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THE MlGRO-CmURONMENT OF 
INFLAMMATION 
or 

METCHNIKOFF REVISITED* 

Ria;! J DunoR 

aijj ,BcT>, l*)i D 

or niti'nocKEnnJ->:n inbtjtutt mn MiantAi 
nEAEAnci! ‘ionc 'Vi 

Ik alcftuTC cntltlwl ** FnrccHrumtirt^ do 1 orpmisiMu 
delivered Wforo a group of pli\Ricmn? nnd naturalUlfl m 
Ode*fln ill 18S3, MoUlimkoft comjmrtd the IruroejiiH lo 

* au anup liurling ituclf at tlio curmy ITo liad oroated 
\lie •UTjrd “phngoevto ’ to ox^mM liin IjcIh f that tlu 
loUeoojto* roold digest the inirro orgatuRiUh that tl »7 
engulfed—a power that ho Trgnrded as c»>^uttal to ihcir 
ability to proli^ct opilni*^ luli^ctiou 

Moldiuikofl develojKd further hln ptrrtonal intir 
pretation of the inflninmatorv ]irt>cfp'< and pn‘>sout<d it 
OH a genntil hlologleal theory In hla J>dnrra on Com 
wrohtt Pathology of lujlanmalton published in Iroucli 
m 1802 and In Lngli*'h in 1803 Tlic tlrAt Iccluro tontalni 
the startling statement that the ino^t t.iuiraetenHtio 
features * of tho orgunlsatum of Iinng thmgK nro ‘ thcir 
organs of attack and dehnee “ Tho jianMUe umkeh Its 
onMaoght by M^reting toxir or Fohont Ruh^tniieofl, and 
dcIemU itself by paraUslng tho digrt-tne and exi>ulr»iTo 
notlvily of its host while iho latter exirclftCR a dele 
tcriouA lulluoiieo on tho oegres^tr by digesting it and 
tunung It out of tbo Inxly, and dcfeiidfi itseU by tho 
ftocrellonawith which it aurrouaiU UmIL’ An’MctoliniWoff 
liellevod tliat * there is hut a short step froui nctlro 
aggression to infection ” it uus natural for lum to npird 
tho activities of inflammotory cdU as ]mrposefully 
designed to protect tho hod> against uucrohial pamsilcs 
SletehnikofI was not a pathologist nor oven a physician 
Ho knew Httlo if anything of pothologicnJ procesHcs m 
higher animals nnd man when ho tlrst formulated tho 
phagocTtic theory and imniediatrU hwnmo an lasy 
target for critlcuiin There is no doubt tliut most of tho 
objections that were le>eUed agnmst him wero jnstlfleil, 
but iio\erthelcss his thoor\ became ami romtuu'i todav 
QUO of tbo most creath'e forces in tho field of palhologv 
It is not without iulorcst therefore to rciiew tho wav m 
which the plinpoevtic theory has evolved into a sopUisU 
‘ cattd concept of liosl ^mmsllo rolatioiishlp 

The critics pointed out that to rtgnnl the inflammatory 
r«fponao as a sort of raoblliftatioii and the phagoevtos as 
apolice force, implieil a teleological Niow of living proccw»e3 
pidlo^hluUJv untonnblo Although valid in principle 
this objection has lost much of its punch todaj since it 
Is gonerallj accepted that both tho cellular and Uumoral 
comuoneuts of inflammation coastituteadapti\ o responses 
liaving survival value for tho species In fact JU tchmkoff 
himself Imd olcariy stated that his theory wns hosed on 
tne law of evolution according to whlcJi tllo properties 
that arc useful to tbo orgardsm survive while tlioie 
which are harmful arc eliminateil by uatural selection' 
Indeed, there exists today a large bod> of oipennuutnl 
und clbueal observations demonstrating that procednros 
' and events whidi intorfei e with Iho inflammatory response 

* usually decrease thereby resistance to infeclfon It is 
certam that, in general tho final result of tho inflaro 
matory process is to antagonise tho irritant and fncilituto 
healing 

More eonstructuo acuh the opposition to ‘MotchniKoff 
voiced by those who held that the real determinants of 
resistance to infection are not the phagocytes, bnt rather 
humoral factors such as antibodies complement and the 

* TJoiversIty of London leottiro doU\ ered at tl«) London School 
of Hygleoe and Tropical Mediomo on April 28 1950 
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'xatIoua antlnuorobuil subsiaucee of tissues and body 
fluids Hire again, time and IncrenKod knowledge bavo 
softened tho Immbuess of this tonlrovcrsA If is clear 
oil tti« one hand that acquired immunity often depends 
upon the simultnnoous poriicipatlon of both cellular and 
humonii factors And wo shall see furthermore that 
iiiniiv of tbo rtolublo anlfniicrobial substances of body 
flaids are in realif j m creted by the cells or relcaficd from 
them as a Ksult of iietrfrti><, and nro contoufrated at tho 
fllte of tho JejJion by tlio inflaiuinatory process 

Phi tlnrd order of objiKition f« by far the ino<»t impor 
fant Pathologint<» had obser\od the ujilnko of bactena 
by white hlond-cclls Inuglieforc Motebnikoff rNle^eribed 
tin phenonunon under tho name phngooytosjs But, far 
from n gnrding phngooj'loeis as a noftnee mcchauisiu, the 
earh olmrvjrH thought that tho phagocytic colU acted. 

which s h»r the Imcterla that they mgcstcil facilitating 
thilr diejM rsal through tho tissues nud thus contributing 
to tho spn nd of infw tlon As stated by Zleglor iu 180^ 

In certain tnses phagocytosis may help to destroy the 
foreign bcnlits In other cases however it mav coutiibuto 
1o tlio generalisation of infeotloiis dlsenso—o»g when tlio 
bnetcTJu can multiply willim tho cells, ns In leprosy, or 
when they ore earned about by tho colU*” *• ^fanv 
facts are now available to support this point of viow All 
sIriiM's and hnrtiria ns well ns many (perhaps most) 
pathogenic baoterin nnd protoion Qml in tho mtracellnlar 
eiivironmi.nl conditions that jirotect them against many 
noxious uitlnciices and favour their multiplication Tlius, 
MetclinikofTs conciptuul Thorne is certainly au o%*er 
eimpUAiation, wliiih bearK littlo rcflemblanco to tho 
majority of infectious processes in Jugher amnnijR nnd 
mau 

■NYliiJe it li true tliat phogomtosU connot lie equated 
with rosislam .0 to iiifettlon iu tho terms of ilotehnikoffs 
overaimpifflod fonnaJa there is much evidence uororthe 
less that biflauimalorv cells play a dominant r6Ie m this 
retool but tiirough very iudireet mechanisms A- A 
Mifes boA suggested, for example that phagocytes transfer 
tho micro orgntusms that they Ingest to other cells of the 
rptlculo eudollitlinl system pnsse^uggreater bacterioidn’ 
power On the other baud, it appears Ifkely, as wo shat 
presently see, tlmt inflammation creates iu and arount 
tho infCctwl focos a mloro-onvironincnt unfavourahle tc 
the mnltiplicatiou and oven to the survival of most 
imcrobinl agents, 

Ncedlesfl to sav man} factors other than cells coil 
triliute to creating tliis miero-environment—for example, 
tbo nervous and chomlcnl inflnoncos whicb control tie 
behaviour of tho vascular ])od and thereby dotermlne the 
composition of the fluid and gaseous atraosphore ol 
the lesion Without losing sight of tho complexity of the 
physiological, ^enucaJ, nnd phvsicnl ohaTOctcnstlcs ol 
tho mflainmafory area, I shall focus my discussion on two 
special mechanisms llirongh which cellnhir oJenients 
probaldv aflecf tho course of infection—namely tlie 
rolcawi iu the lesion of substances possessmg antlnucrobifll 
activity and tho creation of a metabolio environment 
dlffeTcnt from that of Ilie pliywologicai milteu tni&rifur 

It must he emphasised hero tlmt tho same factors and 
events which autagouise the activity of mictoblal agents 
not iiifreqjjentiy cause damage to tho host cells In 
hthef- Words thb }iTOtcetivo effect oierted by tho inflam 
matory response w often achievwl at tho'coHt of toxio 
ructions or tissue destruction MetcluukofI vuualiscd 
the defenstie battio against mfectiou ns being fought bv 
white blood-eeUs 'hurling themselves at tho microbial 
ia\wdci>. In many cases however, it appears that tho 
body can arrest tbo spread of microbial disease only br 
prautlsing a ‘ scorched earth policy 

Cellular CompononU Possessing Antimicrobial Activity 

.^though there is incontrovertiblo evidence that tho 
cells of certain microbial species are rapidly destroyed 

A 
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in ill'’ in<Tacf'Uu f tnviroumrut of iili iirocyfcs, flio 
rnc<’li''nn m of fins IjJling iHfl 1= ‘.tiU unknown md 
,r.<l. (d J :>■, lii'cr h( tU st'idn d .\iiy fheoiy of the proce^.s 
t,iu-( ifcmiut for the fief tli it the hnctencidal power of 
1 ( n. 0. vli H Jii'ddy felPcti'-c, ctrliiu hi«l( n i siirviviug 
.0- Jojio Tinode of time, and mnltiplyms o-rten- 

1^, U, 'm t]ie vi rj tj-po of ceU' eapahlo of Icflhng c’o^ely 
ii o 1 me uiinn SulIlfCi it to mention as lUustTatiou 
11 t}i' -ohrln tr that 1 oagnlaiie-po'itivc staphylocoeoi 
miilipt vvnlnri j ul’nno’yiliomirh 11 leueocitps m mtro, 
Okk'”’ -tht coal 111 ise negntivo ■^irarn'i dio immcdntdT 
^"vou Kior, puriJme 1^ die pontra'*t in snepoptihilitT 
U I c 1 till 1 nrdlllndcr lutiUiw, a “ btnrdy ” oignimm 
hidi 11 wip dl) killed m tlio-c ccll^ and certain dclicito 
rim iiignt VO haiilh like hrucelli 'vriiicli give riao to 
it r iiiln' ir iiifi t tioijb Iicti it ho Hl^ited outright that 
o . q ’Tin lion can yet he oflcr^l fir these dificrinccs m. 
iihi’-iiijr Tie mod tint ( 111 he done it the presint 
aim r lO iTii-o some 0/ the properties of plngocytie 
lIK whiih may have a henruig on thoir haotoncidal 
jvvi r 

T iiTjT n the (icrclopiiimr 01 loa theory, ilelehnikoff 
a 1 pi. All 1 out ih > the aet of plngooytosis often results 
X an II ulii I'aiiion iviihin tlm phagocytic yacnolci in 
’riam Irji'm of eelts (hut not ju all) Ho ilso euggesloJ 
I'd tlio !i ucoi'i-'n cnryincs aeted is ‘ cytasos,” cnpahlc 
f ill 'I i i_ .iL'l digi sting the Diieroui, 1 colls dVo shall 
esl]nmt lUe lii eU'Siou of the pusvilile hearing 0/ the 
III ii.ii I JU natluu the viiuclo on the fate engulfed 
III n I ii ill c, la 1 i-urn non to tne haotcricidnl cHect 
' 'uoi \ Ik eiiej m e 


"Cjii/' ' » K'j/ius <7v<Z Prodiic'3 

'• h h' n rcjii dcdlr shown that leucocytcp contain 
i 111! ef proteulvtii euzTinet which readily attack 
lC t. 1 staiCbiirti- of de d nnernhial igcnts , hut, as 
r r f I 1 oviai onliuary piotcases arc umhlc to aftect 
e ihlity 01 living baitcrn or the lufcetmtr of 
teiiiMi vruni The furl however that certam cathop 
iscii kill pare. 11 wormi as veil as tissiio cells suggests 
'( rhiro 13 neid fur renewed mvestigition of the 
I ti 111 111 i) ami 'inculel po rcr of proteolytic cnzyia's 
long imovai enzymes oidv oiU'—^lyflozvmc—cun ho 
liule od to heloug to the groi'j) of lynsos postulated 
Meieluukoff As is well known, lysozyme is an 
ivlimino polvsntchnndaso wluih causes the lysis of 
tain hv iig b iclena probably by alUeking a struofural 
pout lit of their cell wall Fen arc the hactciia] 
vii s the Imiig I ellh of which are lysed by this enmui , 
I mam are tliuhc snscoptiblo to its haotenostaiic 
iMiv For (xaniiile lysoKyme inhibits the growth of 
m luccohiitem although it docs not cause then 
i Of p irl'i nhr inlcre ( 1., tlic fact that granuloovtes 
viry rnh m iTMarjiiic Recent eviicnmonts reveal 
it polvnioqihonuileIT extracts coutim an enormous 
mint of Ivhozvine approximatolv 1 mg per ml of 
1 ed colls ■' Moreover the cmrvmo is readdv released 
III gnimiloevti ^ m an ai tivc form and for this reason 
uiuulati s m eertiun iiiflammatorv areas It might he 
lull rest therefore, to investigate again the range of 
mill rohi il acjivitv of hsozyme ai the conceutratiou 
1 nniliT the eonihtions prov ailing iii these areas 
lure iro m inv tcporlB desinhing the existence m 
eiiivtic eilraets of frictions other than lysozyme 
ssuig i dixi et hactenostatic or bactericidal activity 
m gi Iieral the letivc materials hav e not been idcnti 
I i lu uucallv, nor their role in vivo demonstrated ] 
\\ sell et for diseus..inu one group of suhstancog laxelv 
Ht of ui relnlinn to lencocytes—namely the ham 
iiids Though it has long been known that ha^mt 
anuhietonil ai tmty m the free state thev 
to he m il live from thi pomt of new when 11 
1 timi vnlh prote lus On the other hand, eircum 
- nhnh ijii^a di-ociation of hems from then 
I emiip ojirr 0,^, release their potential anti 


baetenal activity eert-ainly occur m the body Htemd 
glohm, for example, becomes hnetencidal when exposed 
to reactions acidio enough to pennit dissociation of hffim 
from the protein complex Afl we shall see later, acidity 
of this order may exist m the vacuole immediately afW 
phagocytosis Hmms can also he released free as a result 
of protcoljiic destruction of the protems with which 
they are comhmed It is of interest in this respect that 
the pigment of gieen pus is due to tio presence m leuco 
cytes of very high concentrations of verdoperoxidase' 
As it is likely that this conjugated protein is enzymah 
calJy attacked in the course of tho antolytio processes 
associated with inflammation and iiecrosis, its hsem 
component may contribute to the destruction of hactena 
lu certain types of abscesses 

Prodiicls of Niciosis 

Lysozyme and verdolimmoglohm provide two examples 
of snhslances which are concentrated m iniianimatoiy 
ireas hv migratory cells and reloasod m the free state 
as a result of uei rosis It is not iinlikelv that necrosis can 
also hruig about tho local concentration of a large variety 
of other substances possessmg antunicrohinl activity 
There nre mdications for example that some of the 
components essential for the antmncrohial activity ol 
complement are released at the site of cellnlar mjury 
The possible importance of tins fact is brought out by 
recent studies witli Salmonella iijphimurtum and Esche 
Tichxa coll These organisms exist m several'fonni 
apparently identical in autigomo structure hut differmj 
miirkcdlv ui virulence, some (virulent) causmg pro 
grossive disease and death others (attenuated) givm^ 
rue only to abort ive lufoetions Although the ai tenuated 
haodh are capable of multiplying in the mouse, the 
infection that they cause is short hved After a short 
imtial penod of proliferation, they rapidly decrease in 
uumhors (whereas virulent haciUi continue to multiply) 
as if infection called into play some tissue mechanism 
hactonoidal for tho attenuated hut not for the virulent 
forms 1 ’ 1 "In this regaid, it has been found that 
tho attenuated variants of both S typhivmrwm and 
Vsch coh ore lughly susceptible m vitro to the haoteri 
cidal action of some humoral factor to which the virulent 
forms are resistant This fact has led to tho suggestiou 
that the hacteriobfatic factor—which appears to he 
Identical or issooiated with complement—is released 
when tlie hactena have multiplied extensively enough 
to produce lesions and necrosis In other words it appears 
Ih it inflammation changes tho looal''environm 6 nt m 
such a manner as to reader it mcompatible with the 
continued proliferation of microbial agents susceptible 
to complement hke substances * 

Hecrosis can also result m the production of basic 
peptides possessmg antimicrobial activity Several of 
these have been separated from animal tissue by different 
tccluuques of extraction and pnnilcation, they difier 
m ammo acid composition and m then activity against 
various hactena lud viruses ' * Unpublished findings 
from our laboratory suggest that tho peptide fraction 
aoiive against tubercle haciUi does not exist preformed 
in a free state m the tassiio, but appears only as a result 
of autolytio changes This observation may add signifi¬ 
cance to a recent report describing the separation from 
tuhorcnlouB lymph-nodes of a heat stable snhstance 
possessmg antunycohactenal activity Ab the matenal 
could not ho recovered from normal lymph-nodes and 
could hardly ho an antibody because of its resistance to 
heat, there is a likehhood that it was a product of the 
inflammatory and necrotic reactions associated with the 
local infectious process 

Tho fact that tho antimicrobial activity of the basic 
p^tides 18 antagonised by a niunher of biological snh- 
btaucos of common occurrence m vivo might be thought to 
niihtatG agamst their abdity to exert a protective rfile 
ag-nnst infection It seems likely, however, that necrosis 
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brm^A nbout tiu n of <l»c h from more comvJt'X 

orpnnic utmclutCR (imrlooprotoluft for example) preclwly 
in tto Inxmoillate environment of tlu mlcro-orgnniftnin 
TMponsible for tlio necrotio oII<c*l Und» r flicso con 
dUlonft nuUralcrobiftl nctmlv coul<l mamfeit itw^U 
locally m Uio lc«ioa •vntli minimum interference from 
otter tia^uo conutituent* Direct < vidcnco that basic 
peptide* enu act in vivo ia plo^^d(Ml by the recent din- 
covert that ono of thoRo aubRlanrea, a synthetic poly 
lynbie, ifi activo against certnm ^^ms inJcitious in the 
chlcV embryo ** 

It seem* projicr to com hide Una unconvincmg ronew 
of the aothitv of iiuthmcrohlal snbManccs obtained from 
tissue ecUa with "Metchnikofl’rt own ^so^d* 

' I ba\e alwtiyB ojvcnU iicknov,lw!;re<l tlint the question na 
to »hnt inibutHnccH vrltliln Uw plin^oc\'tc8 honn and d<*stroy 
the nucrolKr* id illll quite undocitUsl ^Clu j ina\ bo ft rmcnlft, 
dlpcstico or otlK-Twiv* or Uio^ iu(\\ Lh' ncUl or 

aHaJmo oompletdlj dintrtnt from lemvnts \\o elioU Imvi 
to flrnl new and more perfect motliofls Ifcrore Iw Ing oblo to 
(whe t\iL* doUento problem* •' 

Phy»fcal and hfctoboHc Chamctcriatfca of Uic 
Innommatory rnvJronmcnt 

Tlio production and loc il concentration of substnneoK 
capable of inhibiting microbial agents is the most obvious 
mccbannim tlirough which tho inflammatory rosponso can 
oiort a protectivo cfTcct against tho spread of infection 
But it f* not noccManly the most important for, as we 
shall SCO presently Inflammation cliaiiges tho physico 
ohemiuil environment of Uio Icsfon in such a manner as 
to render it lmfa^o^mblo to tho multiplication and oven 
the survival of tho pamaites 

Consuder for ciamplo tho influence of tbo deposition 
of fibrin and collagen at tbo silo of iUo lesion It appears 
at first sight that tho main offocl of this Ussno respooRO 
is to wall off the lesion mechaiucally However, there is 
Ultio doubt that membranes of fihrm or collagen Jiavo 
sclcrtivo-permcibflily propcrrliofl ami thereby infliionco 
locally the composition of Uio flmd and gaseous environ 
Fu^ennoro, it W bet u recently shown that 
flbrods fltnicturos greatly faoUltafe tho engulfmont of 
micro-organisms by providing conditions fa\ourahlo for 
surface phagocytosis—whereas engulfmeiit of many 
pathogouio agent* proceeds only slo'^y if at all In a fluid 
environmont Compatible with this vlow is tho fact 
that de*truotIon of flbnn by stTOplokinaso prevents 
Ingestion of encapsulated pneumococci In tho absence 
of Bpecillc antibody * 

Acidity 

Perhaps moro important than tho physical oharao- 
terutlcs of the lesion are those whiob determine its 
metabolio peculiarities Some of tbeso could bo ontici 
patod from MetobnikofTs discovery that litmus granules 
«han^ from blue to rod In tbo pbagooytlo vacuole of 
certain types of cells Other investigators have confirmed 
that a burst of intracoUular acidity often follows phago 
oytoefs, and evidence has even boon adduced that it can 
bring tdio reaction of the vacuole content* to a very low 
pH •• The source of energy used in pbagooytosis Is 
probably glycogen which yields laotdc odd through 
^ycolyUo fermentation • 

It Boom* probable that the high addity of the phago 
eytio vacuole plays some part in the destruction of 
Ingested micro organisms Motohnlkofl suggested that 
addlty did activate an endocdlular pepsin like enxymo 
(cytase) -which he thought might be rcspouaible for the 
bactericidal effect, but, os already mentioned no 
enxyme (other than lysosyme) wmablo of attacking living 
bacteria ho* yet been Idontifled On tbc other hand 
recent in vitro cirieriments have revealed that many 
types of microbial agent* arc killed -witUin a few minutes 
after erpesure to add media containing lactic add ‘ 
The pH range and the concentration of lactic add at 


wlucli tho killing offoct occurs In vitro are not nnUko 
those that con l>o oipoctcil to provnll in tho intracoUiflar 
euvironiuont after phagooytoais 

Tho glvcolvtio activity of inflammatory loIIb also 
luaniicsis ilsoU In Uvo blochoTOlcal characteristics of the 
cxtmrcllulflr roMronniont There is a long bno of 
observations, consisting ospodolly of mootfiupmonls of 
tilrablo acidity which mdicato that tho inflammatory 
aroa is markedly ncldlo—^vhothor tbo initial irritant ho a 
chciiUcnl substance an allcrglo reaction a microbial 
toxin orthopTolifomtion of amloro-organiMn Tho oariy 
incasiiremotiU indicating a titmblo addity conxRpondiiig 
to 100-200 ing Inrtio acid per 100 ml have Inieu supple 
m«.nted during re< ont years by the actual idonliilcation 
of this product of glytolyals tbrongh tho uso of sped 
flo iimiiomutric methods Tlio raetalmlic disturbances 
nssodatefl with Inflammalinn have been studied also by 
inserting glass electrodes at different sites m tbo body and 
determining llic local oUanws in pH tliat follow m]oction 
of rnnooR imlnnts In brief, It has been found that 
the imlntlon canned by cortnln cboroicoj suliatances or 
niicro-organlsmH bnugs nbout local increase in acidity 
Tho local Tcnctiona inav go down to pH 6 3 and remain 
Irelon pll OO for lionrs It is obvious that much could 
bo lenmt ronceming tbo course of biochemical event* 
at the site of tbo lesion from a more eiteuBlvo use of 
this Simple locbniqao A few facts already established 
appear worth iceording boro beoause of their poasiblo 
bearing on tbc mfcotious process 

Many factors affect tho mtenslty and timo course of 
the acid rescllon For example treatment of laboratory 
animals with nitrogen mnstard reduces markedly the 
pnnluctlon of lactic acid, apparently through Us leuco 
ponio effect •’ In i bo normal animal on tho other hand, 
tlie inflammatory pll is lovcrtHl fnrthor by Injection of 
glncoso—a fact which may rtflsct an incrooBe in the 
production of glycogen since Inflammatory cells nse this 
noiysneobarido as Bonree of enerjicr • ■\Vholhor or not the 
mjcotion of baotena causes a fall in local pH dejienda 
upon the amount of culture injected aud the toncity of 
tho bacterial const llucnts Tho acid rcacbon may fnfl 
to develop either because the bacterial product exerts 
a negative ohomotactio effect nnd thus prevents tbo local 
accumnlation of migratory tolls, or beoanae its toxicity 
interferefl -with glycolytic aotivitv It is of interest in this 
regard that toxigonio diphtheria bacilli inhibit tho add 
reaction and that this iuhibito^ effect can bo counter 
aoted by a proper amount of diphtheria antitoxin 

The aridity nRsoclated with the Inflammatorv process 
in the normal individual natriraily has many secondary 
repercussions—for example on the local COj tonsion, on 
tranBmiwion of nerve impulses, on vascular pormeabihty, 
and on the activity of antimicrobial droOT I shall limit 
myself to a brief discussion of some of Its direct effects 
on tho microbial agents present In tho inflammatory 
area. 

It is -well known of course that pathogenic bnetena aud 
animal parasites are highly sensitive to acidity Many 
■viniBC* or© olso nmidly mactivatod in media more acidic 
than pH 0 0 Indeed, recent experiments have revealed 
timt the Busceptiblhty of ombryonated eggs to infectloh 
with influensa virus can bo consistently mcreased by 
correcting with Mg COj or other alVnUii the acidity of tho 
allantoic fluid • It must bo kept In mind, however I hat 
the effect of acidity on hving agent* ia less dependent on 
the pH per se than on the type of onions present in tho 
envfatmment For example experiment* -with animal 
cells and with bacteria make clear tbat lactic acid is 
much more toxic than either koto or polvcarboiylio 
compounds, at any given acidic pH likely to bo euconn 
tered in biological systems. There is evidence further 
more that the toxic effect of lactic acid on many bacteria 
Increases with the CO5 tension and under anaerobic 
conditions ‘ 
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m -llio inlraccIluJar ennronment of pluiffocyfcs, the 
mcrh'-iuMn of tlus lolling effcot is eliU nnlaioivn and 
iDd<. d h -s lifen little Btndicd Any theory of the process 
ranf-t account for the fact that tlio haclencidil power of 
IcucotTtis IS highly Fekctive, cert-un Ij'ctena surv^g 
for lone periods of tune, and others mnltiplrmg OTteii- 
siviH, III the vltj type of cells cipablo of kllhng c.oaely 
idan d oigruifins Snffleo it to mcntioii as lUnslratiou 
<>f this '■rhfti'nfcy that coagulase poutive staphylococci 
uuiltiplr wiihin polymorphonuclear Icucocj-tes m vitro, 
T.hi'rfaa thu toiignlase ncgntive sirams die xniatdialejy 
Lven more puzzling is 1hc coutra'-t in snsceptihility 
l-ftnicn the Tncdlilndcr haciUus, a “ attirdy ” oiganism 
which H rapidly killed m these cells, and certain dehcate 
gram n* gitivo hncilh like hmccll i which give nse to 
mtrai cllul ir infections Xict it ho slated outright that 
no evphnction cm yet ho ofi.cied for these differences m 
hchavioui TLo most that ( lu he done at the present 
time IS to renin some of the properties of phagoeytie 
cells which m ij have a hearmg on then haetericidal 
power 

EutI^ m the uc’-elopment of lus theory, Jfeithnikofi 
had poaidd ovi ih u the aet of iihagoeytosis often results 
m an uidi< t' n tiou snthiu the phagocytic vacuolo in 
lertam fr;i“s of eeha (but; not m oil) Ho also suggested 
thill the liiiCo''’-'ie enzymes acted as “ cytases,” capable 
of lit Ulan, and digfslmg the microoial cells Wo shall 
post])uiu iho diicu'Sion of the possible henrmg of the 
arid 1, art 'u mthin the vacuolo ou tne fate of engulfed 
me Ti I r' ri-^ms, md mrn. now to the haeterieidal effect 
ofl ucottdic' iiz^iU-'. 

I-fi rj yho . I j^aies lUid Produc '3 

h is In I n rtjieaiedlv shown that leucocytes contain 
a ,sii< rf proteoh U‘ euzymes which rcaddy attack 
then 1 '■liucbare'^ of dei.d microbial igruts , hut, as 
In'- I 1 onn ordniar^ proteases arc unable to affect 
the ibd.ty 01 hvujg bacteria or the mCcctmtv of 
ti'lirahU nnnt The fad howi ver th it eertam cathep 
-‘It e 111 kid par o, tie worm'- as well as tiesuo cells suggests 
111 t ther 13 need fur renewed mvontigation of the 
hi''ll aid and nncidal power of protcolyho enzyia e 
viiiuiig knoTvn enzjmes only one—lysozvme—can ho 
11 iiMidi '■ed to belong to the group of etdases postulated 
h' iih'ihmkoff As is well known, lysozyme is an 
Kii^'ammo polyencthnndase which cause« ttc lysis of 
I f rt iin liwiig bacteria probably by ittaekmg a structural 
compuneut of their cell wall Pew are the hacterinl 
spe ciei, the lit mg cells of nhich are lysed by this euzymo , 
hut many are those susceptible to its bactenod itic 
activity For example, Jysozyme mhibits the growth of 
m inv mccohnetcria although it does not cause their 
lyi-H Of partK alar interest is the fact that granulocytes 
arc terv rich in lysozyme Recint exjicnments reveal 
that polymorphouui letr extracts contain an enormous 
amount of lyhozymt* approximately 1 mg per ml of 
p uked ceUs =' yioieovir the enz-me is rc.idily released 
from gramdocytes m au active form, and for this reason 
accumidntcs m certain mflammatorj' areas It mi^t he 
<i£ interest tlareforo, to investigate agam the range of 
iiitmiu rohinl atlmtj of lysozvme at the concentration 
ind imdcr the conditions provaihng in these areas 
Tliere arc many reports desonhmg the existence m 
loiKoejUie extraoth of fractions other than lysozyme 
pi)=-essmg a dirci I hnctenostatie or bactericidal activity 
Hut m general the active materials have not been identi 
lied ihenm ally, nor then- role m nvo demonstrated I 
sh lU solcot for discussion one group of substances rarely 
thought of in relation to lencocytes—namely the hasm 
ipouiids Tliough it has long been kno-wn that hrems 
-- antductend achvitv in the free state, ther 
r to he maetuc from this point of mew when m 
nation wnth proteins On the other hand, circnm- 
is whuh lausc a dn,ocntion of hrems from their 
11 I omplrxr^ and thus release their potonbal anti 


bacl«nal activity certainly occur ui the body Htemi 
glohm, for example, becomes baotencidnl when expose 
to reactions acidic enough to permit dissociation of htei 
from the protem complex As we shall see later, acidit 
of tlus order may exist m tlie vat nolo immediately afti 
phagocytosis Haems cau also he released free as a resii 
of proteolytic destruction of the prot-ems with whic 
they ire comhmed It is of mterest in this respect th* 
the pigmmt of green pus is due to tho presence m lonci 
ovles of very high concentrations of verdoperoxidase 
As it i« hkcly that this eonjngatcd protein is enzymat 
tally attacked m the eouise of tho antolytic procosa 
associated with inflammation and necrosis, its hai 
component may coiifcrihnte to tho destruction of hacter 
in eertam types of abscesses 

Products of Neciosis 

Lysozyme and verdohaimoglohm promde two exampli 
of suhst-ances which are concentrated in mflammatoi 
areas by migratory cells and released in the free stai 
as ari'^ult of necrosis It is not unlikely that necrosis cfl 
also himg .about tho local concentration of a large yanei 
of other suhstances possessmg antimicrobial actimt 
There are mdications for example that some of tl 
components essential for the antimicrobial activity i 
complement arc released at the site of ceUular miiuy 
The possible importance of tlus fact is brought out V 
recent studies with BdlmoncUa tyyihimunum, and jEsche 
richia coh These organisma exist in several "forms 
apparently identical m antagonm structure hut diffenng 
markedly m yimlence, some (virnlont) causing pro 
grcssive disease and death, others (attenuated) giving 
use only to abortive mfcetions Although the attenuated 
hacilh are capable of mnltaplying in the mouse, the 
infection that they cause is short hved After a short 
imtial penod of probforation, they rapidly decrease in 
numbers (whereas virulent haciUi contmue to multiply) 
as if infection called uito play some tissue mechanism 
hactencidal for the attenmted hut not for the vimlont 
forms 1’ In this regard, it has been found that 
the attenuated variants of both S typhtmunum and 
Esch coh are highly susceptible m ntro to the haoten 
cidal action of some humoral factor to which the vumlent 
foims are resistant This fact has led to the suggestion 
that the haoteriostatic factor—^which appears to V 
identical or assoaated with complement—is released 
when the bacteria have multiplied extensively enough 
to produce lesions and necrosis In other words it appeals 
that mflammation changes tho local'‘environments in 
such a manner as to render it mcompatfblo -with the 
contmued probfcration of microbial agents susceptible 
to complement hke substances 

Hecrosis can also result m the production of basic 
peptides possessmg antimicrobial actinty Several ol 
these have been separated from animal tissue by different 
techniques of extraction and pnnficatiou , they differ 
in ammo acid composition and m then activity against 
various hactenn aud viruses ® Unpuhlished fludmgs 
from onr laboratory suggest thnt tho peptide fractaon 
active against tubercle bacilli does not exist preformed 
m a free state m tbe tissue, but appears only as a result 
of autolytic changes This observation may add signifi 
caneo to a recent report desonhmg the separation from 
tuberculous lymph-nodes of a heat stable substance 
possessmg antimycobactenal activity =' As tbe matenal 
could not bo recovered from normal lympb-nodes and 
could hardly he an antibody because of its resistance to 
heat, there is a hkelfliood th,at it was a product of the 
inflammatory and necrotic reactions associated with the 
local mfeotions process ' 

The fact that the antimicrobial aotmty of the basic 
p^tides IS antagonised by a number of biological sub 
stances of common occurrence m vivo might he thought to 
nuhtato agamst their ahihty to exert a protective idle 
agamst infection It seems likely, however, that necrosis 
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bringrt ft'bont the rcIcMO of the jKjptido« from moTO complex 
orgduio •tnicturen (nucleoproloiafl for cmmplo) prociHclj 
in tlio Immediate (tivlronment of tlio nucro-orgnnlKms 
rcaponalblo for tho nocrotlo o£f<M:l Undor tbo»o con 
diliona antimicrobial nctlvily could mnnifcHt itwU 
locally in tbo Icaion ■with minimum mtorfen nco from 
other Iwuo constitucnta Direct oridonco tlmt lja*uu 
pcpUdcfl can act lu vivo is pro\idcd by tbo recent Oih- 
covtry that ono of tbeso substances, a syntbctio poly 
l^lne, Is actho agninst certam virus infections in tbo 
dilck embrjo 

It seems projicr to conclnda tbla nnconvincmg rcncu* 
of the activity of antimicrobial snbatnuers oblaiiKHl from 
tifumo cells snlh Metebmkoit s envu words 

I alwn^y openly flcknowlptlpnl tlmt tho quosllon n** 
to Vilmt Bubitnnees witlxin iKo pliOffocMOB linmi and 
tbo microbef U ilUl quKo xmdi>cidod T1 k»> mny bo fonnonte 
dij^tiro or otl\en%ijr or tboi mav bo Ribitnncoa nckl or 
oDcnlmo eomplptel> difTorent Irom formontic t\ o rIioH law-** 
to find now and more perfoct mt ihods beforo being able to 
eolro lid* dobento problem. 

Physical and Metabolic Characteristics of the 
Inflammatory Environment 

Tho production and local coucontmtion of gub^fanoes 
capablo of inhibiting microbial agents is tbo most obvious 
mechanism through which tho Inflammatory response can 
oicrt a protectivo effect against tho spread of infection 
But it is not neccRsnrily tbo most important, for as wo 
shall geo presently, inflammation cliangcs tbo pbysico 
chemical environment of the lesion in such a raanuor ns 
to render it unfavourable to Ibo maltiplieatiou and ovoii 
tho survival of the parasites 

Consider for ciumplo tbo inilucuce of tho deposition 
of ftbnn and coUagou at tho site of tbo lesion It appears 
at fifit sight that tho mam effect of this tissue rospoubo 
ii to wall off the lesion mcclianically However, there lo 
little donbt that membranes of fibrin or collagen have 
selective permeability properties and thereby inlluenco 
locally the composition of the fluid and gaseouB environ 
ment * Purtnermoro, it has been rocontly shown tlmt 
fibrous Btruotures greatly faoihtato the oiigulfment of 
mlcTO'organiMria by providing conditions fa\ourablo for 
surface phagocytosis—whereas eugulfment of many 
pathogenic agents proceeds only slowly if at all In a fluid 
onvironmont •• Compatible with this view is the fact 
that destruction of flbnn by stroptokinaso provonfs 
ingestion of encapsulated pneumococci in the absence 
of Bpoeifle antibody * 
jlcidtiy 

Perhaps more important than tbo physical chorac 
teristlcs of the lesion are those which determine Its 
metabolic peculiarities Some of these ooold bo ontici 
pated from MetohnikoIFB discovery that litmus granules 
ebaora from blue to rod In the pbagocytlo vacuole of 
^®rtaln tyjvea of colls Other investigators have confirmed 
that a burst of intraceUular acidity often follows phogo 
nytoeis and evidence bn* even been adduced that it can 
bring tho reaction of tho vncnolo contonl* to a very low 
Tho source of energy used in phagocytosis ts 
probably dycogen which yields lactic acid through 
glycolyUo iormentatdon • 

It seems probable that the high acidity of the pbago 
cytio vacuole plays some part In the destrnotion of 
ingostod micro orgnuiBins Motohmkoff sngeested that 
Midity did activate an ondocoUular pepsin like oniymo 
toytase) which be thought might be responsible for the 
bactericidal effect but os already mentioned no 
(other than lyBosyme) capable of attaotang living 
bacteria has yet been idontifled On the other hand 
itoent In vitro cerperiments have revealed that many 
of microbial agents are Xfllod within a few minutes 
QJ^r oiposure to odd media containing lactic acid • 
J-ue pH range and tho concentration of lactic acid at 


which the killing offeot occurs In vitro are not nnliko 
those that con bo expected to prevail in tho intracellular 
cn\iroumout after phagocytosis 

Tho glycolytic nobvlty of Inflammatory colls also 
ronmfests itself in the biochemical ohoractonsticB of tho 
cxlnicellular environment There is a long lino of 
observations, ConBlsting especially of measurements of 
titmblo acidity which Indicate that tho Inflammatory 
area is markedly acidic—whether tho initial Imtant be a 
choinical substance, on oUcrgio reaction a imcrobiol 
toxin, ur tho proliferation of a micro orgontsm Tho early 
mca-^iirrnjojjts indicating a titrable acidity coircqioudlng 
to lOO-iOO rag Inotio acid per 100 ml have been supple- 
montod during recent years by the actual idonlifieation 
of this product of glvcolyais through tho nso of sped 
fle iimnometnc methods Tlio metaboho disturbances 
nswiclntcd trith inflammation have been atudlcd also by 
Inecrting glass olcctroiles at different sllc^ in tho body and 
dotonninlng tho local changes in pH that follow injection 
of vanous imlnnts ^ In brief, it has been found that 
the irritation caused by certain chemical Bnbatnncos or 
iiiicro-orgauisinB bnuca about local increase m acidity 
Tlio local reactions may go down to pU C 3 and remain 
liolow pll f> 0 for hours It is obvious that much umld 
be learnt concerning the couibo of bioobomical events 
at tho Bite of tho lesion from a more extensive use of 
this simple technique A few facts already established 
api>ear worth rctonlmg hero because of their possible 
bearing on the infectious process 

Arany factors affect the intensity and time course of 
tho acid reaction For example treatment of laboratory 
aoinmlB with nitrogen mustard reduces markedly the 
producliou of lactic odd* apparently through its leuoo 
pCDio effect.” In tho normal animal, on tho other hand 
the mflammatory pH is lowered further by Injection of 
gliieoso—a fflol whirh may reflect on increase in the 
production of glycogen since inflammatory eells use this 
polvaacchande as boutco of energy • 'WTiethor or not the 
injection of bacteria causes a fall in local pll dex>cnda 
upon the amount of culture injected and the toxicity of 
tho bnctonal constituents. The acid reoction may fall 
to develop either l>ecans© the bacterial product exerts 
a negative chomotactio effect and thus provonts tho local 
accuinuiatioD of migratorv ceUs or because its toiicitv 
interferes with glycotytio aodvitv It la of interest in this 
regard that tougenio diphtheria baoUli inhibit tho add 
roaotion, and that this hihlbltory offeot can be counter 
acted by a proper amount of diphtheria antitoxin 

The oddity associated with the inflammatorv proccM 
In tho normal individual naturally baa many secondary 
ropercusslons—for example on the looal COj tcnalon, on 
transmission of nerve impulses, on voscultr pennoabihty, 
and on tho activity of antimicrobial dru^ I ahaD limit 
myself to a brief discussion of some of its direct offocts 
on the microbial agents present in the inflammatorv 
nroiu 

It is wen known of course that pathogenic bacteria and 
animal parasite* are highly BCnsitivo to acidity Many 
viruses are also rapidly inactivated in media more acidic 
thon pH C 0 Indeed recent experiments have rcNeoled 
that the BusceptiblUly of ombryonated eggs to infection 
with influenxa virus can bo contistenlly increased by 
correcting with Mg CO, or other alkalis tho aridity of the 
allantoio fluid • It must be kept in mind hoi\over that 
tho effect of acidity on livmg agents Is less dependent on 
the pTI per bo timn on the type of anions present in tlio 
eavfronmcnt. For example experiments with animal 
cells and with bacteria mate dear that lactic acid is 
much more toxic than cUber keto or polycarborvHo 
compounds, at any given acidio pH likely to be enroun 
torod in biological syttem* There la evidence further 
more that tho toxic effect of lacho acid on manj bnoteria 
increases with the CO, tendon and under annorohtc 
conditions • 
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a i-o reconi pablitaiicno provide mdireot support for 
the ’•loir tliflt tlio locrl biocliomical omirontneni imr 
influLuco tlio course of the uuectionb process In Iissue 
cultur«-=, (uborelo bacilli midhply more rnpidly md more 
abniuinitly wituin maciophagcs ivhen thwo phagocytic 
ci'js nio sparse lU the culture than when they nro 
crowded This might be duo to the fact that crowding 
dcoruises tlio availabihty of o\ygeu and the rate of 
ttchangc of molahohc products, thereby disturbing the 
metaoohsm of the macrophages oud rendenng their 
infr.icellalar environment iinfavournble to the baeiUi 
Another illustration of the inhucnco of metahohe faotora 
in the inflammatory area w provided by the fact that the 
growth of tuheicle bacilli is inhibited within collodion 
bagr, placed in the peritoneal cavity of immune rabbits or 
giiineapigu, even though tissue cells do not jicnotrate the 
co’lnoioir momhmne I have presented elsewhere the 
lnpothc‘=is that under these conditions baeiUary growth 
IS mnibileu by tlio acidic metabolites resultiug from the 
inflammatory reaction rapidl-s called forth around the 
b igs bj the diflusible pioducls of the bnciUi that they 
1 oiitain 

CelliiJii' Ivtr,nit!lv 1 

Seed) ss to !• )T. prior orpO''ure to an infectious agent 
or iinmamsation against it enlls mto play niechaoisnis 
which cnhanio the protective eflictnencas of the inflam 
inatorv renetion Lut there no cvidoneo that acquired 
noiimint-" utilise^ lo-' kilhnp lufi i tious agents or inhibit¬ 
ing then growth, an, mechanism different in kind from 
those lesponoiiuo for natural resistance It has never 
h'yn convincingly bhown that antibodies by thoniBelves 
possess iiacfcnculal 01 bactoriosl Ui( power, they merely 
bfusitjse the bar ten 1 for pbagoc}’losi 5 or foi attack by 
eomiilcment like snbrtaiucs True enough, theie have 
hi'c.i raanv claims supported bv espcnraental ondence 
That “ loUuUr iiumuiuty endows the phagocvlic cells 
nth autimicrobial activities diOirent from those of 
nonual cells Howeaer, I hche.c- f 01 reasons that cannot 
bo discu'sed here—that all ospenments in vivo and m 
vitro, nhith are quoted to schstanfiato this concept arc 
still tub mdne not ncubbarilv as (o che vahJity of the 
findii gs, bill as to ineir inteipietarioii In contrast to 
thesi negative findings is ‘he well documented fact that 
tlic spt cd and tho iiiteu it v of the inflaininalorv response 
to the prcaeiicc of anv mtei tious ageut is mud uicrenaed 
hi specific acquired imnniiuty As a result, the lihoiation 
or i (incentration of substances endowed watli antimicrobial 
]vinpert]Cb, the i rcation of a physicochcnucal or metabolic 
; ciiMroiimout unfavonrablo to microbial growdh—all 
those aiih infectious mcchnnibms that we have con 
1 hideied ui tin preceding paragraphs, and many others 

1 not discussed liere—aie mustered very rapidly m the 

nuniuuc individual jt tho i erv site of infection, and make 
( n difficult for the microbial agent to gam a foothold 

Vihflo prior tvposure or imniuuisntiou thus accelerates 
j and mtensifics the operation of protective mechanisms in 
1 tho inflammalorT areas there are many physiological 
distiirhauccs which mterfore wth the normal processes 
i of inflammation I shall now lurn to the effect of these 
dibturhiinces on tho course of the infectious process 

1 fleet of the General Phj slological State on the Local 
1 Mlcro-emironmcnt of Inflammation 

1 I’ll! Mological and metahohe distitrhances in tlie 
infected indu idual must m many cases reflect themselves 
loialh in some peculiarities of the inflammatory response 
^ and hence' on rcsistmice to infection It is well known 
^ for mstanco that the enhancement of infection bv over’ 
^,^oses of oort isouL is an caprcssion of the nuti inflammatory 
ect of this hormone, there is furthermore some 
tence iluit lortisime causes alterations m tho meta- 
-■m of tisbue cells Certain anti lustanunes, when 
u in lirgf doM-s m gumcapig;, haio also been found 


to mterfore with tho mflamiaatoiy response and ther 
to allow local mlections to become generalised ” Anot 
example is provided by the discoi er" that tlie number 
closlndia needed to establish fatal infection is very m 
smaller when these organisms are injected intradenn 
or intracutaneonsly along with small amounts of adie 
Ime than when physiological salme is used as^dfluei 
Apparently, tho very transient inhibitory effect exert 
by Iho hormone on leucocytic unci exudate mfiltratioa 
sufficient to faeihtnto infection and determmo a fa 
outoorae ® 

Many tovic siihstnnces (of miorowal or other on^ 
can either destroy 01 immohihso inflammatory cells, 
alter their chemical ictiyities, aud thereby contnhute 
loss of resistance to infection In tliis respect, it is woi 
mentiomng that mjeotaon of gram-negative toxms hm 
about a dramatic depletion in tho glj cogen reserves 
tho body, and that diphthena tovm paralyses the cy 
chrome system, aud lowers host reserves of energy r 
phosphorous compounds, presumably by inhibit] 
oxadative phosphorvJation 

Among other physiological factors contributing to I 
loss of resistance should he mentioned the decrease 
concentration of properdm in the serum This sei 
protem practically disappears within a few days a 
result of excessive irradiation, or in certam other pat 
logical states, with a consequent loss of the bactenc: 
and vmoidal pow er of complement " 

The Metahohe Baclgrotmd 
The biochemical character of the lesion is necessn 
dependent upon the over nU metabolism of the inchvid 
Thus many factors, such as nutntional stale, bonne 
balance, and iovaimin, affect the synthesis and mohil 
tion of glycogen and thereby the glycolytic activity 
mflammatory cells On the other hand, fasting, unco 
trolled diabetes, and other metabolic abnormalities, ev 
of psychic origin, result in transient or lasting aconm 
lation of acetoue bodies which must m many cases fii 
their way to, or be produced m, uiflammatorj are) 
Although it can bo surmised that biochemical distni 
nnecs influence the fate of tho infections agents thiou) 
their effect on the pH of the lesion aud its contents 
various metabohtes, only very indirect evidence can 
quoted in fav our ol this assumption The leucocytes 
rabbits rendered nUoxan diabetic arc Btdl capable 
engulfing pneumococci, but tbeir baclencidal power 1 
these bactena is decreased “ Similarly 111 dogs put in 
state of shock by extensive bleeding, the xeticulo end 
tbchil system appears to retain for a tune its abflity' 
ilear injected bacteria, but these eventually multip 
ns it the phagocytic cells were not capable ol destroyn 
the prey that they have engulfed In mice, wo hai 
foimd that several types of bacteria injected intx 
venonsly are rapidly killed m the liver, spleen, and Inn; 
of normal nnnnnls, but persist and evenlnnlly mullipi 
in the organs of ninmals fasted for 36-48 hours bofoi 
infection , a similar interference wath the bactencidi 
power of the organs can be achieved bj treatment wil 
dmitrophenol or thyroxine “ ' It is possible that thei 
failures of tho normal defence mechanism result froi 
some biochemical injury to the phagocytic cells m tJi 
xeticulo endothelial system, and it does not seem to 
far-fetched to assume that phenomena of the same ord( 
occur m the inflammatory areas 

The same general concepts would seem to apply to tk 
oveuts that occur m estabhslied lesions when stresses c 
vanouB sorts cause aggravation or reactivation of 
dormant infectious process There is evidenc©, fo 
example, that the proteolytic activity of plasma cai 
change rapidly and to an enormous extent m response t 
vanous physical, chemical, or even psychic stunub I 
is probable on the other hand that the activity of tissu 
proteases reduces m certam circumstances the depositioi 
or persistence of fibrm, and perhaps even of coIlageB 
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baTouiHl tho Icaion M nlrcatlv montloncd, this in turn 
Lmay enhance the infectious lirocess hv Qecroasinp tlio 
~ ohmee* for surface phaj^ytosw and 'by faciUtntinp the 
^iptssago of particles and solutes to and from thu lesion 

^fWa&ofifr# onrf linderioxla^it 

{j The biochemical and toxigenic ncUntics of tlio 
einfoctlons agents arc rmlurallT affected hy the nature 
n^and concentratiou of the metaboUtea that gain acce*i8 to 
I the lesion Indeed, changes in the metabolic environment 
may even cause tlio mciivatiou of ruu ro orgnuisinn 
ft'vtmoli have apparently lost their vinhllitA smeo lincUria 
f.‘intotivatCHl Tvitu antbepUcs or other injurious procedures 
^ have been mode to multiply again placing them in 
g^Qulture media conlnining intcrmctllales of the Krebs 
j^cyclc Tno related observations arc of special interest 
this regard beennse of tliclr hearmg on events that 
^finay occur in vivo Under tho jiropor conditions, the 
^hactoriostatio effect of laotir and can be iovoree<l by 
Jl-. adding to tho system certam polyrarboxj lir acids or koto 
compounds* 1 ven tho bnctcnddnl power of Ivsoryme 
and of other imidcntiQoil suhstanecs of scrum is markedly 
^^antagonised by citno acid ** These fow oxaraplcs suggest 
ylhat there can occur In vivo biochcmiCDl siluatious capable 
^,of bringing about rovcrsal of bacteriostatic effects. In 
p^ow of tho fad that koto compounds and pol^ esrhoxylio 
^dds accumulate In, blochonucal dlsordcra associated witb 
mcTCascd activity of Infoctioua processes, it is perhaps of 
special interest that many eases of roverdbility of 
bactunoatasls have been shown to ho briJUgUt about bv 
^Lhls group of metabolites Granted that tho oxnranles boro 
^quolod were derived from information obtained In vitro 
^thoy sugi,e«t ncvorthelcss that inhibition of infectious 
^proceaseein vho mav often dojiend upon reactious which 
potent iolK rcrorsthle It seems possible that 
’ metabolic dlsturlmnces can causo reactivation of dormant 
^infectious processes by upsetting those reverslblo 
Ijjineclianlama 

fi Conclusion 

Through a number of dUTeront inochnnlsms arrived nt 
fe’iby evolutionary odaptation man bos achieved some sort 
f!+|of ecological equilHirium with the micro orgamsms that 
rfijsxe nhlquitous in his environment ludcod thcee micro 
jU'organlsms may 1« harboured In tho body without causing 
ili'dutoso and establish rclationshijis with the tissue*— 
rf^eovering tho whole gamut from tho commensalism and 
Btf symbiosis roprcsontetl by the flora of tho gut to the 
various types of arrosted or laleul infections Iho 
[Iff factor* wmch dotorraine whothor the Tuicrobial agents 
,i,!*ro thus held in chock or imdergo unrestinmed muJtipH 
[(■tcation are of course lughly complex Jifctclmfkoff had 
(i;id©QtiDed resistance to infection with tho ability of the 
leucocytes to engulf and destroy infectious agents It 
Uc'seoms now that this meohonism oven though supple 
jjp^menled by various humoral factors, opi rales In but a 
Wfvery few types of infections I have presented the view 
kP that natural and acquired resistance depends more often 
[l<^apon the ability of the inflammatory response to create 
[iKui and around tho lesion a micro environment mimical 
t the infections agent 

at It is likely that disturbances in the general state of 
health often bring about qualitative and quantitative 
.^changes in the biochemical characteristics of the mflam 
matory area These in turn may interfere with the 
(jtproccasGs which control the notivitios of irdcro*orgaDisnie 
pf ^thin the lesion As n result the response of the body 
I (• to infection and consequently the micro'environinent 
^ im which the infectious process follows its course are 
^ launder the control of factors which may ho metabolic or 
psychic m origin This concept accounts in psrt for the 
^ (fact that BusoeptlbiUty to infection con change Inde 
I (^jKiadeotly of tho immunological state of the infected 
Individual Since changes m susccptihUIty can occur 
^i^rapidiy^ and be extremely transient, the intensity of 
5 


exposure to an infectious agent may be lose decisive than 
tho physiological slato of tho exposed individual In 
determining whether infection fails to take hold becomes 
established runs an abortive course, or evolves into overt 
diftcoao ' 
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POLIOMYELITIS AND TONSILLECTOMY 

A REKIRT or Tin UEDICAL ItMEARCUI COUhClL CJ05f 
MITTEJB ON I\0(7ULAT10N nUXJLDtIEEa AND NBimOX^KlM, 

LliaiONS • 

I RECENT TONSILLECTOMY 
Sfxcu early m 1051 nil medical oflloers of health 
jn England and Wales have submitted to the Medical 
Roacarcb Council a routine report on each person notifled 
in their oroas to be suffering from pohomyelitis Tho 
reports stated whether the patient hod undeigono 
tonsillectomy ^dtUin 12 months before the onset of 
symptoms and gave dates where relevant Patients 
reported to have hod their tonsils removed within 
3 mouths before the ouset of poliomyelitis wore selected 
for special invesbgution, and one of three mveatigatora—• 
the socrotaries and Dr D Thomson of tho Mmlstry of 
nealtb—■nsltod the medical officer of health who notified 
the case the physician who was in charge of tho patient 
in hospital and in manj instancies, the patient s ^ncral 
practitioner and made a detxuiecl record This is a 
report of the information obtained about all paUents In 
FngUiod and Wale* up to the end of 1063 said to ha\o 
baa their tonsils removed within tho 3 months before 
the onset of poliomyelitis. 

Number of Coses 

A total of 114 cases were reported In tho three years 
The oldest patient wo* aged 18 year* In 1 patient, whoso 

* Tho rormbors of tho oommittco aroi Dr G S t\iLao\ 

g luiirman) Dr \V H BaAnonr Dr E A CxiuncuAm, 
r K T OomTJEAiut, Prof F Gbuyov Prof \ 
DnAnroBD Hrnn. Dr F O JUoCaixdm Dr W Ritchie 
Russeio,, ilr H 3 Seddon, Dr I N Sctjcerlaxd 
D r I Taylob, Dr J F Wajuk ami Dr W 0 Cockdcbm 
and Dr J KxowKxnriT (joint »ecrctanes) Tho plan'* of 
tire atudW war© propnrod by tho jouit aocrelanre who 
auAlyrod the mformallon ana prepared U» report ^ 
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Ti-o rcccEt publicitions provide indirect support for 
the iio-sv tint tbo local biocliemical environment may 
'iiflucnco tbe courie of the mfechons process In tissue 
cultures, tubercle bacilli multiply more rapidly and n^e 
abnnrtantU Tntliin macrophages when th^e phagocytic 
cells are sparse in tbe cnlture than u-hen they are 
crovded Tins mipbt be due to tbe fact that crowding 
ilecTCnes the availabdity of osygeu and th^e rate of 
cTch''ngo of metahobc products, thereby distnrbmg the 
moiubolifam of the macrophages and rendenng then- 
intri cellular environment nnfavourahle to the bacuh 
AnotJicr illustration of tbe mflucnce of raetabohe factors 
in Mio inflammatory area is provided by the fact that the 
growth of tubordo bacilli is mlubited witbm collodion 
bagr placed m the pentoneal cavity of immune rabbits or 
gmneapigs, even though tissue cells do not penetrate the 
coUodiou membrane I have presented elsowbero the 
hypothesis that, under these conditions bacillary growth 
is inhibited by the acidic metahohtes resulting from the 
inflammatory reaction rapidly called forth around the 
h igs by the difiusible products of the haciUi that they 
contam ^ 


Cellular Ivimioubj f 

Jvtcditss to say, pnor exposure to an mfections agent 
or immunisation against it calls into play mechanisms 
■which enhance the protective efloctneness of the inflam 
iiiatory reaction But there iS no evidence that acquired 
imnnmitv nifliBes, for kiUing mfcitious agents or inhibit¬ 
ing t'leir grovrtb, any meobnnism different m kmd from 
tlioso responsilile for natural resistance It has never 
been couvmcmgly shown that antibodies by tliemselves 
possess baotoncidal or bactorioslatio power , they merely 
sensitise the bactona for pbagoojlosis or for attack by 
romplcmont like snbstances True cuongh, there have 
becji many claims suppoited by erpenmcntal ondenoe 
that “ cellul ir immiuiity ” endows tbe phagocytic cells 
wath antiniK robial actiaties, different from those of 
normal < oUs Howevei, I behove—for reasons that cannot 
ho (liscu'sod licrc—tint aU expenmonts, in vivo and m 
ntro, which are quoted to substantiate tins concept are 
stiU sub judicc, not nercssarily as to tbe vahdity of the 
lindingh, blit as to fheir mterpietatiou In contrast to 
these negative iindmgs is the well documeuted fact that 
tbo speed and the mtcusity of the mflammalorv response 
to tbe presence of any mfectious agent is much utorensed 
bv specific acquired immunity As a result, the liberation 
I or (oncciiti ation of substances endowed with antamicrohial 
jiropcrtics, the creation of a phj sicocheimcal or metahobc 
cnvironmoiit iiiifaa ourable to microbial growth—all 
the-.e anti infectious mechanisms that we have con 
snkred m the preceding paragraphs, and many others 
not discuascd here—are mustered very rapidly m the 
immune mdividual at the von site of infection, and make 
it diflicult for the microbial agent to gam a foothold. 

Wilde pnor exposure or immunisation thus accelerates 
and intensifies the operation of protective mechanisms in 
the mfininmalory areas, there are many physiological 
disturbances which interfere ivith the nonpal processes 
of mflaiumation I shall now tnni to the elfect of these 
disturhaiicos on the course of the infectious process 


I ffect of the General Phj slological State on the Icocal 
Mlcro-en\ironment of Inflamtnation 
Phi biological and metabohe disturbances in tbe 
infected individual must in many cases reflect tbemselies 
loi alli m some pecnliantics of tbo mflammatory response 
and liencc on resistance to infection It is well known, 
for uistauLc, that tbo ciibanccment of infection by over¬ 
doses of cort isone is m expression of tbe anti-inflammatory 
effect of tbis hormone tberc is furtbormore some 
evidence that cortisone causes alterations m tbo meta 
holism of tissue cells Certam anti bistamincs, when 
used in large doses m gnmcapigs, base also been found 


to mtorfere witb tbe inflammatory response and tl 
to allow local infections to become generalised A" 
example is provided by tbe discovery Ibnt the n 
clostiadia needed "to establish fatal infec'tion is very 
smaller when these organisms are injected mtre . 
or intmoutanoously along with small amounts of 
Imo than when physiological sahne is used 
Apparently, the very transient inlubilory effect « 
by the hormone on leucocytic and exudate ifil 
sulflcient to facihtato infection and determme a 
outcome ® 

Many toxic substances (of nuorobial or other 
can either destroy or immobilise inflammatory cells, 
alter tboir chemical actinties, and thereby contnbuU 
loss of resistance to infection In this respect, it is 
mentioning that injeotion of gram negative toxins hn 
about a dramatic depletion m the glycogen reserva 
the body, and that dipbthena toxin paralyses tbe cj 
chrome system, and lowers host reserves of energy i 
phosphorous compounds, presumably by mhihit 
ondafive phosphorylation , 

Among other physiological factors contribntmg to 
loss of resistance should be mentioned tbe deoreast 
concentration of properdin m the serum This eei 
protom practically disappears withm a few days a 
result of excessive irradiation, or m certam other pa’ 
logical states, with a consequent loss of tbe hactenc 
and mncidal power of complement ” 

The Meiabohe Background 
The biochemical character of the lesion is necessi 
dependent upon the over all metabobsm of the mdivic 
Thus many factors, such as nntntional state, horm 
balance, and tox'Bmia, affect tbe synthesis and mobi 
tiou of glycogen and thereby tbe glycolytic nctivif'' 
mflammatory colls On tbe other hand, fasting, um 
trolled diabetes, and other metabohe abnormabties, c 
of psychic ongm, result in transient or lastmg aeon 
lation of acetone bodies which must in many cases 
their way to, or be produced m, mflammatory ni 
Although it can bo surmised that biochemical dist 
nnces mfluenco the fate of the mfectious agents thre 
their effect on the pll of the lesion and its content 
vnnons metabohtes, only very mdirect evidence cai 
quoted in favour of this assumption The leucocyte 
rabbits rendered alloxan diabetic are still capabli 
engulfing pneumococci, but tbeir bactenoidal pouei 
these bactona is decreased Similarly m dogs put 
state of shock by extensive bleeding, tbe reticnlo e 
thehal sj stem appears to retam for a tune its abiht 
clear injected bactena, but these eventually mull 
ns if tbe phagocytic ceUs were not capable of destro 
the prey that they have engulfed In mice, we 1 
found that several types of bactena injected ii 
vcnously are rapidly killed m tbe bver, spleen, and 1 
of normal animals, but persist and eventually mull 
lu tbe organs of animals fasted for 3&-48 hours b( 
infection , a similar interference xnth the bacteni 
power of tbe organs can be achieved by treatment 
duutropbenol or tbyroxme '* • It is possible that 1 
faflures of the normal defence mechanism result i 
some biochemical injury to the phagocytic cells m 
leticulo endothehal, system, and it does not seem 
far fetched to assume that phenomena of the same c 
occur m the inflammatory areas 

The same general concepts would seem to apply t< 
events that occur m estabhshed lesions when stress 
various sorts cause aggravation Or reactivation 
dormant infectious process There is evidence, 
example, that the proteolytic activity of plasma 
change rapidly and to an enormous extent in respon 
various physical, chemical, or even psychic stimuh 
IB probable on the other hand that the activity of t 
proteases reduces m certam circumstances the depos 
or persistence of fihnn, and perhaps even of colli 
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illnfis occurrt-d ju 1952, tlic exact interval between 
1 ontiillootomv and onset could not be cstabbabed 
ciUbougb it V aa prubablj le'^a Ibnn 6 mjntba Tins case 
baa b-'in excluded fiom Ibe nnalvsis, as have 9 cases 
Mboro tbe diagnosis ivas changed or a\ns doubtful, 
and 1 whore the intonniition v.ns inadequate Tbe ago 
and sox distnbniion of ibe remninuig 103 confirmed cases 
for Vibicb full information was aiadable is given in 
fable 1 Tbci wore clacaibod actoiding to the typo of 
illness into 34 iiitb Bpmal paral\^l8, 29 with mixed spmal 
ind bulb ir involvomont 27 with bulbar paralvsis only, 
and n with non paralytic illne.ssGS 

Results 

9 able n sbona Ibo diatribniion of tbo cases accordmg 
to tlio time interval between tbe operation and tbe 
onset of Ibo carbeat symptoms There was n concentra¬ 
tion of ciiscs wboro operation was performed withm 
tlio period of 1-21 days before onser, 01 (59%) out of tbe 
103 bnving tbis short interval Tbe concentration was 
pari icul iriv pronounced in tbe group with bulbar 
involvement In it wero 23 (85%) of tbo 27 patients with 
bulb IT paralysis onli, and 21 (72°'o) of tbo 29 with 
tiused b'llbnr and spinal paralysis The conespondmg 
proportions ncro 13 (38%) of 34 with spmal paralysis 
onlv, and i (31%) of 13 in the non paralytic group 
I’ho dilTcrence horn een the hulhar and hnlbo spmal 
groups in the proportions having had an operation witbm 

I fioel^s of onset was not aigmficant ( /^ = 1 366, df 1, 
p 2) Amalgamated they form one group of 50 patients 
Pith hulliar paralysis, ivith or without further involve 
ment Ill this combined group 44 (79%) bad tonsdlectomy 
puthm tlirco weeks before onset This pas jnst oier 
Uvico tbo corresponding proportion m tbo qiatients vntb 
spinal panhsis onlv (38%), and tbe difterenco was 
signilicant ( ys =, 14 322, d f 1, p < 001) The non- 
piirah tu group pas small, hut the proportion of patients 
Pith lonsilleitomi withm 3 peeks of onset was again 
\or\ much smaller than in those with hulhar paralysis, 
ind tbo ddlcrtnco pas statistically significant ( /- = 

II 187, df I p <001) Xo real difference could be 

onstrated betpeen the proportion operated on 

II— rOLIOllYUaTIS APD recent TOVSCLtEOTOUX 
nuDOTIOS OFCOVrmilFD CVStSIV 1 VOnAND AND WARES, 
'■ t >1-63,nx TYTF OFrEENESSANDINTERVAEPROalorEIlATlON 
ro oNsiT 
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avithin 21 days before onset in the non pamlytio grogp 
and the spmal paralysis group ( /' ='0 227, d f 1, p > 6) 
An alternative way of espressmg the results would be 
to say that of the 61 patients wlio developed pobo 
myobtis pitlun 3 weeks after tonsiUtctomy 38% had 
bulbar paralysis only and 34% bad bulbar and spmal' 
paralysis, ngamst 21% with spmal paralysis only and 
7% with no paralysis On tbo other band, m tbo 42 
patients whose tonsillectomy preceded the onset of their 
illness by more than 3 weeks tbe corresponding pro 
portions were 10% bulbar, 19%, 'bullio spmal, 60% 
spmal, and 21% non paralytic There avas, therefore, 
a concontrahon of patients exhibiting bulbar manifcsta 
tions when Ibe interval from operation to onset was short 
K there were no seasonal fluctuation m tbo frequency 
with which tonsilleciomy was performed throughout 
tbo country and if tlie operation and tbo subsequent 
dlnoss wero only comcidentallv rolaled, then it might be 
expected that as many cases would bo found with an 
mlorval between tbe events of 1-7 days, as S-14 days, 
15-22 day s, or any subsequent week witbm tbo arbitranly 
chosen 3 months However, for some years it has been 
ibe practice of many ear, nose, and throat surgeons to 
limit tbe number of tonsdlootomics they perform in the 
late summer months or when pobomyebtis is epidemic 
m their own distncts This, together with tbe seasonal 
pattern of the disease, would distort tbe distribution of 
mtervols between operation and onset even if there 
were no association between tbe events, and the form 
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of the distribution ivould depend on tbe relationships 
betweou tbe time trend of tonsdlectomy and of the 
epidomio .Smee tbe froqueuoy of tonsdlectomy week by 
week IB unknown it is impossible to base any sound 
arguments about the possable association between 
operation and illness on tbe distribution of tune mtervals 
between the two events m any one group of patients 
The apparent concentration of short mtervals in the 
spinal group, therefore, may be purely comcidentaL j 
In the absence of any association each category of 
patients should, however, behave simdaTly m tbeir 
mtervals from operation to onset, but it has already been 
shown that in this respect the bulbar and hnlbo spinal 
groups were significantly different from the spmal and 
non paralytic groups These differences might he merely' 
roflcctions of the distmotion, such as in ago or sex, 
between the type of patient who is hahle to have bulbar 
involvement and the type who escapes with spmal 
paralysis or no paralysis However, the age-distribntions 
of the four categories were very similar, with median ages 
of 6 4 years for spmal, 6 3 years for non paralytic, 

6 2 years for bulbo-spmal, and 6 0 years for bulbar cases 
In the whole senes boys predominated, with 64 ont 
of tbe total 103 In tbe bulbar and bulbo spmal groups - 
they formed 70% of the total, and m the spmal and' 
non paralytic groups 63% This difference was not 
ap^cant {y~ =2 94, 10 >p > 06) Table m shows 
that Tsathm each sex separately the proportion of patients 
with short mtervals of 21 days or less from operation was 
significantly greater m those with bulbar involvement \ 
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'jUian in tlicwo of tho Rpninl an<l uonjmrihfic proii}irt 
Jjiojretlicr (uinlcfl / 5 ^] 032 , 01 '>p ^ OOI kmalo#; 

^ 7 * 7 lH 5 , Ul ip > 001 ) Sox (lifTircnopM thorofnn’i 

ilo not account for tiui jlMliictlon botwcoii co&ctf uiOi 
^ or ^thoul bulliar invoUciiunl 

\ fiiTllior l>Ohfl^LlH(^ ig tlmt -bulbur is com 

^ monor q 1 boinc Hta^o of an ijndinm and thnl llio 
^differences oI>scno<l oro (lie result of (Husonal clmngii* 
^^TaWe ir shovra flio fufonnfs from ojicmtlon of tho caroH 
®{inT«ti|:alr{l neconllnp lo tlio tune of oiimt ]tinuar\ lo 
pdime, Julv to Scptonilior or OotolKr to Detcnilier 
of llie cn^s oecurre^l in tlio primipnl epidemic 
^nod liUi lo heplunbnr, but m cacii of tlio (hreo 
^periods the miuo pattom ruKrpe<I—Iho onsoA witli bulhnr 
•iffnn iliowoil about t^vlco tho proporlton of ton*nh*c 
tornk* Tiitldn tlio T Trrcha proeciliup ousot as the spiuitl 
^tnd lion paralytic groups 

^ Thus the differoneo iHiUvi'en (ho Imlbnr nnd Imllm 
fipinaf ea«a on the one Imnd and sphuU nnd non pnralyt u 
d casei on tho other cannot be nxplnmcd in foroia of 
gdiffcreuces in their ago rex or pcoimdouI diatnhutinii 
^and U prolmlilj n^ftoeiated wth tho operatiou TJiere 
' arc two ^lowiblo oxplnnntjons of this difTerenco hither 
jjthe nou pamlytic and spinal oases oconm. d coincidentally 
pond Fonio of tlioso "witli bulbar manifestations N\cro 
^CQtwiny related to the recent uiM>ration, or the opera 
^tfon had some causal rolnlionship with tho non paroKlio 
»,piual groups but Ibis association was lYcnKcr than 
iXwrth the bulbar and bulbo spinal /iroujis. Tho data 
t^jl'trscntetl In this paper cannot distinguish between tbe^ 
^Iwo pcmlbfliUes 

^ 1q tbo whole senes of 103 enscH there were 7 deaths 
m ehihlren -with bulbo spinal paralj'His and 3 in children 
bulhnr paroJvsis only o of tliCbO deaths atoio 
b^itteuts who dovolonod illness ivltlun the 3 weeks 
^ Jioflowing tousUIeclomy 

Discussion 

No eitemdvo aludj of the asaomiiou between polio 
and tonsilloctoray has jircvloindy liecn made lU 
J^fdand and ’Walea. Tho subject has received more 
^ in tho Unileil States of Ameneo, whcio it hob 

which still coutiniiw A growint; 
of observorB—for example Toomoy and Knll 
iS intl^ ^ Andorson ( 1045 ) Pedersen ( 1947 ) Miller 
2 ) and G 'W Anderson ot al ( 1050 )—agree thnti 
a m with a history of tonsiUe^omy within 

®onth beforo tho onset of polioinyoUtls de\clop tho 
disease than con be oxjilalueil by 
they ha\o some doubt about tho ossociatlou 
I j|f tma forms of tho digeoso and recent tousillec 

' fA -rT^ observations support these (onolusions. 

w, qi IV “®ffrmlno acouratcly tlie nsk of iwHomyoUtis 
to trm ni i*" ^tUlK)*spm[a types bemg causally relatwl 
''^0 sho^d ro<iujre to know for different 
■tc^ ape groups how many tonsillectomies wcio 

I week by week nnd the proportion of bulbar 


Aimrijis 

and bulbo spinal mses dimiig tho j)erfod the mrcBiign 
hon uns bemg made Wo do not have Ihi^ infonuniion 
Omt tin innod of tho stiuh however 2UOO pnmlvtio 
ciwi i\fn> nntffi<*<l m ihn 3-0 rear age group In tho 
^nm^ time we ob^rvctl 42 bulhftr nnd bulbo Hjminl 
tjses within 3 weeks utter toindloctomy in Uus age 
grouji If all llio ( nses wore causaUN rdatcil to tho ojHn 
(jtm twhnli IN nnlikoli) tho\ would represent less than 
2 of tho tolnl pnial\f fi eavos m t lie perlcKl 

r*nisilfectoni\ us pnu (i-ed at present adds only a few 
to tin (otaJ number of i iscs. As a cmnniunily proldetn, 
tUentaru, it is fininlf U a proWem for (ho nutividual 
who o tonsils ore iemo\ed it in inijiortnnt Tho praotfro 
or slopping tonsilloctom> m tho hito summer and corlv 
nutiinm or when jKillomvohtls m opldemio mnv diminiali 
tho uuioIht of pnstopemlho cases but (von if tonsils 
w» ro removed onh m tlio ilrst six months of tho j ear llio 
n-^k ot ib\cIoimig bulbar jmHorayelilm gyon after the 
opemiiou wotild aliJI ))o pn*?icnt In addition there mi£,ht 
be iiiciejM?tl n-^ks of ol her corapliuitions of tonsiUectOni}, 
such as intoixurrcul infection 

Summarj 

BoLwi'en Marth 1051 ami December 1953 comploto 
n |»orlR were rcceivetl of 103 cliddreu up to 18 years of 
ago who developed jmliomjchtla within 91 days aiier 
tonsilJcrtom^ 

01 (C0%) had svnijdums 1-Jl d us after tonsnieotom\ 

Tbo conceutmlion was most evident in the bulbur and 
bulbo spinal gmiijis wlitro 44 (70"e) oeoumd 1-21 dnjs 
lifter opcmtioii compared with 38”(, of the spinal cases 
nnd 31% of the nou paruljiio cnt-CA 

Jloflt cases orourreil in tho prinolpal opldcraio i>oriod 
but tbo &ame jmttcni was eocn in opidemio and non 
epideniio seasoDS ' 

Tonsillectomy os jnwctlhcd at present added rolatuclv ’ 
few io (ho total number of cases of jmlioDu elilis repurlod 
dunng the study, but tonsiUeetomv should contiuue 
to bo restricted In any area wlieie the disoaso is umwunllj, 
pTOvolont ' 

2 RFMOTE tonsillectomy 
lu tbo Bimumr of 1951 nn mviNtiLution was made to 
dcierminc (he imjMtrlanco of the tetlologj of poliomychtis 
of actKntmg agents euch as ph\KiLal iclmly illness 
injiir\ in|Octinn>' nnd surgical oiKmlions jm.luding 
toukilleclnmy and denial operations For uU a.ciita 
except touiiiUoclomy the inqnuy avds reatneted to 3 
mouths Inforo tho onset ol pobomyeldis but for 
tonkiUeclomy a record wqk made of opentions earned 
out at au> time btloro tho onset of fu-mptrim? Ibo 
m\eflt 4 ,atton« were made in fardilT tho administnuno 
conuly of Devon Lnkt Anglia Fxelcr I-Cfsls parts of tlio 
nUndniktrotiAO county of London Manchester and 
Otfonl t ^*“1 only a few coacs were olitnuiiM In 1951 
tlio inquiry was i ontlniied until tho oml of 1952 

Plan of the Inquiry 

Tlio physician of tbo hospital to wlinli the ta&o was 
niUniKcd ohtauicd from tho patient or hln a 

detadcel account of the ageuM menthmed abo^o and 

tTho mwstJffntion* TAoro medo by Dr I A Iknx, Dr 
O Lvbvs nvHiurs Rnd Dr T Oftixvwoou Miuvos 
UirdifT Dr K P Bo\d Di 1 ^Lumnmi Da\im 
D r M \i-rxoiD urul olhrrw Lk^nn Dr IL ^ La.vprii 
Dr H PooEJi Dr it MA\»>N\SutTn and Dr 1 T 
MoF'iAii» basi Angbfi Dr D B itiiAnsuaw Dr it f 
PaknOnxol nud Dr 11 \\ ooim orx Lo"<J-4 Dr M L 
Auxms Dr J 3 AaviTao a Dr H 8 Dr ^ 

H 3\ Baicvtj? Dr J Kmui Dr W'^ Dr F M Ua^ 

Dr \\ H IviiLU iiEH Dr J 0 51 Di ven Dr P 11 D 
SitmuRr) Dr T STAVonmo Dr V (. f TiioiDnon 
and Dr J H Wlio, London Dr D J ( BinrruN and 
Dr L A LnXBsrpojc, 3Isnc)K?hlrT Dr AMM PAY'!!, 
and Dr 3V B KussUX, Oxford 
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''lali (' iJioDi rjinfuDj to Hie time of oiisol of syuiptoni"; 
Al il'oui the sn.ue tunu on epnlcimoIoj,oRt obtained 
smidai vafonuaijon from a lOPtTOi (luld aud related the 
liitifiiiv ot the toiirol ihild to the time of oiisot of 
N nipt OD t Ill ibu p ilieat, Ijimng tbo course of t lie 
illiK'j tbo pludioi lu made careful elmicaf noles, and 
uhoii tlio uidiert i. ir diRibari^cd prepired a compre 
Iku-ui fumm it ot In-! luu mgs If tbo patient avna 
1 (1(0, Fcbiiol ago tbo rontrol clnld ivos aolected from tbo 
biidlu ri gi ter of tbo arc I A child ot the same oes and 
of f'u s (lur u:c ivitbin a brait of tivo aveebs younger or 
<\\o V ooLr (udci who Laed noariRt the patient, ovae 
1 luihi II It tUo pliant VaR a schoolchild, a ilassmate 
of the siinr SOS. imd of the aamo ige within the hmitn 
iiioutumtd was soloi tui 

Altogi’bii 21' oomphted records were obtained in 
I'ljl Slid 111 in 11152—a total of 140 Of those 22 refemHl 
t I pnticiiii' in ■ubnm the oiiginal diagiiosw of polio 
nnobtis u is nut conllrmcd, and 17 to patients with 
non p ralj tic illiiessi s It was dcuded that only tlio 
rnonh of paraljtio .isi-, should ho used in the analysis, 
ind the iciords of lliPbo 101 pitionts and thoir mntohod 
toulroU cuustnute the mat, ml on winch tins report is 
b fvcd Oiilj tho information on rousdleotomy, wlnob 
111 most cases inuluded also adcuoidcotomy, is considered 
hen 

J’ ihlc \ shou-B tbofreqm my of tonsillectomy m patients 
and controls by intervals from the operation to tbo onset 
of iiolinmj L'litis lu the patient Only 2 of tbo 61 patients 
under 5 years of a^o, and none of the corresponding 
controls bad bad tbeir tonsils removed However, of the 
■iP pUients 5-15 yoiirs of age, 21 (42%) bad bad tbeir 
tonsils removed, compared with onlv It (22%) of tbo 
'ondmg controls The diftorouco between these 
AVJJ 5 statistuaUy significiut ( }'’=4 00, 
02) Mono ot the operations in patients or con' 
bo 5-16 year age group was withm three weebs 
ibo dcirlopment of poliomyebtis and most of the 
iions hid taben place more than one year before 
1 onset 


IIII-T M bl LCLVIj inqciuv, 105,1 iiisTorv or tonsilrfc 
lo'n 11 1 iTfTvri. 5—16 vE.\rb and in tbeir TAntED 
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Special Inquiry 

Though tho numbers wore small the findings were 
interesting, and towards the end of 1963 it was decided 
to carry the investigation further, but to confino it to 
children of school ago (5—16 years) Medical officers of 
health and the physicians m charge ol infectious disease 
liospit ils m the previously mentioned areas and in areas 
where the incidence had been high durmg the year^ 
ucro asked to cooperate in obtaining information about 
school oliildren admitted to hospital with paralytic 
pohomvelitis hetneon Jau 1 and the end ol November, 
1963 Tho medical officers of hoallh ohtamed the history 
of tonsdleclomv from tho patients or them relatives 
They also selected paired controls ol the same age and 
sex Irom tho classmates of tho patients and recorded 
their tonaiUectomv histones Tho jiliy sicians completed 
on a separate form a summary' of tho illness in tho 
patients, givmg tho sites aud tho seventy and times of 
appear inco of parahsis Completed records for 163 
patients and controls were received from 20 different 
areas 

The inquiry was planned so that the information 
obtained would be similar to that from tho oarher 


TABLE Vil—nOTR INQUIRIES niSTORV OP TO'ISrLLECTOMl 
IN PATIEVIS 5-15 VEARS WTTU (1) SPINAl,, (2) BCTLBO SPINAL, 
AND (3) BDLBAR PARAEVSIS, AND IN THEIR PAIRBD CONTROLS 
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“activating agents” investigation for olnldron of the 
same age, except that it I'pphcd to a different group of 
hospitals and to a difiorent year In table vi is given tho 
results of the 1963 investigation Of the 163 jiatients 
51 (3.3%) had had their tonsils removed, compared with 
33 (22%) of tho matched controls As m tho earbor 
mquiry the difference was signifioant ( x* = 5 3'2, 06>p 
> 02) Most of the excess m patients was in operations 
performed at least a y'ear before the onset of pohomyebtis 

Both Inquiries 

Since both mvestigations were based on tbe same plan 
and the results for children of school ago were similar, 
tho two sots of data were combined to form one group 
rolntmg to 203 patients 6-16 years of ago and their 
corresponding paired controls In this combined group 
72 jintients (36%) had had previous tonsillectomy com¬ 
pared with 44 (22%) of tho controls The group was then 
divided accordmg to the type of paralysis m the patients, 
into a spmal-poralytio group of 134 patients and controls, 
^ spmnl group of 31 patients and controls, and a 
bulbar group of 38 patients and controls Tbe bistory of 
tonsillectomy m each group was th en compared (table vn) 

tBovorloy, Bournemouth, Bradford, Bristol, City of Cam 
bridge. County of Cambridge, Carlisle, Coventry, Hufl, 
Islmgton, Nottingham, Poole, Preston, Sheffield, Soutli 
^pton, Soutliend on Sea, Southport, IVondsworth, and 
\\ eyomouth 
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TO oKsrr rrt antnutac ^rml bujjjaoi axd BirLuo^firKAi. 
■rAiiM4YMi'j Axi> IN Tnr coNTBOLrt TO Tiran anouPB \\jio 
lun UNDEnaosK miu o^lrattox at akv Tiin. rarviouBiA 
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Tlio parflh Uc group nhow a flU^tly grofttcr 

incidence oC touiUlet Inmv m pnlionts Innn in tboir 
controU, 37 pQlksnt« (29%) os:ninBl 30 conlrolfl (22%) 
linving ft history of provious op( ration Tills dlfforouco 
TTfts not eignlflcant ( /‘o-O D7C, 5>p> 3) Tho bnlbo 
flplniU group sJiowcd n much greater difforcnco, having 
14 patients (48%) "with ft historv of tousiUcctomy com 
pared with 7 controls (23%) and Uio bulbar group had 
21 palionls (C0%) with previous lonsUIeotomy compared 
Tcith 7 controls (18%) Iho difforvneo bobveen patients 
and controls waa just below the Bignidcftnce level for iho 
balbo-Rjilnal group (/*««3D3, 10>p> 05) and wu« 
significant fur Iho bulbar group (x*“li *^3, p< 001) 

From table vii it con bo seen lliat in both bulbar nnd 
bnlbo spinal groups the difformco liotwcon patients und 
controls Inv in opomtlons performed at least a year before 
the onset of svmptoms la tho eases In tahlo nit the 14 
bnlbo spinal and 21 bulbar patients with ft history of 
provious tonaiUcctoray and the 7 controls from eooh 
group who Imd also had tho operotion oro shown Tho 
intervals from operations to onset arc given for patients 
and controls aged 5-0 yoara and for those ogod 10-16 
years In the youngor group most of the oporations look 
place 1—t Tears before tbu onset of symptoms while in 
the older group most of tho onorahons had laUen place 
nt least 5 yenrR before the dovdopraonl of pollomyoUtia 

Discussion 

In this study the bnlbo spinal gronp of eases occupied 
an intermediate position betwocui tno spmal luiralytio 
group of eases and tho bulbar group but is nearer (o tbo 
bulbar group and It Is not possible to reveal signincant 
differences between those two so far os tho history of 
tonsiUeotoray is concerned It is posaiblo that In a larger 
seriwi the intermo<lial6 position of tho bulbo spinal 
group Would be shown to bo ft true one. 

^Mthin the limited age mUgo of this study therefore it 
appears tlmt tho removal of tonsils even 6 or more yoani 
h^orO tho onset of symptoms made Mtients with polio 
myelitis more liable to develop tho bcdbftr or bulbo spinal 
form than tho spinal parnlytio form 

Fischer et al (1941) Top and Vaughan (1941) and 
Lucohesi and La iloocelta (1944) made a shnllar sugges 
lion and since this invesUgntion was begun In 1951 four 
relevant papers have been published Top (1082) reviewed 
the case histories of 1047 patients with polJorayoUtis 
admitted to the Herman Kiefer Hospital botwoen 1040 
^ and 1949 and found that 82% liad a hiftloTy of tonsfllec 
tomy "When tho coacs wero dividod into dinlcal typos 
' ho found that 85% of the bulbar cases and 00% of tho 
' bulbo spinal cases had had tholr tonsils Tomoved, com 
, pared with 43% of the spinal paralytio casca and 46% of 
I tho non paralytic cases, Southcott (1083) made on 
I Inquiry In South Australia and found that 35 of 30 buTbor 


Oftsefl hnd a history of tonBlllectoroy compared with 21 
of 01 flpmnl paralytic cases, Wehisloin et al (1954] 
studied tho roconls of BOO coses most of which hnd lioon 
in pationlfi in the oaro of one of tho authors and obtained 
somonliat fiirallar results, though Information on (he 
inltrvnl from tonslUeotomy to the onset of pohomvehtlfl 
was not ^ven Anderson nud Rondeau. (1054) nnalvscd 
the tonsiUcolomy history as obtmned from the near 
rolfttlvcs of over 2000 coses in tho 1046 outbreak in 
Minnesota 71% of tho bulbar cases had tuidcrgonc 
ioosilleotomv compared with 28-36% of Iho spinnl 
panlytio and the non paralytic cases The authors noted 
tliftt tho dHToronccs wore ah^lor at all ftgcfi and that they 
wore not associated with tho sox or economic status of 
iho patients. They gave evidence suggesting that thi 
diltcrtnccs were associated with tho Tomovol of the 
tonsils anil not with suscoptibiliLy to lonsillilis 

The ftnilings roporlcd hero aro m substantiftl agreement 
with those of tlie berth Amoncan and Australlon 
observers and indicate that persons whoso tonsils have 
been romoved aro more likely than persons nboae (onails 
bftvo not been removed to develop the bulbar or bulbo 
spinal form of tbo disease even if tbo interval from 
opemtion to the onset of the disease is long Furtlier 
since Ihoro was no corresponding deftclonov in spinal 
oases with a history of tonsillectomy romparod. witli 
tlioir controls, it roust bo cnncluded that there has not 
merely been a Ironsfor from one typo of paralysis to 
nnother It is possible that the apparent aasoomtion 
between roraoto tonsnieotomy and bulbar poUomvohtis 
is indirect—that tho tyiio of child who is hablo to have 
his tonafls romoved is also the typo most likely 1o develop 
bulbar paralyma For example, tonsillectomy is com 
raoner in tho childron of Well to do parents, and if bulbar 
Involvomont also showed tho same social trend this might 
erplam tho apparent nssoclation Alternatively, if bulbar 
paralysis was commoner in older chDdren who have had 
greator opportunity for opemtion the nasodatlou might 
also bo eiplamed But such hypotheses fail l«>causo 
patients and controls were molehw for ago and sox and 
Iho method of pairing through classmates ought to liavo 
oneurod that there wore no laigo or consistent social 
class diiTorcncoft, 

An indirect explanation for the association between 
tonsiUecloiny and tho subsequent development after a 
long interval of bulbar or bulbo spinal imlioiuTPlltis 
mi^thave been thought moro likely to be m some local 
condition of the pharynx which on the one liand is an 
indication for tonsDleotomy and on the other hand 
makes tbo child more liable to bulbar poliomyelitis oven 
after the operation i but Anderrson ond Rondeau s 
inquiry Into tonsDUtis discuesoil enrher renders tbU 
explanation less ocoeptablo On present information 
thoreforo it must he concluded that the romoral of tonsils 
wos responsible for sumo children developing bulbar or 
bulbo spinal pollomyolltis who would not othenri*o have 
had it. 

Summarj 

Between mid 1061 and November 1963 records wore 
obtained in selected areas ol England and Woles of the 
history of tonsillectomy at any Hrao before tho onset of 
paralytic jiollomyelifcis in 61 patients under 5 years of age 
and 203 palimts 5-15 years of age Histories were 
similarly obtained for the same number of matchod 
controls Only 2 of the patients and none of the 
controls under 6 years of ngo hnd had tholr tonsils 
removed 

In the 5-1D year a^ group, 72 (35%) of Hio patients 
had undergone tonsflleotomy compared with 44 (22%) 
of tho controls The differences between patients and 
controls were grootcet in the group with bulbar parolysis, 
intermediate in tho group with bulbo spiuol jtaralysla, 
and least in Ibe group with spinal paralvsls. 
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In llie bnMnr imtl bulbo siimnl frroups, mo;! pnlients 
linl lull ihnr (ou-iL-. rcnioifil at least 1 Near md often 
6 or nioro jc ir-i laforc 1'i( oii°pf of polionij clil is 
'1 lid re salts iiuhntdl tliat persons iilioso tonsils 1) id 
been TMooi (d I I re inoio likely to deielop file Inilbar 
furni of polioDiM lili“ tli.in those ivlio luid not hid tho 
opir dioii, ( leii if vears bad elapsed botnecn the removal 
of (be tonsils and the onset of pobomyebtis 
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CONGENITAL DETMAL SINUSES IN 
CHILDREN 

niKIF RELATTON TO PILONIDAL SINUSES 


T (’ HaV ORTH 
AIU Rinn ILR f d, DCII 
si'iop Mi-nn vn luonrevR 


E B ZAOTTARy 
■\f P Lorsls I K C b 

(oistT'iM rroiATrir soholo r 


e iiiDi 1 s’s TiosriTtL, ?imriELii, voi ks 


\ < 1V iMi If dorm il fin lit IS i Jen lopiiHiital anomaly 
( iiistii,!- <if I sinus lined li\ ejulifbu.n, and it may 
ban tioiii 1 bo ‘>kui oM.r the sbuU oi Ibo spuie to tbo 
■'eepf t)i“i’es It ( an li ataebed to some iinrt of tbo 

I itrd nervous sjsteni or t-j coierings and sometimes 
e’l i' 111 i dermoid r\st nr r irely, a tiniLouia avitbui Ibo 
hb dl m tbc spill il (anal V iov b ms may prolntdo from 
tbe siniH, and oeeasion illv it iiii) be surrounded by a 

II riimntcioinn 

riiinuntly tbe nature of tin lesion is overlooked until 
flu pi(i<n( de\ clops signs of complications, vlncb are 
of tiri' rypes 

(1) iUfislion, ■whicli niny bo local or mat spread from tjie 
•'I in iinnn the track of tho sinus to in\oh'o tho central norvous 
\sl It faupiiif, nicnmgilis or an o-ctradurul or subdural 
id)-t< oonuliiiios a patient may htuo soiertil nttneks of 
m*'iiin^itis licforo tho cauRo is recognised 

(-) A (lomioid cjTit at tho end of tho track may onlargo and 
tnii>s> prcvmro (>ffccts in tho skull or on tlio spmal cord or the 
oiUHla ri)Muia 


(lark (iniS) was prob ibly tbc first to describe 
longcmtal dermal sinus couneeted vitb tbe centr: 
'uus sNsloin and Cirdell and Laurnuce (196 
d Id pre\ loiislv piibbsbed i ases and added 1 i 
1 Since tben otbor eases have been pnbbslied I 
and liigribam (1951) Loguo and TiU (1052 
■ rtr (1952), and rerlofl (1951) 
it e liiiNt reieiitlv seen 2 clnldrcn m vrbom a congenit 
Urind Minis o\tr tbo spine eommuminted antb tl 
O' itrv ninoils sasfeni We line also scon 16 otbi 
< iilduii uitb Sinuses oierhing tbo cocca-v, an 
altboiigb most of Ibcso avero shoara not to commumca 
uirh flip spin a lord or Ibo memngos, 2 became mfectc 
1 killing tie' ebdd 

Case-reports 

Case I —V male habj otlionnso hoaltlij deaeloped 
purulent dis.linfg,' from n small sinus o\cr tlu sacrum 
tbo age of U raontlis Tho father had had on epomtion f 
piloimlnl siiiiH fn 0 M an pro\ lou-h At the ago of 1 year t' 


baby dotolopotl signs of meningitis and avns admitted to an 
isolation hospital Lumbar pimctnro produced purulent 
cerobrohpmol fluid (c s r ) and protmis avns groavn on culture 
A swab from tho sacral sinus grew micrococci and non hnnno 
Ijtic streptococci Tho baby aaas treated with penicilbn, and 
lator strcptomicm and chloramphenicol aioro substituted 
bccauso the organism was scnsitivo to both tbeso antibiotics. 
Ho made a comploto rccoeorj' and avas disc barged liomo after 
about a mniitli A few days later the emus avns agam dis 
cliarging and he avns admitted to tho Shoffiold Children’s 
Hospital 

On cxatnuwtion ho aias avoll nourished but hypotonic, 
avilh no abnormnlita in the central neiamus system Ho could 
Hit unaideel and stand with support momontarily A small 
sinus wios pre-umt oaor tho sacrum and just to the left of the 
nmUine, and creamy material could bo CNprossod from it 
Tlio surrounding skin was rod and hard, and just below the 
sinus avas a raised granulomatous area Radiography of the 
Hpino showofi no nbnoimality A swab from the smus grow 
protons 

Operat'on —^Tho smus avns found to lend down to tbo sacral 
luafns os n woll defined tube 2 mm in diameter, this was 
evcised Lammectorny done from llioro np to the 4th lumbar 
aorlobra showed thet tho traek led mfo the dura and finished 
as a contmuntion of tho fihmi tormmalo Tho cauda equina 
was adheronf to tbc smus, and with difficulty some of the 
nerves were dissected free Tbo track was tied off and the 
lesion remoa oil 

Postoperative] 1 / tho baby’s condition avns good and tho wound 
healed soundly ’Thcro was thought to bo some weakness of 
the legs when bo was discharged homo ten days after operation, 
but BIN months latir tliero ,vo3 no sign of any wcaknoss nnd 
ho had control over bis bowol and bladder sphmetors 

Pathology —An elliptical area of skin 2 6 Xl5 cm with 
a smus track 7 cm long, wlioso distal ond bad been detached 
from the cauda oquina Tbo lumen wns patent to within 
0 2 (m of tbe distal end of tbo smus Tbe proNunal 1 5 cm 
of tho sums was narrow but then brondonod out into a track 
0 7 cm in circiimforonco and contained hair nnd sobncoons 
matennl 

Stimmary —A congenital fiermnl smus oa or tbe sacrum 
and contmiions avitb tbo filuin terminale An asceuduig 
infection caused nieuingitis 

Case 2 (Lorbor 1965)—A baby boj developed meningitis 
Clue to Escherichia co/inttboago of Smontbs Hewns treated 
in another hospital with ixinioilhn nnd sulphonainidos nnd 
recoacred A fow days later ho relapsed, wns again treated, 
nnd made a slow recovery Ho then remained avell until the 
ago of 13 months, when ho had a third attack of meningitis 
due to Esch coh He wns treated m the same hospital avith 
a'arious combinations of antibiotics, but response avns poor 
nnd lio was tmnsforrod to tho Slieffiold Children’s Hospital 

Oil examination he liad signs of monmgitis nnd a cauda 
•'quinn compression syndrome with flaccid''paralysis of tlie 
legs loss of sensation, nnd retention of urmo with overflow 
Over tlio 4th lumbar spmo in tho nndlmo was a small sinus 
from whicli a tuft of linir protruded ond which avas surrounded 
by a capDlorv luemongionia It avas considered that tho 
rociurent attacks of meningitis avero caused by mfootion 
sprondmg up-wards from a congenital dermal sums, nnd that 
the cauda equina was compressed by an intmspmnl dermoid 
associated anth tho sinus Tho morungitis was cventunllj' 
oonlrollod with streptomyem polymyun, and sulphadiazmc 

Operation —Mr J Hardman excised tho sinus nnd dermoid 
Tho smus led mto the subarachnoid spaco and ended in an 
infected curmnt sized dermoid eomprosaing tho dorsal aspect 
of the lumbor cord 

Postoperatiielg the operation wound healed slowly, and a 
fow days later tho baby again developed menmgitis, caused 
this time by Staphylococcus aureus Tlie infection responded to 
nureomyem 

EoUow up —Tho child is now generally well at tho ago of 
^V* years, but the signs of tho cauda oquma lesion jiersist 
with weakness nnd nnresthosia of the logs nnd mcontinoneo of 
urmo and ftccos He has fits wlucli are not controlled with 
onticonvailsants 

Stimmary —Eecurrent Esoh colt meningitis caused hy 
aseendmg infection from a congemtal dermal smus Tbi* 
smus ended m a dermoid antbm tbo spmnl cannl and 
compressed tbo lumbar cord After excision of tbo smns 
1 cauda equina lesion persisted 
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Case 3 —A nxalo hnb> 
n\^ flr*t In tho out 
wtlcni rlmu3 nt tlw ajio 
)f 4 months Ow tlvo 
owor luml>ftr frplno vras n 
TtldiAh Tono of t»kln nlwiit 
Irm mdiftJnoter ftUphtK 
•oistnl Qbo\-o th« Rtijnotnt 
dtm and eoftor than f.ur 
■oundlnR (flf? 1 ) 

the apmoun proccKHO* 
impalpable nt thU 
iito IwJt tlioro was a 
lateral bons ndce In th' 
centre was a BintiA, ■who** 
biuw could not U*osrK*fHl 
Thero wiu i\o nourolopicnl 
doff*rt and the* Iwibj -was 
olh'wU' quite •WclL 
Opf ration — Ho w ns od 
milled nl the ape of 11 
months andthotniekwas 
otcIms! Tt was fmmd to 
lew! ilownthronch a apma 
bifida and upwards iloop 
to tho upptT lumlmr Hplne 
where it entered the dum 
luul wfifl attorhoil to th hiwer r iid of the njnnal coni at which 
point it wiis rTei-<e<l (lip 2) 

Hla elder brother Imd a menlnpoin\s lueolo remoxTd on tho 
name dnj ot tho npi, of 2 ^ ear* 1 month 

iS'nnjinnry — V ronponitol dermal Rinm* oNorlyiuc tbo 
louTT lumlmr aplue and lendiii}, throupli n npina Uifldn 
to iKi nltaclietl to the cortL. No roinpUeationa 

Case 4 —V bo^ npe<l I jt-Qt 0 month's, ■was nihnittesl to 
hospital-With impotiffo and durmp routine examination sras 
found to ha\e a congenital dermal elans situated In (l>e mldllno 
over tho coocj'x Tliero was no aifm orinflanunatKin and tbo 
alniM luul nover dlseharpesl Tlie mother atatetl that b!m) hod 
« Bunilar ilnuA ond ao had one of her hrolheni, NWllior of 
th m Imd ruITerttl an> <llAabiUtv from it 

Opero/iOM —1110 child w<w admitteil to hospital a month 
later and ot operation tlie alnus v.wh followed dosmuarris and 
found to be atiaoheil to tho cocej x which was oxeirod with 
tlw abius track Tlie wound luralerl and tl» child made an 
unint^TTUptetl reco\or> 

Saninian/—-All luieoinplicjitcd eoiipenital dcmifU alnus 
orcTlylnjr and ntttulioil to the cmejx 

Case 5 ~A bahv prl a^ 7 months nttomlod thecaeuallj 
■department on tu*count of an injurs to the left arm amt at 
tlie same tlmo tbo mothor leported a hole in tit*' Iwok 



which hml firat lajen notiecKl at tho age of 0 weoka and from 
which pua diseliorpotl at times. 

On tMiniiwtwn them was a deep ainua nt the uppt r end of 
tlio natal clofl hut there wns no tlUohnrpo from it then 
Opfmiton —In \ iiSvr of the recurrent Inloctlon a wide wedpo 
of tiKsue down to tho aorium wa* eicbed. No communication 
with tho sninnl eon! or mcnlngcrt won found Infoetion per 
aisted ami a further wldo oxeKiou hml to bo done Pinal 
hcnling <1kI not take plneO until Uirco montlia later 

fjumvuiry —A congenital dornml aimia tiiimlar to that 
ot luse 4 heennio accondanly inti cted and pas c twc to a 
pilniiidnl ainuR * 

Case 6—A malo baby hml boon (luite licalthy until tho 
af»o of 7 weeks and tho poronts had noted no abnomudUj 
apart from slight miieoul riimorrhcDn Ho then muldeiiK 
liocafoe ill with piUlor increasing feoblenexs and mniil 
liroothing JIo was odmlltorl lo SliefRelil Children s JIoq>itnl 
on tlo tidnl tlay of lib illness. 

fbi rjruniinafion lie was morfiiund pale and liad a poor 
erj and nn obnost iinpereoptlble pubo Ifia limbs wt ro hr^xi 
tome ami he ha I no momngbm Three sinuses nvre seen o\Lr 
tho lo\\».r iMirt of th9 back (fig 3) One was m the inidlmo o\cr 
the tip of the coi'cvx about I i ra. altoro the anus and was 
disehaiging tliln pus Tlie otlnr two noro over tlie left 
buttock tlm iqipor suiua appeartNi ‘blind tlio lower ono 



r\xi8 palent but nnli discliorging and thcro were no Bigns 
of mirroundinii bifiiuiimsllon Congwdtal dermul sinuses 
mtli probable secondary meningitis wero diagnosed 
Lmnlutr puncture prorluced nn o r hut 2 mb of thick 
pus waBOsplmlod andpenirfUm 10 IMX) units was uijis ted 
tliTougli tuo honliar nunetore needle bhortlj nfler 
wards tho babj died oeforo furtlier treatment could be 
instituted A tbioot eaub and culture of tho QukI 
ohtauied at lumbar jmneture later grow coacubujO' 
IwjsltKe Staph nnrru* 

Vfrmpri/ Find/ug* —^Tho midllno sinus opening alKJ\*e 
tho onus pursued a Btrruglit eotirso to Iho coccyx but a 
irobi could not Ik* pasvd mto tho hpiiinl theca Tho 
ower sinus in the left buttock oxtonded, njnvarrls nudl 
all\ for 2 cm an 1 was attnelied b> a fibrous eonl to tlia 
vertebral column adjacent to tho lurdbosncml nrticula 
tlan Tliere was a purulent exudato Ij ing oxtradamllr 
m tlK posterior part of the spinal canal and extomhng 
upwarels to tlic attachment ol tlie dum at the Afcnmcn 
magnum TIk* dura Tvns a'deniatoua and congeslcil 
throughout and tho fplnol cord ^^as comptesserl antcro 
jiostc^rly The exudate v-ithin tho kiwor part of tho 
spinal canal had apparently boon aspimletl during life 
and thcro was a space iKJtweon the Innilnio and Hk* diuw 
wldrli Ncaa displaced forwards Thcro ■ans no cxudAto 
within tlie iubarachnoid s|»acc and tbo bram »Tis 
normal apart from congestton. bectlons taken from tht. 
mkUinc sinu* allowed nomrrous lioir foUjcle* and 
sebaceoua glands (fig 4) 



Fig I—Cjiis 3 I ratted araa with tinat 
ovar (awar lumbar tpirva. 
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Fi£ CaJi; 6 transverse secGon of tfnus^ showfng hair folllclot and 
Bobaceoui flandt (v35) 


■ji'JHjiiii/—A (oi)gemlal dermal sums overling the 
cotv '•s aud Rimilar to that of case 4 Although the sinus 
did not toiuiuuuitato "vvilh the nicnmges, infection start 
i!)g in the raaU of the sinus, tmked upwards into the 
s rtrndur.il tissues and caused a fatal extradural abscess 
(f-'g 5) 

5 children (cases 7-11 in table) were seen with imcom 
jiliratod siimse- sunilai to th it of case 4 Case 7 had a 
'' fold of skin ov( rlrmg the co( t yx, with pits at the upper 
ends of the V 0 le of these pits was “ blind,” hut the 
other nppeired to he i stuns Case 9 Lad an associated 
nitiiiiigonneloi eh (fig 0) Case 11 had two sinuses on 
( thei side of llio metluie over the sacrum This child’s 
mother h ud thit shi had a similar condition and so had 
Ihi luother’s sistei and the sister’s child None of these 
stnusis had evei hecomo infected 


In an attempt to determine the frequency of congcmtal 
duxiinl smuscs we oxammed 600 children attendmg this 
liospital as either inpatients or outpatients m three 



FIc S^How Infection In wall 
of congenital derma) tlnui 
tracked up In tltsues to form 
extradural abteess compre«»« 
Ing spinal cord In case 6 


months Of these 600 chd- 
dren 7 (1 4%) had a smiis 
orerljang the coccyx (oases 
12-18 m table), and 14 others 
(2 8%) had deep dimples in 
the same region Six of the 
sinuses of cases 7-18 wore dis¬ 
sected out either at operation 
or at necropsy In each case 
the condition was the same— 
a tube of epithelium of i arj 
ing depth connected to 
the tip of the eoccyx by a 
fibrous hand 

Olscnsslon 

We have found congemtal 
dermal smuses overlymg the 
COCCYX m 1 4% of the 600 
children we exammed, and 
deep dimples were present in 
the same region m a further 
2 8% Jlany others had a 
shallower depression which 
was merely an exaggeration 
of tlie normal shght depres¬ 
sion found m the skm of 
this part of the body This 
probably accounts for lAin- 
nolonge’s (cited by Mallory 


1892) and Sharpe’s (1937) statements that a cicatncial 
depression could he found over the coccyx m 1 out oi 
4 or 6 children 

There has been much discussion about therelationship ot 
these sacrococcygeal dimples or smuses to pilomdal smuse«, 
which are such a troublesome complamt m young adults. 

The earheat descriptions of pilonidal sinus were those of 
Anderson (1847) and Warren (1864), but the name “ pilonidal 
smUB ’ (meanmg o nest of hair) was first giv on to the condition 
b 5 ' Hodges (1880) Ho thought that the basis of the condition 
wag a congenital coccygeal dimple m which -detached hodr 
hair and other debris lodged Owmg to trauma and Jack of 
hygiene tho hair penetrated into the subcutaneous tissues 
and there prox oked mflamination and suppuration, the ongiml 
dimple m the skm e\ entually bocommg the fistulous opening 
of a large abscess The coccygeal dimple was he tlioughq 
caused by imperfect fusion of tho tuo hah os of tlie bodj 
Mallory (1802) described the oxammation of tho sacro 
coccygeal region of foetuses and came to the conclusion tbaf 
sinuses, dimples, and cysts in this region uere tlio result of 
an mcompleto obliteration 6f tlie medullary canal durmg the 
formation of tho neural tube 

Bland Sutton (1917) considered that sinuses ov'or tho loivcr 
spino wore sequestration dermoids, and Gabriel (1949) nttn 
butes pdonidni smuses to the some cause 

Stone (1931) proposed tho no\ el theorj that pilomdal smusea 
u ere d own- 
growtlis of the 
skin, analo 
gous to the 
preen glands 
of birtls 

IValker and 
Buoy (1934), 
who reviewed 
4 proviouslv 
published 
cases of con 
geiutal dermal 
sinus and 
added 3 of 
their own, 
stated'that 
they were iden 
ticol u ith pilo 
nidnl sinuses 
Thoj pomted 
out that Mai 
lory’s theory 
would not ex 
plam the pres 
ence of these 
anomalies in 
regions of the 
body other 
than the 

sncrococojgeal, and suggested that they were caused bj 
failure of separation of tlio cutaneous opitbeliol ectoderm 
from the neuro epithelial ectoderm durmg embryological 
development, with tho result that n narrow mx agination of 
skm was carried down bj the neural tube 

Fox (1935) considered that pilomdal amuses xvoro due to 
persistence of ectoderm mx aginations normally present m 
the sacrococcygeal region of embryos 

Gage (1935) thought that pilomdal sinuses xrere a deielop 
mental defect m the caudal end of the neural tube (Mallorv s 
theory) but considered that sacral dimples had a different 
(etiology and were due to anomalous development of tho caudal 
ligament attaching the skm to the coccyx, as originally 
suggested by OehleoKer (1920) 

Patej' and Scarff (1946, 1948) cast doubt on the deiolop 
mental ongm of pilomdal smuses They compared the well 
known condition m the sacrococcygeal region to similar lesions 
m the webs of barbers’ fingers, and thought that both were 
the reaction of the tissues to the penetration of the skm by 
hairs from outside, and that, if a congenital dimple or emus 
played any part, it merely acted as a site of entry for the hair 
Smee then accounts have appeared of,pilonidal smuses m 
other situations Aird (1962) treated one m the axifia, and 
Smith (1948) described 4 cases of sinus m tlio permemn 
Hueston (1963) suppiorts the theory that they are noquited, 
and so does the British Medical Journal (1954) 



Fig 6—Cue 9 t *lnui end meningomyelocele. 
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Tbo nmta aivuinoaU of tlicso ^orkcrn for lefjnrding 
ftacroooccygoal pilonidal piuhwb acquiird nro llio 
ape and acx dialribuliou and tho fact that most of tbo 
patients are yonng adult bIrnnto raolod this they 
correlate with the finding of ahoit coarso stiff Lulrs within 
the lesion, sucgcatUig that dctachod hodyimlrs haNO 
pierced the or have boon snekod in from outside 
(Patoy and Scarfl IW 8 ) They also stale that hair folhclcs 
and sebaceous glands are soldoin found in tbe lesions 
and that congenital anomalies in tho aacrococoygcol 
rorion are rare 

^ni6 of tbeiM^ statemeutB are not m accordaneo with 
the facts 

(1) We Ijsro nlroody slated that coccygonl slnu^we and 
(limplcH oro not uncommon 

(2) Tbe malo prcponilcronco of pilotudsl sinus w by no menni 
J» jrreot in some srrlw for Instance m Qahrlcl • (IWO) series 
of 107 cflMM 38 were In wotnenr nianj ng^ than 23 wbon 
hair on Ibo buttocks is >cr> tmu'mnl and In WTij’tea (1038) 
smaller •ortoe of 4o cases 32 were In •women 

(3) About fU)°'o of pUonldnl amuses contrdn no hair at nil 
(TnroII and Gliulstono 11)81) and sometunes at opomtlon a 
loua coilod look of hair is romo'od wluch could not poaslblj 
luveo onterod from without (Gabivtl 1040) 

Thus the theory that tho condition is flcquiroil docs not 
txplaiu pilonidal sinuses in people who arc not lunsute, 
why in half the eases no liau" is found in the slnns and 
why the lesion is bo coustautly locntc<l m the inldtme of 
the sacrocoooygeal roefou 

^\e believe that pUomdal slnnscs are merely infected 
congenital dermal simisea and we consider the sequence 
of o\ents in tho formation of pilonidal amnso* to bo as 
follov.'B. A congenital dermal sinus is preBcnt at birth 
and because it causes no ayioptoms it is not noticed If 
it overlifs tho coccyx it will probably not communicate 
"With the nienlnges or the spinal cord Ihom Gio ape of 
puberty tho lesion Is always a potential menace tho hnir 
of tho opltholiura lined track grows as does tho otiior 
body hair the sebaceous glands secrete the Imtlochs 
rulnrpe hygiene is perhaps not so pood ns it should be 
and from a tombhiatlon of tbese factors tho onfice of 
the sums becomos obstructod and infection takos place 
and spreads into the mibcul ancons tissues formmg 
ahscoescs and socoudary sinuses Trauma may alw> b© 
a contributory foctor—e g j^P of holdlcrs in 

the 103&-46 war 


The original slruclure of tho alnus is destroyed bv 
nlwvCCM and granulation tisauo aud wheii tho lesion is 
ciciBCil at operation, Bobaceous glands and hair foUulefl 
are seldom found (hiso 6 had an early pilonidal 
Sinus' whicli was clearly an infected dermal stuns and 
beoTB out the abo\o explanation If piloiudal ftinus h 
commoner in moles this could be oi])lnined by tbe fui.i 
thni hairs wbuli oro mon» profuse in the male arc tbiw 
more hKcl\ to grow and obstruct the Inmoii of the Bum-* 
and ptrsonnl hypene in males is often less pood than In 
woincii ^\tnlo (1965) who out eerinl sections of pilonidal 
simisea in adults, sbo^xd that the contained how ongm 
alod ui their depth and ho conLlndcd that tbe smuscs 
wcio therefore (le\clop!utnhil defects Hwlgcs (1880) 
xecognised the importance of tlio conpoiiiUI coccygeal 
Bmus<*^ and iliinplcs although he thought that the hair 
penctmtcil into tlic sinus from without rather than pow 
ill Situ 

^^o consider that pilonidal siuuses in harbors handR m 
the axilLu unil in other sites arc enllrelj iliffercnt eondi 
lionfi since tJicj are obviously acquircil lesions * (_on 
grnitul dermal sinus ’ is a liettor terra than pilmildnl 
emus' fortbolesion lu thenaLrocoecvpoalrepou whorens 
‘fonipi body or hair grmmlomo ’ could bo used 
for tho lesions which are obnonsly acquired 

Congi.uitaI dorraol sinuses are sometimes familial aud 
lurcdltary Iho mother and uncle of case 4 alto had a 
congomtai dermal sinus tho motlier aunt and cousin 
of case 11 hnd a simlior condition and the father of 
case 1 hod lieeu t rented for a pdonJdol Bmus 3 t ases liave 
been published oi pilonidal sfainses in identical twhis 
(Atecliiiup 1034 Ooldborp and Blooniontbal 1039 Fox 
1044) 

Case 0 hnd two unnsual aspects 

(1) Ailhcmgh tho »mus overlying ti» coecyr was similar 
to thoso of esses 4 6 nnd 7-lB ond eould not bo shown to 
communicate dlreotly wiUi tiio meninges, nevortJioleaB it 
illustratod that a coocygeol sinus roov gK-o nse to more than 
n local infeclion Infection ttnrting in tlio ^roll of tho sinus 
liad pitmunably sprviul upwards In the tissuce to tho extra 
dural space as mdicstei) iu fig 3 Stammers (1038) published a 
Nory similar os^e 

(2) There v^'ore two other slnusea in tlic left buttock tlie 
lower of wliltJi was found to bo nttaclieU to tho \tTtebral 
column odjBcetit to tiio lumbosacral artloulaticm l>y a fibrous 
oord 

Wo dlsagroo ■with Gage (1038) that pilonidal smiwes 
and snrrococi vgeol dimples have different caiues A 
deep dhnplo is almost imposeible to differentiate from a 
umui by Lispection alone and dimples and BiunseB must 
surely bo merolv degrees of tho same comliHou \\ o have 
no uew theory to offer for the causation of conpcuitul 
denoni ehiunes but \vo agroo with M alkor and Bucy 
(1034) that a narrow iuvagraatlon of skin is carried down 
by the neural tube as it scpaiateH from the cutaneous 
ectoderm Since spina bifida is also caused bv faultv 
dosuTO aud descent of the neural tube it is not Kurjirbuig 
that the two couditiona are Boinetunes found together 
It Is notcwortli\ In this respect that cases 3 11 and 10 
were associated with a spma bifida, and case 0 also hud a 
ineningo myclo cele 

rreobacni 

It a sinus is found m any position o\ er tho Bpino and its 
base cannot be exposed bj pressure on the adjareiit skiu 
it should be removed with ifs track for two reasons 

(1) Excision will pre\*«it tlie fonnntion of nu InCwtod 

pilocidal sinus, 'Kluph ma\ bo so troubloeomo to tlic 

poticnt m later life. 

(2) It •will prm'cnt compbcstlons ki tlio central ncr\ous 
system. On oxtenud examination It lii lra;>o?niblo to dutinijuWi 
InosO sinii»e* tlwit eommimlcate witli the central r^cr^oua 
syatem from IIkmo that do not j conaoquentlj oilbor infection 
or pressure effoett. due to an expanding dermoid c>*bI may 
occur The sinuses ox-cr the oocoyx oro unlikely to communlmio 
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m this «nv, but infection mnj still trnol. to the extradural 
space 

It iR proInbU uuy.iro to probe or injcei the sinus mth 
* radio oinquo imtenal, because of the danger of intro 
ducing infection, and often the sinus track is too small to 
' ndiiiit n prohe or needle 

^ Summary 

18 ciscs are reported of children rrho had congemtal 
dcnniil sinusc-- oveilying thi spiuc 
I In 8 eases the sinus cominunicated nith the central 
, nervous Rvsltni , 2 of these chddreii developed menm 
, gifis due to mfection sprtndiug along the sums track 
’ 15 children had sinuses m the coccjgenl area aud, 

allhoitgh thrsc Mimses did not coiumunieate anth the 
’ eintral iieiMius sistfin, 1 bee line locaUv infected, aud 
, in 1 olhtr nse nidcnnu spread to the extradural space 
' tongdut ' derm d smnses oierlTniq the coecyx were 
found in 7 tl 4'*^,) of 500 children esanmied 

‘Pilonidal sinii'” in the eacrococcvgeul are.a is due 
I to local lufcdion m a eongemtal dermal smus in adult 
' life, when the ontue of the sums is likely to become 
^ (I’l'.tnictod 

I 11 iirs m “ Tulomdal sinuses ” hare grown in situ 

Pdouid tl Sinn es ” m other situations are ohnously 
‘ uquiiid ind qmie dillcrcnt conditions 
, t )>iot lUial dermal Kinuscb which aie not just superficial 
' cliiapie- should lie extised In preveni infection, cither 
1 hjc tl or spre tdinir into the tudi il neivous system 

ttc tlia ik Dr T (_oI\er Ur Uoria Flotclier, Prof R S 
' Li.mgcrorth nml Itir \ 1 oum; for permission to examine 

I titid report c esc tmder ftn ir care , and Dr J L Emerj cmd 

Ui N M Uihbs inr Die patliolcgful details 
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“ In tlio Xational Healtti Serxicm approximately six 
prescriptions are dispensed for eacti man, 11101130 , and cliild 
m tins couutrj oacli jear An exammation of tliese prescrip 
tions discloses tlrnt two out of e\cry six are for sedatnes to 
‘ calm tlio non es ’ Few xvill disagree w ith the eontontion 
tliat llio fttmilj doctor would discharge his duties m this 
direction mueli more effectnelj if Jus traming as a doctor 
were not still tonfuied almost exclusively to the imder 
standing and treatment of phjaical abnormalities and if ho 
, find time to listen to his patients or made time to do so ”— 
Dr Cor It or Kextox, regional psj cKintrist to the Jforth 
Most Metropolitan Regional Hospital Board, at the annual 
conference of the Association of Hospital Management Com 
mittces at Hastings Scolunan, June 18, p 6 


THE ANTIBIOTIC RESIDUES IN 
AMCfiBIASIS 

T G Abmstroxg a J Wilmot 

M.A, M.D Ctimh , 31R C P D 31 0\fd, 3IJR C P 

HOXOBABi COXSULTXXT ASSISTANT DIEECrrOB 

R Elsdok-Dew 

31D Witwatersmnd, F R S (S Af) 

DERECTOU 

AMCCBIA 8 IS RE'SEASCII TTNIT * 

For about eight j ears this ilml has heeii activelr 
engaged in a long senes of -thenpeutio trials for (he 
trentuient of amoohiasis 

We hax’c been umisiiaJlx' fortunata m bomg able to seket 
a lelatixmly standard grade of ulcemttvc amoebiasis from 
the numerous cases presentuig This has enabled us to 
compare st itisticoUy the results of treatment xvilh miinv 
smgle substances, and xve have noxt tested and reported 
on a large number of chemotherapeutic agents at prestuf 
in common use Wc (Elsdon-Dew ot al 1962) haxe beta 
parliculailx mterested in the roles jilnxed by the anti 
biohcs and hax o reported on the Tory beneficial effeep 
of osytetrnoj clme, ehlortelracj clmo (aureomycm), and a 
combination of pemcilhn and sucemj Isiilphathiazole O' 
well as on the less useful results achiex ed xnth chlor 
amplienicol, neomycin, and bacitracin Wc found that.- 
m doses of 1 g for 15 daxs, chloTtefracychnc used alwt 
apparentlj' immediately cured 47 of 50 patients None 
tho less at least 14% of aU patients treated with chlor 
tctracyclme relapsed soon after tieatment was completed 
Our long and x nned oxpenenee xnlh the cheinothertipf 
of amcebiasis had shown us that the totrncycline com 
pounds Mere the most powerful smgle therapeutic ngetils 
at our disposal 3Yo believed on theoretical grounds tliat, 
though chlortetncx chuo had been shorni to have an 
nmocbicidal action ui vitro, its jnam nction'(aud that of 
tho many other partially efleotixe antibiotics) nas by a 
niodiftcaljon of fhc boctenal flora m tho bowel xvith a 
residtant change of the environment of tho amooha IVe 
xvere therefore greatly interested to rend that Barnard 
(1961) had heen treating xvith teinporaiT success some 
cases of acute Icukienua with the fermentation residues 
of the antibiotics and claimed that Ins results were doe 
to a modification of the hncterial flora m the hoivel 
Smee we were looking for an inexpensive substitute for 
chlortetmcyclmo for treating tho almost epidemic form 
of amcehinsiB found in Durban, it seemed m oU worth while 
to set up a therajieutic trial of the fermentabon residues 
of some of the antibiotics The cost of these coidd he 
measured ni pence instead of poimds The residts of these 
trials and the development from them of a simple and 
luexpcn&nm ambulant treatment for amoebiasis forms 
the subject of this paper 

Material and Method 

All our pabents xvere adult male Afiicnus Mith tho 
acute dvsenteno form of nmoibiasis All the pabents 
accepted for a senes conformed to the folloMong strict 
standards all had xisihle tdeers in the colon, and m all 
of them moblc trophozoites xvere found m stools or 
scrajnngs The sx mptomless or rmldlx' symptomabr 
cyst passer Mas not accepted Seriously dl pabents xxifh 
slonghmg ulcers, abdominal distension, or cldoride 
depletion Mere not accepted for tho expenmental series 
Apart from this no selecbou was used and the resuhs 
reported here are qmte comparable xnth those we h I'C 
prevrouslx' published 

Sigmoidoscopy was done before treatment and on each 
successixe day thereafter nntd tho ulcers were hcilcd, 
and m nnv ease on the 10th, 16th, 20th, aud 27th dnx-R 

• The Amoablaals Research Unit is under the sponsorship of 
South African Conndll for Sclentlflc and Industrial Rescardu 
the Natal Provincial Administration and tho University 
Ncvtal 
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oftor tl»o BtuTt of Irentincnt StonlR were oxnmlnftft 
overv (Inv wlicn iKiMiblc 

U *iffmohloM:op\ wo a*i»c^cHl the »ilnUu of tbo 
patient on tbc following enterin 

(I) 9tiixff9 Bjmptom rr-«o no Hnicrli'o {n utool or 
«r«ij)mt all ulwrrt hcnlfnl 
{3) ProbaUf/uiltirt \ilceh<j»tlUpri>^ivt ; no nmo l>» 

(3) ^6»ofu/</ai/uiT nirera nnd nmn'lnr* pi<^nl 100 

(•/) Svm/rfonjfcJtei/V j>ar«<*r <*jwt«mRtool» noulrem 
{"») /rom Irratmtnf ijroijoii*) at>^)ute 

fniinrea v.lvo wrru gi\Tn other trifttmcnt kno\si\ to Ik> ^ - 
cfTeotlw in tlm intiTiwt of Roh ly S 

^ 5 60 

Pntientft Tcnio\eil from the Kerie* for otlur treat § so 
incnl Nuro of-ciwwl on all MihMK|ucnt iln\a aa ^ 40 

“abiointc fnilurta” and nn ineludctl Q« BUih in ^ 30 

the figiirwi for each dale Tlie (IgiiroA for total 
parupitio'fnflnre' arc thoreforo llic <^um of tho 
absolute failntcfl Uu jiymptomh •'i cv»“1 passcra, 
and thoMi ahnolute failnrea jirenouah ninove<l 
from treatment 

T( will lie notleeil that tho flpiirt e from treatment 
with ometino are gl\eu onlj for the 2UlhdnA lUia 
drug and some others avero hmmI early m onr triala when 
wc randc nnr final aaaeAiment on tho 20lh da^ of treat 
meut \ or this reaimn and to ronform with tlie stnudnriU 
in proMou'i paper* our final eompaniom of Hiq efilenej 
of anv drug used wnfl made on the 20th da> flgnrca Thowj 
for ometmo are ineludeil hero aa a comparative r< ferenco 
The 20lli dnv llgurca ma^ ho taken as gii ing « rcai^wi 
ahle indieation of immediate apparent cure ’ but teUus 
nothing of tho relapse ratcu The flgnrea for 27 du\« gi\e 
n alight indicxitlon of rclaji c rate for if aiiceevscH 
decren«ie ami failure* mcrenho imterially above the 
■SOtli da\ figure*, it i* ifkolv tbaf rolajiso will lio more 
friM^ueut It la for thia reason that wc imludo the llgwre* 
for 16 ttud 27 dayp m) that thU trend can be appreciated 
Tliongli wo paid out patientii a tnunll i‘um to ictum for a 
montldv follow iq> for 0 luonlbK for atool teatuig and 
aigniomovopy, verv few did ao and we liavo oulv tUo 
scantiest infornmtmn on relapse Though wo aonictlmcii 
had evidence of a high n lapse rate in the miuiber of 
patients who soon fell sick again and returned to us wo 
were never able to obtain nuv valid etatistical endonce 
of those who ronialncd well and had no reason to rtlum 
Por this reason our figures can only provide fnfornmtmn 
on immediate apparent euro and give httlo bifomiotiou 
about rcla]tscs 

Results 

Oifortrtraci^rffiiti Jxtsid^e 

J'ourteoa jiatient* were given the residue from tho 
Tuanufacture of auicouiscin 4 c daily for 10 davs Apart 
from unknown constituents this was known to coiitobi 
80 mg of cblorfetraovclinci and 24*4 pg of c^auocobola 
mill It lontainod no actldloue It was dispensed in 
enpsvde* and produced no slde-eHocts of nnj kmd 

As will bo scon from the acLompouTOig figure there 
were a high success rate (70 5%) and a low nWluto 
failure mtp (7 1%) at 10 and 15 days At 20 da>s sue 
cesses were still 71*4% but 7% of patients were passtnL 
cysts At 27 dnjB absolute failures iucrcascd to 14% 
and the total parasitic faUure was 21% FoUow up a 
nioutU later produced three successes and two absolute 
failures 

It will l>e seen from a comparison of tbo Idstograms in 
the figure that this small dose of anreomj-cin fermentation 
factor was con»]derahly more cfleclive at 20 ilays tluin 
emotlne gr I 5 Tim slight increase hi failures after the 
10th ilay however mipbos tlio Ukellhood of late relapse 
in Bomo eases Tho figures show that tonsidcmble success 
- lind been nchlev ed 
VhloTidnxfijcline tn 5mah Z>ofC< 

'^Ince tho nuroomvein fcrmculatiou factor nos known 
to contain 80 mg of chlorfolracyclbie wo decided to 
test tho effect of this small do*o of tho pure drug hi a 


QSuccess Q Absolute failare Q C^st passer □ Probabti fcolore 



Comp*H»on of rsfotts of dtfftrsnt trvatmontt. 

sciwirulo scries VicordiugU 20 mg of ihlortclmtTcIine 
was gi'in 0 honrl) for 10 riavs to muefeen iiaticnfs 
Again a rcmarkahle cfTt“ot wab nihicvcd at 10 dnvs 03% 
Iming Hucccssi h and uuh 5 2% absolute fuUmes Ov cr the 
lest pcriml liowevor tlicn was a progixsdvT inti case in 
absolute failincs and evst passers until the 27(li day 
when tho total pornwitic failure rate was 47% It h ia 
In siveclnUv notwl that 20% of tho total serit 1 were 
convertid fnim nctjvo trophoroite piisocrs with ulcoratiou 
though apparcntlv successful at the lOth ilny to symp 
toniless evst passers at tho 27tli4iaj 

.^frcptomyri» Betidue 

Tho streptomycin residno was given lu do'^cs of 4 g 
daiiv and produced a dcfluite though transitorj effect 
At 10 days 50% wrre suctes-jos and 40®© ahsolutc failure? 
but bj tho 271 h dar 60®% woro absolute failures and 10% 
cyst pnssnra. 

OxifMraeydiixt Bmdue 

rho oxvtetmcycllne fernientation residue was giviu in 
doses of 4 g dail^ for 10 dajs to ten patients This was 
known to contain only 44 mg nf oxvietracvciinc which 
•was proportionately a much lower concentration of the 
BupjiCictU} active principle than in tho nurcomvein 
fermentation factor Uerc again the effect was very 
definite mlh oid} 10% of fnUures at 10 days This 
mcreniwl to 30% on the 27th dav, with 60% Hncccsste- 
Follow up a month later gave three (30®©) miccf and 
two (20%) leJapsed ah*jolate fnilmcB The results pven 
bv this dosago of tho terramyein residue do not differ 
aignJficflitU) from those given bj emetine and bv aureo 
inycm reshluc 

have conclude?! from these tnnls that the offii'ac} 
of tho fermentation residues probablj rests in their 
o<»nteut of tlio active autibiotic and wo docidfsl to try 
tho effect of continuing the small do^ of aureoiiijein 
used previously witli a svstpinic and an intraluminal 
amcobicidi. Our object Vros to provide nii iuexpensivo 
and effective treatment suitable for uru m ambulant 
patients Vccordinglv wo gave tho following course to 
forh'*oight patient* (1) chlorietmcycllne 100 mg for 
10 days (2) chloroqulu diphosphate 600 mg for 15 
tlays and (3) tUioilohydroxvqahiolinp 1800 mg for 
20 days 

Tlio results were extronieh oatl'ifnelory The figure 
shows that the high micceiis rate (86%) aud low failure 
rate (2%) on the 10th day were wdl mamtalnuL On the 
27tb ?lny the success lato was 01 and the total failure 
mto only 0% A somewhat better than unual follow up 
was obtained m this series owmg to a sperlal request 
made for tho first tlrno to the patient a einplojers Vftcr 
a month Ivieiil^ successes (40%) and one failure (2®^) 
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reported After two montliK cigLt Ducee^ses (10%) and 
after three months four successes (8%) ami one syiuptom- 
le-ss cysf passei leportcd to tlio elmic We therefore inow 
that at least S% of tlie patients treated hr this method 
remained free from uhoio ind parasites three months 
after the completion of treatment 
Control Series 

For (ompmx^on ivith the senes mentioned ahore we 
published (Armstroiifr ct al 1060) the flKuros of a 
“eontiol” senes of fiftT uises ohseiwed m identical 
(ircumstautcs for the same length of time Some years 
ago we Here ashed to assess the effects of two quack 
111 ' diemes, ‘ 200 D ’ and ‘ Chloiobcsol,’ which w'cre 
■uidelv adirrfiscd for the curreut “ ammbophohia ” hy'a 
commen lal concern not coimected with cither the medical 
o) th' plnrmiiceuhcal profession These preparations 
ueri ilksrtd to contain uramum in i concentration of 
two parib pi” million the rfmainmg constituents hcnig 
'llnt and imdiscU)-.ed 

Fort> pilionts yere tic tied rnth one or other of these 
(liug-i and ten yere treated with nothmg but an injection 
of ( lie uni glucon ite as a placeho All avere given normal 
hospital diet 

Since tjio two senes were so smnlar, the figures haao 
bun combined mto a smgle “ lontrol” senes 

'Idicsc patients all had ojien ulcers and trophozoites 
m t) or hiools, but milder cases were chosen than m the 
olhci seiiu beiause of the expedfed mefQcacy of the 
lieituieut 

'^hc histograms (see figure) show the natural history of 
uutrcnled arorohnsis under liospital conditions a few 
j) itKiits (2% (t 20 daj , and 0% at 27 days) underwent 
spontaneous reimssion hofli of symptoms and physical 
signs Ulcero Lea i d and unrohai disappeared from the 
“tools Tlie=!C fill' ingb arc in accordance with those of 
('oxon (10 iS), vlio rcpoited a 10% spontaneous remission- 
1 ite 111 lunc raises treated onlv with placebos These 
hgurcp sliow that the usults m all our treated cases were 
sigiiihtmih hetUr than m the untreated disease in 
idenl'Cal (IIInm‘ mces 

Discussion 

Ii c ill readily he seen Iiom the histograms that fermen- 
tution rc-aducs of the antibiotics chlortetracyclme, ovy- 
letniyrlui', and sueptomyem have a profound effect ui 
ui'iihfMiig the relationship between the amoeba and the 
host 4 siuiilai effect is found with very small doses of 
ihi. jntre parent antibiotic Alost of the patients were 
(jiiiibh rebel ed of their symptoms and ulceration, 
.Ot hough with the passage of time symptomless cyst- 
passei-8 appeared, showmg that the infection has not been 
eradicated This phenomenon was often seen dumig 
treatment with full doses of streptomycm or of chlor- 
imphcmcol, when 40-50% became symptomless cyst- 
]) isbors Tins conversion of the invasiie stage of amcehi- 
asis to a ]ibaso of infestation without symptoms is verj 
striking, and may woU he of fundamental importance in 
our understandiiig of the ecology of amcshiasis 

It IS tempting to suggest that perhaps the amoeba 
which his previous]! been living as an mvasii e parasite 
inside the tissues bis beeu induced by the antibiotic to 
rei erl to its rather more usual rOIo of saprophyte m tlio 
uitralunmial fvees (Hoire 1960) We know that many 
persons mfected with amouhio pass cysts m their stools 
for many years and yet reraam free from symptoms If 
we oonld explain why such patients are liable to a sudden 
attack of ammbic dysentery wo would he a long way 
towards a full imdorstandmg of the varymg relationship 
between host and amoeba We can now reproduce the 
reverse of tins process ui a high proportion of cases either 
by using in inadequate antibiohc, such as streptomycin 
and chlorimphenicol in full doses, or by usmg an adequate 
antibiotic such as cblortetracychne and oxytotracychne, 
111 msufficient dosage 


Treatment with duodohydroxyquinolme and very 
small doses of clilortetricyclihe has proved extremdr 
effective Statistically it is as good as any smgle or 
combined treatment which wo have used in the past We 
must admit, however, that, though very satisfactory, the 
cJnucnl progress of individual cases and the appearances 
at sigmoidoscopy are not so lapid and dramatic as when 
the telracychne compounds are used in full doses of 
1 g daily 

Though wc are satisfied that the combmed course u 
perfectly adequate for the usual cases of amoohiaSK, 
whether they bo symptomatic or asymptomatic cyst 
passers or troxihozoite passers with or without acute 
dysentery, m truly fulmmatmg cases and m those with 
cMonde depletion or witi, imiiending perforation we 
would use larger doses of a tetracyclmo compoimd The 
combmed course would lose nothing by substituting, for 
example, 4 g of the chlortetracyclme fermentation factor 
for the 100 mg of pure chlortetracychno This would 
further reduce the iirice A further suggestion would be 
the compoxmdmg of a capsule or tablet coiitainmg all 
three drugs to he ndmmistered three times daily Wk feel 
that this combination can be used for tbc mass treatment 
of large numbers of African cases It has the great 
adiantage that it can ho used for ambulant outpatients 
and requires neither rest m bed nor slay m hospital 

Summary 

The fermentation residues of chlortetracyclme and 
oxytetracycline arc potent amoebicidcs 

This effect id probghly due to their content of chlor 
tetracyebne and osytetracyclme, which m doses of 100 
mg dady are as immediately effective as omotme 
Small doses of these two antibiotics, or largo doses of 
Chloromycetin or of streptomycm, often convert severs 
dysentenc nmoebiasis mto symptoinless cyst-passing 
The impbcations of tbis are discussed 
A combmataon oi chloroqumo and duodohydroxy 
qmnobno and either chlortotracyobne 100 g or oMortetra 
eyebne residue 4 g is a highly effective and moxpeusire 
ambulant treatment for amrobio dysentery, eicepfang 
severe cases and those with complications 

Our thanks are due to tho Counoil for Scientific and Inclai 
trial Besearcli, the Natal Pro\ incial Administration, and the 
Dniwrsity of Natal for their support Itoderlo Laboratories 
Dirision, the Pfizer Corporation, and Glaxo Laboratones 
kmdiy supphed the residues 
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A SHORT LABORATORY SCREENING 
TEST FOR PHAEOGHROMOGYTOMA 

R jWotrLTON- 

B A Camb 

D A. Willoughby 

Fiom the Department of Applied Pharmacology, Medical Und, 
University College Hospital Medical School, London 

The reoogmtion that a phieochromocytoma can produce 
a curable form of hypertension has led to mcreased 
climoal interest, but the mcrcase m the number of c,ase 3 
reported is chiefly due to miproved methods of diagnosis, 
The cbmcal pharmacological tests—e g, the phentol 
amme (‘ Rogitmo ’), piperoxan (‘ Benzodboiane ’), 
hiBtamme tests—have aU proved useful, but false posibce 
and false negative results have been reported with each 
of them (Goldenberg et al 1964, Symmgton and GoodaU 
1963) 
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Enpcl and 'Non Fnlcr (1950) found incrt'asHl urinary 
excretion of a»lreifallno and uoradrtnalino in potienln 
uritli a phtnocbrotnorj tonm and pugpented tliat tlii« 
might bo tho moflt reliable aid to diagnowi-^ 

Tho normal daily output of pre-iaor nmiuca in low than 
03 pg per 24 lionrg (^ou Euler it nl 196t) MoatpatlenU 
■ftitii a pliieochroniocvtoraa excrolo more than 250 pg 
of prcdsor aminta per 24 houn*, and nuinr ns imieh an 
1-3 mg per 24 houri» and a f<‘\\ l^a^c excreted lew than 
200 HP per 24 honrn (Hum 1053) In esm;nlinl hyper 
tension Ton LuIjf (1052) found tliat the daily uniiary 
eitrotion of preasor amines usually Icxs than 100 pp 
TKr 2t hours hut occasionnlh ns much ns 200 pp per 24 
hours Ho 1ms also reported mcienseil amounts in 
anxiety states (\on Eulir 1974) A mpid method for the 
estimation of a<Ironnliuo and nonidrtnnHue is therefoie 
needed us a scrtcninp test fm plueoihrnmorytomu 
The method used h} I npel and ^oll I uler (1060) 
eonrisleil esvmtially In a paliinmary adsoqition on to 
aluminium h\drondc folloireil bj fi sting i(« efTe» ( on tlic 
rat's hlood pressure and the hen h ciwum to dltlen ntiatf 
between ndmoaltno and noradrenaline (lou Euler and 
Hcllnor 1961) Bum (1963) used a similar method in three 
mses of pha“orhroniocN toma I Inonmctric inethotls have 
also been uttal to cst?niato adrenaline and nonidrenAJino 
(Lund 1960 Goldonherg (t nl 1951 Weil 7(aIIjerlte and 
Bono 1063) 


etnndanl nro kept constant at either 0 6 ml or 1 0 ml 
and -washed in with a constant volume of saline solution 
containing 0 g of sodium chlondo per litre, 
jVll the samples arc assajod at least t-wice during a 
period when tho cat Is BufUcuntlv scnsitWo Cats vanr 
oonslderahly In their sonsitiN ity both from one to another 
and from time to time during tho assay 
Tho great inajoritj of tho samples have little or no 
effcit on the blood pressure and so do not need further 
invesUgution If a responne is equal to or greater than 
0 I pg por ml of adreunlme or uomdrenaUno furthi r 
testa (SCO figure) arc inndo an follon-s 

(1) Df*iruciu>n of Adrfnnlfne and ^omdrtnahne —An 
lUtquol of llio urino Ik nUJustetl with V so<Uum hydroiido to 
pll 10 imd nfler (ho addition of a drop of 1% fonrlo eldoridc 
iM boiWI m a ^ater bath for 15 inlniitpK The solution la then 
Cooled nontmllsed with \ hydnwlilorio ncld and nssayc<l 

If tlie unknown proiwor subsianre h whennllno or 
nonulr* nnline It will bo oxidMcd Iiv this procedure and Its 
]m*ssor nrtivitv greatly dlnilnhhfvl 

(2) jModiyirnl/oa of J?fs;sm>c b / T>riiij* 

(a) Intramuscular erpotomois tfiriratc m a doso of 0 25 mg 
la reported tt» potmitinto tho responsti to adrenaUno (Dimer 
10o3} We haco foiinrl this rather inoonrtont but at least tlio 
riiape If not tho lirighl of tho response run'O is altriod If 
the Ahomtlon m respond' of tho unknown pamllrls that 
of iho«tnndftnls it is oonsidorod as further evidence of itd 
iilontity 


von Euler (1051, 1053) suggi-sletl that 
imtrtated unno on a cat s bliK^ pressure i 
as a wreenlng test W'o have dcvclopvMl 1 
and ^vlth pharmarologiral inotlillcatlouh, 
hax nsetl it Hucreasfully in 250 cases of 
hypcrtemion from this and other hospi 
tal* W’o have foiuid or confirmetl 7 coses 
of pha‘ochroraooytoma nud bolfete tiint 
this Is a roliablo screening U-st for use In 
a large h>’]K*rtcuslon chnie 

CkiUcctlon of Urine 
hither random samples or aliquots of 
24 liour ijKvcImens maj bo used Unne 
should be pass^ directly mto a stcrilo 
jar containing 60 mg of ascorbic add as 
antoxldnnt Samples arc stored at 0% 
imtll the test con be made Lontamina 
tion by bactena which may pro<lnco 
histomino should bo prevontod 


tho effect Ilf IntrovonouH mfpiinnninr mnleatc 7 mg occasionally 

might bo umhI polentinlcs tho tvsponso to fvdrviialine nod noradrcnalino hut 
this technique nlwnys antngoniisrw any response to hhUamlru Hisiennno is 


Cootalnlnj 

histamine 


From s case of 
'pheochromo* 
cytoma 


Normal but 
0 6 ug /ml 
noradrenaline 
added 


Preparation ol Cat 
Assajs are done on a cats blood 
pressure preparation The cat is antes 
thetisod -with mtraperitoneal pentobarbi 
tone ( Kombutal ) 35 mg per kg of 
body weight, A cannida is placed in tho 
traohoa because artificial respiration helps 
to maintain a steady baae-Hne Injoctions 
arc made through a cannula placed lu a 
femoral vein A recording cannula Is 
niserted in a oorotid artery This cannula 
is siliconed with iUdland Siheono (D C 
200) and about 0 26 ml of a 1% heparin 
solution is placed in the tip to prevent 
clotting Tlie cannula Is next connected to 
a mercury manometer with a float 
recorder which truces the blood preasure 
on a smoked drum 


Assay 

Samples are neutralised and then 
assayed against standard adrenaline and 
noradrenrmne in normal urine The injec¬ 
tion volumes of both the unknown and 


Mo4nncktJwr« af Stoo d p f wwr» foipew** to trHrsvonoo* Inloctlon of ertn* (0-1 mf ) 
ai d««crtb»4 In tS« tnxt. TIm r—powi* to ttr1n*« contvininf Mmmln* It varUhl* 
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TrRT'''AJl^ tXrUFTION or PilES^iOJl AML'T-'l rs 7 PJtO% ED CASES 
<)i PHTEOCTrROMOCiXO’irA 


/ 

Cnse no 1 

Sex 

I'pcsacr flminc excreted in 24 ]ir 

1 1 

M 

! 1 0 nic? fxprewed ns iiorndrcuallue 


F 

1 2 0 Illy , 

3 J 

r 

J 0 niff ,, 

4 

> 

1 1 0 niff „ 

5 [ 


1 2 0 

G 

51 

0 8-1 0 mp 1 

1 0 3 mp of adrennllnt 

7 1 

1* 


thf contnniinnnt causing (ho greatest tUfficulfcy boenuse pui-o 
depressor, pure pressor, or mixed responsos can be produced 
Somot lines the response eloseh mimics that of adronnlme and 
norndronahiio 

(c) PhenoM benziamine ht drochloride Dibenzjleno’) s a 
potent antarom-,t of adrcmilmo and noradrenalme, and, since 
its (fleet !■- inniiitamcd for at least on hour it is onlv gnen 
(5 mp lUtiaMnouslv) towards the end of tlie assay 

The piiriK e of giving tlicsc thiee drugs is to bliotr rliat 
rht lesjiou I of tilt uiiknrv’wn prcssoi substance m the 
aiir.e n nioibficd m the same ivat and to tlie same extent 
, , (bti ot the standards T\pical responses taken fioin 
.(lad tests are shown in the aotompantnig figiuc 

Results 

IW ]i .e iinistigifed the unmiy excretion of -idrena- 
J lie xiul 1 oi tin 1 ' dine bv 250 p itients intb bj-pertensiou 
ru’U Uii and uib'r JiospitaJs l>uring tins sludy we either 
fit' il or toufiiinfd 7 < i es of ph cothroniocytoina, all 
nng laibt d unii m lei oh of prcasor amine (see table) 
dngnosis w is in i ai h ease subseguentlr proved at 

tpindion 

rf tlio dot) s uiij'(s Hv mimed 200 came from University 
1 uilego Ifos] 'lul in 1 jo flora other hospitals Jlost of 
llvso s.iui[ us ( err *r<'iri ]) iticnts who had severe hyiier- 

I msioii or VLU' s lunp y niispeeted on clinical grounds 
of haimg 1 pli<i 'th'i It ict oma 

f'ltin liijtirtt nsit! (timeat Uuivcrsitj College Hospital 
’( 1 le Ls now ^eiit toi routine assay from all cases of 

II diguaih ) yjierre, ^lo^ and from any othei cases in 
'liti’i I Lei lo cLuiml suspicion of phieochroniotj'toma 

i I (i of ibi 7 nses detected the excretion of pressor 
111 1 tr,i“ W'U wilhin the range considered to be 
(I lUiJgnoiiioui of phteochromoij tnran In case 7 assay 
I pc luolv showed levels strouglj suggestuig a tumour 
M.‘ poHSibU not bovoud tbo range of an nuxiety state 
with csstninl hypertension "\Ve identified the ahnorninl 
p-csbor •lUbslara.o in this case as adrenahne because the' 
I il gate 1 depressor respionse to adrenahne while niniu 
timing a pm ssor response to uoradrennimo This is 
unusual in oiir preparations 

Several patients With essential hypertoiisiou excreted 
] 00-100 pg of pressoi amino in the unne m 24 hours 
Borderhne cases like these are checked by repeat assays , 
and, if the hypertension is paroxysmal, specimens passed 
after an attack ire tested So far none of these border¬ 
line ease s lias been showar to haVe a plneochromocytonia 
and wo Inc e bad no proved false positive or false negative 
In the pieseuce of ascorbic acid adrenahne and uor- 
adronnlnie do not deteriorate in urme kept at 0°C for 
14 dm s At room toiupcratnre there is no loss for 2 days, 
and we hace successfully diagnosed phieochromocytonia 
from Rpecmicns sent be post Hydrochloric acid (ahont 
0 5 ml of concentrated h-s droclilonc acid per 100 ml 
of unne) can aho he uned ns a preserc atic o 

The most satisfactorj- amnials for this propniation 
■w ere non pregnant cats weighing about 2 kg 

The accrage preparation is seusitne dowai to 0 1 pg 
of adrenalmo or of uondreualme per ml and, although 
less speeihc than the longer methods, has been adequate 
ns a screening test 

The longer methods mclude acid hydroljsis to estimate 
conjugated ndrcmlme and uoradreuahne Our method 


could be adapted to include hydrolysis, hut only with the 
disadvantage of considerably lengthenmg the method 

von Enlci et nl (1953) tested the eSect of untreated 
urme from a patient -with phaiochromocytoma on a cat's 
blood pressure and found the icsults m aery good n^ee 
ment with those ohtamed by Lund’s flnorimotnc method 

It IS possible to assay at least 20 sjiecimeus on one cat, 
negative results being especially quickly obtained and 
confirmed 

This rapid method siioiild bo of use in department! 
with limited time and staff It is obnously only smtahlo 
foi use m a Inige hiTpcrtensiou cliuic or m a centre 
receivmg many samples 

Summary 

A rapid scieonmg test for phaiocliroinocytoma hv 
bio assay of untreated urme on the cat’s blood pressure 
jMcparation is described 

Samples from 260 cases of hypertension wore luvcsti 
gated, and 7 cases of phieochromocytoma were found or 
confirmed 

Ho false negatno or false positive lesult has so far 
occuiTod 

IVe wjsli to tiiank Dr D R Laurence, Prof L 
Rosonlieim, and Prof W D ]M Paton for flieir lielp and 
encouragement 
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MITRAL INCOMPETENCE IN 
EXPERIMENTAL AURICULAR 
FIBRILLATION 
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11I0K^^ZLL XICKlNnON EELtOW OF THE BOVAIr COIiEGE OF 
SIIROEOAS 

OABDIAC DEPAETSCEAT, ST THOSIAS’S HOSPITAL, LOS DO V 
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BOSTON 

Since mitral valvotonij has been developed there has 
been a great deal of cluucal and experimental ini eatn 
gajaon into the differential diagnosis of mitral steiioiia 
and mcompetence These mvcstigations have led lO 
clearer understaudmg of most patients on clinical grounds 
aloue, hut there remain some patients m whom the 
recording of left auncular pressure by cardiac catheterisa 
tion or by direct auncular puncture through a hroucho 
scope is au important investigation The interpretation 
of these curves of left auricular pressure is often diillcult, 
esjiecially when auncular fibrillation is present IVe 
suggest that one of these difficulties is that mitral incoiu 
petence commonly accompames auncular fibrillation m 
patients m whom there is no orgamc lucompelenco of tlie 
nntral valve 
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I—Up|>*r tr»cinK h of MrmsI laft aurlcHUr puht Lowor traclof 
U K ImuMI •loctrecArdlofnm. P*&k of Mt uirkiit&r pmiur* Jwtt 
pr^emdn It w«v* of oJoctrocardJofram and ft foJIowod bf tharp 
dacmta In pratiwr* (X wava) ami dimbinf V wav«. 

Tliem {h conpidcmblo «{uiflnrlty iHttvcfii the cuno*< of 
left Qunralnr prritnuio pul<fr iu )»atioiits with niilml 
InconiiK'tonro •\vUh normal bijiup rln'thni and fhost m 
patirntp with oanculnr AhrUlntlon with or without 
cndcuro of mitml inrompotonce Tlit normal left 
auricular pnUc ia phown in 1 Dtiring nunculnr 
Dbrillatioii there is no pharp descent from tlio crest of the 
C wa\'e and a chnihhig domcphnp<d ^ra^c unite p the c 
and V tra\oa (fig 2) Tills Iwp never hcen explained 
Kntisfactdnlv Fig 1 Is a record ohlnhicd hv left nuri* ular 
puncture with the chent open m u jmticnt in whom acute 
itutrol meompotenre waP nccnlontall^ producc<l dur»Dg 
ruilml vfU\otoniy Again thcro ib a clnnhing c \mo 

without oarH 

VVWHI s':: 

'* folt that there 

-----might Ive a relation 

phip lietweeii nun 
^ I cular fibrillation 

1 and mitral lucom 

I I l>etenco and thw 

I I we in\epUgatcd in 


' ---1 In 27 doffrt under 

^*•1—tJpp«r tmdnf k of Irf* ourioiUr pontoborbitone 
patMdortagmorkuUr nbdIUtlofi »hown In MdlUni anrt*PtLepiA 
«toctroc»rtflo«ram b»low Tho X d«c%irt cLest 

!■ >op*rMdod br cllmbl.f w*»o ImmodL 

atdf mfttr R w«v« of oUctrocardlogram. and ^nWnllum 

remoNcd tbe left 
atrium wap needled aud the pressure roconled Auricular 
Hbnllation "wnp then induced by applying Ibe olectrotlea 
of a Rtaudard jibyslological induction coil to the ^^clnity 
of the Rino auricular node Proppurca wore again rcconTod 
whUe pinmltaneons UectrotjirdiogmuiR were taken WTien 
normal rbythm had returned a pmall copjier wire cago 
Was placed lu the onficc of the mitral a alve hi 6 dogp tbnp 
bolding tbo \ alve cusps apart and producing acute mitral 
iucompetence and tbe left auricular jireasurc wna 
recorded Tbe left ventricle and aunclo wore alninl 
taneously needled During uoruml rbytbin 1% Evans 
blue was injected into tbe left ventriclo while blood wap 
Withdrawn from tho left annrlc After time hml liecu 
oUowwl for recirculation of the dvo a control pamplo of 
blood WAS obtained from the left aunrle D\o was then 
injected into tbe left ventricle and blood was withdrawn 
from the left auricle during auricular fibrillation Tbe 
experiment was rejicAtcd with the wire cage in place Id 
the mitral valve In 3 dogs the whole procedure was 
done with the pericardium intact apart from a pmall 
aperture 1 cm m length over the right auricle to allow 
applkaliou of electrode* Tho Mood samplOH containing 


dvo worn hcpnriniwul aud contnfngod, and tbe super 
iiatmit ftomin wup estimated colonmotricolly in 10 dogs 

Results 

PfCMun* licrordi 

TIio norninl left auncular prepsuro pulse in the dog 
is qunUtatlvch Pimllar to that hi man Likewuo dunug 
aurirular fihnllatinn and lu normal rhjihm with induced 
mitrul imonipotem.0 the basic pattern wns similar 

Jiijcrliows of Dye i- 

In iionunl Thyihvi wlion ■ * 

Finns blue wnh lujected hA lyV 

Into tjio left vrnlrlrJe it was ml | \ h/ 
not recovered from tlic left I' \ A ' 

nuride, demonstrating the 

cxiiccte*! comjK'tcuco of _ 

nonnnl mitral vohes both 

when llio pencartliuui was . . . 

removed and wlieii it was I I I 

mlatt Ikioro djx was I —* JL - ~ 

iiijoi ted info the loft veu 
tride tlio position of the 
iK'odlo lu tlie vcntncular 

onih mio ronflrincd bj "» i* ^'■f': 

1 < > »urlcxil*r pulM. Lower traclnc 

tllO Mith.lraiMj of Oljf.'cn ^ riWro»nlk„™m lUcord 

ate<l blood Sohseiiuont wu obtalnod by l»ft aorlcutar 

control * iwmijlles of blood ptKt«f» l« a paelcnt in whom 

after recirculation pboweil mitraj Wwompotoaco wm acd- 

tint tho flyo uijccled 
. j A*»ln tK*ra If iwa X doMoot wt 

into the circulation » dimWng w.r« wiowh,, r 

£h rtHPiCWinr JlbriTintlon war* of *loetroc»rdli>#ram 
wbou Evans blue ivuh injcc 

tetl into tbo left ventnefe durinc anriculor fibrillation it 
wns recovered from tbe left auricle dcmonslrutlng ineom 
'peUnee of tbe nutial valie (fig 4) This mcomi>ctenco 
was present both with tbo pericardium removed and 
when it WOP intact Tber© was such ropirgitalion of 
dvo from tbo left venlridc mlo the left nuriiJe, when tbe 
wire cage was m tho mitral >ol\e, that colorimttrio 
oslimatiOD of tho (|uan 
■ j I tity of dre in the 

100 ' 1^ * auricular blood was 

S - uiuiceessarj 

' » _ Discussion 

*1^ Qg . » . From tliese ohsirva 

-5 . ffl . tinns in dogs it appears 

^ yQ . . that auncular flbnlla 

^ ^ . tion IS ncooiiipamcd liv 

00 . . mitral mcouipetenco 

Jp _ . and that thin is mdepen 

^ 50 - K ' dent of the jirosenco or 

Kl . alwetice of the perienr 

^ 40 - » - dmm The degree of 

^ ' Incompetcuco is verj 

X 30 • ^ ^ ’ variable but noverthi 

^ ^ ' less it is always nrcsfnt 

20 - K » ' conduct of 

' % M “ tbopo oxperimontb pur 

10 - » ^ ~ titnlnr care wnp nccsled 

- ^ |g - to avoid falAO results by 

0*—^—^ 2—I molpositiou of tbflvfn 

HJl B AJ tricMar needle If tho 

FIf 4~AmoMitoteyam^i>«moT«r«l nccdlo 1«placcil too high 
from surklc sftrr ln|*ctiM Into kft In Ihelcft V cntriclo iTiO 


vwitHdal A.P^ ^uintlty of dyo pOsterolatcral CUSp of 
•tolf sft*r Injoctlbn Uto Itfe »«»♦ ._ « ■ j it J ^ 

tHdo doHni auHcuUr ObHiudon transfixed and tho mjco 

B quntitr of ivmnwhiao In Uft rion msdc directly into 

muricuUr Wood mttar dm* w»4 til© mitral fu 11 Itol 
sllowod for lodrcuUdon. NJi^ AUtrnatively, if tho 


IncalcutahU quanUty Immodktdy 
rocovorod duHaf nornul rhythm. 
Similar roiolo war* obtolnod In all 

dec* 


needle is placed loo high 
In tbe outdow tract, iho 
dve will bo dbcbargid 
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directly into (lie lorta To gtitird Ttiainst tliese possi¬ 
bilities tbc needle was placed'from below into the lower 
half of the iontricular eaiitj The injectioiiB ivere made 
into the Bame area both dm-mg normal rhythm and 
during aunoular fibnllation The auricular needle w r 
placed through the auiiculir ippcndago mto the mam 
bodi of the inntle and again itmamed m the same 
position uhelhor the rhythm was normal or anricnhr 
hbriUatjon uns present 

Sinnlar o\poriraciitH i\crc made on the right side of the 
heart , but owmg to the irpscentie shape of the right 
1 ontricular cavity, it uas technicallj difficult to place 
the lentiicular needle coricctlj The tricusjiid vnhe 
appeared to behave as the niitnl diiniig auricular 
flbrillnboii 

Thcie lino been a few prior ohaenations suggestii g 
the occurrence ol inlndai insufficiency with auriculir 
libiillation Prinzmetal et al (1952) obsened dilatation 
of the left mriclt in experimental auricular fihnllation 
'I'his meuased lum ular \olume could haie been due to 
tt) Irfr icutncular fnduro (uot seen m our Bludies) , 
(2l aitcicd atnovcuoiis volume clisiicity characteristics , 
01 mosc prolnhlv, (3) acute valvulir insufficiency 
'^utllcr end Bhillmgfoid (195t) suggested that tricnspid 
iut>iilhoiei)cc developed in a patient with auricular 
tui'illition end ditappeiicd with reversion to normal 
ihc tbm 

U’nv iniLiil iiisuflicienei develops here is uhknoivn 
T i‘ilo (1951) showed th it the closing of the auriculo- 
'*i,(nculir Tiiho depeiuU d ni lurioiilar systole The 
rhclit ‘ j(>g m auii'iilar and lentricular inossuro with 
rilh< r iiioineii. in reier ilofnunculo i eutncnlar gradient 
or creation of cdd> cutTCuts li ads to njnd ipposition of 
vrive cuitji It the absence of auriciilar systole 
the Icaflt ts closi lowly lucl regurgitation probably 
Occurs fttjli m r.\stch obi toiuting the negatne sjstolic 

(’iji 

Pc'ssiblv the d( i nod stroke output and the frequent 
{uhiTc oi outpu*- 0 increase on ellort, as often haiipeus 
m au'iiuiir libiiihitioii, may he as much related to 
legmgii.ition, c jtcciJly if there is the associated 
Inilfiuhi TCstuctiou of stenosis as to loss of yentricular 
Idling fiom auricular sjstole 

Inteipiotition oi sigmhcniit (orgauic) valvular insuffi- 
ecnec It, thus rendered difficult m the presence of 
lurieular lihnll. tion 

Conclusions 

Uogs were studied m normal siuns rhythm and dumig 
induced auricular fabnllation Auricular and ventncnlar 
pressures were recorded, and Evans blue was mjected 
mto the left lentncle and collected from the left 
auncle 

Annciilar fihrdlntion led to loss of the mid-systobc dip 
of the auricular pressure pulse and acute mcompetonce 
of the aunculo ventricular valve 

The acute meompetence was presumably related to 
ahseucr; of auricular sj stole, with sluggish valve ipposition 
at the onset of \ ontricular contraction 

Aiincidar fibrillation may load to mitral mcompotonco 
m man and not only be a further disadvantage to patients 
ivith mitral stenosis hut also esplam why some patients 
with “ idiopathic fibrillation ” may occasionally develop 
cardiac failure 

Our thanks are due to tho Endowment Fund of St Thomas’s 
Hosintal Miss M Lavers and Mr F Schofield for technical 
ossistnnco, and Mr R J Hirst for the colorimetric 
estimations 
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ETmX BISCOUMAGETATE AS AN 
INHIBITOR OF SICKLING 

FED GRiTFirns 
TD MB LpookDTM AH 
PITHOLOOIST, VtAItSTOb OHBEJ. SrATEKNUTV HOSPIlAi, XEAP 
BtawibonAM 

The mhentauce of homozygous sickle genes cames 
with it tho promise of early death for most suSerera 
Any possible means of bnghtemng this prognosis is 
worthy of full mvestigntiou 

For this reason, and this alone, the observations 
dtscussed m this jiaper are recorded—m the hope that 
those who are able to get greater supphes of cells capable 
of sickling may confirm or deny these findmgs 

Case-record 

Tho patient, a Tamaicnn nogress, hod sufTerod from what 
appeared to be a tj-pical sickle cell crisis at tho birth of her 
first chdd Jmostigation of her liiEmoglobin showed fhft 
sickle trait pattern, S-A. The olecfrophorotic pattern was 
determined m tlireo different hospitals, and on each occasion 
was found to be the same ' 

Tlio birth of a second child, though free from luEmolylK 
complications, was followed bj a femoral tlirombosis Ethil 
biscoumacetnto (‘ Tromosan ’) therapj was instituted, and oi 
the last day of treatment with tlus drug the protlirombra 
level was 40% of normal 

Tliroe days after the last doso, blood was taken for evp«i 
menls on the sicklmg properties of various concentrations d 
thioglycollato (Griffitlis and Grimsliaw 1965) Hoparmiiol 
blood was put up m t aseline scalod smears without lluo- 
gljcollate as a normal control Repeated observations cm 
pre\ lous occasions, usmg the blood of tho same patient, luvl 
shown that sickling could be oorapletod m twenty foiirhoim 
at 37°0, forty oiglit hours at room temperature, both wathout 
added anticoagulant, and up to seventy two hours with added 
ovalate or lioparm 

On this occasion, tho blood, which normally showed 
80-90% sickling after these time mtorvals, showed no 
sickling at all for tlie first twenty days The cells were 
observed at least twice a day each day From the twenty 
first to the twenty fifth days a few cells sicklod, but in w 
field observ ed wore the siekled cells more than 4% of tho lotd 
red cells m a giv on field 

The patient w as seen again fiv e weeks after discliarge from 
hospit al No ding had been giv en dunng this time Vaseline 
sealed smears were made of tho patient’s blood from 
heparmisod tubes (10 i u of heparm per ml of blood), will 
and without ethyl biscoumacetate (10 mg per 100 mk o' 
sterile isotonic saline solution) 

On this occasion the normal control allowed sidklmg of 90% 
of the red cells to bo complete m seventy-two hours At the 
end of twenty sur days the cells with ethyl biBcoumacelntt 
showed loss than 1% sickling After this tune tho colls begw 
to dismtegrato 

Discussion 

Murphy and Shapiro (1945) have desenbed'the use of 
both dicoumarol and heparm at the tune of crisis m • 
patient known to have sickle anamua With heparffl' 
the crisis appeared to have been mtonsified, and witt 
dicoumarol although no effect was recorded, m two on* 
of three enses the clmicnl bohavioiir was desenbed Jt 
“ alypicah” No observations on tho sicklmg procc^ 
wlulst imder treatment wnth dicoumarol and/or hepst® 
or nspirm are mentioned 

Although enses m sickle an te rn in may be " atjpiC'J 
ah uutio, it 18 interesting that two of throe treat^ ensA 
should be so desenbed As the crises hegiu abrupHf 
and the capdlary blockage is simultaneous, it seems ti* 
a rapidly actmg anticoagulant would be effective TW 
lUnstra-lion of the musde biopsy m Murphy’s art"s* 
suggests that a fibrm network is the basis of congulntioB 
as opposed to simple agglutmation The time fflct^ 
may be important m this respect, however, and suiiP" 
agglutmation may have preceded ffbrm” formation, 
which case a rapidly actmg anticoagulant might * 



Tltl LANeFT] 


rnp.mryAnY coiDtuMioAxiON 


[JUL\ 2, lOWi 21 


important lu preventing tlbnu formation bmoU static 
erythrocyte formations In capilIanoB may relonHo free 
thrombin and tUrorobopIatitm into the circnlaling plasma 
(nndthehyporftbnnogcnn inm diwilosed by clcctTophorteis 
tnpporis this view) 

Henderson (1051) using dionuinarol m one patient in 
a sioklo crisis, noted that tmisltory pain vena not 
dummslicd, and that neither diet nor mothTlene blue 
bad any elTect on tbe coutbo ot ibo disease 
As Murphy and Shapiro (lfM5) point ojit ‘ VU 
erythrocytes of a subject n'ltU the asvmptorautu sieklo 
trail arc capable of nssummp Ibi abnormal form and 
diftor from those of x>er8ons Viho exhibit the criw^ only 
In that they (the former) po*^^ a lugUer thrcfthold of 
slolclmg ” A sioklo cnsia is probably a vicious circle of 
nckhng/sroall tbrombosis/tlirombrn and tUroniboplaatm 
relcase/larger thrombosis until the old orvthrocytcs are 
Ivscd and replaced bv younger and more robust ones 
UendcTsou (lOGl) has polulod out that the symptom 
sign complex in sickle anniraia is protean, and Narmtions 
m eicklmg may ho encountered 
In our case, tmo forms of treatment modlftcd the 
BickUng process One v.as blood transfusion, nlnch rros 
probablv n matter of simple dilution bv nonsiiklmg 
idood jUthoogh tho time of sickling ■was not afTcclod 
the proportion of colls that sicklod rras reduced to 
f approximately 50-00% ^'ith ethyl biscoumacetate not 
only vras tho proporbon of eickled ccUa matonally rodneed 
r from 80-00% to less than 1%, but the time of sickling 
ot the small number of cells ivas mcrcused from Ibito 
days to twrnty^nx days 

Ethyl biscoumacetate and phenindione ( Dindovnn ) 
have now replaced diooumarol in the treatment of 
intravascular tbromlKwis largcl) becoaso of tbcir greater 
matcm of safety and tho decroasod iuoldcuce of htomor 
i rba^c sequela? Tho mode of action of cthvl biacouro 
ftcolate has been shown by Ilunlor and Tudliope (1063) 
to be to lessen tlie concentrations of factor mi and 
prothrombin in the blood but other effects for instance 
anti Mtamm K activity arn os yet incompletely under 
’* stood -Although there Is general ngreement that with 
dmwal ot ethyl biscoumacetate sbenrs a significant 
rodnetiou in protbrorabln time after forty eight hours, 
. I can find no help from a survey of the Utemturc, on 
f tho tido-effcots, nud thoir persUlcncc, occurring after 
I administration ot this drug rhero has been disagreement 
! as to tho effect of diconmorol as an antagonist of vitamin K 
t (Cromer and Barker 1044 Quick 1042) 

Flienindiono is a synthetic anticoagulant the efficioncy 

, of which has been investigated bv Blanstcln (1060) 

. Preston otal (1062) and by Tonhey (1963) The drag is 
mdicated where prolonged hyivocoagulability of the blood 
18 required Owren (1064) prefers it because of Hs 
smoother control particularly in long term troatmeut 
Although sickle ana.raia is basically a defwt of luomo 
globm ilio clinical effects are those of thrombo-emboUsro 
It would appear therefore that nnticoagul^ts sboulil 
ji have some part to play in the troatmeut of these effects. 
* As The JMHcet (1064) has pointed out longterm anti 
1 , coagulant therapy has been practised only by a lew 
\ enthualosti, and then within only a very narrow 
b spectrum of thrombo emlmlic disorders confined to 
‘ vascular iLsoasos. 




A trial of the newer anticoagulants seems to bo 
justified m 


(1) Cases showing frequent sickle A® , 

whotliCT froqucnci is diminished or modified by long netmg 
dn^ 

(2) Sickle crises when tlwy occur to malunto tbo action 
of short-acting drugs m minimising tho thrombo-embollc 
etTocts of such nttacli 


Tho observations reeorde<l boro although vorv limit^t 
m scope do keem to ludieate the need for a fuller 


investigation of the actions of the coumann derivatives 
ami, m particular their actions on the metabolism of 
abnormal forms of luoraogiobin 
ily tJianks nro duo to Dr B'lUinm \Vhltolaw duvetor ol 
pathology in the Ihulloy Bond group of liospitaUi for hJa 
constant advice and encouragemont and to Mr \\ ilhatn 
flrlm^havr for conaiderahlo tochnicnl nasMtance 
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Preliminary Communication 


ELECTIVE CARDIAC ARREST 

Titc goal of cardmo surgeons must b« tbo nnhurned 
toiTOction of cardiao abuonnahties imdor direct vision 
Towanl this end nr© being developed many toclmmucs 
for working within the bloodlees licart and for excluding 
tho possibility of air embolism after such interventions 
Among tlicse mcosurce against air emboliRui lb the 
induction of ventnoiilar fibrillation m order to prevent 
tho ojecticm by the heart of any air that may b© within 
llB cavities > and the alternative of closing the enrdiao 
wound under soJm©.* A most valuable contribution to 
tine problem and indeed to tho whole problem of intm 
cnnliac surgerj would lie made if tJie heart could l>© 
arrested and ro-started at will, euffenng no damage i 
durmg penode of arrest and cessation of coronary blood . 
(low 

Rmger* drew attention in 1883 to tho effect of tbo j 
differont cations on tho heart beat, and Hooker * m 1029 ] 
Roggeet^ that potassium inhibition induced by an execs® ' 
»f potassium onlorido couJd bo used to fctop tbo heart i 
when its beat was disorganised by ventricular fibrillation ] 
Ho recommendod a solution of cnlciura chlondo as an j 
antidote to potassium when re startmg the heart This j 
work has bo^ revivod by itontp;omery ©t al • in onlor to | 
rovorso vontrionJaT fibrillation in hjqwthermic imlients, j 
A\o have not been able fully to substantiate tho^t© llndiugs J 
but have bv modifying this basic technique succeeded ] 
m evolving a reliable method of stopping nnd r©-B(ar(mg | 
the heart at both normal and rodneed body tempcnil luofl | 

irCTlIODa VNl) BESOITS I 

iHtltal Ejr^inienU f 

Thirty three adult dogs, ontcsthctlsed with thiopontono | 
and etlior were used to detenumo whether tbo induction [ 
of cnrdioo nrreet by chemical moons nas a practical I 
racosiiro. While tho vital centres were jiroteotcd hy / 
porfosion with a heart lung macbino • or bv reduction j, 
of the general body temperature cardiBr arrest was | 
indncod by an injection of pofaeBfum citrate mto the s 
eorouoiy circulation Blood ims excluded fn»m the V 
heart by ligating tbo venous infiow tmets and nlso i 
the pulmonary artery and aorta The injection of jKilnR ^ 
Slum citnUo m conceutnitioD 8 \nnjngfroin 20 to 100 '< 

I Penning, t. <€fc cAfr jrtmrf 103* fcnppi 17I • 

2. l;lwsn it KwiYitt, I JIolaKw J II IknttrotriMT A ^ tss 
Sitrg 1053 128,960 

3 lUnin-r 8 J PAt/rfoL IM3 4 *8 

4 It^er II n, leur J J hutdol 1020 91 30,> 

6 inintKomorr A V Pr^rcdfl A h Sw»n 11 C(rrtdo/fon , 
1994 10 731 ' 

C klelro<c DO / rA»»fol» 1035 127 31P 



22 Tin i^cet] 


PHEUSITN'ABY COSEinjiaCATIOX 


[tola 2, 1056 


per ml , rvns made into the root of the lorta Arrest m 
diastole followed within fire seconds ‘\^Tien this was 
accomplished a token operation was performed within 
the left atrium or veutricle The lieart was quite flaccid 
and could ho freeli handled, makmg the elimmation of 
air an easv task nhen resutunng the cardiac woimd In 
no instance did air emholism occur AA hile the heart 
was stopped mthoiit (.oronary blood-flow for at least 
fifteen nimiitcb, the heart remained pmk and serial oxygen 
determinations on Wood obtained from the coronary 
smus shoned tliat a negligible amount of oxrgeu was 

lining utilised AATien 
the period of arrest had 
exceededfifteeu mmutes 
blood was allowed to re 
enter the heart, and 
eSorts were made to 
restore a normal heat 
Caidiac massage, com 
hmed with the mjection 
of calcium chlonde and 
m some cases of adrena- 
Imo and neoatigmme, 
always restored muscle 
touo, and this was 
foUowod in almost every 
case by ventricular 
fibriUatiou hlectncal 
defibrdlation was suo- 
cessfid m onlv 70% of 
expenments and the 
restoration of normal 
actmty wasuot rob ible 
These results wore 
unsatisfactory and it 
was felt that the ques¬ 
tions of duration and 
revemahdity of action 
of potassium citrate, 
and the need for stimu¬ 
lants, might profitably 
he studied further on iso 
la ted-heart preparations 
Isolated Perfused Hearts 
Coronary perfusions 
of hearts from five 
rabbits, a giuneapig, a 
kitten, and a puppy were 
made with oxjgen.ated Locke’s solution by the Alartm- 
Langondorff met hod of aortic cannulation The apparatus 
maintauied the chosen cardiac temperature, usually 37“C, 
even in the absence ot any coronarv flow ’ A feu expon 
moiits were made betueeu 23“ and 37“C' Heartbeats 
were recorded by a sprmg-loaded lei or attached by 
thread to the vcutncles 

The injection of 10—10 mg of potassium citrate in 
0 2-0 4 ml close to hearts with coronary flows of 10-20 
ml per minute stopped the beat By perfusion with 
Locke’s solution with previously added potassium citrate, 
1 mg per ml was fomid to be the least which could stop 
the heart but lu some a just discernible auncular move 
meut persisted However 6 mg per ml always caused 
complete arrest, and concentrations of up to 20 mg per 
ml were used to determine the dosage safety margin 
Diastolic cardiac arrest alwavs occurred within ten to 
tweutv seconds of injection of the solutions, and could be 
mamtaiiicd ns long as the heart cent lined them Dnnng 
this period cotonarj flou was stoiiped for fifteen mmutes 
without caribac damage appeanng subsequently Spon 
taneoiis heating started agam usually within ninety 
seconds of perfusion mth pure Locke’s solution, but with 
the highest concentrations of potassium citrate this 
mten al doubled The heart rate was normal m under a 
7 Baker, J B E Ibul 1851, IIS, 30P 



Minutes 


Ponused rabbit heart 37*0 ventri¬ 
cular recording (tyitcle downward*) 

va) Loft normal beat Right, 
Tosumplion of beat b\ re atartmg 
jioifusion , cardiac arirai 6 non 
prOMOualj b\ btoppcpg per 
las ion 

(!>) 1 oft, normal nea Bight, 
rosumptim of beat ’ i re startmg 
porfnsiou rardnu arrest pre 
Mouslv Dj pnlasbium citrate 
porfosion stopped for 16 mm 

B = restoration of perfusion 
with Lorko soluti' n C-R = 
ohanaemcr from citiated to 
normal solution 


mmute, and force was almost fully recovered m a further 
two to three mmutes This senes of events u ns perfeotlr 
rejientahlo, and the tune of arrest could be prolonged, 
one fair recovery followed even fifty-five mmutes o{ 
induced arrest without perfusion Bt contrast, hearts in 
which the heat uas stopped by asphyxia mduced hr 
stoppmg the coronary flow rnthout the addition of 
potassium citrate, recovered very slouly and then only 
partially after only five mmutes of arrest (see figure) h'o 
hearts hbnllated as a result of the potassium citrate 
combmed with coronary arrest—not even the puppy 
heart winch had onginnlly to ho defibnUated as soon as 
it was set up—and on no occasion did a heart so^treated 
fail to resume normal beatmg after perfusion with pure 
Locke’s solution 


Final Experiments 

Encouraged hj the results of isolated heart perfusions 
ue modifled the initial experunonts m the intact aminal 
and eslabhshed the followmg technique 

In dogs weighmg about 30 lb , 2 ml of a 26% solution 
of potassium citrate, diluted to 20 ml by aspiration of 
blood mto the syringe, uas mjected through a catheter 
mto the asceudmg aorta, which was occluded distal to the 
tip of the catheter After cardiac arrest for fifteen mmutes 
oxygenated blood was dnven through the coronnrv 
arieneS from the heart hmg machmo by release of the 
aortic clamp This effeotively restored a normal environ 
meut to the heart, which responded by a resumption of 
strong and regular contractions In an animal protecied 
by a reduction of the hody-tomperature to 26°C, coronarr 
perfusion 71,88 aclueved by coimeotmg the catheter m tlie 
aorta to a bottle t out ammg fresh oxygenated blood under 
pressure, inthout release of the aortic clamp In this 
mslance a smglo electric shock was reqmred to restore 
normal rhythm 

CONCLBSIOBS 

Cardiac arrest m diastole mentablj results from an 
injection of potassium citrate mto the root of the aorta 
BO that the bulk of it enters the coronary artones 
The dose of potassinm citrate is cntical lu tliat a 
minimum coronary blood-level of I mg per ml is required 
to stop the heart, hut as y et no upper limit for safety has 
been determmed 

Arrest is mointamed as long as an adequate level of 
potassium citrate remams m the coronary arteries 
Normal heat is restored when simple perfusion of 
the coronary cironlation reduces the level of potassnun 
citrate 


The method is effective both at normal body-tempera 
turo and at temperatures doivn to 20“C, uhile the porfiiGed 
isolated heart is responsive at temperatures down to at 
least 23°C 

The addition of stimulants, such as calcium chlonde or 
adrenalme,^B imnecessarv and may be dangerous 

The oxygen consumption of the qmesceuf heart is very 
low, and at normal body temperature cessation of the 
coronary circulation for over fifteen minutes does -not 
endanger such a heart 

Although a great deal of further work remams to he 
done, this method may offer ah opportumty for iisefal 
surgery on the motionless heart, without the danger of an 
embolism 
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New Inventions 


A SIMPLE PUOaFCTION APPARATUS 
It Is ofton tin aiUnnitipc to lllnstmtc wntil mumlu and 
tutorials \iUh hlstologlt'nl hCcUnns , l)ut tUo pmttico 
todious if oarh mcinbcr has to Malt Ids tnm to 
luio tl)o microscope Th« snino criticism apjdlca to UfllnR 
microscopes with doublo dcmonslmtlon cjciitcces and 
cjulUpic-eicpiccc haic the diwrminotaffC of 

IkIur cumliorsmrc 

Tlio projection a|»pnrat»5 th'seribod here luw been 

doslftcd to 
moot thtso 
objections It 
can bo n»od 
iu two ways 
U) trif/w>wi 
tht cictctntf 
box —T h o 
room IS dork 
on«l and tho 
jacmb< rtoftlio 
frrounaltround 
iho [»orh«intft\ 
ecrcoru Ailrip* 
nbo\ o 
t)m hook rc«t 
orvabtoS tho 
oporntor to 
(oonltfj slides 
orconaolt cosiv 
rccoHls, Uhcd 
in thu waj the 
njipamtiH has 
pros o<l ' aIu 
ablodunn^idU- 

CUSSIODS with 

surgical eol 
league^ on pAtbologteol socllon* from llielr coaers. 

(2) im?! the rtcfrtvff'box (flp 1) for teacUiop surgi^ 
luBtology at Uic bedsiHo The projerto^l iionpo can ho Htudlcd 
by three to six pcT»-on#i without dntkonina tlio ward and 
oien with a light immwllfttcl^ oi'crboad Vo projoctfonJat is 
required A pointer is lneorporale<l in tho Mowing box for 
use b> the leoclior 



iUuiDtnntcNl field of constant diameter with all thnx 
obJectl\t*8 without hn^'ing to adjust the condenw?r oi 
tho illtiDilnantv Tills lias two adiantatf^ 

(1) Once tho Ulujnitmtlon Is satisfactory and properK 
control the appamtus ban bo cosUy mnnlpulatetl bj iwraons 
not ooiivorwii with tho nicolK-B of aulwtnpe condensing 

(2) Tho Intcrv'nl between the microseopo stage and tho 
niummant can bo cncloeod by a motel liood so nioidmg glare 
when tho Instnimont is used in llio dark. 


Tho appnmtus Is unsultablo for oU Immersion y\*ork 
Ibo coinbbiflUon gi\rn bolon magnifications of 


but tvith 
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Ftf >-<-El*v*Hen« ((Ms and and) aiul pUn of apparatHt* 


X 100, > 200 and x 400 aro posslblo The optical 
oqaipmont Is as follows i 


MVTOwejte acrlcB lOOa 

>11906 hixh jioiTrr flltiocnt Ismp alth 


tmir^fomser 
3 obJ«t|nr—9 nitn 
SA nun. 

rrtomstle attocliroent 


1C mm., and 


8oppl?ed hr Cooke 
Trocirtiton A: f-Joiii 1 td 


Vo now principles nro InvoU ed In this apparatus which 
consists caftontlolly of a microscope set horir.ontaJly, and 
fitted with a prliTTiAtlc nttnclunent which tliroMU tho 

Imago on to 
a horlxontal 
Bcrcon (fig 2) 
Any mlcro- 
scopo may be 
era ployed 
but ono od 
vantage of 
using tho 
microscope 
and Illuml- 
nantotCooko 
Trougliton JL 
Sims is that 
tho makers 
supply a bar 
to lint tho 
two together 
at tho most 
suitable optl 
' dtstanee 



Sif 2 —Aa&arabrt with vlawlnf bo* *a<J m***l 
Kood romevad. 



I I0*A 


(npIfluTtfe Hilf-iuijrJp wttbl ^ 

top lea* rero'^vrO) ) 

Tlio screen itself is of 
plywood or Perspox ’ 2 

painted wlilto Tlio 
metal y lowing box 
(fig 4) y\as made by 
courtesy of Pr 0 12 
Wilson of tho depart 
mont of physics 
Westminster iTodical 
Soboo) Tlio trolJo> 

(flg d), Including tho 
electrical work was 
made to specification 
bj CoUhnator Clates 
Ltd and tho trolley 
whools by G II 
Hughes Ltd Blr 
mhighnm A sheW Is 
incorpomtcil access 
ibie from behind, to 
hold tho tnuisfoniicr, 
unused flex slide 

tmys ii-c. The coat of the complete optical oqulpmtnt 
was npprorimntolv £00 ; the trollov coat £ilD 

A D dlonOAV 
iLjt JIJJ Aberd 

ncail nf mortilil aiialomr (1r]iartmtnit 
y\e<tmlirrtrr E*ohool ofiloOlrlne 

n A. S!«S»OS 8 
u rt JlcPi 

nffltTr iltnartnwnl of p*t)K>locy 
Kojal Nalk>n»l Ortbopo'dJr IlcrspItsI 
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Reviews of Books 


A Manual of Paper Chromatography and Paper 
Electrophoresis 

Kicnjuin J Block, department of biochemistrj, New 
York Medical College, Eudieti L Durbum ehiof, 
department of pharmacologj', Arm\ Medical Sen ice 
Grndunte School, Walter Reed Army Medical Center, 
W nslimplon, D C , Cukteb Zw uo, research bioohemist, 
Charles 1 Kettormg Poundation Yellon Sprmgs, Ohio 
Now York and London Academic Press 1965 Pp 484 
S8 00 

Thi=; excellent book seems to coter all the important 
publications up to 1061 and it shows clearly the 
(istonisliiug raiigo of paper chromatography at the 
piescut tiuii 

It tiegiiiB with an adequate tlieoretieal treatment, and the 
(Yjiorimental teclmiquc la covered m sufficient detaik The 
in at mom. of the quant dative methods is more thorough than m 
nrV) otlior book though some of the metliods are still cliummg 
iiciu'acics which it is very difficult to realise without long 
nractice The largest smgle section is devoted to ammo acids 
and puptides 

c jrhohvdrate« steioids, and bile acids are vorj fuUy 
totaled , and an enormous number of miscellanoous sub 
nces are also dealt with Tlio reader has no trouble m 
"blaming mformation about solveuts and methods of revealmg 
the compounds on the paper 

The ssconil wictiQU of the book, on paper electrophoresis, is 
also w eU done, but perhaps it would hav e been more bolpful 
if the author hod evpross^ his own preferences for apparatus 
a httle more definitelj, becauso a number of variants of almost 
tno same nature are given Considerable attention is devoted 
to Cijantitntiv e separations of serum proteins, but the 
inrpiession la left that this is still rather an empirical procedure 
and that although results maj bo reproducible, exact mtor 
protation IB a httle uncertain. There is no doubt, howev er, that 
it giv es a V erv fair impression of the v'aluo of the method at 
tho present timo 

Operative Cholanglographie 

Teohml, Diagnohltk Fraxts Dr Walteb Hess, Oberarzt 
der chinirgisohon IJniveraiUlts klmik, Basel Stuvtgart 
Thiemo 1965 Pp 201 DM 42 

In this monograph Dr Waltei Hess ably revnews 
llie rescaroh which has led to current methods of 
cliol mgiographv His book is well produced and hbemlly 
lUustntcd with deal diagi'ams and many excellent 
mdioginphs The methods and apparatus of Mnllet- 
Gu} and of Cnroh are described, and Dr Hess also gives 
an account of his own method which ingemously com¬ 
bines both of these techniques Drawings show the various 
radiological pictures obtained at differing perfusion 
piessui'es of the contrast solution A section dealmg 
wuth aniesthesia and the action of the more common 
drugs used m aniesthesia makes it clear that almost aU 
of these alter the hdiarj pressure, and that ethei aiuus- 
thcsia without premedication is required Unlike some 
woikeis he allows mduction with thiopentone Also 
he notes that ether in veiv deep anaesthesia wdl affect 
tho pressure 

Most of the hook deals with the diagnosis of bihary- 
tract disorders by means of manometne and cholangio- 
giaplnc findings at operation, and after operation by 
means of an iiidw cUuig T-tube. The cystic-duct syndrome, 
whether caused by congemtal-valvm foimation, inflam- 
mntoiv tluckening of the cvstic duct, or spasm of tho 
duct, is well described Hypertonia of the bihary tract 
inav be pnuiarv^ (“essential” hyportoma), or secondarj 
to an obstniction Both conditions load to dilatation 
of the ducts and gall-bladder, and in many cjiscr onlv 
manometrv will distmguish between them Hypotonia 
mav bo found m an anatomically normal duct in the 
presence of stones, which can give rise to false pressure 
readings if thev^ become impacted Di Hess mentions 
onlv in passing the association of cholangitis with 
hvpotonia which is important, however, m relation to 
postcholecvstoctomy jaundice without stones in the 
common duct 

Tho most important part of the hook is the large and 
well-written section on the surgery of the biUarv tract 
nude'' ^ agrapluc control Dr Hess remarks on 


the groat frequency with w'hich stones are left behind 
after operations on the biliary tract, and explams how , 
misfortune can be almost completely abohshod Failure 
of cholecystectomy is so co mm on that it deserves more ' 
space than he has given it probably at least 30% of 
cholecystectomies are unsuccessful, and in nearly half 
of these the results are so bad that the patient welcomes ’ 
the sugCTstion of another operation If manometne and ' 
cholangiograpliic control arc used, such failures should 
be very few 

The work is an admirable piece of research and expos! 
tion written in easily readable German 


Collected Papers of Otto Fenlchel 

CoUeoted and edited bv Hanna Fenichfl , David 
Rapapobt London Routlodgo &, Kegan Paul 1954 
Pp 408 36« 

Femchel was the author of two textbooks of psycho¬ 
analysis in which his expository gifte were manifest So - 
highly were these w'orks esteemed that, as the introduc ■ 
tion reminds us, the larger of them was compared bv a 
prominent psycho-analyst to the Code of Jurtlnian In 
keeping wnth a book-makmg trend that is steadily evident, 
not only among psycho-analysts, Fcnichel’s shorter 
wntmgs are now being republished, and tho present 
volume contains those that appeared between 1022 and 
1930 They ore luiselected, and range from notes, two 
or three paragraphs long, to detailed studies of such 
questions as the pro-CEdipal phase m girls and the 
pregenital antecedents of the CBdipus complex The 
outstanding features of these papers is their close 
dependence upon observations made on mdividual 
patients in the course of psycho-analytical treatment 
They are woU translated and represent the mam stream 
of orthodox Freudian thought 


Management of Acute Poliomyelitis 

C P Stott, s b n , diploma of poliomyelitis nursing, 
iL Fischeb Wit,T. i avis, xi ji ope, senior neurological 
registrar, Birmingliam United Hospitals Edinburgh and 
London E A S Liv mgstono 1956 Pp 99 6d 

The principal author is a nurse and the book is there¬ 
fore one for nurses, although the title hardly makes this 
clear Nurses who have some practical experience of 
' nursmg poliomyelitis patients will find the book verv 
helpful, especially m the management of respirator cases. 
The authors consider that the isolation of patients m the 
acuto stage is stiU a debatable subject, and tho chapter 
on isolation technique is not very convmcmg The 
lUustrations showmg how patients should he handled 
and exercised are really helpml The equipment i-eqmrcd 
for a pohomyolitis unit is set out m an appendix 


Manson’s Tropical Diseases (14th ed London Cassell ^ 
1964 Pp 1144 60e ) —The new edition of this distinguished 
“ manual of diseases of warm chmates ” is tlio eighth revision 
for wlucli Sir Philip Manson Bolir has boon responsible, and 
it takes account of five years’ progress As Sir Philip savB,™ 
most important among tho adv ances is ‘ tho widespread \x 
application of the many so called antibiotics to the treatment! „ 
of tropical diseases, with gratifying results ” More space has 
been given to tho insecticides, which have done so much la 
recent years to combat tropical disease That controversial., 
condition, kwashiorkor, now has a chapter to itself, and se ^ 
has epidemic hfemoirhagic fever, which Koreon expeneneca 
brought to wider notice To make room for these things, the - 
chapters on diot and nutrition, the prohmmary statement oD 
V ITUS diseases, and the histoncM sections m each chapter hav ( ^ 
lind to be omitted . ,, j 

General Aspects of Ageing—Volume i m tho ^ 
Foundation Colloquia on Ageing reports the proceedings 
tho conference on this subject held last year at th^ foundation ^ 
Earlier in 1954 the trustees had decided to support bnf^ ^ 
research into the process of ageing, and it is hoped that thiSTvic 
be the first of a senes of conferences The editors of thf ^ 
Volume are Dr G E AV Wolstonhobno and Miss Margar^ ^ 
Cameron (London J & A Churchill 1955 Pp 255 


Neuropharmacology —^The Josiah Jfacy, jun , Fouiifl^^ 
tion, New York, has published the transactions of the confer,'^ 
ence on tins subject held m May, 1954 The editor is DJ’-j j 
Harold A- Abramson (1956 Pp 210 S4 26) e 
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wyvos^ siTiuvAi iVLi i, ms 


The Physiaan and Industrial Health 
Dr Donalt> Kukteji hn> wntion a uiimrkablo hook 
vrhlch 1)0 has cnllotl The Di uisift of Ocruj>iifion8 * But 
it 18 much more than that \Vn'< it Talli \ram> ^^ho 
Raid that " a good doctor ^iluuM kiiou a littio about 
cvmlhing—oven nuxlniru ' Dr Hunti r who ban 

a Baconian, apjiroach to fnils and ulcus knows a groat 
deal about o\cr\tlunii mohulmi luciipatioual aa neU 
M ^ncml mwlicluc lie deals not on]^ \ntb tlio olmicnl 
and cunvtho oRpreta of onLiipationiil dw»aHc<^ but also 
with Eocial hlatQr^ and jioUtics leuiRlation induattlal 
prooojiscR onginicrmp mctallurp\ gt‘olog\ and di 
mate ohcmiBtn, tO'VicologN and accldciitK and thou* 
prevention Ho takes a wide hwtsp of tiu O(.ou)»ations 
of tho world, ranging from the ocoupations dctcmimwl 
In climate, including those ol tlie frct.booftrfl of tlio 
j^slutiQ Steppes the nomads and tlio iK*op!e iilio 
hve m the aottUsl gmsshuids to the Bniulon fluit 
knappers the rod pepwr induRtr\ of FnRtom Europe 
tho aclmtiwi about abattoirs and ahcip stations, and 
Iho handleni of parrots ami fulmar petroD The 
earnest critic could probabU find oci.upatlous such 
oa those of harroM 1 k)\8 and newspajicr HcllerH, which 
have not been caught m Dr HtrKTEiis drag not but 
tho\ would bo ven few Tho well known occupations 
««u their hoaitli riakl) hn\e been treated with impress 
^ ivc care and romplotcucss fnentabh m a l>ook with 
oriI\ one author, how^ 2 ^c^ know ledgeible ihcro arc 
. gaps but tho book Is almost ns comprehon^ivo ns It w 
' fwmating 

This flchlovcment is all tho greater because Dr 
Hukteir In a general ph 3 * 8 iolan wlio at first had no 
. official oonueotlon ■with induRtr\ In moat oountnen 
(.the influenco of occupation on health hoA lieen Inrgoh 
ignored tho general phjnidan—an ostnch like 
rttttitudo which ho suggests ma^ be traced to tlio 
r ancicnt Greeks’ prejudico against manwal labour and 
tho fact that the medical profession, m tlua scientific 
'age, in frtill mfiuonced b\ the dasnioai tradition 
!*SocRATEft held that 

\ ‘ what are caUcnl the mcolinnlcoi arts critj u bocIaI 
Stigma and arc riglitly (llsbonourod In our cltlea. For these 
‘ tuts damage llio bodies of those who work at them or 
rWlio ha^e chai^fe of thorn by compelling tiie worker# to 
•odentary life and to nn indoor life by cotnpellbig them 
♦Indeed In some cases to spend the whole da> b\ the fire 
.’This pln-Hicfll degeneration results in doterioration of tho 
♦Wml Furthermore tho workers nt Iheao trades simply 
not got tiie time to perform the oCncea of friendship 
^ of clLittmahlp Consc'qnontly they are IiKikod upon as 
bad friends ana bad patriots And in soino citi R especi 
'aib the war like ones, it is not legal to plv a mechanical 
jbnde. 

an oration to the Bojnl Institution in 1041 Prof 
^xrprjAjitN Pabrinoton disousscd the imphcntjon of 
Hlu* attitiulo for the mochamcal trades and the effect 
had on ancient medical Rcienco and practice In 
^goncn\l, the working man was neglected m raedical 

IT* Ocfnpatlnnv By Dowaus IlnfTvn n n rjuco* 

‘ I'n-T^lctaa io Uke London Uo^vdtiil LonUmi KnffU'H Lnlrec- 
•airt 1*1TM 1955 pp mis kS 5# 


praitieo and tho oooupational diseases ignort'd in 
medical science Dr Hn^TFR pomta out tliat 

‘ historians have boon very proporiv Impressed witli 
Uio comprehonslvQ outlook of tho nnciont incdicul manual 
(llippoomtes, Airn, B atcra PUtcea) But, if we look at it 
cnr< fully wo can see that It Is deficient professing to bo 
a trcatlw on oiuironmont and yot oralttmK what may Ite 
dcwrlliod ns tlio most important oloment in the enriron 
inent from tho point of \lew of health ond disease thr 
regular occupation of the man ’ 

Sinco those dais wo Jiaro travelled far, but not so far 
M might bo imagined for, tliougli the InduRtrial 
Hoiolution made England ivealth}, it had flomo 
(le\nRtatmg eoiuiccjuencofl for the workers which nro 
not ^ct b> an\ moans at an end It is good to 
It nl m l)f Hitkteb'h earli chapters, of tlie largo 
part pla\e<l m factory reform by those members of 
our profession who were exceptional in regnrdmg the 
couditions of Work as much tlio concern of 

iue<liciiic Notable among these was Chajilbs 
Tuhnjb Tn\fKJiAii, a ph\'sloian in Leeds who die<l 
ftt 37 but not before he had produced, in I S31 tho 
dcfiiuliM eilition of bn (tlio first) English textbook on 
(ho diRcaKCH(.f occupation * Sir Thomas Lbgcjb, hunscif 
A juoncer and tlie author of a notable textbook * wrote 
1 belio\e Tliackndi b early donth rctnrdod the pro 
pvss of IndusUlal medicine and surgaiy nnd the amcHom 
lion of conditions of employment for half a contuiw 
Und lie H\ed lu> cllolcal knowledge and experience ivoufd 
|m\o given prominence In legislatlOD to the nood for 
moiUcm snpervisicm m tho factories and workaliops by 
pinotilioneia liaring tho neocssory knowledge of home 
conditions of tho workers and the maJadlcs attributable 
to industrial lifo m its widest sense 


After Tiiackbah r the next Fnglish textbook * pnb 
IisIkkI m 180-, was Ia J T AEUDnr, r R c i , plivsi 
Clan to the North Staffordshire Infirmary and tlifs 
too fihoweil the value of first hand exiierience In 
tho mtcrvenmg venra the two most distmgmahod 
lontnbutors to indniitnal mediome were T B 
I’CACOCK oi St Tliomas s Hospital, and E H 
( BEENnow of the iliddlesex Hospital In tlie 
Travsadw^ia of the Pathological SocieU of London 
(1800-00) may be found excellent olimcal nnd patlio 
logkwl descriptions bj both tlieso physicians of tlie 
disoose wJuch was to be oalled siUcosia by Visroyn 
in 1870 Another general pM sioian wbo devoted much 
time and thought to the oocupational disoases was 
Sir TnoMAfl Oliver of Newcastle upon Tvno wliose 
Disuses of Orcu^Kition * first pubUshed in JfH)8 lUun 
trates his lively mind and his interest in preventive 
medicmo And now Dr Httster, of the London Hos 
pitul, ■will bo numbered among this seloot band of 
goncml ph'VBicians who have gone jnto workplaces to 
800 for tiiemsoives how men, women, nnd eJutdren 
WBrk and who havo tried to prevent the dwcaaes of 
occupation The nation owee them and others more 
than it know’s in terms of health aiul happmesH of Its 
incmbcra , but their work la not always dramatic and 
thej hav o liad an uphill fight Even now the disea-is 
of occupation are rarcl 3 taught to undergraduatcb— 
tho London Hoepital la one of the exceptions ui tins 
respect—and jiostgraduate mstrnotion on the subjuat 
Is scanty and uncofirdimvtcd 

Dr Hunter’s book Ir a powerful answer to tho 
who mointam that industrial or occu|iational niedicmc 

t TharLmli C T The* Effect* of Vrt* Tr*dr»i toU rrort~i|oii*i> f 
IjWI*, 1SS2 1 

3 'r InrtOTlrt*! (IxTonl 1934 

4 Axliuac J T Thb IUwi«*p rf Occupotloni London l^e- ‘ 

3 Oliver T DHeitotu of Occupotkin London > 
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IS a “ narroA; specialty,” and also to the recently 
reported remark of the Chief Inspector of Factories ® 
that “industrial health is not nssentiallj a medical 
problem ” Actually the impetus tor improved condi¬ 
tions at work has come largely from doctors and mil ^ 
probably continue to do so , rvhich makes it all the 
more regiettable that, administratively, mdustnal 
medicine in this country is divorced from the hospitals 
m the Xatioual Health Sernce We agree mth the 
editor of the Transactions of the Association of 
Industrial Medical Officers vhen he said that “ mdus 
tnal nicdiciue lias been bedevilled by mmistenal 
]ealousics Lot the patient take his rightful place m 
the forefront ot all discussions and let lum remam 
wluit hr H, one uliolo and undivided person ’ Dr 
HtrjSTi u m lus fine book Ins put a signpost on the 
rictht ru id 

SjTithetic Analgesics 

Mobihint has yvell-knomi disadvantages—^its use 
may lend to adcbction, and it sometimes has undesir 
able ‘-ide effects—but it is still the standard analgesic 
igaiiist yvluch all others are set The euphoria 
produced )>y morplnnc, though it may result m 
addicticn, probably contributes notably' to its pou'er 
to < oiitrol pom , Blecher ' suggests that its value as 
an analgesic stems largely from mochfication of the 
response to pim Other polcnt analgesics also cause 
euphoria, nu I none has ymt been found that does not 
liwe this offi ct, and v hich therefore is free of the risk 
ol adcbction With one cvccption drugs unth powerful 
analgesic action— whether toansformation products of 
morphme or synthetic compounds—have several 
structural featmes m common The exception is the 
oithionyl butanes , but these are also adcbctive ® 
Broadly speaking, analgesic potency seems to match 
the risk of addiction, though there is some evidence that 
mothyl-diluMroraorphmone (metopoii) hydrochloride 
has shglitly loss strong habit-formmg properties than 
morphnio itself ® 

The mam side effects of morphme are nausea, 
vomiting, constipation, syveatmg, and respiratory 
depression, and the intellectual dulling associated 
yvith protracted achnimstration may' also be moluded 
among the disady'antages The common synthetic 
analgesics, such as pethidine amidone, and methor- 
phman, are said to have side-effects less commonly 
and in shgliter degree Controlled trials suggest 
that, given m eqmvulent analgesic doses, they are 
all about equally bahle to produce side effects 
a feyv patients tolerate none of them, but m others the 
response vanes -widety so that the drug of choice 
diffcira from one patient to another With either 
morplune or a sy'ntbetio analgesic both effectiveness 
and side-effects may depend on the method of adminis¬ 
tration. Morphme is relatively meffective -wben given 
by mouth, the analgesia &om gr ^/g orally is less 
than that from gr 10 of aspmn ^ All the synthetic 
analgesics can be admnustered either orally or 
parenteraUy , but oral admmistration of petludme 
and, particularly, of amidone is likely to cause nausea 
and vomituig, so the resultmg analgesia is vanable 

6 Timiis, 11 1955 

7 Becchor, H K Anctihesiology 1951, 12 633 

8 May, E L Amcr J 3Icd 1055 14 540 

9 Leo L E J Pharmacol lofr 75 101 

10 Nathnn P IV Bril, med J 1052 li 903 

11 l^hor H K Kents, A S , MosteUer, F , Lasagna, L J 

Pharmacol 1953 109, 393 ’ 


Methorphman, on the other hand, is yvell tolerated and 
effective nheii given by mouth , and since its aotion 
18 long-lastmg it ls useful in the treatment of chronid 
am—though for this purpose parenteral amidone maj- 
e preferable, smee it has a shghter central effect 

A neyv symthetio analgesic has noiv been developed 
from petludme This is l,3-dimethyl-4-phenyl4 
propiouoxy-piperidmo (‘ Nisentil ’) Cluneal tnal of 
tins drug m the control of postoperative pam suggests 
that it IS an effective analgesic of short duration, mfh 
httlo hypnotic or other side-effect Nevertheless 
this, too, IS apparently a drug of addiction,** and 
absence of central sedation m the postoperative penod 
may not be an advantage Much attention is aLo 
bemg given to mcreasing the usefulness of morphine 
and its derivatives by preventmg side-effects Ghlor 
promazine, it has been found, substantially reduces 
nausea and vomitmg Eeplaoemont of the N-raethyl 
by an N-allj2 group m the morphme molecule lias 
yielded alljlnonnoiqihme (‘ Naloiqilune ') yvluch effec 
tively prevents respiratory depression duo to morplune 
or related analogues The compound resultmg from a 
similar substitution m mothorphman has much the 
same action *■* These antidotes have not prowl 
yvholly' satisfaotoiy, since they themselves may have 
undesirahlo actions Perhaps dianuno-phenjdthiazole 
may' prove free from this drawback Tlus agent has 
a distinct and long lastuig antagonism to respiratoiy 
depression clue to morphme, but m therapeutic dosage 
does not affect analgesia ** 

Amfiaal Pneumothorax 

Aktitical pneumothorax (AP ) is not fasluoiiablc 
It has been used considerably less m the past feiv 
J ears , hut yvo do not luiovv hoiv much less Some 
phy'siciaiis do not use it at aU, others deplore its 
doyvnfall, but induce feiv v.p s No doubt some 
contmue to treat ninny patients ivith it, and wotiM 
stoutly defend their methods agamst the arguments 
of those yvho prefer lengthy treatment ynth anti 
baoteiial drugs and pulmonary ablation * Possihlv 
the majority prefer to yvait and see , for at present 
there are hardly enough facts on yvhioli to form 
a judgment Tffis question avtII be settled, not bj e 
definitive controlled trial, but by the sIoav evolution 
of medical opmion, influenced more by personal 
observation than by published statistics 

It IS surprising to find so much still bemg uTitten 
about pneumothorax "treatment The number of 
papers on the subject pubbsbed tliroughout the 
•world fell from 250 m 1938 to 100 in 1947 , but the 
number remains the same in the Current List for 1954 
Certainly not all of them “were condemnatory The 
pubbsbed long-term results have not been discourag 
mg, and they-were obtained ynth bttle help fro® 
the antibacterial drugs The valuable survey fro® 
Fnmley Sanatorium,*-® for instance, showed olearlf 
that the more modern methods of treatment avooW 
have to be very good indeed to beat the pneiiino- 
thorax if only survival and yvorkmg capacity ivere 

Baohracli E H., Godholm, A X, Botclier, A M. Sunlit 

1955, 37, 440 

IS iBliell H J Pharmacol 1049, 97, 182 

14 Cullen S C , Santos C O Arch Suru CAwatio, 1954, 69,4® 

15 Shaw, F H Shulman, A Bril med J 1055, 1, 1307 

16 Foster Carter A. F ,Myors M., Goddard, D L H .YonnCL^' 

Benjamin, B Bromplon Hasp Rep 1952 21, 1 See Lancd 

1063, 1 480 
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onBidorcd BoBiTtra nnd L\ons 1’ have roccixtly 
oportcd Bimilnr rcmilts In nearly 400 patients Iroatod 
KJtw^en 1042 nnd 1948 91% of J04 who loft hospital 

ntli an A T cm one side inirvivcd for five years, 
ind 77% of 88 Imnl for ten Of 4^ ^nth uibcobo 

>onflned to ono lung xono onl\ 2 died during the first 
ivo >cnr8 and four fiftlm of those with four and 
note tones ImoU’cd survived for tho same xioriod 
4 would ho unwise to assess tho vtiIuc of tho treatment 
mli from auoh nicnBumhlo factors Possibly for 
icrtnm tvpcs of disonso the survival rales nnd worlang 
sipnciU after pnoumothorax are identical wdlh thoM; 
iftiir other treatmenifl A rational eonchuuon might 
hen bo reached hj considoring such matters as length 
)f stay in hospital, tlio cfTccls of llit trentnient on 
:he patients mind, nnd tho functional result But 
4ie fudgmont nm> not in tho end ho mtioual Treat 
nont bv artificial pucumolUorox is dcH)lining so mpidl} 
;Uat it rnnj soon become difilcult to gain adequate 
technical cxponenco of it, nnd cliest ph^•RiclnM8 
without such ciqwinenco art unlikely to induce a 
pncuinothorav tlmt thc> cannot confidently maintain. 
Tho treatment may thou die out, not bccnuHc tluro 
IS n hotter way, but bocausc there arc easier w-avs 
of treating pulmonnrv tulioroulosis 
It would bo a pity to let such a well tried treatment 
die through tcehuical neglect, while there is still 
doubt whotber it should die at all 


Annotations 


THE I R u 

\\nir> ft patient has been diiwhargo<l from hospital «« 
fit or told by his doctor Hint ho can now return to 
work his gravest medical dilTlcaltiw may be only just 
bepiniung oud Lo i* liable to he left to cope with them 
alone—with the imfortunatc results so well portrayed iu 
the study of Glasgow ox piitlenti hy Ferguson and 
HcFliall *• An official ofTort to prevent tho socinl disasters 
caused by residual hnnibca])S began In 1043 when a 
residenUnl uidustrial rehnbflilatiou unit was set up at 
Fghftra,on the rccommcnilatlou of tho Tomlinson report *• 
The scheme was exjinnded after tho rooiganisalion of the 
illnistry of Labour and National Semco in 1048, uidng 
eiptncnce gamed in tho reabloment of ex Semcemon 
and relumed civlUau pritonors-of war Today there are 
14 indufetnal rehabilitation units in Dritoui together 
with a research nnd doveloiimeut unit at "W addon Each 
centre has Its doctor social worker disablement rehablU 
talion officer and industrial peycbologiBt or vocational 
officer and cau take 60-10(j persons staying for on 
average of eight weeks. Originally the aim was solely 
plivsical reconditioning—witli fresli fllr, good food 
physical training nnd reeroatlon—bnt it was soon realised 
that mental toning np was equally imjiortant to restore 
lost confidence and coralwit deterioration caused by 
enforced idleness Bdectlon of applicants follows n 
mecbcal examination whoso object is to determine whether 
tho applicant will be 111 at the end of the course for 
plicement In industry or for entry to a vocational train 
ing centre A ‘straight niedic^ or orthopiedic case 
recommended by a hospital or surgeon is usually 
accepted more readily thon a patient with epilepsy or a 
neurosis or psvdjosift, for whom snecee* is less probable 
Since their inanguralkm these units have dealt with 
00 000 men and women and a sample of 7000 has now 

17 llobcrts B. liTons J P Tvbfrelf 1 BW.JI 6 1?7 ^ . 
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10 Kmort tif lotcrdopftrtmrnUl rommltteo no tl« nohsbmtatroii 
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been Rpoeiallv Studied Tlio rosults arc encouraging 
for five sixths completed tho reablemont course auccosp 
fnllv and were cither placed in eraploymeut or admitted 
to ft training course A follow up six months later 
fliiowod that four fifths of thow placed m omplovment 
had been sueccshfully scttleil fho sample iuveelit^ted 
shoivcd iwirticularly satisfactory results in tlio largo 
gn>up of tuborculoiiB patknts of wliom a propmtiou more 
than twice the average were admitted to training 
Amputations <bd not hear out the oxpeetalion of having 
a bolter than av ornge reiblomont prospect in fart they 
wore not so easily ]>laced iu employment os tlio avorage 
patient The results for injunes also provetl rather 
surprising tho bueoess of imraeiliftto placing being better 
wiUi mjnnes of the npiier bmb compared with the lower 
though tho success at follow up showed less difTcrence 
In nitout two thirds of those abandoning tho coirrse 
fuihiro to complete it was duo to medital roa'ions 
premature tcnninoHon was twice tho average in psvchosis 
(37%), the next highest rates being for menial (kflciency 
(23%) nnd diseaRts of tbo skin (22%) Almut a. fifth 
of those> completing the course wfie jmssed on to voca 
tionnl training conlreg The least smcefwfiil rumlts m 
plneement were obtaineil with oplloptics and patients 
with nervous and psychological disorders, though the 
catena for their admission to fho course had beeu more 
severe Epileptics had good initial placement results, but 
after six months ihev were at the bottom of the list with 
less than 00% of those placed in employment still at 
work It IS therefore suggested that more seorchlDg tests 
may have to ho imposed for epileptics and patients with 
nervous disorders before they are admitted to eiqiinHivo 
training courses. Though it is known that the average 
Qgein tho sample was 37 years, and that 17% were over 
50 years of nge tbo remits are not analysed m tho 
imbUshed summary according to ogo and length of prior 
omploymont Judging by the follow up reeuKe elderly 
long unemployed workers were (as would be oipectod) 
less smtablo for training nnd the grou]) with diseases 
associated with later years—respiratory and oardio 
vascular dwordors and arthritis—had oqnollv low proper 
U«ns suitable for tminuig But their final success in 
roUlning a job was u» lo tho ovemM 

Rcscutmcu t is Bornetimes felt eipecLiUy by tho young * 
liecnuso training is not antomaticallv offered wlicai dis 
abilitv i^ obvious. But a enrdiual pnnciple of mdostna 
training laid down in tho Tomlmson report was Iba 
training shall bO jirovided only if it is necessary m ordo 
to obtain employment aud ouly if it as likely to ovorromi 
tbe handitup Disability by itself la no claim to a conrw 
of tmuilng 


TRACE ELEMENTS 


Tue roquiremoot by man and animals of so callct 
trace elements Is a fine examjde of the mtegrstion Oj 
metabolism with available resources I’rimitive societies 
men If they had boon cquipjied to do so neiil not bsvi 
worrieil that they were not getting enough of the« 
elements The low fluorine coulcnt of the water and thf 
consequently high dental-caries rate in iomo areof 
might seem to show Natime failing to live up to ib 
promise but though increasing the fiuonno ronteni 
will reduce the inclaenco of caries there is reason Ic 
beUoTo that this would never bare )>een lugh but foi 
our artificial -vNav of life 

At ft recent symposium m the Vatican City, human 
aalmak and plant ph'j'siologfstb met to share then 
Iniowledgo of these elements All tho mammalia require 
copper cobalt and sine ; nnd they probahh combine 
these into several similar compounds and utdiw thorn 
on the samo eniymic svfltoros—for example carbouk 
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anliytln<;e ^ or Inityrrl cocnzyme A dekydrogenase = 
liikewse, it IS fairly c^aui that moljhdenrim "vvill trim 
out to bo au iinijortant prrt of Ike xauthme oxidase 
system lu man, as it k is proved to be of that m rats ^ * 
At tke faticau C'ltj meeting, Prof K A fdcCance, 
F n s , considered several elements of medical interest. 
Discussing tke association of ICmnier Wilson’s disease 
■mtk disordered copper motaboksm,* be said tkat Ikis 
diseaio, as mo sec it today, may be described as folloms 
There u, a dohcicnci of cooniloplnsmm (a specifio protem 
to which oter 00% of the copper in the aerum is normally 
boiuul lirrnh ), whiohinaj bo the hereditary lesion , and owing 
to It, 01 lot i-omo reason connected i\ ith it ° excessi\ e amounts 
of copper nro absorbed This has been checked bv tho use 
of riidionctii 0 copper " TJio metal does not remain m the 
plasma Jfuch of it is excreted in tho urine, and tho rest seems 
to puss into tho porebrospmal fluid and tissues where it is 
deposited m progressite and ultimately dcstruotne amoimts 
'1 111 biaui and In er are tho first to suffer , whereas the heart, 
limt b, orj tlirocytcs, and skeletal muscle rcmam relatn ely 
tlitu: Til separation ot the metal m the eye tissue is the 
c uibO of tho KaV'Cr Fleischer rings The deposition of copper 
111 the kidney maj mterfero with the rcabsorptno mechanism 
tor amino acids, oi irossibly the ammo acids pass tlirough the 
plomi niluB combined with copper m a chelated form, and 
tiicsi compounds are not susceptiblo to reabsorption Copper 
1 - also everetod m comhmation with peptides * 


1 ke edmiuistrat ion of aimno acids by moutk lucreases 
t he f 'Oietion of copper in patients with luunier Wilson’s 
difewi but not it seems in normal people—or nt least 
not to inj greit extent ® Tkero are many puzzkng 
icatiij-cs about the meiaboksm and excretion of ammo 
n ids by tkese patients Tkeir pattern and concentration 
II tbc plasma seem to be normal, whereas the excretion 
jm lugk and very variable Histidine, seruie, tyrosine, 
md tbreonmo niav predomiu ite, but prokne and citrulkne 
k ivo been ompb isised by other investigators The 
imouuts excreted scijm to depend on tke dietary proteins 
md tke state ot tke disiaso rather than on tke kver 
lesion It is difficult, is Professor McCanco remarked, 
0 understand the ohsenatiou by Cooper et al tkat 
I’lLunited protem mod and even tke infusion of amino 
Cids did not men iso the loss 

Tumi g to mercury, Professor dIcCanco remarked that 
p nlc disease (nerodymn ) lias been asenbed to poisoiimg 
"ivilk this ulemont,^- but that in treatment dimercaprol 
k IS not fuHiUed its earlier promise It now seems tkat 
some of the sjTuptoms and signs may'be duo to meicury, 
but that they ate essentially manifestations of gross 
overaitnity of the sympathetic system, and yield 
satisfactorily lo administration of tolazolme 

“ Wiere then does the mercurj' come m ? If for example, 
the Rvmptoms and signs are due to sympathetic ocornctmty 
and rchmed b\ drugs which are Ijtic for this sjstem and 
stimulate flie parnsjmpathefic side why do the patients stop 
bweating after the ndmimstmtion of the drag ? If mercury 
is implicated, wh\ was the disease not more common wlien 
merenrj was much more of a therapeutic standby than it is 
todnj 1 Have the patients who get pink disease absorbed 
more raercun than others who hac e been treated m a similar 
way, or deposited it m some abnormal site 7 Are they suffermg 
from something analogous to Wilson s disease ’ It has been 
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suggested that these patients have been ‘sensitised’ by 
the mercury or w ere peculiarly ‘ 8en8iti\ e ’ to mercury “ , but 


tlieso phrases have no exact meaning, and pntcli tests mtb 
calomel or morcurv have not pro\od a help ” 


CONTROL OF POLIOMYELITIS VACCINE 


In the detailed report on tke Salk iiokomyektis t aocint 
which we recently summarised,'* tke Surgeon Glencral d 
the TJmted States Pukkc Health Service dosenbed soint 
of tke procedures wluck are to ke adopted for the bio¬ 
logical control of the vaccine Tke manufacture of Ibt 
vaccine on a large scale has shown tkat the process ol 
inactivating virus kj formaldehyde does not alwaji 
follow tke origmal concept laid dotvn by Dr Salk The 
original safetj tests wore designed “ pnmanlv to demon 
slrate m-iss contamination resulting from accidents in 
manufacture, and not small amounts of residual kre 
virus winch tke process Bas believed to reduce to an 
immeasiirablj low and harmless level ” W’e may infer 
from this tkat the curve describing tke inactivation of 
pokomiolitis virus by formaklekvde is not strictly knear, 
but follows J\ loss readily predictable course In con« 
qiience, it bas been found necessary to increase the 
Duuimum reqiuremenls for vaccine testmg to pronde i 
substantial!J' greater margin of safety These ckaDg^ | 
provide for an increase in the number and sensiDvitr ci 
the tests, and the aiiplication of tke tests at more cnkcal 
points 111 tke manufactunng process In addition, i final 
tissue culture test ol tho finished product has keen added 
to exclude virus contammation dimng the bottkng pro¬ 
cess Tke revised requirements will be incorporated m 
official regulations to establish tkoir status as mandaforr 
standards There is also to be a cousidomble expansion 
in the organisation for conlrolkng tke requirements for 
vaceme iiroduchou, includmg tke creation of a teclmicsl 
committee on poiiomvektLS vaceme, a new Division ol 
Biological Standards, and increased “on-plant" sui 
veillance and consultation by Public Health Service skifi 
and by consultants drawn largely from university rescan’li 
centres 

Tkese, and other sinulor measures, nro sensible second 
thoughts wkitb will merease the safetj of the vaccine 
considerabh But there is a danger that in nangatin? 
tke narrow channel of formaldekjdc treatment, mnnn 
facturers, anxious to keep clear of tke Scylln of inconi 
pletelv mnctivated virus, may founder on the Ckarvbdu 
of msufficientlj' potent vaceme 'rkere are fears too that 
the decision to stop controlled trials of tke vacune wiC 
have obscured the navigational markings in this particiikn 
danger spot, it wiU be no easy matter in present cii 
cumstances to get a clear idea of the etflcaoy of different 
batches of vaccine m preveutmg paralytic pobofnyebtis- 
Tke report on tke 1964 vacoino trial made it clear that 
hatches of vacoino prepared by different manufachireTt 
from the same formula showed considerable variation' 
in tbeir immunising potency, and Ibis findmg should ue' 
bo overlooked lu the natural anxiety to ensure that tbf 
vaceme is as safe as is biunanly jiossible Tins considen 
tion becomes all the more important ns changes art 
introduced bore and there into tke technique of vatcine 
production 

In Washington last week a panel of 16 experts di' 
cussed tke situation -• 8 were in favour of continumg tlit 
■vaccination programme, 6 were opposed to it, and 3 
abstamed from voting It seems, therefore, tkat vaccina 
tion on a large scale may kegm agnm presently , hut no 
vaceme ■wall ke released until it has passed tke ne^ 
safety tests It has not yet keen announced who Vifi 
get tke V acomc and when 
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MENTAL DISORDERS DUE TO CORTICOTROPHIN 
AND CORTISONE 


MrsTAi nre not nuooinn»onlj nfisocial^d 

■with dwMjnlcTA of mipmronnl fimrlion Tho uimthj of 
‘ yiatlenta \di\\ Aihlliona tfwtiw. w well kno^^^v meulnl 
'^dialnrlnnre Ik found lu innnA imtuntB vath. Cuflhlnga 
^ayndromo** and imliouta willi ndrcnnl vlrillani may 
'ahow gelnxoid Tcmtlons or ha\o deprc^n(\o epfi^otlea 
^ TlitiB it ia not aurjiriamp that niLiital diaturlmncea nnso 
« ni patlenU treated ■with corticotrophln or cortwmo 
■’but tho cnuwi of them' ab(rnition« mnaliiR in donid 
^ liOwiB and Flrminprr^* And no o\iden«o that pntlciitB 
who have 1)0111 nitntnlli dl arc cuppoialli liable to aueh 

* alKTTtiliouu Qiuirton o( al *• cnnBfdir whethor rorlieo 

- trophln and lortinono m wmio wn\ dinTtlj dumago 

• nervo-celhi Ccrohml lo^loiia hav» lietu doiacnbid in 
t ('u'hlng 8 amdromo” nnd in nnimnla which lm\oroeciNcil 

largo do 808 of corticotrophin or i*ortiHono ** but lu this 

- elciienmcntnl work tho dowige wm innch Idghor than 
I that lined thompeuticnlly Other workers hn\o reportcil 
1 oerobml ^OROulur lofuonR nftir di^oxALortono 1hemp% ***• 
‘ and Selye bolioven that the'Kj can renult from minimis 

• tcrlng Iorllrntropldu or eortinono It Ims also lieen 
1 HUggested that multiple «mnU ccrohml thromlKi^ 

may bo rraponRiblo for mental ntmonnnlitics during 
r treatment with thcRo subdtames bIuco tlioro ii some 
1 evidence that tho blood of anoh ]>ntlonU bIiows lucrenncd 
I coagulahihtv 

• There H at prcoeiit no ovuUuco that pitnitary and 
' Adrenocortieol honuonos can puRB tho blood bmm bairlor 
it and directlr affect the motalKib«>m of the bmm—though 

In dlscaso the barrier mlglit becomo abnormally 

' ponncable to tliem Thero Is a certain amount of ovidenco 
: that the honuoncs affect tho ponncabihtN of tho bamor 
i to other Bubstnuccs *• and patlouts with Cushings 

* ^droiue oeeasionoUy Imro elevated protein levels in tho 
« cerebrospinal Ould • suggesting allcrctl permeability 

- Flectro*«neephalogniphlc studies in nuimals havo >icldfd 
ahnormal trucingB which have Itcen lutorproted as 

* indicating an ontogonwtio action between cortlsono and 
f dcoxTcortone on brain oxcitabUit} but tbe evideuio is 
r conftictmg Similarly it is impossible to draw onv eoncln 
0 slons from tlio largo mass of oxponmcntnl work on tho 
f effect of cortisone and corlicotrophin on the ontymo 
^ systems in the brain Kor is there anj ovidenco to 
t support the Idea that psvohotic syraptoms may anse 
4 from an nnliaianecd secretion of udronocnrticnl hormones 
■ in TcsponH© to eorticotrophm or from the balance being 
L dtsturlKMl by exogenons cortisone 
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A more promising lino has been followed by ilirskv i* 
in work on conditioned behaviour m monkeys IIo found 
(Imt monkevs fronted \nth oorticotrophm were more 
oxplonitory in their bclmriour nnd rencted more nggre^s 
ivcl\ to imjdcoflant conditumiug rurthenooro the 
treated animals forgot how to avoid an unpleasant eltun 
tioii nioio rapidly than an untreated control group 
These aberrntions of beha\ lour are not unlike the 
doiuu) ’ in mmiio patients. It may l>e eigniflcant that 
hypommiie svmptoras havo often l>ocn described in 
patients treated with eorticotrophm or cortisone Another 
possihllity iH that piitlenls Ireatod 'with cortiootroplun or 
cortisone may develop a distorted relationship to them 
luhea, aud, cspoeiollv when treatment has been pressed 
to tho ^>oint of obvious physical change, tho alteration of 
their boih imago may precipitate mental upset Tlds 
couccptiou has been dovdopetl lu conneetjon •witli 
sohixophrenm hv Macalpme nnd Hunter •• and could 
niuloubtcilh oxplahi the mental aherrations iu patients 
with adrenal rinlism 

THE BLOOD-BRAIN BARRIER 
Mas\ vears ago German workers drew attention to tho 
dittcrence in iKjrmeahihtT between cerebral nnd other 
blood vessels tin the normal animal the large molecule 
dyes accepted by the In^tiocjdea of liver and spleen and 
hmiiU nodes did not appear lu tho hisliocytefl of tho 
hr mi except where tho brain was injured or inflamed 
Tlu** oliservation gave rise to tho conccptiou of the blood 
bmm bamer Fnoilemaun and Flkoies*^ studied tho 
passage of toxins Into (ho brain tlrrough this bamor and 
sliowciV that factors other thau roolocular sixe wore con 
ceniisl—notably the charge and the lipoid Bolubditv 
Kiug*^ suggested that a factor beyond the >e«vl 'wtiII— 
uainely, tissue nfllinty—was involved 
Tlie silo of the bamor remained ol«oure It might be 
the walls of the capillaries though there •was no vlfllhle 
structural iliflcreuce lietween those of the brain and 
elsewhere or it might be the accepting histicK vtes, 
though m view of tlicir actmty m phagocytoeis once 
iudammatlon had ooctured this soonied improbable or 
It could be in the intervening ground Bubstauce Hess “ 
points out tho correlnlion m time and place between tho 
Immer and tho presence of a iKiIysaccharide or glvco 
protein m the interstitial tieaue In the mouse embryo 
till* substance, assessed iiistoclumicoliv by tho penoofe 
acid Sclilil reaction is abfcont aud there is no harrier 
m tho guineapig embryo the material is present and fto 
is the bnmer rurthor after injury to the rat bruin the 
area Id which the barrier is nlisont is temporarily free of 
glycoprott m ruiil ns healing occurs and the structure of 
tlie l»Taiu reverts to normal the glycoprotelu and the 
bamer return jiari passu. It seems probable that a gel 
with a corhohydrafo background is formed in tho ground 
substance but Hess has not yet completed the htsto 
eberoical identification of the malennl Ills work will' 
be of great interest to neuropathologists nnd othera cou 
cenied with tho trnnsjiort of viruses and largo molecules 
to tho brain aud their dlsRoraiuntioa m the cerebral tissue 
Flkeles ■* has lately shown the importance of clcctncal 
charge and lipoid solubility in tho uitravltnl stnlninc 
of tho ndrennl cortex nnd medulla. Both the bnun 
and the adrenal cortex rich in lipoid, concentrated 
neutral red chloride (n-basio dve) from hlowl levels 
which did not colour the rest of the bcnly whereas 
aoid dyes wore taken up by tho rest of the body (mcludmg 
tho adrenal medulla) but not by tho brain or adrenal 
cortex ^ ___ 
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IF I WERE A MINISTER OF HEALTH 
IN ASIA 

S H KEF>Tr 

DIULCTOR, \S|A -PFOIONjVli OII'JCB 1NTTE-D 'NATIONS 
CHILDREN b IXNO 

I^ the last ten yeath a -n-holly new puFFc health Bitua 
tion has arisen in Ama It is a utuatiou brought about 
by modern medical techniques, which can tackle inde 
spread disease at comparatiTely small cost, and by the 
avadability of money from abroad to help put these 
teohmques into action 

This fombmution of new money and new techniques 
IS making it feasible for even poor countnes to bring 
under lontnil m a few years jjubhe health enemies which 
hn\o handicapped people for centuries With supplies 
coQtnbwcd sim e 1950 by the Umted Nations Children’s 
Fimd (Umcije-), lor eyamplc, Indonesia has treated some 
1,000 Oi'O people for yays and it expects to bring this 
ago old threat under control inthin a comparatively few 

EETTiaG ACqCAIETEh 

The now situation, however, has also made for unpati- 
e ICO on the jiart of many Western adinmistrators sent 
to The 1' ast and on the part of the officials of national 
health department, From the pomt of view of the 
former, o>ie needs to remembei that they must report to 
political boards and committees of laymen These, m 
tut I, must shou rcMilts to their constituencies, who 
txpcit eveiy dollar ibroad to do the work of ten or a 
hundred at home—especially where “ miracle drugs ” are 
concerned 

The problem of the puhhc health officer in Asia stems 
from the fict that aid is coming from many sources— 
porhapi- the T S Foreign Operations Administration, 
the British Colombo Plan, or Uiuted Nations agencies 
ueb Jtf the World Nealth Organisation, the Food and 
AgnciAtnre Organ aaUou, or Umcef— and each has its 
o(vii ‘ mysterious ” set of conditions One could under 
stand t*-" ittituje of such an official if ho occasionally 
+eU that the cure is sometimes worse than the dfsease 
The representatives of the foreign agencies and of the 
govcinmonts m Asia are just beginnmg to get acquamted 
In the process, a lot of misunderstandings are gradually 
hemg cleared away From my own contacts witli about a 
dozen health mmistnes nud conversations with represen¬ 
tatives of LfNicnr and other agencies, I have found that 
the following impressions—-usuallj first impressions and 
wrong ones—need to ho ironed out 

Foreign represoutatives sometimes feel tlint official 
puhhc health departments are casual in meeting dcad- 
Imes, are slou in starting urgent programmes even after 
the requested supphes have arrived, and are sometimes 
reluelant to adopt new and cheaper methods that are 
sharply different from traditional practice—that, in 
countnes uhere most of the people hve in villages, health 
officials have too often thought first about their cities, 
parlicularlv their capitals 

THE ETCS OF ASIA 

Ou the other hand, health officials lu Asia have occa 
BionaUy confided sonictlung about how we foreigners 
look to them In their darker moments they seem to 
think of US as greedy for qmck results, wnntmg long¬ 
term commitments from the Asian government against 
short-term comimtmonts from ourselves, and mconsistent, 
with proposals varying from year to year according not 
only to the aiadahihty of funds but to changes of 
political temper m our own countnes 

We rclv too much, they sometunea feel, on our own 
imported personnel, who hat o been slow in amvmg, who 
know next to notlung about the country to which they 
are couuug or oven of life in the tropics, and who too often 
go away just about the time they have begun to learn 


Foreign officials, too, they say, may tend to arr'w 
that local officials understand without explanation 
IS reqiured from them by the contribntmg agency h’f 
may be insensitive to the language difficulty often fa«J 
by the local official who speaks English imperfectly, if 
at all, although we seldom understand or seriously nnd« 
take to learn the local language Finally, we may i* 
unreahstic in asking for the immediate assignment U 
non existent tramed personnel and unaware of tk 
difficulties of getting skilled staff to live m the rr-i 

Tillages COASOUDATING THE GAINS 

Happily, by 1956, mutual imderstandmg has advanced 
a long way from the melancholy picture I have jasf 
sketched The practical question now is how a nafional 
health department can, m spite of difficulties which do 
exist, make use of the new opportumty to speed np tk 
hght agamst disease and how to consohdato these gans 
mto improved puhhc-health programmes—particnkrir 
those that wdl better the health of the rural popnlahOB 

If I were a numster of health, I should tackle fk 
situation somewhat as follows 

1 I should start with the assumption, with iTliif& 
most people will agree, that the pubhc-honlth budgets of 
most Asian governments are too small, even m compan ’ 
son with the hmited mcomes of the governments, sad 
that the best way to mcrcaso them is to show the sceptas 
m the finance department that the combmation of fomjB 
aid and new techniques, plus a relatively small amonntd 
local money, make it good bnsmess to get nd of somed 
the diseases, such as malaria and yaws, that can now be 
prevented or cured so cheapdy The fanuhar phra« 

“ Poor countnes cannot afford the luxury of malam" 
apphes now to other diseases as woU 

In a section of the Hunaloynn foothills in India, tens of 
thousands of acres of fertile land wore reclaimed from tk 
jungle when malaria was brought under control Food 
production rose 60% after spraying was carried out with 
DDT prov idod bj the Children 8_ Fund, and new farms were 
staked out by settlers moi mg m from crowded areas Through 
out Asm today, jiroductivity is rising ns men aro bemg freed 
from the burden of sickness and disease 

2 I should ask the foreign agencies to state their 
pohcies clearly and to tell me about how ranch money I 
might reasonably expect for the next three years 

3 I should get some of the mouoj I need by postponmc 
expensive hmlding campaigns Good services depend k"* 
on biuldmgs than on tramed personnel and the nghf 
tools for them to work with 

4 "With the assistance of the best specinhsts I could 
get from my own government, from the World Health 
Organisation, oi the bilateral agencies, I should make up 
a ten year plan as to what seems feasible I should 
snmmanse it m a pamphlet that I would put mto th( 
hands of everybody who is hkely to have anythmg to do 
with gettmg the money for the plan or making it operate. 
Withui this broad plan, I should indicate more prcciselt 
what seems practical for the next five years, and I shonld 
try to persuade my government to make the plan finn 
for not Jess than three 

^ 6 Withm the larger plan, I should establish pnontif^ 
determined both by the urgent needs of mv country and 
by the size of the available help that is needed to go* 
the job done^—whether that help be an new drugs or rt 
personnel I should give pnonty iu tune to programiuH 
for which aid is readily available This is as good o 
pnonty as any, except for the musts such as plngu® 
or smaUiiox When in doubt, I should begin with pto 
grammes that promised to save the most hves or cure 
the most people for the least money 

This coincides inth the aim of most foreign agencic- 
Limited m the funds at their disposal, they wish to spend 
them m such a way as to help combat the most urgent 
problems of the greatest number of people Unicef, f^ 
example, whose function is to contnbute certam impwd^ 
supplies to help better the health of children, has devoted 
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'‘most oI lU roPOurccH to fightinp lul>ercnlosi^ molnria, nmi 
^yaWB by providing vaccines iupoctuidoi* nnd penicillin , 
raolnutntioQ by suppJving medirnl «ui»pII(H nnd icnchlng 
’ materials to equip nnd atnfT ruml bcalth centres The«o 
activities under way today in S8 eouulncs from Asia 
' and Africa to Latin Aincni.a are nil desipicMl to stiehli 
1 limitcii funds ns fnr aa possible niul to inituito self help 
programmes whtcli ore supported largely nut of local 

< resources 

^ 0 I should develop an active campnipi to none the 

viUnges> making it nn hononr for tin huvIT to be n^signid 
^ to ruml areas especlnlly if tbe\ arc dinhiilt I shuiihl 
ad)U8t their •rniges nnd ollowjiu*^ to make life tolerable 
for fliom 

7 I should not start too manv progmmnurt at the 
same time partlculnrl\ tho'^o that will ro-»t mv go\om 

‘ ment fl lot altoiit the same time if tlicj nn Hutco^^ful 

8 I should put Ibo best man I could tlnd on lni»*on 
work with the foreign ngemifs and ha%o bun learn oU 
about tbciT fnnnj ideas and how to deni wnih them 

0 I should humour the forclgi'er bv kin puig his dtod 
lines promptly and use my performance to get ttie anino 
1 Idnd of action from Uiin 

10 1 should jm) ajicthl attention to tho bottlcnocKs 
^ —tho pomtfi wlicre prompt action on small Unngs wtU 
1 have largo results 1 should make sure that I Ivad cuougU 
trouble sliootenj to sec for oxamplo that importeil 
supplies move quioMy through Customs nnd art dell\ 
j er^ ussomblod and put to work promptlv AIk) ns 
t soon as they were working I would tell tlic apnehs 

< 11 1 should inswt that no oniclul m my (Icpnrlniciit 

* loaves his desk without giNhjg his deputs autLonlv to 
. act in his nWnre 

12 M’htn' doctors arc scarce—wlikh Is Dearly CMrr 

. ■where m Asia—I should studj cnrefully the pos^ihlbtv 
of using tecluiiciauB instead 1 would flSMgu doctors oulv 
' to top BuperTlsor 5 nnd planning pdw on<I oven there 
only it tho joli r^ly re<iuin.*s n nu^kol background 

I should tfN to encourage the tminmg of home vlnitori^ 
somtaiiaui and oilier pamuicdhnl personnel I shoiUd 
enooiirage bnfiio tmhiuig for unskilled pmctiamg vlllngo 
midvrives tmining now under wuj m a iiuiabor of Asian 
countries wiUi ( hihlren H Fund nld As Indoiiosln is 
' doing in the TTnu El nided yaws campaign I should give 
short trainmg in ease finding to youug mou from the 
' villagfts, to cut tho numbers of doctors or other skilled 
' personnel neodwl to carry out country >vidc disens© 

‘ £>ontnd campaigns. 

13 1 should take care to strengihon mv supervisory 
t staff to keep pace -with the expansiou of new prograramce 

14 I should look ahead m to tho number of tmmed 
I persounol that I must have, including tcchulciaas as well 
I os doctors and get them trained in time I should make 
I sure tliat tho men who get Bi>ooial training are kept and 
1 used for tho purpose for which they were trained 

r 15 1 should arrange with my colleagues m edocotiou 

* to speed up health education hi schools, adult clnsnes, 
h and through press and radio to prepare the way for new 
' programmes 

lO ^V^^o^o a new juograronio roq^uiroe new skills, I 
^ should arrange refresher courses for aU field workers who 
t' are going to bo askoil to use new methods 
' 17 1 ahould make sure that the supplies 1 get from 

( abroad are well osod and that machines are not put Into 
^ a back room when a part breaks. 

18 I should develop indices of progress both for my 
t own guidance and to help foreign agencies explain to 
l' the taxpayers of their countries that they are renllv 
I getting value for their money 

10 I ahould refuse aid for schemes that are loo e^n 
1 bIvo for my country e^on though it Is readily available 
t and U attractive to some of my speoinVists In particular, 
' X should look with suspicion on elaborate X ray equip 
; ment for mass work, on oxpeiiaive mobfle field unite if 
.f 


my counlrt iloca not Lave roads on which they can move 
rondUy, niid on transport for whkli I could not provide 
the jKitroI and spares to keep thorn ruuniug efllriontlv 

20 I should nol preas for aid to local plants to mnmi 
factum highly complicated drugs or chemicals until I 
was Sum I had both competent teohnicul staff available 
a fortom sonreo of the neccssarv ooraponents nnd tlio 
prospect of reaMinable production costs I should go 
wanly oven then m fields where now discovenes are being 
made overv jcar, uccessuatmg rapid technical changes 

X QUOTA or yiSTAXES 

To one nrquaiuled with the world of shirt 8lee\c 
diploinnov some of tbo proiKwals I have made may seem 
far too nskj To iliis 1 would say that wo are talking 
about big problems and that people who taoUo them must 
t iko big risks and should be allowtMl a quota of fairly big 
tmslakcB Moreover, people are roadv to forgive a few 
mistakes by a man who r»-nlly nccoropUshcs Borootbing 
riorclla La Ouardla was n grtat mat or of Kow 'iork 
primonlv betjinse he fought for efilejoDcr againat comip 
Uon and always for the little man who ii In tho majority 
evtrywbf're But he was bclo5e<\ of the people perhaps 
ns much as for anrthing else for Ins classic caudid 
tulinission. When I make a mistake It s a henutv ” 

It may well bo that if 1 wero a inmister of health iu 
Vsm nnd took my own nd5ico, I shonld not bo minisLei 
for long But 1 doubt that I should bo fired for doing 
the things 1 have suggested There is no defence like 
results, ____ 


BOABXtS OF GOVERNORS OP TEACHING 
HOSPITALS AND REGIONAL HOSPITAL HOARDS 
The following doctors have been appohiled to lioards. 
They •will hold ofilce till Mareh 31 1D58 jS'ow apjiomt 
roents oro indicated with an aalensk 

ml'TBcws or BOAnns or aot'Ensojis 
(/mtfil npoa Tyn* lloepitaU —3 M Da\ulson 

Jotm Qdmour A G It I^owdon 

UtuJfd Lect!i no9pita!^ —R E Taabrldge * H 0 Oorbuid 
•AH Pain. 

United ShfffeU Ho^ilals^ —J G SlcCrio G L Robert* 
C H Stusrt Horn*, • U B Zochsry 

VnltfH Cmnbndyc Hh^ptiaU —L B Cole H. R Boon 
Ilob*wt Eill* 8«r Lionel -Wfidtby 

United Oxford Hojphab —L J Witt*, *0 8 Dawes, 
•J B Perinjbacker 

Umtetl Dri^oJ Hoep<tal« —^R H Pony C B Perrj • D H, 
D*vU% * R 0 PauL 

United CorrUJJ RoxpitaU —^R 0 Jlnlipljant, R M F 
FIckott •AS Duntfoa 

United Birmlnijfian Sospiiah —AfthorBeaurhamp G F V 
Bmoat A B Taylor A P TlKraiaon 

Unded \Innche>»teT Honpitaia Ciiodwick B L. NowtU 
Robert Pifttt •R M Luxlon * Robert l^ewton. 

United Liverpool HoepitaU —A Jertny J M Leggnte, 

• E Noblo ChanJberlain 

inEMBSRS or OBOIOVAL HOSriTAIi BOAnb9 
ReiceaeUef —O Dlckion, • R V Bradlaw 
Letd» —P J Stolr D 0 6Iulr 

BhejfUJd —‘E 0 Cordcoin: J O MeCne, 0 C Moll* Cole 
Eat* ^njrfto "—A J Johnson J V Moms, 

Uorth R e*t Metropohlan —Sir Harold Boldero Sir AUcti 
D oloy Horace JouUia, J B 8 Lewi*, Clifford ilorson. 

North Eaxi M^ropoliUtn —Somen IHo Ilaating*. 

Soh<A EoH Metropolilan .—Sir Arnold Stott J R H 
Turton 

SoHfA IFcj* JSletropoliian —R F B Bennett Frank Cook 

Oxford —F A Bovan, • M flllam Ogden 

South TTejtcrrt —C 8 C Praneo • R O Miohelmoro 

• O Stearart Smith 

If «/«*.—Iitir Lewf* Da\klE Pern Pritchard •Da\idK>lo 
fftmnnyhom —^ thaggna J G Hoatlior U F Humpljrey*, 
T MoKaown, J J O JRoUK 
^oncheeter —R 1 C Jiom*. 

jAverpool —^Db\’m 1 Brown D R. Owm H, H Stones. 


32 tml ijL'Nrrrr] 


JtnDICAL CONFERENCES 


[JITLN 2, 1955 


Medical Conferences 


TUBERCULOSIS 

The fourth Cononon^eTlth Health and Tuherculosis 
Conforeuce, orftaiusod hy the Xatioml Association for 
the Prevention of Tuberculosis, was held lu Loudon on 
liino 21-24 It wfib attended by 1600 delegates from 
over sixty difter^nt countries and temtones The largest 
contingent of delegates from anv one overseas country 
comprised IT doctors and social tvorkers from the U , 
14 came from the Republic of Ireland , 9 from Austraha , 
‘Uromlndii, 8 from Canada 7 from Germany 6 from 
the .seihctlands, and 5 each from Franco, Jlalaya, 
Pueden, and the Union of South Afnca Turkey, Spam, 
t)mt 2 erl lud, Poland Xomay, Indonesia, Iceland, Egj'pt, 
Lthiopc Belgium, Austria, and Finland were also 
represented, m addition to all the Bntish Common 
\ ealih ' entries and dependencies The lugli standard 
auu the vane-\ of the papers and of the discussions, 
togolhe” mth the opportunities for meeting fellow- 
noikers- jiJiysicians, surgeons, ndiologists almouers, 
nurses, liymen, adraiiustr itors, and others from many 
pirls cf the norld—put all nho participated hnudsomely 
lu ccbt TO the N A P T 

Lmnng iKj i ourse of the proceedings, the Duchess 
of Kent ihc pnsidont of the N A P T" made the first 
an.nd of the aasoi latioii’s Plidip medal for outstanding 
sorni s m ihu inti tuben ulosis field to Dr P V 
BoDjjcmi tPiiuucal idiiser on tuberculosis to the 
_a\( nin ent of India 

Geogr iphical Features 

Dr Joii N £s Hoe i ihiv ‘ of the tuberculosis section, 
'\^o’■ld Heab'i OrgiuisatioL insisted that there is no 
cMdom 0 ;f uiiv Eppi ilio rici.i) mflueuce ou tuberculosis, 
and nscnoed taristiiis befuecn different communities 

10 fin d'lhruuis lu ibeii ociol, economic, and t.echnical 
dotclopn 1 Dr Film pointed out that the decline 
III mol 'hit rtu '. ! , lib improvement in the general 
SI ludard of 1 \ mg ( mlitioiis and long before the recent 

‘ >1* 1 u imtj lous Morbidity hgures, he averred, 

11 '- no rchiblv lomparable betneen different countries 
V nr IS no gineral agreement on tvhat constitutes 

not ni' 1 lase The most reliable index of morbidity, 

11 bis nT,, IS tb" igo specific proportion of tuberculin 
I lit irs Bv *his token London is domg well smeo the 
i/erc>'n igo of positive tuberculin reactors at age 1 year 
las fallen fiom m 1909 to 2% m 1964, and at age 
5 .cars from 20% m 1929 to 7% m 1963, while at age 
n jciirs the 50% positive reactors in 1929 has been 
icduccd to 18% m 1954 Dr Holm suggested that the 
mere ismg omdeiice of the protective i alue of b c ft 
\accmo justifies its more extensive use and recommended 
its use for the children of tuberculous households and 
for all adolescents and adults reacting to 6 tuborcuhn 
units He reported that up to the present the World 
Health Orgamsatiou has b c c, teams in twenty-four 
count nes whore m campaigns assisted by W H O and 
Umcef, 126 million persons have been tuberciihn tested 
and 48 million vaccinated, almost all tins work being 
done hy trained non medical technicians 

Dr Holm thought that, with increasing indnstnalisa 
tion, tuberculosis is moreaamgm Afnca, where only easily 
ipphcablo, smiple control methods can have hope of 
success 

Great Britain 

^Ir Iain ^Iacleod, the ^Minister of Health, in a review 
of conditions in this comitry, referred to the steady 
decrease m the annual number of deaths In England' 
and M’nles m 1954 this number was down to 7899 for 
all forms of tuberculosis—a decrease of almost 70°/ 
smee 1939 I'fursmg diificulties Lave eased and hospitiU 
beds allocated for tuberculosis treatment have increased 


by about 7000 since 1948 to a total of 36,000 at fLe 
end of 1954 The waiting list at the end of 1954 
3000, compared with itvico that number ttvo yean 
earher In some areas there is no avnitmg for admission. 
The 71 mass-radiography units in the coimtn' examuK 
over 3 million people annually and find active tuber 
culous conditions in 3 3 per 1000 There were 42,34S ^ 
fresh notifications of all forms of tuberculosis in 19^ ( 
a decrease of over 4000 from the premous year “IVe 
must look to the preventue service,’'’ said the Minister, n 
“ for our next advance ” , and refernng to the dichotomt tl 
in the National Health Service bettveen respousfhilitt ^ 
for prevention and that for treatment, he observed flat f 
“ on the whole it ought not to work but it does ” p 

India ' ^ 

Dr Benjanen estimated the number of tuber . 
culous persons m India at approximately 2'/; nulbon, ^ 
and the deaths from this disease at 1 /, million a i 
tear The determmed national pobey in India is to 
spend most of the available resources on prevMbre 
measures, particularly b c G vaccination, which bas I 
been employed extensively smeo 1951 The present, 
plan 18 to complete vaccination of the non reactor* ' 
among India’s estimated 170 million snsceptibles Ij 5 
1900 Up to now over 67 milbon persons have Im 
tuberculm-tested and 18 rmlhon vaccinated with n C.r, ! 
at a rate of 2^/j—3 rmlhon a month In India there are 
at present 180 chest clmics, and it is'plnnned to ostabbsh 
260 additional clmics during the next five years A ' 
scheme is under way to conduct a sample mass-radio- 
graphy survey of the urban and rural populations 0 ! 
India with the seven available mobile radiography unib * 
80 as to ascertam rehable morbidity-rates for the different ; 
parts of the country 

Australia j 

Dr F E Kerr reported that here the federal govern ] 
ment of Austraha, in its detormmation to control tuber 1 
culosis, pays a tuberculous person hving at home Tjatli 1 
a dependent avife a weekly allowance of up to £9 Everv 
bod} m the State of Victoria over 14 years of age cm 
be compelled to undergo radiographic examination of the 
chest Any notified sufferer or contact can he made lo 
undergo a specified medical, radiographic, or bncteno ' 
logical exnmmntion There are powers to restrain (Uiv ' 
tuberculous patient who is a chronic alcoholic or s ' 
menace to the community All newcomers from nbrond * 
who intend to stay m Austraha must undergo radio * 
graphic exammation of tlie chest within a month' of 
amvnl Eadiographio oxanunatiou is also insisted on . 
for all mtendmg immigrants before they leave tbeir 
country of departure Alore than 90% of the parents of 
School leavers ” m the State of Victoria accept b c G , 
vneemahon j 

Canada t 

Recognition of the relatively wide prevalence of active 1 
tuberculosis in older men has led to special efforts id 
British Columbia to ascertain and isolate such cases. < 
At present 40% of all the sanatonum population m 1 
British Columhita is over 50 years of age, and 53% of tbs | 
male sanatonum population is over 60 years Travelling ‘ 
chest chnics ore provided for outlymg rural areas ' 
Improved case finding facilities have halved (to 12%) ‘ 

the proportion of advanced cases among those adrmtt^ 
hospital compared with that provailmg 6 years ago 
Probusion has been made for all cases admitted to anv 
hospital to have free radiographic examination of tlif - 
chest 

South Africa 

^ J Broderick, national secretary. South 
Aincaii National Tuberculosis Association, estimated 
that m 1062 there were 100,000 cases of tuberculosis m 
the non-European populationi There was now a schenio 
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jto pTOMilo umple^ntoR'y Iiojiph li un((i Innlt in brick 
nnA iron ■w\lK accojummlntirwi for SOOO TUo toial c<wl 
of bniUllnc and fimiinhlnu ^vT^ cilimatcil nt £143 jMir 
IxHl nnd tbo coH of tnninlcuuncc of n pntiont at 7* Od 
dftiU Tbc^o nniM >vcrc lo denipiod that if need bo 
|tber could be rendll\ com cried for hoiwnp 
^rknnn 
\Cqpni$ 

Br AI C CON^TANTisint? c^tiuiite<l tlie pre\T\lenee 
Tnte of ful>crcul(ww nt 3 enw'* per UKMl population on 
,tbb< idund of bnll n million inbnbitnntff 211 new roBca 
rwero nolifled m 1054 Tim tul>orenlo>*iR problem in 
,C\pru'» ii» not nerinun ” bo wud nnd judpin^ bj tbo 
nroCTcM made witb control mcaftimh tliu di^enRo will 
lie reduccil to ono of tbo lo«>^r probUnm of pnbbc Imnltb 
in llio ii*li\nd ” 

Kmya 

’ Dr T F AKDrn-^OV, diroftor of inedicul wirMcea 
'dcficribinu tbo difllcidticrt of lubcnulo«lR ctjntrol in tide 
Coiintrr of ft million inbabitnutu rsthoftted that there 
'were aome 30000 cnne^—a premlence rate of 10 por 
'1000 inlmbUant^—with a jjnpondemnu in urban 
farcaR Tlie African bo anid donnlull raniilh if 

not treatctl but reR|>ondR ^sfll to spetilb <lruR tuempy 
ijlfueb iR lieing done to impro\e Iioiminp ooiuUtion^ ami 
tnutntlounl etandanK Doinnilmn oral dnip thompv 
UiDB pro\ ed the moRt practical f«)rm of trentmeut n r n 
not ret widcl\ need 
■*Jjro»j Knuq 

’ fiiRter Map^ AQUrvAR raedbnl ofTlcer at Rnltonjeo 
fionatonura dwenbed the crowded condidouR <if life 
■^amonR the mpidiv increaMnp 2‘'i mdbou popidntion 
^‘moRt of whom are (luueeo n fupcee Tlicro are over 
• 3500 deatliR a rear from tu1>erculo-<lR ^liortape of bos 
pital bwls (tbero are 071 at proscut for tnberculoHls) 
makts outpatient drup treatment neccMarr for moRi 
^patieutR RelvabiUtatiou Ir dlfUcnlt of sobool 

[ eblldren rtro tulierenlin jx)«itive hO B c n vacciuation 
^ bos Terr limlttHl value except for lufants 
^ Differential Diagnosis 

i Dr U J TncNCnAim in a pajM^r deRcnblnp tbo 
•activities of biR cbnio in 'Middleflex referred to tbo 
^xadlograpb^ facilltiCR made available to and plentifullv 
iiwhI bv local ^iicml jtrartitioncra araonp wboeo 
^referred canes o\or 2®o are found to have active ])ul 
f'TDouary InbcrculoslB Tbo nlbor common milioprapbio 
iidlapnoaiR ir bronrbbd carvinomn Dr Trencbard pointed 
.wut that among men over G6 venrs of ape rofenx'd to hiR 
''clinic are sufforlup from tliiR disooRe He Rtrcawl 
>rthe importance of routine bacterinlopical cxaraiuntjon 
rtkif Bputuin and the value of cxaminlnp evorv patient 
f✓radiogmpbicalh in two poidtioiiR—postero anterior nnd 
^ilonlotlc—to avoid niiw»inp IcRionfi wluch might othcnvine 
bo Uiddou licbmd bone shadowR Dr Trencbanl ban 
found that 10®/© of bia patiente with caxvmoma of the 
bmp qIro have coeilRtent pidmmum tulH.rouloRiR 

Dr 8 vfn I^ronnN of Btockliolra said that while the 
(^cof xifltcucc of tubcrciilonlR nnd Rarcoido^is in the wunc 
i^atlcut is rare it is not uncommon for curcr of Rarcoidosis 
terminate m tuberculoRis Frvtbpina nodosum be has 
‘^^fnuud OR a prelude or early manifestntiou m both tlicse 
^AiondltionB j birt wlicreoR It ir rommoneat or a primary 
J ^Mrcoid lesion iu persouR 20-30 venrs of ape aR n mam 
i^i^festation <jf pnmnr\ tubercidoRis it Is lare after 
(ij^adolosrenre 

r/' Dr 3 0 Bcaddino jwbitpd out tlmt the Increasmp 
iriucidence of broueldal corcluomn ns almost a I'lecullnritv 
fioi tbo Bntiflb iBloa. nnd since tluR condition is commonest 
in men at an ape wlun pidmonary tuberculosis is also 
Tvidclj prevalent it is not surpnRinp that both diseaRes 
not infreipieutly coexist He stresRod the importance 
: of a coruplote pb^Hlcal exanduatiou of oiery patient 
RarcoidoitR ho etpressed the view that tbw was not 


nn independent diseoBo entity but a bhtolopicnl reaction 
pattern df varied vctiology—Rometmies tuberculouR 
nltliouph tbo patient’s tuberculin reaction was iiRualh 
uepulivc It wnH logical thorefoio to speak of-Uilier 
cuioiut Rarcoidosis, and most of tbo cascR in biR own 
Rories bad Bbown tvidence of lubomdonR ongin He bad 
seen tbe cellular reaction pattern swing from cbomcti.r 
istk liibcrcuIoRiR to nndonhted Rarcoid nnd vice verfla 

Dr T II Hunt bad mot 28 coses of pulmonary tuber 
cnloRlR in luB Txmdon general practice amonp 3000 
patients. Ho referred to caseR of miRtakcn diapno e^ 
which fluallv turned out to bo vanouslv due to r tortuous 
piiiroonarv arterv an orroneous Rpntum test report 
and the miRlntorpreliMl mdjogmpbit nppenrnnco' of n 
pri s pipladii- 

Mr Dovvld HuiLOw (London) npoko of tlie oRRocin 
tion of ])ulmonary tulwrculoRis with duodenal nicer nnd 
indicnfod the ilesinibility of tborongb bronchovojiy 
In tin dinpioslR of e^e^y lung losiou (except active tuber 
eulosis, -nben it could Ih> damaginp) willi aspiration of 
soercition for examination for bnctena and funp Tlie 
pn“'tnce of asperpllosis in cavities made surpcal inter 
Vfntion particularly liaxardouft. 80% accumcv could I>e 
achio\cd m jiORitivt case^'of carcinoma of lung b\ 
tvlologunl examination of Rpnta for ronlipuint colls 
Onlv 2®o '•f falsf poRitivo diagnose* bad been ouf onntered 
with this technique lu lus senes, Jfr Barlow mentioneil 
the vnbio of biopsv examination of glands removed from 
under the scalenus anticos for cnrcuioms or sarcoid 
llo took (x«.option to the term ‘minimal lorion ” in. 
tnliemilosis, insisting tliat such areas of lung diseoso 
often merited oicirIoh to ensnro complete eradication 

Treatment 

Prof WALsir ilcDFnvorr (C omell University) dJ cuss 
ing the clioleo of drugs lu the medical troatnlcnt of 
fulierouIoRis, iirosvnl for oue to two years chemofbempA 
for all cases. He lield the viow that antibacterial drugs 
suppress the infcetlvo process without slerilisinc the 
lesion tlio> do not oniilicafe all tho invading organisms 
btroptomvcin he Ihonglit lov^ its eltlcaty after nbl 0 t^ 
dais of adromistmtion In pnlmnuary tubercoJosU, 
isoiiiaxid alone ia as gootl as, and jirobablv slightly 
superior to combincil Rtroptomycin and v auiino 
snllcvllo acid (paj^) ^itU isoniasid efTective drug 
thornjiy can be ajijilied to jmtients in urenB where good 
Ireutment could not proTiouslv bo given 

Currcul trends In oUemotberapy wero niustmted bv 
Prof rxrrvNE BEn^ARD (Pans) who^ map apborismR 
Included three drugs pvon together are seldom an 
Improvement on any two of them I cannot comcive 
nowadays of a rase of pulmonarv tuberculosis not treatcil 
with isomajud more important than the choice of 

indhidual drnga is the length and continuity of their 
uso The Rcntimoiit that brought him the loudest 
applause from an audience of phvelcian< was * surgerv 
in luboreuloRiK os a treatment of tho rci.ent x‘ast and not 
of the future ’ 

Tins irtrirture was incisivelv loo^enod b^ Mr 0 
Tonns (Tjondon) who ossertcct that tho mortnbt\ after 
resection of lung lesions was now less than 2®©—corapar 
able lio said to that of appendicitis Ho regarded 
resection oh a pmctical and snfo procedure which snictl 
many montlis of altcrnatho treatment for the patient 
to whom time is important 

Dr A[ L CosAur (Meibcal Bcsearcli Council of 
Ireland) declared that Btmins of tuliercle bacHlns ncRl^( ant 
to isonJnzid are sensitive to thio«emicaxbaroncH, bnt 
the toxicity of these dnigs predudes their wide use 
Ilowo\er n new drug llincostarch a s^^^thetlc polvim r 
of isoulazid tbiosemirnrbaxnne and starch hnvuig an 
inlegmied molecule lias been prepared Its toxicity 
for man is low nnd it i* ofTet t ivo agalnbt isonmiid Tcslstnnt 
baclUL 
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Dr Brendan O’Brien has used luncoRtarch, in 
9 sputum posihve c uses, igcd H to 40 years yitli 
5 aricd t^’pes of disease, at Weatli Hospital, Dublin, 
yitli distinct improvement in all after aiv months’ treat¬ 
ment, stnrtmg mth 600 mg daily, mtreasmg gradually 
to 2000 mg daily The drug is acceptable and comfort 
abh svrallOMCd, and in the cases treated showed no 
troublesome toMC effects The sputum of 7 of the 
ticitcd patients became negative within six months 
after treatment v>as started In patients with recent 
cniitics there nas eiideuce of elosure Dr O’Bnen 
claimed only that the new drug was “ iiorthy of extended 
tnal ” 

Public-health Aspects 

Prof .4:ndrfm bFJiru: spoke of conditions m Liter 
pool ylicrt, ill a population of S00,000 there were 1382 
new r.isoR with 268 deaths fiom pnlmonarj^ tuberculosis 
II) 1 1 The cdy bad m its midst 3842 known persons 
L Jnlmg tubercle baciUi He cmpbasisod the hazards 
of sinb pitifnts. by Ins assertion that 1 in eyery 12 now 
fa-es IS a contact of a knoivn case of tuberculosis He 
cdled for the estabhshmont of hostels, jointly managed 
liv Imnl health authiirity and legional hospital board. 
To hoiiRC the imcurod homeless carrier Idie joint manage 
mciit IS to ensure admission to hospital nhen this becomes 
ucocs‘-<iry But expenenco m London and Middlesex 
daring recent years has shown that regional hospital 
boards c lu cooperate without the doubtful need to 
sliim mmagiment Professor Sesipli; praised the 
icLmIks of shipping comp lines which have improved 
liwng stnndmds m ships 

i)ii the mbjeit of tuberculosis m industry Dr 
fiiiruESos IjLotd (department of social mcdicuie, 
Imiirsili of Birmingham) rooRlled that 76% of factones 
m England omploj 25 or fewer people His opinion on - 
the df -ir tbihty nf Jloinug known active cases to work 
m ojicn mdustrv n as immuuvocal “ There is no pilace,” 
ho said, ‘ for the open case in open mdustry except in 
s ‘'TY rare i ascs ” 

This new was supported by Dr C H C Todssaint 
(\Yillwdeu), who desonhed the difficulty and danger 
of allowmg Lnoivn infective cases to work with healthy 
susccjitiblo adolescents or young adults “ The workers 
m industry can best be protected from tuberculous 
mfecliou by the exclusion of infective earners,” he 
said , and doubtless he would extend this protection to 
workers m commerce and elsewhere He pressed for 
more sheltered workshops to accommodate the worlnng 
consumptive excluded from close contact with the healthy, 
and argued that this country should msist on a clear 
chest radiograph from all immigrants coming to work 
here 

Mr V Peatiier (assistant secretary. Trades Union 
Congress) took up the need for employment of dis 
ahled persons m sheltered workshops to be dissociated 
from questions of productivity and treated simply ns 
a social service 

Industrial medical officers and employers jomed m 
protestmg at the refusal of mass radiography iimts to 
acquamt thorn with the fmdmgs of radiographs of norkers 
ovou when these norkers asked and agreed that this 
should he done 

That this attitude is not universal was made clear 
by Dr H tV 0 Drew (supervisory tuberculosis 
phvsicinn, Kenfrewshire), who gave an account of how, 
in a period of three n eoks this year, with as little mter- 
ference as possible bo exammed radiographically 1776 
consentmg school teachers and imbesitatmgly informed 
the school medical officer of the flndmgs with details 
of the 4 who showed active tuberculosis This coopera 
tion was followed bv radiographic exammation of 277 
contact pupils of these 4 cases, and among these children 
were found 2 witli active acute primary tuberculosis 


of lung and 16 with old primary lesions A neuroflb, 
and 2 cases of carcinoma of lung wore also ili ‘ ^ 
among the teachers as a by-product of the mvostigatioi jj 
The decreasing yield of repeated mass-radiograpbi ix 
m a fixed population led Dr K M Irvine (Oidoii) ji 
to suggest an amalgamation of mass radiography intl t 
tubercuhn testmg and b c s vacemation Tius wonH k 
undoubtedly make such desirable procedures as tuba a 
culm surveys and school-teacher radiography mud p 
more readily available to those health autbonbei # g 
present baffled bou to arrange them ^ 

RHEUMATOLOGY J 

The Third European Rheumatology Congress to t 
held at Schei eujngen, Holland, from June 13 to 17 

1 

Rheumatism and Social Medicine , 

V * 

The raiiporteurs in this section were preoccupied lutb f 
defining the extent of the social problem of rheumatism, f 
Dr R J Weissenbach (Pans) emphasised the twnl i 
cost of the disease, and favoured education of the pubbe ’ 
and better medical organisation Tu Belgium, ssul ^ 
Dr 51 Ruelee (La Loimoro), 6 6 people per IftiO i t 
population had rheumatoid arthritis, and he reganW • < 
the social organisation of rehabilitation measures aso! ® 
great importance The fight against rheumatism n ’ 
Switzerland is organised on n'c-antonal basis, hut Dc t 
Iv 51 W altuard (Geneva) outlined a federal Bi t 

which would permit the Swiss confedoration to Buhsid« ‘ 
rheumatism research, pubhcity, and hospital facilitia. < 
Dr E ^V Baader (Hamm) mentioned the recent du- 
coven of silico nrtlmtis m miuors and its social jmpliM- 
tions, and Dr A Hastdrzo (Rome) gave an account 
of the dislnbution of rheunintisin in mdiistnal w6rken, i 
and of measures desirable to minimise disabUitv ani n 

rehabibtate affected workers ® 

c 

Connective Tissue ^ 

Dr G C Heringa fAmstordam) spoke of the siguidf 
auco of mucopolj saccharides in normal coniieclirf 
tissue Structurnlly they imparted special quahties k 1 
tissue—-transparency to the cornea, olo^oity to oartilatt b 
and, perhaps, the power of bmding calcium to osteoil n 

tissue Some phenomena of allergy and spociflcimfflumti J 

hod been related to the hmding of polysacchandes to o 

protein The motabolio r61e of mucopolysaochanJes « 
was httle understood, but there appeared to he a thitt- t 
aided relationship between these compounds, pbosphntusf 
and glycogen, wlule the histological indications if- q 
that mnnj other metabohe activities involve muoo « 

polysacchandes ' t« 

Dr L E Glann described the resulls of connectii^ d 
tissue research at Taplow Firstly, a chmeal study of tw jn 
skm reactions to hyaluronidase and to a standard irritaw 
had shoivn that in acute rheumatic fever the alteration 
in the connective-tissue reponso to these agents iV 
ividespread Secondly, bioohemical analysis of rhoumab p 
nodules contaimng fibnuoid matenal had shown that j 
m addition to ooUagen and elastm, the nodule oofl' ^ j 
a tyrosuie nch protein and poly sacchande, both presea j 
m greater nmoimts than in normal tissue The t 
dommaut sugars obtained on hydrolysis from i t 
rheumatic and normal subentaneons tissne were galaetoTf^ 
mannose, and glucosamme Because of the absonco f 
detectable uromc acids from hydrolysis it was iinhlal 
that subcutaneous connective tissues contamod t' I 
hyaluronic acid or ohondroitm sulphate o 

The nature of the alteration to the connective -* 
in “ coUagen ” disease w as also discussed by Dr i 
Ziff (New York) As to tbe site of the lesion, e “ * 

of fibnuoid material from rheumatoid arthntis nc ' 1 

had been found to lack hydroxyprolme , fibnnoid i 


Tin IJlNCET] 


ITFDICAL CO>T*CIlK3fCES 


[JULY 2 35 


Hberoforo nnlikelv to Ih* <lenvcd fn»m collngou espcoinllj 
*^ainre potiente m thr^ <Ui*oa»c pronp shov no cbaii}?o in 
^bcir ilatlv CTcrction of bvdroirprolmo JIo and IiIb 
' collpoguofl bad tbprefoiq tumnl to tin muroproteinn 
of tbo ^und-«ub«tnuco or a Ukoh f«ito of coimoctho 
'tiwno chango Tbcv bad iwihtfd from cnrtilnpo a ivnUr 
I Bolnblo iniicoprolofn containing cliondroiliQ anlplmto 
'and of bigb Yducosity lAin'Otvto oxlnicts onuacd n 
■prompt fall fn ytacobiIy of tbh <nmi>ound and 6o did 
"oitraotn of svnoYlnl tiwue from patient* ivith active 
Tbcumntoid arthnti* TboY bad concluded tbnt cnzvinc« 
aro presioat in ;»flamcd canucotiro ti'wuo Trbjcb can 
degrade tisMio niucoprotoiu niul that *ueh a phouomMion 
may account for the incrci^wl ppreudlng and penncabll)tj 
. found In mflamcil tlB^nc 

Dr 0 AsnOL U\nsen (Coponbngrn) dealt with eomo 
aspect* of boimonnl control of <onnce(l\p tiMue, nnd 
particnlarly ^ntb tbo rcgnlatlon of function of tbo innat 
cells by adrenal cortical bornioncH Ho believed that Ibc^ 
, cells irero tbo sourco of ground PubBfanco is >rcl! ft<j of 
. bepann and histamino and -wen. one medium through 
^ vliioh corllwino and oorticotrophm regulated the jiro 
. duction or releas© of thew auli*ianoc« Ho conlranled 
the action of thyroid horranno which deplete* Ihi 
connective ttffmo of macopolv*acchamlc:i end luliibitH 
^normal healing vitb that of tbvrolropliic bonnoue 
wbloh baa tbo rcveriie effect lu many clinical endoenne 
disorders cbaractorlsUo changes m atruciure aud fimctiou 
^of coimectlvo tissue occurred and recent endocriuologlca! 
advances hold groat promise for the treatment of 
oonnwtlvcstisauo diwjosc 


Dltc Deftcneratlon ond Oatco arthritis of Splno 
j Dr If JuN0nA>.K8 (Oldenburg) gnvo a comprehonaivo 
^ nocount of the ftniotirre. function and pathology of Uio 
, intorrertobral-dim: Hsauo Ho considered the offecU 
of vertohnil f^actnTe^ and nl(«^ thcvofTecl of disc leidona 
on the small mlcncrtohnil joints, Tbo physiology and 
histology of disc tlssuo In rheumatic disease would 
topaj thorough stadj 

* Discussing the problom of low back pain Dr S 
j Fkibebo (Slockholui) thought that lumbar (usu degenem 
*• tion was the ninm local cause of chronic lumha^ Tbia 
oplulon was based on a widi survey of hospital and 
indiuitrlal communities He also described mothodfi of 
^ diagnostic discography and recont studies of tlio Tes|»oiiso 
^ of normal and degenerate cartilago to prolongc<l nnd 
^ transitory weight beanng 

Dr S DE st^rr. (Pans) distinguished two groups of 
^ spoudybtls patients ouo with disc changes nnd osteo 
.pbvtio proliferation tbo other without osteophytes 
but with definite disc changes He odducod expcnnientol 
evidence that mucopolysaccharide from the nuclear 
^ipulp can gtimulnto osteogoiunis, 

j Dr Peduo BabctiA (Barcelona) gavo a systeinnfir 
account of the embryology analorov, and anomoiioa 
^ of the intenygapophyscal joints and dcecnhed tboir 
L pathology and the posalblo nieohnnisras producing 
arthrosis. He interpreted the manifestations of epondyhll* 
|0ln terms of the anntomiuil relation* lietween the spinal 
i^roots, joints and vwsels and the sympathetic nervous 
system and discussed the pathology of tbo costo- 
^ trausverse and costovertebral joints 


i- 

»f 




Rheumatic Fever 

The UPC of antibiotics m prophyhvxla was discussed by 
Dr G H Btollpruak (^ew "iork) Prompt treatment 
of group A streptococcal infectious prevented initial 
attacks of rheumatic fever If tbo orgaiusm was per 
manontly eradioAted Penicillin was the drug of choice 
and must be given in such o way ns to maintain adequate 
tissue concentrations for at least ten davs, Tliis treat 
nient should be applie<l also to patient* with acute 


rhoumiitic attacks, who should thereafter be maintained 
on n prophylactic roglmou indefimtoly Tlio olIoctncncM 
of proplivlacs coiild ho nssessod by monthlv anti 
ptreptococcal antiluMlj determmatlons 

A atudv of iho frequenev of rhoumatio heart disease 
in Rotterdam school children was presented by Dr P 
VAN DEU Ml Ell (Rotterdam) In a large sample 2 4% 
had definite or probable rhoumatio heart disease, nnd 
13% of these had some signs of activity only 
bad u history of u previous rhoumatio attack 

Tlie treatment of rheiiraatio fever was discussed bv 
Dr P PosTL (Pans) who favoured hormone therapy 
lifl elaimed tlmt this was snpenor to a*piriu m redmnng 
cardiac mrolvemont IIo thought tlial phenvihntarone 
too was better than nspinn hut less effective than 
honnones. 

Dr F 0 L B\w vtfrs (Taplow) however reported 
a largo clmicol Inal of tlie comnarative value of cortico 
tropliin cortisone and aspirin m the treatment of 
rheumntio fever curried out jolntlv by the ‘Medical 
Research Council and the Amoncan Heart Association 
which IfMl to the ctmclusion that none of the three agents 
resulted m luiiform termination of the disease, while 
fresh mnmfcstafions developed m some patients during 
Inntiueuf with any of the three 

A NEW STUDY CENTRE 

During the congnm a ceroiaonial meeting was held at the 
Trippenhub AmsterUnm with Prof P tonMiJJii: m tlie 
chair to ect up an Int4?TnAtbnal biudy Centre for Rhetunaiio 
Dieses This eolebrate* fiftv >"whu of work in this fieW by 
Dr Ton van. Breemeo until recently director of tho Consulting 
Dureou for Rheumatic Dueasea, who will now be devoting 
luraaeir to tho now project 

Dr VAX BRrcuEir said that though tho efficient wnopons 
agninsi rheumatism wore still few as Claudo Bernard had 
aaid L houvne ptut piu* git xl na and The wise statement of 
DiwacU tliat tho chief task of any atatesman muat be the caro 
of the public health appoored stfU to be unbeedod in many 
countrisfl where the budget allowed so poor a sum for that 
aervico compared with wliat came in so Abnnthmtly for others 
Prot J Goau^ros (Leyden) said that in tho propoeed atudj 
centre aneclnl conferences on snociAl subjects would bo orgsn 
ised brmgmg forward live finable of ton to tvo-lve research 
iTorkcrs on one given topic Funda would have to bo rntwd by 
rhouxnalologUts in tboir own couatrios. And ho asked for help 
m tills plan m flnanr^ and m pereonnoL Prof Lours nr Pap 
(P ortugal) recalled how In lua own efforts to found a rhouma 
tlsm reeenrrh centre at Budapest ho had been fortified bY 
\6a Breomen from alar AD hod boon ready for roetisation of 
tho Idoa wben ouUido ©vents had ohockmatod It and Iw 
rejoiced that It v-a* now to tho fore again Afl ono of tho*e 
who with \an Breemcn Alison Glover and Fortcscuo Fox 
founded tho IntemotiomU League Dr J Foiicancu (Aix) 
anoko of ^Qn Breeinrn ■ luminous inteUigenco and energy 
Norer resting never satisfied he liad spurr^ tlwm on to form 
the international group before ostin tlte national group* were 
formed. Prof N V Jaulov (Coponbngeo) said tliat tho world 
of ibonmatism was not national but Interaatiooal, and all tbo 
frngraont* of reweiroh and prnctioo must bo wolded togntber 
mto ono whole Bj tho effort* of van Breemcn eomcthing of 
lhi» Croat aim liad already been Aol^^e^ed Dr F J Bacu 
(London) vra* glad to boo \Tin Breemon s dream coming 
true for this dream did not roplaco reality but would pro\ ido 
a roost important now homo nnd oenlre to wlucb Thmimato 
logista could come—a* bo had don^—for guidance dlscuBUon, 
and inspiration Prof J Micrra (Bruasols) *old the 
formation of tho Belgian League against Rhoomatism wm* 
mainly duo to Yan Breemcn, ond Prof E RaoitEB 
(Brarsaw) speaking of the effect his work liail had in Poland 
presented him with honorary roeroborship of tho Polish 
oociety for Rheumatism and a map showing all tho Polbh 
centre* for diagnosis and ircatmint Prof V On Svahtx 
(S tockliolm) convm’od the admiration of Ikt fcwedlsh 
coUeaguea Prof P Babcci.o (Barcelona) in tl>o namo of 
Spanw rheumntologbu expreasod their hnpo for the 
•uoce** of tho research centre j and Prof H Ticnt 
(Dresden) oflbrod his thank* for tho foundation of tlio Oermon 
loclotj m 1027 wlilch wan due to sun Breemcn and tbo 
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1 International Oonunilleo Prof A Htt^-ri-nov (:Moscow) said 
I ihftt ihere 'vsero i^\Q branclioa in the problem of combating 
[ rheumatiam (1) demand for a campaign, m which struggle 
\ anBreemon was fommo'^t, nnd (2) prevention, m m hicli, so far, 

■ little had been done That was -ahy they promised to help 

1 bmld this buildmg, brick bv bn. k, a task which he behei ed 

I doctors from all countries would nish to join m Piof K M 

1 It^iLTHAKD (Genova) proposed that the new centre should be 

1 called the Tan van Breemen International Study Centre for 

1 Bhoumatic DiBcasea Brof A Robeccri (Turm) declared that 

j van Breemen had created a fralomal unity among rhoiimato- 

logmts, he had created rhi umatology , Prof F 1,ev.och 
I (Prague) speaking m Latin, brought best wishes from the 
ministry of health and the Charles University at Prague , and 
1 Ur O E Si iiunuor (Budapest) said that if every country 

I uliicli felt gratitude for van Breemen's pioneer work spoke 

1 on this ociHsiou there would lie no end 

i IV ndmg up lor the Netherlands, Ur G TVN Dam (the now 

i diru-tor rf the Consulting Bureau for Rheumatie Diseases) 

j Paul flat thesi necoiints of what the International League 

, against Phoimvatism had meant to their collengiies m other 

1 (Oimtrrs coidirmod the Dutch faith m the new centre 


Medicine and the Law 


Care of a Patient on a Trolley 

Jt VT bffore rmdnifrht on Jlarch 17, 1063, an old lady 

> nf St wa .1 vdinitted to a hospital with abdominal pains 

J sht v*-, s (lui on a four wheeled trolley about 2 ft wide 

1 m.l 2 ft 0 in high and whicli had no edge or rad, and 

was uhctltd into a cubiolo A doctor and nurse went ju 
1(1 her md iftor ossnnning her the doctor loft The nurse 
left till jiaiunt and she f(?U off the trolley, breaking her 
' tpigb She sued the hospital for damages alleging negh- 
I gp K L in th t (1.1 hey left htr m her then state of health 

i on the top of a nairow trolley from which they knew or 

i ought to h ive known that she might fall, and (2) they 

1 lei! her on the trolky without anyone m attendance and 

, witiiout there bemg a guard-rad or other means of 

. p reveal mg her from fading off The plaintiff’s sou gave 

j! oudoiuti (hit the doctor and nurse went out of the ward 

’ j and th It the patient had been left alone for five minutes 
The pvideui e for the hospital was that the doctor had 
|i been in the next door cubicle, that neither he nor the 

' nurse had loft the ward, and that the nurse had gone to 

answer the telephone and had only left the patient for 

> till! tv seconds before she fell The doctor said that had 
he thonght special precautions necessary he would have 
gjv eu instructions, but he did not think that necessary 
The nurse said that the condition of the patient was 
such that it never entered her head that slie could not 

' bo left Lord Uvedale gave evidence that in his hospital 
there was one attendant per trolley, night nnd day, and, 
on the basis of the son’s evidence nnd the medical reports 
his opinion was that it was unwise and a imstake, but not 
improper, to leave the patient alone 

Dir Justice Gorman, summmg up, said that the duty 
of the hospital was to take reasonable care in all the oir- 
cumstnuces Those who went to hospital were entitled to 
evrpect that doctors and nurses would exercise such a 
degree of skill nnd care as iiormallv skilful membom of 
the medical and nursing professions might be expected 
to exercise nnd ns accorded with the general approved 
practice The jury could not guess how the accident 
happened and the plamtifi had to prove that there had 
been negligence They had to make up their mmds, on 
the oyidence, on the questions what was reasonable 
care here what the neghgence was , nnd, if there was 
neghgouco, what were the damages 

The jxvQ returned a verdict for the plaintiff awardmg 
d images of £100 , they added a rider to the effect that 
they felt that someone should be m attendance at nil 
times on i patient on a trolley, or else the trolley should 
ho supphod wath guard rads 

•x 
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Counsel for the hospital submitted that there was 
evidence on which the jury could have come to 1 
verdict and that the decision showed'' that they t 
misunderstood the plamtiff’s case He asked the Co 
to hold as a matter of law that to say that hospital n 
must always at all times he in atteudnnceon a patientoa 
trolley w as much too high and that there w as no such dnb 

Mr Justice Gorman said that the cornerstone of ■’ 
submission was the ndor added by the jury He did - 
think that he was justified in determmmg Ihe casepmJ, 
because of the jury’s nder or in sapng that that was ■’ 
only reason why the jury bad come to their decision I 
was open to the jury to accept the evidence of 11 
plamtiff’s son that she had been left for five minutes, i 
that of Lord CJvedale who had said that it was unwiset 
leave her alone Judgment for the plaintiff for £100 

Svimi I Lnwisuur CiKoup Hospital AIix lOKunv-r Coioami 
— Qufeii*s JBenrh llinston Gorman J andaJiirv Jiinceo, ISli 
Cknm-scl and solicitors VV G VV Inmito (Pattlnson & Bremi) 
Mlchiicl Ijce (Levett, Son Plflc Plielps Broiiiler) 

J F Lasib 
Barrister at Laa- 

Recognition of Industrial Hazards 

A 22 roar-old woman worked from July to SeptemW, 
1947, at the research laboratories of the defenhiili, 
a branch of Phihps Eleotnoal Ltd , on an expeqmffltsl 
process for producing fluorescent hghtuig tubes, wM 
entdiled hei working with beryllium oxide and tsf 
herylhum siheate She left m October, in perfect healii, 
but 111 July, 1948, she became imwell, and. was diagnostl 
as suffermg from chronic beryllium poisoning Iiim 
action for neghgenco she claimed that the emplojw 
knew, or ought to have known, that herylhum 
higlilv toxic to human beings Mr Justice Z ' 
dismissed her claim, sapug that he vvas not sati'ifif 
that the employers ought to have known that thb 
process was dangerous The plaiutifi appealed H 
Court of Appeal, Lord Justice Denning disaentmi 
dismissed the appeal 

Lord Justice DENM^G said that as a result of 
two montlis’ work with a substance winch was a deadl' 
poison, this young woman’s life had been mined, t 
the employers refused to compensate her because tliT 
said that at the time thev' did not know that the snbstaiia 
was dangerous They had been buying fluorescent pow<’ ^ 
for several years from other large concerns ivhich t 
never hinted that they were dangerous, their ov 
workmen had used the powders and had had no tronbk 
and neither their American associates nor their rescair 
chemist had given warning of any danger The emp jj' 
had, however, frankly admitted that if they had suspect 
herylhum was toxic, tliey would have made a hteratm 
search which would have put them on their glia'® 
If, firstly, they had made a search, they woidd hav 
found in their own hbrary an entry shoinug that th^ 
compounds were dangerous Other articles were availaa 
m England at the time, m the Patent Office hbrarv a» 
probably m the British Dledical Association lihrm 
As long ago as Oct 9, 1943, the British Iledical Joiirf^ 
had pubhshed an article on the “ toxic hazard i 
berylhum ” If, secondly, they bad asked their medif 
officer to study the situation, he would have reporff 
that the substance was dangerous, ns their own mediW 
officer had admitted in evidence But thev did ^ 
discover its dangerous nature until December, lW| 
after the plamtiff had left their employment By 
its dangers were known to he so great that its use 
given up 

Ills Lordship thought that m exemptmg the emplo'“ 
from any habihtr to pay compensation to the plaint" 
Mr Jusbee Gorman had failed to recognise the high diG 
of care which the law placed on everyone who 
with thmgs dangerous in themselves, as was this co5 
pound The law required such persons to take A 
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■‘irreatcst jKJMiblo piTrouttouR, not oniv to avoid tlio 
\lnngor ^hen it •won known Imt also to And ont wLotlior 
them WHS danger or not iUo ompln\cnii ouplit to Imvo 
‘SiUTpectod it until it was provcil liarniloss They woro 
"^(arting wUaL tho\ had called an ‘ rx]ionm(nlnl procwui 
} Ttkehoved tliom not only to call in tbcirroscnrcb chonnsts 
'to tell them how to make it, but also their medical 
^officers to advise them nbethor it was safe for their 
Ffworkere to handle It did not seem nght that a groat 
wiconcom should exploit a now procew at the n'»k of iheir 
tworkers without n worl to thorn of the dangers it enlnileil 
le would allow tho ajipeal 

Lori> Justice BiUKr-rr said that the only ipicstlon 
>eforo tlio Court was whether the defonthnits ouglit to 
lavoknoim For the plaintilT it was said tliat a litcnlnre 
icarch sliould have Irocn made llio (juestion was t 
Alien t Before they began to nso i>owdcrs pnrehnsoil 
rora other conteniR f Or in 1043 ■\\henthc% liegnii using 
Hurlllum oxide for radio vnhesf Or yheu lhp\ first 
ujgan making tho powder thoinsolves in 1046 or IfWO t 
Che growth of knowleilgc ns to the nature of berylimm 
‘omponnds was not rapid >\en tho pajicr published 
n tho TJnitwl Stati's in Juh, 1017 winch flrst renllv 
mliglitencd tho induHtry containwl tho sigmQcant words 
rliat * tho inso against herylllum Is not clear cut Tils 
[xirdship could not think that tlio omplovers were under 
\ duty of tore so stringent ns to ainonnt practlcallv to 
rt guarantee of safety wlion thoj had no knowledge of 
the danger and all fhcir cxpencncc was to tho confran 
Ho would dUtniss tho appeal 
Tvono JD«Tlcr Paukku agreeing with Txinl Justleo 
Blrkclt said that lltUc was yet known of tho dlscnso 
contracted by tho plnmtiCI save that It was of a delayed 
action t\jM> The intoneUv of tho disease boro no direct 
relation to tho concentration of the oiposurc AMillo 
most people werr unafrocte<l there woro those in whom 
tho Inhalation of but one sjKfck of the powder would 
wt up tho dlseaso On the question of duty if there 
were any reason to suspect that a substance "was likolv 
to bo toxic, a reasonable nud pnidcnt om]ilo\er should 
roako a search such as had been suggested particularly 
if tlie sulistaneo Irnd not been nfle<l or manufneturod 
liefor© on a commercial scalo But if thore w ore uo frason 
to suppose ft Was toxic, and it had been nsetl and mnnu 
factured for some time by others without ill effects, 
thoro was no reason why an employer should do more 
than act m atctirdanco with tho general principles of 
hygiene obser\e<l where a dusty process wob involved 
His liOrdship coidd not bclievo that If any of the com 
names which had supplied the powders to tho defendants 
had boon iiwaro of tho danger their knowledge would 
not have been available in the trade gencroUy He 
agreed with tho Judge that the plaintiff had not proved 
any breach of duty In tho failure to make an exhanstive 
search for any Utornturo concerned with these substances 
Beave was fdven to apjHjal to the House of Xiords 

' jipjtmJ Dmninar 
anwl anrt PoUcUon t 
UewPi Ifolmsn luid 
et Ulctsrdvm q a, 

ai ■M Hni 
Barrister at low 

Electroconvulsant Treatment 
I hope 1 will not ha\o to consider any case m the 
future in wlilch there is therapy jiivolvjug loss of con 
sciousness and a cessation of breathing howe>er short, 
'on tho part of the patient where only ono doctor is 
present to admiuister tho thompy and look after the 
/pntfent in nu uncoustjons state 

Tboeo remarks were made hy the >iortu Bcilfordahire 
rcomner at the inquest » on a man who had di«l dnnug 
, clectn>convulsant treatment The patient had recently 
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undorgono an ojiemtiou on one lung and aftorwnrtls 
suffered from ncuto raolnntliolim He was admlttetl To 
tho Three C ountics Itosjiitnl Arlcsey, where it was 
derided to admmiAfera mothil^d form of eleotroconyulsaiit 
fhornpj evolved at the hospital a year ago and uou 
adopUtl by a doren otlior hospitals in tho countn The 
treatment was administered by a registrar uith tho 
ns'iistaiieo of four of tho nursing staff 

Fvidenco was also ghon by an assistant psychiatrist 
at the hospital who had originated the treatment and 
the nincliuie h\ which it was g]\en lie agreed that 
evorvtUing ought to he done to protect a patient, but 
between 4000 and 5000 such treatments •were given 
everj \ear at tho hospital and It would l>e Impossible 
In fia\o a framed anicbthetfst present on overv oicn«ion 
ill addition to the doctor giving tho thomjiy 

The coroner snggcstoil that in o case such ns this, 
wliero tlio patent imd Tceonllv hud an operation for 
limg t mublo a se< ond doctor miglit well have been present 
to ]»ro\idc controlled respiration He reconlcd a vcnliot 
that tile patient had died from spoiilnnfous pneiimo 
thorax and chronic pulmouan tuborciflosig and that he 
died !»y misadventure after elcctToconvulsaut therapy 

Explosion during Electrical Cauterisation 
A girl aged II was nndcrgomg nu operation for the 
removal of her adenoids hs ejectncal cauterisation 
when an explosion ocenrrod m her mouth Vrtlflclal 
TOiqdrntion was npjilied after yhich the patient’s heart 
beat liccame nomid but she died some davg later Death 
was stall d to be dqo to toxieuno and bronchopneumonia 
(.nuseil b> bunimg of the lung mouth and tongue 
Prom tho evldonee given at the inquest * it appears 
that tho anaftlhoiisi aibnmisteroil ether to the girl The 
surgeon had informed the auirsthetUt that it was his 
inloiition to uso Ihp electrical cautery wlien he asked 
if thcr« wore any procautious to be taken he uuderstood 
tho ameslhotlst to say ‘!No” lie did not ask what 
ana sthotio had been given Uo was neanng the end of the 
operation when tho oxploaicm occurred there being a 
floRh and a florae in the girl s throat 

Tho (oroner said that he was Batlsded on the evidonco 
that there was no cnrainal negligence A yerdict of 
death bi misadventure was recorded 


Parliament 


Medico! ond Health Services in the Colonies 
SrBAKJ>o bi a dobate in tbc House of Commons on 
June 21 "Mr HBXnv HoPKTfSOV iriuletor of Stnto for 
Colonial Affhlra said that, thougb wo still luid a long way 
to go In pro\ Idmg medical services In tho Colonlta the 
rocont Hcjxrrt on the Coioninl Tcrritorir* shovid tliat Uio 
modicnl and health Ber\ Jce« bad been not only maintained 
but considerably expanded There was growing evidence 
of mosterv over some of the pIt^entabIc dlsonsos and of 
the incraasing consclousuess among tho public in tJie 
Colonies hr to the causes of these disonaoe and thtlr 
wfllingiipss to take mcasrires to deal with them In 
particular more and more attention was being paid to 
tuberculosis, as ivas shown by tho appolnfraonl of Prof 
F R, G Ileaf as consultant on tubercolosls The Govern 
luont had realtaod that it was better to havo doctors from 
overseas wbotbor thu> wore expatriate or local whether 
from the Far East or Africa or from other dope ndoncles, 
and to hnv o them trained ftl the treatment of tubertuiouJs 
In this country There was a steadj stream of medical 
otUcera coming over to studv for the diploma In lulK.rcu 
loato dlacosos at Cardiff Many of those doctors wont back 
to their territories and carried out work of a Jiigh order 
In many overseas territorieH tuberculosis hospitals 
•'wero now being built, and small tuberculosis annexes 
wore being sot up In rural areas to meet local meds 
burvojs bad boon made and people found to Ik tuber- 
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culm-nogative Iiad been given proleofcive vaccmation In. 
Tamaicn 686,097 people V’ei-e tested and 09 60'p of tlioao 
found negative ueic vaccinated This u'as pmoably one 
of the most suceessful campaigns carried out anyrvheri 
in the uorld Similar tlungs vrei-e happenmg throughout 
the tenitorics—m the Falkland Islands dependencies, in 
SingapoiG, and also m Iilalava Tvhere the disease "was 
^ory preialent, and whem about 20% of hospital beds 
Mere deleted to tuberculosis work. In Hong-Konp, 
ivhcre, m conditions of evtreme oveicrowdmg, tubercu¬ 
losis 'las a matter of deep concern, a ationg department 
had been ivorl mg with considerable success In Bast 
and Central -rtnea. West Africa and the South Seas 
anti-tubeiculosis irork was gomg on At the moment 
attention was being coucontiated on this problem as 
never hefoie, and he thonghc it might fairly ho said that 
the woik undertaken m the so-callod underdeveloped 
countiits under British tutelage would stand comparison 
wdh that dune anvw hero else In the woild 

QUESTION TIME 

Scottish Tuberculosis Waiting-lists 
Bcplying to a iprestion, Hr NiS-OV Biiowtce said that, at 
Atinl 30, 33t men. and 190 women in Scotland sufformg from 
ic-ipirrtory tuberculosis were wailing for hospital beds For 
Ortigow the figures wvto 111 men and 59 women. The figure 
last rear lor Scotland was 1872 Tlio waiting time for 
urgent ui -os was now not more than seven davs Tlio waiting 
fimn m Olasgo’v lor non urgent eases was three months 

Diesel-tnglne Exhausts 

Ttephnno to a rjnc-itioti, 3lr T B BEvnrs, pnrhamontarv 
Rtrimlpcj lo the Muus'ry of Works, said that, under the 
luspntH of vko 'ilechcol Bt'^eM'-li Council tiie exhaust 
products of dieso!-on^ ' i until r differeht running conditions 
tverii ii'-me tvarniml for cancer producing substances 
Tiifo—ni tion uua also hemg ol'ected to discover if there was 
an at iisii d reiciionslnp Sot ween the presence of various 
atr rorphe lo poiluk nts and the incidenco of lung cancer 
a r I'u. a Mroti ott Is the Jbmstor aware that the 
jimo-io m th number o'" cases of cancer of the lung has 
ooui-id‘fl m a ouih- r'maiK-iblo waj with the mcrensc in the 
U.S" ff oil IS ongme < icl, and that it was stated at a recent 
me ling e'' the pn isii Medical Association that, olthough 
t niuv ppeai to w only a coincidence, it is too sinister to be 
ihatvsTiided —Ml Bevins A.t the moment, it is simply 
a -Cl aid nu It is known, however, that diosel exhaust 
fiiriir- a g groat deal of soot, which m turn contains 

lOrtiun hvdrocarbons which induce cancer of the skui It is 
not v t (-stablished that they can produce cancer of the lung 
Mr Ajirncii Woodbubn Is the Mmister aware that m 
/imorica ex|jerimeiits showed that the increase in cancer of 
the lung IS going on as rapidly m the country areas as m the 
towns * Ko further reply was giv en 

Toxic Chemicals In Agriculture 
Beplying to a question, Mr D H Aiionv', Minister of 
Agrirultuiv, said that he had received the report of the 
Working Tarty, under the chawmanship of Prof S Zuckermon, 
on the risks to wild life arising from the use of toxic chemicals 
m ngruulturo Tins report completed the survey of the 
procautionarj measures needed m using these chemicols 
m agriculture The view was expressed that m a normal 
season m Biitam (he number of casualties to wold birds and 
animals caused bj spraying was not particularly liigh com¬ 
pared with other canses of death The Working Party did 
not consider that further legislation was needed at present 
Tlioy recommended that further research was urgently 
needed, and that the nsks to wild life arising from the use of 
toxic chemicals m agriculture should be kept vmder revnew 
by the Interdepartmental Advisory Committee and that the 
committee should include representatives of nature conserva 
tion Interests The importance of certam precautjonarv 
measures should bo made clearly known to epravmg 
contractors farmers, growers, and bee keepers 

Fitness of R A P National Service Men 
Replying to a question, Mr G R Ward, under secretary 
of State for Air, said tliat the number of Mational Service 
men discharged from the B A.F on medical grounds m 1962-^3 
was 1323 (3 7% of those entermg), m 1053-54 1115 13 O'*/.! 
and m 1954-65 880 (2 4%) ^ 


In England Now ‘ 

I 

J. Running Commentary hy Pervpatehc Correapo'- j 

I DO not hke the sea, but by some inospliia’ | 
Mendoliaa freak have a family that does Each s. 

I have to spend two weeks ns a house-husband (iff 
18 the correct mascuhne of house-wife) Bortome, ajt 
Lewis Can oil, i 

Tlioro are certam things, ns a spider, a ghost, ' 
Tlio income tax, gout, an umbrella for three— ' 

That I hate, but the thing tJiot I hate the most I 

Is a thmg they call the Sea 

Thus around this time of year my family depart 
I am left to fend for myself ^ 5Iy wife leav cs mo w‘ 
detailed menus, WTitten instructions about the 
bread, and laundry, a well-stocked refrigerator, and 
short rdsumd of the more important recent advances 
the science and art of housekeepmg, for as I roj"' 
her with the latest news about antibiotics and blood 
chemistry so she leciprocates with practical hints frea 
her more colourful magazines Looking hack over tk 
past ten years the changes have been extraordmarr, 
equal indeed to the rapid advances made in medicia; 
during that tune No longer is one tied to the tin Proa 
food Ls the order of the day A chop or a portion ofitd 
or clucken can bo prepared m 20 minutes complete rti 
appotismg graw, and no complicated cooking involwl 
indeed the meat can be cooked bv merely placmg it ots 
the top of the boiling potatoes Tinned fimt stiU mala 
a good 8w eet, but with the family awav one can bui ' 
assortment of iipe cheeses (in 2-oz portions) witbw 
attracting critical romarkB that " the cheese is bad 
Catermg for yourself for a week or two can now bej 
pleasure and n delight Mere man cannot be expecW 
to keep within his housekeeping allowance, and he ca 
subsidise hmiself without any awkward questions ^ 
asked And as for tlie rest of the housework, is that 
a bmd ? Not really Take a mild sedativ'e at n _ 
(double wlnsky oi half a barbiturate), sleep soundly, 
the bed w on't need making Eat m the same room as i 
wireless, television, and gramophone so that you use onl , 
one room, and, with the children away, a weekly dust v 
suffice -48 regards vvashing-up use as little erpekerv u 
03 much detergent ns possible Eat well, relax, 
contemplate, and remember to be incompetent and' 
of the difficulties of your struggle for survival when ■ 
family returns, for then, if you've plaved your I 
right, vou niav go off on your hohday i 

* * * I 

In the course of his work n man mav acquire rouB , 
which are of value to him in performing lus job efficients 
That this mav havre coiTcsponding disadvantages J*' , 
phovvn hy a lucent clinical memorandum in the FSl , 
Erprisa (June 20) Paul Macias, the world hnntiu* j 
weight champion, w'as hemg amcrthetised, the i 
thotist started to mtone one, two, three All wns w 5 
vmtil “ mne ” was reached, when the champion ” ^ i 
desperate efforts to get to his feet, he wasn’t goinS 1 
be down for a count of ten There may be a lesson b® ^ 
for antesthetiste , alw ays use a technique smtahle fot» i 
mdividunl patient ' 

* * * 

Starting a diabetic clmic in the tropics had its 
snags How many grams of carbohydrate m hreaffic' i 
vampec, and so on How much fat m the ackees--™^ 
nothmg of the mvstery of the composition of the Iv 
ice-cream But it was tho unexpected difficulties t ; 
neaily beat us Where wore we to put that dort 
now that the old lady who rode to us from the 
really had to stay in hospital because of her 
and severe ketosis? How could we-instruct tM | 
Chmese patients ? Then vve remembered Dr H 
course, he spoke Olimese 1 thought our last proe 
was solved 

And so it was till one hot afternoon when 
outside the clinic was bigger than ever and the 
percentage of notes bad not vot come ft'om records 
om composure was sorely tned Then my ‘ , 

patient came m wearing his usual dehgbted grm 
was his special diet-sheet that we’d spent so much t 
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ONor? Uo (1 lout it, or kft it behind npnln Woll, then 
ifthttt about hi* four 8i>eeiraona of urine ? Nurao eald ho 
Imdn t brouRbt those cilijcr From hla man) gcfltlculn 
lions pldpin EnpUab, and chuckli.^s 1 understoou ho Imd 
n»it tho nurse was ndnmnnt and I was h\ then exae 

ra ‘ d ‘ Clo nnd BOO Uu Doctor wiio talks Chinese 
sendlup him off wlille I atnrtcil on the next 

r itlent But I couIJn t t her mv full Attention 

pot BO intriffued bv tho llonp huup Pong,'Wlnma 
nolscB going on nt Dr II’s tnhio ro\ind tho other side 
of tiio screen And then when I hiard tho Clilneso 
patient add In. Enpllsh and hi run like hell I 

could contain my curiosltj no longer It tmnHplriMl that 
he Iwxd remembered bis upetimcna, hut ^\hUQ lie wna 
■walking to tho lioapltnl through the markit clutcldng 
them, ■ompped up In a brown paper bug in his linnd a 
tiucf iiad gmbbcil tho Iwig 

• » * 

\flcr a Bones of misfortunes due to the ^A^loufl tmns 
port btrikes, this perinat found hlmsLlf on a French ship 
ondea^o^lring (bi vain) to arrhi at tlie Toronto con 
firenco on timo. IBs inorulo uos rutber Klmttcreil on 
discovering that hU status ot\ bonttl uas that of a 
distrcfsbcd British subject It was howe\er partlnllv 
restored at the cmerpomn luiat drill nttindeil bv Ibi 
passongcra armyed In life jackets Mesdames ct 
Meaaloun " began n I^noli aoIci o^er tho loudapoakcrR, 
>our dlsciplino loda^ is of an Imporlaiico the most 
slpnlflcant' and continued for nt knst ton minutes in 
An imjmMlonod pop tnlk^ The ln\ Isible orator Ibilaheil bj 
saying that bis so dlstlngulflbed English colloa^o would 
mow translate his speech so that all I'ould profit Tiicro 
iwos a click and an Impoccabie Oxford \olco said Good 
(Sliow ohnpfl, over ’ 

* * * 

t Tlio kindness of our o\ ersoas colleagues can bo 
Qinhairaasing at times After a dinner of a Canadian 
«T>eclftUst oAboolAtlon In Toronto 1 was horridod to hear 
.the president refer to mo aa follows i 

I will now ask Br - a moat distinguished visitor 

do rise so that wo mn all see liim proper!v Dr - 

^aa bom In London, England and Is bappflr married 
iwitb two fine boys nnd n sweet lU giri Wo will eh<rw our 
f®Ppf^iatlon of this historic visit in suitable faslUon 
tlTeirillc applause ) 

Tlie hypcnemln of m> nuricxilar appendages still 
persifata, 

t » • • 

f At my lost hospital The Lancet •was supplied direct 
from the publlsbor* to the labomto^ ^ ow I am attached 
to a largo hospital In ^uth West Gotland renowned for 
Its teacldng and Its administration where I find things 
,aro done more cfUcIently or nt any rate more is done 
The hospital placoe an order with a local bookseller 
^who dlwcts that The Lancft bo sent to him On Its 
.arrival a record Is made nnd a messenger deapatebod with 
jIt to the Hospital Stores Department who In turn record 
Its receipt and send it up to the Superintendents offl^ 
ijTho Superintendent s secretary also makes a note of Its 
'^arrival nnd then sends a messenger to my Bcerotarv •who 
has to sign for it, nnd finally it is handed to mo Vt my 
' old hosplt.^ I got Tlie regularl) on Friday mom 

J’lng it Is now Tuewlny afternoon betoro I can find out 
^what has happened In England “Now 
• • • 

ITv porfpatetio colleague who otherwise displays a 
k>'ipeclallst knowledge of ■water-closets, has missed two 
^monstrosities 

,•* The fimt is conveaJonce a hideous word which I 
ff'^UBpoct dorhoB from tho 'Victorian cm 

The Becond I met ■when visiting tho Isow York World s 
[^Pnlr in 1030 Searching despomtcly for a rest room 
• u was nt last constrained to ask a pollcemAH, who snla 
<^tlKtringly ' Cant you read Bud? ’ And sure onoMb 
f{d was standing under a largo sign labelled * comfort 
y station. 

f/f * • • 

The DictndUnff T) axttng Uet 
I>w Dr 

I am not ctunlng in for I sm OK and yon no wliat you 
(»r'«n do wllli vour bed 
ti Mi« 'll lioafli 


Letters to the Editor 


TUBERCULOSIS IN KOREA 


Sin,—I ba\ c been reading mth CTcat interest the letters 
on siinntoria I ha^e jnirt finished tho ones m your iwmo 
of March 6, which has onlv just reache<l me (two months 
is tl»o oTOrage time for slilp mail to got here) 

Wo bc^n a small tnlioronlosis winatonum in this area 
of South Korea m October 1051 and it has gro^wn in 
equipment fltnff and IwMia just as fast aa these items 
wvro Mjcured We now ImMi 120 inpalirnts ou sana 
lonum treatment plus a fnlrlj lil^ proportion on 
luioumopcriloneam We do no major surgery 

Oui cheat elinle has been and is follo^nng almut 1000 
ciiaes of active tuberculosis in tins area There ib a 
wnifmg list of approilmafclr ICO most of whom arc 
iufeitious and living hi very crowded homes There 
Ainna to be uo end to tho noe<l for more aanntona and 
< best chnlcH in South Korea to try to handle this number 
ono health problem So far very httlo is being done in 
the whole countrv because of tho loci of foiuls and 
tTAiiiod phvsiiinnR 

It IS snch a contrast to rend artloJes from England and 
the United Slates when manv (bscussions centre around 
■wlmt to do mlh emptv l>c<ls If wo had 1000 beds 
iii-ilead of 120 I am sme tliev would bo filled with nctivo 
coses in a mailer of a few weeks 

Is tliere nnv means by "which sonic of tho oipeneneo 
perMuuHl (qiiipinent and funds of tuberculosis assoela 
tionfl aud grottprt m Bntalu and the Umted States could 
Iks channelled this wnj T I would think that individual 
doetore or teams sent hero for ponods of 2 or 3 years 
could <Io nindi good Such gronps should however 
need to have adequate financial baoJong or accoss to 
<lrugs Ac, to carry out the recommendations they 
would make 

■\Vo find ourselves trying to do too many thmgs and 
not domg any thoronghly 1 ha^ve a Korean doctor 12 
nurses, and n total hospital stafi of 40 V>Tmt is needed 
in thU area is a good home treatment programino that 
would he integrated into tho sanatonum 

Right m this city of 120 000 people, the capital of a 
provineo of 3 000 000 with a heavy moidonce of tuborcu 
IobIb nnd whpre our hospital js tho only one devoted 
entirely to the disease there is a largo Korean medical 
uchool nnd college hospital However whereas there ' 
should b© soTTnvl hundred tuberculous patients in that 
ho^ital there nro only 5 at present for the lack of a chest 
ph'v^aian to lead such a programme 

We foreigners, 6 families of tho Proabyleruin Mission 
constitute most of tho permanent fore^i population 
Thoro ore U S soldlere in onr area hut only temporarily 
If a chest physician were iutorefited in coming hero to 
help m a vir^ally uncontrolled tuhcrculosls problem I 
will find comfortable quarters for him for as long as ho 
could Tomaln AYe co-dd not do this hnwo\*ep without 
addeil financial help There is an opeiung here for any 
preforenoo that may be mentioned teaching tho student* 
and local doctors (in Fuglish) , dovelopmg tho chest 
clinic at the inedical-coUego hoopital aiding our own 
private hospital in either Its mpatieut work or chest 
cJlnic A new building now under construction will raise 
the number of beds to 100 Wo havo lately established 
a connection with n general surgical hospital where 
wo send suitable coses 

There ■will Ik* many discouragomtmts and problems, 
hut ono who is genuinely Jntorested in the work ‘will 
I feel aure, derive great sntisfaction from doing a much 
needed aerrice 


PWfcliTUjTlaji Tobercnlwla TTo»pn»1 
\aoTBin»Icine. Ewusle 
Cholls Kuiuo Kotc*. 
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TREATMENT OF CHRONIC AMCCBIC DYSENTERY 
—Ur Antlnde 'v\OT:ld imL.p me belief e that the 
last 'word, on all aspects of amcehiasis has been said and 
anj conception at variance anth lus ovn is a inisconcep 
tion In his letter of June 11 ho says excj station does 
not occur in the lumen of the bowel in the same host, and 
the c^sts therefore are not parasitic and are harmless 
to the host in whose hovel tliev hai c been formed 

Hah insson,^ hovever, holds that the cjsts in the 
intestme vhich survive deielop into troiihozoit cs 
These Rubscqucnlh dividf and so brina about an mcrense 
in the auimb 0 which may reman as trophozoites or 
become encysted Ho thinks the so called < vst tamer 
vdl pass trophozoites from tmie to time when I be stools 
heconic more hqmd 

From mj own ohsenations I have reason to beheve 
rhat o-st;) st ition ma\ o<<ur in the ciecum, although 
results of single 1 iipenments maj he negative Apparently, 
evcvsCalion depends on the actn lU of the chyme reaching 
the ( 1 cnrii Also, < a As which n gurgitate into the doum 
may muleigo ei( vstation there Barium enema studies 
re'cal that in da seuttrv regurgitation mto the ileum from 
tho ticiim IS con monei and more marked than in 
normal pi isons 

Hence, tor the leasons I gaa'O m my letter of Mav 28, 
lists should be treated TiU 100% successes are 
cAnhlibhed ha the use of oral cum systemic amcchicidcs 
acting on uophozodcB only Dr Andrade has no justihca 
tion forprcsBii ghis point rhat evsts should not he treated 


JliUtair Iliwpn I 
X,\icl,niw ladm 


I^DEU Singh 


Nin,- In I heir hiur of Tunc 11, Dr Armstrong, 
Dr AT Iniot, aid Dr Elsdon Dew have nghtly corrected 
me for stating that the presence of tvsts is indicotivo 
tnerdv of m mlnlion of the bowel wall with amoehtr 
JSeaerthei ' , althcugli it maa he tnie that the majority 
oi (asts diaelop from lumen-dwelling commensal amajhao 
{90“,, of Intel tod pirsous ire syraptomless evst passers), 
IT h o- not act hetn 'hnwn for certain that amcebm avluoh 
hiae inau e\truded into the lumen of the gut along vuth 
the fonti US of an ulcer are incapable of eucjslntion 
llowuaer the ehicidatiou of this problem is not of anv 
crent importance to the clmiciau who but needs to know 
that, m in infestation, amcebae may be situated intra- 
muiiiUv, mtralummaUv, and on the surface of the 
mlcstinul mucosa as well os extramtestmally AVith this 
kuoavledge he is in a position to presonhe, rationally, 
a combination of amcebicides m an attempt to desiroy 
the imceha in its vanoiis locitions 

In siippoit of the theory that evsts are derived solely 
from trophozoites living m tho lumen of the gut Dr 
Armstrong and lus colleagues seem to point to the 
olmicnl fact that pa,tients with amoebic dysentery pass only 
trophozoites, whereas in amoehiasis without symptoms 
or with mild symptoms cysts are passed almost evclu- 
sivolv The logic of this deduction is too profound for 
me to follow To me it seems that the chmcnl observa¬ 
tions I have referred to can he accounted for by the fact 
thit vhen there is diarrhcea some amoihie are passed 
rapidly down the bowel to tho exterior, whereas when 
there 18 no diarrhoea, the amoeba^ are conaeyed slowly 
down the bowel and so have tune to secrete around 
themseh es a cyst wall It is the time taken m passage 
to the evtenor m the feces—and not tho location of the 
anicrbt m tlie gut—that detonmnes whether the 
parasites are a oided in the amoehoid or in the cystic state 
Mav I now giude this correspondence hack to the main 
imrposE of mj letter of klarch 20, which was to pomt 
out that it 18 irrational to prescribe a drug specifacallv 
because of its reputed power to destroy cysts, since this 
Ignores the fact that evsts in the froces can only be derived 
from active nmeeb c present m the gut 

CnTcuttn _ C B A^TDRADE 

1 cited In Stitt s Tropical Diseases 8th ed , Londbn p 4S0 


HEROIN ' 

SiK,—Your leading article of Juno 26 is doubly ' 
tunite firstly, m its conclusions, and secondly, mti 
manmr of its timing—^vhilo the Home Scerotair i 
considermg the representations of the Bntisli Jleife 
Association 

You sum up tho position admirably in your ]p"’r 
ailicle, and then sentenbo the jury instead of i 
pnsoneis , and when tho former protest, you ask tbemt 
he good bovs and cooperate In fact, you make the san 
error as tbe coimtncs abroad wbicb do suffer from lie 
addiction Tliev tell ns of their problem and implore^ 
in sympatliy to wear sackcloth and ashes, or at la- 
a black diamond over the loft deltoid Apart from fk 
mcon\enience, siitb Hungs are a littlo old fashioitd 
novndavs Did not tho UFA start veanng a blad 
patch tlurtj -scars ago ? 

Wo hear much of the W II 0 export committee ot 
addiction drugs It was mtcresting to note at the recui 
annual representative meeting of tho B that tlx 
motion on heroin v as presented by Aberdeen, Kmciplmf 
and the Orkneys and Shetlands, compnsing a hind d 
shrewd, sound, and practical rural general pmctitwiis' 
These are the real experts on heroin—men who iw 
it o\erv day, instead of sitting round i table moia' 
about it I suggest that the controlled trial you proi^s- 
be carried out in Aberdeen' county, instead of m mik 
stuffy citj hospital The experience would be othilaratiL 
for the investigators and tho results certain 

Yom main conclusion that a ban hero will influenh 
favourably tho Far East or certain Jleditemnest 
conntnes is a aery naive one, and of most doulutt 
efflcaov It is a poor tlung when balanced agamst th 
practical considerations brought forward hv your corn- 
spondents 

Ropier, Hnnts J S IDPrEt. 

ELECTROPHORESIS OF PLASMA-PROTEINS 
Sm,—In Mew of the somewhat contradictory tchJI 
presented hv Dr Owen (Apnl 23) and Dr Consiff 
(May 14) wo feel ve should pomt out that distinct w 
separated double p glohiibn hands are regularly obtaiuri 
when ainlvsmg fresh seia, if a ‘ Veronal ’ buffer of low 
strength 0 1-0 06 contammg J 25 uiilhniols Ca'*^+ is n'fi 
A good separation between albumin and aj is also ohtafflt 
if tho papers are moistened wnth a buffer with 20-50% 
ionic Btrengtb than tho buffer m the electrode lessels m 
mean i alue for (he normal P, fraction is 0 60 g per hbj 
and the s n 0 065, and tho mean i alue for Pj is 0 35 and tt' 
s D 0 045 Tlie accompany mg figure shows tho clear scfni*- 
tion of the p fraction which we ohtam by tins method 
The Pi fraction contains transferrm and is rclatwelv p 
in carbohydrate The p. fraction contains the so 
P, lipoprotein and some other proteins, but is poor m rww 
hydrate The Pj and p, fractions increase during no 



Electrophoretif of (a) normal aorum and (b) lerum of a patient 


empyema. 
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ropnnnc) Tim pg froolmn fn«.rpaw«i in all dlww'Wiit vlth 
ncivo«f^l p lijxiprotom concoiitrallon tw \wll na In ncuti imd 
hronlc mfoctlonfl and in mlvrmcoU innliRimnt dlHonaes 


1 Tlie p Hplitting olwontd m pua bornto hufToM bT 
Dr Conwlen in not of the sami iiaturo nn tlml roporfwl 
U8 aiuL*© fti borato tlio p lipoprotoiu nijgmtcR with ibi 
jj^omjmncnt On tho olhrr hand, tho p Hopurathm 
v]H)rtCHl lij" Ovrru nml cnriior by Uioderman,* mav bp of 
ho winio t\*po a« that vro oblanipil ■nhrii n-'ing a calcium 
rcc vproual biiffor with an lomo strongth of more than 
) 1 Bimilar rcaulta cnti madilj bo obtained AVith buffor 
M ioKcr iottic etnn^h if mod {tctmlff. a 

ilgh rate of o^opon^tion Aa rcgnrdR tho p lipoprotein 
hi8 aepamtion l8 of tho Mime ty^H' an that obtained mth 
nloiuin 


TKiyirtjncnt« of Clinlrtil Oh mlHrj- 
Id MalmG and Lnml 
UnlTOC-ltj' of Lund Sweden 


C n Laureu 
B I ^cmcLL 


LOW LA.CTOSE MILK FOR CONGFNITAL 
GALAGTOS^KMIA 

Sm—^TJke Mr Salt and bin coUcapucii {Juno 4) T have 
round tho Trufood low lacto'o milk powder pcrfeulh 
latirtfactory in tho Ircalmont of one case of pilaeloMemlo 
rhhi patient wfl« treated with butramlgcu’ untd Ihi 
IRC of 1 year and made pood proprea*! wi(li fhw food ‘'ho 
Ihen however l>ocaine rclnetaut to take It and partly 
b<*eanAo of thiR and parllv bi'cuufto of tho dininUlN 
nvol\e<l m ohtaintnp Mippliea of nutramlgen pho wuh 
jiven tho low lacloae milk nhjeh Tnifond kindly 

cinppllod She appeara to find t hia fo<xl more to her likmp 
ind contlntnw to make pood progreau 
' LctrMter J Mathejon 

' DTAbtOX IN glaucoma 

Sm,—T liave road with prent intorcAt your report 
(May 7) on tho n^rapoiuiiin on IhiA pubjoct held at llio 
7r»th coDgrcpA of tho Ophthalmolopical fkicioty of tho 
United Kinpilom 

Tho bcnpflclal ofToots of acotaroleinilde { Diamor ) 
.3n lutmoKulnr prcfiAuro no matter what Its ruochaul«m« 
jwmfnd mo of Blmllar reaultn obtained with mercrmol 
linretica in primary glaucoma * That the ocular fluid 
‘ontent may play n rdlo in tho reputation of ocular 
^nsion ifl borne out by oxpenmcntal * and cbnloal 
‘ ibnorvationd (fall of ocular lonpton in fltatefi of dohydra 
_ Jon coma) 

I bad come aoroiw thin queAtloii in tho courw) of atudieo 
: oncomed ^vith tho relationeliip between primary 
f’laiieoma and pituitary hypothalamic dlaordora. In 
-to of 22 caacfl examin^ such a relation was in fact 
|•^tablillhwl both on dmical prounda and on llie Btronpth 

TnriouB motaboUo pbonomena BUM^tive of pituitary 
hTivothalamic involvement Among the latter a tendency 
■ owurda water and Balt retention was a notable feature 
n a number of cases 

I therefore tentatively gave roorcurioU mUi a view 
o lowering Intra-ocular preesuro by means of dehydra 
ion and was favourably impress^ by their effects 
■specially in patients with pros-i water retention in the 

olhard dDution test In tho majonty of cases, howe\'er 
uhjGcti\o relief was more evident than a tlecnwBo 
n objective raeasureraents^ I wrote * 

1 ‘ Tb© fact that tho origin of a number of ca*e*i of pnraary 
(iQUPoma oen l» traced to tUwuo hydration points to Um 
^horapmitlocGboLofdohydrntlnfirooeaurce. This hint should 
[.Tki djooknd by oculisla, since It maj sene as a supporting 
lijM'asuro In slbmtlons In which acute action on the Inoroosed 
^litroocaJor prwnur© is required-’ 

P Jetttsalctn l«acl _ HCBMAy ZOKPrK 

WHltcrf mti U *cAr 1053 S3 I'OS, 

/otidrk II Wolfsohn O -^In^ ^ OpWAahrtof 194T M 498 
^ Frlo,tcnwald J 8 -rfrr* JWfc lOSC 16 64 


TEACHING DEAF CHILDREN 

Sir,—I wclcomo Sir Owen’s remarks (June 20) whin 
he sajH that the best contnbutlon doctors can make to 
tho future cducatioual progress of deaf cliUdren is to 
iiso and improve the existing facilities for the early 
diitpnofliB of drafnoss and tho degree of deafnew, and then 
to push the appropriate authontlos into providing tho 
necessary special educational treatment as soon na 
potsiblo 

I disnpreo most emphatically with him when lie 
teniurcs into the educational field and makes tho anr 
pnsing and dogmatic assertion that in suitable coudl 
tions (ho parents of tho deaf child ‘ can give more 
help bj homo trnmmg under tho guidance of a teacher 
of the deaf than can ho given to tho child m a nuracrv 
Bihool Thia is so comnletoly at vanance with (ho 
eipononco of this and other nursery schools for deaf 
children that I fool I must deal irith it at some length 
III onler to avoid tho jKisaiblblj of yet another mlscon 
ception bomp fostered concerning tbo education of tbeso 
children 

In the past two years wo lia\-o mot o\or thirty chiUlron 
from a \ftwtv of homobackgrountls including thcwwhoro the 
parrnfs ha\® been able to giN*® almost fiill tune to homo 
tmming and m sovrrnl ca'Kw where tho tmmlng hod been 
supplomented by attrndanco at a normal licarlng Bohool 
(at tlio BuggestloD oftliOEKT clinic conccnwtl) and com 
pared with ehiklrcn of similar (legreos of deofnoH* and 
ability and of tbo eamo ago who Iiaw boon in a fpoeial 
nunwry hcIiooI for two terms or more all llio liome-tmlnod 
cliildren were educationally backward in sjioech hp reading 
and languego All tboir pamitt ha\T> modo stibslantiaJlv tho 
same comment 1 wisli mv child Ivod got into school earlior 
It IS quite a siinplo issue M ill the duaf child benefit moro from 
full time guidance liy a teacher of tlio deaf as comparod 
With tho ono hour lesson once a fortnight t 

Homo training is limited to tlio few liomoe wlioro tho 
conditioQB permit It and is thoroforo out of tlio question for 
the majority It takes no account of tho emotional relations 
between tho mother and obibl such as over-anxiety whicli can 
projudloo go^ home training It relics too hea\Uy on the 
liopo that the child will he at his host when tlKs fortnlghflv 
lesson begms althougii tlie child often lias a lengthy journey 
to nuike It relics on tlie aBsamptloii held currently by aomo 
B M T olhucs that all that is required In tlioa© early years Is 
a talking environment This Is Important, hut It con lxi 
prot Jde<i m a properly run nursery school aTui It must go on 
conourrenlly with speech training *0 which is a skillod Job 
requiring a skiDeU tenolitr Way I qirato rrofcssor Ewing 

of tho dopartmmt of deaf education UniNersity of 
Manahe*,tor and a world ronownwl authority on this Hubjccl 
In Uioir book Sp^h and Ihf Deaf CMW, publlalHsl last year 
he and Mrs. Evring eoid It must bo emphasised tliat great 
Os tUo bonoflts of attendanco at o nurwuy school nie for 
ordinary ohildreai it is far moro Important tJiat deaf cluklrcn 
flhould bo able to go to nursery acbools or classes planne<l and 
orpamsed to moot their special netnls. In oases In which the 
parents cannot give horoa training a nursery school I* the onl^ 
effeotivo roean* of pimentmg deaf children from living 
tl rough yt>ars of woidlossaeee and dumbnoaa. For rldldren 
who enjoy tho benefits of training In their home* attendance 
at a sp^al nursery school is an essential complement to it 
witlunit which they cannot nohle\’o IntellJgiblo speeidi- 

Mr Owen aharea tho commonly held assumption that 
for a very young child to go to a numry whool haa bod 
paycholopical consequence* The Aunwiry Selionl 
Aasociation of (.Trent Britain ba* a wealth of publisliod 
Infoniiatioii and actual experience which ettahllshes 
tho oppoMite And wo, who ore a residential and da 3 
Bcliool have harl only one child fret away from home 
and oven hero there woro other and umiimal rcnsouti 
"Wo find that the most well adjusted children ore thmo 
who go home for wpckend* not the day cliildren 

I do not deny the esiienrial place of home traloinp hut 
It ifl not a BubsUtnte for full time nurBcry school teichink 

Nnrwry School for I>rtt caiUdren B I IsOVLL 

Woodfoni Orcen fjsex. l»rhirlpal- 
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RESPIRATORY OBSTRUCTION IN ACUTE 
LEUKEMIA 

SiE,—Tlie interesting article of Dr Levison in your 
issue of June 4 prompts us to report a sunilar case in 
Tvliom symptoms •were relieved Ly 6 mercaptopurme ^ 

A 14 year old boy was adrruttod to hospital on Feb 7, 1065, 
with o history of cough and mcreasmg dyspncea of tlireo 
■weeks’ duration His colour was good but numorous enlarged 
lymph glands wore present m the cervical and axillary regions 
The liver and spleen were palpable and signs of pleural effusion 
were present on the right side Blood examination gave the 
following result hffimoglobm 14 7 g per 100 ml, red cells 
6,000,000, platelets 210,000, white cells 24,600 per c mm 
(noulrophdB 61%, lymphocytes and lymphoblasts 49%) 
Sternal bone marrow showed 78 8% lymphoblasts X my 
oxammation of the chest (fig 1) showed massive enlargement 
of the modiastmal lymph glands and a small eflPusion at the 
loft base 

Treatment with 6 mercaptopurme, 160 mg daily, was begun 
on Feb 11, and by Feb 24 his symptoms were completely 

1 Fountnlii, J R Bnt med J 1955,1, 1110 



Fie I—EnUreoment of medlutinal glands and small effusion ot left 
base. 



yijE I—Improvement three weeks after starting t-mercaptopurine 


X 


relieved, and the liver, spleen, and lymph glands were ca 
siderably reduced m size Olinical and hromatological impror 
ment oontmued, and by March 4 tbo chest radiograph (fig t 
showed a clearing of the pleural effusion and a return of u 
mediastmal picture almost to normal 


On a dady dose of 60 mg of 6 mercaptopurme ho remaiwd 
remission for six weeks when ho ogam presented with . 
dyspnoea, and massive enlargement of the mediastmal gL > 
was agam observed radiologicoUy Improvement follouc' 
treatment -with 6 mercaptopurme, 160 mg dady, and i.oui. 
trophm (26 j u six hourly) Rohof was, however, only tej 
porary and when relapse foUowod towards tho end ot Jlayh 
was found to bo completely unrosponsivo to furtlier trealmfiit 
and a rapid downhill course followed 

^ J E. n Totvees 

Gencral^marr, j FOTOTAH 


TREATMENT OF CONSTIPATION 

Sm,—Sovorely constipated children who do not 6'' 
into one or other category of inogacolon constitute i 
trouhlesome therapeutic problem For the past dglitea 
montlis wo have treated tho most mtmctahlo cases d 
this type by internal anal sphmoterotomy, with promismi 
results Pendmg a report on a follow up over a perw' 
of years, an interim letter may he of mterest to tlw 
who have to ginpple vvath the practical aspect o( (is 
problem 

The specific points Dr Hinden, the piediatno m 
sidtant, and mvselt set out to collate have not etoire 
any particular en-vironmental factor to bo of sigruflcanff 
Onset has usually been three to six months after butl 
and most of the patients have been girls In nil case 
selected for this treatment tho pattern has been mwl 
the same—bowels opened every six or seven days iisnallr 
■with an enema Stools have not as a rule been consbpsfrf 
and sometimes liave been surprisingly soft 

Management has been ns follows 

The child is admitted to liospital for observation ud 
mvestigation by barium enema, iS.e The degree of cm 
stipation IB assessed and then a laxative diet is given butt 
aperient This includes black molasses treacle, said to contw 
acetylcholme, prune paste, all bran, mi^xied fruit, whokmre 
bread, and ns much fluid ns tho oluld will take If this rfpiUj 
1ms no effect m two weeks, tho inferior band of unstnfc 
anal sphmcteric muscle is div ided under general aniestlif'' 
The operation is performed m a fow minutes and is follou^ 
by no discomfort whatsoever Tlio desired effect does 
appear to be obtamed if tho v oluntarj' muscle of tho estertt 
Bphmcter is sectioned. 

In most cases the result is immediate and even dramaft 
Hie sister of the ward is emphatic that mental outlook 8« 
physical condition improves noticeably Tho follov-tf 
shows that although there is a falling off in some cases toi 
two day or three day rhj thm tho majority mamtam a daw 
bowel action 

It may not be out of place to conclude with a «" 
about constipation m the adult who is, after all, 
child wnt large Hardly ever do we foil to cure * 
adult of the purgative habit and restore normal bo^ 
action by a modification m diet along the hues nlrfs 
described For the most severe oases exercises 
ahdommal massage are of real value and the best """ 
for the latter purpose is one of the rubber types < 
rollers commonly advertised for obesity Thus, m ® 
experience, the great majority of oases of ' 

are amenable to a rational form of re education 
very little trouble to anyone If we imagmo these siOF 
measures practised on a national scale (and this ■''■csi 
not be Construed as threateiimg the freedom to 
constipated) the £70 milhon quoted recently is J'' 
annual expenditure on apenents might well bo diveni 
into a more useful channel than the lavatorv pan ^ 
even though the philosophically mmded might 't' 
arguments to show that there would not necessaw 
he any greater nsefuluess m the likely altemab’ 
diversions of this vast sum of money, and that 
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irsuiU of tboeo ■who hko fo clconso thoir colon* with 
impound or clyotor uro hamless enough it must ilill 
3 remomhorod that there arc tho " 1 x 017 constipated 
hwo people do In fact Buffor miAerlca and arc raoat 
■atefol for advioo which frees them from the nocc**ily 
^ taking over increasing doses of tho latest proprfotari 
iteetmal untant 

AVUpp* Oro* Tioipitai D Lanq Stevunsok 

London £141 

n\ ANY OTHER NAMt 
Sill—Since Flotohor and Oldhams studies,' it is now 
cnorally accepted in tho radiology of pnoumoconiosiH 
list two, Ihroo, or more readings of each cheat fUm or« 
occssary, mid tto ugroe Tnlh tho conclusion in your 
ladcr of Juno 18 that * whatever tho purpeae of the 
lamination and whaluvcr the size of the film tho 
idiograph should preferably bo rend hi obsorvent 
You point out also Avith rogartl to the detection of 
noumooouiosifl that tho euitabUity of small Ulms can be 
roved only by on oiponraont in\ olviug largo numbers 
n an eipenment •wldoh ^^o have already rojiorted 
Uewhero,* largo (16 x 12 in ), 4 a 6 in and 70 mra 
best radiogmpha wore taken of each of 130 coalmmors 
'hree vlowcre indopondontly dusaihcd each Aim Lliroo 
imes as category O (normal) 1,2,3 ori u r (progressive 
aaasivo flbroaia) 70 nun Aln» olassiAcatious were ou the 
.verago 0 0 categories lower, and 4 X 0 In Alin claasi 
[cations a whole categorj lower, than the large Aim 
lassiAcations All viowera gave tho aamo a\ orago oat^ory 
rhea readmg large fUnia Ihey did not oU apoe on the 
iverage categorv howovor when usmg cither of tho 
mailer sizes of Aim A measure of consistcnoy of inter 
irotation also showeil tho largo film to ho bettor Wo 
onolnde that the tiio nunluturo sizes do not ooniporo 
avonrably -mth the standard dlni for the 

huuoAcaUon of nunors pneumoconiosis 

[Saffl«1d I>«p&rtzDeiit of Indturtrlal R I AIoCaLLOU 

Hotltb i;tihr«r«ltr of lltirbaiQ r) T Vt-rm r 

KewcMlIo npon Tyae ^ AEWEIX. 

f IDIOPATHIG GRANULAR PROCTITIS 
' Bin—I -was much intrigued ond not a little surprised 
!y l>r C P J Cropper s article with this HUe m yonr 
'jue of Jane 18 I ■was intrigued l>ecause lie gave a 
cry exact desenptiou of the essential lesion of intcstinil 
rOirocluDtoaia—to ■wit tho * strawborry lesion ’ as I 
svo termed it—-and its location* in tb® large bowel 
I'TUe Journal o/C7imcalPcUAoloj7y (1068 6 327) contsUis an 
•-Imirablo mramory of a P*P^r on tbi* inbioct amply 
ustrated irith lanlom sUdos ond coloured plates, whloL 
‘^rood to Bomo 200 pathologifat* \n tjondou on Oot 1 1063 I 
Vivo been unwilling to pmjlUli full dotall*t for I b»\o yet 
And an Editor t^o wifi ocoont my request for one or moro 
^iJourod plotos, without wbicli tiie osscotial lesion cannot 
" > oppreolated But I hope to read a more lengthy paper 
t' n wider audience including some cUniOu«i*» next year 

j^The syndrom© which Dr Cropper describea accords 
' jOntioally with my fin din gs m some AO cases coUoctod 
Juing nine years. In children it is somotunes *overo 
y^iulntlng dysentery and a Aim from the stools stained 
‘ V Pontona s sUvor impregnation methodi will show both 
J^irociuetes and fnsifonn baoiUl in enormous numbers 
^ver 100 per field) In adults the syndromo is chronio 
f^ith exacerbation* of explosive diorrhawi, often "with 

^alr p.nit. 

well recoTlrct a young ioldier invalid^ 
i .til unexplained mouraia, who lied boon tborougbly in\*o«ti 
by X. r«yi with noeati%-e remUU oiul ''ho to Iiavo 

jP M Infootron both In the throat ond m the bowyl (when swab 
K i and ngmotdosconed) Tlio condition cleared up completoly 
4j |*^CT two tea-day coarb6« of oral ocetarsol which u a ppcoiflo 

a iL. OWbam, P V BHi J lied 19W *, 
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cure togetlior with \ltnrain 0 In which thowJ patients oro 
u«aiatl^ dcAoieni 

There are two typos—•* primary * ond “ secondary ” 
Tho former are pure Vincent fusiform infections ond the 
latter follow sorao previous dysentery (usually nmcohlo) 
or even a neoplasm of tho bowel Dr Cropper s coses 
were mostly ‘'^secondary ’ 

lie states that pubUehed reports on idiopathic (I 
mil il upocilio *) granular proctitis are surprisingly 
few hut I can assure him that this iafoction oon^ 
traced hack aa far oa 1884 when. Esoherlcli found spire 
chutes secondary to cholera in tho dejecta. David 
Smith m America, gave on excellent description in his 
liook on spiroclueto^ m the human body, •with an 
accoimt of feeding oiperiments in gumeapig* which 
prtaluced \’lncont ulcers in tho ccecum 

The reason why this condition has so long boon lying 
under our noses unrecognised is timply that patho 
logists do not look for spiroohaites in the stools They 
can bo scon by an expert in simple gram sttuned films, 
but they hit you in the eye In a bAvot preparation 
But it must be very thin A swab from the bowel leeion. 
Dr Cropper will find, is rewarding if stained correctly 

Ewibonmc. A G1 SilrBi. 

TUE TREATMENT OF ECLAMPSIA 

Sir —Tlio interesting axtiole by Dr Bryce Smith and 
Hr Wilhams (Juno 18) proujpl8“mo to record two further 
cnees of eclampsia treated by spmal epidurnl block 
cspocinJJy as an oxytociu drip suggested in -the article, 
was used in cue case Unfortunately it did not havo 
the oipoctod satisfoctory outcome. 

Oass 1 —A primigravitla, ogod 82, bad twelve day* 
mpntlent tieoimeot for pre^lampsls si thirty fivo weeks 
and was rondmltted one week before the expected date of 
ddirory with blood pressure I60/10C mm. Hg After three 
days rest a Burgienf indootlon was performed but In spite 
of this regular conlractlons ware not established for forty 
oight hours. After becoming four Angers dilated, the oemx 
did not dfiate further and tbo blood preesoro roee steadil> 
ow the next fifleon hours reaching 200/130 when two Ata 
ooconed Bho was given morphine (gr Vd end 100 ml of 
60% doxtroee solution intravecously after the first fit ned 
the pre na uro CaU to 170/110 Two hours later o lumbar epidural 
bioox wos performed with 25 ml of 1% liKuoooine Ans;!fl 
tbesia dovoloped up to TIO and the prCBSuro dropped to lOO/W 
when mothodrine (10 mg intramuscularly) woa g{\‘en to provout 
any farther faU. The uterine coutcantUma had now almost 
censed but the patient was greatly Improved ond quite 
oodperoUvo After ono hour the blood proesure was 116/80 
nod ou oxytocin drip was commenced with immodiate 
to starting of uterine contractions An uaexpeotod remilt 
%7ns that the blood prevmre rose and fell with alterations 
of tho rate of drip suggesting that thou was some contamina 
tion with tho poste^r pituitary vasoprossor AliO blood 
prossure Anally settled at 160/110 In spite of good controotlons 
the cervix still remained at tour Angers. The onjevtlicem woro 
off after two hours, but os the blood preesuro did not ribo 
no further Ugnocaine was given. Four and a half hours oftor 
Ibo start of the oxytocin the fcetol heart ooosod, and as 
tho labour had not nrogroesed tho drip was stopped- A further 
eight hours passed before forceps dolfvorj couhl bo ottemptod. 
Under gcorieral ens»theeia a ooniruction nng was found to bo 
pr e een t and tho deed feetu* was extract^ with difBculty 
bix hours lator the blood preerure •was BtDl 160 /llOv Recov'ery 
was uncN'entful 

Caan 2—A pclinigrB\ ida, aged 26 was being dolh’crod at 
homo Two and a half hour* mter rupture of the morabmnes 
a fit occurred and the blood pressure was found to bo 160/110 
Two hours later there was a farther At Just following admission 
to bospitsL 200 ml of 2 6% bromothol wosgivenper rectum, 
but the pretmre remained nigh at 180/40 A lumbar epidural 
block was performed with 30 ml of 1 25% lignocalne, and the 
pressure fell itoAdJy to 160/116 From being alniOBt coiuato,-e 
tlio patient became reactive and an swer ed questions. As 
the cervix was fully dilated forceps doliNtjry was porfonnod 
forthwith, no further oniesthcsia being required The liab> 
cried immcdiatol} it was delivered, and was in good condition 
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■i\itlun one hour the motliLi •, blood pressure \Nna 130/'10, 
whore it remained. 

A mothod of continuous epidural block was not 
needed in either of these cases It should bo remembered 
that by controlling the blood pressure the dangers of 
eorobral oedema are avoided but the toxaimia still 
poraistb with its deleterious efietts on the foetus ind mil 
not disappear untd the uterus is emptied Speikiiig 
as m aniesthotist it seems to me that the correct course 
IB to cstubhsh opidural block and, talong advantage of 
the gicatly imjiroved condition of the mother, to proceed, 
without delay, to c<osarcan section (or forceps delnorj 
if the eoriii. is fiillj dilated) Xo further anesthesia 
WQidd he reqiured, and a high fcotaJ salvage rate should 
bo acbievcd Tlio dangei of postpartum fits could be 
prevemed by continiuug the block for some hours after 
opontion The difficidties in maiutaiiung a block for 
sov eral days are well dlustrated in tbc article bj Dr Brj cc 
Smith and Mr AViUiams, and could he obi latod by early 
c esarean section The opinion of those better qualified 
to speak ohstetrically would he of great interest 


Both tliese cnscb were under the care of Dr AV Frame 
Flint, K) w-liom I am grateful for permission to publish 


Klrkcnifli Oi acral Hospital 
Fite 


D B Scott 


DIAPHRAGMATIC RUPTURE 

Sir,—I found the articles by Mr Smba and Dr 
Hamdi and Dr Sturdy and your annotation (May 14) 
most intoicstuig In the mtiologi of this condition there 
H a pomt winch needs to he o\plamed Although sudden 
mere iso of ultra abdominal pressure may cause diaphrag¬ 
matic ruptuie, the rupture is due to reflex contraction 
of the diaphragm and abdominal muscles, and the 
primary caube is sudden diaphragmahc contraction and 
not continuation oi violence This is one reason why 
dniphragmatio nipturo due to nou penotratmg mjury is 
so easdy overlooked 

I&Uiabtll Tarkei ISTBAK HaTIBOGLH 

STERILISATION OF BLANKETS 

Sir,—III bis letter of Juno 25 Dr Marsh suggests that 
the use of Fixanol C ’ for the stenlisatiou of blankets does 
not have the disadvantages to which we drew attention 
in our article Ho claims that fixauol does not have an 
unpleasant odour and that it does not slam the blankets 
The iirst point is, of course, a matter of opinion, but m any 
eise we woidd prefer a substance used for this purpose to 
bo odourless On the second pomt, Dr H P Bamnrd,i 
who described the use of fLsonoI C in 1962, has since told 
one of us that after its prolonged use there is deflmte 
hardening and brown discoloration of the blankets As 
far as soluhdity is concerned we did not, hs Dr Marsh 
suggests, say m our paper that flxanol C is insoluble in 
water AYe said, and he confirms, that it dissolves mth 
dillicidty Thus to make a oonvoment concentrated stock 
solution, vigorous boding is necessary, mvolvmg more 
trouble than would bo readdy accepted by the laimdrj 
staff AVo did try nddmg solid fixauol C directly to tlie 
water m the wasbmg mncbiue but found tliat it formed a 
brown glutmous mass which romamed m the bottom of 
tbo coutamer or adhered to the blankets mth winch it 
happened to come m contact 

‘ Cunsol OD ’ 18 without these disadv antages, and since 
ns a dismfectant it is just as efficient as flsauol we think 
that it IS to he preferred Incidentally, the article by 
Dr Alarsb and Dr Rodway refers throughout to flxanol B, 
wbdst in bis loiter Dr Marsh refers to flxanol C AA’^e are 
not sure, therefore, with which substance his expenments 
wore performed 

AA'o have agtuu read the article by Dr Marsh and 
Dr Rodwuy and cannot find the reference, which Dr 
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Marsh mentions in his letter, to the actiod of soap 
antagonising the bncteneidnl effects of qnai 
ammomum compounds This, of course, is an impofl 
and well known iihenonienon to which attention eh 
he drawn It was, ns lar as wo know, first mentioned 
Vaughn and his colleagues " in 1948 


General Ho^iplta], 
JUdillosbroagli 


Robert Bloavek 
K R AYaixace. 


MENTAL RETARDATION 

Sir,— No one tould disagree wuth Dr Alford’s ei 
neutlj sensible and hahiucod article (Juno 18) on I 
mentally retarded chdd, but as tbo mother of such a cli’ 
road it with mertasmg sadness The stern reality «' 
fates the piironi of n mentally defective child is, I rtp 
to say, very much removed from tho dcsimhio picfuie 
what ought to be, painted by Dr Alford 

The legacy of (be past lias engendered m the muid< 
most jicoplo, inoluding very often the medical profen 
and the education anthorilies, an attitude of hopelcsin 
towards these children, with the consequence that [ 
MSion for theu tramiug and welfare is qiute inadeqnal 
One is lucky indeed if one succeeds m placuig a (H 
in a special scliool or occupation centre, because tin 
are neither the places to send them nor the staff to h 
them Avhon they do got there One estmiato pnl« I 
number of cluldren aw'aitmg entry into such schooli 
26,000 Meanwhile they detenornte at home and ■ 
parents are left btorally alone to tackle tho prohletn 

I am inclmod to tlunk that Dr Alford is rather or 
omphasismg tho paronfs’ sense of guilt A heavy seiise 
rcsponsibflily one unturnOy feels, but I woidd sav t 
prodommant emotion is undoubtedly anxiety I 
msfeuictivo reaction of any normal mother io tho hue 
ledge that her cluld is handicapped is prolecfno It 
when it is borne upon her that our society is simj 
not geared to cope with the problem of these efi’’ 
and that because of this they are bound to suffer, that' 
herself becomes acutely anxious .and tmhappv I n 
remember tbo words of tho psyohiatnst who talked to 
about my smnU son and who said “ unforlunatclv h« 
normal enough to know he is not normal ” AATien I 
despninnglv tliat I thought tho child would ho bd 
dead he agreed with me ! 

May I imderbno Dr Alford’s comments on the imp 
nnce of the w ny m wluch parents are told of thou ehil 
disabihty by relating intbout comment bow I ai^ 
was told I first became worried about tho ohdd when 
the age of 2% he still did not talk I was referred to 
cluldron’s department of n London teachmg ko3]i( 
where I saw a consultant jiliysician w ho, m the spaot 
not more than a few minutes, nud m the presence o 
group of students, mformod me qiuto blimtly that 
child was mentally defective Ho added that it ' 
pointless for mo to he burdened with him nud that 
would arrange for his removal to an institution, nltc'" 
this woidd take some time because of the long wad 
lists I picked up the child m my arms, and quite um 
to utter a word I left the hospital To this dnv I 
not remember how I got home , the shook was so gi 
that 1 have a complete amnesia of jnst about three hi 

Cattbrldeo AXNE BENAED 

Sir, — May I support Dr Cargill’s contention (June 
that bttle useful purpose is sorv’od by classification 
children mto ineducable on the one hand and cdt 
tionaUy subnormal on the other, the former invon 
exclusion from the cduoational framework, notifioai 
to the mental health authority, and categorisation 
“ defective ” 
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f It IB of iutorcBl in tliia connection that in Glasgow, 
iicro I prnotiWHl eonio ^pnTB npo the tonn ‘ upcolftl ’ 
‘fW been rcmovwl from ‘ spccinl school ” as applied to 
lucationnl CBtabllBlimentB for children 'whoao rate of 
saturation is slower than tho n\cra|i;o Further, where 
child B menial growth rendered liim imBultahlo for 
hool he oould go to nn occujmtion centre on the 
'irapletion nlono of u slntulory Behe<lulo, ’ clnft-dlloAtion 
\ a defetlivo being required onU on ndmisBion to nu 
jtitutiou 

For my jarl, I should ItLo to (*ro occupation centre* rcci.i\ mg 
to designation of BchooU If tlio funclinn of otlucntion la to 
irtTim activate or atlmulalo the mnluration and diffcTentia 
W of tho individual duld, then ui ao far ns the stimulation 
*ovidcd in occupation centres ia articulated and koops pace 
Ith tho mdi\ Idual cldld a inner dri\T« and tensions and tho 
intdfold lino* of dUTi rontiation along i\liiQh hla raontal growth 
developing the occupation centre ia odocatuo In tho true 
mao of that %rortL 

In thi* oonneclion mceluuustio psycholugy atlU himd* uh to 
1© rooUsation that tho learning of the child ia not a function of 
’cognitnt) facnltj ’ hut oa^entinlly Integrated with liia 
wlal and emotional behaviour and derh*efl iia drivee from 
>cial and emotional experiences That la why too premalaro 
jOwIflcntlon of a child under nnv form of handicap ia a 
friou* error ebpocioUy wluuu it rocommenda removal from 
io*e intlmato emotional and social orpenciicoa upon winch 
■j learning deponda In tlto oorlicwt years (and which lias 
'jthJng to do With tho 3 Ra) 

‘Thor© IS more tlion a grain of truth m tho inalglit of tlm 
wenta of chlWren vnlh intoUlgenco quotients of ^0 or CO that 
'Wlr mental condition cannot bo ndoquatclv aummariaed 
a alraplo formula. Terms hko mental doCoct and 
Intelligence quotient oro themaclve* mrelionlstio and 
4 ahatlc and not In accord with tho dj'nnmio psychology 
today 

Maturation and diUerontiatlon of bmin patterns is the 
‘inulerpart m tho mdividunl of phylocenoUo oolutlon 
ad IB Toplote with nurpnsc^ It doc« not allow of 
l^rcdiotion of behaviour in ouo contoxt to that in another, 
of prediction from dav to day oicept within tho widest 
J^milB and only fn oxceptlonnl casca—o g of cross brain 
• imogc. Ab "IMiocler tho exponent of the Oestalt 
jychology In j^^enca hnB pointed out tho Bo^coUed 
‘'instancy of tlio intelligonco quotient depends largely 
>on the fact that tho ouvironmonlal context for most 
^^^ldTen TOTnnma r^tively constant and invanablo 
^‘jougbout tUoir school life 

D JAOKBON 

V Oountv P*yvlilatrl»t 

l^Porranporth, OomwiOl Comimll Oonutr Coonon 

metabolism of cancer cells 

J^Sm,—^Thoro arc certain features of cancer boliaviour 
^oh teem to me to have a possible common explanation 
^ised on the work of 'Warburg ' Tidfi work ahowod that 
^0 cancer cell la inclined to dojicnd for Its energy on the 
^oceas o£ glycolysis without oxygen utiilMlioD even 
ten oxygen la avaflable As a resnit lactic add is 
^oducod as a chemical end product. If this is accepted 
e question comes to mind whether the cancer cell 
' j BO^tive to the local accumulation or dissipation 
this metabolic end product. There ore some aspects 
cancer behaviour which suggest that sunk a sensitivity 
l-'’^y exist 

yl) D^sinbuiton of Cancer '^fe^a•to*t 4 —It is a woll known 
'^d Unexplained foot that conoerou* emboli take root end 
p^nruh in some tUaniee, wbereea m other tissue* tliey dio 
om tho pomt of view of the canoer coll the hvor Is the most 
^ tUo of all ooila to land In. Skelotol mosol© on tho other 
' to tho oanoer coU ia » vast desert. Now tho liver and 
^ idotal Ttiusclo aro the chief sitco within tlio body for respeo- 

i^.oly tho disposal and production of laotio acid- InthoUvor 

'«^oro the cancer coU finds itself in an environment wboro 
{^.important ond product of it* energy motaboli»m i* rapidly 
p alpated. In *110 10101 muscle bowoTor tho cancer coll 
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flnda itfloir In Burroundlngs already poUutod by one of its own 
metabolic end produots-^o, lactic acid From this pomt 
of vimr it is alto interofltmg to contrast tlio capacity of cardiac 
muscle to nounsli tho cancor cell with that of skeletal muscle 
Tho heart not infrequently harbours cancerous motnsto'e* 
and tho Iteorl also favours lactic cold os a fuel 

(2) Fffeci of Vxtamin Deficiency on Cancer Qroxeth —In 
latomtory animals it has been shown tliot induced litamin B, 
doficlenoy has a spociflo inhibitory offeot on tho groivth of 
canorrs Ono of tho oflects of «uoh n dcfloioncy is to cause an 
accumulation of pyruvio and lactio acid* in tho body Agam 
the cancer cell finds itself in a pollatod eavuomnont 

I do not know of onywntrags in which cancer behaviour 
has been Tcgnrdetl from tbia afqioct or of any work which 
boa hoen done based on a aiimlar hyjiothcals I reahao 
that this hypothecs is probably explodablo from the 
armchair without tho noceacty for further inveetigation 
However tho iduis are of mtorost to me and having no 
faoihtios for carrying out tho famous Huntenan dictum 
I submit them for consideraHon 

SiTlacy ^ (jRAlLiiT 

COWPOX IN MAN 

3m —Since the pubhcatlon of my artiolo on this 
subject (April 9) my statement concerning the niiraery 
rln mo * ^\ hero or© yon going to my pretty mnid f ” has 
been chnlleuged In tho article I suggested that tlio 
rlivmo derived from the fact that dafrymaids wore 
protooted from smallpox by previous infoction with cow 
pox I have therefore consulted the Oz/onJ Didtonary 0 / 
Xfurscry BAymes (Opie 1061) and find that my hypothesis 
was inconroot this rhyme is a 19 tli»ccntury version of 
an old folk song which is recorded os havme been 
sung 08 early os 1008 and has srace been considerably 
©xpuTgated for recital in tho nursery 

Derby BER:fAltD LaUTIAJJCE 

QUARANTINE MEASURES IN POLIOMYELITIS 

Stp—W e should IBce to coogralulato Dr Agerholm 
(June 26) on her intuitive approach to the epidemiology 
0 / pohomychliB and can only look forward to the day 
when her ingenious hypothesis will have a cbimoe of 
being put to expenment 

ncr bypotbetis that the spread of paralytic poho 
myohtis in cJvflisod countxies is mediated principally by 
pharyngeal earners, while inteatlual transmisaioa js 
negligible rests on evidence of tho foQowmg land Tho 
inoubation period of poliomyelitis 18 usaaily taken as 
4-30 days studies of presumed chains of infection 
suggeet a possible incubation iicnod of 10-14 davs 
poUomyehlis virus con be isolated from tho blood from 
about S days before onset of symptoms to about 2 days 
after onset from the iibarynx over roughly the same 
penod and from the ftecce from the same time (or 
earlier) for up to 3-4 months Ikerefore pharyngeal 
spread is tho important mothod of transmitting poral^ tio 
poliomyelitis. Tho argument seems to ns to roquin a 
few more facts and a httle logic to sustain it. 

In tho absence of direct evidence which could proie or 
disprove Dr Agerholm s hypothesis, we must fall back 
on the woU-ofltabhsbed facts in tho epidemiology of 
poliomyelitis. The high rate of infoction m coontnes of 
poor sanitation whore pamlvtio oosos after InJanov are 
virtually unknown amongst native population* the high 
risk of paralytic diseoso to Ihoso from civilised countriwi 
when tuey visit such underdeveloped countnes (e^r., 
sevoro epidemics of paralytic polJomyehtJs among 
Bntisli and American troops In the iOddlo F.nst) and tho 
high summer iuddenco of the dUcase throughout tbo 
world all pomt to tho importance of frccal transmission 
fn the spread of pajolytio poliomytliti* Moreover 
viruses isolated from the pharjTix and ficccs have never 
been shown to differ in virulence. 
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III tlie light of apailahle evidence, vie mnet side ivitli ^ 
the W H 0 expert committee on pohomyehtw and the 
Slimstry of Health m this country m dechmng to take the 
responsibihty of recommendmg quarantmmg the pharynx 
and leaving the fteces to take care of itself 

Virus Rcfercnco Laboratrorr, A P GOFFE 

Central P^IIoHe^thLrtoratorr, jj; PaefITT 


PRECIPITATION OF SODIUM URATE IN VITRO 
Sui,—The addition of uno acid to a solnhon contammg 
2 ml of a 20% aqueous solution of sodium p ammo 
saheyhe acid (pas) and 2 ml of an aqueous solution^ 
of 0 1 g of D(4-)glucosanime hydroohlonde results m the 
dissolution of the added unc acid on standmg, with 
consequent precipitation of sodium urate The amount 
of UTjc acid so dissolved was up to 0 26 g 

It has been observed repeatedly that the administra¬ 
tion of sodium PAS to gouty patients precipitated an 
acute gouty crisis with marked exacerbation of articular 
sympi oms 

It IB probable that the reaction described above, and 
discovered recentlv, may lUustrate m vitro the bio 
logical precipitation of sodium urate m the tissues 


■Woodville South 
5>outh Australia 


Michel Brotts 
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Toxic CHiemicals m Agriculture 

The thud report * of a working party, under the chair¬ 
manship of Prof S Zuokerman, F R s , on precautionary 
measures agamst toxn. chemicals used m agnculture has 
]usb been published. It deals with the dangers to the 
natural flo-a and fauna of the countryside that may 
arise fium the use of toxic chemicals m agriculture, and 
the piec<nitlons to oe taken m then use The dangers to 
farm slock and bei-s arc also considered The working 
partv And that m a normal season m Bntam the number 
of casualties to wnd buds and animals due to spraymg 
IS not particnla'Iy high compared with other causes of 
death, despite ,lie increasmg use of some of the newer 
chemicals—e g , organic phosphorus compounds In 
lato 1*152 when there were a number of casualties to wild 
buds and animals in fields spiaved with these insecticides, 
tbo combination of circumstances which resulted in 
these casualties was exceptional and they are not likely 
to lecur frequently The workmg party do not consider 
that fmthei legislation is needed at present But they 
note serious gaps in the knowledge of the subject, and 
recommend that the terms of reference of the mter- 
departmontal adinsory committee, set up in conformity 
with the recommendations of the second report of the 
workmg party should keep under review the risks to 
wild life arising from the use of toxic chemicals m 
agriculture 

Because of a dearth of well-documented evidence, the 
woikmg party arranged for some small-scale field 
experiments to ascertain the efiFoct of spraymg crops on 
the bud, mammal, and insect life of the area The results 
of these experiments reinforced the working party’s vieu 
that further research was necessarv Manv of the animal 
casualties that bar e occurred have arisen from a lack of 
care and cooperation The working party emphasise the 
importance of the precautionary measures, mdicated in 
the report, for spraymg contractors, farmers, growers, and 
bee-keepers 

Epidemic Vomiting in Exeter 

There was an outbreak of vomitmg with diarrhcea m 
a jumor mixed school of 303 children m Exeter, startmg 
on June 8 when 30 children and 1 teacher in Various 
classes fell ill, most of them during school 

The following day 26 ohildron, and the next day 18, fell Uk 
With tho dispersal of the school for the weekend the mam 
epidemic was stopped, 2 ohddren only bemg dl durmg the 

^ Risks to Wild Life H,M. 


weekend and none dunng the earlier part of the 
though another 2 children had similar symptoms on Jnn« 
There were several Secondary cases among famdies of 
ohildron Vomiting was the presentmg symptom in 47 
the cases, ond in 14 of them it was accompamed by - 
Tlie others complained only of nausea or of abdominal j 
or headache Only 6 had diarrhoea as tho sole symptom 

3 of the kitohen staff developed similar symptoms, 3 
June 9 and 1 on Juno 10 The stools of all 6 fafohen 
were examined and no pathogens foimd Only m 2 of 
children was it possible to have the stools exommed 
they both showed no pathogens No specimen of vomit rod 
be obtamod for examination Some of the adults suffat 
severely from prostration, but m all cases the illness 
of very short duration The children were not soverelj-i 
and tho duration of svraptoms was for a maximum of twit 
four hours 

About half the children did not eat dinners m school R 
kitchen also supplied tlie infant school, m winch there ^ 
only a few cases socondorj' to older children m the , 
school The kitclien staff did not have symptoms untfl 
second day of the outbreak ^ 

Tho cause was probably a virus of the ei, 
vomitmg type The pattern of the outbreak and 
occurrence of secondarv cases in the homes suggests 
short incubation period, probably about twenty*^ 
hours 

Smoking in the United States 

The Umted States Census Bureau has reported^ 
1'/, million Americans have given up cigaretlc-snitJ^p 
m the past eighteen months * This fig^uro is based 
sample of about 40,000 people interviewed bv the h 
for tho National Cancer InMitute The full results ot 
mquirv will not he published for several months, 
some prehuunary details have been given ’ 

Of those who stopped smoking cigarettes, 1 i" 
were men and ^/s million were women Most of them - 
under 45 Of 38 million stiU smoking in "the TTnik 
States, 25 milhon were men and 13 million were womc 
About 4 rmlhon men cigarette-smokers smoko less iw 
10 a day, and milli on smoke more than 40 a d.v 
The majority smoke between 10 and 20 a day S' 
million American men smoko a pipe regularlv and 4' 
milhon smoke one occasionally Out of the total ado 
male population of 60 milhon, about 34 milhon «• 
estimated to be either rcgulai or occasional smoia 
About two-thirds started smoking before the age of* 


Appointments 


Biokforp. B J » ii.B Bond f n o 8 consultnnt cardiac 

HotoI Liverpool Ciitldren s Hospital ,, , ^ 

CrnTRomiiL Batipsov, H C m d Cnmlj , anrestliettst ^ 

eultnnt) Bt Thomris's Hospital, London 
FiiEJkUNonR J J M D Comb, mrcp ppm asst 
department of psycboloe^cal modlclno, Guy's Hospital 
Johns, R I J , m ii,o.8 modlcal officer city of HnncliOsi 
^ port department , , 

Kkelt, R a , m p Belt whole time consnltant cUnicol 

_legist, Wavenoy Hospital, Bnllymona . , 

PhUjUPS R ^L, m d Lond port time consultant 

St Edward s Hospital, Cheddleton and City General B05? 
Stoke on Trent . 

Woolf, D L , >r r,o s p phib srEP port time 

physical medicine,- Cerebral Palsy Unit, Stevens Road, 


Appointed Factor} Doctors 

Bino^alLjR C Maopovalp, mb Abord Potorhen'^ a ‘ 
shire 

Hersiliw K C , II r o s Tottcnhall Cheshire , , 
miPDLEMisg J L M R o 8 Bollingham, Northmnborlano. 
Obr John mjj Edln , p r c 8 Stranraer, \\ igtonshlre 


Colonial Appointments i 

Berlin, H W , m*d district m o St Luoia 
Bbapburv E , m a , b ch A.D3i^ Slorra Leone 
Cohex R l f n o*fl surffeon specialist FIJI 
Fraser N D , m b Lpool M o , Uganda 
Heath K i M., m b Belf Junior hospital M 0 , 
Islands 




Horwood, D J 0 , iLTuo^ uo, Uganda , 

Irtinq, j E , aim Lond M o , nniusthetist, Trinidad 
liiNSELL, 0 A , JLB Lond pathologist, Konya 
McIiEAN. C AL MB , p oMrS p o spoclallst opbthauflw^^ 
ministry of health Gold Coast 
Si^TTERY, M F M p e M o , St Vincent 
Ver rier , W L I Mm o 8 s m o FIJI 
>> aIjKeb a j , m b Loud , p p arm , Kenya 


1 Veto Pork Times, Juno 22, 1955 
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Obituary 


Notes and News 


STUART IAN ALCXANDER LAIDLAW 
MD lJU n>>c OlMp FIIFP3 

Tin? corporation of Glasgow and IndcoU tbo bcaltU 
orvlcoa of Scotland aufTorw a Mi\oro low In tho death 
>n Juno 24 of Dr Stuart LaMlaw at the ago of 53 
Or Laidlaw Huccoodod Sir Alexander Slacgrogor noarlj 
^n year* ago as inodical oftltor of health for the ait> 
md had already distinguished hlnisolf bj ablo adrnlnistra 
4on and a ^rido ^ low of bis duties 

‘ TIo was bom In Glasgow but Rjjcnt his Lurl\ >ears In 
jondon returning to Olnsgon however for his academic 
Jiroer At tbo unlverslU be galriod nvun dlstlucUons and 
fraduntod successively hi sclonco. inodlomo and law and 
ater obtained diplomas in public bonlth and public 
administration In 1020 three 
jeans an<r bo quallflcfl, ho 
ontered tho public health 
dopartmont of Glasgow hrom 
tho find, ho took a special 
Interest in tubcrmilosl'i, making 
a close study of both tho 
cUnlcul and tho adminlatratlvo 
problciii-s W’hon a coHeogue 
\ isltod Ills ofTloo In tlHiso days 
ho was sure to bo greeted with 
a friendly and cagir dbcusslon 
about tho progress of tho 
campaign against tuborculosls 
In tno West of Scotland Dr 
LaidlttW had an intiniato know 
ledge of tho sitUAtion and a 
romarkublo ncoualntance with 
patients and tneir dtlTlcultic*. 
llo was specioUj aotiv*. In 
Introdnclng new methods of 
. npcNcntlon and treatment, and 

it was he who dovclopou mass radiography for joung 
pwjple ns part of tbo city’s camiiaign against tbo 
^Isoase 

‘ On bis appointmont as medical ofTIcer of health in 
1045 be broadened his Interests and took a vigorous 
^rt in tbo effort to ltnpro\ o bousing conditions, cspeclolly 
’n tho ollinfnntlon of slums which ba\o alwnj*s been a 
lark feature of city life In OIasotw In tlio same way 
he became Incroaslngiy int'Cn.'etod In tbo development of 
dlnlcal sanioes to ensure good provision (n the now 
lousing areas Ho was a keen epidemiologist, and during 
Jie outbreak of amrdlpox In 1U50 bo devoted Iiinuwlf 
intlrinrfy to the control of tbo disoaae i ho was one of 
bose who were bononred by the Priory of Scotland of the 
s'^onorable Order of St John in rocogiutlon of bis services 
riis leadership in tho caro of the aged drew warm 
Approval firom manj quariera tho Onlvcrslty of 
JUsgoiv recently awarded him tho degree of i*n d 
‘'or a careftil study of tho welfare of people In lod^g 
louses The degree was to have boon conforred on 
'Inly 0 

f iJr Latdlaw was a man of great oliarm of cJuiractor; 
^10 had a wa> of creating a vUid interest in subjocts which 
took up , and in presenting his views ho always gave 
sense of keen personal enthusDistn Hia ooueagues 
n the pubUo^beallh service In Scotland will miss him, 
or ho showed Increasing signs of leadership in his 
‘irofcMlon and he bad played a notable port in organlslDg 
ind developing tho poat-wnr sots Ices 
^ Dr Laidlaw was twice married Uls flrst wife Dr 
'Marlon Gray was a fellow student of his and remained 
n general practice after her niArrlnge She died In 1950 
He married In the following year Miss Caroline 
Blorddnsop who Burid\ce him ivitb a young eon 



Births, Marriages, and Deaths 


BIRTHS 

Oxvmc—On Jnne> 19 at tbo London ll«pltal to Patrlola 
(ri6«> Ward) wife of Dr D >L Uartc*—s dsnfiiter p5i>««n 
/ Patricio) 


A NEW JOURNAL ON ALCOHOLISM 
T/iS IrUernaUonal Journal on Aloohoi and -ilcchdi^ 
being tho omdal organ of the International Institute for 
Booenrcli on rroblems of Alcohol has links with tho leading 
workers on this aubject in oi-ery part of tho world—as its 
distmguishod editorial board bwrs witness Prof E M 
JoUmefc: and Dr Pullar^trecker tho editors aro muoh 
to bo congmtulatod on Uroir ilrst Issue which camea a 
statl<rtical roport an alcoholism m Oonadfl a note on treatment 
of chronic alcoholism bj inteualve electroconvulsho therapy 
(both in English) and a turwy (in Gorman) of drinking 
habits in Austria as woU as a classlfi/d bibliography ^ 
disulftram ( Antabuse ) and hsts of world publications on 
alcohol The chief aim of the editors is to proeont compre 
lioosiie country bynsountry surveys of specific problems and 
aohlex-emonts end to sift and correlate work dono all over tho 
world—a thoroughly useful prognunma. They accept nrtidee 
in five Innguagee—EngUsh French German Ihdhm and 
bpantdi—and gi\o summaries of the gist of each of them in 
tho four hmgungOB not used by tho contributor 
Mo wisJi the now journal a long and useful polyglot caxoor 
It IS publisJied three timee yearly by Blackwell Soiontiflo 
Pubhcationi, Oxford, at 12s M per copy or 30» for the 
annual subscription (post free) 


A SCOTTISH MEDICAL JOURNAL 
At mootmga last Monday the Royal Medico Ohirurgicol 
Societj of Glasgow tli© iledieo^Irurgical Soclot> of 
burgh, and the Ldinhut^h Obetetrical Society ngr^ to found 
jomily a SaMu^h Mfdical Joimiol Tho now loimoal wUJ 
mcorporote tho Edinburgh Medical Journal (which waa 
found«l in 170o and has Utfly diseontmued publication) 
and tho Oto^gotc Medical Journal (founded In 1828) 

Tho journal will bo adminUite^ bv a governing body 
of twoho of whom six will represent Glasgow ond sir Ediji 
burgh The medical societies m AberdiNen and Dundee aio 
to bo Bskwl to nominate observers. The editor will bo 
appointed by the governing body; and a joint committeo 
has unanimously recommended tlie appointment of Dr 
AUnuinder Brown of Glasgow 

SOCIAL PSYCHIATRY 

A nnoETTiOK was Iwld in London on Juno 23 to celebrate 
tho first laeue of tho Initrnaiional Journal at Social Ptiychialry * 
Lord Wobb-Johnson spoke of the Tnflnence of social 
psychiatry daring the past twenty jears in furtlienng the 
vrclforo of the mentally ill The thorapeutio sooisl chib 
Im» pointed out wos helping to prevent mental breakdown 
among Isolated city dwellers, and the Oay hospital woo 
affording tho full range of modem mental treatment to tlie 
mentally lU while allowing thorn to remain within llie com 
munlty In both these new forma of treatment the policj 
of treating tho patient in his eoelal sotting was vindicated 
bv the thermpeutloTeftnlts 

Dr Joshua Bleror who with Prof Tbomos A C Ronnie 
(Cornell University) is Jomt editor of tlie nevr journal spoke 
of the development of sooUl psychiatry In this country and 
abroad It was hoped that tbo Journal would provide a fomra 
for dlwusaion mtorehange of experiences betwoon 

p^cliietrista of all dladplincs and m ell parts of tlio trorid. 
The patients, too would bo encouraged to eontnlrale t^ir 
own viewpoint—a practice inaugurated in the first issue 


MEDICAL FILMS 

Jfon(10Tmn sound, colour 25 minutes) 
It a new British film on tho causes and theory of allergic 
conditions, and methods of diagnosing and treating them. 

It opens Trith examples ot InTialant conUetont snd JnJeotant 
anil expliins by moam of eiceUcnt snlmatcd dUvrsms 
toiln/sidlbodr reaction and tho sJIrrffun/ 
ntbnuatlTC ca^ hl-rtory In 

,ct>ndUkms onen alkrjrio In 

I fOlCBened and tho thwr of 

dtaffmmt After a WKinenco demted 
rolatlims tb* iDcJdwc of allerrlo 
awefcaa Is compared with that of other ranws t f m orbidity 

1 Pnbl>h(^ nuarterlr hj the ATrune PaWbhhw Cmjpanr 

0 t ellows road London N V\ 3 J5» per annum t* W 
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Tho fflm IS veil miulo and (bo Bubjoct is presented m an orderly 
and couvTncing waj It is a\ ailnble free of rliarge and sliould 
be of particular mtorost to general practitioners 

Jiesincttation of Hypothermic, Supercooled, and Frozen, 
Mammals (t6 mm, sound, blaok-and white, 17 mmutes) 
presents some recent exjioriruonta at tlio J7utional Institute of 
Medical Eosoarch 


In eonoral shape tho presentation sncffcstB a television pro^nuM 
The film opens with a short Introduction by a speaker who first 
poses tho problems to be investl^ted—how to cool a mn^a 
sWlcIentlT to atop respiration and the heart beat whUo aUowtng hill 
resuscitation on rewarmlnt: and vhat happens If Eie body water 
orrstalllsefi—and ho then Introduces three workers who demonstrate 
tho cooling of a rat until the heart and respiration cet^, tho mng 
netron microwave generator and Its uso lor rewormlng, and tho 
Irccrinc and resuscitation ot a hamsU r Finally tho spookcr snggCTts 
tho cltnicnl significance ot the research and indicates Unce ol further 
Invt stlgatlon 

Tho film IS a fascmivting record of resoaroh m progress, and 
will be valuable both for workers m other laboratories 
atudymg tho 6ub)6ct and for future lustonaos of medical 
research Tho mvostigations are clearly shown, and the com 
montary by the workers themselves has a rare authority 


Universitj of Cambridge 

Dr J D Lever has been appomted a umiorsity looturor 
m tho department of anatomy, and Dr P J Randle a nniver 
sity lecturer m the department of biochomjstry 
On June 11 tho folloiimg degrees wore conferred 
jr D—David Buhner Leonhard Haas H P Lambert, C D 
McKerrow, P R R Morttu, R A- Struthera 
Jlf Oh t - J O Robtnaon 

JUJi —Juno P Brrdy D O L’E Burges, R. J Haythornthwalto, 
Alan PoUard J O Robinson 


University of London 

On ilay 18 tho degre-o of M n was awarded to Jolm Fry 


Umvorsitj of Bristol 

At recent examinations the foUowmg were Bucoessful 

tU D —^IL E M Horford, Harold Sohnieden 

OftJU—P R. Slade 

M B ChJ3 — Elizabeth Burgs, Joyce E Moore, Marie M 
PoUJnghoruo (with eeoond close honours) Q K Allwood, 
Dorothy P Bate, Jean M Bebell Prudence M. Bockinghom H F 
Bolton, JL T Chaclesion Morgorot B Chosterfleld J P J Clarke, 
bU rley A Craven EJitU Faiorman, F Q FarcoUy, D J Foley, 
J K Hartwili, A J 3 James, Mary T 0 A Jorro, Janot H 
Keovll P JL Lambert Pamela IL Laurence Penelope A Itolshton, 
R (i McOormltk Nancy Mercer R B Midwinter G A Naylor, 
J B Noilbon H J L NlehoUs P J Rovlanco, D R Simpson, 
B M Smith, Anni Ii Stewart, Edgar WoUaco 

D PII tparl II )— ^Vlarcuret M. J 0 Dea, Elizabeth M Soften, 
P J Sjtoller M D JL RelUy 


Rojal College of Surgeons of England 

Faculty of Aiicestlutista —A scientific meeting of the faculty 
•vill be hold at the ooUego, Lmoolu’s Inn Fields, London, 
W C 2, on Saturday, July 9, at 10 30 Aji Lord Adrian, o si, 
will speak on the protopathio system, Mr W Grey Walter, 
ao D , on electro enoopholography in the study of bram disease, 
Di B D Wyke on neurophysiological aspects of barbiturate 
nai-oosiB, and Dr W Blackwood ou the pathogenesis of 
ischromic and hiemorrhagio lesions in the brain stem secondary 
to raised supratentorial mtraoramol pressure 


Society of Apothecaries of Ixindon 
At a meetmg of the court of assistants ou Juno 21 with' 
Sir Ceod Wakeloy, the Master, m tho chair. Dr Redvers 
Novell Ironside was elected to the court The Gillson scholar¬ 
ship m pathology was awarded to Dr E A Wright 


Paul 


Denis V\ llllams, C 8 NIcokJ H L Grlffln, Hon Goollrer Bridge 
man, George Simpson, A G Altchlson, J IL Brown, F Harwood 
Stevenson, Ralph Sonihivnrd 

The foUowmg were granted the Ljms s.a 

D P Addy G M. Fraser, K. A. Huang, i John. E do M 
Taunton, J M Forster, V J Jobsou al 


Tho foUowmg were awarded the diploma of master of 
imdw ifery 

D B Brown F J Cockersole S A Smith 


Nutrition Society 

At a meetmg of tlus society to be held on Friday and 
Saturdaj, July 8 and 9, at the Physiology Laboratory, South 
Parks Road, OiJbrd, there wiH be a symposium on the 
nutritional work of F A O , WfH O , andUNioBr The speakers 
will include Dr Dorolle (Gonev'a), Dr W R Aykrovd 
Dr E C Burgess (Geneva), and Dr S Postmus (Rangoon)’ 


Institute of Diseases of the Chest, London 
On Wodnosday, July 0, nt C p ii, at this institute, 

S W 3, Prof E A Boydon, of Minnesota, will give a ’ 
on the development of the bronohopulmonnry segmeiit 
tho human embryo 
Chinese Red Cross Delegation 

On June 24 a reception was held m London, by tho F 
d'Affaires of tho People’s Ropubho of Chma, m honour ib' 
Chmese Red Cross delegation and Madame Li Tehw-v 
president of the Chmese Red Cross Society, now visiting n 
country 

Middlesex County Medical Society 

Dr T Rowland Hill will giv'e the John Tate lectuw' 
Wednesday, Julv' 13, at C 30 r M m the Jliddlesex P"!!" ' 
London, S W 1 He is to speak ou the National Health Smr 
and Its Problems—Lessons Loamod Since 1948 All 8< _ 
ore mvited 


Biological Rhythm Congress 
Tlus congress will bo hold m Stockholm from July 16 toh 
The mam subjects chosen for discussion are Ehylh 
Phenomena m tho Nervous System, Cybemotics, andUhyii' 
and Industrial Modicme I'urther particulars moy be ’ 
from tho socrotarj’’ of the congress, Anatomiska mst,, 
Karolinska mstitiitot Solnavugen 1, Stockholm 
Australian Fellowship In PoliomyeliUs Research 
The British Momonal Fund, which was set up in Viciaa 
by pubbe subscription ns a gesture of “ loyalty, gratitudiol 
offootion ” to the British people after the second worldta 
IB offering a follovvsliip (£A1000) to a doctor whose dda 
associate him with public health work m tho treatment ol 
aftercare of pohomyohtis m the country districts of Eiglsi 
Scotland, or Wales Further particulars will bo found in'' 
advertisement columns 


Recruitment and Training of Social Workers 
The Working Party which has been set up by the Nnic^ 
of Health and tho Secretarj of State for Scotland to eiaffln 
the work, roenutment, and traming of social workers mtl 
local autlionties’ health and welfare services will meet md 
tho chaumnnsliip of Miss Eileon Younghusband The 
members mclude Dr P C MoILmlay, general 
of Beverley, Yorks, and Prof A. B Somplo, mescal > 
of health for LiverpooL 


Blood-donors 


Gifts of blood to hospitals in England and ^YnlB^ threo. 
tho National Blood Transfusion Semoo number^ 70 J 
1954, compared with 050,674 m 1063 and 609,000 m 194411- 
prevuouB highest total) At the end of lost December the tot 
strength of the donors’ panel was 640,380—a net moieas 
nearly 26,000 compared with 1963 The National n 
- Transfusion Semee needs 060,000 regular donors to mil 
sure that no one need be asked to give blood more than tn 
a year, to replace the older donors when they reach tha 
of 05, and to provide adequate reserves of blood plasma. 

West London Medlco-Chirurglcal Society , 

At the annual dinner, on Juno 23. Su* Arthur Qeiojr^ 
pja 0 o o , suggested that the society’s continued 
it IB now in its 73rd year—-was duo to ite close 
with the West I#ondon Hospital, and to the foot that it ^ 
remained a general society Sir Arthur was proposing 
President and The Society, and m his reply the - j 
H r W K Thrower, expressed the view that m these dap 
bostle -a medical society would fail tmlesa it perforff^ 
defimte function Such societies could survive only 
preserved the humamties of medicine They were 
m providmg a gathermg point for informal exchanges f 
President deplored the division between general prac 
and specialist, which, he said, was something quite 
Societies such as the West London could bridge this ^ 
Hr Charles Newmian spoke ■with grace and economy of 
Guests and Kmdred Societies, and Hr Brian Warren ,, ' 
The High Commissioner for How Zealand received on 
of the society a gavel presented by Hr Bemord Hy^^ 
former president Fmally the President presented to 
B-ussell Brook the triennial gold medaL 


CpRRiaENi>A. On tho confenis page of some copies of- 
week 8 iseao wo wronsly described Z A. Iieitner ns ProL> 

Leitner Fj A H,o B 

* TVelfare Hornet —In our note lost week (P 1^^ j 

lour^ sentence should have read “ There had been so^j. 
ueati^ at this eatabUshmont durinff the first three months o 
year 
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THE TREATMENT OF PULMONARY 
TUBERCULOSIS • 

J G SCADDINQ 

'Vf I> Lond , F R C r 

oraEOTOR OF iTUDrcS AND DEAN INSTlTTJTr OT DISHASKS OF 
Tm CltRST DUOMPTON HOSPITAL, LONDON 

I 

Dumhq tho past ten years the treatment of pulmonary 
tuberculosis has boon revoIutionlfMjd by tho discovery of 
intJbaotorial agents offootivo ngninat tho tubercle bacluus 
rbo rapid accumulation of the basic data necessary for 
the most efficient use of those agents hoa been a tnumph 
of collaboration between tho clinician and the laboratory 
worker, and their lutroduotlon into clmleal praoUoo not 
only ho* improved dramatically the reaults of medical 
treatment of pulmonary tuberoulosla hut also has released 
the surgeon already •well prepared -with operative teoh 
nJquos, from the fear of many of tho complications ■which 
used to rcstram his more radical attempts to help patients 
sufforing from the disease Althongu many important 
problems remain to be Investigated tho mam r^os for 
nnWbaoterlal treatment with tho drugs at proseot avail 
able are now well established and tho possibilities 
both of collapse therapy, medical and surgical and of 
lung resection, in combination with antibacterial treat 
ment have be^ oitcntivolv explored A review of tho 
present situation and a statement, admittedly personal 
of current policy may thcreforo have some immediate 
practical vaJno ^ore it be^^ome* no more than a historical 
cariosity 

Trends In Mortality and Morbidity 
The effect of antibacterial treatment Is reflected in 
recent mortality flgurca (flg 1) There has been a steady 
though slotv reduction in numhere of deaths cortlfled 
as duo to tabercalosls In England and Woles since 1880 
This reduction continned at about tho same rate showing 
no evidence of being affected by the introduction of any 

one Bpecifio 
tUerapoutio 
or preventive 
m o a A u r e 
until the 
time when 
ontibaotenal 
drugs came 
Into general 
use about 
1948 Smeo 
then tho rate 
of fall of mor 
tality hot in 
creased con 
Bidernbly, so 
that between 
1048 and 

I'PH. of anS n«w rwtlflcmtkHn 1963 the 

of toborcwlotlt In GngUnd mod WbIm I93(>S1 number of 
f (Hlnlstrr o1 Hoalth roport for IfM) deaths WaS 

.^^reducod by 00% That t.Tun foil is indeed due to 
^Improved methcfds of treatment, rather than to more 
^-effective control of spread of infection is further 
^euggested by the observation that the number of 
rJdcw notifications has diminished much more slowly 
i*(by about 11%) over the same period, whereas pre¬ 
viously the rates of reduction of numbers of dcatlis 
^ind of new notifications remained approximately similar 

Jr—------ 

* The LottBoralan lecture* for 1056 dolnered at the Medical 
.j[ Society of London on \pnl 18 26 and 27 Ixwture* n 
and ni ■will appear in later lesuo*. 
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Moreover, a rimilar reduction in mortality has been 
observed In all oountries since the introduction of anti 
baotoriol drugs, whether their mortality rates were 
loIatR ely high or relatively low Thus in Portugal tlie 
high death rate of 142 per 100,000 in 1060 was reduced to 
90 in 1952 while in the United States the low death rate 
of 27 per 100,000 In 1060 was further reduced to 16 in 
1962 Tho fnliing mortality from pulmonary tuberouloflls 
is brought into sharp relief by comparison -itith the rialiig 
mortality from lung cancer, the number of deaths from 
which m England and. ‘Wales in 1961 for tho first tirno 
exceeded, and dnnng 1063 amounted to noariy twice 
tho number of deaths from pulmonary tnbercnioais 
Another epidemiological point is probably of consider 
able iraportanco m rfdatlou to the rcenlts of treatment, 
oven though it cannot bo slated in such precise numerical 
terras The childhood Infection rate in the community 
has been greatly reduced In 194&-60 the Medical 
Research CounoU National Tuberoulin Survey reported 
that between tho ages of 14 and 16 years, 34 C% of 
children in southern urban areas of England gave positive 
reactions to an mtradermol test with tuberculin taken 
up to 100 T u if necessary In 193(>-31 nineteen years 
previously among 1003 children examined at the Bromp 
ton Hospital of whom only 270 were known contacts 
with tuberouloals, 82 2% of those ag^ 14 gave positive 
reactions to a similar teat (Dow and Uoyd 1931) Since, 
in the latter investigation, the difference in incidence of 
positive reactions between contact and non-oontaofc 
cUndren though considerable m the younger age groups 
was very small at the age of 14, the inclosion of the 279 
known contacts affected the percentage of poaiUvo 
reactors ot this age relatively little In the M R C, 
survey of 1949-60 it was found that the incidence of 
positive reactors in southern urban areas had nsen from 
84 0% at age 14-16 to 69 3% in the 19-20 sge-group 
Hence an Important number of primary infections were 
occurring m adolescence and young adult life It la prob 
able that this trend towards the avoidance of chil^ood 
infection is continuing together with a consequent 
increase in the number of primary infections In later Ufe 
Although one of the chief benefits expected from boo 
vaccination is a reduction in the inoidenoe and conso 
quences of these late primary infections, it is donbtfnl 
whether this vaccine has yet been used widely enough 
in England to have on appreciable effect w thl* respect 
These pomts are of importance because a primary 
infection In adult Hfe tends to behave rather differently 
from a primary infection in childhood and differently 
also from pulmonary disease developing in adult life in 
a patient who has undoi^ne a primary infection m 
cUiidhood Whereas in childhood ^e lymph node com 
ponent of the primary complex is more prominent than 
the pulmonary component and its beha'viour ubuoDj 
determines the course of the fllneas m later life the 
lymph node component is leas prominent and the pul 
monary component usually assumes the dominating rOlo. 
Thus in primary infection in adolescents and young 
adults there is a strong tendency for the primary pul 
monary focus to dovmop into a considerable area of 
tuboraulous pneumonia. In which caseation or cavitation 
may ocour and which may thus prove to ho the storting 
point of a progTCMlve pulmonary tuberculosis Uufor 
tunately no cvidenc© oxista about the possible difference? 
m prognosis between pulmonary tuberculosis starting in 
this way and pulmonary tuberculosis starting in an odult 
who has undergone a childhood primary injection but 
It would be unwise to assume ■that there Is no difference 
in prognosis between these two tyjies of disease This 
factor may invalidate comparison between the results of 
treatment m unseleoted series of young adults now ond 
those obtained in tho past at a time when childhood 
infection ■was almost universal 

n 
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The Panning of Treatment 
One of the chief Aifaoultics in planning treatment tor 
a patient mth puhnonary tubercnloais notr if the jnnlti- 
phcity of methoils of treatment -which are available Of 
these, only antihacienal treatment has been the subject 
of investigations givnig sta-hstically vahd results About 
some other forms of treatment, there is euflicient evidence 
to convince the general body of experienced clinicians 
of their value, even though they have not been the 
subject of statistically satisfactory chmeal tnals , this 
group includes thoracoplasty aud pulmonary reseebon 
About o,there opmion has varied, and no general agree 
ment has even yet been reached about such old standing 
methods as artificial pneumothorax and pneuiuoperi 
tonenm 

I thmk there are good leasons for the absence of vahd 
statisti. al data nhout artificial pneumqthorax and some 
other methodb of treatment ibitibacterial treatment is 
apphcahle to all cases, and it was therefore possible to 
plan trials m whicb vahd control groups -were observed or 
in whicb patients were allocated randomly to tv o or more 
groups each to be treated m a predetermined way With 
collapse therapy, and parhcularly -with artificial pneumo 
thorax, the situahun is very diffeient Only a mmonty 
of cases -srould he regarded as suitable for arbfici^ 
puoumothorax treatment, and among these a consider¬ 
able number -would be found, after tbe beginning of 
treatment, to present compheabons which would nccesai 
late its ahanaonmont Hence the organisabon of a 
controUod tnal of this form of treatment -was well-nigh 
impossible Nevertneless, many cnbcal observers -were 
conviuoed of its -"alue m cases in which it proved possible 
This exiencnce dites mainly from the bme before 
.mbbaotonal treatment was available 

The value of arfafioial pneumothorax m comhmabon 
■with antihacte-ial trentinont has not been sufficiently 
explored and I thmx it is unfortunate that this method 
of heatment seems it present to he folhng out of use 
in many centres The vanety of possible comhinabons 
of anatom-cal oiotribubon and pathological tyjie of 
lesions HI pnlmotiirj tnherculosiB is so great that treat¬ 
ment must ho mdividunlised The physician should keep 
111 mind the potentaahbes of aU feasible methods of 
treatment, and be eclectic m then: use In my -ne-w there 
IS sbll a place for most of the methods of treatment 
which have been used successfully in the past, even 
though the indicabons may have changed and the 
number of cases to which some of them are now apphed 
may have become smaller 

The Relevance of Morbid Anatomy 
A firm undersbanding of the basic morbid anatomy of 
bihcrcidosis of the lungs is essenbal to the proper selection 
of methods of treatment I have already spoken of the 
different reacboiis to tuberculous mfeebon of the child 
(or of the adult of pnmibve race) and of the adult In 
the foUo-wmg remarks I shall he referring to the patho 
logical processes m the hmgs of adults of European stock 
or of races having similar reacbons to tuberculosis , and 
indeed, I shall not deal at all -witb tbe important problems 
of the management of tuberculosis in cbildbood 
Tbe geuerahsabon can be made that m adults ncbve 
pulmonary tuberculosis denotes either tuberculous 
pnoumoma or aebye tuberculous bronolutis Both of 
these processes can resolve -with the help of effeobve 
anbbactennl beatment, or even, m favourable cases, by 
the unaided achon of tlie pabent’s o-wn defensive and 
reparabve processes In the most favourable cases, such 
resolution may he complete , a tuberculous pneumonia 
can resolve ns completely as any other baotenal pneu¬ 
monia, and a tuberculous bronchitis, provided there is no 
destruction of the bronchial -wall, can similarly resolve and 
leave a normal bronchial lumen But factors of two types 
mihtate """ ist the cure of all cases of pulmonary 


tuberculosis by the natural defence processes of the body 
supported by sufficiently prolonged anbbactenal trwt. 
ment They are, first, a group of mechanical facton 
and, seennd, baotenal resistance to anbbactenal agenfi 
I shall considei the problems of bactenal resistance n 
the second lecture Here I should like to discuss bncuj 
some of the mechanical factors -which may interfere -(ntl 
cure of the pulmonary tuberculosis by entirely conseni 
tive measures The first lesion of pulmonary tubercnlosB 
is, m nearly aU cases, a localised tnbe'rculous pneumonu. 
As soon as tubercle baedh begm to escape from tis 
tuberculous focus, transhronchial spread of bacilb t* 
other parts of the lung may give nse to fresh pnenmons 
foci Ho-wever, oven extensive pneumomo disease mjj 
undergo virtually complete resolution, pro-nded Ih 
process of resolution starts early enough , the proup 
appbcation of antihactenal treatment is the best meiB 
we bare of encouraging this favourable result 

A tuheroulons pneumonia may fad to resolve, eitlsi 
because irreversible changes had occurred before trcit 
ment -was started, or because response to treatment -ifis 
delayed unfil such changes had occurred These kf 
versible changes take the form of caseabon, fibrosiB, sil 
persistent cavitation Fibrosis, if not too extenBivf,s 
not of itself incompatible -with effective clinical ran 
Residual caseous foci sometimes, and persistent catiiB 
nearly always, lead to fadure to attain lastmg clnuol 
cure 


Residual caseous foci are compafable -with long penods 
of good health, but constitute a potential danger ot 
later reactivation of disease The magmtude of flia 
danger has been very differently estimated by dificrait 
observers Apparently isolated caseous foci may k 
occompnmed by ad-|acent small active lesions or br 
involvement of the bronchi of the sort -whioh I sM 
discuss Inter But even if there is no active diseaeo rf 
either of these sorts, and the caseous focus is indeed tif 
only important site of disease, there are stdl two factoc 
to he considered in assessmg the probabdity of con u 
stabdity The first is the efficiency of the fibrous t,-- 
capsule and of the occlusion of the bronchial conunnnw 
tion of the focus There seems to be no way m ivl 
cirmcal aud radiological study on a smgle occasion 
determine ho-vi secure is the encapsulation of a caseoc 
focus Frequently repeated examinations of gastff 
contents pr of laryngeal swabs for tubercle haedh 
cidhire, and serial radiography and tomography, proTid 
the only information available to the clmician Path 
logically some caseous foci look secure enough, hot ■ 
others there are weak points, especially at the sitei 
the original bronchial communication, so that it tl 
contents hquofy they can he discharged into the hii. 
tree Thus a sobd focus becomes a ca-vity, and there is 
risk of the spread of infection to other parts of the toi 
Here the second factor concerned in assessing the dan. 
of sohd caseous foci comes into consideration 11 
number and mahihty of bacilli m tbe walls aud content 
of the focus 


Several groups of workers have reported the fail®® 
attempts to culture -tubercle haciUi from residual cat--' 
foci resected after long-continued antihactenal treatmi 
(D’Esopo, Ryan, and Medlar 1961, D’Esopo, Bemrfr*- 
Decker, Raleigh, and Steenken 1953, Steele m 
Amencan Trudeau Society 1963), even though acidi* 
rods may he sho-wn to he present by microso, 
MTiether such non onltivahle baciUi are truly dw 
or -whether they are simply dormant and are capa™^‘ 
reactivation later has been argued mconclusively Bn 
ever, it has recently been sho-wn that special 
methods are successful m demonstratmg hacilh w 
considerable proportion of such encapsulated casW 
foci, even after prolonged antibaotenal treatfflF 
(Hobby, Auerbach, Lenert, Small, and Comer 1951) 
therefore seems that these fooi must m practice 


Tim LAScnx] 


omapfvi. AirrioiiEa 


[joi.'i D, 105o 51 


a^wumcd lo contain irotcnliallj luLivo bacilli, and tlnia 
io cooshtute a poRsiluo lonrco of rcaoU\allon ot dleeaso 
^Uofto importance can onh bo dctonnmctl bv contiunctl 
obflcrvation of a large number ot jiutienta Sudi cuBcoiis 
foci arc in fact occndlonaUN obfM}n,oil to cavikatc proeum 
ably Vy U^iuefaction and emptying of tbeircaWKnig controa, 
the fretiuencv of tins event i» diflii lUt to crttimate, but it 
jirolmbly bapjienR rarol} with umalltr fof i and with tboao 
in ^\hlcll calcification in evident 

It luiR become cnnlomars to aeeoptsomo nrbltmn site 
of ro»idual uiRoona fociw for luatnnre a dJametirof 2 cm 
as likely to conatihito n danger ecnous enongb to •wnmuit 
TCfoction , but this can be regardiMl only ob a connouicnt 
rule of tliunib 'Ihc mcomplobncaa of our knowledge of 
tbe®o foci Irn* bc'cn emphoBi&cd after a ennful Klud^ bv 
MacLeod and Tnlt Sraltb (1062) 

Tbo nflk to a patient v.lio ban a non*cavitt»tcd cancons 
foeua lies in Ibo future ntUer than m tbo present l*er 
RUtent cavitation however coii'^titntfR an over prci^cnt 
danger both becauRO of comiditationn ananig in the 
cavit j ilftolf, Rurh or lurmoplvam and secondarv infection 
and bocauRO of tbo continual oxciclion of tuborcU bacilli 
from tbo cavitj lending to danger of uaplrition spread of 
tuberculodln to other parts of the Innga Iltlm (1061) has 

• Bliovni that tbo location of frcali fiKii of disoane m oninb 
Uflhod caneR of pnlmonnrv tulx-rLuioalfl can be related to 
the pationt’R Rlotpmg posture they appear with aignifl 
cant froijucncj in the lung whah is dependent in the 
posture usually adopted for sleep This auggeRt-< that 

1 transbrouchlnl aspiration of infected BCcrcrioiiR is an 
Important factor lu the spread of tultcrenlo^is in the lung* 

I Though cavities may clo^ ou ccuRcrvative treatment, 

I only a mlnoritv oven of small or mcdlum-aUfsl cavities 
■will close In tliis wn\ Failure to clow tnaj be due to two 
fnclora. Firstly if there is con»<iderable dcstructiou of 
P long tissue and fibrotio change in the remaining lung it 

• may bo mechanically imposHlblo for the reniaiulng luug 
' to over distend suQlcieutlv to permit closuru of the 
^ cavitv Secondly the bronchial jialhway loading to the 

• cavity may bo so narrowinl by tuborculouR changes by 
•• kinking or by both tlieso factors that it constitutes o 
i valve, iiormitting ingress of air during Insinralion but 
/ obstructing ^itB egress during oipinition Althoagb a 

cavity may occasloiiaJly bo BtonliRcd of tuberolo bacdli 
( by Bolllciontly prolonged antibacterial treatment, this 
V must be ft rare event, and one which will necessitate a 
I very long period of troatiDcnt moreover as I shall show 
; In the navt lecture, the presence of considerable and 
persistent cavities is one of the factors associated with the 
‘ emergence of Rtrains of tubercle bacilli rcffbrtanfc to the 
; antibacterial drugs 

>y The mechanical otfoctfl of bronchial tuberonlosU which 
{r may prevent the healing of pulmonary tul>erculcMUB ore 
) those produced b> etonosis at the Bite of severe broucjifal 
g tnberoulofllB, and by bronchial ddatation The frequency 
,< of involvement of tho bronchi m tuberoulosw of the 
plowor respiratory traot and its importance m tlie patho 
gcncBlR of tho disease have l>cen inorcaBinglv recogniwd in 
I the past few yeaiB It has been discussed by Sayd (1 Wl) 
and by Clegg (1063) The bronchi are of neccasity 
i^involved locally in any form of pulmonary tnbercuJoRifl 
, I have already mentioned one of the couBequences of 
I such local discasu—tho possible dovolopraont of teneiori 
won\*ities. Sometimes either from a focus of tuberculous 
vpneumonia or from invasion of tho broncldol wall by 
^irerosion from a tuberculous bronoliopulmonary lymph 
^nodo tul>crxulosU flproads progressively in tho broneliial 
'v mucosa Histologically, tubercles arc frequently foimd 
’jisiirtadlng in a luacroscopically normal mucosa to a 
''^^conbldcmble distauce frouv a grossly visililo focus of 
^jtnUrculosiB It scorns that when latent changes of this 
•'vBort become overt they may inanlfesi thomselvc* in 
^several ways They may gi\ o rl#o to local uleoratlon and 
i^later stenosis of large bronchi related to a focus of disease 


In tho Inng Lean frequently there may ho a diffiiK 
involvement of the brouchi m gross tubcixulosifi 

Vn important conacquenco of luberculoBis nffoerm^ 
prodomln''ntly tho hronolu of au iwlntcil segratnt oi 
subsegment is the typo of lesion which has been called 
by < logg a bronchial cold abscosa In this there is a maaf 
of cnscons material of irregular shape somotimos pyTi 
form or fusiform, and RomotimcH with central softening 
its walls show o\ Idcnce that they nro compoBcd ot 
remnants of bronchial struoturcs disorgatdsed by tuber 
cidosiH in direct contmuity with n bronchus also aflcctod 
by tuberculosis and It^pecmR clear tliat the onseoug lesion 
developed as the result of Revere involvement of the 
bronchi uith aoeumidation of caseous malonal iKjyond a 
local stenosis A lesion of this sort may bo tho cud 
rcRuit of tuberculous Infiltration in tho bronchial mucoea 
either towards the liilum from a fooua of caseous pnou 
luonia or penphoraUy from tho bronchopulmonary 
Ivmph node component of a primary complex It may 
bo impossible to delonomo by which of these two routes 
tlio lesion ongmated and it seems likely that m dificrcnt 
popiUutions tho frequency of tho two ongins Is diRorvnt 
A bronchial cold abscess is often detectable or at least 
can bo Buspccteil nnboIogicoUy sbowmg especially in 
toniogmmR a pyriform Bhai>e with the RttiJk like shadow 
of a tbickeued bronchus connecting it to tho hilnm 
Bccogmtion is important, since this tyiKi of lesion is 
\or\ apt to break down penodioally, and couservativo 
troftfmeut is usually unsatisfactory 

SlonoBis of larger ^ironchi gives nso to bronduetfnsis, 
from rotentioD of secretions aud damage to tho distal 
broDcUml wall secondary infection may follow leading 
to complete destruction of the uonnal arohitoctnre of tho 
diRtnl part of the lung with mixed tubcrculouR and qiyo 
genic Infection of a mass of tuberouJous and bronchloctatic 
cftMtiRs^ This typo of disorganised bronolileotatio luug 
distal to a stenosis must be ilistmgtuRlietl from three 
other type* of bronchioclaBis aasooiftled with tuberculosis 
Tho first is the rare true tuhoronlous hrouoliiectaais, in 
which the main brunt of tlie luboronloua disease is on 
tho bronchial mucosa, with relatively little pulmonary 
disense Tho second is bronchiecfaRis not in ItRclf 
tubcTTulous, secondary to bronchastonosw due to involve 
ment of a lobar or segmental bronclms bv local idccration 
of the lymph node component of a primary tuberculous 
lufcctiou This ns pomtod out by Brock (1060) is cspeci 
ally frequent m the right middle loho, tho right cardiac 
segment, and the anterior segraentb of the upper lobes 
Tho third Is the non tuberculous brouchicolasis conse¬ 
quent upon the healing with fibrosis of extensive 
tuberculous diseuso of the lungs This is seen moat often 
in tho upper lobes These two latter Lyiioh— those 
secondary to bronchostenoaia duo to now healcil pnmary 
tulxsrcnJosis and to the healing of extensive pulmonary 
luberciUosis—are lato consoqnencos of healed tnl>crculo3is 
and theihforc do not enter into our present conslderutlou 
of tho moohonloal effects of bronchial dlsoase on tho cyolu 
tlon of pulracmarv tuberculosis Tlicir treatment should 
bo decided in the light of the symptoms which tliov nctu 
ally produce Stenosis of bronchi in the pre‘<cuc 0 of 
active bronchopulmonary tuberculosis and true tuber 
culouB bronclueotasui do on tho other hand nflt.*ct 
profonndlv the Indications for treatment, slnci a jiatlent 
with either of thoeo is unlikclv to attain bactcnologlrol 
ouro of tubercuJosls unless resection ot tho nffoettd 
bronchopulmonary sogmonts, lobe or lung is possible 
' Conclusion 

It IS clear that these facts of morbid anatomy have 
important iiractioal consequences, Tho bituntion its 
complicatwl by the limitation Rometimes iniposeil upon 
tho effectiveness of autibactonal drugs by tbo cmirgmce 
ot resistant bacilh which tends especially to un'<H in 
patients with the most extensive and actlM- dbiabe. 
Tills subject I shall dkouss in the next lecture M t have 
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gone far eno'Jgb, llOve^ or, lo hoc t nt 3^ on "svitli tlie mo'st 
eCeofcive antibacio trea n^ent ire are likely to be left 
inth a number of prtib! ede xvuiob can only be solved by 
Oliver mfttbods Tbe^-v include losjdoul puoapsulated 
caseous fooi, pcisisten cawb’'? bionolual stenoses, 
vndesitresd tuberculins bjoucbiociasis, anvl broncbiil 
cold abscessps I'l'-dicil ru ’ uigucul collapse tberapy and 
surgical reseot'on oi luur aro recjiurod for tbe Ireatment 
of theso , Tud, ij rorae c compslrinces, m order to prevent 
or forcstaO Ibe dovolopmont of some of fltem I shall 
rojsidcr tbo-'e niOarurLS 1 <rer 

In coaolufLng tb < b iure, [ shall refer briefly to the 
dilhpidtv of deciding loou! tliotreirmentoftbeiuJividml 
on tbe OH'Ob of '’nionlcdgc miub of ninth is sfatistical 
T'inntions in individuil r< v-dons rr pulmonary tuber- 
( ulosis of vppartntiv sirtidar tvpc ind eyfeut soon become 
(pparent to my obsereor 'Ibo^e were porluips moio 
obv-ous 1 cfoie ant bai Icriji .i;onifc were atadable 
Somolimtc the mo«f aaprovmsmg loolmg patients 
unoxp'ctedly rocovorttl from v v^ensivc disease On the 
other band, ^omo palicih \,]io storied ivitb minimal 
dtsouso and no apt aT“n i ofa/ourable fictors nevortho 
his detoriorat I, w^lb cotlvark after letback in spite of 
tbo best avndahli mom'oucut Other patients seemed 
to go thioi’cn iiao nuo gooil phases, so tb'-t after a period 
oi perbiins ir'-, i reeiiiT>'’t setb icka, they entered 
a more ''t bm nb - ,>1 t,,eti uaily attamed aiTcst of 
tljDir ( s° “s 

hi bci tk II '■101 m ii.l’vidual reacfion to the 

lisvm may bi i s rioi m,' they are atill of very 
git at m^tudiie '-c i- noube of patients io anti- 
b in* ri'l I't (m^nt s ' Jmm predictable, and the 
pt tuf' n "tauec ' eroulos s is an important 

ipctfi m t i’ - mg ' ‘ mse to entibaeteiial dnigs, 

eUuaiii,c -- if erne _ < e of renstant bacilli Anti 

natter 111 i’'ia i '• t, ihole laiige of response to 
■'at'CiPi ‘■in ‘' ti til c ■'t improvement, but the range 
°i, t w'l I ‘(Ti I of tbesG mdiTidual variations 
— jr IS - I 1 bods in tbe treatment of pulmon 
t' vUDiT^'l Sj, a!-" so tUflicult to assess, and require 
’ 'I 1 . iCKUfcJLv iiS'-essmcnt somewhat artificial trials 

. J'O-_pun iLo observation of groups of patients tvith a 

spetn ed typo of disease, allocated at random to different 
tfo itments after acceptance as smtnble for the trial 
Tbe physuian charged with advising treatment for tbe 
mdividual must take into consideration the special 
ciroumstances of each patient He "wdl consider anything 
rchvant to the assessment of tbe patient’6 resistance to 
he disease m Ins personal and famdy history, m his 
pliysical habitus, and m his psychological make-up An 
mitial period of observation is an important helxi m this 
assessment , m cases of active disease, this -will include 
file observation of the mitnl response to treatment by 
rest and antibictenal drugs Tbe patient’s economic and 
social environment will very properly affect some 
decisions about treatment It is tbe physician’s’ duty to 
consider these imponderable factors as well as the facts 
of morbid anatomy and tbe results of statistically con¬ 
trolled therapeutic tnals 


“ Thoro 18 a widespread feelmg evpressor’ often in 
conversation but seldom m prmt, that popular or scmi 
popular wntmg is an notinty winch should bo indulged m 
only when tlio age of useful work is past Zlot surpngingly, 
it does BO happen that some of the best writing is done by those 
whose reputations are already made, who have learnt from 
toachmg how little can be absorbed in one session, and who 
have suffered at meetings from those who proceed remorse 
lessK with every hurt detail hut omit any clear explanation of 
tlio mam pomt It is an illusion tliat there is anj clear 
distmction between abihtj to explam at one level and abihty 
to oxplam nt another There ore merely those who can 
explain, and will, and those who cannot or wdl not fffombers 
of tho second group are m the majority They are dependent 
on the first group for tho means to conduct research , amce 
unless Its scnrio^and purpose can be convoyed, means for its 
support ^ -wing —Science News, editorial, p S 


ABO BLOOD-GROUPS AND GASTRIC 
ACIDITY 

K H K0STER 

fcT:,XIOJl SUTtGEON 

•> 

Erik Sindkitp Vagn Seele 

ASSIST VAT SURGEOAS 

SURGIOAL DEPARTMENT A, BISPEBJERG HOSPITAL, 
COPENHAGEN, DENMARK 

In 1953 Aird et al demonstrated an nssouation behrtei 
the ABO blood-groups and cancer of the stomach,•gronpj 
bemg significantly commoner m patients with this disew 
than in contioL dravMi from tbe same hospitals Airl 
et al (1054) subsequently described an increased bt 
quenty of blood group 0 in patients with peptic idea, 
compared with controls 

We have compared the distribution of ABO llooi 
groups m patients with can moina of the stomach, gastnf 
ulcer, or duoden il -ulcer with the distribution in hoalfir 
persons living m tbe same locabty 

Previous Reports 

GASTRIC ACIDITY 

The secretion of acid by the normal stomaoh and a 
the presence of gastric caremoma or peptic ulecrabw 
has been tborougbh studied , but tbe figures for ontpsi 
of bydroeblono aud are difficult to compare, since tb 
inuge of variation is v ery wide and residts are crpre:>ed 
difloTcntly Tlio output of acid dinvmisbcs vnth 
(PoUand 1933) kYomen with peptic ulceratiou bare i 
lowei level of gastni acidity than men (Pennnn 1936). 

Prom our own observations and from iironous repoili 
—notably by PoUand (1933), Bloomfield et al (iWOj 
Roth et al (1944), and Hire (1948)—v\o conclude that tb 
amount of free arid m the stomach ranges from tb 
highest to the lowest rallies as foUows duodenal ulw 
gastno ulcer, nonnnl, cancer of tho stomach vnOi ba 
acid, cancer of the stomach with achlorhydni (fig 1) 

BLOOD GROUBS 

Oarcinoma of the Stomach 

In 1926 Johannseu, of Copenhagen, collected 348 cl's 


FJjf i'RelatiyA total hydrochloric acid output In five 
different conditions of the stofnach and duodenum 
^ U “■ duodenal ulcer G U •*> gastric ulcer N “ 
normals G C. 4 - ac, -= gastric carcinoma without 
achlorhydria* G C — ac <=• ga^rlc carcinoma with 
achlorhydria* In the scale 100 represents the value 
for healthy people aged 20-29 (Tho estimates for 
duodenal ulcer gastric ulcer, and normal are 
derived from PoUand 1933 and Roth otal 1944 The 
estimates for gastric carcinoma with and without 
free acid In tho stomach are dorivod from the 
present series ) 
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^ABLT I—PlfeTnniUTIOV OT BLOOD^OnOXTPfl AJIOHO IlFPORTCD 
CASES or CANCER OF TjO* STOUAOn 


Poarct' 

I Total 

1 no 
of 
Ipntl 
entt 

0 (to) 

A( )• j 

! 1 
11 (•«) 

1 

Mrd ot q1 
(IMS) 

3e3S 

14 A (~J 1) 

,11 8 t 1 0) 

T S ( 0 J) 

3 9 (-0 3) 

'if f> U a n d F r 
(tOoS) 

704 

1 30 2 (-J i) 

1 

53 1 ( fi 0) 

|7 i t-f J) 

3 1 (-/ /) 
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• I)liTeftrtir\ from c ntn.li In pomnlbcsc-i. 


i j-iddod iiicnnsUlcnl riHUltn partly otviiiR to iimdcqunto 
(ontroU, Unt Alrd ot nl (10G3) sJioucd lu n very 
• iarLO soriis of cnios Ibut tho fn.quen.cj of blood 
j. group A distJnotly Incrcnacd m enscs of carcinoma 
of tho stoinaoL, nnd. that the frequency of blood 
^proup 0 ’was corrcspoudhigly Jo\vcr Ilolldndcr of 
Bflslo (cited by Aird et al 1053) also found un fucrensed 
■ frequency of blood group A lu 704 cases of cancer of tho 
stomacli (table i) 

Pepftc Ulctr 

Buohaunu and Uigloy (1021) finst studiwl tho dlstribu 
(ion of blood groups in patiouta with poptio ulcer In a 
' ^tather mixed group of 172 oases, mcluding boaidos cosea 
of peptio ulcer aomo of ulcerative colitis, thoj found a 
— group 0 frequency of 50% compared with 43% in tho 
i-wririual normal Mrics of iloss (1000) 

I '' In 3011 patients ■with peptic ulcer Alrd efc al (1054) 
i^iolcarly demonatmtod au Increased frequency of blood 
^-group 0 and a dcercawMl frcquoucy of group A, coraparod 
' K with tho normal population The results of these workcra 
j^.^'iad of Clarke (1065) are summarised lu table n 

^^Olher Oondtlions with Abuonuaf Oaitrtc Secretion 

Bnehonon and lUgicy (1021) found that among 407 
vases of pomiciouR anminia 44 2% had blood group A 

II—DlfTTBroOTlON OT BLOOD-OnOUPS AUOfO BCTORTEU 

oAsrs or rnmc uixtEn 



Total 





Ptrtirco 

of 
patl 
i rat* 

0 ( ^) 

A(%) 

n (%) 

AB(%)* 

i loohnnanond 
j^lUtlFydeil) 

1 173 

59 ( + ffl) 

132 (-«) 

|5 (-0 

4 (-3) 

p vlril ct si 
(1951) 

3011 

85 1 C 0 

84 7 ("« 5) 

7 i (-/ 5) 

1 

» 5 (“f *) 

(iTsrkudOiS) 

1407 

59 Ot (+10-5) 

39t (-ff *) 




• lUfff^onco £rorn control* In porwuthwM 
t Uxtodenjil ulcer only 


-nd 414% blood group 0 compared with 40% 171111 
I'S-onp A and 43% -with group B in Mosss (1000) senca 
. pint the two series are hard^ comparablo, and Buchanan 
irjid HJ^ot conclndo : ‘The percentages aJthou^ at 
^ light vananco with the original percentages of Moss 
t onionstrato that tho uvusal factor in pernicious auGomia 
r< Ofl no relation to hlood grouping 
■ R B McConnell (cited by Clarke 1055) hoe demon 
(rated an increased froquouoy of blood group A In 
ji'^inbotics who seldom have duodenal ulcer and conuuonly 
n^avo achlorhydria 

M hUewhen ta the Alimentary Trad 

* ut In patients with carcinoma of tlio colon or rectum tho 
' 'nitnbution of tho aVBO hlowl groups is normal (Aird 
5 J^it ah 1054) 

^ j) Material 

^ jj' In our dopartraent since 1047 all patients have been 
^ 5 '^ibjectod routinely to blood grouping at first bj tho 


State Somm lustitiito and sinco 1051 by the hospital 
hlood hank The following data relate to patfontw 
admitted between 1047 nnd tho end of 1054 

CdTcrnoma of the Stomoch 

420 patients with gastno carcinoma were ndnutted 
betivceu 1047 and tbe end of 1964 Of these 321 were 
transferred from medical doimrtraents and 00 wore dirwt 
Admissions This seiios is probably ropresoutative of all 
patients with cancer of the stomach 

373 patients underwent operation, nnd 47 were regarded 
as inoperahlo Of these 47 40 ha\o died, 18 of those 
patients died in hospital nnd necropsy was done in each 
< aso 

Thus m 391 cases the diagnosis was confirmed mioro 
McopicoJJj CJinically there -was no doubt about Ibo 
diagnosis of gastrio caremomn m tho remaining 29 
cases 

lu 7 cases where tho patient was admitted in extremis 
tho blood group was not established Thet^e are thus 
413 cases m wliioh the blood group is knoim 

I*opUe JJlcfT 

Wo have taken 1047 cooRcoutlve cases m which tho 
diagnosis of peptic ulcer was confirmed at operation 


TADLB UI—niSTRlBDTXON OT DLOOD-UnODPS AUOXO 14 304 

iirALTUY rnom: w copdnjiaoex (naYun auduusen 105g») 


- 1 

0 

1 ' A 

B I 

1 AB 

Vo 1 

5SUI 

1 0J«3 

1557 

[ 01{ 

^ of total 1 

10 0 1 

1 1 

10 9 

1 8 


( ascs m which no ulcer was found at operation are 
excluded Most of these patients were transferred from 
medical dopartmentB, having had one or more oourees of 
mcdionl treatment 

Of the 1047 patients 080 wore found to have a duodenal 
ulcer 337 gastno ulcer and 30 both gnatno and duodenal 
ulcers The ABO blood group was investigated in every 
case 

This series since it does not include coses treated 
throughout by medical methods aloue, is not representa 
tivo of all cases of jieptio ulceration 

Pemfetouf Anamia 

From three medical departments records of some 500 
cases of permcious annimla were collected but only the 
room severely fll patients hod been blood grouped 

Controls 

In the early months of this year Brydo Andersen (1055) 
studied the distribution of hlood groups m Copenhagen 
lie selected 14 304 registrations of persons, aged 16-70, 
whose hlood CTOup had been examined in the hospital 
blood bank* These persons were (1) patients relatives 

TAnOl IV—DlSTiUBUTlON OT* BLOOD-OROUPS AII0'<O 413 
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MSW V — DISTBinnXIOV OF BLOOD GltOL'T'J AMOYG -il3 
tAirC- TS 0 V* * fc>R OF STCMLCH ( I^VSSEFXED ACCORDIAO 

FO T}I1 PSHSENCE OE OF FREE 4CID IV TEE 


-TO JAOD 


Prti a< Id 

1^ 

0 

A 

J 

B J 

4B 

I O 

r 

1 

I^ToJ 

Oh ' 
40 

* 1 

Aol 

0 * ‘ 

J 

|xo j 

%* 

Ko| 

! %* 


ilOO' 

as) 

S'! 


1 111 

18 1 i 

1 laj 

12 3 1 

4 1 

3 7 


19jI 

r.r> 


2 I 

inu 

ot) 4 

1 'h 

l> 7 j 

7 1 

3 0 

Cn xaminej 

1112, 

28 


> 


40 0 1 


1C, 2 


4 5 

TotrJ 

|lh 

1 

14V 


1 

212 

fil 3 

j 44j 

10 I 

10 

3 0 

1 

( tf 


LJ 

i + r 3) 

1 1 

{-0 C) 


(-0 6) 


* SlSeiaacB Irom controls in parentheses 


I (2} voiUiilecr olood douorh DureJaiod to patients, 
(3; groips o£ factoiy irorkirs, and (4) pliloons or 
I ' ''lan uueH 01 soldiers, often eomrades of patients in tlie 

; iiospital 1^0 patients are included in this control group 

) Thtso 14,301 perbons represent a cross scohon of the 
jcdthy p^pulaljon hotnrecn 15 ami 70 years of ago in 
I Cojonh gon, 'vhere all our piticntb live People over 70 
j varnoiniting to C% of tlie inhabitants and a higher pro 
1 1 r-tjcn of our p tients) ire not rejiresented m the control 

’ group 

I Tib - rji pao-rs the ustribi+iou of ABO blood groups 

5 in the J li 

[ Fincllngs 

j U2~t \ J r , Oj Tht ijTlxlch 

i The d.!:t’‘rout.Oii cf ALO blood-groups in the 413 

7 c lEti IS sho'Ti lu (.iiOto IT 

1 Tin uiut-ve ezets _i gioup A is clear, and the relative 
j tai I'v f group 0 i' even more pronounced 61 3% of 

i D >''a_-i,^rio or blood okodps caiozo 1047 


-.AlES j! PEPTIC tlLCEB 


, Tpo ri 

To.nl' 


1 

r 1 


A 


B 


AB 


No, 

0 . 1 
/a j 

No 1 

%* 

NoJ 

Q * 

1 40 

No 1 

O/ * 

/•o 

DvJxi-aal [ 

080 1 

142 

00 2 1 

261 

i 38 4 ' 

on! 

S 8 i 

17 

2 

tfnstrlc 1 

317 1 


1 40 3 1 

139 

: 41 4 

28 

8 3 

14 

4 1 

Durd€nal+ 

frQ^brlc 1 

, 10 

1 : 

13 

1 43 3 

11 

30 0 

4 

13 3 

2 

0 7 

All 

!i047 

1 

611 

48 7 
(4-3 I) 

411 

1 ! 

30 3 

1 <-4 7) 

92 

8 8 
(-2-1) 

33 

3 I 

(-J 4> 


• DLflorence from controls In pa'onthesog 


the patients rvero of group A, compared mth 44 0% of 
the coutrols—an excess of 7 3% 

The presence of free hydrochloric acid in the stomach 
vas investigated m 301 patients BTiere two Ewnld 
test meals shoved achlorhydria the presence of free acid 
vas mvesligated by a histanune or msulm test 196 were 
found to be achlorhydric, while m 100 free hy drochlonc 
acid was detected 

Table v shows that m the achlorhydric group the 
frequency of hlood group A is very high (66 4%) and of 
group 0 coiTespoudmgly low (33 2%) The distribution 
of blood groups B aud AB fluctuates rather irregularly, 
but the over aU deviations from the frequency m the 
coutrols is only Bbgbt 

Peptic TUcct 

The blood groups of the 1047 patients with proved 
peptic ulcer are recorded m table vi The freqnency of 
( blood-group A 18 39 3%, compared with 44 0% m the 
control and 60 4% m the patients with gastric cancer 
fvud addorliydrn The frequency of groups A and AB is 
also lowered, aud this deficit is fully accounted for by 

(compared with 

40 0% in the controls) 

Tabic vtl also reveals a considerably greater prevalence 
of gre in patients with duodenal ulcer than m 


pnfients walh gastnc nicer (60 2%, compared ^ 
46 3%) and a corresponding fall in gronp A Ajt 
groups B and AB fluctuate, hut over-all their relah 
frequency is defimtdy reduced 

Perntctoits Aitwmia 

The Cgiirts for the 111 patients arc shown in tableTi 

In ] 0 of tliosa cases enrrmoma of the stomach dewkjjv’ 
The blood groups m tlieso 10 cases were ns folloira gronjiC 
4, group A, 1 , group B, 3 , group AB, 1 , not oxammej,! 
Tlioso small numbers oro inadequate for analysis, hut th 
ore mentioned so that thoy may be added to those reconl 
by others 

\ 

BLOOD aBOtJTS AND GA5TEIC ACEDirr 

This study has revealed an inverse relation behe 
the frequency of blood groups 0 and A in patients n 
gastnc and duodenal lesions Fig 2 shows that the th 
from conditions associated mth the least prodnete 
of hydrochlonc acid to conditions associated yitbfe 
greatest production of acid is accompamod by an inott*- 


TVBLE VII-DISTOrBUnON OF BLOOD OROUPS AJIOEG 111 OB 

OF PERxncions av^BUia 


0 

1 A 

B 

AB 

No j 

• 

/O 

No 

D' * 

/O 

No 

%* 

Ino} r 

44 j 

1 39 8 (-C 6) 

47 1 

42 3 (-1 7) 

14 

H2 0(-H7)| 

[ C jjS(+ff 


• Dlflorenco from controls In parentheses 


mg frequency of blood gronp 0 and a decreasing fr 
quoncy of blood group A 

The results of previous work m this field are not j-- 
compared with the present results, smee the distribiite 
of ABO blood groups vanes considerably between 
place and another, even m a single country Fig 3 slor 
the percentage iliilerences between the hlood grcj, 
frequencies in patients and the related control itch 
drawm from the results of Aird eb al (1953, Id'' 
HoUauder (Aird et al 1963), and Clarke (1965) Ik 
dillerences accord with our results, and with the v”” 
tions in gastnc acidity expressed m fig 1 
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r^TAnLL viti—•Di'tnuBtTTtox OP ulood oroutj^ ik two 8nRn:<i 
‘-qi OP imALTTxv Tnopi*n m tx)rEKi(An>N t (1) Aocn 05-102 
(titOMSD't 1027) AMD (2) vci D 15-70 (hbvde AKBimac:* 
1075) 


Afm rmiffe 

' Total no j 

1 0 1 

M ) i 

n (%) 

1 VDC„) 

15-102(10*7)! 

000 

11 0 

42 0 

0 •» 

t S 

15-70 (1055)| 

1 14J04 

40 C 

44 0 

10 9 

4 5 


,tr DJflCUSBJon 

Stndica ol tho rolntho frequemy of blood groups i« 
'prtaln (H*onlcrs arc U'lUQlli br^cd on comparison 
with tho frequency in IIkj general population of flio 
LT-tocality 

K._ Tho control senes In Alrd ot nl s (10 j 3) work on blood 
. -groups In gnstrio mrclnoma oonslsta of oqonl numbers of 
pQtlontg chosen ot mndom ; ruid in tho subwiucnt work on 
' "blood-groups in pcptlo ulcer (\ird ot nl 1054) 10 000 pregnant 
c* vronoen woro incladp<l hi tlio control sortes Noitlwir of llio<io 
I vA 'ontrol series ctin bo said to bo ropre&OntQtl\'o of tho genoml 
^plPnormlstlon (Allan 1054) j and m their second report Airri ot al 
point out that the great number of pntionta with peptic ulcer 
hospitals may Influence tho dUlnbutlon of blo^ prroupe 
imong their controls in fa\our of group O Fnrthonnoro 

^_equal numbora ” roust bo regarded as numcncall^ msulTleient 

■•hem only about 100 cose* are lioing oonslderod as m tho 
nimungliaro and Nowcastlo groups of eases of gastric cortm 
mn renewed ^ Alrd ot nl (19G3) 

Our diiTcreftt ^oups of paticuta With gaatne dlscnac* 
nay not be elrictly comparable with tho genoml popula 
ion Topresented by ^Irydo Andcraon s figures (table ni) 
^la control series bas not ytt been clasAinod ivith regard 
0 age sex social class and marital statue Aitbough 

unlikely 



such doMifl 
cation might 
rereo! poss 
Ibly Impor 
tant dls 
crepnnoies 
beti^enoon 
trols and 
patients 
Ooo thing 
is certain t 
patfon t s 
■with gastnc 
oaroinoioa 
are on the 
whole older 
than pati 
ents with 
gaatric ulcer, 
and older 
than our 
controls in 
wh o m 7 0 
years is the 
Mper limit 
Th om sen 
(1027) Bug 
geated that 

If 1—OtffwTw* UtwMO frMigaftcy •f the distri 

O aad A In f«trle and duodansl DUtiOn OI 
dUaasat anS In tSa approp«4ata eootrat larlam. blood gl'OUps 
Ngmbara l-B rapraMRt found In tSa pratant changed 

tarlaa (taMaa V afvd VI) V^umbtra »-Ii r»pr«»« InCTCas 

»aJu« br prwriow Inwtltaton J f doodaMJ , 

akara (Oarka mS) j to alt alcan (Alrd«taLtn4) I 
II cancar of (tomach (Alrd at at im) t II, ea«ar COUlpanSOn 
ofitomach (Hotltndar I9n) t 13 daodanal ulcara of Thom 
(Ctarira IfH) j 14, all ulcara (Alrd at al IW4) | II gen g flgorCS 
/ canear of itofnaeb (Alrd at aL IW3) 1 l< aancar of healtUv 

t ttomath (HoUtndar lfJ3) Black «twa, 11,0117 

famkacldo-tp«t(far«.l4«aC*.l) AbbrarU- “Sfd 

I* Uona aa for Of | o6—luZ in 


Cojionhagcu with those of Ajiderson lor healthy people 
a^d 15-70, al^n In Coi>enhagerv shows no signlfiavut; 
dTffi rciiccs (table vni) 

Farther dnsslftcntion of our controls and cases may 
tlirow sorao light on the ocomrence of gastno cancer in 
different social clnsies and occupations (Stocks 1060) 
and on the problems raised by Hansen’s (1043) investign 
tions into the incidence and character of peptic ulcora 
lion Hanson has demonstrated a profound change in 
tho character of peptic tUco? m tho past forty years— 
from jireilonunnnco of gastrio ulcer in young women to 
predoQiinnuoe of duodenal ulcer in young men and of 
gnstrio ulcer in both sexes ni a lugher ago than formerly 
This change, which Is probably stlU continuing may bo 
found to bo reflected m tho distribution of hlo^ groups, 
when ll is possible to compare duodenal and pistno nicer 
jwiUents with tho controls with due regard to ago sex, 
occupation, and roantnl status 

Tlio study of the distribution of blood groups in patients 
with aclilorhydria not caused by cancer should be 
continued TTiis Is probablr of great importando smeo 
Monbech and Videbiek (1050) have shoivn that pernicious 
aniemla predisposes to gnstne caremoma These workers 
suggest that achlorhydria may bo hereditarily conditioned 
and may predi-»pose to both diseases, and so It might 
be expect!^ that tho same increased frequency of blo^ 
group A would be found in cases of permdons 
ameinia as has boon foimd in cases of carcinoma of the 
stomach—most strikingly whore this Is associated with 
achlorhydria 

Patienls with gastric carcinoma and blood group A are 
now bemg oinmined with regard to groups Aj and A, 
and the secretion of group A substance But this invest! 
gation IS progressmg slowly since only a few of tlie 
patiouts ore available 

Summary 

The ABO blood groups have been inreatigated In C80 
coses of duodenal nicer, 837 coses of gastric nicer, 105 
onies of gastric carcinoma associated with free hydro 
ohiono i^d in the stomach, and 196 coses of 
goBtrio carcinoma associated with achlorhydria Tho 
controls were 14 304 healthy people from tho same 
locality 

The patients ivith duodenal ulcer in whom thosecrotiou 
of hydrochlorio acid was greatest included 60'2% with 
groDp O and 83 4% with group A 

In patients with gastno enromoma assoeiatod with 
achloTliydria 53 2% were of group 0 and 60 4% were of 
group A 

The frequency of blood groups B and AB was not 
similarly revors^ 

This work has been aiil«d by n grant from Uxo P Orl 
Peterson FovmdBtlon CJopenhogen, 
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TITE SIGNIFICANCE OF 

CLINICAL TESTS OF PASSIVE 
JOINT SENSE 
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A standard Tncl easily performed lest for the 
quantitativi jssessmeDt of Eensatjon m a patient would 
bo of groat value lu indicating the progress of nerve 
lesions In an attempt to astahlish such a test an 
investigation as cuiried out into the reliability of passive 
proprioceptive smso nt the first metataisophalnngeaJ 
jomt, and into the range of movement necessary before 
ditplacement of the too was appreciated with certamty 
Ibo results of this mvcstigation have been descnhod 
elsewhere (Browne, Lee, and Ring 1954) The purpose 
01 (ho present pjjior s to fall attention to certain facta 
wlneh bee.iip'' i le i~ diirifg the course of this mvcstigation 
ind vluch uDpeared fo have an important heanng on 
(bo asop imeni ot pasuve ]omt sense as ordinarily carried 
out n cbi '•■al praetito 

Fxporimental Procedure 

Ttip details of the method are described m the paper 
ilieadv quoted Tlic metutarsophalangeal jomt was 
moved by an elcctnc motor at speeds of rotation of 
L and J pei se. Tlio rmglo of rotation that was 
nocessarv to evoke the sensation of movement was 
gi iplucaJly rei orded 


Proprioception in Normal Subjects 
Ihe most important fact which emerged from this 
mvestigataon was the extreme lack of sensitivity of 
passive joint sense In a widely used textbook of clinical 
method (Hutchison and Hunter 1949) it is stated that 
an angle of 3° should not ho exceeded before passive 
movement is appreciated In our ongmal mvestigation, 
however, the mean angle at which appreciation was 
registered was 4 4“, and m 10 out of 82 subjects the 
ingle was more than 15° In 3 subjects regularly, and 
in others occasionally, no movement was felt untd an 
angle of more than 20° downwards had been traversed 
This 38 close to the limit of downward movement in the 
lust metatarsophalangeal jomt, even in young subjects, 
and with so great a displacement considerable distortion 
of the Burroundmg soft tissue mevitably takes place, 
introducing extra articular sensations It is therefore 
impossible to he oortam that even at this displacement 
these subjects were actually expenencing propnocoptive 
sensation 


Methods of Clinical Assessment 
It may reasonably he asked why, if jomt sense is absei 
or so much impaired in such a high proportion of normi 
subjects, teshng for this sensation has been rotamed t 
part of a cliniixil exammation Four pomls in particult 
merit cnticism, namely the method of gripping tl 
toe , the largo angle through winch the toe is moved 
1 he mode of qucstiomug (winch even with pure guesswor 
patient may produce correct answei 
on 60% of occasions), and the failure to distmguis 
he^wn the appr^iation of active and passive movemen 
To'rthookB of olmical method recommend that the tc 
should bo grasped at the sides m order to prevent tl 
subject from jessing at movement by appreciatm 
presaim applied m an upvv ard and downward directioi 
But this 1 " " miRopprehension . if the toe is grasped t 


the sides some distortion of the skin must take pl»v 
when the toe is moved, and tlie subject may ho nbles 
judge movement from tlus distortion If, Iiowerer, tk 
toe IS grasped firmly on the dorsal and ventral aspect 
the additional pressure on one surface required to mon 
the too IS very small in companson vnth the alreaS, 
existing pressure ind cannot be detected The impart 
unce of this factor was shpwn by a patient sufforuig frm 
tabes dorsahs AVhen the big too was gnpped at lb 
aides he appeared to have normal joint sense hut carelrt 
questioning obcited the fact that the patient was aaaesusf 
movement by skm distortion and that this could h 
abolished by grippmg firmly plantar and dorsal surfaai 

Probably more important than the method of gnppn: 
the too IS the angle through which the too is giont 
This angle mav ho so great that there is eonsidorafr 
distortion of tissues other than those directly mvolnl 
in registering sensation of passive inovcmeut, and wd 
distortion may he more than sufficient to indicate tie 
correct dureebon 

The third criticism conconis the mode of questioimj 
It 18 sometimes suggested Hint sense of position 
passive movement should ho tested scparatclv k 
practice, howcvmr, the too is usually mov'cd quiet' 
either up or down several times and loft m a posite 
which the patient is asked to identify It is probaltv 
justifiable to apply a single test lo cover theso tn 
sensations smeo it has been shown by several wodir 
(eg, Boyd and Eoborls 1063) that in the cat certa 
nerve endings are capable of givmg information on Wl 
position and movement, and proanons work (hrorw 
ot al 1964) suggests that no distinction can he nuJi 
in man But any test which seeks to ehoit an aiCTS 
from two simple nltomatives suflers from tho disndvanlJ? 
that if subjects give positive answers even when im# 
to sonso (ns they sometimes may) they wall still app**' 
on the average io judge correctly on 60% of occanoni 

Finally, tho sigmflcnnco of the distmotion betir® 
active and passive proprioception is not always fnib 
appreciated in clmical practice Appreciation of netm 
jomt sense takes place only when there is tension mth 
muscles and tendons pnssmg over that jomt, whilo pa»ai 
joint sense is the sole souice of propnocoptive informaiK!' 
under conditions of relaxation Theso two tvpcs ” 
jomt sense appear to depend on tho activity of ditleis’ 
afferent fibres and differ also in tlioir fimotional impr 
tnnee Exponmental evidence suggesting that pa's!! 
propnocoption ongmated in tho capsule, and was tbf^ 
fore dependent upon its anatomical configuration, Wi 
been given by Loo and Rmg (1964) Clinical ohsenatiw 
earned out" later appeared to confirm this view, ''f®’’ 
the capsule of the metatarsophalangeal joint 
shortened, as ui hallux ngidus, tho patient was 
aware of very small movements, and on tho other hai* 
whore the capsule was unusually lax/'’considerable , 

movement took place before the sensation was evot 
Tho relative unimportance of passive joint sense 
clearly demonstrated by the gross movements rcquiF 
to ebcit it m'our subjects, in marked conirast tot 
delicacy of perception normally associated with flch 
jomt sense 

These differences wore hotli woU exomplifiod bj one 
who, on testing, ivna found to have on abnormally 
of movement in most of tho peripheral jomts, wlooti 
be taken os evidonco of unusual loxilv of tho joint 
With this laxity there was gross disturbance of appro®'% 
of passive movomont of all tho jxjriphoral joints, but 
tion of active moimment was unimpairod The subjM 
unaware of tins defect, which carried no apparent dfsaoili J 

An mterestmg phenomenon observed m many 
with poor appreciation of passive sense was a “ 
movement of the groat too In these people the mBu''- 
tion to preqiare to souse movement m tho grcftt 
caused altematmg mcreases of tone m the flexors 
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erLenwirn of tlio toe ofl^n ptodnciug pcm^piiblo snmll 
innvcmontft up or doun probibh in nn effort to utiUno 
ru tivo joint Rcnw) to compensnlo for the failnre to 
appreciate poiorivo rnovomput 
Tlvew obftcrvationp indicate tlmt inipninncnt of pawlvo 
omt Bonw' 18 of little pnotieai importaneo fo ilie 
udi\idnal In the courm of a nturolopical lesion it i« 
lUo lo8i^ of active joint aenwo wlucli results m functional 
dUahlhty T^esionB of the posterior Lolumim of tho spinal 
coni may protlui'o loss of Ivotli tin*so modes of sennation 
together sritli blnntnig of lactilo dLsenmination and it 
Js the loM of all tlin^i (partioiUarly perhaps the Inst) 
ivhicli cauiien Innbillly to respond in the ordinary cllnieni 
test of passive movement m tho great too 

Conclusions 

Chnleol testing of appreciation of passive movement 
of tho great toe when cnrefnllj jierforinpd may demon 
slralo Impairraont to wliicU no palhologicul mgnlflcanco 
enn bo attachc<l On tho other linnd in patients with 
-known IcBlnns of the central or pcnj»h< ml non ous arstem 
relmical testing as onlinanly pirfonned mn> suggest tho 
presence of normal sensation tvtn when tins is impaired 
*or alisent It would thureforo appear that testing 
ipasalvo joint wnso at tho motatarsophalnngi al joint gives 
,no reliable cvidenco of iKurologirnl tbanges 
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.5MEARS FROM THE ORAL MUCOSA IN 
‘THE DETECTION OF CHROMOSOMAL SEX 
Krtrn L Moore 
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TiiD slnn biopsy test of chromofiomol sex la being used 
ith increasing frerincncy as an aid fo differential ding 
oaifi in errors of sex dov elopmont such ns hormaphroJit 
m and gonadal dysgenesis (Mooro ot al 1053 Barr 1054 
355 Marliorgor and Kolson lOW Folonl et al ID54 
ilkhis et al 1054 Bromwich 1056 Ehrongnt 1966 
mmbacb ct al 1056 Sobvol ot al 1065) Theonldormal 
uoloi of females contain a mass of sex chromatin that Is 
iconspicuous in nuclei of males (Moore ot al 1053, Emery 
lid Mcilillon 1054) The nuclei of epidermis are siimlax to 


tlioKo of other hun\on tissues in this reejieet (Moore nud 
Barr 1064) A soi difference m nuclear morphology Ims 
been foimd in Roveral other mammals (Barr ct al 1060, 
Graham nud Barr 1052 Mooro and Barr 1953 Pnnee et 
al 1066) Tho sox oliromatm of female cells is thought to 
ho formed by heferocliromatio portions of (ho two X 
ohroinosomcs adhering to each other hi intormitotic 
nuclei For reaRons that are only partly understood, 
the XI sox tliromosomcs of malo nuclei do not form a 
dislmctho mass of chromatin 

In our ox^iorlouco the skin biopsy test is reliable if tho 
sections are of good technical quality Experience has 
also shown liowever that difficulty is sometimes cncoun 
tcred in obtafmng secLions that tUsplaj fine nuclear 
ilctnil The use of smears from tho oral mucosa has been 
mvcstigatctl in tho hope of simplifying the oytological 
detection of chromosomal sex 

Procedure 

In 140 eubjeets (81 moles and 60 fomales) the mucosif 
of tho cheek was rubbed llrmly with tho edge of a wooden 
tongue depressor The material obtamed wos imearod 
gent IV on microftcopio slidw that had been coated with a 
thin Him of Mover’s egg albumin 13 of the smears wore 
from infants aged 2-7 days tho age* of tho other 
subjo< Is ranged from 2 mouths to 02 years The Ayre 
spatula was a useful subsbtnte for a tongue depressor 
uhtn dealing with infant* 

The slides wore immersed immediatelv in Pax>amco 
Inoii 8 Axotivo (equal parts 06% etJiyl alcohol and ether) 
Drying of tho ^mear was avoided The penod of fixation 
was not cnticnl times of from two to twenty four hours 
were snlisfaclory Tlie fixed smears were pawed throngli 
70% alcohol, 60% alcohol and distilled water five 
minutes in each, Trith two ebangw of distilled water 

Tho followmg staining procedure resnltod jn good 
iiucJcar detail i 

(1) Stainmg in a 1% solution of orosyl eeht violet (Coleman 
and Bell) for five mlnnlrt. 

(2) DJrrcrcntistion in 96% alcohol (two changes) for about 

fl%o mmutcfu 

(3) Furtlior diffcrmtletion in abeoluto alcohol checking at 
intervala with tho microscope until tlie details of oeU structure 
WTio aliorply defined 

(4) Clearing hi Tjkne (two changes) 

(5) Mounting in picoiyte or neutral balsam 

Some smeora were stained by tho Feulgen raothod for 
desorvxfboso nuclolo odd 

If the elides ore to be mailed to a laboratory for staining and 
microscopic study tlie^ riiould bo IrttmferTwl from distilled 
water to a 15% solution of glycerin in water for about two 
minuter Tho exross solution la drained off This tnjotment 
protects llie smears from drying while in transit Tito slides 
abould be washed free of gl\* c *r m with distilled water before 
the smears aro stained. The procedure of Ajto and Dakin 
(1946) for cervical vnears may l>o used. 
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ObserviUona 

l?T.cli of 111 oxanuiitd mdepowdciitlj tlie scnca of 140 
arapnrs Aiiihoiit referonco to the sej; of tho Biibjects Tbo 
sr V '0 1 '= currc'ij} cliC^ixosed in 100% of cases by botli 
0 ^ limners 
Malce 

The ippcirance of tbo nuelei vanod from cell to ceU, 
'>)k 1 to home ci'ent from one smear to another As 
0 .poc„cd, lome miclei -viece slirvinlien and pyknotio and 
un.-'iiilable for study in other nuclei, hoivever, the 
g lend rkromntm nas disfnbuted evenly ao small 
p nni ICS throngnout Hie nucleoplasm, nith a predilection 
foi llip iimor surface of the micJenr membrane One or 
more irregulir dumps of chromatin of larger size ncre 
ceen m \anous po'^iiions mthin the nucleus m some 
(.o|ic mcouspieuous An epithobal ceU 

'■liT'H (crjitie of ■'mears trom males is illustrated mfig 3 

The tvpxal fomalo sox chromatin nos a fenture of 
n ifiy nudo The mtimsitj of staming and sharpness 
r>f ouTlOC of the PCX ehromatin varied from cell to 
cd( The ser hromarm mas located in various positions 
111 1 elation to the p< nphery of the nucleus as seen in 
opt'cal i-i otioti It nas most definite and easiest to 
iC'’ogu’Sf mben li' periphery of the nucleus, as 
iKuatz bi ii ir ngs and 2 The ses chromalm was 
iilc'Utili''d in rhis it tion m 40-00% of nuclei that 
mere aiutable lor in itudv of niorpbological detail A 
louglilt pli’iCKOii Li ihape mas most cbnracteristic, the 
more fit toned Euif ),.( oeinp adherent to the inner surf ice 
of 'he .ai'clear meubrir e Tn somo cells tbeaox ebromatm 
waa \ci y mu h flalte, eJ appearing as a local thiohening 
of Iho nuclear mcmbi lae Other shapes more encountored 
The sex ohromatm m is I’oulgen positive Measurements 
of a hundjfd mass s "£ sex ebromatm (ton cobs m ten 
smean) milh a 1' r rmerometer eyepiece produced a 
mean value of 0 7 1 2 p Moore and Barr (1955; fonnd 

tha< the average i <!e of the female sex chromatin mas 
0 7 X 1 2 p Ji sect 10 >6 of several bum an tissues 


THE ERYTHROCYTE-SEDIMENTATION 
RATE IN HYPOTHYROIDISM 

Stuart G MoAitpxne 
hr B Glnsg , r B F P S 

BEQ1STRAH rs MEDICINE, TOJIVEBSITV DEPAnTMPNT OF 
JCLTDiriKB, TUn IIOYAL 1NTIRMAJI\, OUlSGOW 

It 16 mell knomn that accolerataon of the erythroert' 
sediment ation rate (e s n ) may occur m a vanely i 
conditions associated with increased tissue destraclKE 
or uutb alterations in the blood chemistry In endoent* 
disorders the e s R is vanablo In thyrotoxicosis, fu 
ex imjile, a number of mriters have noted that it is sow 
times raised (Whitby and Bntton 1950) In liTje 
tbyroidism, bomover, so far ns I am nmaie, the 
refereuco m the literature to elevation of the sedimeah 
Iron late is bv Gram (1929) ubo noted incieud 
sedimentation values in 4 of 9 cases witb low W 
metabolism Wood (1960), on tbo other hand, b- 
remarked on tho normal E s B in myxoodonin Fo 
these reasons it is considered that tho experience of tic 
dime, in nhich acceleration of the e sb has been nifd 
in a higli proportion of Cases of byTiothyroidism, imei 
pubLcation 

Alethods 

The Hcdimcntation rate mas performed thronglcti 
by a standard Westergren tecbnique 

4 ml of blood was added to 1 ml of 3 8% sodinin citi*^ 
solution, graduated glass tubes, nppropriafoly marled, tea 
useiL Tlie oitroted blood mas diwrn into Westorgren tuli«» 
roon as practicable after xnthdrauol, and the rctdisg e 
mm, recorded after tho tube liod stood vertically for one to 
nt room temperature 

Normal values for tins method are 3-6 mm for msl 
and 4-7 mm for females, but only values in Mt*" 
of 10 mm are generally regarded xnth significantt 
For the purpose of this paper thoroforo 10 mm has hw 
taken as the upper limit of normal 


Discusston 

ITe bfhoye that, xntb reasonable care, chromosomal 
sox can be diagnosed from smears of oral muensa xntli 
icrj' little chance of error The preparation of mucosal 
smears has Tlio advantage over skm biopsies of sunplieity 
On the Tchole, smear preparations are feasier than skm 
biopsies to interpret and they reqmre loss experience m 
cvtologi Further smears can be easdr obtained fiom a 
patient if the first preparations are teclmicaUy unsatis 
fai tory and smear? can be prepared in the rare mstances 
whore permission for a skin biopsy is refused The 
muoosii smear method of detecting cbromosoraal sex is 
suggested, therefore, ns an alternative to sInn hiousy, 
over u hich it has certam distmct advantages The results 
ohtnmed from study of a smear from the oral mucosa will 
no doubt have tlie same siguilieance, iii differential 
diagnosis, as does the mterpretation of a skm biopsy 
(Barr 1954, 1056) i 

Summary j 

Smears wore prepared from the oral mucosa of 140 
persons (SI males and 69 females) and stamed with 
cresvl echt violet 

TJio chinctenstic female sex ohromatm was clearly 
visible m the epitbobnl ceU nuclei of females, while a 
similar ebromatm mass was not seou m the colls of males 
This method has the advantage of simpheity It is 
suggested ns nu alternative to skm biopsy for the deteo 
lion of chromosomal sex m congemtal errors of sex 
development 

Bc are indoblcd to Mr J E Walker and Mr C E Jonis 
for expert technical assistance This work was supported by 
grants from the National Cancer Institute and tbe National 
Besenreb Cotmcil of GanneJn 

fercnccs at foot of next coJttmn 


The Patients 

10 patients with hypothyroidism and 4 patients sit 
pituitary hypofunotion, in uluch hypothyroidism »* 
part of tho cbnicnl picture, were included in tbe inq®7 
22 of these patients wore female Their ages 
'from 13 to 76 years The diagnosis was made on k 
chnical picturo, and in tho majority of cases supper 
by a low basal metnbobc rate (b m B ), and m every css 
confirmed by tho response to thyroid extract gi'b 
orallv The youngest in tho senes, a girl of 13, hnn ^ 
her ectopic thyroid gland removed surgicaby m t 
erroneous hobel that it represented a thyroglossnl cW 


Results 

The E s B was recorded in nU patients before tiw' 
sent was begun, uith the'exception of 1 patient v 
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TVRr£ 1— INITIAI >R\'TnnOCVn.-8LDIlIlJ<TATIOV RATF, BARAL MCTAHOLIO lUTE, BLOOD CirOLnSTUnor, ANT> 
I lU M(K.1I,OniN I ITK rVTAaF, BKFOllB TllRATlIENT ^VTni TflTTlOID tJCTRACT 
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^ <lovelopod hvpotUyroidinin nftcr n tborapeutic do^o of 
rndiodctivc iodino (P*^) for thMotoxieo^ia (comj 6) 
Hie^e restUtu are recorded in table i to^jothcr mlh the 
Qpo MX, jctiology and duration of the hyx>otlJvroi<liftai 
blood-cholMtorol and hninoglobiu percentage 
(100% htomoglobiu 14 8 g hmmoglobin) In 12 
j paticnti tbo tJi it ^nn ngnm roconled prior to dUebarge 
|j>Irora bcwpitiU and tbl* flpire 1 a given in paientbcMt 


liTVBLB n— COJtTAJUSOK OF FAJl BLFOIUS TnCATirrjfT WITH 
1.1 EJJL ATTIB TWJLTWC'rr \MTft THlTlOm ETraACT FOR 
OVER OKtYEAB 
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From table i It can bo soon tliat 10 of the 23 recordings 
f'xcoeded 10 mm per hour 18 being 20 ram or more 
In only 4 patients was the eja il ■within normal limits 
Several of tbeso patients require more portraular 
mention 

Case 20 liad an Initial e^ju of 8 mm but wlim it wn* 
repeated on throe subeoquent occasions wldlo umlor treat 
[Tient It was at all times ov'er 80 inin Tlie b^ijl tvaa normal 
in oaito 16 but tlio patient clinically h>TX»thyrol(l and tho 
blood-choleeterol was raised On roeclvlni gr 2 of thyroid 
extract dally thoro was conskierablo clinical Imnim-einent 
Oaso® 1 2 4 and 10 had Slmmondss dlsoaa® nU following 
postpartum lucmorrhage Other ondoortn© deficiencies were 
present 

' From table i it Is apparent that tbo EJJ ft at the time 
of hoapilal disohargo after only two to four ■weeks of 
treatment with thyroid extract is very vanablo in 0 
patlcuta a riso was obaorved and In 0 a fnlL Unfortun 


atelv only 8 pat lent s who had been receiving maintenance 
doses of thyroid extract for periods m excess of ono year 
ivoro available for further study but in all 8 patients 
tho CJ3 n bad fallen from pre treatment levels—in 
3 case* to normal In 4 to levels between 10 and 20 mm , 
while In 1 patient who had Bimmonds’s disease and who 
atm QpiKmrod mvzcndomatoTis, the ej r had fallen from 
62 to 20 mm TbeW results oro recortled m table n 

An(cmta and the SSJi 

Of the 23 patients in llus senes 14 had hiomoglobm 
levels of less tlian 90% In most cases tho antomia •was 
normochromic but in 4 it was bn>ocbromio In fig 1 
tho B is plotted against the luomoglobln level 
The reimits show that the raised sodlmeuUtion rate is 
not related to the hromoglobin level of the 9 patients 
with hromoglobin levels of 00% or more theESn vaned 
from 6 mm to 48 mm , being 20 mm or more in 6 of 
them 

For several reasons tbo rjj n has not been corrected” 
for nnicmla The basis of correction charts is faulty 
depending on varying dilntiona of normal blood In order 
to manipulate the Incmogiobin percentage rcd*cell 
eonnt or packcd>coll volume. Buch a chart Is only valid 
for the blood sample on which tho manipulation lias been 
performed Furthermore in some cases of anromlo, 
particularly In those due to simple iron deficiency or 
Dicmorrhage no significant alteration in sedimentatlou 
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niav ocLiir i^be Westergien method (Dnvis 1940, 
Terrv 19o0) , on the olher Innd anemias due to other 
calists, such as pcmicioiis amemin tcukremia, and hepatic 
cirrhosis, may he associated wiUi a TiiTitible increase m 
sedimentation Ana'mia, therefore, is an inconstant 
factor 111 Its (ITett on bedimentntion, dopciiding not only 
on its d(>g>-ep hut also on its canao, and for this no 
correttion tnhlc i8 avadahle 

CholesuTol and ll't E Ji 

It ibnetl kuoirn that hj pothyroKhsm ifi often associated 
with a raised blood (bohbterol In this eoriC' 13 patients 
1 itli pnman hj pothyrouhsin had cholesterol Jerels 
orceedmg 100 mg ])cr 100 ml Blood-cholesterol ivnB 
1101 nial m 4 patientH mih Bmiiuouds’b disease despite 
tJic premnee of armptoras and signs of hypothyroidism 
In t recent paper bi Wdson ol al (1954) on incomploto 
pitniturv insuJticiiucv, a low bme and normal blood 
cbolestCTOl were observed m all their 8 patients Pcspile 
the fri (p ciKj of a raised Inood iholesterol, no correlation 
hotw C( u It and the f s a is apparent from the results 
(tahle i) Of the 4 patients mth normal E s n s, the 
hlood iholesterol e\( ceded JSO mg per 100 ml in 3 
SinuHr observations m snhiects with lip'Lmia, as pidged 
bv elevation of tlic plasma cholesterol have been made 
bv II im and rurtis (1938) who found that, allbongh the 
E S E w IS raaed in lertam inslances, no causal relation 
ship heiwcm >luk terol let el and Esn coidd be 
exfabhshed 

/i cidcii-e of Other Dneaeis 

Apart from in eniia, the most frequent conditions 
coi'Mstmg with hypothyroidism in this senes were 
hypertension and angina pectoris (cases 3, 5, 0, 9, 11, 14, 

1 f, and 20) A patient was considered to bo hypertensive 
if the d istohc hlood pressure exceeded 100 mm Hg 
on admission to hospitat llie majority of hypertensive 
p itients hecamo norm, tensive during their pencil of 
bed lest Ncithu hvpcrtension nor angina pcctons 
arc known c^msos of ateelcrifcion of the ese , and m 
no case did the electrocarihogram show evidence of 
recent myocaribnl infarction One patient (case 6) 
had a myocardial infarcUou while under treatment for 
thyrotoxicosis eighteen months before she developed 
hypothyroidism 

Pour patients hod Simmonds’s disease (cases I 2, 
4, and 10) An increase in the ese in Simmonds’s 
disease has previously been observed by Wilson (1953) 
and Wilson et al (1964) One patient (case 7) had been 
in a mental hospital where a diagnosis of schizophrenia 
had been made In the remnimng 10 patients no other 
condition likely to influence the sedimentation rate 
was recognised In jiarticular no apparent source of 
infection was discovered to account for the raised j s k 
Stnhstics 

The oorrelation coetllcient between the esh and hiemo 
globin percentage is r = -0 40 This \ aluo is not significantly 
different from zero, the a nine required for Bigmfiennee being 
-0 42 The figure howoier, is suggestive and could he 
significantly altered one way or the other bv a few more 
results 

The correlation coefficient Iretween the f sjr and Bjir n 
IS r = -0 32 This i aluo is not significantly different from 
zero 

Tlie correlation coefficient between the ere and blood 
cholesterol is r = -0 23 Tins % alue is not significantly 
different from zero 

Conclusion 

Tho object of this paper is to draw attention to the 
frequency of a raised f s h m hypothyroidism MHiilo 
it is ohiiously of interest to mqnire into the mecliamsm 
of this phenomenon, the data at present available do 
not justify any definite conclusion The results mdicato 
that the raised ese is not wholly due to the anicmia 
from which these patients so frequently sufler or that it 
can be correlated -with an increase m hlood-cholestero] 


Alteration m the plasmaprotems is known to mfl 
tho 1 s E Pioctrophoretio studies on patients 
hypothyroidism have slioivn a decrease m the i ’ , 
nlbiimm conoentmtion and a significanf increase m ' 
concentration of p globulm Thyroid therapy cattseij 
fall m the p globulm (Stern and Romer 1940) Elecln 
phoroiic studies were not perfonnod on the pitia. 
m this senes, hut routine serum protem esbrnati* 
were recorded m 15 patients, and 10 were found to hi, 
serum globulin levels above 2 9 g per 100 ml, 
accepted upper limit of normal in tbo biochemaii] 
dopartnieiit in tbis hospital Of these 10 patients,! 
liad a raised ese, wdnle of the 6 patients with nomi 
scrum globuhn, 3 had normal E 8 E s These result 
however, lack full signiflcanoo tlirough failure to consite 
the fibrinogen fraction of the plasma, as an iDcreasf» 
tho latter is knoivn to greatly accelerate sedunental 
of tlic red cells 

Despite the lack of a deflmte conclusion as to tV 
cause of the acceleration of the esr, the fact*» 
recorded in order to dra-w* attention to what has b«B,s 
our oxponence a common finding, and one to which 
one prenous reference appears to have been madia 
the literature 

Summary 

In a senes of 23 cases of hypothyroidism the m 
was found to be raised in 19 4 cases in this senes W 

Simmonds’s disease, all had a considerably nad 
E « K Tho cause of tins phenomenon is bnefly diBcmal 

I wish to thank Prof L J Da% is for hia helpful eim 
I am indebted to Dr R Robb, of tho statistics ilepaitM*- 
Univorsily of Glasgow for the coofficicnts of condil** 
between the F s u and the htemoglobln percentage, Bjr, 
and blood cholesterol level Part of tho expenses for thisw 
was borne b\ the Rmikm Fund of the Uni\crBitj_Qf Gl» „ 
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HAEMOPTYSIS AS A SYMPTOM OF 
RETROSTERNAL GOITRE 
P Bhbgbss 

JIB Mtmc 

SUEGICAL HOUSE OFFICER, WAEOllESTER EOVAE IM 

Eethosternai goitre represents but a small gi®*’ 
of thyroid sw elhngs Its uitoresl and importance lie 
the symptoms and signs produced hy^ pressure Esu®!' ^ 
of its frequency^ diilor, probably ownig to 
uniformity' ui the description of this typo 
(Pemberton 1921 Sauerbmeh and Pelix 1927) 

Rundle (1951) classifies retrosternal goitres nw® 
groups suhstonial, the commonest form and ton*! 
of a prolongation of a cervical goitre behind the stern 
intrathoracic, wholly m the chest niediastuial, bot® 
the great vems and m front of the aorta , P 
plongeants, mtratlioracic goitres which can be toncoo 
the neck by raised intrathoracic pressure, as m 
Retrosternal goitre is diagnosed from pressure 
toms at the thoracic inlet and the radiographic appc'^ 
of a swelling behmd the upper part of the sternum 
The commonest climcal manifestations arc due 
tracheal, oesophageal, and vascular compression dP 
noea, cough, and venous engorgement are prom® 
Not mfroqnently paralysis of the recurrent 
nerve and sympathetic paralysis (Higgms 1927) 
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p <^n rectirtle^l. llmmopljeia n proscntlnp Byniptoni 
, (K!fl not Bocm to Imvo 1)000 obBoneO nltlioupb m tlio 
five TonTR ju tlie Oepartraont of tliornclo Burjcory ftt 
Lis bospitnl three potionts tvjIIi rctrostomnl goitre lia\e 
^'rcBcnlwI "With hrvimoplvei« out of n total of ilfteon 
‘‘reato<t 

J’ Cave reports 

Case 1 —A num ngctl 07 wo* rofoinxl \nth a provi'nomil 
“’lagnofllH of lironchtixl cnrolnomn 0\*cr tlio previous luno 

* lonths 1 h) hnd lost 2 st In wicht ond for two montlui Iw 
Btl ciperiMiTod lucmnptjvis tlnllj, about tablospoonfuls 

/ i (quantity nnd briglit ml umnixo<l vriih sputum, 

I 1- ratnlnalion rijoued o fit man for his np< although 1 m> 
, ad ob\loiiily lost weight Hia tb\To(d gUrul appeared 
^ ornml nnd tmcliee ocnlml Dilated reins were pn'sent over 
ho upper chest and armt Jso otlicr almorinnlitj was dclet toil 

* n physical rTcamlnation 

C Jnrr»tigatioiM—I uIktcIo Ijorilll vrero wsn In the sputum 
I ^ Iwllographs of the chest showed n large mass in the itpin r 
sfdiastinum displacing the trachea to the rigid and tlie 
esophagus to the left Bcrtvnfng did not rtneal anj mo\o 
mmt of tlie mass on swallowing Diaplirngmatie movement 
j' ^/As nonriAl mid tlve hmg fields wore emplijaemAtouii, Vo 
"* adlographlo evideneo of bronchial cureinemn Bruneliosconv 

* DOtr^ a normal larynx Tlie trachea was de\iQtc<l to iia 
h Ighl slightly and its left Trail was mdcntrxl 

At opmition a colloid goltro wos found extending from tlio 
Ight lower pole Into tho upper moilmstinnm It en\ eloped 
, bo tmehea, except Its jKWlorlor a'ljiect nn<l ilescendol to the 
ss*©! of Iho aortic attH After rnmoxal of tho goifro tlio 
y xitfcnl ha* had no Tecurronce of sjTtiptoms 

Gate 2 — man aged 72 complained of dj-spneea on 
jCTtion ami of l«cmnpt^*sls Elo\ en ^ eara prevdonsl) Ik> had 
lod an adenoma of tlie thyroid remmetl Tight jtots later 
■ “‘ Vi no ted that ho wa« dj*spnfrlo on exertion ond whan l>lng 
liknm. Six mtmtli* ago hia soice became weak aiwl m the 
Mt two months ho had ha3mopt^’sls on two occasions, tlio 
ilood lieing bright rod but ho could not estimate how much 
, I /ntrsfijTot/ons —Rndiogmplii of tlio clwst sliowcd a largo 
uperior mediaatlnol tumour displaccng the <psophagus for 
wds and to tlio left The traclioa was far displacotl to tlio 
afl and laterallv compresswl 

At opwTPOM the place of tlie rigid lobe of the thyroid waa 
,, found to be taken by a largo adenoma extending Into the 
r^horox and pasamg behind Uio tmehon After his operation 
he patirnt has had no rocurrcnco of gymptoma. 

Cu*e 3 —^A fomolo ahop assistant aged 48 was referred In 
tmo 1030 with a provisional diagnosis of bronchicetasia. 
i. Ihe complained of hemoptysis lasting seven days In 1040 
u"' he blood was dark red nnd camo into ll»o back of her mouth 
as if It had come from her windpipe ” 8ix months lafor ond 
■ ihereafier at two*nionthly Intervals tiro hmmontysls recurrod— 
f(r‘ cupful of blood each time and unmr^ed \vltli sputum 
jf ExandmUion showed a healthy woman with a imdline 
^ uprastemal swelling wliicU wtia fU defined apd did not move 
m swaHowhig 

/nroTipn/iouj—Tubercle hncllll were not seen fcn tlio 
puturtu Rndlograpbs of tho chest showed a soft tissue 
^ weUmg in tiro loft iido of the thoracic inlet No evldonco of 
mlmonarj tuberouloais. Screening allowed that the swelling 
I^Qov'wI on swallowing and was contmuous with the cervical 
1 ^''hyroid swelling Tlie trachea was pushed over to the right 
Bronchoscopy abowed no abnormality 
At oprrafion a rotmatemal enlargomcnt of the thyroid 
jwetonding from the left lobe was foimd No rccinrouce of 
^ yraptoms fonowed tli© operation. 

Discussion 

From these three cnsca it will he noted that the blood 
Ji^s-as unmiieil with sputum In t^so cases the Uaunoptyste 
TAs conaiderahlo and one patient conld not calimate the 
i Quantity Since these goitres Ho behind tho sternum 
hero is an increase in local presanro on the sarronndlng 
^f^lniclures Tho veins are obstructed before the nrteriea 
nff^md became engorgeil The mfenor thsroid vessels 
i^^Ogether with the mtcmnl jugular innominate ond 
f, mpenor vena cava dc 7 >ending on tho extent of the 
^fjoitre take jiart m tlds congestion This increased 
/onons pressure manifests itself clinically as distended 
jjfLntaneons veins of tho neck and upper part of tho arms^ 
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and sometimes oodoma as the venous flow finds an 
altcmntiyo return to the bonrt At operation trouhlo- 
some venous bleeding occurs Tlie Increased venous 
prcaauTO is probably also responslblo for tho hnimoptysls 
riic trachea donvos its blood supply from tlio inferior 
thyroid artery {Tobnstou and WliiUis 1944) and isdraintd 
by llie inferior thyroid veins in winch venous eugorgo 
ment takes phico ns a result of rompressiou Rupture 
of ft tracheal vem would be associated with bleeding 
lehovcd bv a drop m Ibo veuons prosaore—Le it would 
bo fftirlv tinsk nnniuced with sputum nnd copious 

Summary 

lltemoptysis duo to retrosternal goitre is deaerfbed. 
Three cases are noted A mechanism for tho production 
of this symptom is suggested 

I am indebted to Sir A\ F Nicholson for pormliialon to 

K nbliHli Ills case* anti for Iiolpful adrioo ond to ilr A. Qralinm 
lyco for pormi«ion to publiali one of his ca^ 
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CORRELATION OF SERUM-VITAMIN B,_ 
LEVELS AND URINARY FOLIC ACID IN 
NUTRITIONAL MEGALOBLASTIC ANAEMIA 

P W G Taskeb 

3LB Lend 

From the lutMule for Medical Futorth KvaUiLwnpur jl/flfoya 

NtmtmohAL megaloblastic antemia and the closely 
rclflteil megaloblastic anremia of pregnancy arc enn 
sidored hv most workers to be caused primarily by a 
deficiency of folic add and at present folic acid is 
regarded ns the treatment of choice (Davidson 1948 
Spies ct al 1948, WilkinBon 1948) 

Vitamin B,, is also therapeuticolly active in some of 
these patients m India (Patel nndKocher 1960 Chaudhuri 
1061 basGnptaotal 1063) as 1 have found it m some 
of my patients m Malaya Low semm Titaram Bi, 
levels have been found in patients wltb pernicious 
nmomia and with other types of raeiralobla^tie anfcniia 
(Mollin and Roes 1962, 1064 TJnglanb ct al 1064) 
siinllAr low levels have been found among tht patients 
seen here 

Details of tho interrelationslup between folie acid 
and xitarmn B„ in tho fotiology of megaloblastic anienua 
are still largely nnknown but that a relationship 
exists U well established (\Tller et nl 1060 Oirdwowl 
1062a and b) I report here a correlation found between 
tho serum vitamin B,, level and the urinary excretion 
of folio acid ofter a loading do'e 
Material 

Tlie 20 patients studied enme from the lower income 
groups served by the Geuerol llonpitol Kuala Lumpur 
Jlalaya most of them l>elng Indian and Chinese Inbourtrs 
nud artisans Tliey all bad gross nutritional mognlo 
lilastic ana mla jiroved la each case by marrow bIop>,r 
Clinical spnie was not seen by me in this population 
and four repreHntnhve patients with severe megnlo 
blastic anierala gave normal vitamin A absorption curves 
and normal radiological mtestinal patterns. Nearly nil 
tho patients had a hamoglobm. concentration of 6 g 
or less per 100 ml» and bad received no provions treat 
ment except iron None of Ibcni had severe p\'Texia 
but some had a slightly raised temperature not associated 
with any clmleal infection, as is sometimes scon m hovero 
megaloblastic amemla Thire was no gross mdema or 
other dinical evidence of disease apart from that related 
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Jmtih to aniruija ami in ilnutntion A ftw patients 
T fre excluded "when it ivas louiid tliat tliex had ft iirniftTy 
output of lef-s than 300 ml m six hours duniig Ihe deter 
minntion of the urinary excretion of fohe acid heenuse 
i urinarj tlorr as small us this effects the output of fohe 
acid 

Methods 

The bcnim vitamm Bj. ler els u ere kmdly estimated hy 
Dr a I M Boss and Dr D L Molhn it the Post- 
Kraduate iledicul School, London, using Enghna graahs 
as the test orgamsm (Boss 1052) TJrmary fohe acid tvas 
estimated is lecommcnded by Girdtrood (1963a and h), 
the test organism was Slrepiococous Jactis if (Gradwohl 
and Eoiin 1948) A twelve tube assay techmgue was 
used, md the tests were phanned for statistical accuracy 
as suggPoted hy 'Wood (1953) 

A io idmg dose of 3 mg of fohe acid was given sub- 
cut meously, and the amount excreted m the urme m 
the followmg i^IX hours uas ass^ijed Foln acid 16 mg 
was then given each dav pareiiteraUy for the next five 
days to ensure tissue uituiutioii Forty eight hours after 
tlio last dose the second loadmg dose of fohe acid (5 mg ) 
vras given or lUv’ md tne subsequent six hours nrinary 
excretion V as assayed Os before 


Tlic norm til range 


Results 
for total 


serum vitaTnin B,, is 


g 7D0 

5 

■XBOO 

I 

,>500 


giv'Cii hv J'lo'Iiu and Boss (1952) as 100-720 ggg (mean 
358 gg" ) per ml Of the piesent 29 patients with 
negalolilubtw immii 11 hid low levels 
A nun lal i amn uf nnn.ary excretion of fohe acid 
- csi ihh litd ti/i 13 patients with normoblastic iron 
dolicieciT nutru’onai aiiumia of comparable scveritr 
'The sahi nLiueous loiding dose gave a mean excrehoii of 
2 0’ tng (itind^rd doviaLon 0 230) and the oral londmg 
dose 1 03 mg (“wndard deviation 0 238) In the patients 
eith mcgalohlihtic anapin the excretion of fohe acid 
VI as below normal after +he subcutaneous loading dose 
m 8 and tfier thi oral loading dose m 11 
The IP ompanvmg figure shows the relationship 
hi twei u the urn; ary folic acid and the serum ntamm Bj; 

level m these 
20 patients, 
c o m p a r o (1 
with the nor¬ 
mal ranges, 
after the suh- 
cutaneons 
loading dose 
As the excre 
tiou of folic 
acid decreased, 
so the scrum- 
vitamin Bjj 
lev^el foil, 
-although both 
remained 
witlmi normal 
limits, even 
though these 
patients had 
sev ere mega 
lohlastic 

luronua Oulj when urinary fohe acid reached values 
below normal did the serum vitamm B^, level also drop 
to a pathological value This regresswn was lughlv 
significant (0 001<P<0 01 ) * ^ 

The excretion of fohe acid after the oral lending dose 
show ed no such correlation, hut these tigmes are presented 
in the acconipaujung table, low v^alues presumably 
mdicate poor nhsorptiou 


400 


300 


200 


IQO 


D-5 to IS 20 25 30 35 40 

FOLIC ACID EXCRETED ( m 3 m 6 hr ) 

Correlation between serum vitamin B,| level and 
urinary excretion of folic acid during six hours 
after loadlnc dose of 5 mg 


Discussion 

■VYheu a small dose of fohe aoid rs given suhontaneously 
it may go to the tissues or he excreted m the urme If 


SERUJf VUTAMUf Bj- LEVULS AXD EXCBETIOX OP rOUC ir 
APTLll A LOADING DOSE OP 5 MO 


Case no 

Vitamin Bit 

In semra 
(tiUff por ml) 

Eicrotlon of folio i 

Alter sub- 
outuneouB 
loadlna dose 

acid (ms IntL 

After oral 
loading do!( 

1 1 

700 

2 16 

1 45 

2 

525 

2 00 

1 50 

3 

415 

3 00 

1 90 

i 

300 

2 56 

165 


375 

2 55 

I-M 

G 

370 

1 2 07 

0 34 

7 

200 

1 85 

, IIB 

8 

280 

1 00 

115 

9 

270 

3 75 

, Oil 

10 

250 

1 56 

i OSC 

11 

260 

2 25 

0 96 

12 

240 

2 30 

163 

13 

1 236 

2 50 

186 

14 

I 230 

2 42 

161 

15 

: 200 

0 87 1 

2 05 

IG 

200 

2 10 1 

Oil 

17 

195 

1 73 ! 

Oil 

18 

175 

1 81 1 

1 30 

19 

155 

1 G2 

2 55 

20 

115 

1 55 

I ”1 

21 

105 

1 20 

0 72 

2** 

100 

0 76 

— 

23 

100 

' 1 40 

l-OO 

24 

80 

2 60 

0 5’ 

25 

70 

1 15 

215 

2C 

60 

1 25 

Oil 

27 

60 

0 57 

140 

28 

45 

2 17 

0 66 

29 

40 

1 18 

120 
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ft 

ft 
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the proportion of folic acid going to the tissues lamii' 
ns the body becomes more depleted of fohe acid, t‘t 
anionut excreted m the nnne mil he mverselv pt- 
portional to the degree of fohe ac'd deficiency In lb 
case the vitnnun Bj. deficiency oulj develops when it 
fohe acid deficiency has become sev ere ^ 

In pcinicious an enua, whicli is regarded ns pnroati 
a ntamm B^, deficiency, llio excretion of folic acfii 
decreased (Spray and 'Witts 1962), as m the pre^ • 
eases Since permcions nufemia also responds lo fon 
acid therap}, it can he n«8umod that there is a fohe sc 
deficiency conditioned hy tho vitamin-Bi. dcfleiew' 
This appears to ho tho opposite of the hypothesis giu 
a.hove for these nutntioiinl megaloblastic or 
Siiraj and Witts (1952) suggest that a vitaimnf 
deficiency may lend to a conditioned retention of 
acid in the tissues, accounting for this low excrotion 
ivieweg et al (1954) found that, in nonp' " 
megalohlnstio an cmia, fohe acid levels tended w 
normal when the vutamm-Bu level was low, 
versa , m about half their pernicious an enun pahW' 
both vitamms were at low iov els They also, hke 
and Witts, hehevo that a vitamm-Bi, deficiency ' 
mfluonce the storage of fohe acid ^, 

In the present mvestigntion the excretion of ‘ 
acid was normal while the serum-vitamm Bu ! 

normal, m spite of tho fact that tho patients had sc 
megaloblastic anroima This supports the 
of Spray and Witts that the excretion of fohe acid 
not measure tho tissue depletiou hut, rather, follows 
vitumm Bi 2 deficiency 

Fmnlly, it is possible that a vitamm-Bu 
may develop mdependently of an already esfawi' 
fohc-acid deficiency 

Between these two vitamms it is still not known w 
deficiency develops first—^which is the horse and ^ 
tho cart—-hut certamly a deficiency of both can 
m this type of megaloblastic annmua as ohBerYW • 
ilalaya 

Summary 

A close correlation was found between the 
vitaiiun Bj^j level and the urmary excretion of 
acid after a subcutaneous loadmg "dose of 6 ®S 
patients mth severe megaloblastic antenna 
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CHRONIC HYPOPOTASS^RMIA OF RENAL 
ORIGIN 

F 0 Sa^ ET1.S 

M n ^ / I u c r F u A c 1 n t.m a h 

ruMon nufriLiAN 

K E D E\nu F H Sdis 

MU\(P 31 D MHcN/ Ph B Ldlii 

MCDTOAL nCOIftTnSR < ULMtCAL PATUOLOOUTT 

ADCKLAMt nOBriTAL, AUCKfASP NEW tEAl«VND 

Mu8Ctn-AR wphknc^ or jumhew due to low iwnim 
HJlawinm lc\eU Ik well retojpilsod and tho cauwa of low 
^enim potassium IovcIa nro numcrou« ^Yll<'n rciml 
‘iwiAO C4111M** diBonloped iKitn4«nuni luctaholi^m there u» 
potfiRMiim rctcntiou )nth high eerum potnMium 
^veU aflectinff mninlv the lunrt and fkeletai mueolee 
\ithia recent rear* howT%cr reiiortH ha\o been pul* 
'fthed. of renal dHca'^e canaing cxce8*«l\ e nriuarj ejcrcHoii 
■fpotaMium low iw'ruiu potii8«iuni lc)elM and pamlywia 
Brown ot nl (1944) ronorUxl throe jiationta wlUi hypo- 
otR^ncmlft duo to renal dlsca^ t Kjonilf-Jonson et lU 
1051) reportoil a woman with poraintcnlly low oemm 
■Kjtftniiura levpla which may liavo i>oen renal m origin 
)a\Adoon et al (lOfil) recorded a cu'ie of chronic potasnum 
oflcioncy prol>ably due to renal dlacaw and Elorle ot el 
dOOl) made prolonged obsermtions on n Cliineoo with renal 
^ypoi^tanwemlo. 

Ti\6 jiro^ont hero our obBorvationa nil another patient 
nth. this ayndronic who la unuiuiol in having ronuirkiihlj 
'ttle renal damage 

y Clinical Record 

4 Tho patient wtis oeen by one of n* (E O 8 ) In con 
.wltntlon on Sopl 8 1052 becanso of ffenei nlisod wt oknoao 
I nd Buddon attneks of pamlj'shi during tho previoufl 
5w moiiUui She wan a nmrriod Curopean wnmnn aged 
.7 and had boon in her uaual good licMiIth until iiolf ivaj) 
Through her third and Intoet pregnancy About thw 
^Ime she began to Iowt* undue fntlguo» which became 
rogrcsslvely woiwo up to tbu time of her deliver) This 
/bird pregnancy llko her precious two pregnancies^ wns 
^bnormal 

.) Her first pregnancy was ectopic nocessitatlng the rcraoc'nlof 
,,er right fallopian tube on April 20 1047 Her blooil preasuro 
^ ben WBB 100/100 mm, Hg and her nrino wo* normal 

Sho became pregnant again m 1048 when her bl ood 
rewrro and unno were normal, Bocau'o of slight albuminuria 
i'nd hyportcualon (blood presanro 165/110 mm, Ug) in tlio 
fow w«ki of pregnancy labour wan mducod surgically 
i|wo weeks before tho expoctcil date of deliver) Tlio puer 


porlum was normal and two wreka i>osL pnrtum her lilood 
preaaiiro bad rotumod to normal 

Hor third prognancy began m 1951 the lost monMtruoI 
nonoet Btorling on Juno 10 8ho Iwul no albnnununn tlien 
but l»er blood prwwure woa 165/l(X) mm, Hg and remolnoil 
about lids level during the Oret trimrHtcr foil to about 145/8r» 
mm Hg in tlio mldulo triraostor an<l row to about 16,5/0> 
mm. ffg m tho last two montlis Ijilxiur naa mduced. on 
Marcli 14 1962, a wook boforo the expootod date of deliver) 
It was dunng tho latter holf of tins pregnnnc) that tho patient 
dovolopofl o*cccasivo fatigue 

Sho felt vmll on dischargo from hospital bul after n week at 
homo alio ngam became vory tired After two montlw lior 
milk began to diminish and the baby took on hour over each 
feed On May 14 1062 after feeding the bohy siio suddenl) 
collapand on Uw boil and could acorroly movT* an arm or a 
log She rogoined Iicr alrongth in three days After thla 
ejMsoile alio contmued to be very tlrod after alight exertion 

After a further mtervol sho dovolopoil attacks of weakness 
of tlie legs in wlurli alie would suddenly drop to tho ground 
and liavTs grmt tlKUcnlty m gottmg up again, Tlioro wa* no 
(lialurlianre of consciouancss in theao nttneka, and alto descrllxil 
tliem a« a feeling na If aomoone had struck her beldnd tlio 
Vmeea causing lie\ logs to InickV), up umler her Tho first 
such attack came on about tlireo days after her collapse after 
footling tlie baby On this ovonmg die imorpectodly dropped 
to tl o floor and Iter husband had to help her to bod Similar 
opifcodes took place about onee a week tnoreafter at anj hour 
of tiui tiny 

In Tul) I0'>2 Gio weoloKaw m her arms bocume won»c 
cati-^mg clumsmcos ami sho often dropped tlungs SIk 
wouhl teat tho power m her legs by raising herself on fiptoe 
and (hon take one foot ofT the ground Olten her legs wciu 
too wook to rapport Ivor 

\s lime went by although thooo recurrent pareljiiee liocnme 
no more frequent they were more severe and lostod longi r 
In Anpisi 1962 site had two sovoie episodes and was sevTrely 
paralysiHl for eevoml days. The last attack bofon> seeing 
h Q 6 vrtM on Aug 28 1962 and on tills occasion after 
havnig afternoon tea, she stood up but on steppmg forward 
alio fell to Uie floor and could not got up Slid was came<l 
to bed and remained Uroro for flv'o days For the first tvro 
(lay* ah© ooufil not move her logs nntl could barely lift hor 
arms It was eight day« licfoT© sho could walk without 
a*«rttAnco 

In nil tfio otfocks only tiie ekolotnl muscnlaturo won 
afToctod and there wore no symptoms of woaknosa in the 
inimcUv supplied by tlio cmnlaJ nerves, Tho Icgi werv 
ofU n affrcl^ alone and were nlways more pamljsod 
ihaii the arms. There lind boon no pegplrator> dlatioes 
The only symptom of abnorrcuU sensation was ocuifdoual 
tingling and numbness of the hands 

Ilpr previous history revealed nothing of flignfflcanco 
other tluin tho abnormal pregnancies The fnioDv 
history was unimportant. 

Routine interrogation brought to light tho fullewlnp 
iKiints 

In til© preceding twelve months tho patient luwl dftv'elopcd 
frequeno) of mloiiirition, nocturia polynna and (ncrcaaeil 
thlrvL 

For aeveral months sho bod noticed a rather unusual \ isunl 
defect 3Mi©n rcruilng iho eovdd see elenriy only tlio rcntrol 
portion of one line tho rest of tho page being blurrcvl Thi^ 
disability was so great that she had ^ven up rvading 

Om admission to the Auckland Public Kospital for 
Investigation on Bopt. 11, 1052 physical examination 
gavo the following rcsalfcs 

B1h» was intrlUgont and eoCporativo but languid Careful 
examination of tbo nervous s y il e m revealed onlv generaliw<l 
xkeletal muscular weataeea, greatest in the lego. 5,0 clisngca 
in sensory appreciation wore delechxl and all her Huperfieml 
and deep reiloxos wore bnsk and her plimtor responses flexor 
Her opUo funth were normal slio had normal vKual ocudv 
and her vdsnal Qrlda were full Her gait was shuflhni, onit 
unsteady and afler wnlkmg about twent) five yard" she 
borfimo oxhoustod and liad to support herself b) liolding on 
to Uie wall Her blood pressure wa-i lOG/KX) mm Hg the 
cardiovasculnr lystom bemg olborwlso normal The rewpirn 
tory and olimonlary systema were normal A catlirtcr 
speounen of um»o contained o feint trace of elbumm an 
orcasioDol opitlielial coD and ooo loucociv't© per high power 
fidd, Tlio urino was atorilo on culture 
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Fig 1— ElectroardloEram on Oct. 3, 1952, when lorum potasilum level was 2 15 m eq per litre 
showing changes characteristic of hypopotattaemia. 

bnice ber attacks of pat alt sis were similar m cca-taia Chest radiography 
lebp Ji ta to those ocouttlrig m familial peiiodic paralysis, left tentnclo was pro 

lici oeium-potaasium level was estimated and was 2 41 the aorta The can 

Di oq per litre Kest day it was 2 61 m eq pei litre The patient was si 
Tints it appeared very probable that hypopotassceima and the ervtlirocvte 
was the cause of hei muscular weakness and episodes of hour (Westergren) ' 
paialvsis The hypertension, nocturia, and albummurifl showed rod cells 4 II 
euggested renal disease os the underlymg pathologv and leufcocvtes 6200 

1%, IjTnphoovtes 1C 

Special Studies tao urme contain 

opithohal cell and lev 

Ldhoraton) methods —Blood glucose levels were determined A Van Siyko urea c 
by a tnodiQcation of the Haslewood and Strookman (1039) blood urea level of 3 

method and record true glnooee valneu Sodium and potassium clearance value of i 

lends uere estimated aith a Beckman flame photometer from fluids the speoi 
Glomerular filtration rate was measured by the sodium Other routine lahe 
tluosulphats clearance and renal plasma flow ivifh p ammo normal hmits except 
hippurio acid (both by thn smgle mjeotion teohmque) All folhelo stmmlatlng 1 
other biochemical determinations were made by conventional 6 4 g per 100 ml (a 
methods per 100 ml ), coUoii 
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Fit 2-Pot«,lum «nd -odium balance, during firrt period In ho.pit.! preliminary 
biUnco on a .tabllUvd potu.ium Intake of 3 9 g dally b nerlod of 
therapy, and c period following pota..lu„, theraV Intake^r«^,a°tj 
from zero, and output downward, from top of relevant hirtogmm 


j_ aVF Imtial Period of General 

Uon and Assessment 
Tlus ponod lasted a 
from the patient’s adrais 
on Sept 11 until the start 
potrtssium therapy on Oct 1 

During the month the tenr 
potassium levels were dotennr 
imder normal dietary oondiL 
5 V 6 on seven occasions, the ifl. 

bemg 2 41, 2 61, 2 03, 2 36, » 
2 15, and 2 61 moq per b 
Tho electrocardiogram (fig i 
slinwed the features tjpicil 
hjqiopotossinmia rote 53 ^ 
minute , p waves of low voluf 
p It mterv al 0 2 second, taS 
waves in Vj, Vs, and V,, stv 
monts sagging , T waves of f 
voltage, QT interval 0 48 ttw 
was 2 15 m eq per litre, (upper limit of normal IS H 
second), and v ery promiK 
ir wav es 

Chest radiography showed tho lung fields to bo clear f 
left ventricle was prominent, and there was some unfolditi 
the aorta Tho cardiothorncic index was 63 6 

Tho patient was slightljr nmcmic (Hb 12 1 g per 106 
and the ervtlurocvte sedimentation rate was 23 mm m’ 
hour (Westergren) Two weeks later oxammation of theUe' 
showed rod colls 4 140,000 per c mm , Hh 12 0 g per IWb 
and leufcocvtes 6200 per o mm (neutropluls 89%, 

1%, IjTnphoovtes 10%) The stained film was nonwl 
The urine contained a trace of protom and an o«4r 
opithohal cell and loucocj to hut showajd no growth on mS 
A Van Siyko urea clearanco test done on Sept 21 pat 
blood urea level of 34 mg per 100 ml and a mean „ 
clearance value of 50% After nineteen hours’ abs*' 
from fluids the spooiflc- grav ify of the urme was 1 OlO 
Other routine Inhoratoiy^ examinations gave results » 
normal hmits except the low lev ols of plasma profoin sid 
folhelo stmmlatlng hormone (f s it) total plasma i 
6 4 g per 100 ml (albumin 3 7 g per 100 ml, globulin 1' 
per 100 ml), colloidal gold flocculation 0 flijonol twh'^ 

' _ 1 6 umts , Takata Aia negative, ^ 

sodium 148 m eq per litre, blood-gk 

-70 mg per 100 ml. , serum calcium 9-5 

- per 100 ml sorum phosphorus 2 S mf 

_ A / _ WO ml , plasma carbon dioxide i. 

ly power 66 v'ols por 100 ml (HCO. 291 

/ ' per litre) , plasma chloride lOl 

I . litre, plasma cholesterol 210 mg perl90t 

/ Wossermonn reaction and Kalin test * 

V live, urmary excretion of 17 ketmi« 
(OoUow method) 41 mg per twenty 

. hours , urmory gonadotrophin— 
foUicle stimulating hormone 
tho mouse uterme enlargement methw 
, ■ Khnofolfer et al (1043)—-less than 6 6“^ 

” n . umts por twenty four hours, ana 

r 3 . metabolic rate + 20% , 

' Tlie fostmg blood glucose'lov ol was d 

■ per 100 ml. After an oral dose o* “ 

■ 3 ? 5 V - of glucose the blood lev els at hsb 

__ mterv als were 112, 148, 152, 154,1B2,1“ 

i~ and 76 mg per 100 ml No glucose 

m the urmo After tlus oral dose of ^ 
the serum potassium level fell from 2 
1 74 m eq per litre ,, 

Tho urea clearance test was ropea‘®“^ 

- - 1 - r I I I I I ' an oral dose of 16 g of urea Jb® 
standard clearance value being 64 /o 

. = _ Anintrav'enouspyelogramshowed^ ^ 

i ^ y from botli kidneys witlim fiv e mmut^ 

I ■ was distortion of the calyces on m® 

„ - side, and the appearance was 

u-t I I . ■ ■ , . I be consistent with mfld 
3 S 7 9 II nephritis The shadows of the uret 

V bMder appeared normal. ^ 

o, preliminary A full dietary analysis showed ^ 

od of potasilum patient’s diet had hwn ade^n'® ^ 
culated upward. respects The patient was placed on 
trolled dietary mtake of pota^iom 
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On Oit 17 tliloMilphate ckiimnoe and urea cleriTtmca were 
hhiiuItaiiooua]> estlinalotL TIk' results (aae table) ghow tliHl 
the glomerular fUtratioji rate and uroa cloftranoe were wltliJn 
normal hmita. The urine flow a^’o^ag©<I 2 ml a minute 
Aa shown in fig 26 the iortnn j>ota«wim level rose t o normal 
after four days gupplemontary potasnhim The clootro 
rarUlogrom was then normal being identical with tliftt shown 
ill flg 3 which if thti dortroraruioprom token on Jon. 20 
10 j 3 after about two months potasaiiim thempj 


wfia begun the pnllcnts 


1 nj V cflcftlrK ituM rIs ma flow 
n 1 tu jriomcnilar flltratkin ratJ 

s, and the excretion of sodium and of polnsniuni was <lptor 
ed bj onalysui of the urine and frceca, llic ealculotod 
issium of thig diet waa 3 0 g dailj winch was gliglitly 
.ter than tlint of tlio wnnl diet (about 3 g dndv) Tlie 
It of thla prellmlnarj balance aludj is shown tn flg 2u and 
lonstmte* a net retention of about 7 5 g of potoftsium m the 
day*. 

luring Ihlfl period tho patient was languid and 
thotio nnd proFormi to rest In bod 
\nva weak and unstwidj on her feet i— 

i dropped things froqucntlj Hor 
ml doUM3t continued to hamper hor 
iling She wna constipated nnd anld 
t tho had l>oon constipated for some 
ntlis beforo ndinlselon Although sho . 

J \cr> weak «ho hnd no attooka of ® 

ftljTils wiiUo In hospital ^ 

iod of Po/rtMjttm Tbcrrxpif ® ‘ 

luring this period tho excretion of 

oftslum and todiuin tn the urine nud 3 S ^ ^ ' 

t?a was dotormlnod ^ ^ 

lie intake of potaasiiim from tlKi oitlmary ^ » 4 0 • 

■d diet was alxmt 3 g ilallf (tlw godium 

tent of tlKJ dirt wag about 3 fi g daHj) . 

er a test doeo of 9 g of jxitasalam chloride _ ^ 

STi on Oct 8 larger do^e« were started on 
11 thopotassram intake rising from 7 7 g 
ibis date to 10 6 g on Oct 10 (8 g of potaa 
n chloride tlineo daily after meals) nt which ' 

>l H roaiRlned imtd Oct 10 when potassium pi, 4_«f,rum. 
nvpy was obmptlv discontinued Tlio 
ct of tlu8 treatment on the aonun pota'«glom 
ri ami on tbo excrellon of godium and 
wwium l» shown m fig 26 Tlirro wjis durmg thU period 
wt retention of about 35 g of poUssmm cqmvalout to 
rat 17% of the total body-potossium nnd a lo« of wKtium 
ilcularly during tbo Initial stage of the potassium therapy 


WHicn potassium thempt waa begun tho pnllcnts 
condition obangod ilrnmatfcnll> jVasocIntcd with the 
rise of tho scrum potassium Icicl to normal was n return 
to normal muscle tone, power, nnd coCrdhmtlon nnd her 
nenionallU chniiged : sue felt so full of energv thnt for 
the first few mornings she used to run along tlie corridor 
to the bathroom fVom being languid and npnthetic she 
boonmo alert nnd cagir nnd she liorwlf connnented on 
tills cluinge Tho froquenc> of miLturltlon, nocturia, nnd 
polyuria dlsnpiicnrod 

Pertod FoUcnoituj OeunUon of Potaiilxim Therapy 

This period (flg 2r) was ono of potnRsium loss nnd 
Bodlum retention 

Tlio scrum )>ota8suim level gradually declined to 2 15 
m e<i per litre on No\ h when the results of tliiosulphate 
clenrnneo and urea-eloamnce teitg were not significantly 
different from thoae obtained previously (see table) 

During this period of tho bidanco experiment it was clear 
tliat owing to exceenvo nrinarv excretion there was a 
negatiio bronco for potassium imder normal dietary con 
<lltk>rui when the serum potassinm lei'cl wag wiUiln normal 
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1952 1955 1954 

Fif 4 —S«rum^tsalum lav*}! In 3 during which th* pvtimt wms under ostpatlvat 

iup«nrlilon 


limits. At first about 0 g of potnmium was exore(e<l daily 
(about 28% of tlie potassium flitoml by tl»o glomeruli) ami 
e\tm wUen the serom i>otaaahjm level felt to 2 66 m.o<j per 
litre some 20% of the pofoasium fllterc^I bv the glomeruli 
B-na stin excreted in the urine Tlio 
N/L aVF normal kidney cxcrotea only 10-15% 

of tho filtered potoMlom under 
ordinary dletnrj comlitlon*.* 

Certain other laboratory examina 
lions were mode Cbromatogrophy 
of tlia unne showed a uormol cxcretkm 
of amino acids, and a bpeciflc graiity 
fixation test done oii Xoi 8 ga\e a 
mnxlmol concentretioa of 1-022 after 
5 Sixteen Ivours deprn-atkm of fluid- 

hen potosHlum chloride uiis 
withheld tbo iralient soon tvlap^oil 
to her proiious stati of McnknL-ha, 
lethargy, nnd depre^lon, ana 
reatrlrtod (tubular) >-131001 recurred 

Tbc pot*v,Iajn and sodtnm rlrarancri 
wrald not be aj*Hwwotl irrecl-trlj- with 
tUWwnIpbatc durios tiic dctenuluB 
tton of tlw clomeruur flltratlon ratr, 
Iimiasc tlih< sat^tance lnlinilt*< renal 
tnbatar rc*lr-orptlon of both poia^ 
um tharaipT slum anU sodium 
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Afici the I'emorkable transient imiJi'oveinent tmdei 
potassium thempT, her depression was uorse than on 
idmLssion, making further depletion foi moic in\esti- 
gationfi at that tune unwarranted Therapy mtli 
potassium ehlonde (24 g doily) nos resumed on the 
evenmg of Noi 4 and contmued for about tuelve 
months 

Outpatient S^ipe-mmoii on Poiasstum Therapy 

Foi the ne'it twelve monllis she received potassium 
therapv while under snpemsion as an outpatient 
After her disi barge from hospital on No\ 11, 19C2 boruin 
potassium lo\ols were detoriomed at first weekly and later 
jnonthH, the r aluos with one or two ovcoptions fallmgwithm 
normal limits (fig 4) Thus no particular diifienlty nus 
oxperienoed in inamtammg a normal sorum potassium 
le\el 

Redotprmmation of some of tho previous biochemical 
( slimalions after 8e^e^al ueeka of potassium thorupj gn\e the 
follow mg values m the serum total non protem nitrogen 
19 mg per 100 ml total prot-em 6 9 g poi 100 ml (albtnmn 
t 3, globulin 1 6 g per 100 ml j, sodium 147 m eq per hire, 
rhloiide 105 m eq jior litre, phosphorus 3 4 rag per lOO ml, 
Piilcium 9 3 mg per 100 ml, carbon dioxido combining pov er 



SEPT OCT 

FIe S—Pot«»Ium and <odium balancu durfns aecond period in hospital 

32 \ ols per 100 ml (HCO3 23 2 imoq per hire) The urinary 
excretion of 17 ketosteroids was 4 3 mg m twenty four hours 
(fallow method) and of p s H less than 6 6 mouse imits 
m trventy four hours Clearance of p ammohippunc acid 
determined on Feb 3, 1953, gaxe a mean value of 432 ml a 
minute for the two clearance periods (see table) This sug 
gosted some impairment of tubular excretory fumtion for 
this substance (normal 694d;102 ml a mmute) and aupphed 
additional etidence that the renal defect predominantly 
affected tho tubules 

The patient remained perfectly well durmg the ensuing 
twelve months, mth no recurrence of tho initial presenting 
symptoms The large dose of potassium ehlonde, 8 g 
thrice daily aftei meals, was rather trying , and, since 
the pracise nature of the renal defect leadmg to the 
excessive urmary loss of potassium was not rexealed 
by the previous investigations, it was thought advisable 
to i-eadmit tbe patient for furtber study It was hoped 
that raassessment would make possible a reduction of 
tbe maintenance dose of potassium chloride and might 
(blow some light on the mtiology 

Second Period of Inveshgaiion 

Tbe patient x\as ndnutted to hospital on Sept 21 

] 953, for n fm tiler experimental penod ’ 

Potassium therapy was discontmued on admission, and a 
liictnrj regime was instituted wluch gave a calculated 
polnsamm intake of 3 g daily The twenty four hour 


iHTfCJils ' [JPM !l, a . 

iirme was colloctod 
each day and ana 
Ivsed tor sodium, 
potassium, and 
creatinine, which 
aubstancos, and 
othci B w ore also 
cetimatcd in the 
serum according to 
circumstances 

(hg r>) 

Tho tests included 
thiosulphato and 
p ammohippunc 
acid clearances and 
ot lior t est a mt ended 
to assess more 
accurately xnrioiis 
aspects of renal 

tubuloi function , 

fhe u»r of the ^—Effect of intramuicular memljt’ 

carbonic anhvdrose excretion ratet of potuilum, "t 

inlubilor 2 ncctvl ^ 

ammo 1,3 4 thiadi 

azole 5 Bulphonamide ( Diamox ) for investigation of«. 
tubular excretion of potassium was made possible throiiii ‘ 
kindness of Dr F C Ottati of Lederle LaboratonesDas ’ 
Tlie figures for the tluosulpiiate and p armnohippniti 
cleai-ancos (boe table) wore m substantial ngreemenl ' 
those obtained pre\ louslv They showed that the depw ^ 
impaument of glomerular filtration rate was too shgitt" 
detected with certamtj, hut that tho p ammohippunc 
clearance was a little below tho lower limit of normal 0 ’ 
firmatorv evidence was offered hj tho urea and endwtt' 
creatimno clearances ^ 

To determme whether tho unusual excretion of i-ju”' 
was duo pnncipnlh to a failure of tubular renbsorpti® - ^ 

an unusually active tubular excretion, Z ml of mersflljl 
giv en intramusoiilnrlj, and the effect of tins on the 
excretion of potassium, sodium, and chloride ions was it 
(fig 0) • 

If it can be assumed that tlio mercurial inliibits iB 
specialised functions of tho renal tubules, and if tho point f 
excreted m the patient’s urine wore mostly due to ah " ^ 
tubular excretion, it might be expected that a suitablev 
of mercurj might produce o recognisable fall in the o^otel 
rate of potassium In the experiment shown m fig oa-t^ 
mitial decrease m the excretion of potassium was la - 
observ ed followed, how ov'er, by a very considerohle 
the excretion rate no doubt duo to reduced renbsorpli® ^ 
the proximal tubules Repetition of the oxperimeat 
smaller doses mvarmblj produced on mcroasod excretion ^ 

potassium, and hence did not separate distal tubular esrf ^ 
from reabsorption in tlie proximal tubules It seems tM 
dose of mercurial snfllciont to mhibit distal tubular ato' 
will alwaj 8 simultaneously reduce rcabsorption m theprotf 



FIe T^Excretlan mtes of potafsium, lodlum and chloride i 
oral diamox 500 mj , b after oral diamox I 8 
morsalyl 0 75 ml slven tImultaneou*Iy 
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IrSt llio net result l)eing oillu*r no clmnco at nil m tho 
3tion of potfimuin or mcn'n«ied oxrretton duo to t!io 
innnt efToct on tho proximnl tubides Tlio cxcrotton of 
j«ium b\ tho ilistal tubules in tliua no more •onsitiv'e to 
airlAlB than Is tlw renhHorjUion of polna^lura bv tlK* 
Imnl tulniles 

rather unexpcetod consoquince of the uh 5 of merwOjI 
tlwt tlunng tho followlnff lK*c ilnys tlie unnorv oxeretion 
Dth Kxlium and potns<'iuni nramned oxroptionnlly tjnall 
re^llnnl frtrongly posltlx-o potnssiuni IwUnee cau««l tlio 
m jKitaMium lo\(d to nso to tlu lu\rt r limit of normnl 
out nn\ nltcratlon. In tho lUctnn, mtake 
ghiro^ infunlnn was given to mventlgnlo tlie ronxiTTiftl 
ilSr resorptbo ropneity (Tma) for thin substance Dunng 
Infusion tho {)otive»ium rlcarnnei increawHl from 20 to 
nl a mmuto ami that of wxlhini from 0 7 to 7 7 ml a 
ate V Blmllnr effeet on tho pota^umi excretion wan 
id by Enrk* ol nl (1U51) m tlteir pntwnt who m iheai 
im'^tancos oxcrotwl more pota ^lum m tho unno than 
d hn\o been filtcretl bj tno glnmondi Our pAtieota 
asium clearnneo <lld not lH)we\*er exceed tho glomirulnr 
ition rnto at any time 

ve plnecTiO Tm ctdculntotl from tiro rlenrmico period^ wa<i 
mg n mlnuto 

latfd tubular funolKm was in\ cstignted w iih ilifunox »ItlwT 
3 or in eorahlnatlon with a small doso of meraalvl 
g 7n ihowa tho efTeot of 600 mg of diamox b% mouth 
le oxcrotlon of potassium sodium and ehloridc There is 
•ly n very pronounced Inorenso of potassium oxorotion 
tritnor ot al (1071) ha\o shown that tlw production of 
‘ogon Ions and the excretion of poia'*sium the durtnl 
tulailos sliare a common roctabolic patlraav end that 
' ference with the production of hjdmgcn ions h> a 
fjnie-anhv^raso iidubilor leads to incrensM oxiTOtion of 
islurrv, Increased excretion rate of potassium aft<r 
^idmmlatratKin of diamox in this patient can roasonnbK 
»terpreted as Indicating an essentially normal distal tubular 
luinism for potaaanim excretion 

e effect of tlie admmistrullon cif 1 g of diamox by mouth 
» tho simultaneous injection of intramuscular mcisaljl 
rot IS thoam in flg« 76 it is eocn that the notasamm 
nse to tl»e dlmnox is reduced in magnitude and duration 
I be mercurial This experiment offers conUrmalory 
^nee that tho increased cxcretwn of potassium pre\ iouslj 
jiA'ed after the adiminiBtmtion of diamox was due In pert 
-urt to active tubular excretion 
• tee on oral doae of 600 mg of diamox increases potassium 
-* nco to o maximum of 06 ml n minute wliilo the maximal 
^ihnn oloamncea oliworved normally m this patient wore 
30 ml. a minute it can also bo inferrecl from tlieto 
^monts that the canaolty of this patient a kidneys for 
ir»tubul»r excretion of potnsaium Is much greater than the 
if excretion normally present. 

I‘'experiment waa made on tho effect of oral coronaraido 
^^To hourly for two doses go\e at the end of four hours a 
^ inced rise In tho excretion rate of potasauim. sodium 
liloride (moxiinal cloarancos 38 0 1 8, and 2 8 ml a 
^3 reapootlvely) 

tho concluflion of thoso testa tho patient w#w 
^ Jged from hospital on a nmlntenitnco doso of 
nnm chloride 2 g thrice dally On this dosngo 
x^malned pcrfectlv well although the follow up 
itaaslum values (flg 4) have been a little below tlie 
ingc, and IndfcaU* tlmt a allgbUy larger dosage 
tlum cblorido would bo advl^ble. 

Discussion 

the publication bv Brown ot al (1044} of three 
exces i\e putawiluni Iobs In chronic nephritis it 
reeognlReu tlmt scmui potassium levels niav bo 
were renal di>cnse 

lurrows ot al (IWO) found much potassium ui llie 
mtients with renal failure and low scnim potassium 
Bjme of them Elkinton ot al (1&40) reported sonun 
1 1c\t1s lower tlian 3 6 m eq per litre in 4 of 20 
with renal inaafnciency and Schoch (1031) found 
m potnsaium le\•e1^ in caacs of ndi*ancod rciinl 
icj 

tc of tlio fact that renal disonsc lends hi some 
I minor degrees of potassium dfqiletioii from 


iTicaano urinnn loaa depletion aovero enough to rnu e 
umariilar -weakncaa and iiaralyeifl Bocma to he tom 
pomtixely rare 

Tluve oddltional ensre (Eorlo ot nl 1U51 Kjerulf-tJonM n 
ot nl 11151 Dnvidacn ot fd 1951) havTi been reporti^l 
binco 1044 ami tho patient doHoribod by Earlo ot al (10 >1) 
is the only one who liaa been fnvostigatctl in detail 

Our pnliuul is nmarkublo la that tho rounl daiiingi 
IS Aery alight indeed compared with tlio cases ])ie\lousl\ 
publialicd Tho glomonilar filtration rale is mthin 
nonmil linntB and tho offeotivc renal plnBimi flow is onh a 
lillle liclow (ho lower limit of normal Tho TiUo points to 
diuuiihhcd roftbsorptive capacity of tho pronmal fubulps 
Distill Ilihulnr functiou oasosacd by the potasainm 
roiqionROtoncnrbonic-anhydraAomhibitor isquahtativeh 
nud roughh quantitatively nomiol ami there is no 
m idosis and no apparent fuiloro of liydrogen ion 
prodiKtioii and boao conaervation 

On the bania of our oxporimonts wo consider it probable 
tlmt this pntiont'e renal loelon conxwta of a mild impair 
niont of tubular function, and -that it is the dinimished 
proxlninl tubular rcabsorplion of potassium that is 
rrapoosible for the unusuallj largo unnary losaes 

riiero is no convmiing evidence about tho naturo of 
the pathological process responsible for the renal damage 
The ovidoneo in favour of chronic pAclonophntis is 
inconolurtivc There is no Liatoir of n uriuorj tract 
uiXet lion and no orguniBma wore found on c4ilturo of two 
intheter apeoiincns taken at widely separated times 
Tlie Old) Ruggeshvo finding is tho aUghtlr abnormal 
pyclogmin On the other hand tho history of persistent 
inddhv 7 >ortonsion aggravated during prognani) sdggeatH 
that unld iioplirosclcrosis may be (ho basic renal lesion 
Whatever tlio nature of the renal damage it Las shown 
uo dcteelftble cliongo in the two years during whicli tho 
jiatieid liOM been imdor close snpervigHm 

There remains no doubt about the efficacy of potassinm 
tberapv and tho absence of any other contributor) 
lesion Supplementary potassium caused a dUappenmneo 
of her presenting symptoms and restored her electro 
cardiogram to normal A point of interest was the 
diaappearanro of the confltipation which had troubled 
her for some months before her first adraixsion Thin 
would be ui nccordanco with recent reports of hypo 
potoBsainua associated with i> 08 toi>erative deus Under 
potassium therapy she still Ims a alightly mlvKi blood 
pressure but is perfectly well and has no other clmtcaU\ 
recognisable abnorraality ^Vbcn her serum potassium 
level returned to nonnkl, she lost her curious visual 
defect and could read and see the whole page clearly 
We could not dotormine the cause of this defect If 
weakness of the ciliary muscle had been responsible and 
bad provooted accurate accommodation it probnbl) 
would have caused blurring of tho whole field of vision 
but the patient could still see a restricted central area 
quite well 

Compnnsoii of the urea-cleamnce doteniiinatione done 
soon ofler the juitiont a admission with tho'W' done later 
showed nppreoiablo differences which exceed the limits of 
expeilniental error Possibly the chronlt ilqiletlon of 
po(a'»xluui before the patients admission to hospital 
aggravated the renal damage since renal lesions due to 
hvTMqiotassamila have been descnbcil Tlie earlier 
invesligntlous (FoUis ot ol 1942) were done on rats mid 
have been amply confirmed but sperics differonceK make 
it ImpoMible to apply them illrocll) to man In two 
patknts dying in a state of polassiuni depletion (Perkins 
ot nl 1050 Koyo 1052) vaeuolatioii of the renal 
tubular eidthcHuni was found which agrees with tlio 
resiiltH of oxpinmenU on aninmla but both patients 
hud rhroiiir dlarrhcca, and coexisting delleifiieje* of other 
suh^tniues nia) well have been responsible for the Imioim 
ob-vrved To some extent the same conijiHcatliig factors 
aip present in the findlnpi of Sehwarti and Iteliiinn 
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(1963), wLo (letermiDod tliHienal function of two p tiPnta 
in 1 btate of potassium depletion due to the ovei use of 
laxatn es, hut the unproveiiient in renal function 
obtained 'nhen (he lixalires -ncre omitted and the 
potassium depletion iias made good, is verj ati'ong 
endonce that potassium depletion appreciahly impairs 
renal function It therefoio apjiears likely that our 
patient’s renal concbtion was aggrai ated hy the chrome 
Pyiiopotissiemn, although nheii the depletion was made 
good the original lenal defect still remamed 

Summary 

A case of chrome hi-popotasaa'mia with niusiular 
parahsis due to mild lenal diacase is described 

Tests showed no signifliant ahnormalitn s other than 
mild impairment of lennl tulndnr funetion 

The abnormal iirinnia loss of potassium is prohftbh 
due to ridiieed xiroviinal tubular reahsorptiou 

Special thanks are duo to tlio patient, who has with unfailing 
ohecrfuhiess Bubmitted to all the tests described and obeyed 
all tilt lUBtructions given Jinny membon, of the hofipdol 
staff have given valuable nasistnnco in the investigation of 
Ihia case, espeeinhy Sister 3 Mnodonatd and Mrs 8 tJohiObon, 
of the hiochemical laboratorj 

Addendum 

Reeently Conn (1955) has described n new chiiual 
sjndrome which he terms primary aldosteronism It 
IS chnncteribed bv severe hyiiopolasbtemia resistant 
to potassium therapi, alkalosis, lucrefised senim sodiuni, 
detreased sodium aud cMonde, nud eletalcd potnsainin 
content of sweat and saliva Conn believes tine to he 
due to excessive secretion of aldosterone by the adrenal 
eortex ind associated wath an increase of line hormone 
in the urme One such ease is described by him, and he 
refers to other cases tEarle et al 1961, Evans and jLlne 
1964 Jladcr and laeri 1954, Wvugaaideii et al 1964) 
as examples of the same svndrome In view of this new 
development, it became of some importance to detertmne 
the aldosterone excretion of the subject of this mvestiga 
tion, and Dr J G- Llaurado of the Otago Umveisity 
hltdical bchool verv kmdlv agreed to perform these 
assais foi us rrehmmnry residts are suggestive of an 
lucreased excretion of aldosterone , hut, smee one of the 
controls, an apparently healthy laboratory assistant, 
showed siimlar v'alues, the results must be regarded as 
luconclusiv e It is hoped to pursue further studiot, 
along these hues 

AYhile there arc many points of similarity between onr 
ease and that described by Conn, pronounced differences 
also exist For example, our case was not resistant to 
potassium therapy , symptoms were completely rcheved, 
and the serum potassium elevated to wi thin the normal 
lange, by oral potassium chloride There was no 
alkulosis 

An adrenal cortical tumour was demonstrated m 
Coim’s case, which therefore constitutes a most t onvmting 
demoiiBtr.ation of primary aldosteromsm YlTiethtr our 
case wdl ultimntely prove to hiiv'e a simdar explanation 
must remain an open question for the present time 
It appears hkely, however, that cases such as tliose 
desenbed by AVyngaarden et aJ (1964) and Earle et al 
(1951), and many others m which there is ample evidence 
of severe renal damage (frequently supported by 
necropsy findings, showong also appareiith normal 
adrenal glands), offer stiong CMdeuce that" excessive 
urinary excretion of potassium may m certain cases he 
due to a jinmary renal lesion, the exccssiv^e aldosterone 
production, if present, being secondarv or compeiisatoi"y 
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CERVICAL PREGNANCY 
R C CmiJirN- 

B , B Sc Wales M R C 0 G 

tUMOa OYK TCOLOnCAI, heoistraw, LUAXDOUCH Hr 
rAimiFF 

A PEiM VKT cerncnl pregnancy may be coiiadere 
enough to attract attention and suificienflr inl^ 
to report In a search of the literature a ’ 
ciscs tan he found, but these hate appeared 
exclusively in the foreign journals 

Case-record 

\ murnecl woman aged 20, gravida 2, Iiad herIr,:' i 
pciiod on fiil> 12 1064 The first pregnancy had 
twenty months oarlior m a normal confinement of a, 
lull term child birth woiglit 0 lb I oz (2 SO kg) Ih 
porionat history hnd been uneventful ilenstmam 
,^lw ay be_ii regular occurring ev ery twenty eight dan 
lasting five lo i iglit days 

c>he was admitted as an cmorgoncy to Blandoiigh H 
t’ardiff on Oct 10 1954 because of vagmnl 
-w'.'d clip had not foU well dating tliia ptegnanev 
lontinuous vnguo lovrcr abdominal pam. In the earh' 
,f he moniing before admission she had severe U 
and niiusoa bomo tour hours later at about C VTt, 
mil turninu, sbo passed several largo blood clots per w 
Tlw oleeding (icraistod and arrangements wore madfn 
transfer le hospital Tlicre had been no vomiting or' 
i-ymploms and the bowel function was normal 
bho vvTis a hialthy young woman who did not appe^ 
ill or lo have lost a lot of blood She felt wry Intd 
was clenrlv distressed TJio tompemturo was Bi'F 
00 per mm and blood pressure 140/85 mm Hg Ih* 
ami lungs vero normal On inspection of the abdonw 
was a awollmt rismg from tlic pelvis and reachmjt 
lovil of the i mbdicus Tins was smooth, tensely ttS' 
appeared to be bilocular Tlie lower swellmg vras * 
resomblmg n distended bladder and softer than tH 
mnsH to winch it appeared lo bo attached Fa!talp» 
not detected and movements had not boon felt 
oxatmnation nftir preliminary cothetorisation rev 
corv'iA to lie v ery full, effaced, and ono finger dilateo 
08 in the sacral position In tho anterior forms th^ 
soft tender swelling the size of a Jaffa orange, «!" 
and to the loft a firmer mass which resembled ‘ 
cyst TJie findmgs pomted to a diagnosis of or 
abortion w ith a jiossiblo torsion of an ov nnan cy^at ^ 
As her general condition was good and the b!^^ 
slight. It was decided to delay operation until the' 
had become complete SIio vrns accordingly tc” ' 
petliidmo and ergometnne and carefully' 
following da\ thoie was a recurrence of abdoni 
acute retention of urine dev'elopod Tho 
mmimal and no products of conception were 
temperature was now 90°F, and n course of penmiv 
started Tho hmmoglobm was 8 C g por 100 w 
vvhite coll count 10,300 per c mm (77% polyn>ctp“^ 
urme w us normal microscopically 
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m-M Ud* it PTH^ droulwl to oxoroijK> tlio patient under 

'■‘•csthMia ftinl pofform loporotoinj if noo^'fowrj Under 
5C3tlteftia tlw cct\ lx -wo* fotmd to l>o two finpers dUnted 
o •oflor i>ol\Io tumour oppyinMl to bo tbo propnent utorun 
which nttnohoil a much finnor nwellinp wliich ronomblod 
« -undid filiroid A flnpcr win introduced mto tlio cervicftl 
lal ftml digital otacuntion commenci^i Tlio membmnoa 
ro buigmg through the octmx luul wero unrupturcil On 
^ -Dloring tho cn% Ity the plrvemt aw found to bo ocounj inp 

> Imlloonod out nntrnor portion of tho cervix Great 
■nBculty waa oncounteriHl in bopnmting tho placenta nnd 
j-rmg thifl process tho membruno^ ruptured and a fo'tua 
s extracted At thla atuge tl>e true nature of the placental 
plantation wea detootod Tlio oor\ ix formed a rotigldv 
loriral cn\lty approxlmatelv Ibe aite of un onxnge with 
I opening admitting the tiji of the finger ot Ifa auaunit 
* is opening Was tlio mtomal os with tin. body of tho uterus 
' arly identifiod iibo\e it A utenno i*ound jm^vsl tlirougli 
^ i Intomal os to tho fundufl exlcruleil for al>out 3 in (7 6 cm ) 
CTO was much blcodmc during removal of tbo phvrcnla 
^icb nocca^ilftted limnctllato packing of tho cen ical cavity 
is oro rurcltago wua c\*cn contemnlatoil Tho foetus mcamrctl 
3 (I6 2 cm ) in total length and woigbctllb (22Q 8 g ) 

U V blood transfusion was started and tho park left m situ 
iT taentj four hours TJicro was nn urcgulnr pyrexia up to 
1 IF for two (lavs, after aluch tho tempi luture bccumo 
tinnl and remained until tlie patient was diKcbargcd 
tJ'no on tho eighth postoporalivo daj 

I rhreo months later tho pitient wqa seen ogaio- Slio lin<l 
I n norfeotly woll since dbehargo from hospital lUul lia<l no 
♦ oplnintti. Menstruation had rotumwl and was a llttl© 
r IV k*r tlian normal but there waa no poht PoK ic oxainmn 
p- a allowed a IieaUby normal sired cervix with a patulous 
pi ernal os Tlie bodj of tlie uterus was rotroverted and 
v>i kj but freely mobik Tlio adnexa were normal 
Comment 

jT-riie eTlstPnce of a ctnicnl pregnancy a mro nnd 
example of an eetopio peatatiou lina been 
‘v-cognUod riB n clinical entity aince the end ot tho Inat 
^ tMury hut until latelj the number of reported cuacs 
^ Bmal) 

M n eicoUont renews of the literature StudJiford (1045) 
V' I later Baptist! (10G31 togotUcr found a total of 
cases, including 4 of tlieir own Jloro recently 
^ ^nagon and'\\nlsh (19C4) liavo described a fu^^hcriase 
^ropcan Iilemturo has contained most of theso reports 
I It is belioved Hint tho present enso the 47th to bo 
□rdod, li only the 2ml to appear in tho British 
mture, that of Ityslop (1035) being tho first 
fear/y all cervical pregnancies tcmiinato in abortions 
are tho twelfth week of gestation but this is not 
anahlo nnd cerrlcnl pregnancies have been earned 
ond the twentieth week and almost to term ilost 
hors agree that hTinorrbnpo can 1>« most alarming 
- Mnietimes fatal This is pnrtjoularly so in the more 
anced types and in these cases Studdlford (1045) 
eiders that hysterectomy may be the beat line of 
roachu 

ho condition, ns m tliia case is seldom recognised 
)r to oiKiralion nnd no doubt many abort spou 
-eoush nnd unnoticed This patient presented 
lusnal features assooiatod with this type of pregnancy 
nraoly vngiual bleeding vngue lower abdommnl pam 
j luickache In addition tbero was some distnrhance 
Tviclurltion whhh culminated in acute retention and 
surprising that this sjmplora is not more common 
atlology IS not known and it is doubtful whether 
/"imn by dislodging tho ovum can play a part It is 
^resting however to note that this particular patient 
^ receive several severe blows In the lower part of her 
pmen when she was nine weeks pregnant, 

^ wish to thank Mr D Arwyu Evans for Ills kind 
I ii«lon to publish this ca« 
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GASTRIC ATROPHY WITH SUBSEQUENT 
PERNICIOUS ANi^MLA AND PRONOUNCED 
SUBACUTE COMBINED DEGENERATION 
OF THE CORD 


E GRAian: Robertson 
31 D Melb , FJl 0 P FJtA C P 
I J Wood * R A Joske * 

ifDMolb FRCP FJt,ACJP 3rj:^3IoJb,, 3IJt AO P 
From tha Jiot/ul Jifelbourne HoA^tlal and the Walter and hU a 
Hall Inttilule qf Jifcrficnl i?cac0rc/j Melbonmt Avf^raha 


fliNn tho introduction of tho floiiblo gastric hiopey 
IuIkj in 1040 (Bood et ol ) Its vplnc In the diagnosis of 
subacute comblnwl degeneration of the cord vnthout 
changes m tho bone marrow or m the peripheral blooil 
has been emphasised (Doig ct al 1050 Jewesbnrj 1054) 
Dolg ond Sx ood (19B0) reported the finding of complete 
pistno atrophy (Mottcram 1061) in 43 of 45 coses of 
pemicioiw oucrinia and/or saboente combineil degenera 
tioD of tho cord, Tho remaining 2 cases had Twlyiuorph 
iiiflttnition in addition to fttropuv of tho gaslnc mucosa 
On the other hand 2 patients showed typical goatne 
atrophy without either uisoaso in its florid form 1 was 
a young man withont symptoms^ who has remaincHl 
well and the other was a man aged 05 with a long 
historv of indigwtiou who had minimal neurological 
svmptoms of subacute combinevl degcjicratiDn of tho 
coni with no ohnugts m the penpherol blood or in the 
bone morrow Now five vcari later, tliis man has 
developed overt pemicions onnmm and subacute com 
blued degeneration of the cord nnd forms the subject of 
this report 

Cate report 


A man aged 00 prw*entetl m February 1940 stating thst 
for flft> years lio hod bad flatulent dyspepsia coming on aflu* 
meals nnd reliov'wl l;y powilers- On direct questioning he 
admitted to oecnsianal tmgling nnd numbnc?iM In tho sole of 
tlio left foot for three years and in the rl^it foot for six years 
but only on getling into bod ot night alter a fall dnj s form 
work ^lere was no fomU> liiatory of pernicious nniemia He 
luul iwclvtxl iK> treatment a3th hvor extracts. 

On emmjiiofion his blootl pressure was 170/05 mm Hp 
■Nmcoloaioal n-^scesment b> one of us (E G R ) at that time 
was M follows i Although in tvpo the dyB»>stheshB in the 
feet or© oharaoteristio of mbneute combined degeneration of 
the cord tlicy «t> unusual in two respects—the duration with 
out change and tho fact that the arms and hands are not 
Involvcil os well as the legs—but neither of pomts is 

deflnitelj against tho diapioais. Tho tongue is a httle pale 
sluDv anil rnllior denudou of fur Jlotor power bcodh normal 
m spite of mild ostoo arilintlo changes muscular tone Is 
normal Tliero is a Httle unsteadmeks in tho hcol knee tost 
but tbis IS \CT>’ Ifowever this bo* its oorroiation In 

some unstemlinees m woUcing The deep reflexes aro equal 
and active tho mtporficlHl alaTomlnal rofioxc* present and tho 
plantar rewponso* flexor There appear* to bo sorao diminution 
of Buperfiolal BensIbOity below a lovol about 2 mclios above tho 
ankles Appreciation of position nnd pasbive movement is 
vorj slightly dofoctn'e in (Ii© left great too nnd aenso of 
vibration Is tJhniniahod over the knooti and ankle* moro ao 
over tlio left nmlloolus than tho right Tlie unosnal feature 
liowovxT is that tho diminution is greater over tho knee* than 
the onWos There Is no muscular tenderness Tims it appouTB 
most probable that the patient has a mild chronlo tvpo of 
pcnplwml neuritis, nnd I thmk that it is most HkoK that ho 
has an eerl> stage of subacute combined degmcration, but 
nt this stage no ccrtaintv exists on elmical grounds. 

Jatr«figtrtfant—Hb li 3 g per 100 ml rtsl «relU f 200 000 
poc cxnm white cells 7CKtO per canm i mean corpuscular 
volume (ii c \ ) 83^4 moon corpuscular Hb concentration 
(ircjio) 32% barium mml normal hislnmino-fast 
acitlorhydria Waasormann reaction ncgntlvt} bono marrow’ 
normal no ev Kionee of megaloblastosl* normal nucleated cell 
count gaatro^eopy aomo atrophy seen no cv'kloneo of poptio 
nicer or neo plasm serum bilirubin level 0 5 mg i>or 100 ml 

Workhut with the aid of a (want from ibe bstlonal Ilrolth an I 
Slodical Reacareh Connell of Aiutrolla 
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FiC l-^Gaitrlc biopsy on Feb 12 i949 mucosa villous surface epi 
thcKum ancf most fas^rlc Elaod* concain many gablet cells cellular 
Infilrratlon of lamina propria slight Appearances are those of gastric 
atrophy with Intestinal metaplasia At this stajo the patient had 
no ha-matological or neurological evidence of vitamin Bn deficiency 
in its flor d form (Kromatuaylin and cosin X 70 ) 



Fig 2—Gastric biopsy on July I, 1954 appearances unchsn{td ( 
carmine x 70 ) 


J)i(i/;no !■/ — In tnrwB ,tf jnotlcm nomenclature, as auggested 
liv Icsseaburs (I'ij+j it would be said that, the evidence 
faioiu’ed |xH|ih“i tl niuiopathv due to deficiency of \itnmin 

B I!m I- cr the a^(^^.lo e OK gieater than would be accounted 
foi bv tb bgixv of u\ol e/nent of peripheral nertes, and 
fhi‘- s'."■■wtp j hi ircMliibtt of mtoUemont of either apmo 
lOichelliT 1)1 Sr j iisl tracts in the lateral columns of the 
r/i d I 'IT r t) lul ntnr bioiMj this diagnosis could only 
he 1eni,;t I 

.*• , n' Tnii/i„,if Tlio patient was soon poriodicallj 

j'-I le ill I'ruing \ being admitted to lioapifal for 
II I 's ir '1 t ihci 1'i4*l September, 1951, Jul\, 1963, and 
1 11 j li ! I- di b 'eon frequently m the outpatient 
0 ) 111 ' o' I n-II 111 ^ I reasions the clinical and laborntort 

( v 'll un liangcd , the achlorhydria persisted and 

ill c 1 > in cvi 1 nef of macrocytoBte m either peripheral 
It , ri m non mariov On Time 29, 1954, e'laminntion of lus 
I ictil v) I 'led Hh 12 1 g per 100 nil, rod cells 4,100,000 jier 
• 11 ii , white ( oUs 0000 pu c mm (normal differential count) 
Tl nri ologufll status was unchanged mdood on July 6, 
(‘I *14 I her voie only muiimal sensory changes Tins lack of 
a’tpiatii'n or symptoms and signs raised doubts about the sue 
iiVitcfldngnosiBof subacute corabmed degeneration of the cord 

Drtrnnraiton ~lxv September, 1954, the patient nroto 
statuig that he had muscular neakness, especially in the 
legs His knees acre likely to give way when ho was nolking, 
and his equihhnum nas easily upset Ho had “gone numb 
from the toes to the belt ' and he found it impossible to do 
up fha small buttons of his shirt His immediate admission to 
hospital Mas airanged Up to this time ho had receued no 
treatment nuth either U\er extract or vitamm B,. 

On nrbiiivsioa he stated that his flatulent dyspepsia had 
peisiBtcrl unchanged and that for sex Aveoks he hid noted 



Fig ’-Gastric blopcy on Sept. 25, J954 when patient first present, 
pronocnced t«matolo,ical end neurological evidence of vltamin-B 
dendency Appearance are those of e*»tdc atrophy with 
Jncroated ccJluUdty of lamina propria (Hematoxylin and eo.l 


pins and needles in hands and feot, nasociated with progm 
numbness, losgof bnlnnco, and stiffnes-sand wealniossmti 
On rTannnnlion lus blood pressure uas 130/80 mm Hf 1 
Ii\or uns palpable 2 cm bolou the right costal margin 
spleen nos impalpable Examination of liis nenousfr 
(E G B ) on bopt 20, 1054 tins rojiortcd as follows 
onset of dysmsthesire m tho bands, although delavdi 
Iho spiead from the louor limbs to the tnmk (up tosW 
fifth thoracic dermatome) complete tho clinicnl picturet 
djsresthosiaj of subacute combined degeneration oftbet. 
There is no c\idonco of mtoKeroenf of the pjratnidali 
although some ataxia is apparent m the lower lunba TV 
reflexes linto betomo less aotne, being now almost sV 
There is slight diminution of superficinl eensibilitj ow 
hands and lower limbs Appreciation of the position 
great toes is less accuiale than before He fails to foclviliV 
below the JOlh thornne spme The tlirosliold fordiscnn 
tion between two points w shglitK raised, but stereogn' 
accural c 

Jmeftiga'ioni’ —Hbl2 4g per 100 ml , redcelVS,^ 
pei c mm mc\ 97 o p., ai c H C Silo, white ccla 
per c.mm , Aiith some hj’pcrsegmentation of pohmsi 
barium meal normal, histamine fast achlorlijdna, '' 
puncture, morrow cellular Avitli occasional mcgnlobU^I 
giant band fonns of Ioucoia tos , serum bilirubin IcaoI v 
per 100 ml , senun Aitumin Bu less than 0 05 gp 

t The serum Ailamm B,. assay was done b\ Hr h 
of the department of biochemistrj. Unncrbify d 
bourne, using a modified microbiological I'Tl 
correcting for tlio presence of methionine (normw 
method about 0 3 pg por ml) 



Fig 4—Gmjtricblopiyon Oct.21 1954 after trostmont widi^ 
had alleviated manifestations of vltmniln Bn deficiency ^ 
unchaneed>~^ajtrlc atrophy with Intestinal metapl** * 
toxylin and eosin \ 70 ) 
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Treatment with pnnMilcrtil \ itninm B „ Ix^nm on Boot 30 
9 4 100 [ip dan\ for Ihroo dn\-H nnd tlnm 50 jig danj* for 
'^vcntccn tick’s ildt prcnluc^xt n mpUl and pron< 7 uncod mb 
rcflponso, and at tlio cntl of this courwi tlm patirnt 
ns grfntlj* iinpTo\*cd fits TTh in''rrasctl to 13 3 por 100 ml 
‘hI colhi to >1 700 000 per r mra nncl lotlculotstOH to I 5**o 
.n Oct 7 1054 and hla Iwno matron n:»\a wliollj nnrmo 
Tlastlc on Oct H 1051 Ht pnmod 5 lb tn weight 
I Follow up —Ho lina rrmainoil ircll (*mro and camoil on Ins 
cork ni n partlmor on rognlnr injections of \ itnraui 

monthly ^\^lcn last act n on Pob 8 10 >5 lieropoitcu 
lat tho “ finui\ wurx> rcobngn of tho lower Urabs wrro Iw 
. nd hr could ogam do up bm buttons Exnmhmtinn ahowwl 
ighl impTO\craml of aupcrncml orwl deep wnHilnlity nnd of 
te ataxln of Ina lower limbs 

Oojitrtc btop^^ wns finrt done on Fob 12 1010 nnd abowod 
junploto gnatnc atrophy of pemirlous nnnnmn i^*po (fig 1) 
Mie macoso wns thinned anil the xuifnco nn<l glnndular 
oltlirhum rhowcnl * mtostlnnl iiMtaplnsm to n mucus 
'crotnig t>*pe containing mnn\ goblet ecUh H nndcring-coU 
ifiltmtion WAS mmuiniJ Tlio l)iops% findings nliered Iittlo m 
ihneiiuenl rpcclmcn^ obtained on Oct 21 1049 Feb 0 
7t>n Sept 29 1071 Aag 10 1052: Juls 7 1013 Julj 1 
)74 (fig 2) Sept 27 10j4 (fig 3) Oct 21 1054 (Hg 4) 
ob 10 1075 On cwry occasion complete gnatnc atrophj 
^th mtcstinnl metaplasia wns present alllioagb tho degree 
' wnndcnng-coll infiltration of tlio aubatnntia proprm snrlcsl 
ightK o\cr tho jmrB Tlie ni)j>cnruncofl were vmnfrcttetl by 
cntmmt for four months with \ltamin Bj, as would bo 
’’ nerted from our proMoua exponcncos (Doig nnd Woo<l 
>Ho Finekh an<l Wood 1053) 

Discussion 

jHThU elderly patient first reporte<l with dyspepsia 
, id only minimnl subjcctii e ucuroloplcQl symptoms wero 
tcertanicd bv the phyploftm Investigation of Ins 
-> fspepjiia showed comploto gnstnc fltroph> —tho clawical 
F- }rnJcioua*antcmla stomacii For this rcnMn a detailed 


oxnmination wns mndo of the poripheraJ blood nnd hone 
marrow wlilcb nbowed no evidence of megaloblastosis 
TTis dywcstlieeiaj Miggoetod tho diagnosis of subaente 
combmed degeneration of the coni, but it was impobjublo 
to stale that the patient had not got some nuld pcnpbcnil 
iiemitis even tliough nchlorhyann was jiresent The 
finding of gastric atrophy also favoured the fonner 
diagnosis but at that time certainty was lacking because 
wo were only just starting our assessment of gastric 
biopsv Tho picture was unchanged for five years, ilurnig 
which tiino the patient was pven no therapy IIo then 
devcIo|Hfd tyiiical symptoms and signs of lioth pernicious 
nnremia nnd suhacuto combined degeneration of tho cord 
—vitamin dcficioiiLV There was rapid response to 

trenlineiit with vitomm Bu 

Thu* patient thus provides evidence which strengthens 
our belief that gastric atrojihy precedes the development 
of both peniiclons nmeraia and subaoiile combinefl 
dt general Ion of the cord in their flond forms and 
encournges jihysicians to bo wntchfnl of the early mam 
festations of suhacuto combined degeneration of the 
tonl particularly dj'sicstlieairo. Indeed at this carlv 
stage gnslno biopsv may be the only other positive 
finding nlthougli the excelleut researohea of Mollm and 
Ross (1954) on the level of vitamin Bu in the serum 
innv provide a second vfUunble aid m the earlv diagnosis 
of tills important disease 


RUTmENC&S 
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New laventions 

^ TISSUE FORCEPS FOR C/ESAREAN SECTION 
I A Tl&airE roRCEPS has been developed for use on tlic 
1 c'ges of the utorino wounds in the lov'cr'teginent 
•8nrefln-8i*ctlon operation This mstruiuent (fig I) has 
^ ^ following fenturcfl j 

i-il) Tlio gripping edg? is brxsul (*o it provides Immostssw 
,/’m bleeding utenno sinuses ns in the Orean Annytflge 
/ cfps 

)- 2) Tlift gripping Burfeee is grooved to prevent slipping 
t tho notion la •oft so the Instrument 
,, not damage tho utirme edge whence _ 

Umg will cccor 

■ ‘ ^ 3) Tho instrument Is angled so the aluink 
ir "} flat this elevate^ tho utenno woiuid and 
I, roots the abdommol wnll wmuid mokmg ^ 

^ esse of acooss in suturing (fig *) 

4) Tho liaodlcs have been plaood w 
;t tlio bow* QTO closer together tlv^ ^ 

j/uitud with tiBsoe-forcop* making the LLoXJ—a—Xi 

j^mmsnt nent and ojmpnat in use 



ng I—TK« »liW»*-r<»r«p*. 


There does not appear to be a similar Instrument 
embodying these features. Other forceps designed for 
use on tile uterine edge arc straight and the lianuJce have 
an annojing Icndoncy to fall over lo the midlino Inter- 
rupling the work lequiring an assistant to steadv tho 
instniinent and failing to elev nte nnd retract the wounds 
Tlio usual tiflsuo-foiceps have a gripping surface which 
Is nharp nnd narrow causing tissue damage and not 
helping hiPiuoatasiA. ^ 

The now forceps are of greatest value when placed nt 
tho liitcral angles of the uterine wound which In British 
prucllco is usualiv tmnsv erse In lowcr-scpracnt opemtioufl 
Each instrument olovatos its corner retracts the nbdomi 


Sif 3~Tb« tlstu*-forx«p* In tn> 

nal wall and secures liromoetasis in nn area vvhoro tlicso 
nids nro Important.- Control of tho upper and lower 
Tvxiund edges in tho mldlmo is usuollv of lesser impor¬ 
tance I ft star suture, plncetl in the midlino below tlio 
proposed Jowt r segmont incision and before It Ims bfon 
made holps to prevent retraction of tho inferior wound 
margin and mny bo replaced by the forceps if luemo-tnsis 
Is Inquired, the nngk of the instrument • uabling it to 
Ho couvonientl> out of tho operators wnj over tho 
s>'inph>sis pubis 

Tlio instrument has been speoiallj mado bv Mes^r* Alien A 
Hnnbnrys Ltd. 48 AVlgraorn Street London W I 1 nm 
grateful to ilisa 51 T 7\ oklron of tho departnvent of medicBl 
illustration Gtty n Ho^ital for the drawing of tho forceps 
in use 

J P ToMKINdON 
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REVIEWS or BOOKS 
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Reviews of Books 


Surgery of the Heart 

CiTAi LES P Baxlfy, m d , m be (med ), FACa.rccp, 
p’-ofessor ind head of tho dcpartraenf of thoracic 
siuporj, Hahnoruaun Modieal College and Hospital, 
Philadelphia London Henry Kimpton 1956 Pp 1062 
£9 

“ The roaa to the he ait ts onlj 2 to 3 centimetres in a 
mrect Ime, but it has taken suigen^ neailr 2400 Tears to 
travel it and it took surgciT 08 Tears to pass from 
the poncardium to the cpiLaidium, ncros? a space that is 
such onlv potentially ” This quotation fiom Sherman, 
who wrote it m 1002, is a fitting introduction to Dr 
Bariev’s compieheusn c new work—^which embodies 
ilmost every known development in cardiac surgeiw His 
OTceptionnl and possibl> unique experience eminentlv 
qualifies bim to descisbe and pronounce on tlie merits 
of tbo mdividual operations and his book, though itstarta 
conventionally with a histoucal survei, is essentially 
practical, piocceding \ la antesthesia and general technical 
aspects to tne mdividual lesions and tlioii tieatment 
Much space is given to pathological anatomy and neces- 
s,ii-v miestigntions, but most of tlio text (admirablv 
illustrated by line diawmgs) is concerned with the 
technique of treatment Cluneal selection and post¬ 
operative appiaisal aie deiiberatelv gnen less attention 
than might be i xpected, since a companion volume on 
the medical aspoeta has been piepared The chapteis 
range m meiit from outstanding ones on mitral stenosis 
and atiioseptal detects to a w eak one on pcncaiditis But 
the general standard is high and the book bears the stamp 
of a vast siugii al expeiionce thus some 24 pages are 
allotted to “ unexpected techmcal problems ” encoun¬ 
tered duiing the suigery of rmtial stenosis Professor 
Baih y would be the last poison to suggest that surgery 
of the htait had become static , and indeed it mores so 
fast that some of the opeiations desoiibod here have been 
modified oi dJscaided since the boot was written Ho is 
to be congratulated ou the wav m which, m the midst 
of L busy surgical life, he has made lus expeneiicc 
available to others 


Viral and Rickettsial Diseases of the Skin, Eje and 
Mucous Membranes of Man 
Habi EX Blank, it d , Squibb Institute for Hedical 
Research, Columbia Umversity, TJniversitv of Penn 
srlvania, Geoffbex Rake, un, Wisfnr Institute of 
^Vnatomv and Biology, Squibb Institute for Medical 
Research London J iLA Churchill 1956 Pp 285 00s 
The different diseases grouped together undei this 
title reflect the rcseaich interests of the authoi-s, but 
although the hook is admirably written, it is difficult 
to know to whom it is addi'cssed Peihaps it is best 
smted to dermatologists (thoi-e are fewei chaptere for the 
ophthalmologists) mterested m making detailed investiga¬ 
tions of certam virus diseases of the skm and mucous 
membranes The desciiptions and explanations arc very 
clear, and little or no specialised knowledge is required 
of the reader The chapters deahng with herpes simplex, 
cluckenpox and zoster, horpangina, warts, moUuscum 
contagiosiun, and the xurus diseases of the eve" are all 
excoUont, and show how expert knowledge cau be 
translated into simple and authoiitative language 
One or two chapters'—such ns those on the exanthematous 
diseases and the common cold—bcai less of a pei-sonal 
stamp and seem to he added mamlv for good measure 


Man in a Cold Em Ironment 

Physiological and Pathologic-al Effects of Exposure t 
Low Temperatures Alan C Burton, ph d , professo 
of biophysics, Hm\ orsity of Western Ontario , Otto G 
Eduolm JIB head of dirasion of human phvsiolotrv 
National Institute for Medical Research, Medical Reseat 
Coimeil London Edward Arnold 1955 Pp 273 3(h 
Tnis is the second of a senes of monographs whicl 
are being produced a.t the request of the TPhysiologica 
Society There hat e been several books pubhshed Intel 
on the effects of temperature, and tlie subject is receiv 
mg world-wide attention This monograph, howevei 
touches only lightlv on what has already been said an, 
suci-^ ,on as there is is useful and iliummating 


m the mam, it covei's now ^und Man bega 
tropical animal who has steadily moved away fi 
hot zones of the earth, not because his powois of 
logical adaptation increased, but bocauso his inte 
development enabled him to use material thi 
piotect himself Foi man^ the cold regions of th 
are, for various reasons, rapidly gi-owing in impoi 
shoit air-routes cross the North Pole, meteon 
stations are needed in polar regions, and oven m ten 
zones ship-wu-ecked or arr-wrecked men stdl suff 
and hardship m open boats Hypothermia i 
deiiberatelv produced to make difficult or pre 
impossible operations more safe , and it is posa 
mnintein animal tissues at temperatures far 
freezmg-point for long penods, yet ensure normal si 
on rewaimuig Exon whole animals may be kej 
state of suspended animation not fni aboie fr 
with return to completely normal life The great 1 
ance of these ohsen ations hes not onl\ m pure re 
but m the piospcct thev offer of banking of tis 
viable form, and of discovermg the best methods oi 
ment of those suffenng irom oxposui-e They throv 
too, on the best moans of clothmg and housmg,! 
comfort and cfileiencv shall be maximal, both al 
and rest Tlus im olves many thmgs, from the rede; 
of the cut of gloves, to a study of w liv certain mi 
feel wnim and others cold This, in turn maT 
the whole textile mdustrv, for it seems probabl 
aitiflcial fibies, by a smtablc aiTangement of me: 
corapressibditv, can bo adapted for all circuiustai 

All these matteis and man’s reactions m itmnv 
tions aic discussed m this book m a vetv rondnbl 
A final chapter deals wuth problems for future resc 
Coagulation of Blood 

Methods of Sludi/ Editor Leandbo M Tooc 

M D Now York and London Oruno A Stratton. 

Pp 240 85 75 

This labomtoiw manual lias been compiled br a 
of authors imdoi tho sponsorship of the panel on 
coagulation of the Committee on Medicine and So 
of the National Academy of Sciences, National Fc* 
Council of the United States of America If tbew 
for a lahoratorv manual are that its instiuctlonsd 
be deal and complete, and should indicate the pm 
method for mv estmiation and the leasous for i 
tunes usmg altenintn es, tins one has shortcomings 
wishing to seem to dictate " standard ” metnoib 
authors gno ilteinntn es ivithoiib ant indication of 
relative value or particular use The methods, m g® 
seem unnecessaiilv complex, and not all of tbeo 
applicable in most laboratories m this country 
IS i xalunble section bv Tocantins on tho worlni 
of cu'culating anticoagulants which comcnicnur ,■ 
together the techniques for these studies 
w'hole, British workers will find themselves beta 
wnth the pubhcations already available to them 

Old Age in the Modem World (Ediiiburgb L 
Luingstone 1955 Pp 647 35 a)—I n compibng m'^' 

of the congress of tbo International Association of GerW' 
held m London a jear ago, the editorial commit fee (I" 
Boucher Dr O Olbncli Mr W A Sanderson, fit ' 
Sheldon, Prof R E Tunbridge, and Dr Jlarjorv " 
lm\ o followed a pohej of soleotion rntlior than cljji 
“ giMng preference to communications containmg 
material opening up new a\ onues of thought, or i , 
autbontatue rexiowe ” For the historical record a “ 
report is to lie deposited in tho library of tho Boyal Sow 
Medicine 

Genetics and the Inheritance of Integrated^ 
logical and Psychiatric Patterns —Volume 
tho Research Publications of the Association for 11^7 
Nenous and Mental Disease reports the 
meetmg held m New York in December, 1953 
IB by Prof Davenport Hooker (London Badliore, 

& Cox 1956 Pp 426 76a 6d) 

Symposium on Atherosclerosis —^Tlierojiortofl^ 
poBium has been published as National Academy ® 

—National Research Council Publication 338 ^ 

was held, at the request of the Umted States Air 
March, 1964, under the cliairmanship of Dr Irrins 
(1965 Pp 249 S2 ) 
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f j Hospital Buildings 

Thf finnouTiccmcnt Infet Tebruan In tht Mmisttr 
Health that an extra £17 nnlliou ih to bo on 
' *;>^ho3pitaI bnildingB in tho next two ^car? ‘ pul n term 
^rto sixteen \’cnrR’ \’irtual stambnill m construHion 
Thts long interval has Ixnn duo in the first plni't to 
-N^-nr, 'whidh halted ahnewt all nork of thn kind 
^ wcondlv to tho post war Hcaroit\ of inatinaL an<l 
lalxiur, and tho p^iont^ gi\’T:n to now housoa and 
'*^Atterl> to tho many other calls on tlio coimtn e 
resources—including a call still not fulh answered for 
^ new schools Hcanwlule tho neo<l for renovation and 
^innovation has stoadilj luountod It is catnnate<l 
in one region alone tho cost of rcbuflcling tho 
.jhcwpitals to a uniform, modem, hut not extras agnnt 
''t-^andard mil bo £00 million Tlio allocation of 
[fj*. £17 niflhon will do something to soho the problems 
■p'^rismg from the retlwtribution of population since 
f'‘'^1939, to reduce tho gross inadequacies of mental 
li-Vhospitals and to enable econonn mcaHuros requiruig 
‘^^capital outla> to bo applied (see p 85) But it docs 
5]d much less to finance minor capital works tho con 
[v^f tinning restriction on whioli Is causing anxlot\ to all 
c* .concerned with hospitals 

Since the Appointed Day much ada])tatiou has been 
undertaken at relatively low cost (about £9 million 
\i'\- per annum) but at tho present rate of progreas even 
. ^>the existing list of much needed minor capital works 
^will not be worked off for many years At maii> 
hospitals the hygiemo standard m tho kitolions is far 
below the level m industrial catering and oven after 
v^an outbreak of food ]>oisoning it may take a manage 
D' .ment committee two or threo jears to find, say, £760 
^^sdbr proper toilet facilities The nco<l is not oolj for 
^'replacement but also for expansion In the past 
Jjrsixteen jeara there lias boon a medical os mil as an 
administrative revolution in tho work of hospitafs, 
demanding reorganisation and oxtenwou, pnrticularlv 
jjttTof outpatient and ancillary departments Faced with 
_^f'^ovorilomng departments and insufficient ncconi 
^’''>7nodation for their staffs, manj hospitals arc grcatlj 
*^j[j^troubled by their situation 

"Whoro but to the Exchequer can the> turn t 
The) are alrcad) getting valimblo aid from vohmtarj 
organisations King E<lward s Hospital Fund for 
jvd^lLondon for example has lateU mndo a grant of 
i riw/jiMrt, lesa 1 no 


£270 000 to mental hospitals and tho Ihiki of 
Gf/iirnsTm, the Fund s president has rcmarktxi 
that tlio jw>><ubilit\ of some help fnun oulsuh 
sources such as longues of friends or from n ho<l\ liki 
the Kings Fund, provides a slumdus and meouriLi 
ineiit out of all projxirtiou to llu actual amount 
given (sec p 80) Thougli dinx-t app il to tin 
public In hospitals is, nghtK luirml In statute this 
doc** not menu that p(M5plo of gooil ydl sliouhl l>e m 
any wn\ deterred from gmng or bequeathing mom\ 
to them 7rorc support of this kind might n m h tin m 
if Ivoanis and committees mn. showing gTxatcT bold 
ness m their use of tho mone\ alread^ at their disjKxvl 
The diHtnbiitiou of free mone\ is uiicmu ^omo 

hospitals lm\e large sums some \tr\ small Some 

of lho<c that ha\o a good deal are aptiUmg it to 
urgent works that arc imlikch to be imiuI for out of 
TroasurN funds in the next few xtatw but others, 
rehietnut to spend on nn\ sehemo tlmt tlie F\i lumpier 
max c\entuall\ finance are carefulh huslmulmg 
their resources Tins wobelioxo is WTong The mom 
responsibibtx for hospital coiLstniction rests with tin 
Ooxemment but obnoiish tho Government eaiuint 
at pre*«cnt patch all tho mnn\ gmw and more enter 
priBlng use of local funds xvouW affonl pre^nt comfort 
to patients hearten stafis, promote local mitintne 
and point tho wny for tlic gonertai»» 


Stomach and Blood 

Timm veara ago, wlien wo learnt that •jwnueioua 
aniemia was duo to tlie Btonmeh’s failure to seoreto 
tho ‘ Intnnsio factor (liremojioletm) it xVas confi 
ilcntl\ expected tlmt a ponuoioiis t\pc of anmma 
would doxxlop m patinits wlio bad been subjoetixl 
to partial gnstrootom) But in fact this did not 
happen mignloblrislio anromm developctl In onl\ 
a sen few such patienU and then not until imrlm^w 
eight or ton )cnra after tlio operation Thus Btusxr 
and RroiiKTTZFa * wdio ro\ icw cd the reconla of 60 mnn 
and 54 w omen who had undorgono part ml gastnTtom), 
found that thougli 40% of the men and 46% of 
the women Imd iron-dcfioicnox anremia, onl\ I woman 
and nono of the men had a megnloblaatio nnrcmia 
The explanation is that m man the glamls in the 
upper jxirt of tho stomach arc important soerttors 
of lircmopoietlu, and tills portion remains intact ^ 
after all forms of jmrtial gnBtreotoni) But iii tlio 
past ten j-ears total gnstroctoni) 1ms been carried 
out, particular!) for oaromoma high up in tlie stomach, 
for gastric nicer Iiigli up on (lie i(‘tiser onmiture, 
and for stmotuml almormahtics Boeau(*o so man\ 
of tho patients have caroiuoina of tlio Hlonmoli onU 
some survive long enough for anmmia to become 
manifest, but among the survuiom the mohUuce of ' 
aniomia is vcr\' high Blakj and BmusiTFLU 
oxaraine<l 10 jmtionts wlio Imd had total gnslnetom^ 
and 8 of tliom w*ore anxemic in 0 tho blood jncture 
wasmaoroc^dio and m I the marrow was megnloblastic > 
Paulson and 3^A■R^^:^ * examnuHl 27 out of 80 i 
patients who lind undergone total gastreetoini at f 
Johns Hopkins Ho^qutal from 1911 onwnnls in 

23 tho operation was for removal of a gastri( corcl * 
noma Iron dcficlenov ammiila nppearo<l withm , 
two or three months of the opemtion and this the; | 
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attnlrato to slow loss of blood from mflaraed and 
eroded areas in the gut above and below the cesophngo- 
jejuual anastomosis the feces contamed occult 
hloodj and the amenna responded satisfactorily to 
oral administration of iron ISText, macrocjdic ansenua 
appeared m 12 patients between six months and two 
vears after the operation, and in 7 morn up to seven 
years afterwards I’inall 3 ', megaloblastic amemia, 
ivith tj-pical changes m bone-marrow appealed m 
t> patients, between two and seven years after the 
gastrectomy This onmmia responded m each case 
to tieatmont with ntamm Bn , but 1 patient seemed 
to need folic acid as well 

TJic fact that megaloblastic anamua develops m 
aU patientb wlio surn^e long enough after total 
gastrectomi fits m with our present hypothesis that 
the mtrmsic fae^o^ is secreted inaiul}" m the upper 
part of the stomach and is essential for the proper 
absorption of vitamm from the food CaUjENBEb. 
ot al ^ found that absorption of vitamm Bjo was 
severt^lj impaired after tolBl gastrectomy They 
gave Niuall oi al doses of vitamm Bj^, containmg rndio- 
activc cobalt and followed the excretion of the radio¬ 
active in^te rial xn the feces ^^'hen a healthy person 
is given oraJlj 0 5 |j.g of this labelled vitamin Bj,, 
about ^0% of the Co'"'® from the \itamm is excreted 
ill the feces Patients with classical pernicious 
anremia given the same dose excrete about 90% 
of tlie radioactive cobalt Callexder et al gave the 
same dose to 8 patients who had had total gastrcctomj'', 
0 for gastric carcinoma 7 of these patients excrot^ 
on ivcrage 80% of the Co®®, representmg an impair¬ 
ment of absorption of vitamm of the same order 
as that m penacious amemia, the 8th patient 
rxemted about 60% of the dose admimstered The 
patients were then given the same dose of vitamm Bj. 
together with a source of mtnnsic factor prepared 
from pigs’ gastric mucosa, the excretion m the 7 
patients was reduced from 80 to 57%, and m the 
patient with G6% excretion the proportion improved 
to 29% Thus there seems to bo little doubt that 
total gastrectomy leads to a loss of intrinsic factor 
as severe as that m addisonian permoious anamua 
In 4 of these patients the red cells showed no macro 
cytosis at the tune of the test, but in 3 (mcludinv 
the 1 patient vuth relatively low excretion of the 
vutamm-Bi 2 test dose) some megaloblastic change 
was found in the marrow 


Another way of tindmg out how total gastrectomy 
affects the absorption of vitamm Bj, is to follow 
the changes m serum level This is not'easjr smoo the 
method is microbiological Moulin and Ross * 
who mtroduced the method nsmg eugleua, found 
very low serum-vitamm Bjj, levels m 2 patients who 
had had total gastrectomy two years before, both 
patients had severe amemia and megaloblastic 
marrow at the tune Pitney and Beaed * followed 
the changes m scrum-vitamm-Bu after total gastrec¬ 
tomy for caromoma of the stomach and foimd that for 
eight montliB serura-Bj, levels remamed m the normal 
range, though they were falhng , after eight months 
the level was subnormal, and at sixteen months the 
level was as low as m permcious anasmia But the 
patient still had no megaloblastic anaemia, nor had 


T CaDcnder, S , Tombnll A-. W allsaka, G Clin Set 1054 iv «« 
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this appeared when metastases caused her deilj 
nineteen months after the operation This 
latent period between the failure of vrtammU 
absorption and the appearance of megaloblasti 
anaemia may be due to variation m the ntaminBi. 
stores m the bod}'^ Girdvvood ® has estimated jh® 
assajE of normal human tissue that there may h 
1000-2000 tig of vitamin Bi, stored m the body ofi 
person with normal nutrition, tind if the dailT 
requirement of vitainin Bjo is of the order of 1 jg, 
the latent period may clearly amount to year> 
This latent period has been recognised dunug tb 
natural develojiment of permcious amemia On p 5? 
of this issue Dr Ge 4E jee Robertson and his coIJeagae 
record the case of a man who had a gastric biops 
earned out m 1949 because of dyspepsia and pane- 
thesifo m the feet m the absence of any aniemii 
The biopsy showed complete gastnc atrophy of lb 
pernicious anmmia tyqie, and repeated examinah® 
at mtervals over the next six years showed eu 
significant change Pive years after the first biopsy 
typical pernicious amomia developed, with atani 
and depressed reflexes m the legs , and this respomW 
weU to treatment with parenteral vitamin Bj- 
Paulson and Harvey " noted that the jejunJ 
muoosa atrophied m some patients after total 
gastrectomy', and Ihey' suggest that this mai sk 
play a part in the precipitation of amemia m the? 
patienta All this information warns us that megab 
blastic amemia will certainly follow total gastrcctorat 
if the patients surnve long enough, though tlie latent 
period may bo a year or more Smeo tlio level d 
vntamm Bj^ in the blood falls after a few nionib 
there is a good case for treating these patients mth 
regular parenteral Titamin B^ as a measure d 
prevention 

Another qinle distinct set of researches mvolvu. 
studies of the blood and the stomach connect gasta 
lesions with blood-groups Amn and his colleagi* 
reported figures whicli showed that patients xiit 
gastric cancer wEre more often m group A. than wonH 
be expected from tlie normal distribution of blo^ 
groups," whereas patients with peptic nicer showd 
a propondei anco of group 0 ® On p 52 of ffr 
issue Dr Kostee and his colleagues report a siuuk 
mvestigation m Denmark Of the patients wtt 
duodenal ulcer 60 2% were m group 0 and 38dt 
m group A , and of the patients with gastric - ® 
associated with aclilorhy'dna 33 2% were m 
and 66 4% m gioup A The distnbution of blood 
groups m the general population of Copenbaj® 
accordmg to a recent survey by Brybe Andeb»^ 
IS group 0 40-6%, group A 44 0%, group B 10-9,c 
and group AB 4 5% As Koster and lus colleai,'' 
graphically show, the shift from disorders associs''- 
with the greatest to the least gastnc output of hyoi 
chloric acid is accompamed by a decreasing frequeiio 
of group 0 and an mcreasmg frequency of group ^^ 
The results suggest that there is a genetic factor la 
mcidence of gastnc cancer and of peptic ulcer, > 
there may be a link wuth permcious amenria 
there is now considerable evudence that go* 
cancer is unusually' common m patients with perc" 
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itomia and pos^IbU lu their relatives too * The 
Qxt step shoiild pcrhajis "bo to make an cxlcnsivo 
irvcN of the dhdnbutiou of blood groups in patients 
ith pemioiouB nmoiula and in persona nith aoldor 
jdna With regard to achlorhjdna, RAprAPORT's 
■aming should bo borne m iniml nchlorlijdrin 
tiould not be diagnoso<l unless it is histarauit, fast, 
nd by this criterion it Is quite uuoonimon before 
lie fifth decado of life 


Trophisms and Tumours 

KnoyTiEDGE of the stimulating and restraining 
otion of trojihlo hormones on normal rcaetuo tisanes 
i being applied yitU increasing froquenej and enter 
irlso to tbo treatment of tumours dcnvwl from 
esponsi\o or "target' cells The original imi>etiiB 
[nTn at the end of last eenturj to the idea of thempv 
)> surgical removal of an organ mth trophic lirop 
rtics—the o\ar^ for lirenat cancer and tlu testis for 
irostntic hjuiertropln—n-aa not long Kuatamed but 
vas superseded bj improNcd Rurgical tecliiuques for 
jxoising the diseased organ and i)\ radiotherapy for 
^ncer nio recent revival of the idea of romovnig a 
rophio influenoe is duo to Huqoins and liis coUabo- 
•ators,^^ irho extended it b> using an antagomstio 
lormono Mldoh might bo oxi»cetod to hn\o an offcot 
?quUalcat to castration B) that time atdbcestrol 
iviiich has properties akin to ovarian ccstrogons had 
lioen sMithosised b\ Dodds Alone or combined 
mth orohideotoin\, stilbcrstrol coinmonl> brings about 
drikuig improvement in feubjooti\o tmiiptoms and m 
Bigns mcludiug ahnnkago of pnmarv arul metastatic 
growtlia of the prostate Furthermore in postmeno 
paiisal patients irith breast oaucor about 20% demo 
great benefit from stllbcDStrol The mochammn of 
atUbcestrol’s action is nnknomi and in neither 
disease can a favourable response be prc<licted- 
\ttention next centred ou the adrenal gland which 
is another source of gonadal hormones Hugoins and 
BergenstaI/^* mtrwuecfl adrcnalootomi, mth ormth 
out gomulcotomi for prostatio and breast cancer'* 
Tlie anterior lobe of the pituitary gland is the ultimate 
source of mani trophic hormones and hi’pophi'sec 
tom> and deatmotion b> implanted radon seeds have 
now been added to the treatments of breast oanocr 
Huggins has expressed the hoi>e that eventuallj Uiese 
drastio operations will be succeeded b\ nothing woreo 
than a 8wallox\ed lull Realisation of such a hope 
depends on the extraction in quantity or the synthoete 
of trophic hormones and on more precise information 
about their actions and interactions Tests of admin 
istcrod tropluns maj bo complicated by the deielom 
ment of autihormoncs for those dcriveil from tl\c 
hypophjT»i8 arc protein in nature It ma\ re<iuire an 
hijection rather than a piU anterior 

pituitary cells out of production 

Wiiat kind of success can be expected ? So for 
only palliation has been claimed but with a complete 
set of the pure substances greater or difTerent cifeots 
nmj emerge Tlicro is alfw the posaibUit} of cancer 
prevention It Is still not knoivn hon the ven 
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substantial regrCBsion which does aomotimca occur is 
brought about BIELSc^o^YVKY'* revio^vs some of 
the fow moqihological descriptions of sites of tumour 
regrcMion after hormone thenvp\ He laments the 
paucity of adequate accounts, from which much 
might bo loftmt So far as can be gathered, there is 
R Rdic or possibly hydropic degeneration in some 
neoplastic prostatio cells, squamous metaplasia in 
others, and no apparent constant speoifio change in 
those which ajipcnr to reranm viable Conneotivc 
tissue IS often converte<l from dom^e collagen to more 
doheate fibred, loosely constniotcd tissue The dual 
re<q)on‘<cs of cells to trophio homioncs—bi secretion 
or cell proliferation—should bo borne in mind The 
Ijdic or hjTlropio appearance often resembles post 
Hocretorj exhaustion 

Pursuit of these ideas expenmentalh has not proved 
Huccessful Horntno studied grafts of n chemically 
mduocd prostatio adenocarcinoma in mice wluoh weir 
treated with stilbcDstrol h\ implantation of j^icllctB 
Development of the neoplasms was retonled com 
parc<l with tliose in untreated control mice , but none 
regrcsswl oompletoh The neoplasms wore however, 
dopendont on androgen, for tliey failed to j^w in 
^Olmg oastmtetl males In contrast with failure tc 
cause regression it is often possible to influence the 
©volution of animal tumours A considerable vTiTiotY 
of groivths ina\ now bo provoked hv hormones and 
other carcinogens Some of these remain lienign, 
others dojiend for oontiuued existence or inortaso in 
aggressive properties on t ho hormone or other substance 
tliftt first caused, their appeomnoo, or even on n 
non carcmogonio agent otners again aro autonomous 
from the start'• Tlie interaotion of thvroxino 
dcfioicnoy and thvToid stimulating honuono m spon 
tancous anti oxTienmental tumours of the parent 
organs are most instmctivo m revealing wliat 
BiELSoiiou SKI desonbea as the mtemnl environment 
of neoplasia Hero, it might have been supiiosod is 
a well developed field for testing tbo tfilcaci of 
treatment by hormonal troplusuis and antagonisms 
It IS moreover, one m which quantitative observations 
can be attempted \et no experiments apjicnr to 
Imve been rando on nialipiuint tumours bevond the 
stage of dependenoe, save for ouo clinical case treated 
benofioialh with thyroxino after ndmmistration of 
mdlo-iodine'• Tho hope is that the condition of 
dependence so readily dcraonslmblo m the evolution 
of animal tumoum la a feature in tho evolution of 
cancer in man—and tlmt it might be exploited to 
prevent or arrest the disease Carcinoma of tho 
thvToid IS probably largely prevented novr just as 
goitres are in goitrous distnots where liiyroxiuo 
Bcoretion is maintained at adequate levels bv nieans 
of Iodine But tho existence of dependence m human 
tumours similar to that m animals, has vet to be 
prov'ed. Tho pathological responses to trophic lior 
moncs (m contrast with tlicir morphogcnio and 
physiological reactions) differ so grealh between 
species and even between individuals in tho same 
Inbred stniin that their ohnmotcr m man can jiroliahK 
bo judged only bv observations m man 
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Annotations 


TIME AND THE MENTAL NURSE 

' Tho word of tho moatal hospital is life, nnd the montol 
—perhaps unknowingH—is cndea\oiumg to help 
tho patients to In e more and to raise themaoivos aho\ e 
the 1 irciimstimces of thou disease a7ic job is therefore 
ouo of (net, nffeclion and skill m deahng with mdniduols 
and as the obsenors saa it, this is the prime trorV of the 
mental nurso, siiriiassiiig in importance the functional 
duties recorded from minute to mimite on the obsenation 
siie»t ’ 


In tlitt' sumniina: up the meiitdl nurse s tiorii, Jlr H A 
Onddanl and his team of ohservers aic sajmg igainivlint 
we iLl know hut are someliincj ipt to iguorc—that the 
csspntnl quTlitv of good nursing, and perhaps especially 
of pood mental iiiirsiug, canuot In trapped in an annUsis 
of the mv the nurse spends her time, Iiotvoter enrcfully 
tlus ib done Mr (roddiid' joh nnaljees, as we know 
from his report t on tJie work of intnics m general hos 
pitals ire t erv larefull} done indeed Hia new analysis. 
The IVorl of the Menial \uisp,- undertaken at the 
request of a joint commvt+ei of the Mauchester Segionnl 
Hospital Boird ind tho I niveraity of Manchester, iR 
hheh 11 ) prote oe uMelid as its forerunner for the ttay 
the mental nurse js requited to spend her time can either 
enhame oi hiudii. p ht_r tact, affection, ind skill 
the ponderihlt^ fir ’ ettei or uorse, influence the 
tiepoiideral'ii -- 

iVork ill 11 wirds of ilirei hospitals (two for mental 
defect lies and onr tm mentally ill patients) was studied, 
Tud a list wa- ni.idi of 87 nctmfies which could be gioiiped 
iindir h' hia lings of administration and organisaliou, 
ntiisu. su b-msion and domestic work As usual h 
\lo 1 1 , lUbis of ittivitics Tcyeals some surprises Por 
lUbtin^ ihc imouut of ‘ passive supervision”—^tliat 
I •,i7j>e’"vj‘-i.m apart from any other actmti—turns 
out 11 ) hi muih griater lU male wards than m female 
Vrtjds nid hoqgestb tuo qucsfion, “Is all this super- 
Tiiicn Jt'JJr necessary • ” It might be supposed that 
male } tieuts were more troublesome, or more difficult 
to rrslrnin m moments of excifctnout than female 
piticnts but tlieie was no endenoe that tins was so 

uue\pected behayioiir specifically due to the mental 
diiiCbs of patients is relahveh unimportant in the 
orduiirv work of the ward” It may be, Aft Goddard 
HUggcsTi that female patients need less supomsion than 
male pnneiits, or it may be that there is a temperamental 
dilterence hebveon male and female nurses, the females 
heiug more luclmed to look for and find some occupa 
lion about the ward But he argues whatever the reason, 
if so much passive or custodial supertision hy trainwl 
nurses turns out to he luinecessarj, then some nurses 
could he released from this occujintiou for other work , 
ind iiiorcoicr bome of the tune given to ‘ pasuire ” 
supervision lould he spared for “active” supervision of 
skilled nctivities of a therapeutic tj-pe Thib, he suggests, 
IS oue of the central problems of mental nursing, aud 
mentb c ireful cousideration 


Less surpnsmg are his hnilings that the formal tnimmg 
Tecened by tho student mental muse hears little relation 
to the job of the trained muse, that her dailv duties 
do little to prepare lier for tlie prelumnary StUe evamma- 
tion that the amount of practical tmtiou given to her 
on tho wards amounted in uo case to more than h\e 
minutes n dav and that the allocation of duties to her 
was dielnted solclj hy admmistrative necessity Mr A N 
Oppenhenn and IMiss Beryl Eelmnu, m them renew of tho 
tmiiiug of nurses at Bethlem Eoyal and the Maudslev 
Hospitals,^ also made it plain how ill tlie' preliminary 


Tlie Work ot 8 :iwsi>s la noaiiltnl WartVs WufficlA 
nospltals Tnist 1851 Me A,,,,ret 105J I 3m 
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state examination senms the needs of the student moiU 
nurse “ Mental nursing,” Mr Goddard suggests, “i 
such an important subject in its own right that it denuj]/ 
a selionio of framing formulated expressly for itg or 
purpose ” IVc fully agree willi him 

For four hours of the day, lus team foimd, tliestalB' 
of the wards is at half-strength , nnd, owing to tl 
aiTangomcnt of mealtimes for staS and patients, tlih. 
four liours fall at times when the concentration i, 
patients m the wards is at its peak If mealtimes MIS' 
ho so distributed that all the staff were on the irir 
from 8-9 a w nnd from J 2 30-2 p n many routme fi«t5- 
mich as bathing and haircutting, which are diftinit 
to tomplolo in wards where patients are out at to) 
all day—could he done more easily, auvl (Ive svi«?& 
in disquieting italics) pnssibhj more often All the nniw 
worked on the “long dnj ” system, which gives tbm 
an avenge of two full dajs or more off duty eyeirveei. 
but also means that tliey w ork a span of 7 A u to 7-Srx 
on most of the olhir days Tho strain of this long etretil 
of oxactmg work begins to teU on then iempeib bv lb 
end of the daj , nnd BIr Goddard urges the adoptin 
of one of V anous poasiblo shift systerns Such STdw 
have obvious advantagos, hut many nurses feel tie' 
would not outweigh the opporfimity the present nmugc 
ment gives them of gclimg away from tho hospital fe 
a night, or two nights, every week In now of thcnatoi 
of their work it ought to he possible to offer themku 
a night off weekly and a shorter daily span , but wiilt 
they romam so scarce and precious tins apportnfk 
cannot he done Isp\ ertheless, wnth bettor econotsi 
in the use of trained staff, with tho fullest possible s>etJ 
nursing assistants (who should he given a good piadsi! 
trammg) and part time stall, and wntli better seledic: 
of student nurses, some reduction in tho Btrnui BbOBii 
he possible Iinmedinto wajs of cutting down vreit 
Mr Goddard poinis out, would bo to make dra'ii' 
revisions of iinnecessarj secrcfannl avork done in 'hr 
wards, and to organise the disposal of soiled linen's 

that It docs not need to bo count edbv fire or sis diffead 
people every time it goes to tho wash (A method vlnn 
avoids all such counting has, in fact, been Jong m 
at the London Hospital, and might well bo univerKun 
copied ) Sloi ktnking could also bo simplified hv 
up a ten tint Jineu store and cuttmg down the vast stocl' 
of unused clothing kept in some wards Finallv. n vt 
amount of distasteful work caused b\ the incontmcnrt 
of pnfieiita could be greatlj reduced by forming gr®“P' 
of p itieiits for habit tinmiug 

Such reforms ns these can only come from witlun tl* 
hospitils We support Jlr Goddard m urging 
mental hospital now suilenug from shortage d 
to review I ho w ork, and the wav it is done, with the mn*' 
of getting nd of uuuecessarj tusks, usmg trained aW 
to hetlcr aclvanfago, and encouraging students to thin 
well of mental uursmg as a career 


INVASIVE TUMOURS OF THE PITUITARY GLAND 

PiTtriTAnx adenomas are generally described ns 
expanding lesions Few met.astasising neoplasms of 
pituitary have been described, and those winch M 
been reported have not been accepted as such by •’J' 
reviewers ^ - But spread by the cerebrospinal fl'UQ 5" 
has been recorded by Cnims nnd KiisseU “ , and a v 

defined group of locally invasive lesiousbas been recow 

These were termed. “ invasive adenomas ” by Sir Geo 
Jefferson, f r a , m his Sherrington lecture ■* _ ^ 

Lonflon, 
j },evr01*^ 
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Tliwo UTO not common Inmoum—^TofTcivon mi^caU 
tliev nccnuut foT n\»out 10% of nil i)il\iitQrv tumour* 
L —but their rccoRultlou ts iinjiortnnt since surpcnl tnnt 
‘^'menl of thorn i* hntnrtlous iind unsuoocMrul lho\ do 
not n(He***arilN prow Ncr\ quickij tlio duratfan of tI»o 
: TiUnos* \arjnip fiom three monlhn to seventeen yenr* 
nnnd there nrenn dislnnt nietastHso'^ In thoonsc publialieil 
pbv Spark and Biller* tin patient survived for twenty 
vt'flri* nlthouph e\idence of iin asivcne‘*'i vna proncut 
7(^0 NonrH after 1 lie onset 

• Svmptoms indhatmp this kind <if ndtiuunn are in 
“pemhml ])aln and h\pn n sthesln or untisthesia and 
' f in\oUeincnt of thi oeulomot<»r iur\c^ vvhon these nro 
' present the tumour is iicnrh (.erinhilv invasive Pnpill 
} nslemn is signifloant (since utroph) from dircet pnsAUrc 
t’ on tho optic lurvo is tho ruh in jntudan tumours) and 
j *0 1 ^ monocular hhudiiesn Tlioni,h thiso tumoui> nro 
more ofteu chronnqdiolM than nMdopldl lhe\ piveri><« to 
,1 ncromepalie -fenluros more oomnumlN than do mdlnan 
1 , pituitary tumours 


find nn nppropnale job This study BhoTva that some 
meu iiio\e after middle life, into occupations, such nt. thi 
10 examined where they can hope to ooutmue till 
Tctlniip ape nud perhaps hoyond it Perhaps hv takJnu 
thoiiplii -wo could, hv offorinp others dear opjHirtnmtiev' 
to maki such movea help them too to prolonc their 
■vvorkinp Uvea 

CONQENITAU QALACTOS>€MIA 

CosorviTAT. pnhetoRonda is remarVnhlo as perhaps 
11 k only true slate in which tho mother s nulk is poisonous 
to her elnld It is also one of the f6^\ disonlcrs m which 
knowIe<lj,e of the genetic naks within a family mn\ 
lead to enrlv and olTeclivo treatment Tho first report 
of this disonlor m Britain appeared in 1062 * over twenf\ 
fl\o Tears after Coppert s* clear description It is now 
certain that most cases ha^e been missed oven now ' 
■when tho diagnosis is made it is not unusual to find I 
that nn elder brother or sister prohahlv died from tho 1 
same eondition unrccognisiMl • * j 


NEW JOBS FOR THE OLD 
^\ll^^I:^Kn ano urge the ehlerlv not to rxtlro at the 
first penwonnhh moment Init to cam on inth ihcir 
^johs—or perliops with hvs eiaitlug jolw—wo should 
hare in mind what jobs are appropriato for them and 
whether there un cnoui,h of these to go round In a 
tirsl report on allcmntBe work m later life • made for 
“ the Nufrield loundation Mr ( ros (lurk and Miss 
Dimne ha>e extracted from successive census ropjuts 
' Jlgurcs showing tlie drift of mi u into certain occupations 
later llfo. Tlio 10 octujmtions cxnanne<l arc luown 
t to ho sonio of tho*^ into which older men mo\c and 
>' fuller details about them were sought from the mduslriCH 
■y 4ind offices which offer them 

’ TIkts included watcluncn ofBce cleaners estate Isbourcrs 
corotskers, lift attendants gardeners hall nml hotel porters 
t * lodging luniso and ItoarUinp houso keepers kitchen luinds 
Tne^ngor*, ' other railway work<-r6 (that Is to say coeriogo 
iff cleaners point oitcrs toolinon larajbfmen turnlnbto men onfl 
I* ■was! ing machine men) otlier load transport workers 

, (u>e\ndiiig batb^ehivir Qltemlantft, ear ^«urk nttendonts cartogo 

Vvclieekers tollmen tnfl i>olntsmon} other* m i>cfsonal 
^oonleo {a mbtod co/njiany of orciule playground Ixaeh 
- lavTiton, nml chair atten<lant« domestic) Imodymen lodge- 
i-'' keepem and others) and poitcrs not elsewhere speciflwl 
P (tlint Ih, porters otlier than roilwaj hall and hos|>ltal 
■' portera— n group wlilch includes a-otIous market porters 
t/r harrow porter* outsale porur^ wnrelvouso porters ond 
the like) 


p:( In 1061 Ihe*^ chm ujintions einploved Intweeu thorn 
tr 640 700 men—a \crv hinall proportion of tho 16 ndlliun 
,- 1 ; occupiPfl males lu the country but tho proiMirtioii of 
men over 66 lu these oecujiatinns was unusuully high 
, 37% QB against 17°'o of men of this ati;c in tho total 

j * occupied male populnliou These arc not tho oulv job* 
however into which men move when thev arc growing 
cliUrlv couctalcfl withm tho eoiiAus tables ns tJie 
4iuthurfc saA, there must 1>o main light lalxmnng and 
J packing jobs which an l)eing done bv olderU mm 
mdecd it miint l>o so for n calculation bo»cd on their 
> figures Suggests that there must l>e four timoe ne monv 
men over 66 at work in other occiipatioiiB as there nro in 
the 16 the\ have aoleote<l for ciammation It looks in 
fact ns though emplovcra nro finding buitnble jobs for 
1 f. many men over 65 Irom the coiintrv a point of view 
>e*, tills is not perhaps of great moment ImweNcr aiuce moat 
meu go on worWiig anvhow till thoj ore jiciiaionnblc at 
115 ^\ hat WT uce<l to kmow is the proi>orliou of men ng«l 

X who would like to go on working but are nuabli, to 


1^-6 HiHirk,0 nillcT S J3 f*”** ttv7b Jffrf ) 11»I3 38 d3 

-6 Nrw Job^forOia Wortcr* Uf t Lr cmos^iMK im I Amci^C 
Drvwn. Pmm t)«' NuDJcld FountUtkm NntRolU .Lodee 
U-K-nt* l*uOc licndjn N \\ I l»W Ip I® \ limited 
% nnnil>CT ot rojile* esn bo obtalneU ireo of cUnrttr 


tiSsoutinlK the ilincM consists m a partial failure ' 
to metabolise the galactose with a couaequent rise in 
blootl gniactosf) and its npiiearanco in tho uriue The 
cludral manifestations are uniform in typo but varied 
m degree Failure to thnvo hvor enlargement galaoto 
sum and aiimmmuria are conatant findings mental 
retnnlotion cataract jannilice ammo aciduria, and a I 
tendency to bleed are also common Tlio avmptoma and 
signs are probably diirotlv due to the effect of the ' 
galactosn mift nud Cnsworth et al • liavo shown that this 
is also true of the amino aoiduna Usually a laotoso free t 
diet loads to ropid improvement But cases have been ” 
recortled in which even carlv treatmout wot unsuccoMful 
lu 1 of Ibeao iniscs IreatTnent was Ixigun on tho fonrteentli ‘ 
dav but despite iultiol improvement a declmo set in and 
tho child died eight weeks later m this cliQd the nmlno 
aciduria never disappeared ♦ Other children have ] 
romnlned mentally retarded despite early troalmeul ‘' r 
This has led to tlio snggeetlon that the mental defect > 
innv l»e an Independent feature of the condition But v, 
Komrower nud llolxol * note that the milk preparation i 
coromonlv usid in ‘ InctoBO free * diets unlorttmatolv :1 
contained a small amount of lactose >[r Salt and lus p 
colleagues * and Dr Mntheson have had satisfactory m 
icsnlts with a low lactose ByntIietfomUIci>owderprepaicd 
in tius country On the other hand, Dr Ilolxel and hi* 
tollengues whofo letter R])j>carH in this issue nie not 
convinced that this pointer is entlrelj Katisfnotorv and L 
they suggest on al cniatlve feeding lonnula [ 

Fnrly diapmsU is of the greatest importance and h 
full understanding of the genetics of the conddionjj 
would lie a powerful aid An inborn error of f i 
nietabollsra is pnma facie likolv to bo duo to a recessive ^ 
gene Cox and Pngh * noted tlmt the puhllsheil reports 
nml tho families of thilr own cases were cnusistcnt with ib 
this mode of inhonlancc mi the assumption that rauu\ 'd 
workers had not asked aljout cousin mnrriqges between th 
tho parents and that tho higli proportion of sdw afTecteil 
IS duo to the grcfltu- eoso with which tho diagnosis j* th 
made in families with bevcrnl ofrcA.tciI chiUbou IIolxcl i 
ond Komrower’^ reported a farailv study m which d 
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tlie> applied galactose tolerance testa, br JlaoLignn’s 
metbod, to the near relations of tlicrr pationte In all 
tbo fi\c families studied at least one parent bad an 
abnormal Iictoso tolerome but m only ono family 
iroro both parents abnormal in Ibis respect Ono parr 
of jiareiits irere first consms, but onlv one parent -vvae 
abuomial on tbe test Of ria clinically nnaffected eibs, 
tbreo were found to bare abnormal galactose tolerrnoo 
Theso findmgs do not accord mib the bypotbesis that 
ga]aclo8.cmia’ is due to the boiuozygoiis state of the 
gone lAlucb in tho beterozvgous ‘>fato produces only 
an abnormal galactose tokrance, smee +bc hYpolbtsis 
requires that both parents pbould he betorozygote*^ lu 
nearly cverr case But the lesponso of liealtln' people 
to a "test dose of galactose \anes grcitlr, and iiosaibly 
ibo test 16 too mseusitire Further progress sboiild come 
tiben the responsible euziine defitienoy has been 
dctcx,ied Schwarz et al bate reported a first step 
m tins dnection They found that the red blood cells 
of galaetos.emio children after a milk feed showed 
' acoumulalion of galactoso-l-pbospbate but no incmase 
in glncose-I-pbospbate, suggesting a f nlnie to tranafoim 
tho former Bubslance to the latter In that event it would 
^ bo pliospbo galactn isomeniso whose fimetion is deficient 
kteu now there seems to be good grounds for hoping 
ibat m time it wfil be possible to pick out the parental 
couples at lask before the first affected cJuld has been 
bom 

DIABETES AND GLYCOGEN STORAGE IN THE LIVER 

lymston Etnus, lattler, and Pemberton'^ have 
described 4 diabetics who stood out from the remaming 
1 800 in their clinic bj exhibiting cbamctenancs of what 
seems to bo a new syonlrome All 4 w ere young “ brittle ” 
diabetics (the oldest was 25) with large bvers, sUotvn to 
be full of glycogen, ind a pronounced tendency to 
tiypoglTC,cinin It is already well known tbit bepolo- 
, mogidy 18 common in young unstable diabetics, but at 
) neeinpsy in such cases the liver is found to be distended 
I with fit rather than wnth glycogen Hemoobromatoais 
‘ IS another (though rare) cause of hepatomegalv in 
I diabetics, but one for which there was no endeuce in 
^ these 4 cases Exiionmeiitol w ork on diabetic animals 
has usually shown that the level of liver glycogen falls 
1 in st lies of insubu deficiency , but this is not necessarily 
j- 80 in man 'lYlicre normal or high bver glycogen co exists 
1 wnth uibulm lack the associated liyperglycnmia may 
be responsible for the high glycogen level llvper 
gltccmin may have played a part, too m raismg the 
1 liter ghcogen of the 4 patients desenhed by Winston 
Fvans and his colleagues, hut the tendency to hypo 
glytamia is imovplamed Iiisulm favours glycogen 
synithesis and these 4 patients had large doses of msulm , 
vet this docs not scorn a reasonable evplanation of the 
excess bver glvcogen, for this is not cbaracteristicallv 
found m cases of uisiibn seoretmg adenoma of the 
paiurens In 1 of the 4 cases laparotomy was per¬ 
formed to oXnrmne the pancreas, but the result was 
negative 

This syndrome has features m common tnth the 
classical glvcogen storage disease of von Gierke—^namely, 
the largo bvor liUed with glycogen and the tendency 
to bvpoglycittmia—^bnt unbke the state in von Gierke’s 
syndrome, there was no fasting bypoglycaimia or nused 
blood cholesterol The possibility that the bver glycogen 
Avas abnormally stable, as it is m glvcogen storage disease, 
Ains tested by intTavenmis infusions, in 3 of the cases, of 

12 AlacLDBon, A F Oiiarl J Med 191U, 9, 161 
IJ Schirarz V Solbers I, Konirowor G, SL. Bokol A 
Biochem J 1955 59 ixll ' 

11 1 vans, m A\ LIttIcr T' B , rembertem, M 's j elln PaOi 
lDo5 8 110 

15 Bodo R, C , Co Tui, F, Fnrbcr L Amer J Phvsiol 1933 
103, 18 * 

10 Vallonco Owen, J J chn PatJi 1062, 5. 12 


glucagon according to the tnebnique of Kirtley and h 
group,^" and in fact the blood sugar level rose Itttk 
Eosiilts of adrenaline tests arc nnfortunately not gtvec, 
The posRibdily therefore remains that the tendency u 
bypoglvimmin was due to inadequate glycogenolja 
It would bo of groat interest m such cases to malt 
detailed studies of the glycogen, as has been done It 
Con and Andersen in glycogen storage dma 
TTiese diabetics may bavo a similar stnioturally abuoimi 
liver gly cogcu or lack n specific enzyme, such 8 
glucose (1 phosphatase,^' ilecessary for glycojc. 
hreakdoATO 

RECRUITMENT OF HOSPITAL ADMlNlSTRftTOHS 

The present standard of hospital administration e 
nnoycn. and a worlong party of tho Hospital Discnsar 
Group suggest'^ that too little is being done to sccnn 
men and women cipable of imdertnkmg succK=finl]jic 
A arif d duties and responsibilities More should be 
for lUbtmce to attract university graduates, and t« 
oftir them prospects comparable AVitb those of otk 
binncbes of pubbe seiAice, if not of industry Senw 
appomtmenls sJiould not of course be reserved excliisirek 
for graduates, for opportunities and encouragerwit 
should b( given to tbo'.e who enter the hospital iroifi 
stiaigbt from school, and to some semor entrant' 
who jom It from oilier Aialks of life But af present 
recruitment h-om the iniiversiticB is almost at a stasd 
still, and the hospital sen ice will suffer J fins i"; ud 
remedied 

If graduates arc to be reennted, then special mcflsnrfc 
(the AToiking paity s.ay) must be taken to tram tbeiu. 
i’ossibly King LtlAAard’s Hospital Fund, with the Institute 
ol Hospit.il AduiuiiBlrators, might organise a three veu 
trauiuig Kcbenu for which candidates would be solectel 
by a panel representat ia c of hospital nntbonties and of 
the medical profession Tho number selected, would k 
related to the number of senior posts—estimated «t 
about 20—likely 1 o fall vacant each year, and the cotnpek 
tion for vncaiicips Avould be open" to those Aptlun tto 
sere ICC as Avell as to new entrants from univerbities« 
elsoAAhero 

Hospital administration amU always be chosen a« J 
career partly for Hit satisfaction that the yob gives, but 
it would bo unrealistic to try to iniproA e i-ecniitmcnt ana 
trammg rntbout considering the range ol salaries offerel 
There are now, it is stated, some 43Q senior posts, Auft 
salary maxima ranging from £1096 to £2400 a vear, tw 
22 secretanes of undergraduate teaching hospitals bcin? 
the only officers at the top of the scale Before tbf 
start of the Kational Health Service a few posts earned 
salanes Aihicb would iiOAV be worth over £3000 Tbf^ 
have been brouglit Avitlim the new salary structure at 
oousiderably loiver rates, while the general level of salaB 
softies has been progressiA'ely depressed until the man 
mum salary m the service is aacU below the higher rangw 
of the Civrl Service, local government, or the nation 
boards Inevitably able voimg men will think long an 
hard before entenng the hospital world, Avhile nianv 
already in tho service may hegin to look elsewbejd 
The workmg party feel that these relatively low 
are due at least m part to the organisation of OF 
Administrative and Clerical “Whitley Council, in ivlucn 
the management side is largely dominated by tbf 
blmistnes and the staff side by local government an' 
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;rnilo-mi{bii orgnnlMtjone vUoik* hospital mombcrublp 
s an unlmiKirtant fraction of their total Htronjith 
Hie Mlution hero, thc\ Mievt Hm m n rouMcfwmcnl 
hv the ilinWn of Health of the real nature ami rc*|M>n#ii 
biUtii‘« of hospital ndmlnislratlon and in uphttnip tho 
l^^>^tley tounnil Into wtioins Iho i*tnfr wdo of tbo 
idmlniAtratnc section ciniiR rcprcseulntion to orjtuib'n 
;iom» ^vith a ifubfctantLal incniborAhip of mmuof hospital 
sfTlcers 

Adralnistmlorsin all Avnlks of life expert more cntici^ni 
than thaulvA for Ihoir cflorli* and Bomo cntlca dm 
^aliunetl nlread\ "with honpUnl and henllh aenlcc 
udminwtrution inav dlsnilrts tho \rorking party ft report 
a* a pict-C of Bpeclal phudluR for «till bipRor and belter 
crapireB for burcaucnitu "iet ts tlio report pointa out 
tin lower tbo quality of hn-^pitnl admlnlslmtorH, tbe 
prealer 1b the danger of tbi growth of imp(r*onaI 
burcniumci and centralisctl «outrol and if wc ^nnt a 
licttor ►oryicc we miiPl l>c preparcsl to plan for it and 
if ncid be pa% for it 


ARTIFICIAL RESPIRATION BY INTERMITTENT 
POSITIVE PRESSURE 


\3 long ago tiB 1815 ^\nte^ton j»aniKpe<l an a*8 with 
oumre and kept II alut bv lUftertuiR a bcUouK into ite 
traebca bo administering aniHcial respiration )»v inter 
mrttent po«itive prcftAure The <wmc principle lifting 
less homeljr apjiaratiiB haft Ikhju UMid for doeadeft to 
maintain re*piratioii in exjKTiinontal animalft It in 
tiierrforo ahlouiftliiug tliat it ^tu» not until the epideinio 
of pobom>ebtlft In Denmark in 1U52 that intermittent 
IKHutlve-preMuro re«plmliou (i p p k ) wob u>e<l in the 
trentmint of reft])lrator\ jiaraliftlft hi man 
Tlio teclmiqne of i p p u for tlun purpose ot first a 
briUlaiit improyiMtion.i in now lujeoiniug established 
and at a recent mectnif, of tho sectlou of otology aud 
lamigology of tho Royal ^oeiotj of Me<liciuo at (am 
bridge on luno 17 thin hubjeit was discnsxcd and the 
cipenenre of tbe Oxfonl re>*pimtion unit directed by 
Dr Ritehic RusutU was reiHirto^l Dr A (Tnmplou 
8niitb described three triiefl of patient who were liable 
to die from ncuto parahsiii Firat there is the patient 
with paralysis of awallowng often referred to by tlie 
more general terra bulbar paral}sift If this patknt la 
nuTBod Bitting up or lying supine BecretiouR inovllably 
and eontinnously trickle down Ins trnebea with fatal 
consequoncCB He must be treated bv iKiRtnral dminago 
m the prone or semi prone position and In difficult ca»eft 
a tracbeotomr may also he required to maintain a 
clear airway Second there is the patient with poralyslft 
of the respiratory muscle* He slioidd lie treateil in a 
tank respirator and to mlnlniifte the risk of inhalation 
of vomit it may be adviBable during tho acute iUncM 
to aspirate tbe Btomacb tlirougb a nasal tul>e Tbiitl 
there is tho patient m whom paralysis of swallowing and 
of respiration are comhlned In this coso the health of 
the lungs cannot bo mointalneil in a tank resiilrator 
even wub postural dramape for tho imcompromiiong 
inspiration provided by the machine causes secretious 
ami woTBe still vomit to l>o iuhaloil It is the corobina 
tion of paralysis of respiration and of swallowing that 
is tbe absolute indication for x r p m Air is blowm into 
the InngB bv a onffod, tracheal tube pas*e<i through a 
tracheostome and tlie safely of the metliod lies in the 
fact that the inflated cuff not only makes an airtight 
seal which enables ventdatiou to l>e provided easilv 
but it alMi prevents secretions or vomit hi tho pharynx 
from reaching the Inngs. 

The patient with resplratorv weakraes* who i* treated 
in a tank respirator is in graNe danger if swallowing 
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becomca paralysed i r p R must bo mfttltuted a* soon 
n« paraUftis of 83vnllo\nng is dutecte<l but tlieto tdll 
often be a slight delay liefore arrangements can l>e 
eomjdoteil for tracbootomy During that period u 
cuff^ oudotmehcal tube should be passed to guard the 
liingH against vomit or seerttionfl SimiJarir, when a 
patient is being treated for paralysis of swallowing 
rohp»ralor\ pouer must bo tested regularly Tills lau 
Ik? done ellhor bv monflurlug the vital capacity with a 
Hpirometer or by making the patient take a deep breath 
aud count as far ns he can A normal subject ean roimt 
nji to 51) m a single breath 

It is ngreetl on both mdes of tho AtlnuHc that traehoo 
lorav is (TillfMl for m tbe patient who lias paralysis of) 
Imth respimtioii and swollomng but Amenoou iiracticcr 
i« to ke<qi tho patient in a tank reejilmtor c\en with af 
tmcliooslome ► Tho disadvanUges of this arc obvious 
comparfHl with irrn the tmebeostomo interferesi 
with the ueck seal ai'ccss to the patient for niiramg andr 
phxBiothcrapy is difficult nnd changes of the pntieut’st 
|K>sturc are braifcd Idorcover tank respiratois nrof' 
many times more oxjienbiye than apparatus for i p i ii r 
Tin n IS on tho other hand no compeitBatorv ndvaulnge 
m UiJng a tank respirator in the probenco of a tm<heo ' 
Btomi nud indeetl as Bou*or • has jHiinted ont jt is 
ph>sioIngicnlly identical witii i r r n. >.o doubt the ^ 
AmcnoauB continue lo use tank respiratora hi thwo cir ^ 
cumstnnees Ijccansc they naturallv like to exploit to^ 
the full tlie cxtmortlmar\ skill ttat the host Amenean ^ 
cenlres hn\o acquired m their manflgement p 

Will Trrn supplant the tank respirtitort Tliongh l 
some Scandinavian opinion beeinB ineline<l to thmkjti 
that it will it is difficult to accept this \new at preseut vt 
for a tracheoRtome, life-saving though if is m eomers 
circumRtnnceR brings certain diflloullicB with it Itii 
makes che*t mfoctionB much more common and this is 
not altORether offset bv tbe fact tlml it also miders thenij 
easier to treat Aforoover for Uie patient whose ultimatt^jj 
rcftplmtory recovery is iioor the closure of tho traoheok^ 
Atome may present seriouj* dlfficultiBs aud dangoT»|nj 
because of hU Inabilil) to cougli ij-g 

\t tho Cambridge meeting Dr J AL K Spnldlnjiu 
reported tho results obtamed at Oxfoid bv treatmciitth 
with IV PR Prolonged nrtifioial re«iumtion is oftenm 
thought of in terms of iioUoravehti*, but it m Btrikinpth 
that of 11 cases treated 'with i r vji onl> 5 were poUo^cl 
rovehtiB, nnd even this figure was artificially inflateil 
for 2 of tho 6 paticntR wore brought from ovor»eaR' 
There were 4 cosea of ociite toaio polyueuritw 3 ol^. 
these recorere<l completely and 1 still under treatmenlf 
was gradunllv improving Although these patHnl^^j 
raav at their worst hove complete paralym* of alraocj 
nil voluntary muBclea, the expectation that Ihe^ uil^ jn 
eventuallv recover fuUv mates it all the more important” 
lo get them over the ncute stage Other cases trcntioitlj 
witJi 1 ppm included ono of Revere tetanus* in whici liy 
reioverv was complete and one of barbiturate poi*oniu^vni 
which proved fatal tli,. 


Tbe value of ia» pjb is now efltabli8hc<l and c\ erf 
hospital should know where this treatment Is avnilablcth' 
term treatment makes heavy ilcmands on miMlirsl 
nuTsmg and aucfllarj staff aU of whom mu^t Wb'i 
oxpeneuced For this reason units that are propirec 
to tmat these cases must l>e situated in a large hosjnlrt^*' 
and since a variety of disease* may call for i r p n “ 
this 3TiU usually 1« n general hospital It is pcrfectl^' ’ 
safe to traneport IhcBc patients under skilled super''^^ 
vision preferably an ana**lheti8t, and all rt'pirutio/*'' 
unitft should be Tefld^ lo send a team to fetch thci'^* 
patients ) * 
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1 Speaal Articles 

ERADICATION OF LEPROSY IN BRITISH 
I TERRITORIES 

rOLE of repeated StJR% EYS OF CONTACTS 
Sji- Leovapd EoCtEB-s 

K C S I, C TJE , M D T^ncl LL D , T K C P F R 0 S , F R S 

j Our INI’’forlv jcirs reseircbest on leprosy I established 
I in l'115-i7 the first effettivs troatmout of the difcoaso 
nn oarlr ci^cs especnlly, by injections ot sodium hydno 
jirpato Tin'S caused creat destruction of lepra baeilU 
jin infcK tious mucocutaneous eases—norc des tmated by 
drlin less doscnptivo term “ Icjiromatoua ” 

1 Ill t921-2d I studied the bterature of tbe provious 
jllftv yoTTs m order to find out bow to discover the 
'numerous caTl> amenable eases XJudor tbe ceniurios 
old i^ po of compulborv Bejrregation these e'ariv cases 
c ero cn orloofied or hidden until too advauecd to bo 
'jripidli cleared up by the hvdnocarpate treatment Tbe 
told segregation system bad tbereforo beoeime 'worse 
,rb<>Ti ustles , it was aitually hoimlul I wab thus led 
~i‘j fomiul.ito 1 neu sjbtem for controllmy tbe disease 

A Flan for Reeluctlon and Eventual Eradication 
f 'I'bo failure of segrugation—as practised for a centurv 
'im South Africa and intensively tor forty four years m 
,[cbe Philippine Islands—was due m tbe absence of any 
[cfloclne treatment, to delay lu discovermg and sicrregnt 
ling tbo cases The average duration of tbe simptonis 
ilioloro tbo patients uere bogiegated was seven to nine 
JitCars During this time tbev infected numbers of their 
' lioaseholds and other close contacts, most of whom 
nllovoloped their first symptoms antbin tbe uevt u\e to 
i(len years and thus brought about a recrudescence ot the 
^ 'Mist ise and so on mdefimtoly 

Aly epidemiological studies bad also sboivn that Or>°o 
I)f neai infections avere derived from close (usuaUv bouse) 

' 'I out act uitb mucocutanoouB cases in wbicb each day 
ijUTriiids of lepm bacilli wore discharged from tbe nasal 
<c avitics I concluded that only this highly infectious 
' m pc, constituting but one fifth of tbe total cases, arc 
ai urgent need of isolation Moreover, I noted that a 
targe proportion of new cases arise m ebddren nud 
! dolesconts who have usually bved for years with earber 
bases , and this makes it necessary to examme aU bouse 
■•'ml other contacts every year or two after the infective 
, aso has been removed from among them, so as to 
dofect early symptoms and treat tbe disease before it 
! enebes an nifectn e stage My advice therefore was 

(1) Only the 20% patients ubo are lughly infective need 
0 bo segregated—with proportionate decrease in tho heavy 
ost of tlie pobey of segregation IVlien on effective remedy 
1 offered, patients will accept segregation for the sake of 
■eatment 

(2) After segregation of tbe infectne oases all tlie people 
1 close contact with them should be repeatedly surrojed 
0 detect early symptoms Early cases can hare outpatient 
eatment economically at tho hospitals and at special clmics 
ao de\ elopment of ‘ indetermmute ” cases into a highly 
ifectne stage can thus bo proiented, and tho plague can be 
^jed 


Austin (1936) has reported good results in Fiji, yht 
the cases uere scattered oter 322 islands, and tlierefo 
had to bo ooncoiitrated in a central leprosannm ) 
has recently been able to allot oiie-tlurd of Ins neem 
mndntion to patients from islands oufside the F, 
groui) 

In South Aim a the medieal authorities foiiiid oj 
third of their 2601 segregated cases to bo iicgati 
bacteriologicall\ The releise of these patients and t! 
adoption of modern control measures led to nwi 
voluntary admissions of earh cases, and lesulh 
during tin, fifteen years up to 1938, in tbe disohaf] 
as luiinfof tivo of 1602, or 6()% of tbo greatly infrcna 
number of knorni cases (Rogers and Mmr 1040) I 
1963, with tbe sulpboue trcntnienl, 12,000 cases bad ho 
so distliargod and tbo preialeuce of the disease bad fiUi 
to approvimateh one tliird of tbe rate before mode 
metliods were used (Davidsoh 1933) 

Tho practnabihta of controlling leprosy by the 
measures has thus lieen demonstrated Their npplic 
bilit\ Ibroiigbout Bntisb territories and uatli inoilifit 
tions to meet special conditions, remains to bo consider 

Cases per Square Mile 

Mitli tbe aid of data accumulated for table i 
/epro*y (Eogero and Mmr 1926^0) I have wort 
out the accompanying tabic of _ leprosy provalem 
populations, nut lepvosj cases per 100 sq miles 
The table as a -whole sbous 750,000 cases m Bn|i 
Uonmuons, spread o\er 2,600,000 sq mile,s This rcrei 
a formidable task in npph ing control measures 
Part I shows the more accurate leprosy data m t 
surveyed areas of West and East Afnca Those of t 
unsun eyed lomtories (parts ii-iv) are based for t 
most part on estimates m ide by successive medii 
secretaries of tbo British Empire Leprosy Eebef Assoc 
tion (Belba) diinug repeated tours since it comment 
work m 1924 Tbe latter figures are probably still bet 
the true numbers, but tbej are tbo most reliable avndal 
Those of surveyed British Afnean temtones amot 
to 046,000, or 80% of tho total, mth tbe inclusion 
tlioso of unsurveyed areas, tbo Afncnn figure rises 
98% of those m British 'administered territories, : 
whose welfare Great Britain is responsible Moreov 
III tbo African sun eyed areas 153,000 coses are classed 
highly infective, reqiuniig isolation at great evpen 
together with repeated sun eys of their contacts 
The chief object of this article is to point to tbe w 
sanation in leprosy prevalence per sq mile and 
suggest possible modifications of the full modem coat 
measures in relation to local conditions 

The Territories Reviewed 
I Surveyed ^Ircas of 11 eel and Easl A/ncu 

Nigeria shows a total of 400,000 cases, or 20 per K 
population and 108 per 100 sq miles Tbo mfect 
cases are estimated at 100,000 Tbe success of the n 
trol measures in tbe south east, already mention 
together with the establishment of tbe efficaev of b 
phone treatment with dapsoue oralh by Lowe (19£ 
led tbe Nigerian government, with contmued help A 
Bblra, to extend tbo control measures tbroiigbi 
Nigena At tbe end of 1963 58,000 cases, or 141 
of tbe total, were under treatment—tbe largest-prop 
lion in any extensive British territory StiU m 
important, 20 6% of infective eases were isolafed 
302 special viUages, avitb a corresponding reduction 
newly arising cases, mostly m obildren 

This left control in Nasi African territories (245,1 
cases, 63,000 infective requiring isolation) as the m 
importanL remaining task I have elsewhere dealt w 
tbe gradual progress of control measures in East Ah 
(Rogers 1964) Tbo sample surveys of Ross In' 
funusbed the data in tbe table of five territories At 


This plan uas first followed in a rapidly spreading 
iitbreak of leprosy in tbe small South Pacific island of 
,auru Tbe prevalence was reduced m three years bv 
0°i, (Bray 1930) nud in eight years by two thirds 
Invut 1934)—an imprecedentod success 
Ill a largo scale trial m boiitb East Nigeria Kmear 
romi nud Duacj (1942), using hydnoenrpate obtained 
, seven lears a 46% declmo of the very high prcAnlencc 
113 per 1000 Tbo work evas then taken over bv tbe 
igcriin GoAOTiimenl and greatly extended -with tbe aid 
the simple oral sulphoue treatment 
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L end ol 1053 tbo pDrcrnlnp) ot c w* under Irentnicut wn« 
^|10 7 in Tnnpuiviko 8 0 in Ugnnda 8C in Nortliom 
^jRhodcftm nnd 4 3m ^JnsAlcm<^ m the lost it beiuf, 
jCxtendeU rnimll\ thanko to a Irpiey of iicAri\ £230 000 
■^^from an onli^jlitciXMl Xuropean uMdtut 

Three loprowiria are being coriBlnirtcd mth a research 
'Mnlvoratory at one of tiiein but proviaiou lio-^ >et to bo 
for the great majontv of the infective ooaob 
It >nll probably be ncccwnry to proriiie mant mo<lcl 
^viUageB for tlieir isolation so it is fortiinnto that Dr 
^^Kincar Brown lins already commenced their < onstniction 
in Ugnmla whore bo is now loprologisl 
\ The new tlala of jKipulations per sq imlo in column 3 
of the table and of leprosy per lOU sq mUes in t oluran 6, 
1 *”010 of groat importanee m counoctlou wntU surveys 
'* of contacts to dotwt earlv cosoa for in Fast Africa the 
r rates per wj milo are both l>olow those of Mgcria nml 
i ’*sary widely among therascUes Thus the cosch per 100 
V] miles are 108 m Kigona but onl> 22 16 and 7 res 
pcctivolv in Tnngunjika Kenya and Northern Bhodoina 
Ji which tho populations per mj mile are also very low 
IVhtn dwellings are AnJolv stattoretl and coinmuuioa 
inns nro poor there Is likely to bo loss spread of leprosv 
jj> iinong tho nclgjibonra of people with tho disease 

For the dolcotion of a largo proportion of newly develop 
na COSOS It may iirovo sufiloient under snoh conditions 
^ n limit the hleuninl sarvoys to houses of Imowu lepro^ 
Kitients ami those of rolailous and intimate fnends witti 
^•hom they come into most close contact 
fu-r' It is to bo hopcil that similar cindomlologlcttl survoys 
be earned out m areas around tho now Icpros^a 
««-,truction m East Africa to ascertain if this 
is of practical value , , 1 

L of controlling leprosy in the 'vast i^eolod 
an torrllories is so immense that adoption of 
— ^ntrol measures is hkcly to bo hmited for some 
^ imo to tlie towns and more dt-nsoly inhnliitod areas 
jlVu\ »uccc»»s will lead to thoir wide extension os has 
i'-tsUeadj happcmnl in Nigeria \s more and mom of tho 
1 * jtpprosy patients attend hospitals and clinics in oroer 
I obtain tlie effective oral da]wone treatment the medical 
t uthonties am hotter able to rocoirnise tho areas of liigii 
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\iro>(Uouco most suitable for applying methods of control 
that will evcntuah\ eradicate the disease 

JI Un9»Tv<i/eil Terrilonei ipWA lligli Prtvalenfe per 
100 9q »«i/ss 

These are nil comparativelv small overcrowded 
KInmU where hot hurntd climates favour the disease 
The prevalence of leprosy nlngea from 242 per 100 sq 
miles to no less than 0840 m Hong Kong 4o which 
leprosy enses flock in from Chinese territory to obtain 
tiwtraent 

Under these conditions oil tho indigenous people are 
exposed to infection, although new coses ore most likely 
to arise in housce with earlier ones. They are just tlie 
areas m wliioh isolation of tho infective lepromatous 
cases curobined with two yearly oxommations of all (ho 
people for newly developing ones, are essenbal if tho 
inoidonce of leprosy is to b© rapidly reduced Only 
ropentcil surveys of all the people with Immediate treat 
mont of the early and indetonmuato cases which might 
otherwise soon become Infective, can prevent recrudea 
concos of the disease but in the long run moasuros of 
this kind will prove to be a great economy These islands 
are pre eminently suited to the appbeation of the com 
ple(e system of control that I Iia\o been persistently 
advocating during tho post three decades 

III Uasurccyfrl Terniorlet ictth lifodemle Prevalence 
per 100 #g mtlet 

Hero the populatious per sq mile and the U prosy 
rates ptr 100 sq miles can ho reckonc<l in tons—against 
hundj^ls in tho areas of part 11 and unities in those of 

E art IV In other re8]>ocl8 they show greater vanatlon 
1 tho local conditions 

Tho Ooi<l Coaif and Sierra Xconc am the raewt 
imiiortniit wdlh estimates of 20 000 and 18 000 cusc'* 
respectively These ehtimntes give ralcH per 1000 so 
much below those of Nlgona with its very similar climatic 
comlltions, that thov are jirobably underestimates 

SoHthem rh<Hle$(a has n better climate and a lower 
leprosy rate per 1000 Tho rowHeal aulhontics do not 
consider it necessnrv to catrv out surveys of sample 
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arra*^ nud. tli6y rely ou treatmoLt of cuscs at liospitftlR 
and di'ipcn'^'ine'? 

The Fctieraled Malay Stales have a hot humid climate 
smiilnr to the adjacent lugh-incidence area of the over¬ 
crowded Straits Settlements In the former there is 
much jiinple ivith few inhabitants, so it should sullice 
to lOnlino full control measures to those areas in winch 
most cases are found 

Britf-h Guiana presents somewhat similaT combtions, 
for i large part of the inhabitants are concentrated 
near tho 500 miles of coasthne JIuch of tho vSS.OOO sq 
mijcs, extending far inland to the northern houndarj 
of Bmzil, 18 inhibited by a few thousand abongmal 
Indians, whose isolation prevents the spreau of leprosy 
Hence full control measures seem to be needed onlj in 
the coastal zone, where a good deal has been done in 
tho past tliree decades , for this vias the first British 
territory to modify us compuKoi’y segregation law to 
permit uuinfective cases to be tieated as hospital 
outpatients 

Fiji —Good results of the apphcation of control 
methods in th‘>sc islands have alreadj been mentioned 

IV Unsuneyed TvmlouLt. irith Low Prrialenee pei 
100 miles 

In four of those tenitones the population per sq rode 
IS not above 10 and m the lifih it is 24, the leprosy 
rates per 100 sq miles ue from 0 3 to 8 only Somaliland, 
Soillh Africa and tbe Soitlh African Frolectorales Lave 
low bumidities unfavonrablo to leprosv, and repeated 
cxaminitioi of tbe v\hole populations is both iraprnctic 
able and unnecessary On the other hand repeated 
esammatmu of known contacts is advisable, and, as 
already remarked, has proved its value in the successful 
control rnorhods in use throughout the Umon of South 
Atm a dnnng tbe post throe decades 

Forth Borneo and the Solomon Islands have hot humid 
clnaatos but sparse populations (8 to 10 per sq mile) 
Korv igain only examination of contacts of known cases 
18 hkilv to he leqmrod 


Summary and Conclusions 

The discovery in 1016-17 of an efiectivo treatment 
of fairh early cases of leprosy rendered tbe centuries 
old compulsory segregation of all discovered cases linrm- 
tnl as well ns futile Under the segregation pohov cases 
were hidden dunng the early years when they were 
amenahle to hydnocarpates 

Dunng 1921-23 a study of fornier records showed 
that 96% ol new infections anso through close contact 
with advanced mucocutaneous (lepromatous) cases 
After such infection the disease may not be manifest 
for five or ten years, hut some cases soon become infective 
Children and adolescents are espeoinllv susceptible 

I therefore advised that only the higblv infective 
cases, constituting only some 20% of leprosy patients, 
should he isolated in leprosaria and special villages 
The population of the controlled areas should then” be 
survcYcd every Dvo years or so for a decade , and all 
ncwlv dcvelopmg oases, as well as other uuinfective 
ones, should have outpatient treatment at hospitals 
and special chmes 

By tho intensive use of these measures unprecedentedly 
rapid reductions of leprosy prevalence were obtained 
in tho South Pacific island ol Hauru in a high incidence 
provinco of South-East Nigeria, m South Africa, and 
in the Fiji Islands 

The varying prevalence of leprosy per 100 sq miles 
lins beeu studied md possible modifications of tbo 
control measures to smt local conditions have been 
considered 


Africa wfucl 

include 645,000 cases or 86% of those m British femfories 
control measures are being rapidly extended 




The highest proi'nlence rates ore in overcrowded isli ' 
witli several hundred cases of leprosy per 100 sq ni. 
In these, full control monsures arc essential 

In areas witli tho modoratc mcidonco of 22-65 
100 sq miles, it is probably impracticable to do more 4 
nnrry out repeated surv'oys of tho liouse and other (k» 
contacts of known cases This should onablo o large proper' 
of new eases to bo found and treated early 

In areas with only 1-8 cases per 100 sq miles, eunwjr 
conloots of knowTi coses should cortninly suffice 

It IS estimated that there are still about 7o0f)4 
leprosy cases among 08 million jioople spread ore 
2'/^ million sq miles of British adinunstered temforM. 
Eapetiallv now that tho more offectivm sulphone tret 
ment is available, il is possible to envisage the steal, 
reduction, and evenfiial oradicnfion, of the dne: 
given tho necessary staff and funds 
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TWO ASPECTS OF TUBERCULOSIS 

Tub amiiial conference of tho British Tuherciil» 
Association held in Cambndgo from .Tune 28 fo Itdil 
under tho presidenev of Dr P A H SnnioxDS, indnW 
discussions on Migration and Tiiborculosw ami on 'Isp 
Thoracic Surgery ^ 


Migration and Tuberculosis 
Dr NonitAX Macuoxatd (Clare llnll) 


discs'^ 


pulmonary tuberculosis in patients boni oversea* 
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268 such patients in liospitnls in tbe London area andtit 
Home Counties, about half were of European 
tbird were coloured, and the remninmg sivtli cnmefiw 
Malta or Cyprus, these two islands coutnbuted w**' 
than all tbe countries of Southern and Western 
Males outnumbered females 2 I Throe quarters of« 
patients were over 26 years of age , only 12 were®® 

20 The group from North, Mid, and East Europe ve 
tbe oldest, many being refugees Apart from 
most patients bad come to hnd work, and only 0 
colly for treatment Tlie majority were resident t 
central Loudon, espeti.'iUv the sector north and , 
Cliinng Cross Few coloured patients came from' ^ 
East End or from south of tbe Thames a nt M 

Of 21 patients with active disease on arnval lo v ^ 
adnutted to hospital within three months and 
Indian, after more than six months Excoptinp 
Europeans, most were diagnosed in the early ^ 
after arnval .■ 

Earlv acute lesions predominated in 
and West Indians , m Europeans tho lesions weremp 
often of the later of recriidosceut fype Indians sunt. ^ 
an even proportion of both ty pes The early 
lesion was twice as common lu patients of rural oop 
Stress factors were commonly' ebcited m all 
much the commonest factor was over-work, 
over-time Next came mental strain due to dilficul ^ 
adjustment, homesickness, and anxiety Stre^ ^ 
particularly evident dunng the period imroeihaU” ^ 
amval, change of clmiate and food, and eBpecio 
the pace of life, created (bfficiilty , 

In the north west Metropolitan region a survey ® 
that an average ward of 16 patients contained 12 h ^ 

2 Irish, and 1 patient horn overseas That the 
accounted for twice as many beds occupied as ao , 
overseas oontmgent was explained by their j,. 
(20,000 amvmg per annum), their youth (majontr 
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^5), the j>r<HloinlnQnc(. of foninlca, niul the largo pro 
'orfioij of ruml hIocX Indinu^ (recently amMiJg 

t the rate of about 10 000 i>€r annum) hail po far pro 
SictU Tolntivelr fow onw'ft Ik*c luw* innuj had been here 
*nlv n short llino, tliev v.iro older (70% o\cr 25) and 
Jicre wore fewer fimale* hut tho tvi>o of lepton found 
nvo riwi to some court rn TminigmntR from Europe 
.-ore not now ft large problem Main rcgionnscnrctlvlmd 
n immigmnt probh m 

^ To deal with the situatnm the cmmtr) of ongm could 
udertnko routine radiographv and tnhonulin teiitiug 
*^f intending mipmnta wilhnctJ ^ nrcinalion of nepntivo 
enctors, but this would p\p ri(«c to dilllcultitM if 
mposetl flg ft requirement tor i ntn to this countn Tin 
ongregntion of migrants lii particular areas nud in 
^ortidu trades (oatonng clothing and buildlug) BuggeRted 
low masp diagnostic fatihties might ho toncciitmtetl 
liQ matter should ho tntkletl ns an cpidt.miological 
trobltm and the medital jimfchslnn should prepare a 
rorkablo eeiiemc TIu.ro nmnimMi the didlciilf problem 
f overcrowding and legislation might bo considered for 
ompultiory mdiogmphv and tulKrcuhn tesliug of those 
ngaped In Uaudliug focnl and drink 
Ur MionvELFMSN (eo l\cst ilenth) discurwmg tho 
tl*h asjvectS, dewnhed how tlu (low of einlgmnta rose 
apidlv after tho famino of 1817 till by 1001 tho popu 
itiou had been rodm.e<l lialf '^ince then tho rate had 
riftlleu, but between 1001 and 1920 tho number a\cmge<l 
0 000 per annum tho niujorilv going to tho I mted 
,dates from 1031 ouwanls Brilam b^aino tho major 
Cfclmg couutr^, and since tho nar young femalet* had 
iredommatcd Tho greatest exodus to Britain wn« from 
''he western oouutics—tho least urhauisod areas wlare 
ates of tuberculin jiositlvite were low 
Of 1105 jMitionts in Duhlm sanatona 202 (17%) camo 
rom outside co Dublin hut 2l‘*o of the general popu 
atiou were horn outside this area Tho posltiou was 
rljfloreut therefore from that m London ft loidd be 
'^rjilalncd by many imtieiits of rural ongm ixtonilng 
« mme for 'treatment b\ inberculosij morbidity being 
i‘(mBidemhl> higher than Ihul in I oiidon and by iho 
- najority of migrants to Dubhu (.oraiin. from tho adjacent 
. .<cinstCT eouuties whore tul>orculia positivity was more 
-uwv ftlcut than in the est furthemiorc a higher propor 
[jfjdn were students professional people or skilled workers 
10% of patiints-ou the Irish register had developed 
• uherculosU in Bntam aud returned home often infeeling 

c'dher members of their families others broke down some 
.r'lme after return constituting a cousldorablo cpidemio 
I ogical problem In lO^H-SS lu co Koscommon of 121 
,-\ew onses in the 15-34 agi group 00% had resided in 
ireas outside the comitv '—31% in Britain Both lutorool 
, »nd external migration were tberofore important and tho 
i^fctumod inigmnt mxs also a source of possible danger 
/Dr J C miL JoTCE (co Roscommon) urged the 
^idoption of a preventive amiroaoh bousing 

lutrition, and working coiiditious woro not matters over 
^‘rhich dootorfl exerted direct control thev should ompha 
tho importance of these and make recommendations 
^ o the authorities Cirtnm medical and public health 
^ncasuroH could be put into effect >nthout imdne delay 
(.ICO > accination of negative reactors amongst the voung 
j’tdult population should IK) imdertakon if possible, before 
ndie migrant leR homo PlihcullT m gettmg the itelectcd 
'i pamps to attend clmies should bo overcome as for ns 
‘•^srtlble by propaganda In Uie press raillo and cinoraa i 
I lut such propaganda might not hare sufficient effect on 
iieoplo ehieffj concenieil A better method would bo 
o seek tho coffperation of employers and trade unions 
.n Ireland in making a tul>ercalln test and raibo 
■jv^pluc oxomliiatlou a port of pre-employment medlcnl 
^examination 

•j, Emigrants to the IJ 8 \ wore roqulriMl to ba\6 a 
^radiographic examination but not a lul>6rcuhn teal 


Tuberculin negative suscfptibles were therefore often 
accepted while others mth healing primary Icbioiib who 
wen. less of an epidonuologital nsk were rejected 
Amcriian thought ou tins matter required reomntation 

Roiitino D c o vucemntion of school leaters in emigrant 
nrofts in Ireland was being underlykou, but its elleetive 
ness might not persist at 16-25 years of age People of 
urlmn ongin, parheidarly natives of Duhlm where the 
tulicreulin iKisitrvitv rale was high should be examined 
mdiographii ally before leaving home 

I iicontrollcd emlgnitiou to Britain was a diiTIcuH 
problem, but a concentrated effort in cities to wliIcU 
immigrants wore attracted shonld yield results Tho 
appointment of n social worker preferably Irish who 
could contact imgmnts m their places of employment 
and recreation would help Peonle entering certain 
occupations should have a tuberculm teat ns a routine 
feature of the pro-emplo^ent meillcnl examination 

The cbnngmg tuberculin state of tho populatlous of 
both Bnlflin and Ireland necessitate/! jienodic review of 
llio position, luberculm testing should be accorded its 
nghtfiii place m the epidemiological control of tuberou 
losU. large scale tuberculin surveys should become 
Toutuie in all areas snd would help both lountnea to 
fomiulntc a denullcly preventive approach to the problem 
of imgration and tnb^ulosis. 

In the discussion Dr Ja^tes DfEXy (Dublm) pomtoil 
out that active recruitment, often of sldUed workers was 
a feofuTo of present day emigration from Ireland Dr 
Lours Tsinis (Dungannon) suggested that the tuberculin 
positive migrant was the cLuef sonree of ilangcr Dr 
\Y Uautstos (Ixmdou) expressed doubt ns to whether 
migratton constituted much of a problem Dr Mac 
DOWLD nud Dr FnT>.K replying emphasised tlu 
vnbicrahlo position of the tuberculin negative migrant 
Major Thoracic Surfiery 

Dr L E llouoiiTON (Harcfleld) described preliminary 
findings in q national survey of major thoracic snrgerv 
for pulmonary tuherculosia conducted jomily hv the 
Bntbih Tuberculosis Association and the Society of 
Thornclo Surgeons. Seventy five Burgeons throughout 
Engbmd and \\ ales contnhuted information on all their 
patients who had a major ojieration for pulmonarv 
tuberculosis lietween April 1 1063 aud March 31 lOfW 
In ftU 8600 cases were admitted to tho survey 

Cases were rlnsaifieil ntcortliug to tyjio of discaoe; 
other mlonnatioD Included tho ]>enod from first diagnosis 
tlie stale of the contralateml lung details of previous 
treatment anil preoperativo sputnm state lliese dhta 
were collected from the vanoua hospitals and follow uji 
was conducted through the hoapltnls and chest clinics. 
The ndmiuistrativo work was carried out at Uarefield 
UoRpital 

It was, said Dr Houghton too carlv to draw definilo 
conolufdous hut he gave a persouol assessment based ou 
5684 loses Only 47% of tho cases of eilmpleural 
piieuraothorax had perfect results, compared with 62% 
of those treated by pneumonectomy 79% of segmental 
resections, tmd 05% of thoracoplasties. 

One problem was the proce<lnre to advise for the 
treatment of jicrBisteut nnllntoral apical lesions 1511 
rnsea of this tyjie were conaidcroil and tho mortality of 
thoso trcntwl by thoracoplasty aud resection was com 
pared The mortality after resection was throe times 
that after Ihoracoplasty 

Sir B BE^JAUIS (statistical advuser) jirescuted an 
official prollmlnarv report based on 3183 cases oiiorntod 
on in tho five months April to August, 1053 Itwnsuota 
clinical trial with random allocation of cases to diffircut 
forms of treatment but a largo snrvuv with wide 
dlstnbulion of material 

At the end of Iho first year only 0 7% of c«»es 
were lost sight of In 12% of the whole scries no 
pobUive sputum Iiad ever Iwn reconled at any time 
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A Toxi^iily xt f'ould bo bflid tlmt tbo luu^onix of 
pationts tTnd cbrooio caxatated disease m one or more 
lobes, and tbal m ninny tbo other long na? involved 
In wore tlian half tbc cases there vrar a lustorj' of over 
two years since first tbagnosis, and during this time manj 
Mid had toliapso therapt or other surgical treatment 
The ficv and age distnbuiion vas typje d of the tiibercn 
louB popnlntioii e-v:c!nd<ng tho elderlv 84% were given 
'■hemolhorapy lasting sii weeks or more, prcoperatively 
Bronohoplenial hstnin was the most senons compli 
(jtaon Tins n is recorded m 141 patiei is (4%), of r.hom 
17 (bed withni a year Itic mtideiiLO n is highest m the 
hcgmentecfoimes, although most of the deaths oeeimed 
lu the lohpetoni '5 groups 

At the end of the first rear 91% of the surxniors were 
radiogidplucailv aatisfactorv, and 7% had positive 
rpaium Too thirds of the lait-^i were in the 
ilioiacoplisty group In the resection groups only 5% 
hut a positive sputum recorded more th m six months 
aber ojicr dion eompared with 23% m the thoraco 
planies The toul inbcrcnious mortditv was 3°o (Oh 
CiiscH) Atiout two thirds of the deaths occurred lu the 
lirst month The luortaliti for pneumonectoma ivas 
9 for thoracoplasty and for soginentectomv 

1 3do diort ility m( leased with ige and mlh evtent of 
disease, it was much grcitir in cases with persistent 
ihiomc cavitation Almost half the deaths occurred in 
caacs uath a piPitnc npulum recorded a mnnih before 
opcialion—a group nuuibermg 23% of the whole 

Sir Clement Pi nr Thomas said that, is regards 
morbiditry and mortnbij it was eavitated disease that 
counted Thoiacoplasly had the lowest mortality 
o'>cltiduig segmental rcbcctions in cases submitted to 
tie latter operation there was a mmiraal amount of 
disease Fewer of the segmcntectomies (5u%) had 
caMties, Lowparod with thoiacoplaataca (88 9°o) Imbec 
toma had twice the mortality of thorai ojilasty He 
behoved ibat tie high incidence of bronchojdeural 
fistula ill GCgmcpiectomios was duo to the recording of 
air-le'ks, as the mortality m seginoulectomy was bmall 
compared witli that ra lobectomy Coutralat era! spread 
occurri,d in 2 9% of thoracoplasties and m 2 4% of 
lolieotonuca This worsened the prognosis, for tho 
patient with bilateral disease was known to faro Imdlr 
PersiAont cavitaiion alter dhoracoplasty was loiuid m 
ouli 5 3°^ This was a great advance on the position ten 
jears ago The decrease ni early mortaht^ was dno to 
preoperativo chemothernpj In lus own senes those 
who died had persistent cavitation Every effort should 
be made to convert the sputum and clove tho cavities 
before operation Chemotherapy should bo continued 
for at least six mouths after operation, or longer if 
residnal disease were present 

Ulr T Hot WES Sellors was luiable to bo present, and 
his paper was read by Jilr L D Abrams, of HoreBchl 
Hospital ATTien lus patients waited eighteen months 
for surgery, 16% did not need operation when their turn 
came The personal element m the selection of cases 
was important Mr Holmes Sellors thought that a 
control senes was necessary hut that a slsitistieal 
evaluation of such a senes would not ho possible 

Three quarters of the patients were fit or working at 
tho end of twelve montlis, a tlurd were doing full-time 
w ork Tins w as a quicker return to work than he would 
have thought possible In men resection prcdonnnaled 
up to 25 years of age, whereas m women it w as commoner 
than thoracoplastv up to 35 There must be cases where 
the same type of disease was treated difierontly in men 
ind women, for cosmetic reasons this might later enable 
tho tvso methods to bo compared Ho w is surpnsed that 
lobectomy had a mortality twice that of thoricoplastv 
and greater than that of lobectomy for bronclnectasis 
Mr Hugh Eeid (Liverpool) presented figures for 
operations performed m North Wales in recent years 


Ten years ago patients had long liistoncs, and t 
jiroblem was one of sclerosis and cavntalion ; j: 
now came with negativ o or no sputum rhjgitians ' 
asked surgeons to remove small foci, and that wai 
vvhv fewer thoracoplasties were performed 

Dr A K GotrBiowsKi reported results at Pr ^ 
ILill from 1049 to 1953 nil cases were renewed 
year The poslopemtivo mortality had greath d jl 

since J 94 9-50 probably owing to increased preoji^at , 
chemotherapy j 


VOLUME OF BODY-FLUJDS ^ 

At a meelmg of tho Eeiial Association in Isjcdoc ^ 
Juno 30 Dr Alcvandor Leaf (Massnohnsetts Oaf- 5 
Hospital Boston, and department of hiochenirt ^ 
t)\ford Tniversity) and Dr Oliver Wrong planets » 
Eoyal Iiifirmarv) opened a discussion on Coatrd * 
the Volume of the Body fluids • 

Dr Li AF said that the conslancv of bodrwl ’ 
ittcvls to fhc precision with which the qmntilv ofiOr ‘ 
constiiueiit, Vinter, is Tiiaintaincd The volume of in'^ ' 
ceJlnlir fluid depends on Iho fimclion of each indini' 
cell, whose v ohiinc is the result of a balance belt * 
intrni cUiiIar oncotic pressure, fending to cauhe we® 
and .icfive extrusion of sodium, tendmg to cause jIie i 
age As the number of ceUs ni the organism reni^ t' 
constant, so does tlio volume of mtraccllulnr fluid f ’ 
voiuino of oxlracellular fluid (ECi), howcicr, « 
dopend on some integrated regulating meibanism* 
operates through in ns yet undiscovered receptorjr| ^ 
way Di Leaf desenbed two pJiysiological date * 
which ciidrnre of fluid volume rcgidnUon is appne. 
and. in wliieh such regulation' further nggnvatei n 
evisting disturbance in body fluid concentration I II 
first is that of too little sodium in the hoilv BeSosi v 
of the major cvtracellul.ir cation results m a rciiuUi® j" 
ECF volume, vihich is minimised by retention ofw* h 
and dilution of the hodv fliuds This dishirhioftv 
been prodmed eypcnmeutnlly in dogs and man « 

seen in clinical salt depletion and m the rclatne a 

deficicncv viluch ninv complicate congestive kc 
failure and eiiihosis The second condition is tbatw 
much watcr in tlie body Excess of pure water reti(» 
overevpauBiou of body fliud volume which the ^ u 
attempts to rectify by a large excretion of sodnita ^ Ei 
condition was produced evponmentnlly h' 
vvuth ‘ Pitrcssin ’ tho excretion of a large water loan ^ 
clmicnl counterpart is seen iii water intoxication “ j 
observations leave little doubt that tliero exist* *' 9| 
mechanism winch jealously protects tho constanM 'p 
EOF volume even, if need be, at the expeU'C e ' ti 
concentration of body fluids , ® 

Dr Wrong gave an account of further mvesh?'^ 
of the sodium diuresis of pilressiii induced water mte" a 

When ovmrhydration is produced rapidly by , 

venous route thoro is a delay of six to ten hours ^ 
maximal sodium diuresis By contrast, . 

EOT hy^ phjBiological saline results m on , 

sodium diuresis -which persists for up to 
hours Dr AVrong postulated that differen 
glomerular filtratiou of sodium explain those tin 
Pollowiug water retention,''plasma sodium falls 
tered sodium is not increased , after a siginflcau 'll 
sodium diuresis results from tlio activuty of nfivv 
humoral mechamsms responding to increase m bt 
volume The immediato sodium diuresis ^ 

venous saluio is probably tho result of an ' 

filtered sodium , homo-ostatic mechaiusnis jj 
tubidar reabsorptiou contribute to the prolonged i. 

diuresis Increased bioarhonatc exeretion was co Vj 

observed to accompany tbe sodium and cWonde 
of pitressin induced overbydration Thus exp'’® ^ 
EOF promotes renal loss of its three mam ion' j 
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iientu A ulmihir of bkiirbonato bnft boon 

lervcfl iluring dujrcju** iiuIuhhI 1 >\ corticotropbin m 
)hrotk‘ patients 

'.n Ibo discus'^lon Dr \\ r 01 owon (lcwinl>ed 
)criracnt8 in the dog In ^Tlu Ii he had e^t minted Hodium 
retloii ■when the conif'ntmtlon of plasma pnitoins 

8 nltertd hv infnsioiiR or win ii lln bloo<l prewuro was 
cred hy oecluidon of tin cartitnl arteries or during 
usions of adrcnnlinc In < or\ tn«i changes in sodmm 
retion IoUowe<l tin. exp < ted (hnntrea m plomendnr 
ration mto (o i tu) lU thoticht that the intreased 
Tetion of sotlmm in the » \p<nmculs dcscnlKnl In Ihc 
aVcTs could be explnnunl 'n '.mail incronHcs m oik 
ilium excretion might 1 * doubled hv increases of 

of tho order of 6 “0 md tin iur\o of the rclatiou 
p between theso two \ ir ihh^s might l>e ehiftcd 
ministmtion of rorticotiuphin &o that mercftsed 
Hum excretion would not U so<u until a higher n rn 

* reached but after tluii q further inereaso of 6°'o 
uld again double the oTintion lie thought that tlie 
‘^onl orii was mort inijHirtnut in dolermlimig the 
0 of sodinm excretion tUm the hltircd loa«l, for the 
nner might inereaso with the i u wlien tlio plasma 
Inim conceutmtiou fell 

Dr I EAi admill(^d tliai it was verj dUDcult to 
tinpush between tho rdlcn of the glomenih and of the 
bules m dolormlning the < h uigos iii aodiuro oxirohon 
ncU he liad desenhed but he thought that there was 
finite evidence that thnmns iu tnhnlnr funotiou were 
least jiartly rcsjionsihle and that lu regulating sodium 
acontratiou in the uruu U must bo the tubules that 
d the last word 

Ur M D Miisl uotcil tlmt in Ur ^^^ong’s oipcri 
!nt» nn IncrcaBe in hicnrlionate oxcretiou was Jess 
pn that of sodium and wondered what otbor nuion 
aid be excreted iu gnater quantity Dr ttitoso 
5nght that this difTerrucc was probabh nccoimled for 
decreased oxcrction of Qinniomum 
Dr Oliver Gakrod said tint in the dog deoxycortone 
Jtnte proTcntod an increase of so<lium excretion follow 
^ a nse In oiJL Dr A A G Lrwifl thought that 
in and dog handled sodium loads dilTerentlj It was 
dcT to change the r r R m the dog this might 
plain •why dogs could eiorcto large s^ium loaiU so 
^dIiUv In man tubular uiflucnces might predominate 
') pointed out that tho iqKakers had desonbed changes 
so<'llura output with changes in ECr volurae bat 
it the latter could also produce changes in water out 
t by affecting the secretion of anfidioretic hormone 
' ^\ilkiue andlus group iu Boston had found that the 
plication of congestmg oufTs to the thighs invariably 
’ivoked antidlureeiB when the subjects wero not water 
idctl He himself ivorking ■with Dr T il Chalmers 
d Mr G L 8 Pawan had reiiented these ciperimonts 
hydynted subjects and antiiliuresls had not occurred 
^ seemed probable that tho control of volumo was in 
la case secondary to that of touiofly when secretion 
^ antidmretlo hormone was completely suppress^ bv a 
f’Uer load a reduction of volume was no lougor cnocHvo 
■'stimulating It 

'Mr Cr J Sorm VN said that large doses of eoriicolrophiii 

’d been found to havo no effect on sodium and water 
■^crotlon In pregnant women and thought that tubular 
fiction must be modinc<l hv pregnancy 
!Dr II E DD AVardever noted that tho urine might 

* come hj'portonio to the plasma when the g FJt. tvos 
'^ orply rc<lnced This change might occur -wltldn twel\e 
'nutes of redmlng the gfb and miglit be reversed 
'^ree and a halt minutes after mcroasing it so it could 
^rdly bo duo to tho production of antidluretlo homiOTe. 
'’j Leaf thought that renal isoluomia might ho partly 
^.iponalblo but agreed that this influence might ^ 

pected to load to isosthenuria and would probably 
he so short lived 
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HOSPITAL BUILDING PROGRAMME 
On Feb 0 the Minister of Health announced tho 
Qovomraontfi plan to spee<l hospital binldmg ^ In tlu 
House of Poramons on Julv 1, he gate details of 
the programme for 1065-68 

WORK IV HAND 

Ou the following 10 large schemes work has nlrendv 
begun or will be started dunng 1065-60 


Jtfglonal Brxjrdj 

Newcftdtio 

£<Iirlllcl(I 

North West itclropoKtan 
iVmthEfl VMctrcpcUtnn 

Hoatli \\ c**t 
Ulrmlnfflinm 
Llverpc»ol 
hoanft of 

LnlteU Bristol IlospltaJs 
Unlt*Nl Oif‘>ril lIosiiltoK 
St Tliomas fl IIp^pIt[ll 


N(mca<rtlo Oeoerol Tlo^pltal—pntbo 
lofftcal Inf'tltQte and reaknisl blood 
tmii*.! luloa ct ntrp 

Balileiton IlrfVoicncr Ilcnpltal 

—development ►chcroc (pMS<* i) 

New hnsplfol ot U clwvn (plmw l) 

Lewi ham Iloepital—nev;* ontpstlent 
department 

Horton Hospital F>tntc—centmllofi 
tion of boUera 

Coventry and W arnick«h1rv UcwpHal— 
rtorelopment echome (p1ifl'>e ni) 

Now mental-dt fleienev hospitalUrenve^ 
Hall (pbav? X) 

no>alTnflrm«rj—Joint nnlverulty 
hestlw eobome 

BadclHTa Inflnnnry—development 
fchcme 

8t Thomn « Hmnltol—leeondructlon 


PROBABLE STAItTERS 

For the progmrnmo for 1960-67 and 1067-68 tho 
Mimalcr has selected 36 schemes ns probable starters 
To encourage spccih action by the bonnls he luis 
inchidctl projects to a total value of more than tho 
£l7Vt miUiou ftxwl 08 the ceiling for these years In 
gcncml tho projects ■which arc ready soonest Tall be 
started Arsl Bnt any of these schemes which arc not 
Hlartod by the end of 1957-68 •will have flint claim on 
tho resources of 1968-69 The seloctotl whemes and tho 
tear in which they ore so)ie<lnlcd to start are given hi low : 


TItfffosrt/ no^jntal 
board* 


VcWCA tic 


Lord 

Shofflcld 


Eaat Anfflla 


South W fr.t 

XlctropcUtsn 

Oxford 

Bontb Weatem 


Wal« 


Blrmliuxbam 

IlnncjK^tcr 


Lfverpool 


Nctt ho^lUd for W c»t Cumborland 
Pmdhoc ond Monttem il>ntal 
Dcadcncr nofpIuU dcvrlopmcbt 
cbcmc (pbam i) 

(pbn«c u) 

SUoiUe^bromxb Oencral ITnrpltAl 
accident and OTtbor»idlc depart 
mcDt 

New hoBpltal at Hadde^»fl^ld 
(phai^ n 

Rcrmtliorno and Df trlct War 
Memorial Ilnepltel iloTeloTim?nt 
K'licmo 

Aaton Hall Uoapltnl extennjon* 
rmnottater Iloyal InArmary dcTcloi>- 
mont echeme 

St. LnlccN Ilwpltal Ltmedofl 
recondltkmlmr «bcnio 
PetcrbOTonjch and Ehtrict Memorial 
Hoapftel—cxtcuhlonH 
Nortli XUddleecx 3Io*pUaI—new 
ontpelXent department 
South Ockcadon Hospital—exten 
»lon» 

New bnapltal for Ilarlow (phnio 1) 
St JamM' lloapttal lialham— 
derelopnKint acheme (phaeo ii) 
New bOTpItal for Crawloy (pba«e l) 
Now boapltalfor Snlndon (phn>o l) 
Soothmead General and Staplctou 
Noapltali—irerlatrlo accommoda 
thm 

Dlgby Uoarltal—additkmal accom 
modatloD formcntal patli-nt 
New bo^ftal at Troro 
\\c^ Walea Iliwpltal Otaiifprin— 
development senemo (phme t) 
Caemarvonand VnjrlcMjy iro^pitoL 
Bansor—development acliemo 
New hoapital at Bwanwa (plmw i) 
Llanlrtcnfa Oranire ihnul I>rt3 
cloncy 11 o^ I tat—ei ten. lan*> 
r "Vew mental boMidtaJ at twNd*a 
Ipboac r) 

New hospital at CoTcnlrr 
Cranatro Hall Ilmnlui—additional 
sceonunodaUoD for pwntal df^t 

tlTCtt 

New bo*-pluJ at Wytben 
(ph»*e it 

Ntmr-ba/rh Jfental jvfu 
I'llai—^TCtciw km< 


1050-57 

10j7-5a 


l057-u8 

lOoO-fiT 

1057-48 

1050-47 


19 0-47 
1050-67 
lOaC-57 


19W N* 
IP 


N 


I /jsncft If 
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HoarJi^nfOijVcnor^ i 

1 ultfd Non castle I Ttoynl Victoria luUrDiarT—now out 
nri-pltak pstlcut (Icpnrluiout 

Hnltcd Lead CiCDoral Iiiflrmary-—cstouston to 

Hospitals ouiimtlcut dcparteuut 

Uiilt< (I 'Shttllcltl Iyec\ tcm hint hospital Wossop 
nosoltals En)iil (phose I outpatient depart 

nient) 

Ointed Cumbrld)-e | Addenbrooke'e Hospital—dOTolop 
Hospitals I luf ut sell' me (phase I) 

Unilcd Mnni htsh r I Roriil lullrmary—rccoiistruutlon 
HosiiliJils I schnmc 

Thih''rsily Colicso | Neir dental hospital—Mortimer 
JTospUal Market \\ 1 

nmn Iff ( ro^s I Mew hospital at forthwith Park 
Hospital I 

Cut’s Hosplrnl Cm} a Hoji'llal suigiciil ward block 


1957-58 

1D5C-57 

1956- >7 

1957- 58 
1950-57 

1956- 57 
1907-58 

1957- 58 


Tup imiuetlnte iiriiorpiump ttuis mcludea 14 new 
Jinspitals, including 9 uev gcueial hospitals Work on 
some of the schemes m ir be spread over ten jeiira 
Ir IS expected that th» j will jirovide about 0000 more 
hospital beds Jialf m geuenl hospitals and half m menial 
and mental deflciency hospitals Durmg 195G-6b the 
hoards vill alt, i liav e itailahle £19 million for nomtil 
(Apitii expenditure 

A further £0 milhou lias been set aside for plant 
rcplncemeut dining 19o(>-5R It is to be aUoeated among 
the ho irds at< nrdmg to the number of their beds 


^\ORK OF THE KING’S FUND 

Tlic Dul>t of (rLOLtESTFn, presiding at the anuu il 
inciTiiig of Kuig Edwards Hospital Fund for London 
on tune 27, roleircd to a spennl report about mental 
hospitnhi, recommeudmg on aUocatiou of £250,000 to 
he tpreul over three years and including three grunts 
ou a larger scale than usual 

‘ As tho report pomts out, tho factors whi< h stand out 
most pi-ommentlj today ure first, tlie legacy of old and often 
gloomj baildings inlien,e<l trom the past whicli confront us ou 
cvoiT hoiicL Fven d the Govonunent and tho regional 
|uuhnrili.«! can increase the priority accorded to tho mental 
nosjiKah, new needs and higher standards wiU quickh absorb 
whatever mat become available Agamst such a background 
the possibihty of some help from outside sources, such os 
^agues of hospital fhends, or from a bodj like the Kmg s 
und pro\ ides a stimulus and encouragement out of all 
proportion to the actual amount given There is sldl an 
immense field for voluntary help The second prominent 
factor 18 the olmngo taking place in the v hole attitude towards 
the menlailv iU and m their treatment hero and there 
pioneer work lias bem undertaken to provide, within the 
existing framework of the hospital, a more normal way of 
1 mu'-h more cbTOrfiil emironment for tho patients 
The report recommends tliot the Fimd should sponsor three 
^nt! plannul, and also contmue 

^ yeare ” making for the last 

Lord Ashburton, treasm-er, said that income for the 
year apart from special receipts amounted to £337 717 
and there had been a modest increase m subscnptionB and 
donations Legacies liad amoimted to £24,263 Tins was 
less than usual, hut the current vear showed sinus of 
lo "TssS Expenditure for the year had amo^ted 

JL Malcolm McCoEQuonALE, seoondmg the adonttou 
of the report of the subcommittee ou mental and mental 
doficiencv hospitals, said that m the past ftye the 

^nnn i £130,000 on snch hospitals Of i 

£30,000 had been spent on helping to improve the 
mg service This was regarded^as B^i^JorSant tSt 
it was proposed to earmark £60 Onn nf ti.o 7i 
for the same object Aboii 

for grants for general amenitiPH n= ^ «araarkca 

sides that these^nts gave cncourageLent and he'lp S 
beyond their intrinsic value Pmniiv tT^ 

had been left in no doubt that^naLents w’ho 
successfully treated there was a ^"Eoliaiheen 
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of everyday life It w as proposed, Iherefofc, to 
the remaimng £100,000 of file new allocation for 
schemes with this object One was for an occi 
centre, one for a social centre, both ■\nlhin''ho- 
and one foi i community centre for outpalieEtt. 
aimed at providing purposeful activities for i 
patients and helping them to return to onlmarv 
relationships 


Public Health 

THE ISOLATION OF BACILLUS 
ANTHRACIS FROM BONES 
D G HAatTES 

M B Bnst, Dip Boot 

DiPECTon PUBLIC m-ALTU ladohatorv, cvaiisu: 

R W S Hahvev 

B fee , MB Edm , Dip Boot 

CON^UTTANT B VeTEBIOLOOIST, PUBLIC imALTE lASOUT 
CABDITP 

In in cailier pajier (Davies and Ilarroy IM, 
described 14 cases of anthrax among workers in ad 
factory The raw material responsible was enn-i 
bones fiom the Near and Middle East 

Till re IS little information about the frequenev 
v\huh BnctlUik atilliracis can be isolated from tons 
bone products Ghmn and Lewis (1012) isobtd 
org-inism from 1 out of 4 samples of hones suppoal 
have produced anthrax in dock labourers Jones f 
had 11 positives out of 14 samples of ground' 
meal which were incnminafed in human and 
cases of the disease Jamieson and Green (1955) Li 
the presence of B avthraeis in 3 specinicne of bone 
associated with human anthrax cases Animal" « '' 
was tlio metliod used m all instances 

Wo decided to investigate all cargoes of im^ 
bones destined for tho chemical factory over a pend 
eighteen mouths No atlomjit was made to noledf 
those consignments whose processing was rebild 
anthrax cases at the factory, tliough 2 such 
did occur diinng tho ponod of tho investigation 

Method 

Animal inoculation njipeared to be the most dd 
method available (Wilson and Miles 1940) 

The samples obtained consisted of 600 g of 
crushed, but not powdered, hones Only 1 sampk 
taken from each consignment The whole samp^' 
groimd m a largo mincing mnehme Tho difficult^ 
process varied from sample to sample, and theu , 
generally a residue wlueh vins too hard to b® ^ 
down 

In nccordnncG vvitli the teclinique dosenbod bf ^ 
(1042) the resulting powder was well mixed and j 
into 16 g quantities, oaoli of whicli was added to 
sterUe Rmgor’s solution Tlie whole was shaken at 
over a period of three to four hours This nu-xturo 
heated at 65°C for fiv^o mmutes and cooled A vatu 
100 ml was centrAuged, 90 ml of the supernatani 
discarded, and tho deposit was re suspended m 
10 ml 2 ml of this final mixture was mjected 
mto a gumeapig that had been passively rmmimiseo 
four hours before with 1000 i u Olostndwm totlcho 
600 IU C seplicitm antitoxin, 1000 lU (7 
antitoxm, and SfiO i u tetanus antitoxm 

Tlie number of animals inoculated from each 500 g 
depended on the amount of material suitable for 
after the grmdmg process was completed Between 
mne animals were mooulated from oacli specimen 
Tliero was a smgle departure from this routine, 
more elaborate surv oy of one particular slup load W 
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mplcfl of fiOO p each •were tnkon from tlifToront perts of tI»o 
and six ^ro inoculated fron> oocJ« aample 

ing A total of thirtj six m all for the ono cargo 
lie mecroecopic and mifTo«copic diagnmia of anthrax 
loculntwl animals wos conflnncU b\ po?rt mortem cultures 
n from the inoculation eito and from live aplcin 

Results 

nraplea repTfwntmp 41 cnrpuw of boucs Tmhlcd *1 
tives (12 2%) 4 portitivo aliip Jnnds came from 

Jstnn, nmJ 1 from nn 

lio irrognlantj of ilifrtrlbutlcm of anthrax sports wnthin 
BOO g Kimplo in shown hy tlio following retiultsi 
10 saraplo InoouUted Intn sovt-n ttulncnpbct posltlvi lit on© 

ac samplo Inoculateit Into four fnilnc»ivfar< j osltlrt la tern nnlr 
ai' saraplH Inoculftir^ Into six imlnwpltrs xK>.ltt\c In one ontr 
s just possible however that tlvo nimnals ihcmacUi's 
ed to •ome extent in suseoptlhilitv especiftllj towards 
t amfiU numbers of fnfeeting orpannrms 
be more extorwKo survuv enmiHl out on one cargo 
imcmg 0 eamples niul tfurtj mx animaU jaldcsl no 
tiv© taolatKjna, 

int of a total of one linndred and ciglil y t lireo piunea 
\ inoculatcil, fourteen died of mlercurrent inleotion 
to Clostridia m Bjnte of previous proloctivo Inocnla 
} Tlio posMbillty tlmt a few inrsltlvc rcsultw were 
»cd ovrfnp to proninture dentbs among the nniinals 
us to try out cultural methods for dotoetmR nolbmx 
♦ctlon in Iho malcnol 

’our plates mode -with a oerioa of dilutions of the 
rricred hones •wore cmploved hi an attempt to obtain 
jaolcristlo cultural nppcarincc* of Ji uyiihraftt 
^ICBcrihcd by Punch (1012) Tho selective medium of 
irco and Powell (lOBl) coutnimnp lygoiymo and 
uatm dwipicd for tho ifolation of anthrax spores 
Jt soil -was alim tisid Both cultural methods, how 
r proved to bo completely unsuccessful '^th tho 
Vily contaminated material under review 

Conclusions and Summary 
uithrax spores wore dcmonstmtcil by animal inooulo 
I in 5 out of 41 carpoes (12 2®o) of importe<l bones 
r a period of eighteen mouths 

ho sample examined from each cargo, coasistwl of 
' g of crushed bones only and it often happened that 
y one out of many pimcapigs motulated developed 
hrai A result of tliift kind suggests that the pro 
tlon of cargoes found to contain infected bones 'wne 
'Cry considerable underestimate This would agree 
ih a suggestion made in The Lancet (1062) 

' tilturol methods were found quite misnltable for the 
tenal studied 

'during the eighteen months of the investigation in 
to of tho probable high incidence of infection in the 
u raateriol reaching the fnotoiy only 2 cases of anthrax 
urred among tho workmen suggesting that J7 nwfAroris 
ti a rolatlvelj low degree of infectivit} for man Similor 
[iclusions have bo<n reached in the nast in tho case of 
'ncry workers dealing with Infceteil hides 

|.\e wish to thank Jlr J R D Jeokins for consldemblo 
imeal awfrtaoc© and ’tfr W H William*, vmilnry 
/lector Llantn*ant and Llanlwit Fnnlre Rural Duilnot 
.incfl who cohocted the »p©olroOTUu 

c* hefeiifnces 

•le* D O Harrej- R. W 8 (1033>Ii«*crt 11 880 
I loh P -W J p,iO> i/art 17 SIO 

an r F Lnrl* F O,(101*)J Uva Camb 13 ^7 
Uwon W iL Green, P M (WoS) LancfU I 360 
, ea, F R (1042) j Pn/fc JlaH. M 307 
(1051) n 1115 

.rco T \\ VowcU E 0 (1031) J pm Mimblol. i J87 
«m O fi, Itfk* A. A, (1046) Topfer »ad tVlWma Prlficlplfsof 

/ nactrrtoloffT *ad Irnurtmltr liOndon p 1738. 


VOMITING AND DIARRHOEA DUE TO 
COPPER IN STEWED APPLES 

A, I Ross 

MX) Edln DTH 

DcruT\ wnmnAL orncen or nEALTii Lcicnsrrn 

COSTAMIXATION of food by copper bo* long been 
recognised as a cause of illness For example riiomaa 
Pcmtal of ^lanohcstor (1786) ui an account of Ibo death 
of a 17 vear-old girl wliich ho cnnsldorod was the result 
of eating picUod samphire strongly impregnated with 
copper stated t 

Notvntlistnndjnff the repeated warnings Hint linve boon 
offered to tins public concerning tliose insidious poisons 
wbioh gam an e«sy beeniwo an unsuspected admission Into 
the huroAii Ixxly ; few precautions Iiavo hitherto been taken 
agamst ihcir baneful effoota Copper and lead In ono form or 
othor aro oinnloyod in tlie construction of almo*l every 
culinary uteiml j and iw theeo motolK havo been fullv proved 
to bo Injurious to our system llie careJess use of tJiem pats 
u* m daily haxard, not only tbo loss of health, but even of 
life Itself 

This IniUcntes the confusion at that lime between 
tho symptoms of coppor and lead poisoning Ae Lcwin 
(1000) has pointed out from the middle of the 18th 
conturv cop|ier was roganled ae harmful tho svraptoma 
of had poisoning bouig traneforred to copiier and a 
palho!og> of copper poisoning similar to that of lead 
was constructeil Now that copper and lead poisoning 
are cletriy lUstingmehod and because copper utensils 
Imro been largely replaced hy ones of aluminium or 
stnmlesji steel illness atinbutetl to accidental coutammo 
lion of food by copper is rare and tho small outbreak 
reconletl hero may be of Interest 

The Outbreak 

Tbcwp affected fell ill soon after eating stowed apple# prepared 
In a ccuCrul school rnooU kitchen on Nov 24 1034 About 
00 lb of apples were placed m a large tinned copper \‘e«sel 
roised to tlio boH m about 16 mbi and ■immerwl for 35 mm- 
Tlie etotrod apjilcs were distributed to vonous school dlnlnu 
rooms in alimumum insulatcvl contoinora ond eaten by 87 
edulta and 453 clilldren at their midilay meat 

In one infant Bchool where eomo of tlic teachers noticsd 
tlmt tlie apples taatrxl slightly blttor 0 cbUdreu and ^ adults 
bocamo HI Tlio tJiildrcn vomited dhnost Immevliatelj after 
eating the fniJt 1 child also imd slight riiarriicsa later in tlio 
oflomoon wluTe at ecliool 1 adult suffered from nausea 
all rvflemoon and at (I pit #ho vormfod three times. Another 
vonutod Immediately after eating the fruit and the third bail 
nausea about 30 min after finishing the meal and dlarrhcea 
Instmg 9 hours beginning at 1 POi her bon els l>fung ojienod 
ten times In all 

Tlie reaael m which Um fruit was cooked was usuollj u»d 
with a licovnly tinned inner container in which tl^e food was 

f iUiced so that it did not touch tbo inner surface of tho copper 
tsolf On this occasion tite fruit wn* placed directly m the 
vcaeel whoso tin lining had worn oway m places expjsing 
motalUo coppor Before tlie experience oi this crutbrv*nk 
I would not nave thought tliat tho amount of coppor exposed 
would havo di»olved sulTicienllj to cause symptoms 

Discussion 

Tho (oxkity of copper litm bocu reviewed hv Daven 
port (1953) Brightly polished co]iper is not nodily 
attaeke<l by food but in practice it is not possible to 
prevent tho formation of a film of oxide wldch is more 
easily dissolved Copper in contact with fruit jmeo and 
eiptKed to the air is rnpidlv dinsolvcd (Mouitr WiUiama 
1040) For example tomato pnr<^ proparcil in copptr 
evaporating plant could bo sold containing up to llH) 
parts per miUiou (p r m ) of copper (Chief Afcilical Ofllcor s 
report for 1034)—now r^nceil under the tood Standard# 
(Tomato Ketchup) Order 1910 to not more than 
Wra* II 
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\ ^aiiii)Jc of the applco conoemed m tlus outbreak 
rcccnercil from the pig bm and contained hO rp ai 
of I npper 4,t this coneenhation the ccpinatenl of the 
BF (iiielit dose of copper sulphate (gr 6-10 ot a 1% 
'aolaf(oa) hTve )jceij pre^riit ja about 2 lb oi X u. 

iruit Accorduig to Hark (1010) such » dose prodncea 
eoniitiiiij III *i feu luimilts It ls iinliLcly that the 
.tieinhutioii of the mclal uould liave been evon and 
sorai simples uoiild prohablv have oontuned more than 
this 

Of (he 7901 outbreaks and iamili outbreaks ot food 
jioi^oiiiiie iiofihed to rlio lIiuisLrj ot Health betueon 
1919 and 1053, 19 were thounlit to )»e dm to tbemioal 
agents and of these only I was r,i,u--cd bj topper (Chief 
Aledical Otlicor’s repoHs lOJO-63) In that uisi meo 
dnukiiig w iter became eontanuuatod from a torroded 
gevser ((jrifhn 1961) toppei in dmikiug ivalcr was tlsn 
rtsponsil'le for mother taiher outbreak, whuc the 
tsalti had been boilrd m a 1 irg<^ uutmued, nnhuid topper 
(llehhletlnr iite 1928) 

In. '■he cn“o described by PeroitfJ (I'86) a girl of 17 amus-d 
herself whilst under the hands oi tho ^/ii'dr will eating 
pickled snmpbn'e of which she tonsumed iwo hivektast 
plates full omounnng to 2-3 ountt^ il'O si mphire con 
Ipmed copper and she suffered from wb'tominal pain and 
\ omit mg and died 10 days later 

Meat aud legetablo soup cooked m i topper \essel, tlie 
inside of wluch was ‘ devoid of all clinra' toristic appearance 
and was covered with, incrustations which could bo readilv 
dofcachod " was responsible for persistont duvrrheea nmong 
tho inmates of a woikliouse (Fosbroko 1883-84) 

Gardner (1925) described a boy aged 5 who \omited after 
oatmg broad contammated by particles of topper from a 
bronze bearing m a comeyor bolt m which the flour ur,cd 
liad been earned 

Synaploms due to contammation of fnut and vegetables 
are mfrequeut Cases have been desenbed tvhe'e tho 
vehicles for the copper were rhubarb (Sidney Smith 
1948), peas (Dixon 1944), and epmach (Ceresa 1947) 

Tlie rhubarb case oocurred m 1866 when one of a fnmiij 
wlio liad eaten rhubarb stewed m an imperfectly tinned and 
dirty copper vessel, had severe vomiting and died Tho pons 
had been cooked m a partly tinned copper and produced 
violent diarrhoea and abdominal pains m 42 men of militorj’^ 
umls 8 hours after eating them Samples of the peas thought 
to have produced the sj’mptoms wore not available for analysis, 
but trial peas cooked later m the some copper showed gr 10 5 
of copper per lb The spmach had been boiled m a pooriv 
Tinned copper pot, and 3 of those who ate it suffered from 
acute abdommal pam, v oimtmg, diarrhcEa of groemsh colour 
with mucus and blood, and fever 

Recommendation 

To avoid danger, when copper vessels are used for cook¬ 
ing fnut thei must be adequately turned Sidney Smith 
(1948) meutioiied that it was the custom for caterers 
to have their coppers retiuued under contraot arrange 
nients three monthly Local inquiry among caterers, 
cantoeus, and hospitals has shown that very few are 
now using copper vessels Those that do have them 
retmned ns necessary, usually about once a year 

Summary 

A small outbreak of vomiting and diarrhcea was due 
to the contamination of stewed ajiples by copper Other 
outbreaks of this rare kmd of food-poisonmg are 
mentioned 

Mv thanks are due to Dr E K Macdonald, medical officer 
of health, Leicester, for his mtoreEit and emconragement 

toJIr F C Bullock city analvst, for tho report on the cheimcai 

annljTws , to Dr N S !Mau, director, pnbhc health labora 
lory, for the bacteriological reports, and to Mr T tV 
Borosford specmhst sanitory inspector, who imdortook the 
local mqnin into tho use of copper vessels by caterers, &e 

References ai foot of next column 


Poliomyelitis Vaccination 

B'vporunental findings which may prove ofcu 
able impoikmco to the ultimate success of poliom, - 
veccimtioii have been announced m Scimce , 
itportcd ^ that E 31 Zitcer, J Pogb, and T U f 
baikf, of the University of California, have coJIr 
all till 10 tvpos of pohomvelitis virus on human piv 
imiiioii V accino propaiaMl from virus grovni s 
wav w oidd he free fi-om one of the possible diwdvir ' 
ol Hie balk V aceme—namely, the nsk of sasL ' 
iinluctd bj monkev -kidnej tissue A vneeme IL 
bTtn pivipared m Sweden ‘ is made with stninsrf 
grouu on aboited Inimnn foetal tissue 

First Quarter In Scotland 

In tho qiiai tr i ended March 31 this year • tho i > 
m Scotland was IS 3 per 1000 population, vM 
0 3 less than tlie rale for tho corresponding qnait 
1954 and 0 1 below the av erage for the pfenoc! 
vears StiUbukhs amounted to 25 per 1000 total I 
Tho death-rate was 16 1 per 1000 population— 
than in first quaiicr lastyeai and 0 1 above the fir 
avciagc The mfant-mortnhty rate was 30 per lit) 
bulbs (2 below last year’s figure), nnd the 
de,ith-ratc was 22 per 1000 live birllis De»fe 
tubeiculosis amoimted to 26 (respiratory 22) pa' 
population, compared with 31 (28) in tho first qinf 
1051 and a five-year average of 40 (41) 

Infectious Diseases in England and Wale 


Weekendeito 


Dibefi“o 
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Dlphtlicrla 
nvBcntorv 
FncoplmlltU 
IiifrrUv 0 
Postlnfectlous 
Fond polsoidnc 
Meii^i’eR cscludinc rubella 
Meiilneocoecal Jufootlou 
OphUialmla neonatorum 
Pnratjplioid lover 
Pntoinonln, primary or Influenzal 
PollomycUtiR 
Paralytic 
Non pnralvtlo 
Puerperal p>-rcxln 
Senritt fever 
Smallpox 
Tuborculnslfl 
Pesplrntory 
Menlnaes and C N S 
Other 

TjTihoid fever 
V\ hoopinp Loufth 



•Not Includhig late returns 


Mcie 1 ori Times, July 1, IflSS 

See Lancei, 1055, 1, 005 , 1 

Quarterly Poturn of tho Eoglatrar General 

Doathgaind Marrlnaes rcjflstorod In tho quarter on 
1055 HM Statloherj Office Pp 32 2s w 
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r In England Now 


*unnxng CommeiiioTy by Peripatdlo Corrttpondfnfa 

\c Lancft, iimy I respectfiiUj mipjjcat, Sir boa vild 
-1 \inkind Ihitigs hi Its tlmo iibout Dr Jolm Snow ne 
pldcDiiologlst i thus In dlscnsRing bis views on the 
jijpsancfis of dccomiKWing nmttor nnd tho noxIonsDesai 
l^foclod wnter-suppuca you MToto In 1856— In riding 
. ^obby ^o^y Imtu ho Ima fnllon tlirough n pullv holo 
luia never einco booit able to got out ngaln tLough 
fence you might cite ^ou^ comment on his work on 
^reform " Tho man wfio has left us such a icgnc> 
^lot bo said to Ivavo lived in vain ' This inondng ^ou 
n p^o^cd your bo^o^olcnt editorial ncu(raht> bj 
^Ing mo 08 TOUT porinatGUo repiosonlatho lo violch 
^enldeinlologlsls unieli a sign on tho public Jionso In 
■'idisick Street which has been renamed tbo John Sum(> 

~ bouse ibmicriy the Isttccndlr on Tyne stands wear 
^sllc of tho notorious Broad Street pump which was 
"slorm centre of tbo disastrous oulbrenk of cholem In 
‘,l On un%elHnK the sign i\liich bears a portrait 
ir Snov. b\ Air Coaino CTark Prof Bradfortl lldl 
^ ^ commended the mvnors Alesars, WntuQ> Combo ^ 
for tlioir poeturo of slneoro respect to ono 
' bo outstanding figures in the history, 6C DrltUb 
idne. ' 

o-ono need bo surprised however, If Dr 'tm*w looks 
, ti fW)m his sign ^tli mther a nulwlcal air for ho 
• a life-long abstainer relaxing om> In hU later >enrB 
~ Irink on occnsional glass of wine, nifl int*.re6t In 
. iking was Indeed aoscroly epidemiological Cholera 
rlfo in Scotland ho noted partU because the natlbnal 
"It was dllutod with water Infected beyond tho 
soptio power of its alcohollo content The > oung man 
» came to bury hla brotlier dead of cholem paid tlie 
“'dtablo penalty of drinking water from tho Broad 
)*ct purap with tbo bmndr which capped Ills hurried 
h Immunity to tho spread of Infection from the 
ip Was obtained b> worker* In tbo local hroircry w bo 
a reasoned preference for tboir own product. (By an 
nlc chance tbo onl> patlont reporlea In tho district 
log tho epidemic In. London in lydC was a toototnller) 
w noted such facta dispassionately accepting them 
aotit prejudlco os evidence ono way or another We 
ject that ho would accept with like equanbnlly tho 
peal but enduring tradition that wo should com 
nomto our great men whate^ or thoir pcrsoonl 
-es In tho naTnes and signs of our Inns A scroll 
*hln the house describes bla claim to Jumiortalltj to tho 
condants of those In whose service he spent his too 
I f llfo Already, ■\'isithig epldcinlologlstB from overseas 
,D called at tho JoJin Snotp to toast the Immortal 
nory, and to scratch their heads anew at this quaint 
] ntry whlcli can prodneo both so Ic^cal a genius and so 
adoilcal a memorial 


ty son was right; every time I walked my loft foot 
It plop on tho gpounu and I soon convinced myself 
fro was some weakness of tho dorslfloxora. So there It 
I had foot-drop, and couldn t understand whv 
-TO didn't soom to bo any local reason nnd I could only 
■ ok soiuo toxic cause was responsible, of which alcohol 
mod the most likely Pretty hard I thonght, for 1 d 
or had moro than tho average. 

Tiat night I tried lo palpate my liver, and wasn t much 
^ ased when mv wife said I looked Ifko a girl frying to 
f i her baby kicking Tho next morning nt breakfast In 
^ inter any fiirtJier ribald remarks I ga\ e a brief homily 
tho familj on tho serious nature of the condition 
,<tlng that thoy might even lose their w^go-iMmor 
I lca\'ing them "very chastened and myself feeling 
omplote cad, but half ploasod tlrnt otbow bad some- 
^ ng to worry about too 

jiCbo anticlimax came o few hours Inter, when my 
■ightor romarkoil casually tlwt sho thought tbo 
)!/lopping nolso must bo due to tho largo flat metnl 
I-d iM accldonlally trodden on nnd which \vna /Irrnly 
cn Into tho solo of my shoo 


I am always surprised how many^ of mv coUonguos’ 
minds am still Immersed in the nalvo evolutionary theories 
of the 19th century, which presents Science as tho high 
and bloased region of clarity and light, and tho Psyclie 
oa tho muddy roplUo-riddeu swamp out of which man 
has painfully climbed, and which be must at all costs 
a\olrt if ho Is not l-o bo again suoked down into Its murky 
depths AU very true, perhaps, but a somewhat biased 
nnd ovcr-anxlous presentation of tbs Facts of Llfo 
Nowhero Is this clonror than In thoir reaction to nn\ 
suggusllon that wo sliould examine tho dream world 
in the clarifjiug light of objective science They firmly 
refuse lo treat it aa an objective fact, worthy of the 
hlglicfit powers of reason, rather than as n peculiar 
M)eclalt> concerned chiefly with deranged minds. The 
Fn udinns bidoed, purport to explain tlie whole of human 
motivation bj- a simple rcduciio ad penem If this were all 
that Is to bo found m tbo psycho It might bo ns well for 
the genemlilj of raon to leave it alone. Bat It is not so 
Bt of good cheer by stepping boldly down again into 
the nptlllan hnamp you may uncover a crook of gold at 
least 08 often as a crocodile To do this, however inv olves 
n renssesmnont of some of the promises of Science j and 
while Science will urbanely discuss ita conclusions, it 
simply hates lo liavo lls promises touched. I love it 

I lo\o It, and who shall dare-? ” says Science, and 

bidecd ono can well sympathise, for it la such a very 
comfortable armchair From Its depths hard words arc 
burled at tho offending head ; flying through the air 
conio slicks nnd stones like “ retrognvde, “ obscuran 
tlsl ’ and inovitably 'the (3elUo twilight’—that 
heaven sent phrase that has saved generations of 
Bclontista tlio pain of examining an Inconvenient aspect 
of life 

• • • 

Ifow much bettor the> order thceo things in America 
Tho DOW art of motivation ' of doctors by tho big 
drug houses, for Inatanco has been erophlcally portrayed 
in the Sunday Times Instond of reiving on nstial 
flood of pajnpblcts and rotber pathetic Jmportimlsm of 
travellers one of tbb firms organised a notion wide sories 
of golfing mootlDEB for doctors, including free groon fees, 
cocktails, a steak dinner ana bolls stampeil with tho 
name of the druggist. No wonder thoir sales rose by 
12% In a raonlb No explanation la given as to why 
one State was loft out, but there the sales roso only 
by 3% 

V similar method of attracting attention to pro 
prictary drugs in England might not please the Ministry 
of llrnitb but the Ministry oould easily organiso a rival 
fifing meeting with even bigger pritca. Perhaps British 
Itnllways would lend some of their courses for Urn event. 

« • • 

A patient pUemed me thU morning She said, * I am 
speaking from a telephone chaos, doctor ’ 

* * * 

Ono of onr housemen ia woorlng a i>cniianant grin j 
but tbo more sensitive ward sister stfU shudders at 
the thought. 

Lost vroek on tbo sonJor physician s round, the donr 
old Indy In bed fl nnnoonced loudly to a recent arrival 
that tbo old gentleman was ono of these out-of-date 
doctors who was taking a refreshment course The 
clover young house doctor she added kindly took him 
round to see tho interesting cases once a week. 


^^ewi/rciH ecJrtwi —On Tooodny ■we Invcstlgntod tlio lay ont 

of--— Cliurch in a Dlvdnity Lesson Tho vicar gave 

us an Interesting talk about boars and blgliwaymen I would 
not like to say vrhich of tlio tvro ho wav After Ibis talk 
ww woflt up tlio tower I tldnk without fJw vicar knowing it 
and wo all climlxjd Into the belfry In this tlioro wnv a largo 
nnd compliraJrd nwa of machmery for working the boll* 
Al>out twontj five of us got among It When wo vrero all 
spttlod In tlicro Ivdng between tho spokes of tho wheels an'! 
flitting on the nxtes the vicar began to ring the bells oml 
since the ground wuv quite a long way awo} it lieramo quite 
dangerous I mvsolf was trying to get clo*o to o boll to read 
tho inscription on It when it began lo nng but I am fltill 
liero J had to wrile a letter to him to thank Iilm for hti 
kmdness 
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ORAL PENICILLIN IN THE ELDERLY 


Bm,—In most sjtnitions, peniciHin romums the moat 
nidely used antihnuicnal ■igont and, luuvitobly, •» large 
proportion of p iDenls treated 'mill tins drug are elderly 
] eoplc In those inuiviJuals, the mfeotioii ropiuring 
t'eatoent is often sufficiently mild to lusttly the use 
of onl pomcilhn—witli obvious advantages to doctors, 
nur-fe'*, and pationta 

rraotically nothing is knorm, hoirever, about tbr 
-•flcctiTeiiess of oral penicilbn in old people It is noton 
oucly uifficult to PBSCBS tho offecta of a drug iU older 
"'ubjoots by purely cbnicnl observation, and -nr fe't tliero 
voidd be grenlcr practical value m showng ivboiher or 
not efteitivp blood-levols of peniciUir could be obt luied in 
old people—-as has bocii shown in tlnldrcj and \oiiiig 
adults—-after tbo drug bad been given by nKin'i* lor 
no deliiiable casou, we did not evpfct results to be 
encouiagmg 


Tho report is based on a sonos of 43 palionf'i ivhoBo egor 
'anged Irom 68 to 03 yeirq Thoia ae'Vi 20 ><-omo.i and 23 

men All vero pu*ionUin acuto gonatni vaidn OrA peniciWi 

1 as given oaporimontaily, ratlier then thrn poutuill/ to llie 
soil ct-ed subjects, und only tlioso -wtri cho'e 1 ji the , nd" 
wro could bo •vh'-a upon to cooperate \u „ubjo, La n i4 
ivwtng oprt4Cipaji(', Ji the trial, and censent \,on sunprlit onh 
.1 tor B.mplo erpknntioa of what wes to ba done and ot uliat 
wa werp hop ng to discoi or 

Two tablotp (ea h containing 200,000 unite ramzathmo 
pemcilim) vore givna overj six hours for four days and 
patients tocL Ihoir meals at the customaw, tuu.v bomnic-s 
of a onous blood wore remoied at appropriate mtrr aid aft-r 

fo deformme lionrlv pemclim 
ioi ols (^able i), and on tho second third, ind Ear,.h days of 


TWJ 4 I—nouBXY SEEinr penioillis nrvxj,s 


Time ofmr penklUIn 

1 hr 

2 lir 

3 hr 

i IlT 

j 5 hr 

1 

G hr 

Awroge \ clues funits 
por ni) ) 

0 139 

0 281 

0 <99 

0 3 iS 

0 013 

0 218 

Lowest value retorUei 







(units per ml ) 

0 008 

0 008 

0 008 

0 no 

0 068| 

0 034 

Hlcliest value recorded 



1 

1 


(units per mL) 

I 0 54i 

0 Wlj 

1 0881 

1 088 

2 176 

1 038 

No of iwtlente 

17 

2. j 

" 1 

i 

TT" 

! 25 


Tvsu n DAmV SEBtrir PEtnorLLm ijrrExa 


Day of obifcrvatlon 1 

1 ‘“<1 

3rd 

4 th 

Avemse values (units per ml) 

1 0 288 

0 320 

0 295 

Lowest vfUao recorded (unite por ml ) 

0 034 

0 008 

0 003 

Highest value reoorded (units per ml) 

1 088 

1 088 

2 170 

No of patients 

40 

39 

1 



a© (^rimont just prior to a dose of pemcitlm ,n nr-a 
find the immmal blood levels (table ii) ^0 bloo!?i^,f 
locels svero estimated by tbe dilution metbm) 1 
an attempt was mode each ca^ te *1 ^ 

between the penicxUm nnrl +i^ corrolat 

production m the stomach, and the fon^ion’o^lbe kT'" “ 
as far as this could be measured bv ^ kidneyi 

™ ™.r™. to 

w,^fbSd"„‘S™ls,“f”l°7 nTf"“ 

found between patients who had difference could 

nor between tbSie X show^ anv^^“‘ 
and the “ normals ” There was a mitX^ 
tho only troublesome sido^flbct which 

Tlio Tesults, wluoli rfin coniYtfi'r 

1 *j_... . ~-----F. 


----- - 1» r'-uiv 

Beccri \™ncos 


mouth to elderly patients as an alternative to 1 
admuuslratiou Oral pcmcillm may bo pad 
convenient for elderly pnticnis m the treatment(< 
conditions as mild cutaneous or respiratory trad 
tuiiis, and us a “ propbjlactic ” m tho presenceof 
infarction or loute congestive cardiac failure 

Wo wish to tliank those house physioiansrward uite. 
laboratory (rrlmicians, nho holpod us m this sludy ’’ 
Ihme penirdlm (‘ Pormapon ’) oral tablets were sumh 
Pfizer Ltd 


r rth Eojal Tnarmnry and 
BrWcu o[ Earn ITospItal 


JOflK II PBilN 
!Ronald G Smr 


ARTinCLVL RESPIRATION BY rNTERiinn 
POSITIVE PRESSURE 
Sra,—Professor Pask (Juno 26) gives a useful i 
-in pomtmg out that some respirators sold forpr" 
intermiltcnt positive pressure respiration hare h 
1 finu rite as to bo virtually useless for this 
The pits.nres attained close to the tracheal tth 
laigely inilnenccd by tho flow-rate from the 
nul I entirely agree mth Piofessor Pask that tbe 
of inspiration required for a giien tidal air is .f 
hr this J did not go into tins problem in mt 
(l\tar 2ft;, but l)r Young and I have a paper in d 
m which the rolationslup) between tidal nu andf 
of nso of pressure at tho tracheal tube is -w ' 
more '’otnil, and our findings are in general 
with tjiosi expressed by Professor Pask 
Tire fmCcUffc Tidlnnnrr, J M K SmIA 


SELLCnON OP BLOOD FOR TRAN •" 

‘■ii’i—In ihciT interesting and instructive aiti- 
June 26, Dr MoUison and Miss Cutbush desonliei 
in whitli P positive red cells wore hmmolysed■ 
when transfuBod to a patient whoso Beruin 
anti-P nggluhnins Pnegatno cells shoved s 
suinval Anti P is probably tho commonest i 
naturalJ 3 occurring irregular agglutmiuB to he to 
human soriini and, although it has generallv be®^ 
auloTcd that such aulibodies, and siimlnr onesw 
anti A, ,mti M, and anti-N, may be ignored 
nmlchmg blood for transfusion, providing ther 
clearly dcinoustrable at 37°C, Dr MoUison and „ 
Pntbusb 8 report suggests that a revision of 
nia 1 be desirable 

Many laboratories already cross-mntoh hloed 
room temperature as well ns at 37°C and tlus " s 
detect most instances lu M Inch strong irrogulnr 1 

of this tj'pe are present in tho recipient s een®- 
the South West Regional Transfusion Centro our] i 
ff'i’BV years has been, besides the routine iff ( 
37 C to carry out a cross-matching test against j 
suspended donor cells at blood-hnnk tempemtint „ 
0 C) in preference to ono at room temporntuic ■( 
temperature was chosen for the following reasons j 

(1) ABO incompatibnity is moro mnrkcd at I tl ‘ 
room temperature 

(2) Posaiblo complications in reading ti>e test 

presence of strong anti A or anti B luetaoIrBJQf ^ 
recipient b serum aro practically eliminated ® 

(3) Even w-eak nnti P. anti M, and nntiAj ‘ 

detected at tlus tomperaturo Avhon the propel ' 

lood contains Die corroapondmg antigen _ '' 

YTienever time and circumstances permit, ^ 
bloods agglutinated at 4°C are deemed imsuifihK''' 
P®]“®tit, and further bottles are cross iiiatehw 1 

^ffiuent " compatible ” bottles hare be® 1 

fins procedure has proved satisfactory m ^ 

providing a control is mcluded of the recipi® j 
cells suspended agamst his serum at f^C, the ^ t 
comphcation of cold auto acglutiiims can b® 
and Ignored » 


r i-xKcnsT] 
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*hougU it nmv inj arg\Kd (lial npglutiiiins bucIi ns 
V nro of no iliniuil importnnco, \uilcBa nclho at 
fcniprraturo ■wo have Imd pcriwiml cxporlenco 
mBC8 ■whoro nntibodlcs of this type liavc oxhildtod an 
aBO in (liormol arapUtiiilc ninl potenti na n rrault of 
fusion nrnl/or pregnancfca Siiuilnr rases ]ia>o been 
•fotl It ig eh nr therefore that in at Jiast a 
artlon of cases in wliicU tliese nulUiodies arc present 
iio recipient’s scrum they must ho regarded as 
itiaUy dangerous,’ and it ^\olL/d seem only 1o l>e 
0 patient s bc«l interogt to find donor blood wlienovor 
'ieahlo that is not agglutinated at 4 V ns well ns 37*r 
ith Wc*t IWtonsJ 
ttnsfiwlon Centro 
Drrttol 


firromini If Totxi 


A NEW FNTFRIC ORGANISM 
a—After your onnotnliou of Juno 2C 1 ghonld like 
imark that the occum-uce and clmleal r61o of the 
lal group of micro organisms desenbed b\ McDonald 
.* had l)cen noted as cari\ as 1020 b\ Kristonsen and 
un * and more extcnsi\cly in 1037 * 
adcr tbe designation 6of»>io«ef/a jotvi Dr Kauffmaim 
groups all atmina wbuh strologicallj belong to llie 
1 S pQrati/phi Ji but ferment d tartmto and do not 
lUCe slime wall That the at^picnl paratyphoid 
Ih ' mentioned belong to this group i« ttidtnl 
ly from the dcscnptions bv the f’npish Authors 
partly from A ro testing just made liv Dr KanfTmann 
10 of Uio Fngiish strains 

lie absenco of dulcito fermentation and of the 
‘Speciflo phase is not common to all strains of the 
ip B jnwi imbtyiica have been estnhlishe<l bj their 
ivjour tmrarda dnicitc rhamnoao, and jnoaite 
jaro pro'vidcs a toit good example of a special 
L of pathogcnicit'V (acute cntenlis) asHOciatod qnito 
itly With a delinito combination of biocbemical 
it’* (d tartmto fennentatiou) and aiitigcnlo slrue 
(serological identity with b jHiralyphi It) 

MaUTIS 

MENTAL retardation 
m —Dr Alford (Juno 18) pleads that the mentally 
ided child sbonld bo recognised ns in every otlier 
lect normal and be given more unde^tnnding and 
pathy 

/hfle 1 agree ■with most of what Dr Alford aays 
1 my experience with educationally subnormal 
dren—and c8i>eolally tho adults in chargo of them— 
gbtly different emphasis eooms necesanry 
mdorstandiug and sympathy am, in any human, 
tly hmitod quantities, aoi>endmg first on tho giror 
secondly on the response Dnless able to relaforoo 
erstanding by reason the adult is only too apt to 
>V6 like Lady Calherine Do Bourgh who whon her 
[shlonom were q'uarrollsome discontented or too 
r * "was occustomod to silence thoir complaints 
^ to scold thorn into harmony and plenty ’ 
o say that these children are normal lu every other 
k*cct but Iiandlcappcil in mind is to give only part of 
truth They differ from others not only because 
rr reasoning power judgment, moraory, and con 
■’ration are weaker but also because tbelr lustinctonl 
os are or appear to bo stronger The oiplnnation 
1 1 b that tho urge for inimodinto satisfaction docs not 
I'ivo the same continuous growing chock from the 
sloping ego and from recognition of coiinoctlons 
?be outBido -world Tho postponement of gratiftoa 
*ont«n V L, Ulf»d Tnuafoikm In Cllnkal Mfrdklm* OxXoid 

7/« 

K Xbl TJaH v O m 

frlrt«n*rn!M .BiW hr^tr 1037 IW 

•nxp«TO, a liomhDlt BL Ibid v -101 rrintctirtTi M*, KaafT 
'mQnn,r Z Uyg Jt*ffiiKr 1037 IJO UO 


lion, which is the hallmark of civihaatJun la a Jess well 
rocognisod nccessitj 'NVo lia^ o then tho only too common 
outbursts of temper in tho Bchool and in tho home, as 
■will ns tho largo numl>or of sexual prohlomB in the 
grooving odoloscontB Tho ■understanding these cluldnu 
roqulro should extend io tho type of influence winch ih 
moat eucceesful and that is tho emotional atmosidien 
in 'uhioU tho child lives 

When ono considors tho kind of homos moat of the 
oluldron come from they seem to be largolj of tvo 
typos (1) thoRe m which level of mtoUigonco is general)} 
low and whoro partly In consequence \'anous socnl 
evils ha\o been at work for many years and (2) 
infilloctunllv Buponor homes, lu wlucb there may bo 
no social e\ lU but the child may bo banned b^ rojection 
und rescutmont AVith the second type of homo a 
rational sympathotio approach i« often Bucccsafnl 
thongh it mnj como too late With tho first typo onh 
pallmUve roraedies, ai>pUe<l to tho child can bo used 
A\hcn an educationnlly feubnonnnl child hna acquired 
faull} violent reswoBOs to tho world, Iho most ono can 
hope for is to modlf} (horn shghtly 

London aw IIeDT SyMONDR 

CHLORPROMAZINE AND EPILEPSY 

Sir —Tho ethics of medical research are rightly causing 
much coueeni at proeenl I feel that some common t 
0 bonhl bo mndo on the letter from Dr Fabiseb in yonr 
isfme of lune 18 

Dr Fabiscb explains that oblorpromaimo is known to 
bo a possible cause of lonvulsions He reports that a 
com ulsiou recently cKreurred during electro encephalo 
grophy In a patient uudor IrfiUrntnl with chlorpromarint 
Presumably he concJudeil that oJilorpromaime would hi 
likely to increase tho abnormality of tho e c .0 in 
oplloptics and might well ,oouBe frank convulsioui H( 
reports that chlorprotnatme was then given to 14 
oiulcptics and was in foct found to meroaso the abuonu 
ality of tho r i o in 7 llis conclusion is that caution 
may be advisable In treating patients with the drug ' 

It this experiment bod been carried out entirely on 
nduUs until tboir consent freolv given after full ami 
oloarly understood explanation then of course no 
criticism coiOd have boon mode But how can the use 
of at least one child in Biich an experiment ho justified t 
The risk to the child was Blight; but if tbore had been 
A mlschanco wliat explanation could have been gii en T 

A mischance in treatment can be understood and is a 
risk that must often be accepted but how <*ould this 
be called treatraOut when the anticipated effect was to 
aggravate however temporarily, tho manifestation of the 
patients diBeaso • ' 

London N I B E A\ riSnilB 

have shown this letter to Dr Fftbisoh who 
writes as follous 

Sm —^The investlmtlous wore carrietl out after coneoiit 
hod betn obtained from all adults after full eiphinatjoji 
of tho purpose of the investigation and possiblo eido- 
effects In tho case of the child the mattenras explalDcd 
to the mother corofully and in detail and her coupint 
obtained Tho mother remained sittiug b\ the side of the 
child Ihronghout the investigation as it ib custoinarv m 
E.E o examinations of childnn wlio tome as ouii»aticntR 
to this hospital 

Tho purpose of tho invc>stigations rehnrd io is to 
elucidate the effect of cldorpromaziiie on the n i o of 
opiloptlcs Rtferenccs in the I ngllsh and jVmcncnn 
literature are senutv and so far no Pigniliuint chQiigi'H 
Appear to ha\e been reported For this reason iht 

1 Unuual P CiJiftCibl O FlifiroeufTptialtMritpJtv din Arum* 
JiijBid 1W3 S, 6“} 

U Jtid 10^5 7 30C 

3 ttamnd 1 A Joined Jimf-5 jlIjS p I3S7 
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cflects obserTed Trero not expected Piom tbo resultB 
rtbtiined until noiv it appears tbat m patient's Tntb 
unstable and abnormal mtor seizure recoi dings tbe 
abnormal phenomena mcrease in jjpciiiency of occurrence 
and/or duration after intinTenoiis tblorpromazine 
T'v betber these axe tbe same patients ivbo are more bkely 
to b ivo ft seizure avhile rcoeivmg eblorpromazme (by tbo 
intramuscular or oral route) tban those mtb a stable 
rezord-ing canuot be ascertained from tbe data obtumed 
BO I'ar But the fmdmgs suggest a method of excluding 
perhaps some patients from cblorpromazanc medication 
■o-bo othormse might suffer a “ mischance m tre itmcut ” 
Tbe effect of oblorpromazine ns used in these mvesti 
gallons IS similar to tbat observed on activation of tbe 
D 1 , G by byperrentilation and pbotn stimulation Both 
these methods are used routmely m E i G avork intb 
eluldron and adults 'Wellbnoivn eSec*^8 in epJeptics of 
tliose Ivo recognised and accepted methods are the 
p^'evccation of significant abnoimial phenomena or tlicii 
increase m frequenev of ocenrrence and/or dural ion 
Tlo additicual information obtamod m this manner 
noreaser tbe cbmeal usofulness or th’ e E g , and the voiy 
'■ogbt iisk of causing a seizure is fbereforc accepted as 
iU‘ hfleJ The ethics of usmg bvnerventilation and 
pnotro stumiiotion are, I thinlc, not m donbt 

NcHmchain. FaBISCH 

IHE MERRYGOWHiatBLES 
S’R —I vas most mterested m the Widdimnibe letter 
in yo ir issue of Jime II Surely a httle soap and vator 
opphed to the hands at suitable times voxnJ check 
the onrush of ShgcTla sonvci I am proud to be a member 
ol the St John Ambulance Association, vhich offerc 
ccursea to all food-handlers, which may not only bnng 
freedom from food poisoning and infection to tuo 
consume! of thoix products, but also enable the candi¬ 
dates successful in the examination to obtain a decorative 
oenuicate which they can hang np on ♦heir wall 

London, S tv 1 JOIIN ElTON 

MODIFIGA.TIONS OF THE BLEASE 
PtTLMOFLATOR 

Sir,—T he Blease pulmoflator has recently been 
modified for use both m anaisthesia and m the ventilation 
of iinralysed patients 

Tliore arc two significant changes from the onginol design 
for nnnistbesia A nogatu e pressure phase has been added 
winch allows a nogatice pressure of up to G cm of water to bo 
applied during expiration In practice this gives an adequate 
tidal volume of respiration vmth a smaller positive pressure 
during inspiration than is necessary with the standard model 
To avoid obstructing venous return, a prolonged expiratory 
pause is necessary durmg artificial respiration by auupio 
mtermittent positive pressure, and this pause is greatly 
reduced by the phose of negative pressure ' 

The other modification of the machme is the fitting of a 
sprmg loaded leak to the compression chamber Thie causea 
a change m the mspuatory curv'e, brrogmg it nearer to that 
produced by manual compression of the reservoir bag and 
this appears to produce better filling of the hmgs for a given 
mspiratory compression 

When the machme is mtended for the artificial respiration. 
^ paralysed patients a different head is supplied with it 
Xiii8 incorporates a non rotum expiratory valve so that 
tliore IS no rebreathmg Air is drawn mto the concertma 
reservoir dimng the expiratory pause, with a special inlet 
for oxygen ff reqm^ The oxwgen percentage m the mspired 
air can be calculat^ from an observation of the tidal au- 
This IS calculated dn^tly from a scale and pointer attached 
to the concertma. and from the respiratory rate 

Mio length of inspiration and expiration can be adiusted 
independently The pres^ m the inspiratory phase be 
varied from 4 to 30 cm of vi ater, and m itxpiration the pre£i^ 
can be adjusted to between 0 and -5 cm of water This 

1 Hubay C A Waltz R. O Brocher, G A PraalJn J triTir-unn 
R. V -dncsHicstologu, 1854 IS. 446 ^™Slin J Hingson 


vv ido rango of control makes it suitable for ubs a A 
us well as adults 

Au efficient sucker and a simple hunudifict artt 
poralod m the machme, but a more elaborate it 
staticaUv controlled liumidifiei, as described hj- % 
aud tSpaldmg,- can be used The apparatus is eh 
that it can ho used in an open ward, and itumg 
that a warning bell should be fitted lest there sIg 
< an, electrical f iduro under sucli conditions 

Wo are grateful to lilr J Blonse for allowiag m t 
his latest modification of tho apparatus, nliich laiwii' 
manufactured for uso m this country 

A I Parki Bti 

The London ITospltal, El SDK SlSIllt. 

LOW-LACTOSE MILK FOR CONGENBU 
GALAGTOS/EMIA 

Htn,—In yonr issue of Jime 4 Mr Sait, Di Rt- 
Dr Gorrard recommend a low lactose synthelK 
)iondor for tho treatment of congenital galadot 
SVo feel that the lIiuicoI and biocbomical data as nj 
do not entirely justify their recommendation aia 
m different circumstances it may oven he hsrmM 
Tho authors introduced the synthetic milk via 
pliant was seven months old and presmaaWj’fi 
weaning diet Thus tho total anionnt of “ milk" 
would bo smaller and tho quantity of ingested gA 
reduced 

Tho baby’s admission to hospital at tho age ofthtefr 
BiiggoBts tliat tho disease was not of tho seventy thB 
fatal m tho first fow weeks of life Tha antliors’ 1™ ° 
blood galnctoso level of 18 mg por 100 mk forty nttr 
after a tost feed mdicnlca that tlus preparation n® 
contained considombly more tlian 2 8 rag of 
rapid disappcaranco of small amounts of golaotoa ft 
blood 18 not necessarily duo to successful kafabolc® 
sugar AVe havo shown that in gnlaotosaimio infants' 
nccumulatos m red blood-colts (and presumably al» s 
colls) m the form of galnctoso 1 phosphate* and U 
luotahohsm of colls containmg this phosphate is | 
Preparations containing only smalt nmonnts of p 
when giv on over on ovtcndod period, could well leao to 
accumulatioDB, and our own experience has shown a 
severe cose 0 G% of galnctoso (as found m casern i ' 
can load to cataract formation witlun three I'rekft ^ 
Jlay wo tlioreforo plead for the use of a completely P 
free diet and offer one winch has prov ed most successio 
treatment of a number of coses ‘ It is based a 
published by' Well and Stmnsky ' ns a form of row 
lor cases of infantile gnstro enteritis It con be ptff 
any intelligent moflier m the ordmary 
not require the expenditure of doUnra or any spec™ 
licence , 

The “ pudding " provides a high caloric 
essential components of fat, protem, and carbonyl 
needs to be complemented with calcium and 
vitamins It is prepared ns follows 
Stage J —Stir C ounces of a milt, free cereal (e f • kc 
grfintf!) with 14 ounces of water v o mu' 

Slope Ij—^M lx tliorouglUy 3 ounces at sugar ana - ■ 

Stage III —Bent S egg whites, a pinch of salt, ana • 
bRnrboiinlo of soda 

All the ingredients are finally raised, put mto 
been greased with a vegetable margormo, and dw 
cereal The mixture is then heated for half tm h® , 
water One part of the stramed pudding is 
equal part of boiled water Bach ounce of this pi 
contains approximately 30 calories For very yo ^ 
one third of puddmg to two tliirds of water <*“ 
imtiaUy 

A HOhiEt 
G M Kosnd 

V ScinvA3^ 

2 Jlurshall. J , Spalding, J M K Lancet 1053 

3 ^liwarz, V , Golberg L , Komrower, G ^ » HoUc i 

J 69, XXlI TT I A 

4 Soh^rQ^z, V , Golberg, Ii, Komrower, G Boixlj, 

tho press) 

5 nolT-eJ A Med iU 1054, 8 44 ^ 

B Moll, li, Stranslcy, E Jb KindcrTitxlk ^ 


TITD LAMOCT] 


LErTEIW^TO THU EDITOn 


[jDi,Y 0 1056 9 S 


POLIOMYELITIS AND REMOTE TONSILLECTOMY 
Sir —TlioMwlical Rcflcarfh Count il comnuUetj (Tuly 2) 
onoludo tlint persons 'wLoiro lonaUs have been removed 
ro more likely to liavc the bullmr form of iKiliomyolitSs 
lum iho&o ■wUo linve nut bad lUe operation even if 
catTi have elapsed betneeu llio removal of Uio tonsils 
Uid the oneol of pobomiclitia riiej aru not in fa\our 
f a theory that there ma> Ikj some loial condition of 
ho pharvn^ Nvhich on the ouo hand is on indieatiou 
or tonBlUoelomy and on the other makes the child more 
able to bulbar polloin^clitia (r\«.u after the operation 
. Though I am not an ardent tonailleclomlst I tbmk 
e sboidd pause niul consider this immt in more dotail 
rJicej' sajR “Xu man the mculcnco of purulysis lias 
jiosslbly sbghtlv greater m hcaiier ehildnn 
nd In persons vrith a particular reewUo gene fair boir 
of mongoloid or subendotnnojmtbio tvjio ohnructorwed 
> a tondoucj to gtoniU v.ithout correBpundlng develop 
^aont Imiogonadism and vnnous stigmata 
^ Now tuo incidence of lonsillootoniv itself vanes lu 
jCTerent types It is for liistaiice much more common 
1 asthmatic children I have shomi * Uiat children 
nd university students nho Lave iM>stnommI oeclu'riou 
f tlio teeth are inoro likely to have suffcTcd this opera 
'■ion TIio postnonuals may well belong to the mih 
udoermopatme type mcntioueil by Lacey t think that 
■ boro may be a common enuse for holU tin. lousdJf etomj 
nd the attack of pobomyehtis and tlua (ould Ikj a 
■^l one connected vrilb t*bo development and shape of 
ho mouth and jaxnt. 

Bstli riuon R F ALUS 

‘.t f>m—-I donbt whether it is fair to contrast a group of 
■ouBiUectomised children with a control group of average 
Idldron Tho former presumably hare a poor resistaiico 
upper rcspiratorv mfootions, and it nould therefore 
reasonable to exi>eot a more sovero attack of 
^ohomvolitis in this gronp than lu a group of average 
’Tilldrcn 

’ note. ^ ^ Fiuser 


I DAYTENAL iN PSYCHIATRY 

I* Sm,—‘ Bnytenal ’ is a recently introduced tluo- 
#^arbiturate consisting of the soibuin salt of 6 6 oilyl (2 
■^lethylpropyl) tbiobarbiturio acid It is a yellowish 
'^owder easily soluble in water producing a solution 
^,aving an alkaline reaction The drug is disponsed In 
>ials containing 1 gramme and it is used intravenously 
a 10% solution Good results have been reported in 
^wer 360 cases where baytenal was used as a short acting 
.tofcstbotio • 

^ Prebimnary investigation in payohiatno cases Indicates 
iat it is useful in securing a rapid safe coma prior to 
d octroconvnbdve therapy (dot) either with rolaxants 
alone 

^ FoUcrtring its uao in e c t I hn\’e used n now torhniquo 
m\6tilpntly roferrod to as narco r elaxa tion in case* witcro 
^ msion is a prominent feature I explain to tlie patient th&t 
treatment will not nooessarily euro his condition, but ho 
^*111 secure rapid relief from bis tension and onxiotj' and this 
in enable him to cope with his dilBonltiw more sat iftfactoriJy 
^iV tho brooking of tho ^^ciouB circle that is usually opomtlng 

itv noorotio conations- ^ , , 

f:?Tho patient Ues in bed with tho head propped up ond Ihe 
‘ rm to bo used for tho injection is placed in a comfortable 

■/Vwitlom I-IViml of 10 % beytmal solution is injected into 

j snltablo olbow vein over a period of 60-^ second^ Tbo 
Lvtient is asked to stnlo wben ho feeU tho effect* of the drug 
^ id this Ifl tmaUj 1-lVi ^bi oftor tho mjoctlon begins 
j ooro la much rdiof from tension and n feoting of well being 
J |ho baytecal Is thereafter lujeetod at tlie rato of I mh during 
t ,ich C mm or altematlvoly 0*2 ml may bo injected at mmnto 
lorvals _ 


Lacer. U W 

JVni iltC lBfi3 St® 

SSa - eM T9 001 


i 


Tins procedure maintain* the patient In a stato of conhtited 
relaxation without impairment of oonsciousnot* At nnj time 
durloj, tho hijootion sopor or sleep may be produced by 
Increasing tbo rapidity of tbo injection and withholding 
the drug for a mmuto or two will bring tho patient back to 
ooTiaoiousneeA> At tbo end of 25 min tho needlo is •wlthdmwn 
Ho may ilro« C min Utor and ho is ustudly able to loove the 
hospital 10 min or 5o after cessation of trontmonL It is 
di^stmble tlmt lio be accompanied He should bo\e beeil 
adviBLHl not to hove a meal for about 3 hours prior to hR\ing 
tlio Irontmont For oldorly patients gr atropine shonlu 

iH> given boforo tho treatment The treatment may be 
ropoofod at weoJJ> iniervals. 

No side PMctions vomiting or drug roslics have boon noted 
and cxcitompnt does not occur 

I have found baytenal narco relaxation a groat help 
lu iho treatment of oases of neurosifl where tension in 
prominent and nI»o in tension states accompanying 
paranoid solnzophrotua 

Darnvloy ItaimoapltRl, ,, ^ -ir 

UroDufrrerD V\ orcoetershlro Al Lr AiCUOIX. 

NOISE IN HOSPITAL 

Sin,—For about n week recently I was a patient in 
a largo provincial hospital where I was treated vrith 
great efflcleuoy and kindness but the incessant noise 
from early morning until late at night was wearing to 
the stontcet nerves 

Tbo most trying tiling was tho slamming of doors 
—CATS lorries, ambulances, room doors cupboard doors, 
and above all tbo entrance door to tbe^ward "Wooden 
floors are not quiet and the trarapmg of foot wont on 
all dav Fumittiro and utensils, crates tins, and poiJs 
were pushed and diaggod dropped, dung and bumped 
aI>out and laden troUies clattered and rattled on their 
waj So it was not sarprising that repairs were necessary 
and there seemed to do plenty of onergetJo workmen 
with hammers Then there was the loudspeaker CAlling 
Dr So and So and the telephone, both in constant use 

Those were jost some of the noises which it seems 
to me tend to undermino the good the hospital is doing 
for tbo patient Much of this noise is quite unnecessary 
and could bo prevented, and I know there are hospitals 
wlioro much has been done m this direotitm It Is to iv 
hoped that all hospitals will soon tackle this ma 
senously and see to it that all unnecessary nols 
ebminated 

IxitnioTi N \V4 Ida SETMOtji 

adenosine TRIPHOSPHATE IN PAROXYSlJ 
TACHYGARDIA jo 

Sir,—W e would Uke to add some obscrvfttid?^ 

Dr Soml6s letter and your nnnoUtion of May 28. 

So far wo have given over 300 intravenous injections 
of adenoaine tnphosphate (atp) ( Atripho*’) to 62 
patients suffering i^m supraventricular paroxysmal 
tachycardia Sm^o doses of 10-70 mg have been used 
without harmful sido-effects Only exceptionally is it 
necessary to exceed 40 mg If so, wo give the do^e 
in two parts, tbo second 20-30 minutes after the first 
Onlj when the attack Is over during the shift to normal 
rate, havo we observeil a few seconds qsj stole necom 
panfed by sovero malaise bnt no permanent effect 

One petlent -whl) liad very frequ<*nt attaok* pocoivod 63 
Injections at tbishocpltal and 130 at other iQflitntkin*—o total 
oi 183 in lees than four years. This patient liod hypertension 
ond signs of myocardial damage Wo tried to relievo tho 
first attack with vanoas drugs, but tliro© days trootment 
did not stop It Tho heart bo^n to fail on the fourth day, 
so vro doetdod on Intravenous a tj* Tlio rosponso wns prompt 
Suico then tbo patient has luad many attack* and has boon 
givoa ATP each time yet tho oanilAO condition i* ooni 
pen*atod and tho electrocardiogram ha* gbown no change 
dttring lIio wholo period. 

Iscither In thU case nor in others where pfivnlpal 
measured and sedatives have been ineffective can we 
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' we -iiir 3 Hft 1 iijeYtion for deliy ra Komf: atp Oiir 
oYpenfni-e ri irrmti tlie lonrUi'^ion that a r r ib clearly 
' iiiilicatciS m paroxYSmal t^ichyc \rdia 

In jnuentp rceu lor the tet time lu an attack, yvo do 
notlnu'; nnhl an x c G lias been taken Wo tlunk this 
IK important for trvo reasons the [iro^osis rarics mth 
the tvpe of p iTOYj'’8nial tachveardm , and dnnng the 
'intervals hotrv eu attacks, treitment sarios according 
to the cawe of the att loks In parovysmal tachy- 
I axThythmiis, for example, hyperthyroidism may bo 
I ie»ponsiblo 

h'lualh, vro should hke to add that the prompt and 
oxccllonfc effect of mtrivcnaiis att m parovysmal 
tachycardia suggests that it has a spccihc irtion, and 
‘ that tucre is a conusction between the rise md tall in the 
rdenowoe tnphosphrte content of tho myocardiinn and 
till onset rud subsidence ol aUacks 

h- Koifon 

J^unfi Ipal Hospital, Budapest '^S G \IIAS 


I 
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EGLAMPSfA TREATED WITH CHLORPROMAZINE 
Ssi,—Dutmg the phaimecological inrestigalion of 
oblorpromaamc, nas noted Thai it iiotcnlwled tho 
action o( anesthetic, hypnotic, and analgesic Qiugs, 
to pioducuig a s+nto of somiioloncc ’ Tim changes both 
in bclumom end in the electra rutcphalogrim aftm 
the adinuuntr‘tiou of chloqironmznie resembled sink 
ni"Jp tl c funlings of Magoun et al m monkoTK m tihn h 
tho asmiding path \ tys from tho ci alndiy placed rcGcnlar 
foni atjon m the brain stem had hi cii interrupted 
Thi'i lud other neurophyRiological itudmgs sugge ted 
tuat the action of chloriiromaznn coidd be explained 
I by a supprobsiou of tho awakening upward discharge 
fiotn tho ascending reticnlir formation ^ 

In Tiot of these findings mdic^iting a central deprcrsanl 
rcUon With a maikcil alflnily for Iho hypothalamus 
a'' chnicol irial of chlorpromaziue was undertaken m 
<jaees oi eclampsia in thillaranjan Sera S.adau 

Dnnng tho ponod October, 19jt, to Ilarch, lOdfi, 40 o«bob 
of oolampsm woro irealod ns follows 


n 

of 


2 imc 
{hr) 

OhJorproinaelnc 

Pronydiiazinr 

0 

25 ma: (1 T ) 

25 mg 

(1 V ) 

1 

25 (1 m ) 

— 

5 

25 me (Ijn ) 

25 

(Im) 

12 

23 ms (i m ) 

—- 


20 

25 ms (i m ) 

25 mff 

(i m) 


ao end of tho first liotir SO ml of 60% glurose solulion 
for'* nil of 10% calcium gluconnio solution wero guen 


Tvhipnously 

1 out of 46 patients treated died 14 babies were 
bom dead in 12 of these cases fmtnl heart soundfi could not 
be heard before treatment began In this series 38 woro 
prunigravida. 18 had antepartum, 20 mlraporturo, and 6 
postpartum eclampsia 0 had more than ton fits and 8 more 
tliaii twenty fits before treatment After treatment was 
started, there were loss tlion ten fits m 28 coses and more than 
ten fits m the remnmuig 18 coses 

Tho range of fall of blood pressure uas r arioblo Tlio drop 
in the first hour after treatment began varied from ml te 
80 inm Hg, the memgo being 36 nun Hg Psychos,a 
dec oloped in 4 potioute m 2 it lasted for four dove and m 
tho other 2 for thirty days 


I 


It IS loo ear y to draw any conclusion^ from these data 
hut this small senes suggests that eclamptic patients 
arc 1 ery susceptible to the action of chlorpromnzme 


“Otilttoronlan Sova Sadon 
Calcutta 


StTBODU MitkA 
Director 

Kanak Das Gupta 
Oepntr yisltine Surgeon 


BLOOD-GROUPS AND REPRODUCTION 
Sir —Tho first largo investigation in uhich tLc«r 
the ABO blood group of now bom infants waBrewf' 
was apazuslftkingseries of 2331 Hamburginfanlsrewc' 
in 19.10 by 11 isolborstUrom 1924 to 1930, hora^ 
sot on very much smaller European senes, giraiga 
of 1058 mfnnts, were reported,^'* ns well as someotLr 
of which the (let ids are unobtainable at present ' 
these set cn sorics taken together tho sex ratio oi i 
uifants of tho same group ns thoir mother is higW 
B. lutermcdiaie for 0, and low'est for A, and fiieni 
descending order is found in Hasclhorst’s smes. i 
eiaht senes are combined in table i 


fu toil Smighvi “ reported on 864Now Yorkmftrnb.Bl 
lOH dobnsUmo on 2429 London mfants Ithoso areconA 
in table i with 111 studied by Hurst el nl"), anduik 
"trie? tho sox ratio of tlio infants of the same groupajb 
moilier is again Ingliest for B and lowest for A {Thendi 
AB ev AB m nil the scries combined la 1 03—31 30) I 
aignificanlly low sev mtjo of tbo A mfants ox Ainotba* 
compared to O o\ O and B ox B, m his Raw Yoit 
(ns m Iim non vhito senes of 1330 infants) wastheptti 
of Sangliiis communication Tho present tindmg o[ 
dale whirh, like .Tohnstono’s, reproduces Songhn’s a- 
oh on ation arose from bolntod consultation of a Eourtehd 
wliicii lins long btv>n out of print If Sanghvi’s results 


ci-c 1 —srv RATIO 01 wjcm mfunionN^ ixtants oriai* 
ABO 131 OOP onour as tufir motweii 


3li" I linucou? nuthars (1024-a0) Misccllnuconsnaliior*IWWi 


Mah 1 
iufnnta j 

real ah 1 
mfants' 

1 Group 

1 of 
Imothirs 

Ratio of malo 
to female 

1 infants 

lo6 

12S 

B 

1 22 i 

1 31 

180 

135 

0 

1 07 

'l 10 

520 

536 ^ 

‘ i 

0 99 

0 oc 

1 


I 


Group 


Mab f' 


.nothers|““^‘!'^ 

1 
8! 
(fl 


B 

0 

A 


56i 

B3 


furltier confirmed it would bo mtorostmg to compair^ 
with tilncn fnr mfnnlc i.oll, l,mTv,-»ba,r, SiQpnsn. for 


will, those for infants watli hicnaolydiD disease, for rod*' 
intiiG in respect of birth rank and ABO gr 


unroprci-ontntiiG m respect of birth rank 
distnlnition 

In all the fon*gomg (wlntc) sonos combmed, oxclndmg'- 
of Gninfeld and Scbmimdnk,* from which the data so* -■ 
extractable, the sex ratio of tbo mfants of a difTcrcnt P" 
from thoir motlior 18 1 12 (271 243 ) for the B infants ct"A 
mothers 1 05 (649 626) for tho O mfants of non 0 mot. 
and 1 03 (620 510) for the A infants of non A 
KoUor’s series of 400 mfants of undifferentiated 1“% 
the descend mg order is B-O-A ) On the other hand, thtn 
are I 12 (567 605) for the non A infants of A motbws, 
(239 236) for the non B infants of B mothers, ^ 
(606 520) for t)io non O infanta of O mothers In tor 
of HirhsJbld and Zborowski ’ much the highest sex 
2 87 (23 8)—^cTns that of tho infants of (all) AB 
tho outliors remarked that “ If this fmdmg were con^^ 
would hace far reaching theoretical sigmficnncc” 
series apart, liowoior, the descending order of sex ^ 
infants of all mothers is B mothers (1 12), AB inothc«9 
O mothers (1 06), A mothers (1 02) ^ 

In 1000 of Hnaelhorst’s cases ' tho group of the fa‘ 

d 2100 fanuhcswid 


was noted, wliile JolmstonoT'' grouped 2 iou nuiui-'^- ■ , 

newborn mfants and 1001 of theu- sihs Johnstone pom'^ 
that in tliese 2100 families tho sex ratio of tlie ^ ^ 
lowest for tho mfants of B fntbors, and m Hnselhont»^ 
this ratio IB second lowest Indeed when the sorics j 
bined, omitting the families m whicl) tho parents k® 
tho same group (fable n), tho doscendmg or der 


1 Courvolslor, S , Fnumot, J , Ducrot R TTolsi-t- xr i TTi 

iiii IVutrmacodi/n^ 1053 , 93 305 ^ Ixootscliet, P 

2 iInBunn H tV Tho Harvey Loctnros 1061-52 Bnltlmore n xs 

' “Job?, ^ « IVnraer.G Hrcl. ml Pftonrnicodin,, 


1 nfljielliorst, G Z KomtLchrc, 1930, 15, 177 
t 1924, 46 335 

3 Xj Zborowski, H KUn IVechr 1925, *, 

4 Badizio, P Jiiv Ual G{uec 1927 6. 650 


0 

7 

8 
0 

10 

11 

12 

43 


molten H AfscAr Oebutish Gim<A 1827,76.91 
Grnnleld TV . Schmundnk, D Ukr Zbl Htbim \\ 
KIrwnn Taylor G K y part Sort 1930, 33. 313 
§°u*ncr, O Z Oeburtsh Ovnuk 1030, 97 30 
^ A* l^eiure Lend 1951 168 , 107* 
Jpkajtono T M JSnt J prer soc jllcil 1051, 8 1-1 
9 Q. Taylor, H C, Wiener, A S JtJood.lS 
Dat^ L liidl^dunUty of tho Blood London, 19 
KoUer T Arc/, Klaus Sttfl rcrerbForsch 1926, 

h / 
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I—REX RATIO or mUTF KEWnOBV I^FV^^TH A'W ROMT 
[Em 8XB1S rnoM ARAJiJtrrniic ado matikob of harj l 
C (1030) AXI> JOUVSTOXE (1054) 


Female 

infants 

Group 

of 

father# 

Tlallci of tnalo 
to fcmal< 
InTaiits 

Group 

of 

inotlicrs 

Jfrtle 

Inliint# 

^eIIlaIo 

tufimt# 

5a 

All 

1 CO 

1 •»5 

D 

2*3 

178 

uG3 

0 

1 OT 

1 03 

V 

504 

570 

558 

A 

I'C'' 

1 0» 

0 

807 

5„5 

-.7 

n 

0 93 

U 91 

AB 

60 

04 


pnng of niotlirrn—nomrly H- \-0-AU—la coinpHtlj 
^ in 11 k> uifontfl of fntlKTA, (Boo nlw) Ulon ") l-urtlHT 
Iw Donilmied scnOR Apprecinhli fusicr (femal<) 

of B motliore than of D fatliom { ami tlicro nro ol*o 
ly fowcr dauglitow tlinn oona of AB fathorn \\ bcthi r 
>rtagD of infants of B mollvorp if oonflrmo<l bj furtlur 
oxuta from contrrption or is i-auAcnl by intra utorino 
□ might bo docldod hj comparison, of tfio blo<Hl group 
itfon of Uio offanring or well as Iho parouta m alwrtion 
h malformation prematurity ond noilmatunty 
■ison of engaged couples and, sterilo couples might also 
dinatlng 

is connection it*i8 of Intoreat tlint m 62 toxiomle preg 
reported by Doasona and in 57 mndora prcgnanciea 
J. by Qoronoy tlvo sliorteat mean, period of gestation 
kt of tbo foraalo oIEspring of tlio U motbor* (Doi»ana b 
0 scrio* hna an oxceos of B motliers.) In Qrunfold and 
adat ■ •orlea • loo, tho ratio of full term to non full 
’&prmg (of undlfConmliatcd box and blootl gnntp) was 
24 53) for tin? 0 motbor# 2 00 (180 00) for tlK> A 
s, and only 1 53 (141 t 02) for tlw B inotltcr# Tlun 
irtly explain why tho mean duration of labour %nis 
7 bourn for tl» 0 mother# 14 hour# for tlie A motlior# 
l> 12 0 hour# for tbo B mother# Again* Ortibb and 
fc • eoriea ** of 737 marriagea, aa tlio outlmr# point out 
«cesa of B and AD wivc# with a history of abortion It 
wortliy of noto tlint in tho aorle# of Grunfeld ond 
lUak tho ratio of mother# whoso ago at mcnarche luwl 
irlioT than 13 to tlioao in wliora it wo# later llinn 17 wos 
5: 5) for 0 4 14 (20 7) for A and only 1 00 (10 1 10) 
(8oo also Vuori *’) 

fwlng Bailor “ (In a aorieH of 26 twins) Qoronc} • 
■d tho length a# well a# tlio welglit of 283 Infant# 
og tho foregoing 67 and the shortest mooh length was 
tno female Infonta of tho B mother# (table m) The B 
« Infant# (of undlfforenliatod sex) were on average 


III—QKSXATIOK nUUOD AND BODY IXINOTII Or WinTT: 
ifE>VDonif iKTAicra 


ita of Downa (10*3) Data of Oorcraor (1930) 


irestatkm 
d (mo# ) 

1 

Group 

of 

mo them 

1 

Ratio of mala to 
female Infanta 

1 

Oronp 

of 

motbcr#| 

i ] 

Mean body 
length (cm ) 

. 

Femalo 

infant* 

(3e»ta 

tlon 

porhxl 

Body 
, Icmctli 

Male 

latRulii 

rcttialo 

InlantB 


1 C 57 1 

B 

1 30 

1 05 

B 

50 8 

48 C 


1 7 58 ' 

A 

1 12 

1 02 

0 

60 7 

49 6 


8 00 

0 

1 08 

1-02 1 

^ 1 

51 3 

50 1 


tlian those of tho O ond A mothers in tbo •erres of 
jy • Hinttfeld and ZborowsW* and Klofton ‘ but wero 
r than lliem Jn the scrioe of Haselhorat' Badino * ond 
n and Pod%lnoo‘* Tlio descending order of mean 
« of infanla of undlCTcront latod sox woa A-O-'B In the 
of Hirstfeld and Zborowski and of Hoselborst but was 
) m Goroncy • series 


■Jem and NorOi East of Scotland 
dood Tronsfuaion Servlco 
BactorlolmrY Deportment 
UnlTmlty of A^tdeen_ 
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Ki*sena, O O^t Oiner lB-3 47 roS 

Irubb IL, SJfWtodt fi Ann Auwi OmH IVM 1# 181. 
roort. Adahfc J/rrf. D^odtcln, 19 B 12 I 

IlIrai/chL. D-ZboroTrtk!, n XJfa U nehr 1W6 *,741 
■^oln dCpoUtIdoo ii Jb KindtrUtill^ 11^8 71 1« 


A COLOURLESS SUBSTITUTE FOR CANADA 
^ BALSAM 

Sm,—Some yonm ngo ^ you pnbUbhed a letter from me 
reoomnioodfng SHicone d o 804 ’ or a mounting medium 
If ha# important advanfngea, nnd is quite successful for 
pathological sections, but ite molooiilor ^vcicht is too 
lugh to allow it to penetrate tissues especially plant 
cuticles 


A mixture of ee%on parts of Lnoite 44 (du Pont do 
N’rniour# A Co ) and ono part of Aroclor 4405 (Sfon^anlo 
Chemical Corporation) dissoUc# readily In xyleno giving 
a atnhlo rosldao oflor ovnpomtion, with r rofmctlvo index 
much llio eamo aa tliat of Canada balsam, with no colour 
whatwjovcr and with good ndUeronco to glass Tlio rcaln 
mixture jionotrfttos plant cuticle# easdy and it has a \ory 
low acid ATiIue 

I hnvo to thank my friend ilr Ed- Prison of Ani'or#, for 
caDing mj attention to tlieeo resins an orliclo from hi# pen 
on tlioir n#o aopamtoly will appear sliortly In The Microscope 
My own contribution has simply been to combine them in 
suitable proportions to balance tho low refractii*© mdei of 
llie former against tho high ono of the latter in such a wny as 
to gi\T> a resin equivalent to Canada balaani. ifr AQ Palmer 
clikf laboratory technologiat at tho Gonoml Hospital Hereford 
lias \Tjry fctndly helped rao in tarting these resins 


Holmo Tao 7 nosplta] 
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D S Spence, 


Tlie Editor of tho Medical Dirctfory irritce Tho aooumry 
of llio directory depends on tho retum of the annual ioliedule 
which lins rocontly boon posted to rocmbOT# of tits medical 
profoeslon Should the scliedulo have boon mislaid I wDl 
gladly forward a dupllcato upon roqneet Tho full name and 
>Tar of quollfioetlon of tho doctor should be sent for identilloA 
tion The dirootory IB poblisliod by Meesn J A A OharchOl 
Ltd 104 Olouceetor Plneo, London IV 1 


Parbament 


Medlcnl Tests for National Service 
In tlio Iloaso of Ctommon# on June 27, Mr NotoiAJi’ 
Dodt>b coTODlaliied of nnortmlica in National Service 
If was not his concern whether or not s well known 
crloLtter was askotl to do his two yoors National Bervice, 
but It wna his concern that if that crlolceter could bo 
exempted beonuse of his physical limitations, no other 
iniui who was ns bad or worse m the physical sense should 
be called op to servo in the Armed Force# 3Ian^ young 
men ho said who put up fantastic feats of physical 
endurance did not seem to bo well enough to share the 
burden of compulsory service Ho had n long list of 
boxers, termi# playore, jocLey*, taolng motonsts, 
crickeiers nnd foottmllerB who so Jar had ‘dodged tho 
column in a most blatant way There scorned to bo ono 
law for tlie nUilotes nnd another for the not so athletic 
An Inquiry was noceaKtry to show cither that these 
lUlegaifons or insinuations were totally unfounded, or 
to inako changes which would provide a deeper sens© of 
Justice nnd fair play all roimd, not only among the men 
who served, but among parents, many of whom felt that 
tbelr sons were not bavmg a square deal 
Mr IlAiiOLD Watkinbon’ pariiamcntfiry sccrotaiy 
to tho Mlnistiy of Labour nnd National Service said that 
hi the Ooxernments vlow there was no reason for such 
nn Inquiry It was tho dctcnnlnatlon of the Mlnistc r 
of National Service, tho Prime illriiatcr, and all the 
SenTdeo Ministers that National Servlco should continue 
to rest on tiio onl> possible basis—that it was fair nnd 
equally applio«l betv^cen ono man nnd another wliat 
ever ills social background TVhothcr a man vvas good 
at tennis cricket, or football did not enter into it Tricro 
was nn appeal procedure from tho NaUonnl Service 
medicol boards, and out of 300,000 mcdliil oxoinina 
tions made since tho appeol procedure started there 
had boon only 2071 appeals, or 0 8% Even In those 
appcals thu original grudlng wna confirmed In 4 J % 
oi tbo cases—and inJeod In II “o tho gradings were ralsetL 


1 LancU 1917 il 8W 



PAIILIA3CENT 


gg TUB BANOET] 




Thotitli overyono knew that there waa this light of 
appeal, the ppmbca' of appeals was small, and more thau 
half of the gtadmgs Pore either conflmied'oi raised 
Jockeys were deferred for training, os ho thought they 
should be If an appi entice m the engmeenng indusUv 
could got defennent why not a jockey f At the end of 
two > oats trainmg a man waa called up if he was found 
ft for service Q’he medical requirements of different 
Services were bound to vary For example, the medical 
standard for any pdot m the B A.F was different from 
tliat of a man m the Boyal Army Pay Corps who would 
do nothing but sedentar/ homo duties There had been 
a lot of talk about raemg motoi^sts, bub the Minister 
was satisfied that on proper medical grounds the action 
taken was f orrect The medical tests were as accui-ate ns 
medical Ecienoe could make them, and theie was no 
difTcrentiation between men who woie called up, except 
on proper medical giounds For that reason the 
Goi-eEniaeiit lejected an mquuy os unuecessmy 


QUESTION TIME 

Possible Recall to National Service 

Mr W W HAinxTOK naked tJio Munster of Labour if ho 
woidd moko a statement on the stops token by his departmont 
to neop truck ot aU National Service men discharged on 
medic d gioonds to ensure that ihey neiu recalled if there had 
licen fculiicient recovery from the cnginnl plivsicol disability 
—fcir AVatter MojiCkton No such steps are taken, ns, m 
aicorc mce with the pohoy laid down during the war J ears by 
the then Minister of Labour, it has not been the practice to 
rccaJl for further aomoo those Notional Service men wlio ore 
discharged on medical grounds Mr HkiiiLTOv Would it 
not bo roflsonfble to consider recalling men \ hose vendition, 
tftoy havmg botn aischarged on medical grounds and having 
had a subsequent operation, bos been found to have improv od t 
Is tho Minister aware that the impression cieated in my mind 
and m the mmds of many people is that there has been 
preferential treatment ci a certain person t The only way to 
remove these doubts is to have this man medically re esnmmed 
after the operation wfawh he is to have and, if his condition is 
found to have sufficiently improved, to recall him —^ir 
’ AVaxter Moncktoh I do not think that it would be very wise 
just because of one case—even if the hon gentleman’s assump 
tions were ocoepted—to alter a praotioo which has stood tor 
fifteen years 

Pharmaceutical Advisory Committee 

Beplymg to a question, Mr Iaik Maoixod, Minister of 
Health, said that this committee ot tho Central Hooltli 
Services Council, together with the standing medical ond 
nursing advisory committees, had been asked for advice about 
the adoption of a standard system for sett ling responsibility 
for the custody and issue of dangerous drugs and scheduled 
poisons m ho^itals, ond also for recordmg tlie requimtionmg 
and issumg of them No other questions had been referred 
to the committee dunng 1951, ond no advico hod been 
received from them. 


N H S Convalescent Homes 
Roplymg to a question, Mr Macixiod said that the number 
of convalescent homes m tho National Health Service for each 
region was as follows 
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N H S Reciprocal Arrangements 
Ropljaiig to a question, Iilr Macpeod gaio ftf" 
information about foreign countries mth whicli t. 
reciprocal ngreomoiits entitling British subjects to» 
troatmont 

1 MiiUilatcraX aarrnnctils —A reciprocal nKrccmenl t i 
betnecu tlic United Kingdom, Franco, Uclulnni, tlii' \ ^ 
and hiLvciiibnrft lor nil Ins modicnl treatment to IndfeTi, 1 
A com Lntton cvtoiidinp this nrmiiccmcnt to nil imnilci 
f-eimtil nf Liirnpe wns slirm-d In Uccemlicr 1D}3 oudli i 
Iiotni eii those eountr/CH nhh h have ratified It (f ho UnlfeJ'' 
tilt Irish Kopuhllc, tho Netherlands, Nonvaj, Dennuit,! 
Saar) 

i Jhlnlrrel atirccynenif —^Acrcoincnts arc in lore a vtuntj 
siilijictsoiiiplojtd In France, Italj, tlioNothorlnndE.nDdlw 
who piirth Ipntc hi tho socinl Iiisumnce sthomos of thw 
can have thoir United Kburdom Insurance token Wo vr 
rtckeiilng tlioir entitlement, and that of their dcpcndmit' to • 
lioncfit AKreemonts with Austria, BclRluni, the Gcma' , 
Itepuhllc nnd So eden arc being negotiated 

War-pensioner Hospitals 
Ropitnng to n question, Jlr Maobeod said tlitl 
salisbcd that fho time lind come to make onaiqntr 
the transfer to the ndmuiistration of tlio appropnal'i 
bonrAs and maungoment committcoa of two of t'* 
pensioner hospitnln, ns had already boon done for 4 
ponsioiior units at Tnimton, Coslinm, and Steko Ma' 
.Aammistmtive rcsponsibiUtj for Dunston H® t 
Gnteshond, and for Mount Tlonsnnt Hospital, ft 
would bo tronsfi rrod from April 1 next The epecald i 
of these hospitnis ns centres for war piojiBioncrs 
changed, and pensioners.would contmuo to roreivti. 
pnoritj of adimssion and treatment and tho facil i 
enjoyed in the past TJio rcpresentntno v /1 
orgimisations would bo consulted when making spp^ 
to tho hospital mnnagomont committees and Irew 
inittees, to onaiiro adeqiiato ox Semee represenhh- 
necegsary stops would bo talcon to safeguard tie 
all tho staff eonccrnocL i 


Cost of Prescriptions 

In ansM or to a question, j\Ir Macieod said that ih* 
cost per N H S proscription dunng September, 1‘W, ’ 

compared with 48 GUd m Jnnuarj, I0C4 i 


Poliomyelitis Vaccine 

Mr S P A’lA^'T Asked tlio Minister of Health, in^' 
fact that an antipoliomyohtis ancemo can nowbtj i 
through oggs to bo ndministorcd by mouth, if hexton ^ 
his orders for tho Salk i ocemo, which is prepared ft^^ , 
tissue—^klr Maoleod replied I am advised tiiat two 

mont of an egg rnccino ngamst poliomyelitis w du 
experimental stage In tho circumstances it would F 
to reject other a\ oilablo r neemos, subject to all pioN 
tests 

Registration of Opticians 

Replymg to a question urgmg that earlj ^ 

taken to prepare a BiU for tho registration of °Pf ui 
on tho report of tho Crook Committoo, JhA ^ ; 
HonNSnr Smitu said tho Mmistor of Health . . 

legislation on this subject must wait until ParhafflW ^ ^ 
wns nv ailablc, and ho could ,not say when that wo , 

Mr AA'niiAsr Giiipfiths Is tho hon lady 
of spectacles m chain stores have been increaW^ ^ 
rocontly and m absolute contrast to wlint hop^^k 
after tho introduction of tho National Health c®' „ 

such sales dwmiUed practically to ml ? Tina m, 
grave concern omong hospital workers —-JnS i 

hJUTii A large measure of ogrooment has 
discussions with tho professional bodies ° ujn' ** 
intention of mtroducmg necessary legislation w 
montnry time can be founA 


Advertisements In Hospitals 
Mr Authur Lbuis asked the Minister if he 
appomtment cards issued by St Bartholomow s ^ 
patients contained adr ortisoments for j 

toothpaste urgmg the potionts to uso a m 

toothpaste, and vihother ho would stop tai ^ 
Mr SLAcntoD said tliat he was mforrned jjtf 
recently been some unauthorised use of appom jji 
tois kmd m the dental department of the ® 
hoard of governors regretted tlie occurrence ^ i. 
nmneffiate steps to ensure that it would not bapF 
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Home Confinements 

tying to a question Mr ilACrxon sakI that the pcrcen 
■ bonio conOnementi fn 103-t wna 30 4 

Hospital Waiting lists 

lying to a question 3tlr Macijeoi) said that tho nurobor 
pie -wnlting for admission to hospitals in England and 
was 470,213 m Docember 1004 comparod with 003 684 
ember 1061 Of theso 2 11% and 1 76®o rc^>octivol> 
hronlcally sick, tUo overwhelming majority of them 
old people 

Medical Services in the Gas Industry 
ylng to quetrtion ilr Gi:osmE\ Llotd Sllnisler of 
ftd Power said that 9 of tho 12 gas boards how had 
riB medical oflicers and 2 had appomtod niedicat 
tanta 


Diary of the Week 


JTTLY 10 TO 10 


Notes and News 


THE DOCTOR’S SHARE IN HOSPITAL MANAGEMENT 
Tiir Secretary of State for Scotland ■ Standing Ad\'l»ory 
Committee on Hospital and Specialist Services has appointed 
a subooimnitteo ‘To oonmder how medical participation m 
the control and management of hospitals can best be soenred 
In Scottish conditions with referonoe to (o) tlie employment of 
medical superintendents, their functions recruitment and 
training and (6) medical staff committees their constitution 
And fnnothms.* Tho membert are 
Pit Ooqtyo Henderson (cliatrman) formerir se crettry Depart* 
tneut of Iieslth for Scotland ohalrman boo^ of msoairemcnt 
>dlnbiirKh Iloyml Inflrmair. Mr UilUam Dick, Tlce-oUalmian 
boonl of manairement, Most Fife Hospitals Mr M tV Galbraith 
r-KJ* member of the Joint Consultants' Committee fSeotlaml) 
ilr J F A Qlhson, oa vice-chairman, board of monacament 
OlA«K*>w Rotb] Mental Hospital; Jlr \\ M MacUnh^ j p„ 
convener of finance committee, board of management Gla^w 
Roynl Inflnnsry, Prof O L Montfromery, r.Bjjj chalnttaii, 
Scottish Health fervices Loonoll Ladr 'raylor mj> jj* momber 
of tUe North Eastern Tteirlonal Hospital Board. 

The taetttary U Jlr J D Hume Department of Health for 
Scotland 

TRAINING OP MENTAL NURSES 


lay, 12 th 

CoLuioc or PirrnoLOfS oi Lovdon Pall Mall East 8 W l 
it. Lord Anmlreo Modem Ho^ltal Trentincnt and tho 
Pensioner (1- F., \\ llllams lecture ) 

CoujME or SonoEONS or EvOL.tKD Lincolns Inn FieM* 
mdon. W. 0.1 

it. Prof. U OUreertma (Stockholm) i HypophTsectomj- 
(Moynihao lecture ) _ . 

diK or NctmouwT National Hoerltal Queen Sqnam 
mdoQ W 0,1 

i. Prof Guido Faneonl (ZQrioU) Patliomarphoshof Dl eases 
of the CSentril Nerrona Syhtora occurring In ttr Last ttfty 
'lear*. 

eaday 13th 

uTiox or CLTtiCjO. DiocnEMista ^ . 

rji fWeatmlDsterllBdlcaJSebool Ilorseforry Road London 
S.M 1) Dr D D TaaSlrke Renal DUcaao 


Bday, 14th 

or* or LaRTXooLOOT awp Otoloot J30 Gray^s Ion Road 
jndoa, W ai 

iL Dr Erelyn Bobo (Chicago) Phyaloloffy of the lisrynx 
(Film.) 


Thc system of training mir e ea now adopted ai Rubery Rill 
HoxpitaC Birmingham, was described at the annual public 
meeting of the hospital on June 22 by 3Ip Da\ id Rhydderch 
chairman of the management committee Formerly he said 
a nurse hod a course of three years entirely devoted to mental 
nursing after which she could be sent to a general boopital for 
two J'ears to complete her general trainiM In. tho now (fotir 
year) course the nurse goes to Rubery Hill for the first yoor 
and to the general hospital for the «eco^ She siti for the final 
general oertlfloato at the end of throe yoari and tho final 
montal eortifioate at tho end of four I do not pretend the 
course Is an easy one It is not But tho studeiit with the 

J tropor odooatioBBl background who is determined to tucooed 
t assiired at tbo end of four years of a well paid career through 
oat the wbolo of the Britrsh Commonwealth, since tho status 
cozened on her by the General Kunmg Oounoil is an open 
passport to employment anywhere within the Commonwealth 
This fact is often overlooked both by eotabliahed students and 
by girls seeking an adventurous career ' 


Jr 16 th 

Coixson or BnoazoKS or Lyonxxn . _ 

u. Prof A. B MacOresror Treatment of Frtrtnres of tbo 
Mandibular Condyle, (Charles Tomes leoturos.) 
cjooai. Soemrr 

JL (Unhrorslty (College of North Wale* Bangor ) Sdentlflc 
pspert 


Appointments 


tR, RooniTA C. iLB, BeJf n pjl M.OJL Eort ^L^rd. 
X.E.E. >iDKUi senior atst. paychlatrUt Coppkw 

oepltal Mapperl^ Notts. ^_ . , , 

CM, R. H., D.A1, Oxfd J oonsnltant deportment of patholooy 
adoUlle Inllnmury Oxford. , . . . . , 

J 0 , 1..P Glna*r ILIUCLP Consnltant asst physlolan 
nndeo Royal Inflrmapy and Moryfleld Hoepltal 
\\ A. M-B. Belf DJ> n. H andsoboolMO Clmnreatsr, 
R, A. L XI41 Lond a«t K .0 Surrey county coonoU 
lulldford) 

psox R. c W MB Lond rxji R-os, p.A part funo 
miultant aiUDStheUft, (ihnrln# Croe* Hospital London 


USE OF EDINBURGH HEALTH CENTRE 
Edinburgh Town Council last week considered a report by 
the health committee whiob stated that during tlio past year 
olinio attendances at the SighlhHl health centre totalled 6194 
(Scofrman July I) The centre which wtis opened two years 
ago (see Lanett, 1D63 I 1038) includes accommodation for a 
child welfare centre, mother cra ft clasa and school health and 
dental clinics and has a toddlers playground For this 
accommodation and its sharo of the cost beetmg lighting 
and other eervicee the committee pays £0600 per annum. At 
tho meeting Balhe Tom Hunter said that the cost per attend 
anoe work^ out at £1 6s 6<f 3Ir James Roes suggested that 
the health committee might approach the committee of 
management or if neoessaiy the Secretary of State for 
Bcotliuid, to try to ensuro that the •erv’ioea at the centre were 
fully used and that representatives from responsible com 
munlty organisations in the area should be added to tbo 
committee of management, 

ARTIFICIAL RESPIRATION 


Q Trmnport t 

n* G Q. M R.OJ 1/c North East division modkrsl centre 
St .House 

EKS J L., ii.B Loud JAO at tho South tNost dlvtolon 
uiedlosl centre 
1 Ureipool Ilospttslst 

TQUBJiT J D ii.R.ajfl T luOA, DA, consnltaut anas 
tbetUt, 

'WO J E M.B LpooU yJ'Ju R-oj njL consultant snw 
theUbt. 

LAB A, L, MO) Bt, And rJ-A- a OJ., n-fc. oousultsnt 

suanthettot. 


Births, MarnageSj and Deaths ^ 


BIRTHS 

i.— On June 18 at Queen MarT*n Hospital, Hotnr Ronir to 
beDa, wife of Hnrffeon LleQU-Ootamandec B Victor Jone*. 
-M —a aou 


OsKUbAi. recognition that the Holger Nielsen is by far the 
best method of artifloiol respiration for general use has meant 
the rewriting of first-aid manuals Thus the new one issued 
by the Irisii Red Cross Society ^ is largely devoted to Its 
expoalUotu That the advantages of this ingimioas reconollia 
tion of the seemingly opposed •% irtues of the Schafer and 
Silvester methods are genuine and not merely theoretical 
wiU be bomo out by anyone who has used it or seen it used in 
practice Host doctors were brought up on tho older methods 
and it IS important that they should learn the newest method 
to put tho matter at its lowest it is not agreeable to ba\o it 
demonstrated to one in public after an accident b\ a verj 
jtmlor Red Cross amateur The melhod is one which can bo 
readdy learnt from a book and this manual proxidos an 
entirely sufllcient account In tho next edition we should 
liko to eee more about the manual Exts s rocking method 


^bmual on ArttfVclal Resplrmtloo snd RMUxItatkni Pp SO 
From the Red Crow Boclrty 25 \\e%Ufti>dRow Dublin 
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for children, iviuoli can be used to begm axlilioial respiration 
(ospeoially urgent wiUi small bodies) \ 7 h 1 le stiU standing m 
irater, and the sittmg motliod for use m small boots 

PREVENTING INDUSTRIAL DERMATITIS 

Comphl^- Cleansing (16 ram , sound, colour, 16 minutes) is 
a new film designed to mininiiso cases of industrial dermatitis 
by onoouroging iforkers to use banier creams, protoctiio 
clothing, nashmg facilities, and a cleanser to remoio oil and 
gn nao from tbcir hands 

Alter an Introduction relcrrlne to the neodli os Io'jb nl man hoars 
throuvrh dermatitis diagrams idustrato a section thronsrh tho akin 
and the wa^ blockage ol the sebaceous duets by grease cun lead to 
trouble Cases of dermatitis are sboivn A eoaucnco bhouing tho 
bacteriological investigation of cutting oils foUmvo. and tho film ends 
Tvltb the ivrong and right ivayE of cleaning tho hands of oil and 
grei6o 

The film is i ory useful for ghomng to mduetrial workers, and 
the diagrammatic sequonoe is ovcollont 


University of Birmingham 
On July 2 tho foUoivmg degrees wore conferred 
lU^iudT^^' T Cooke, Brian MncMuhon (with honours), J1 G H 

® Smith, A G -Whllfioln 
JUJi , Ch Jt —AloUy HID (with strond clasa honouTb), Jean jfi SL 
Baron, Brenda L Bodonham, F 8 Bol Dokn, Aim D Brahnm 
JcTnno L Brough, G T Broun, K Q BucUl- P i Cbam!^, 
5ay faipal Qdtuta A E Cutler Tara Singh Dogra • Dtuuoo J 
DnehMmo, J L Dyke E^beth A. TIaher, Christine AL Pltsgerald 
S-„u r ^<=bTg6. J D Goede, C M Green Pet r 

Barry HansoU A J Hnrboct,, Jl a 
’* 1 ^ Harris. B G Harnln, Jomi Haulim c N 
r Margaret W Hill Oi-xna, . H, Holliday 

GsbWei Horn, Julia - Hurford, G T HeUtv, J N Kid:; D G 
L^ard J D Lonm LesUo Lewis, H McD L^egeois, B Loro 
h^ry u Nockay^^ B JUUor, 0 „ Mlllword f hue G M 

Moss P JL Mow. S H Nlcolaldea, G D Offlooi A. L pJil" 
“n ^ ^ PcapcQ, D C Pearson Ptj i") 

F RehioMs, V T Rlcb? u 
Sayer. Bott} V Scott, r„ 5 lhavi m, HNon B 
Shomlos. Pmy Sammerly, Bohert Tinklor, J A. dootu G „ vSov 

♦ Bn absentia. 

University of Manchester 

Mr K Bnfiook, phoj . y b i 0 , reader m pJwrmae.eutic.vI 
ohei^tiy m tho umvoraity, has been appomted to tho chair 
^ pba^oy m succession to Prof. H Brmdle, 3 r,so , f jv i c 
who retires lu September * 

Royal College of Surgeons of England 
Moynilian lectures—On Tuesday, July 12 Prof W 
Ohywrona (Stockholm) wiU speak on Bypophvaeitomx- 
on Tuesday July 19 , Dr Pi^denck CedTe^Tir^or) ^ 
^eak on Spleu^tomy These lectures will be hel^t 6 p h 
at the College, Lmcoln’s Inn Fields, London W C 2 ’ 

Fellowships In Clinical Research 
The Aledioal Research Conned have made the folloTinv now 
appomtments to feUowslups m climcal research for l^^lTo 

Lo?do? ^ St Mary's Hosmtal, 

Royal resident clinical pathologist. Mane,.eater 

QiJ^L Eltobot^ Hlispiwf BfiStagfc department of medieluo, 
Clba Awards 

^'•ho Cibft Foimdatioa has maclft ■tVirt fnii.-. 

1964^66 for research mto the problems of Lei^ 

each £*0 W Hoteon 

agowliospitai for Sick GMldr^) each ® Geirlnger 


National Association for the Paralysed 

j™ S’eSrt’SeSS.'lt.SXVL*!'" ' 

of voluntary personal sen ice m the importan 

urged the need for Heal, 

organisations, and suggested that the voluntai 

interests nnd a groater^oohne of tdergmg of section 
further tho intei^ts of C' 
tiou 8 latest annual report records tba^ ®®®tK!i 

pro\ IBIOU of a long stay hostel and n sk ton ards tl 

accommodation 4 thVv o^^rLm 
yf.tshohdaj scheme OnJ^lStCnffl 

will bo moved to 1 , York Str^t, Baker St'LtL^onTon'w 


Mcdico-Lcgal Society 
Mr Wilham Latoy, Q 0 , has been elected presiiat 
Royal Medical Benevolent Fund 

The annual general meetmg of tho Fund is to Iji 
Thursday, July 28, at 6 pm, at 11, Cbandoa Stna. 
Tho president. Lord Wobb-Johnson, will take the C 
Middlese\ County Medical Society 

Tbo John Tato locturo which Dr Rowland Hniiuj' 
given to this society on IVodnosdoy, July 13, tj 
posfjionod ' 

United Cambridge Hospitals 
Mr R li Parker has boon appomted chairnaj 
board of tboso hospitals m sufccession to Mr Tboma 
Shaw, who remains a member ' 

Central Medical School, Fiji 
Dr A R Edmonds bos been appomted pro, 
ilr K J Gilclirist looturor ui anatomy and Huger 
school 


International Congress on Criminology 
Tbo tliird mtemational congress is to bo heldm' 
from Sept 12 to IS Tho mam subject for discossa* 
R cidmam Further details may bo had from Jlr E, 
2&, Weymouth Street, W 1 

American Dermatological Association 
TJie nssocintion is offormg prizes for origmsl 
previously published, on some fundamental aspect of 
tologv or sypliilology Essays should bo sent (not 1 
ilov 16), to Dr J Lamar Callawav, Duke Hospital,’’ 
Worth Carolma 

VHI International Congress of Ptediatrics 
This congress wdl bo held next year from July21’ 
Copenliagen under tbo presidency of ProL Preben 
Further particulars may be liod from the sccretaiy 
Mngress, Domus Jlodicn, 12 a, Kristiamagndo, Co 
Denmark 


Ernest and Minnie Dawson Cancer Trust 
In 1050 this tmst will offer two prizes, of £1500^, 
for essays on cancer its early diagnosis, causes, 
and treatment Tbo awards will be subject to tho 
entries Tho competition is open to ^ gonerd 
practitioners in Loncnsluro or Yorkslure Further 
Will be found m our adv ertisomont oolumns 
Appeal to Privy Council 
Dr R T W Simpson has petitioned for an apptd 
medical committee of the Privy Council against the 
of his name from the Medical Register whioli was 
by the medical disciplinary committee of the GeaottJ- 
Council on 3Ioy 20 (see Lancet, 1956, 1 , 1172) Dr S* 
name will romam on the register pendmg tho appoA 
Doctors’ Handwriting 
At a meeting of the Northern Ireland General 
Semces Board Mr Q D Stewart, tbo secretarv, ^ 
the standard of doctors’ handwriting on presonpM 
deteriorated Mr J p Duff, the ebauman, said tu 
time ago doctors who wrote illegibly bad bwn 
the board would refuse to pay for their presoripti® 
their writmg improved , and this hod been foEoirta' 
unprov ement At its latest meetmg the board 
warn twelve of the worst offenders that their vmWi 
unprovo 


Sickness Benefit 

<7 new olnims for sickness benefit nUuA^ 

7jl73,000—the second lowest figure smee 1960 1 ® 
of current claims reached its peak m mid FebruHJ 
1,100,000), falhng steaddy to 800,000 m August ai“ 
Blowly to 970,000 m December—a bttlo higher than' 
Mme month m earher years The cost of sickn® 
tho year ended Maroli 31, 1964, was nearly £86 inub'l^ 
ngUTM ore mcluded m the Report of the iMinistrV “ i’ 

a^ National Insurance for 1964 (Omd 9496 
Otfioe 4«) 
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II 

iDiproBsivo Toluino oC fuclunl knowlodgo of tbo uso 
Ibaotennl drugs in lubcruuloBw lias been accumu 
In tho jXiricKl of llttlo over ten years since tlio 
pry of streptomjcln NovcrtholcM there remain 
important problems on irluoh there is le^tAmatc 
nee of opinion about tlio interpretation of existing 
and many -which havo not yet been in^eatigatod 
n connection with the drugs in current uso and 
ition, now drugs of several difTcrcnt tym^ arc under 
Igaliou All that I can hope to do therefore, in n 
ilscussion of tho chemotheripy of tuborculosis, la 
■sent a personal view of tho present pattern of a 
Y developing situation ana to indicate porat 
lo future trends 

three antibacterial dru^a in most general uso ore 
omycin p aminosalicylic acid (r aj ), and iso 
oio acid hydrasldo (isoniosld) Tlioao in occasional 
3r special indications, include viomycln, oxytetra 
6 (terramycln) ahd Ibe thioseinicarburonca Ibe 
mes, never very widclv used have virtually fallen 
' uso in tuberculosis Certain substituted Jinbonyl 
tias bavo been found to have an antlbactenul effect 
it tubercle bacilli in vitro and in the laboratory 
1 W no roportfl have yet bei n published of clinical 
igation of them (Elsman Konopka, and Mayor 
Konopko, Eismau, ilnyer Parker and Robbins 
A chemothempeutn notion entirely different from 
if any drug at present used against tuborculcwis has 
ilomonstmted in the labnrator> for certain snrfaco 
' agents, or dotergents; and althouLh these have 
t po practical nppiicabdity, their mode of action is 
terestmg that I shall refer agam to thorn later 
inamldo, which has boon investigated clinically m 
nlled States, also has certain interesting properties 
ich I shall speak later 

tance to Antibacterial Drugs In Current Use 
J three drugs m general climcal use owe their 
peutio effect, os for as is known entirely to a ibrect 
actenal acbon The first really effective onti 
rial agent available against tho tubercle bacillus 
[treptomyem ; and oiperlonc© with this very soon 
3d that Its action was Iimltod sooner or later by the 
irance of drug resistant tubercle bacilli (Medical 
irch Council 1048) It appeared also that resistant 
na appeared most rapidly and to tho highest dt^roe 
we paUents who havo the most extensive disease tbo 
est constitutional distnrbouco and tho largest 
[c* (Bignall CTegg Crofton Smith Holt, Mitchlson 
Armitage lOBO) Theae prcsamably are those in 
3 there ore the greatest number of tubercle bacfUi 
actively mnltiplymg It is generally agreed that 
lost important woy in which leslstont bacilli appear 
genetic mutation Mutations having the property 
listanco to a single antibncteriol agent may-appear 
banco in any bacterial population ^^^l 0 n they 
go in Bufllcient numbers to be detected in pallenta 
r treatment it is because they have continued fo 
iply -vrhilo multiplication of sensitive bacilli has 
selectively depressed Tho chance that resistant 
.tions will arise U clearly g reator the more numerous 

I Lottsomlftn Icctuies for 10 dolh-orcd st tbo 2Ictbcnl 
k>ciot> of London on April 18 25 <md 27 Lecture j 
ppeored but -week- 
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and tho more actively multipljdng are the bacilli in tho 
patient s tissues On this hypothesis, the effect of the 
concurrent administration of a second nntibaotenal agent 
on tho chance of,emorgence of resistant bacilli will dei>end 
upon whether resistance to tho two agents depends upon 
the same mutation If the mutant resistant to ouo agent 
is not pnraanly resistant to tho other—or in other words. 
If resistanco to the two agents dejicnds upon differint 
imi^tions—concurrent odnunistration of two drugs iu 
cffcotivo dosage should prevent or greatly delay tho 
emergence of resistant bacilli This has been found to be 
the case with any pair from tho three commonly used 
dniga, atroptomycin and isoniasid It is important 

to uote that this statement is true only if tho baoiUi are 
initially sensitive fo both ilmgs and If the drugs aro given m 
effective dosage. The theoretical backgroimd of this 
concept of tho mechanism of baotenol resistanco has been 
ontUned by Mltohison (19Mb) 

Data about tbo effectiveness of various dosages of anb 
bacterial drugs in delaying the emergence of bacterial 
reslalnncc are provided by tho reports of the various 
Meduol Research Council mvesti^tions and by tho 
mveatlgations of tho Veterans Administration and of the 
Public Health Servicse in the United States Tho com 
binalion of pas with streptomycin is effective in 
lumting the rate of emergence of stroptomycm resistant 
bocilb but is most effective only if the dosage of p a s 
is high 08 much as 20 g dolly of the sodium salt 6 g 
and 10 g daily wore found to be Jess effective (3ro<lluaI 
Research Council 1052b) Precise data about tho efficacy 
of mtcnmtteut (twice or Ibnce weekly) administration 
of streptomycin with daily P.A.S in luniling the rate of 
cmcrgcnco of p a b resistant and later of streptomycin 
resistant bacilli ore not OTai/able, although there is 
rensou to suspect that this combinabon may be less 
effective in this respect than dxdly streptomycin -with 
PAS the iramedfnte cbmeal effect of mtonnittent 
stroptomycm with p a.s seems satisfactory (Tompel 
Hugbes Mnrdis, Towbin and Dye 1951 Dye 1052) 
Streptomycin, 1 g dally, with isomoald, 200 mg dally Is 
effective both cUnicniiy and in preduomg a low lucidmco 
of both streptomycin and isoniatid reeistance but if 
streptomyom is given intermittently with isonlazld daily 
there is a considerable nsk of the emergence of Isoniosid 
reeUtant bacilli (Medical Research Council I063o 1055) 
The combination of isonJozId with p.aa is most effecliv o 
from tho pomt of view of tho avoidance of baotcnal 
resistance and ns little os 10 g dolly of sodium pas 
may safely bo given with 200 mg of isonUuid (Jledicoi 
Resenroh Ckinn^ 1953o 1055) 

It may seem odd that I havo dealt with the offcctivcnoss 
of these vonons drug combmationa in limiting tho 
emergence of resistant bnciUi before discussing their 
lUiiJoal efficacy I have done so m order to emjihaslso 
tho viewiKimt which has been oharactonstio of British 
workers lu this field—that bacterial resistance ehould 
be a matter for constant concern with the phvslcian 
treating tuberculosis with antibacterial drugs Tho 
patient -with resistant badlb labours under personal and 
social disadvantages As far as he himself la concerned 
the drug to which his baciUi are rcsistout is unhkely to 
benefit him further and if given in combinatjon with 
another drug it will not ptolect against tho cmcrgcnco of 
resistaiice to that drug Socially ho becomes a sjiccial 
danger to tho community If bacilli continue to lie 
^excreted in his sputum or if after a period of good health 
ho suffers a lolapsc and bacilli reappear lu Lu sputum tbo 
infection which he will be liable to pass on to others will 
bo with drug resistant bnclUi since bacterial rcsiatnnce 
appears to bo a Uvod cbaraolenalio 
This appreheuflion about tho dangers of drug resistance 
led at first to nluctanco lo continue the administratiou 
of antibacterial drugs oven in approved combmatious 
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for more tlian limited periods of tlie order of throe or four 
montlifi Several considerations have led most pliYeitiaiis 
gradually to mcreaso the duration of antibaotenal treat 
ment The availahihty of more than one efieetive pair of 
antlbactenol drugs vas an important factor Another 
IS the fact th it the data about bacterial resistance have 
boon denved for tlio most part from patients having the 
sort of diseaoe most favourable to the emergence of 
resistant strams—namely, acute rapidij progressive 
disease with extensive caseation and cavitation It is 
highly prohaolo that the dangei of the emergnnie of 
resistant strams from less extensive and active lesions js 
considerably less, and m patients who show a good 
miliai response to antibacterial treatment, with dis 
appeaiauce of haodli from the sputum, indicating th it 
the miilhphcation of bacilh has been slowed or stopped, 
the prohabilii" of the appearance of resistant mutants js 
much dimimsiied Treatment of such pitieuts le often 
contmned for a long time, on the h’iqiothesiK that the 
continued administration of antibacterial drugc after 
the activity of the disease appears cbmeaUv to have been 
controlled may well he useful in mhihitmg the growth of 
bacilli—acting, as it were, as a prophylactic ng imst 
reactivation of dissase while the natural defeni cs of the 
body coiisohdate the position Another pomt whidi ha 
been advanced in favour of more prolonged antibacterial 
tieatmeat is that a laboratory report that the strain of 
baodb isolated from a patient’s sputum is icsistaul may 
mean only that a small proportion of the Lauili ])rescnt 
are resistant, and therefore ooutinuod tTe,itmcnt mav 
for a time benefit the patient by its effect on the stdl 
sensitive majority of the bacillary population Diit it is 
important to remember that if treatraciit uitl a, com 
bmation of drugs is continued after some of th" bacJhij 
population has become resistant to one of tho drugs, 
hacilh resistciut also to the other will be boble to appeal 
in duo course 


Pathogenicity of Isonlazid-reslstant Tubercle Bacilli 


Secently, this rather straightforward and clearly 
definable view of the significance of bacteiinl resistance 
has been challenged in relation to isoniazid It has been 
shown, and widely confirmed, that tubercle bacilli 
rendered highly resistant to isoniazid showed lo-ss of 
virulence for laboratory animals (Steenkeu and AVolmsKy 
1963, Middlebrook and Cohn 1053, Barnett, Busbj,, and 
Mitchison 1963, hlitchison 1964a) It is oiy strains of 
bacilli all of winch are very highly resistant which show 
this loss of virulence, the loss of virulence has been 
demonstrated only for laboratoiy animals , and bacilh 
of the lower level of resistance which is more Irequonlly 
fomid chmcally are normally virulent 


Tho loss of virulence has been correlated with cidtural 
peculianties of the isoniazid resistant bacilli, these 
baciUi appear to be deficient in catalase, an iron per 
phyrm contammg enzyme causmg release of ox wen 
from hydrogen peroxide, ind require a source of this 
enzyme m tho culture medium (Cohn, Oda, Kovitz 
and Jliddlobrook 1964, Cohn, Kovitz, Oda, and 
Middlebrook 1964, Middlebrook, Cohn, and Schaefer 
1954) On the other hand, hacfifi of a lessor degree of 
resistance show catalase activity and are patho^eiuc 
Middlebrook, Cohn, and Schaefer (1964) have found 
that resistant bacilh of the catalase negative type appeared 
only m tho sputum of patients whose treatment ivith 
isoniazid was started at a dosage of not less than 8 me 
per kg hodj -weight, they therefore claim that treatment 
should he started at tlus dosacie, watk the implication' 
that isoniazid can t)icn safely ho given alone, since all 
resistant mutants ivhich emerge in patients receivme 
sucli heavy dosage wall be* avirulent Moreover, the! 
suggest that avirulont highly resistant hacdli max bo 
pomitted to multiply m tho walls of cavities, where thev 
find a ready source of catalase from degeneratmg polv 
morphs, although they may be unable to survive else 


whore in the body In these circumstances, it is 
the iicrsistcnco of bacilli in tlio sputum may ai 
clinical aclivily of tuberculosis, and thus in 
under treatment xiith largo doses of isoniazid j 
sputum may not have its normal serious signift 

If thesf suggestions arc true, they wall hcrevol 
in their effci I , but tbe very fact that llieir 
imphcttfions ore so very attmetne should i 
great caution in accepting them Noierthelc 
IS no reasonable doubt that isoniazid la diu 
important respects from streptomycin in itseffe 
instance, tboiigli tuberculous meningitis 1 
observed to doielop dimng streptomycin ua.i 
said not to dovcloji in patients under treadm 
isoniazid (Clark, Flmcndorf, CawdLon, Musclim’’ 
McDermott 1962), and ui tho Inhomtory ’ 
and bmith (1953) have show’n that igoniaiif 
intr ucllular tubercle bacilli, wbereas stu 
does not 

Clearly, tliore are xory important proUei 
in\(‘'tigited in relation to the practical appl 
isoniazid , but they can only bo solved by 
planned and controlled investigations of large '■ 
jnticnts Until uneqmvocnl 003811118 are avail 
aiicli investigations the wise physician ovill « 
treat his patients on the supposition that 
resistance is imfaxcurable, and to plan na 
treatment in such a way as to mmimise the i 
I morgeuec of resistant bacilli 

Toxic Effects of Antibacterial Dmi 

Toxic effects, though rarely serious, Hint 
lilt normal course of treatment with anlibacte: 
md tho possibility of their occurrence may inf 
choice of drug combination 

The most impiorlnnt toxic effect of streptoin 
tho eighth nerve, particularly its x'estibular div 
dizzmess, vertigo, and unsteadiness m wnlki 
appears to be a direct tovic effect of tho dru! 
duo f 0 sensitisation It is more frequent in olfle 
Foituuateh, tho damage is not usually progre 
the adramistration of the drug is stopped, nn( 
tional effect steadily dimmishes as other him’ 
equilibration take over tho function of tho 
Inbyrmtb 

With streptomvem, the incidence of senov 
to tho auditory division of tho eighth nerve is 
On the oilier hand, dihydrostroptomvcm, v 
mtroduced mfo cbnical practice because it 
sidcrxbly less damage to vestibular function, 
shown to cause a significant incidence of nervi 
which m some cases has pirox ed to be progrc- 
administration of the drug was stopped ( 
Christie, and Howlott 1961, Don and Grcgt 
This nerve deafness is irreversible, and of co 
can bo no satisfactory compensation for loss o 
Accordmgly, it seems far preferable to accept 
slight risk of lahyrmtlime damage which is ei 
the commonly used levels of strepitomycm do^i 
than to run a numerically smaller risk of nerv 
from dihydrostroptomyoin 

Gunous pancsthoairo aromid tho bps and 
expenenced by some patients soon after lU] 
streptomyom, but are not troublesome " 
important toxic effects of streptomyom are - 
reactions, which may take the form of drug ri 
fever, and, rarely, generalised reactions m w 
18 accompanied by such manifestations ns lyi 
pathy' and arthropathy These sensilivitv 
include a contact dermatitis which affects 
administer tho drug rather than the recipients 
necessitates special care m the technique of 
to minimise the chances of oontanimntion of 
6f the nurse (Crofton and Foreman 1948, 
Health 1963) Streptomyom sulphate is to he 
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: ^tho Rtroptomycln calomm-chlorido comploi, hccauso it 
to IcM pain on mtramiifM3ular injection 
c< Iho principal dirocl toxic oficcts of p arc on the 
mentary Byatom—naunci vomiting, abdominal di» 
r- nifort, anorexia and dlarrbccn Tlioy tend to bo ratbor 
trou|jleftomo tlio larger tlio doae of tbo drag but 
.^ jBt patienU are able to lolorale tbo full done of 20 g 
illy of Bodium r aj Soiwitivity reactions, vrilU akin 
\ «he6 and constltnlional Bymptoms and rarely jaundice 
^ }o occur Disturbance of Bcnun cloctrolytcfl with low 
^^nim potassium level has also been reported but may 
in tbo main atlnlmtable to tbo iurrenso in BO<1iam 
cnlnilcHl by tbo long coutmued adininistmtioii of 
^ sodium salt of P 

■''j'Bj oompariflon tbo toxjc effects of Isoniasld are 
^ atlvely few Allbougb K\Tnptoms referable to tbo 
* ntral nervous system were reported when tho drug was 
used, they are oicccdingh uncommon bi the doses 
^ Ing used at present I’gvobological eymntonrs on with 
swal of tbo drag and ponpbend neuritis, have been 
^ ^^orted Sensitisation is rare 
> 

^ Choice of Antibacterial Drugs 

^j,,Tlio choice of combination of antibacterial dru^ for 
^ ,llvidual patients is sometimes a ratbor arbitrary 
J^pttor, but certain considerations should bo borne In 

Tbo clmicol effectiveness of the tlirce double com 
■ rations la * comparable Slreptoroycln and tsoniaxid 
peam to bo verj fdiglitly more oUectivc, as judged by 
j'Jfeed of effect on clinical and radiological manifestations 
^idiseaite than atnsptomycln and r and tbo latter 
jf^mbinatlon sirailany rather more offeeUvo than iso 
.,^'uid and p A,a But tho dlfloronces are small and 


be couaidered before starting trentment At present a 
patient who la not known to have been in close contaot 
witli a person whp baa in the past undergODO anti 
bacterial treatment for tuberculosis, nor himself boa 
pro>iously received such treatment may with reasonable 
certainty be assumed to bo infected with bacilli wbicb 
are eonsjtivo to tbo commonly Ubcd antibacterial ogents 
Idcallv Bcnsitlvity tests should bo done before starting 
treatment, but tbo amount of laborntorj work entailed 
makes this a counsel of porfeotion for all but the most 
favoured communities In practice, if a patient a history 
gives no reason to suspeot that tho bacilh might bo 
rcsisUnt, treatment may bo started on the assumption 
that they are scusitlve. But if bo has previously recoivetl 
tronlmont with antibacterial drugs sensitivity tests 
should bo carried out, and the results known before 
starting treatment If ho has in tbo past received 
treatment with one drag alone urgent treatment should 
lie plamied on the assumption that the bacilli are likely 
to be resistant to that drug This means that the 
combination of tbo two drags which he has not previoudy 
recoivetl should bo cbooon Similarly, if tho patient is 
known to have l>coa m contact with a person who has 
received antibacterial treatment aud it seems at all 
possible that his mfeotion was derived from that person 
preliminary sensitivitj tests are highly desfrahle The 
rceulU of theeo tests wilJ inllnence tho choice of treatment 
m obvious ways- Tho preliminary testing maj delay the 
start of treatment, but there are few patients who will 
come to harm if kept at rest in bod while awaiting flie 
result of a sensitivity test Much harm may bo done by 
tho wrong choice of ontihactenal drugs 

CUnldal Effects of Antibacterial Drugs 


exiilamed indlriduol dlffercncoe In response to the Before disonsalng some of the anlibootenal agents 
^r*nons drags are occasionally seen Tlie disadvantage which arc stfll under investigation I should Iflco to sar 
giving streptomycin and Lsomaild—individually the something on the use of antibacterial drugs m eon 
ffo most efioctivo drugs—in corabhiation U that If the junction with a consorvatue nigime as the sole method 
■^bercle bnoflll infecting tho patient become resistant to of treatment in pulmonary tubwnlosU. 

^ j e of them, they ore Ukely to become rosUtant also to The indications for the use of these drugs jn general are 
^0 other and tlius tho two drugs with tho most potent now very wide Used wisely they play an essential part 
;*v tibacterial action will become ineffective for that in the management of all forms of active tuberculosis 
As already stated, it Is necessary to give As I showed in the first lecture tuberculoua pneumonia 
^ ^'•eptomycla daily with isoniaild if the chance of the which lias not yet reached the etage of caseation can 
lorgenco of bacilli resistant to Isoniatid is to be resolve completely Accordingly it is m those cases In 
jt-inlmiscd ?or these reasons I prefer when it seems which the lung lesions are of recent origin, and still In 
Y ^ely that antibaotenal drugs will be the principal form a predominantly pnenmonio stage, that antibacterial 
treatment, to start with either strentoraycin and pas treatment has the best chance of securing resolution and 

isonlaxid and p aj ^Yhere tho disease is acute with clinical cure without the need for farther measures 
I^Aenslve cavitation and caseation, dally administration Sometimes it Is possible to be certain about tho recent 
streptomyciu sulphate 1 g aud pas 20 g of the origin of disease—e g when a patient liappens to lin>e 
dium salt, should ocrtaiulv bo tlie first choice in tbo had a radiograph of the chest which was normal within 
Kl^sence of complicating factors, smeo this is tho type of a short penod before the disease was dolootod or when 
in which the diinger of the emergence of resiatnut the pneumonic disease nnses while the patient is under 
rj^-alns of bacilli is highest and the reason for avoiding observation becanso of an old focus of tubercuJosis 
simultaneous odministration of the two most effeetive thought to be quiescent 
l^^ugs is therefore strongest A few patients prove so Although it is nowadays fairly often possible to be 
f t»'^tolerant of p AJ that isoniaxid Ims to be substituted for certain of tbs recent ongrn of disease ^auso of tho 
In older patients, a combination of either r with inoreasing frequency of mass radiographic oxanilnations 
(C^*inlaxid or pjij with streptomycin two or three times it is more often possible only to make an ostimato of tho 
pt<^*^week, should ho chosen probable age of newly diagnosed diseawj from the date of 

Isonlaxid and p a, 8 form an attractive combination, onset of symptoms and tbo quality of the radiogratjhio 
’’i®® they con liolh. be given by luonth Their toxicity shadows Quito often, llie extent of Irrevoraibie lung 
51^'''for practical purposes that of tho r a, 8 alone; and damap—i e , of caseation pernistent cavitation and 
^ is is not serious smee it has been shown that dosago fibrosis—can bo assessed only after obsei^lng tho initial 
,f*^PAJ as low os 10 g dally may safely be used in this response to treatment If no perahtent cavities are 

^i^mblnatlon I uminlly give 200 mg of Isonioxid with observed, small persistent shadows indicate c of cDrap-,u 

g of Eodlnm r aj dally in four dlvidml doses ; this lated caseous foci or fibrosis or elionges of both these 
l^^s-mbinatlon Is especially suitable for patients with less types may dsually quite safely Imj loft providctl thoir 
Wtive disease In whom mnlditj of response nce<l not be a appearances are stable there are no bacilli in tho sputum 
ime consideration, for older patients, and for long term and no clinical evidence of ncti\ o disease or of broncho' 
^(Xiatinent especially of outpatients, stenosis, 

^<Tho possibilitv that tho patients hacp>ipC(©teW^ Is often useful In anivini. 

resistant to ono or more of tho drugs mufltMmotimeii aTuWafecSihffnfc’of tho activity of disease discovered on 
»Ts' I t t ^ ^ 
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routine ndiogr-tplij in a patient wlio is 
Bvniptom free In t>neli ft case, Iiilure oi 
the shadows to resolve alter an iidoqusito 
period ol antibacterial treatment is good 
evidence that, if they nro due to tubereu 
los 3 , the disease is not ootii e. on the 
other hand, resolution indicates actmty 
md the ne««I for thorough treatment In 
tlus appbcatiou, tlie oombmation of 
i-oniazid ivith pas is especaally iihcful 
foi tivo reasons Pirstlj, it can bo given 
^^.^y conTomcntly to outpatients, and 
Bfcoudly, it cannot l-c of benefit m any 
fbsoaae osoopt tuburtulosis, and tberefoio 
impioiement after its use may haie diag 
nostic significance if there is doubt about 
the cause of a radiographic shadow 

Antibsotenal tieatment is of very great 
value in patients ivitJi tuherculosis ini olv 
mg the mam bronchi Bronchoscopy is 
advisable belore treatment is ended, m 
order to detormme wbetbei any mam or 
segmental bronchus has become narrowed 
treatment is advisable oven m those cases m which hoahng 
occurs without bronchostenosis 

Many patients imfortunatcly wiU first come under 
ohs rvation it a time when their disease has alreadi led 
Co irreversible changes Especially when there is per 
aistei t e ivitanon these are the patients m whom the 
possibdity of the early emergence of resistant baeilli is 
greatest Accordingly, I thmk that m such cases the 
physician should avoid unnecessary delay m the adoption 
Ol whatever measures may he necessary and possible to 
deil vnth persistent cavitation, and should review the 
situation frecjncntly m order to dotenmne the best time 
for any further intervention which may be mdn ated I 
also think it reasonable sometimes, when dcahng inth a 
patient in irhom the disease at the h< ginning seems 
Likely, on account of its extent and acutonoes to cause 
irreversible changes, to attempt to forestall the deielop 
nient of persistent cavitation by the “ medical ” collapse 
methods of artifioial pneumothorax or phremt paraneis 
with pneumopentoneum In addition to persistent 
eantation, another danger signal m a patient under 
treatment with antibactenal drugs is the contmued 
presence of haciUi m the sputum m the absence of obnous 
cavitation , it calls for mvestigation especially to deter- 
mmo whether tuberculous changes are present m the 
larger bronchi, so that any appropnato additionid 
treatment may be undertaken without delay 

There remams for consideration the use of antibactenal 
treatment m those patients with chiomc and extensive 
disease for which neither collapse therapy nor resootiou 
IS feasible Many physicians have, qmte jusliflahly, had 
qualms about the use of antibactenal drugs in these 
patients, because m them the risk of the emergence of 
resistant haciUi is high, and they form an important 
potential source of infection m tho commimity On the 
other bind, most of these patients wdl denve benefit 
from treatpient, certainly uatd such time as then- baedh 
become resistant, and there is now considerable expenence 
of patients of this tj pe who have had long continued 
antibactenal treatment with impressive results lu my 
now, each case should he conaadered on its mentg The 
special dangers which be may constitute to the com 
mnnity should bo explained to the chrome sputum 
' positive patient before emharkmg on prolonged anti 
hactenal treatment, m order to eusurf Ins cooper 
atiou m tho essential precautions agamst spread of 
infection 



Fig 2—Case I i Radiograph. March 15, 1954 


F]j 3_Caao 1 1 After 10 monthi' 

treatment with Iionlaild tnitM 


Case 1 —A man, aged 72, prosontod inth eynijila: 
long Btandmg chronic bronchitis Tho radiograph, 
allowed c\ idenco of widosprond tuberculous chongt, 
looking old (fag 2), and tuborclo bacilli wore found 
s))utmn Ifo was treatctl with isoninzid and pas into 
dosage for one jear, with ft gftm of_10 lb m vti^ 
appearance of bacilli from sputum cultures, and 
clearing of radiographic slindows (fig 3) 

I now regard isoninzid and pas as tho best i. 
tiou of drugs to use for outpatient treatment, . 
m the older patients Tho duration of treatments 
difficult to decide The considerations which I ^ 
at the boginiung of this lecture have'eni-v._^ T 
progiessivo increase in tho duration of ani 
Ircntmenl, ti'lnch I inll admit I haio been mom 
enforce smcc tho effectiveness of tho combination ^ 
two dnigs which can be given by mouth , u 

I now continue antibactenal treatment, inteudefl 
definitive, for ot least three months after the last o»‘ 
of activity of disease Las disappeared, and con 
longer tlian this in cases m which tho disease „ 
was at aU extensive 


Less Commonly Used Antibacterial Dnijs 
drugs than' stTeptomyem, r* 
illy bo considered only for P 


Other antibactenal 
and isoruand wdl usually 
whoso bacdb are msensitive to at least two 
commonly used drugs Viomycin, isolated rri ^ 
Slrcptomyces flondw or pvntcens (Finlay et 
Bnrtz, Ehrhch, Mold, Fenner, and Smith 1951) api 
have an activity agamst tho tubercle baciUuB W P ^ 
with that of streptomyom, though shghtly 1 
more toxic than streptomycin, the toxio effects 
both divisionB of the eighth nerve, on the ^ 
(causing albuminuria and cybndruna), an 
electrolyte balance It is occasionally useful r® 1”^ 
whoso bacilli are resistant to other antibaoten r 
Oxytetrncychne (terramyem), whde having ® , i 
static eSect on tubercle baciUi only m rcia i 
concentrations (Hobby, Lenert, Donikian ® 
1951), seems to be effective m bmiting ^ jj, 
emergence of resistant strains when it is 
bmation with stroptomyem (Miller, Sands, ^ 
and Tempel 1962, Eothstem and Johnson 
and Moyer 1964) For this purpose it seems nc^ 
give it in doses is high as 6 g dody, and 




give 11 , 111 aoscs IS mgu as o g uimj. 
hable to give nse to unpleasant side 


Such treatment as an outpiatient, whde the patient 
remams partly ambulant, is extremely valuable in the 
elderly I wdl quote briefly an example of this 


on the gastro intestmnl tract, so that some P 
unable to tolerate it Becently, a smaU 
gation has suggested that sundar doses of 
given -with isomazid may be effective m d 
emergence of isoniazid resistant bacdli (Stewa > 
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i Crofton 1054) In nddition to tlio prcaont unccr 
ity about tbo optimal dosngo, oiytctTnovcbno has (ho 
idvantngo of high cost I(« uso is tborcforo jaatiAablo 
y when no other drug Is avaJlablo to combine with 
»ptomyoin or uonmiid 

imotheropeutlc Agents Acting Through the Tissues 
^ \ of tho Host 

•• I should now Uho to consider briefly some agents of a 
e not yet Bultablo lor clinical use, but which ate of 
y great interest since tho\ ha\ e a thempoutio effect 
I ixpcrimontal-tuberculosis of a novel character Their 
perties were discovered almost by accident Hart and 
J5 at the National Institute lor Medical Research were 
ireated m tho possible effects of hpa'inia on tuboixu 
s in mice A commercial non lonlo detergent Tnton 
0 * was Itnown to produce a rise in blood cholesterol 
phospholipids Thev therefore odminUtored this to 
)ctcd mire and found quite unexpectedly, that it 
t^ri^hlted the development of tuborculoaia Since tho 
fin^ic effoota wore severe, including convulsions they and 
It collea|mc8 synthesised a senes of surface active 
- ‘ voxyeth^^ono others, similar m structure to Triton 

0 and investigated their therapeutic and pharmaco 
^cal effects Certain of these wore found to be them 
ticaDy active In vivo against tuberculosis in mice 
, jiough sbovring no autlbactcrml effect in vitro (( om 
b Hart Rees, and Stock 1051 Rcea 1054 Comforlh 
'r rt. NicboUi Rees, and Stock 1066) These agents 
* ress tuberculin sensitivity and the activitv of 
I J loufl members of the senes in this respect corresponds 
ft hcTopontic activity (Ilart, Long and Roes 1052) On 
other hand their activity in producing Uptemia beats 
„V‘^rehvtion to their thempeutlo activity Jfacknness 
b*’ >4) lias shown that wliile the addition of one of tbo 
V ‘Argents to hiCeot^ tlssuo-euHures has no efloot 
*iooyt^ harvested from mhblu previously 
.V r *h the detergent inhibit tho growth of tubercle bQcxUi 
cU they subsequently lOgest in vitro Here we have, 
^''irefore a ohomothenvpeutio a^nt exercising its effects 
ut*^ ^ugh the cellular defence me^auisms of the host but 
^^i.c'hout direct antibacterial effect Unfortunately oven 
least toxid^of the products syntheftisod up to the 
^ lent although Inckmg tho ncato tone effects o' 
-on A 20 produces liver damage on prolonged 
^^i^istration m experimental oidmals 
^ -'ho development of an agent of this group suitable for 
ionl use might well mark a milestone in tho history 
■4^^iho chemotherapy of tuberouIosiB failures in treat 
iiK it with current antibacterial dnig« ^ 

(Onces to bo attributable mainly to failures of host 
u (1^ atanco, and it may well bo that the de^lop 
jit of an agent having ohemothemi>eutic activity 
frrV^'^iugh an effect on tho defence mechanisms of tho host 
^ t' idd bo the onswer to the problem which such coses 

may not be inappropriate to motion bero the 
hxl properties which ha\e been claimed lor tho 
Abuiation of pyrnilnaimdo with isoniond Pyraafu 
de alone has a relatively fooble cbemotherapoutio 
b^vjty in tuboroulosls comparable to that of 

10 , and bocilh rapidly become reoistont to it (1 eager 

' '^jroe and Desinu 196*, PliUljn*, Lnrkli) Ldturnbcigci 
1 —j TT_ steenkon and Wobuiky 


’ Vit-rton and naimsobn lOW 

In combination with streptomycan or f A3 it 
7 i^.rs no special advantage (Schwarts and Moyer 1054) 
the combination of pvmilnamido with sonin«a 
i-^p-^'ns to have a spedaHy potent action in stcrflWng the 
[^ii^ies of tnborde bacilli in the laboratoiy 
: Dennott Ormond Muflcbonlicim, UeusclUe McCune 

jt 5^' Tompsott 1064) and has been claimed to have on 
i#*^^^8UaUv potent effect in tbe treatment of pulmonary 
K * rcnlo^la in man (MoUennott and ethow 1064 
ITcPermott IfcCuuo Deusehlc, Ormond 


Tompsott and Stern 1054 Campagno, Calir, and Hnnter 
1064) Hero wo ha^o n substance of relatively feeble 
activity ngninst tho tulKsrclo bacillus m vitro, and when 
given alone lu vivo wliioh apjKiars to have an effect of 
special potency when given m combination with isouiozid 
to tho orpenmentally infected onmial or to the human 
patient It is tempting to sjioculale whether Its action 
may not at least portly be mediated through tho defence 
mechanisms of the Lost, Uko that of the detergents 
Unfortunately, pvmimarajde also like the detergents 
may cause hepatitis on prolonged administration, and 
this tompheation has occurred with disturbing frequency 
m tho patients treated with isomarid pymsmamide 
This combination must therefore at present be regarded 
as under investigation, and not yet snitablo for normal 
cUmcal use 

The rapid dovelopmont of antibacterial drugs has not 
unnatunuly tended to concentrate attention upon the 
idea of a direct attack upon the tuberUo bacillus. Host 
factors in detenmning tbo outcome of tuberculosis, which 
of necessity engaged the interest of tho physician treat 
mg tho disease before these druM were available, hove 
n ceived nlatively httlo httontion^m dhnemns recently 
A few phvslcians have been interested m the effects of 
substances acting on tbo tissues of the host os adjuvants 
to antibacterial drugs Hormones, such as cortisone and 
cortioolrophin and tuberculm have been tnod in tliis 
wav I think it would be fair to say that no conclusive 
ohuicai results can yet be reported, but tbe interest iu 
host factors whicli these attempts show is significant 
In the chemothompeutio surface active agents we hare 
sinking evidence from the labomtory of tho possibility 
of attacking tnbercnloais tluough the defence mechamsDis 
of the patient, not slowly and uncertoinly by non specific 
supportive measures, but directly by eubrtancea having a 
specific action in Btimuluting definable oimectB of tho 
cellular defences Perhaps It is from this direction that 
tho next groat odranco m the treatment of tuberculosis 
vrill come. 


CLINICAL PITFALLS IN THE ELDERLY* 

S AT Vine 

MA 1U3 Oamb M R.0 P 

hCKioB itimicAL BcoiSTRAn (oEBivTUica) muanroH akp 
i-Kwns uDsrtTAL onoup 

TuiuiE Is much truth in tho saying that ‘ tho pattern 
of disease changes m tho elderiy and ft is tho chonj,© 
in eoromoD signs and svTnptoms wliich lends to dlngnostio 
difOoultfes Very httlo has been written on this subjocl, 
so I have chosen common examples exclusively from 
COO womou uliom I have seen fn their homes during a 
noriod of fourteen months some 200 of whom have 
beon further examined and treated in tbo grrintric 
unit of Brighton IfospftaL In all cases a diagnosis 
from tho patient s own doctor wos available 

CEdomu of the Legs 

This IS a common source of difficulty Jn dfoguosis 
for it 18 very often interpreted as indicating heart 
failure But in tho elderly the commonest canso of 
(mloma is moreased capillary permeability with uhich 
may bo osnocintcd anosmia starvation or hepatic 
fibrosis, and consequent changes in tho osmotic halanco 
botwecu blood and ti^e fliuds. Again many old 
people become immobile the vis n tergo of the vejus i8 
lost and the muscular pump no longer asfelsts \enourf 
ixlam t enous obstruction from old llirombopldcbili-i 
longstanding varicose veins, or nbdomlml (nmour 

• lisswl on an adibe*** given to tho Brighton nijd Suastx 
ilcdieo ChJnirglcal Soclotj* on Oct 7 1964 
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IS inother common cause ■nlncli slioiild he excluded 
before the oodem' is held to he renal or cardiac 


Heart-failure 

Besides mdoma other manifestations tvhich mav be 
the results of heirt failure can prove misleading— 
breathlessness on esertioii, for example Changes in the 
hour thorax and the lungs may be responsible for the 
ri diiccd exercise toleraiito m old ago , and the heart 
may be eiitneh iimocent ■S''enous engorgement m the 
neck, so often jireseui before oodema m eirly congestno 
failure, can be caused by emphvsemii, increased blood- 
volume from any (ause, tnciispid disease, obstnictioii 
of the superior vena cava, an emiu, or heart block 
(not iiecossaiily rvith faduie) If there are also fine 
iiepitalions ■’t the bases of the lungs, then a diagnosis 
of boait fndure is more hkely, but it must bs remembered 
that in the elderly skeletal changes may restrict aeration 
of the inng bases, and that deep mspuatiou n, often 
followed by crepitations foi a short period, other 
audible sounds—eg, of chronic bronchitis—may often 
complicate the issue As for the pulse, the rate is more 
important than the rhythm, smee of cinirse m failure 
the rate is commonlv raised A rate of 80 or less, with 
auricular fibrillation and no other signs aoes not nidieate 
a fading heart indeed fibrillation, with a slow ventnenj tr 
rate and no clmioal or electioeardiogi-aphic evidence 
of heart disease, is so common m old people that it can 
he totally disregarded in deciumg how to m mage the 
patient These patients wiU not thank you if you digitalise 
them (Elderly patients vomii after digitalis for three 
reasons rarely because they are trulv intolerant, 
sometimes because of an overdose, and often if their 
heart does not need digitalis ) 

Is there then any rehablo sign of established heart- 
faUure 1 There is one t hat can bo relied upon—the 
Inplo rhythm which is best heard at the lower end of the 
sternum I must make it qmte clear that bv triple 
rhythm I mean the addition of the third or fourth sound, 
and not to sphttmg of either the first or second sound’ 
Smee It IS often dilficult to distmguish between the 
third or fourth sounds by ear alone, and there are benign 
causes of a third somid, it is wise never to diagnose 
heart failure on less than Iwo positive physical signs 
m addition to a suggestive history 


Hypertension 

No patient m this small sonos had mabgnant essentia 
hypertension, and I have never seen the condition ovoi 
the age of 02 If we may exclude renal hypertension 
the only remammg common form is so called “ beniar 
esMufaid hypertension ” As it ls not always bem<m and 
IS hardly essential, a better term is “ idiopathic pnlnan 
hypertension ” This is extremely common, partiS^ 
m elderly females Usmg the old term, essentia 
hypertenaon dues not cause any symptoms it is the 
associated artenosclerosis which docs so, or the a^et^ 
nil" i patient who kmows his btood pr^s^ 1 
never take the blood pressure on a domiciliary viflit 
for one casual readmg is valueless, and fair estimate o 
hypertension can be formed by examination of the W 

thrust of the S 

ventecle, the ,displaced apex, the loud aortic second 
sound, and the state of the retmal vessels The sphygmo 

th conditions is Tef^fe 

^ ^ diagnosis, but the actual ^ 

not matter In no other age group can the use 
the sphygmomanometer be forsaken with 
fidence If a man of 46 is found 
, 0 f 220/100 without sympS hi 

*'***^-and vigorous AlthSbHoid 
do^ not normally mcrease signilicantlv 
tt. tiie findmg of such a pressure^T 76 wouM 
. mvestigation nor treatment, since 


no benefit (0 the patient is guaranteed and no i, 
accident can he foretold or provonted BTiJl wt 
do 18 to avoid using the term “ blood pressure" 
only alarms the patient and makes a convenient 
which to hang all manner of symptoms, and em 
sloth and invalidism At present few doctorsgreel 
tensive drugs to the elderly since there is a 
impression that they increase the hahililv to 
thrombosis and isch cmic lioart disease 

We may Invm to modify our vnews it the c . 
of fehenkm ind Novnek (1954) arc confirmed in tied 
They have mvcsligatod the behaviour of cerebral 
m hoveral groups of hypertensive patients, aal 
foi ml that in hypertension KJiaceompanied bv 
scic'ostb there vias a nse in cerebral vascular rw 
(c V n ) witbout any change in the cerebral V 
(c B 1 ), whereas in the presence of coexisting» 
sJerosis the c n f was itself sigmflcaiitlv rtf 
Arterioscleipsis was diagnosed m tins senes o! 
either on radiological or ophthalmoscopic 
o~ on a h’sinry of vascular occlusion Conversflf 
artcrosclerosis was present without concomitimt 
tens on there was no significant effect on eitli«' 
orci I IJiiis, there may oxnst a group of oldeikf 
wilL eisfntial hypertension, but witlioiit 
a-lonoEderocis in y\ bom it would be worth wbikre' 
tbj liy'pcrtciision ns a prophylactic measure 
artericbilcTOsis Once the latter is cstablisled 
wrd be (Ibircascd so it would be dangerous torf’ 
blood pivcsure 

!n *hii rcapect, beware tolazolmo (‘rriErd 
similar y osodilntors after a cerebral yascular 
Many of tin m lower blood-pressure, and Clartf 
coUoigites at Hammersmith have proved.no u 
OBF with tolazoline (Clarke ot nl 1964) Ifanv 
substances do (uiate the cerebral vessels, they m 
mcrease cerebrospinnl-fluid pressure At a tnn 
oidema miy bo accompanying an area of ^ 
infarction any further increase of mtracrauwl, 
would be dangerous 

Arteriosclerosis 

In cerebral artenosclerosis the early symptom! 
largely mental or Inrgely'^ physical, but careful t 
fion of the nervous system will always reveal t 
of both A^Tieii a patient has had a cerebral thr 
causmg i hemiparcsiB and recovers function, 
will reveal that he also ,had some 01001017 
behaviour change, or change of temperament ^ 
thrombosis’^ Both problems have to ho tnew 
other causes of organic dementia—iiotahly, 
tumour, G p I, chronic alcoholism, and bromide 
tion—must first ho excluded The diflicult pih 
those with predominantly mental changes 
reasons 


(1) Rolatnes are soared of thorn, and feel it ' 
to keep them at homo 

(2) They need someone to keep a constant ere' 
but m mild cases that someone need only be anotwi 
m a welfare home 

(3) They must be kept up and about, or incontm 
supervene, and mcontmence m cerebral 0 ^*' 
IS an adv anced, not an early, symptom Once pre- 
uevor recover with the patient m bed 

(4) They aro intolerant of changes m 
routme move their bed or favourifo chair, 
place at table, and an episode of dementia 

(5) Ifany of them ore afraid Tliey seek and tigs 
wie doctor’s bond at the bedside and they reluctw 
Rut few can sav of what they are afraid pornsp 
msecuntj 


The prospects for these patients have DM" 
tionised by chlorpromazine My assessment 
complete, but chlorpromazme has onsted 
as a hypnotic, and bids fair to rival aspirm as 
useful drug for the elderly. 
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Coronary Thrombosis 

’ sllcnl *’ coronary l>womes more common is n^n 
CCS but it 18 silent onh m comimrison to th« 
lie picture in the clnwicai enso I Lave scon moDV 
ta iNho bnvo become bolplcsa ns n result of a fall 
ten tbo cnuBC ■was a lionrt attack prolmbl\ n sovoro 
iry tbronilvosls, tboujjli m some case* Tvhen con 
1 C 8 S rrns lost it ■\vnB hniKD'wiblo to occlude Rt^ikcs 
3 ’ R\ndrome Tlioso -who rocovLrc<l never givo a 
r of chest pain Thus IniligcRtion, hisarro (best or 
pam nnaccnstonjcd nocturnal Tcstlesftness or an 
ialned foil are four pit sentat ions of a rciy common 

Antomla 

irom easily heads the list of thoso conditions most 
missed In the oiainlnation of the dderlv irlilch 
lly since most aim rauw resiKind fairlj mpidlv to 
lent ily own pitfall was suspecting ana mia wUcro 
5Xistod by nttaehinp too much pignificanco to fneioJ 
The commonest cnn*e of pallor in the eldortj is 
eratiou in a small relntii ely airless room for looiiths 
‘n ^cars on end and il the patient has been used 
) fresb air and has deielopi'd a tan through tho 
an uidoor hfo gives tho complexion n grey yellow 
< hue which at once brings anicmia to mind hut 
«3 tnlflli udmg TIio conjum tiva i« also an unrelmblo 
hut tho pale smooth longue cracks in tho angles 
mouth and the colour of the palmar creases and 
» finger pnii>s tell their own storj rntmno tho 
it’s Angers with jour own and compare tho pulps 
a cannot differentlato the patient a Angers from 
)wn then thoy are unlikelj to ho ana mio 
bablj most i>eople over tho age of TO either iiavo 
•hjdna or hypotlilorhydna, ^inco acid Is believed 
essential for tbo absorption of Iron some iron 
•ncy aiiamias may respond onlv to iotmionoos 

lisouian megaloblastic ana mia, tliougU a mro 
tion lias its greatest incidence over GO Ihcro were 
lagnosed casea in patients \isited Inst year Now 
•ect to find 1 case in every 100 visits A recent 
pie illustrates liow difficult diagnosis can bo 
.V a woman of 82 who ten days ppe\ loualy htul taken 
bed saving slio was worn out an<l could work no-raoro 
■d ne\er in hor hfo required medical attention Tho 
►odtlvo fimhng was pallor On ndmissKin next da\ hn 
os 22°„ and classleal blood cluinges of megTdoWa^fo 
la -wore present There was tlie oxpoctod reliculocylo 
L» to vitamin Bj,, Klie was soon fully convalescent 
ent homo within a month of admi^ion 
0 pnuling omemia in the elderly ifl that in which 
wImtcU count Ih 3 to 3Vi million, the cells Ixsmg 
ix:ytic and norui6ohromio with no increase in 
ilooyteft. Ill younger people the commonest cauflo 
I he acute htemorrhage, but an increased reticulocyte 
- wonld be expected Sucb a count is never found 
chronic blood loss, nor do chronfc nephritis chronic 
ions, or cancer produce it, and one mutt suppose 
in common with other tissue* the bone morrow 
jing and beconilng hypoplastic Fortunately many 
ese anrcmios improve to some extent with geiienu 
md adequate nutrition of tho patient, but "w hen ■they 
) do so a transfusion of fresh cells is the only remedy 
:.ranafuslon in the aged is not a procinluro to be 
rtakon lightly 

Myxmderna 

ixccdcnia i-i usuallj diagnosed at a glance but 
* not recognised at once it is incrediblj easy to miss 
after a fiul clinical oiaraination Sir ^\illiara Gull 
8 original description of 1873 wrote 
ho complexion Is fnlr at a first hasty plnneo there might 
pposed to ho a slight general crdeitm of It but this is not 
■mod b> a future exnmtnatlon, wliINt tho bvautirol 


delicate rose puqile tint on the clicek is entirely dUTerent 
from wliat one eces m tho bloated faoo of Renal Anssarem 

Jjalcr wntore commented on tbo Drcsden-clilna or porce 
lain complexion but this is not always a fcatare and 
I bnvo the impression that tho classical complexion is 
present only whon tho myxoMlomatons patient has an 
associated atuemia for although nnromla commonly 
aciompanics rayxojdema, it is by no means mvarmblc 
Tbo presenting syraptomfl of myioedema are legion 
incluiling moroasing weight panesthesno and jomt pams 
constipation deafliess and tneafaZ apathy To those 
I would nild odd further symptom which seems to pre 
dominate in tho elderly—«nexpZain«J bad temper wliioh 
flcomfl coniparahlo to tho viciousness displayed by mild 
cretins 

Parkinsonism 

The inlflleadlng cases of parkinsonism I see have no 
tremor and tbo patients are referred to hoepital because 
fhov have liecome loss and lees active untd they are 
tmaMe to fend for themselves Or gluce this is an 
afc.vniiiielncal disease except for the face, a clumsy arm or 
hand may be tbo presenting feature There is commonly 
j»am in the jomts of tho ollooted hinbs and as the wrist 
is I bo second most common site for rigidity, ibonmatoid 
nrthnlis may bo mimicked Tho corlleflt physical signs 
involve the eyes blepbaroclonna on llglitly cJosmg 
tbo lids wookTicss of convergence infrequency of blinkmg 
and IxMfc of all artcnlierga blinking sign which is 
diagnostio of paxkiuaonlsm This is eboited by standing 
behind tho patient and tapping the glabella. In parkin 
soiusm both ovolJda bbnk in time with the tapping 
and this will continue indefimtejy Wortenberg also 
discovered a bead falling sign based on the fact tliat 
riglcbty is usually first detectable m the neck but this 
sign IS difilcnlt to ehcit in the aged 

Arthritis 

It Is aniasuig bow many elderly people wiU resign 
tbemselves to several veara of hip knee or shoulder 
pam behoving that it is an inevitable accompaniment 
of ageing rather than seek advice at an early stage when 
outpatient treatment is pos'riblo. 

Diagnosis is gometiines far from straightforward 
J>ewnre the elderly patient who has aigug and bj mptoms 
of oflteo artbntis confined to one large joint partlcularij 
the hip Before we bad a portable X ra^ unit we treated 
tlieiH) paticuls without X ray examination but we never 
do so now In 3 case* of umlntoral artlmtts the caupe 
was found to be an impacted fracture of the femoral 
nook wldcli the patient could never recall sustaining 
in 4 case* sjmpfoms were duo to secondary depositB in 
tbo upjior femur or ilium j and in 3 cases we found Paget s 
discttwi of which there was no cllni(yil evidence else 
where Tlio response to mixed endocrine therapy in 
Paget s disease has been dramatic and one can now 
reoblo some patients who wonld otherwise be cjompleto 
Cripple*. 

Though a radiograph will reveal ostco arthritis, 
tho radiological appearances should not be allowed to 
influence or doterrame treatment Often tbo blp with 
grow X ray change* has few or no symptoms, whilst 
its follow ahows little evidence of disease vot gives 
incapautatlng svmptoms 

Gattro intestinal Disorders 

Conaldcnng how common gaalro Intestlnnl probltma 
ore in younger jicoplo, functional dyspepsia and jicptio 
ulceration arc comparatively rare in the old At necropsv 
no matter how much the brain kidneyK, lieart, lungs 
skin or bones may have degenerated the guts often look 
good for another llfi time 

There arc two common non malignant inlcslhiol 
conditions which may jcopardliM) life in later jears 
and mav be classed as emoigenciee. The first Is fa-cal 


106 the lakoet] 


impaction, Tvitliout doubt tho commonest cause ol 
persistent dinrrbcea m tbe elderly and usuoIIy presenlin'^ 
as fmcal mcontinence Diagnosis is easily made by rectid 
oxnminatioD, but rebel may be dilRoult and a simple 
rule IS that rf tbe mass cannot be moved by the examming 
ibiger iritbout cauemg pam, admission to hospital 
IS impeiative Tbe second condition is diverticubtis 
ill tbe old, pencobc abscess is a common tompbcation 
and aU too often leads Io generabsed pentomtis Perbans 
expected that pentonitiH mil 
prove fatal, but one prefers to diagnose it before necropsv 
f ° ^ pliTSical signs and lack of change in 

'liagboms of this compbea 
monbllid°’^^ uiLsuspected nntd tbe patient 

The Greatest Pitfall 

Bnt tbe ^atest of tbe pitfalls (and clinical m the mdeal 
Eense) is tbe bobef that tbe problems created by an 

soIveHf popnlation can be 

sotted by bnding more hospital bods The nunmae of 

,, jiJS, pSS'S"”“™ “• 

treatment become^ iS^ideciuabf ^Tl bei 

treatment is eight to Se tveeS 
n queue ai the yard fnr ^ There is m fact 

tumover Add annUiri *unders 

freed more qmoklv but ana beds aio 

occupy beds m ^r2ri7ur,.t^°®® 
necessary treatme^nt, it is con«,V 

the actual number of bedi? a “ consider mcipasmg 
unless tbe paS ^ nothing 

first need is for adequate^nciHnr^™?°ff + tieateJ and tbt 
treatment ancdlary staff to carry out that 
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[ m Brighton and East Sussex is oxceUoiit but , 

’ enough of It Not only have the n elfare aut 

I ^culty m liousmg aU the cases assessed bv tti 
. officois, but this sborijago of welfare accommS 
. the biggest single factoV m delaying discharge T 
i-oablod TTOinon from hospital Tbe beds are thm 
Me blocked by patients who are ns fit as tb^em 
be and should not be in hospital but who cannot 
entirely foi themselves Blame either tbe locdll 
uhicb has fallen badly behind in its welfare pi,. 
or blame a system wluoh allows tbe elderly to “b 
3 _cct to the dual authority of a regional brnM 
treatment” and tbe local authority for “aftm 

The Welfare Home 

I bopo that m tbe near future there wdl be a 
of the functions of tbe welfare borne As to 
the broad cnlona of admission are “ ambulant 
ro manage stairs, of good behaviour, able to f 
dreys themselves, and continent ” It is rat 
loolung foi the finer pomts at a cattle marke 
present basis of isscssment is often wrong smceit 
djsabibtv and discounts nbibty, while the whole . 

IS seldom considered at aU The nsofubiesi 
liubvidual should be tbe key to selection, andth 
of irrcmediablo disabdity minimised to help the' 
a la not, as at present, magnified as an excuse to 
lem as hospital patients I expect welfare hi 
provide the same assistance ns it is reasonable to 
m a bonsehold of average mtefiigencs, bnbi 
asstbsmont should be made by a doctor or bv al 
18 ^t p'^esent, IS a debcate matter which I not 

RErEIUENCES 

Tones, N O, Loffothotopoiilos, 1 
'■lienUn, H A , Kovack, P {195J) Arc7< A'curol PwJlW ' 


^ver the fgf ofis d,S‘“‘cn°u bt“rraf,f J 

t ™riS ideSt "dP‘’‘ •? T' “ 

arise over 06, but they not 

brought their disease 4tb tbeL^^fr, nw'""®® 
u'e hope, vben the cause of ° ^ ^ time, 

rational treatment will prevent 

so these patients mil di^^TOear^fTOm^fip®, “ and 

In fact already, except f^tbTndJ °''^,®^'‘'^'^ards 
whom It would be dementias 

annexes as we have known tViom '^®Tfify, tbe long stay 
There IS bttle nse for a SS 5 them way out 
are dumped simply beS^oThn n ^ patients 

not allow Pioperyanag^t wfo 

' (3) A hospital IS not a permanent residence 

near EyS,'^ho’’fo^tbe without 

?®=°fnig less able to cope ^ are 

totally mdependent and who^p of bemg 

ificm healthy Anart froTn^i ^^nwe assistance to Aren 
bospifol 'nf thtTc^Zstenc'^'T"'^’ admisLmS 
negative pobev Therein hangerous and 

responsibility of keem^ fi^“ Problem, for the 
local authority and not^fo^tn ^®althy bes with tho 
local autbontv provicles niir<,i regional board The 
assistance m the bomre an^wLn°'^ medical 

stance Act of 1048 


the treatment op 
indirect inguinal hernia 

A OEITIC^VL REVIEW OP A SiTAU. PEBSONAt SU 

CAsfbRON JIacLeod 
mb Bond, EJROS 

smtocov, cnAjitxo cross hostitai,, londox 
The treat meut of mdireot mgiimal hemia e ' 
problem Many surgeons have ecu 
1 , nuTi particular method All may han 

times , but m a personal senes of 289 o 
raons earned out between 1940 and 1961, an or 
A ^‘^^® nf 16 7% came as a groat disappoint 

n+p review of the senes may be of some vat 

otners besides myself ' 

rn+^ *®^^® h it wOI be seen that whereas the ret ' 

indirect herma was 12 8%, tlai 
ns n^h* indirect hernia vas 30 7%—nearly three * 

ne^^ns the series is divided mto two bit 

fcTm senes m 1040-46, and a p 

aged 17 All the Army patients ware ® 

in tP nnd for imiformity onlppah 

18 category have been mclnded m tbe post-wars' 

TA3LP I—THE TWO SERIES (1040-61) ( mat.K H AGED fi 
■ ____ over) _ 

Opcm tlon Number Traced Reourrenccs 

^ hl’S.fIndTT^^^ 

255 218 28 
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Army Series 

lio Arinv series (table iia) compnncMl 178 opomtions of 
ob 101 (00 6%) -SNoro simple berniotomiM (eicisioii 
me ouly) The remalnmir 17 grouped to/rothcr os 
ber raetbods,*’ comprised 4 GalHo repairs 7 silk 
ICO repairs, 1 Tanner slide,” I Bnssini 1 A\yllys 
Lrowa (modillod coni left giti>orilcml to external 
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Oporattott 1 

Number* 

Trorod 

^ ncvoiroDcoSi 

llf^urrTDCo 

rot© 

>lo bomtotomy 

101 { 

laa 

1 

14 n 

JT mHbod* 

17 , 

IS 



Total 

1 B 1 

140 

1 

1 


quo), and 3 desenbod ns repair by cremaster overlap 
ind tbo cord ” 

'he term simple bemiolomy denotes ligature and 
islon of an mdireot sac Tbe wie is approached through 
separated flbres of the cremaster muscle and thou by 
flion of tbo infundibuliform fascifu Tlie cord ivas not 
3laced from its bed Great care ivns taken to ensure 
t tbo sac ■was romo\e<l complotolv, its neck being 
isflred and ligaturcil ^tb linen tbrend or silk nn«l the 
mp teen to retraot under cover of the conjomed 
scies. The cromnttcr mnsclo ant then sntured m its 
mal position in front of tbo conk 
hit operation iras adopted in tlie majontr for tbe 
owing rcatona wbicb seemed cogent at the time 
It wo* cacpectcd thst most of the patieats %roald be 
Ithy young adult molos with early eongonitsl homias. 

It wns felt that with secure llgataro of tbe neck and 
iplcte removal of tbo sac with nuaimal domago to tlie 
loiures of Ingulni canal, reliaueo could be placed on the 
dommalory and healing reaction wtiich consoUdatoa parts 
bd tho Internal ring (Krith 1923) 
naraDton Bitssell (1022) and QaUlo (1024) both thought 
t tl»e euro of Indbect hernia particularly m children and 
■ng adults, depends on complete romo^*^ of a congenital 
formed sac with avoidance of damage to tho posterior uiiJl 
khe inguinal canal -which is normal In these patient* 

Later inKovember 1942 , Max Pogo publlsliod tho results 
% follow up of 142 operations for Indirect homla fn which 
pi© herniotomy was done in 80 (60 0%) Th© recurrence 
jwaa 9-3% oomparod with 16 4°-o for fascia lataropair and 
for other method* Max Pa^ pointed out that simple 
Qiotomy -waa done for tho sm^r Itomias in wbidi th© 
fi were not unduly stretched and tbo musculature good. 

he regarded such an operation aa the best for obliquo 
nlaa in bealtby young men between 18 and 33 
Tio follow up of this series was begun in 1047 (two 
J8 from tbe date of tbe last operation) Of tbo total 
178 operations 140 (82%) wore traced Tbore were 20 
urrenoes, a recurrence rate of 17 8% For pnmarr 
nia (127 traced) there were 20 recurrences (16 8%) 

I for recurrent indirect berma (19 traced) there were 
Dcurroncea (31 0%) 

BDfPIX ICEKMOTOMT 

)f 101 operations 133 (82 0 %) have been traced There 
*e 19 recurrences a reonrrence rate of 14 3% (table Ji6) 


TitiT/r nb- SIMTIX HPrUTlOTOin. 


t OpenUion 

|Numlj«T^ 

Traced 

Irievurtencca 

1 Becrurrence- 
1 rate 

primary beruta 

1 134 1 

1 ms j 

1 


h orchfdoctotDX 

' 1 

' 10 1 

' 0 


h orchidopexy 

* 

1 ^ I 

1 1 


al for primary Jmrnkk | 

149 1 

.t 1 

1 IS 

j 14 8% 

•■*1 for recurrent i 
iiUrcct licmla 

1 

It i 

1 1 

ei. 

TUnl 

ISl 

i 

1 

f 143^ 


For Primary IJernfa 

In tt total of 122 traced, there were 18 recnrrem.es 
(14. 8%) The typo of recurronco is known m 13 of thc»io 
and nil were iuiUrect It was seen In 3 and confirmed at 
further ojicration. in 10 Tlie error Las fbereforo oeoiureil 
at the site of tbo mtemal ring Of 16 m which tbe lirae 
of appearance of the recurreuoe is knomi 8 recurred 
witbm one voar 4 between on© and two years 2bctneeu 
two mid three Tears and 1 st three years eight months 
so that 12 (80%) recurred within two years 10 of tb© 
18 recurrences bad further operations by other surgeons 
TJio following repairs were done Galbe 4 Blootigood 
(raodiAed rectus flap) 2 silk lattice 1, ilo^Vrtbur 1 
Bassinl 1 and a simple bemiotoray 1 In 1 (n Qalbo) tbe 
result is unknown Of tbe reraamlng 0 nil were successful 
6 were seen and found free from furtbei' recurrences— 
2 Gallics at two years and five and a half vears, 2 Blood 
goods at two years eight months and five years and 1 
Bossiiii at three years fen mouths 4 reporteil no further 
recurrence—tbe ilcArthur at nine years three months 
tbe silk lattice at five jears four months tbe simple 
herniotomy at fivo years and a Gallic at four years eight 
months 

With orthdectomy for undesetnded Usltcle —In a 
small senes of 11 operations of which 10 have been 
traced fbere were no reonrrences It is aocepte<l that 
orebidectoray with ligation and removal of the cord 
at the internal nng and from the inguinal canal lessens 
the temloucy to recurrence ami it is possible therefore 
that the presence of the cord lUflintams the patency of 
th© unclosed nng 

11 lih orchidop^y-y —There was 1 recurrence m 4 opera 
tions It would seem that m the age group under 
review orebideotomy is preferable to ortliidopexy for the 
treatment of the undescended testicle i>roviiled the other 
testale is norronl If orchidopexy is attempted it is 
imporatire to close the ring after evclsion of the sac 

For 2?fc«m»h Indirect Hemfo 

Tho nature of the origmal operations is imknowu In 
II traced there was 1 reFOurreuce a recTirreucc rate of 
0 1% This patient age 20 bad a thick recurrent mdiroct 
soo winch was excised The transversabs fascia was 
nooideutaUv inciwhl and sutured but no formal repair was 
done The first recuireuoe, being indirect, was due to an 
error at tbo rite of the ring and tins error was repeatetl 
by doing a simple herniotomy Four years Inter the 
patient had a further oiieration but tho tyx>© of this 
reomrence is not known It is surprising therefore, that 
although this error was repeated in 10 other recurrent 
oases, 2 had not recurred agnm at two years 1 at two 
and a half years, 2 at four and a half years 4 at fivo venrs 
and 1 at six years, 

OTnEIt ilETHOD> 

Of 17 operations 13 have been traced. There were 7 
reonrronces 2 (1 direct, 1 further operation) after 3 
GnUie repairs for recurrent indirect henna 3 (1 each) 
after a Tanner ‘ slide ’ a silk lattice repair and a W yUvs 
Andrews nil for recurrent indirect hernia and 2 (1 
indirect 1 further operation) after 2 ‘ cremaster overlap 
behind cord operations for pnmnry hernia Of H 
operations for recurrent henna in this group no less than 
6 again recurred 

DISOOMIOV 

A recurrence rale of 14 3% foUowmg simple hemlo 
tomy IS imacceptahle Even with great care in selection 
about 0% may be expected to recur Tlio risk therefore 
is ungustiflahlo in the type of case under review The 
operation however was successfnl in 114 instances Vs 
Ogilvie (1937) lias pointed out it may succeed when the 
hernia is due to a congenital sac into which contents haN e 
onlv recently or occasionally descended These wics arc 
tubular processes var\ing in length acconllng to the 
degree of unohlitcration of the processus ropuall* Tho 
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net]? 3 s slittrplr demarcated from the panetal pentoneura 
and there is no ditBcidty Jn locatmg the pact B't® 
h^anon The tnhular pro(^3S therefore can uc completely 
removed, and if contents have only recently or occasion¬ 
ally descended there is no stretchuig of the uitomal mig 
Tf the opening of the processus could he viovreii from 
yathm the pentoneal cavity, it would ippcar as a sharp, 
rounded hole in a plain or shghtly concave surface If 
this opening he forced forsiards hy auy sudden increase 
m Ultra- ihdommal pressure, it mH di ag on or “ take up ” 
parietal pentonenm, and the proximal part of the 
processus becomes acqmred The opemng is now no 
longer sharp and rounded hut his shelving edges, and the 
neck of the sac becomes funnel shaped thus rendermg 
accurate hgation of the neck impossible Once the 
opening into the sac becomes funne! shaped, contents 
readily enter The sac infr'-ase.-. ji length and the neck 
dilates the mtomal nag Pimple homiotomy wdl now fad 
Importance of the Prutetph o] Closure of the Internal JBtng 

In congenital sacs —4,s early as 1929 Ogdvie warned 
that when dilatation of the neck of the funicular process 
had taken place, simple lemcwal of the sac was inade¬ 
quate, ind he advised repair hy approximation of the 
edges of the transversalis f iscia over the stump of the sac 
He agom emphasised this m 1937 and enunciated the 
basic prmciples of hernia surgery as (1) removal of the 
sac and (21 dosmi oi the horraal canal at its commence 
meut, of wlu'’h he regarded the second as the more 
important He -vent on “ except m certain mstances, 
secure closure ot the hermal onfice is an mdispensable 
step wduout which the removal of the sac is of no more 
than lemi'orar, value” Edwards (1943) showed that m 
a person d sene^ (with Capper) of 131 operations for 
recunt at heniiiis, 75% of the recurrences were indirect— 
1 c the 01 iginal hernia was reproduced The weak spot 
therofero, is at the site of ligation of the sac and he held 
that repair of the internal nng is an essential part of the 
(iperatiu > F u the young muscular subject, he made a 
strong pici. for general adoption of complete excision of 
the sac with repair of the transversalis fascia mtliout 
disturbmg the cord from its bed This new was also 
strongly supported by Patnek (1944) m discussmg a 
buries of 70 cases of recurrent hennas of which 62 (74 3%) 
were mdirect He advised an accurate repair of the 
transversahs fascia at the deep mgiunal nng, which should 
then, ho thought, be narrowed on its lateral aspect 

The new is now held that once contents have entered 
a patent funicular process, the nng can no longer be 
regarded as a normal aperture and should be closed in 
all cases of congenital hernia except m infants and very 
young children An mdirect recurrence is known to have 
occurred in a boy aged 12 m which this important step 
was omitted 

In primary acquired sacs —Here the rmg is forced by 
extrapentonenl fat which drags down the panolal pen¬ 
tonenm with It The nng is stretched from the bogmnmg 
and the funnel-shaped pentoneal sac, as it mcrwiscs m 
sme contmues to dilate the nng The primary cause of 
these hermas seems to be a failure of the rmg, and at 
operation particular care is necessary not only to close 
the dilated rmg but to reinforce if as well 


Encroachment of the Ping on the Posterior Wall of fh 
Inguinal Canal ■' 

This occuM when the nng is stretched beyond j 
^ameter of 3 cm (Ogdvie 1937) The result is twofold 

(1) moi^smg destruction of the postenor wall of thi 
inpmal canal medial to the epigastnp vessels, am 

(2) mcrcasmg loss of ohbqmty of the canal by approm 

the closed rmg s now inadequate and some method o 
repair or rwonstruction of that part encroached upon a 
essential There a^ many ways of domg this, but thi 
basic iuMciple is the same and depends on an apprem 
tion of the normal defences ” of the mgumal canal ^ 


The Normal Defences 

If the internal oblique and trangvorsalis masclw 
ongm from the whole length of Poupart’s hgameat, 
would bo no weakness To allow for the passaivu 
cord the ongin of these muscles is bmited to fiit, 
half (mtomal oblique) and outer third (tranwi* 
There is thus an area of transversahs fascia nnprot 
by these muscles How is protection afforded and 
does it fad ’ Hamilton Eussell (19?2), m discDv. 
cause of direct henna, said that fadure va* is 
muscular weakness In 1924 Keitk descriW 
mgumal “ shutter ” mechanism Ogdvie {192D)a(i, 
the mow of a muscular sphincter and considered i 
became incompetent from deficient muscular toM 
increased intra abdommal pressure Later (IWl. 
hold that the normal defences were based on a f 
framework jirotecled by a muscular guard, tbeS 
framework being a greatly toughened transvcroalij’ 
Lytic (1046) recalled that Testut (1904) described 
bgameui s or bundles of reinforcement of the tran 
fastia—the hgament of Henlo (falx inguinalis),tk' 
men I of IfcKselbach (bgamontum mterfoveolaiej, 
the dio pubic band of Thompson This part of 9 *■ 
therefore, is especially toughened and adapted lo 
protection where it is required Acceptance of tie 
that the tough trausi ersabs fascia and not the 
splunctcT 16 the important factor m the defence t' 
ingmnal gap has some beanng on the pnncipies mn. 
when a rceonstmclion of the ingmnal canal is ,i 

Failure of ihe Normal Defences 

In indirect htmin, fadure is brought about bj, 
atiopby of the lough transa ersabs fascia medial b 
epigastno vessels bv the oncroaclung inner margin 4 
uitemal nng The pnnciple of repair should tiift' 
b^ t.) rcconstruol the transversalis fascia without 
to other structures of the mgumal canal 
< omplctolv satisfactory way of doing this has rel ^ 
devised, and fadure. if it occurs, can be atlritnito 
(fi) inefficient repair of the transversalis fascis, x 
(6) concomitant damage to other structures 
The question of whether it is possible or di 
attempt to render efficient a muscular aphincki’ 
sidered inefficient from atrophy and/or weabre^sd 
muscles, is not easdy answered Bassim’s operatwi' 
to be based on this, and those repairs in wlueh the 
layer is prolonged artificially by foreign 
Poupart’s hgament By mterposmg an ndditionil 
they might well supplement the repair of “ 

fascia, but tbeur use inflicts further damage on tbei 
tures of the mgumal canal The Tanner “ shde { 
1942) and Bloodgood’s operations are designed w 
both this damage and the insertion of foreign 
and both interpose a formidablebamer—the ^ ' 
plane of the muscles, the latter superficial to iW 

Importance of the Principle of Pepatr or Becoiub^ 
ihe Transversahs Fascia j 

It IS impbcit m the above that the '^1®!^ 
primarily remlorce, and where necessary 
transversahs fascia, and should therefore 
plane of this fascia and deep to the conjomed m" 
this way the internal nng previously closed j 
forced For remforcement, pbcation or 
fascia has much to commend it, smee it does n 
damage to other structures But it cannot 
where the fascia has been destroyed by ^ 
mtemal rmg, and here a reconstruction of tie P 
wall of the canal and of the nng is necessary 

Post-war Series „ 

These prmciples of—(l) suture of the nng 0® 1 1 
forcemeat or reconstruction of the transventi^^ 
were apphed to a post war senes begun in 1846 
forcement and reconstruction, it was decided to j 
method known as the stay-lace (Sampson Hanoi 
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sHk lattice (Ogihio 1037) Tlio only inodillcation. 
oAuced 'wafl tlmt of inBorlm^r tUo Bilk or linen tUruad 
9 to the miiBcfo layer and lliorefor© in cloue contact 
tlio t^ln8^crftnb8 fnitcia An attempt ttob made to 
I 'iro tlio upper nnohorapo aa far an poMiblo througli Ibo 
^ =*r bonier of tbo recinB Bbcalb Imi it muat be ad^tted 
frcqncntlr failed and a mnaelo andiorago ^iws m fact 
n UAcd Ab tlie tmasyerBabs faiwia bi attached lo tbo 
aapect of Poiipart’s lipinient it was felt that tbw 
■j^^ment and not the pnbio bpnraent of Cooper ehould be 
■‘"'l for the lower ancbonvfrc Tlie latter a atron^ bundle 
^ ^\brcB flrmlj attached to tbo pectintal lino is oloaclr 
rrporated with the jnibio lamma of the fascia lata of 
thigh (Buchanan 1010) Latcially it runs deopl> into 
i pelvis and fadoB away and Ib tliuBdilTlcult touseforthc 
' ^ral part of the repair It ha^, however, been ubwI with 
eBB(MoVay and Anson 1042) Tlio cord is drawn later 
/r- and the repair oilccted up to Its medial aspect ao that 
■'nr'rmg previously oloBod is also rUuforcod The OTtomal 
’* tq^ue was always euUircd superficial to the cord This 
•U been called the poBtenor silk lattice ropnlr It is 
-■c-only noflterior to Iho cord but also postenor to tbo 
^^le of tlio coujoincd rousoles 

b-he senes (table iiia) compnacd 111 oixiratiouB of 
^'i oh 02 (82 0%) wero postenor allk lattice repairs 
nslou of sac ana suture of ring was done in 0 and the 


TADLE ina— roBTWAn anaica 1046-61 


VT* 1 

, Ooemtlou 

lsaml»r-<|Trmcfal U^curretirtM 

of aac and I 
w.vtuKi of rinir (l wlUi ! 

S* ^ctildretoaij) 

silk lattice 

i 1 
1 ' 1 

1 " 1 
1 

0 ' 

i 85 

1 1 
1 8 1 

' 0 1 

1 T 1 

6 

1 

gy Total 

1 

j lOi 

13 

1 


>*,taming 10 consisted of 4 aollie repairs, 8 sdk repairs 
posterior silk lattico) and I WjDj-s Indrcws 
.";;;;diiie,i) 

jccwion of Ko and tuture of nng -otbi used where slioplo 
ire of tbo ring without rolnforcemont wm oouaidered 
jumto and whore the sixe of the ring waa such that it h«d 
encroached "npon tbo transvcrsalle fascia Tho margitvs 
nng were defined and npproiiraBted with continnous 
' I-' itemipted allk or Imen threaa sutures In most the cord 
romovTsd from iU bod and tho ring closed on its modJal 

•tr* osffTtor gilbdaUice repair wbs used where some remforeo- 
of the sutured ring wan considered noootsary tho repair 
g imuted to the region of the ring ’Where the ring 
rfKted end bod onoroaohod upon the tnuis\'or*ah5 the 

!, Ji^Jr was extended accordingly ; but owing to difficulty in 
'Rasing tho decro© of oncroaohment It won usuofiy bogun 
3^ lose ft* possi^ to tho pubio spme and carried latonOly ^ 
5*^yho medial aspoot of the cord thus also romforoing tho 
on of the sutured nng 

jt the 111 operations 102 (01 0%) were traced There 
[ill 13 reourrencee, a reourrenoo rate of 12 7% For 
^d^.nary hernia (01 traced) there were 8 recurrenees 
tt^%) and for recurrent indkeot hernia (11 traced) 
,e<j^'e were 6 rccurrenccB (46 5%) 

EXOlflIOX or BAr and flUTUItE or ring 


a small series of 9 operations there were no recur 
?8 In 1 patient og»i 38 orohidcctomy -was also done 
in atrophic undescended teaticle with a conOTHitiu 
tialsac Tho dilatod ring-was Butured with continuous 
lie was free from recurrence when seen tvro years 
mouths later The rcsidta (minimum two yoors) in 
remaining 8 were also satisfactory Their ngea were 
17 30(2) 40 42 44 and 66 6 had long scrotal sacs 
rith narrow necks except 1 m which tbp nook of the 
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Oponitlcm 

Kumbor* 

Traced 

Iteomrcncca 

Itecmronco 

into 

For primary berola 

8S 

75 1 

5 


With orchldretomy 

1 

1 

0 


Pirrioiw orchldcctomy 1 
(lOlT) 1 

1 

1 

0 


Total for primary bemla 

85 

78 

5 

8 1% 

Total for rernrrent 
liidlreci bornia 

7 

7 

= I 

28 0% 

Total 

02 

1 85 

’I 

83% 


sue was wide oud acquired ’ In only 2 wafl the ring 
considered to bo much dilated—m one (above) from an 
acquired funnel-slmpod neck m the other from extra 
iicritoneni fat In I the cord was not disturbed, the ring 
1>eiDg closed on its lateral aide after excision of the sac 
In the remaining 7 tho coni was rcraovcMl from its bed 
In C of these tho nng was closeil on the medial side of 
the cord which was held laterally In 1 the nng, dilated 
by much oxtrapentoneni fat which was removed, was 
oIoAod lateral to tho cord 

For selocted cases this method seems to bo ideal smee 
it restores tho normal anatomy and docs not damage 
the structures of tho inguinal canal 

rOSTERlOn SILK ULITICE M5PA1I1 

Of 02 operations 86 have been traced, two years or 
more after operation (table iiit) There were 7 recur 
rencee a recurrence rate of 8 2% Of 7 imtraced 3 died 
between one and two years after operabon and 1 five 
years later from carcinoma of bronchus. Ho was seen 
one year throe months after operation being then free 
from recurrence bnt subsequently he cotud not be 
traced until Ins death 

For PnnuiTy Utmxa 

In 78 traced, there were 6 recurrences a recurrence rate 
of 0 4*0 4 of these rcouTrenoes were direct, 3 having 

farther operations at one year five months four years 
tlirce months, and four years six months later All were 
found to have direct funicular sacs passing through a 
defect in the tiansversaUs fascia near tho pubic spUie 
1 seen at five years ten months bad a small direct recur 
rence also near the pubio spine Tho 1 indirect recurrence 
ocourred in a pabent aged 08 who had a large loft hemic 
en glissade This had rooiirred when ho was seen two years 
four months later 
For Foenrreni Indired Uernia 

In 7 operations, there were 2 roourrencea a recurrence 
rate of 28 0% 1 patient aged 67 had a further very 

small indirect reourrenpe when he was seen seven years 
Inter The other aged 56 had a possible direct recurrence 
four years later but tins was not definite Tho recurrence 
rate is high but the numbers are v ery small. 

OTHBR iorrnODS 

Of 10 operabons, 8 have been traced There wero 0 
recurrences 2 (1 indirect 1 direct) after 3 Galllo repairs 
for very large primary hernias (a loft hemio-en glissade 
bemg 1 of tho 2 recurring) 3 (1 direct, 1 sbdmg followed 
by a direct after n further operation in tho same jialicnt) 
after three silk repairs for recurrent indirect hennas ana 
1 (Indirect) after a WyJjys jVndrows for pnmary hernia 

A small eipencnoe of tho QalUe repair m tho two senes 
hna been unfortunate for out of 8 opemtiona 4 have 
recurred. 

Conclusions 

The results in these two small series are dlsapiKuntmc 
errors have been committed and there is much to Icam 
It seems hardly necessary to reiterate that tbo operation 
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of piinplo herniotomy should he reserved exclusively for 
infflnti 'ind veiy TOimg^ cliildren In others a decision 
must he made as to vhether it is safe to rely on ratiiro 
of the imp after estision of the sac, ivhether the sutured 
urn-' shoidd then be reinforced, or nbother it is necessaiy 
h) "jcinforce or reconstruct part or the whole of the 
ti-nnsversahs fascia forming the postonor rvall of the 
lugunial canal On this decision rests success or failure 
smae would reconstruct m every case, aud it camiot bo 
denied tliere is much to he said for what Max Page (1942) 
called the “ hammer ” as distinct from the “ harmony ” 
school I beheve, however, that provided the ruig is 
elhcicntly closed, and where necessary reinforced, this 
method will give satisfactory results in those cases in 
which there is no encroachment of the img upon, nor 
weakness of, the medial part of the transversahs fascia 
Its advantage is that it does uol interfere with nor damage 
the stiuotures of the inguinal canal 
Where the medial part of the transversahs fascia is 
weak hut not enclos'd c’ npon, phoation or darning of 
the fascia, as used by many, might well supplement or 
even supphmt a posterior silk-lattice repair and might 
have prevented the direct funicular reciuronces after the 
latter method Tlio fault however, may have been a 
purelv technical ore for all these recurrences were duo 
to a defiit m the trinsver^alis fascia near the pubic 
spine Edwf ids (I'j tSl uotett that this t 3 Tpo of henna was 
found onlv 3 tim w m 601 primary operations, hut 13 
f'mesm Idi rcourrcnc cases It is possible that mpnmary 
cases the _ j.c' + n congenital one, Ihe sac hemg acquired 
where IS n leLUrreiit cases the defect is acquired and Iho 
rosiilt ^f . .mne +0 Ihe fascia possibly due (as Edwards 
pou Cb out t to iK^rurhing the cord from its bed, the suhso- 
qiuat lepam ‘’nling to make good the damage done 
Pftdnr. +0 iuid a suspected mdiroot sac, or removal of a 
small inadcopi ile one without disturbing the cord from 
IK oed, may result m imssing a pnmary direct funicular 
,-av and may account for some “ recurrences ’ 

Posterior oiik lattice repair, as used, faded as a method 
of tieating leourrent mdireot henna and of recon 
and ng the posterior wall of the inguinal canal ns ic 
hsnue en glissade, hut so also did 4 out of 0 GaUie repans 
fen simdnr hernias 


Summary 


Simple herniotomy (excisiou of sac alone) med in 
90 6% of a senes of male patients aged 17 and ov»t, 
gave a recurrence rate of 14 3% All the known lecur 
reuces were mdirect This method should ho reserved 
exclusively for mfants and very young chddren 

Excision of the sno and suture of the rmg with rom 
forcement where necessary, is an ideal operation where th 
transversahs fascia of the posterior wall of the mginnal 
canal is strong and soimd and the rmg has not em riia-^hcd 
upon it In a small senes of 9 operations (suture iviiliout 
remforcement) there were no rccmrences 

The removal of the cord from the internal rmg and 
inguinal canal in orohidectomy for undescended testicle 
greatly moreaaes the prospect of cure of tlie nasouated 
congemtal hernia—even, it would seem, uathout suture 
of the rmg In 10 such operations there were no 
reonrrences 


The method of posterior silk lattice repair gave f 
recurrence rate of S 2% Of 7 recurrences 5 were direct 
These recurrences might have been prevented if prehmin 
ary phcation of the tmnsversalis fascia had been usee 
to supplement the repair The method is inadequate fo’ 
recoustructiou of the posterior waU of the mgmnal cana 
m very largo hernias and m hemie en ghssade 

Other niethods used have been hnofly discussed , but 
r-ito 18 high, the numbers ar. 
small The results of these, however, have been mcludei 
in the over all recurrence rate of 16 7% 

arL*""? mdebt^ to the Bireetor°General of Arm^ 
Medical iwa for allowing mo to use the records of mi 
Armj oases Jly thanks are also due to those surgeons whi 
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lioi o operated upon my rccurroncos (with suc«s! a 
mstances where knoim), and to many—particnlaik 
.Sir Honeage Ogih lo and Mr Harold C Edwards—nho' 
contributed so much to tlus subject 
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SEMI-SOLID AGAR MEDIA FOR RAPID 
CULTURE OF TUBERCLE BACILLI 

Robert Knox 
MB Bond, PROP 

pporESson or n icTEBtOLOox, oux’s hospital loroa. 

SCHOOL, LONDON 

jIetiiods of cultunng tubercle bacilli both 
thnical material and in .experimental vork arem 
wa’'s impntisfactorv Afnny media that haveTteada 
are useful for special puiqioses, hut there is a need! 
simple “ gencToi purposes ” medium which vonH 
lapid gaotilh both of laboratory cultures andof“’ 
freshly isolated Irom patients, would rehahly sopp^ 
growth of small inocitla, would bo smtahle for rapid 
sensiBvitj tests, and could ho used for viable u 
and for quantitative studies of the hnetenostafr 
baclenudal iction of nutituberculous drugs D 
me hum would also ho useful for standardism; r 
va line In the coiirso of senrehmg for a medunnu 
kind it was learned that a semi solid agar 
oeing used at the National Collection of Typ« . 
(I’olmdalc) for viable counts on freeze dned cul^ 
■'nduding Mvcohaclcrivm iuhercnlosts Two j 
accounts of semi-sohd agar for the oultnif “ 
tuhcrcnloisrs were then discovered (Drca 1940, 

1952) It was also learned that semi sohd ngari^ 
was hemg used for viable coiuits of tubercle ^ 
the Eockcfellor Institute (Duhos 1965) , 

possibihties ol tlus type of medium do not, hi , 
seem to hnx e been appreciated Some pp’ 
exponmente, desenhed hero, suggest that it might ^ 
great value for all the purposes mentioned ahere 

Materials and Methods 

Vultures ' 

Strains of tubercle baciUi used were the ^ 

tory strain of ilf tuberculosis var honnuis uDi 
variants of this strnm made resistant to 
streptomvcm, n stram of b c G originally ohtam ‘ ' 
Dr R J lY Rees, and an isoniozid resifitant r* J 
(Knox 1966) Concentrates of patients’ sputa ^ ‘ 

pared by the NaOH method (Puhhc Health haw j 
Service Report 1962) 

KiK ' 

The semi sohd agar media used were those at n 
ns modified by Maclue and McCartney (I®63) ® 
and Davis (1940), to each of which was added ^ 

final concentration of 0 1-0 126 g per 100 ml j 

(Oxo Ltd) and Davis agar (Davis Gelatm , 

were both satisfactory Horse senim (seitz mi ^ 
added aseptioaUy in a final concentration e ' 
Kirschner’s medium, and hovme albumin 
(0 36%) and TYeen 80 (0 06%) to Dubos mam “ 

Eor use, media were heated to melt the agar a ^ 
to 60-66°C Horse serum (or bovme nlhumin a 
80) Avas added and, in some experiments ^ j 
concentrates, malachite green (1 m 128 , 000 ) > 
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inplcto nio<Unra ^vns di8lributc<l nf'Cpticnlly into twt 
bcs pluffpoil TTitU cotton wool Theao were kept In 
• IcB in ft water linth at 48®C rendj for inooulation 
ctftod of Inoculation 

Tlio tnbcfl wore inoenlnted by means of dropping 
icttce either Avitli culture* of tubercle bnoilli (undiluted 
^Btriallj diluted) or directly with nputum couconlmte* 
d were then inculmtcil nt 37 C Tn many expenmontu 
er Inooulatiou the cottonwool pluOT wore replocml 
B mblier buucs to eliminate oyftpomtion Xo harmful 
'ect of tbete upon p^o^vtb could bo detected 
amiHobou of Cftllnrc* 

Inoculated tube* were examined after two day* ond at 
erval* thereafter Knr^^ prouib was made easily 
ildo by Immcrrtbig each culture tube in a larger tube 
moftBuring-cylinder filled \yitb xvlol or alcohol This 
nnetl the culture tube* cbmiuntod troublesome relleo 
118 from the pla** walla egpociftlly at the bottom aud 
t‘-ild bo u«e<V to pi^’o some rnagnifleation FnrtUor 
igmfication (about / 2) could bo comeniently obtmnod 
a 4 y 3 in reetangnlar Iona (Bntex Scientific 
itrumcntB Ltd ) placed m fnmt of the xylol contominp 
■'oe, lUuinination -wnR b^ mean* of an onlmary light 
lb ploceil riipbtly obliquoli behmd the tube to be 
j imlued Tills system Is roferrctl to o« the lens syatem 
-«r greater mnpnlflcatiou n hand Ions ('« 0) was uaeil 
tend of the rectangular lens 
' Results 

OKth of Tnbfrclt Tinetlh (irJ7i?r S/mni) 

-‘In complete KiTSchncT or Dubos media eontaimup 
'out 01% agnr •nith large inooula (of tUo onler of 
" Uions of yinble units) growlli of tubercle bnalU 
\ n7Ry) was often easily visible to the naked ore in 
T *00 to four days, and with the Iona system m two days, 
ebuth occurred mainly near tlie surface of the ngnr 
f wn to ft depth of about 0 mm smaller inooula 

irousands-or hundroils of Mablo units) tlio orgnmsms 

In discrete colonies often yisfblc with the Ions 
i dem in tliree to four day* and to the naked eye in 
-^ut five to ten dovs Tlieso colonies when they first 
*5ame visible were of uniform sUe for 2-3 cm below 
agar surface bnt as incubatiou continued colonien 
I t below the surface grew much larger tbau those 
aated more than about 0 mm bclou tho surface 
th still smaller inooula (100 ^'lnbl6 units or leas) growth 
i''* somcwlmt slower, hut colonies could sometimes bo 
1 rn and counted vrlth tho lens system in five to geveu 
{^ys* These wore at first fairly oven in size throughout 
raedmin, but on further mcubntinn tolonle* ncor the 
^k’faeo sometimes became larger thftu those in tho depth 
the medium A typical oii>enmcnt Is illustrated in 
^ s accompanying figure 
"Vef of Agar Oo««»frafio» 

conceutration of 0 1-0 16% most w^ti* 

t’torr Lower concentrations ^ve oven more rapid 
j'bwth but below 0 Q5% the media were too soft to give 
I '‘crote colonies In concentrations above 0 2% growth 
K^s considembly delayed and even partially suppressed 
rt ^vth of Agar ,, , ^ . 

fc rhe best resnlts were obtained in 0 *< •/■ i*' tubes 
h 3 ml quantities of rac<lmm or less or iu 1 X V* u' 
les with 1 ml quantities or If the agar colamii 

avb too deep growth Avas imoyon and nudnly con 
jfc'^trated near the surface. C rowtU'icas, liowever some 
inhibited immediately below tho surface aud 
•’.f <ati8foctory results wore obtamcsl also if the ngnr 
-unm was too shallow (2 mm or less) 
of Other Slraint of TnbtrrJe Tiacflli 
,,<In addition to tho lf37R> strain its iKomniid and 
jcptoniycln resistant variants both prow wdi and 
ddly m tho complete Kirschner and DuIkw semi 
,).Id ngnr media Tlie strain of n r o and It* isoniftxid 
■^Istiuit variant prow nither more slowly but in semi 

r' 



Growth of M. tufcofcpforir Hlfflv in itlrtchaor'i m*dium contmlning 
0 lU*a ogsr Inoculum I tonfold dUudont (t f) of o ton-dof-old 
Dubo* cultur* nuiflng from ICH (O'* 


solid I^irsehner apar growth from large inooula was 
cosily risible in fire days 
CttUuTf of tipnUiot Oonerntraia 

Sputum conrentmtes prepared by tho haOH method 
f\ero inoculated by means of dropping pipettes into 
tubes of semi solid Kirsolmer or Dubos medium wHb or 
without mnlnchitf green ^Vith some of tbe*e specimens 
growth chamctenstio of tubercle bacilli was easily visible 
hi three to four days Jlicroacopio examination at this 
rime confirmed that the growth consisted of rayco 
bacteria, and further incubation and subculture con 
firmctl that the orgnmsms wore tubercle bacilli It should 
ho emphasised that these concentrates had been prcparotl 
from selcttod microscopically posithe sjmtiv and there 
fore might reasonably be expected to yield positive 
tulhiros Farther work is m progress to detenmno the 
value of somi *obd agar with or without dtes such a* 
niftlncliite green in routine pnmary culture of cUrucol 
specimens 

Diitg sennitiPily Tatt 

IndirfH tests —In soml sohd Dubos agnr medium the 
sensitivity of pure culture* of tubercle bacilli to iRuniazid 
and streptomycin could bo r<*addy determlneil after two 
to three days mcubatlon Tlie H37By strain was 
senririro to 0 01-0 06 {ip per ml of isoninzid and to 
0 15-0 3 up per ml of streptomycin In both liquid nnd 
semi soliilDubo* metUum IMioreas berwever in the 
liquid modmm a shift in the end point, especially with 
isoniftzld occurred on continued incubation (Knox ot al 
1052) in the semi solid medium a few colomca apjiearod 
after two to three weeks incubation in the tubes imrae 
diatelv above the last tube showing growth equal to the 
control If tho number of viable orgnmsms inoculated 
vioa dotennined the semi sohd agar media thus gave 
information not obtainable with liquid media about tho 
proportion of drug resistant organisms in a culture 

UsU —Drug sensitivity tests were also easy to 
perform directly on sputum concentrates With some 
patients isputn tho results of such direct sensitivity tests 
could bo read m three days The routme use of semi 
solid ngor for this purpose i« being investigated 
1 lobU Counts 

When Konal dllutiops of ten-dovKild cultures of the 
U37Rv strain in bquid Dubos me<lium were inoculated 
into tubes of serai sobd hirtebuer or Dubos agnr count 
ablo numbers of colonies were usuolli given by a dilution 
of 1 in 10* and the viable count was of tfie onlor of 
l(Kt-600 million or^msms per ml of bquid culture Tin 
count* m semi solid meillum coraparcu favourably with 
tho counts pven on Tarshls blood ngor (Tnrsbis 1653) 
which 18 kuovn to give coimts comparable to tbono 
given by LOwcnslem-tTonsen medium !Moro dotaileil 
quanlitntiio studies arc In progress. 

Discussion 

Semi solid agar media have certain proni ndxnntngr* 
oier solid agnr media for the growth of tube role bralb 
Agar in the eoueentratious of l-2*’o netessnn to give a 
pel firm enough for surface culture is ofttu highlv 
mhibitorv to tubercle baciUi, but in the counntntiou of 
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ibout 0 1% used in the seim solid media it nllows at 
as inpid groivtli as the corresponding liquid media 
md ,s rqually reliable m givmg growtli of sm ill mooula 
Mdh beiui sohd medium there is not the same nsk of 
coutammation oi dehydiation -whioh so often spods 
< ultnres of tubercle baciUi on the surf ice of agar plates, 
and tbe presence of a few oontamiusting organisms is 
not so disastrous as in bqmd media 

It IB not uncommon to dnd that cultures of tubercle 
bacilli arluoh grow rapidly nben hist moculatcd into a 
now medium do not contmuo to grow on further meuba- 
tiOD Kedmond and Bowman (1965) found that lysia of 
tubiinle bacilli was accoleiated m media containing 
glucose but deficient in ammonium salts Lysis bas not 
yet bceu observed with certnmty in the senu sohd 
Kirschner or Lufoos agar me<ba m tJus Laboratory, but 
Dubos (J9fi6) has stated tba( it may occur m meihi of 
this kmd whjob he bas also used for viable counts 
The preciso formulni bore used may therefoix. need to 
be modified, but tbe mecua desciibed are promismg 
enough to warrant further extended trial both m exporr. 
meutal work and in tbemvestigation of clmical specimens 

Summary 

Pi of use and rapid growth of tubercle bacJli was 
consistently bbtamed on Kirsobner or Diibos media 
made semi solid by the addition of agar in a tmal con¬ 
centration of about 0 1%, lYitb largo mooula growd.h 
was oasily visible m two to three days, wlmo with smaU 
mucula GJSf'rete i^olonisa could he tc anted in eeven fo ten 
aaje The mediura Leon xiseu RUCc<-fiffiLUy foi rapid 
primay cubureu of "-ubercle bacilli from patients’ sputa, 
for tests of drag sens'tivity which can often be dotormmed 
m two to tbi-ee days, for recordiug emaU numbei-s of 
aiablo oigamsms, for rapid mablu counts, and lor qaanti 
talivo studies of iho action of antitnb«roulouB drn^ 

It IS a plenrarf to thank fitisa E 5wait for eyperl tochmcal 
a^istanco, Mr D E Seymour of Sraith^ Neobow 
(JWmcIi) Ltd for supplies of isoniazid (‘ Pycazide ) " mid 
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PSYCHOPROPHYLAXIS IN LABOUR 

L W St van Eps 
M D Amsterdam 

PUatlC HraLTlI SEBVIOE or the NETI7EBI,ANDS EtUtC 
WUXESIBTAn, OlJBAqAO 

*‘ m labour tho woman’s true character u bve, 
If It IS liarmouious and loving, all goes well" (Ernest j; 

ISt 

^The pubhciition, in 1033, of Grantly Did Je 
Kaliual Ohtldlnrih, in which tho psychological proH 
of pregnancy and labour are given so much emj' 
may he regarded as a natural reaction to nt,. 
raechamsation in ohslotncs—a trend observed m f 
as wtli as m other countnes durmg the preceding’’' 
At this time the most important feature of prenatal 
was exammation of the anatomical relations ol 
pregnant woman tho prognosis of labour was - 
based on the measurements of the pelvis and the po¬ 
of the frolui. In tho early stage of pregnancy atter 
was duet tod chiefly toward the measurements cl 
pelvis, which were used as a standard to detcnmne 
tune of onset of labour Yet m spite of all these ■ 
malumal mortality durmg oluldbuth and the j.j 
was on the '’iciaaso from 1928 (Bourne ct al 1650) 
Another factor contributmg to mcchanisatioii to 
nso of iiU'csthcBia, which for a century had been 
as the solution of the problem of pam during h 
Tbis also deprived investigators of tbe opportrauti 
study tho psychological aspects of labour, jiut 
their importance was beginning to be appreoiated. 

Wigaud (1822) devoted several pages of his ter’ 
to the psychological aspects of labour In his boohi 
wives are < autioned to avoid ginng cause for eoncfi 
ansioti to tho woman in labour, and cases are ate 
show how its progress may be slowed by annelv 
apprehension but restored by a reassuring attitedt 
reassuring words To ensure tho desired atniospha 
the delivery room, he admitted only the liia'r 
servant, and mother of the parturient woman 
removed birds, dogs, and anything that might » 
the woman m labour “Bneflj,” he said, “I ■ 
endeavoured to brmg ns much sonousness, silence 
dignity to this matter as I possibly could,” andheai 
that a wide and untiUed field still awaited psrcholK 
obstetnes 

Not until 130 years later did Read succeed m n 
Covering tins field obscured from view by tho nud 
anawthesia He regards patience, calm, personal mtf 
^nbdonco, cheerfulness, and personal obsermbM 
the mx important factors m the conduct of thephys 
or the midwife The considerable success of his 
unuoubtedJj is also largely due to its gomg fur ’ 
lie gnevancoa harboured by women about tho c 
system of treatment m pregnancy and labour, " 
prevents Ibeir consciously participafemg in the pm®*' 
abour The doubt about tbe use of labour imdcr® 
tfimia has perhaps been most clearly expressed 
Heleue Deutsch (1946) “ Perhaps its only efleci 

at the woman is poorer for havmg missed » ? 
experience Perhaps both mother and child have 
emed somethmg profoundly important ” 
in assessmg the value of Read’s method the » 
on non should not be its success in those ec ' 
-vrhere aniesthesia or analgesia has been 
emp oyed, for m such countnes emotional and subjcc-* 
oc rs must compheate any companson Another' ' 
tant factor will be the Jack of a proper control gro®P' 
using any kind of aniesthesia or analgesia Hence ' 
eemed to be considerable advantage m a test of 
me hod m the Netherlands, where childbirth is 
onducted on the assumption that a normal h®^ 
woman should be able to go through a normal la 
without reqummg any form of relief of pam by ^ 
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'Tuol labour i« indeed regarded ob so ordmnry and 
'-uml a process that tboro is no objection wfmtover to 
‘ taking place in the home Partly no doubt tbis 
dude bos been forracil by doctors, but partly it is 
'ived from and assoemfod with tbo spint and culture 
ir be people. For ilargaret ^^lead t\&40) wntos 
iVoTTXJn may be expootod to groan or ahriek m a manner 
"tgned to make all young fomalo apeetatorn mdispoeed 
1 raitli birth And definitely predisposed to elinok when their 
jt lime comes. Or women may loom that a woman m 
\3ur should behave wnlh quiet decorum pa\ln^ attention 
the busmcM in hand and certainly not dissipating her 
•ngtli or disgracing her famD> witli a lot of loud moutlied 
^llng So childbirth may Iw oxpericnewl according to tVio 
• ^asuig gi\’cn it by tho culture os an oxponenco that is 
vigerous and painful Intorostlng and engrossing mattor-of 
ft and mildly haxardoua, or accompanied by enormou® 
.-»ematurRl haearrts 

“AMien the adolescent girl u taugbt to regard labour os 
inormal physiological event, attended with tolerable 
in and relatively UUle danger it becomes possible for 
to welcome tbo experience If, in addition the pom 
•t may bo further relieved bv preparing her for labour 
'I suggestion and autosuggestion there would bo 
:wlouB advantngo and it is with tbls object that 
■^d s metbod—consisting in instruction combined 
sth breathing and roloxatiou techniques and supple 
rmted by exercises during pregnnncy^has been used 
nee 1949 to prepare expectant motbers m the Training 
bool for Midwives in Amsterdam (van Fpa 1054) 

> Analysis of 600 Cases 

^In recent years detailed records have been kept also 
the mental aspects of labour—the woman’s bcbavionr, 
*r reactions In tho dehvety room and her subjective 
penences This enabled ub to classify 800 coses el 
irmal labour according to these mental reactions and 
' compare the lesuLts obtained They fell into three 
maps (table i) 

,(1) 07 women received instroction from a doctor In a 
ssion Infiting two to three hours during which the cours© 
^ pregnancy and labour, as well as tbo anatomical, 
q^’hIoIo^c^ and mental aroeota, were explained to 
wm, and lines on which to base tholr behavloar were 
iggostcd 

' (2) 336 women wore carefully prepared for labour 
eaides tho aforesaid session they attended on avemge 
m lecluree given by a physiotherapist, during which 
ley again received extensive instruction. supplcmTOtod 
y clHfwcs in pregnancy exercises breathing and rdoM 
on techniques, and the correct method of bearing 
own during the fliat stage. 

(3) 368 women who had no such peyobological prepara 
on served as controls It should bo borne In mind, 
owQvor that "these women like the others, had the 
dvantogo of T)sycbologicaIly correct treatment during 
ibour ^ wo iLid taken our controls fVonv a clinic where 
io newer methods of managing labour had not yet ooiuo 
do use, tho diffcrencoa would probably have boon 
renter 

The results are shown In the accompanying figure Koue 
1 the women of these three groups receiNed auv kind of 


analgoaia or nnnsatbcaia. In the first stage the proportion 
of good ’ and excellent results was raised by jwyobo 
prophylaxis from 00 to 80% and in tho second stage jfc 
wafl raised from 03 to 90% Taking both stages together, 
the proportion of “ poor ” results fdl from 17 to 5% 

Olten a woman behaved diflerently in the first and 
second stages of labour and this explains the better 
percentages obtained for the second stage The women 
themselves thought that they had got most benefit in 
tho second stage 

The worst penod of labour waa defined by 71% as 
the end of the first stage, by 14% os the second stage, 
and by 16% os the time of birth 

Though the results were better in the preiwed group 
not only as regards pain bat also as rogarw the duration 
of labour the loss of blood and theproportion of ruptures 
and opwiotomice, the slight difference® do not allow of any 
dofinuo condusious (t^le u) It Tomalns to be seen 
whotLcr the very different re^ts pnblished in English 
speaking countries (Read 1083, Heardnmn 1948 (^odrioh 
and Thorns 1048 l^oms 1060) are not mainly dno to the 
fact that in the controls ancesthesia was induced daring 
labour Kor could wo cstoblish e relationship between the 
woman’s mental behaviour and the length of labour The 
classification according to behaviour of 00 women who had 
been In labour more than thirty hours did not show any 
groat displacement toward the fair or ‘poor’ groups 
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PorsoUTLltv £.nd Ccr!d*'irth 

Koch T'nropologif j’ •stnaio.i -t d cLu icol cxpenc - 
Ici d la the COHO usicu that ^he icE^jOitje of iron eu 1o 
r^Jdhirth s pnmcinly dctrrmin.d hv pn; oLoioe c, 1 
tart ir'-_ fc.rrn<.d liv hcreiLty, (ii’irouincit, 

and life mrtocy To gam a boitei inaplii, jko che iclaliov 
'leiMPSu 1 eivonabty aad respo-vo to rhiJdbirtli I studied 
tiering prep.aiui and post pa.-tnm tho oniofionB and 
reactions ol 50 women dumig "heeo eunls and tlieer 
altitude to pregnanes and labour, and mvcstigated their 
social and biograpliicnl historj Tlir mmen nerc tested 
bv a psTcholopst (Rorschach test), and the results of 
thcae iMts, in conjunction with data from tho social and 
niographical histones, were elaborated into a pai cholomcal 
report Purmg labour these 50 women uere carefully 
observed and then behaviour and utterances were 
recorded 

These 50 svomcn, of whom 34 were pnmiparic, nere all 
mnmed, though m 7 conception had taken place before 
nnmago and most of them wore keen to have a child 
In 18 cases pregnancy had not been planned and thev 
svero using some form of contraception , but their nutially 
negative or ambirnleiit attitude to childbirth changed m 
the later stages of pregnancy except m 7 cases where tho 
ohjections wore cluefls' financial 

As in the fnll senes, most of these women regarded 
the end of the first stage as the worst penod of hiboin 
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In ev 1 d , 'sps the difference in beimviour 
ii 'I I'd ("jnd stages could he related to fh 
K ^r ‘aei-' igi of dilatation, reqninng apassiTf 
jf^iulcd in-e,itir diflicultics to the more actin 
ubt>rt 1 ' tui more passively nicbned woman ' 
firn le •'\pjlsn c stage as the more difficult 
I’l fia 'thing and relaxation exercises enali 
tiior> oit .til inclined woman to codporate i 
(luic'g 1 be fird st ige Tho direct suggestive efifd 
'•elaxilior “lul lircnthing exercises is shoivn hytlii 
iiiein of sc ‘ nl women that, when llioi liada o 
(’ ■‘he ifciuH diiniig labour, tho pam was mo 
s ccrc d t.v-i were in a state of relaxation and^ 
the vt i ■'f L tjif thod of respiration 
J,i bin Ol during labour usually came np tot 
^?t <ij i.iscd on the histones and the rebnib 
ns "i oiO'lecl cfsts Our observations before lab 
1 L 3 (, "s 1 satisfactory result in 11 of the 50 
e’ a n '(w t Ji' se bad a well balanced and well 
pc' or 1 ,'d V, V ere able to control a situation, U 
ui''’/ii 0 , 6 ' ilit-insch es, and were capable of u.' 
-jv, g tu'iLadcr and sacnflce They were Pta 
>afU'* , ic dca oled, had great powers of resub 
a, er e.lt cotiluleiil The results were highly sst' 

1 s i-aj i'd «a 1 isfic(orj in 3 

1 >meii in whom the prognosis seemed 
View c£ iinstablo porsonnhty, a neurotic attitude 
u’ 1 ul'dge to , iinciulcr ns the result of nu egot 
e oien'nc .itui nk the result was poor lu 8 i 
i" ■’ f'~a > atisfauiorv in 2 In the nitermeebnteg ■ 
T-uiits wore genornlh satisfactory or highly s.i" ' 
in,ay j-, iin,ai.anod, psychoprophylnxis was , 
incfji in this group Tho proper atmosphere 
defiverv rrem 'hicli afforded coiisidemble Itelp 
pitip-'ir •’t iiic irucial moments and caused the^ 
t on reijnn.d to be effective, must also have 1 
gixai iiupoitance in these cases 
Tliece oh',(nations show that the probablebel 
of the worn in during labour mav bo foretold b 
laclhofls w th some accuracy 
b\ hen the patient’s personal lustory has hcear 
ind snjpiknicntcd bv psj chological tests, it I’l 
to decide w Inch is tbe best method of psvehother 
lecture explammg the normal and physiologieal I 
of p’‘egnmjc\ and labour will suffice m some ci*e 
in most cases more vigorous psyclioprophylans bv 
method avill ho indicated The smallest group f 
winch tho prognosis is poor, requires mdividual | 
therapy gia en during pregnancy by a psveholoj 
jsychnairist its results will he doubtful, b 
unicig the nitnusic personabty comes up to t 
level 

Kiirmg labour tins last group of patients si 
isolated to prevent their behaviour in the deu" 
from adversely affect mg the other women m vl 
They will require more attention and care, and f 
or anaisthesia should be considered It should he 
however, that both tho niiresthesja and the 
imawareness of the entire process of labour mfl’ 
traumatic effect oii the mmd, especially m thi' 
group 

Conclusion , 

In attemptmg to relieve the pams of luh® 
® jty^®^ble to pay attention to instruction and 
of the exjiectant mothers, the more so because tl 
pams, owmg to their special character, may he c® 
significant to tho woman, and because complete 
Sion of the pams, by unconsciousness or total c 
of peripheral stimuli, deprives the woman of a 
and important experience 


Summary 

The behaviour and experiences of 800 woniei 
labour are analysed 335 of them were prcp 
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nir br the motbotl of Grnnlly Diik Head (1033) 
<Utuig in instruction gyranastice breathing relaxa 
and bearing exercises 97 receiveil inalmction 
t 308 ■were noitlior prepared nor given analgesia or 
'sthesia 

V tbU pavehcipropbrlnxiB the number of ‘ aatisfac 
and very satisfactory ' results -was increased 
u 00 to 80% in the first stage and from 06 to 00% 
ho second stage, Tlio total number of poor' results 
cooaod from 17 to 6% 

special study of 60 women diirmg pregnancy showed 
7 it is ugiially possible to foretell how a woman •will 
avo during labour Tlio kind of jvsTchoprophylaxis 
.ssary can thus be determined in advance 
y tlicnka arc duo to Dr O J Kloosterninn bond of tho 
uilng School for 7ndTn\*w in Amsterdam m whoao olinio 
under whoao guiikmco thm* m\TWtigatiori« were made 
1 the help of n scholarship gmntod bv tho go\-emment of 
Dutdi Antflics, 
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COMPARISON OF RESCINNAMINE AND 
,IESERPINE AS HYPOTENSIVE AGENTS 
F H Shirk 
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Cue olknloid reserpine derived from J?autroij^a scr 
Hina has come Into very wide use ns a hypotensive 
nt Alone in doses of the order of 0 5-1 0 mg a 
7 anch as are usually employed it Is mildly hypotensive, 
^ in most hypertensive patients it does not induce 
jquate falls in blood pressure ^Vheu reserpine Is used 
combination with pentolimum (peutapyrrohdiniam 
nsolysen ’) however o strong potentiation of the 
Jvity of the pentolinium is observed regularly (Smirk. 
1 Doyle 1954 Doyle et ol 1966 Bam et al 1966) 
Is efloet has been of great practical value in that 
’jhout detracting from and even improving the d^ree 
; control over the blood pressure level it allows a 
jstantial reduction of the dose of iieatoHniuni There 
n consequence an important diminution in side-effects 
d also a decrease in the amplitude of the daily 
(.tuations of the blood pressure 

Cnlortunately about 10% of our patients who received 
lerpine, either alone or in combination ■with pentoUnimn 
ve experienced substantial degrees of mental depression 
id about 5% have required psychiatno treatment 
'Id degrees of depression or© even more frequent 
mo patients on reeerpino also complain of lassitude 
,d sleepiness during the day and of disturbed sleep 
fth nightmares at night 

The alkaloid resclnnnmtne has been recently isolated 
mi if terpejjhtto (hJohs et nl 1054) o have sub 
tnted rescinnnmme for reserpine in 32 patients for 
riods of from four weeks to four months. 


The Patients and the Results 

Apart from 2 patienta on reserpmo alone irho bad 
had no aido-effects the trial woe made on pationta who 
had complained of some unfavourable symptoms resnJting 
from reserplne Of the 32 patients, 0 were males and 
20 females At the inception of treatment 3 had grade ir 
fundol changes (Keith et al 1039), 7 grade in changes 
and 22 grndou 8 patients had been treated with 
reaerplnc alone and 24 with a comhmation of resorplne 
and pentoUnlnra Tho dose of reserpino vanedfrom 0 6 
to I 6 mg a day 

When under otherwise constant conditions, rencln 
nnmine in the same doees was Bubstitnted for reserpme, 
tho effects on tho blood pressure were substantially tbe 
same In 21 patients they appeared to be gieator m 3 
and loss in 8 In some cases reecinnamme could be 
tolerated in considerably larger doses than rcserpine, 
and in these patients it was possible to maintain 
significantly lower blood pressure levels 'with fewer 
sido effects 

17 patients who were transferred to rescinnomlne had 
complained of mild or moderate mental depression while 
oil rescrpinc In 8 of these the depression was relieved 
in 7 it was unchanged and In 2 it was worse Of 10 
patients who bad had nightmares on reserpine, C had 
relief when changed to rcscinnamino 2 were unchanged, 
and 2 were worse In general lawntude was mucli less 
on rescinnainine the complaint of somnolence was 
infrequent and in fact a degree of Insomnia was 
complained of by some patienta 

4 patients complained of anorexift and abdominal 
discomfort on changing to resemnamine and 2 of these 
lost ivoigbt rapidly In 1 patient reserpme had been 
abandoned becauBe of aggravation of flmd retention and 
roourrenco of the manifestations of congestive cardiao 
failure A siniilar retention of fluid at once became 
evident when she was given a trial of rescinnamiue 

The preference of the patients themselves was as 
follows 13 patients preferred rescinnamme 12 pieferred 
reserpme and 7 were indifferent Several patients 
considered themselves dramatically benefited by 
rcscmnamlno 

Discussion 

Rnuwolfla alkaloids have an important place In tho 
trentiuent of hypertension more partioulnrly when used 
in conjunction with methonium salts Unfortunately 
whole extracts of J? terptniina and also the pure alkaloid 
reserpme may lead to mental depression which is usually 
mild but sometimes frauUy psychotic (Wilkins 1954 
Doyle and Smirk. 1966) 

In eipeneuco ■with 160 patients we have encountereil 
signifleant depression in about 10% of our patients on 
reserplne, Mflrter symptoms such as lassitude drowsiness 
by dav and disturbed sleep with nightmares at night are 
eucoontered m some measure In about half of our patienta 
on reserpine In most patients with these milder symp 
toms tho benefits conferred in tho slmiie of improved 
control of blood pressure, decrease of methonlnm side 
effects and lessening of tcmsoncss, far outweigh tho 
disadvantages. It would novcrtholcss bo an Important 
advantaTO to have ovaDable a snlistonce which Imv Ing 
a reserpme like effect upon the (drcolatlon lacked the 
disadvantage and potential danger of inducing a pschvolic 
depression 

In lower animals the newly Isolated alkaloid rescin 
nomino has been reported to have a hypotcnsivo effect 
nmflar to or even greater thim rcserpine (Crouhehn and 
Toeke* 1066) and also to have certain quantitativclv 
different, bat otherwise ennOar, effects on the central 
nervous system 

Tho present olmical trial with rescinnamino indicates 
that in some patients there arc considerable difTeronces 
between the subjective efTeols of tho two substances, 
Thwo preliminary observations saggest that on appre- 
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onblL number o£ pabents under treatment mtb re'scrpinc 
ulio compljuu of ‘udi eidd effects as montnl dei>Tession, 
slcopiDCss, (lim-nal lassitude, nud niglitmures mar? be 
r-olier cd of lliece symptoms by cliunguig to rtSdimamine 
BcHiC pauentg, lioTverer develop tenseness, nnoiuvja, 
jndomrml diaeouifort, analogs of rveiglit on lesunnajnme 
I and prefer to return to reseipme Such an ohsedation 
a-, tills IS not aiirpnsmfi, for it is r usual expenenr e th it 
tlio eflects of diugf' rvliirli act upon hurliei centres of tho 
1 iwwoun system depend to an important extent upon the 
, eeutial nervous rystem cli iracfensiieR of tho reeipicnl 
i In general the change to reaoiunumine has no imporlant 
' effect on the hlood-prcssure, tho livpof ensive aetiou hwng 
omiilar to that ot reseipme v^heihor t ho given alone or 
m eomhmation mth pentohu.um 


SunitTvJi'j 

A ilmieaJ trial of lescmnaimno, a neulj leoKod 
ilkaloid of Jinvtcolfia se-qn thrift, has indicated that there 
no miportsnt drSereni e heh''een tbc hypotruRp e 
' effects of resomnainine and those of regorpme vhen o^cd 
in cembination mth pentohninm or alone 

hfeutal symptomB oecurrmg in patients on rcserpmo, 
snoh as depression, dinmal somnolence, lasaitudo, ncc- 
tianal dxeainjug and uightmarea, often may he rebel od 
by chang eg ti rescinnouiine 

Borne of cm patients eomplamed of tenaeneea, anorena, 
and abdominal discondort on rescmnainmo and preferred 
to return to reierpme 

Iko ore indebtto to May i Baber Ltd for aupphes of 
pretobrnum Ansoljstn'), to Bi!,or Lnfanmtones LliL for 
inp^tiw of aad tc Biba Ltd foi tuppboa of 

reorrpni* ('berxiejilE tpensss -irre dofmyod r>j tho Life 
amoTs-n'm Mtoicfl Resoiroh Fond of Aunt relic nod ITtnv 
aland 
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TREATMENT OF HYPERTENSION 

HYPOTENSIVE DRUGS AND MENTAL CHANGES 


AimCLER [JULY 14, ’* 

uaa observe-d, I became doubtful of tho 8afetT«( 
metliod 

In vioiv of this devolopmout and of the ahtew 
that time of any reports of doiiressiio mental 
o\ rniincd the records of the liypcrtensno patimhl’ 
Been !ia pm ate jiationts in general practice Thw ir 
coicrcd Isvo and n half years during whid 
hypotensive agmts had been used in this practw 

The Senes 

From August, 1962, to February, 1956, 133 j 
wore tre itcd for hypertension and they have r 
into mild, aei ere, and mnhgnant cases In rnataij 
claKufii ation the blood pressnio itself is as not cc 
except in distinguishing hyportensivo from non i, 
tensile Jiild < ascs are tlioso ivith no evidenceot ' 
renal, oi cerebral damage and in ivhich there liaj 
more tnan tlie slightest change in tho retinal attnl 
to liypcrlcnoion Bovoro cases are tlioso m wind 
cliangai Juectly iitlnbutahlo to hypertension havt' 
found Malignant cases arc those in ichich papilb 
cr gro'^ rctmopathy, inth evidence of carduc 
mn d d image i\ ere present These patients TOt 
admitted ro hospital and thoroughly mvestigatji 
O'elude tho hnoivn cumhlo causes of hypertenm 
tl < y were carefully stabilised on hypotensive - 
oveept for 1 jiahent who discontinued treatment 

The object of this classification was to dotonnnie 
form ot iicatment should he given in a part <' 
rather than to assess seventy , and it was insde» 
Elton nftei the patient’s first visit. In group a 
sed'itne and vasodilator drugs were neuallT 
puenoharhitone and aminophyllin being very c 
used, thongh latterly resorpmo hits been given ie 
extent In group b (severe) an attempt has 
to lower tho blood pressure with efleotive hii 
agents, and in group o tho same pohey has been 
out 

Ihe icsuUs of treatment have been assessed m? 
where there has been a satisfactory fall of blood r ^ 
and relief of physical signs related to it, ns fan 
some reduction of blood-pressure has taken pla«, 
had where there has been no change In the mild , 
teusives this assessment has been very difTicult, for 
toms have often cleared without any' noticeable re 
of blood pressure as judged from casual recording', 
the Cguies for tlus group are approximate 


D C Wallace 
ill B Sy dnev 51 R C P 

rilYSICIAK, OBtLONO HOSriTAt, VICTORIA, AUSTBAUA 

The ven encouragmg reports of tho oftect on hyper¬ 
tension of tho ranwolfia alkaloids {British MrAtoal Journal 
1964, Hughes ot al 1964), and of a eomhmation of reser- 
pino and yientolmram (Smirk et al 1954), encouraged me 
to use this form of treatment where possible Until 
recently I thought that an almost ideal treatment had 
been achieved, hut when the third case of melanchoba 
m a severe hypertensive treated with this combination 


Treatment and Results 
A1 the outset all hypertensives were treatel 
routme with phenoharhitone and aromophyUin, sa 
his been a fairly satisfactory treatment m ma’d ‘ 
When, howev er, a case fell into group n, defimtesiu 
were made 1 o reduce blood-pressure Oml hoxamcl 
Was tried at first, and then penlolmium was a 
better cfiect For the past twelve months reserp ^ 
been given, usually according to tho schedule o 
et nl (1954) 

By using a combination of reserpme and penta 
tho blood pressure in nearly nil cases coidd ha 


_K_LSULTS OF TKEAT3n3NT IN 132 CASES OF HVPKRTENSION ' 


Tn>o of troatmont 


Phenol)nrl)Uone nml amlnopMllin 
(jancllon blockers 
Kc ^orpine 

Combhicd reaorplnc^ nnd pontolInlnDi 
Pnrontcml bcxamethonhmi 


Typo of hypertension 


VUId 

Good 

Fair 

Bad 

0 

’9 

39 

0 

0 

0 

6 

5 

1 

3 

I 

0 

0 

0 

0 


Severe 


Mnllffnant 


Good 


0 

1 

4 

18 

0 


14 

1 

1 

0 

0 


Good 

Fair 

Bad 

0 

0 

0 

0 

0 

0 


0 

0 

3 

0 

0 
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any (Icslml level Of 26 pahonts -wlio vrcro fronted 

V thifl ■nny, 23 ■wore well controlled The 2 exceptions 
jl Ttinllgnnnt liyxHjrtonsion and could bo controlled 
^iBfaclorily only bv parontoral lioxametLouium 

ho prceenco of n previous coronary occlusion or cere 
J1 vnsoulnr accident was nn indication not to lower the 
el too far rather than ns an nlwolato contra indication 

* I the success of this approach Is homo oul by tho lack 
senous complicatious Iho only coronary occhwlon 
iin;: during trcalmont ^-ns in a man of 31 who had 

' >onlorlmo malignant hjperliusion and no prenous 
^ lory of cardiac iichamia 

^ "lio results of combined treatment in tbo more severe 
>orlcnsivca have been umfonnly satisfaotorv as far 
■' towering tho blood pressure and relief of physical signs 
^ I Rymptoms are coucome<L It has been ^ ery cucour 
^ ng to see retinal oliangca recc<le hypertensive cardiac 
lire disappear and patients genornl apjvcamnco 
’■'^jrovo remarkably 

,v ^fcatal Changes 

3ut it IS distnrbing to rcconl that there were no less 

• , n 4 cases of melancholia 1 of severe depression and 1 
‘ -“severe nnxietv stale ansing m this small group of 
/!-;■ lento, ob8Cr\Td for varying periods of up to two and 
jr-^olf years at tho longest 3 of thcM? patients have had 
^-rhavo electroconvulsive therapy (E c t ) ond 2 otherB 
^ t*ded psychiatno treatment Apart from these, there 

I patient who had had a previous attack of melan- 
r^odm and has remained well after a satisfactory response 
j,--combined thempr 1 patient who has suffered from 
^ > d depression throughout with no change in mood on 
^f^rpine therapy 1 patient \ritli a severe anaety state 
p*o has had no change while taking rcserplne and 1 
lent who has had mild delusions for years without 
mge on sedative treatment The rctft of the patients 
' p/o boon normal mentally 

^ t may be of Interest to give briefly the history of tho 
^ ^es of depression 

.«^>Asn 1—A woman of 08 with a<rvonj hypertension and 
dculor fibrillation. Following a small cerebral thrombosw, 
^ 1 it bonionyiaous bemlanonia and froqaont attacks of 
ksonlan enOepsy always oulmlnatlng in status cpUeptlous 
U for twelve months with ant ioon\ml*ant therapy and oml 
ft-' aimethonlum ilolancliolio from the start of therapy 
jfi^loli coincided with 0*e first attack of epilepsy 

2 —A man of 63 with severe hypertension On reser 
e pentapyrroUdinlum lio was troubled by diarrhoea and 
Xitenslv© attacks Four months after start of therapy 
^ tanohoha with delusions necessitnting E C.T Had an earlier 
^*d dopreasive-episode 

-‘'aseS—A woman of 59 Neurotic for * long period Hypor 
*0 cardiao failure responded very well to combined 
rapy but flireo months after treatment began melancholia 
, ;b ofelusions necessitated ii,o t 
t ^Aac 4 —A woman of 76 with hypertonai\ e cardiac faOure 
r^iSponded to combined tlierapy bat fl\-o months after 
t/i^atmont b^n melancholia with deliislons neccsaitated 
ft T and lias persisted 

ivASE 6 —A woman of 05 with mild hypertension for many 
slowly increasing in eoventj After four months 
abined tlierapy a i»ei.ero deniesskm resixmdod to rest in 
ipital after treatment was alMvndoDcd 
Ct is Ominous to note that all 6 of these cases wore In 
> group of 61 patients treatetl with either reserpmc or 
ighon blockers and that 4 of them had had resorplne 
, us 4 people out of 44 Iiad melancholin withm o period 

V ^ twelve months An intercfcting feature is that these 
r*' tionts were the only ones to complain of depression ns 

^tmet from sedation and this deepened to melancboha 
‘ on treatment was continued As far as could ho 
{^rtained there wore no milder tvpcs of depression 
1 »Recently Doyle and Smirk (1066) have remarked on 
') depressive offocts of reserplnc and rav oim small 
ics teems to bear out their findings. If larger series 


show that severe depression is as common as it was in 
my experience I feel that eicellont though the results 
of therapy with reserpme may be, the risk of mdnncholm 
is too great to permit its use in mild hyperteubion If 
it is ns^ in sovero cases o very careful watch mtlst be 
kept for this side effect It may be that the mixed 
rauwoUla alkaloids will be found to be free from this 
effect m which case they may replace rcserplne to give 
an oa*.y safe and reliable method of treatment 

Summary 

In 133 patients with hypertension treated as private 
patients in o general practice over a penod of thirty 
months there was a group of severe hypertensives who 
benefited considerably from combined oral reserjuno and 
pontoliQjum 

No lees than 4 patients out of 44 who received rc-^rplne 
alone or m combination had severe mental depression 
amounting In 3 cases to raclanohoha with doInsionB 

TtEFTRE^CEfl 
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RESERPINE IN THE TREATMENT OF 
ANXIOUS AND DEPRESSED PATIENTS 

D L Davies 
II-A DiLOlfd DPjr 
ooNvuuA^rr rBvomATRiffT 

IDoHAKL SirEPDEBD 
MA DAI Oifd D PAI 
SEinon nsoiSTRAJv 

J^rom the Pro/fMOTioJ Unit UaudMle^ Hospital, London 
The history of Hnwolfin serpenUna m tho treatment of 
mental flJness has boon renewed by Kline (1D54) in his 
account of a clinical trial of reserpme an active alkaloid 
eitmotod from this plant Kline foimd this drug to be 
nn effective sedative, and pointed to its possible value 
in tho treatment of patients with anxiety svmptoma and 
obsefcaJve-compnlsiv© drives Noee ot al (1064) have also 
reported favonrablv We tlierefore decided on further 
clinical trials using Serpasil ’ a preparation of resorpino 
The dosage was detonninod arbitrarily on tho bails 
of what little is already known Generally speaking 
higher doses have been recommended for mental patients 
ibnn for hyperiensivos (Khne 1064) 

Case material and Method 
Two groups of patients were treated quite differontlj 
Qrwp A was made up mitially of 07 outpatients 
They consisted of all the suitable cases seen at eleven 
outpatient clinics (controlled by different doctors) durmg 
about six weeks Tbo patients wore of either sex able to 
live at home and work and tronbled m the main by 
anxiety and depression for whicli they had been rcfeiwl 
to hospital They wore divided into two subgroups— 
those rcrehmg the drug (0 6 mg twice daily) and iWe 
receiving dummy tablets identical In appearance and 
almost indistmguislmblo in taste Sealed envelopea 
containing tho coded index of the substance to be 
prescribed were chosen by a random method ond opened 
tor each case by tbo pharmacist who nlono know tlio 
individual treatment The medical staff did not know 
which patients were receiving Uio dnik ond which tho 
placelKi The patients were seen weeklv in the ont 
patient department whero their mental state v ok aiw^cssed 
and their pnlse rate and bloo<l pressnro recorded At 
tho end of the trial penod of six weeks (which is ahove tho 
well known latency perio<l for reserpme acting as a hypo 
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tin lied ■'u denent were therefore e\ainme(l 
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on'A 01 ' 1 , 1 of this tno later ndniitfod that lie W 


A iio -von the pnilmt, nournsrec uita lUslh'r innoh-fuu liclo'x to itm-nt, 



m Hi rural to jo 

iLHcli beUtJ* 

Ktt.r 

pncUiaavi! 

worse 

much iroise 



tp^ipecr of 

lc"^o 

tlOpPcTivC ' 

It £2 fleprt=scd 

un, baa-t d 

more (leprOFSCd 

macli more 
deprcswal 

M 

r 

h( '‘tdpoc.b of anx^du 

T_lXlO ^■=' 

If OAtioiig 

11 i, lull,' cd 

mort nnTfons 

much aiore 
ninloua 

Si 

D 

i i i'‘*sr>€ i of 
cx’Piidl iua 

mnfh le a 
Ufiaibod 

iK ni]>4 1, 

u'l Jianiieil 

jnoro dNturbod 

much ninrc 
disturbed 


3 

111 of 8^ (^ 

"A ■'> bcr*-dr 

1)CH " 

1 ' • ,a?td 

\\T)rso 

rautb worse 

Si 

1' 

n r<? -t of cvjrt » 

TO 1 cii or* tor 

Let j 

UiK . ii r<. ’ 

M'Ol'sC 

mudi worse 



*\ A «- ) jc i'iL'-tOjC 


pat e u il.T'tea Lier..A ti. i irw"! Ibc tut 
quos '10 (t) at the end of the i i 1 pe.ioil ud I j to 
uOTiu lu f Ob any re^tciiojis i had not ce wbuher 1 i 
Httiii, ^le 1 t’ rm ■“0 tht iubst-nu. u n*-1, 

(f'c p x> ,ou«Bicd 01 d. serorc'j d ttmCc’ iriT).'i rt 
ahu -,-ore tr'itc' Billi Ijttci doses of (ho dr,ig* 'i ^r'r 
, 're Biiddle ofpc laen (A oi then' Eubctu:.'^ ffbU 

GC'-w- *iiTblutional iL^rbEsive iL'nt U e . i- 

nueii'' expet'ed to lejpord lo a thioo neci. uu'r u 
ACdt bonvulfiibu. therOj v" (f The^ rcre n’o i 

.mc,^ V t'h toi rs’ ot roserpme by uiouJi, " o, rhowi 
rccrtiTiiiu 10 'Ori 'lady end a cf them If! n.g dulr ' 
i)o end or i o thud wetk ther wt-o given no tur.lHc 
tacaiment for the 'lo-t seven da,s, and then x^>m- 
me i-tny m at fifth nook after starting treatment, 
' ten-,.a £ o r ivnce-oipeldy tor thxt.' veck I’uloe go ' 
1 ’o'I'-ptacssjn. tveu recorded fom houriv ovfc lo thej 
i ore on reserpinc and weight was recorded c .oh week 


Results 


’jroup A 

Of (he 0" outpatients ivho Hfnited *^lio trm, n foil 
out Uf he 54 patients who completnl the tual’, 2^! had 
{”0 drug ind 25 the inert substance Table r displns 
the Alt mgs on item A of the questionnaire made t v 
iloolois iiul patients it the end of the sixth neck 


r iBin I—Doexon akd paiient baxisos on aErnniAi. ni ooiu ss 
(Htoir ANSBErtS TO ITEM A Or OCrLSTIOT.NAnin) 


TrcAtuikAt find ratliiff ' 

^ 1 CK,tUr 

' Better 

Hncliangi d 

:M oreo j 

j JVInch 

1 wor^o 

Jirfcrjifur 

Doctor fl mtlntr 

PAtlent R rating 

10 

1 10 

I 8 

1 10 

1 

9 

S 

> 0 
n 

I 

1 

0 

Plncrho 1 

Doctor 8 mting ' 

Palknt H rating 

o 

3 

10 i 

1 j 

10 

10 

1 

3 

0 
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,iw between tho groups is significant w 

doctors ratings are compared (A — 7 \r, a r 

p = 0 03) The dilTerence is m the same direction n" 
the oompanson is between patients’ ratmeJ n i 
just fails to attain significance at the 5%TeVe o7 
klenco Hence there seems to he a clear cbstiL 
between these two raudonused -rronns of i 

lavour ot those treated with rcser^me ^ ^ 

Of the 13 paUents who faded to complete the six wo, 
trial, o were having placebo and 8 reseimmo Ti w 
that tho statistical difference tahidnun i 

obliterated or rendered m^gSS^it if 

extreme case, all tho natientc nr. i i 

b.„.r- drr.‘,,«KssLr»‘r;j‘ 


t( a . g -1 o nolcts beenuso ho felt tlioj were wor=«iK 
rc'uuioj bit no further information was available akr 

ouioi 1 ; nt''nis Tlio 4th patient had to bo adraitteJ 
iiioatur j'o , pi Lai after two weoka because of dotoriorotira 
(unh'rtn, die 5lh was admitted, three dajs aftc 
Awncing nneebn, lo a gonornl hospital in what ini« 
L.-'-o J3 !■ oinntoso state which hod lieen attribnldt 
'allnol 

Ct 1 ' S pnti' nts having reserpinc, 2 disoontiaued' 
(hia r> .Tck lietmiso Ihoj declared tliemsehvs lo h 


'oh'd u—^ nocrons itATiMos ov ixDiviDiriL swrwt 
Ain rATitvrs 


Trratmiut 

I Uncli 

better 

! Better 

i 

Unrhaatml Morse 

[inJiw 

1 {dcr h) 

1 j 

14 


1 ! 

1 ^ 

ldMc( bo 

1 

I “ 

13 

2 

1 ® . 

-dariWrtdcmC) 
llCFt rpJjic 

1 

1 . 

12 

i 8 

0 : 

[ 

1 

Idacebo 

1 1 

I G 

' 17 

1 ! 

1 0 

Ct-/‘ uiUwijl-i obia'^ (deni 
IU«:rrpiu( , i , 

i>) 

10 

a 

1 1 

' 1 

^ D 

ho 

1 ^ 

t 


1 

; 0 ' 

/ Vcp KtfnnL) 




j 

■ 


4 

5 

1 

17 1 

14 

1 

0 1 

Plat'^bo 

0 

S 

1 > ' 

■ 

0 

vtnnF) 




1 

p' 
tl 

ite«rrplno 

Plorcho 

1 ! 

10 

10 

10 

i 1 


l^petlj well and in no need of further treatment 
iiud to leave the country aftCr o week , another 
tablets after one day complaining of ocular and aa- 
gcstion, another after two days because she , 
amjlobarbitono , another after- tlire© days because o'P, 
dissatisfaction with tho drug 2 patients were adm"' 
hospital within two weeks of startmg to take the dwg 

There is no ev’idenco that the reactions of the 13 
patients woidd have npset the tenor of residfs is 
Ihe study of their protocols does, however, do' ' 
some of the obstacles in the way of even fbe t ■ 
controlled studj on an ambulant neurotic P®P 
Table u presents the doctor rated scores on 'W 
individual items of the scale A difference in 
he drug treated patients is apparent for four of 
items, the one exception bemg sleep The pn*' 


TABEE in —BEACmOX types op AU. PATIEl'"n> 


Treatment 

' Anxiety 

Doprosalvo 

Schizophrenic 

_____ 

reaction 

reaction 

reaction 

Rcsorplno 

17 

7 

1 

Placebo 

13 

11 

o 
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irDveincnt recorded iii tlio otlifr four i« («wcntlnlh 
' fir, In tfint n majonlv of dmg treated patients wero 
ded ns bolter -vrlioreas the ninjontj of placebo 
’^•'Cd jiatieutB rooonlcd ilicmselvcp an unchanged Tho 
. -inco, for each item is Inghh signinennt 
* *89110 the caro taken to randomise the subgroups, 
lOiisibilitj that the drug treated cases had a naturallv 
i ^a^oumhlo prognosis liad to bo cllininatf*!! 

TklU bo #0011 from tlio bi'^t colunui of table 11 tlmt tho 
x-rs of pntlcntB in both groups illsclaitnlng tlw listod 
•toms ore about equal ^bich indicotcH that sjritpto 
y allj tlie grourw wore comparable On dower nnfUy«is it 
t- hI cipiall) (lifilcult to djstinpuisli bet%\oen tJio snligroup 
tcieriatjcs, Tho sox ilistnbution was onual Tho rt\*en»go 
^ »C the drug trcfitotl group was 37 0 ± I 02 yoara, that of 
*“ ilacobo trot\(o<l group 40 1 ± 2 03 Table m nHocotos 
t wo groups Into crude rvaetion uhieh oro possibly 

^ “ meaningful tlinn formal dmgnostic labels 
^„t"blo l^ ^\'ai tho outstanduig sjunploms of both inb- 
pa. Again thore is no ludication of major di/Terenco 
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^ b attempt was tlien made to determine how mudi psjehia 
help hod prtrvrously been sought and reeoned l»y the 
^ aats. Indirect ovidcoee beonng on this pomt is presented 
abloB \a and v6 wliidi show tlio numlxr of patients 
^ t pre\ 1008 mpotient and/Or outpatient rocordi, along with 
--^treatment given 
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able Vi give* the duration of the outstanding lymptomii. 


jl^LE VI-—DURATIOlC OP OCTTBTAtrDIKO ffi'ITPTOSIS AJIOXO ALL 
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L ^)n the basis of all Information a\'allab!e the l[ke1> sjmpto 
•“tic responsiveness of osrh patient before starting treatment 
rated by ono of ns (11 8 ) on a threo point scale, from 1 
j ^eating best prognosis to 3 Indicating worst Tlie ratinn 
slkono in table \ji vrluch suggests only an insignlflcanllj 
i^/re £a\ourabl© prognosis for tlie drug treated patients os a 
■^1 up 
f 
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TAJILT VII—HATDTGS OP UKI L\ UESTON'-IVISVESS TO TUTAT 
JILUT (1 SIORE TAtOUltABLE TO-KK 2: 2 MOUr rAVOtmADLT 
TUAN 3) 


Treatment 

llflUng I 1 

llntlair 2 | TlntJnK 3 

Itir^rplno 

19 ! 

7 1 2 

TIacebo 

13 1 

1 » 


Onr coucluflion Ibcu,'waa that iu respect of i^mptoni'* 
tUagnosls aud prognoBw, no obvious dJflcrcnco could be 
dcuiourttrated bcltvcen tboso patients re< eivmg the dru^ 
and thoao revolving placebo 

V Hcarch for disLmguu.lunf, feature'^ among Iho-u* 
patients svlio resi>oiid£Hl most eatisfattonlv to the drug 
provotl equally frmtlefls 

Of tho 10 patujnts so rated bv tho doctors 7 fell into the 
anxletv reoctlon tjqie 2 into the dcprof»sr\*e reaction typ> 
and 1 Into neither category Tlie sox distribution waa equal 
Tlie >oungoBt patient mis 23 the oldest 34 4 patients had 

ootnplametl of eymptoma for 1 ms than one ytfir 1 had bad 
Hj'mptoms for ten !No ono outfitanding sjxnptom could 

bo isolated! 0 pxitlents were complaining of obsessional 
symptoms 7 of anxiety symptoma, and 4 of deprosau'o 
•ymptoma, bnt tlie overlap woa too conaiderable for ant 
clear distinotion No pfttiiJUt had been put Into prognostic 
grndo 3 (\rorst prognosis) but 3 of the 10 were m tlie 
mtemu^that© grndo 2 

’separate mention should be made of the tide 
among those patients Mho oomplotcd the sir week tnal 
These were all nttnbuted by the patients to the substmu'e 
wbn h they wore tnkmg Among tho patients ou 
ret'erpino 3 complained of nasal stuffiness, 4 of what was 
described as amvenng ’ nnd 2 of giddmees and dmi 
ne«s I commented on his lar^ appetite 1 on inoruusetl 
libido oud 1 of many somatic ouxioty symptoms Of 
the imtients on placebo, 3 oomplamcd of fatigue and 1 
felt elated for the first dov or two the more dmmotic 
sido-elTects displayed by 1 of the patients who did not 
continue with Jus tablets have already been mcnlioned 
In no case did the weekly systoho blood preasure readings 
fall more than 5 pomta but In the outpatient depart 
meut readings of blood preesuro were taken priucipallv 
aa a preoautiou and without the care devotwl to its 
recording among the inpatients 

No tone ejfeei$ were observed in this group 

Oronp J? 

All 4 patients were subatanlmlly unohanged at tho end 
of the three weeks dunng which they reedved referpine 
m high dosage and they remained unchanged until tlie 
olcctronlexy was starfeiL After sii eonvulrtions all wen 
much Improved as had been iiredlcted precautions 
ogalnsl B^eide were dkcoutlnued and all made ou 
unmterrupted recovery 

Though no iorie effecU were observed wo should 
mention that In 2 patients outside these groups, rectivlng 
more than 10 mg of rcserplne dofly, parkinwinism 
doveIoi>ed (Stead and ^\^ng lOttS) 

Discussion 

The cxjieTience gamed with the relatnelv large dosen 
given to group B is of limited value because onlv 4 
patients were treated but their poor response docs 
suggest that the drug la very imilkelj to BuperwMlo 
E c T a* tho treatment of choice for severe ileprcsslvc 
states Tho two dramatic cases of reversible [mrkla 
soiiism mdicate a problem to be faced when high <Io*m?s 
nro proscribctl il is of potentially great pharmacological 
interest 

In the neurotic outpatients of group A tho drug 
treated group fared better than the placebo Irenteil 
group over the trial period of six weeks But the design 
of the Inal in obviating many of the critlci^mi usuallv 
levelled against flniUngs of tlds type allows very little 
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more to Ijc ooncluded. Tho improvement vns among 
tile Jtng treated palientb as a f/toirp, and no jnfonna- 
iion V 18 olitamed about the response t<i be ovpected in 
p) irtieiiijr patients Tbe recent comment of Dodds (Dodds 
Il'iS) on tlie treatment ol cancer 171111 liormone prepaid 
tioi J, tb"! “it iias proved impossible, tkrniigliout tins 
ivoik to forecast ivbetber a given paiiont it likely to 
bent fit by any i ourte of traitment,” iDu'-txatcs tbe same 
situation m anotbor held wberc much more IcnnivJcdgo 
has been accumulated 

Against this haoLgroimd there should be considered tho 
uistrumeiifc employed for the detection of thernpoutio 
response— namely, tbe rating scale 


Buoh a acalo is laluabla wben it is neceaaar^ to assess 
aubieotivo rcapon-iea irhuh nm uncorrolfttpd voili Iaiov\-n and 
Btandaiiiiaed laiioblcs tViulo tbn standardisation end 
reliabibty of these scales is vital for tnani purjiospa, it is not 
essential unon gronp difforemes, not nbsoluto Kronp lalnes 
arc Uio locus of mtercst An approci ibly largo number of 
doctors eontrihuted to tho ratuips m both groups, and so 
inciiased rehnbihty Parenthctieally, tbc-e n-as no indioation 
tlirt indiv idual doot-ors failed to » umplete their forms witli due 
care for a ivule \ anal ion among items vaa piovidcd bj oach 
doctor coroiemcd vith 2 oi inoro patients 
Tlie validity of t}>,s scale cannot bo in on cat “Iv ii lascjvd 
But, Item A the only item t- no tudlcal b> patient and 
doctor, slicwivl an exact agreement w l™cc. i doctor .ind 
ratient ratings m 3i rut of thf yt lases, only i of Ibe 
minicimg 20 paua dwued a disoorclatite of more tli-ui ooo 
point 01 the ace to Intorpre! ation tiio rcsponao to i roa ment 
I I terms of th“ individual sjmipto’us rated must uUoi" for tho 
halo offea’' of tbe general imprcvimont m tho aubieetiio 
0 alo of the patient Some mdopondoiice of sviaptomatic 
rasponso la suggested by two int<>-iuil obscriations F,rU 
lUiproi cnicnt in items B—F tended to bo ratod os “ better *' 
m contrast to the ‘ much hotter ’’ recorded of item A (table i) 
Seooudlv tlio .lifforenoe between the rated respousce to item E 
(sloop) and these recorded of tho otlier items euggosts asnoro 
discriminate ftmctiomn? of the scale ^ 


^ The Bide bheots of flic drug have all been previously 
aesenbeu The more eitqinsmg side ofteots of tlio 


importance of uamg contiols in 


such trials and illustrate the pharmacological elTects of 
inert substances, discussed by Wolf and Pmakj ( 1954 ) 


Summarj 

Of 67 outpatients, whose mam symptoms were aniioty 
and depre^ion, about half were treated emth leserpino 
and tho others with placebo «ipmo 

Among the 64 patients oompletmg the trial tlmun 
oUiera'^ resorpme showed more hoiiefit tlian tho 

Four severely depressed inpatients did not respond to 

S'. ,X.1t ' 


X's zr.xVd .SmIXs “T™* 

(he ‘ .‘^erpasil and dum^ taWets ^ supplying 
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Acdil mfcclivo polyneuritia, with its ’ 
pattern of (vy rametncal peripheral flaccid , ' 

extremities, slight sensory loss, and bilal 
Rcaknccs, Has first desoribcd by Gnillam, 
btrohl (1910) and later by Holmes (1917) and 
it al (iOlS) Since then it has received genorfl 
tjoii ii'd, although its letiology is still unknoini,s, 
ally hold m bo due to a virus infection TJioceitlii* 
flmd yc ■- j. ) usually shows a characlenslK! all 
cvfologii al dissociation, with a greatly mcrcaseJ 
of prolem Most patients recover, hut death bit 
*r>>in rapid abceut of paralysis ' 

In tJie I nso reported here invasion of the nerrom 
by a reticulum cell sarcoma caused a similar 
picture 


How then arewotonohiovesmokelessneasintUor 
rigid opposition of the kmd oxnoneiir!^ ^ 
rommiscent of the fieru, * Tl“8 is 

those gnllant pioneers Simon ChadwokTh^o 
ago when they fought on behalf of tlm A hundred years 
—mcludmg thoir critira— for ® ‘'ll® county 

t.on !d,o prob7erof “dm^ 

any of those that faced Simon a^d is 

It must not bo left m anv doubt hut ^'ddwick m their time 
I”^“dm as energoticahy as they did 
medical officer of health for Bol^ot m 


Case-report 

A 3 o\iH)wife, aped 50, lind complnmod for 
jncroa mg Tvoakness m tho Jo%\cr limbs, beginningla i- 
log lliero had boon no previous illnesses of fitgn® 
About o ux^k before admission a squmt of the nglit* 
facial ■ucfU ness ]md appeared, and slie had bocoiw*' 
that she could neither sit up nor stand 
On c^tum 7iatton tlio patient •irna obese, thorswan 
deuce of anenmm or of l^maphadenopathy, hver 
%rero impalpable , (bo respiratory and cardiovnstulat^ 
\xore normal, the urme contained no abnormal cowl 
xjie Diontal stnte %rns abnormal, although she 
inendly and recognised that she could not ivalk, bft- 
was one of total unconcern and indifTerenco Shodidtf 
spontaneously but understood simple questions 
expire horfioif coherently Attention as Jmrd to 
she had difficulty m registration but no gross 
tor past o\entB, and she was correctly oriented inti^ 
place, and recognised persons She could not, ho^ 
her right side Irom her left There was no dy 
agnosia Her sense of smell and visual aciut^ werei 
assos^but her optic discs and fundi were normal 
^^med to bo no bemianopia or \u5ual inattontiom ^ 
siight right sided ptosis and paralysis of upward 
movernonts of her right eye She had no nysta^* 
coruoal reflexes wore brisk, and light touch and pain 
over her face Her jnw muscles contracted to ^ 
a bdateral symmetrical facial weakness of *■ 
er otlior cranial nor\ es were normal Sho had little 
m ler upper hmbs She could well maintain R 
;^r outstretohod limbs, and lier hand grips \vere fsidy 
owever, some ataxia and terminal intention ti ' 
©VI ent on performing the finger nose tost She 
up unaided Her lower limbs were flaccid Except* 
too movements and meffectual efforts to flex tbe 
ity the phralysis w as complete TJiore was no^ 
a^nnflation. Her inattention and unconcom ti^ 
a uncult to mtorprot, but painful stimuli were , 
nommUy, and there did not seem to be any grtR.® 
B^ibility to light touch Sho could detect passnenj’^ 
er great toe and finger jomta, and deep muscle» 
normal degree could be elicited by squeezing her 
er upper limbs the biceps, triceps, and supmatorj 
present The abdominal reflexes could not be ohl 
0 owor limbs the tendon reflexes wore lost 
^ponsc on stimulatmg tho soles of tho feet S 

und rectum ■were unaffected Lumbs^ ^ 
p auceej o s 1 ' under normal pressure, and tli© 


uvNonr] 


ORlOmAL ART/CLEi^ 


[/ULT 1C lO'i'* 121 



j. l-^kctlAn of IpnplwwKl* ihow1n» Mtoro of tumour 


;vaa normal The ojsj contemod 14 lyrnphoojtea por 
and 276 mg of protom per 100 ml with excero of 
lin The Lo^ toil ga\o 2336133000 WM^ermonn 
Ion negative Blood oxamhifttlon normal, 
ignoria -—The cctablnallon, of flaccid paralysia of the 
‘ limbe, retention of Mci^iotlon and iphinctor control, 
ll right extemnl ophtlislmophipa and btlntarnl faolm 
new Btiggettod polyneuritis. Tli© dull mental »ta^ 
ult to cxplnm- Diagnoses couaidered ■«^re acuto mfecthm 
leuritU acuto porpbyna m>’oIonatlty aa^latod with 
(nant disoase and diffuse mmtmtion by k»uk»mio 
dts. 

,«». —The roonlal lUlo furtbm deleiioraled in lujepuia 
'patient became diaortenlrd had vkual lislloct noUo na, 
was Inoontmont of urino and ffoooa TormtafUly Uirornbo 
iltii of tho lea teg dovelopod and the died BUddonly a 
h aaer admlMlon—ton to twoU*o weeks aa©r the onsot 
mptoms 

croppy Ftndtng ^—The deep coniml media^buil, and 
■minal glands were all enlarged proseoting a unifonn 
0 BoeViy appearanco on section -N oduloe of umilw apjiear 
• were present m tho spleen and lung* Tlvo bmm 
en Mdtb flattening of tlio convoluticms In ri(d»t 
-iral bemlapbero was on Ui defined ma^s of friable fleshy 




Fit lU-Skctlo* of csTobnd witits mattsr with a btoed-r sw l *howlnt 
•pro*d hr lubomlothotlmJ InfQtratlon 


ttssuo with some small areas of hsmorrhogio necrosis. It was 
about two Inches across, occupied tho gemu of tho right 
mtemal capeule and in^trnted the right globus pallluos 
hood of the caudate nuoteuB and lateral aspect of the thalamus. 
Tho third > futriole wot di^laoed to the left and presented as 
a narrow cleft but tho laleTTil \*entT»clei were of normal 
dimensions Tho veins of Uxe left teg bad thrombosed as far 
os tho inferior vena cava. Alosaive emboho thrombi in both 
polmonjuy arieneo explained tho sudden death No other 
naked-oye leaions were present in particular there was tio 
invasion of the intervertebnil foramma and epidural space 
from the tliorox and the spinal cord, loptomeningee and 
nervo roots appeared normal. 

Htsfoiofftcoily the various tetlons presented a uniform 
morphology the condition being a wldcapread reticulosis. The 
prMommant coll was a lar^ round cell of hisUoc^c typo with 
a largo nucleus (Sg 1) SUier stammg showed mcreaeed den 
sity of the roticulm net which in scatterod foci sboxrod 
condensation with production of mature collagen Mitotic 
figures wore numerous, end occasional giant-colls vrore eoctu 
Tlio tumour correeponded to the diotlooytio typo of retirulum 
ooll sarcoma in Robh-6inlth s (lP38)eles8iflcatioii. Tl» cerebral 
mvolvomont was much more diffuse than was suggested by 
tho naked-evT) appearances, mlcro^pio fooi of neoplastia 
oclU being found In tho pe^i^a8cnlar spoises and as lopto- 



4—Sptn*J cord tKowlnf Ififlltratien •f irwfvtnfM 





o iV?i> r ivj for> I 


jnDu in in'ti/ f’lnni ol fiio itribin' 

} tn' jIm lit r UinCc. ' iron tlii> imnr tum^'ui m >! 9 he 

_iao ' > j Cl 111 ra't'Ui'ir ifti seen n ihc inir* hr>n m rnt 
r on ol il 1 1 Mcr o Me o> co v>.p i nom i w>r>> \ ■" 
1^1 Uj r> f ! Il' bo turn Jill to Tit an ihi ii hi-n I. i1 m1i ,1 
'i t I'l jc'cite^ilf jii'iijo' lothooionii oli’tii J, tnm, 

/ , ‘ 1 ^ for J t' ' I iiK ezi tva '’.eit m : v 

n I Ilf ^ ho Ima'r. t nfJ probool z i taa> to /n-on, j 
m ~j i> niS b^r-ioninjo tni-il lomo di fi-o > tho 

lit ol j,rorl'j. £ oil LI in ill nr'tro zioO j. L'l ,z.n’~ t- 
’ vjiO''la I'lioui I m 'no Linhiv i n i [ly iu”i i iii -i ]‘t 
e po^iplh niiiil Miiob blozd t -b^lL 1 ai nl i >•> ? •oii- < 

ol tho n=i\o hhii'o JO fnr ui ti'C poatc'ior lOOi f. iiyli v ( i»'^ ) 

Scriflor pizleii ^ nfiuzfiion t"n_ hcxin ui Li p o* I ptomfumc--. 

(i p- “), and tJio maeiltani' oord ahof ed some "dor t liiore 
tiut po IiiooTi^froble ok ‘otioi m myelin suop’k oi o i_ 
c bmior IQ 1' 0 LO'd 

D iCt.'3 'CP 

fho rot uiJ"3os mr„ to ,! in, jgj ^ 

dUieutw.' foTfii I, " tn’r uoiiit jtI - ,< 1.3 

niont Ol 1 i.L bm u itipn "miriitn 

4.C-' .1 jcr to mt£t TiOFl rc 1 . ii' f . ...lirmion 
0 - llib =jniiai B.rr, root'; to l.r^ 0 .atej nTLi;, 

ir(,oto'c.pj "I r "donee of .p oid o. ^otvjt tan oph 

inteixntt.Ii~at xoraren ^ ti ent opiuuTnt tp^to 
i.rt'jik" and GteiuleiJ (lO'lO) pj a ou our that the. ico,c 
i^eniot laoJti of 1 i-asiou ct tj-- "i-rvori', rnvT" u 1>- 
tuc 'optor^ez'd, t naj epidora. tpace L'rottdc and 
< o v'’ee> {lQ')d) havo a ao dtRcwazied the rnodns of ir-tjion 
Ti c epi^iral rpne i-r fouad to bo mClfrr.t i' u; Vc 
o^ .I 19 caxs ol Bod^lin’ii diBeiLtfe irvolnuir ih jciTont 
FT t n rcvioy ed b; ^ ed (1931), ana ui 4% of ciof jb - 
ipcBnl myelopathy nad rosul^-’c from Ped oi.arnet.Oi 
01 tUd Bcgjnojlai ifrocnJar y'^'ycla ecooBdui ’ '0 the 
mt.irrahon Ilapidly aecendmg raTrtopatlnr rrmruumt: 
I’lnL'i d) caso may Bupervfine lo such cates 1 id iw 
Harrmnn (J949) lus shotvn, may he ossociatod 4-,th 
untiavneoros^ c± tuc <?oi<l above llie level oC theMaciual 
it sum In the present case the spmai memugos and 
nerro roots h ciLed normal to the naked eve. thoS 
iiisioiofiicali-r the thoracic rools, and to a l^sor extent 
he mc^gc', rvere miiltrated mth tim.onr It appoars 
probable that the nerve rods become mm(intcd\nth 
movrth ana the permeural lymphatics ^ 

The qncstion anses vhethm the ctmical sums vhicli 
resomWed poKneuntis were ‘toxic” or mSmd m 
on^i Poiyne^tis ocoms avith relative frcqnoncv m 
cachectic coudihous and m mahgnant disease, and Lmi 

” fS ” In'tl'f ^ are regarded as ber^ 

toxic In the present case the m ih<maiit clnnirca 
loimd ontside the uerrous system did no”t involve „uy 
organ whose loss of function might have favLred tZ 
dc\ elopiuent of toxic poJyneuntis Thn tigi-tt ^ 

mldtrated with tumour ceir and Tt an^n 
tlmt tlio paiolvBis ol the lower hmbs and t^h^e cranfarnSe 
lesions were purely mechamcnl eftocts 

A strikmg feature of this case was the carlv nr.T,on 
of mental symptoms, which were conspicuous 
and later developed mto a Korsakow^ psychos^ 
difflcidt at the time to correlate these with the rest of 
chmcal picture From the necropsy flndmL^t^ ^ 
probable that they were related to the wideSrf^d 1 ^ 0 ^! 
changes around, and remote from thVmetlsfat.o k - 
lesion In pubhshed cases of mahzmaut lv!f*n 
pathy miolvmg the bram there ' 

mental symptoms mention of , 

** Summary ^ 

deXTd “t sreff i 

spicuous symptoms were con- 


icnoosconic 11 infiltration of the mid brain, lepti 
JO 1 ipii! d nerve rools 

it ’’ Miygozilod that the neurological lesiom' 
no' bjuu 1 1 ilher than n “ toxic ” cause 

Crjt£‘'il 11 knoulodgment is duo to Prof J H P 
’ help )‘„k] oni icism, and to ilr D Mehaffey.Aai* 
pi olii pcipris 
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‘ r/-p-METHOXY-PHENYL 

; BUTYLAMINO-AGETAMIDE; 

IN DYSMENORRHGEA 

A DOUBLE-BLIND TEST 

P J Cahtentieb 
MJD. 

AS s" 4. 7 III srcitcn LAnonATony, iiErABTinyr* 
0x1 CC 'll mi VSD OBSTETRICS, tTBIlEBSITl 01 

P A Janssen 

xTIJ) 

C PEcrCR, llESIARCn DEPARrMUfT, PIIAIUIAU.H' 
LlIlO ATORll S DR J C JANSSEN", TDRMIOnT, 

T\l miestignted tlie effectiveness of A 1C in ) 
rnoco The chemical and pharmacological f 
of this coiiipouiid, a muscuJotropic antisp' 
mu toxiutv, Invo been described (Janssen '' 
Toi’gli ct 0 ] 1054) Tlio material consisted of ’ 
aolmiteei’s, cliunuig to have suffered for Bcver*^< 
from seveio dyMuenorrhoea at every period 
E ich moiilh they were given labelled tubes i 
m n randomised sequence, either A 16 (60 mg) or 
tiblets Botii to patients and physician tlio 1 
of the tablets remnmed unknown until the end e 

HFZ uLTs op the double bltnd test witu aIUP 

__ DVSTIENORnnCEA 

_3_^1 A 1C pjncclio 

Good gg 111 

No pond 42 fil 

Totals “ SI 

yi „ (93 X 51 - 42 X 48)* 231 
135 X 00 N 141 X 03 
•“ 9 03 p = 0 0013 

experiment The patients were asked to take nt ^ 
oim tablets daily from two days before tbo ^ 
aate of onset, untd the end of the menstnial 
iliey were requested to evaluate after each penN 
©fleet as either “ good ’* or ‘‘no good ” 

^ given m the accompanymg two by-dwo ta 
Btnlungly high number of placebos gave assumei^i 
Msidte The difference between the placebo sNiW 
e A 16 senes is nevertheless statisDcally fi'e 
No side effects were observed, , 

eefeeenoes 

Janssen, .P A , van ProosdIJ 
Tn„.l UAl/siol pharm nctrl 3, 331 

n» P -A-(1954) J" Amcr Chem Soc, 76 6102 
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New Inventions 


u INJECTOR FOR AORTOORAPin 
^^^A^8LU3rBK^n nortoffmpln is non ratAbllsliwl ns a 
IJ-iblo (IJngDOtftio ndjmict in urological and other 
•ders. Tlie most importniit singlo faclor In obtaining 
radiogmplis is the rapid introduction of thn opanno 
^ lum \\ith!n limits the greater tbo mto of injection 
' I i ireater the concentration of the djo and the greater 
ntenslU of the picture 

‘‘“'-20 ml of dyo cannot be introduced b> hand 
.tion in less Umn three to four Recouds through a 
^^,10 o needle or in It*^ tlmn six seconds through 
t 18 B'tvo ncfnllo The use of compressed air 
jHinally described by dos Snntoe cL al * is not nltlinut 
ter nn> error of manipulation or technical defect 
r (t bo serious. In addition there is little control and 
,ii tactile perception—drawbacLa that appH also to 
spring acll\atcd svringo described bv Mcliok and 

t i 

10 instrument illuatmtod hero (fig 1) ombodiea tho 
pffi'jlo principle of vertical lo\or action and is under 
plote manual control. 

ib^e nppamtus is all metal with a hca\'> base to pro\ Ido 
jrT Ility 'liiQ angled eupportH at ono ond arc transfixoil 
spindle on which tliu lo^o^ is hinged Tlic spring 
^TTTis tho le\er in tlio ‘ u]> ’ position and also pro\ldc8 
3 tcnsiDii Tho vertical rods nearer tho ceutru arc 
^ aded and support tho platform on nhlcb rest tho 
Uders oF tho syringe The clips which keep llio 
^ago in tho true ^o^L^cal iwltion arc hlngp<l and 
atoned bj a butterfly acroir Tbo platform is adjuatab/o 
^ ho tbroadod rods and tho cUpa arc interchangeable 
tCTerent sites of syringe ma> Ikj used.—c g a 50 ml 
ago for angiocardiography 

Ticn tho tnbing and syringo lu\\o boon flllod nith tho 
, r'tho blind adaptor (l) is applied to tlio distal end 
•1 lie tubing Tiie syi^gc Is placed on tbo platform 
wilding tho nottlo through the slot The clips are 


niOTit on tlio lower side doproaslng the plunger of tho 
svringo To ptc\cnt tlio plunger being dcpreasotl Uxi 
fni nn adjiurtablo metal ring Is threaded on tho rotl 
extending upwards from tbo pinto Tliis onsiu^ the 
introduction of a measured quantity of d\o To ollminato 
nn\ error or deln\ in tbo coordination bchioon radio 
gmpher and operator a simple electrical contact saitch 
coimeclcd to tho X rav mncldnc is fixed on tho top 
platform This is activated bv the screw ‘stopper’ 
BO tiuit nn immediate exposure is made wlion a moaaurod 
quantity has boon Injcrted' in a known time 


, r'tho blind adaptor (i) is applied to tlio distal end 
•i lie tubing Tiie syi^gc Is placed on tbo platform 
wilding tho noxtlo through the slot The clipe are 
i closed the top ono holding the rim of tho barrel 
the lower stead) lug the syringe Exccaslso grip 
barrel should bo a\oidcd since this mcrcasos 
jL'ntance 

If lio lo>cr passes through a slot In tho ^crUcal metal 
nhlch plidos on tho rods, tho cup-shnped attach 

Pantos p laraM A- C CbWb^ J Jitff eoaietnp 19W 
I ^-17 lij 

rHrk,\\ > yitt A E J t rrrf 19i8 « 321 
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rif 2>—A«rt9f ratn In cm«« ot bUaMrat r«nat calcatl 


For routlno nortogmphv a 20 ml 
all'giasa Luer-Lok s^ngo has been 
found satisfactory The presburo tubing 
has an additional cotton woven sheath 
Tho needles 16 cm long an of Id or 
g y jg ^ ^2) with fitted stOotte (3) 

In pmotico 18-20 ml of dye b injected 
io not more than a second In the case 
of a Ho 10 R \\ o needle tlib requires 
a presmre of 800 mm Ug Tbb Is not 
excessive when compared with a presauro of 600 mm Ug 
o^or throe to four socondq when injection la mndo 
by hand ExcobsIno presaurea—o\er 20{Ki inin Ug— 
produced by some gna air machines are unnecessary 
ond dnn^rous 

Thb apparatus has now been used In o\ir a hundred 
eases with excellent resutts. There haa been no morbidity 
in any patient and no damage to an) sjTingc It b 
simple and safe In operation. 

Fig 2 illustrates tljo typo of picture obtained b> tlio 
use of thb instrument 

I widj to thank ifr J Fomol wlio rosdo the prototj'po 
for mo Tiio Initmnient can bo obtained from C7ia».F 
Thackraj btd Park Street Leeds, I 


Fig I—Th« Wsetor 
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Re^aews of Books ^ 


British Obstetric and Gynsecologlcal Practice 

Ohsta,ter EdilFr Sir Eaiim-ev Holland it d Load , 
Tica, rars, ijtooo, ronsiiltmg obstotric and 
gyntpcoiog cil BUI gcon, IiOTiiloii Hospital Pp 1166 115ff 
i^lnefciilogy Ediloi iVllob- Bottkite, jj a , m n Comb , 
rues, Fiicoo, oonijuUtng gj-nTcologist, St 31nrj'’s 
Hospital, London Pp 841 Olxs London Hemomann 
Medii-td Books 1960 

■ 'lUc xomniOD Ruiise nnd ciitlcrtl poircr of British OlisUti felons 
tccntv a atrons: cfmsor\oilamaiidEomiii Jurtsamont of new propofails 
\t (Iv bumu time they have an open mincl for new Ideas of real 
-The and aluajs glvt them a folr trlnJ The Importance of a 
coiubmntlon of such comcti nllous and srnnd judgetomt In tUo 
icTcIi pop nt of Obstetrics and CynnwolofeT cannot bo o.crmtcd 
and Deed not be proved ’ 

Thfsb words of Pisjfessor Essen-Moliei quoted m the 
prctoce to the receiil teal Rnu-^o of Bntith Uheicir cs 

(lid Gynceutlogy, rue Inigcly trmdieatcd la this njvrtoxfc- 
bcioi., for Sir Eardley Holland and Mr Aleck Bourne, the 
editors, m declaring their policy, tmphnaiBe the csrc itiol 
touserrolisin of praclice m BrAain The bf^ok is intended 
for thosG training oi practi jng ui the specialty, o iid enough 
pnyBiOlogy and pathology are included t>i gitr the 
proper background and ba-sin for the chtneal approi ch 
There aio good reasons lor objection to te.ftbookfl 
compiled by many contributor^, but where the ami is 
to gito a representative picture of the piactico of 
cbstetrirs and gynaecology lu Britain it woidd lie pvo- 
oumpbuons for one pen to write everything The editors 
have succeeded in welding the whole together, and the 
'■euder u not left vitn the impression of a series of oasays 
There are no eoutradictions and the vaiymg oiupbasis 
of the foity-hve contnoutors is helpful on tne more 
controveraml quesLons 

Occasionally there seems to ho doubt about the status of 
the mtaiided reader, for example, more than a page is 
devoted to the method of putting on rubber gloves., oEo 
whero It IS not thought necessary lo desenbo m doled tho 
olmicol signs of esphj'sia neonatorum As is the way wlioro 
there are a number of contributors, some notonously diflicidt 
and Bomevl.at lU defined subjects, such os diar fossa pam end 
backache, bav e been loft oj each contributor to another 

The inevitable delay between tho writmg and the publica 
tion of a work of this kind is reflected m tlie paucity of reference 
to such subjects as afibrmogentemia and hynhno membrane 
In general, however, the volnmes give the latest views, 
and many of the chapters are masterly expositions m particular 
fields Some readers may feel it u jiity that a textbook -nhich 
will surely laxiome a standard work should not liavo more 
about the work of tho oarlior masters For roaders m other 
countries the orgamsation of maternity somcos in Bntam 
the r61o of the midwife, and the trends towards institutional 
confinement might have boon of mterest But the xrelumos 
are already large enough 

Tho 1 olumes are well produced on good paper m clear tvrie 
and thoy are commcndably free from the mmor errors some’ 
tmiea seen m first editions Tlie lUustrations, mnnv of which 
are now, are of a lugh standard, and reproduction except 
of a few of the radiograplis, is good It is understandable 
Biat cost has hmitiid the number of coloured diustrations 
■Ihe reader of a book on British obstetric practice, houevor 
does not ospoot to find tho method of palpation of the foetus 
m ulero illustrated by a drawmg borrowed from an American 

rvrwxl. * 


Despite their size, the volumes are einmently read¬ 
able, and tbej together offer an exceUent compro^e 
between textbooU and works of reference Thev ^e 
been eagerly await^ for some time, but they more than 
conie up to expectation, and the editors are to breom 
gratulated on blendmg many notable contribution and 
presentmg a work that truly represents current BntSh 
obstetrical and gvnmcological practice •oni.isu 


Animal Agents and Vectors of Human Disease 
Erxest Cauboix Faust „ ur.n „ 

professor of tropical diskses knd hygiene “tee 
University of Louisiana, Hew Orlean^^on'don ^ 
Kunpton 1966 Bp 600 lOs -London Henry 


Professor Faust is well knowm u 
Humon Helminthology and, vwth the^late^O 
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Clinical Parasitology He is also an authonty oa 
asis Tins book amplifies his previous work and. 
aiders it fiom a new angle, but it contains a greatli 
matciial and many illustrations which have alre*^ 
service 

II IS div ided into eight sections dealing with natnnlh 
ai d opidomiology m general, protozoan diseases, ite. 
tapeu oims and flukes, arthropods, v'ertobrato nr 
ageiifs of disousn, and technical aids Many of the f < 
and 9 platr^, moludmg 1 m colour, are from Profes^ir 
own pen or brush, and most arc oxcollont But miU 
mnlmia panmtes stippling cannot bo a substitute fitt 
and bore bo has not been so succcssfuL In vim v 
lifo liihtoiv diagrams tho humans are dummifj . 
patlicfirally blnnlv expression, supportmg with dc 
inflati d and brobchngnagmn insects (fig 09), whileBnii>D 
ammal rescrvnns are unrccognisablo to a mnmmsViji 
44 and 61) Soino of tho maps are difficult toreaii Tx, 

1 ? oridlv out of place m parasitology, and dcalmfv 
over briefly, ns m this book, may bo dangerous 

Diseases of the Liver and Biliary System' 

Shiila SutULOCK, MD Edul, rjicu", phj-*!! 
lecturer, department of mediomo, Postgradnsfe _ 
School of London Oxford Blackwril to 
PubliLiitions. 1966 Pp 720 50s 

Desbitl t he great increase m our knowledge oft 
difiimeo durmg tlio lost few years new textboob c 
subject bav c been suiqinsingly fow A not me 
pirt of this new knowledge steins from the 
activ itics oJ the team at tho Postgraduate Mediwl" 
of London leal bv Dr Sheila Sherlock, and her 
be w'elcomed by' her colleagues both m the wati a 
the lahmatoncs / 

Hor averred intention of emphasising tlio functiaj! 
morph liogical clmngos resulting from hepatic d'®*?’.'' 
than Die diseases tbomsolvos, is distinctly succeHti 
clasbification of tlioso changes accordmg to the four"! 
components—hepatic cells, v'oscular sj’stcm, b' ^ 
rcticulo ondotbolml elements—enables her m latff da 
to give an unusually' clear picture of the individtifl 
diseases Most ot tho illustrations, includmg 
graphs nro oxcollont Minor errors are few 
taurme, clhanolamino, and glycuronio acid among th« 
acids suggests a biochemical weakness too slight Ic 
from the merit of the book as a whole The roffljrttD 
list of reforencos at tho end of each section adds toih'‘ 


Principles of Medical Statistics (Otb ed 
The Lancet 1966 Pp 314 IDs 6d ) —To the new 
statistics m medicme. Professor Bradford HiU’s text 
the best mtroduction The sixth edition contains on . 
new clmplor on clinical trials which summarises 
onco in this vital form of olmical research A convemm 
18 a sol of random sampling numbers together lu^ 
mstructions on their use Extensiv e revision has 
rest of tlio book a gloss of modernity without obsoa^ 
clear enunciation of tho eternal verities whicli 
chief merit 




English Social Differences (London George 
Unuin 1966 Pp 318 18s )—Prof T H 

the Enghsh social scono m tee 20th century from A 
of view of niaimors, etiquette, speech, 
sports and games, and the many varieties . 

umversity education He exammos the helirt ' 
public scliools tram charactor rather than t 

compares current concepts of class, stratum, 
gentleman, and aristocrat It is amusmg to find 
examples of the upper social stratum people ^ 
admission to the roy'al enolosuro at Ascot, n?- 

Society, and wealthy men of the kind Lord Duveco 


jiersuado that it was their duty not only to kuy. H 
rertam highly priced pictures to which ho'd®™ ^ 


pnuea pioturos 10 wuiou iia 
qualifies tins definition and adds 
of the upper strata ridmg per ee is a univ'orsally^ 
necessity even if the ridor does not bunt or jump , ^ 
IS provocative, but much of it is a compOehro ^ 
writers’ opimons, and it is not easy to find 
own views Though tee book is m some ways 
ff will not fad to mterest and stimulate social psTcri^ 
both lay and professional. 
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DfpicUd tn thlt aneUnt draicinu U iha Cnn 
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NOWi Abbott s seleotlve acting antlblotlo srttbbooih 
l6 presoribod for spoclflo therapy ngalnat cocci InfeoUoaB It 
1 b less likoly to alter normal Intcatlnal flora thajT most other 
widely tised antibiotics^ gastrointestinal disturbances 
or© rare no botIoub side effects reported, KBTTHROoiir Pllmlob 
coating provldoe fester dmg absorption and earlier blood 
levels Thus yoor patient has high blood concentrations of 
EBTTHBOOin wlthln2hoarB Pealclevels at d hours and 
slgnifloantooncentrations for 8 hours. Consider EmTTHXocix 
against staphylococci Btrepcooocol and pneoniooooclSTCj 
when patlenti are oUerglo to other antibiotics or Ibr 
organism Isrealetant, zZYTnnooiv JOOondSVT^Ti^^rnrdT 
are available In bottJea of 2S and 100 For dtilira: 
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The wanziCi months of the year provide conditions 
suitable fci the u’liitipIiLaiion of bacteria on contaminated 
food and for the spread oF contamination by flies, it is then 
that epidemics of bacterial food poisoning, bacillary dysentery 
and summer diarrhma of infants are most frequent and 
widespread 

The organisms commonly responsible for such epide¬ 
mics are sensitive to the combined action of streptomycin and 
sulphdguamdine 


The use of Guanimycin will rapidly eliminate the 
infectmg organism and reduce the number of convalescent 
carriers 


guanimycIn 


Oral streptomycin sulphate with sulphaguanidine 

In bottles to prepare 4 fluid ounces 
Literature on application 
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Prevention of Goitre 

Bcoms at first self evident that prcventahlo 
w should ho provLnte<l But the more one 
nos this proposition the more one is mclmcd to 
reservations From tho scicntifio standpoint it 
bo established hoj'ond reasonable doubt that the 
rtcil proplnlaxifl vnW be realh effoctiic and 
t •will have no dolotorions ofTeota Foononuoalli, 
lUst strike at least a rough balance between tho 
»f tho proventno measure and the cost of tho 
0 And finalU it is necessary to bear in mind 
cmio people maj not ivish to ha\ o suoli a moasnro 
d to thorn 

1044^ and again in lfl4S* the goltro enbcom 
3 of the iledical llc&earch Connoll rocommcndwl 
[option of iodised salt m tins country as a means 
iventmg goitre In lO'K) tlio Government of tho 
‘cmed to bo going to fulfil this recommendation • 

0 action followed Since tlio report of 1044 the 
ICO tliat iodino dcfiolenc^ is an important cause 
tre has on tho whole lioon strengthened Muoli 
a earlj evidenoo was oiwn to criticism for 
h various aurvej’s seemed to show an uiverse 
m between tho inoldonco of goitre and the 
1 content of water soil foodstuffs, and urine 
1 to bo admitted that tho estimation of small 
ities of Iodine is difficult and the assessment of 
resenoo or absenoo of a goitre notonousl} sub 
0 lloroovor these Burve\'B were mostly earned 
>efore tho introduction of modem statistical 
Iques of ‘ blind analyeis The same objection 
a to the findings in proph>lactio trials of lodino 
omenta in goitrous areas , but hero an honourable 
tion 18 the work of Scbibishaw and others * m 
jmala in •which great caro taken to ensure 
be obnical observer did not know ■which children 
being mvrn the suppleraonts Tlie results, which 
)d a clear reduction m the mcidenoo of goifcro 
g the treated cluldron seem to have impressed 
Greettwa'li) * -who le perhaps the most implao 
opponent of tho lodme-doEoionoy Irviwthesis. 
tier formidable piece of evidence has latch been 
ded by a team of solentists from both North and 
i Amcnca who studied endoraio goitre in on 
3-defioiont area of Argentina • Armed "with tho 
; chemical and radio isotoplo devices they col 
I a vast amount of accurate data from ^vlnoh tbo> 
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conoliidod that “ au} romaming doubt that iodide 
deficicnc} oan bo n cause of cndemio goitre has been 
erased b> tbo present studies " Gebekwald has long 
luaintninod that in erpenraeutal "Work pure iodine 
dcfiolono^ goitre has no\er boon produced and that 
tho liighh abnormal diets -winoh have to bo used if 
iodine intoko is to bo reduced to a ramimum niaA 
themselves bo goitrogomo Leblond ot al ’ have now 
refuted this suggestion bj removing each constitnont 
of a standard low iotlino diet separately In mice 
tlnToId sucG did not diminish as caoh constituent war 
romo\od, except, surprisingly, m tho cose of sodium 
chlondo, but even m tho absence of this salt the 
animals’ tbyroifls were larger than normal Moreover 
ui diets free from sodium olilondo tho ontioal level of 
iodine intake was almost exactly what would Iia'vo 
boon oxpeoted from knowledge of the mouses th^ 
roxmo roquireraents Greeitwald s ontioisms * ® of 
tho lodino dcfioieuoy hj'pothesis havo been valuable 
m Btiniulntmg experimental work and encouraging 
critical ro examination of existing evidence , but now 
the solo considorablo argument that is still unnnsivered 
18 that derived from Ins thorough histonoal studies 
Ho seems to have shown that in most conntnes goitix. 
has appeared onl\ m tho last few oenturios , and from 
this ho argues that, amce iodine supphes can have 
changed little, somo other factor mu^ cause goitre 
But writers of old may simply not havo mentioned 
goitre 

Tlio hypothesis that lodme deficiency is a major 
factor m the causation of ondcmio goitre can thus be 
regarded as firmly established But iodino defloienov 
is clearly not tho only factor Tberapeutio drugs, sucli 
as thiocyanates, resorcinol p-aininosallcylio acid 
cobalt salts, and plienylbntazono, are occasionally 
goitrogenic (Fortunately this action oan bo readily 
ooimteraoted ivith thyroxlno or thyroid extract) 
Agam, Astwood • has shown that powerful goitrogens 
are present in some foodstuffs , and, though it is 
unlikely that these would bo oaton consistently euougli 
to cause goitre by themselves they might be a dotcr 
mming factor at a ontioal level of iodine intake 
Posaiblv more important is the calcium intake Tlio 
oaloinm content of water lias long been suspected of 
contributing to the causation of goitre, and its effect 
on the thyroid gland has been put on a firm basis h\ 
tho experiments of SEL^VY^ Taylor, who showed 
that in rats the addition of calcium carbonate to a 
low iodine diet caused further thyroid enlargement 
A high fluondo content in dnnldng waters has also 
lieen thought to bo a factor in tho oaiisation of goitre 
but hero the evidonco seems less scoure And recentl\ 
Hettohl in Gcrman\ hoe claimed tliat a goitrogen 
which ho identified as uroohromo Is commonly 
present in polluted water supphes 

From much work throughout tho world it ift fairU 
evident that tho critical lovcl of icKline mtako vanes n 
good deal from ono environment to another The 
goitre subcommittee thought tlmt in Scotland (where 
tho water is mamly soft) goitre appeared at a JowTr 
lo^ol of iodine intake than m the areas of England 
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which M ere stiichod (where the water was mainly haid) 
llesulra, it seems reusonablo to expect a pood deal of 
ludividiinl varmlion m response to low jodmo levels, 
owing perhaps to mhom factors If these rariaiions 
m response to lodme deficiemv are great, il mav be 
impos'iible to stoto preois'dy tlie minimum recpnrc- 
ments for iodine TTortimateh'' there i® ? very wide gap 
between the probable range of human requirements 
(say, 50-200 gg doily) and tho amounts hkeh lo do 
anjone anj harm The goitre subcommittee recom¬ 
mended the addition of about 50 pg of iodine (as 
■[KU.assinm iodide) to our daily diet, by lodismg table 
salt at X rate of 1 part per 50,000— issu mmg an average 
daily consumption of 3 g of tabk> «alt This modest 
supplement would pronde only about a tenth ot the 
extra lodme p’-ovidea m salt'b}^ the United State' 
amhoiiti&s 01 about a fifth of the supplement in 
New Zealand, and the experience of othew countne'' 
(now cxtui'hng oxer twenty to thnty yt.irs) with the 
s-mie f r larger doses is good evidence'thaf it cuu be 
given with safely We may note, too that for iho past 
ton years pregnant women m this countri lia’m been 
gcotmg about 100 pg of exira iodine daily m tbeir 
vit-amin tablets mthout any repoPnifl harm therefrom 

Rationally, therefoie, the case foi lodrsation iS a 
very good one At the same time there oxistr —gf rhaps 
cspceiallv m Ihir country—a strong fee]- ip that 
people should not necnssanly he made to oat \\hat is 
good for them This feeling (ongmating, no doubt, m 
the mrrseiT) derives its force from the emotions, and 
IS not to he argued xvith Sut if deserves lo be 
respected If lodmo is to be added to our salt—and we 
hope it will bo—people who object to the nouon should 
he able to get the salt to vhioh tliev have been aociis- 
tomed witbont anything added The cost of addme 
lodme to the salt V'ould have to be borne by the State 
and the simplest way of ensunng that the bulk of the 
population gets such salt might bo to increase the 
^ibsidy a little beyond the hare cost of lodisation 
The e^nt of the demand for untreated salt would 
soon become apparent, it wbuld probably bo vein' 
small indeed In this way the great majontx of the 

protected, without offenw to the 
6turd\ defenders of individual liberty 

Renal and Extrarenal Factors in 
Hypertension 

that hypertension could 
be mduoed m animals by constricting the renal artorv 
w as followed by the rediscover^' of the prossor 
renm It was nati^l to suspect that overproduohon 
of this norm^ constituent of the kidney was the mns^ 
of the hypertension, and many later studies 0 ^ 5 ^ 
physiological properties of renm have seem^o be m 

S'Sc^iTe iStmn of “ evidence 

SBVoro human Lj-perten„„n, the remn hTOothST, h« 

h;;“cZorrj(h'‘rA“rm‘"^ 

IS generally attributed to the hiX’bTm^ present. 
Nor can the renopnval hauT^^ blood-pressure 

e? afil^b^® tota?^ephreoton?(GHoSS 

jjaU) be putdowntoro^^ C™ 


1 GroUman A Mulrhcail V -p ^ H^ 
1949, 167 21 ^ » vanatta J 
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of hypertension have much m common 
depend on tho presence of tho suprarenal „ 
luc related to electrolyte metabolism Ifi 
chmoni features of essential hypertension 
closely witJi those of renal h 3 q)ertension, both' 
.ind experimental, tliat it is clearly inse to 
umfsung hjpothosis Is it possible, then tt 
contnlmtion of tlie kidne}' is not positive, bat 
>n nature In other words, may not mui! 
teasion be the result not of oversecrotiom' 
of a failure to inactivate or excrete a normaln 
pressor agent ? 

Til ins Ohver-Sharpej lectures CLTFFOBDffr 
imbmittcd tlie w hole problem to a penetratng 
and described tlie earlier results of a senes of 
cxpeimients undertaken m his department bv" 
and LnniNGirAM More recentl) PLora' 
desenbed, further experiments which i “ 
cxtciid tiic-o carhor findings His mam comb 
that the ladnej seems to maintam a nomal 
pnssuro by inlubiting an e.xtraronal pressu 
msm and Hint nophrectomj’', or constnetK® 
icnal arter\', pauses hj'portension bj mterfu 
tlus mhibitory function It has been known ftr 
years that m animals with chrome In, > 
demnug fiom a solitary Goldblatt kidney tie! 
tension can ho promptly and permanently sk 
bv' lemovmg the clip from tho renal arterrl 
and Dodsox' ^), whereas after nophrectomv it [ 
or even mcrcases (Pickering ®) This residdl 

1 ension must he caused not by ronin but bv 
lenal pressor mcohamsm , and, smee nophr'^ 
the normal animal causes hypertension oclr 
latent mtoiwal of several day's, this mechawsn 
alreadv be m operation in cliromo hy'pcrteib*- 
tlie clip IB removed "When pLOiTiR repeated^ 
experiments in rats wntli recent hy'pertensioo, ‘ 
similar results, and he deduced from them tb 
extrarenal pressor meohanism operates as 
2-6 days after the renal artery is constnt*''^ 
remamed possible that renm plays a vital partiar 
the blood-pressure during tho first few davSi 
test this possibdity Floyeb measured the 
pressure twice daily after different degrees (* 
stnotion of the renal artery’’ and compared th® 
with those ohtamed after total nephreotoniyf'® 
rats He found that when the constriction ww-' 
enough to cause serious renal damage the, 
rose steeply'm the first day or two—i e, too w 
the rise to he attributed to the extrarenal' 
After lesser degrees of constnotion, 
pressure rose at the same rate as after nepln^ 
or more slowly Prom this he infers that, 
gross renal isohrenua may provoke temporari^ 
secretion of a renal pressor factor, both r®* 
renopnval hypertension are caused by an ‘' 
pressor mechanism—a "very important 
Lastly the manner m which the normal kidnof 
this mechanism was mvestigated Geoiwi^ 
associates,! and more recently, KolW, fd 
Corcoran,® have shown that, m the dog, " 
of the ureter of a sohtery kidney into thnj^ 

2 WUson, 0 iaticcl, 1953 II, 670 

3 Ployor, M A Clin Set 1955, 14, 163 

1 Byron^ p B Dodaou, L F Id(d, 1940, 8 , 1 
R G w row, 1045 s, 220 , - ; I 
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“ inferior vena cava dooa not cau&o iijportonsion. 
Ttmg timt tho procesa is mdopendont of excretion 
m miocccded in repeating tlicao oxporimonls in 
t and confirmed tins conoluaion Tbo nature 
1 cxtmrcnat pressor agent remains uncertain, 
lore are good rcaiw^ns for euspeotmg that it w 
' Wb} tho suprarenal cortex and regulates arterial 
'iy controlling tho distnbution of elootrolj'tcs 
'ni all tluB ivork there cmerpoa a conoopt of the 
uiism of hj’portonsion uhich la at onco simple 
insistent ^v^th all tho avnilahlo ovidcncQ, except 
tho fact that in both man and rat unilateral 
disease maj canso severe cluronio h^TKirtonslon 
rcr this exception it seems ncccssarj to postulato 
n such cases a secondary fimotlonal disturbance 
.ivoked m the oppomto kidney, which Is thus 
^letl from inaotivatmg the pressor agent In 
wnneotion It is noteworthy that ondenco of 
wslblo disturbance of tins kind was observed In 
0 recently reported by latBun and Clymoi ’ 
^now concept does not necessarily imply that 
serves no useful purpose for the cxtrarenal 
‘ ir mochamsm takes sevornl days to become 
ivo, and the function of romn may ho to deal 
more pressing though less endunng circulatory 
^[enoics 


Back to Billroth 

ifthe past five years surgeons have reverted to 
lillroth 1 method of partial gastrectomy * This 
tion, wbioh retains tho natural route through tho 
mum, u cDsthetioally more satisfying than tho 
■i method, by whioli the goatno contents ore 
-tod through a gastrojejunostomy, but mainly 
fhange betokens a proper sense of criticism m 
who treat gastric or duodenal ulcers For onoo, 
. rtist has been uppermost in the surgical crafts 
^ and divine dissatisfaction has demanded a 
. le, oven though the Polya operation was givmg 
liablj good results in terms of ulcer control 
-e trouble has lorn chiefly in the side-offects 
^as regurgitation not imoommonly mars early 
Jiloacenoo oiler tho Polya operation , usuaUv 
, subsides but occasionaUv it perstets with 
seventy as to call for further operation 
ascribed this and other symptoms such ns 
irondial distension, siveafing, and lassitude 
bstniction by kinking of the afferent loop, 
he suggested that they be romediocl by entero- 
ximoeia We^ls and IIacPube agreed tliat 
^mt-Ioop stasis created a reservoir for ponoroatic 
^ and bile winch were regurgitated when sud 
/ ejected into the stomach by peristalsis , and to 
*jX)mo this they performed jejunoplosty just distal 
stoma, after the manner of Steinijfro s ** 
aloon anastomosis Alleviation also follows 
^ ersion to a gastroduodenal anastomosis, and 
jis regurgitation is almost entirely avoided If tlic 
’'oth I operation is done at the outset As a result 
^rpenmonts designed to simulate filling of the 
mt jejunal loop BumER and Catper con 
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eluded that rapid omptymg of the stomach into this 
area brought on symptoms of the early postprandial 
aymdromo—epigastric fullness, famtness, sweating 
and palpitations associated sometimes with vomiting 
or explosive diairhcoa, they r^arded drag on the 
jejunum, weighed down by its sudden load os a major 
factor m the produoticsi of tho synnptonis and sug 
gested fixing tho stomach remnant m order to prevent 
this sinking fooling ” They referred to a senes of 
102 Billroth i operations with no such unpleasant 
ccqiioho But Fisinm et al ** have noticed this sym 
drome m 18% of patients after Billroth i (compared 
\rith 28% after gaatrojejunal anastoinoais, and 14% 
after vagotomy and pyloroplasty) Nevertheless tho 
tendency for symptoms to diminish with time is 
greatest after Billroth i A further disadvantage of 
tho Polya operation has been recorded by Butler 
ot al who remark that, even years later steatorrhooa 
may develop together with creatorrhcea, hypo- 
i^teinreiiua, and iron and nboflavme deficionoy 
^loy found that oonversion to Billroth i anastomosis 
ended these disturbances even when they had been so 
severe ns to endanger life But ^teatorrheea is 
apparently also correlated with the amount of stomach 
removed, for cosophagoduodenal anastomosis after 
total gastrectomy can induce a defect of fat absorp¬ 
tion Wrrrs^^ hoe minted out, too that by every 
technique but the Bdlroth i the upper jejunum is 
by passed and thus an important area for iron 
absorption is excluded 

Gastroduodenal anastomosis has one disadvantage 
m the treatment of duodenal ulcer it is followed by 
a higher incidence of recurrent ulcer than on anasto¬ 
mosis of gastnc remnant to jejunum With the 
BlUroth I technique, competently applied, the amount 
of stomach that can be resected is no less than with 
the PolyTi technique, and the higher rate of recurronoo 
may bo duo to the fact that the gastrojejunal stoma 
IB more constantly bathed in, and protected by, bile 
and pancreatic fluid than the gastroduodenal This 
view seems to bo supported by tho tendency for 
anastomotic ulcer to develop after these flnids have 
been diverted by jejimojejunoatomy from a gastro 
jejunal stoma Perhape the addition of vagal section 
to the Billroth i operation will eventually prove of 
value m averting recurrent nlooration llennwhile 
another field for gastrectomy with gastrojejunal 
anastoTuo^ has been found by V?ells and JonKSTON,^® 
who apph this method to relieve reflux oesophagitis 
due to hiatus hernia on the ground tliat tho stomach 
is thus robbed of its contents so rapidly that nothing 
remains to bo regurgitated Post gastrectomy symp¬ 
toms have boon notably absent, but 1 patient out of 
12 suffered palpitations after food, which may 
indioato mcrease m tension, or distension, of tlie 
jejunum A Roux Y anastomosis lias been made so 
bibary regurgitation is hardly likely , and, sur 

f uTSingly neither anastomotic nor jejunal ulceration 
los x^et bcon recorded But it may bo found that this 
operation will occasionallx bo foUou'ed by steatorrheoa 
that IS not easily corrected , and if severe this might 
proxTs more senous than tho ongmaJ lesion 
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(Cjo of a huudfil of men, m .c'' of tbi'o oiKagra in 
lu^mlonna. f, bar, been <3esc .LeJ a- “ t.-eViC-'jiv pctnblr, 
<v 'lomiLilJ-) sonnd em, hmooniy di-i<,bb”’ PEl' 
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acenainli^'iirjen!, of a rob by o . .togi *1 o me. h'uisu 
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mli lav'CO m ibis at d, sauoo tbey 'Ja bo eora^rirotod 

to i.lan and coav-d the ope-a'icn of a ntBcbuxo tcoi tub 
oj'ji) pn uoton tuittut faultr i ■ *■ proceasod per* pn j ™ 
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nf t n< ir London oniidoj’oes, annlyscs dafl> tlie Irtoj - 
oid<'r‘< in 1 vons tenshops, nnd for n consideratioa 
tone tjr,p lo ontsido bodies At the Fnwlei “ 
computer Jbe ” helps to select a production du 
fho < ‘ .ntting requirements of the market, and^ 
mn'Iionudicnf trork entailed m n mass spoctromds 

c‘'jr,0u(ri giseg 

^ Coi'iiiutor salesmen, howoror, like Irarelletsu, 
.7f kii, 'mo lit present to be content tntb onk' 
,n- ec -I As PEP say, » it is easier to sell u 
nieiit for clearly defined nnd labour sanw 
like v‘ige cilculation, than for a new aa?:^ 
o'liiei' purpose like planning production" T 
itn.uiv lin u\er, tbo air fine “ reservisor" e 
yolk, i-iuclt, •ebon a button is pressed m i 
1 < „, Oiiettly books or cancels passenger rwr 

L' (Tuardia nirjiort, but even tluSr 


Old 


i.e niso A'tn York is such a busy centre 


mam.. h„, „a„,a ti. ™„„, 


PEP nieunou some wavs m wlucli firms have alrendir 
mtroduced The prmciple of a utomatiou already 


a'X ■S'”.?..? „ "r f-'™"™ 

distillation units processing o'/, milbon VCs of err**? 
dnilv—thus meeting nearly a third of our mkna a 
sumption of oil products it the catalvtiiTr 
right men are needed m each alLft 
which lia\e made this possible hLenniri f 
rap.dly-thoso that oontL ^onk iempe'ratni°’' 
andj^c rntomatic apparatus for labomtory 


The iord Motor Company, m Amsnnfl 
rutomatiou, haemg installed the 

Ime m lOU Aummatio transfer rac^ni^ormo"^®^'^ 
from 0,10 maohme to another for the next 
(ovlmder heads, for instance, are produ*^ 
to no touch teclmique) Tlie Austin IWnt '"“O'wts 

adopted the same principles, nnd has cone has 

mg parts by overhead trolleys to the^nnl ,^™nRforr 

the right time and m the ngW order 

ment m human nffaws is the ivork of = ® ^usuol achieve 
unit, receiving its mstniet.on from punched clX”"’" 

caiculntiou8^amrm^iupSationrof*flt”^“’ 

instruments and machines ^ made by 


tr.iicl j'iitbii'iists for automation are vexed' 
I’cc mi a' ijiiiiner in wbieh mnuy Tpimifftrii 
sutoum og to its cbnrins This is an opporkasr 
i.a’ or ', orlting out tbo basic principles of la 
efire . camsation afresh The mamifacfmw 
ev.r rv 3 vrobably ngbt to bo cautious fan 
I*'! Ill d Tji automatic office to deal witli tbi 
bill, nd built au automatic factory confroUcdliT 
'be^ .1 gt t cell find that tlioir neu wage-bS! 
•■or.. a’ji ')" one little girl on a slate 

' pr* lont ns P E P remark, automation 
cr' I » many problems ns it solves AVbere,fot 
w the f. p.tnl outlay to come from ? tVould 
hdp u'’ to b Janco our overseas payments orwd 
op,- pov-e, resources equal to tbo probable d 
t\ ‘U nnua cement bo lleMblo oiToiigb to iwb 
clinnges, and make them q 
u Ui automatiou menu senous unetnploymtail 
XXbat will be tbo efleet on the community ? Sow 
are ahsrty ailcmptmg to answer these i 
The Tnatitution of Production Engineers bell* 
ft-ioncc at Jiaygate m Jtmo on “ Tbo Automatitr 
what does It moan?” The Department off 
and Industrial Kesearob is collecting mfun “ 
asscRslug ti-cads, and its joint committee p 
Jilwlical Ec-searcb Council) on human relations 
h.is epouson'd a pilot researeli project at X' 
mto “ some human and social aspects of n 
autiuu ifii control tecbmques in induBtry ” The' 
f hYsiciil Laboratory is looking into tbe tcr'i" ' 
hdity of mecbmismg clerical work at tbe 
ensions and ATationnl Insurance—a i*" , 
project On tbe subject of imemploymciit Xo' 
tentatively Tcassunug our labour force xvill 
ironi 23 million m 1964 to 24 nuUion m 10T9 ^ 
of luing must depend on higher pw 
and thanks to automatiou this could be acluEVo 
8 orlor workmg hours Oifr passages to anw®' 
(With no return tickets for Erewbon) seem to be 
remams to be seen wbotber wo use our gip't®‘ 
when it comes—to equally good purpose 


Messrs J Lvons & Co have “T 
which works out tlie noeUy offiu, 

——-;--___-packets of more than 7000 


1 hlUey S -Discovrn/ AprlT^ 19 >;v rTYTf -——— 

■ ^S’X'n'f "ic Autnnintio Fuctorv p; ^ . 

PuWlsliod b\ Pollli™, nAi"^ Planning, loss 21 „ 

Anne 8 Gate, London b 16. Qn^n 


detergent treatment of CONSTIPA^ 

y that are efficacious nnd safe, 

ves TOuso no troublesome symptoms, are an- 
ew A^r twelve years’ observ'ation TYdson a6“ 
n, of Ann Arbor, claim tins combmation o* i 
or a wotting agent—dioctyl sodium snip' 
ini ^ ’)—which acts by promotmg the p®* 

o bard fmees of water or mmeral oil 
Previous experimental work bad yielded no ^ 
01 toxicity », and Wilson and Dickinson hi^ 

isik* 
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t'lie dclfrpont in <lo8o« fnr oxceeiUug tlione ue^leil 
rpntlon ^rlthout evoking toxic Iiuefltigfltion 

cfTecte on fibsorjitlon Of fcMMl gnve cqnl^ ocal reftulle 
necinctl clear that the dotcrpeul neither grcalh 
nor growlv inhibited nb^tor^itiou The jViui Arbor 
n hare ndnimintcro<l (liocfvl wwllnm milphowo 
hi 1% nqneoni} Bolutlon to four tvpe* of pahenta 
with impncUnl fii*ceH infants ^\lth hani lump\ 
often after anal fiRsure had developed infants 
Kiitoporathe anal atrc^'m j and patients ivith poho 
ifl or other immobilising fllneM Tho detergent 
roved most dmmatiealh succeHsfnl in tho first of 
groiiiw—and notabh in olnldrvn with megucolon 
eir of these oases nliore other meaBiirra had failwl 
ymptoms of ohstmction Tvero appeanug admmis 
n of the dotorpent saveil tlic patient from lapnro 
111 patients with megacolon 2 ml of a 1% twhiliou 
ivcu thrice daily h\ mouth together \vith enomaa 
or of miuomi oil in less severe caw of constipa 
he detergent waR effetth e hi Rninller doses, h) Itself 
n and Dickinson conclude that it cau gately bo 
liatored repeatedly mthoul Jom of otTloacy or nsk 
^ patient 

'staffing the transfusion service 

t:ral labomtoncs of tbe National Bloo<l Traua 
1 Service are liaWng seriouR difllcnlties in finding 
leal Btatl There are two rcawma tlio prospeetR 
iromotiou in blood transfuslou centres aro not 
raging whcii eompaioil with similar posts In 
ml lalwratonos and tho saUneR are generally less 
dive than those offered bv commerxiul and industrial 
ma and by other Government dciiartmentR main 
g IbhoratorieA, 

,po i» no national pobov for tralnuig and letaming 
itory lechiiiclani m the tmuRfurion scrvico. Pro 
n depend* on the individual 6 abllUv to pas* the 
(nation* of tho Inatitato of lledfcal Laborutorj 
Sology hut unfortunately the work of a blood 
fusion laboratory bear* little rolatlou to the avllabus 
lie Inirtituto * oxammationa with the result that 
iciana naturally transfer a* soon n* they can from 
RIiccinli*cd units to hospital laboratories where the 
is of wider scope and of more relevance to their 
motion questions During Aupist ond September 
' 1 leavers till tho vacuiicics for junior technical staff 
slical labomtorie* tlirougliout the coimtrv rurther 
iciee during winter and Bpring are likely to he ftlleil 
oplicants transferring from more specialised units, 
as the hloo<l transfusion lahoraturietii, wldch aro in 
I left with BonouRlv depleted staff For example, 
'Tieflield laboratory is at present strugghug to mam 
'Services with a technical staff of 17 Allowing for 
^ and sickness, this means that 16 paire of hand* arc 
• g to do the work of a total establisluueul of 34 
*o\or some of those remnmlng on the staff are com 
dively inoipeneiicod Standards of work hav6 hod 
s lowered ond mlstukee must bo more likely when the 
i l* grossly overworked Bimllar condition* exist at 
centre* Iii view of the staff difficulties in the 
leld region the senior administmtivo medlcnl officer 
j4o regional hospital hoard ha* n*ked hospital* to 
the uso of blood to lu^nt case*, 
hch more thonghl must be given to supplying tho 
''fusion semco with senior technical staff Qualified 
’'iates and follows of tho institute are not anxious to 
d" this specialised field v hUo there are good opportun 
, 'for extremely rapid promotion in general laboratories 
dv should decide to cuter tho transfusion service it 
A bo exceptional if much of their previous expericuco 
jLippropnato to the work of n senior technician in that 
.te and many more months of training will be 
^ivirv 'llio most experienced and reliable vvorkow 
j^inuy of tbe regional truisfusion laboratories are 


without academic qualification and have been graded on 
** ago and experience alone There i* no-ono in sight 
at tile moment to take their jdaco If a vital *ervie< is 
not to be dangeronsly crompoil by recurrent staff ditfi 
ouUies pay and promotion prospect* must be improveil 
Not nt n ^^'lut]ey Council meeting last week the ranua^ 
nicnt Bulo apparently had no recommendation* to ninko 
coucorumg the *aiary of student and junior tcchmciaiu. 

CANCER RESEARCH 

Mawt occupational cancers ore now detectable and 
preventable because the caromogen that cause* them 
has been identified Similarly if tobacco smoking and 
air pollution prove to bo direct causes of cancer with 
Iheir own particular carcinogen* it will be possible to 
curb ilie mounting death rate from carcinoma of the lung 
Tho annual report of the British Fmpire Cancer Campaign 
which ap]>eara till* week tells how examination of tho 
products of olgaretto smokmg i* proceciling in six research 
ceutro* and irnuuncs into atmospheno pollution m four 
Bcnipyrene and other cananogenio chemical* are being 
sought Bcnspjrcno ha* been found a* 100 parts i>cr 
million of fioot, hut not all investigators have found 
it lu tobacco tar It i* however uncertain, wliether 
bcnxpvrene itself i* carcinogenic in man Te«t* of 
IwmRpynne and of tobacco tar are being made by 
I Losiiitzki nsmg the method of organ culture in vitro 
on human Imtal lung Early stage* of carcinoma of 
mouse proilate indnced with mcthylcholanthrene were 
reproduced m this waj It I* hoped that the same 
method will give information about the snsceptibiUty of 
humon lung* 

The quest for curative cytotoxic agent* is bemg 
pureuetl m many laboratories -Tho report refers to 
test* ou grafted amnial tojiioors with one of the newer 
avnthelio chemicals Unfortunatelr ^none of these snh 
etmice* discriminate snfiltieuUy between tumour cells and 
all norniol host cell* normal bloCMl fonmng cells aro 
equallv liable to damage and whereas tumour cell* 
may become resistant to these drug* normal blocnl cells 
do not Two naturally occurring euzyme*, xanthmo 
oxidose and rilionncleasc bavo been found by F Bergel 
and bis coUahorator* to rcstram a vanety of animal 
tumours Intrnvenon* ‘ Bvnknvit ond X irradiation 
corabineil vnth oxygon odminoatration are being testcKl 
oUnloally by J S ilitchell and hi# coilaborators in the 
treatment of bronrJiinl carohioma, F 8 Dainton and 
T I llordwick suggest a posaible reason for greater 
elllcaoy of X irradiation when ooniblntHl with the giving 
of oxygen 

Efforts to discover an essential diflcreuce between 
normal and tumour cells meinde work on normal nucleic 
acid*—an essential stop in an attack on the abuonnnl 
Kew comparison* are being made ou tho ahilitv of 
hepatoma cell* to produce olhiunlu nud ou their content 
of trace eleiuontR. Although in some respect* tho results 
of biooheiulcal inveetigaHoni of hepatoma ore not 
regnitled a* tyjiical of cauccr cell* in general ' these 
nq^ignant cell* and their normal homologues offer mauv 
advantages for comparisons of this kind Morphological 
stndies by electron mioroncopy which have ])een flnelv 
ffjustmted and described bv llowalson and IJam ’ 
are m accord with tho biochemist s conclusion that 
hepatoma and fcotal liver arc similar mctabolirallj 
and in cnxyme ootivity Early emhrvomc cells resembled 
ucoplostlc ones more closely than did uorrunl adult cells 
By mean* of plmso and ultraviolet microscopy of vanou“' 
bving tumour cells and thoir normal countcrjmrts com 
bmed with tho oxamhiation of fixed specimenfl K J 
Ludford concludes that none of the pathological changen 
m tumour-cell nuclei ore siictlfic features peculiar to 

1 Onxo'teln J 1 nh»ctwmtftrT of Cmtccr NewlorV IPjI 
1. IlnwstsoQ \ r Tloni \ V\ Ccnccr Ilrt low 1* ft** 
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malignant cells Tiie same retrogrewnve cLanges are 
to 1)0 found in emliryomo cells, but they cro less obnous 
It appeal's fbat ob these crucial tbemical and morpJio- 
iogical coiuppT,sons bare boeu made on long grafted 
tumours, ^fbicb probably means that there liao been 
conpidorable seleciion from the onguial tumour oell 
■popuHtion, with the result that tbo most rapidly growi ig 
elements Invo predominated It might he lulnablo to 
baow bow tbe cells oi pnmnxy malignant tuniourfl 
compare witb those tlial are conditjon-iJ or dependent 
on tb“ one band, and witb both normal ombr>mnio and 
adult cells on Ihe other G C Eastv and E J Amhroao 
bare made a start, and they find that the motliionmo 
content of oestrogen mduced, dependent Xiduoy turoomT 
of bamstors is uinsiderablv Jess than that of normal 
Induoy 


VITAMIN G AND HEALING 
Boumo 1 has suggested that tbe formation of collagen 
in bealuig wounds is unlikely to be infiuem ed by supple 
ments of ntamm C if tne diet is already adequate Tuo 
failure of local appboations of tbe Titamm to mcieaee 
the rate of bealmg m woll nounsbed laboratory ammab 
acLords with this mow - ^ Smeo contrary fioilmgs haro 
been reported—by Saitta,'' for oxamplo—tbo problem 
bos been i"6mve8hgatod 

In order to va-'j Ibe local toucenfration of the vjtatrun 
m bealmg wonnda, Boyd ' bus made use ot the consider¬ 
able lediicboa m the ascorhic-acid content of the aqueous 
humour that foUoys extraction of tbo lens “ In u tnal 
senes of 10 giuneapigs be found that tbe mean coucentra- 
frun of ascorbic acid in the aqueous biiraour fell from 
-,2 1( mg per 100 ml to 11 fio mg per 100 ml —a Inghlv 
tipilloant difforenoo For bis mam expenmenl bo ^ed 
.0 gmneapigs m w^ch tne lens Lad been romoyedirom 
tbe left eye, and tbe ngbt eye bad been subiecled to a 
similar but sbam operation Ten days later a standard 
cornea WHS produced by an eleetncaUr 
hen ed wme loop Hoalmg of tius injury was then 
wsposed by watc^g tbe gradual disappearance of 
buorescence from tbe injured site nben it was Tiewed m 
dtranolet bght after the local appboation of fluorescein 
Owing to tbe frequent relapses, especiaUy on tbo apbakic 
nde, beabng was not regarded as complete^ until 

Thl Te^nf^fh '‘n T* consecutive occasions 

^ the beabng tune so detenmned was 17 3 
days for tbe aphakic eyes and 10 8 days for tbo sham 
operated controls The ascorbic acid m the cor^ef^d 
m the aqueous humour one week after completion of 

Boyd Tightly emphasises that even m the aphakic eves 
the mean corneal ascorbic amd level of 32 09 mg per 100 ^ 

yet healmg was delayed compared with the mni I 

r«j*.o"oT ^ — 

,loa„r thf aSt™e S. tb. ,?;. rf'SL’STf 1 

due to this difference m the local conoenl^ti7 
vitamm The amount of trauma suffer^T^n?^ 
eye was indubitably less, and probahlv m confrol 

that suffered by theVe underco^n- J 7*”^ i®®®’ 

The observed differe7crm tCic^w7“ lens 

aqueous humour and cornea of th« ^ levels of 

probably the result of different 7®® 

faU m Mcorhic acid ooXt of 

inflamed eyes was presumably caused^ l,v7 

exudate from the relatively vita min pom TJe 
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aqueous Immour of non-mflaraed aphab , 
indcod tbo same vitamin-C content as tint il 
oyts ' » Tbo reduced levels found m Boyd’s 
may therefore bo no more than an indicatwi' 
mflaiumntion resultmg from tbo lens oitractiai 
pemsteut than that resulting from the sham 
IS at least as justifiable to attnbuto fit" 
delay m lie,ding to tbo persistent mflamraatKc 
diffoienee in ascorbic acid levels TIiatigfoBi, 
in lieolmg and reduction m the vitamin com 
not noceosanly causally related, as Boyd« 
both mar be tlio result of tbe greater degreed.' 
tioii mdneed by tbe true as compared mtliii 
operation 


CEREBRAL ANGIOMATA 

Opt knowledge of cerebral vascular . 
palbotuaily incomplete Potter* has tfli" 
gioiind m bis study of angiomatous lesm 
than neoplasms Perhaps his moat important 
IB rui.t m ill ol these the essential abnomuST 
artenovenous communication , the tortuonf lei 
vessels around this, which form the spectari 
tne v"j)blo lesion, are not tbe cause of tbe 
are ili,,y asHociated congoniLal defects of 
Oiey are tlio consequences of the fistula ' 
wherever there is such a flstida Holman too, 
from lu3 work on oxponmontal artenovenoa 
that, nbtuever there was a significant Icabui' 
doriauon of blood, the voms and the artwr 
tonuouE and dilated , but tbo reason for tbuB 
Holm lU further showed that tbe vasenbr > 
was not permanent but disappeared if tie 
controlled, whereas excision of rcdruidant rewb 
coniTol of tbe leak was followed by dilatation i 
veins So m surgical treatment the 
IS to intomipt tbe anastomosis—not to oxcoot* 
or block outermg vessels 

Potter’s chaical observations are perhaps d 
immediate importance With cerebral ^ 
nsk of serious cerebral injury is always pro'onf' 
figures suggest that complications come earlv 
all, that Inimorrbago, though very common I 
out of 5) occurs at a younger age than do« 
rhage from berry anoury sms, and is much mom 
and that tbe nsk of senous epilepsy or mental 
slight About 1 in 10 of the patients show ' 
merit, somecimes as premature ageing Finalk* 
useful contnbutiou draws attention to the pf 
of radiotherapy 

the USSR RETURNS TO WHtt 

On July 8 Mr Kumykm nnnoimcod in G®' 
ms government now proposes to take an aot'Vi 
the work of the World Health Organisation, b 
'•membership of the International Bureau 
and to contribute 2 milbon roubles to the Unit® 
children’s fund m the form of servaces and m,", 
and child centres 

This decision will be warmly welcomed if 
T^retted the withdrawal of the Soviet bbt* 
WHO m 1949 “ 


, ^ P H K GnEHN, principal medical 

staff of the Medical Eesearch w® 
t h6®n appomted scientific 

frustees of the wiU of the late Sir Henry 
Wellcome Trust) from Oct 1 

I ^ ® Ophthat 1950, 33, 257 

in J M Ann R Coll Surg Engl 1966, 1^^’. 

Holman, EJ Arteriovenous Anenrysms Neir frAt 
11 aee Lancet 1949, 1, 356 
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NUCLEAR WAR 

An Appeal to Scientists and the Public 


no^uo cftn bo sure that thoy \riJl not be roabsed ^Ve 
have not vet foimd that the vJbtts of OTperis on tJjis 
question dopend in any doffree upon thoir pobtics or 
prejudices They depend only so far as onr researches 
liavo revealed upon the extent of the particular expert s 
knowledge Wo have found that the men who know 
moat arc tbo most gloomy 

lloro, then la the problem which we present to you, 
stark and dreadful, and moscapable shall we put an 
end to the human race or shall mankind ronounco 
war t People will not face this alternative because it fs 
so dllTlcnlt to abolish war 


foVtnnn^ $latem&nl irojt itmaJ tn Lotuion latt 
y by Lord FtisseU on hfhaU of hit tfrtn ro tttpia 
ncitiding (he (ofe Profettor Lini(ein 

ho tragic Bituatlon which confronts humanity 
that Bcjoutista should assoinblo in conference 
■aise the perils that have arisen os a reault of the 
imont -of weapons of moss destruction and to 
a resolution in the spirit of the npjiemled ilraft 
1 speaking on this oconsion not as members of 
that nation continent or creed but as human 
members of tho species Alan whoso continued 
CO is in donbt, 

world is full of conflicts and ovorsliadowiug 
lor conflicts the titanic struggle botwoon Com 
1 and anti CJommunism Almost everybody who 
ically conscious has strong feeUngs about one or 
f those issues and we want you If you con to 
do Buoh feelings and consider yourselves only as 
•rs of a biological s^icclca which has bad a remark 
isfory, and whose disappearance none of us can 
We shall try to say no single word wblcli should 
to one group rather than to another All equally 
'peril, and If the peril is understood, there le hope 
toy may collectively avert it 
linvo to loom to think in a new wav We have to 
0 aik onreelvos, not what stops con bo taken to give 
y vietory to whatever group wo prefer for there 
longer such steps the question we liavo to ask 
^ee is what stops can ho token to prevent a 
7 contest of wldch the issue muirt be disastrous 
imrties 1 

general puhllo and oven many men in position 
honty have not realised what would be involved 
^or xrith nuclear bombs Tho general pubho stlD 
in terms of the obliteration of cities It Is under 
hat the new bombs ore more powerful than tho old 
lot, while one A bomb could obUtemte If/rosbinia, 
bomb could obliterate the largest cities such as 
n NewTork and Moscow 

doubt in an IT bomb war greot cities would be 
■atod. But this is one of the minor disasters that 
have to bo faced If everybody m Londou Now 
and Moscow wore extcrralnotod the world might 
coume of a few centuries recover from the blow 
■e now know especially since tbo Bikini test that 
I bombs can graduoliy spread dostruotfon over a 
inch wider area than had been supposed. 

1 stated on very good authority that a bomb can 
e manufootured which will be 2600 tames os power 
tlint which destroyed Hiroshima- Such a bomb 
loded near the ground or under water sends radio 
partlclef Into the upper air They sink gradually 
aoli tho BUrfaoe of the earth in the form of a deadlj 
T ram It was this dust which infooted the Japauese 
non and thoir catch of flsh 

one knows how widely such lethal radioactive 
los might be diffused but the best authorities ar© 
tnons m saying that a war with H bombs might 
possibly put an end to tho human race It Is feared 
f mony ll bombs are used there will bo universal 
—Sudden onl\ for the rnlnoritv but for tho 
ity a slow torture of disease and disintegration 
ay wurrungs liavo been uttered by eminent nun 
mce and by authorities iu mUitorV strategy None 
cm will SAT thot tho worst results are certain 
tho} do soy la that these results ore possible, and 


Tho abolition of war will demand distasteful limitations 
of national sovereignty But what perhaps Impodoe 
understanding of the situation more thou anything else 
IS that tho term raankmdfeels vague and abstraot. 
Pcople rtcorcely realise in imagination that tho danger is 
to tliemseh oe and their children and their grandchildren, 
and not only to a dimly apprehended liuranmfy They 
can scarcely bnng themselves to grasp that they 
imlmdually and those whom they love are iu imminent 
danger of ponshlug aTOnlsingly And so they hope that 
perhaps war may bo allowod to continue provided modern 
weapons are prohibited 

This hope IS illusory Whatever agreements not to 
use II bombs had been reached m time of peace they 
wonld no longer be comudored bhnllng m time of war, 
and both suloe would set to work to luanufaotu^ H ^mba 
08 soou Qs war broke out , /or 1/ one side nuuuifactured 
tho bombs and the other did not, the sido that manu 
focturetl them would inevitably be victorious 
Although on agreement to renounce nuclear weapons 
oa part of a gencrol reduction of annameuts • would not 
afford an mtimato solution it would serve certain 
important purposes First any agreement between 
East and B est is to the good in so for os it tends to 
dimmish tension Seconn the obolJtion of thermo 
nuefear wcopone if eooh side behoved that the other 
had earned it out sincerely, would lessen the fear of a 
sudden attack iu the stvlo of Poarl Ilarhoiir, which 
at present keeps both sides in a state of nervous 
apprehension We should therefore welcome such an 
agreement, though only os a Aral stop 

Most of us are not nontral in feeling but, as human 
beings, wo have to remember that if the Issues Ixjtwocn 
Eost and "West are to b© decided m any nionnor that 
can give any possible satisfaction to anybody, wliclher 
ConunnmBt or anti Communist whothor Vsian <r 
European or American whether Bliitu or Black, lwc 
theso issue* must not be decided by WTir fimih, 
wish this to be understood, both in the I,ast ard ic tiir 
West- 

There lies before us If wo choose, co-rteTin jmerew 
In happiness, knowledge and Avlsdom- *r^xL=taajt, 
choose death because we canuot icr^ ^oir f 

^ye appeal os human It enir* * jam-ux 
Remember your humanity, and /-r^ -i*- ff you 

can do so tho way lies open U x U ror 

connot, there lies before voa dfc»T> 

■\Yo Invito this congrw, ml n. 

of the world and IL*' ^ ' 

following resolntm 

In \1 qw of fkrt. cs 
nuclear r' 

such ireap(je.-« ilr»£i*c fj 


Bxra ** • «Tre’ein-*jT“ ^ 
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jijj Tikmd, we 'ago ilto Go^tmmopls of Dk \ oild to 
tf-dlise, and to aJkiidwledge jniblicly, tbal Uicu pm- 
puv-S cautint iuithcrca by a world -v'nr and avo 
urj,^ tbem, consequent]v, to bud peaceinl rutr.'if tor 
tlio settlement of all nwttoia ol ebsputo betAAcon tbeni 
P y/ BarocAiA-N 

Prof' j3or, lit rviiTi' llai'-or^ltj* I'^obel jirlfe lui p’tyf i ' 
\XBnRT E£N''TmTS* 

L IlvTELn 

ProIc<isor Xt/iJw'raitv of Arttr“«r 
H J ’VIUILKE 

Ptofeaior UalversItT of Indiona Nolji.1 pwro In i>]iyhtOj''pj-an.] 
nil dlfrfuo for dlstovery of tbe rroilnctlon oi mutations A^lh tho Ut)p 
of X rtiTS 

C F Po varSj 

Piofe8<ior University of Bristol, >obo. prize for nhyrlca 
d rvorauAtr 

Professor of ptiyalOj, Lnmrsltv of LouJon 
Birccxit inu I atJELL 
HrOEFt VCVAWA 

Profisso- ir--oto Uni-iuirailt , >,o>iel prize tor nla-s'cs 


Mc.ircal iiducaiion 


THE GURKICHLEM 

Vievas of the Kojal Col’cge of PbvsicianG ^ 

IiiaM tune to litre tbe Genet d Idtdieai Coimetl puldu-b 
J‘ULmrne-/'<iauonf as to the Mrdual Lurnrvlau A'bteb 
md tale m what suP octe, m yl-at seqasnoe, and lor 
bow long sta ents sliould be tasPructed in ordc-- to y-i. leb 
a. BUndard of orobcj.uicj' wlucb Die CoiUicit at-JI fot 
Die timo being regard as siiibcieut ” At tbei Mm 
inectmg Die (leneral Medical .'ouncil nr-' to cont del 
AA urtiie tao cjirent 7fec<ani ic/’dalio'ts, ndepteti m 1<j47 
jeqAUTe rc i^ton , and Diev hsA meannlulc inyited 
obsenahrus and saggetsiiouF fiom bcenaimr badie7 
O' anumrg boards, and medie d schools ° ^ ' 

Cbanges 

A deoision by tlie General Meelioal . oaacil to toviso 
Dio Seonainipndaiioiis would bo A.elcomo. because rVeent 
A earn have seen so many changes m medicD edncation 
and medical practice rbal will need io bo taUn mt 
account ,f fntnro oumoula are to be as avcU suded il 
their pmpose as those of the past These changes include 
(1) Changes iti the Enlrnnis io AIe,hm»r <a.,r, r 
sDidents from public funds has Avadon^The 
candidates for niedicme but btnt h ^ 
actual entry to those nbo Leua&^l*^ 
put esammations first Comnared A^tiffl ^ already 
many studeuts noAV stort SemrAwth 
nimds, and those Avho devclon late ^ 7 cultivated 

be unable to start at all ^ spcciabse late may 

{2) Changes -tn Medical Schools—In tbn f i 
hospitals the cluneal staff thmia-h ^ toaclung 

of old, are gonemuTiioVfhX&^eir 
dovote themselA es more aXrTom to Ihe 
their specialties, and the students attaeLn 7 
not get the kmd of esperienco to them may 

uppi-enticeship to a physician or surirS^^'^^a obtamed by 
l^pitels, morcovei, deal less thftn^°r,>,^i™® teaching 
trofttment of common d^a^ ^^th the 

and, though they mnj be miportant^coM^ulJ7‘'^“‘i'®® > 
ibc^ have msuflicient contak AAufh centra. 

Its social problems The muA^ immunity aiTd 
has mcidentally increased the dmio, u science ’■ 

precbnical departments , for staffing purely 

to undertake fundaments rese^7 ^ Avishmg 

m clinical departments, Avhem^!7S°onS77*' ^ 
be as good or even better “ opportunities may 

cntiHM^thrdMtofTo^pmctisT?,^^^^ ’ongei 




the find yeai of his training—^lacehmg, br 
iigistrdion, the responsibilities and poAicre ^ 
stage of his instruction 

(1) Chonqi s m Frachcc —^Tliough the . 
doctoi includes some pmctical cxperienct l' 
pniioji-il bi undies of medicine, such esr 
raak'' bun, on qualification, a phy8icinn,'siw(- 
tiicion, iiifestbetist, or psychiatrist, m the 
sense lu Avliich these terms am noAv undealoi 
lem-nus m this country ho a\ ill m fact he liL. 
pndisii'g these blanches at anything ahoreu 
taij kieJ until postgraduate teaming has pra 
(umpeteiice noAiudays expected of anybodv 
undertake such work 

{’’} Chai'gcs in Disease —^Thc needs Avhichi) 
to meet jrc being continuously modified br 
m the Eoeifil environment, and also by the» 
dri gs dJaiiA' diseases are groAving rarer, butie 
ohteiiBiA < There arc more old people, and motf 
IS giAcn to mental disoider 

In the fiast, changes in medical practice tin 
!< I io demands that tho student slionlil he* 
buhicits ind ncAA techniques, and thase hare’ 
to i>n ciimoulum mtliout equnalent deduclM 
tlio grou 111 ot kiioAvJcdgo, ho has increasuiglflM 
more than he can digest, and all too often hii 
has hern to form a habit of amassing fads' 
ahi-orbmg tliom—prepanng for his oxammati 
Dm a ici Avorl. ns a doctor 

The harm thus done to medical educationmB 
and imrensc until cnmcnla arc dehberatelv ' 
10 pioi uio a haste rather tlian a comprcliensiu " 
inci!.. me 

^iliercns on formei occasions tho Geneni' 
Counul Lave been able to exert theg ' 
nsefidiv by pointmg to doflciencics in the r 
A hi« h had to be made good, tlicy mnA contlal* 
pro eut (ircumstances their role should he ' 
Wiarcver immediate advantages might he 
auduig to their Decomincndaiioue, greater 
could bo expected from recastmg these in hrcilH 
At this juncture, in f.act, no detnded guidata 
General Medical Council could do so inueh p*' 
relaxnhou of their “ control La presenphea- 
would cm Oarage—even oblige—tonchuig antb 
eoDSidcr thou curricula afresh 

Some Ueasons for Reconsideration of f 

The mn^s of medical Jviioaa ledge has become* 
donng that there is more need than over fort« 
doctor to start with a grnqi of essentials he 
Joamiiig less but Amderstauduig more but not 
many cLuicnl teachers are spcoinbsts, auJ 
speeiiilistg, the traditional system of learning th-' 
ipprenticesbjp to consultants is a less ih® 1' 
for such understanding, and the need forpi*'"' 
complomeutary instruction is correspondingb . 
fn fact, AAhat was once almost AvhoUy n ’ 
trauimg aatII linve to bo transformed mto a e 
educational process, m wlucb the currieuliun ^ 
as a consecutive whole from its premedioal io 
registration stages (mcludmg both) As 
present, these stages liavo been planned EOpam 
consequeiitlj remnm mostly separate m the min' 
of teacher and student 

For exemption from tho premedicid f 
medical faculties demand a standard which 
excessive speciahsatiou in the later school fc^’ 
detriment of general education 'nTiether tahc" " 
or at muvereity, the premedicnl course indo” 
information than is necessary as a basis m 
8 aud the premedical examinatioii plsj® . 
part m the selection of future doctors Preclffl'C**, 
hkeivise goes mto too much dotad , aud it is 
connected with the clinical subjects which he W 
preolmical exammnrton Id 
tudeut AAith more and more kuOAvledge, hothp 
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■Clinical tmfnlnp tfH> often foil to develop tlio'wi 
“ .C8 of thouplit nnd judprnont tlint aliould Ho their 
dneationnl oHJcotne 

inieaZ trorl the oipriUBion of kno^vledpe how heen 
, real or vet tlio changes in tho slndent’s cllmcal 

iLrg nro being doterminc^l less by Iub cdncotlonnl 
^ :: ban by tbouev* dopniimentnl oTpnnltation of the 
t i»np boRpitals ITis npprenliceflbip to a general 
, (an or Riirgoon is being gradually repined Hr 
r-^le npjiomlracuts in sjiocial departTnents and 
*1 bis more numerous toaebora no^v provide him ■\rith 
^‘toT fund of information over a ^dor range bis 
idgo is less coberont nnd le^ firmly rooted m 
nee, 

^,v Mi tendencies arc aggravated bv tbo nrmngcment 
ip, ntent of the final cinminntion >vlucb bavo remained 
i,^,Jly the same At all stages of medical education 
' intions nenr exorcise an ■onbenltliv dominance over 


1 v-udent’s -work and tbongbt but this is perhaps 
lamaging In tbo clinical vonrs Since the scope of 
j. rriculnm appears unbmiteil tbo stndcnt is apt to 
that tho b^t ■svnv to copo -nitb bis task is to con 
^ te on memonsmg facts •n-lucb may bo required of 
1 and tbo examiner then ngbtlv rejects him because 
not really -well trained In tuni low pass rates 
V further unilotY and protnote moro cramming m 
brnry at a timo when tbo student ought to bo 
ig from oxpmenco In the wards nnd outpatient 
TDonts “Witb a curricnlum wbicli was no longer 
*'* aded, and -with reasonable cxainlnationa the 
entions student properly selected could expect to 
^ and would therefore avoid having bis values 
tod and bis programme of study disturbed bv having 
iparo repeatedlv for some mental maratlion 
^ } compartmentnl arrangement wUicli too sharply 
*8 the diflerent stages of tlic medical course is also 
‘ it inside tbo clinical stage By layiug down periods 
c* dy and by separating tbo ports of tho final exam 
uf D tbo Jictomwcndnliont seek to ensure that the 


• It shall have vocational experience in each of the 
i-i ’ clinical branches—medicine surgeiy aud mid 
Bnt in present dnv praotico the distinction 
1 pen these branobce is far less conspicuous than it 
-to be and much of tho teaching in them should 
ip because it denis with principles common to all 
^ m This Is another obnngo that ought to be reflected 
the examinations and In the curriculum for it is 
table that subjects which lopcnlly and in practice 
d'-'^losolv integrated should be taught as separate 
c'' flines 

^ Experiment and Control 

General Medical Council have always shown 
jU'ielves most desirous that every medical school shail 
\ its mdividnalitr, its freedom and its responsibility 
videil only that a 10111111111 x 11 oumouluin of a stan 
^ ^ ’^whlch is for tbe time being reasonable is everywhere 
’^jjtained ' Their pobov they state, was well exiiressetl 
)6 Medical Acts Commission of 1881—82 ns follows 
ceriahx mattors of general importance such as the 
>ion of stu(b and the age at nhich o student should be 
'Y^'ttod to practise common regulations ought we think 
>> laid down but wo wish to record our opinion that 
ig should bo done to weaken the mdivlduality of tiwr 
‘wsltics and Ootpomtions, or to check emulation between 
^f^^ohlng Institutions of tlws countr\ 

vcrthelOTS tho General Medical Connell s J?eeaai 
at/nns have come to have the force of regulations 
mriculum of everv school is govornoil by tho rigid 
jf*Viinalion syatem j and there is very little room for 
jj* jCUvra in a programme which it properly fulfilled 
[pjoj'nncs heyond tho time when the final examination 
taken In the course of years tho Cciioral Me<licnl 
l^.cfls redrielion on tho diversity freedom, nnd 
^yt^nhlbililv of modiral schools lias in fact gone far 


boyond “matters of guncml importance such as tho 
duration of study and the age at which the student should 
ho pcnmttwl to practiso nnd there is now strong 
reason for wishing to see this restriction lessened b\ a 
reduction m the scope and precision of theu" iustructions 

An jVmetican observer lately said that in tho past ten 
years no country bos produceil so many wise repoTts on 
tho improvement of medical eilucation as Great Britain 
and no country has done so little about it One reason 
for this lack of action is the belief tlint any snbBtantinl 
chango in tho cnmcnlnra would Imve to he made lu all 
medical schools together it must be for all or none 
Cleiarly there would bo little prospect of persuading every 
school simultaneously to adopt a scheme which had not 
jet been tried hi any of them , and it is unlikely that the 
General iledicol Connell would themselves wish to impo«o 
an untried cnmcnlnm on schools that wero reluctant to 
receive i( Hence there appears to be no present possi 
bOity of important progress m medical education in 
this country and tho impasse will remain until a change 
is made by which aoliools will feel themselves free to 
experiment indiyidonlly^ond radically 

Tlie opportunity for experiment is jwirtioulnrly favonr 
able because tbe Uniteil Kingdom has many smallish 
BchooK serving diverse populations in which variations 
in the cumcnlnm could be testeil In a responsible wa^ > 
possibly with aid from one of the Foundatious An 
example of tho Imcs on which a school might wish to 
compose its turricnlum la given in the Appendix 

A condition of such experiment must of course he that 
it shall not huider tho General Medical CoMnoU in. per 
forming (heir statutory duty to enfoire that registration 
implies possession of the knowledge ond skill requisite 
for the eflicient practice of ■\redicine. Surgery, and Mid 
wifery nnd the question will nnso whether this con 
rtition could still bo fulfilled if a teaching authority, in 
reconstructing lU cumoaJam want«I for example to 
substitute some system of progresaiyo assessment for tho 
examinations now recommended nnd recognised by the 
General Medical Coimcil Clearly this question may l>e 
dilhcult to answer immcdialely On tho other hand 
dissatisfaction ivith the effects oi the extetmg cxammation 
system is so widespread that sucli alternatives ought to 
be explored nnd the General Medical Council mav care 
to consider whether they could not in fact maintain 
efleotive control as required by statute, in n way rather 
diffcTont from the present The powers of inspectiou 
confeored on thorn by the Medical Act 1050 would allow 
them il fhoT wishca, to relax tho control they exercise 
by prescription (or r©comroenda|ion ' ) nnd substitute 
control by mspcction—on tho model perhaps, of tho 
Mlnifltiy of Education’s detailed penodlc inspection of 
sobools If this enabled them to preserve minimum 
standards everywhere without issuing general instructions, 
much might he gained for instructions that are entirely 
nuUable for the majority of schools may easilv stifle 
iniUahve at the schools that are capable of mnovatinn 
Conclusions 

1 Changes in medicaJ practice have made it less 
necessary to give the student a comprehensive trainlug In 
ail brnncbcfl of meilicine Tlie enormous growth of factual 
knowledTO has mad© it imiMWiblo to do so 

2 80 long ns medical schools ore attcmiiting to providi 
a comprehensive trnimng thdr oumeula will continue 
to bo overioaded—increasinglv The overburdencHl 
student will acquire facts rather than understanding 

3 But overloading of the curriculum though now- 
taken for granted Is a confession of educational faflure 
and oue which ha* grave consequences both for doctor 
nnd patient 

4 toncclveil os a whole a curriculum should be a 
progressive educntloiml process witliin tho student s 
compass and designed to give him a sound basis both for > 
Xuturo practice and for further training 
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'i Tliero sliould lie less separatioa of tlie etages of tho 
curamilum, and also less separation of tbe siilijects 
tauglit in oaoli stage In particular, tlio LUHlomary dia- 
tmotion between medicine, surgery, and midiviferr Js 
largely obsolescent and sbould not bo artifioially niani- 
tomed by regulations 

6 Tbe reforms needed to effect these ohangos can be 
determmed only by expenment in medical schooh,, for 
which tho current Eecommcndatwns of the Gcnciul 
Medical Council allow httle scope If the council saw lit 
to substitute for these detailed recommendations a broad 
statement of educational objectives they could give a 
valuable lead to the schools, which would be encouraged, 
to study their prohlema afresh 

7 It 18 suggested that o>tended use of tho General 
Medical Council’s powers of inspection, both of medical 
schools and of evammations, irould enable thorn to meet 
their Ktalutory obligations Viitbout issuing instnietions 
except on matters of "general unportanco” as defined 
bv the Medical Acts Commitwon of 18S1 


Appendix 

BASIS rOK A CIJEKICULUM 

Teachmg authorities could profitably re\iow for each 
^ 1 ? of their cumculum ( 1 ) the cilucntionil obiect.ee, 
(^1 the o^amaation needed to attain it and (3) the means 
by which tho student’s progress should be assessed Sucl> 
a review noifid have different ixsifita m different places, 
but the foUoivmg n an example of the kind of general 
conclusions that mignfc be reached 

Thw premcdi^Ml period —The amount of speeiabst'd Imou 
edp required m tho basic subjects of pbyaies, clieini^’ry, and 
biology should be restnetea so as to make pos-siUo a brea.ior 
general and cultural education To be exempted from tho 
present premedical examination the saident needs to tnK» tho 
T Certificate of PMucotion in 

ihree (m London four) subjects at odranced level Tlieci 
.•uqmrements she uld be reduced 
Tho preeliuiiMl penod — lo lessen the separation betaeon 
and ehmral trammg the existir^ exammation m 
toatumy and physiology requires modification If this barrier 
1^’® Pr"ohnical period could provide general 

Iraowledge of normal structure and function, wth coosidera 
lion ol Tactors mamtainmg health and an mtroduction To 
^ ^ tlio teatW of 

Wd T'l eontmoe, with a vocational omXmT 

sats’ I ss’SsrK 

mav be regarded as having three stages 
(1) A stage of learning the tecluuque of cIuumI oW . 

(say SK montlia) (2) A stage devo^ to thTslTdvTf m 
pror^ (rapatient clinical clerking. clL^l 
morbid anatomy, social pathology)X^ 12 moTf 
anatomy phjsiolo^, andbiooheS^^iLVuidT^TaTihl 
during tills port o7 the cumculum 

under superv-ision. when experiencR wnnlu practice 

and special departments (^^aTenod of l-’mnnrn'f 
out the olinn^ penod the 

i^ty of medicine, and rigid subdivision of * P^®'^e the 
departments sliould be avowed ^ between 

ExammaiiOM and asaessment — Assessmeni of . j 

prog^ at various stages should boT^^ddTTf f « 
and tlM 18 easier if examinations at 
out mtemally Tlie student s progress ehouM^ carried 
tho end of the first 18 monthsbf clmi«lt^“ ^ assoBsed at 
at the end of tho clmical perTd “"cl again 

genorfd principles of medicme would 
and admit him to the preregistration vo 

atry, and Ptcdmtncs-nssessiSem 

bcing undertaken either m the coursTofTho T fepimmenlal, 
by a group test student’s work or 
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Conferences and Congresses 

INTERNATIONAL DIABETES FEDt . 

The second International Congress of the htir 
Diabetes Federation was held m CambndgeotJ 

Banimg Lecture 

Dr Elliott P Joslin (Boston) dehveredtlnF 
lecture of tho BnOsb Diabetic Association, m i, 
for tho Diabetics lie reviewed some of the i' 
since bo sfirtod treating diabetics m 1897-brn 
years before the advent of insidin Since tkt 
his collected data on the longevity of dmbdrj 
(heir rimses of death Despite vast impme*- 
Ihe outlook for tho diabetic ho has never beat, 
and cndmsiaatically preaohes tlio gospel of stncl'' 
i ontroi m order to prevent or delay i i/ 
lihgnrcs from liis clinic certainly drive home tk 
Bo LoucheJ also on tho social imphcations ofthf' 
which IS estimated to mvolvo some 2 milhonpc, 
the USA and about 20 mfilion m the woildsi 
llavmg established tho value of diahelic chfidita'i 
ho has more recently been devclopmg a modtll 
leaching elmic for ambulatory dialietics He' 
tins inue prove of groat value in forestalliiit 
ills anu is an amenity badly reqnired in many, 
the world 

Outstanding Problenis 

Proi C H Best, p.k s (Toronto), bnefly» 
reecut work on the stmoturo of insulm andosth 
of its aotioii, and referred to work done mtlw'^ 
Best Institute Ho told of G A MTenshnU’* i ^ 
tivo c' udy of glucagon and of the hj perglycmmic ^ 
liberated by growth hormone (0 ii) oven in' 
crcatised animals Unlike glucagon this s’ 
blocked in its action on tho blood sugar bj ^ 
eigotamino lie cited Wronshnll’s work on tbf 
pathways of glucose and finally dfenJ* 
G ir -hke activity of insulin acting m assofub"* 
glucose m hj-pophyscotomised animals It is,kb* 
conceivable that msulm doflcienoy is alutherts 
meed Innitmg factor to growth in certain humane- 
such as ponhypopitmtansm 

Experimental Diabetes 

The scicnlifio sessions were ojiened hy 
iocEc, F It s (Cambridge), who dealt parlicuW 
ms own sliidiDs of the diahotogemo action oft 
hormone IIo declared that transient hypfnwnj 
G H maj possibly produce permanent (metahypff’- 
diabetes m man, as it does in dogs and cw'. 
subsequently tho subject may show no twt* * 
original causal inoohanism 

hisiihn Molecule 

A paper from Professor Young’s dopartmen* J 
i Sanger and Dr L P Smitii, showed bow tbe 
obe^try of the msulm molecule has been 
80 that a suggested full formula of molecular iwip 
under 0000 is now available It is unlikely 
present techniques the disulphide bridges m tie ® 
0 ^ be synthesised, but synthesis of most of tw 
the ammo acid chain might be feasible 

Insulin zinc Seispenswns 

The good chmcal results obtainable mth 
zme smpensions were presented by Dr J SenB^ 
and Dr M Jeksild (Copenhagen), and a 
^praisal was voiced by Prof E E TfeNnkn)®* \ 
Ue and Ins colleagues have noted some diffio''t , 
ne rapid sedimentation of the msulm zinc pS" 
TO occasional mstances of apparent inaction an 
live action of i z 3 They do not recommend 


r 
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jIo (liabotJcs A Btiidy of Iho intornctlon liotAvcen 
nnd dno in the ialots of Langerlions ■\ra8 dcucribod 
11 Ma«ke (Mnniob) 

Thangti 

R E IlAiar (Toronto) dosonbcd the offect® of 
c insulin, and other hortnoncs on tho panoreatlo 
Intravenous glucose m rats can oonse lalot 
alosia, but only if the pjtuitarv is intact Changoe 
a c^s of the islets in hypophysectomlsexl rats 
tho influence of prolonged administration of on , 
discussed by Dr jU G Qoldner (Brooklyn) 
pparontly first stiranlntee and then Inhibits a cell 
‘tion in both normal and hypojjhyscctomisod rata 
4tbout any evident effect on tboir carbohydrate 
'olism 

fon 

icwhat heretical views on the action of glucagon 
expressed by Dr G E Andeksos (New \ork) 
Qclnded that inlrnvenous glucagon aocentnated the 
cy existing rapid spontaneous fluctuations in blood 
t both by potentiating the hj’poglyrfcimo action of 
a and by its own independent nvperglvcmmio effect 

nee oj Dimrrcaprol 

.fiber interesting modification of tho action of insulm 
escribed by Dr W J H BtmrnFiCLD and his 
gues (London) Dimcrcaprol (Bal) was found to 
ce a distinct increase in insulm sensitivity in two 
i resistant diabetics, possibly h\ a direct effect on 
jNixymes ooncertiepd with carbohydrate metabolism 

iLettons 

td advice on the treatment of lesions of the feet in 
' ics was offered in papers by Dr W Q Oakixt 
' w C F Catterall, and Dr E Dowxie Con 
*dve management with minimal degrees of ampnta 
vaa recommonded and attention was drawn to the 
: tiuieo of recognismg the mainly neuropathic Josions 
will heal without surgery 

ire were two papers on diabetic ketosis i the first 
r F B Peck sen and Dr F B Peck jun 
bed frequently repetitive instancea apparently 
' litated by stress and social conditions which the 
it found intolerable and the second by Dr 
N Kabahro (liondon) nnd his colleagues dealt 
I lit* treatment using fructose Metabolic data show 
<much of the fructose is converted to glucose, and 
jTpossjble theoretiool advantages of fructose over 
v-io are not fully realised Somewhat similar studies 
te use of InlravenouB glncose 1 phosphate were 
'jtod by Dr J A Robertson and Dr M J H 
^1 (London) 

•etfiofi* 

oers by Dr G R W N Lukte (Birmingham) and 
I Q Palet (Leeds) dealt with the special feoturos 
f'^eroulosiB In diabetics and its treatment. 
yglgctrmifi 

,v)ntaneoas hypoglycromia was reviewed by Dr F N 
f'N (Boston) and its surgical treatment described by 
fill D BnEiDAin. (Alelbonrne) 

winralin 

sat interest was aroused by several papers concerning 
la insulin studies by Dr J J Gboen (Amsterdam), 
y Vaelange Owen (London) and Dr, P J Randle 
I bridge) There were only minor difference# in 

jiiiquo using the glucose uptake of the rat diaphragm J 

absolute reaulU in terms of milh nnlts of insulin per 
'islasma varied widely There is no doubt that the 
-od measures Insulin notion although Dr Randle s 
^ show that it ifl affected by at least one other 


constituent of the plasma Dr Ynllance-Owon has found 
higher than normal fasting plasma insulm values in obeee 
diabetics not taking insnlin , whereas thin ketosis prone 
diabetics have no detectable fasting plasma insulm 
activity, whether taking ujsuhn or not, unless the blood 
sugar IS within the normal range Dr Randle on the 
other hand, has /onnd normal plasma mwnHn activity Jo 
young, ketosis prone diabetics unless they were actually 
kototio at the time Dr Vallnnoe Owen has detected 
plasma insnlin inhibitors in young thin diabetics although 
these have not been noted by Dr Grocn Dr RaniSo 
has found that the low plasma insulin activity of meta 
h 3 riiophyseal and aUoran diabetic animals can he 
incroAS^ by repeated freezing and thawing which might 
be expected to break down hpoproteins Prof R A 
McCance, rjus (Cambridge) has found no plasma 
insulm activity m the blood from the umbilical vein of 
newborn infants olthougb the matemal blood had an 
octivitv m the normal range. 

Inlcrm^dinry Carbohydrate Melaboltam 

Studies on intermediary carbohydrate metabolism with 
moosorement of unnary citno aofd (Dr J MbiXERSXRbM 
Stockholm) u&ing mtravenons pyruvate (Dr H Benard, 
Paris) and oral xylose (Dr M Loos Ilambnrg), con 
tnbnted to onr so far primitive nnderstandmg of this 
aspect of diabelos, 

Dypopkyteetomy 

Two excellent papers on hypophysootomy for severe 
diabetes with progressive vascular compboarions Were 
presented by Dr L W Kinsell and bis group (Oakland 
California) and by Dr R Lunr (Stookhomi) They limit 
tins treatment to otherwise hopeless oases with brittle 
diabetes and predominant retinopathy Advanced nepb 
ropalhy is a contra-indication AftCT hypophysectomy 
those cases had a much reduced msulin requirement 
and a more stable diabetes. Some showed no further 
progress of the eomplicatioDB, and in some there was 
even some reversion 
Bye Chanyee 

Clianges in the eyes hi dJabote# were considered in 
another grqnp of papers. Dr J Y Patterson (Cleve¬ 
land) has studied cataract formation in diabetic rats. 
It appeared at first that the speed of development of 
catorncts was related to the degree of hyperglycminm, 
but he later showed that cataracts could be prevented 
in the presence of a high blood-sugar He now considers 
that lack of suflldeut available nutrient for the lens is 
the most important factor Dr D Verel (Ijondon) 
showed how the red reflex of tho oye dims with rise in 
blood sngar and bnghtens as it falls. The cause he 
sold is a reversible opacification of tho anterior surface 
of the lens, and he considers that cataract formation in 
a diabetic may result from failure of resolution of a 
normal process Dr J C Garbino (Montevidoo) reported 
symptomatic improvement In diabetic retmopathy after 
local sppboation of a solution containing pituitary 
molanopbore pnnoiple to tho eve. 

Pregnancy in Diabetea 

A full session was devoted to the problems of pregnant 
diabetic# and of their infants The combined stillbirth 
and neonatal mortahty rates have been reduced to about 
10% at best and this without hormone therapy of 
tho mother or glncose administration to the infant 
Dr J Pedersen (Copenhagen) stressed the importance 
of strict diabetic control by frequent blood sugar cstima 
lion# in achieving this low mortality Most of the 
speakeiB agreed with Dr U Dolger (A^ew York) that 
such pregnanae# should be terminated before term, 
usually in the 36th to 37th week and by csjsarean section 
unless the patient has previously had easy normal 
deliveries Dr J Pirart (lirusscls) presented a thorough 
study of prediabetio prognanoie#, and concluded that 
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upfi pirpn'-isni '■ Urihiitnl/le miii'h to ito^vt oilifri- 
1/" icc 0 * 'liLi f(i.tnic 1ml 1 loo to r>o i lOffitY, 
■1) i H’l. ti , find tlie prediahelit staio • t U'e mot It* 'f 
’•'"of ) y Foit (Louvain) dioir attontion to tlie lu<r!i 
tnpoFon of iniijjcniUl aiotUdUri in tiio infunts oi 
ilni'Lih Hiid pn (lisbv.tir m(itli''rs Imi tLoui;lit ti\, t tLe-'o 
'/'do U*i lurgelT proveuTeil b\ fetnct contro' ol too 
piiiloi’ (Liibctis Ho lia*! Lund lughet p^’oteu lovtl’ 
lA (he Tjinj'iUc diud of the ntjiil'f of prcdinWic inutne-'. 
iti’n m nonnalR, and a>E 0 torHoo'di- -rt-hjoL' vcr. n-'t 
(AiAonslT'i'ble m the innuotu lliud oi noum' "ini ofu 
■ ti. did not Togiud luo + clito nriu'' o' pjo^panov uc 

i) but r'tber - I'lnurt; ■‘l fonf Ji'"'"cond "'rii 

t‘ tha niotbf Itpforo jtre ‘•'V dt-tcUa siiperrcn‘d 
Hr B c? C'AEDi^r (London *1 j iibcd lue leaioiu of 

ii^antR of diabot o rnollier' L* fo o Ine 28ih itooV oi 

lOftiil 0Ki"t0iOo (oec" are ro o J^nitnoofiry 

iitabno ni..itiL mo (11*^0 'eo i Ut. ni"* >j ojn**o cf drain 


Tlie -( f--rzse ir* attondon i -^cr 500 dot'ors and 
h-puro fixca ouny pirtt oi tan Auild >. „nioi 
-Tuatp t'dt ‘ho fai^c iiumi * oi pap ra rtouiocd Jiu 
6 ciniunoAiis L * ' t Hto jet diro *b( t"e )i.i y. f;)y, jit 
oaip^'t t,jterit.o bt'-ne u <'ivnt.i irne ndich 

-a a u.ti TK -r Mr Jo >w n u j rr^w tea '.-rli 

- O' . tnui ui Le mpiaiii >3 it a<) t'r d lofors 
n tsndtu" in on-rtic <n a tr tu\> to • r-r,nd 
00 ^ttan o. , ^nd Dr K D . r.net. c and 'm 

-ii n. t.to niiu Iff! ,d\- Difinkel «*• the eoj of thr 


G M A M A 
Thft To**onio 
FBOjI a f * JvIil.5P0."^I>r T 

Toronto v'as quits an eiperiprco Thoiiub tl 
C nnoj iDR iy that their conferences are sroali fry con 

’fedical A.saoc/tiou 
ha e ecrtwity ncrci attended anything p] mned on so i ai 

ascjje There treiewU ever 3000 doetoretW (ora 

notlamg of fj.eir tines, and of uicd e,d students ’uLv 
pnarmaeists, and M tor. And iho who o meTm 
(eveept for a few of the sectional clmioal talks an 
domonsrrations held m local hospitals) took place wdh" 
the precincts of one enormoue hotel—the Roval Lor 

•'miultaueoush the tml 

exhibition a scientific exhibition, a diaplav of nlmfr 
graphy, lud a di^lay of paintinirs hr m3i,Zi 
held lectures inToms hoMingSdO to isJoT’ ■*"' 
(many of these halls being ^ed to n 

Tflules tbe hotel served Inncb and dinnor r 
(includmg 1 banqnot at Xh noo^oo 
logetber) and m maned to foiPi + ^ People sat doin 
tht hnntods of S, no? 

^ore also etaying^tTere Venn think 

England that could (or would) attemol^+n ^ f “ *' 

O. * eatl..™. e,ei h.lf 

this 18 not to be reeretted for however 

Canadian gathemig did inevitabl-r of th< 

means, to get about three hundroit ^ tfeviou; 

Britain, and though oiu-lanol Jabpl^^ doctors out fron 
colour. It was ditfcidt to flnV one^s ^ distinctivi 

]U8t who had arrived and who had not rrV 
wards that, of all the dociors and ^ learned after 
plaiuMKl to come, fewer ttan twentv 
failure of their onZal ^ 

found altemntiie wavs to come ^and rn othen 

too it was easr to find the Biitisli 
final offlcnl day x\ hen we nil fp guests was on fh( 
to Xiagara P-is I mlt ^^enrsim 

had he ird were in Toronto bo/? 'whom ] 

before '^et had not chanced unor 


The i ai d ird of the mectuigs to winch I 
1 liui gilt, very high, and the keenness of fle»- 
doct'iri wf>^ Tomarkablo, considering how 
ihov -lore expected to listen to such a rnnrird 
A tvpi, d (lay would begin inth a selectiond. 
• Ui lAiiodtible confcrouces These went ca 
t lA o ‘•Iv Ill dilTorent halls, and delegalei 
b)e( t H'lt most appealed to them On tb ’ 
wc 0 a chairmnii and some four or five eipdii 
rn-jjAct in be discussed, each with his ownniw 
beb c*' him The chairman would boforck’ 
'i’ll] tci an Ordered list of questions antin;' 

' JO, ■" ,il lect, and one by one ho would mtmJ®, 
luip lioadirijs and (sk one or other of lug ejpeiiit* 
•'u n ff ny of the other speakers wanted to r 
or *0 ihH''gico with, anything the opener hadn,' 
r "no m v hen ho had said his piece la Ik 
(i. I i'>i'iu of tho main features of the sulijM 
1' II ht lit linggmg, usually for some fifty nunntes 
fh <1 I 111"' mani ivnlton questions had been U 
l-cm tkx' floor and then were passed by thod 
OIK j olbc’’ of his team for answering and 
w' tb III I tiy there and then I had not seen tlm 
u.Ld (•ore 111 a scientific meeting, but I ims 
o;i< pf rri.f jilor.iblo value and I hope thoBtlA 
pri ii fil'd to give it a tnal at meetings at liose 
Till j- inyfi table conferences over, on ino;l 
I Lon (1 oic 1 plenary session, with three or low,, 
so up' iu n delivering different papers, Bomd®*- 
iribnt ug •'o a svmposiiim on a single subject 1 
c’lc ill wliioh Sir Heniy Dale was our tlwli 
spoikn As usual ho spoko delightfully H» 
was rjear nul apt and fill] of a nch espeate’' 
{I'>nrj C'oJion should have spoken too at thisOT- 
but 1 *. could not como to Can ida, and it wasedi 
hi 5 paper—full of his characteristic sonolatiH, 
and diseur«ions—read m a matter of fact sat ^ 
strong Cimibau accent by oile of tho Torontoi ‘ 
Tlio afternoon would be given up to 
SCI tiouB, (Uicb discussing subjects in their ovnfiid 
secitou of gi'ueral practice did well, ■mth , , * 
from British practitioners and two from (’ 
that were much of the tyjio and standard flii( 
wmo to Cj-poct at tho moetmgs of the or 
Boyal Smiety of Medicine in London 
Our Canadian hosts were kind enough to garfi^ 
inaia meetings the sectional ones, and the m 
confermces, that it was tho presence of so miis 
of repute—so ivilbug to participate in ttf' 
and uiscubsion of jiapers—that made tins ••* 
memorahle one for them 
M e had a session on onr health service, at 
of us said something in turn and then coped vitli' 
of pertinent questions from our hosts It is 
they expect, and to some cousidorablo extent!^ 
there may soon he an extension of the health an 
service provisions ma^c by tho Eoderal 
Canada Indeed at one of the daily luncheons"' 
of honour and speaker for that mommg was then 
of national health and welfare, the Hon Faw 
tie made it clear that the government tbiah 
^vantages that modem medicine can bring sW 
he denied to any Canadian He skated ren 
round the question of how this conld he 
promised tho doctors the fullest opportumtv 
tatmn before any steps are taken to promote 
n the oonrso of his speech he made, ns I thoa| ^ 
istinction between “socialised medicine" ai*“ 
sound medicme ^ * 

Since the conference I have been mo^ 
turectoons Gomg across Quebec province the 
fiked best was one we found up m the lulls neiii'“ 
country home of Mr Mackenzie Kmg It 

pique niqiie. 
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Public Health 


‘ Slm^^VAL OF 

'lONELLA PARATYPHI B IN SEWERS 

(GNIFICANCE IN THF im^STIGATION OF 

PARATiTHOlD OUTBREAKS 

R W S 

' B Be Etlin Dip Bad 

TANT IIACTCniOLOOIST TUTITJO TEEAlTlt LABOIVATOttV 
CABDIFT 

^ W Powell Prrni.Trs 

ob:e 31 rob dpji 

AtcDioAi. omcEn or nnAiTir cabdot 

finding of SalmoyifJIn ‘pnmtt/pht P in a nowor fe 
regnnlwl ns nn indnntlon tlint nn eicretor 
1 tho noiglibonrhood Tbo possiTjlIity tliat flio 
►m may persist long nftor tho infected {>or»on 
tho distriot, or liccome negative docs not scorn 
;o heen snfiloicntly considered Some recent 
jntlons in CnnlUI liave shown that this may he 
' idemhle importance 

f TeebniquQ 

'over n year samples of Cardiff sowoge tahrn bv 
■'Tvorswah technique (ifooro 1016) have been 
' W to find unldcntifietl soureen of mfcoUon and 
, 'do some problems of technique Tlio tecluuqne 
adopted was as follows 

twobfl were coNored with single-strength wlenito F 
f'Lelfson 1086 Hobl» end Allison 104C) and tuoubatod 
' * in a water bath (Han'ey and Tliomson 1003) Snb 
, 1 were made after 24 48 72 and 90 hours incubation 
/jWhole plfttOB of brilliant groon jraoOonkoy'medium 
4 and Darling 1018) and do Lonreiro s (1942) rnodideation 
cn and Blairs modiuitu This particular modification 
^ ton and Blairs modnim was considered to bo moro 
0 find loss vnrmblo in Its boha^•iotlr than Tabet’s 
1 nodifloation- The brilliant green plates were read after 
' s incubation and tlio do Ixinroiro plates after 24 hours 
hours incubation The four time# of subenlhiro 
lonlto were found to be on integral part of tlio recto\ory 
I numbers of paraiypft* B from aewagn Subculturqs 
Si eeriior than 24 bonrs wore found to bo relatively 
• ^ confirming a similar obeoi^Titlon by Wfifianis 
"1052) working witli humon and nnlmnl fipces artlOolRlly 
i tod with amciU numbers of differentysalmonclla* 

i, Results 

mvoetigntions revealed eleven seporato foci 
-ityphoid B m tho city Six of these foci yielded 
, nns of phogo typo 1 two pUngo type 3a, and 
I'll! ol typ6^ la 1 var 1 3n I tar 2 and Taunton 
k ■'ivelv Tho predominant type 1 shown by the 
.^Auryev Is reflected in the figures for tho distribution 
^kjs Isolated from patients mifforing from paro 
B during the last 14 year* in Cardiff Of 214 
^among people living in t\ie city 202 were due to 
3 to typo Taunton 3 to type 2 2 to typo 3n 
^ *0 type 3b 3 stmms were imtypahle 
.img an onthroak of paratyphoid fever spread by 
J cakes and due to a strain of phage-typo 1 sped 
J-d sewage from tho affectod bakery gave dlstarblng 
^ for the sample* remained positive long ait^ 
^known exorotors in the baLerV had been removed 

J outbreak began in the first week of Jraroh 1061 
' r JTarcU 0, 10 cases hod been boctoriologtcally 
led In Bucoeeding weeks many more coses were 
^od in tbo city ns can bo soon In tho accompanying 

rfU, 02 cases iwro Idonliflwl la CnrdKT nnil an of the 
t/iarv coses nto cre/un enkes made by the bakery on 
'1051 Tboro was no evidence that pntienls were 
r d from tho bakery after Wds date On ilarcli 0 


tbo bnkebousa was visited and inspootod Samples of 
blood wero t/ikon from the staff and i gjrlg w2w> decorated 
cakes wore found to have weakly posIUvo Wldnl reactions 
Tbe first showod agglutination at 1/26 with both BIT 
mid BO suspensions- The second showed agglutination 
at 1'26 with tho BO aufiponslon. only Botli girls were 
excluded from work for nirther ln^estIgntlon Samples 
of fa?cca were submitted by all members of tbo staff, 
including these 2 girls- Tho ^rl whoso ^Vidnl was poMlthre 
1'26 BO and 1/26 BH was found to bo excreting 
3 parxUi/phi B, {pUago-trpe 1) This girl remamed 
posfti\e for n further period of C weeks and a rowat 
Widal teat 10 days after tho first was strongly posftlvo 
—1 600 Bn, 1/M BO This evidence favoured the view 
that she was much more likely to have boon « victim of 
tbo outbreak than (he cause of it. 

On April 6, In the sixth week of tho outbreak when tho 
incident was all but closed, it was decided to sample the 
sewage firom tbo bakery to eliminate tho pcwsfbility of 
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imdlsoovered exoretera- We were surprised to find that 
this sewage was poaitiv© for S ■paraiyphi B (phage- 
type 1) The staff were re-examined, but with negative 
results, and further specimens of sewage continued to 
show the presence of S vcralyphl B It appeared possible 
t^t In this case we might bo pccovorlng orcantems tlmt 
had been passed some weeks previously and which had 
gurvivod on tho sides of the omln Accordingly It wns 
decided to follow back tho bakery sewer By tbi* meooB 
several poeitive isolations were ontolncd from the drains 
from tho fomnlo-stoff lavatories The drains from lie 
male-staff lavatories were consistently negative Each 
subsequent specimen of sewage was found poeittvo with 
increasing difficulty end It wns surmised that the source 
of tho organisms, {nanlmate or otherwise, was gradually 
being ©liminatcd The sewer serving tho female-stair 
lavaloriee remained positive for 10 weeks (70 dnya) 
after the removal from work of tho only excretor idontiflcd 
in tbo outbreak 

Tho discovery of S parniypM B in tho sower of a large 
bakery and iis continued presence for a period of ten 
weeks after the removal of all known infected persons 
raised administrative problems of some magnitude 
The question of tnrvlval of 8 pamtyphx B in sewage 
hod now to be decided By pure chance wo wore able to 
obtain guidance on this matter from onother'aoarce. 

In Cardiff only 2 cases of infection by 8 pawftiphi B 
(phage-type So) have been idontiflcd In the post 14 years 
and both were In the dock area- During the course of tbo 
sowago-Bwab surv^ of Cardiff we had Identified n source 
of S p<TTati/phi B (phago-typo 3a) in a single house 
remote from tho docks. This source bad be<m trnred 
back, without dlffloulty in a very leisurely fnslilon over a 
period of 10 months- from tho sewngo outfall on tho const- 
Speclmens of blood and fiecos wore obtained from all 
members of tho family witli one exception Tho sped 
mens were negative and it was suspected that tho member 
who refnaed to submit ftecal samplce wns the excretor 
This man workcil os a ship a chandler in tho docks— 
tho only area of Cardiff where cases of pJmgo-typc Sa 
wero known to have occurred- The fnrafly then rao\ cd to 
on entirely different district in Cardiff ^wngo dmlnlng 
from this nerw locality had been sampled on two occnaiona 
in the oriplnol survey and S paralyphi B (phage-typo 3a) 
had not been isolated "When tho Cainfly Imd soitled down 
in the now house tlie sewago of tho liouio drain wns 
again sampled and S paratyphi B (pliape-lvpo In) 
wo* obtained from the individual house drain Sevonil 
houses. Including tho suspected house, drained Into n. 
branch sewer This branch drain nflcr n short course 
terminated In tlie sower running down tho main stn'et-. 
Tho sewngo from the other houses sened by tbo branch 
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tlrBin, 'vhicli ore not suspected of horbounng an. ej^crotoi, 
\vris O'camined on one occasion with negative 
Soon aftoi we had obtained our first posit no sample 
from the sowei ot the new district, the suspected cxcretcr 
died Tins gar e us an opportunity to confirm the identity 
of the source of the infection, and, at the same time, to 
determine the duration of survival of S. 'paratypln Is 
on the dram surface after it had left the human mtestme 
Had rve been aware of the possibility of S puraiyphi B 
sunning in sewers at the time that the family lett 
their prerions bouse, wo could Imve used the move to 
detennme the duration of sunival m the sewer of the 
old house The problem of suivival, however, was not 
considered until the family had been 4 months m their 
new house We had, thereiore, to use the death of the 
suspected evcrctei to give us evidence of S piiraiyphi B 
surviving m the sewer of the new house The sewage 
was, therefore, sampled frequenllv at three points The 
first pomt was the individual house dram of the suspected 
exciater, the second the mam sewer abov^e the entrj 
ot Ihe branch dram servung the suspect’s house and othei 
adjactnt houses the third was the main sewer at the 
fiet man-hole below the entiv of this blanch di-am 
The dram seiving only the suspected house remained 
pc sitn e for S parulyphi B (phage-type 3a) for 49 days 
after the death of the suspected escreter Tlierenftci, 
lesulte woi'e negative The main sewer immediately abov o 
the c^Jitrv of (he branch drain was consistently negative 
on all occasions The manhole below the entiv of 
the oianch dram remained positive tor ,9 •pa'utyphs B 
(phage-type da) fia 72 davs after the suspect’s death 
As a precaution the sole remainmg occupant of the 
houpj was invest gated once mc.iro ssrologicallv and by 
exam n I'-ion of fmees The results were again negative 
F'Uther information on the survival of S paraivpln B 
'U sevrei's was obtamed from an isolation hospital Tlie 
hospital admitted a case of paratyphoid fever (plngc- 
type Ttvunton) and this bcjspttel had not haiboureil a 
pal lent infected with this typo tor 3 years The drams 
se*Tiiig only the hospital were oxnmmed, and S para- 
iypln B (phage-typo Taiuiton) was isolated for 14 days 
■{fttr the patient s ftecee were negative This result was 
surprising in view of the fact that the patient’s stools 
were treated with 1'20 carbohe acid for 4 ho, its before 
disposal mto the vrater closet 


Discussion 


Some Pvudence of the persisteuco of entenc organisms 
m Eiwcrs and in sewage is available from other sources 
Wormnld (1960) has demonstrated that 8 paratypln B 
can siimvo on the surf.ice ot a post-mortem room dram 
for 8 days after necropsy of a ease of the disease, despite 
vorv cneigetic antiseptic precautions Conflicting reports 
on the survival of 8 paratyphi B m laboratory stored 
sewage are avadahle Gray (1929) could obtain no 
c'ndonco of anv appreciable survival, but Wilsou and 
Bluir (1931) demonstrated survival up to 21 days SnoU 
(1943) believed that the viahihty of 5 paratypln. B 
m mixed excreta depended on tlie seasonal temperature 
He considered that a survival of 2 weeks was to be 
expected at 20-22'’C m summer, and of 8-10 weeks at 
8-1 O^C m vnnter It must he pomted out, however 
that the conditions governing the viahihty ot 8 paralwhx 
B m stored sewage and on the surface of a dram m contact 
with fresh sewage cannot necessarily he regarded as the 
same 

The three mcidonts desonbed here suggest that 
8 paratypln B can survive for a long tune m sewers 
The imphcatious of this are mterestmg Firstlv the 
flndmg of entenc organisms m a particular sewer’does 
not cstahhsh that the source of the organisms is rtS 
m the area Secondly, when the methods of detectio^S 
salmouollai m sewage are sufilo.ently delicate, it is not 
absolutely necessary to leave swabs m the sew^r for 
long penods, for the surviving organisms present on the 
sides of the dram can readily he isolated This refers 
main y to the smaller sewers near the origirofS 
infection H o have successfnfly used a teehnifue in sS 
0 ISOS 111 1 the swab is merely wiped along the drain 


surface and cullured immediately instead of’ 
in situ for 48 hours (Swabs loft in tlie drains 
used to coiUrol the results obtamed with the " 
sw alls ) In a small conipamtivo tnnl the ".. 
svrabs give cultures of 8 paratyphi B ot mwi 
punlj than the svrabs left in the sower fork 
Snell a result is hv no means siirpnamg as a smsll 
of contaminated material m selemto brothoftai, 
ail almost ])nro growth of salmonella) on (nW 
24 lioiirs. whereas n largo inoculum takes at 
in (he enriohment medium to atlnm the saiMl 
pmity This point was implied hj Lcifson 
Ins original description of selemtc brotli as am 
medium Tt w is considered Hint the vnpc svab i 
of 8 UVVCT samplmg was a useful complemcntuj 
to the swab which w’ns left m the sewage ff*ti 
Admin’strativeli it had the advantage that pro, 
more ra; 11 when attempts were being made to* 
trail icadi ig to an oxcreter This could ho of . 
when traiing a temporary oxcreter who was as 
epidemiological link in a paratyphoid B u' 
waa also considered possible that where thee 
tion in the sewer was not of very recent onj® 
sw’h lU' ht give a more satisfactory sample^ 
swib left m the sewngo for a longer penod Ic 
on I he < oinpiarativo value of both sampluig' 
bring itlernpited Thirdly, in the case of the t 
were able to demonstrate retrospcctivol\ the, 
porlion of the bakery that had been affeoted It 
ndmimstratiTcly comforting to bo able to 
ulkmato cleanng of the hakorj sewer of > 
alihoiigli we holiovo that wo were, m ths 
merely measuring the duration of survival w 
iyphi B on the sides of the dram 

With leferonce to the search for foci of pantfi 
IE a connnuiutj, wo would tentatively 
where a s^wer piroduces a rich growth 
which 18 almost oxcluBively S paratyp^t 1)) at" 
24 hours m selenilc P medium, such a finding 
start a trail that has a rensonablo chance of 
disrov ery of an cxcretor WHioro, with the sam® 
only a fow colonies of 8 paralyphx B can hooai* _ 
difijoulty, the possibility should he consiaeiw 
organisms arc survuvors of those passed up t®^ 
prevuously Trails depending for then t’”'' 
tho isolaliou of long-surviving -4 

difficult to follow to a source than those , 
demonstration of fairly freshly passed - 

In studying outbreaks of purttyphoiQ 
over all pirts of tho country, a largo 
infections are related to bakery products 
been the expenenco locally, ns m tho ino* 
South Wales (Gulley 1953, Thomson 1963) , 

As a practical conclusion from the findings m ^ 
it was decided to make regular bactenolop , 
tiona of tbo drains from the large bakeriM t ^ 
city In order to do this, the mnnngenal stau 
were consulted and they readily “grcoo 
swabs to bo placed on their premises Thu 
IS now earned out weekly from March 0 ^ 
and during the rest of the year at uion 
AVe feel that this procedure should provid 
chance of isolating either freshly passed 0 ^ 
those which are survivmg after contain'U 
tho interval between the placmg of the 
this means it is hoped to identify ns soon as 1 j 
excreters who may bo employed m odk 
resnlls would lead to immediate detnded 
of the staff, and it is hoped m tins waV 
outbreaks of paratyphoid from this source 


Summary 

Evidence is presented to support the 
8 paratyphi B may survive for penods o 
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r rn in tlio ahvnf^ of i\ fmurco inniutomlnf; ll»o 
t *• Jimmalion 

ho ftndlnp of wilmoncllii in a ncnvor dora nolnocoRWinlj 
that tho fontaraiuatlon from a Unman aonrco ia 
I Wwnmnp 

>r lie nae of a awnh ■winr<l nlonj; tho mdo of tho ao^or 
• ki cultnrcd immodialolv la anpiroalod aa a mothod of 
I Ti'xge-aampUnff coinplomentnn to tho KTvah which la 
dnya in tho flowing aowngo Tho wipo 
haa oortain admlniatratUo nd\ antagoa over tho loft 
arrah Trhrn it la important to find an oxcrotor 
ij^-’ Xly Tt ia po*«ib}o thnt tho nipe arr/ib may prorjde 
.x^jiOTo aatiafaotory aamplc when aurvloing orpnni^ma 
^,-holng acarohed for 

cgular examination of aewago from largo hahorloa 
»ii. in progroas in Cardiff Vinth n view to dotooluig 
, j-won aa powublo Infoctrd oxtrolora on tho ataff It 
' ^jonaiderod that tho aamphng method doviaod will give 
jipjMaonahle clmnro of iaolating either froahlv paaiiod 
, p^ama or thoao which survive from rnntaminatlon 
‘jj^iirring durmg the interval l>elv»cen tho plaoiiig of 
U swaha, 

ahouhl Iflco to nctend our thanha (o Dr Q S Wil^n 
^ g^tor of tlio Puhho ITeaKti Lnhoraton 8or\lc«‘ ond (o 
I »<8cott. Tliomaon director of tho Public Health Tviboralorj 
difl, for ad\leo m the preparation of this paper to 
R. 8 Anderson of tlio Central Entme Itefcrence Lahom 
fo^ pliftgo typing Uie strains of ^ paro<»;j»Ai Bt to 
Oj B MNlInga tno fpldomloloBleal oflleer of tbo elt> of 
rfft^'dllT for mueh work lnvol\ed m tho lnt*oatlgution of tlio 
break to Mr E J Bc^an Muutory Inspector for tho 
^ fring ond collection of tlvo sewor awaba aj\<l to Mr J 
of tbo Puhho Keoltlr Labomtory Canlifr for (ho 
^i^culoua toclmloal nasislanco required m tlieir oxAmInntton 
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Back to tho Boroughs ? 

\ oxerclao of flB functions under part irr of the 
Health Service Act, 1040 the T>»ndon Couutj 
up nine divisional areas each with ita IieaKb 
1 ilB own modiool and adnilnlalrative staff 
health eoramitte© and the county medical 
Jth exercised over oil control feavfnp day 
w.tion to tho dfnaiona but it woa 
that there would be a good deal of 
* freedom from ttnnoccwary saperviaioa. 
similar to that in tho counties getiorally, 
st tho unique local government 
JletropoliB 

i.Agoment has Ivnd many advantages 
services have been unified and oloselv 
' health service and with domlelliary 
meant that the 28 motropoHtan bor ^ 
Jlnqulshed their dul ie* in connection 
ohiia Tfolfaro and not surprisingly 
hv regarded by the horongha as 
whisperings of dissent of ae\en 
y grown and promises about 
■‘arotl in municipal and parlia 
iv, how (afterlongdiaoussfon 
y) the L C C has formulated 
-y. to the Iwroughs most of the 


lomicctlon with it, tho dav nursenos vaecinati 
iramnnlsniion of presohool children onh and po 
engage homo helps (but tho L C C will conti 
provide a home help am Ice ns well) 

Tlicsc proposals Imvo raised a storm It is arg 
tho one hand that central administration is tooex 
and ImiK raouol, with insiifllcicnt reganl for local ml 
on tho other that dcoontrahsation will open up tl 
in •aliich tho coracut of 1048 is hardly dry and the 
%Till«nco again bo administrative and medical dupl: 

Since 1048 tho outlook and field of work of tbo 
visitor hove altered beyond recognition Tho fai 
a unit has assumed more and more importance aiu 
tho loadoTsiiip of the family doctor tho health 
has bojxun to take her place aa a mem1>er of the 
domiciliary team Rolatlonahips with general 
tloiioTS havo tmprovcil (althongh slowly) and 
hefoTO has the link with the hoapitals (includi 
teaching liosinfals) boon so close Iler potential 
prevention of mental ill health and in tho snpe 
of problem families is at last being recognised 
proidems of the ngoil aro occupying more and n 
her time and in association with tho genatno m 
the practitioner somo real progress is Wng made 
health visitor and the school nursing services aregn 
merging complete fusion awaiting onij thetimow 
tho school nnmlng slslore possess tUo health v 
certiflcato The home help service has also orj) 
and it lias l>ocomo an essential feature in pre^ 
work in connection with problem families and wi 
agcil The I L C proposals which mint rcaul 
division of health visitors and homo helps into se 
sections, can hardly be oxpeoted to foster cofipi 
and fnoiUtato progress 

The L C r la awaro that halson arrangements wi 
to bo offloient and that overlapping must bo p^e^ 
Thai there ore gome misgivings on Iho subject is c’ 
for it IS agreed that tho council will consider witl 
concerned the framing of legislation to rnablei 
rofliiroo responsibility in any borough in whlc 
highest stnudonl of service is not mnmlainwl A t 
wlio favours the return of tliese services to the bo 
lielluvcs thnt it would result in greater coOnli 
( more detailed and lutimato ) with proctitloue 
hospitals^ The London local medical committee ' 
other hand is opposed to the schemo which it roi 
will destroy tho present integration between the 
and ronteniltv and child wolfaro somccs nni 
increase tho numlier of local authontieg with wlu' 
practitioner has to deal Pertinent comments aro 
on the proposed changes in rcsponsibilit 
diphtheria lmmumMi.tiQn 

Objections that since 1048 thoro has not been o 
domwtie influener m the manogemont of tho jic 
health sermces mav not be without foundation 
tho ilivlsJonal health «h>rainlttees are representat 
local and profesaional interests (they mclnde bo 
nominee*) it has been questioned whether the t 
given to these conimitteea aro wide enough and wl 
control from the centre is not too rigiiL It has 
suggested also that tho adralnUtrallve maohi 
County Hall takes too Utllo account of local cl 
stances, and that it tends to suppress initiative j 
penpherr 

Tuere Is no doubt that during the seven yearn 
reorganisation took place the personal heoltli seiai 
liondon havo reached a high standanl of elTlchnr^ 
further progress seems assured CIoarl\ there mi 
disadvantages in a centrallv controlled unit of 
magnitude as that in London but it docs not 
that the l>e*t alternative is to re<luco it onco ag 
20 Mparato organisations Prohablv thU would ii 
bo a retrograde stop Most of the objections t 
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man-power, would bo met if greater power were vested 
m the divisions Tbe impbcation in tbe couned’s spbeme 
—that decentralisation should bo tncd on an experi¬ 
mental basis—IB dangerous, beoauBe contmued imcor- 
tamty and further dioppmg and ohangmg must be 
harmful The whole question is closely connected with^ 
the equally difficult problem of the reorgamsation of 
local government boundaries m London, and drastic 
changes'"m the health service are madvisable until this 
is tackled 

■Whatever decision is made should bo based Boloiy 
on the needs of the pubho, and a desire to improve the 
medical servioes available to them At the present time 
deeentrabsation does not seem to supply the answer m 
London 

Poliomyelitis 

In the week ended July 2 there were 73 notifications of 
pohomyehtis (paralytic and non-paralytic) in England 
and 'Wales The figures for the precedmg three weeks 
were 44, 29, and 65 (June 26) A conBidcrable woportion 
of these cases were in the Barnsley area of Yorkshire 
On Jidy 10 there were 39 confirmed cases m the Kendray 
Isolation Hospital, Barnsley * 

In an analysis ’ of poliomyelitis statistics m England 
and Wales m the years 1960-64, Mr W J Martin, d ec , 
of the Medical Eesearch Council’s statistical research 
unit, has shown that for the coimtry as a whole the 
highest attack-rate was at ages under five, but the age- 
distribution of attacks m some regions departed from the 
general trend The largest proportion of paralytic cases 
was recorded m the first quarter of the year and the 
smallest m the thud quarter The figures of deaths per 
100 notifications show that the chance of surviving an 
attack of pohomyehtis decreased with mcroasmg age 
after childhood Thom the age of 26 onwards the death- 
rate per 100 notifications was 20 m males and 14 m 
females For all ages the correspondmg rates were 9 and 8 
The sex ratio of the attack-rate at all ages was 4 males to 
8 females for both the paralytic and non-paralytic forms 
The male/female ratio was largest in childhood, decreosmg 
mto adult hfe 

Paratyphoid B 

Two cases of paratyphoid-B fever were reported durmg 
the week ended July 2 m tounsts who had been taken 
lU m Italy It is probable but not certam that they 
acquired theu infection m Italy, possibly iq Oadenabbia 
or m Venice 

World Statistics 

The World Health Organisation has issued the fifth 
yearbook m its series of statistical annuals This one • 
IS for 1962 It mcludes 73 statistical tables givmg a wide 
picture of the demographic and health situation for 1962 
m various countries of the world To meet the needs of 
numerous different specialists, some subjects have been 
treated m great detail—^for example, the various localisa¬ 
tions of cancer and tuberculosis by sex at different ages, 
and certain diseases particularly affectmg young children 
Specific rates of mortahty from the 15 principal causes of 
death are shown by sox and by aw, so that useful analyses 
and comparisons can be made For the first time in this 
senes, a detailed table has been mtroduced demonstrating 
the proportion of deaths, at vanous ages and m each sex, 
concemmg uhioh no medical diagnosis was possible 

New Duties for Ministry of Health 

The Transfer of Functions (Food and Drugs) Order, 
1956, providmg for the transfer of certam food-hygiene 
functions from the Minister of Agriculture, Fisheries, and 
lod to the Minister of Health, was laid before Parliament 
q July 6 Under this Order the Ministry of Health 
fcfrom July 0, the central department responsible m 
W|nd and Wales for general food-hygiene work The 
Mfwy of Agriculture, Fisheries, and Food will, however, 
ym the central department r esponsible for the hygiene 

Times, Julr 11, 1955 
Med Offr, 1055 94, 19 

Aaniittl Epiaemlologjcnl and Vital Statistics 1952 W'orldHoaltb 
Orcnnlsation Oenora Pp 543 Ids Obtalnablo Irom H SL 
Stationery Office, P O Box 669, London, S E 1 


of milk production and distribution, and of moatooJ 
products wlifio m a slaughterhouse or m tbe comsca 
poitation, as well ns for tbe composition andlabdi 
food The IMmistry of Health will stUl be responaV 
medical advice on aU food mattqis and for me. 
for tbe control of mdk-bome disease Kespnroi. 
welfaro foods, includmg welfare mdk, in Enghsi 
Wales will also be transferred to the Ministry of P 
as from Oct 1, 1966 There will be no cliange 
oxistmg arrangcmonte for the local distribution of 
foods The tokens used under the welfare foods si 
will continue to ho issued to beneficiaries from tla’ 
offices of the Mmistry of Pensions and National Insu* 
The welfaro foods wdl continue to be distnbnted uj 
local health authorities, and the arrangements mL 
supphers of liquid milk wfil he imchanged 

Parliament 

Medical Testimony in Road Traffic Casts 

In moving the second leadmg of the Road TislE 
m tho House of Commons on July 4, Mr Hugh 
parliamentary secretary to the Ministry of Transp ^ 
Civil Aviation, said that recent decisions hy the 6 
had stated the law relatmg to being drunk m cbaigcd 
m a way which hod been generally regarded as tmic. 
able A person no longer fit to drive a car was 
to try to drive it home, iostead of stopping dil 
sleeping imtil he had gamed a more so'ber siate. 
Government felt that this was an. unsatisfactory I 
and, dunng the committee stage of the Bfll, tEcy > 
put down a new clause which would dlstmguish ^ 
dnvmg under the influence of dnnk and being '’’c 
charge of a vehicle 

In the course of the debate, Mr Ouvte&Evs n 
that tho medlpal profession when dealmg with nr 
class motor-car drivers did not understand tbataji 
could be drunk Ho hoped that the problem of w 
a vehicle while sufficiently imder'the influence ri 
or drugs to be mcapahle of having proper contrf 
would receive senous consideratihn from the lest 
the medical profession The way In which ffi 
evidence was given m the Courts reflected no cftt 
the medical profession and could only confuse inA , 
help mtelligent jurymen. He did not believe ii | ^ 
tests, because one man could take a quantity oft 
which would moke another man mcapahle and J 
inasonably under control l 

N H S Supplementary Estimate ^ 

The civil supphmentary estimates for £36 ij 
pi-esented to the House of Commons on July 6 ^ 

£3,600,000 for the National Health Service to w ^ „ 
cost of restoimg, as from Jlay 1, 1065, the 10%' 
the'dentists’ remuneration u 

QUESTION TIME “ 

Handicapped Children 

In reply to a question, Mr D Vospeb, pariic 
secretary to the Ministry of Education, said I 

December, 1064, local education authorities were 
special oducationnl treatment for 66,007 pupds 
in special schools (other than hospital soliools), le , 
homos, or mdepondeut schools and were seeking P'® , 

further 18,836 Tliey were also educatmg 21SS hana ^ 
pupils at home and about 8000 m hospital All ^ 

moluded pupils both over and tmder tho compulsory 

Replying to a question, Mr Jambs Stuabt said ' 
w ere 23 centres for backward children m Scotland, m ^ 
JO m Glasgow „ 

PoUotayelitls Vaccine 

Replymg to a question, Mr Iain Macleod 
understood that the vacome so far manufaottuM ^ 
country oontamed virus strains of each of the tlirre ^ 
types m roughly equal proportions The stram o ^ 
virus which had hitherto bMn used had been 
strain None of this vacome had been used here 
laboratory purposes The Medical Research J 

advised that no vaoCme contammg tho Mahoney 
be used m the immunisation of children, and 
were prooeedmg -with a view to replacmg the Manonej 
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In England Now 


iiHtnf? Commeuiirri/ hy PcriiHitciio Conespomlcuh 


plioblA is untumnl, for It ccntrrs on a Liondon 
nblcli moat would find InoITonalvo or c\on 
d\o 

in I first 11, Bomo tuolvo j'cnra ago, I found 

tmplensnnt Tho well ktpt gimlona wore flanktHl 
I impoHlng fn^ndcfl of throo veil knoNvn hofipltnU, 
and the back of n turklab bath Bui my flrat 
bila prejudiced me a little and thof^ which 
>d, olghtoen montlia later were no moro tntor- 
f lU now I had come to (li<?llko the place but 
forlca uu’Bolf with tho tliought that It wo\ild bo 
penra boforo I trod tho lmto<l ground again and 
witli nnv luck onlr about half a dozen times 
loolatlonB proved correct nhicli ntia Just as woU 
lad reached tho shuddering atago j and hcnccfoith 
ded tho place ns I nould tho j^guo In fact m> 
ig nofl such that I would mako a detour rather 
o Within a niUo of tho andul acn. On such negalUo 
lout my phobia gmdunll> subsided ; but tho nshea 
nouldctod 

5D, some years later I pondcro<l whether I would 
re myself, one of the main caucoa of my indecision 
tiat the process would entail jel anotiicr visit to 
luaro, and, consoquenll) moro psychic traunuu 
W proN ailed but this timo my calculations wore 
>ot oneo, but manj times did I lm>o to tortun 
r Finally came tht. great da) when there nos not 
motest posBlbility of my having to go thoro o\or 
How I rojoleod that mj \ogolatlve norvoua 
a could tick over swootlv without recurrent attacks 
iking Slowly I forgot my horror except for tho 
cmaTnightmares whlcli gradually fndod I was my 
il self again 

n when I least expected it, tf»o tiling happono<L 
avoid a gossip of hospital siatcra who ^'^8lt my 
Jccnsionally, 1 took myself to tho local clnoma. 
cd in tho darkne« I chortled as mj momorieti 
rtirrod b> Bodor in iht House Then suddenly my 
nodo accelerated to troblo llgnres. my salivary 
J seliod up; m> stomach ptosed, my sweat 
! oozed ; and my colon creaked Into spasm 
illfflo Is ah very well but did they havo to show an 
nation hall, iho Examination Hall, and at Queen 


live in a married quarter on a Service housing 
We chose to because it had been designed with 
moth con over recommended bj the powerfr-tliat-bo 
near a brand now school offering every onnortunltv 
c healthy development of the growing cnlld But 
agalm All those mod cons will bo the death 
Tho jilnco Is like a goldfish bowl and a doctor 
nine aronnd Inside is too much of a temptation to 
lighbours The lost rushed Into tho kitchen the other 
wlUiout knocking bored her midriff and demanded 
3W if she had me^cs 

V the child shall go to Iwardlng school and I am 
tg for a oottago, If necessary without mod con 
ir from tho madding crowd 

• * * 


) Soliool itedical Oflleor 
X County OotmcD 
3lr, 

XXX no*p\lal 

■nk you for your letter regarding the Bonding of ooboi 
U io Audbruotor Cllnb to this llospltal for the X ray 
“SOB and maatokla, 

' Regional Board baa no objoolbn to tlic*e cluldren 
sent to thia Hospital on tho understanding tluit tJio 
latlon supplied Is hi no way connected with tlio pro 
in of diBoaao whlcli as you will bo aware b not the 
unbllity of tho Hoepitol Management Committee 
kours foitlifully 

Stcrtlary 


only olto my owm expcricuoe Qluco I loft my medical 
school I have kept a foothold In medicine I urst spent 
A year ns a medical representative In tropical jVfrica 
whore I hold sway over a thousand squnro miles of 
torrltoT), and was ofton to be found, with all exponsofl 

f mid, in remote settlements where no commercial Iravollcr 
lad ever been seen before. In the lost four j oars, I have 
managed to airvo a little niche for myself ns a medical 
copyvvTritor As a result, though unqualified, I adi up to 
date with the latest advances tho current numbor of 
The Zaneci is always on my desk ; and I can somethnes 
toll doctors a thing or two I can pose as an advortJaing 
export in tho niodioal world and as a medical expert in 
tho odvortising world It may bo that I am neither 
but my wife and ono-yoar-old aon,‘ at k^aat, think I m 
wonderftil i I must bo one of the few Ijondoners who 
really enjoy commuting between tho office and Hertford 
ahlro, and I ba\o attained a bapplnoss and peace of 
mind that, perhaps, 1 would never have ortractfHl from 
the life of a suburban 0 P , medical officer of henltb, or 
struggling registrar 


The dermatologist and I weio sharing a double room, 
and while I was quickly In bod, lie pottered 'Ulien he 
did get Into bed he wtis chagrined to find the only light 
switch was tho other side of the room, and then bo^n 
an unusual ond hazardous journey 

From his bed to min e, to tho nearby chest of drawers 
was fairly eosy, hut the next stop wns getting to the old 
fosblonou wash stand This was achieved—^just at tho 
cost of a broken tooth brush holder Now ho was four 
Inohos short of tho switch, but by holding his tooth brush 
In outstretched hand ho managed to pat it off How 
ho back I couldn t see, but lio did and only then 
did I dare aak tho reason why Ho told mo bo d not long 
ourod himself of athlotos foot, and joUj well wasnt 
going to get it again 

All this was years ago It was very dlvort^g at tJie 
time, but it lias cost me dear Ever since i’vo boon 
frightened to put foot to tho floor I, too havo moim 
taineored in bedrooms, and In the last resort havo made 
my dear wlfo put tlie light onU I ahraya hope she s 
Inununo to foot-rot, and anyway slie would put up 
with It bettor Ah well, at least 1 v'e escaped it so far 


I sat, cibom on the back of my chair, obln In Irnnd, 
staHng gloomily mit of tho window 

There Is nothing drab or imcomfortahio about my 
doctor s waiting room It Is tnstcftiDy decorated Tho 
carpet would not look out of place in any loungo. The 
fireplace gleams behind tho warm glow of the olectric 
fip© The magazines ore varied and up to date I looketl 
round at the other people Some were prutcndlng to read 
but mostly they were gazing vacantly into space All 
looked as miserable os I felt. 

The young woman on my right caught my eye 
Miserable place—a waiting room Un t It ? ’ sho said 
smiling bloakJy Somehow makee you feel worse Just 
sitting here I agreed wholohoartcdly I had only called 
to havo a form filled in, hut already I was beginning to 
feci far from well. 

* * * 

no won t eat doctor said mamma omitting tho 
comma. As she prattled on I sat smiling sllgUtl) as if 
attonding w hllo my brain tried to cope with the ImpUca 
tions. Was It a general anorexia for npothocarios, I 
wondered or more epooUlc for some I could Imagine 
thot there might bo an avoralon to pickled nalhologist, 
reeking of formalin and stale tobacco smoko GnunV 
gynmcologiat with bony fingers is for from temp^ 
but a nice slice of Buccifiont surgeon or a piece of p' 
p(Ddlntrioiim—surely most acceptable 

He just i>ecka at his food ’ Ui i \ a 

hero, Perhn^ It s thrush ‘ Liv cs “ il 

Bomothlng omltbologicaL 

I was wrong however and the 
laugh. Ho was suffering from ^ 


no da> I hope to nnaljso stntbrtlcallv with tables, My blood nrefwuro tlayed up nf 

tft, and oXAinplce, the careers of meillcal studenta ond it wn* still tip when 1 cam* 
fail to qualify Ponding a sclontlfio surv'oy I can examination. 
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CLINICAL TESTS OF PASSIVE JOINT SENSE' 
Sin,—In their paper last 11 eek Dr Leo and Mr Broiviie 
slate that in practice the great too “ is usually moved 
quioHy up or down several times and left m a position 
which tho patient is asked to identify ” This method 
IS qiuto dififorent from that with wluoli I am familiar 
The test, as properly, and I bebeve usually, onmed out, 
IS as follows 

The patient is mformed that the eiammer will move 
the toe up or doivn and is mstmoted to say “ U 2 > ” or 
“ doivn ” immediately he detects any movement—of 
course with his eyes shut The exammer then gnjipmg 
tho dorsal and plantar surfaces of the great toe, as the 
authors recommend, and takmg care that there is no 
friction between the skm of the great and second toes, 
performs the passive movement In doing so ho takes 
account not only of the angle through which the move¬ 
ment IS earned but the rate of movement—a factor dis 
regarded by the authors of the paper This is as important 
as the angle m determinmg the threshold of response, 
a rapid movement being more easily detected than a 
slow one Care must be taken, as Dr Leo and Mr Browne 
pomt out, that the patient does not make use of active 
movements of the toe dunng the test and so defeat its 
object Some persons are slow to appreciate tho purpose 
of the test and may at first answer at random This 
difficulty may be overcome if the patient is asked first 
to look at tho toe while it is moved and to say “ up ” 
or " down ” when he sees tho movement He is then 
asked to close his eyes and continue to respond 

The test, when performed m this way, is m my 
expenenco reliable, and an mdispeusablo part of tho 
exammation of tho nervous system 
London W1 CP StMONPS 

Sib,—I n their article Dr Leo and Mr Broirae 
state, as a result of their expenments m movmg the 
big toe by an electee motor, that “ testmg passive joint 
sense gives no rehable evidence of neurological changes ” 
Such a statement wiU greatly surprise tho many clmioinns 
who get excellent results with this form of test, though 
admittedly without an electee motor 

Chmcally, the test we find useful is different m prm- 
ciplo and performance Commonly the mterphalangeal 
jomt is used, and the rate and range of movement is 
about 16 degrees m half a second The rate of change 
thus may be 30 to 60 times as great as m their expen 
ment The nervous system detects rate of change, rather 
than steady movement, and it is this fact that wo employ 
m cluneal testmg This pomt has been qmtfe ignored m 
the experiment, where the steady speed of rotation of 
1 and 2 degrees per sec is given It is to be expected 
that subjects vary m their responses to this subohnioal 
stimulation 

It would bo a pity if this useful clmical test, so much 
more complex than it seems, suffered from a misleading 
“ scientific ” analysis, which is comparable with testmg 
tho knee jerk with cotton wool or the pupils hy moonlight 

London, W 0 1 WiLUAM GOODDT 

TEACHING DEAF CHILDREN 
Sir,—A s the mother of a partially deaf child of 4*/* may 
^comment on Mrs IngaU’s argument (July 2) that full- 
5!|fime attendance at a nursery school for deaf children is 
^jMill cases more effective than the system adopted by 
T chmes 

have for some 18 months made a long journey with 
^nv daughter once a week to hospital for a ^/„-hour 
lesson For 0 months this has been supplemented by 4 
balf daj attendances at a normal bearing school She is 


[JIUT 16,1 

makmg good progress and m particular appraui 
and contented J thmk the influence of home tnj' 
life can ho greatly underestimated The e.vt 
educates not onlj the child hnt also the parent, t 
of vital importance 

I suggest that in attendance at a special nuiserr' 
there is a definite loss to be sot against the gait 
Ingall claims for it I feeJ that if mj daughter 
to such a school, it could have divided hervem* 
from brother and sister, greatly increased her ore 
tendency to regard herself as being m a clasi 
weakened tho bond between her and her pata& 
would also have taught mo much less than I liartl> 
from the E N t chnio, about how to handle mv 
in speech-traming and general conduct 
It seems to me that the e n t clinics are 
holdiug that u herever there is a reasonable dm 
partially deaf child being able to make the gu' 
normal school and m a normal environment, it s 
to send him or her to a special school 
Roicnte B 


POSTURAL PROTEINURIA 


Sin,—The cause of postural protemuna has j 
been a matter of dispute, as is clearly domonstc 
yonr annotations of klay 7 and Juno 4 I haw 
set out * evidence for a new explanation of' 
protemuna—namely, a postronal mechanism vk 
protem is added to the imno distal to the tubali 
renal lymphatic system has been neglected, ad 
matter of fact the qualitative and tho iju*> 
nature of the unnary protem can he logicallr 
only by the denvation from lymph The electrof 
patterns m bomgn protemuna are similar to 
a case of chyluna, another form of postrenai, 
as I hope to demonstrate m a future paper 


KoroUiiekn SJnklmsot, 
Stockliolm, Sweden 


Erik Low 


DANGEROUS COTS 
Sir,—M y attention has been drawn to your 
of Juno 18, and to Dr Herzog’s letter m thei 
week’s issue You seem to be puzzled hy 
behove to bo the manufacturers’ attitude and to' 
tho value of any further inquuy 

The manufacturers have suggested an mquuj 
reasons only The first is their hope that on 
of view may ho reached with the Ministry—at 
sadly lackmg The second is to end the ua, 
created m the imndfl of parents by the p'klir 
disagreement between the Ministry and mnnab 
on this important safety issue If the mannli 
have endeavoured to sustam that sense of pF 
which 18 such a noticeable feature of Dr Henog 
that does not mean that they “iiish to wad 
child dies m this way ” before they change their 
I should like to put two questions which ore, ^ 
and which need answenng before it can be said-’ 
comments seem to imply—that the Almistiy 
right and the ^manufacturers wrong 

First, why' are the manufacturers taking a 
they do t The simple answer, of course, i8 
claim to 'he no less concerned with safety than' 
Ministry and that in their view the conclusions y 
Ministry has drawn from the EUiott Hanimo^ 
are mvahd as apphed to domestic woodea cots 
conformity with the existmg British Safety 
(which standard, incidentally, was promotea 
manufacturers themselves) , , , j 

If there are any of your readers who i 
to heheve that manufacturers can he inflnencw^ 
consideration other than the profit 
lower the question to that level Is it really 

1 LOwgrou, E Jrfa med scaiid 1055, snppt’^® 
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■* tUoninmifnctnrcmaro stupidly dotcrrnliifHl, nltUough 
're is no insupcmblo prmluctioii problem in nltenng 
sjiociflcationB, that ratlior than alter tbeao speolflca 
; 8 tboy "Will not oulj Ikj ocrwiaory to fatal accidents 
also contnvQ to commit commercial Bujoido 1 

■ coond ^bnt are the fads about tbo tlireo doatbs t 

■ the iMiuistry etato tlio whole of tbo relevant facts 
luI tbo tlireo cases on wbloli tbe^ rclj ^\ hat are tho 
'rise specillcations of tbo ootn loncemcd T "Woro tboy 

ty t ^Ybnt wore tbo rclo\ant measurements of tbo 
jiiras ! A\nmt clotbcs Avere they wearing T For bow 
y were thov left unattcndeil t And so on 
^ho mnnufaeturrm ba\o noitbor dcslro nor mtcroat to 
: rrel witli the ‘Miulstr} or a\iIU nn\ono else Tbov 
0 yot to bo porauadetl Ibat tbe stand tboj are taking 
-tber than in tbo be«t intorcstB of tbe Bafotj of tho 
c^dren of Britain 

R C Staples 
B fcrotnrr 


[\ Ajisodatlon of 
^'IdliW tomlton jrakrra 
London 


LEtVIS ANTIBODIES 

in—In their artlrlo of Juno 2/3, Dr Alolbson and 
^1 Culbuali ha\c ahovsm that liowHs nntilKnbcs iiro 
:r'gcrouB antibodies and the^ dcfecnlio mnnj of the 
iTnoteristic rooctions of tbeso nntlliodiCB TUcir paper 
I mpta motorocorrl some of m} exiierionces with LeniR 
-jibodlce—maiulj difTlcultles during tbo performance 
j'he orosi matching teat 

antibodica may occur in patients who have 
l^ived no provlous ImnsfusionB and base nc\cr been 
itfuaut Noverthclcw, tbeso antibcKhca arc found to 
■^tivo at body temi>oraturo and to have very olinmotcr 
rcnotiooB which aometimcs ranko them difficult to 
i3''Ct It baa boon HUggeitod that a airapUQed form 
rSrow-matcliing lost only is noceasary m malca or in 
iparouB fomnlea who ha \'0 bad no prONUous trans 
,)ni but Qipononce with Lowtb aiitibodiea si%gctft8 
a complete crosa malcbmg tout is dcairable, 

K> hieiaolytia activity of Lewis imtlbodloR Ib largely of 
loatio xalao end if lysl* of the leet celb or donor* colla 
to tho preeence of atypieal entibodlee then ono 
i at onoo Rxupeot that thc*o oro of LoNviii ep^lflcltj 
br Lo* antlbodx* commonly show luemolytk- actlMly but 
rarolj do I have encountered only orw caso m 
b anti Lo^ antibodies strongly l}T*ed normal red celbi 
. ^ lucmolytlo ivetivity la moro readily detected using 
■Jfinised red colls and, for example anti Lo*- ontllKKlws, 
^^ing no lurmolysis when testoil with normal L^(b +) red 
may lyse popalnisod ones 

l^iother curious reaction which maj bo aseociatod with 
W|a antibodies la llio phenomenon of imraedlato agghitina 
4 ffollowed by ro\*er8al—1 e by dispersion of the agglutinated 
:.fCeUa, Tlua phenomenon is Bimllor to tbe one deacrlb^ 
' /tosentUsl and Scliwartx ' between trjTMmised red ceUa 
tHormal serum, 

the cmtl globulin tost Dr llolUson and Miss Outbush 
i‘'j Ura^in attention to the ne«l for using special nntj 
reagents I have ob*oiA*ed cases also in which cells 
krlUlhcd with Incomplete Lewis antibodies oppenr to bo 
iK^rentudly Bgdutlnnted bj anti filobulln reagents contain 
w. fractions aGn to fraction ir (Kentons nomenolature •) 
^ h fraction reacU strongly with cells sensitised by the 
incomplete antibody deiwribed by Uactc,* 

* vstly to get optimum results and to detect Lewis anti 
most rea<ldy freslily taken scrum must be tested 
J^^ut delay 

of the patients in whom these antibodies occur iw 
&<d to bo of genotyTM Lcin-h-) and it may superDcmlly 
J<''ar that only anti Lo* (or moro rarelj anti wpresent 
, 4 UO patient s eerum because of the diincultlc* of detooting 
'^or the other but in rcollty both are pireont If tIds is 
r lie serum from tho patient wbl react with approximately 

j of unaolocted donors colls _ 

[^'wunUial IL Sclivrmrti. L. Prw ^ ex/J A 1 

^onlon 1 II NaJtnr Land IfS* 3 0 
J V Ibid 1B3U 16* 30 


WHien jienionR who have I/CwIb nntibodieR m tlieir 
Bcro roipiire tmuBfusuig It is nocewian therefore, wheu 
lierformbig tlio otorb rantobuig tewt fo u^e a fresli 
Mimplc of Benim and -to be aware of the curious reactions 
wliioh theno nutihodlefi may give Until a case hns been 
full) investigated it is as well to atnrt crov matching 
with blood of tvpe Le(a-1>-) It will lie appreciated 
that quantities of oorapatiblo blood for patients whoso 
sera contobi those nutibodioB avUI not bo obtninwl easily 

ItcffloDal DVwid Tnuwfoslcra Servico V Strattox 

Moncliostcr 1 


GLANDULAR-FEVER S^T^DROMF 
Silt,—There bavo been many reiwrta now ou tbo 
lijqieraciirtitivlty rcnctions top ammosaJio^lio acid (pas) 
and nllJod dnign which have lioou choractorisod bj tbo 
glandnlar fevor Byiidrome ” Two Biicli cases both in 
young jiooplo, ore reported bore because of tbe seventy 
of tbo B>Tnptom8 

Casi 1 —A girl of 14 with an ei^t months history was 
admitted to hospital for treatment of a tuborculous hip Bbo 
was started on streptomycin (Ig daily) r_A,B {2 fig tlx times 
dally) and tsonlaxid (/50 mg lour times dally) hive weeks 
later she began to have intermittent pyrexia followed in 
tho sixth wook by sore throat enlargement of lymph glands 
sptoon, and livor genorahsod eczematous dermatitis, and 
iaundico ^\11 cliemolheropy was ditcontinucwL At Die 
bolght of her clinical manifostatlons the white count was 
8000 per c.mm (pol^orphs 31% mononuclears 50% and 
ooalnophiU 14%| The rnononnclears showed the changes 
usually sren in glandular fever Tho Paul Bunnell test done 
throe tiroes at monllJy intervals, was consistently negative 
ARor a further sir weeks her oUniool condition had iraprovod 
oonmderobly and a test dose of streptomycin was given which 
was follows by a gonerallsod skin rash. PeniciUm giNon for a 
subsequent streptococcol throot InfootloD was well tokrat^ 
Oabd 2 —boy of 10 with seven years history of a tuber 
culous 6i>lne was readmitted for treatment of a poravertebral 
aljecoRS ami mild paraplegia. He started with the same dicmo 
tbompy as m case 1 emt after cite month it was discontinued 
whoQ lio suddenly derveloped pyrexia to 104*F meningeal 
Bjmptoros and naeoid paralysis. 

Dr P H SambCor nmirologist reported This boj has 
developed a poljTiouritls agom'rt a background of spnsUo 
pnroparwis. The features of tho polyneuritis (parlicularh tho 
lUgh cerebn^inol fluid protein) suggest a Qnlllain Band 
Bvndrome Tlie CJi r protem at this time was 2 5 g per 100 
niL and t%ro weeks later had nsen to 4 5 g per 100 ml with 
^proxImeteJy 600 rod cells per emm and no wLllo colls, 
white blood cells were 0000 per cjum (polvmorplis 
eosinophils 11% mononuclears 30% with abnormal cells ^ 
tbo glandular-fever type predominating) The Paul Bunnell 
tost was negative in tnn case also Sensiti\ity to streptomyom 
alone has not developed in this boy and his poIyneuritU is 
slowly improving 

In this hospital routine white counts and ilifrorcntlals 
are made nt regular intorvals on nil natienls undergoing 
combined nuti tul>ercuJou« Ihempy Abuormal mono 
nuclear culU of tho glandular fever type can generally bo 
demonsiratwl in filiDR from IhoRO who have receivixl four 
to six weeks or more of treatment Tlicse cells are usnoUv 
aeantv in number and tbe luematologirnl picture lion luvn 
one of a di/Torcnoe of dogroe only lietween those wlio 
tolerate the chemotherapy and these two cabcs 
T hese flndinga would seem tn lend eupport to tho vions 
put forward bv Bnrnoa and Bamca,’* who suggest tlnigs 
containing primair aromatic amines (of wlUch r a-r ih 
ono) may produce the glandular fever ayndrorae. Hill “ 
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in an mtoresting commenb on this, points out tlio impor 
tnnoe of the “ concept that the chiucal manifestations 
termed ‘ glandular fo\ or ’ may represent a common end 
pathivay syndrome activated by an allorgio mechanism ” 


Institute fit Orthopredlcs, Royal 
National Orthoptudlo Hospital, 
Stanmoro 


A G Toivtns 


E S R IN HYPOTHYROIDISM 


London, W 1 


TREACLE FOR CONSTIPATION 


Sir,— -Galen’s treacle or thoriac contained the entrails 
of vipers boiled m aniseed and the Exalted or Celestial 
Treade of later German pharmacists ran to over 100 
mgredients Nevertheless, despite such precedents, the 
suggestion by Mr Lang Stevenson (July 2) that the 
imorystalhsed residue from the refinmg of sugar ooutams 
aoetylcholme is arresting, particularly in view of the 
high temperatures, of the process and the mstabdity 
of the substance McCance and Widdowson’s Ohemtoal 
OomposiUon of Foods and Martm and Cooke’s Organic 
Industrial Oheimstry make no mention of acetylcholine 
m treacle, and it would be mterestmg to know where 
the statement occurs 

Although MoUe m the 17th century decries “ these 
Slouutebanks, Tnacle Carriers and such other Dog 
loaches,” More refers to “ the tryaolo of holye scripture ” 
No doubt, then, Mr Lang Stevenson’s method is “tho 
sovran treacle of soimd doctrme ” (Jlilton) hut its 
efficacy may have more to do with the laxative hydro- 
ly of coucentrated sugar solutions than with its 
^ 7 loholme content 


tippa Cross Hospital PranK A AlleN 

' London " 


E 11 


Olilel Pharmacist 


^Wilson L A Lancet. 1953, 1, 203 
Hardwick, J Squire J R chin Sci 1952 11 335 
Lonff, D A Int Arch Allergy L 3 1955, 6 337 

Proc R Soc Med 1953 46 39 500 
Borkheisor, S \V J din Endocrln 19'55 16 44 
KVngsbnry, J W Emery 8 L Adams A B Endocnndlogv 
1955 56, 299 


THE MECHANICAL INJECTOR 


I wish to thank Jlr J A Cholmoloy, r e o s , for pormisaion 
to record those cases 


Sir, —Dr McAlpme’s paper (July 9) on an moreased 
sedimentation rate m hypothyroidism is of considerable 
mterest as was that of IVdson ^ on a similar finding m 
Simmonds’s disease The relitionship of the moroased 
E s R to tbo relative increase of sonun globulin w'as 
liomted out by Dr MoAlpmo In a paper on the basis of 
the sedimentation rate, Hardwick and Squire,* while 
recognismg the importance of elevated plasma fibrmogen, 
specially emphasised the importance of raised a,- and 
Y-glohuhn 

It IS reoogmsed that cortisone affects protein meta- 
hohsm and y-glohulm,* and I have previously draivn 
attention to changes m e s r m some cases of Cushing’s 
syndrome and of Addison’s disease and to tho effects 
of adrenalectomy and of cortisone * These findings wore 
mconatant, and sometimes paradoxical, hut nevertheless 
I regarded them as significant and opening up a new 
field for an appreciation of the mfluence of hormones on 
the E s R , and the need to consider the possibdity of 
endoorme disease when the E s r was found to bo raised 
Smoo mi'xoedema may be assooiated with mvolution and 
atrophy of the adrenal cortex, ‘ “ tho influence of 
secondary abnormal adrenal function on the E s R m 
myxeedema, as weU as m Simmonds’s disease, becomes 
relevant Although thyroid may have a more direct and 
signifioant mfluence, one mart also remember that 
thyroid can favourably mfluence decreased adrenal 
function m myxeedema The potential effect of testo 
steroue may also come mto consideration It now seems 
unlikely that occult infection can ho tho sole explanation 
of a raised sedimentation rate m endocrine disease The 
paths opened out warrant further exploration 

S Leonard Simpson 


Sir,—^P reliminary reports on tho use of tho ^ 
mechanical injector have already apponred*'^ 
sooms that tho instrument has a place in modicalrsf 
Injections, by their very nature, evoke a psychol 
reaction on tho jiart of the patient,* and the conus* 
m tho quahty of this stimulus is often an n , 
factor in the ofiicaoy of treatment * It has been ^ 
for example, that tho vanation m response to dif 
doctors admmistonng injections is often greater 9 
difference m response to an experimental dmg 
Iilaoobo control * Statistically sigmficant dific 
are thus often masked, and final data may bci, 
contrary to what is actually the case 


A number of modifications for purposes of resonrch Ian 
made m tins d^artmont on tho commoroial patten (' 
mjoctor gun One wluoh has universal opplicatron 
engravmg and calibration of ol scale on tho skmEhidi 
mdicatmg the depth of penetration in milhinetra. 
enables a variety of pionetrotion depths to bo used m*'’’ 
without the necessity of remeasurmg tho needle IcDgtt 
fired position on each occasion, and this will bo ' 
ticularly useful on the no 2 model with its preset 
of 0-50 mm Tho manufacturers are at present ccais 
the embodiment of this modification m future models. 

Meanwhile, the instrument is almost essential m u.^ 
controlled medical mvostigation miolvmg mjections, t 
high needle speed and ooptroUod penetration doplh "■ 
to produce an efficient, acceptable, and non varying mj 


IVintorton Hospital, 
Stockton-on Toes 


L R C Have 


LUNG CANCER AND SMOKING 

Sir,—M ay a layman venture to add to the 
raised by Mr JLms m his letter of Jime 4 ? 

Has anyone mvostigated tbo possible ossoc 
between the virus of tobacco mosaic disease anl 
cancer, particularly m the circumstances of n 
tobacco fragments i It has been claimed that tbs 
can be transmitted with great ease to other t 
merely by the agency of tho mfected fingers anJ 
tools of tobacco users 

Loudon, S H 3 O' GOOW 


A BARBITURATE ANTAGONIST 


Sm,—I find myself m agreement with nearly 
pomts which Dr. Wright has raised m his lei 
Juno 26 Especially mterestmg is his use of 
ohromatography, I feel sure that the use o' 
important teohiuque wfil yield further results cona 
the barbiturate emgma 

I am glad that Dr Wright agrees that ppf 
ethyl glutannude (‘Megumde’) and 2 4-diammo 
thiazole (d a.p t ) have antagonistic (analeptio) a 
towards the short-actmg barbiturates I also agw '' 
him when ho says that our results ivith phenobail 
have not been as successful I do not know itbetf 
asonbe tins relative Jack of response to decreased 
ism or to the fact that the coma due to phenobaw 
IB different from that brought about by the n'f' 
actmg harbiturates , ^ 

I disagree with him only when ho says that oiff 
state ” IS “ a state bordormg on convulsions ” Gr 
m our earhest cases the patient did convulse ^ 
that we have learned to appreciate the signs w, 
dosage this does not occur Lioidentally the * 
appeared to be harmless Almost aU drugs m tb^r 0 ( 
when used to excess produce undesirable effecfs-^^ 
nude is no exception , but I do not agree that " 
use it correctly we produce a condition such as Vt 
describes ' 

1 Haward, L R 0 Ohem <C J' 1955, 174 ’ i 

lEorid Bond 1 ' 82, 

2 Httivtird L * ir 53, 79 R6 j 

3 JennlBon ’ iu 

4 Shapiro, 
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MEDICINE AND THE LAW-OBITDAHT 


[nai le' ir, 


since some importance is now nttnched to the ratio of corbo 
hydrate to protein In the mixture of those fractions isolated by 
Winder’s techmque ^ ' and the value of this ratio will lie 
altered by changes m their rolatiie concentrations 

This 00 precipitation of m -2 was also found to occur m the 
presence of serum albumm alone, but with lou concentrations 
of albumm no precipitate formed, a stable turbidity bomg 
produced instead 


The Royal Free Hospital, 
North t\ estern Branch, 
London, N W 3 


E L Markham 


Medicine and the Law 


Accident after Taking Methylpentynol 

At the Kent Assizes at JIaidstone on July 6, Mr 
Justice Byrne expressed the hope that methylpentynol 
would be placed on the Dangerous Drugs list ® Before 
the court was an 18 year-old -youth who pleaded guilly 
to a charge of dangerous driving According to the 
prosecution this youth and a oompamon bought 26 
capsules of * Obhron ’ The normal dose jvas one or two 
capsules, hut each took three or four m order to pluck up 
“ Dutch courage ” to break mto a house at Eamsgatc 
They left Eamsgate on a motor-bicycle and met -with an 
accident m which one of them was lulled After the 
accident the sumvmg youth was very excitable and 
made some odd remarks Sentence was postponed 

Judge’s Sympathy for Doctors 

Giving judgment m a civil action for neghgence at 
Bristol Assizes,’ Mr Justice Pilcher suggested that in 
certain cases it might be advisable for hospital manage 
ment committees to make a small payment to plamtifis, 
wnthont any admission as to habihty, rather than to 
take the nsk of an experienced doctor or surgeon being 
dragged through the courts 

The plamtiff, a man aged 36 and weighmg 22 stone, waa 
thrown from his motor-bicycle and was taken to Savomake 
Hospital by nmbnlance with hia left leg m considerable 
pam He had m fact suffered two fractures of the left knee 
and a fracture of the left wrist At the hospital he complamed 
of jiam in both knees but did not m\ ite the surwon to look 
at one more than the other He waa asked to walk about and 
had some difficulty, but the surgeon thought that this was 
' due to his bulk He was discharged and told that he could 
contmue his journey 

The plamtiff was unable to contmue by motor bicycle 
because of pam, and he obtamed a lift bj car to Reodmg, 
mtendmg to catch a tram from there to his home m Cornwall 
At Reading, however, the driver of the car made arrangements 
to hai e him admitted to the Royal Berkshire Hospital Tliero 
he ^vas examined radiographically and the fractures wore 
disooiered He was detamed for several days and was later 
transferred to hospital m Cornwall 

Mr Justice Pilcher said that the only conclusion at 
which he could arrive, ivith great reluctance, was that 
the surgeon at the Savemake Hospital did fad to examme 
the plamtiff’s leg m the proper fashion His Lordship, 
however, considered that the case was a very trivial 
one, and he awarded the plamtiff £20 damages with 
costs agamst the Swmdon and District Management 
Committee His Lordship also said 

“ JIany claims made by patienta these days agamst surgeons 
are completely unjustified But occasionally medical pro 
fessional standards faU just a bttlo abort of what la expected 
In such oases it may be better for hospital management com 
mittees to make a small payment, without admitting habihty, 
rather than take the risk of doctors and Burgeons being 
dragged through the courts ” 

6 Shetlar M. B Fayno R W, BuUock, J A Patrick D R 

Hellbanin A A Ishmaol 'K. J din Invest 1963, 32,1208 
0 Times, July 6 1955 

7 Ibid July 2 1956 17 esiem Daily Press June 30, July I, 

1055 Scotlish Daily Mail July 2, 1966 


Obituary 

CHARLES DONALD 
QBE, Oh Jr Aberd , F R 0 S 

Mr Charles Donald, suigeon to the London Hem 
died on July 8 at the ago of 59 

Do waa bom in 1890, the son of John DonaH 
Abcidecn, and was educated at Hobert Gorit 
College and at the University of Abeidoen In the f 
world war he enlisted m the Goidon Highlandois, ’ ui 
later transferred to the Hoyal Ujung Corps, and her 
a flight-commander and was mentioned in despatd 
In 1922 he graduated Jr b , and nftei holding jfeii 
posts at Abei-deen Eoynl Inflrmarv ho came to Loii 
to take up the post of hotiso-sm-gcon at the Bospitil 
Sick Children, Great Ormond 
Street In 1026 he obtained 
the PROS and in 1020 he 
became surgical registrar at 
the Dondon Hospital For 
the next three yeais ho 
worked for Sir Hugh Lett 
and the late Mi Penm, and 
durmg this peiiod ho gave 
valuable help m the analDtnv 
department of the medical 
college Later he became 
interested in cerebral surgery 
and gamed useful ovperi-’ 
ence working with the late 
Sir Hugh Caims 

In 1033 he was appomted 
assistant surgeon to the 
London Hospital At that 
time the jumor surgeon was 
m charge of the Septic 
Block, which consisted of 
some forty beds, and Donald published some sotmi 
shrewd papers on the conservative treatment ml 
septic conditions, especially osteomyehtis, infected^ 
and carbuncles, based on his experience in this uni 
1936 he joined the stafl" of Great Ormond Street, aW 
appomtment enabled him to give a considerable flc 
of tune and energr to the problems of child surgeff 
especially to developmental errors of the ned 
sacrococcygeal region 

In the second world war, Donald served with in 
tion He was commissioned as heut -colonel- fc 
R A.M O m 1040, and rose to the rank of bngau 
1042 He took paif m the evacuation of C-i 
afterwards was consultmg surgeon to the 
in the Mediterranean area In 1944 he ret 
England ns consultant to the Southern Oomn- r 
same year he was appomted o B b , and latei he 
from the Army with the honorary rank of colonel. 

In 1046, after his return to cmlian practice, he 1) 
surgeon to the Royal Masomo Hospital—an a i 
which ho appreciated, for ho had always been a 
Preemason He also took np again his great 
thyroid Burgery, to which he had first been mi 
at the LOG thyroid clinic before the uar lao 
was a general surgeon, he managed by hard wo, 

perseverance to buUd up an outstanding reputat 
his thyroid work, of which both he and tlie ^ 
Hospital were justly proud, and ho took P'’ 
pleasure m training his registrars in this flelu o 
Unfortimately the war years bad taken "A 
strength, and two years ago ho had at la^ to p 
but all through bis long illness he remained m 
full of hope that he would be able to return 
hospitals he loved so much ^ , ,, r 

B O B B ivntes “ Charles Donald wiU * 
remembered by the students of the London 
they were a great interest to him and he „ 

to help them m every way he could 
appreciated his help, and both m the ,, 

and in the wards relished his rich Scotch bum > 
was to them an unfailing source of 
of appiohension He earned on, to a great 
tradition of service to the Clubs Union whica 
BO well exempbfled by the late Jfr 
For many years he was treasurer of the »tu 
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d ho vms prcfildput nnd stout 8upi>ortor of tho rugby 
otbail and golf clubs jVU tUrongh Uio football scasoti 
and Br W "W "Wootls could Ixj seen o\on Saturday 
~temoon, encouraging the hospital XV by tholrproftonco, 
d It must ha\ e boon n groat antlsfactlon to Donald tluii 
was able to bo present at this vonr a Inter Ilospltal 
Ip Final when Tho London U'ero ^ ictorioiL^ after ao 
■any years 1 know the sUidenta felt that their victory 
IS in no email wn^ duo to his enthusiaam nnd encourage 
.ant o>cr tho poat yearn 

Ho was a nrat-elasa aftcr-dlnnor npenkor and hla fund 
'Istories -was Inoxlmugtlblo At anv aoclnl function ho 
• laafavourito forhl3rtnd\ wit made an excellent ending 
7'a convivial o\oiilng Golf n as hin favourite recreation 
^ r many > ears ho was a nieniher of Sandv LodgOi but hla 
■ vourito course was at Buruham on Sea In SoTneraot 
1 d whenever ho could Charles would escape for a short 
u no to got some iclaxatlon on thoac lo\cly links which 
■rtorlook the Bristol Clinnnel nnd hills of Somenwt 
'W B B nTltea That Cliarlcs Donald was a 
ihamcter was dcUncated on hla pnlo, thin handsome 
[ 'co r^th the Innnoroiis ens o\erHhndowod bj a lock of 
_Vjt hair Tile clmmcter originatotl in a Scottish ancestry 
f J which an Abcrdonlnu upbringing addi'd ludcpondcnce 
»4 mind wide reading and a life-long enloyment not only 
^ I books, but also of words Ho was both humorous and 
*ttty andf linving no iUusiona abo^it human natiutj 
; Joyed deflating pretension nnd puncturing what he 
Md to be Incompetence with hta vorbal sliafts He naa 
remaster of Iho dobui^klng aside Hla experience of 
t r g er y was niile and his good clinical judgment was 
L pe^Uy \aluablo in dealing with thyroid dlsoasos A 
Kjiaiior of hb working life was absorbed by two world 
t'lrs in which ho 8or\ed with distinction It Is a sad 
irpnv that one nho looked at life udtU so ironical an eye 
iwuld ha>o been robbed b\ x^<^i®tent ill health of the 
k lU mcasuro of success ho deserved 
Rj}In m? :SIr Donald married Amy Stewart Walker 
vho survives him tvith a son and a daughter 

HORATIO GEORGE ADAMSON 
M D r-ond FRCP 

Dr H G Adamsou consulting physician for diseases 
the skin to St Bartholomon e Hospital, died at his 
me at Boumo End on July 0 at the age of 80 
^Ho was bom in London tho son of Horace John 
‘Inmson^ and whs Oilucalcd at Unlverelty Collie 
»hool In 1883 he began his modioal studio at St. 
rtholomows Hospital with on entrap ■chotohip 
i in science He qualified m 

1888 and after a few yoare 
in general practice he 
decided to study dermato¬ 
logy He was fortunsUo to 
come under the tuition of 
Dr Colcott Fox and Dr 
Frinple by wbom he was 
taught that mptloulous enro 
for detail in clinical study 
which afterwards oliaractcr- 
his whole work. His 
flpgt appointment^ were at 
two childrens hoapttala, 
Paddington Green and tho 
North Eastern Hospital for 
Children (now Queen EUxa 
beth 8 Hospital), and it was 
in thto fiold that much of 
bis earlier work was done 
Hla papers on napkin crup- 
tions, pemphigus neonat 
f!am, ecthyma "vacciniformo and otnora am examples of 
'^8 tiioroughneee with -which ho studied his cas^ m 
'“07 ho first pubUshcd his Skin Affexilonain CMWiioM a 
ok small in site but amailngly comprehensive, which 
I’s nervor rooDy been equalled ^ r. * .ii. 

I During these years he assisted Dr Colcott nt the 
^itrop^tan Asylums Boards ringworm ach^b at 
ftjthnm and Sutton, and It was in ^nocUon with this 



ri es u) nair nis aesenpuou — 

■rxrooporon fungus tormmates In the ^Ir is rilll kno^ 
tho name of” Adamson's fringe Later, In 10(J9 be 


called attention to a now method of treating scalp ring 
worm by X mys, on Improvement on a method fi«t us^ 
by Klonbock, and wldch proved eo succesafhj that the 
Adamson Klcnbock method has been used almost 
imlvorsally ever since 

Vboufc this time ho "wns appointed to take ohargo of the 
skin departmont at his old school, St. Barthidomew s 
Ilospltal the first dermatologist to be appointed to the 
post In IDll ho ^vns olectodF R CS and Ids Qoulatonlun 
lectures ( 1012 ) on tho signlflcanco of skin eruptions were a 
complete Hurvey of contemporary dermatological know 
ledge, Thoy ended with a subject which always interested 
him greatly— tho sIgniQcance of the pnltems and distri 
butions of skin eruptions 

His wrilingB which were numerous, oo^ or a ^rido 
flold of dermatology nnd ho was constnntlj domonstrating 
oases, both at tho old Dermatological Society of London 
of which few mombors remain and also at tho Itojal 
Society of Jlcdicino .<U1 hla coses wore carcfhlly worked 
out before being aho^vn Ho was prc?Bident of the dennato 
logical section of the R S M from 1021 to 1033 nnd of 
tho British Association of Dermatology in 1024 and 
treasurer from 1025 to 1034 Uo was also an honorary 
incmbcc of many forelm dermatological societies among 
them tho Now Vork Dermatological Society the oldest 
dermatologiail eocloty and ono of the most exclushe an 
honour of which ho wns justly proud. 

In many of Ills papers he deliberately raised contro- 
vcrslat points such os that wldcli dealt with the relation 
of keraiodermla blennorrhagica to psoriasis, nnd be was 
always a strong advocate of the identity of idiopathio 
oexema and Its differentiation from dermatitis venenata. 
He was also an authority on the devDlm>ment of dermato 
logy in tho 19th century and -was familiar with tho works 
of all dermatolorical authors from the days of VTlDan 
onwards Even in his retlreinent he wrote a vigorous 
letter defending TUbury Pox from some asporsions which 
had been cast on the voluo of bis work 

Adamson was a retiring person and worked steadily 
owav without attempting to attract attention though 
his work was bo oii^anding that it could not escape 
notice He wnt out of his way to help those who sou^iit 
his advice, and was a most Inspiring teacher He was 
boloved by his patients and by his colleagues. It is 
impossible to imagine hjm making an enemy He was 
a skilled artist and after hJs rett^znenb spent much of 
bis time gardening 

Dr Adamson married JOss Mabel Draper, who stirvives 
him. A ir n. o 

Appointments 

DfU'UJOV II. K L.BJU*p DOTL. KUtor Met. p(»3ThlotTl*t 
PaJdaw* Ho^ltal MJckleoTt'r nr*p P«rbr 
Oitncnwoon. R- U L r tuoa whole tuoe awt orthopcrdlc 
nnveoD ) Rontsfnet and OaJitkifnrd snmp 

jlAoBUcnATi, N»a- M D Bdln. rjuarji plirUcim (coimilUnt) 
LoDcmore noxidtel 

Mahtt u J H., UU) Load t aeet u o Cowdenbeath eree, Flfo. 
flUAw AJO<OLn, M3 inirb t ecbool M O Blrmioahem 
8cmttRL.vXT) I B M3, ErtJd D33 deputy M.O u., InTemee* 
conntT and town eonneiK 

Tdomas J W m tf, W r r.A R.OS d.a coneultant anew 
thetl^ NewTKJrt wad E«*t ilonmonthnhlre uaec. based at 
Itoysl Gwent nofcpttoJ Nemwt 
Sfeseberter Reflionel IlevpitAl Boards 

lUcmnovA OiiOA, u,d UretUlrtm Dj3t3, whole time con^uJIalit 
zwdioloffM Bary end IloMcndate and Itochdsie and dVrtrIct 
boapltab 

CuTtOLL. J Id. OlMff., D33 I MBt, psycldstrht (uiono } 
W'hlUirujdiain UoepitiU nor Prtwton 
JoHia P H, >i.T 3 r U- 03 .: eonsoltnnt thorarie eunreon with 
main datleo at Baffutey Hcwplta] Moneheeter end 
Hospital Dairholnio 

pourrox R t a, inn. C«mb r r n. d.M3,t ajut. tajlki 
tltoimpht (SJI.M3 ) Christie Hcwpltal and Holt Radium 
liwUtate llanobnter 

WuxiAMS. R, O M3, Loud- wUnk>tiroe medical director of 
two mart mlnlatnre radloffriphT mUU baaed on Salford nnd 
Rochdale 

Tba lloapttm] for Sick Chadree Great Ormotid Street. Lowdoat 
\fUET D XL JC3.XJL DJ73 I Ertt. tr-ildent M3 Tajlworth 
Co art, 

BiRcu^y Jums mu k3. d^ji bott»e-phnlclan to tb<s 
neurolovlcal and notmmircfeal dopartmenut 
PA£LJWAU„ Kkkxttti ^3 03, part time aenlor aorrltol 
rectotmr 

HAix.PrTKn,M3 xjt. rru r,C 3 Junior realdont ai»r*>OKrtUt 
Uabok BbTMOUB, M3 Lood D C3 I booae phriiclan 
MbBOAir AXM M3.0JU: booee pLyiklan 
O^iuucuxmaT, U J M3 Mefb, hotMj^anreon 
WAUmo, C n XL. M t> Edin.. m.tuo3 033 j medical revlrtrar 
and patboloclft 
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ig» Aod p<»n recoiled from tmuBlatmg fi\^ chnptora ■who*© 
or WM ropiignftnt to liun tho occount of Giugruitufts 
» of tbo finest torclieeul or wipe broocli, como under Ills 
Affoin consocutire reading la fruurtrntctl—in this edition 
ityllsod Engltsli and thougfi tlio translator 8 nnnota 
i are \oluablo ono somollmea siispoots that Rnbclaw dkl 
intend his classical alluaKina to l>c token so scrlonslv for 
•as often mocking the kwmiHl Tlio edition waa limited 
H) copies and eo is little kno\m 
1048 Rnbelala began to re\ivc under tl» loMng care of 
) Powys whoso translation of eolretod oawiges left 
Ing to be desired except that lio sliouUl comploto the work. 

tlirough tho cntcrmlre of Penguin CIn<wi« and tho 
ors of J iL Cohen Dr Rabolnu Ims at last recontxl hia 
two years after tlio qundricentenary of his doatin TJiJs 
rt translation’ nchie\es tlio seemingly impossible of 
mtmg tho Idstorles of Qnrgantua and Pautagruol In a 
ner which all maj read with ea^ and if blessed witli tlie 
eence of with ilehght For us Rabelais ■ works 

) esjioelal vaFue for thej are written with medical know 
0 and tlie satire will not be lost on tlioso wlio are awaro 
JO \anitles in acailomics of mcdloino and tho (inesthooda 
sychintrj J M Cohen liaa made U poeslblo to pick up 
work at tlio end of a tiring day and reoil with enjoyment 
the translation Is into simple dirooi Englldi which our 
iratlon may understand 


Terslty of Cambridfic 

n Juno 29 19iW tho degree of n cma was conferred on 
following t 

IL Arterr Era D Aibcrman, Flalno M AIIcd R, O AnUer«>n 
Ashby N IC Aahmt D H llall, L N IlarneSjJ Uennett. 
Bormn. II. K. niach. V R. Ulatctu D J UkimleT A H 
.oml^ itonJea il Bralo E C Broniwell Anno HtomlcT 
L O il Brookes John Brcthwoixl Katliarlne il Bnrkljl 
.ChlhH.J 0 T Charrtu J IL Cohbott lU U L Cole^J^B 
•e L \V G DaTtes, JL J IL Dawkins. l*atr(o|a A ^Dlnkel 
jnu Bomlalan, O J Drouet D A Eanoshaw OEUlan J 
•haw J A. ^dlurton, Oarld Emoreon T n IL E 

6T iL O P Fisher P 0 Gantler-Hratth P„1L tt ontam 
Goldman J V Uw>lInCj_A J Haines, AUm Haworth. D C 
C i nerridffo It II flollThoek 0 Q Jack Insl^ 

John. IL D Jones tt IL Koatlngc, J 11 KoUot Majy O 
>, J P Knowles Wilfred Ixiacli D B bonplem D J 
i»aa W J i- MeXOfl t\ h » Maclar T B JIann voryalr* 
r J H MocG lllUnr A U JUBor Kkhard ^Jdtoo IL K. 

Era U. I Nohel W B Obank. J L OSolhran D J. 
IT F A PoTora J H L Plarfalr. A W^ Prentice Samuel 
man Earld lUmd. Mark lUdloy I ' Ilf* 

)n, 1 IL Scott Stanley Hhaldon A i Shaw G W T 
Smitii iUrtin Spiro D A Strotw J 
wrs J M Tellwrhrht. il W Ttsdall John yinnkomto 
eeniLWflwd J h Woodyard U T 0 WrIehL Clara a 
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eralty of LU’orpool 

r recent oxamlnatiana tho following wore euccewsful 
D—E T Bownham C H Jones It B McCamwn IL H 
etw J 1 orkhonso Patricia 31 llnssell 

CK.U —GiTOTdollno Jl Onj-ton >’^*1' “"fcT'S” 

B. StroUtx (with sofond-cla*a hononni) „Sh^oQs I Anr*^ 
.tv Anthony, J h Darolay A t Baiil tLV 
.er J B CWwell. tV J Oortor t\ If J b 

Crosblc J A. enbhaw, B E thiretnn, A U^o 

Edwards, 0 Edwardii, 6 H Ersns O 
I, Wendy A D FeJrhunrt P tV Ferff^n A F^deo 
»eth A (JlDbOTTy, Patricia JL HMtle J 1 Hawn }> 

’ T JL Uniary/A. L Hodffwn J 

nUner. Emily ^ Ecrr Barbara J Nancy O I^ 

vrot h Macaulay D H Marieod, O 

w O IL Mahablr M D Manon Sl^J»ffh 1 a 

oU.J Sleccham, Allcon \ MIllc# 

I, fehlftoy P K Morris D B Orr. J P 
gnayie D It Ilaw Pamela A Iwtwrten D V 
Roberts, N O Roberta, Morlol (1 

(•8lmMrii.D J Bmyth.D R-atobc^ MaiWt^ Bonm^ 
UneE IL Topping, G h Unffar.I D ^ 

,Wad O. W L WlUlama, K tVIlaoiL EllxaboUi A WItham, 

t\(»d ^ „ T 

/IJi D — V DLattaoharyya, Constance 31 Paris u E Jones, 
jJlnrray I P smjih 

JJLT— 11 B Roy . ^ 1 .x. 

Brijora IL D ClKradhnry l^ta^ia Daniel PhjlltsJ DNh^ 
KFrani IL O Hendry Irene Lynch < A McXc^ey.R B 
/T O'Shea, F Beytoour J IL Bword J C Taylor A-H tMJfle 

^^eriity of Leeds 

t-b dogroo of sij> lias been conforre<l on A 8 Woodcock 
.ho degrtrra of >i d oil n on Mar garet QateellfT _ 

^l^nlna and I*nntBffrncl Ry 

Physician MontpcUler and Lyous, TrMdnt^ hy J M Coinuf 
ilrondoni l*cnaTilQ Chusdra, liJJ l*p •*“ ^ 

/ 


Unlversltj of Durham - 

\t oongregntlons on July 1 nnd 2 the following degrees 
oml diploma wore conferred 

Jf D —‘ttanlcy Dell J P Blrtett, D JL Ilerberlion IL 
Ilorhjr fc a Knox 8 Q Owen (J E I*ocBt K V llohlnson 
— Anno Allison 1) O Asekun, Audrey JL Ashworth 
Patricia Atkinson Vlrlcnne Bertram, J R. Bell D A Rbick. 
WTlIlam Bowman Frederick Clark, D M Connlnj^ Sheila JL 
Rafllo H P tmfol Joan Lrrinjjton, K. B Forster M J Fry 
J 8 Garwood O D Glb^n l>atrloIa JL Hlckoy J D 8 
Uodirson J E name J 31 Hunter O V UamU Jla^ A M 
Irwin E T J Kent, Barbara J Larard N H Lawrtmeo 
Itaymund Layton O F Lewie, C C 3IcGre(ror Ian MacLeod 
IV ter Jlorgen P 0 Jlurraj N N Nelaon, Harry Neaboocr 
C» O OgnnnickaD O T Perks Nowton Potter R. O Richards 
Vltien A Ropnor Margaret Haint O 8 Bomb J H T 8h*w 
A. U 8mlth V n Smith, D IL Smith, R N Spencer-Grejison 
T I Btcnart Brenda J Stockman J L Thomas IL 8 Th^wm 
Wanda TrtruwlnJo J O Wallace 3L V Walli Jeffrey Westwood 
Joloi wnuiams Maldle K, t^toon, Sheila L Wlteon Arnold W orlock, 
John W rkdit Raymond SUs^lcr 
J> / Jl —Gertrude Latncr 

• Iq abvntla 


University of Manchester 

At recent ecsomlnaticma tho following %v©re succewful 
CAJ/—IL T Grlmo, 

iJ D — F L FltMi Kenneth Harrison Ronald Blnohcllflo 
JaroesSbarp (wlthcommendation), J P Smith (wlthcommendatlon) 
MV Ch.H —Harold For, 1 D flourton, Donald Jlayor 
(bonoors) , Howard AJUeon J O Bell Wendy Dellhonee A. J 
lien-sm 3lk'hael Dourke IL JL BrtkRS D H Banting A. D 
Caklerbank, Gerald Caplan, L. M. Carter SLA Caeson C B Cohen 
h 1 (opp Q A DarenporL B B Done Jean Dabberley, Peter 
Dniton 1 J EllJv Frank Fletcher Beryl M Foley Peter Oanier 
A O Griffiths, Antony nnirreavw Geoffrey Hartley Q JL Htmter 
J P Lawson, 8 Q Leech, J 8 McOraB, N D Royle Arthar 
RobhtoD P F Schofield John Sontliern T W Stewart T B 
Htratton Tereea M Bwttt JL R, Tbompaon, F J Unaworth, 
JjTicst Unwin SL J Vlney Mary R, Walker Kathleen tVbale 
Lois IL Whyatt Freda Jonng 

Unhersity of Sheffield 

Dr V R PlokJoa has been appointed senior lecturer in 
phj'siology and Dr J B Coakley bcmoraiy deraonstrotor in 
anatomy Dr H F West has bero appointed to the Kuffleld 
resoaroh fellowship in rlteumntlo dlseam He will continue 
tus active direoto^Up of the SbefEold centre for the invest! 
mtioD and treatment of rhemnatlo disessee and will hold tho 
fellowship on a part-time basis. 


University of Bristol 

iAIr J Angel] Jomee has been appointed head of the depart 
roont of laryngology rhlnology and otology on the retirement 
of Mr E Wotaon W'lUiams on Sept 18 Dr J H. iHddlerolai 
has been appointed locturer ln*charge of the newK estab¬ 
lished depertmont of radlodiagnoerts, and Dr B C Tudway 
Icoturer in rhnrgo of tho new dej>artment of rsdlotherapiy 


University of Glasgow 

On July 9 tho foUowlng degrees were conferred i 
JU D —J D Clark, O H CoUlns R, 3 B Bonn (with houmir*) j 
W Moll. Grrsor J 8. 3Ia31Jllaa (with oommondstloiO 
CkJM —K O. Wrbar (with hlrn commondsttmi) 

MJf CM R-^orm lUUn, W \\ Baird, WTlUsm Bargb, A 8 
Barr J D Bsrtie, Jwm A. 0 Blair B W lilake Icabrl 3 Bowyor 
8 E Brill D W A Brown BheUaJLJIaoN Brownllp I J Burns, 
D J C, Caroeron, A. O 3L C^ampbell, B P,^C'aniraM L O Capaldl 

i wlth cororoendathm), I A- Carr A C Cbalmera, 11 1 Choian 
I E- Color. J K Colon Ramos IL IT Cox, J W Crawford 
W A Croable, Anne i CuDen Isobel Cbuinlnsham, E T Ctwlck, 
Fiona JL Barldson 8 I DaTklson J I Bran» W II Dlckaon 
Elliabetb L K- Domlas ShoJln JL Driver Oeors© Danrsn (witli 
commendation}, BhenaL B DmieaQ (with commendation) JL O 1 
it nnn ifan J A trftt. D J JL Feivttson J O Jl JeryuAOn 
Hash >ottti>L H J Freedman ehrlla C Gardiner (with com 
mradatloi^ D A Jl OobMc Iris L J M Gibson Marporet U 
QlUan J 8 Graham, P B 3IcN Gray J K. Hamilton, LlUabeth A. 
Hardle, J C Hay, Alexander Uenderaon (Jitberlne C, Hendrrwjn, 

J o Hilt. J A- Hynes L W JamhMon, Horn M. Jadd, Darla 
Komiedr O E Kennedr W W Kriincdr. A, H Lalny l*atricla 
l^trd WnUam Lanx 8aal Levenson HlarKT Lcwlne, Jaw* D 
Llodssy J L Lindsay V 8 Iilrtapston I O LJrliunttone, William 
Locran, W L Lore, Henry 3taoABo>plo J V JlrBrlde L J 
JlrCnrfoll, W M. jlcCrao, C J McCiVme, J JlcU Jlc<*uliorb 
A P Macdonald n D JtacJ wan I R JlLFadyeo, Jame* 
JloOeaclitc K L. JtoOeocU Janie 3L McIntyre >. F jiele*llan 
JIcL. JloLcnarhaD, Arthar Jlcljoald W JL JIcQuIUad A JL 
Jtattbem J 8 JUUar H. O Jlilne 8bam> nd Deen Blianit Jlobam^ 
(with ooramendation) J G McL. >Iortimer, Jlamant Jl Jlarray 
V J IJ Veil WTlllam Nellson, 8bena C C hubet Orabjam Noble 
I B O UaJIoTOn Anno O’NellL JL I^terson Andrew latrirk 
Alexander Prtn*;Io (with ooromaudatlon), Gwyneth J Reid, H C 
Hold. J JL Held W II, Iteid A. 1) RereH, Nlrmal 8lnxb 
lUIml Elizabeth R J lutchle Jlarparet E. U RltrLIe i E. 
Rn*»4)ll \ MoA 8eotL A C. 8oott Jon (with commendation) 

D J 8 Shaw, IL W O Braort, A J 8mellie Ume 3L A 8mlth 
M. A F ■^mlth, J 8 K. PteTcnmn IL 8 btereuMin (with com 
mendatloo) A. T Stewart J T Stewart. J F W Potherland 
Edna Thonmon J N 8 Thomson, ". ' . 
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University of St Andrews 
On July 6 the following degrees were conferred 
MJD —J R Andereon <lileliest honours nnd unlrorslty Kohl 
medal), Katerina Rhodes (commendation and a Ruthortord silver 
modal), E S Meet., Alexander Inglls 

At the final examinations for the dogrooa of Mn , cun m 
June the followmg were successful 
P J Dennis, N B Scrlmffconr, Thomas Dunenn, D AV Eason, 
N B Rewcastlo (with commendation), K M Armlt, F O Arm¬ 
strong, P R Baker, G G W Bennett Joy D Bowman, H W 
Brodfo, J A Came G D Chisholm, K G Cook J A Cooper, 
Margaret M R Daly, GCA Denholm, A R R Eason, T A 
English, AV G FalroUlld R A Forrester H 0 FowHo, A AV 
Gllion, J 0 Griffiths, EUzaheth Henthcote, AA P Hendrr, K I M. 
Ho^ AViUlnm Kerr J A- Kirkland Andrew Ircemlng, I J 
JlncBean, Dvmcnu MacIntyre, Robert McLaren, R B Malcolm 
AV O Mathews, Francis Mills, J B Mnir, Muriel K NlcoU, D M 
Norrle, hllUicont B O’Meara, Elmn E ^nklnc, David Redstone, 
O R ItlEra H R Seddall, Jnno M B Spain Ai F Taylor Ann J 
Temple Boston Jovee E Thlckncssc, AV J Tliomson, J S AA’nllnce, 
D J AVord, Jlargnrot H AVatson J P L Welch, Edith J AtTlson, 
I D AVllsou, K W AAllson, AV M Teaman, Joyce A Yotei 

University of Aberdeen 

On July 8 the honorary degree of ixd was conferred on 
Prof John Cruicksliank 

The followmg degrees have also been conferred 

11/ D —I R InncB, A A Shlvas (honours), K O AA atson (com 
mcndatlon), AV H P Mlnto 

M J3 Cli,B —R Q lioscelli^ Violet McA AVyllio fimnours), 
K D Sarglson, Valerio M M Kay. Janet AA ynno Edwards, J A 
AVood, R G Campbell, George Cowle (commendation), Nnncj 
Badenoch, Margaret E Beveridge, R O Bruce A W Clubb, Isla 
Craig, 0 S Crockett, Patricia M Gumming, Margaret I Davidson, 
R. M, Davidson, T L Fallowflold, J A Findlay, G L Forral, 
Alexander (Joddes, Doris M Qeddes, H R, (llbson, J M D GUI, 
D G Gray Ronald Gray, David Hall. J E HoUdny, AV A Irvlno, 
Elizabeth D Jamie, SheUa Jones. Margaret E Kcay, L O Lalng, 
A N Laird, G J B Leslie, A I Littlejohn. F P Lvnch, Elizabeth 
M MoCtonaohle, J B MacDonald Daniel McLcmon, AV D hlasson, 
Elizabeth W Mlchle, A M- MUno, D D Milne, Ivy R Moody 
H D B 5lunro, Campbell Murray, Marj A B hlurraj, AV D 
Ogston, T AV Pntoy, Dorothy M. Porter, Anna 1 Robertson, C F 
Roe, D I Ross, Ian Ross, O B Scott, Alistair Sinclair, AAMUlom 
Straohan, Ian Stuort, S & Sutherland, J M, Taylor, O D Thomson 
J MoN Thomson, Moira M. A\ Uson 

University of Dublin 

On July 8 at the school of physio, Tnmtj College, the 
folloAvmg degrees were oonferred 

ilJD —H G Nelson, A. T F Itronoh 0 (3arroll, R, J AVeIr 
M Oh —J AV Jackson 

Af JB , B Ch B-i 0 —B E Barrett Alleen E F Benson Anno H 
Bristow, Dorothy 51 Broomfield Gillian L Browne, Shlrlor D 
Campbell J J Cockbum, Patricia 51 Conroj, K J Owen, Patricia 
J Dockery, F O Dosekon J H N Ferris, W T J Oognn M K 
Hay Patricia C Hodson, Janet Hogan, Barbara Holmes HOD 
Hurly, Dorothy I Jones, B C Keays J J Kevnny, E F LnboUc, 
A D SIcGugan, Laura Slaslln Kathleen 5L Mulrlicnd C C 0 
O’Morchoe, C J B Orr, J D Page, Walter PoUard, Patricia J 
Richardson, H AA P Rooko J A Scott, A AV C Stewart, I J 
TomperJer, G A AA earer, C D AATiltflold, Jean AA UUamson, T J 
AAoods, Leonard Zlmlch 

Queen’s University, Belfast 

On July 7, tlie honorary degree of m-n -nas conferred on 
Sir Bussell Bram, rat c r , and on Sir Harry Platt, rat o s 

Royal College of Surgeons of England 

On July 7, JJr A Lawrence Abel was re elected nnd Mr 
Harold Edwards and 5Ir R H O B Robinson were elected 
members of the council TJio result of Uie poll was as follows 

roles 

ARTHOR Lawhenoe Abei, (Princess Beatrice Hospital) 9H 
Harold Cufpord Edwards (King’s Ctollego Hospital) figi 
Ronald Henry Oitvwell Bethaji Robinson (bt 
Thomas’s Hospital) 830 

J B Oldham (Royal Liverpool United Hospital) 821 

Rodney hlalngot (Royal Free Hospital) 710 

Henry Osmond-Olarke (The London Hospital) 685 

Normon Capener (Royal Devon and Exeter Hospital) 009 
H P AVlnshnry-AVhlte (St Peters St Paul’s and 
St Philip's Hospitals) 307 

In all 2118 fellows voted , nnd m addition 20 votes were 
foimd to be mvalid 

On Tuesday, July 19, at 6 r m , at the college, Lmcoln’s Tnp 
Fields, London, W C 2, Dr Fredenek CoUer (Ann Arbor) will 
give the Moynihan lecture, on Indications for and Results of 
Splenectomy 

British Association of Urological Surgeons 

The followmg ofiScers have been elected for 1966-59 
President, Sir R H 0 B Robinson, immediate past president 
Mr Terence Mlllin, vlco president, Mr Arthur Jacobs, hon 
treasurer, 5Ir J G Yates BoU, hon Bcoretary Mr Howard G 
Hanley, hon editorial secretary, Air David Band , other members 
of oonnoll, Mr A W Badenoch, Air T L Chapman, Mr J D 
Fergusson Mr Ashton Allller, Air T AA’ ABmprlss. Air E AV 
Riches, Air J Cosblc Ross, and Air J Swlnnoy 


Faculty of Radiologists 
Tho foUoAving have boon olocted oificors for 1955-5t 
President, Dr AVhatoly Davidson , vice president*, n, -r 
D avies, Dr AV Boy AVor^ hon treasurer, Prof D V 8^ 
hon secrotarv, Dr R A. Kemp Harper, hon editor,Dr Tl^ 


Royal Faculty of Physicians and Surgeons 

At o meotmp of tho faculty on July 4, with Ptof Sit 
Alatead, tho tisitor, m tlio cham, Thomas Gibson andli 
Hutchison uere admitted to tho feUotvship 


Order of St John of Jerusalem 
The Queen has sanctioned tho follotnng promotions 
nppomtmonts to, this order 
As Bailiffs Grand Orass —^Lord Wobh Johnson, Otva t: 
DA o , > ILOA , Sir James Elliott, vj) , i ra ca , Sir HujiF 
M V o , i R a OA 

As Kmohls —F AV Law, rjt a e , Colaaol O P Gatwary,!! 

JI D 

As Commanders —Ivy MocKcnzlo, Ji n , Colonel T D I 
ode,mo,frcpe,G E Sawdon, at n , C P Cn^i 
J A E M Hadley, pros AInJor G R H AVrnnKliam, la 
N A. Rymcr, mb, L AA’ HetTcrmon rR.cs, 0 P 
Comoron, M D , Surgeon Boar Admiral S G Rnlnsford CAl 
0 n P , Air Vice Alnrshol J C Neely o ra; , M R CA, J i.1 
hnrlnno, o n r , r n ca , Lndj Duko-EIdcr ji n 

As OfflccTS —^J O P Bnylcj l,m b 8 a , P D AA ood, Ui.L 
Goneral E P N Creagh, OB, ii n o-p , qjij' , Alajcr* 
Richard Murphy o B., cjj n., ji-b q ha , Colonel 0 K D. E 
TJ> J M n , AA’ H Shllvock M B , Robert Ruthcriord, IJ 
E 1 Puddy, >r B , N R Rawson, o n e , si B . Sargeon O' 
S G Weldon, o B E , w n R.N , Squadron Leader T A Ew 
51 n , Colonel R G AA’ OUerenshnw, T D , u si, 3 B. Bn- 
M B , Prof AA A E Korunoratno, oji o , o mi , su>, J B 
B , D B McA’ittIo, M B , Colonel G E Wight, o nx., JiA 


Society for the Study of Addiction 
Tins society will hold a meetmg at 11, Chandwi' 
London, AV 1, on Tuesdoy, July 10, at 8 r m Dr AV E. 
wiU giro tho presidential address, on Medical Soetdz! 
International tjndorstandmg, ond afterwords there wili 
mtomntionni symposium on problems of alcoholism 
addiction m diflbront ports of tho world 

RA. M C Consultants’ Dinner 

Tlio annual reunion dinner of honorory consultonht 
Royal Army Medical Corps was held at the bea^ 
officers’ mess, MiUbank, S AV 1, on July 7 Lieut-v 
Sir Frederick Homs, director general, Army Medicsl ^ 
who was m the chair, proposed the toast of Tlie Coiu- 
to which Brigadier Ralph Mamhom replied 


National Insurance Benefits Payable Oversea* 

By regulations, which came mto force on July 11,C 
insurance retirement pensions and widows’ pension!’ 
future be payable anywhere m tho world Until nr! 
benefits hovo onij been payable m the Commonweahi* 
countries with whicli reciprocal agreements hay e b«3 
Any pensioner oy'erscns who is not m touch with tbs J- 
should ’write at once to the Ministry of Pensions and A ( 
Insurance, Oi-erseos Group, Newcastle upon Tyne 

National Register of Medical Auxiliary Service! 

Tlio Board of Registration of Medical Auxilianf*. 

19 years ago introduced a system of voluntary rep? , 
for medical auxiboriea, has published its register Uw 
tho follow mg SIX sections chiropodists, dispensu^ d 
operotmg theatre techmcians, ortboptists, speech t® 
and radiographers Free copies of any, or all, section! 
had from tho registrar of the board, B-ilA House, h 
Squore, London, AA’ C 1 


"leAv School for Deaf Boys 
A now resident lol scliool, to be known as 
jchool, 18 to be opened near AValton on Thames in W 
o provide secondary education witli a 
or deaf boys It will bo the first school of ils 51^ 
•ountry J 

The school wiu taka about 30 deaf hoys oYfc 
lave achieved some command of language and wve n 
ipecch as their normal means ot cornmimlca^n is 
mplla will be tho responsIblUtr of the 
viU bo under voluntary management and will bo r^ 
dlnfetry of Education The praises lisrc 
7nff.i»irr ftTir? hnT frtf.hflr. thfl Earl oi Jveot’ 


CoBRiOENDA Motzs and Pellagra — 

communication by Dr R Braude nnd hia couea^5j^ 

p 898) tho fifth column of the table shonldba'O 
“ Food mtnke (lb per day) ” < 

Folunie of Body-fluids —In our account la^ _ j 
of tlie Beni Association's meeting, we 
as saying that tubular function must be modifi™ 

He was referring to glonitrvlar function 
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NORADRENALINE 

HYPOTENSIVE STATES AND SHOCK* 


PmSIOLOGICAL ASPECTS 


U S AOK Euleh 

ilJ) StocWuibu 


ROFCnSOB OT TffieiOLCXn' UNI\'ER«IT\ OF STOCKnOLM 


roRAPiiENALiiTE doe« uot Fcom to have been oBod as a 
ledy before 1048, in spite of the fact that it was 
thesised already in 1004 bv StoU and recommended 
therapeutic uso by Biborfeld in 1000 StoJs pointed 
that the drug had strong pressor actions and that it 
mrently was less tone than adrenaline This ivas 
Jjor omphasised by BiberfoJd and apart from the 
gestod nso ns a pressor dmg he proposM its use as a 
oconstrictor local and spmal nnitfithesio, 
n attempting to obtain a baikground for the under 
ading of the therapeutic actions of noradrenaline and 
idea of its possibilities in this respect it would eloarlv 
'helpful to consider its physiological propertiee and 
Ions 08 well as the conditions under which it is released 
hough the picture is by no means complete it appeare 
iifiable to state that we now have a fairly clear idea 
he physiology of norndrouahne 


Occurrence and Distribution 
iS adrenergic nerve transmitter noradrenaline is a 
^olar constituent of the postgangUonlo sympathotio 
renei^nc) nervea and occurs for this reason m all 
ins aupplie<l with such nerves (Euler 1940 1961) 
er degmemtion of these nerves noradrenaline iargely 
fippears in the corresponding organ shomug that no 
,er source of Importance is present On regeneration 
Uhe nerves noradronoJine reappears in the organ 
'Odall 1961) Prom the aroonuts present in an organ 
fi as the sploon and its nerve trunk we have reasons 
saume that the actual content in the nerve endings is 
flier high Moreover reaynthesis must occur at a rapid 
fl since oven flnnng prolonged etunulation of these 
s*^es tho transmitter is released at an undiminisbed 
^ and the organ mamtaius Us content 
*^6 adrenergic nerve^pply is chiefly directed to the 

’j>nlarbed ; consequently the vosoular wall is relatively 

*^in noradrenaline (SchmiteriOw 1948) There are huge 
^irences in the relative nerve-supply to the vessels in 
^rent regions as reflected by the noradrenaline content 
lOrlous organs Thus the o^an content may mdicale 
^ number of noradrenaline produemg fibres to tbo 
L'cepoiiding organ There oIm seems to be a certain 
.H'tlonship between the supply of adrenergic fibres, os 
/•red by the norudrenallne content, and the sensitivity 


for the therajieutlc application of the drugi Important 
contributions as to its circulatory effects have been made 
by several research groups It was shown by Goldenlierg 
ct al (1948) that noradrenaline raises the syslohc and 
the diastolic blood pressure without increasing tlio 
eardlno output. This is in contrast to adrenalinOi which 
m physiological dosoe augments tho cardiac output 
causing onlv a slight increase in mean pressure It can l>e 
concluded from these oliservations that noradrenahno 
raises the peripheral vascular resistance whereas adren 
aline actu^ly lowers the total resistance—i o causes 
vasodilatation os a net effect Tlie explanation of this 
somewhat unexpected fact is that adrenaline lowei* the 
resistance in certam large vascular areas of the bodr 
Through the important research of Barcroft Edholm, 
Greenfield, and their co workers (see Barcroft and Swan 
1063 VTioIan 1064) it has been revealed that adrenaline 
causes VQBo<lilatatjon of the vascular bed of the skeletal 
muscle, which owing to its sue, largely determines the 
over all effect Noradrenaline, on the other hand, usualJv 
onnsea voBoconstnotion in this area In the liver s snmlar 
difference in notion is noted (Beam et ah 1951) 

The vnsoconstnotor effect of adrenaline on the skin is 
even more pronoonced than that of noradrenaline On 
the kidneys the increase in resistance is aboa equally 
large from equal doses of ndrenaJine and noradrenahne 
but coniidering that the mean pressure m TaQV»i rounder 
ably more by noradrenaline It follow* th**r li-e renal 
blo^ flow may bo less impaired bv lbs tLin by 
adrenaline 

TUc effect of the two drugs on tbohver yarticular 
interest When tested on an isolated ycr*o*‘i-h'*sirt bofh 
oompounds have a similar actioa, an mcrense 

in frequency and augmented forte of tir In tho 
bvlug orgaDlsm tho positive of nor 

adronolme is often masked It s iTa'irrardia 
study of the rtsaponso of the rtrtacy has shown 
that both drugs cause vajsoEUita'C c moderate doses 
while noradrenaliue dilat« rtK a- Ldb doj*fs (Smith 
1054) Tho tendencr to pr^*^ai* t r un baia and octonit 
excitation is ratber Zest Tt a/ta-tnalrae iJian fc- 
adrenaline There w jrv*J ^ xwumo that th 
w-callod wnafeful 0, rccnacjonr ciuvM by adrenoJim 
Is not caused to a surclirfrr cora/lrcnnlinc 

It has not (wo r cufr/e and comparo thi 

cOMtaof ndre^ttf and vav,motor Btimo 

„ "on lor Mch erna. hrr ofr- w ;foo.l ovj.Ionoo tint 
noradrennlmc, Vb nmnrrw •'nnahllon, rau« i jreorrt 
TororoiurtrictKiB joi r?> oi t raid prftMum rrhSs tl' 

rfV-. „.„w a .,doIy var^- 


vuflo^r b^ to the drug in different org^ While oltao on 
^veMel» of the spleen the skin certain glands, the differenol 3 ^ 

rt and tho kidneys are relatively rich in constrictor for t.TfH * This conof an 

Bs and respond vigorously to noradrenaline other rai^d •* vonmiinptKei-^ ue bent 

.fins such OB the lungs, the brain the liver, and vohm uncfia^-%- —r, A 

muscle contain a smaller nnmber of vasocouBtriotor ^ nUailar v active 


muscle contain a smaller number of vasocouatriotor ^ ^ HhnUar ^ ^ active 

:m and also give a wdaker response to noradrenaline. 

i^oradrenallne is also a regular constituent of the _on effechvelj 


snal medulla'(Holts etal 1047) The relative nmoants ^ 

■^idreuflline and noradrenaline vary widely, Jiowofer art-w rfX* “Y^for Ihe 

iiiWAMknf Tti ndrenol elands from m«,i , . SKCffttHl niiJfcfJe ^ . 


Jwcen different species. In adrend glands from man ^keffttal muhdf 

t^ut 10% of the catechol amines are norndrcnallo^ -iT - effect/ 

total amount of noradrenaline m both adrenal giipd# ’ Mllig of 

*<nDn is 1-2 mg which is considerably Jess tljon by iiormlreii*^^ 

luut present in other organs of 

^ he circulatory notions of noTodreuallno are tt*- b ulntult^^ ^ 

^icuous ones and also form the most Import^.* eUrli' nro h»* ^ 

1/jo JlftcIioU locUire tlfflit.’ored at fbf 

&on April 13 19W 
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vanouB conditions, and on tlio production of adrenaline 
and noradrenaline m tlie body estimated by means of 
the urmary excretion 

Release of Medullary Hormones 
Analysis of suprarenal venous blood m tbo cat bas 
shown that when general blood-pressure lioraoeostatic 
reflexes are ebcited—^for instance, by carotid occlusion— 
the adrenal medullary secretion chiefly consists of nor- 
adrenolme Under other combtions such ns afferent-nerve 
stimulation of the sciatic nerve or brachial plexus a 
larger proportion of adrenabne is secreted Hypothalamic 
stimulation causes prevalence of either adrenabne or 
noradrenalme in the secretion, depondmg on the site of 
stimulation (Folkowand Euler 1964) (see fig 1) Piirthcr- 
more, msuhn hypoglycsemia causes a groat lucrease of 
adrenabne, while hyperglyciomia after mjection of 
glucose selectively depresses adronalme secretion (Diindr 
1963) leavmg the noradronabne secretion almost imal 
tered These results mdicate that adrenabne and nor- 
adrenabne are released separately—nhich is not surpnsmg 
in view of their different actions The implication is 
obviously that adrenabne and noradrenaline are released 
from different ceUs and that these cells have to bo 
differentially innervated In fact, recent studies by 
Hillarp and Hokfelt (1963) and by Eranko (1966) have 



Fll I —'Effect of hypothAlamlc stimulation on secretion of adrenaline 
and noradrenaline from one suprarenal gland In the cat. P I and P 
points of stimulation (Folkow and Euler 1954) 


revealed two different kmds of cells in the adrenal 
meduUa, one presumably produemg adrenabne and the 
other noradrenabne 



PM AA1 PM 

Fig 2—Diurnal varlAlont of adrenaline and noradrenallns 
urine In 9 healthy subjects (Euler and Hellnei^Bidrlcmaa 


noradrenalme per minute (in free form)—while ■ 
ordmary daily activities the excretion is'abontbi* 
high (Euler and HeUnor Bjorkraan 1966) (fi; 
Normally the excretion of noradrenalme is far p> 
than that of ndreuahne Urme analysis has shorn 
after adrenalectomy most of the adreunbne his 

appeared while the noradrenalme IS practii's’^ ■ i>t 

It can therefore ho concluded that the unnnry adrfr 
18 denved from the suprarenals The noradrenahaf 
then ongmate from extra-adrenal sources and presuE' 
from the adrenergic nerves 

Particularly illummatmg are the rcsulfs of K 
pressure homocostatic reflex activity BTieu a sutj 
placed op a tilting tahlo and the position is chnagd. 
recumhent to head up at 76° the excretion of nou 
almo 18 increased considerably more than that of d 
abne (Euler ot al 1966) In the rare cases ofpr*' 
hypotension the noradronolino excretion is verr 
(Luft and Euler 1963) 

Strenuous muscular work represents a form ol 
which 18 accompanied by a distinct mcrease a 
excretion of both ndrenabne and noradrenabne-^ 
tenfold IVada ot al (1935) found that the m^tv* 
medullary secretion is more closely correlated vntl 
decree of fatigue or stress than with the actual 
of work performed The mcrease m noratot 
excretion durmg muscular work may be correlated 
the compensatory homreostatic reactions directed M 
the vasodilatation m skeletal muscle If a hypertr 
patient is subjected to a brief penod of musoiilM 
after treatment with a gangbon-blookmg agent, ' 
hexametbonium, bo may display a senous fall m e 
pressure and collapse symptoms 

Purely mental stress seems to be acoompnmed 
mcreased excretion of adrenabne only 


Excretion of Adrenaline and Noradrenaline 
in the Urine 

The adrenal medullary secretion, unfortunately, 
cannot be analysed except under rare conditions, 
and it bas therefore become desirable to obtain 
some other way of estimatmg the total production 
of catechol ammes m the organism The estimation 
of noradrenalme and adrenabne m peripheral blood 
stdl presents great difficulties and can hardly be 
used for systematic studies as yet However, it is 
possible to analyse the urmary content of nor¬ 
adrenalme and adrenabne, which gives a relative 
measure of the amoimts released during a certam 
length of time Of admimstered adrenabne and 
noradrenabne a fairly fixed proportion—about 
2-3%—^is excreted m the urme A study of the 
diurnal variations of the oatecbolamme excretion 
has sbovvn that durmg bed rest the figures 
are low—2—4 mpg adrenabne and 8-15 mpg 
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jfunctlonnl Differentiation In the Sjmpatho adrenal 
Sj'tttem 

If a theory of the fnncliona of the lyo phyaiolo^colly 
‘curring cntochol atninefl w baaed (1) on tholr phyalo 
deal nctlona and (2) on the conditions of rolenRC in the 
rtlv the evidence can bo summed np ns follows 
j\drcnnlino cauHcs a redistribution of the blood from 
-0 skin nnd Iho splnnihnic region towanla (ho skeletal 
usclo and the II\or with litlli rise in the mean blood 
cssure In addition it ennsoH a \nnet> of smooth 
usclo actions sIlmulalM aeienil metabolic processes 
d elicits clmmcterlstic emotionnl nitomtlons all serving 
"int has l>con tomieil bv ( annon crnergcuov funotions 
5o actions of ndrenaUno are not speciallv dircelod 
-^vnrds safegunrdmg tho svstemic blood pressnro 
■\omdrennluio on (ho other hand pnmnnlv fctimiilutert 
e heart and constricts all \ oscular beds except tlie 
fvronnry vessels vliich are dilated Other actions ore 
^ less conspicuous and seem to be of less Importance 
seems to hove a sclcclivc effect towards raising the 
-owl pressure and maintaining blood pressuro hommo 
iiisis. In other wonbi norndnnuline appears to bo the 
hyslologieal pressor homiono and adrenaline the ftghi 
fiCht flight oraorgeucy homiono 

bNoradrcnalinc is refloslv rolcnswl from tho supmreual 
,j‘dulla as well as from the ^nso(^onal^icto^ nerve endings 
len blood pressure liomccostatio reflexes are elicited 1)\ 
-'fall in presHuro Adrenaline on tho other hand Is 
ectiTcly releoae<l dnnng vnnoua forms of stress 
^ jsical nnd ntental and during hvpoglycnpmla (fig 3) 
\\e mav ihorofore regard the two hormones os two 
tinct tools serving entirely difforent functions The 
L,t that both stimnlato the heart dllato tho coronary 
^^UM?U and constrict sldn nnd sjilanohiilo vessels must 

* j bo taken as signs of similarity in general function but 

* only represent Instances in winch the functional 

overlap 

j > Kelease from Chromnflfln cell Tumours 

t was first deraonstratod h\ Uolion (1940) that chrom 

tumours contain noradrenaline either alone or 
ifrether with adrenaline Tho release of large quantities 
jii-dieso compounds Into the blood stream is reflected in 
ttclncroased excretion in urine (Cngel and Euler 1950) 
mri* excretion raav he mcrensed up to a hundreilfold 
jftuoh has become tho basis of whot appears to bo the 
jtcdt specific method of diognosis of phieochromooytoma. 
^Imucli ns 9000 pg has t>ecn found in the unne jicr 
j-,'‘nty fonr hours, probnblj corresponding to ft release 
, jp the circulation of ohout 200 mg per twenty four 
_<r§ 

^ part from its diagnostic valno this finding also 

* *dionstTatefl that largo amounts of noradrenaline may 
** continuously released mto tho circulation without 

jsing grave injury ", 

n cnscfl of plueochromocytoma whore tJio reieaso ol 
adrenaline maintains the Idood jiressure at SOO mm 
or more there are often verj few other symptoms 
is the basal metabolic rate and the blood sugar level 
7 be normal or onl\ slightly elevated- 

Noradrenaline In Hypotensive States 
he rble of nomdrcnnlmo as physiological vosoron 
ctor nnd pressor homiono suggests that it should be 
i^i'alne In the treatment of hypotensive states mid in 
flJn conditions of shook Tho use of nomdronallne in 
i field IN as inaugurated by Goldcnberg et ol (1049) and 
subsonnenlly l.een dcNeloped in various dirwtions 
' ournblo results have lieon reported in o variety of 
iKitensIve slates but in other conditions the responso 
C been less impressive It is obviouslv of interest to 
V out when rcfractonuess to noradrenaline occurs and 
.reasons for tills, vi i 

^ii tho first phases of luemorrhagic shock the blood 
fisure bomccostntio mechanisms aro maximally cu 
/ 


gngwl, and it is hardly to be expected that administni 
tiou of noradrenaline would cssentiaUv improve the 
condition oven if it reinforced the effeota of eudogononalv 
released nomdrennlino Compensation for tho fluid lots 
18 often enough to restore the normal circulation in the 
first phase of hnmorrhagio shock Unfortunately the 
condition is not u static one but gradnalJv deteriomti^ 
into tho Irreversible phase, owing to progressivo damage 
to tissues and vessels partly caused by oxygen lack 
Concomitantly the reactivity (Pago and JlcOubbin 1054) 
of the ves^ls gradiinllv deorenses, manifesting itself in n 
decreasing scusitiWly to noradronaline and other pressor 
drugs Tho time-factor ihorofore becomes liighlv impor 
taut in tho problem of rtatitulion ^tViter a cortam time 
noTadrcuntlnc—from tho vascular norve endings, the 
adrenal meiliiJla, or tho injection syringe—becomcB 
moro or less moffcctive If tho condition has reached this 
stage the treatment must follow other hues 
Tho absolute refractomioas against nomdrenalme is 
however preceded by a period of relative refractoriness 
during which the oudoranonsly releoseil norndronalino la 
not aufUcIenl to bnng the blood pressure back to normal 
During tlufl stage noradrenaline may be offlclcnt in 
rofltonng tbe pressure It follows that m conditions of 
fluld-comj>ensate<l shook tbo active pressor tborapy must 
bo instituted at an early stage ns empbasised by several 
Morkera (Bhirley Smith and Gux 1068) 

flunilor conditions may result from toxic mfluoitco on 
the vessels during infections 
It w Bomollmes mwed that tho vessels are tnoiimally 
tonstricteil dunug shock even after compensation for 
flirid loss In such cases tho votoeonstnction may largely 
be apparent only since the low artenal pressure offers 
only slight reaistanco even to a weak vasoconslrictor tone 
whatever its cans© may be As Burton (1061) showeil, 
the critical closmg pressure of small vessels may be 
considerably above xero 

Under tbeso conditions a large proportion of the blood 
is pooled m dilated venules or veins nnd functionoUv 
exwuded from tho circnlation Evidence for this view has 
been produced by Nvlm and Pannier (1947) who found 
that the mixing time after ndmimstration of labelled 
eryrthrooytes may b© greatly prolonged in shock 
The vascular responsiveness is usually good in other 
hypotensive states such os cardiogenic shock reflex 
vasomotor collapse, intoxication with centrally acting 
narcotics, after administration of certain drugs (such as 
choline esters and ganglion blocking agents) nnd after 
removal of chromaffin cell tumours Although the condi 
tion may oftem appear alarming the chances of restonng 
the blood pressure and satisfactory blood circulation with 
noradrenaline are generally good (CliurchUl Davidson 
1061) 

Espedally in cardiogenic shock the use of noradren 
aline bos been recommended by several groups of authors 
(© g,, iliUer et al 1063) Tho mechanism of the bencflrmi 
notion of noradrenaline is probablv to be sought in the 
improved coronary circulation caused by active va^o 
dilatation and bv the raised aortic pressure In thi-N 
way new coUaterala may deielop more effectively and 
contribute to better imgntion of tbo myocanlJum 

111 the evaluation of nomdrenallno as a therapoutic 
ni^t it IS not nlNrays renbsed that it also serves as the 
chief adrcncrgio ueurotransraitter of tlio heart and is a 
potent stimulator of the heart (Gaxes et al 1953) 

honnlronalJne constitutes substitutional thcrap\ in all 
conditions In which the natural transmitter refeaso is 
inhibited (vasomotor centre blockade ganglionic block 
ade spinal ann-athesin neurogenic sbock s^mjiathcc 
tomy jiostnral hypotension) Similarly the hjmitension 
after removal of chromaffln-eell tnmonr* develops as a 
result of removal of the excess of noradrensline. 

As pointed ont above good loscnlsr reactivity is a 
prerequisite for the efficacy of noradrenaline Sine© the 
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vessels tend to lose gradunlly their responsiveness to 
physiologically released or exogenously added nor 
adrenahne during prolonged low hlood-prcssure it is 
obviously of the greatest importance to insbtuto active 
therapy without delay 
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THE TREATMENT OF PULMONARY 
TUBERCULOSIS * 

/ 

J G SCADDING 
31 D Loud, FK CP 

nrRECTOB OF STUDIES AND DEAN, rNSTITUTE OP DISEASES OF 
THE CHEST, BKOMPTON HOSPITAL, LONDON 

III 

In my first lecture, I touched upon certain trends m 
mortality and morbidity, and discussed in broad outhne 
those features of the morbid anatomy of‘pulmonary 
tuberculosis which are relevant to its treatment In 
the second, I dealt mainly with nntihactenal treatment 
All these problems can, at least m pnnciple, be studied 
in a precise sciontifio manner, epidermologically, m the 
laboratory or m organised therapeutic trials 

In this lecture I shall discuss medical and surgical 
collapse therapy and lung resection, which are reqmrod 
only to deal with those cases in which the mechamcal 
factors discussed m tho first lecture are interfering, or 
are thought hkely to mterfere, ivith tho stable healing 
of the disease In other words, those additional methods 
are apphcahle only to selected cases of pidmonniy tiibor- 
culoBis—those in which tho disease is or has become more 
or less localised, has not healed or is judged to he 
unlikely to heal as a result of more conservative measures, 
and 18 anatomically and pathologically smtnblo for the 
therapeutic measure proposed About none of these 
methods is statistically based mformntion concemmg 
efficacy avadable Indeed it is doubtful whether in 
practice such information could be obtamod, in view of 
tbe great variety of anatomical distribution and patbo 
logical type of lesions m pulmonaiy tuberculosis Many 
combmations of difterent procedures may be called for 
in dealmg with individual patients It is clearly impossible 
to hope for statistical appraisal of nil of these combma- 


• The Lettflomian lectures for 1066, dehvered at the 
Medicnl Society of London on April IS, 26, and 27 
I,ecturo n appeared lost week 
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tions of procedures , and, especially in a disease® 
in its manifestations and natural course^jndgmtr 
tho choice of therapeutic methods must bo kwd 
only upon whatever statistical mformation is i 
concemmg single methods of treatment of s*,, 
defined typos of disease, biit also upon olmical eipoE 
The puhbshed results of those who have appbed m 
more of these speciahsed methods to a large nnmle 
patients are valuable and mformative , bnt 6m«i 
impossible to give the reader complete informi! 
about tho ongmal state of tho patients treatM, 
since, for tho reasons I have already stated, cu.. 
are m practice usually not available, these resnltB 
bo of the same value to an oxpenoncbd phyitta: 
the study of h_i8 personal cases 

I hope therefore that I shall not,bo thoughttc 
inconsistent in having referred extensively to therr 
of large scale controlled trials in my second ’ 
deahng with antibnctonal treatment, a methi 
universal apphcation , wlule m this lecture, dealm 
methods apphcahlo only to selected cases, 1 shall 
mainly to my own oxponenco of a relatively small 
of cases The number of cases to winch I shaD, 
18 indeed much smaller than those in pnbhsbod,, 
hut tho figures may have some special vahditv a 
they are based upon the results obtained by 
chosen individunlly for each case by One pbw' 
and nearly all tho patients have been followed 1 
personally up to the present day 

Artificial Pneumothorax 

I shall first discuss artificial pneumothorax, vb 
at present a subject of some controversy The frep- 
with which this measure has been used lias deer 
remarkably in the post ten years In some centt 
use appears to have been entirely abandoned I 
ahready mdicated that I consider such an extreim 
mistaken There can he no question that in tk 
excellent results were ohtamed with artificial pm 
thorax The rcsidts which could he ohtamed w 
illustrated by the careful statistical report on thf 
residts of artificiol pneumothorax m patients t 
at tho Brompton Hospital Sanatonum, Fmnley (1 
Carter et al 1962) This report is based on the ti 
1163 patients discharged from the sanatonum to 
J037 and 1942 All of them wore followed for at 
eight years, only 1% hemg lost from observation, 
senes was selected m that it consisted of patienu 
were treated at the sanatonum, which normallv ac* 
only those who had reached the stage of'bemg ■ 
for several hours dady 

Of the 467 patients with cavities treated with unit 
pneumothorax, 09% survived eight years It was 
that the most important factor m prognosis was u 
or not cavities had been closed , tho presence ofi 
adhesihns made no difference provided the po' 
thorax was effective m closing cavities 76%^ 
patients with cavity closure and no adhesions, nun 
of those with cavity closure in the presence of ait' 
survived for eight years, but only 30% of tbo-f 
adhesions and persistent cavitation CompniMOB' 
patients treated with pneumothorax mth those 
disease of similar extent but receiving no collapse 
show ed that a pneumothorax, with or withont aoL 
which resulted m closure of tho cavity led to a p 
ovjioctation of survival than no collapse i 
hut an artificial pneumothorax which faded f® ^ ' 

cavity worsened the prognosis ' t ir i 

The patients who v ere the subject of this 
treated before antibacterial treatment ''f'® 

Tho rosultB therefore illustrate the possibu ^ 

pneumothorax treatment alone, and indicate 
oombmation with antibnctenol treatment, u v 

pneumothorax still ments senous consideration 


un IAJ.OET] 


ORTQINAl* AlmCLEa 


[JULT 23 10 o 6 165 


'ILE I—rUlURAI. COJiruCATlONR OP ARTinriAL P'fEmiO 

»niorui, NSTTir akd ^vmI 0 UT AjmsAcrnaiAii theatiievt 


. r- 

1 UitLout 

\\lth 


anttbnrtcrlal 

I anUbactcrlal 


trentment 

troatmeDt 


1 (1910-50) 

1 (1950-53) 

of patients 

1 10 

♦0 

H of 

1 41 

34 

mlcnt ciTufdon^ 

3 

0 

h imrolrtit efluikiM i 
iboTo dUphracm 

! 7 

0 

m*U 

6 

3 

** Itcmtlon of A r 

1 6 

ft 

r of A.1 js tcrmloatcd 

' 3. 

IB 

plcanil thlckentoff 

1 **3 

17 

-'oral thtckonlnff 
^ JdmU rnoyiteti efloskm 

' '1 

1 

U 


. Vn imirortimt pouit prliloli Rccras often to be forgotten 
^ ^bnt uio advent of antibactcnnl drug* baa led to the 
jting of more ambitious objects os m tiyntment 
^fore the days of antibacterial treatment tUo patieut 
0 hod noute niaiulv unilateral pulmonary tul>or 
otiA TTonld be regarded oa having attalnc-d a good 
i»alt if at the cud of fi\o years bo "wna clinically \reD 
bout signs of active tubcroulcwiR, but with fibrosis 
/ I contraction of tbo affected lung under a tlnckoned 
^ ,ura Such, resulta often Iollone<\ a successful artificial 
^ lumotborax Since tbo advent of antibacterial dnige, 
been possible to hope for better functional end 
'*^alt8 in such cases Tlic pnncipal conae of loss of 
otion after pneumotbomx ^as the pleural tbiokeiimg 
sequent upon effusion wbicb irofl generally said to 
^ ur at some tune fn balf the patients treate<l in this 
y J- Tills proportion can cortamly be greatly rodnoed 
T jiantibactoriai treatment 

tdk‘Iy omi exjionence of tbo compbcation rate of artificial 
r^umotborax witli and yrltbout ontibactenol treat 
it is dven in table i In 41 arlillcial pneumothorncef* 
jflrf'iocNlIn 30 patients unco 1046 uitbout the use of anti 
djt Serial drags 10 largo and 0 small effusions developed 
fiJ® of 3T artificial pueumothoraces terminated 14 yrero 
SCf'»^yed by some restriction of lung function by pleural 
tff^’iges On the other band of 34 artificial pueumo 
fli*®Wices induced in 29 patients Tatb antibacterial treat 
only 3 developed transient small effusions 6 
(jutUerated gradually Tritbout effusion 4 of them ytitbout 
i\coiilual pleural thickemng Of the 18 artificial pneume- 
jitiinces terminated only 1 shows slight reoduol pleural 
j^*inkeiung This bidlcntes that the wise use of artiflaal 
. iJ jSimothoTai in selected cases treated with antibacterial 
need not be expecteil to lead to a high incidence 
^^f^leural complications and consequent loss of function 
he treated lung 
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The availabflity of alteimative methods of treatment 
has certainly diinmiabed tbo mdicationa for artificial 
pneumothorax, but I think that there are still circum 
stances in winch this method of treatment is a good one 
The oases in which I at present use artificial pneumo 
thorax can be divided into two groups. The first is that 
of patients with disease involving the upper parts of the 
lungs, including tbo apical segment of tbo lower lobe, 
of predominantly pneumonic type, with or without 
oavilles, in whom I judge that while considerable 
resolution is likely on con8or\ativ6 measures, there is 
a danger of residual and i>ersistent cavitation In such 
coses tbo use of artificial pneumothorai,rafter the activitv 
of tlie disease has been controlled by preliminary rest 
and antibacterial treatment, may res^t in healing with 
a small fibrous scar instead of persistent cavitation 
which will need surgical measures 

Cose 2 —A woman aged 21 was first seen in February 
1060 when sho ga^’O a hUtorj of four months cough ood loss 
of weiglit Rlio had ovkionce of pnlmonary taborculoaie of 
oppnrently recent ongin mainly nneumonlo but with oftidtics 
m tbo upper parts of both lungs (fig 4) The sputura contained 
man> tubercle baoHli, the temperature was swinging up to 
100 F and the sedimentatioQ rate wa* 60 mm (W estCrgrcn) 

I decided to treat her with ontibaotenal drugs aad then 
attempt bilateral artificial pueumotliorax (fiie was accord 
ingly started on streptomycin 1 g and sodium 20 g 

dedly sod after sir weeks an artifieial pomimotUonuc was 
successfully mduced on the rl^bt side and subsequcaitly 
unproi’cd by thoracoscopio division, of adheajons Uniorlun 
atolj nrtiflolaJ pnoumothorax could not bo induced on tlw» 
left bocuuse of adhesions An unsncoessful attempt was made 
to clo^ the left-sided eaWtj' by temporary pbruoie parflJyiris 
snd pneomopentonemn; and when it was clear that this 
cavity was pcrsistont, it was collapsed by extrapenoatco 
fascial eptcolyste and plotnbsge The nght arttfiunl pneumo 
thorov wB* mslntslncd for three years and ro-«cpanded 
wltliotit (xonphcatlona. After ro-erpanskm, all that c^d bo 
seen at the site of tho ongmal cavity was an insignificant 
linear scar (fig 6) The patmt remains well. 

Tlioro is little doubt that if pleural adhesions had not inter 
fered with the oHgrmal intention of treating both lungs with 
artificial pneumothorax an even moro satisfactory result 
would have been obtained, for the original discos© was of 
almoet axaotly the some extent and type la both lung*. 

Tho second group is a rather heterogcneouJi one of 
odd problems for which artificial pneumothorax soems 
to bo the only reasonable uolution Theao are mainly in 
patients with extensive disease, many of whom will have 
receivod trentment of various other sorts in tho past 
The common feature is that they have an awkwordlv 
pbicod area of cavitation which has developed m pneu 
monio dlseai»e of fairly recent onset lu such cases an 
ortiOcial pneumothorax in conjunction witli antibactoriol 
treatment will often result in healing 
of the cavity into a fibrous soar with 
or without a small encapsulatcwl 
caseous residue Tho only altcmotlvo 
that can bo offereil to the patient in 
this t j pe of case is consers ative treat 
ment continued for a very long time, 
ATith antibaoterial drugs wliieh is 
unlikely unaided to cause eafo closure 
of tho CAVltV 

The results obtained in the palirut* 
whom I linvo treated ^Ince 194*^ 
artificial pneumothorax an- Kuriru* 
ised lu tables ii and -n. 'Tib **• n 
sbmrs tlio results m r pu >nU of 
whom 5 had bCa m_ artr:yTal pnfu 
motliomr Teauinjactf^ '' 

ilrugs wfr* m x’iS'jul Of i'' 

patienif di^ 

f o 
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TABLE II-RESULTS OF ^VRTIFICAL TM.U'MOTHOnAN WITHOUT 

ANTIDACTERIAL TREATMENT, 1040-50, 


No of patlonts 


(with Ollatcral v p 


Deaths 

Pulmonnrj tuberculosis 

Pnlmonnrr tulwrculosla with bronchitis nnd 
nstbmn 


Further treatment later 

Surplcnl collnpsc on snnio side 
, , on oppoBlU side 

A p on opposite side with antlhnctcrinl treatment 
Antlbaitorlal treatment for sjirend of diaenso 


Present condition nf3J sureinnt/ patients 
' Fit for full work (1 atill has v i ) 

Fit for llRlit work (1 still has v i ) 
Unfit for work 


36 

6 ) 


2 

1 

1 


11 

1 

1 

o 

7 


20 

3 

2 


as tlic result principally of severe olironic broncliilis 
and asthma, altliougli the tuberculosis bad become 
active again and tvas not respondmg to aiitibactenal 
treatment 9 of tlio patients have later bad nnlibac- 
tenal treatment for vanous reasons, 2 bave later bad 
surgical collapse treatment, nnd 2 bave bad artificial 
pneumotborav on tbe opposite side Tbe results are, I 
tlunk, satisfactory in relation to tbe tyjio of disease 
treated, and to tbe general prognosis at tbe time they 
came under treatment Table iii sbows tbe results 
obtamed in tbe 29 patients treated witb initial adminis¬ 
tration of antibacterial drugs It will bo seen tbnt tbe 
results are, up to tbe present, extremely,satisfactory, 
especially as 6 of tbe patients bad bilateral artificial 
pneumotboraces, and 7 more of them wore of tbe com 
pboated type wbich constitutes my second group of 
indications for artificial pneumotboras Onlv 1 lias 
required any additional form of treatment but of 
course they bave been under observation for a relatively 
abort penod, ranging from one to five years 

Phrenic Paralysis and Pneumoperitoneum 
Pneumopentoneum, witb or witboiit pbrenic paralysis, 
bas been used for about twenty vears One of tbe most 
stnlang features of its bistory is tbe very great variation 
m tbe frequency witb wbioli it bas been used in'different 
' centres, and tbe equally striking difference in policv 
between different physicians in relation to its combination 
with temporary pbrenic paralysis lly own opinion 
m this matter is that it is only by accident that pnoumo 
peritoneum alone can produce a useful mechanical 
result If it happens tbnt tbe changed disposition of tbe 
thoracic contents produced by elevation of both sides 
of tbe diaphragm results in linking and blockage of a 
bronchus leading to a cavity, cavity closure may result 


This, however, is a very chancy matter, aud I i, 
believe tbnt it happens very often On the other! 
the combination of phrenic paralysis with ptt; 
pcnlonoiim does result in some degree of sefe 
relaxation of one lung, and this relaxation u en 
pnncipally on the lower half-of the lung, espwulh 
jiostenor jiart I agree entirely wutli mv coHi 
Dr Livingstone, who has recently (1955) slated tb 
has never used pneiimopontonoum witbont pb 
paralysis 

Tbe complications of pnoumopontonenm are' 
Phrenic ])arah sis, bow ever, even of tbe type pnii 
by crashing the phrenic nerve nnd intended h 
temporary, suffers from the disadvantage that pui 
or paresis may prove to be permanent, espceijl 
cases in which a considerable nso of tbe dinphiaT; 
been maintained ivitb a largo pnoumopontonenm. . 
may bo of little disadvantage when the trcatmei 
been appbed for disease affect mg the lower lobeid 
limgs, but whore the disoaso has affected thee 
lobes the presence of permanent diaphragmatic ps. 
or weakness may bo a considerable disndinntaget 
§icnl treatment ovoiitiinlly becomes iiecessarv A' 
mglv, my current mdication for the uso of pt 


TABLF III—RESULTS OF ARTIFfCAL FNTUMOTnOMr 


ANTIRACTERIAL TREATMENT 195(1-63 , 

No of pntionts 1 

(witli blintcml a i j 

1 

1 

i) 

Deaths | 


\ r prcilonsh Induced on opposite side wlUiout 
nntlbncterlnl treatment 

t r used In conjunction with surgical collapse on 
opposite side 

1 

Further treatment required later (lobeotomr for 1 
unclosed cni Iti) i 

> 

Present condition of patients 

h It tor full ivork (14 still have \ n ) 

Fit for light work (1 still has \ i ) 

1 


paralysis nnd pneumopentoneum is as an adjc 
antibactonal treatment m patients with diseaser 
distnbution that surgical collapse therapy or lo 
mvolviug the upper lobe is unbkely to be required 
future These patients fall into two mam group 
first 18 composed of those with acute disease lai 
tbe low er Jobes In them, tbe relaxation produced e 
sufficient to enable acute pneumonic disease k 
without tbe formation of cavities, leading to « 
clmical cure , nnd even if, eventually, lower loh« 
IS required, the diaphragmatic paralysis which m 
present is not disadvantageous 
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J5 j%—RESULTS OF FJOlKlfTC rATlAL\'>«lS VND PKEUHO 


rrmTowFUil imduci l 1940-53 au cases 


- 


I It for 
woik 

Present htatc 

' Pfl fni- ! VDder 

\Ut 1 ‘"■",'“<■'■1 

j work j ppiapm. 

1 no of tvitlcnls 

Etlal ontlboctvrlol trent 
mcnt M) 

12 

tJ 

4 

i 3 

berenjom poritonltt<? 



, 

1 

1 

'ni<nt tnfcnftfif fti t>c 
Inilitf 

CVimptelod 

at 

26 

3 

1 

' , 

I ncamoporltoueiim 
mslntAlncd 


^3 



ta»nt Ufccd as prrpsrotton 

X r 

2 




troentuml with A O' snd 






TUi grronp U nn*ljTcU fortbcr In table v 


'lae 3 —an fecnraplo I will quote the coao of n girl aged 
i 1050 when b1k> first aran with a la-tton* of fen or 
i^crsl weeks, cough and pam m the right side oi the chest 
was found to haNX convjlidntion of tUo right lower lobe 
0) tuberdo bacilli m the sputum, and fo\-or ranging up 
)1-102*P She v^BM treated with str«ptom 5 TLn 1 g witu 
-UnrjtJi 20 g djifij j tlio riglit nhrenlo nor^-e wns crusbed 
a pneuraoperitoDOum wtu induced Tlio terapemturo 
'oalJy foturnod to normal over a period of six weeks Sho 
■wont through the routine sanatorium course at Frimley 
1 year from tho beginning of treatment it was olccr that 
^aborculous imoumonla had fubatantwUy roaol'T'il (fig 7) 

, pneumoperitoneum was mamtainod for a total of throo 
1 , and tho potient, m spito of following a regime of 
'Vhieh I ahonld regard as insdnsable for anybody 
vxtK'O of tUe condition of tho lungs remauis lory wxU 
>) 

e second pronp of oases in which I idie phrenic 
I ryEis and pnonmopentonetim is composed of those 
jss the disease is lathor geueraiiMsl throaaUoat the 
of and predomlnautly nnilatoml m these the 
[qdcral soleotivo relaxation of the lung produced by 
I pic paralysis ond pueumoperitonoum may be of 
rt*dernDle sen^ico in asglRting antibacterial treatment 
Jie lieabng of the disease ■witliout the development 
^ fTsistent cavitation 

e#eiitation of the results obtained ivith this form of 
lament IS exceptionally difllcult since it is so fro- 
^tlj nsed in combination with other methods in 
ilex cases Table iv gives some Indication of the 
mt state of tho 42 patients whom I treated in this 
.from 1940 to 1963 The complications are few 
i patients, I have had 1 who developed tuberculous 
ionitls, possibly unrelated to the pneumoperitoneum 
embolism may occur os with artificial pneumothorax 
^ have been fortunate in that none of my patients 
experienced this accident Before antibacterial 
nient was available I used phrenic paralysis and 
^operitouenm in a few cases as a preparation for 
tdal pneumothorax Although there hds been less 
Won to use it for this purjios© more recently it 
i proves necessary to adopt further measures later 
ationts treated primarily by phrenic paralysis and 
raoperitoneum Table v shows tho present state 
6 34 patients in whom I used this method with the 
il possibility of its proving definitive and m which 
pneumoperitoneum has now been discoutinood 
fewer than 12 have subsequcntlv lequireil some 
ler form of treatment hovertheless, the end results 
been satisfactory considering the type of case 
^ ed It is noteworthy that none of tho patients 
'cd In this way bos die<l 


Surgical Treatment 

Major surgical iirocodurcs for the treatment of pul 
monnry tuliercnlosls cnij be divided into two groups 
coUajise proceilurcs and resection 

Snrytfal Collapse Therapy 

I do not propose nor indeed would I be compcunl 
to consider tcchnicnl details of surgical collapse proco 
dures Imt I should like to express m> personal men 
about tho relative indications for thoracoplasty and the 
newer plombago proce<lnres such as that developed by 
mv coUoaguo, ^tr A\ P Cleland (Lucas and Gelond 
1060) These latter dlllor in two respocis from iirovioui 
attempts to secure collapse nt the apex of tho lung by 
plombago First the plqmbe is composed of a non 
irritant synthetic plastic matonal and secondly^, the 
preliminary apicolysis is performed in an oxtraiienostco 
fascial plane so that a eubstantwl tbictuesa of woU 
vosculanaed healthy tissue lies between the ploinbe and 
the diseased lung For these reasons, complications 
due to tho plorabe are very much less frequent than with 
previous plombnge procedures 

Both thoracoplasty and plombago are for anatomical 
reasons best ndoptetl to deni with disease •which is 
localised in tho upper ports of the lung To some extent, 
thoj can he regarded as in pnnoiple nllernative bnt 
plombnge will not deal sntisfaotorilj with cavltatfng 
disease extending below tho upper third of tho lung 
field so that for this more ©iteusive disease thoraco 


TABLE V—BBSULT8 OF PlinnNlO PABALVSIS AlfD PNEUUO 

PLBrroA'Bim liTDvcwD 1946-53 Axn rrrsjmuD to be 

DEfTNlTTVE t PiraUHOPCRITOKEUM NOW TERMINATED 


- 

1 

Total 

lit 

for 

work j 

Fit 

for 

IJirht 

worX 

Under 

treat 

meat 

now 

No of patients 

34 

16 

3 : 

3 

No of deaths 

0 i 


1 

Intttal anlthacterlaj tTrstmant 

St 


i 

1 

Vo faitber trtstmrnt 

IS 

1 19 

1 







Artificial pncnmothorai 

s 

1 1 

1 


Huretral cqUapae 

3 


1 


IlcwUon 


1 * 


1 

Antlhartprlal i 

4 1 

' 1 

1 

3 

Ilnloscd sorjftriJ trrotment | 

‘ 1 

1 

1 


No recent Information 

1 ' 1 1 1 



plasty is preferable ond on tho other hand more limited 
disease nt the extreme ajiex can bo dealt with very 
satisfactorily by plombage whereas the small thoraco 
plasty which would be appropriate for such a limited 
lesion may lead to mechanical difficulties l>olwecn tho 
scapula aud the Inst remaiumg mtaot rib Thoracoplasty 
has tho odvantogo, which is overwhelming m the eyes 
of some surgeons that it does not leave anv foreign 
substance in the patient s tlssnes On tlio other hand, 
it leads movitahly to some oxtomnl deformity Tho 
plomliage procedures lead to Httlo external deformity, 
but the nsks assoclateil with tho insertion of a foreign 
body into tho tissues must clearly be considorod care 
fully In mv own eipenoncc thefco are BuioU UptoJul\, 
1964 I Imd had this operation performed for 38 patients 
in 0 of them bUntcrally Tho onlv compheations 
encountered with these 44 plombos have been infectinus 
of the operative space m 2 of thorn arismg within a few 
weeks of the operation These wore dealt with by 
to operating removing the plaslio balls wMeh had been 
inserted and jierformlng tbomcopinsty Both these 
patients did well ovcntuollv being left ^ritll a thonico 
plasty which liad been performed in two stages if this 
operation had been nttcmpteil primarily it would of 



158 Tirn lvxcetJ 


ORIGINAL vAHTICLES 


23,1' 



FIf 9—CafB^i Radloiraph, Jan U, I9S1 Fig 10—Gated Radiograph, Aug 7, 1953, after Fig II—Gated Radiograph, Jalj I! I 

7 montht* antibacterial treatment. after extraperloiteofasclal a^colyili 

plombage ^ 


course liave been done in any case in tu'O stages The 
credit for tbis low rate of comphcations must go to tbo 
slulful and metieulous technique of mv surgical colleagues 
rvbo hare performed these operations 

Since becoming familiar with the advantages of this 
technique, I have selected it for those of mv patients in 
whom I thought that surgical coUapse therapy was 
required to close a tuberculous cavity situated actually 
at the apex of the lung, the number of cases in uhicli 
I have had a formal thoracoplasty performed has 
dimmished vorv considerably, so that in the six years 


TABLE in—rimicATiObs roB surotcal coixArsn thekaty 
rs PATIENTS TREATED 1940-53 


— 

Extrn- 

pcrlostco 

fascial 

aplcolysls 

with 

plombage 

(1010-53) 

Thomco 

pla-sty 

(1040-53) 

1 

Total 

* Prlmarj 

1 

5 

13 (I) 

18(1)' 

After prolonrcd medical treatment 


1 2 

20 

—bilateral operations 

4 (1) 


4 (1) 

After medical collapse treatment 

1 

1 

1 

on same side 

3 

4 


After bilateral A P 

I 

2 

3 


f. r. / present or later 

1 4 



CoUapse 

‘ ^ \old 

1 

1 

1 2 

on J 

' Extra pleural pnoumo 




opposite 1 

1 thorax 

1 


1, 

Bide 

Phrenlo plus pnoumo 





1 potitononm 

1 


1 

For tnborcnlons empyema I 

1 

2 (1) 

2 (1) 

Thoracoplasty converted from 




plombage ' 


2 1 


Totals 

30 (1) 

1 24 (2) 

00 (3) 


Nutnbors ot deatliB In parentheses 

covered by the senes of plombage cases which I have 
already mentioned, I have had only 10 formal thoraco¬ 
plasties performed, not mcludmg the 2 which were 
converted from plombagos 

I consider that mUch confusion has been occasioned 
by attempts to compare the results obtamed by surgical 
coUapse therapy and by resection In my view the 
indications for the two types of treatment are distinct, 
although there are some cases in which they can be 
regarded ns equally apphcable Surgical collapse therapy 
IB more appropriate for patients whose disease is not 
stnctly confined to one or more bronchopulmonary 
segments, and particularly for those .m whom extensive 
disease has been treated with initial success by conserva¬ 
tive measures, leavmg apical cavitation The type of 
case which I consider to be siuted for surgical coUapse 
but unsiutable for resection may be illustrated by an 


Case 4 —A voman, aged 26, had felt tired and H' 
voiglit since the birth of her first child a year befor 
admission to hospital m No\ember, 1052 'She -was lU, 
mtli fo\er swinging up to 103°F, and evidence of 
oxtensivo tuberculosis m both lungs, ■mf h largo canlw 
loft side (fig 0) The sputum contamed many tubercle t 
Antibacterial treatment uas started but response toe 
dolnyod , at the end of four montlis treatment, tbo 
ture had only just settled, and tbo radiographic 
showed little improvement However, treatment mi 
tinned, and by July her general condition wn^ 
improved to warrant consideration of measures to cto 
loft apical cnMtics,(fig 10) Tomography ostablide! 
obsonco of dotectablo cavitation on tho right side, c 
August, 1953, oxtmponosteofascial npicolysis with 
ball plombage was joorformed by Sir Clolnnd This 
in oloBuro of the cavities and disnppearanoe of tubercle' 
from the sputum She went through the routmo coi. 
Primloj and has remnmed m oxcellont liealth since (fig 

In my cases tbo results of surgical collapse proft 
like Ibose of phrenic paralysis and pnenmoptnu 
are difTioult to present, because, especially in thes 
plombage, tbey have been used so finquently m 
tion with other methods, as shown in table Tt 
present condition of those treated up to the end cf 
18 shown in table vii There was 1 operative death i" 
the patients treated with plombage This pnticni 
desperately lU on admission with very oxtensire 


TABLE vn—BESULTS OF SUKQIOAL COLLATSB TIIESll 
FATniNTS TPEATBI) BETWEEN 1940 AND lOcJ 


— 

Extra 

1 perlogteo 

I fascial 

1 aplcolysls 
with , 
plombage 
(1040-53) 

, ] 

Thoraco 

plasty 

(itt) 

No of patients 

35 

21 1 

"^Dtatha 

Opcrotlvo 1 

Later, tnborculons 

1 

1 i 

I 1 

Fitrihcr trMtmcnt reguired 


. 1 

Completed 1 

3 1 


still under treatment j 

3 1 


Present state 1 

1 

28 1 

19 ^ 

, 3 , 

Fit for work 

Fit fop light work 

1 

WoU, receiving antlhaotorlal 


1 '/ 

treatment 

2 

( 

ConTalescont from plombage on 
oppoflito side 

1 ^ 

1 1 

No recent Information—p-cU nt 1 
lost report j 

1 

i 

Disease aotlvo at last report 

1 1 

J—— ^ 


iiiiitrd 


1 plombage converted to thoracoplasty 
“ thoracoplastv ” 1 patient with plomba^ on . ijJn 

plombago converted to thoracoplasty on tho other is 
both, hut only onco In tho total 
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^■vorculunlu nnd enorraons cAWtlca in Loih upp^r lobc« 
mntlo a very alow rcaponao to nntlbnctonnl trcnt 
*nt witbatood ploinbago on ono aide well, but 
oumbed abortlj nftor n aimilar operation on tho other 
0 llio I oporntivo donih oftor tuoracoplnatv wna nlao 
It of n putiont prracntin^ n desiMirato riak , treated 
‘’ore antibnctorml dnigs 'ucro avnilnblo , tho late death 
or thoracoplasty was (hat of a patient with curtcnaivo 
Imonnn tulierouloaia nnd hil>crciilo\ia erap^ enm 
tiphcated by amyloid diacnae Taking into conBidora 
n tho extent and acute character of tho disease 
Imany of tho patients when thoj flrat carao undor 
ntment, the roaultfl rauat bo considered citromcl^ 
lafactory 

ledtoH 

Che types of caao m which long rcacctlon is espeemUy 
icatod can bo divide<l into several groups 
’’irst there is the group of strictly localised disease 
IS TOfly bo cither of tho bronchial cold abscess type or 
I residue of localised tuberculous pneuraoma Tb© 
t group in particular is best treated by resection 
1, as I showed in the first lecture it la frequently 
aifble by critical radiographic and tomographic 
dloB» to detect tho presence of this sort of disease 
h a fair degree of certainty 

iaa© 5.—^An example la the cose of a man who in 1042 hod 
»ft pleural effusion followed hy tlio appoartmee of loeahsod 
dowmg at the apex of tho loft long in 1040 In 1940 this 
■wed ovldcnee ot extension Tlio tomogrnms allowed two 
'twnfs In thhi—a peripheral area probably of tuberculous 
lUTOonlo, and onotlier noarer tho mediartmum *ucge«tj\‘e 
4 lesion of bronchial typo Tills latter a few months Inter 



Fif li C«M y I K w c ti d splwpoftTtor itmut, 
ihowlns tha bronclital cold ab*c*H mnd the •mall 
wallHlamamtMl cajaooi r«*ldoM ot tlia mere 
paHpSaral t a b arculom pnaurnonla. 



Fig IJ 

11—Caia 1 1 Tomograph In a plana 7 cm. from tha back of uppar part of laft long, Aug 12, 
47 (howlng a dbtaodad carltr of •bronchial cold abicoit trP« "•»*’ **»• madUitinem and 
MB*a of pnaumonic typa paHpharmflr 

Ixi—Caa* 1 1 Tomograph at aama laval pma 10 IfW ihowfi»g much raaolatlon of tl>o 
•umonie dluaM, and dlmlnatlon fa alca of bronchiaJ eoM ab*caa*.“ 

■/'f ■^■la Si Tomograph at lama laraf March fJ lf*l •howing aofarramant of brenchlaJ 
^Id abtcM*. 

'^ttoded Into an obvious cavity (fig 13) A period of nourty 
yarofrcal anllbactorlQl trootroont end sanatorium riglmo 
Jtod in Bubstantlal resolution of tho tuberculous pnou 
✓ila, but tlie appearance suggestive of localised bronohial 
ftseremamed (fig 13) Aboutaye«rIaterstlll,thobroDclUal 
abeoeai disteuded again (fig 14) and tho apico poetorlor 

xUont of tlie upper lobe was reaectod (fig 16) 
his behaviour la typical of tl*e bronchial cold abscess, 

. patient has gubsequontly dfu eloped a spread of diocese 
/>o apical oogment of the left lower lobe; ibis haa rospendod 
to prompt antibocterlal and aanatonum treatment 
he localisod tuboroulous poeiunonta which loaves an 
ortant caseous roaidno rti>ecinUy with evidence of 
Iral cavitation is also approprifttcli treated by 
ction The desirability of resection for such rcwdoxil 
itating caseous lesions is oven greater whore tho disease 
situated in a part of tho lung which is unfavourably 
. led for coUajise therapy—for example Iho apical 
»nent of tho lower lobe 


Tuborculosla 
affecting tho 
whole of ono 
lobo, and con 
fined to that 
lobe, IS logic 
ally treated by 
roaootfon if 
afloctivo reso 
lotion appeoTB 
unlikely with 
oven a long 
period of 
consorvftllve 
treatment It 
18 often a diill 
cull matter 
requiring 
carofnl study 
of tomograms 
In two planes, 
to dooide 
whether the 
disease is in 

fact confined to one lob© and even if it is, a modified 
thoracoplasty is usually advisable with resection of an 
upper lob© 

llor© rarely strictly unilateral disease oitondlng 
throughout one lung may best b© dealt with by pneumo 
neotomy though her© the patient s probable ventilatory 
reserve after operation should bo brought into careful 
consideration 

Secondly m some oases in which 
the disease haa been orj^aliy 
oxtcDBive but A long pei^ of 
obsorvation has established the 
stabQlty of all but n lotalised oavi 
tating focus resection may reason 
ably D© undertaken but I would 
regard resection as tho treatment 
of election only where the residual 
cavity is awkwardly placed for 
collapse therapy when it may 
indo^ b© the only available 
procedure. If the cavity is apical 
although the discoso may be sac 
ccssfully treated by resection 
thoracoplasty or plombago is 
equally applicable 

Thirdly tflthouch I do not 
propose to deal wifcn Iho treatment 
of tuberculous empvemala it is 
appropriate hero to mention tliat 
the combination of plouroctomy 
with resection of tho dlscaiwsl 
parts of the underlying lung has 
rcvolationlsed tho treatment of this condition Tuhor 
ouloQs empyema u much rarer than it used to bo partly 
because of the introduction of antibaotonal drugs 
and partly becauBo of tho much diminished nnd more 
judicious use of artificial pneumothorax "WTiere nsimllv 
08 a result of spoQtaneous pneumothorax occurring in 
o person with active pulmonary tuberculosis, or os a result 
ofmjndidous use of artificial pnouraothorax ntuberouloim 
empjerna develops, pleurectomy corablnod with rc8C< tion 
of lung provides a verv satisfactory answer to what upcd 
to be an extremely diffloolt thoroptutic problem 
Poorthly, tuberculous changes m the larger bronchi 
are n strong indication for resection whore tho disease 
is so situated that this procedure is feasible Jlost 
commonly there is a steno^us of a lobar or mam bronchus 
In these cases proWded tho rest of tbe lung is free from 
active disease, resection offers the only chance of giving 
the patient continued good health 
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table vm-INDICATIONS POB LUNG ItESFCTION IN PATIENTS 

' - TREATED BETWEEN 1949 AND 1953 


Indication 

Extent of 
resection ! 

Total 

Sea 

mcnt(s) 

Lobe 

Lung 

Tiocaiiscd disease 

No prcTlpns treatment 

AVlth prcVlons treatment 

14 

1 1 

1 

i 5 ' 

3 ; 

(1) ' 
1 

20 

5 

Residua of proi lows treatment 

1 

1 8 

3 

12 

JV^th plrtircdruny 

Aouto disease 

Chronic disooso 

I 

i 1 

1 

1 

2 

2 

4 

Tuberculous bronchiectaHls 

1 

2 


2 

Total 

1" 

21 

7 j 

45 

Alorialtitl 

Immediate 

Remote/tuberculous 

Item tuberculous 

1 

0 

0 

0 

0 ' 
0 

1 i 

1 

0 

1 

1 1 

0 

1 

o 

Spread 

Immediate 

Remote 

0 

1 

0 1 
^ 1 

(1) 

0 

(1) 

! 


Tho COSO Indicated In parentheses la one In which resection wna 
performed on tho mistaken dlatmosls of carcinoma, tho dlaenaosls of 
pulmonary tubcrcnlosla bclne made only poatoperatively 


The less common group of extensive bronchial disease 
which colls for resection is a gonomlised tuberculous 
bronchiectasis, involving a lobe Such cases are rare, 
hut present a remarkable chnicopnthological picture 
ChmcaUv and bronohographically there may he little 
to distmguish them from non-^uherculous bronchiectasis , 
hut tubercle hacilh are present m the sputum, and wide¬ 
spread tuberculous changes are found m the affected 
bronchi 

The mdicatious for which I have recommended resection 
in 46 patients so treated up to the end of the year 1963 
are summarised m table viii The present state of the ^ 
patients treated in this way is summarised in table rx 
It 18 noteworthy that of the 6 patients who have required 
further treatment, only 1 was in the group of those with 
stnctly localised disease 

Combinations of Procedures 

Much of the foregomg discussion will serve to enlphnsise 
the pomt that pulmonary tuberculosis is so variable m its 
distribution and behaviour that the physician’s approach 
to treatment must be open-mmded In nearly every case 
it 18 advisable to begin by a penod of conservative treat¬ 
ment ivith rest and antibacterial drugs, though, as I 
have already mdicated, there are exceptions even to this^ 
rule The persistence of cavitation after more than three 
months of antihactenal treatment should lead to careful 
study of the possibihty of deahng with this condition 
either by collapse therapy hr by resection There are tw'O 


TABLE LX-BESDLTS OP LUNG RESECTION FOB P0LMONARX 

TUBERCULOSIS, 1949-63 


No of patients 


46 

Years elapsed since operation 



y 5-6 

4 


4-5 

7 


3-4 

10 


2-3 

11 1 


1-2 

13 


Deaths 1 



OporotlTo 1 


1 

Later both non tuborcnlous 


2 

Further treatment required 



Completed i 

2 1 


Still under treatment | 

3 


Present stale 



Fit for work 


37 

Fit for light work 


.. 2 

pceciving antihactenal treatment 



Fit for light work 


2 

Not yet fit 


1 
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good rMsons for considering this without undne 
Tho first 18 that prompt action to deal iwth suchyeuK 
cavities may accelorale the patient’s return fq 
activities, and, while time spent m seciinng tU 
euro of pulmonary tuberculosis must he regarded 
wso mv/jstment for the future, tho phjsioinn sLonH 
alert to every possibility of sccunng that stalilitT 
ns short n time as possible The second is that Mir 
favour tho early omorgonce of resistant bacilli dc 
mtibacfennl treatment In patients with ■ 
oxtensiyo disease, and in those in whom, duniigri; 
vision after a successful imtial period of tnalB. 
fresh fooi of disease appear, many combinations offu. 
of treatment may ho applicable, and it is only bv h 
in mind possible combinations of nil avadnhle Heft 
that the physician -will bo able to devise the bestj' 
of treatment for the mdividual patient The 
economic, and psychological factors to which I it- 
at the end of tho first lecture also have to he ivcigl' 
decisions about treatment In the abihty to > 
justly nU these diverse factors hes whatever dam 
physician may have to skill in his art 


Sanatorium Treatment 
Tho whole concept of sanatonnm trealmeDt' 
recently come under strong cnticism The older cot^ 
of tho function of sanatona wore formulated at s i 
when pnmo rehanco had to be placed upon thejnh 
oivn rcjiarative powers, aided by such help as coit 
obtained by general hygienic measures Though •* 
concepts must now be modified, I behevo thata 
sanatonum has an important part to jilay m thet 
ment of pulmonary tuberculosis In particular I f 
it 18 a great pity that the treatment of patients 
active pulmonary tuberculosis m their own homesi 
was forced upon physicians by the post war shortu 
hospital and sanatorium beds, and was then a ngh* 
proper policy, has now come to be regardeil m s 
quarters as a procedure of choice The active stages' 
treatment" of pulmonarv tuberculosis—the stJf 
bed rest, assessihout, and decision about then; 
pohoy—should be conducted m a siutably eqt- 
institution, he it toira hoqntal or well equipped 
sanatonum llTien the stage of active treafmf 
completed, my observation of those of my patieat 
have undergone a penod of sanatonum troahnf' 
Fnmley, ns compared with those who have, for one 
or another, not imdergone this salutary disciph^ 
couvmced me of the great -value of the graduafw 
supervised return to full aotmtios, under the best hg^ 
and environmental conditions, which is one “ 
pnnnpal functions of a good sanatonum 
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iEMATURE INDUCTION OF LABOUR IN 
THE TREATMENT OF ILEMOLYTIC 
DISEASE OF THE NEWBORN 
G A Kelsall Q H Vos 

erxioR TromncAL ausistaht 
D l rAJtXlIENT or PCTBLIO linALTII 
>■ ‘ LABortATOiune 

1 r 

KLXO rnNNARD MIUlOnLVI, nnsMTAI, FOR TTOlirV 
, J<CTllACO WE^n RK AEBTRAUA 

“ ‘ I 

R result of controHod Iborapcutlo trials m 477 
s_e« of biLmolytio disease of the no^bom Mollison 
I "Walker (lflr>2) concluded that (1) CTcbango tmns 
r ion was followed lir a sipilflcantlv higber Funival 
y- e than was simple transfusion and (2) the premature 
1101100 of In'bonr at 3-6 weeks l>efom term was followed 
jita lower survival rate than if the projpiancics bad 
^ cnlnated spontaneously hut tho difference was not 
jj.4lstlcallv significant 

t. further analysis of this trial conllrmed the previous 
lings and added the Ilndmg from the follow np 
a t after promaturo induction onabour Iho bifnnts were 
- -re liable to kcrpjcterus aud mental or motor defect (li in 
pn''® lieni spontaneously (Vnrutngo and Mollison 
r 

p, /aughan el al (1060) bad previouslv stateil a similar 
J'-icral finding, and tbo same conclusions, expressed 


DU W1ADDDTC1 nrrnnE.scE8—eonffnuerf 
r-{18^3) Trftn*artl<ms llth C miynioco on ^mothempT 
at TTibcrpal<>ds ^\a)■UJn^^ton Uaj VetoraM Artmlnlftpstlon 

P r Krmonks E A. llsrer R- L (10J4) twtfr Iter 
ffll’rrtere 70 121 

..cKaiTteT A F MtcNhM Goddard D L H Toqew F U 
llfl'UenJsmIn B (lOS-)/iKjmrVo*/Tor* Itrn 31 1 , 

t, 1* D \ Lons D A llccs R J « <185”) ffrti med J 
CM 

W n (105X)non«,6 417 ^ ^ r 

0 t*. \aprbseh 6 Lonert T F Pmall M J Oomci 
L/6-* {1864) Amcf rer Ttttxrc 70 181 

LonVrt T t RonfWIan ^L PlknU D 
Wa, B. A Fl^CRsn P 0 Wafer It. L, I srWor F Robblo 
^rtjSlS L.(1051)/bM 70 130 
TCasstone J L (1855) TIKt m«t J 1 ”13 
rt ^ DOB, CJplond W P {19WI) TAoraj- 5 21S 
„tT*«rmott, TV, Ormond L , llu-ttbenUeltn, C K 

k^IcOmJo R k Tomn^tt h (19.»1 )^pi/t F" rubrrr 69 319 
BB “■'fflnrw G D (1834) JMif p flIK) 

-ta' Bnilth N (1933) J6W 67 322 , ,,, 

t^j.LcrvLTN W Talt Pmlth A (103“) TAomr 7 334 
lit lUj^oflrch Omnrll (1918) i/ri/ mrd J II 760 

v,fiv (1950) J6fd 11 1073 
{l»5*s) T^neel 1, 773 
093ab)I/H( nirtl J 1 1167 
i ^ ^ (lO^aa) litd II 531 
’ a03R>)J7Hl flifrf J li 100.. 

^ (19330) 11 317 

(1033) 7?rd fflfd J 1 433 ... 

llebrook. O Cohn 11 L (1033) 118 107 

■ — Pchtolfr T\ n (1831) Amer Ttrr 7’wVre TO 833 

F L Hani1« J U TVtlter R- Vyc W F TVmpcl C W 
1.^1. 11933) Ibid 66 331 „ r ii -to 

(1954) Report for the rear ended Doc 31 18o3 ApiktkIIx R 
•“rt *llAl BtatloTKTT Offleo. , 

rw dUwn U A (l[IS4B)rr« med J 1 1“8 

{19Wb)77rt( med JhtU 10 113 tw,.^!.u h " 

„ychnibelm C HrDomiott W ".V 

Ormond, L. TomiM'tt R- htern K (lOSl) l»*rr Jfir ThIhk^ 

tff^’SioVj R CbrNMe F J RowlcU K “ ^ ^F 
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I R.J TN (I03l)77rt( med J/ull 10 101 _ 

• ThUoIn,!*. JohuMan M (1034) Hhtt J.rr 7 'K'-'»r 69 83 
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with commendable caution, have found their way into 
a oniTPUt textbook (Bonoio and ■^Tlbatns 1063) 

Walker and ituimy (1064) publish tho results of 
inanagomont of 461 cases of ba'mol^'tlo disease of the 
newborn and claim a very low mortality Tbe> appear 
to bare ignored stfllbirths bi rcaolilng their eouclusion 
and have diseoimted ‘ non viable cases without 
deDuing their criteria of viability They also repeat 
tho claim of Mollison and Walker (1052) thot tbo pre 
matnro induction of labour has no routine plac« in the 
management of bfomolytic disease of tho newborn 
Finally tbo view condemning premature induction has 
received official sanction bv the Slcdical Eescareli 
Council (1062) We tboreforo conclude that the con 
dcronatton of premature induction of labour m ha:*rao 
lytic disease has now virtuaUj eliminated it from most 
obstetric hospitals In England and jiossiblv in the United 
State* 

Watson et al (1064) however describe tho sundval 
of two prematurely delivered infants in two pregnoncicH 
of a mother whose proviona five pregnancies had pro 
dneed one abortion and four stillbirths. Anti rbesue 
antibodies were found early m the fifth pregnoucy 

Comparison of English and Australian 
Results 

In this hospitol exchange transfusion has been used 
almost as a routine since 1046 our conviction that It ib 
superior to simple imnsfusion being finite definite 
from tho earbest days. We have also practised the 
controlled premature mduotion of labour whenever 
pebble our constant aim being to rednee the over aJl 
morlabty rather than to write ofl the stiUbirlLs while 
making a serious effort to save only those bom ahve 
Unfortimately in the confusion of the early post war 
rears nccumto and planned records were not kept 
From 1050 onwards however, this has been remedied 
and wo can now compare our figures for the pasi 
four Tears with those published by tho Fn^sh 
workers 

lu makmg any comparisons it must bo pointed out 
that vre were at tho time of starting our work unaware 
of the rules laid down for the tnal reported by MoUison 
and W'^alkcr (1062) and that wo have therefore l>e<u 
unable to apply those nile* to^ our cases Direct com 
parison of tho two series is therefore hnnlly valid Thorp 
are several differences 

(1) In tho English trial two formn of trrotraent—^Km 
taneoua Inbour and prematuro induction—wrro nppliptl In t)io 
nunc hospital, tho troatnicnt bemg dooWrd l»y opening a »on)rd 
enwiop© boforr the completion of 30 nooks of gestation. In our 
ca^ labour was mducoil prrmaturoU vrlionoNcr powibk* and 
w)H*rovcr indicated apontancoos lalionr being rontrirteil lo 
cn^r* witero circum'rtnncos bojond our control procludcti pre 
ronturo induction. Our ra-o®, in fuct sdectM thcm^ivi's 
Altliouffh tlUa method of teloction h not so satMfnrtorj 
Q® tlio cn\rlopo method the two catrpoifos ha \'0 dnhMl 
thomscKc* Into opproximalelj (*qiml iiirmU rs ■Fnrtlicr 
more there is no rca'ou to suppose tJiat IIih l-iifrlish and 
Aurtmllon populations differ as n^janls -their maetion to 
limnolvtlo dJ-cesc of tin n^ul>om in fact the re^nlis 
of sponteneoua dehxery m l>otIi sories are homop ncous 
(table m) 

(2) In Ihn Englbh series premntun* Induetion wai rcrtrittifl 
to 33—18 cIa^s befom the entutinted ilote of iHr\er\ ubrreas 
we lia\'o inrluded all lnduee<l and spontanniis dch\irif^ 
nf\er 28 weekn pMtatiou 

(3) Tlio knglldi serKH excluded nil rw m nt iicJiniiffe 
transfusion m whlrh le*w ilmn 60 ml of blood ftsr lb of bo<l\ 
wctloht was uvmI T\e laid do\.m no minimum but lUiualK 
ga\e lt>Q7-2.*0 mi per 1)> of body ueiplit according to t-cio 
lofiical and cliniral mdications 

( 4 ) Jn tho irnghsh *crv's ilie rules ralle<l for the oxiluuip* 
transfusions to bo gi\en witbm nine Imuni of birth We 
imlodcd nil excliange imnsfuRion tJie loiujut clap-Nod limo 

d3 
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being 4 days, but most of tliem ivere given ivifbm 9 hours of 
deliven' 

(6) the English series twinB’’and the infants of diabetics 
and of Wassermann positive mothers nore excluded Our 
senes has mcluded ono or botli t\v]ns if mcompatible, but 
there ivere no diabetic or syphilitic mothers IifoUison and 
Walker (1062) excluded live infants wliicli died before treat 
ment could bo given , n o liar o mcludcd them In our scries 
the death of anj' incompatible infant * bom alu o lias boon 
counted as a neonatal death ■n-hate\or the cause, provided 
death took place ivithm 2S days of deliverj' 

Table i analyses -240 consecutive incompatible preg¬ 
nancies in mothers ivhose serum contained abnormal 
rhesus antibodies against thoir infants AH losses, both 
stillbirths and neonatal deaths, have been mcluded 
despite other apparent causes of death—e g, hydro¬ 
cephalus (1 case), staphylococcal pneumoma, toxaimin 
of pregnancy, tentonal tears, prolapsed cord, and ob-vious 
prematurity at about 28 veeks (3 cases) The table 
shows the period of gestation at dehvery, estimated 
by the attending obstetncian, and the cases are divided 
into spontaneous dehvery and mduced delivery, and 
subdivided mto stillbirths, neonatal deaths, and survivals 
It becomes apparent that the total wastage in the 
induced category is not so severe as m the spontaneously 
dehvered cases 

It might be argued that, m the spontaneous caSes, 
the occurrence of 17 stillbirths before 36 weeks unfairly 
weights the mortahty-rate, because practically all the 
stillbirths between 28 and 34 weeks will bo spontaneous 
But, smee we are considermg the treatment of these 


TABLE I- SrOBTALlTli HATES FOB SPONTANEOUS AND INDUCED 

LABOUBS FOB 240 VIAIlLE INFANTS 




Weeks’ goBtntlon at 






delivcrv 





'Result 









Total 

28-33 

34 

35 

30 

37 

38 

30 

40 

Intfucfd 










labour 










Stillbirtlis 

Neonatal 

1* 

1 





It 


3^ 

12 “C 

deaths 

1 



4 

3 

t 

1 


Surrlvod 

!• 


i 

33 

32 

14 

10 

10 

101) 

Spontaneous 










labour 

Stillbirths 

Neonatal 

13 

* 

3 

6 

1 

0 


3 

36 1 
g 130 

deaths 

o 


1 


2 


1 

1 

Survived 



1 

6 

10 

7 

0 

55 

85 ) 


Total 

wnstago 


15 (JS 9%) 


45 (.34 6%) 


• Toxremla of pregnancy 
t Prolapsed cord 


cases from 36 weeks or later, and to make the senes 
“ comparable ” with that of MoUison and Walker (1962), 
we must exclude all cases delivered before 36 weeks 
Table i therefore becomes converted to table rr, which 
shows that the stdlbirths m the spontaneous senes 
are stdl high at 19, but all have now occurred yn that 
penod where they might have been prevented by pre¬ 
mature induction of labour and exchange transfusion 
In the mduced cases, although the neonatal deaths 
were more numerous than m the spontaneous ones, 
stdlbirths were virtually ehmmated, the only stillbirth 
bemg a case of prolapsed cord and death takmg place 
about half an hour before dehvery Several of the spon 
taneous dehvenes were postmature , but when the cases 
under our control reached 40 weeks’ gestation labour was 
mduced if antibodies were present m the maternal serum, 
no matter how high the titre 

Table m sets out the results reported by Molhson and 
■Walker (1962) beside those m the present senes The 
mortahty-rate m the two senes of spontaneously 
dehvered cases is about 24%, whereas the mortahty- 


• “ Incompatible Infant Is one whose mother b somm contains 
nntibodlefi epeciflcally antagonistic to that Infant's erythrocytes, 
and whoso cells give a positive direct (^ombs test 


TADI.E H—JIOnTAUTY KATES Foil STONTAKEOUB A>T> u 
LABOUnS AFTER 34 WEEKS* GESTATION IN 223 INC 
rBFONANOIES (X’d) = 0 39 02 > P > 01) 


Rosnlt 

■Weeks’ costation 
at delivery 


36 

30 

37 

38 

30 

40 

Inrlitcal labour 
StlUblrths 

Neonatal dcatlis 

2 

4 

3 

1 

1 

1 


Survived 

i 

33 

32 

14 

10 

10 

Spontaneous labour 







btlUblrtUs 

3 

6 

1 

0 

1 

3 

Neonatal dcntlis 

1 


2 

2 

1 

1 

Survived 

1 

0 

10 

7 

6 

55 

1 


Total 


II Ins 
100 J 


tti] 

7 Im 

86 j 


l!(Jt 




rates of the induced cases arc much at variance >• 
opposite directions, ono being much worse, and tlC' 
much hotter, than that of the spontaneouBly dd' 
cases It therefore seems that the management d 
promaturo infant xvith erythroblastosis gives V 
results than that of the English ,workers 

Method of Handling Premature Erythroblastic 
Time of Induction of Labour 
. The time of mduction of labour was planned 1 
optimal moment by very carefully standnrdud 
repeated antenatal titrations of the maternal st,,. 
the antiglohulm method of Coombs (Kelsnll anl 
1062, 1956) Our aim was to leave the foetus in nlc 
as long as possible consistent with a harmless aai' 
titro We are firmly convmced that, providt^ 
lahoratory staff are prepared to take the necessaij 
and trouble with their anti-globulm titrafions, s 
working formula can be obtamed to giudo tLe k 
the choice of the best time to mduco labour It 
is any doubt, it is better to induce at any fiiw 
30 weeks’ gestation than to allow the pre^^ 
proceed to a spontaneous tennmation Prv 
mduction m'nst be followed by adequate and 
exchange transfusion, and attention must he p 
other important details 
Llood Used m Exchange Transfusion 

We have previously drawn attention to the ’ 
neemmg from the use of citrated blood for vij 
transfusion (Kelsall and Vos 1962), and ^ 
et al (1064) and Ames et al (1960) have t 
that massive transfusion of citrated blood is dai 
and often fatal (see also Lancet 1964) It seems i 
premature infant cannot tolerate the perfusion « 
free from calcium ions, hs would he found m cS 
blood, and that such a suspension arrests the 1 

TABLE m- ^TOTAL JIOBTALITA KATES OP 1IOIXI30V 

WALKEb’S SERIES COMFABED WITH FBESBNT SE^ 
tNCOUFATIBLC BIRTHS AFTER COMpIeTION OF 34^- 
GESTATION FOR INDUOED AND SPONTANEOUS LABOtV 
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-10 cardiac inliibitory offoct of calcium lack ia accentu 
‘od by tbo nso in the plasma potassium level, smeo 
jrod banked blood may contain oxtromoly toxic 
“loimts of potassium Observations have shoTm that 
8 perfusion of Qold, stored oitrated blood is resxKinalblo 
the increased venous pressure and Irregular cardiac 
tion m exchange tmnsinsion and that such effects 
no longer found if freshly collected warm hopannlscd 
)od is used By such, means tetany and its proenrsors 
ivntion and IrntabUity, are ehminated Before the 
'<jient senoa wo lost several rnfaute by using citraled 

I M>d but no infant in the present series has been lost 
rmg exchange tmngfueion since hopanu has been 
Dstitutod for citrate 

_It cannot bo emphasised too strongly that tetany 
d cardiac inhibition are in our opmion the causes 
t^eath m many infanta transfused with cltrated blood 
' I a counter measure some prefer the nso of calcium 
r-'tconato but it Is usually given too bttle and too 
and the primary indicauons for its use—salivation 
d irritabilitT—are not recognised in time The use 
colomm glnconato does not obviate the risk of 
toMtnm poisoning or the toxicity of citrate per se 
^ rtored blood {Laucft 1904) We prefer beparm and tbo 
nination of storage Some workers are rolnctant to 
heparin because tbey fear that it may lead to imcou 
j'^Habie hicmorrhogo Although we have an ampoule 
^ protamme sulphate in readiness os au antidote during 

II i after every exchange transfusion we have never had 
{ use it. 

jj, ,rnfden/« 

iVtCoruicterus has bocorae so rare in the induced cases as 
i,'*5‘de practically never seen Of some possible signifloance 
C *1 the fact that wo have tried to exobango at least 
li> '-2C0 ml of rhesus negative blood per lb of body 
iti^'^t in every eiobouge transfusion and thereby the 
i* j*eaaity for repeated transfusion has been mmimised 
^, 0 . have aimed at the prevention rather than the cure 
jiuf jaundice because we liavB never seen kernicteru* 
j t Accompanied by jaundice at some stage In fact 
idlce Is seldom seen m our induced infants, they 
born and transfused before it has had time to develop 
. evary severe cases only does mfld jaimdlco appear 
j f<a few days m spite of exchange transfusion Wiener 
®Vjal. (1948) advocated the use of largo volumes of 
' ^)d in exchange transfuiions as an important part of 
^ 1 . treatment of erythroblastosis, and Turner (1964) 
^ emphasised the value of repeated exchange trans 
^ ons to supply an adequate wash through of anti 
I^Jes in the relief of kernioterus. It seems more logical 
l^eiohonge a larger volume of blood at the initial 
i^isfusion than to resort to repebtdon later 


of Blood 

f'^jt'hroughout this work we have deliberately used 
^-(1 e donor blood wherever possible for exchange trans 
^^oui In very rare instances were we forced to use 
^ one female donor and one male but when that 
pened the female blood was used first so that male 
was left m the infant- No attempt was made to 
> all male blood to some infants as controls and ou 
Jde blood to others nor was any attempt made to 
t <-elate the sex of the blood*donor with the death 
I ' S of the infants. No conclusion is therefore drawn on 
V point of male versus female blood though our own 
' * viction should be apparent Wefeeltliatitisuratioiw 
> mt the donor pool in half by elimmatmg raides on toe 
onfirmed evidence of one team of workers who 
/cved that mole donor blood was responsible for more 
. 1 ’’natal deaths than was female blood In aU our 
' . jent cases only about 7% of the blood used was 
vwn from a female source, and it is s^ttor^ at 
k^Oom among too coses as they arose the division 


being approxunatclv equal m apontoneona and mduced 
coses 

Discussion 

We are perhaps fortunate in that we have been 
encouraged in this work by on actively cofiporative 
department of pubho health, which has asaUted m every 
why m oar antenatal grouping and search for antibodies 
by an enhghtened general public aware of the dangers 
of luemolytio disease of the newborn and by a very 
large number of onr practising colleagues who have 
placed their material at our disposal* The success or 
laUore to save the Infant of a mother who has been 
immnnised depends very largely on being forewarned 
of her state early m the pregnancy Although this has 
meant that countless teste for antibodies have been 
made, w© have been warned in many of the cases that 
Incompatibility was present by toe inibol appearance 
of antibodice or by their undoubted rise in titre The 
warning given by such investfgationa is of incalculable 
value to the clinician but many still strennonslv deny 
the value of antenatal titrations m prognosis cab 
only say that in our hands they give reliable results if 
adequate core and trouble are takon with every step 
in too titration (Kelsall and Yos 1962 1966) Altiiougu 
wo are investigating other antenatal serolo^cal teste 
wo find that, for general purposes tho indurect anti 
globulm titration (Coombs) provides the measure of 
toe antibody which is responsible for the manifestations 
of the disease. At least in our laboratory, other methods 
of titration do not give comparable results to those of 
tho Coombs method 

The over all mortality rates given m table u indicato 
the value of indnemg prematura labour os opposed to 
flUowmg pregnancy to proceed to a spontaneous 
terromation For a closely comparable number of 
cases m each category the number of deaths in the 
induced cases was not only less than half that m the 
i^ntaneous deliveries but also was considerably less 
tban tho number of stillbirths suggesting that some 
stillbirths might have been prevented^by prematura 
indnetion of labour Wo also feel that the 3 neonatal 
deaths in the labours induced at 37 weeks and the other 
neonatal deaths at 38 and 39 weeks might have been 
prevented by earlier induction of labour 

Although 37 cases were induced at 30 weeks these 
must be regarded ai the poorest risks since both pre 
maturity and a high antibody titre were to be con 
sidered i only 4 of the 37 were lost, and at 37 weeks 
only 3 of 36 were lost. We would be the firet to 
admit, however, that the percentage losses in tho 
induced oases decreased os full term was more nearly 
approached 

The qnestion therefore resolves itself, not into toe 
choice between induction at 30 weeks and spontaneous 
deUveiy at term but between coutroUed induction at 
any time m the last five weeks of pregnancy and sjwn 
tnneous delivery at any time—a comparison which is 
hardly the same as that planned by irqUison and Walker 
(1053) The otsence of the matter is that our cases were 
Induced at a chosen time indicated by serological test* 

08 opposed to tho policy of allowing tho pregnancy to 
blindly to term Statistically toe figures leave 
doubt that controlled iniluctlou In preferable to 
the other method =. 0 39 '02> p> 01) a finding 
which 18 veiy different from tho conclosions of both 
the English and the American workers 

During the ooutse of this work it was found that wo 
were missing many of onr stlUhirths The scrum of a 
referred pregnant woman would bo found to contain 
potent antibodies but her records woidd often ho filed 
and forgotten Perhaps she would uot appe ir at tho 
hospital at any suliscqncnt time and it was only after 
wo had made inquiries that it would be found that aho 
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had been delivered elsevhere of a BtiUbom macernlcd 
fcetue Had a folloiv up of fbo mother not been done, 
such stillbirths rvould have been omitted from oiir 
records, aud the ravages of haiinolytic disease of the 
newborn would have been unjustly mmiuiised 

The fact that m the past infante have been lost as 
stillbirths which might have been saved by more active 
and reahstic management is unfortunate All too often 
the damaging antibodies appear for the first time m the 
last four weeks of pregnancy In any case, it is the last 
trimester of pregnancy in which the impact of hncinolytic 
disease of the newborn is greatest, before that time the 
losses are not statistically greater than m rhesus positive 
women (KelsaU and, Vos 1056) As is well known, tho 
earher the premature birth the greater is tho mortahty- 
rate of normal mfants, the raorfohty bomg especially great 
at 36 weeks’ gestation and earher IJiidor modem 
methods of treatment tho losses from preinatuntv alone 
between 36 weeks and term are few, and, if tho elfecls of 
mcompntibflity in the erythroblastotio infant can bo 
efiectively mmimised, the losses need not be unduly 
high It seems that by far the greatest damage is often 
done in the last 4 weeks of pregnancy, iihon tho infant 
might he saved 

A report wdl he published m duo coui'se of the foUou- 
up of these infants when they are at least 10 months old 

Summary 

We have sought to show that in hroraolytio disease 
of the newborn the over all mortahty-rnte can he lowered 
by the premature mduction of labour at tbe optimal 
tune after 36 weeks’ gestation, followed whore necessary 
by exchange transfusion 

Of importance is the avoidance of citratcd blood for 
exchange transfusion, a large volume (1 litre) of freshly 
collected warm hepanmsed blood being substituted 
The mortahty rate for spontaneously dehvered infants 
(23 4%) IS compared with that of mfants born after 
premature induction (10 7%) at a time indicated by 
consideration of the antenatal antibody titro of the 
mother’s serum Statistically these figures indicate a 
sigmficant preference for controlled induction 

Controlled mduction of labour and subsequent treat¬ 
ment have virtually ehmmated stillbirths after 36 weeks’ 
gestation and have not been associated with an undue 
increase m neonatal deaths 

We wish to acknowledge our indebtedness to tho Com 
missioner of Public Health for his contmued interest and 
help m this long, and nt tunes tedious, mi estigation, to 
Mr R L Kirk and Mr J Shield, of the department of zoology. 
University of Western Austraha, for their many statistical 
analyses and conclusions , to the matron and nursing staff 
of the Kmg Edward Jlemorial Hospital, to those members 
of the laboratory staff who have so often gone out of their 
way to help us with innumerable tests and investigations, 
and finally to the Red Cross for its eier willing cooperation 
m providmg blood 
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PnENixnUTAZoXE Butazohdm ’) inhibits tie tp 
of rndio-iodino by tbe tbvroid, both in man (G 
et al 1063) and m tho rat (Scott ot al 1953) IVer 
here a case m which it caused a chnioally obvious p, 
and offer some observations on its mode of action 


Case-report 


A woman, aged 60, had Imd pam and swelling of a 
jomts smeo 1039 In that year she attended tha 
therapy department of University College Hospital, id 
diagnosis of rheumatoid arthritis was made In July, I 
treatmont with phcnylhutazono was started m a 
200 mg b d Tlus was contmuod inthout mtnr 
until she was soon by us m Docom'bor, 19B4 Thej 
pains wore rolieiod but in September, 1054 (after 14 
treatment), she noticed a swelling m the nook At fha 
she also started to fool tho cold more than formerly B* 
of tho Inst two symptoms Dr H A Burt referred b«i 
for ml estigation 

VTion 1 VO first saw her (after 17 montlis treatmenl 
phenylbutazone) slio had a firm diffuse goitre ostimateJ 
two to throe times as largo as a normal thyroid Ko >- 
bruit 1108 audible oior it, and an X my film of ttei 
showed no distortion of the trachea Her facial , 
was Bomowhot suggestive of myxoidotna, but the 
of tlio skin wDB norroal The plasma cholesterol was Jl' 
per 100 mL 

After an mitial hadio lodmo tost (described later) 
butnzone was stopped A month later the goifu 
disappeared 

Phenylbutazone was then roatarted m tho same i 
(200 mg ji d ) A month later tho goitre Iind lesR 
and was about tho same size as originally 

Phenylbutazone was agam stopped, and wtthm 1* 
the goitre Imd disappeared Phenylbutazone was thenf 
again, because tlio patient's pain liad mcreasod, wi 
addition of sodium n thyroxme 0 2 mg daily, andf 
month the thyroid was stiU impalpable Tlio I- 
cholesterol did not lary significantly during the pa 
observation 

Investlgatioiis 


This patient, aud several others, were given 
tracer doses of radioactive iodine, followed al 
hour later by 400 mg of potassium perchlorafe 
If an appreciable proportion of tho radio icdiae S 
thyroid is m tho form of inorganic iodide tbe percb 
will cause it to he discharged from tho gland, ani 
thyroid oountmg rate iviU fall (Stanbury aiidWvc^ 
1062) WTien this happens, it provides 
that the orgumc binding of iodide by the tbynid 
been prevented or slowed down Tbiouraoil j® 
the bmdmg of lodmo, and bonce tbe method cau w 
to show whether or not a drug has an action TcseB' 
that of tluouracil The techmqne used m the 
mstance was the same as that used to invest^ 
goitrogemo action of j) aminosalicylate (Edwnros t 


1954) , 

The results ohtamed m the case desenbed 5 
shown m fig la 400 mg of potassium perclden^ 
given 80 minutes ifter a tracer dose of , 
The thyroid countmg-rato has been 
peroentago of the counting rate immediately u* 
perchlorate was givou Curve A was ohtai9 
tbe patient bad had no phenylbutazone for 2 we 
oountmg rate did not faU, therefore no 
quantity of iodide bad accumulated within “W _ 
Curve B was obtained 2 hours after a einglo^osoj^ 

* In receipt of a mwnt'Irom the blr-Hallcy Stciesd 
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MIHOTES APTCR PeftCHLORATt 

^ of odfrilnlftoHn* 4« m» of p»«Klor»t», W 

" mlavtof cfCor » Cruor dcMo of rBdto4odl«*. 

'*f^h© counting mto in, tho thyroid hoa boen cxpreawl a 
^-ontago of tho figuw obtoinoil iminodmtolj before tho 
jfhlorato Ai no trontmont for 2 wocka D: ofler a Btnglo 
(200 mg ) of phonylbutaxone C : after phonylbutorono 
mg bd for 2 weekB, D after pltenylbutotono 200 rag 
, jfor 2 months L after plicnylbntarono 200 rag bd 
^'‘^7 months. 

' Hg Ib^ThrroId eoantlaf-mto in a Mcend patlanC 

jwdt after phenylbutoiono liad Iwon withheld for 24 Loora. 

g taking phenjIbutaxooo 200 tog t d-a. for 18 months. 


’'^lienylbataione. There -was only a doubtful fall m 
^JJiitlng rate Curves C and D tver© oblamod 2 weeks 
^ %. 2 months respeotivoly after rostartiug phenyl 
Thsone in a dose of 200 mg b d They sliow a dofluito 
"if incomplete, foil m counting rate Curve E was 
lined when tho patlout was first seen after she had 
m phenylbutaxone ooutbinoualv for 17 months 
ihowB an apparcuily complete ilischargo of radio 
,r^Qe from the thyroid indicating that it was virtually 
^ Q tho form of inorganic iodide 

BimlloT teat in another patient who had token 
u^hylbutaxono continuously for 18 months (200 mg 
also showed that a considerable proportaou of 
thyroid s content of radio imlmo could be dis 
^ f'“gcu by potassium perohlomte After pbenylbutuiono 
been witlibeld for 24 Lours no discborgo occurred 
(ir tbc admlnislTOtion of potasaiom pcrcLIomte 

^ 16) In one patient who bod taken pbenylbnfaxouo 

mg b d for 3 months and in anotlier who had 
200 rag onee doily for 22 months the tbjroid 
t^j-itlng rate did not change after tho perchlorate was 
in In three other suhjects a single uobo of 200 tng 
henjlhutaxoue was given 1-2 hours liofore the radio 
juc rotassJum perchlorate given subsequently did 
, k^Jaffoct tho counting rate 




Discussion 


^ ^^houyllmtaione is 4 bntjl 1 2 dlplo nyl p^TnxolidJno 

u£,(cn,), 0-0 o 
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It la not related chemically to apy other kno^vu anti 
thyroid substance Scott et ol (1053) dcsonbctl some 
ohromatographio ojponments which appeared to show 
that phonylbulnrone could combine cbcmicallv with 
lodido tbej suggested tbnl this reaction might orplam 
the drug a anti thvroid effect Their oliscrvntlons are 
open to tho cnticism that smee the solvent used was 
wntcr the iodide might have been partially oxidised 
to iodine In our subjects on iodine*contaJiilng 
eompoond could bo disebarged from the thyroid by 
perolilorttte It is most improbable that any compound 
other tlion iodide would behave Jn this way Therefore 
free iodide was present In tho thyroid at the time and it 
becomes ilifllcult to postulate that phenylbutaxone 
acts by combining with iodide In fact this hypothesis 
would bo tenable only if there were reason to believe 
that a phenylbutaxone iodide complex could bo dis 
charged from the tbjToid by perchlorato, which is 
unlikdy It seems more probable that phenylbutaxone 
nets bke Ibiourncil and other known anti thjToid agents 
by oither poisonmg or competing with the enxymt 
system responsible for tlie oildataon of iodide 

"We wore unable to demonstrate any effect on iodine 
binding ^nth single doses of 200 mg ; or in two patients 
who Imd been taking less than 400 mg dally Green 
et al (1958) need verv much larger doses (1 gramme 
daily by intramusoular injection for 2 or 3 days) to 
demonstrate mhlbition of radio lodmo uptake in man 
Evidently the dose levels in common thorapeutio nto 
are only oceaslonally sufficient to affect thyroid funetion 
lu onr first patient, whose dose was kept constant at 
400 rag (lady, there appeared to be a relation to the 
length of time she had been taking the drag (sec fig la) 
The degree of inbibition of iodine'bindJng inoroosed 
progressively when she had been takmg it for 2 weeks 
2 raontfas and 17 months. This observation suggests 
that the level of phenylbutaxone in the body tended to 
build up pro^csslvely and did not ofloct the thyroid 
until a certain level hod been reached On the other 
hand m the second patient the block to iodine bindmg 
disappeared after she had stopped taking the drug for 
only 24 hours it may be that she was able to exoroto 
it more rapidly 

Boott et al (1053) found that rats were sensitive to 
single doses but faheil to shov, inhibition of radio 
iodine uptake after contmued dosage for 10 days or 
more ^ for there does not seem to be any evidence 
to suggest that the human tliyrold can become resistant 
to pbenvlbutaxone after long*eontmuod treatment 
Evidently there is a species difference in the response 
of tho thyroid to this drug or m tho method La whJrh it 
is eliminattHl from the b^y ^ 

Summary 

A patient developed n goitre after taking pboiivl 
butoxone for 16 mouths, llie goitre disappeare<l after 
stopping the drug, and rcturnetl witliin a month after 
restarting Tlio drug was stoppe^l a second time and 
ogoin the goitre disappeared 

Badio iodine tests showc<l that in this and another 
patient there was a well marke<l block in tbc sjntliosis 
of orciuilc iodine compounds within the tlivroicL \o 
such block was found in two patients who were takmg 
less than 400 mg of plienylbutatone daily , und none 
occuirwl ill 3 subjects given single do-«»s of 200 mg 
Obsenationx on the original case snggcbtcd that tho 
block beumio more complete the longer tho patient 
hod been taking the dnig 
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EXCRETORY FtJNGTION OF THE LIVER 

A RE-ASSESSMENT 


unless further assumptions, virtually ungupporttl 
oxpenmental ovidenoo, are made These findup 
considered holo’w 
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aiosT cases of jaundice may bo correctly diagnosed by 
laboratory tests, especially -ivhen combined with chnical 
history (lliggins et al 1044, lYatson and Hofibauer 1940, 
1947, Snell 1947, Maclagan 1947, Shay and Siplet 1948, 
Capps ot al 1947, Popper and Steigmann 1948, and many 
others) In a small proportion of cases, however, the 
jaundice is diagnosed by laboratoiy methods as obstruc¬ 
tive, yet the bihary tract is patent This typo of jaundice 
18 known by many names, mcludmg mtrahopatic primary 
cholestasis (Popper and Sohaflner 1962), hepatocanalicnlar 
(Ducci 1947), oholangiolar (Watson and Ilollbancr 1947), 
and mtrahepatic obstructive (Eobinson and Itloyor 1047, 
Steigmann and Popper 1943) 

Classilications of jaundice are based on the accepted 
theory of bihary excretion, none of which is completely 
satisfactory The presence of bilirubm (givmg the direct 
van den Bergh reaction) has been accounted for m blood 
by postulatmg that bile is regurgitated back into the 
blood—a concept which forms the basis of more recent 
classihcationB (Eich 1930, Eppmger 1937, Ducci 1947, 
Popper and SohafEner 1962) 

In this paper it is suggested that at least some of the 
major constitutnts of bile are secreted by the bdo-duct 
epithehum 

The terms hcemobilirubm and cholebihrubin (Hamson 
1947) vill bo used to denote bihrubin wluch gives the 
indirect and the direct van den Bergh reactions rcspec 
lively The two substances appear to be chemically 
diSerent 

Classical Theory of Bile Secretion , 


Hcemoglobm is broken down m the hver and in other 
parts of the body by rotioulo endothohal ccUs and 
converted mto hrornobihruhm (jMcNeo 1923) Hepatic 
parenchvmal cells change the hremobihrubm to cholo 
bilirubm, wbicb is excreted mto bile canahenh, together 
with phosphatase, cholesterol, hde-salts, and other 
substances 

Evidence m favour of the classical theory is mostly 
indirect, and depends primarily on the presence of the 
bihary canahoular system, and on the presence withm 
the canals of various substances including bdo pigment 

The eanahcular system has been investigated by many 
workers—notably Elias (1949), Chrzonszczowsky (1866), 
and Moindoe (1928) It is desenbed as a system of 
channels with ngid walls of submicrosoopical thickness 
which hes m grooves between adjacent faces of paren¬ 
chymal cells, occasionally runiung near a blood-vessel 
Some observers have managed to fill the canaloiiili by 
injection from the bile duet (Ebas 1949, Eberth 1607), 
while others have failed (GrafELm and Bagley 1962) The 
canaheuh may be outbned by several rnethods, mclndmg 
parenteral mjeotion of sodium mdigo carmmate (Chrzon- 
Bzozewsky 1800, Ebas 1949), tryptaflavme (Hurt et al 
1939), fiuorescem (Grafiiin and Bagley 1962) or difforentinl 
stauung for nlkabne phosphatase (Cleveland ot al 1960) 

Accumulations of bile pigment may be found m 
canohouli m both ohstruotive and hepatocellular jaundice 
similar aconmulationS are also seen m Kupfier cells 

Smoe the work of BoUman and Mann (1932) there is 
little doubt that hfemohfiiruhm is converted to cliole- 
bdimbm by the hver, although Eoberts (1933) suggested 
on theoretical grounds that the conversion may take 
place elsewhere, and Robmson and Moyer (1947) behoved 
that bile salts may assist extrahepatao conversion But 


there are several histological and experimental findings 
, -classical theory 


The JBthari/ System 

Tho embryology of the biliary system has not yd) 
clearly defined, and therefore cannot give definite tsj 
to either the dassical or tho new hypotheses 
secretion Geraudol (1906) behoved that the hepate' 
raises from two anlages one endodennal, hiu. 
normal artonal circulation , and the other mesofe 
having a portal blood supply Hammar (1025) 
Meyenburg (1018) also behoved that the hvoraut«t 
two anlages, while Bloom (1920) stated “ the hn. 
its ducts nnso from repeated dichotomous bmfki; 
tho distal end of tho hepatic duct ” TlicoretesEi 
Bloom 18 correct, congcmtal absence of infnh; 
bdo ducts should not occur, yet several such 
been reported (Alircns et al 1961) It would appeal, 
that the bde ducts may be separated fimotionallj'' 
the parenchyma 

The finest hdiary duels within the portal canals r 
cholangiolcs, which arc supposedly connected t 
canaheuh by tho canals of Ilermg Thev are bnl 
thin epithelinm, tho coUs of which have laige n 
Larger ducts are hned by cubical epithehum i 
becomes more columnar as the size of tho duct mtr 
Tho epithehum of tho second order of bile dstt 
mitochondna both at the base and at the free efisei 
cell (IMnximow and Bloom 1930), and contame f»i 
lots and crystals of cholesteroL The bile ilw‘> 
surrounded by a dense network of blood vesseh 

At a conservativo estimate thoro are twice m 
bdo ducts as lobules, and m man each lobule ’ 
diameter of about 1 mm At least 2 m of hile-3r 
thoroforo present in 1 c cm of hver tissue, and, i! 
for the presence of large vessels, an adult humc 
wdl contam over 2 km of bde duct, which! 
considerable surface area 

The hde oauahculi do not retam their regular i 
m all ciroumstanoes, hut may become a sense 
connected vacuoles of diSerent sizes, cspemallT 
conditions which lend to watery vacuolation ^ 
parenchymal cells (Hirt et nl 1939, Grafiim andl 
1962, Trowell 1940) This does not support tlif| 
thesis that they are rigid tubes which may withsfJt 
procedures as maceration (MacGdlavry 1806) He 
the fact that they may bo injected from the k' 
does not prove conclusively that they are 
connected to the hihnry system It is possible tot 
intmcellidar canals in tho hver by mjeoting the! 
vean ,at low pressure with coloured gelatin 
Shafer 1920), hut such canals are now thongit' 
artefacts It is perhaps significant that 
distended by mjection under pressure do not 
collapse after the pressure is released (Ebas 19W, 
1807) Another system of intracellular capm^ 
also been described (D'^dhamson and Pearce 1 - 
has not been generally accepted ' 

It 18 certam that some “.eanahcular ” struotw 
in the hver, but its excretory function is not 
structure is possibly concerned with 
pigment accumidates in it under tho snmo c 
which produce accumulation within tho Knpn 

Hepatooanahcailar Jaundice , 

Jaundice with the bioohomical features of ^ 
tion, but with a patent bdiary system, may 
conditions, notably in infective hepatitis (i' 
Hoffbauer 1947) and after administration ® 
amm§ (Hanger and Gutman 1940) or ^ 
(Ducci and Ech6niq,ue 1940) This type “ 
supposed to arise from regurgitation of form^ 
the circulation, somewhere in the regi® 
canals or the oholangioles (Asohofi 1932, EPP“n 
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^tson and Ilofibaaor 1947) Booondarilj- to an jnorcn«o 
permeal^flity in oliolonpolnr epitliolium 
Tbero doca not appear to bo pood ondcnco 8iii>porliiip 
0 hvpotheaiB tbit obolianpiolnr cpitbehum bocomea 
»ro jicnncablo espeoinllr ainco tbo pormeabdit^ in 
H:oin cases is apparently complete enoupb to preclude 
MO onivJnp m tbo duo<lcnutn nbon tbo biliary imot is 
'tent OVatson and IloUbauer 1047 case 4) AAbcnbilo 
, ‘ots nro tied cxponmontally diBtcnsion is common and 
[■ailor dlstousiou bos been reported in man ■wbicb 
'^'^pcsts that ropurpitation does not rcadilv take place 
r'lreovcr secretion of bile continue* apainst prewures of 
t-) mm Tvator or more (Best and Taylor 1039)—a fact 
job underlines tbe impomicability of tbo bfliarv 
• tbelium Rupture of bile duct* ^ntb paronebymni 
'■•Tiwis may occur in man (Popper and SebaiTner 10’)2) 
fjCTOfiiB of tbe peripheral zone of tlio lobule is not 
icJinbed in oanilloulnr jaundice altboupli ropurpitation 
. uld lend to a concentration of bile in tlie portal trnoU 
f-inl to that after obstruction 

11 bopalooanahcular jaundice tlio jiareiubymn ma\ 
'w little cbongo except acoumtilation of lule pipuient 
rfeb is usually more pronouncwl toword* tbo eeniri 
r ular rone Such accumulation* of pipmcnt hare been 
b >cn to bo evidence of bile s1o*i* (Popper and bcbuffiier 
,-^2) but tbe concept of Htasis does not apreo with that 
I trcpurpitation nor doc* it eiplnm tbo presence of 
plimentTn Knpflcr ccUh Altboupli tbe parenchyma mar 
^-►ear normal in bojiatocanQlicuJQr jaundice there is 
^ ally some cbonpo in the portal tracts varymp from 
p feht hrapbooytie infiltration to inflammaton reaction 
pathological proccjw presumably occurs wltUm tlie 
.ptal tracts. 


jUiipation of tbo bUo dm.ts may produce on immediate 
B of obolebilimbin m lymph from the Uver (Cjiln 

194T Gontalez Oddono 1040) Twenty four hours 
the lymph doe* not contain more cholobilmibin 
n-t, docs the plasma yet the bilirubm which accumulates 
lasma pivcs the direct van den Bergh reaction It is 
to reiyincile the theory of increased permeabiUtv 
. i ^''umng a short time after Inlo duct bgoHou) with tbe 
of lyTOplmtlo cbolebilinibin at a later stage when 
ffdTt'aeabllitw should bo iucrcasod and convorwon of 
^bobnimbm to oliolcbilirubm is taking place 


^^Jradion of Bromtulphniriii by the Liter 
‘^,;£;be fall of concentration of bromsulpboleiu (bj« p ) 
^ ‘ teripheral blood depends on several factors in addition 
^^cretion into bile There is some oxtrahepntic 
l^^val (Lolm et nl 1047 1048) and po«jblv mtra 
storage (Eberbard and Grnfo 1053 ^horo and 
O^ersimt 1064) Some reabeorption from tbo duodenmu 
1 occur delaying decrease in concentration in 
f*^^pheral blood (Lorber and Shay 1960) 

j.'overtbeles* it has proved jiossible to obtain reliable 
^ydt* on p abstraction in man and to supplement 
results by observations on isolatotl perfnsed livers. 
j^Tio bvfT bos been foimd to remove a definite pro 
iion of the B.aj* presented to it (JlycrB 1949 Cassel 
aud Rappaport 1064) Thus incroaaing either tbo 
%^^eulratIon or tbe rate of blocnl flow will Increase tbo 
i^jt^tunt of BJ p ftbstmetod by tbe liver 
jW i^’bese observatioii* apply only in certain eiroumstances 
'/linen tlio blood flow may bo increased with no ebange 
^ ven with a concomitant fall of ^ 8.P extraction bv 
p means a* injection of adrenaliuo or concentrated 
^Vn albumin (Bradley ot nl 10u2) and pvropiio 
^>>^.11008 (Bradley and Conan 1047) Tlie total blood 
may decrea«e as on standing uj) after lying down 
yet tbo cnicienoy of the liver m b.s r removal bo 
(('cased (Chilbortson ot al 1061) Similar diverpneo 
♦^j^Vcon blood flow and b s r abstraction hn* been shown 
i^^t^ogs (Ileinman el ol 1052) 


Alternfion of the circulatory dynomice of the liver 
therefore effects nji p alwitraotion and tbo ratio between 
blood flow nnd nb*lrnction is not simple There aro two 
apparently contradictory findings—namolv that the 
livor abstracts a definite proportion of tlio b p preseuttHl 
to it and that the blood flow may change without 
concomitant change in n.8 r abstraction The tlndlng* 
mnv be reconoilod if it is assumed that tbe portal veuon* 
nnd hepatic artenal blood supply difforeut areas of tbo 
liver ami that all areas arc not equally efficiont in tbe 
removal of n * r from blood 

In man a far greater proportion of hepatic blood was 
cleared of nj> r after surgical formation of portooaral 
shunts thou before (Bradley et al 1051) In perfusion 
cipenments on canino liver* it was noted that hepatic 
arterial blood was cleared for more effectively than portal 
venons nt equal rates of flow and equal degree* of oxr 
gcnation (Andrews et al to bo published) 

Tbo conlroUing factor in regulation of b s p abstraction 
npiieore to be tlie arterv, but tbo distribution of blood 
in the nrtemU bed Is of great importance 

In perfusod canine Jivdrs injection of adrenaline in 
small amonnts (eg 1 og per rainuto) depressed pro 
foumlly tbe ability of the liver to extract n 8 p from 
plasma oven if tbe flow mto of both hepatic artory and 
portal vein remained imohangod Injection of the 
Adrenaline directlv mto the portal vein (instead of Into 
the blood reservoir) had littlo effect on dji p extraction 
whereas injection into the hepatic nrterv inhibited 
extraction almost completely (Andrews et oL 1966) 

Tliere does not seem to bo any mterpretnlion of the 
resnits cited above other than that a largo part of the 
hcpatlo arterial bod is oonocnied with tlio abstraction of 
B j p whereas only a small portion of tlie jiortal venous 
1 * so concerned Bmoe n b p and bHimbui may bo 
excreted by tho same mechanism (Conterow ot al 1048) 
the conelnsion mav well apply also to bilirubm 

Blood iupplif of Ihe Iavot 

The function of any organ depends basically on its 
blood supply and os has been shown the terminal 
distribution of hqiatio ortcnal nnd portal venons blood 
appears to be related to hepatic fimction 
The hepatic blood flow con bo represented diagram 
matically as follows (Andrews et al 1940 Andrews and 
Mai^roitb 1061) 



Wakim and JInnn (1963) describe artonojiortal venous 
oonucctlous, which I too liav e observed 

WaJdm and ilonn (1042) in transfllnmination studio* 
found that at any given moment some smusoids were 
supplied bv mainlv nrtenal and some by mainlj jiortjl 
venous blood hut this pattern hn* not been observed in 
injection studies Anatomically the whole of tho 
pi^pherv of Iho lobulo receive* an orterinl Bupply (Old* 
and Stafford 1030 Andrown et ah 1040) I lias (1040) 
described arterial ve*^!? which aupplj the et litre of tho 
lobule but many vrorkers have not seen tbew vessel* 
and oven if they canr a high proportion of arterial blood 
(whioh is unlikely) tho central zone of the lobule would 
still recoivo more portal venous than arienoJ blood The 
portal tract* are the onlv part of tho liver wlilrh receive 
a proilomlnantlv artenal blood supply nnd it (herofore 
oppears probabfo that bj t la removed from the blood 
■upplving tho LDo ducts. 
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New Hypothesis of Bile Secretion 

I suggest that pubhshed observations on the excretory 
function of liver support the hypothesis that the bihary 
tract secretes most, if not all, of the constituents of bile 
This hypothesis entails a different concept of the fimctions 
of the parenchymal and bdiarv cells, but not of the 
reticidoondothehum 

The only modrfloation required of the accepted theorv 
IS that the parenchymal ceUs do not excrete the substances 
found m bile although they may form them The colls 
convert hremobdirubni to cholebdirubm, which is then 
relumed to the circulation for excretion by the bihnrv 
epithehum lYhen fadiire of bdiary excretion takes place 
pigment aecumidates within the cells Other substances 
which interfere with bdirubm excretion, such as b s n 7 
may possiblv be stored Alkahno phospliatase is largely 
elaborated by parenchymal ceUs, for the serum con¬ 
centration falls in severfe parenchymal damage, some 
phosphatase passes from the parenchyma to the blood, 
and it 18 suggested that the plasma phosphatase is excreted 
by bdiary epithehum 

There is msufficient evidence to dotemuue the fimction 
of the canalicular system Xo connection has been shown 
between the lymphatic system and parenchjunnl cells, 
yet hepatic l 5 Tni}h contams a high concentration of protem, 
some of which apparentlj has been newly formed (Cam 
ct al 1947) The canahcidi may coimcct the parenchyma 
to the lymphatics, and rupture of cholangioles, together 
■with distension of the bde duct, would accoimt for 
flUing when the bde duct is injected under pressure 

The bdiary epithehum appears to excrete the sub 
stances found in bde As the mam blood supply to the 
epithehum is artenal, vanations iii arterial flow affect 
the formation of bde, and in perfused livers removal of 
BSP IS inhibited by addmg 1 |jLg noradrenolmo per 
mmuto to the arterial flow Bihan' function would 
therefore appear to be analogous to renal function in that 
acholeresis may correspond to auuna (Jlacgraith ct al 
1945), both beuig primarily due to rearrangements of the 
circulation 

In the profusion of disconnected observations on 
hepatic function are cortam data which do not accord 
with the classical hypothesis of bde excretion, but are 
readdy explicable by the now hj-pothesis Amongst 
these observations are 

1 The presence of bde thrombi when tho bilo ducts nro 
patent 

2 Tlio oocurrenco of iiopatocannlicular jaundice 

3 The presence of cliolebdirubin m hepatic lymph soon 
after duct ligation but not twenty four hours later 

4 The polymorphism, under some conditions, of bdo 
canahculi 

5 Tlie greater importonco of the arterial than of tho portol 
\ onoua circulation m B s p romo\ als 

6 The presence of bde in rudimentary oxtrohopntic bile 
ducts and gall bladder m tho absence of intrnhopatic ducts 
(Alirens et ah 1951) 

7 The occasional groat disparity botwoen degree of jaundico 
and parenchymal damage (Wolm 1902, Norcross ot al 1062) 

8 Tho proliferation of bile ducts but not parenchyma when 
the bile duct is obstructed 

Three ohservatioiis, however, must be mentioned ns 
not immediately complymg with the new hypothesis 

1 The bile ducts contain hut httlo phosphatase, ns shown 
by histological techniques 

2 Bile duct tumours do not contam bilo 

3 In obstructue jaundice biliarj' colls do not contain 
stored bile 

^ None of these observations is necessardy antagonistic 
Only small amounts of phosphatase need bo present in 
colls at any given moment oven during rapid excretion 
and wo have no evidence that excretion is rapid Storage 
of bile need not necessardy take place, tbongh admittedly 
it would be expected Ligated bde-ducts do not, after a 
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time, contain bdo pigment and the bile duct tun 
possibly behave m a similar fashion to hgated dud. 


Discussion 

■ttfhilo it 18 admitted that the uew hypothws 
prove to bo -iVTOug m several respects it docs aa 1 
Icno-wn data, and it docs oxplam simply and 
further assumptions many phenomena wLicIi are 
fectlj' understood 

Claasihcations of jaimdico have become more rnidt 
complex dnnng tho qinst twenty years , new knoife 
has come to light and has boon fitted, at timB 
stram, mlo tho oxistmg hypothesis There is, foreio. 
Scant, if any, real OMdence tliat “ regurgitation jaiioi- 
oxists, and miless further exponmonlal support li i 
coming tho term should be discarded as Laving oi- 
i1 s usefulness ns a concept for pathological clatefiti 

A simple schomo for olassifioulion of jaundice Btl 
holow 

PrcJicpatic jaiindtcc —(a) Familial acholuric (6)Eiil. 

Panndtymal jamidtce —Duo to domngo of parendw" 
viruses or toxic agents Tlioro is accumulation of 
bihrubm m tho blood 

Biiinry jaundice—(a) Obstruotivo (6) Duo to 
biliary opitholium (for example, by viruses) (c) D- 
ronrrnngoments of tho circulation which'divert blool' 
tho biliary epithelium 

Thoro 18 nccumulolion of oholohilirubm m tho blooA 


Slixod van don Bergh reactions nro common lu jtc 
especially m virnl jaundice, and it appears that rein 
meuts of the hepatic oiroiilntion may lead to re 
of cholebdirubm whenever the hepatic parenchTt 
damaged 

Congest ion occurs in tho hver after such precede 
ligation of tho hilo duct or hepatic artery, mjwh 
carbon tetrnchlonde, and production of infarcts (Cc 
and Oakley 1932, Cameron and Mayes 1930, Ti 
et al 1950, Cameron and Karuimratno 193C, Auda 
Mncgraitli 1949, Wmtormtz 1911) In fact it 
difficult, if not impossible, to produce damage c 
part of tho hver -withont produemg circulatory ■ 
and these changes may lead to disturbances wf 
fuuotion For example, simple procedures fv 
creation of a hihary fistidn may lead to rotentioud 
and phosphatuBO (Thnnnhniiser ot al 1937, Dull' 
1946) , retention of phosphatase also ocoiirs m 
after cholecjetcctomy (Tanturi ot al 1950) 

Changes m tho ciroulation m organs other tb 
hver may also lead to bihary dj sfunctiou Blunitf* 
Scldosb (1947) commented on ■the circulatory factor* 
excretion of b s r and found that in cardiac fi3i>*‘ 
retention of n s p was proportional to the ^ 
decompensation Because of circidatorj factors 
fore, some degree of cholehdmihinroima is tp he oJp 
whenever tho parenchyma is damaged or in sort 
ditions as cardiac failure Tlio hepatic circuhti®*' 
changed m various conditions snob as shock (31*9 
ot al 1947, Mbggors ot al 1940), and it has been suf 
by many workers that tho hv'er is of great mipoiv 
regulating tho return of blood to tho heart 1 
latiou of hepatic blood flow appears to bo eJ 
labile, and mmor degrees of retention of b s f * ^ 
fore to bo expected m many clinioal conditions 
indeed the case t 

It 08 almost axiomatic (according to the ne 
thesis) that although bihary and pareuohyninl 1^ 
may exist andopondontly, it is far more . 
bihary jaundice to exist alouo than for pore 
Obstructive bdiary'jaimdice seldom give® li 
cullies of diagnosis, whilst parcnohymal 
a functional element of biliary jaundice, niav ^ 

Kiomau (1833) suggested that tho mam fane 
hepatic artery was to supply the bile duets, , 
would (on tho basis of the now hypothesis) apP | 
correct Vanoiis workers (Barcroft and o 
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pper et al 1004) mjpgc8tc<l that llio niiuu function of 
nrlorj -waa to aupplv owgan to tljc parcnclijtna 
lrko^\ltx (1949) look tins a alago further and suggcslccl 
\t the primary purpose war to mamlain un oxygen 
laion Ingli enough to pro\cn1 do>olopmtut of gna 
igrouo orgnnlauis Eio (1052) liowcvcr, pomted out 
it lompomrj proloctiou -until i>cnlcillhi h Bullioieut to 
r dong life indefinitely and it hna not been proicd that 
icroblo oi^niaina are of importance in caueing death 
ncr than in the dog after hopatic arterial ligation 
ira the diagram it -will bo seen that m complete abaenoo 
*1 arterial anpply the bile ducts «tUl rocoivo a portal 

-lipty V 

-^t baa been assumed for ccuturii^ that parenchymal 
accrete bUo and tbo osaumptioii npi>eara to have 
(V'lainod unchallenged—and unproven The clnasioal 
r ory may yot ho shown to ho correct in aorornl im]>or 
nsiiecta, but it mil have to undergo virtual nicta 
rphosis before it can bo accepted It may bo that 
„4am areas only of tbe lobule receive an arterial supply 
c/J. that these areas alone secrete bile all present 
-i deuce ia however agamat tliis assumption The 
tee of oxygenation is uot the imjKirtant factor for the 
1‘1'erenco in oitmction of n j r persists oven when artery 
vein are equally -well oxygenated it appears that 
^ classical theory of bllo formation ia no lonwr fuUj 
^■= 1^0 and the new hypothesis aooms to he tlio most 
' wnahle alternative 
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STUDIES ON THE ANTI-TUMOUR 
ACTIVITY OF p-DI-(2-GHLOROETHYL) 
AMINOPHENYLALANINE (SARCOLYSINE) 
L F Larionov A S Khokhlov 

E N Shkodinskaja 0 S Vasina 

V I Troobueikina M a No\'iko\a 

From the DeparimetU of Sxjtermienta! ChrmoVierapy ln*titulr 
oj ETpenmeiilal Pathdogy and Therapy of C’njurrr, UJy.S R 
iendemy of Medical Solenceet Moscok 

Based on the anggostion advanced by one of ns • 
abonl the poasiblo anti tummir activity of tbe substituted 
ommo acids tliat can act in tbo Iwdy na autimotabolites 
a number of derivatives of Jj^mo t wore ayntlioeiscd 
aomo years ago Somo of them appeared to possess a low 
onti tumour activity Amino adds as a baaia for anti- 
tumonr compounds have attracted the attention of 
other Invcetigntora > • i> * 

On tbo other hand the study of chJoroethylaminee 
carried out for many years both in the U S.S R • and 
abroad showed that this group of compounds 
undoubtedly had therapeutic effects upon malignant 
diseases of the hromopoiotic syetom (chrome leukiemm 
Uodgkm a disease) and to a alight extent upon some 
mahgnant tumours (lymphosarcoma brouohogenio car- 
emoma) Accordingly It was thought desirable to obtain 
amino-Acids with cbloroethylamino groups as their aub- 
stitueuta. It ioemod reasonable to carry out this work 
on the baaia of essential ammo acida. Denvntives of 
pbenylalnnlne were aeleoted os the first object 
In 1953 Dtp di (2 ohloroethyl)amlnophoiiylalanlne 
(named aarcolyaine) was synthesised and m the early 
months of 1054 thla compound was tested blologicAlly 
The very first experiments ihowed its great activity 
against certain tumours of animals, particularly ngoinsb 
sarcomaa The findings were reported at a conference 
m Kiev on Jane 24-20 1054 

In July 1054 the JoupiaX of the OAenifcai Solely 
in London published the work of F Bergel and J A- 
Stock on tbe lynlbeals of the same compound and on ita 
preliminary biological tests earned out By A- Uaddow » 
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DAYS AFTER TRANSPLANTATION 


Fig l-^Curvcs showing changes In Che average diameter of rat tumours 
treated with sarcolysine and In that of controls A, B, and C are 
cu^es of experiments with the beginning of treatment on the 7th, 
17th, and 25th days after Inoculation The cross shows the beginning 
of deaths among untreated animals The arrovrs Indicate Injections 
of the drug 

The latter found a comjplete inhibition of groivth of 
Walker rat carcinoma 250 

In connection mth this communication ive considered 
it necessary to puhhsh a short report about our findings 

methods of Synthesis of the Compounds 
The synthesis of dl p di-(2-ohloroethyl)anunophonyl- 
alanine (sarcolysme) ivas earned out bj us as follows 

Acotamido p mtrobenzylmalonio ester * was reduced by 
hydrogen in the presence of Eaney nickel catalyst to acefamido- 
p aminobenzylmalonic ester (m p 130-131°C, from benzene), 
tHe reaction was conducted m 95% alcohol at 60-00° for 
40 mmutes , yield 90% The obtained compound ivas con 
densed m an aqueous alcoholic medium with ethylene oxide 
(the latter substance being taken m fivefold excess) m sealed 
tubes at 86-90°, acotamido-p di (2 hydroxyetbyl)ammo 
benzyhnalomc ester (m p 116-117° from omylncetato) was 
obtamed with a yield of 80-00% This compound, when 
interacted with thionyl chloride m a chloroform solution at 
46° for 1 6 hours, gaie aoetamido p di [2 chloroethyl)nmmo 
benzyhnalomc ester (m p 120-121°, from aicoliol) , yield 
60% The obtamed substance was comertod into DL-p di 
(2 c]iloroethyl)ammophonylalanmehydroclilondeby prolongeil 
heatmg under reflux i\jth concentrated hydrochloric acid 


After ropreeipitotion from an alcohol diethyl other m 
the compound melted at 176-178° (with decomposrf] 
a copper block (rate 0° per mmuto) The l 
mtroducod at 100° After recrystnllisntion from 
tbo salt molts at 182-186° ^ 

Tho free ammo-aoid was precipitated by mesi^ 
diethylamme from an alcohol solution of its b; 
chlonde After recrystalhsation from aqueons a) 
it molls at 107-170° {-mth decomp ) The yield of 
acid from acelamido-p di (2 chloroethyllnmujobs 
malonic ester is 80% For the oxponmente dp. 
below DL p di -(2 chloroethyllammoplieuylalanmo 1 
chlonde dissolved m snlmo solution was used' 

We have synthesised some analogues of sarcon 

DL p di (2 bromoothyl)nminophenylalaiime was e 
from acotamido p di'(2-l)ydro\yethyl)ammoh,.jij 
ester, tbo latter by mtoraction with thionyl bromil 
chloroform solution gn os acotamido p di (2 brom* 
nminobenzjlmnlonic ester hydrobromido (m p 16?+ 
winch when heated with ooncentrotod hydrobromic oul 
subjected to subsequent treatment with diotb\l8nii« 
com cried into DL-p di (2 bromoetliyl)nminophrai\h' 
(m p 126-128° with decomp ) 

DL p dimethylnminophenylalanme and dl p diethyk" 
plionylnlnnino are mentioned m tho htoratnro * but ti 
their metliod of production hor tlioir constants ban' 
dosenbod Those substances wo obtamed by the ad 
method Tho niJactonos (2 phenyl 4 dtmethy'nm 
oxazolono mth m p 214-216° and 2 phony] i diefbyb' 
bonzal 6 oxazolono with m p 123-124°) were obtam^b 
mtoraction of hippuno ocid with p dunot y' ' 
dehj do and p diothylommobenzaldehydo, rcspectivelr 
presence of acetic anhydride and >soduim ncetofo* n- 
methylammophenylalanme (m p 263-266° with decomf 
DL-p diothylnminophonylalanmo (m p 194-196° inth 
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rcspecti\oly were obtamed by heatmg these oxozoIob« 
hyilriodic ac'd m the presence of red phosphoms - 
subsequent precipitation with ninmonia 



pjg 2—Left control rmt tumour on the 25th day after Inoculation Right t the rat 

killed within ' after treatment , arrow showy the place of treated tumour 


Biological Tests 4 

The activity of sarcolysine ngw^ ^ 
[insplantahle rat sarcoma 46 vas ^ 
'■ us on detail a i 

It IS- the strain of spmdle ceil fsj _ 
uch developed from a Funouri^ ' 
' 9,10 dimethyl 1 , 2 -henzantbrac^ “ 
:ain is chnrnotonsed by ' 
intabihty, by rapid and , 

owth in separate animals, neu ^ ^ 
senoe of spontaneous regresaoa 
mouTS The ammals usualJr 
e 30th-36th day after moenk^^ 
erage weight of tumours rest ^ 
d more by this time 
To obaraoteriso the sensitivity 
chemotberapeutio agents vre ^ 
ily mtrapontoneal mieotions ^ 

rteae azlnotones we mdei^nn4.1’‘>g" 

pared Uy F W Sotarlcr 

(J Amer chan Soc 1050, vl- 
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l.«fc i isctlon of untmtod rmt nrcomi 45 (Ham«toxirlln and 
-•'hi. X JM ) fUfHt 1 aoctJon of «m»ll nodal* T*m»ln«d *ft*r 
j r»*tion of timtour troatad with urcelysin*. Cono*ctlv*-tl*«i* 
:3m* of tumour If a**fl bat do tumour calif. (Hamatoxylin and 
~ I* X 20t) 


^ l)metlijlnnilno liydroclilorido (d«ignotcd m tJio USSR 
,'rtnbl(duii) In n dc^o of 0 2 mg por kg bodj ^rciglit dully 
4 but R very illght influenco irpou it o\en fit the toginnmg 
.--n,© treatment on tl»o 7th da> ofter transplantation (the 
^togo per cent of Inlubitron la 10) f 

.j. T tbo bams of Iho <lnta obUujed in oar laboratory (V P 
. oplov) N,N—di {2*cliloroi thyl) nnilino hydrochJorulo 
j^tobitored orally m daily doaca of 10 mg per kg body 
^,>ht ghroe more aignificant Inhibition of sarconm 46 growth 
J. 3 fa^'e^ago per cent of Inlulntion u 70) but novor londa to its 
[jTriloto regreaslon 


10 study ol tbo activity of aarcolyone og^mat 
)nia 46 wus cfimod. out on 240 rata Afl a rule tb© 
tanc© ^as rcpeatodly injected mtrapentoneaUy 
to Ealino (up to 7 times) with intervals of 72 bonrs 
rat ^ began tbe treatment of tbe animals on tbo 
^ (lay after inoculation wbou tbo tunionr weight 
I?if les 0-5-l*0 g (avemgo—0 7 g ) 

^ e very first tcjsts showed that aarcolysiue lU^ted 
' or four times in doses of 10 mg x^r kg widy 
at with intervals of 72 hours between lojectioiis 
Uy leads to complete regression of tumours m all 

■-in imnU (fig 1 curve a) This was not observed 

any other substances investigated by us before 
iring subsequent tests tbo complete regression of all 
(tbe dose being 10 mg per kg body weight) 
rred at tbe later oommenceinont of the treatment 


"^jn tbe 12tb day after inoculation when the average 
.(f»ur weight reaches 5 g (flg 1 carve b) Mo^ver, 
jv^dete regression of tbe tumour was obtained even 
' atmont was startod on the Sfitb day after inoculation 

*■ it is only 7—10 days before the death of tbo untreated 

j Td* ala, when tbe average tumour weight reaches 30 g 
vj*! curve o flg 2) 

^^^fjwever when the drug was injected repeatedly 
^ doee of 10 mg per kg body weight (with intervals 
^£2 hours) some monifestatioiiB of its toxicity were 
f 'f;trvod the total body -weight decreased and in some 
nraental series a few animals died Consequently 
experiments were (jarried out m which either the 
■^5 her of the Injections decreased or the dose was 
f*jrv ed to 6-3 mg i>or kg body weight or both in 
' to find conintions in which the toxic ofTects of 
(Tilysino aould bo absent or inngniflcant 

reeults of one of tbe eipcrimental sern^ aro pre 
i^<*d in the accompanying table from widen it ivill 

j 1 prr cent of inhibition wan cslculoted secording to 

‘ he formula i _ 

tUDMur wetoht of «™trol animal^ ^nt» 

• welrtt of treated ■nlma>' rooItlpUrd by 100 and dWilca 

the areracr woUefat of tbo control anlmala 


be seen that three mjections of 6 mg i>er kg doses at 
intervals of 72 hours or a singlo injection of a 16 rag per 
kg dose, are sufflcient for the complete regression of alJ 
the tumours In all these tests the tovio effect of the 
substance was not definitely observed At the end of the 
experiment (on the 28th day) the average tumour weight 
In the control group wns 40 g 

Tbo microscopic oxammntion of the regressing tumonrs 
revealed tho disappenrance of tumour cells by the end 
of tbe treatment only a small nodule remained whioli 
contained no sarcoma cells at all and consisted merely 
of the connective tissue stroma of tho tumour (flg 3) 
The recovery ” woe stable and no relajises followed 
(The follow up wns for 3 months ) 

Prelimmary data have been obtained on the aotivitr 
of aarcolysino arainst some other transplantable tumours 
—namely anothor rat spmdlc-cell sarcoma (strain Ml) 
and mammarj adcnocarcmoma in mice (stram E3M) 
With these tumours under treatment with sarcolysine 
comploio regression was not ohsorved, but their growth 
was considerably inhibited (65-80%) The activity of 
sarcolysine aratnst those tumours was also stronger than 
I hat of di {^2-cliloroethyl)mothylamino and K,N—di 
(2 cbloroethyl) aniline 

Together -with its anti turaour activity sarcolysine 
possesses on inhibitmg action on tho liaimopoietic 
ffvstem (particularly on the bone marrow hroraopoicais) 
This activity resembles that of di (2-chloroethvl)methyi 
amin e But m order to obtain the same effect tbe doses 
must be about five times greater In the doses in which 
earuilysine effects the oiperimenta] rot tumours iU 
influence upon the liremopoietio system of these animals 
does not exceed the acti^ty of tberapeutlo doses of tbe 
above mentioned compound This enabled ns to start 
cUnicol trials of sarcolysine in neopl(isLie diseases. 

Tbe entiTO study described above demonstrates the 
great interest presented by the research of anti tumour 
compounds among ohloroothylammo derivatives of 
essential ammo acids 
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The per»on who preeenls himsolf to » physician does 
BO In tbeHnoI analysis, be«uae of anxiety He hfw symptoms 
-whiob ho fu^peoU or© cau»ed by eomotbing but tbe cause 
Bud the rom«<dy nr© beyond his capacity This mnloes him 
anxious and force* him to aock help ttliotlrcr tho chli f 
complomt m moti\Titlng hla decision is a productI\*o cougli 
double vision, or pain, behind It Ho* mixiety 
In most instances this anxiety is well within tbo patient s 
toloronc© and for that reason It n nrltlior apparent 
nor rMutionod Ho merely olludee to it in on indirect 
way by asking to bo tokl what to do and how to do it 
In turn tlio ph^ilciqns prescript ron or tho regimen bo 
recommends Indirwtly tronts tins anxiotj In that m effect 
it promises Impro%'oni(*nt if not actual euro of tbo complaint 
These basic feidtngs underlie everj clinicians relations with 
his patients, Howmer little if any of tliis is over spoUwl 
out openly these are the non%erhnl exchanges wbifu tl»e 
skiUed physician gms™ rntmlh-dj —Homaud T Rour 
CoUtdtd Poprr* o/ the Mayo Ohnic and the Afoyo Foxtndaiion 
Philadelphia and London, 1055 j vob XLVi, p 733 
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STREPTOCOCCUS PYOGENES INFECTIONS 
IN A HOSPITAL 

Phyllis Rouhtree 
D Sc Melb , Dip Back 

From ihe Fairfax Institute of Pathology, Royal Prince Alfred 
Hospital, Sydney 

Maet surgeons and bacteriologists have tlie imiiression 
that, since tbe introduction of penicillin, cross infection 
of surgical ivounds 'With Slreptococcirs pyogenes has 
become rare Evidence supporting tbis impression iras 
collected at tbe Royal Pnnee Alfred Hospital, during 
tbe eleven moutbs ended May, 1061 (Roimtrco 1961), 
ivben only 0 cases of probable hospital infection occurred 
But m tbe succeodmg three years to the end of Jimo, 

T^VBLE I — IXCIDENOE OF INFECTIONS ^V1TK Strcp pyogCHCS IN 
PATIENTS TROU JULY, 1950, to JUNE, 1954 



1964, there ivas an mcreasmg moidence of streptococcal 
cross-iniection 

‘ Incidence 

Tbe mcidonce was ascertamed by exammmg tbe case 
histones of patients from 'whom btemolytic streptococci 
of group A bad been isolated m our routme laboratory 
Streptococci isolated from sputa, unno, and throat 
swabs wore not included An assessment was made as 
to whether each patient was mfected before or after 
admission 

Table i shows tbe mcidence of infection for the four 
yearly penods from July, 1960, to June, 1964 Tbe figures 
for 1960-61 are those previously pubbsbed (Roimtree 
1951) with tbe addition of cases occumug in June, 1961 
From 1960 to 1963 the annual number of admissions 
with pyogemo lesions due to Strep pyogenes remained 
constant, but there was an mcrease in tbe number of , 
infected surgical wounds from 4 in 1950 to 28 m 1962-63 
In tbe foUowmg twelve months the number of mfected 
wounds roseate 32, and there was also an mcrease m the 
number of patients admitted with mfections 

Association of Streptococci with other Bacteria 
In some cases the streptococci Vere the only pathogens 
isolated from lesions, but commonly other bactena wore 
'also present Table n shows the number of lesions con- 
tammg only Strep pyogenes and the number-m which 
other orgamsms were also present Infections of unoertam 


[jutv 23 ,, 

ongm have been omitted from the table, “ thoaih 
in hospital ” cases include the 3 bedsores 

Of the 180 patients infected on admission 70 ( 33 < 
had Strep gnjogcncs alone , of the remainder 90 (63‘ 
had also Staphylococcus aureus m their lesions ip* 
mately half (61 out of 90) of these staphylococo. 
pemcdlin-resistant A small number of lesions w 
Eschcrielita colt, Pseudomonas pyocyanea, or pn' 
mixed infections with one of these bactena tmd' 
aureus occnrnng occasionally 

Of the 73 patients infecled m hospital, 21 (2SS;ii 
streptococci alone, wlule 40 (03 0%) had Stapk i 
as well The majority (82 0%) of these 
were peniciUin-resistant, and many were also tk. 
to streplomycm, oxytetmej dine, and anrconiTcn. 
has already been shoivn (Rountree and Thomsoa' 
that, in 1962, 64 7% of the strtuns of Staph r 
isolated from mpatients in this hosjntal wore jwt 
resistant, and impubhshed observations in the sura 
years mdicate that this mcidence has been v i 
The association of these antibiotic resistant staphih 
with Strep pyogenes infections acqmred m hospital 
therefore surpnsmg 

Sources of Gross-infecting Streptococci 
The association of many infeotionh with the m 
strams of Staph aureus suggests that their soo''- 
the flora of the respiratory tract of the hospital p 
or the infected wounds of other patients in tl 
ward Throat swabs for Strep pyogenes are tak 
the niirsmg staff on vanons routme occasions,' 
if they are sufformg from sore throats or toneill 


TADLE m—QUAnTtnm iNcrDtNCE or Strep yjw 
patients’ lesions and in thhoat suabs rncci 
BTAPF, inpatients ON ADMISSION, AND CABUAI/rr 1 


Period 

No of pntlonts 
Infected 

» 

On In 

ndmlsslon hospital 

Positive til 
swabs (> 

pauenti 

Jnlr-Sopt. 1951 

1C 

2 

8 8 

5 3 

Oot-Dec 1951 

16 

3 

8 3 

7 7 

Jon “lilarch, 1052 

13 

1 

9 0 

3 3 

Aprll-JuJio, 1952 

11 

6 

13 2 

90 

Jiily-Sept , 1052 

18 

7 

6 3 

5 i 

Oct—Dec , 1052 

7 

7 

1C 4 

11-0 

Jan —Mnrch, 1063 

14 

8 

5 8 

13 7 

Aprll-Junc. 1953 

13 

10 

6 0 

1 5 

Jiily-Sept , 1953 

21 

16 

22 2 

^8 8 

Oct—Deo 1053 

26 

6 

14 8 


Jan-Marcli, 1954 

IG 

7 

12 7 

^C4 

AprJl-June, 1954 

11 

C 

11 8 



mcreasod mcidonce of streptococcal throat 
m the nursing staS'’which might constitute a e 
wound mfeotion should therefore bo apparent 
routme laboratory records 

Routme throat swabs are also taken from ' 
admission and from adidt patients admittd 
chnical research word The mcidence of n* 
streptococci m these swabs should reflect the 
m the general commumty Throat swabs are ta 
casualty patients presentmg themselves with bo i- 
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r’ tonaillltis, and tho incidence of nlrcptococci in tlioso 
’"'al)B should gi\c an iuiUx of tbo nmouut of tUmcnl 
u optococcnl infoctlou In iho cominmiit^ 
ru rlio porenntagos of powtn o tliro \i awnba obtained from 
i f'M tlirco groups of people m quarterly periods from 
ly, 1961, (o June, 1964 are pven in table iii together 
V- bh the intidonco of stroptaciK*i qI nound infection and 
. ilnfectioiLB on ndmisaion during the same iMJnods 
’’omparwl Mith the nine mtmtlis from July, 1051 to 
xch 1962 (hero ivus an incrcnMd mcidonco of lm.mo 
^'UL atroplocQccI in tho throats of staff dunug tho 
ri^jnods April-Juno 1962 Oclobor-Deecmbor 1062 
j |Uiy-Septombor 1953 and t)ctol>er-Doccmbcr 1063 
, 0 first period of mcrcaseil inculcnco in the staff torro 
'^ip^ndfl to tho occurrence of 6 (rosa infected -noumle 
^i/he highest incidence m nouuds—uuniolj 16 cnRce in 
' ^ j y-^ptonibor 1063—also correspond* to tho period 
^^,en there ■was tbo highest incidence m tho staff In 

all the qunrlors flo the lignros ngioo so nell for 

yjnple, in tho second quarter of 1953 lUem were 10 
^ ^e* of wound infection while tho incldunco of iKwilivo 
\]^''oat s^vabs m the staff was only 6% However 6 of 
SO 10 cases occurred m one particular ward and m 
10 of these cases there was c^idenco of spread from 
to patient 

i-4’horQ was nii increased moidcnce of luemolvtic strejito 
^.^cal throat infections in casualtj {mtienU throughout 
2 The incidence declined dunng tho first eix months 
'^'^1063 but was agam high from July 1063 onwards 
main peaks of mcidenco m tbo casualt) patients 
>^j.'cspond to those in tho nursuig staff and both arc 
g lently related lo outbreaks of streptococcal sore 
^ )ats and tonsillitis ho correlation can bo seen 
f ^ ivecn tho incidence in casualty and In patients admitted 
pvogenio lemons Similarly thero seems to be little 
c? chelation Jietween tho incidence of streptococcal throat 
among patients on adnusaion and the incidence 
Casualty patients Taken as a whole, tho figures in 
in suggest that tho mcreased incidence of stropto 
"" {-al wound infection could be associated witli on 
^ r‘'’'enso in tho number of nurses suffenng from stropto 
-T-^nl throat infection Similarly the periods of highest 
j Uence of positive throat swabs m tbe staff correspond 
< foeaifl in tho casualty patients suggesting that 
j [ fireaks of clinical streptococcal tonsillitia and sore 
ti Mats occurred at these times 
sti 


^1,) Discussion 

'.J* \ recent vears attention has l>oon focused on anti 
U* ^ ic-resistant staphylococci as the oliiof cause of "woiind 
,-'-^ition in hospitals, and it soems to have been assumed 
, control of the luomolytic streptococcus no longer 
^^2rfi'*onts any problem A search of published work reveals 
^^^^Ifteoent reriorts of streptococcal mfeotiou of surreal 
■ ^ nds. However Gfbson ond Caiman (1963) described 
L^horp outbreak, of puerperal infoctlou at Queen 
lii^.\rlott6 8 Hoepital London This began m November 
(1, and 25 cases had occurred by February, 1963 
iC^i Lancfl (1963) remarked that thU outbreak was a 
ia^jlndor tbat ‘the hcBmolitio streptococcus has not 
it<**^its sting 

ur experience in Sydney show* that while in 1960-63 
> e was no increase in the numliera of patients admitted 
ospllal "with pyogenic lesions causoa bv streptococci 
e WOM a steady increase in the numhera acquiring 
fp nd infections while m hospital Slany of (heso 
s itlons were associated with penicillin resistant staphy 
' eel and were in patients wbose operations had been 
^ led out under a pomoiUln cover Experience at the 
" } Joal Research Conncil Bums Unit at Blnnincbaro 

1 kson et al 1061) has sho-vm that pronhvlnctlo 
j/ciUln cream Is valuable in preventmg colonisation of 
IB with Slrtp pyiwjfnr* \Yhcn however the streplo 
' lUB IS implanted into a surgical wound along with an 


antibiotic rceiatant stnphyloooocn* that i* a potent 
pcDiciUinnse producer, it would seem that jiarcnteml 
IKinicilUn cannot bo rclJod on to prevent streptocoicul 
colonisation of the wound ^Ul our stram* of Str^j} 
pyon^net ha\o been jnsniciUIn Bensitivo 

No patient m tliis series had a gencraliscil streptococcal 
illcess consequent to his wound infection NeicrtboIeBS, 
the results of this investigation suggest that complaccnor 
regarding tho haemolytic streptococcus is mndvisablo 


Summary ^ 

Dunng tho four years from J’uly 1960 to Jime 1954 
there was au mcreosiug mcidcnco of hromolytic strep 
tococcal infection of surgical wounds in a hospital lu 
Sydney ilany of these Infections were associated ^nth 
peniciUiDose producing staphylococoL 
Tho incrcasod incidence of wound infcwtiou was partly 
correlated 'with an increased number of streptococcal 
throat Infections m the staff 
This work'was supported m pari by tho Australian National 
llceUh end Alodlcol Rpecarch Council I am indebted to 
mrmbera of the honorary stofT for permission to uso their 
COSO records, and to ilia* 0 Spurw-ay and tho staff of tho 
medical records department for Uielr aasutanoo with the 
case histones An Inquiry from Dr Leonard Colebrook 
prompted this in\efltfgation 
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CHLORPROMAZINE AS AN AID TO 
COOLING IN A THYROID CRISIS 
A- R Hidtter 
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(?RisE3 after operation for ©lophthalmio goitre are 
now rare Pro treatment with thiouracil and the pre 
operative administration of lodme have reduced the 
risks of surgery in this condition to vanishing pomt 
There is stiiJ however no realJy robablo method of 
oescsslng the seventy of tho metabolic distorbanoe 
produced by byporthyroidlsm There are numerous 
fallacies in determinations of the basal metalmUo rate, 
espeoiaily in apprehensivo patients and oven the use 
of radioactive iodine when it i* avniJahlo, does not 
always give conclusive results. Thus the difForcntlal 
diagnosis of anxiety nearos,s from hyperthvroidism 
is still sometimes difficult and occasionoUv a patient 
with true hyperthyroidism sUps through and roaches tho 
operating table 'with the double diagnoris of tbyro 
toxicosis oud anxiety state, not as fully prepared a* 
IS desirable The following cose indicates ■eliat mav 
happen 

Case-record 


A maiTi^ 1 * 001110 , aged 37 wna admitted to hospital on 
March 21 1000 complaining of nor\*es, tromor and loss 
of weight. She bad nltjiht exophtbalmo*. a dlfTufW soft enlarge¬ 
ment of tlie thyroid gland nnd tachycardia iVftor treatment 
for tlirce weeks with phenobarbitone and Longol a lodme her 
aleeplng pulao-rato liad fallen to 80 per minute altliougli licr 
waking puUe waa oxtromely unstable It wa^ homwer foil 
tliat this was due more to an anxiety state than to hyper 
thyroidlsm, and operation was undortoken, 

OptraUon —The patient was prcmedlcatod with Dranopon 
gr »„ ond soopolaratne gr ‘ Anjrwthesio was Induced with 
O’ltl g thiopentone and maintained with nitrous oxide and 
oxygen During operation a further 0 3 g of thlopontono was 
ndmmlstered together with 76 mg pethidine 30 mg auxa 
mothonlum was ghr^i to foedltoto intubation nnd the trachea 
ra ans^hotisod by spraying with 3 rah of 2% amethocalno 
adhOTod from a 6!acinto^h spray The patient • pulv rate 
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Pulfo-rata and temperatura after operation 


sliortly after mduction was 114, and it rose steadily during 
operation until fifty mmutea Inter it was 140 It remained at 
about this level for the remamder of the operation, ivhicli was 
a subtotal thyroidectomy and lasted se\enty mmutes On 
return to bed the pulse rate ivas ISO per minute, respiratory 
rate 24 per minnte, and temperature 100 2°F 

Progress —^During the succeeding day the temperature 
rose steadily to 106°F, and the pulse rate to 200 , and there 
after the pulso became completely uncountable, and aurioular 
fibrillation developed De^ite treatment tvith digoxm and 
intravenous iodine and sedation tvith phenobarbitone, the 
patient’s condition deteriorated steadily imtil, some thirty 
hours after operation, her respuration tvos rapid (rato 42 por 
mmute) and gasping, her pulso was completely uncountoblo, 
and sbo was sonuconsovous though she would speak when ' 
roused , her heart sounds had become more or less eijuol in 
quabty, and it was felt that she was unlikely to survive for 
longer than twelv o hours 

IVhen, twenty-four hours after operation, it had become 
apparent that a thyroid crisis was developing the patient 
was given by mouth a test dose of chlorpromazme 26 mg,, 
followed by 60 mg four hours later A further 60 mg was given 
every eight hours during the subsequent seventy two hours. 
The blankets wore at once removed from the bed IVhen, 
thirty,hours after operation, her condition had deteriorated 
despite gentle cooling, 100 mg of pothidme was cautiously 
injected intravenously over^teu mmutes The patient was 
packed round with ice bags m her asiHra and ^oins and 
on her abdomen, and placed m on oxygen tent The nursing 
staff were instructed to take the mouth-temperature half- 
hourly, and to remove the ice if this fell below 98°^ Two 
hours after the initial application of ice the patient became 
restless, presumably because of discomfort, an additional 
50 mg of pethidme was given mtramusoularly, and this dose 
was repeat^ four hourly for the next fortj'-oiglit hours 

Her temperature fell steadily after the application of ice, 
and next mornmg her pulse rate was 136, respiratory rate 
20, and temperature 98°P The ice bags were removed 
Five hours later, when the temperature had a gam reached 
lOl'K and the pulse-rate 160, they were reapplied fqr a further 
two hours, after which her temperature again fell to 98 6°F 
Subsequently her condition unproved steadily , but adminis 
tration Of pethidme and chlorpromazme was contmued so 
that coolmg could be begun agam without difficulty should 
the need arise Her pulro rate became regular some twelve 
hours after the application of ice, and her condition unproved 
further ov'er the subsequent three days Her convalescence 
was uneventful, and she was discharged from hospital well 
on the fifteenth postoperative day 

Discussion 

The essential problem in thyroid crises is to reduce 
the excessive metahohc rate In the past there has been 
no completely effective method of domg this, and the 
condition has earned a very considerable mortality 
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Dundee ot nl (1963) showed that coohng, combinedr 
the administration of cWorpromarme to prevent tin 
mg, effectively reduced the normal metahoho ni; 
subnormal levels Gray (1055) has suggesled tint f 
method should be used to reduce abnormally lugh m 
bolic rates, but I am not aware that hitherto it has I 
apphed for this purpose 

In the present ease the combmation of coolni|( 
prevention of shiyormg by administration of a 
promazine and pethidme seemed to he responoK*' 
the patient’s recover!" It is, of course, impo'aTi 
bo certain of this , but the steady faU m tempentmt' 
reduction m pulse-rato wluoh twice followed w 
at least indicate that the motliod is worth m- 
patients with this most grave comphcation Fi 
this method docs not involve the heavy demnnds 
staff mvolvod m full scale “ artificial_lubematv' 
and it can he apphed where there are facDihes onk 
the routine surgical nursing care of piatients ' 

' Summary 

In a hyperthyroid patient subtotal thyroidu 
was foUoned by acute hyperthyroidism, and 
seemed unhkely Keebvery followed coohng fa«E 
by the admmistration of chlorpromazme and pethiL 

I am mdebtod to tbo junior modicnl and sinBial 
of Stopping Hill Hospital, Stockport, for their help in i 
this patient, and to ifr If W Bolton for permission tof 
this account of the case 
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ARGENTAFFINOMA (CARCINOID 'TUJK ( 
WITH CYANOSIS 
Ian- Frasek 
dso’fecs.prcsi 

SUKOEON, BOi'AL VrCTOBIA UOSPITAI., BELFASt ^ 

The mteresting syndrome of argentaffinoma lud 
metastases and associated cyanosis, pulmonary 
and diarrhroa was first desonhed m 1962 and la 
several references recently As the condition »* 
rare one and not fully imderstood, thq chnica!» “ 
of a further typical case are perhaps worth record' 

\ « 
(jase-record ,'h 

A bank manager, aged 01, was first seen on Dec 
His provioos health had boon normal except sincetlw 
war he hod had unexplained attacks of diarrhcea. 1) 
prior to 1962 be had had a full mvestigntion with bain® , 
barium enema, sigmoidoscopy, and laboratory axamw 
the feeces, all with negative resulte No freatinw' 

recommonded j M 

Smeo 1918 ho had always had 2 motions per^, ^ ^ 

worry ho might hav e to go 6 tunes He was referred "t g ^ 
exammation in 1 952 because occasional blood was ^ H 
stools and for the first time he was having pnm ipj 
good colout and his weight was normal His mo ^ 
occasionally, he said, like tomato sauce, and tti p- ^ 
localised m the right Jiao fossa and the right ' 

There was a mass tlie sizo of a closed fiat in i.gj, , 
and a provisional diagnosis of oaremomn—intb ^- 

of hypertrophic tuberoulosiB or Oohn’s ^ 

Barium meal and enema confirmed an irregular ^ 

in the region of the iloo ciccal V'alv o ^ 'fin 

At operation on Jan 15, 1953, a hard ra^ ^ 

mvolvmg the caecal wall and the ileo cfecal v . , 

dilatation of the tenrunal ileum There were a ^ j 
the ileo-cffical angle, and m the hver about a ^ i, J” 
deposits—^uone larger tlian a small marble , ' 

diagijosis was adenooaremoma A right hemico 
porfonued , 
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Tio hitioio^cal rtpoTi (Prof T H Biftgart) wna In tlio 
ion of tbo ileo cttcal voI\o tbo mucoen b1»ow«j stnTrol aeaailo 
about 4 to 8 mm in aixc IlifftologicflUy^ thononmlulcw 
>coI tho struoturc^ of n cnrcmoid tumour wliicli i^epnoding 

• pl\ througii tlio rmi^clo coat In general thoao tumonra do 
' metMtaJuao but in this tnstanco thcro la mthor moro 
. ^erploala of tho tumour ctlla and lew uniformity in tlm 

toturo tlian usual so Hint tlm prognosis is unoertniu 
fay SC —Ho -ums s erj \roll with no trouble except 
jHicea, An exccptionallv lugU colour was noted 
eb JS, J054 —^Tbe lugh colour bad clumgod someubnt 
' ubnglit red to a aliglillv purpUsli colour \\ei^it Ost 71b 
t,cbange JTo was cnting poorlj llis bowels cro now mo\ mg 
"TICS o da\ and bo was nlmosi afraid to go out of Um bouse 
} rrhera was considerably •woivc and more constant but 
^ irtunatelj with nhlstorv ofdiaTTbfpasince 1018 nmlalargo 
^itional clomont part of this was discounted 
^ fore/* 10 1051 —^His condition bad an much dotoriomted 
^ a furtlier la{Hirotomv was enmod out Tim entue gut 
tf normal and tho anastomosis witisfactory Tim hver 
i ndanes luul enlarged in sum and uicreonod m number hot 
[■ greatlj perhaps M)°o in oil a* compnrc<l with tho findings 
Jm operation fonrtemn inuntba pnniously Tlioro was 
lidemolo mdaroa of tbo legs anil i^ciotum and difllt'ulty m 
, ling tlm legs. Tbo hands wore cold and blue His colour 
J -' now Q deep plum colour Ho kept liia head hlgli for 
,-4hlng but liad no (bfiiciilty aith mspimtion Ho had a 
K- appetite and difilcult\ m swallowmg 

acdy 5 lO^il —He was finally readmitted—moribund—on 
unt of dlarrliccQ \reaknoss cedema of tbo leg*, and 
Jtnoy of micturition \scitcs ^nlB now prcwjit His tongue 

• ^ moist and ooatetl llis tempemture was normal Pulse 
^ 80-120 per mm ©rytlirocyto sedimentation rate 12 mm 

w hour packcd*oeU volume 60®o plnama speeifU gnvMly 
Treatment wo* sjTnptomatic and the jiaticnt <li«l 
uly 19 

Ditcussloa 


uo “^fortHnately tlirougbout it ‘wm not recognised that 
"ffos a caw of BiOick Thoreou Byndrome It la now 
y veaTH since It was oripnolly suggested that the 
^oiil -was poMibly a hormone producing tumour but 
)n)^^in the past two or three years has tlio sjndrome been 
. {nised. in its ranous complexities by the piecing 
' iter of apparently unrelated symptoms 

though the syndrome of metastasing oardnoid with 
j nnoxy stenosis and cyanosis is looi^ed on os the 
features of the ayndinme I xrould suggest that 
hcca be added for it is known that serotonin has a 
pcristaltlo action and m this case as in others 
was on outstandmg symptom and yet at 
[Jii *'itlon the entire abmoutory umal failed to show any 
KicJ^’iive lesion 

V et al (1065) hav e lately discussed the next atop In 
j^fliagnoslft- 

e Bvndromo Is caused by the release of serotonin 
droxytryptnmine) produced by tho tumour or Its 
gStases Ihoy were able to prove thoir thesis by 
^^iTering a mlscKl level of sorotonm in the blood and 
presence In the urine of excess of 6 hydroxy 
i*0‘©-ncetlq acid (6 nijv a ), whloh Is tho tenniual stage 
bre^down of ecrotonin as oxcretod in tho urine, 
r*'^ Jocted test patients weio given intravenous Injections 
1 . rotonln and the urinary output level wias found to 
jtho proportion of tho serotonin which was oxcretod 

S cases of malignant carcinoid the dafly urinary 
j^nt of 3 n I.A.A was found to bo 05 860 142 mg 
yv^fad of tho normal 6—10 mg por 21 hours. 

po^wirblo m lime that tho urinary output of 
f^f'.A.A will be ns valnahlo a laboratory test for tbo 
yJ^tjnant canJnoid os tho acid phospliatnso estimation 
r tho malignant prostate, or ndrenohne for pluco- 
^t*^nocytomQ or gonadotropin for chorionepithclioma 
the connection is between the syndrome and tho 
^ .1 serotonin level 18 ifot vot clear for in those patients 

^J.have had the level of sorotonm raised artificially tho 
(f^/omo did not appear Moreover oven in some cases 
j^Vlvpicnl candnoid with liver inetastnscs tho other 
'res of tho syndromo are not nsce^sanly present. 


Stxntmary 

A case of malignant carcinoid vnth liver motastriBes and 
tho fcatorcs of pulmonary stenosis cyanosis diarrhcea, 
and mderaa adds onother example to the small number 
of instances of Bi6rok Thorson smdrome already pub 
lishod 
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IRRADIATION NEPHRITIS 

W G Sarmr 

MJB Abcrd M R 0 P E 

HEmon llEDtCAE REOIftTRAIl, ADEnDEEN’ BOYAI. nrnirMAEr 

A 'WYirrr WndJAAis 

MD Edm DOP 

IXCTURER IV PATnOIU>OT tTWIVERflm. OT ABERDEEN 

Idtlvdiation nephntw Is a grave and insuDBcicntly 
recognised compUoatJon of nnilotherapT Pnblisheil 
necropsy reports are so few that it may be mstruotlve 
to record the following case. 

Case record 

A 3 >‘«ir old boy wiw admitted to the Royal Aberdeen 
Ho^titoJ for 61ck OJxiidren on Jufv 6 I9W mtb le:^8id«I 
abdominal pom and vomiting which had persisted for two 
days. He was thin and polo and had a large hard smooth 
mass In tho left kidney region. The unno tra* normal. 
Blood exeminatlon revealed a normochromic anismia (Iwamo 
globm 10 0 g por 100 ml) louoocytosh (17 400 per ojrun 
with 88S. neutropliiJs) and nonnol platelets. X ray exomlfia 
tion shos^ a left sided soft tisane maas extending from tho 
lltb thoracic vertebra to tlio filao crest On intravenous 
pyelography no dyo was scoretod by the left Wdri^ which 
at laparotomy on July 0 was found to he largely Trplnj^ 
by e neoplasm Kophrectomy proved difficult emd them was 
uncertamty reganling tlio complotcnes* of eitupotlon of 
tumour tissue HiatoJogically the neoplaam was a nephro 
blnstoma (\\ ilms tumour) In tho unaffected port of kuhoe^ 
tbe glomeruli were normal 

RadlotJiaropy was atarted on July 14 U8mg initially an 
anterior field only for eight days the doily inowlocit dose 
was lOOr On July 26 treotment was olianged to antenor and 
poeterior 16 X 20 cm fields, the dally dose to each field 
mcreeaing gradually from 80r to lOOr ov'er four weeks. Tlie 
latter dooago was continued untQ S^t. 17 moking n total 
incident do«e of 3300r over 40 dav* ilie X mj raochino was 
a Westinghous© deep X my model working at 230 kV and 
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Ftg l^HyaUnUed but fwoU«n glomerulus from Irradiated kidney 
Some of the glomerular loops are engbrged with blood, probably 
due to stasis (H & E , x 320 } 


16 mA , with a singlo Thorneiia filter to givo a lialf value 
layer of 2 5 mm copper 

The patient returned homo on Sept 18 and looked well one 
month later On No\ 4 almost four months from the start 
of radiotherapy, he was readmitted because he had had 
oedema of face and hands for 2 days Tlie urine uas said to bo 
dark and small m volume There w as no luatorj*’ of mfection 
On exammation, the face, hands, and feet were modemlolj 
cedematous the blood-pressure ivas 130/96 mm Hg, and the 
liier was enlarged two mohos below the right costal margm 
The urme contamed much olbumm and small numbers of 
erythrocytes, with hyalme and granular casts The blood 
urea was 61 mg per 100 ml and hiemoglobm 6 9 g per 100 ml 
Leucoojdes and platelets were normal 

Despite a low protein mtake witli fluid restriction, oedema 
persisted and vomit mg became frequent On Nor 14 the 
blood urea was 147 mg per 100 ml, pulmonary congestion 
anS gallop rhythm were present, neck veins nere distended, 
and the liver n as considerably enlarged and tender Dimtabne, 
penicillm, and a very slow blood transfusion (640 itu ) pro 
duced only temporary improvement and he died on Nor 20 
Bloody diarrhoea and liasmatemesis occurred shortly before 
death 

Necropsy Findings 

Necropsy rvas performeil 39 hours after death Body 
len^h was 1 02 m (3 ft 4m) and bodi-weight 13 7 kg 



Pig 4—Irradiated kidney ihowlng fibrinoid change In Intralobular 
artery ; wall of afferent arteriole normal but lumen filled with red 
blood corpuscles probably due to stasis Glomerular changes same 
^ In fig 2, (H & E . X 320 ) 



Fig 13—.Marked fibrinoid change In an afferent arteriole, tecu 


two planes (H & E^, x 320 ) 

(30 lb ) There was marked cutaneous pallor and 
pitting ecdoma of e'^trcmities Small serous effiisioc 
present m pentonoal, pleural, and pericardial sacs, 
lungs there were a few small, scattered metnstases,, 
collapse, cedoma witli mfra aUoolnr liyalme “ * 

and slight bronchopneumoma No tumour tissue irai 
elsewhere The heart showed myocardial pallor, d’ 
of all chambers, and antemortem tl rombus in tb<‘ 
of the right atrium Tho bram (1400 g ) ivas oedemata 
thoro was cluonic venous congestion of tho hrar (f 
Hsemorrhagic erosions were seen m the gastno ■» 
There was lymphoid atrophy m upper abdominal 1 
and spleen (40 g ) Pancreatic islets showed shght h" 

Tho right kidhiey (70 gj was normal m sise and sb»f 
tbm capsulo was oosdy stripped from tho outer snrfe« 
was smooth The parenchyma was of normal pattern k 
and firm Paraffin sections of formolm fixed bleu 
stamed routmely with haimatoxylin and eosm, 
sections, moludmg serial ones, were stamed with Jh 
trichrome stom, Mallorv’s phosphotungstio acid 
and by the periodic acid Sohiff method Most 
were damaged, the most notable feature bemg • 
eosmopbiho hyalme change, with obstruction or oW'- 
of capillary loops In some of these glomeruli 
loops were much congested with blood and 
presented also a deeply eosmophiho, “ fibrmoid ” 

—features like those dosenb^ m renal cortical i 
(Shaw Dunn and Montgomery 1941) Many glomeni 
normal m size, others were enlarged or shrunkeai^ 
were slightly fibrosed but capsular adhesion was rare 
m the collecting part, the tubular epithelium was deg 
or atrophic Hyalme or granular caste, and sometime 
erythrooj’tes, were seen in a few tubules Some ^ 
arterioles and occasional intralobular arteries had i 
gone fibrmoid change, often with considerable 
tho lumen This change did not always co exist with 5 
change and vice versa There was mild mterstitial 
no leucooytosiff Some of the microscopic fealai” 
illustrated in figs 1 to 4 

Discussion 

In the past, renal damage following xadn/ ^ 
been dismissed ns nn unbkely possibility 
were regarded ns relatively radio resistant h 
et al (1926), however, demonstrated that the ^ 
of acute and chrome nephritis could occur ^ 
irradiation of their kidneys Incidentally, this^^ 
bloodless teohmque might prove a satisfactory 
produomg hypertension m evpenmontal amiaels- 

Dean and Abels (1944) described the oconrn"* 
persistent h 5 fp 6 rten 8 ion m a 20-year old girl 
after radiotherapy for alleged abdominal ^ 
disease Hypertension subsided after removal o ^ 
kidney, the lower pole of which was 

Zuelzer et al (1960) in Amenoa described 
acute glomerulonephritis” foUowmg 
children, two of whom had had nephreotouiT . ^ 
blastema while the third had a retroponton 
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l--i6toma jVU developed »>ruptomi of acute iiopbritiB 
^ ^Yldn siv montlxB of tUo atari of nuliolberapy and died of 
y K Iinlfailvin) -within four Avecka llio total incident doange 
r/’a relatively high SJOOr to OHCHir in four montba 
Vn u notable publifatioii I uxton (1053) deaciibed 
. f uoiiR and alarming muni damage m 27 oilulta irradiated. 

jl (wmmomn at the Chnptio Hospital and Holt Radium 
1 Vf'tituto AlnnchcMcr 13 patients dcveloiicd featurc« of 
■^ite nephritis six to t-woho months from the Blart of 
'Itidiation and C died ■u’itlim a few mouths, -nhllo tho 
ffycTB developed ohionio nephritis Antopav showed 
[ obonges mniUnr to thorio in onr own ease and to 

V use descnhoil by Zucltur ot nl (1050) in children and 
f j;ullftrtman ct al (192b) m dogs Death was attributable 
renal dnmiigo and in no ease nns there tumour 
' t^)la«taal8 Tho total central dosage varied from 2000r 
l8260r over an average of thirty six days I%otablo 
^lionl featnros in tho 13 acute cases were ae\oro 
^urainuna hypertonsinu rofractorv uonnooliromio 
^■jr^^emla, and raise<l blood urea concentration 12 other 
jents developed foaturca of chronic nenlintifl and tlio 
oainlng 2 presenteil with fulminating malignant 
pertension 

Summary 

'^^jy'’ollowmg aWominal irradiation for nephroblastoma 
bild of 3 had fatal renal damage Attention is drawn 
^^nthe pojtfflbility of this senons coraphcation of radio 
"cn^^rapy and the neccwity for careful regulation of dosage 
y experimental pathology it la auggeated that inudiution 
jjrc^-s’the kldtieys might prove a useful method of producrog 
vifiifcf'^rtcnsion In ooiimala 

are indebted to Prof John Craig and to Mr 8 Q 
Jjvuison for allowing ua to publish clinical deUus to 
E P Rldloy for oonddcroblo aasistonca with radio 
‘‘i^ jfapeatiodata to Prof J 8 \ oung for valoabtesuggo^ ions 
to Jlr R Dmmmond for tb© photographs, 
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CLimoAi. meeting of the Ilebenlea Society wae held 
"'Tthe Sheffield Centre for the Inveetlgntlon end Trent 
■^fOt of Eheumntlo Djeeanen on July I and 2, under 
preeidency of Prof R E TnNBnmaE 

id* Reablemeot of Arthritic PnUentt 

■*v>'' O R Newks (Sbefflold) TOviowed ohnnM in tootlonal 
s^rn* of 238 potimti! with rhmnnatold Mtlinli» fli»t 
String a period ol twoU-e mouthn wiUi partiemiM/ttention 
l«»Jitho nwults of trentmont m 28 potfonU who r»qolj^ 
tection of deformity m weight bearing JoinK In 73 „ 
auoh ease* aomo ijnpro\'eni«jt was mauitainivl iiirvo to 
r yeera later ^ , , a'v. 

^pi^n the discuaefon tlvo Importance of sup^lslng the con 
uation of treatment by nsuv® exercises in tl» home tras 
*^^f^ldered and the expense of employing trained phj'eto- 
j^^jijrapists for this purpose was noted 
Mucoprotelns 

^aflr E. hocKBY and Dr A J AUDEMOH (London) diwniwwl 
reaulta of eatlmatlng'urlno and aer^ muooprotona 
it^h.'rhotunatlo dtaeases. In riicumntoid arthntis the Jc\el of 
mucopmteln wa, uaualiy lilglrer tlian no^I flu, 
^f,ci waa about the aamo a« in other type, of Inflammatory 
Imt Ulow the), in eanror 11,ore w^ no obvtoUa 
jK/Oronco botweon the roaoit, m riunmatoid arthrltui and 
jTl!! tyloalng apondylilla. Information a^t urino nnieo 
ll'^teln letala waa acanly but "Omo corrololion willi Kmm 
rJ‘’J>ol. waa found Thorn waa n , erj rougii corrolallim bot,^ 
y)^>ura mucoprolein vnloea and tha rrjdlupeyta pediroonlolhm 


mto { ami a dofirilto ono nbsent in other disonsoa betweo 
eorum mucoproteln vnluca ond tho results of flocculntio 
tesig E\idence wna presented that mucoprotoin is no 
respoaslhlo for the ogglutlnnllon phenomenon which form 
tho basis of tho Wfuder Rose tost. 

In tlio (hscussion speakers eraphasisotl tbo difficulty o 
cornilatlng idmorroahties -which nro them^K-es not spovifl 
for a amglo disease 

Rbeomutoid Arthritis In Psjchotlc* 

Dr T 1*4 PiLKixQTOK (ShfifUeld) ilescrlbed prohminar 
findings indicating a low Incidence (lo» tlion 9-7%) of rlieuina 
told arthritis m sohitoplircuin—contraating with o norror 
Incidcnco In montal deficicnej and In epllopsj 

In tho diBciiasion it wns suggested that a study of tin 
sort might usefoUy inoJudo a comprelicnaiy e radiogruphii 
shtx-oj and timt prolonged inncti\ity migiit contribute ti 
the low mcldcaco in. achiioplireiucs 
Metldorton 

Dr II F I\est (Sheffield) described his roeent nrpcnenoei 
•with a now synthetic steroid Moticorteu. In 5 oases ohangoi 
from hydrocortisone (systemlo) or corticotrophin to met4 
cotton a redaction in blood proesur© and a loss of rotainot 
water was oboorved but in 2 of the patients sovero opigaatni 
pain developed 

In the diwmseion a fourfold enhanoement of anti mllnra 
matory activity by moticorten, compared -with cortisone wni 
described An unexpectedly favourable response in a case oJ 
rheumatoid arthritis with ady'sneod amyloid n^hroels -mu 
mentioned, and the reduction in blood pressure and mdem* 
on changing from cortisone to metioortJm -wms confirmed. 

Lumbar Vertebra 

Prof D H Coixwa (Slieffleld) described tho pathological 
conditions rtrveelod by routine* oxammatiop. of the lumbm 
vertebra) m 100 consecutive unseleoted necropsies, MetastatU 
caroinometous deposlU were found in 11 oajtes, osteoporo^i 
m 9 Pa£^t s disease in S leukcemio deposits in 2 and myeloma 
m I Ihe frequency of osteoporosis rose from 7% m the 
seventh docofie to 21% In the eighth, and 63% in tho ninth 

Adverse Effects of Cortisone 
Dr Wxarr surveyed the fatalities and adverse roaotlons in 
53 raaes of rheumatoid arthritis treatod -with cortisone for 
one to five years. Of 6 patients who died daring treatment, 
amyloid disease was found In 2 and polyarteritis nodoaa in a 
3rd. Since both these oondUiont can occur m association 
with rheumatoid arthritis their relation to cortisone therapy 
b difflcult to appraise 1 patient was found at necropej to 
have had severe myocardial fibrosis and 2 others dt^ (1 
widdenly) of pneumonia. The non fatal ad-verso reactions 
included peyohotio disturbances in 3 cases. Injections of 
corticotrophin occasionally produced anaphylaxis. 

In the discuseion Dr Oswsu) Bavaok oommented on 0 
fatalitJos among 90 patients treated for long periods with 
oortisone 

Gout 

Dr R, Sooocr ilxBASHAX said that in South Africa gout 
ooours with about the same froquenoy in tho IMiIto and 
Coloured populations of Cape Town, but is almost unknown 
in Negroes 60 cases were treetod with probenecid i untoward 
rracUons were confined to txjcBslooal shnht epigastric dis¬ 
comfort in 4 The olmical effects mcludeu diaafqjearonco of 
pain and stlffne^ (after four to eight -weekB) reduction in the 
Site of tophi end a return of moi'oment In fixed big too Jomts 
(after six to nine months) and sometime* radiographic 
OTpcoiument Colchicine wns given during the eoriy stages 
of troatmant with probenecid, to prevent tlw oento attacks 
•which tend to occur at this time 

Occupational Factors In Joint Disease 
Dr J b LAwnrufCJE of tlw t\ alkden Minor* Ollaio dis¬ 
cussed the re*ull« of a snnoy of occupational factor* in 
deconorativo joint dlsoase Mmcm and dock worker* liad a 
hi^ incidence of disc degeneration In the lower dorsal and 
lombartpine and also of osteo artliritis In the knee*. Degennu 
tiro ehangr^ in tho oen irnl iplne howc%-er sliowrd no pro 
ddectlon for romer* Heavy manual work especially in the 
•toopmg potilloa -was (v factor in tlvo development of dive 
dogoncratjon in tlie lumbar region Damp working condition* 
were associated with on mcnviscd frequency of tvmptoms but 
not of radlocraphio changes. The survey showed foirPily 
tho hcaynT toll in terms of disabttitj token by degencrativH 
Joint dlsensc in miner*. fi 
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Medical Problems of Old Age 

A N Exton Sjiith, >r a , in d Camb , ji Ji c r , phynicinn, 
' VTiittington Hospital, London Bristol John Wright 
! & Sons 1956 Pp 344 30s 

Hr Bxton-Smith has produced a good book lie keeps 
closely to lus avowed purpose of providing a textbook 
deabng B'lth the medical problems of the elderly patient, 
yet he takes a wide new of the subject m a commendably 
small compass 

He starts with tlio aspects most likely to mterest the 
general practitioner and health nsitor-'or social workei, 
and lie deals first with the old person at homo—the oppor 
tumties there for the earlj recogmtion of morbidity and 
diagnosis of disease, for the maintenance of health, and for 
the application of practical measures to pro\ont accidents 
He gives a whole chapter to the general principles of reablo 
ment after illness, iiith proper emphasis on the importance 
of nssessmg the patient from the physical, psj’cliological, 
and social aspects, enlistmg the rolatucs’ help from on early 
stage, and the special mfluonces, opportiimties, and limitations 
of roablement m hospital The roahlcment of the hemiplegic 
patient is considered more fullj than in many larger works, 
bnt even so it is doubtful whether the student who has not 
worked with hemiplegic patients in physical reabloment 
departments or m an active geriatric unit w ill learn much of 
practical ^aluo The sections on the psj'chological and social 
aspects of reablement of the hemiplegic contain suggestions 
that are likely to be more helpful Heablemont of the ariliritic 
patient is only briefly mentioned, but Dr Eston Smith 
does not o\ erlook the v alue of occupational therapy and of 
exercises to improve personal mdependence The chapters 
on medical and nursing care should also proie helpful, 
especially the section on restlessness 

It is mcreasmgly recognised that age need not bo a contra 
indication to surgery , but Dr Exton Smith -wisely mdicates 
the special risks of surgorj and the postoporatn e state for 
the elderly, and clearly presents the general principles deter 
mmmg immediate or delayed surgical mtenention 

Throughout the book Dr Exton-Smith sho-ws a 
clear appreciation of the essential vaiiations of disease 
m -the elderly, compared with yotmgei patients He is 
especially helpful in assessmg which, of a number of 
coexistent pathological conditions, is likely to call for 
preferential treatment 

Doctor against Witchdoctor 

E W Dobli laindon Christopher Jolmson 1965 
Pp 216 16s 

This book contams a number of stones hosed on the 
mtense behef held by most Africans that disease is caused, 
not by the agents accepted by modem Western societies, 
but by malevolent persons using -witchcraft Dr Doell 
obviously- kno-ws his subject, and mdecd bo has been 
faced with tragic examples of mterfercnce by witch¬ 
doctors which can at once be recognised ns authentic by 
those who nave practised m Africa 

The book does not leave a cheerful or optimistic 
impression Traditional bohefs work strongly to prevent 
the apphcation of modem methods of treatment, and still 
more of prevention , the idea of service to the sick m 
hospital IS hard to mstil m the nurses and hospital assis¬ 
tants, who may take up these professions for reasons far 
removed from the ideals we have painfully evolved It 
seems at tunes impossible ever to lift this dead hand of 
fear which grips the AJricanB so closely from infancy 
onwards Yet some of thorn have taken this frightening 
step -towards a more rational conception of Nature, in 
face of the terrible threats inherent m the behefe of 
-witchcraft It is surely early to expect moro than a 
tentative acceptance of Western ideas, linked as they arc 
in the African mind with an ahen community The 
premises which the African accepts from his tribal 
teachmg lead h im by vahd logical processes to tragic, 
but not from his pomt of view cnmmal, acti-vities Wb 
can hope to change his outlook by persuasion and 
example, not by scorn and promature le^ action This 
' book IS a -vivid and smeere contribution to a difficult 
subject, 


Tubercle Bacillus In the Pulmonary Lesion of Man 
Geohoes Cani-tti, m d , director of laboratory, 
Institute, Pans New York Springer Londm Ir' 
aoionco Publishers 1966 Pp 220 Oln 

Dr Henb J Dubos and Dr Walsh McDermott i 
done a valuable scivice in translating into Engkl 
enlarged and revised edition of Di Canctti’s on 
Xc Jxmllc do Koch The most important part of i 
book correlates the histology pf different stages cf, 
monarv' tuberculous lesions with the number of k 
pi-escnt in each type of lesion 

To nccomplisli tins. Dr Canotti has dmded th*' 
lesions onto a largo number of types, but ho is fully put- 
in doing so by tho differing ocourrenco of hacdh in th«e 
At the same time, ho recognises tho difficulties of t,. 
typo lesions and of timmg the mcidenco of oacli tvp» f 
this combined histological and hactenological mvestifr 
ho goes on to discuss the patliogonosis of tlio lesions, a' 
consider tlio problems of hypersensitivity and 
Ho appositely quotes much of tho older Contmentdr 
now so often ov^orlooked, and ho exnmmos therapeutic mF 
—rest, collapse, chemotherapy—in tho light of ha 
studies 

Enougli time has not yet elapsed since the Introdi 
of cbomotborapy foi a full bistobacteriological t 
of pulmonarv lesions under different treatment i*^ 
comparing the changes with those before chemotha. 
but Dr Cnnctti provides foi future compansot 
invaluable picture of the pulmonnrv lesions b 
chemotherapy His book is no aid to the rulo-ofi' 
-uotker for treating indi-vidual cases, but it will bet 
thonghl-prov’oking and lielpful to all doctors u-tc 
'interested in tho possible lines of progress of the tf 
culous lesions in their patients, and the mod ^ 
of those lesions under therapy 


Textbook of Physiology (17th od Philadelphu 
London W B Saunders 1965 Pp 1276 94« 6a)- 

rehable and useful summary of present-day knoidei* 
physiology, ongmally known os Howell’s Textbool, oj FI' 
logy, now appears under tho editorship of Prof J I Fu 
who lias lumsolf -written most of the chapters on the u. 
nonmuB system Tlicso are partioulnrly good and nplo’^ 
hut, rather surprisingly, recent observ'ations on nouroew 
m the hypothalamus are not mentioned The chapts 
blood are good as are also those on metabolism and miJ 
Tlip section on tbe circulation vanes m quality, brf 
uaeful to find discussion of the characteristics of bloe*^ 
m a larger number of special regions than usual, iwb 
voluntary muscle and utenis The chapters on the 
succeed m bemg both good and compact where it is tm 
easy to he diffuse The book as a whole is readable am 
merely a close pnokod mass of facts, but it desen ea a >• 
mdex Tlie type is clear and agreeable, and, except for 
ductions of somo of the kymograph traemgs, the dingrat^ 
well prmtod 

Diseases Transmitted from Animals to Man (hi 
Sprmgfiold, B1 Clinrles C Diomas Oxford 
Scientific Publications 1965 Pp 717 90s) 

edition, bv Mr Thomas G Hull, ph d , of this vrtluab 
book contains a mass of information on all the dise^ 
one (foot and moutli disease) dealt with m previoiB et¬ 
as well as seven new chapters descnbmg such dia^ 
v'lbrio abortiofl, vesicular stomatitis, and New castle 
It IS enlivened by 104 illustrations, mostly of goon q 
and o large number of diagrams and tables This gw 
has been earned out by 26 authors, all well f 

their subjects , but we cannot help regrottmg 
has not direct^ attention to some of the fnscmofmgP™ ^ 
presented by infections affectmg both animals 
ns the extraordinary differences m^he effects 
some pathogen m different species, the effect of ago. _ 
nutrition on resistance to infection, the tendency o ^ 
pathogens to produce permanent parasitism, and tM 
in ■“ virulence ” of many pathogens after they lia'"^ 
estabhshed m nnv country AVith such qnestio 
forefront of their mmds, general readers, of v ^ 
hope there wdl be manj, might well find 
gateway into a strange, largely unexplored, and 1 
world ' 
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<■- Design of Hospitals 

j.At tUo dawn of a now era of hospital bnildmg in 
5 countr\, tho publication of so important a book 
, iSlvdica tn the r'uucttons and Deaign of IloapitaU^ 
i twoll timod, for it is an addition of great worth to 
^ r natuo—but moagro—Iitomturo on hospital plan 
* ig This report is not mtondod to bo a general guide 
the planning of hospitals , for its scope la limited to 
investigation of certain services m tlic acute 
■^noral hospital—tlio ward the outpatient servioc 
■’ d tlio operating theatre suite—and of phiTiical 
''/"jtors appertaining to them, such as liglit colour 
^ jTiith, ventdatiom and flie control of noise Throe 
dhor oliaptcrs deal with protection against tiro 
matter •nluoh has been rather overlooked ui the 
‘^gpitals of this country) ^vitll general considerations 
’•' 1 ‘^iQhinaj affcat design, andivith plannmg to meet 
^ <^nand treated as a statistical problem On the 
’’^lotical side of the investigation, oxponmontal 
j^tlldings are being or iNnll Ixi erected at I>arkiloId 
i ispital, Greenock, and at Mu3gTa\o Park Hospital 
--^dfaat, comprising two ward unite a twin operation 
^te, a central stenlo auppl>, and an X ray depart- 
nt If it Is to bo of value all now hospital budding 
iidd be escTitmU\ exponmontal and this report 
r^Tigs to us now and experimental methods of dotor 
3 ^^aing the data on which the buddings slioald bo 
,nned No reader can fail to bo impressed by tho 
Kimenso amount of carofni reiKaroh which the 
team has done, and the report represents 
first major attempt m tins countr> to put tho 
for hospitals and their desim on a factual and 
^cf^tertioal basis Prom the resuTte of tho time and 
^trtion studies made, structural plans have boon 
^)Ived resulting in buddings which ore moro 
a«^npaot and >vhioh should be more economical in 
jOital and in maintenance costs, than those with 
'*idoh we ore femlliar This is perhaps the mam thenio 
^(Kthe report but there is also a groat deal of vaned 
il,a*^ormation which will repay studv by those who have 
to plan. 

In any hospital, the psychological and physical 
jjS^jds of the patient are oontmuously m Iddden—or 
(iiji netimca open—oonfUot with the requirements of 
I ^^lolent administration and somehow a reasonable 
lance has to be stmok between the two There is 
iay a trend of thought winch may -well lead to 
JVMng the nurse—because of her scarcity value— 
^vy*^cedenco o\or the patient and to ovoaiou of the 
f^^^tients deeper needs for the sake of ad min istrative 
i^^dlness and convenionoo Tho expenmental wanl 
J^i-its dcaoribed m chapter 1 of the report are based 
rninnly on time-ond motion studies of nursing duties 
^^d from them structural designs have been evolved 
j<*''^/easo the nursmg burden and to reduce the capital 
d maintenanoo ooets but tho time has not of 
^rurso, arrived when the questions Do tho patients 
thorn 1 DothoatafTlikethcm ? ’ can bo ana^rcrcil 

^JintodJw In tbc FanrttoiM and of Ho^JUU >^eM 

lloipiul* Trwt I^on: Oxford UnlTWxltr 
^ fr' l*rwn 1035 iV IW. CS*. (In U K. onir) 


In those ward unite, tho siting of tho service rooms 
bctu'cen tho two hahes of the bed area is unusual 
It may bo open to criticism on account of iioute 
for however carefully sound-control Is planned tho 
human element remains, and in hot weather doors mav 
be left open and tho washers up may sing and uhi=!Uo 
at their work, as they have done from time immemorfaf 
A second point of orlticiam ospeolollv of the lArkfichl 
Uoapital unit may be the eip<Murc of tlie pallonte in 
ono half of iJio bed area to the tramo which must past* 
between the entrance of the unit and tho service rooms 
In the JIusgravo Park Hospital unit this point seems to 
have boon considorod. for the patients are partially 
screened bv cupboards and sanitary unite. But tho 
'w O.S are small and have no wash basins and if tbc 
patient wants to vvash after using thorn—and he Is given 
little encoumgonient to do so—he Is likely to soil two 
doors on his way 

Tlie factual basis of the design for the outpatient 
Bemce—to some extent materialised m tho Nuffield 
Diagnostic Centro at Corbv—is founded on time and 
motion studies of tho work of the doctors and of the 
mo\omont of the patients in the clinics oorabmed 
with an investigation into tho effloienoy of appoint¬ 
ments systems Tho major finding of mterest wus 
that tho work of tho chnlo moved more smoothly 
when the examination rooms were restnoted to one 
por consultant instead of two or moro Smoe delay 
m the outpatient department is still a notable blot cJn 
the hospital semoe this chapter should bo read 
attentively It ■would be interesting to know whether, 
m fact a whole tune or a part-time modioal staff 
gives the smoother service, for the part time staff 
seem often to be delayed by outside commitments, 
and frequently too many consultants wish to hold 
their clinics on tho same day and are un'Willing to 
change because of outside engagements This loads 
either to overorowdlng and overwork on that day, 
or else to the provision of aooommodation which is 
under used at other times In the ohapter on tho 
operating theatre suite, spocial attention should be 
paid to tho paragraphs on recovery rooms And the 
central sterile supply department. These are almost 
new introduotiona to this country, though abroad, 
and especially in Amerioa, there has been ranch 
eipeneuoo of their use Both seem to decrease nsks 
to the patient appreciably, os well as givung some 
economy by tho performance csentraliy with tramed 
teams, of procedures hitherto porformwl diffusely 
through the hospital by persons of no spooialised skdl 
In the search for exactness and reason in hospital 
planning it is easy to forget that facts and figures arc 
relatively inflexible and apph accurately only to tho 
present or tlio past, until more is known, ono should 
perhaps avoid taking them too hteralE in planmng 
new hospitals which are to last for fifr^ or more of 
the years yet to come Tho big difflcultv of liospitnl 
pinimmg is tho unpredictable—tho changing pattern 
of sickness, changes of jxjhcy m dealing with tho 
sick the rapid changes m raodioal and nursing 
teclmiqucs, the ono deriving from the wealth of ncu 
disoovorv, tho other from tho po\ erty of personnel and 
the movements of populations naturam or en maw 
as tho OTcrspiU of urban dlstnots And there is the 
changing attitude of tho patient himself tovmrds 
the service which the hospital provides, for as the 
standard of living the lovcl of wages the degree of 
educatum and the sense of individualitv progress^ ely 
increase, so ho will boeonie more critical and more 
- demanding, even os tho patient of todav expects far 
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more than the patient of fifty years ago To plan for 
today IS perhaps not too difficult, but tlie real problem 
•js to allow for the need of tomorrow It may be that 
in the chapter on plannmg to meet demand there hes 
a germ of nsk lest the content of new hospitals be 
based too ngidly on an ad-hoc survey of the statistical 
need at the time, whereas an additional exammation of 
the records over a period longer than a year might 
mdicate hettei the trends of need for the vanous 
hospital services in a particular area We may add 
that, as most of the studies carried out by the mvesti- 
gation took place in the larger t 3 ’pe of hospital,. 
the results ohtamed fi’om them are prohabl}’' most 
appropriate to hospitals of similar type Both here 
and abroad, a vei^-^ largo part of the total hospital 
work IS done m hospitals of 200 beds or less, and m 
most of these the facdities are poor and working 
conditions—especially m outpatient departments— 
maj-- be ver^^ had These smaller hospitals have 
problems of function and design pecuhar to them¬ 
selves , but, though m anj' symposium about hos¬ 
pitals it is almost alwaj's the large institution w'hich 
gets prommence, it should not be impossible to apply 
the prmciples of this mvestigation to them, provided 
the scope of the services the}’’ are to offer has first been 
olearlj" defined 

Perhaps the chief merit of this report is that it is a 
recxird of research studies from which arise stimulatmg 
suggestions but no formal conolusions It would have 
been easj' enough to have used the results of this new 
approach for the presonption of standard units, 
leadmg eventually to standardised hospitals, with the 
added nsk of stenhsmg original thought on the 
' problems of oarmg for the patient But tlus pitfnll 
has been avoided, and the NuflSeld Provincial Hos¬ 
pitals Trust has once agam earned the thanks of aU 
who are mterested m hospitals, not only for the 
conception and performance of so valuable a research 
but also for the freedom of its method of presentation 

Reactions after Transfusion 

We now know enough about blood-groupmg and 
cross-matchmg to keep dangerous reactions after 
transfusion down to a frequency of 1 m 1000 or 
less—and most of these reactions are due to blunders 
such as failure to check the name on the bottle 
against that of the patient Hepatitis, winch 
affects up to 1 m 160 recipients,^ is a very serious 
comphcation that sometimes leads to death rapidly 
from acute hepatic failure or slowly from curhosis, 
and so far no means of p;uventmg it has been dis¬ 
covered There are other comphcations which rarelj’ 
endanger life but distress the patient and alarm 
the chnician so that a transfusion may be temunatcd 
before all the blood has been administered These 
less severe comphcations consist, firstly, m urticarial 
and other allergic reactions, which affect 1-2% of 
recipients, and, secondly, m febrile reactions, which 
affect 2-6% of recipients 

Different workers have sought to reduce the 
frequency of these mmor reactions m different ways, 
Gonsalves * remarks 

“ emotional patients have had ngora, muscular 
tremhlmgs, a sensation of impending diMolution, tachy- 

1 Ginsberg h , Snssman L N , Anerhan H Sura Ounce Obstet 

1051 93, 492 

2 GoncnlreSr J A Oongrbs International de Transfusion Sanguine 

Paris 1054 
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cardia, and a nso in temperature which start 
20-60 ml blood and continue to the end of the 
fusion in patients whose central and-_, 

nervous systems are normal, transfusion rcaotiwT 
very mild ” , 

And accordmgly he admimsters an opiate U 
startmg the transfusion Others have achate 
anti-histammo drugs before transfusion, and cl 
that this reduces the frequency of minor i i 
by at least half Two groups of American 
have now reported the results of controlled tr 
One group studied 3131 recipients, of whom' 
received tripelennamme, and found that 3 4% of n 
who haci received the drug, compared with 5 S', 
the control group, had pyrogomo reactions i 
odds against this bemg a chance difference are at 
1 in 100 Allergic reactions, itching, nriitr 
erythematous or maculopapular rashes, or c' 
around the eyes developed m 47 (3 1 %) of the 
senes, but in onlj’-11 (0 6%^ of those wdio had 
tnpeloimarmne Secondly, m a blmd tnal Ws" 
ot al compared 474 control bottles of blood, 
495 bottles to which bad been added diphenhyh 
lij'drooblonde This addition did not affeci' 
mcidence of pjTUgenic reactions (2 2%), but wit 
there were 5 allergio reactions(4%) among thet 
trols, there were none among patients who reco 
blood to which dipbonb}^dramme had been added < 
453 patients who received simple salme infiisioih 
had a pyrogenic reaction and 11% an a? 
reaction—an mcidonoe almost identical with > 
after blood) It is difficult to understand why v 
of the patients transfused m one hospital sho 
pjTogomo rcaotions, but only' 2 2% of those b 
fused in another Most hospitals report an uinJ 
near the upper hmit of this range—714 traua'i- 
at one English hospital were followed by 36 pyiif 
reactions (5%) and 7 allergio reactions {1% 
seems reasonable to assume that the admmisu ■ 
anti-histammo drugs will reduce the mcideott 
pjTogemo reactions to 3Yj% or loss, and wnll altoff 
prevent allergio reactions 

The choice of anti-histamme drug, and the 
of admmistration, are still undecided 
workers have added the drug to the bottle of! 
either jsoon after ooUeotion or just tofore a<’ ■ 
tion , and one of them observes that the daoo'^ 
bacterial oontammation is minimised bj " 
the material immediately before transfusion 
this danger is averted altogether by ndnun®^ 
the drug by mouth or bj' mjeotion half to od 0 
before startmg the transfusion, and this 
also avoids another disadvantage of mixtiiic ^ 
the blood—^namely, that an effective dose 
given until the tnpelennamme transfusion u 
finished As for the drug, tripelennamme, 
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:r~alionp 3 Tidaniino, motlmpjTilene nnd diphonhydra 
“'le ha\o all been recommended, Home English 
‘ have started to uso nio])>Tammo malcato 

promotbadne , and studies of diothatine and 
I •'■rpromaxine have been promi^etl In view of the 
li i moidcnco of reactions m approlionsivo patients, 
vonld Bcom reasonable to admmistor an anti 
J^nmino substanco •witli a powerful eedatue action 
1 a long eontmued offcot A pnon, proraothazme 
f -lyramme malcafo, or tnpelcmiamino might bo 
y5ote<l to prove suitable and wo hope that controlled 
^'la of these will soon bo made in Britain 
Hr 

The Death Penalty 

'*'nE lairs against witchorafl were roi>calcd m thia 
atrj in 173G , but thej had been rccogniseil long 
a' tro that, ns an ugl} piece of inliumauit} disgracing 
I‘'ffitatuto book To man^ of our coimtr 3 Tncii todn\ 
to whole peoples of some European countries the 
JtiJi penalty seems as grotesque as did tlic witobomft 
to 18th coutun Englislunem Tlio feclmg against 
as been mtcnsifietl b\ three notonous oveontioiis 
1 the last few years that of Evans wlio nm\ 

' 1 . 1 * have been guiUi of the cnnic for which he was 
k-'ged , that of Bentley who was not guilt} of 
ng but of shouting—m a moment of >ioleut 
}P 'ation—moitement to onoUicr to kill and that 
Elhs, hanged for a murder don© m a state of 
fte jealous} All these people were eveouted m 
•r-illrdance with our countn* s law after fair trial 
4 j 2 litheir deaths have oxoitctl a great dpnl of unoasmess 
util' only among those wlio in an omotioiuil frenzy 
ded outside Holloway gaol on the eve of Jnl} 13 
^citmg “ Evans—Boutlo}—EUi8, but among man} 
pso flobop concern it la that tlie laws of tlus eountr} 
ln-^ald bo as worth} as anv and m the world and 
jgj imgall who holiovothatan increasing preoccupation 
ioaitd murder trials and judicial executions is harming 
^ jjos a people 

i^^npital punishinont was abolished in New Zealand 
ensland Denmark Italy, the Netherlands Norway 
^eden, and Switzerland at dates ranging botiveon 
^ D and lb42, it remains legal m Belgium but 
i^h one exception ui 1018) has not been enforced 
1803 Henoo it is hardl} surpnsmg that the 
^^iment of other countries on the hangmg of Mrs 
^^ 8 has been adverse and outspoken To tlie Swedish 
'^,plo our failure either to abolish the dcatlLpeiiaIt\ 
i^Sdlow it to fall into disuse seems barbarous To the 
b'.^noh it seems that wo apply it >nth a bhnd disregard 
^lUfferenoes m the ciroumstanocs and character of the 
^^0 Tned in other countries soiiio of the people 
d ^^hang would suffer oul} a short term of impn«roa 
and though wo ma} condemn such lenionox, 
rjp^can hardly hid to be impressed b} the very wide 
ti^irepano} m current punishments for uleuUcni 
^ nccs 1 Evidence received from Denmark the 
**5/lhorlaudfl Nonm} and Sweden h} the Koyal 
' .jmmission on Capital Punifthment ItWft-'jG * nidi 
that murderers who after their release from 
JV^^nsonment commit furtlicr onme® of Niolenco are 
j.e whereiui tlioso who become useful citizens are 
,nnion Fipuxw published In the white paper on 
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Capital Pumshment ® sliow that the same la true of 
repnoved niunlerers m this ooimtr} Dnlike some 
other enmes, murder is seldom part of a recognisable 
life pattern it appears uncxpeotcdl}, probabl} taking 
even tho murderer by surprise The habitual murdf rers 
—^tho Smitlw and tho Chnstiee obsessed by some 
emotioiia! abnormaht}—are fortunately rare 
The opimons of foreigners on our practice might 
wolgli little with ua as a jieoplo wore wo ourselves 
cutircl} easy about it But pubho protests against tho 
executions of Bentley nnd its Elbe moke it quite 
clear that we are not It has often been said, and is 
tmnsparcatly true that the death penalty punishes 
tho innocent -with the guilt} Not tho criminal merely, 
but his whole family, endure tho alternations of hope 
and font wluoh a murder trial imposes—a long drawn 
out anginsli far more horrible than all but the worst 
of murders Once tho sentence is carried out tho 
punishment of the orimmal is complete—but not the 
punishment of his famil} who have to live with 
the memory and stigma of his execution. Mrs Elhs 
leaves twe }oung children, os well as her ;parent8, to 
carry tins unmerited burden. Such minonncs deserve 
a \oioo Tho children, who must inevitably be 
deprived of the ‘ normal home life of wluch wre 
nowadays sjieak so ghbly have been dealt, m addition, 
a most shattcniig psi ohologioal blow An} law which 
in Its enforcement does gross Injury to innocent people 
strikes at tho whole concept of justice 
And not these children only but many others have 
been harmed by tho recent emotional orgy A father 
at Holloway Prison gates liiled up his sue j car-old 
daughter so that she could say she had seen the 
notice announcing the death of lire EUia Children 
m a school near the prison are desembod by one of 
their teachers as being m a ferment Some claim 
to liave seen the execution from their windows others 
spoke with fascinated horror of the technique of 
banging a female ’ Our moans of communication 
are nowadays bo ofBoient that tho same unwholesome 
exoitomont was shared by children up nnd doim tho 
country When an moident becomes tho news of tho 
da-y presented at twent} mllUon breakfast tables jt 
becomes for the tune an important part of our national 
life Tho murderer, instead of quietly and docentH 
receiving ■whatever deserts are deemed to bo just, 
liecomcs the star of an immense and often Jong 
remorabered drama or even entertainment, quite 
frankly enjoyed b} raanv people, and none tlic les'i 
because its liorrors are true 

It IS tluB aspect of the death penalty which seems 
to iiB more dangerous and destraoti \'0 than am other 
As wo told at the tune of Bcntlo} s hanging Whether 
on execution is actually Been or iiuagineil tho mental 
effect IS quahtativeh the same und m our view tho 
perpetual preoccupation with tho condemned cell and 
thogallovu is harimul to the mental health of society ' 
We gild tho -woist of crimes -with jnihllcity and 
nssooiato it yvilh an act of communal violence small 
wonder if the v*oimg8tera RyynUoyring tho pouson find 
tho idea of violence dangcroiisl} attractive Dsed as 
wo uBo it, tho death jienalt} may yvell bo conrin^ more 
onmo than It proventa Let us liope that tliose 
Members of Parliament yrho have launched a noyv 
attempt to get Iho lay\ clianged yvill succeed in fitniig 
ii* from this recurrent demomUsation 

3. Cmd TllO ~ 
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NITROFURANTOIN 

Axtibiotios liavo translormcd modicino, lint tLoir 
sliortcomings still maLe doctors scratcli tlierr heads 
Even the broadest spectrum has its gaps and edges, and 
the most submissive organism may jom a resistance 
group Insensitive organisms and the development 
of resistant strains are common causes of trouble for the 
urologist, hut omng to the synthesis of nitrofurantoin 
(‘ Puradantui ’) some of Ins cbfficiilties may he cased 
ThiB drug 18 excreted in the unno, and 40% of an oral 
dose passes through the kidneys ivitlun six hours of its 
admimstration With the usual dose of 500-000 mg daily 
(6-7 mg per kg body veight) an average peak conccntra 
tion in the blood is 2 23 mg per htre, and the peak is 
reached tvo hours after ingestion ^ Nitrofurantoin seems 
to he almost free of toxic o0ects except nausea and some¬ 
times vormtmg, ivhich can ho lessened by givmg the drug 
immediately after food Experimental work and clinical 
trials have shown no evidence of damage to the hver, 
kidneys, or blood fonnmg tissues Some oxpcnmonts * 
suggest that the sommiferous tubules may bo damaged, 
but trials m man have hardly supported this 

Studies m vitro show that a very high proportion of 
strams of Escherichia coh and of staphylococci are 
sensitive to nitrofurantoin More important, proteus 
also responds quite well, but the concentration of the 
drug must be higher than for the other two types of 
organism Unfortunately pseudomonas has appeared 
to be almost insensitne, except in the studies reported 
by Felton and Kemp ’ Tube dilution tests suggest 
that nitrofurantom is more rapidly baotencidal than 
tetraoychne and chloramphenicol 

Chmeal tnals m the main bear out the laboratoiy 
studies TTaisbren and Crowley ■* treated sixty cases of 
■urinary infection ■with nitrofurantom Proteus was eradi¬ 
cated from the urme in eight out of mne cases Even 
■with pseudomonas their successes amounted to eight 
out of fourteen, wluch is much more encouragmg than 
the laboratory studies would mdicate On the other 
hand m eight cases pseudomonas and in six proteus 
appeared for the first time m the unne durmg or 
immediately after treatment ivith nitrofurantom In 
fourteen cases mtrofurantoin was judged successful after 
premous failure by various other agents, meludmg 
‘ Gantnsm,' oxytetracyohne, and aureomyom, but 
m at least one case failure by rntrofurantom (agamst 
a proteus mfectidn) was followed by recovery after 
admmistration of chloramphemool Nitrofurantom is 
evidently not a panacea , but it is a safe and promiamg 
drug for the treatment of urinary mfeotions, particularly 
those due to proteus 

GLOSSOPHARYNGEAL BREATHING 

The diifioulty m breathmg expenenced by patients 
■with paralysis of the respiratory muscles due to acute 
pohomyehtiB is well kno^wn , and any measure that may 
aid such patients deserves attention Dad et al ® describe 
the use of glossopharyngeal breathmg by postpoho 
myehtic patients at the Sanoho Los Amigos Hospital, 
Cahforma, where this mode of breathmg has been ' 
extensively studied smee 1961 “ 

In glossopharyngeal breathmg the patient forces 
air mto the lungs "with the aid of the mouth and throat 
muscles Apparently about ten^mouthfuls of air can be 
forced down the trachea (and not down the oesophagus) 
until up to 000 c cm of air have entered the lungs , 
a smgle expiration expels this The breathmg cycle is 

1 CnTroU, G , Brennan, K V J Urol 1954, 71, 650 

2 Kaplan J H Hobgood, K Ibid 1064, 73 649 

3 Felton, P G Kemp, A. P Ibid 1956 73 718 

4 AValsbren, B A Cron-ley IV Arch intern Med 1966 9S, 653 
6 DaU, O W, Afteldt J E , Collier, O li J Amer med Ass 

1955, 1S8, 445 

6 Ball C "W Calif Med 1961 75, 317 
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repented up to tepjimes a ramuto Dail ct al ehis > 
some patients learn the technique easily md kj ] 
altogether Of 100 patients, ranging in nge from 
47 years, 66 wore taught by bospitnl porsoime], 2a' 
with httle help from anyone, 16 learnt from other' 
and 5 lonmt inthout bemg aivare of what they 
doing, hut many weeks of hard practice an l 
before this method is of real value to the pi 
C9 of the patients used glossopharyngeal bread: 
assist hreathmg, 31 to help in stretchmg tbti 
coughmg, and talkmg It may enable the pate 
breathe, at least for short penods, -without le, 
eqiupment when ho is othermso v liolly dopendentV 
or to enhance spontaneous breathing when the «| 
for this 18 vorv shght Dad ct al do not rccoc 
that patients vilh a tracheotomy who have no Iw' 
ahdit> should use the method when unattended, 
if the tracheotomy plug becomes defective the p: 

18 helpless 

This “ huilt-m safety factor ” requiring no med 
eqmpment may obviously have physiological andp 
logical advantages 

Dad ct al regard the method as a help and 
hindrance in re estahlishmg normal breathing I 
no doubt bo studied in many centres ■with a » 
establishing its place m treatment 

DISASTER AT ASCOT 

,A DOCTOK can never shake himself whoUy i 
professional responsihihty , for even on hohday k 
come across a mountain accident, a car crash, 
mishap on a bench He ■wdl act ns best he can, 
how good hiB best is may depend largely on tb 
in winch he works A few weeks ago wo puht 
letter from the Widdicombo Fde ^ in which a lahc 
worker vindly explamed his unpreparedness c 
doubts aud difficulties m nsmg to an occasion 
olmioians who read his graphic account may have tl 
of it m relation to last week’s accident at Asco! 
m which two people were killed and forty six t 
when hghtnmg struck a ■wire fence near which >' i 
standing How, they must have asked, should 1 
dealt ■with this situation if I had been the onlr^ 
on the spot t 

The first step m such an accident should 
distmgmsh forth^with the mjured ■with arrested , 
and possibly impalpable pulse Attention to thi> 
has precedence over all else, including the snuffi 
of ambulances and furtber medical aid The leai 
this absolute pnonty is that unless artificial -i,-. 

18 started ■withm a few minutes these people itf 
then or later, because of irreversible damage t 
heart or brnm Jlaclaghlan,® for instance, foiffio 
the recovery-rate after accidental electrocution ' 
when artificial respnatioii was started ivitliiD i ' 
minutes, but only 68% if four nunutes or 
elapsed Probably the best techmque is the ' ^ 
Nielsen,® because wath the patient prone the ’ 
likely to remain clear, because this method ^ ^ 

larger tidal volume than other methods, and to* y 
electrocution tho resdience of the lungs ^ ti 
rapidly dirmmshes and concomitantly the effl^ ^ 
passive mspiration (as m Schafer’s method) dcra 
But tho techmque itself is of little importance co , ^ 

yyith speed m startmg artificial respiration, an 
more than one person is mjured the doctor ^ 
immobihse himself by applymg artificial 
a single patient but should supervise others i 
trained first aiders do not emerge -at “ 

helpers should be impressed , and these ■will ei 

checking to reduce the speed o f artificial resp _ 

1 Lancet, 1956 I 1322 

2 MaclaaMan OV J indusir Uw 193®* * '' 

3 Soe Lancet 1062, 1, 548 
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■ J wKiuircil limit of, saj ton to iwolvo times n mlnnto 
I *- to rlefnst •\T'lion the rctuni of nntirml spontaneous 
^*,Uratlnn Is homl(le<l by laryngeal movement or 
~t llowin^ In these cases patiLiits may TOco\er after 
^r- '• luoli n« eight hours of artificial respiration 
r*. ilio next step should be to move other onsuoltics to 
r'p r if possible, and to send for ambidancefl Tho 
I r‘ tma due to lightning Jikc bums proper, are best 
-r'lTod if at all, ^th a dr\ dressing or (it removal to 
r r* Jitaj is delayed) by a drrssmg moistoned ^vith soduim 
Tc,' jbonnfo or ealmo solution but no clotlung except 
\ I- -wliith is charred should bo removed and tho less 
,5 »8 are Imndletl tho easier u-ill bt the patient a anb 

.L^ course Lightning may also cause other injuries 

j] ^ -iding severe Incomtions * and a simple dressing 
j ^ l>e applied to these too 

, 1^-0 doctor can ho certain that he vnll not tomorrow 
j/ such an omei^noy as tliat described by our Uiddi 
bo correspondent or that last noek at ^Vacot- ilany 
doubt their loinpofonrc to respond ad(H]uotcl> 
at not local meilical societies find it rewarding to 
* ^ ite an hour n year to the first aid ire itinent of the 
^^red on the mountains on the roads and railways 
countryside and on the sea sliorot A doctor con 
or loao a life in the first few minutes after on 
^ lent no loss surely than hy lus aotioos or decisions lu 
t operating theatre consulting room or laboratory 


ascot 


DENTAL SERVICES 


“ pTotesslou dontisU are subject to more pe^hap^ 
their fair share of criticism both from the pubho 
'TT'^^^from their medical cvollcagues Recently at Oxford 
k ‘Jf, dontists were denounced at a moehng of doolors 
t jailing to operate on emergency dental seiance* 
sili^^jTenoe was made to tlio Ilippocratio Oath and the 
i< U obligation it places on doctors to rehevo safferiug 
• fl ■ever Oiey And U 

if'^T^AUtists would agree, of course that they are under 
W»«®"J)Tal obligation to tho commniilty But with the 
so abort banded there arc limits to the 
flJrti^T'SnsIbibties which its members can bo expooled to 
In view of tho inoreosinglv acute shorto^m 
to organise a rota of praotitloucrs on cdM’ 
jfict *^ighout the twenty four hours of tho day and night 
^ \'t^ TTitU dental oraorgencles mlcht reduce rather than 
flisc tho usofid servile tho profosaion can render to 
^puhlie 

lough often dramatic and tho cause of considerable 
^^^jUrt^nng dental craergeiKies ore npt at all compamblo 
ijjj£lk*^m^Jcal oasoa, such ns acute appendicitis, onllmg for 
^^©dinte suigloal intervention Even dental hromor 
wIucU somohmes follows several hours after 
K'fictioui, seldom has a fatal outcome Iiocpt forth© 
*' Ue^ Bcnous caiew of dentnl hicniorrhage which should 
prompt attention tliere arc few dental coiulilions 
cannot flofolv ho left untreated for a few houT>i 
i^orrhoce nnsiug from dental oxtraolions Is the 
< '^^^onrabflity of the dentist who did tho operation and 
deiitai pnmtitionorB will take the jireeauHon of 
tho patient to return irameduitcly for trentraont 
yit f^Ud such an emergency an'U' . 

,ti«‘5;^bat seems to ho necessary to iraprovo tho dental 
pHk^^.jlcttiuudcrthoN a S is not therefore n twenty four 
I {yj'i cm£jrgi.uoy somoo which could become an intoler 
burden on a profession already stretched to the 
Instead if in everv locnlltj di utists would OTgftnit«o 
ta and each in turn set aside an atrn'Cd propiulum of 
,surgery tmio exclusivelj for tho trcatmCTit of 
jty^VjrOl oiucrgeucios it would olra»>ijt certninlv hi found 
calls on hospital niitjiatlcnt Jijmrtmcnt* for 
relief of toothache >\ould be greaflv reduced ami a 
Lity four hour horvicc would mU l>e nee<lod Grove 
^J^^j/tcoinmgs of tho present dental son lee are tho long 


Ibid 1D16 1 351 
Oxford MnU Joly 1 


waiting lists for appomtmenfs with dental practitioneTs 
and the long delay lu some coses before even acute dentnl 
troubles are treated Thero are far too few dentists to 
treat overyoue but tho worst efiocts of this unfortunato 
situation would be mitigated if tootliaohe and dental 
nbscesaes wore promptly nttcndetl to Aledical prncti 
tionoTR and hospital outpatient departments would have 
copies of the rota of dentists on call and would know to 
whom to send patients whenever an emergency arose 
Schemes of th/a Idnd are already in operation in some 
areas, and roost dentists would agree that the profession 
owes at least so much to tho community 


the action op the parathyroid hormone 


Tiiouou the precise mode of action of the parathyroid 
hormone remains unknown a little progree* hos been 
made smee we lost discussed tho subject i /Albnght s 
onginnl hypothesis that all the effects of the hormone 
could bo explained by increased renal excretion of 
phoaphonis has long since been abandoned—even by 
Albnght bimeelf*7 ^ut the opposite new that tho 
phosphate djuresis is an artefact • Ims Joet ground lately 
despite the evidence that port of tho moreaeo in phosphate 
output following administration of the hormone can be 
erpJainp/1 by a nse in tho glomerular filtration rate * 
Lant week at the Ciba Foondatlon symposium on Bone 
<11111011110 and Metabolism, Pr John Eager Howard 
who sj>cAk8 with an authorit> second only to that of 
Pr Fuller Albnght supported the view that one notion, 
of tlie poiuthyrold hormono is to dimmish tubnJar 
ixabsorptlon of phosphate but bo pointed out tliat m 
normal people the amount of this parathyroid activity 
iS each that administration of additional hormone in 
standard dosage has little further effect on phosphate 
outpnt 

The calciumynobDising oction of parnth 3 Tmd extract 
IS also firmly established, though we do not >ot know 
how cniomm is romo\ed from tho skeleton To this 
problem Dr Howard (whoso remarks to the Bono and 
I noth Society we report on p 180) brought some freih 
ideas which will etuniilato further thought He empha 
aiAod in particular tho remarkable stnbflity of the 
BeTum-oalcium level, pointing out that whether this is 
high low or normal it remnins the same m the face of 
drastic ottempts to change iL Hostings and Huggins • 
have bled dogs, decalcified tho blood nnd returned it 
to the animals without lowering tho somm-calcinm loiel 
even wJicn half the caJcuIatoil extracellular fluid calcium 
was reronved In normal animals tho oalciuui ]o\eI m 
fUi serum cooJd not ho reduced below 10 mg per 100 ml 
nnd in hTX>opnratIiyroId animols it remained eq^uully 
sleody nt a level of about 0-7 mg per 100 ml Dr 
Howard ■went on to quote the work of a previous speakpr 
Professor EugstrCm acconliug to whom the total surface 
ol tho Ikjuo crvstnl<i must bo some 30 norcs It i'^ he 
mud becoming lucreosiiigiy clear that tht oiiuihhrinm 
between Iho bono crystals and the tissue fluid must bo 
the mnior footer in determining tho scrum calcium level 
nod suite the latter is evidentlj regulated bj the 
parath>n»Id hormono it appcarcil probable that tlua 
regulation t ikes pineo at the Inlcrface Ix'twcon tho crj staU 
and the fissno fluid In other words. Dr llowanl wus 
suggesting that the hormone determlnctt the lord of 
fiwucjluid ealcfum at which it comes Into otjiuHbnum 
with the bonqj-iwstuls This is an attrnctlie hvpothesis 
AvUlch seems to fit the knomi facts nmarl ably well 
The prevalent roneopt of the oitooclnstfe os agents of 
tho purntliyroid gland stimulated bv it to demur 
Ibo hono mav Iks too crude but tiie osteoclasts touM 
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be regarded as foreign-body giant coUs removing tbo 
matriN exposed by decalciiication The “ babslpresis ” 
of tbe older rvorkers is coming into its own agam 
lleanwlnJe the work of ^rdou and Davies * has 
provided support for Dent’s suggestion ’ that tbere may 
be two different parathyroid hormones By dialj'sis 
they have succeeded in removing from crude pnratliyroid 
extract a factor which retams the phosphate diuretic 
activity but no longer raises the serum calcium level m 
laboratory auimalsjj 

EXPERIMENTAL TUMOUR CHEMOTHERAPY 

Tite search for cytotoxic compounds capable of 
causing selective regression of the tumour masses of 
reticuloses and mahguant growths contmuos to stimidato 
to persistent endeavour the imagination and ingcniuty 
of chemists m manv lands Eeviews of the chnical 
successes and limitations of some of these substances 
have appeared earlier ih our columns ® ® One of the 
most promising of the vanous compounds tested, 

“ nitrogen mustard,” derived from mustard gas, has 
formed the startmg-pomt foi combinations having other 
properties which might aid m the selective destruction 
of mahgnant cells In the report of the Bntish Empire 
Cancer Campaign covering the year 1962, Professor 
Bergel and his colleagues at the Chester Beatty Eesearch 
Institute referred to an aromatic mtrogou mustard 
denved from the amino acid phenylalamno to which 
special attention was then bemg given In 1963 and 
1964 it was recorded that the three optical isomers, 
D, L, and DL, of this compoimd had been synthesised 
All were tested on grafts of the Walker rat caromoma, 
and the l isomer proved the most effective It was 
injected one day after transplantation of the caremoma, 
and when its eflect was assessed thirteen days later 
only one out of mne grafts had developed and this one 
weighed only 0 5g In this year’s B E C C report, reference 
18 made to further chenucoJ and biological developments ^ 
Chnical tnals are also in progress 
Meanwhile, a group of vorkers in the Soviet Diuon, 
proceodmg on parallel but shghtly different chemical 
hnes, have synthesised and tested the dl form of the 
compound As recorded on p 169, they obtamed < 
complete regression of an experimentally induced rat 
sarcoma with this preparation, which they have named 
sarcolysme (It was less effective m trials usmg another 
rat sarcoma and mammary adenocarcirioma m mice) 
Eegression caused by sarcolysine is illustrated in fig 3, 
the two sections of which are representative of 28 
treated and 28 untreated animals, and the regression 
shown IS truly remarkable because the tests were more 
strmgent than any previously recorded The grafts 
were given seven days’ start, and at the tune ■ohen 
treatment was begun their weight, ns judged by untreated 
controls, was 0 ^0 8 g The untreated grafts never 
regressed spontaneously, and at the end of the experi¬ 
ment on the twenty eighth day then- weight averaged 
40 g In those rats treated with three mjections of 6 mg 
per kg body weight, or with a smgle mjeotion of 16 mg 
per kg , no trace of the tumour coUs of the grafts was 
found m sections taken on the twenty eighth day, and 
three months later the hosts were stdl free of tumours 
Some comparable observations with the Walker caremoma 
were made at the Chester Beatty Research Institute 
m 1963 when (Professor Haddow informs us) 10 rats, 
each bearmg an 8 day old Walker caremoma 266, 
were mjected mtrapentoneaUy with 0 6 mg of the 

6 Gordon, A H Davlos, B 11 Natun Land 11153,171,1122 

7 Dont, C E Proc P Soc Med 1953, 46, 291 

8 Laneet, 1954 1, 1118 

9 Ibid, 1955 1, 440 

10 Bergrel, F Ross, W O J , Stock, J A , Everott, J Ii B E OC 

ATin ual Report for 1062, p 27 

11 Bergel, F , Stook, J A B E C O Annnal Report for 1963 p 0 

12 Bergel, F, Stock J A J" chem Soc 1064 p 2400, ace 
also Bergel F,B\iniop T O E, Stock J A Ibtd,l95$,p 1223 

13 B E O C Annual Report for 1954, p 34 
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BL-phenylalanmo mustard m nraohis oil The ti. 
regressed completely and the animals continK 
live thereafter quite normally This is tbo oulj-uk- 
yet ohserved at the institute of complete regressioti 
advanced Walker tumour 
In the Russian oxpenmonts the maigin hetwee 
oncolytic dose and the dose lethal to the host m, 
Blit uulortiinatoly, as so often happens in uEmg i 
tivcs of mustard gas and other chemotherapenti 
stances, there was evidence of considerable daiu, 
hmroopoietic cells as veil as to those of the tr 
Encouragmg though all these results arc, thej- u 
stages on the way to finding a suhstauce both . 

and seleotivo m its destruction of tumours 


THE HOSPITALS OF PERTHSHIRE 


Since the start of the National Hoaltli Sem«r 
of the extent to which hospitals are used by th 
miimties whioli they serve have heen made m 
shire (1948-49), m Ayrshire (1960), and m theht 
Scotland Now Dr William Mackie, mcihcsl 
intendent of the Coimty and City of Perth C 
IlospitaJs, has done the same m his area' 

The counties of Perth and Kmross have a cot 
pojuilation of fiiUy 135,000, they are predonn 
ngnculiural, contammg some of the most fertile i 
Scotland The eastern distnct of Perthshire tuni > 
to Dundee ioi its hospital needs, the Western am 
to drain to Stirlmg, and the southern and 
distnct 8 of the county look naturally to Perth fort 
services Excluding mental hospitals and fail-' 
heds, the total number of general hospital beds is I 
equivalent to 10 2 heds per 1000 of the popiUabffi. 
proportion is much the same ns that of the ncighV 
coimty of Angus and considerably lugber that 
reported from tbe coimties of Sfarbng and An 
Maclao found it difficult to calculnto tbe “cat 


area ” whicb his hospitals might reasonably beii- 
to servo, some patients came from outside arcasi 
Porthsbire hospitals, wbilo many patients fromf 
slure went to hospitals m Dundee and Stiihng, a® 
doubtless to cities further afield Roughly two-tb 
tbo patients discharged from the Perthshire ho^' 
1962 belonged to the counties of Perth and ' 
hut m the special departments the proportion of f 
cases varied Thus over 90% of ohstetno and 
cases discharged from hospital, and 82“(, d' 
atteiidmg the ophthalmology department, tsi 
homes m the coimties of Perth or Kmross, wbem 
correspondmg percentages for gynrecological 
orthopaidio cases were -43 and 41, and 30% of tw' 
oases . 

Dr Mackio suggests that a group of hospn» 
enough beds to take 70-80 patients per aiuiuin p 
population oftn give a fid! hospital somco to tw 
mnnity, but he recognises that the 82 dn - 
1000 population found m Perthshire does 
reflect the true demand for hospital resourc^ 
mcrease of beds, for mstance, would raise tbe 
ratio and reduce the waitmg hsts He 
apart from the demand for more orthopaiihc dw 
catchment area served hy the Perthshire hospi* 
adequate hospital accommodation, especially 
long the area may he contracted by ho^u 
projects outside it and the development'of a a 
crossmg ,, -jj 

Studies of this kind bnstle with difficult , 
Maclne makes it oloaf that he has not an 
matenol according to stnot mathemationl or ^ 
ontena But he gives a comprehensive pia ^ 
work done hy the hospitals m the area, an 7 
of this kmd is an essential first stepdowaros an 
review of hospital services __ 

1 Copies of tlio report may be had from the h 

Hospitals Tmst, NnmoW Lodgre, BesePts 
N W 1 2s Od (post free) 
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JULY DOCTOR AND HEALTH VISITOR* 

Sir SEL'm.u Sei.w\ n Clahkc 
, OJI Q no. SIT) Loml F R OJ? 

*’ TOTtCITAL itEDICAL OITIOKR Unn9TIl\ Of imALTR 

^jOiCD general iiraotitiouora who fnllv appreciate the 
^1. ol domiciliary mldwivej^ and district rmreoa arc not 
^link, equally Trell awnro of the lielp they can be given 
health visitors, iinny othcre, liowever, have come to 
le liighly the contnbution made by the health visitor 
f4icalarly in toaohmg a mother how to prepare for tho 
h of her oliild and (onoo the responsihility has been 
^ dcnl over to her by the midwife or the matemily 
pitol) how to bring up tlio newborn babv how nud 
'f m to wean j how to guide tho todillcr m his first 
and how to protect babv to<ldier pre-school 
’’ ,d school child and adolcsoont from tho many dangers 
^ lie sort or another whioh bosot Iiis path. 

Y ^ore the general practitioner the nurse the mid 
and the health vkitor have not yet begun to work 
^jithor a« what the Jlimstor of Health has called a 
per domidliarj team ’ efforts Bhould bo made to 
^ ik down the barnors between them , and it bos 
especially iraportnut to cstubliRli better oonfaot 
■r Toeu the doctor and tho health %’aBitor A short while 
' ‘ a family doutor in North ^Ye>lt London was telling 
^ how a ■borrv party Lad brought him more or less 
“^^dcntally into contaot with the health visitor m his 
f,‘ w He told me what a boon she now was to lum with 
hers who needed to be encouraged to per 80 von> with 
>st-feodlng how much time she 8a^ed Idm in teaching 
mothers where they could obtain nil the various 
Ices available under tho National Ilealth and Assis 
e Acts, and from \oluutary organisations and 
irally In steering tho mother away from tho many 
fils that face her—espeoialJr wilh her first child— 
■elation to food cloUies, bathing plav exercise 
? teetUmg infeetious diseases and 101 other 
tern. 

tie health visitor knows too whore to get help for 
ents diseharged from hospital and noodlog aftorenre 
I as the diabetic and tbe tubenmlous If abe is wise 
will give relatively little time to tho household whieli 
I smoothly (or only needs a very occasional visit) and 
w doing, will bo able to pay rather more frequent 
a to the feckless type of mother who rcqmres a good 
of guidance and encouragement and eometlraea 
iol homo help or other sorvioes 

y fnend told mo that he has several old folk on his 
who live alone and when for any reason he is worried 
at them and circumstances prevent him from looking 
) see how they arc faring ho nnps up the health viaitor 
asks if she can call on his patient when she happens 
>e passing Nor her part tbe health visitor when in 
ooinee of her domiciliArv visits she meets a situation 
TO medical help is necdcil will naturally telephone to 
patient’s doctor This health visitor now has a 
idmg mvitatiou to call at my fnond s surgery whenover 
cares to do so 

his sort of friendly spirit is almost always present, I 
I where homo nursee and midwives nro coneemm 
, for historical reasons, it shll somotimea takes a bit 
ultivating in tho case of health visitors. 

'Ost month whon attending a liaison mooting between 
pitrd and local health authorities, I was verv ngreeablv 
tossed by the reception wbluh tlixeo regional psyehi 

ctrocts from nn nddrwa to tb© hoolth ilaf^o^^o^thampton 
County on Doo 31 lUM 


atriste received from the health authontiea present Tho 
psyohiatrists had appeoleil to them, for help In connection 
with the placing and supervision of patients whom it was 
doairod to send out on licence or on trial from the over 
crowded mental hospitals and mental deficiency inatilu 
tions The psychiatrists were promised every help and 
here the health viaitor obviously came into tho picture 
Health visitors assist in allayipg the tension and nnxioty 
youug mothers so often eijienenoo with their first baby 
or when members of tlie household are m difficulty, and 
thus their talks to groups of mothers attending welfare 
centres are a particularly valuable preventivo measure. 
Recently there has boon disousaion on tbe possible need 
for a psychiatno approach m child welfare centres as a 
means of preventing nndeaimblo behaviour patterns 
derelopmg in the earlv formative years of a baby s life, 
from over anxiety on tbe port of the mother or from 
wrong habits aoquired by tlie child. Some local health 
autUontics now eraplov a health visitor specially trained 
in psyohiatry, who can not os a consultant as it were to 
hor colleagues if th^ encounter psychological misfits m 
their family visits I Imagine this is jnst an extension of 
th© spcolnliflcd health visitor as exeraphfled in the 
luboTculoeis visitor whose work is so nighly prized 
bv obest physicians, especially for contact tracing 
and In tenchlng people how to avoid spreading 
infection 

I flrmlv believe that tho health visitor is capable too, 
of giving a great deal of help in dealing with the aged It 
Is I suggest our duty to do everything within our power 
to keep elderly folk at home—near their relatives or 
kmdly neighbours, and os closely as possiblo integmted 
with the whole oommmiitv mdudmg ohildxen—rather 
than encourage them to go to a welfare home or hospital 
The health visitor going to see old people is in a better 
position than almost any other doimdhary worker to 
Tocoguise early signs of deviation from normal and to 
seek appropriate help 

Nothing but good has denved from the extension of her 
work and responsibilities since 1949 lo the famfly nnit 
os a whole. On the other Land Iho very fact that her 
burden is greater suggests that the time devoted to morn 
routme visits at the 10th to 14tL day after baby’s birth 
weekly during tbe first month fortnightly for three 
months and monthly up to tho first year and so on 
needs modifying As I havo already indicated visite 
should be relatively numerous to famihes whore social and 
mediool conditions are clamant and where the mother 
IS not very bright, and Bhould be oorrespondmgiy fewer 
to tbe happy healthy hygiemo household with an 
mtclhgent mother at the helm 

In somo rural areas the work of the health yisitor is 
combined with that of the district nurse and oven witli 
domioiliorv midwifery : so that many of tho poinls I 
have tried to make are equally npphcoblo to distnot 
nurses and domiciliary miclwives. There are places 
bowovor where the healtli visitor is m a x>o’itJon to 
roUovo tho distnot none of some of hor social work an<l 
whore the heavj burden of purclv nursing duties 
especially for the aged might bo hgbtcncd If the 
distriot nurse were to enlist tho help of her hcaltli 
visitor colleague when tbe situation appears to 
demand the utilisation of other (including volontnrv) 
servlrcs, 

Ifooking at tho problem as a whole I am oonvinctMl 
that wo need a’mnch closer integration of tho work of 
distnot nurse*, domicfiiarj midwives health nsitorh 
general medical praotitionors, lix-al health and welfare 
authorities hospital authontics, and volnutary organfwi 
tions. Liuh of us Indlvidnollv can do something to 
bnng this integration almut and It can indccil ho 
brought about In no other way tlinn bj our action os 
individuals. 


186 the eanoft] 


svECiM, ae,ticij:s 


[JDLY 23 H 


BONE STRUCTURE AND METABOLISM 

The increasing interest in bone Btnicturo and motn- 
bolisni ivas roflocted in a Yvell attended meeting at 
tlie Eoyal SoiaotT of Moibcmo on July 16 Under tbo 
cbairmanslup of Prof R A JIcCaeoe, f it s , flvo of tbo 
visitors from abroad vho bad taken part m a bigbli 
sncceasfnl symposinm at tbo Ciba Fonndnbou wore 
invited by the Bone and Tootb Society to report on 
recent work m tbeir own Helds 

Prof A Engstkom (StocUioIm)' bas been applying 
biophysical met bods to tbo study of bono stricture 
jMicro-radiograpby bas sbown tb.at tbe bavorsinn systems 
of compact bone are mineralised to varying degrees, and 
that those with tbo lowest mineral content have tbe 
highest uptake of radioactive isotopes X ray diffraction 
stndies seem to have confirmed the hydroxy apatite 
nature of the bono salt The apatite crystals moasiiro 
about 220 X 70 A and possess an enormous surface 
—about 130 sq m per gramme Professor Engstrom 
expressed the view that tbe carbonate ion is not incor 
poratod in the lattice but is merely adsorbed on tbo 
surface IIo referred also to tbe now syndrome of 
hypophosphatasia and demonstrated the low uptake of 
'“Ca by a piece of bone from one of these cases “ In 
this condition,” he said, “ the matrix cannot become 
properly mmerabsed ” 

Dr John Eager Houabd (Baltimore) opened bis 
remarks on parathyroid function by obsors’ing that very 
bttle IS knoivn about tbe paratb 5 T 0 id hormone—wo do 
not know its chemical structure, where it acts, or bow 
it nets But clearly, bo said, it has some notion on 
phosphorus metabobsm, and work had been presented 
to the symposium wluch showed that the phosphate 
clearance is high m hyperparathyroubsm and Ion in 
hypoparathijToidism The work of Bnmicot, confirmed 
by Chang had shown that there is also a direct action 
on bone, leading ultimately to tbo picture of osteitis' 
fibrosa The parathyroids seemed to be stimulated by 
a fall in serum-calcium They byportroplued m low 
calcium rickets but not in high calcium rickets, and more 
activity could be obtameH after perfusions with low- 
calcium flmds than lugb calcium fluids 

Dr Howard then developed a new conception of tbo 
mode of action of tbe parathyroid hormone Ho pomted 
out that tbe serum calcium is extremely constant—at 
about 10 mg per 100 ml in normal individuals, and at 
higher and lower levels respectively m b 3 q)er- and hypo 
parathyroidism Since 99% of tbe body calcium is m 
tbo skeleton, and smee the' bono crystals present an 
enormous surface to tbe tissue fliuds, it must be tbo 
over-aU relationship between tbo tissue fluid and bone 
crystals which detemunes tbe 
level of serum calcium If move 
ment of calcium into bono exceeds oxygen 


D-reaistant rickets Ho pomted out that tlioe 
familial disposition to rickets (suggesting defp 
soiisitmty) and that bypotlijToid subjects do not dr 
tbo disease (i c , they are more sensitive than r 
tbo vitamin) Ho described tbo relatively now fTii 
of idiopntbio bypcrciilcajmin mth ostcogcleiu-r 
reported tlid favourable effect ^of cortisone a 
condition 

Prof W D AitjtSTROxG (University of Ilmih 
dosoribed ‘‘ some very simple expenments'” wB 
luB opinion supported the view that tbo honnte 
action of bono is more important than its functir 
supiiortmg organ Ho behoves that oilnte o 
” adventitiously ” in bono, and reported that dir Ii 
hone vnll take up citrate ions from solutions m i 
Ilowovor, there was ovidciico that both pliospha' 
fluoride ions compete with citrate ions if they siep 
m the solutions, and ho interpreted this as mensir 
nil tlicBO ions are adsorbed on the surface ratlia 
incorporated in the lattice 

The meeting concluded with n paper by Dr HI 
(Chicago) on the deposition of mihoactivo > tri 
bone lie emphasised tbo importance of tbe A 
as tbo store bouse of fission products, nud showed 
graphs and histological sections of the bones oi p 
who bad died with a “ radium burden ” 

NON-INTERCHANGEABLE GAS-Of ' 
VAL^TES 

Despite precautionary devices, mistakes in ideu 
medical gas cylinders have cost many patienb 
lives At present each cybnder is clearly labelled^ 
name of its contents, and cylinders are distns 
coloured to distinguish one gas from another 
oybndors, snob ns nro used for pipe line in-’'' 
already bav e valves of a type which makes it lOl 
to connect them up incorrectly , and now thei 
Standards Institution has niinouncod tbo adop^ 
measure to avoid tbe nsk of wrongly connecting fr- 
vatb a cnpaoitv of 24 c ft or less 

Tbo pnnoiplo of tbe new system is that of tb' 
valve The connection pieces of onob apparatus 
made with two pms v Inch wdl fit uito tvv o hoIfJ 
valve of tbo gas cybnder Tbe pms and coi, , 
boles will be spaced differently for each type off- 
figiiro) An identical valve is already in use in tbel 
and m Canada, and it is likely to bo adopted br 
European countries m due course In this comi'*" 
bo nvadablo on now oqmpment before tbe eno f 
year, but tbo conversion of existing apparak- 
ovlmdors wdl not start until tbe autumn of 10‘W- 

CARBON NITROW 

DIOXIDE CYCLOPROPANE 


loss from bone, tbe senim 
calcium must faU, and vice versa 
Tbe secretion of the parathyroids 
must obviously be important 
m regnlatmg the cquihbnum 
between tbe tissue fluid and tbo 
bone crystal, or in settmg tbe 
level at which tbe bommostatic 
mcobamsm operates “ Tbe 
parathyroid gland must regidate 
tbe livmg barrier between tbe 
bone salt and tbe tissue fluid ” 
Prof G PAKCONr (Ztlncb) 
described five prmcipal offcots of 
vitamm D, and brought m tbe 
conception of varying degrees of 
sensitivity to it to explam a senes 
of disorders ranging from iclio 
pitbic hvpetrcalciemia to vitamin- 
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0 intrTKiuction of tbo non intorobnn^^ablo valve tviU 
, one more loopbolo duo to bumnu frailty, and 
*ut the accidental junction of tbo vrTonff cylinder 
, tbo connection piece of nnj nppamtuR. ^fnuy types 
panitus, particularly for nnreftlie-^in bavo delnobablo 
g to carry tbe gases from tbo oonnoction pieces and 
^ reesnro-reduemg valves to tbo motors Tvbioli record 
flerw Tlieso too should bo fitted -with non inter 
icable couplmgs' But ooraploto safety can stiU 
b© seourod if practitiouers never uso any gas appara 
' ntil satisfied that all its connections are eorreot 


^FEGTS OF ATOMIC AND HYDROGEN 
. BOMB EXPLOSIONS 

the suggestion of the Japancso Association of 
ors against the A and H Bombs, an international 
•**cal comimsaion ■was set up to investigate tbo medical 
" biological offccte of atomic explosions. Help in tbo 
usation of tbe commission was given by the Uorld 
’‘'bal Congress for tbo Study of Contemporary Living 
itions The Japanese sponsors included Dr M 
omeritufl professor of surgery in tbo Tokyo 
t' nal Umvereity Dr ITideo Kumabe duootor of the 
I'daboroulosls Association of Japan and Dr H 
. s of the Japanese National Institute of Pubbt 
ii 

members of the oommissiou who served in tbeir 
•^nal capacity were 

ittvjjjcjca, profaewr of brematoloirr FscxUty of itcdkiirw 


T Oauj, profe«or otproroattre mcdlclM. Uolronltr OsUw 
T f^t Africa, and former ae cretarx of beatth and chief booltlt 
A\, Uai^ Of Soath Africa, 

irrrxTLT dlrvetor of the rudioksgioal Inrtltoto and tmnoar 
r‘Chants Berlin 

r^DSLur nrofosor of onoolocTt UnlTorelty of Chflo i formetlr 
^ jr-ffnittral of pnbUo health, and ot one Umo prime mlnKtor of 

il»'aoLCBEo chief of the onr^ical department Trelilo HoaptUl. 
^wleraklo. 

KoiLOVA, director of the Slolotor Inrtttoto of Radlotoffr 

Ofrt'IIai CrriKa profoaw of patholocr CUtn* Vatloaal Sledkal 
vltr Mnkdon 

. , j uvf eoTwaltant patholofftet BIrnUnpbam Aocldont HoepttoJ 

iJi Unit. 

rcP'^OKOKFac rorffeon cbolrman of tbo DeljrieLii Socletr of 
‘^atJonai Low 

jjJta members of tbo commission met in Tokyo on 
,^728 1066 and sessions were held m Tokyo Osaka 
Hirosbima and Nagasaki Tboy hope in due 
to prepare a lull report on tbo evidence suppbed 
^r^aponese scientists, supplemented by tbolr oim 
^litvations and tboir intorrogatiou of survivors ■who 
r^e several doctors ^leanwbile they have issued o 
^^nmary report whose conclusions are 

Tie rapid release of vast quantities of energy and 
‘nablo material from tbe explosion of atom and 
■agen bomba baa produced severe effects in oxp^d 
m bebigs. Most of those affected have died Those 
survived commonlv suffered or suffer from various 
'effects and many cnees of blood disease tcrmlnatlDp 
ly have nlrcody occurred among tb<niu Rrcgnant 
^ frequently mlscaniod Some cbildron who were 
Wd have been retarded mentally and physically 
study of these various effects should continue and 
yic International conforonoes convened to evaluate 
lesulta ^ ,, 

tVo oonsidor that the pecsistonoe of radioactive 
imlruition of the (M:a, nitn and atmoapboro is the 

S ’ octant feature of experimental n bomb oxplo 
' -wo are afraid that tbe cumulative effects of 
irradiation o>cr -wideeproad areas may rt^lt 
Jtihvourable qenotlc clmnecs among the popuIatJons 
Soso areas Wo aro mi mbers of a profoas/on wbow 
lil la to defend the public health against any threats 
Iwbicb can be prevented V s doctors wo appeal to tbo 

Oa. OTlln.lCT. find Am.-Uw^o Bril^h 

JtanJariii lEntltutlon Jnne •'S, lUi-J (OJ* 1319) 


luuhial understanding of nations and the good sense of 
mankind to ensure that there Bhall bo no further 
explosions of atomic and hydrogen bombs, and that tbe 
use of atomlo energy shall be confined to peaceful and 
conatmctlve purposes for the benefit of all the peoples 
of Iho Etttib ^ 


GENERAL MEDICAL COUNCIL 

UEDICAL DlflCITLlNAnT COMIIITTZE JULT 12-13 
The Medical Disciplmary Committee of the council 
mot on Tuly 12 and 13 under tbe ohairmaiubip of 
Su* David Campbell, the president 

MISLEADIKO STAIXIEDNT 

JaeJ, Jtuac Conroy registered as of MlUow Bank, James 
Blroot, Radcbffe l^mca^lre um.c,8 (1932) -was charged 
with having sent » statomont purporting to have been meulo 
by his nsHistent, Dr Ion Clark, but aUerod by himself with 
i1m> intent of misleading the Lancashire Executive Conned 
In coonootlon witli a complaint made against Htm He ■was 
represented by ilr P eolfoitor of Messrs, Hempsoos 

solioitors to tho ilwllcal Dofenco Union, 

Mr Q J K, ^ idgery said that Dr Clark was asked, m 
Dr Conroy a absence to see a notient whom ho femnd to bo 
suffering from pnomnonia. Subsequently the patient s ■wife 
ooi^huned to the executive ootmod of neglect of her husband 
by Dr Conroy A copy of tho oomplalnt was sent to Dr Conroy 
for hia obeer^tions, and he asked Dr Clark to make a state 
ment about the case Dr Conroy wrote to the exocutu-e oouncfl 
mclnding a statement purporting to have been mode by 
Dr Clark- Wben Dr Clark w'aa shown ft copy of this by the 
comnlamant ho told her that it was not his statement and 
imtined tho executive couned The patients 'wife witbdre'w 
her oomplalnt agauutt Dr Oemroy but tbe medical services 
conunittee Inveetlgated tbe niAtter of tbe statement IHie 
oommitlee found that this liftd been altered by Dr Conroy 
So Car as the statement ■was oonoemed tliere was no breach 
of the terms of service but they ordered that tbe popers in 
the case togotlier with tbeir report should be forwarded to 
tbo Qeneral Medical Counoik Dr Conroy s appeal to the 
Kationjd Heohh Service Tribunal was dumiasea. 

In evldonoe Dr Clark said that everything had been 
toned down from what I bad deecribed In the statemeni 
which Dr Conroy sont, Croas-examuied Dr Clark agreed 
that Dr Conroy had admitted at once that he had oompbtely 
redrafted the statement 

Dr Conroy told the committee that, es a result of 
advice from tlie Medical t)efcuce Union, he asked Dr Clark 
to prepare a statement of the case so far as he was concorned 
personally ^Vhen he read tbo statement lio realised that it 
did not embody the fact that he had been in consultation with 
Dr Clark. He draflod a new statement embodying wlmt ho 
thought wos neceraary to repudiate the allegata. He 
mtended It xis a statement of what Dr Clark would say at 
the oral lieanng by tbe medical servlet* committee. Ho 
mvited Dr Clark to draw tho attention of tho eieeutivo 
counoil to any errors m the statement as submitted. 

The committee found tbe facts aJlegod ogamst Dr Conroy 
proved to tlwu- satisfaction, and judged him guiJtv of 
mfrunouB conduct m a professional respect Tliey wore imablo 
to record tho statemonts made on nil behalf as affording 
any justification for hla action, but they lioped that the 
■womuiH which he liad received from these procfcdmgB would 
be suflicient and did not direct tlio Registrar to erntpo his 
name 

ni,AOKKAIL 

Ralph 4w*tm 7/om/itoa DuWry registered as of Stowford 
Lodge Umberleigh Devon inn c-s (1042) had been con 
viotedot I>oron Assixes ami Bontenoed to three 3 ‘ears Imprlvin 
ment Mr ^VJdgerv said tliat tlie charge was one of blnckraall 
of a patient Dr Duiiorj s appeal vns dlfunls«d and tho 
sentence ujibehl In 1035 v.hca Ira was 17 lie 'wus fouml 
guilty of causing a public miscluef and boorHl ov or Ik* nvade 
up a stoty to the police of a burglary 

Dr Duber^ aaid tliat ho hod put in a petition to the Home 
Secretary tliat further ovddcnco slrauld bo hcanl The Li'gal 
Aseeasor plr O P ITarvej Q c ) toki him tliat lira coinmittt'o 
W'cro bound to oceept the convdetion Dr Duberj replied 
that If he was In fact gulltv of tlra ofTonee there was verj little 
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if anything, ■which ho could say m mi'figation Ho could only 
repeat that ho rras not mdty, and be had ovidenco -sriuch 
ivould prove that he -was in fact innocent 
• Dr R A Nash gave evidence ns to chnmcter and presented 
a petition from 2700-2800 people in South Moulton 
The Registrar was drrooted to erase the nomo of Ralph 
Austin Hamdton Dubery This is subject to an appeal to the 
Rnvy Council witlun twenty eight days 

SMUUNQ FOSTrOKEO 

Bal Hm Ong, registered as of 10, Riverside, Ufalacca, 
Iijt CPE (1915), had been summoned to appear follomng 
a conviction m >Ialnyn He did not appear, and on his behalf 
Mr Bnyhs, m his prnate capacity, applied for nn adjourn¬ 
ment on the ground that Dr Ong had been unable to make 
arrangements to come to London for the present hoarmg 
Mr Widgery suggested that Dr Ong had had ample tune to 
prepare for the case Tlie Royal Faculty of Physicians and 
Surgeons of Glasgow had ■withdrawn Dr Ong’s licence in 
view of the fact that his name had been removed from the 
register m ilalaya 

After consideration m camera tho President announced 
that the committee had, with some reluctance, decided to 
postpone the case until their November session 

UMRUE CERTmCATES 

Wt/liam MacLcnzia Boss, registered as of Sunny side. Mint, 
ILB Edin (1924), was charged mth issuing 29 eortificntes for 
National Insurance purposes which wore untrue, misleading, 
or improper within the moaning of the Warning Notice Tho 
certificates were first, intermediate, and final certificates m 
support of claims for sickness benefit 

Jlr- Widgery said that the cortificotes of incapacity for 
work were in respect of a patient, George Jones They wore 
given to his unfe, Airs Jones, inthout her husband’s knowledge 
She obtamed insurance benefit totalling £72 2« 9d In May 
of this year she was fined £20 Tlte medical sertneos comnjitteo 
found that Dr Ross issued tho oortificates m contravention 
of the National Insurance Benefit Regulations and recom¬ 
mended that £580 bo witliliold from lus remuneration , on 
appeal the amount -was reduced to £200 

Mr George Jones told the committee that during tho 
period covered by the certificates he was carrying out his 
normal u ork. Cross exammod by Jlr Bavhs, who represented 
Dr Boss m his pm ate capacity, ho agreed thot ho had had 
a number of “ off ivork ” certificates from Dr Ross 

Mrs Alice Gwendolme Jones said that, apart from tho 
■war time, she had been Dr Ross s patient since she was 16 
She told him that her husband was ill, and asked for tho 
certificates, signed tlieso with her husband’s name, and 
obtamed tl\o Iienefit In cross ovamuiation JIrs Jones said 
she bad told Dr Ross that her husband was not alwoys kmd 
to her She agreed that she got the certificates by ploying 
on Dr Ross’s sympathy ^ 

Dr Ross said that he hod not given tho first certificates 
without examining the patient, except m one instance, when 
he had seen Mr Jones a little while before Ho boliei'ed Mrs. 
Jones when she said that her husband was ill He agreed that 
she had qmte ruthlessly and wilfully deceived him Ho had 
no motile, apart from sympathy, m giving tho certificates 
and dewed no benefit from them Ho did not know that 
Mr Jones was at work. 

Mr Bayhs said that Dr Ross had had no motive except 
to help the patient’s mfe, for whom he was sorry Ho was 
not puttmg that forward ns an excuse , he had issued 26 
oortificates without eeemg the patient But ho had no 
improper motive 

The committee found tho foots alleged m the charge proved 
Jlr Baylis produced three testimonials from doctors m 
Dr Ross's neighbourhood After dehberation m camera for 
nearly an hour, the President onnonneed that Dr Ross hod 
been founff to have been guilty of infamous conduct m a 
professional respect “ The committee regard your action 
in gimng those certificates ns a most serious breach of the 
trust which Parliament has confided m members of tho medical 
profession,” said the President “ Not only our own repute 
but thot of the profession to which you belong must 
be mjured by notions of this nature ” But in view of the 
testimony wluch had been produced and the assurance tliat 
Dr Boss had grven concerning his future conduct, the 
committee did not direct the Registrar to erase his name 


MEDICAL RESEARCH GOUNGE 
For thoir annual report the Medical EeseatA 
have evolved a pattern whiclT avoids the danger 
mneh detad and still presents a readable pioture 
18 going on In recent years the mam port of ft 
has included some discussion of general ■trends in 
resooToli, often from a broader standpoint than 
tho contnbutions made by work within the count 
programme Such a scheme must incntaWj 
mention many of the investigations in tvluch thcv 
workers take part, but by judicious choice c 
from year to year the council aim to deal with al 
tnnt Bnbjects of study once every few years ai 
general account of what has been happening m 
branches of research, tho report adds d summiii 
work of tho separate cstabbsbments, and for mnn 
those mterested can turn to the classified bst of it 
which follows cnEMOTHER.vpr 

Chemotherapy has been one of the big 
council since 1928, when they set up a commific 
tlic cbamnanslnp of Sir Henry Dale, to advise' 
this subject, and the newly pubbsbed report * fer 
(the Elirlicb-von Bolmng centenary year) appw 
starts with a review of n hat has been aoluered m 
Looking back over these busy years, the repon 
this reflection 

“In retrospect it scorns tliat tlio necessity for closi'" 
tion botwoen chemists and biologists m tu 
rosenreb should liav o been so obv'ious ns to bo m 
recognized from tlio outset Tliat it was not so w 
was duo m part to tho absonco of any underlying the 
to the fact tliat discov eries made by chance or on A 
meagre ev idenco and sometimes v cry dubious reasoottJ 
to indicate tliot the prospects of developing a congr 
theory were remote In these circnmsimices the 
semi-empincnl method of screening now synthet* 
compounds appeared to offer tho best chanco of 
The different ontlook that prevails today sftt 
Domngk’s discovery of the antistreptoooccid 
prontosd and from the increase m our knowleap 
biochemistry of rmcro orgamsms Tho report j 
“ biological research lias mvigoratod the 
of clicmothorapy From baotonol biochenustff * 
omergmg a satisfymg theoretical background for d 
In tho search for new synthetic chomothorapeutic ^ 
may expect to be gmded m general by this tlHXrt 
dotoil by mcreasmg knowledge of the biochemistry dt 
metabolism, and by the results of study of tbf' 
action of naturally occurring nntibotics. The co^ 
chcmothornpoutic agents lias been widened to uh®' 
that may oxerciso their effects tlirough the host 
directly on tho parasite, and the development of 
IS being assisted by inv ostigation of the cellular 
of liighor animals Cliemothorapy has trav elled a 
smee tho days when it amounted to little 
ompirical selection and biological testing of 
pounds, whether already known or specially prep®"" 

purpose ” BETROLENTAI, TTOBOrLASIA 

The remarkable story of tins disease niny 
pronotmeed closed, though, as the report 3 
cases may appear m the future as they did hefo 
the year in which Terry, of Boston, called 
the increase m bdaterai blindness in 
Work m this country made notable contnbuo 
sointion of tins problem, and the latest 
recorded, both here and abroad, oonfirin that 
ment of oxygen administration to 
greatly reduced the mcidonce of rrtrolentai 
Moreover, the reduction of oxygen has had no 
effect upon the survival-rate ' 

malnotrition j 

There have been two currents of thought 
malnntntioD m recent years—on the 
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■'doncy vicwT>ojnt (Trit)i vitnwhs in iho forefront) 
on tlio otlicr, tlio idea fUnt must rwilt from 

notion of n positive agent such q« a bxieteria) lufoolioa 
'wnio iMJisonouB Bubstance 'lliu rejwrt poiiita oat 
ovLP tliat untntionai disonuo is no longer a question 
^mutually exclusive coiu*vp 1 s luU mtlvcr that both 
^of strciTR—the nutntionnl nnil the infective—may bo 
' rating together to produce de^ntions from the normal 
• om 

^ it Is dear that the Btuth of humon mdnutrJtion is 
' longer tho olcfir-mt mvritigntion of entities 

tho study of tho miclionn of iho mdu ulonl tiirougliout 
iiifc sponio vrlint mav bo termod. tho cliomlrsl »n\ironmoiit 
t istd bj hl« diot TIiIh htudj muit properly bt romidorod 
. -nneh of human phwlologj as woU as of jiathologj sino<t 
concoruftd not only Tfith raun^ of dootli nn\l witii Iho 
ud patterns of di-wrtao ulnch nn found m motnourisliod 
^ •tes, but also \nt\\ tho sulwptimnl porformanco and 
whidi^ in the long run'' may iacP bo tho most 
irtant effects of fnaiginnl nudnutrition 
hf 

' NEOnOBIs IS isdc^tr^ 

^ he council 8 unit for r<y»oirch in oocupationnl adnptn 
(liroctod bv Prof Auhrev Iauib hflB been making 
j. smatio ob’Jervationa upon tho comjcqnencca of 
*0110 diBtiirbancca ou weinl sveU hemp ancl industrinl 
^^icncy 

study in a llght-enRu\ecring factory aho^'wl tliat 111 *=*^ 
p with tbo consNlentiv hldior l©\el of production oon 
^id moTO etablo end emotiondlv moiuro person* thoo 
^.nor less pr^uctiro group it wa'^ moro doady kmt and 
*“ d ft belter record of peueral hcdtlu Surprumglj tlio 
which vas leas bealth^ and in<lustnaUy less effective IiimI 
.tbeonleoifio tlmn tbo otlior an thftt in tlut study obson 
was paradoxically «wociate<l with a higlior standard of 
_^^aatlonfl\ cfflcloncj 

report otnpbasitcB tbo dlfhoultics wbiob ibe 
< centric TOftcarcb worker must face 

f hia dlnicftl lodftl awl psychottiolnc cxammatloa of 
woricof IS to bo adoquato it is impossible to etomino a 
popdaUon > but unles<i his oxfunlnod popubition is 
his findings will bo incondush-c He must examine his 
.jijcts during a ooraporativ^ly short ponod since oconoraio 
in tho Industrie# studiocl may othennse affect )iis 
■ dUTcrantiAlIy ■\^^leIl ho usee tlio sarvoy method to 
a working group bo cannot feel confident tbot his 
'*^(008 wdl ftpdy to dlfTeront grmip8 working under 
1^5 conditions, smeo tlw ntunber of people stmliod m ^oh a 
r'^ - - ’ 

studies f..*... - 

I ^ogcost vuioablo hypotliev* on which fnrtbor work can 
But mneh somr anil minplPT routhoiSn ot onunlmi 
u'noMmcnt nori to bo dm iwd before mob mimoy* 
;*c"doltl oonolOTiom of gmwml \alicUty on (lio connonon 
^r'^ton occupational behaviour and psycnopathio tmita. 

_ __ 

I 

SUPERANNUATION RIGHTS OVERSEAS 
Jlinjufor of Health haa arranged' that BntiBh 
ji tol doctoia denttats nurac* and other profciwnonal 
^aical and ftdroioialnitiYO rtnft who accept cniploymonl 
Itjle new UnivendtT Collego Hospital Ibadan Bigenn. 

rtjTiotloee-tliclrNatlonalHenlUiServiooBiiperannnutiOtt 

Tide Ij the Diet t Irae that jirovimon line been made 
mployment in a boepHal outside Euplaud nud \\ aloa 
^Dnrry with It K U S guperanDuntion Tho uew 
lection, which camo into opcmtlon on Juno 23 appUefl 
who nooept enii)lojroent with the l/mvorAitj 
Ifospitol Ibadnii for not longer than sU y^rs 
i((*,who have lieen cmplovnl i>y a rcponal hospital 
or boanl ot governors wlthm the provions twelve 
,^^hB Tho hospital will l>o opened in 19u(l or 1057 
or some years will ho dependent ou roonUtnicnt irom 
Unlled Kingdom for ftbing ^‘any 

’^j^-^ssional teehniool und adnum*rt.rtit ivo posts __ 

1 MiaWer 01 nmllb CireoUt u u.155) 0 « j 


y can reprerent only a small pereentogo ot tbo labour 
protldo useful dosorlptivo maforlnt 
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THE HEALTH-DEPARTMENT 
PSYCHOLOGIST 

ins rOle m a mental-health service 
Dennis G Pickles 

MrAs Comb 

IWOHOLOOIST PUBLIC ILEALTH UGPABTMnifT OLDltAlX 

Loexty health authoriUca need to think eenoudy 
taking on new rosiiondblhties for mental health Port 
bocftuso of tho difllculty of stafflug our mental aj 
mcatal-<lcfldencT hoBpitalfl the eraphasia is ftwingii 
away from the hoapitals to tlie idea of extended ooi 
munilj raro and to undertake this Iho local autboriti 
will require specmlist fttoff 
The unpleymont of a full time psyohologiBt In cot 
rauuity work is new m this country and it mar bo usof 
to dcsonbo my experience in the Oldham pubUc-hoali 
dopartraout during tho part three years 

It has of oouTso, long been the practice for education 
or clinical payohologistB to tuko part in child guidnnc 
where their knowledge of normnl and devolopmont 
psycholoffy nud of rtatiatical and mental test procedure 
haa siipplemontod tho psychiatrfrt n knowledge of me^Q. 
inychology Nowadays* peyohologirts are working tn 
In mfnlal and mentaJ-deilcienoy hospitals, and in son 
of the larger general hospitnln wheiw panluttncian 
phyBicinns and neurosurgeons use /their findings i 
assessing tho needs of pationts, m evaluating the rceol 
of treatment and in planning rchabnitntioa 

Work in tho public health department, liowovor . 
quite a now venture for the psychologist, and^t brnif 
info a novel contort many problema with whJoh ho hi 
been fomUirvr more gcnemJlv In particular, ho is JJkd 
to be called in at an early rtago m the ascertainment < 
mental deflcieuLy—not ueocvwirily in a cludcal aettmj 
bfit in iho homo also U© has opportunities for holpm 
and working with defeefivefl and mental patients in tb 
community Ho Is in close touch with medical and coi 
aultAnt staff of the department with duly autlionse 
otHcers, with mental hoaltli eoclal workers and wit 
health visitors Though he will probably be engaged i 
certaJu school health dutiiw his proper po-utlon m th 
depart meal w as a member of tho mental health tcait 
and tbo scope of hi» work enn thus be wide. 

Theso commitments will vary from ouo area to nnothoi 
and local noods and liospitid facflvtioa will dotermino bm 
anch a service develop*. In Oldham there is close Integra 
tion between tho public heaUh and hospital pj^oliiatri 
somoes outlie ono baud and tho cducitional semooa oi 
the other This enables a system of joint uso of ofliccra 
oporato with bencill to tLo ed\cicnc> of tho service a 
a whole avoidance of duplication of oflort aud econom' 
In expenditure The social work for tho hospital psyohi 
atno unit and oilnic Including group and rccroatlona 
therapi is done by tho mental liciltli etnfT of Iho hcaltl 
department Direction is given bv the rousnltnn 
psycUiatnrt to the hospital who is also consultant t( 
the health dtpnrtment, mainlv by means of a weeUi 
oaac-conference, when rocomracndatlons and dwisiooi 
on aftercare and tho helping of patients m tho com 
munitv arc made Tl»c emphasis, so far as )>o^»ibIi 
la on community core and admission to hospital t 
consiilore<l only for cases uigentlr in need of it 

In such a uniileil and intoprntod community mental 
health Mrriee the work of tho psychologist "is dividfx 
botnTcu (o) the public lienllh deiiartment (I/) the soboo 
hmlth sen. ice and (c) tho ho'ipUal—and these varioi 
duties overlap 
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THE HEALTH DETAETMENT 

Diagnosis of menial deficiency comes naiiirally to tlie 
forefront, smoe tins is work m wlnoli psycliological tests 
are essential "Witli okildron tlie commonest problem is 
that of “ ediioabihty ” A cbdd’a whole future will depend 
on whether he is regarded as eduoablo, since the verdict 
“ meducable ” excludes him from the school system 
Voiy careful consideration must therefore he given to the 
child’s history, opiiortunitics, and circumstances, to the 
diagnosis of his mental condition, and to the methods 
used in arriving at that diagnosis School medical officers 
may find such decisions difhcidl, and may refer the child 
to an independent consultant It saves time, energy, and 
expense to have a psychologist avadable in the health 
department, who by virtue of his background and training 
IB particularly suited to 'assist 

TlTiere the problem is whether an adolescent is likel> 
to need supervision alter Icavmg school, and is therefore 
subject to ascertainment as a mental defective, the answer 
depends entirely on the vahditj of the diagnosis, and 
skilful testmg and test uiterpretation, as well ns very 
careful consideration of social circumstances, may 'be 
required Objective personahty testing might prove to 
be of value 

Adults suspected of bemg mentally defectn o, who may 
haVo massed ascertainment at school, qmto often come to 
the attention of the local health authority, either through 
the courts or through social agencies A typical example 
IS the immarried mother of low mentahty i\ho may have 
led a tolerably useful and sociaUj acceptable fife until 
the amval of her chdd put too great a burden on her 
intellectual resources In cases of this kmd assessment 
often reqmrcs diagnostic procedures not norroallj applic¬ 
able to childreu In Oldham it is the practice for all adults 
suspected of bemg defective to be seen and assessed by 
the health department psychologist, vhoBc findings and 
report, accompanied bj a detailed medical and social 
case history, may then bo passed on to the consultant 
in mental deficiency Tins procedure has considerably 
reduced the time spent in diagnosis and disposal 

Defectn es under Oomvnimty Care —Giudanoo of defee 
fives imder supervision or guardianship m the com 
mmutv calls for careful assessment of their capabilities 
and potentiahties This means more than merely testing 
on a smglo test and expressing the findings m terms of 
mteUigence quotient or mental ago It should include the 
detection of special strengtlis and weaknesses in mental 
functioning quite apart from general luteUigenco 

This typo of work has partaciUar value m the runmng 
of an industnal centre, which shoidd have ns its objective 
the trammg and rehabilitation of selected defectives so 
that a proportion of them may find remunerative employ¬ 
ment Occupational maladjustment is often associated 
with disturbances of conduct or precipitation of nicntal 
filness, and this is a danger which particularly needs 
to be guarded against with employable defectives Snob 
assessment is, to a largo extent, the provmce of the 
psychologist Initial assessment of mental onpabibties 
and disabdities is earned out by lum, and, in cooperation 
with mental health visitors and instruotors, he follow s 
the progress made by the defectives under trnimng and 
tries to estimate end-results m an objective way In many 
problems of actual framing procedure he may be able to 
advise and assist, especially if ho is acquainted with the 
techniques of mdustnal or occupational psyehologv 
Special teat procedures and the application of statistically 
rehable ratmg reports may be wanted 

More needs to be known about the occupational poteu 
tiahties of defectives, and there is room for resenroh m a 
commumty settmg 

'Psi/chomeiric assessment of menial patients is often 
necessary, because mental ajmptoms are sometimes the 
result of specific intellectual inadequacies, not necessarily 
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amounting to mental defect but neverthelBu tM, 
thorough objective assessment Personality t 
by means of special techniques is another contnl 
winch the psychologist m a oommiimtv eerw 
make 

Dome Vtsiiing —^Tho psychologist in a 
service should bo available for visiting patients fa 
homes, and for the visiting and supervision ol 
defectives Prom time to time ho may ho regi 
help with other administrative matters irhiel 
within the province of the mental health viators, 
a useful and often necessary extension of hia w 
gives him, moidentaUy, much first hand 
social and domestic situations wath avhich ht 
otherwTso bo out of touch It also gives necessary 
into admmistration and into the situations ennf 
social workers 


THE SCHOOL 

On a broad view, inaiiv of the problems encouin 
school medical officers come within the scope of 
mental health w ork Difficulties in school arc 
sonreo of personality maladjustment, or convv ■< 
bo symptoms of it Problems of this typo are i 
catered for by a child-gmdancc service, thongh not' 
children may require psychiatric treatment Inf 
the psychologist to the health department is Also] 
legist to the cluld giudanco clinic, and his 
wnth this chnic and with the schools allows of clM 
in cases w hero the emotional element is p" ’ 
At the cluld giudanco clinic ho camcs out tht 
functions of a psychologist in such a chmo, ; 
atrio direction, and in cooperation with a pui 
social worker His duties involve psyohoIogicsH 
observation of children m the olmio, school vwtt 
the occasional intorvieaving of parents ■ 

An example of the kind of school problem i 
him by school medical officers is that of the ch 
a specific rendmg disabUity The question m 
whetlier the child is m need of special cIbh * 
mdividual jremedml conchmg, or admission to» 
school, and, though the decision rests wath '' 
medical officer, a detailed exammalion of tiff 
which may be several and complex, is needed u 
stop Besides study of the background history, oh 
attitudes to leammg or to school, and of « 
difficulties, selected tests should bp carefuDr 
m every dose Many of these are tests of thf 
constituen,t skills which are basic to reading, s 
cannot be properly applied and mterproted oicq 
trained psychologist 

HOSPITAL 

The bulk of the psychologist’s work at tho l^i 
diagnostic testing of patients referred by tho v 
psyohiatnst Tho problems here range from 
ward intellectnal assessmoiits to complex iiivci": 
of personality deviations by means of proji-''’’ 
niques InteUectual dotenoration and vocibo 
tudes may have to bo cstmaatod ^ and group > 
patients, and some group therapy, are also a® 

CONCLUSIOK 

A psj chologist employed in a pubho health de^ 
has a definite contribution to make to a c 
mental-health service wluch aims at bemg 
This IB so because mental health work— -who 
pital, dime, or commumty—is team work, req ^ 
jomt eSorts of tho vanous people engaged ““ 
also some division of responsibilities jj 

vanous skills These pnuciplM wiU need {, 
practice by any local'healtb authonty V 

on now comnutments and to provide an eiucic 
tbe care of mental bealtb 
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MEAT PIES 


>UT two thirxls of tlic outbrmkfl of foo<l poiaoninfi In 
n0 anil "W alp* nr© dno to oatbi^; ‘ made up ’ meat— 
[UiBapCf, wivoloja meat pli^^ and a lioHt of mmUar 
Ifs some of wbicU have a morel} local diBtnbiition 
lomenolntar© ^ ■ Member* of the ponus Rnlmonolla 
'poiiBlblo for about a quarter of tho*e, but Iborc ia 
* some doubt whether the orpaniama are contained 
i raw material* or are added by those who prepare 
German work In tin earlr part of the centurj 
aaiacd the danger of the cow horse or pip naturally 
oil with salmonella Me know that such infectiona 
in this country though their frequenov lan only 
cssed and it is pretty certain that some infected 
>and offal is likol} to slip throngh a system of meal 
_-tiou which makes almost no uso of bacteriology 
1 is In fact little recent information about the 
<r of infected animals m the slaughter honsos 
of pigs reaching slaughter houses in Flnnda wore 
, to harbour species of salmonella • but wo are told 
n other parts of the t ulted ‘ttates the figure is less 
ying Ludlam s observation that at times 40% 
^ mts m a factory processmg the inedible residues 
,> meat trade earned these organisms gives reason 
Jonrago similar observations bero * 

, lalmonellosis in man is uiuoronion (in companson 
Influensa or nugworm) it may well be due to our 
lal distaste for raw or undercooked moat Ne^er 
8 an exhaiprtivc report on a serious outbreak of 
loisonlnp m Lancashire suggests that the danger 
be nearer to hand than we recognise • Over a 
ynd people wore infectwl of whom 6 died JIany 
■ iten meat pies made by a reputable baker £f bom 
lemtf was found in the faces of most but not all 
ifTerers and in a large proportion of the pies Kot 
''ase affected had eaten the piea. Some who had 
pie and showed symptoms of infection never yielde<l 
‘"lecies of salmon^a and a few yielde<l yieoies other 
^ l«ri# morbifirom Many of those afiooted could 
^0 clear picture of what they had or had not eaten 
J*)rt the investigators met mast of the difficulties 
**ed herrings which are inseparable from these 
•Ties, but it was clear that the connection between 
dd salmonella had to be unravelled One of those 
^flade the pies had a sharp atlark of diarrheea, but 
'if'as thought to be a victim rather than the origin 
accident Gelatm was as usuah a constituent of 
^cs and gelatin is dangerous stufl because of its 
and because in the trade it is usually held at a 
V^raturo suitable for bacterial multiphcatiou In 
f'rJietafln© It seems to have boon innocent of blame 
neat was a miied lot which inoluded some veal 


bed as liaving an off and hammy taint and 
1 meat which had been kept eight days before 
tl ry to the baker MTuch if either of these was 
was never discovered though by unusual fortune 
{r^ possible to trace the herd from whioh the carcasses 
> 1 * iso direct evidence of Infeotiou lu this herd could 
[f.and and the serological evidence is not easy to 
I fdso. MTiatever the source of infection it might have 
[fl no ilamago if the usual baking practice had been 
,,*ed 380*F for four hours appears to be lethal to 

uella in a 4 o* pie On the fatal day {and probably 
frequently) this tempemture was not reachotl iu the 
^or any considerable length of time mostlv because 
en door was opened to add more pies or cakes to 
^*«d Extensive expenments showoil that the 
'^mtnre and time quoted are fairlv near the cntical 

DulL ilimiti IWk Lab __ 

i^ort of UntJdnjc l*artT on lUnnfsriTirtd Prodnet** 

H J1 Btatloncrr Ofllro. IBSO a n 

^ on, iL >L rtnItL, w' V MpClrolh. H D Hardr -A D 
\\Jnfrd J)lt, 1931 4* eSS ^ 

Irtry of UefUth Keportfl on Pnbhr Uf«Jth and Uedlcnl 
tl bjooti no 00 gtstloncry Ofn«i 1»05 

/ 


ones for safety though it Is true that the strahi of S 
bonB luoTbiJicmia had a thermal death time as long as 
2(t-22 minutes at SO^C The baker’s choice must lie 
between damage to his pics or his customers. 

Tlus report doserves to bo road tliroughout It Is a 
reasonable gnefw that such accidents are rare for 
infected meat and inofllolent baking are both uncommon 
and the coincidence of the two operative factors is moat 
oxceptioual ifore scientific meat inspection and better 
storage may do something to reduce the one danger and 
more conscientious bakmg the other Absolute pro 
vention demands a system of regulating trade practices to 
which nobody is likely to be ngroeable Ldneahon 
has for many yeors been g blessed word by which It was 
hoped to correct tlio fallmgs of others the recent 
canipaigni for food hygiene suggest that it has its 
hmitations It is the public ’ who suffer by these 
accidents and it may b© that their best protection lies 
In 0 weapon which is seldom used It was the heavy 
damages given against ft reputable firm for the fatal 
results of a picnlo^ that to the manufacture of 
potted meat being made os free from riskas is humanly 

possible 


POLIOhrVELITlS VACCINATION 

At a luncheon of the ^lationol Fund for PoUomvelltis 
Rcscaroh on July 16, Dr G 8 Wilson director of the 
Public Health Laboratory Service, spoke of the present 
situAtion in pohomyelitis vaccinarion He recalled 
that in 1036 a vaccine was prepared in the Lnltod 
States from a suspension of infected spinal coni 
treated with formaldehyde The resultant vaccine 
protected laboratory Animals, but when it was tried In 
man pohomyelitis developed m a proportion of those 
iuocuLitod and ^nrthor use of the vaocine was forbidden 

M'ben the rwmlts of tho recent trials in the United 
States were announced they were regarded as a 
tnumphaut success but. Dr Wilson went on some of 
the drawbacks of the vaccine had been glossed over 
To those who had studied the problem of disinfection the 
sequel caused little surprise Tho »one of safety between 
danger on the one hand and meffeetirencss on the other 
was not wide Despite the use of n comparatively pure 
suspension of virus the Salk vaccine contained n good 
deal of foreign matter dexivod from the culture tissues 
and it was dilficult to ensure that every particle of virus 
Avas acted upon by a concentration of formaldehyde 
iieoossary to it Dr Wilson thought this was one of the 
foudamontal difficulties of the killed vaccine In the 
laboratory the vaccine appeareil to bo safe and yet 
just as with the vaccine twenty years ago it was found 
to be dangerous in the field Further punfleation of tho 
virus auspenalon might Improve mattois, but tho pro 
ceduxe could never be devoid of some risk This was one 
reason Dr Wilson said why raanv virologists believed 
that the fnture lay not with killed vacclno but with 
attenuated virus 

The 'use of the Salk vaccine had now been tlirown 
right back to the e xp enmental stage—Into tho melting 
pot in fact Dr Wilson added Experiments wore in 
progress to find a safer vaccine Jncorporatlng less 
virulent strains of vaccine It was hoped to establish 
a unit at Fajara iu tho Gambia where there was reason 
to believe that strains of low virulence might bo found 
As soon as a now vaociiio was available a field trial of 
its accuruc} would doubtless be undertaken but not 
until the Medical Research Founcil s committees wero 
completely »atUfle<l of its safety 

A Minmry of Health statement on July 10 said that 
Government policy still rested on what the Minister 
had said In the ( oramons. So far it hod been found best 
to abandon the idea of using the original form of the 
Salk vaceme but modifications of it were certjinl} 
still the subject of research 
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If I Were . 


IF I WERE DIRECTOR-GENERAL OF 
UNICEF * 

Cicely D Welliams 
D Oxfd. FRCP 

rOraiEBLY ADVISEB IN JIATEnVlTY AND CHILD HEALTH, 
SOUTH EAST ASIV REaiON, WOULD HEALTH OHOAMSATIOV 


* Mr S M Keeny’s article entitled If I were a Minister 
of Health m Asia {Lancet, Jnlji 2, 1066, p 30) must have 
been read with the greatest mterest m many countries. 
I earnestly hope that some of the mmisters of health wdl 
also put their pomt of view Haiing worked m child 
health m dei eloping countries for nearly thirty years 
I have ventured to record' some of my own reactions 

—O D W 

1 Unicep Compendium, 1954-56, vol 4, p 4 
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people witliin the country can bo tramed to tab 
over ” But Ibo people of the country cannot 
bo trained -nitlim a mere year or two Somet 
programmes Lave been started, or approved, lij 
agencies before they have boon financed by Uxicu 
Umcei lias a largo budget Its income in JW 
$10 million The other United Nations' agenwi 
comparatively small budgets—the World HealtbOi' 
tion, for instance. Las only about half tlus jik 
and it 18 difficult for an agency with a Jow dind. 
a small staff to gi\e tbo professional and in' 
supervision needed to mafio Unxcef financed p 
effective '' 

These agencies have many other Tesponv 
besides cluld care The maternal and child healtl 
18 only a small part of W II 0 In practice '‘q^ 
and supphes” may not always bo used toil 
advantage because of this overpowenng 
material aids and mass impact, when, as inimj, 
who have worked in these areas w ould agree, c 
needs aro for understanding, education, and > 
Umoef reckons to supply “ the imtial imp 
programs which assisted countnes ivill eventual 
out themselves ” Now an mitial impetus is j ■ 
needed for a vehicle that already has an efficieni 
and a fuel supply But it is not enough to il. 
startmg-handlo when the machme soarcelv enr 
there as hardly any fuel Nor does “ mass 
build maohmes, indeed it may not even snpplf 
fuel 

There are especial diffloulties in promoting yi 
m child health It is obvious that they need w 
the highest oahbro and of wide experience BtrtJ 
of the more advanced countnes cluld health is If 
divided between pmdiatncians, with mainly I 
expenende, and medical officers of the mafi" 
child health departments ivith public health vip 
In contrast with exports in forestry, agncnltun,' 
and flshenes, few piedintnoians have any wiilci 
oxpbnence outside their own countnes Tropicals- 
IS mamly concerned with insect-home disNS; 
tropical pfcdiatnos scarcely exists / 

There is enough rU health among children in m 
mg countnes to make good use of Umcef to- 
of they were much greater than they are I' 
countnes the infant mortality is ten tunes, 
toddler mortahty forty tunes, greater than in n 
advanced communities It may ho fairly ® 
reckon the workmg days lost by adults with tjnu 
disease, hut nt present it is impossible to comp 
physical, emotional, and economic waste cansw 
high infant and child mortality and morhiditv 
To start, implement, supervise, and evaltiic 
grammes m child health it would bo necessarv 
and employ a largo staff of'pmdiatncians an 
in organisation and m tropical conditions Bn 
has not the funds to do this There are one, oi f 
two, medical officers in the maternal and clnw 
section at headquarters m Geneva,,and one « 
five of the six regional offices The nutntioa 
WHO, which is largely concerned with the 
needs of children, has one medical officer ^n 
are seriously overworked, and yet together 
accomplished a great deal The staff 
field projects aro'generaUy on short-term api^ 
of two to four years , so it is not easy to him F 
of experienced workers Otcourse there is j 
tion with other sections such as mental healtn 
education, and most particularly, nursmg 
The nutrition section of the Hood Ag 
Organisation, on the other hand, has 
nutritionists If it were appreciated that rn® ^ 
medical aspects of nutrition are as import 
V 


All the world over, but especially m the developing 
countnes, the disorders of children are more often duo 
to the Ignorance and fatahsm of their parents than to 
disease 

One of the chief difficulties of Western administrators 
and doctors is that the countries from winch they come 
have a high regard for speciahsts In these countries 
it 16 often felt that the more higldy spcaahsed. the worker, 
the better the service he gives Now the specialist may 
have a profound knowledge of his own specialty, hut ho 
usually takes for granted the sotting in which it has 
functioned It is unreasonable to expect that lua advice 
wiU be equally efficacious in a sottmg totally different 
from that in which he gamed his expenence 

A specialist m t djsease, or m y engmeenng, who 
goes to a new countiy will find many cases of x, or 
deficiencies m y But he wiU not be able to judge how 
important these are m the economy of the nen conntr>^ 
unless he is helped by someone with wide local knowledge 
as well as a cntical knowledge of what treatment for x 
or equipment for y, can achieve This local advisor 
takes longer to gam his expenence than a professional 
worker to aoqiure his training m some narron specialty 

In the past there have been disappointments when 
Western maohmes and labour savmg devices have been 
apphed to agriculture and engmeenng in dovelopmg 
countnes—largely because they have, been introduced 
without regard to the now background, human and 
environmental The same is true of other programmes 
It IB usually necessary to “ get aoquamted ” before 
health and welfare projects can he implemented. Matcnal 
supphes are only a small part of the equipment needed, 
knowledge, understandmg, and expenence are necessary 
if a project is to succeed 

TJnicef is “ The Children’s Fund ” Its mam object, 
therefore, is to concentrate on the care and wcU-bemg 
of children But it is not always easy to adjust the 
declared policy of Umcef, as set out m its Compendmin, 
with its “ emphasis on mass impact and far-rcnchmg 
effects,” 1 to the great and imperfectly comprehended 
needs of the children 

The same document declares that “ Unioef aid is 
primarily m the form of supphes and eqmpment not 
available withm the country ” It seems unfortunate 
that this policy of “ supphes and eqmpment ” should be 
propounded before the needs of children have been 
investigated, and before the people to use them have been 
found It may bo that there are other ways m which 
help might be necessary and welcome, m which *‘ supphes 
and eqmpment ” would play a nun or r 61 e 

The same document also says “ Other (Umted 
Nations) agencies supply technical or expert personnel 
who may he reqiured to operate the programs nntd 



j u^vorr] 


PARIilAiniNT 


[JULY 23 lOM 103 


' hflc tlion llio diUd Lcaltlisi>«]Qli8t8 and tlio modicnl 
r::“lion!BlB woald antrlv bo inorcnBcd 
fr*ro valnablo ^\o^K douo by eooial nnthropolopiBtn, 
cmilturiBls erlcntiflonutntiouistB psyohologiatB bpallli 
c itora soofanvorkcra and ol hem could bo UBotl raoro 
1 netorilv to further child lioallh if it wtro coordinated 
V ooifthitB In child henlth As it iB tliero m a tendency 
Tf'^noentmto on dotnils of nutritional discasCH rather 
-on treatment and prevention Theroi* more aecmmi 
,Ti^infonnntion on tlio blochcmistrv df livor cella than 
I M is on tho basic oan*C8 of mnluulntlou Not onlj 
^ j-vi foil to BOO tbo wood for tlio trees but mteniational 
rcnces nro engros^d with tho ijloiii and plUoom 
e or two particular treos and tend to clfKrcfrard the 
^j£;^ore*(8 and tho soil thov grow on 
I 1 C and balanced advico Ia all tho more noccABary 
, some developing conntnes feel that to oAk for 
I. ^^lex itinchinerv, whothcr it ia UAoful or not is a sign 
,ogr*A In this way effort and raonev mav bo 

jd: 

md nntritiou cannot be bmlt on seientinc findings 
' There ranst be hoApitals, climes, and health 
to teach people to apply them Supplies and 
ment for these inBtitntiona are effective only if 
trained doctors and uursca to uao them 'Training 
■^‘^demonttrahon programmes arc valuable only if 
are oontiuuouA and are adapted to local nceda 
nmty and effectiveness can bo achieved onlv 
international staff that cooperate* in these pro 
tnes 1 * adoqnatc—In calibre erpononce, and 
ers—to aescfts the signiflcanco of child health 
sms Some of tho delays and diaapporntmeiula 
2 - may well have been duo to lack of personnol to 
n the donor and recipient eountrles how to choose 
tie the right kind of help 


^ were director general of iMCcr I should tackle 
‘hiatlon somewhat os follow* 


should make a clear dlstuiotion between emergency 
'^fher programme*, 

should abandon tho poboy of mass impact 
, I snfiphea and equipment’ and conoentmte on 
©aohing effeolA,' These may be slower but In tho 
jjUn are probably more valuable 
(-C should make certain that the needs of children In 
jticnlnr country were investigated bj experienced 
jtnoians before projects were started 
^ should not spend money ooUeoted for children 
jj-b control of general chAease until the profesftional 
j>*T* wore 8atiAfle<l that tlus woa tho moet con 
^Ive way in wluoh money could ho A|>©nt 
,a f 1 were asked by a minister of health to supply 
ling (hspensano* I should (like Mr Kceny) ask 
jtofcAAionQl adviser* to make certam tliat there were 
j,i to carry them and personnel to operate them 
complying 

should use tiNiCEr funds to pro\'ide extra staff 
y njL and other spoolalised agcnciw that coOporato 
j-'igrammca for child care I should try to induce 
j<agoiicioA to huOd up a cadre of exi>ert and exx^ 
^ profcAsional worker* for loan to countne* for 
planmng implementation and evaluation of 

^ should enable specialised ogonole* each as W ^ ^ 
grange progrurames in maternal and child health 
^rore sniBrIcntly long term and floxihio to 
|10beon-o locfd needs and re^urec# boforo starting 


j^^aperatloni 

jwai%-e oruatrlnle poraonnel an dpportanlty to got 
Vaequjimtod irttJi thcao need? and rwourcos ond tor 
’^iMmlning with more experienced workers. 

•.Oivo IhMn tlmo nnd opportunlly to od.pl lliolr r^ul^ 
^pvents in porsomjel supplic*, and equipment to the 

]< 


considered nrogreas of tho work, and to ajo-oe? tlieir 
ownmothoda and achlovoraonts 

8 I should cncouni^ the development of child health 
programmes by conferences, lectures and refresher 
courses and literature for admmislrators, for doctors 
nurses, and other workers 

0 I should put tho greatest emphasis on training of 
personnel at all levels and m all training schools, I 
should encourage the establishment of instituteR of 
ohild health as Uhicet Ia already doing m France* 
and in Calenttp rather than spend large suras on diiease 
control and equipment These institutes would inveati 
gale child health problems nnd train personnel at all 
levels, as well as care for children m hospitals clinics 
nnd demonstration and research areas 

10 I should promote long term (or longitudinal) 
survovi rather than short term ones 

11 I should give special consideration to areas where 
the needs of children are great, but tho government* 
have not enough money or personnel to provide a 
“ matching ’ oontribution 

12 Above all I should recognise, and try to get tho 
world to recognise that the health and well bSng of 
children depends on the education and affection of their 
parents rather than on material assets 


Parliament 


Drop In Consumption of Welfare Poods 

Introddcino a ilbilstiT of Efoalth vote In Uio House 
of Commons on July 12 Sir Iaes SIacleod JUnister of 
netilth, said that the wclliire-food scheme for some time 
bad provided mllL and supplements to expMtant and 
nnrsinK mothers and children under five, sohemo 

was aamtnistered by the Minlatay of Food and when 
the local food offices wore dosed new amngoments had 
to be roado for distribution The Govemmont had 
Invited local authorities to take on ihls work because 
they believed that it wns on tho whole a good thing to 
give an Important function back to these authorities 
from whom so many fbnctlonB had lately boon taken 
Tlicse authorities wore already responsible to the Minister 
for BO many aspects of the health of roothcre nnd young 
children it seemed appropriate that they should also 
distribute ond encourage the use of welfare foods, Tho 
Minister would be concerned with tho definition of tho 
benoflclorice with tho fixing of the quantities of wtslfopo 
foods, with the determination of prices and with tho 
enforcoroent, if that was necessary in the ovent of 
ofTencoe It followed that if the Minister was to determine 
policy ho should also be responsible for cost under this 
Buppfementary estimate 

The Government, Jlr Mnclood continued regarded 
welfare foods as an important part of the country s 
eooinl sorvioes, and he was uneasy to find that, com 
paring July to Docomber 1061, with the tamo period 
in 1063, the consumption of National milk had fallen by 
8% cod liver oil by 14^ orange julco by 13%, and 
vitamin tableta by 20% The figures for the first qnaxter 
of tho present year thowed the somo trend for dried milk 
nnd omngo Juice, but more cod liver oil and \'itamin 
tablets had been used A fow 8i>ot checks had been 
taken In dlfforent parts of the country nnd those trends 
seemed to bo le\ el throughout the coxmtry Mr Macleod 
suggost-ed that these figures gave cause for thought but 
not noceasarily for conronu It could not be assumed 
tliat a drop In tho figures of National dried milk had any 
nutritional signiflcanco It might nurely moak a turn 
towards somo of tho popular proprietary brands The 
dotnand for ^vellhro orange jmee was affected by tho 
availability of fresh fruit and there were manv other 
sources of vitamin T> besides cod ll\er oiL AJl tbo same, 
tho drop Was substantial ond must bo watched in the 
next few months 

Ho thought that tho local authorities might help in 
this matter Part of tho drop might be duo to the 
dUTorenco in tho siting of tho places where these foods 
* CookMQ J 8 Lancri 1B5B i 606 
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were 'avnilaWo and the liours at which the now centres 
were open What the Ministry nere really" concerned 
with was to he certain that the chcts of these children and 
mothers, which might be deficient, were supplemented 
Local health authorities, tliroiigh their staff at clinics, 

I then health visitors, and in manv othei wa^s were well 
placed to see that the strongest possible advice to take 
up the welfare foods was given to those who needed them 

A 

Dentists’ Remuneration 

/ 

On a further vote, necessitated by the cancellation of 
the 10% out m dentists’ remuneration,^ Mr Macleod 
explamed that this increase was an interuu measure to 
operate while a new scale was bemg worked out for the 
fees of the dental profession—a complicated affair 
Under the new arrangement average dentists Mould 
receive, including the Exchequer superannuation contri¬ 
bution, about £2000 net That compared mth the general 
practitioner’s average not income of rather more than 
£2200 But it was calculated that single-handed dentists 
workmg without assistants, in tlie 35-64 age-groups, 
would receiie rather more than £2400 net so that the 
relativity between dentists and doctors m general 
practice had been kept weU m mind m making these 
arrangements In a full year the 10 % restoration would 
cost miUion for England and Wales, plus, of course, 
an extra amount for-Bcotland 

Mr Ahthub. Buenjctn'sop was sonu* that the oppor- 
tumty had not been taken to review more thorouglilv the 
payment of dentists Many people took the view that 
the payment for indindual sernces rendered was open 
to objection He would have been glad if some investi¬ 
gation had been made to see whether it was possible to 
get on to a basis of sessional payment, or something of 
that kmd, for at least the conservative type of treatment 
He assumed that the Mmister hoped that this restoration 
of the 10 % cut would do soraethmg to arrest the rather 
alarmmg decline m the number of dentists The Centii^il 
Health Services Council had made it clear that there 
was an over-all shortage of about 8000 dentists About 
40 % of the practising dentists m ere 65 years of age or 
over, and there would be a rapid declme m the numbers 
of dentists in the next few years If a proper dental, 
service was to be built up, a large number of neu' entrants 
must be reermted to the dental schools It had been 
said that about 900 now dental students were needed 
each rear, but at present they were gettmg only about 
460 new entrants It was of great importance that 
dentists should be given a better status m the hospitals 

Dr Barnett Stuoss said that it was hoped that in 
twenty years there Mould be 20,000 practising dentists 
in this countrv today there were about 9600 What 
was the difficulty about recruitment ? ffhero was a 
wonderful field for recruitment among women , Only 0 
dentists out of every 100 were women both in the schools 
and in practice He saw no reason why women should 
not be as good dentists as men, they might be oven 
better 

Mr John BamD, speaking as a practising dentist, said 
that he did not believe that remuneration was the mam 
reason for the present lack of dentists Ho thought that 
the declme m recruitment was due to the vacillation of 
both political parties Dentists did not know where 
they were from one day to another until a few years ago 
Another reason was that dentists were bad publicists 
’They tried to teU the pubhc that they were hard up 
That was a lot of baloney, because they were domg very 
weU That type of propaganda had done the dental 
peofessioa a lot of harm. Mr Baird believed that openmgs 
for young people m the dental profession were now veiy 
attractive The sooner that attractiveness was pubhcised, 
'the better it would be for the dentists and the country 
ns a whole 


QUESTION TIME 
Lung Cancer 

Mr Nobman Dodds asked the Jlmistor of Health, m view 
of the mcrense m this country of deaths from cancer of the 
lungs revealed m the survey by the World Health Organisation, 
what action was bemg taken to deal with the situation — 
Mr Macdeod rephed Tlie facts about the rise m mortaUty 
from hing cancer are, of course, well known Research mto 


the causes continues and expands, and facilities for, 
are bemg improved Tlio value of early dmgmisua 
stantly omphnsisod and, whore it has been sliown thatt 
m certain industnM nro prone to lung cancer, ptn, 
notion IS Iioing token - ' ^ 

- Dr Barnett Stross Would it bo rcosonahlo k 
that tho Mmister lias been advised that from timtl; 
lie should draw tlio nitontion of tlio pubhc to the ki 
there is n known association between heavy emofar 
cancor of tlie lung 1 Does he not agree that we ou^ 
look upon tins zaatior as a mothad of preventing Itmg/ 
rather tlian Mnitmg imtil it is well cstabliahed andi. 
be cured easily T—^Mr Macleod Tins matter 
considered onlj by a comnutteo of tho Central Health k 
Council and not yet by tho full council itself Thm 
understanding, Mhich I am sure is right, that 1 
take action on tho mdividual reports of committeescr 
council lias had an opportunity to advise me ifir Bt 
Craddock Is it not a fact that all tho more recenfV 
shoMS that there is no proof of any direct connectionb 
lung cancer and smokmg ?—Mr JIacleod That gr-i 
too far 

Repljmg to further questions, Mr JIacleod said tl 
next meeting of tho Central Health Scmcea Council r 
to take place m October There were differing ope 
this matter 

Group-practice Loans 

Boplj mg"to a question. Miss Patricia Hoenssi 
parhomontnrj secrotaiy to the Ministry of Health, h 
by the middle of July this j oar 100 applications for lo.. 
the group practico loans fund bad been received Ot" 
applications had already been approved 


Use of Observation Wards 

In reply to n question, >Ir JIacleod said fiial 
patients admitted to mental liospitols during 1912,- 
totalloil 20,297 and 20,579 respectively Of thereto 
proportions admitted foUowmg a penod of obsen.i 
general hospital wore respectively 16 92% and lirfi’ 

Dr Donald Johnson Is the Jlmistor not awsref 
figures that tho majority of tho larOT number of thos' 
sions are direct mto mental hospitals and only a mmff 
through tho mtermediory mental observation waitJ.c- 
not aware of the statement made by a number of y 
medical psychiatrists that, despite tho warnings of. 
Royal Commission, the certification of these peopfcf 
from temporary dohnum and their consequent dfle- 
mental hospitals is stiU faking place T—Mr £*- 
The figures giv en are for patients who spent an inlet 
period in the mental observation wards of a genetsfi 
Tliore are, of course, m addition a great many palw 
spend a period in the observation wards of mental 
which would put rather a different complexion on tb 
That IB a proportion ivhich I sliould like to see mdM* 

Mr Kenneth Robinson Does the Mimsfer 
there 18 considerable difference of professional opu^‘ 
the whole desirability of observation wards ? 
Mmister look mto this aspect of tho problem anU 
consider the settmg up of a departmental 
inquiry T— JIacleod Tliere is a difference 
about almost everythmg m connection with this 
every other matter in tho heidth semce and ^ 
take to set up departmental committees mto all of 


Medical Rejections of National Service 

Replying to a question, Sir Walter v 

some 47,000 men were found medically unfit w 
Service m 1964 , this was 19 6% of the total nuin 
exammed 


Hospital pay-beds 

Replying to a question, Sir Macleod said that th^ 
of pay beds expressed ns a percentage of fi'® ^ 
complement (excludmg beds shut owmg to la 

was as follows _ jfp 

6l‘ 


TenohlnE hospitals 
Non tcachlne hospitals 


19S0 
7 20 
IJO 


19SI 
6 46 
1 02 


191S 
6 10 
0 00 


OSi 


GuUlebaud Report ^ 

Replying to a question Mr Macleod said 
stood that the Guillebaud report might be reo v 
autumn - , 
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In England Now 


unmng Commaiiary by PcrtjMitHlc CorreftponflmOi 

who wore uneflsy nboul ulmt tho (Urn Doctor 
rt Houto mipUt do to doctor patient relatlonshiiw 
liAve no worries about tho sequel, Doctor at 
li liad its proniloro last week Tnio a family doctor 
cn leaving for * an important consultation with 
X of polf clubs over hra shoulder j and this (among 
things) constmlns his assistant Dr Simon Sparrow, 
« Swithin 8 to rtm awnj to sen But thereafter 
n (araln played witJi skill bj Mr Dirk Bogarde) 
stHlJnc a modol of prorcsslonal rectitude and skill 
tho ship 8 crow present him with the traditional 
In-cam to mark hla graduation ns a real ship 8 
)r E\en 3Ir James Robertson Justice as one of 
hiost trying patients over to command a British 
cannot nifTlo his good humour, and Simon rises 
V to a classical high seas appondiccclomy But tho 
ncc on board of the dcliphtful ilUo Brigitte Bardot 
r quite cornpensatcfl for the absence of Jlr Ktnntth 
'—the splendid Grimsdvkc of Doctor in (he Ilou^e 
iRichard Gordon must mate sure lihi nevi book 
dcs a imrt that Hr iloro cannot resist 


agonised remark from our small boy so latelv home fhim 
the freedom of the African forests— Daddy, where 
are my trousers to keep my braces on with P ' 

♦ ^ • • 

I WAS sitting on my atuesthotist’s stool looking at the 
backs of tho surgeons and thoir satellites, when the 
Idea came to mo of writing a monograph on Braces 
and their Relation to tho Porsounlltv 
Those of the Great Sur^^n hA\t> sortre laics Thoir grey 
colour Is in keeping with bisjcold and rutblese dotormbifttion 
Tbo Not-So*Great Surgeon is a fussy httle man with big 
fussy braces consisting of a conglomeration of wires and ioopa 
hko the springs of a mattress in mlrdatore 

Tho lai^ smooth brncos of tho Eji t mAn ore m keeping 
with his largo frame and emootb manner 

Those of the hams<«d Ameatbctlc Registrar induce a fine 
element of suspense How mcoh longer can the ono and only 
snrvlving button hang on to the threadbare and much 
mended braoee—perticularly as jts load is usxially incroased 
b> being fastened to the diagonally opposite and twisted 
buttonlioie 

What 8 that P Tho operation finished half an hour 
ago ? Well, why couldn t you have told me sooner P 


jda> ilrs. B, a newcomer to the dlatrict brought 
:y to tho Infant wolCaro clinic for tho drat visit 
nly child a lively friondlv bov of , ytara bo came 
cmg Into my room It was boon obWaua who waa In 
•ok cjon^ ersation on hla health dovolopmonl and 
Icfl WAS almost impoaalblo because of hla continuons 
nmtlng chatter—which hla mother stopped to oiiswtr 
'stiently and meekly—and his poralatcnt atraplng 
: Ibtle cnair across Uie floor 

jTUat shnU I do about hla screaming P lies so 
•spirited 1 ’ ilra. B asked Ho comes in from tho 
t>*n into tho house and Just screams and screams, 
cuflt fores noise I And another thing Is it Important ? 
♦timea ho bites his Angers—It s when lio has nothing 

;ithis, Barry stood close to me and said Listen 
,* by Ills sides he took a big breath closed his evea, 
i,jd his mouth wide and launched a powerful ear- 
i^ing scream B\en an afislatant medical ofllcetB 
pcoco has limits It Imd been a \cry hot and busy 
f^ioon My reaction came like lightning Shut up I 
A sit on that little chair and keep qmet Ho old 
/hout ado, jVatonishment at such Jock of appreciation 
J.4 masterploco was obvious, but he showed no resent- 
L Mother smiled on hhn complaceotly There now 

rf Blessed silence followed for a short time Mrs. B 
reiumed our discussion now able to hear each 
Tor tho Arat time Suddenly ho remembered some- 
< else mother had said about him Jumping up and 
he cried Look, I bite my Angcre too 

^jyes wero dancing wtilP mischief In response to the 
■ lie la mine Mothe^r^ beaming proudly on her 
ore There door IDootor thinks you re over such 
■^lltUoboy 

';talde she conAded to the health visitor lit 
•| BO helpful to bo able to come and talk about hte 
ways with Doctor I shall certainly come again 
ilotliercralt, Tuesdays at 3 P No I won t be ablo 
une—you bog he wouJdn t affree to that He dooe 
rs- his television oo 


morning there was tho same hare making oot- 
of houBcs and trees Indistinct the oamo stUlneso, 
Hime romotenese of sounds as In the tropica. Wo 
t have suddcnlv been transported there 2 off 
Equator, where wo bad learnt to lo^c tho sun and 
A In Its naming face Wo almost began to think 
ifis time lo dose tho clilldron witli Paludrinc But 
Iroom was rudely ahatterod wlicn wo oa'ft "Mrs. Bro^vn 
p way to tho bus outwardly at least, as fullv clothed 
I' mal benda of porsplrntion streaming down her fiico. 
Aps one nee<ls to Wo lived in the tropics to know 
to cnlo> this heat Tbo children were happy at 
after the prolonged bondage of roapectnblo clothing 
liad given rise one ivlntrv morning to that 


It may not bo too lato. We have aeen the beneAta 
of ontlbiotlca and thoir after-effect* in alimentary upsets, 
black tongue* and the omeraonco of resistant organisms 
Wo hear on every side of bigger better and newer 
antibiotics with ^dcr and vet wider spectra. But 
nobody has grasped the elgniAcant fact that what we 
pooUy need is a nnrroir-speripun? antibiotic—the narrower 
the better \nd xmtfl this la achieved ^vo shall remain 
on tho merry-go roxmd and end up Uko the wongn 
wongA bird 

• • » 

The fniit-growere put glue around the trunks of their 
trees as a caterpUlar trap Mv patient bad a pimple 
on his wrist with the banning of a red line and above 
it a brown steak all around the arm He explained 

Oh, Doctor that s to stop blood poisoning You 
Juat paint lodlne'arormd the arm and the bugs won t 
travel upwards ' 

• • • 

Automation ” 
li an abomination 
Fit only for eTtermmatlon. 

I prefer the whstnotery 
G^wot-ery 
Bobot-ery 

« * * 

When I landed In New York the presence of bo many 
armed officials unnerved me and I was wearing a Darns 
twe^ suit with the temperature at 00 and Oio humidity 
00% 11 I struggled nervously through tho oustoma ami 
was relieved to sec a T-«hirte<l Goliath approach to 
take my baggage through tho barrier He must have 
Bized me up as yet another alien for he grinned reassur¬ 
ingly and as ho Bw\um m> tnmk onto hlo barrow said 
In a deep drawl A’ou ro goln to like this country 
bud—this is a free country 

IDs assertion of freedom In uliat scorned lo me to lx a 
A-critablo arsenal annoycil me, and as my hrilation 
lucrooBcd 80 my enunciation became ertepor os I rcplirtl 

r dulantly NVliat do mean free countn P 

have just corao from a free country and It is an older 
democracy tlian this I ’ Tlie Iwirrow stopped Ainaxe- 
ment spread over hla fai^o as he said * Ui'cl \ou sure 
learned English quick 1 


Ntvtjrom *>choot — I Jia \'0 dims nothing tills week except 
making higlUv explosive chnnieaK modolIJng cla^ Into 
alHurd ihopeM, Andlng latent heat of \‘*j>ori>atlon of water 
learning d-jrvfXtw aioxwofint etc and not plavlnR cneket 
AI«i poiwfblj flf-v-oloptng up to 40 negative ami jirinthiR 
thorn However law night them was a slight break In all 
this to allow two masters to gKo tolkv—one on bingapon? 
tho other on Rmsla Do 1 want a blaz^ r T I hove been oflcml 
an almost now one which flti mo for a poand. 
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MUSCLE IMBALANCE IN-SCOLIOSIS 


SiE,—A possible meobaiusm underlying idiopnlhio 
spinal scoboBis -was postulated by ilr Eiddle and Mr 
Eoaf (June 18) as a result of tbeir olectromyograpluo 
studies They found that the deep spinal muscles on tlie 
convex side of the scobotio deformity contracted more 
strongly than on the opposite side, -uhereas the more 

superficial muscles cither 
had the same strength on 
both sides of the deformity 
or were uealvor at the 
convexity 

They merely hinted at 
the anatomical explana¬ 
tion of their findings But 
tins 18 easily seen m a fov 
minutes of cxponmontrvith 
a disarticulated vertebral 
column, considonng the 
precise ongms and inser¬ 
tions of the deep back 
muscles 

The sacrospinalis group 
(iliocostnhs, longissimus, 
and spiunha) have a longi¬ 
tudinal oranio-caudal 
onentation, and are exten¬ 
sors (and in the case of 
ihooostahs veak lateral 
flexors) of the vertebral 
column 

The deeper muscles 
(semispmaliB, multifidus, 
and rotators) are directed 
medially, posteriorly, and 
cophalad They arise from 
transverse processes or laminie, and pass medially, back¬ 
wards, and upwards to be inserted into the spinous 
processes of more craniillly placed vertebras The deeper 
the muscle is placed the fewer vertebre it spans 
y_^/The function of these deeper muscles is said in'the 
standard textbooks to bo a postural one But these 
electromyographic studies confirm what may easily be 
deduced from a study of them bony attachments—^that 
these deep muscles are m fact important rotators, and 
that when those of one side are paretic, the muscles of 
the opposite side, by virtue of them attachments, rotate 
the vertebra) mto a scohotic position (see acoompnnymg 
figure) 

Dopnrtmont of Anatomy 
Mnktroro OoUegre Medical Scaoo), t, 

Kampala. Uiranda D B AlLBROOK. 



GASTRIC ATROPHY PRECEDING PERNICIOUS 
ANEMIA 

Sir, —The most mtereslmg observations of Dr Robert 
son and his colleagues (July 9) establish that gastric 
atrophy may precede the appearance of the megaloblastic 
anromia of addisonian pomioious anromia However, 
it has yet to be established that gastnc atrophy mvari- 
_ably precedes the development of vitnmm-B,j deficiency 
For example, it is possible that their patient had 
vitanun Bi, deficient y for many years before the time 
of the first biopsy, for ho had already been complammg 
of neurological symptoms for six years 

Patients m whom the neurological complications 
of vitamiu-Bij deficiency develop before the onset of 
anaimia are as severely deficient m the vitaimn ns 
patients with pernicious anamua m severe relapse * 
Furthermore, there is evidence that the serum-vitamin- 


[jcltSI, 

B,j concentrations may bo low m patients for a at 
able time before either the anicmia or the aem* 
comphcations appear 

Thoio 18 httlo doubt that gastric atrophy and pu 
anromin are mtor-rolntod, but until it is estabkh 
the gastno atrophy precedes the depression of l 
factor secretion and the development of „i_ 
deficiency, the relation of the atrophy to tiT 
genesis of pernicious anromin will remain m 
The observation that addisoiuau pemicioai i 
may very occasionally occur without gastnc 
suggests that, in some instances at least, the >fr 
not the primary lesion m this condition 

Deportment of Hrematoloar, 

PostBmdnnto Medical Scliool, -r, t 

London, VV 12 D L 

GASTRECTOMY IN A ILEMOPHILIAC 

Sir,—I n your issue of Apnl 0 Dr M'nlkerr 
a snccessfiil gastrectomy in a hiemophihao Ths 
operation, and indeed all operations on patients 
to suffer from hicmorrhagic diathesis, are rax 
formed except under very urgent emeumstano- 
wish to add another case of gaslrecloniy camel 
a hromoplulmc in whom bleeding remained c f 
the stomach 

Tlio pntient vvns a mon of 29 There was nofamfr 
of bleeding As n child he lind repented epistan 
stopped after nnsol cauterisation He bleil from f- 
lirni severe limmorrliages after tooth extractions t 
poraistont blooding after mmor cuts and he brm.v' 
After the ago of 14 his only sodreo of bleodmg vasihet 
in tho form of hiomntomoscs, molicno, or both. 

tVo sau him for tho first time m 1049 when her 
four pints of blood on account of biumafomcsis. £ 
he has boon admitted soieral times for a mmiltr 
and altogether ho has had twelve episodes ofblocdi 
lost one was m October, lOM, wlien he had fob 
fourteen pints of blood (stored blood) There hi 
been afiy symptom of dys^psio 
Inresitgaltons —Barium meal, repeated throe tiBf& 
no abnormality Gastroscopy, corned out tluve tin- 
lost four years, showed patchy atropluo gastritis m c 
liolf of the stomach only Tlie fractional te»t n 
normal Rod and white cells and platelets vtwj 
Hmmoglobm v anod according to the seventy of Ihf 
rhago and was 28% on lus last admission. Bleeduy. 
and prothrombm times, copiUary fragdity, nnd^t" 
were all normal on repeats occasions Liver > 
were normal ' 

Wo felt that the bleedmg might bo the result ef ‘ 
aouto erosions on Ins atrophic gastric mucoso be' 
view of his previous lustory, an abnormality of ® 
could bo responsible for tho seventy of the hroomn^ 
We referred lum to Dr J V Dacie, wlio f?^. 
undoubtedly luid hannophihn as confirmed by 
tlirombm consumption test and the tliromboplostm 
test 

Treatment —^Blood transfusion was given oninimy 
for Ins repeated bleodmg After lus last c^bnismon 
extremely anxious about future attacks and bo 
domandmg an operation, although the 
diBCUSRod w ith him and his rolnti% es ^ i 

was earned out m January, 1966 Tho pcticn' 
pint of fresh blood, starling Vt In' before 
contmumg during and after it -At operation 
unusual bleedmg Tho patient was w ell for ' 

after wluch ho bled from tho stomach for s^ f 
this time he received ten pints of fresll 
stopped bleedmg suddenly and made an uneven ^ 
Exammation of tho stomach after removal 
gastroscopio findings—atrophic gastritis and no 

This pnhont’s bleeding tendency had 
to tho stomach since the ago of 14 
that m a large proportion of patients with ^ 
conditions the tendency to blee d deoren_ ^ 

2 MolIIn, D L , Baker, S J , Donlach. I Tnf J 
1, 278 


1 MoUln D L , Ross, G I M Proc R Soc med 1054, 47 428 
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•ach fiilult Lfo, except ocwuifonally from some 
pillar ^ite -wbicli may bo diaensed, the treatment ot 
I may atop the blooding—c g , epiataxis In this 
the repeated htomatemosee were nssoeJnled -mth 
atrophic gnstnUa 

tmophllia in this case vras eBtabliahoil only after 
thromboplastin gencntion and prothrombin con 
Uon tests The need for thes^ elaborate tests is 
.ally Important ^hen absence of famfly history may 
^ against a diagnosis of LromopUilin 
tplte its naks, a major operation In a hromophiliao 
'have to bo done rvben Uls life is endangered or 
^■nnlsed by related bleeding Generous transfuslous 
fresh blood Soforo and during the operation js the 
measure now arailablo but it is our hope that the 
femophilio giobulm bemg prepared at tho Badclifto 
mry, Oxford maj bo made available to general 
rftls aud prove tho best safeguard against post 
Uve bleeding 

ilfert ■ Ho^piUl ^ Ft.DIV 

mdon, 8Jl.fo t T BaSSADOVE 

! 

STAFFING THE TRANSFUSION SERVICE 
1 our annotation last week gi\ es somo idea of tho 
iltles of the tronsfasion service with regard to 
real staffing but these difficulties are onlv part of 
iter problem of technical staffing of liospital and 
jUSion lahomtortca There has been a cousiderablo 
.from tlieso to industry over tho jmst five year* 
pjneral salary scale aud prospects of teoUnloians 
^satisfactory It would appear that a recent offer 
»B management side does not offer for technlrixme 
*roat advance on present scales or anv advance 
^of prospects My own opinion la that younger 
I'oians have only atajed m the hospital and trans 
^ Ubomtory service in tho hope that the forth 
^ negotiations would give them pay and prospects 
yJlly better than those they have at tho moment 
,BSS the management sido undergoes a change of 
and makes a more realistic offer 1 think that 
. and transfusion laboratories throughout the 
i7 are gomg to suffer a farther disastrous loss of 
tI and partly trained teohmcians which will make 
1 csont level of service impossible. 

P Pathoto*k»l LaboratOTT * -n i>r,r«»» 

^jskln Itoad, tNanrlck. -A r FRIon 

AOUTE INFECTIVE POLYNEURITIS 
^—Dr Allison and Dr Gordon (July 16) in their 
Dotory review of ooute infeotivo polyneuntls 
‘‘ite its first description to Gmlioin Barry and 
''in 1910 It should M noted that although we may 
^egard their two cases as fnUing into this group 
autbon were imder the impresiion that they were 
ping something quite different which thov coiled 
itadiouloneuritis- GuiUain maintained this tlistino 
t least until the symposium of 1938 He and lug 
mes were the first to draw attention to the rise 
i^brospinal fliud protein without increase in cellg 
’ was later found in other forms of polyneuritis 
is that of dipiitherla An earlier account of the 
'i fcatun* was that of Laurens ^ 

'“lesbon whether many now belies o that a virns is 
foible for this syndrome. In spite of much experi 
1 work no aoeeptable eviilence of transmission of 
jicttvo agent lias ever been obtained In recent \ ears 
fiochomical approach has appeared much more 
'll There liave also been reports of successful treat 
1 based on tlio hypothesis that an altered tissue 
wity causes the mnnlfestutfons, 
atiology is not only unknown ns your contributors 
0 but may be various Their demonstmtion of a 
Oanical cause in their report is of much interest 
y apply this interpretation to the generoUty of such 


MtlonU, a* yonr readera might be tempted to do, wonld 
bo to Ignore the poet mortem utitrtie* of many nenro 
pntbologista pubbahed during the laat forty yenra 

C P Fetch 


liOndon, tt 1 


LEUKAEMIA IN ANKYLOSING SPONDYLITIS 
treated WITH X RAYS 
Sm,—I bnve tend iritb grent interest the article bv 
Dr Cot^ Brown and Dr Ibbatt (Jane 26) ooncemmg 
tbp incidonoo of leukromla in ankylosing apondylltw 
treated with X rays Their findings are obviously of 
extreme importance bnt it vronld seem that a mnoh 
more dotnlled investigation should be carried out before 
the idle of irradiation in prodnemg leatwmla m these 
cases can bo assessed 

For bistnnce tho nntbors state that the moidence 
of lento min is appreciably raised m patients given more 
than one course of X ray treatment. There is however 
a wide variation between different mdlotlieiapy centres 
both in the dosage given and in the volume irradlnted 
In the treatment of this disease Some centres give ns 
much 08 2600r hi two weeks to the whole spine and 
saoro iUno joints, while others givo os little ns lOOn-leOr 
a week for six to ten weeks, often bmited to the port 
of tho spine giving symptoms It woidd be mteresting 
to know (I) whether the incidence of leniiomla vonw 
direofly with tlie X ray dosage given and/or the volume 
irradiated and if so what are the safe levels (2) the 
locidcnce nf leukromia in untreated cases. 


IUdioJ^er«iTT DtPftftment 

St, T^omar** llosplt*!. 
Loodns SJLI 


L CirHROlIILL-DAVtDSON 


treatment op status epilepticus 

Sir —The reeent ndmission to this hospital of a patient 
m ototuo epUeptiens who hnd failed to respond to the 
usual forms of treatment and the admission of other 
oases of the same eondition dnnng the past nine years, 
prompts me to draw attenbou to a method of treatment 
which deserves to be mofe widely known The onlv 
published reference of i|Thioh I am awnre ‘ deals with its 
nsB m statns epilepticus ooeumng as a oomphention of 
insulin coma therapy It is through the kindness of 
one of the authors of this article Dr S W Gillman 
that I am recording the method anew 

Tlio patient a woman of S8 has been a known opiloptio for 
four years, the dlognosu having been confirmed by an electro, 
oncepbalogram in 1 OoS Sbo hoe been in stelus eplleptlcns once 
before—in Merrh, tOM Her proeent attack b«itn on dlay 8 
and WHS inltlnlly controlled for a short time by uStmmuscidar 
paraldehyde bnt Ihero wae a recurrence on hlay tO when 
she was admitted to thio hoepilal as a temporary .patient. 
On the morning ot admission ebo bad'16 grand mal atlaeke. 
Slie wna Ilian gnen S ml of a 10% eolation of hexoberbitono 
aodram Into oacb buttock. Thie controUod her fils for 
tbroo bouTO, when a furtlier two opntTilalons neceesttated tho 
Inieotion of on additional 10 mb Tills proied sufllcient to 
eirtabllali control and she was tlien placed upon rontlne 
treatment with phenobarbitonp and primJdono. 

Intramuscular hexobarhitone'aodium m doses between 
0 6 R Olid 1 g has been used successtnlly at this hospitid 
in tho treatment of every ense of status epileptiods for 
at least nine years It has prot ed more relmhlo than tho 
intramnsoulnr inject Ion ol panddehydo or phenoharbitone 
Purthermoro it la leehnically easier to give than intro 
venona barbiturates in a patient with dome movements 
and the need for on anusthetlo machme to gitc podtive 
pressure respiration does not ante Mthoiigh n 10% 
solution ot hcxohnrbUono sodium is alkaline (pll )0 6) 
no local renetlona have been foond to occur if it is ciren 
deeply into tho muscle 


doLu’o?rtte ® '<> nuwii* 


Th* Conlrnl ITo*plt*l, 
nrv Warwick 


PrTrn J MiLUAMaov 


1 Parla ihnL^ no f IC* lOW 


1 oinmsn P u Partltl D ^ y mnd. iwt 1038 BS Jis. 
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THE MICRO-ENVIRONMENT OF INFLAMMATION 

« 

Str,—I -was greatly interested in Professor Dubos’s 
lecture (July 2) ivbicli throws new light on the iiiflam 
matory process 

With reference to the important peptides Mhich, as ho 
states, may ho derived through necrosis from “ more com¬ 
plex orgamc structures (nuoleqprotems, for example),” 
it 18 perhaps interesting to note that Simpsonhas 
demonstrated the presence of lihnls of deoxyribonucleic 
acid in purulent exudates, their source hem'g the eosmophil 
and neutrophil leucoc’vte Since the amount of deoxj- 
nhoniioleio acid in granulocytes appears to dimmish with 
adiaiicmg years - and at the same time the resistance 
to infection is lowered, is it not possible that this “ sub¬ 
stance witlmi the phagocytes ” has among others an 
antimicrobial effect 1 


Tootifap; Boo Hospital 
London, SIV 17 


Noel Aldeu 


POLIOMYELITIS AND TONSILLECTOMY 


Sir,—I do not thmk enough attention has been paid 
to the most important aspect of this subject—namely, 
host immumty, both local and general This may bo 
mdeflnable, but it is now wcU appreciated that, m 
pohomyehtis, any trauma (e g, injection and operation) 
may upset local tissue immumty so that subsequent 
signs may develop at that pomt 

Although criticism of tonsillectomy has been nsmg 
m recent years, relatively little thought has been given 
to the relationship of host immunity to it Inevitably, 
therefore, the question of the operation itself must bo 
considered 

Among the numerous useless mdications, m my mow, 
IS that of repeated general mfections—respiratory, 
exanthemata, and so forth It is illogical to expect that 
the operation -will prevent or mmimise their occurrence, 
■which 18 largely a question of general host immunity 
It should, therefore, he nnnecessnrv to repeat nhat is 
weU known—namely, that,- m children at any rate, 
the lymphoreticular system ’is the most active defence 
agamst mfection The removal of a part of it (the tonsils) 
in the pious hope of bolstenng immumty, is ns eftectiie 
as the removal of a sound link of moormg-chnm m 
preventing or minimising a ship’s movement 

Long tonsillectomy lists would he shortened and any 
upset of the immime reaction, such ns m pohomyehtis, 
mimmised, if the indications for operation were confined 
to the only two logical ones—gross chrome infection 
of the organs themselves and/or gross obstruction to 
the nose and ears by them or other nasopharyngeal 
lymphqid aggregations 


niord Isolation Hospital, 
Essex. 


I M Libracii 


OBSERVER ERROR 

Sm,—-Dr Stradhng and Dr Johnston (Juno 18), 
reporting on a senes of 1000 cases referred by general 
practitioners and exammed radiographically on 70 mm 
films, deduce from their findmgs that two films should 
bo taken of each patient, and that every film should be 
exammed by two observers 

Prom our own expenenco we would support their case 
for two films, though whether the lordotic is the best 
choice for the second film is debatable , but we wonder 
where their claim for a second observer may lend us 
In any field of medicine a case could be made out for 
observer error Why not have tivo g p s examme patients 
at aU Burgenes, or two consultants check each other’s 
findmgs m outpatients ? If this contention were accepted 
even m the mass-radiography field alone, every umt 
would require two medical officers ' 

We know that observer error exists, and m practice it 
must be countered to the best of one’s ability Surely 

1 Simpson, R. B H Lancet 1051, I, 110 

2 Alder, N Ihid, 1051, U, 293 
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we must romemhor that tlio mam reason for i 
radiography is economy If we do not want the 
burden of recallmg nearly 40%,of cases 
inmiaturo film, and of doubhng the medical t, 
we consider that the four follmnng pomts are a 
alternative 

(1) Employ a competent technician who wiH h 
the films arc of the highest quality 

(2) Take two films of every patient, as the am 
18 more than repaid by tho reduction m recalls. 

(3) Ha\o tho films read by an experienced ohren 
mterea/.ed m tho work 

(4) Arrange for periodic chocks of tho obgencts 

X rax Department, ^ ^ 

Oiurcblll Hospital, Oxford h Ll?' i 


LUNG CANCER AND SMOKING 
Sir,—N o jilant virus has so far been foumi 
infect a mammal although some can infect inftt 
therefore unlikely that tobacco mosaic vims cc 
cause of lung cancer, ns Mr Goodman suggests! 
So much for theory In practice some thou 
rabbits, giuiieapigs, and mice have by nowbew 
with tobacco^mosaic virus by various routes i 
have been no reports of effects other than ( 
antibody formation 

Theorj and animal oxpenmonts seem to ■ 
we can turn to what is knoivii about man II 
been few dehberato expenmonts but if eij* 
tobacco mosaic vims were a cause of lung « 
lucidenoo would presumably be affected by thf 
of exposure I have been splashing the virus i' 
casual large-scale chemical way almost even 
.more than 20 years and I and my associates 
absorbed much more of it through vanous oni 
any smoker would lu tho course of smokmc 
our lungs seem to be normal If mme Cnallt 
cancer it will bo veiy significant because all i 
is an occasional cigar 

notlwmstod Experimental Station, v W 1 

Uarpendon, Herts ii 


SlK,- 


TREACLE FOR CONSTIPATION 
■Mr Allen’s wholly debghtful Irteraf^ 


(July 16) has illuminated the thick hlnoh 
treacle treatment besides reveahng a 
error m'my letter of July 2 I am mdobled (« 
enUmg my attention to my lapsus calami, an* 
somewhat erromtous route ,, 

' My letter was essentially practical and the 
acetylcholmo was in the nature of an ohil'' 
I did not in fact “ suggest ” anything—ns ^ 
ID the best legnl tradition, suggests I did itf 
I used, “is said'to,” impbes hearsay, auvU' 
doubtful evidence However, that does not 
inaccuracy which he nghtly pomts out and to 
necessary correction I must refer briefly to 
of my interest in the treacle for constipation 
from reading the best paper on the postopemti^*^ 
mont of tho abdominal case I have ever co 
Here the value of the treacle enema is menu 
its effectiveness attributed to the chonne 
Acetylohohne is, of course, highly imstahle 
should, therefore, have read “ said to j, 

I must confess I have not sought to w, 
beyond this pomt but hayo contented 
virtues Aud here we are in good company sm 
liimself witb aU bis down to earth wisdom na ^ 
its therapeutic usefuhieSs when he sai 
caught a cardjmaole by corpus hones, on ^ 
have a tnaclo, or elles a draughto of moys , 
ale mine herte is lost ” Ale also 
nevertheless if Mr All en pursues his ‘_ . 

1 Lawrence Abel, A Postgrad med 
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olies I Xcar that Lo mipht And treacle 'wLloh as 
iQ from ilitbridates {124-G4 b c ) i« the hod Tocb 
mi contains nothing at all but stiobmcss Perhaps 
\ the solo reason why it Avorks so Avolb 
on w 1 D La>.o Steyznsok 

MERR•iGO^^^^^MBLES 

—Perliapa someone can tell us something of tho 
,pf this TTord (^YId(licombo File Juuo 11) Presnm 
t most not l^e confused mth the billv go nimbles 
tho English EMcel Dictwnari/ toils ns is an 
lary disease and apparently largely confined to 
Cheshire •where at one time it formed a picturesque 
^mth the pimplo pimples and pompitation o the 

JOICT POTTEn 

' \TrAbirN B„ IN UREMIA 
'—After reailing Profosaor Bull s lutorestmg article 
, 9 and 1C) I would like lo say that I have tned 
n Bj, in 3 unemio patients who had anorexia 
lethargy heaviness of the head and vertigo 
of vitamin B,, was injected iulmmuscolarly 
atherday (8CM1-I000 pg mall) 
r two or three days there was considerable 
/’oment of appetite, follouod by reduction of 
p lethargy heaviness of tho head and vertigo AU 
1 mta felt mneh hotter This improvement lasted 
,^iout three or four weeks after stopping the 

f's'' ^11 ^ 1 I 

^ 'em* to me that ntaimn B„ may have a place m 
nptomatic management of uncmio states 
Ipar lodia Debabrata Pal 

n 

/<fICAL TESTS OF PASSIVE JOINT SENSE 
t'^—We are gratefxil for last week s observations 
^Charles Symonds and Dr William Gooddy on our 
July 9) In the case of Sir Charles Symonds s 
ats, thero is le« disponty between his method 
ng pasrivo jomt sonso and otus than would at 
The basic procedure is tho earao except that 
ijVided for constant rotation hy using a machine 
t*' . in fact consider carefully the question of rotational 
^and in preliminary trials used speeds of 0 2” 
^ \ 2” per sec., finding little difference in the average 
3 ® traversed before movement was appreciated 
It we subsequently abandoned the slowest speed 
of the difficulty sometimes experienced in docld 
he exact moment at which sensation of movement 
‘ expenenced. with certainty * 
it^^.ing these speeds we were aware of tho statement 
i*!* Gordon Holmes that since rapid and abrupt 
^fr’^jmenta are most eoady perceived passive move 
i‘ ihould always l>e ooni^ out slowly and at a 
rate.’ • In view of this, and the fact that no 
(l^jit difference in the minimum angle perceived 
^?*^jid between the two speeds of 1 and 2 per see 
^JStigation did not include the examination of the 
f higher speeds of rotation Also wo were doubtful 
he rcllahility of deterrainations at higher speeds 
Jon at which tho reaction time of tho subject 
^ undesirably long in relation to the duration 
lovemcnt 

conditions would bo roolisod "with the speed 
oq used by Dr Gooddy m which the anatomical 
^ movement of the toe would be rcaoheil In one 
However "we are mutcful for tho deserrption of 
^na It raises the basic issue of our artido If the 
‘ imed out os he describes it then other sensations 

( -- -—-- 

■<mo K Lw J TUnc TAJ PMv^oi lt34 12* 418 
^^QoUon to Cllnlcsi NfurologT' London 1935 { p SI 


besido passive jomt sense may be evoked and It ie possible 
that only patients -with lesions in the postenor colnmns 
of tho cord would fail such a test But we mamtam onr 
view that if tho teot is carried out In such a wav as to 
ovoko only passive joint sense at the metatarso phalangeal 
jomt it is ■nnroliahle, where satisfactory results arc 
obtamml in ohnlcal practice this is because it is not 
solely passive jomt sense that Is being tested. 

J T.VTi 

London WC2 K BrOWNE 

Sir,—I t 18 unfortunate that teats of passive joint sense 
are still a subject of controversy It hna be«a shown' 
that tests of ^nse of skin movement are superior and that 
one of these called * tho discrumnation between pinching 
and pressing of tho sfcm ’ is probably best of all It was 
suggested that tests of joint sense should he discarded 
from clinical practice 

It is not generally reahsed that any test involving 
the element of space—that is, space external to the b6dy 
—reveals a disturbance of tho postenor*eolumn/pnnetaI 
lobe system It is actually the sense of space that is being 
tested and one is at hbeity to choose the most sensitive 
tests of this function. Two point disonmination is 
the most sensitive but unfortunately tends to be 
nnrehablo 

There is such a large number of tests involving the 
element of space that there is need of a term to cover a 
loss of sense of space I have thought of mtroduomg the 
terms dysobowfsthesia and ochorognosia. Dyschor 
a'sthesla and paralysis and aehorognosia and apraxia 
would thus be complementary terms 
QlAi%row S HsKTRirw 

THE BOMBS 

Sro,—As a member of the international medical 
eommtsaion which naited Japan to mvestignto the 
medical and biolomoai effects of atom bomb and ezpen 
ment^ hydrogen bomb explosions • I should hke (1) to 
draw attention to new evidence given to us about the 
ffcnetio effects of the A bombs nt Nagasaki and JTiroahlma 
in 1045 and (2) to outline the evidence given to us about 
the radioactive contamination of a vast area of the globe 
persisting for months after tho experimental H bomb 
explosions at Blkiui in 1954 

Gendh EJfeds of Ihe A bomb 

Professor Hoyoshi of tho Nagasaki Medical School 
told us that he hod x'orformed necropsies on 887 neonatal 
mfonts bom m Nagasaki dormg 4’/, years from 1040 to 
1053 He divided these infants into two gronps and 
oompareiltheinridenco of major congeuital malformationA 
among those -whose parent* (one or both) were exposed 
to the A bomb with the Incidence among those whose 
parents were not so exposed Onlv major anomalies were 
considered and common abnormalities such as acres 
soiy spleens abnormal Jong lohntion Ac ’ were excluded 
Porents wero regarded as having been exposoil to the 
A bomb If when the explosion took plooo thev were 
Ihing withm 10 km of its centre Table i shows an 
ineidoooe of 18 0% major congemtal malformations 
among the infants of parents one or both of whom were 
©xposeil to tho A bomb compared with 11% among 
infanta neither of whose parents were exposed In other 
words the frequency of such malformations was Incrcaseil 
by 72% Kelatod to this finding is that of Macht and 
I^iwrence* who found that congenital malformations 
were 24% higher among tho children of nnbologisfs than 
among tho children of other doctors Tahlo ii shows that 

* A report of tho nreliminarj conclustons of tlm commuiloa 
appears on p 187 —Ed 
1 Tlcofrew f* Caimiuah D Bmtn 1931 77 303 
1. Maeht 8 H Iwiarrarr P 8 ^mcr J Itofn/anni 1935 T3 
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TABLE I-CONGENITAL ABNOBSIALITIES IN BELATTON TO 

EXPOSUBE OF PABENTS 


— 

No of 
Infants 

No 

maUormod 

% 

malformed 

One or both parents exposed to 
A bomb 

407* 

92 

18 9 

Both parents exposed 

149 

27 

18 1 

Father exposed mother not 

80 

18 

22 5 

Mother exposed, father not 

260 

47 

18 1 

Neither parent exposed 

303 

40 

11 0 

Both parents nnknown or expoBuro 
Information not availnblo 

27 

10 

1 



• Inolndes 0 ohlldren " mother exposed, father ynknown " 


m Nagasaki the congenital defects which particularly in¬ 
creased were those of the cardiovascular, central nervous, 
and genito urinary systems, although the mcidonco of hone 
and muscle defects was also higher Ilaynahi stated that 
certam malformations, like “ meningeal cyst, atresia am, 
&c ,” were found only in the exposed group, while others 
(“ compheated cardiovascular anomalies and diaphrag¬ 
matic hernia ”) were much commoner He said, moreover, 
that for each of the 4 years the mcidenoe of congenital 
ahnormahties was higher m the exposed group This 
strengthens the general eonclusion that major congenital 
ahnormalities were more frequent among the children of 


TABLE n-ilALFOBMATION OF VABIOU8 BODy SYSTEMS IN 

RELATION TO EXPOSOBE OP PABENTS 





Abnormalities of 


— 

: 1 

No of 
infants 

1 

1 

Bono and 
muaclo 

1 

O o 1 

Gonito 

urinary 

tract 

t 

If 

S 

a 

Parent(8) exposed 

497 

30 

(5%) 

34 

(.es%) 

20 1 
(5 2%)! 

1 19 
(J«%)! 

4 

(0 «%) 

Parents not exposed 

303 : 

i 

25 

(7%) 

18 

(fi%) 

IS 

(3 e%) 

8 

j<2 2%)| 

1 

(9 27%) 


parents who had been exposed to the A-bomb 4-8 years 
previously, and that this greater frequency is probably 
contmumg 

As Hayashi did not give the total number of births of 
infants from which his matenal was obtained, his results 
might be explamed m one of three ways 

1 Exposure of the parent{8) to radiation had reduced the 
number of infant deaths from other causes end had left the 
number of malformations unaltered, thus produemg a relative 
mcrease m the moidence of malformations This seems far 
fetched 

2 Other causes of mfantde death were unaltered and the 
moidence of malformations had mcreased by over 70% 

3 Other causes of death mcreased the death-rate by, say, 
about 20-30%, while malformations went up by 100% 

In my opmion either the second or third explanation is 
the correct one Theoretically the most probable explana¬ 
tion for Hayashi’s findings is that lethal genetic changes 
(mcludmg chromosome rearrangements m current gene¬ 
tic theory) occurred in the sex organs m many of those 
who were exposed at N agasaki The other possibdity is 
that unfavourahle mtra utenne environment, due to 
exposure of the mother, was responsible, but this is 
unlikely, since the mcidence of 22 6% of malformations 
among the 80 “ father exposed, mother not ” group, does 
not support this Supplementary evidence of genetic 
effects due to exposure to radiation at Nagasaki has been 
found by Neel et al, of the Atomic Bomb Casualty Com¬ 
mission ’ These workers found sigiuflcant changes m 
the mnle/female ratios among the children of exposed 
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parents For example male children were less 
among the offspnng of women exposed to radiah 
this 18 said to he the result of box hnked remir 
mutations The sex mcidence of Hayaslii's nn 
mfants should he of interest 

Expermental H-bomb Exphstons 

Perhaps even more important to the future otr 
than the temhlo A-homhs m Japan have been tb 
of the experimental H-bomh explosions at Bil i 
of which took place in March, 1964 The Qxpenew 
ill-fated fislung-hoat, FuUiryu Mam, which irasi 
showered -with ladioactive dust for 4 hours wliiht 
mg 80-100 miles outside the “ calculated dange 
was merely an incident in the radioactive ^ ■ 
of the Pacific Ocean and of the atmosphere 
Radioactive ram fell all over Japan for moift 
ticularly along the Pacific Coast and m the so ’ 
central areas In ilay the radioactivity raw 
0 1 to 1 0 fiC per htre This was associated r 
tamin.ation of the atmosphere hj radioactive u,. 
was falling to the ground and contammatmgt 
Radiochemical analysis of the ram at difi^ un 
lions has shown that the radioactivity was t 
mixture of fission products similar to those del 
the Bilam ash collected from the deck of the f 
3Iam The elements detected m the ram inch'' 
i^^La, «H, ®®Zr, »'Nb, »»St, i*»Te, “’U.ash 

of rare-earth elements Similar artiflcnl radir 
was found on the surface of the sod and on vegf 
In various parts of Japan radioactive ram ^ 
resulted m the contamination of many kmdjf 


7 

8 
0 
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Boport on tlic Contamination br A and n bonlt 
Japanese preparatory comraittco of tbo Umfvwa* 
Nations, Tokio, March, 1055 , 

Mlynko, Y Papers In Mciroroloau and (7fop5l(»>n| ” 
also special report to tbo International commfc'srea' 
NlsblwnlJ, Y Special report to the intonmtloMl c 
1856 

Klmnra K , ot ol Japan Analyst Awmst 
Arlruml N J met Soc Japan, 1951, 32 0 
Esawa, T , Ilmtira, K , Shlraf, T , Yosblda, T P" 
Kono M , TsuTvabam, S Soil and Plant Food, IW 
Asahi Jon 22, 1955 



Map^howlng points ( xl whore contamlnotod fish wort 
the tea was found to bo oxcotilvoly radioactive (tf 
Y Nlshlwakl somewhat slmpllfted) 

B=origmal “ danger zone ” around Bikni ontY ^ 
the TJ S government 

xP =position of the Fukuryu Marti , , ' 

W (quadrant) = “ danger zone ” extended U J 

NE, EO, SE are equatorial currents 


3 Stdence, 1953, 118, 53T 
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thoH oI bnvo bt^n IrocW s®!*! iti Ibe mnrkota 

j pn(araina<ion not only dnc to Biirfncc ooQfamI 
\ 1 of tlio knvea l)Ut aIbo to absorption of mflionc 
.■^throngb tbo rcroU Tn this ttaj bnriov wheat, nee 
^iblca nu<l tea A\cre contaroiuated—nil tlm nioin 
m Japan Tlio degree of mdionotmty waa not Ingh 
,41 lero waP a doflnito or eont'iderable eioesfl of rndlo 
Aixr in the tea barley riee, nnd wboat as compared 
T bo 1052 nnd 1053 crops ^ • In many place* tbc rioo 
^^for oinniplo was found to be 10-20 tlmen more 
r otlvo tbnn, bi tbc prece<lni/; rears Most of tbc 
J'^etinty in tbo tea wn‘t water soluble and u was 
ted that tbo drinking of three enps of tea dmlv 
^ do*e of rndionctivitv m excess of tbo eo-callid 
^ ’imum i>ermiwi\o dose laid down by tbo t & 
^ j of Standarda 

*“'’ioactive coutnnunntion of the fish caught in 
wators and m other parts of the Paelflc lod to a 
\nicnt inspection of all fish landed at Japanese 
Fish with n surface radioactivity of over 100 counts 
Inuto at 10 cm distance (normal background 
was 20) were Condemned Thl5 aCfeeted about G®o 
'^tohe* and about a million pounds of fish Other 
ith excessive surface counts between 20 and 100 
'aute wore sent to market and coton by the Japancao 
The tuna and bonito fishing organisafions 
Id that the total loss to the llsldng iudufltrv 
teil to 80 million For vnrions reasons tbo 
^jnent discontmuod the inspection last December 
at that time occasional Ingldy contaminated 
000-2000 counts per minute) were being raogbt m 
’ water*.* 

ounation of many flslnng boats and tholr catches 
own that radionctivo contamination of the wat» 
‘the fish in the I’aoillo persii'ted at least for month* 
'iended from around tbe coast of Japan m the 
us far south a* New Gnmea or Anstrultn fmm 
^hvan (Formosa) in tlie west to Ilamui in the ea«t 
UTo) Oceanio emrents had played a part. Tlie 
' S8 government scut a scientific observation slup 
1.0 Specimen catches in vTirious parts of the ocean 
•examine tbe water and zooplankton Radioactive 
onation of fish wa* found to be asaooiatc<l with 
■'^d contamination of zooplankton and of the 
‘fO-100 metres of the sea In other words ot least 
-"e Pacific was contaminated and abounded with 
ttvobah In the Blkmi area mtvxiinani count# of 
'000 per minute were found Tho fish population 
/aoflo may be permanently affected for example, 
imbers may be decreased ly lethal mutations 
the whole Japanese people wore eating radio 
fish bread nee and vegetables drinking radio 
.'tea, nnd inhaling radioactive dust fn tho air for 
after tho Biklm erplomon The dose per head o! 
don wa# probably msutficient to cause acute 
n disease (except to the Mnrshall Islondere 
t ve Buffered the bloody dlanbcna, cpDation and 
'ma of radiation disease) but tho cumulative 
>f continuona pmall dosoe of radiation upon the 
^laponeso people (nnd no doubt upon the popn 
of other oountnes) may well have unfavourable 
effects upon future generations 
ITS have to defend the pubho health If lor 
) the water supply of a city vroro poisoned by 
I steps would be taken to ensure that no further 
ination could take place For this reaBon my 
*efl in the commission and I believe that it is tho 
jdoctors all over tho world to coll for tbe proliibi 
explofiionfl whJcb arc n monare botb to mankind 
to future generations 

>^iii(aobtod to Prof J B S Haldeno and ProT B 8 
for tholr h« pful comments on Profowr Hftjaihis 


thologr Iicpnrtmmt, 
-■ --1 AwHcIp ■ —'* 
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Medicme and the Law 


An Overlooked Swab 

A surocoN performed a successful etcAaroan section on 
a patient in n nursing home, but ft swab or pack placet! 
in situ by the surgeon before deUvenug the baby waa 
found and removed sir days Inter Before closmg the 
peritoneum the surgeon had been told by the theatre 
BiBtcr that tho count of swabs was correct In tbe 
resulting action for uegbgence ilr Justice Pearson 
awarded dama^ of £3000 and £il4G respectively to 
tho patient and her Imsband holdmg the euigeon and 
tho nursing home liable in oquol sbarefl * Tho surgeon 
Appealed contending that the whole llabihty should fall 
on tbo nursing home, which had accepted the flndmg of 
negligence against the eistor The Court of \ppcal 
dismissed tho appeal and refused leave to appeal to tho 
Honse of Lords on the ground that the question involved 
wo# one of fact. 

Loud Justice Sij^gletov said that it had been 
feuggeste<l that the judge's decision was wrong in that 
the surgeon s conduct of the operation was supported 
by well recognised surgical practice and n layman sliould 
not judge such matters No such pomt arose hero j but 
it was right to sny that it was no part of a judge s dnty 
to tell surgeon# how they should perform their duties 
That would not be for the good of Burgeon# or lawyer# 
or the community The judge bad to determioe every 
charge of negligence on the evidence before him ond 
If was clear that Mr Justice Pearson hod not gone one 
stop bevond the facts in this case, which had to 
be decided largely on the evidence ol the surgeon 
himself 

His answers showed that be did not remember the 
details of tins particular operation and had spoken 
rather of his usual practice. He had said that he was 
justified in relying on the count of this most 
sister rbis norsing home provided packs mth tane# 
aitaobod Some snrgeons attached Spencer tVella cups 
or small nngs to the tapes. This surgeon did not use 
tapes olipB, or nng# On tho evidence of other surgeon# 
it could not be ^d that a surgeon who did not use 
any of these wa# negligent But the evidence did not 
disclose any reason why tape# with clips or nng# should 
not be generally used for everyone seemed to ngroo that 
they were an additional precaution A surgeon who 
discarded or disregarded that safeguard placed on 
additional burden on himself 

Tbe plamtifTs case had been that tie surgeon must 
look and feel for the packs which he had himself put m 
Tbo surgeon had pointed out tho danger In this operation 
of too much interference with the intestine# Ho said 
that he looked that he would have expected to feel 
a pack m the xwisitioa in which tlu# pack had been left 
and that he mu#t ha^ e been satisfied lliat there wa# no 
pack lemoining in tho bod^ or he would not have 
stHchod up His usual practice wa# to place three packs 
one each rido and one in front of tho uteni#. Uo was 
nnoertaia whether he had placed two or three packs in 
those positions If ho was doubtful, he ought (o have 
felt with hi* finger la tho wnv tbot Prof AV W Nixon 
Jlr Aleck Bourne and Mr John Howkins liad agrowl 
in their evidence wa# reobonahlo or proper He did not 
do to 

The patient wa* entitlcil to expect that the snrgonn 
would do vrhat was reasonable to ensure that packs were 
removed from the body before he a#kcd If the count 
was correct The one was independent of tho other 
Tho sister # count was nn additional chock for tbo pro 
tection of both patient and surgeon Tlmt it fafled 


1 Bo« La»c<1 ias.1 U SSO 
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occasionally only emphasised the need for diligence on 
the surgeon’s part The judge was right and the appeal 
should be dismissed 

Lord Justice Hodson, agreeing, said that if a pack 
or snab was left in a patient’s body by a surgeon in the 
course of an operation, that of itself called for an 
explanation from him It would bo unfair to this surgeon 
to say that his evidence showed that he relied on the 
sister’s count as the last, first, and only-precaution , and 
it must be accepted that he had no duty to count all 
the packs, for to do so would distract a surgeon from 
his task But though this surgeon did not use clips, ho 
had taken no step to draw the sister’s attention to the 
particular places where he put the packs IIis Lordship 
could see no reason why when a surgeon reached the 
stage of recovering packs ho should not make some 
mental eftort to tlimk what packs ought to bo there, 
particularly when they had been placed m a standard 
pattern roimd the uterus The surgeon had fallen short 
of the standard of care required of him, and was equally 
responsible with the sister 

Lord Justice Morris also agreed The Court nas 
not here called to choose between the competing opinions 
of those with exponence m surgery This surgeon on 
the evidence had taken no stop wluch uas designed to 
romimise the risk of a pack being overlooked m the event 
of the sister makmg a mistake 

Urri V Bierer —Court of Appeal Singleton, Hodson and 
Morris, L J J July 15 1955 Ooimsol and Sollcltora H T 
Lloyd Jones, Q o , and T R Cnmmlng Bnioo (Hompflons), Martin 
Jnkca, Q o , and Harris M alter (J F Conies &, Co ), R F Haunny 
(diaries RnsscU & Co ) 

M jVI Hill 
Barrister nt-Lnw 


Obituary 


HENRY TREGELLES GILLETT 
MB Lend 

Dr GiUett, who died in Oxford on Juno 20 at the age 
of 84, was of Quaker stock on both his father’s and 
mother’s sides Bom in Banbury, he qualified from 
St Bartholomew’s Hospital m 1895, and m 1007 took 
his 31D Lond After holdmg resident appointments 
at London hospitals, he married Miss Lucy Bancroft 
of Wilmmgton, Delaware, and for a time considered 
making his life in the United States , but ho eventually 
settled m Oxford, where he practised for some fifty years 

This mere recital of facts gives an inadequate picture 
of the real man, who, as well as hemg a conscientious, 
capable, and much-loved family doctor, added many 
other facets to a full life He gave nchlv to a wide 
circle He was active on both the religious and admmistra- 
tive sides of the Society of Friends, and strove always 
to apply his Christian principles to medlcmc, as mdeed 
to aU his activities His conscience made him a pacifist, 
at times almost a mihtant on.e and he was always to 
be found on the side of the under-dog There was, 
however, nothing dull about him, and his intense con¬ 
victions on rehgious and social questions did not blunt 
a keen and sometimes impish sense of liumour The 
range of his interests is shown by bis two books, one on 
vaocme therapy in respiratory infections, and the other, 
published only three years ago, on the Sjnrilual Bams 
of Democracy Durmg the depression between the wars 
he played a prominent part m the foundation and 
maintenance of the Quaker settlement for the rehabdita- 
tion of unemployed mmers at Maes-y-haf m South AVnJes 
He served the city of Oxford as councillor and alderman, 
and in 1938-39 was mayor His unflaggmg energ}’' was 
always at the service of his chosen causes, and age 
dimmed none of his enthusiasms or his determmation 
to battle for what he knew was right He mil be hold 
m grateful remembrance by a host of patients and 
friends 

There were five children of the marriage, of whom four 
survive him The two sons are both doctors and the 
elder is in his father’s old practice 


Notes and News 


THE VINCENT SQUARE LABORATORIES 

On July 12 Lord Nntlian, chairman of W,, 
Hospital, opened new laboralonos forming pan 
liospitnl's development scliome Comprismg depair 
morbid anatomy, cliomicnl pathologj', 
liicmatology, tlioso imU servo particularly tlio Dirwl 
m or near Vincent Square (tlio Cliildron’a Hos-, 
Gordon Ho'spitnl, and All Saints’ Hospital) whici 
stituonts of tlio Westminster tcnclimg group 

An account of the project and its iiistory waj 
Prof R J y Pulvortnft ns bond of Wcstmmsler 1 
pathology son icos , and a tribute to his “ in?pE 
porsistonco ” was paid by Lord Nathan, who eixA 
tho contribution mado on tlio biochemical jidt 
N F ^fnclagan Tlio three constituent iiospitnls (lor 
Said) Iind, between tliem, 200 bods, with gastrw 
pmdialric, gonito urmnrj, and gynnicoiogical units, 
Horsoforry Rond Inborntorios of Westminster Ho)f 
not equipped or staffed to do tlio work tlioy requa 
laboratory now built to sorvo thorn was one of tho hr 
laboratories put up since tho war and was ma 
s facilities, both for roulmo mvostigntion and fot 
" A mam purpose of this Jnbomtoiy, m common 
otliors m tho Westminster Hospital toaclung 
fuBO ns closely us possible tlio pathologiool invesligs: 
research projects with tho olmicnl problems, c 
important—to oncourago the clmicions to talo t 
mforost m tho doily workmgs of research ” TV 
offered wore not in anj way confined tonorkers m t 
hospitals for which tho laboratory was principnBji. 
and already tlireo members of tho staff of Westratt, 
pital hod investigations m progress or m prospedt 

Tho bmldmg includes, besides the laboratories, c 
house, a conference room, an office, and rooms L 
transfusion and photography , and the arohiL 
Alvor Hall and Jlr Colo Adams Tlio director of tlf 
tones 18 Dr George Lumb (university reader m, 
and tho deputy director Jlr J H li’ilkinson, t 
Tho departmental staff, nil of whom take an actir 
toaohmg students of Westminster Medical School 
anatomy, Dr Lumb and Dr R H B Prothoroe,^ 
pathology, Dr Wilkinson, Dr R M Haslam, and 
Cliadvrick , bactonologv'. Dr G I M Ross, andh 
Dr W M Edgar On tho openmg day an excoUenl 
of work m progress lind boon laid out, mcluding 
ulcerative colitis, diarrhoea m infancy, exfoliatim 
and thyroid biochemistry 

In the first tliroe months of next ycor Dr lo® 
visitmg professor m pathology m the Univ'ersity off 
and Lord Nothan expressed a hope that on eici - 
would bo dovoloped “ whereby research 
moy liavo an opportumty to v isit America, wni*^ 
leagues from the States come over diere to work u 
and loboratorios of tho Westminster " 


THE RENAL CIRCULATION 

Since 1047, when Professor Truota and his 
Oxford produced tlioir monograph on the 
much has been written in support or rebuttal of ■ 
and conclusions On tho whole the support 
from anatomists and chmcions, while tlio 
been scepticnl, particularly thoso belonging to 
logical schools of Homer Smith and Van Slyko 
fair to say that a grow mg number of authorities 
with reserv otions vmtymg m extent—that there u 
one type of circulation through the kidnev ^ 
In a monograph published last j^ar 
mediome of Ooimba m Portugal do Carvalho ‘ 
detail the different concepts of urine formation, ^ 
references to some German and Austnan 
had littlo attention m this country— 

Fuchs, Popper, JIandel, and Frey who m earhor 
tho existence of some kmd of renal medidlnrj^l 
ev en attempted to relate diuresis to tho 
medullary vessels Tho second-p art of tao 

1 Contrlbulcao para o Bstudo da Clroulacao 
to the Study o£ tho Renal Clrcutatlon) 
SmoKS DE Carvalho Cohnhra, 1954 , PP 
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' one by do Oonnlbo m tlio rabbit ueing tochnifjue* not 
_nlfke thov of tbo Oxford Jn\cetiffntor»—among them 
idlogrophy and abw angiography for -wblrii tlio 
tuoeo ecbooU'na tho m\*mtor of tlio procedure has always 
ilgb roputatioru Alxmt 00 oxporimentB nro roportctl m 
"otaiJ 

llv tho monogranli diacufteoB tho moohonlBinB which 
' lie cortico-modnllnry circulatjon. mto operation In 
■ \clu5lon do CarvaUio mj-b that ho Iiob confirmed tho 
“‘f tho Oxford inv'CBtigatoni, adiling that tlie opening of 
tamcdullnry circulation corresponds to an increaso of 
Also ho ilcarribos tho easy pn^aago of flio blood 
f I tlve \’ot.selB of tlio renal perihilnr region An 8 page 
r> in Engliflh and also m hrench and Gorman ii 
r e<L 


3ATMENT OF ANTHRAX BOTULISM AND 
SNAKE BITE 

1 ENC\ tupphea of eera for tho troatmmt of anthrax 
i and Bnako Into arc ktpt at tho following centroei 

sarr[^*Simberland Inflrmarr Carll lo (LcL 1233*) 
rsflrx Serrrw-tlo Uoner*l HotipUal ) 

^lUn H«pltal CntUrwhiun, Ilall (Cittlngham 4.37**) 
ft llospltal, \ork Rood (ifllOl) 

gktt^CHly Ilosiilt*! IlncknaU Road Notllngliom (0W31) 
gita TJrgfmi ^ ... 

lal Blood Baniilr Depot, Bronldfiiia Arenac CaniMidge 
idaj'-I'rldar bAo aai -d 30 rj* t^aturday 8 30 xjf -12 ..0 
St012 Other tUnen : 30013 
ut Mfiropaldan Ur^nn 

ilfddleser Hospital N 18 . ^ , 

■ chief pathologist nlftht realdent pathologist Tottculi im 
I 

iM ilrirviKitttnn lieahn _ ^ « . »f • i 

>Ast Hab-Depot \\earerlog nouM Aehford Road iialu 
ent 

• Mjrrtce: 4K18 3001 
hi eerrtco t 4000 3718 

SurJlrnepnt SUnlrr nooi sattau Stlir.iT 

Hor«l Btratli H.nli «nd Soollmmpton HMPllal 
Ito aotisennn only ) ( 26211 ) 

ampton General Hospital <t08O) 

Be^hlro Hoapltn] Koadlng (81721) 
ftiens Reuion 

Green Hospital Drtrtol (SUM) Tr«»T,«»-i 

logical Departmoat Royal Bemn ajid Exeter Hospital 
'3610 *261f) 

'iBokilkm Hospital riynwnth (64311) 

logical Deportojent Royal Cornwall Infirmary Truro 


Unlveralty of London 

Mr Q \\ Taj lor, acting aaaistant diroclor of tho irarpical 
p^rofeasoriol unit at 8t Bartholomew’a Hoapltal Ifcdicfll 
UoUego lifts been ftppolntcd to tho uniNeraltj rendorship in 
Hurgery at tlio college 

At recent examjnntiona for ncndoralc postgraduato 
dlplonuui tlio following wero sureeesful 
Dip IJact —Zoliajr Hasan Annah Joan R Davies P ** 
OnrOiKT I D L QaflbrldD Uarnarot P Jevons J C Kelsey 
1* Bindley L D Pachdeva, Harbanj Stagh SodhJ L O Stewart 
0 > U Tisylo^ R O Thomae 

D I Jl —E O Bamoa Ounvaotmy JotasbankerBhatt SaHondra 
Komar Bose Aliniod Bnkharl, (l C IL Caror Nlranjan Chatterjee 
\\ \\ Coaeii Waldtonar Urawnoek, illchael Qlbbs, D H S 

Griffith Aome Bakari Hfiry l>ntrfclA Herdoian A- u Howard 
Erlo James W T Jones JoeJndnrfjlngh Khortma, J, O K/oUimder 
H J KeWer W NV LangiUitod Jtary Llcchtbody Sarah Lorimtr 
Patrkta t ^ McFarland POM Mctilrr Thomaa McKendrlck 
F D Muuv O G J lIottTop K. H ilctlLr Abdel Fattah Mowafl, 
O U llnrphr, A\ 1* Nolaon, JMUlam Oako 0 a Idtt ilaUtbl 
Rajasionham. T A I Rees jJ O RkUanUnn A D Robertwul 
\\ IL Rnrlioster Annin Mina Sold, \ oacf Sarcflh Ravindta Nath 
Vanna Fllxabeth O \BUChan, J W > atU Fmiicls 25aniinlL 
DT M i It —31 T VsiimnU Abudu Rajaakl Oladotade Batare 
Itslen Chon Halch, Khalld Vuftdubnml \ alyapurl Velayudhan 


University of DlrmlniURun 
On July 2 Iho honororj degreo of doctor of laws was con 
fi ired on Prof IF F Humphroye. Tho following dogreOB 
wrro ftlso conforrodl 


U /> —\\ T Cooke Brian Mac3Lihon (witJi honoare) H O H 
lOrhordM. 

—E A Smith, A O ^ JNTiitflpld 
MM ( h,H —Mnlly Um (with Mjeond-ohusi honours) I Jean £ II 
Daron Breoda B liodenhiun F H Bol Dokn Ann D Braham 
JcBone B Bronjrtu O T Brown, K O Buckler P J (Jhandolr 
Jay Uopal Cbitnls, A- E. CaUcr T H Dqgrm Deniw J Duchesne 
J B l>yko, E)Bn)>ot)i A FWior ChrlstJno iL FltigerBid O B 
1 rankUn KiiiabeUi UrorRe J D Ov^e C M OreCn Peter HaB 
‘'hell* I Hancock Barir Hansel! A J Horbott 3L V. Harper 
Pamela A. HarrK B O Uarwln John Haaljuii O. N Haynea, 
R- llesloji Margaret 3\ Hfll-Owena, J It, Holliday Uabrlcl 
Horn Jolla C. Horfu^ G T KeUey J V WUc D O Laraid 
J D Leslie Louis, H MeD Liogcol*, 31 B Ijott Mary B 

3tatkAy R B MiUor Valerie P 3Ullward, Mary G >1 3roBB, P 31 
Motia. H U MrohUdes O D Officer A B. Parker A. M Jrarkea 
J L Prarte, D 0 Pearson Eric rvtrra D M. Price Bryony B 
lUld, IB F Reynolds 3L T llhiby, R 0 lUnuner M L Rutter 
Frank Bayer Betty V KcoU R. 0 Shaplenk Helen IB Sharpies 
Roy danunerly, Robert Tinkler J A Tooth 0 J Varley D M 
Ward M H \\ftrwlck, J B Wehater MjriUe E Mhltc 11 N 
MilUams JL A Woodhomw 


Unlveralty of Glaegow 

On July 0 the diploma m pubho health was awarded to 
the following t 


K r 'X Bonrke D P Bninton Vt IB Falconer, D J B 
Fletrbar A N Hunter LH Macdonald SbeUaF Sohoflold, D J L 
Trodoui Cameron eymes, 8 SI lounx 


arvon and Angk'aoy Genjral HoapUal Bangor (botuUnum 
ko-btto antlaem only) ( 1181 ) 

aolatkm Hosidtal, (Jorulfi (S1488) , 

Males Omieral Uoapital Ulantnrill Cartnarthen (botullmmi 
te-blto antlaem only) (7433) 

Oak Hospital Dlrmlooham (Solly Oak 1301) 

mary^^JIaiiCheatcr Royal Infirmary (Arrtwlck 33fW) 

Cfk^r I#oJ*tk)U nospltal Liverpool (Alntree 2321) 

(Swpltal oarrleu antl-anako serum not only 

hut agalrat troplenlsnakes which may bo Imported wtlh 
?»* a^Tintf at tho dockb 
; laboratory clooed 

DANGEROUS DRUGS 

.Homo Secrotnry has iasued an order (hi 10<>3 no 872) 

’.*4 tlio following drugs under the control of ixirt ni 
dangerous Druga Art, 1031 t 
ivlthlambutcneO-cUethylamfno I .I-dK* 


I'lltloa Fedemtloo for Animal Welfare 
^odoration la lioldmg ita (minmer scliool thia j-mr at 
m House Borford Warwick from Sept 24 to OoB I 
ta\ bo oxpeditiona to * dairy farm Dudley /oo ft 

■YtIidusc and lectures on Bnunal bcliAN lo^ nnimaU m 

•jl cireusoa, al/iughtoruig mothcKU, ftnitrmls in rraenreh, 
^isbftndry and whaling Furllier info^tion may l« 
tlio branch organiser Urxu, 7rt Lamb a Conduit 
liOndon W 0 I 


Royal College of Phyaldana of London 

On July 14 Queen Ellxabeth, The Queon Motlier dined 
with tbo preaident and fellows of the college 

Royal College of Surgeons of Edlnbur^i 

At 11 nmeting of tJie college held on July 13 with Prof 
Wolter Mercer tho prosldent In tbo cliair tho following 
wero admitted to the foUowahip s 

Syed Mnh&mcd Alsri Alhady Ary Blcaovmty P A Bo* 
Mannai] Kumar Roy Ohowdhury Enunannal Ernnk Anfom 
Joaeph Hod '^in Fnnr Roshan Ball Gupta, H O llastlDgri, John 
Humpbirya, 1 1 JlarLaren Jogefnmr Jlalianta, Man Mohan 
JIalhotra M IB Neely K, O Ne*er J L Ncw«im Lajpat Ral 
Patbak A F,. Pritchard, O Jl Harklu Barry SenUor l*niviachniMlrm 
AmrotlalBbah. M D M'lngatc 

National University of Ireland 

Dr TIiOTnas ilurphy haa boon appointed to tbo professor 
eliip of aocial and pro\‘ontivr medicine m Unii'ersity CoUego, 
Dublin. 


Royal College of Pbjniciana of Ireland 

At ft meollng of tlm college liebl on July 1 witliDr Edward 
T FroOToan tlio proeklent in tlie ehftlr tlie following wore 
ftilmittod llcontlateM In medicine and midwifery j 


J JL Q Anderson, Unn Omar All D C. Anru-trong Anthony 
Readman IL M Beaumont, T t Bnurte WTllIom Brnrloo 
Mary 11 Afok Butler C H Chri topoulos I*atricla Oemmt M U 
Oooke Jlareella Davka S ll Dai, 31 O Dbman Jean HsLmon 
U J Ualvtn, Jan <k.lwrwnkl T A 1 OrlJIo R G HaynM 
TIdo P J 3L Haynes. 3L B Kllcoyne T A Lear 3f B Jer/oe, 
Otti Ul Byneh, Gerahllmj H JleKerUB \\ IB JUckinoon Daxla 
Mc^svlipran J J Motcirr Daniel MahKT Rotnnn Mbfudrlnskl 
G tj NooU.J \ 0 Donnrll D t Ihiterwra Patyavret lUnirakh* 
K B A Htanley IB II W Trcneman A A Vornian \MUIams 
h H WUUams 
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ATPOINTJIENTfe—BIBTHS, JIATIIIIAGES, AND DEATHS 


Royal College of Surgeons of England 
fj At a meeting of the council held on July 14, Sir Hnrry Elalt 
ivns re elected president, and Mr Julian Taylor n as ro elected 
and Mr R P Scott IMason elected mco presidents for the 
ensuing year Prof Paul Santy (Lyons) was admitted to the 
honorary fellowship jMt A Lnwronco Abel, Mr R H O B 
Robmson, Mr Harold C Edwartls, and Dr Fmnkis E\nns 
were admitted to the council Mr A C H Boll was cobptetl 
to the council for the year 1955-00, representmg gyntccology 
and obstetrics 

Tlio Hallett prize iins awarded to Dr B J Dooloy (Mol 
bourne) Dr Angus Mnophorson was ro elected Laming E\ nns 
research follow for a third year The Gilbert Blano modal for 
1955 was anarded to Surgeon Lieut Commander W H B 
Elba 

The following lecturers were appointed 

Thomas Vxcar)i lecture —^Prnf Tv F Ilnmell (Melbourne) 
Hunterian vrafessorships —31r B Rohan M lUlnniR ahull at birth , 
"Mr Ashton Miller, dlvertlt-nlnm of the bladder , Mr Eric Samuel 
anatomy of tho b(lo duets In relation to the post cholccTirtcctomi 
syndrome , Mr D M. W alinco, natural Ulatory and posalblo enuso 
oC bladder tumours, Mr Spntokh Slnirh Anand, hrportro|ililc 
iloo-cnicnl tuberculosis In Indian patients, Mr J It Pencoti, 
intloloey, dlaijnoels, and treatment of Raynaud’s disease, Rajmand’s 
phenomenon, and acrocyanosis In tho upper limb Mr B B 
Milstclu, cardiac arrests and resuscitation ilr F T Graves, 
anatomy of the Intrarenal arteries In health and disease, Jlr 
J S R Goldinff bone chanBCS In sickle coll nnromta, Jlr Ijcon 
GIllls amputations In chtldron. tlr BIshnupnda Stukopadlmya, 
rOlo ol eiclsionnl surtiery In tho treatment of bone and Joint tubcrcu 
losis Mr E F Chin, snrRorv of funnel chest and pigeon ohcsl, 
Mr C W D LoivIb, melanomas and melanosis, Mr t\ J W 
Shormrd muscle paralysis In poUomyclllIs, Mr Ghnrlcs Morks, 
observations on the surpcal sequeiro of bllharzial dlscAso 

Arris and Gale lectures —Mr F D Hart, hormone replacement 
therapy In tho surgery of endocrine disorder Jlr Roger Warwick, 
functional topogmphv of oculomotor nuclei, Jlr J U GrlOltliB, 
surgical anatomy of tho blood-supply of tho distal colon 

Erasmus Wilson demonstrators —^llr B E Heard, Mr J S Young, 
Mr L M Franks, Mr L tV Progor 

Amott demonstrators —Mr G W Cnusov, Mr David Slome, 
Mr Frank Stansflcid, Mr R J Last, Mr R MeP Livingston, 
Miss Jessie Dobson 

A diploma of fellowship wns granted to W A Malik 
It was reported that Edward Lumloy research follow ships 
had been, established m tho Royal Australasian Collogo of 
Surgeons, by which young surgeons from that country coidd 
pursue olmical and research activities m this coUego m 
London and the hospitals associated with it 

Tho council agreed to a number of monauros designed lo 
facilitate the arrangements for reciprocity of pnmnrj’ fellow 
ship Qxammations ivith other colleges of surgeons 

On Thursday, July 28, at 5 P ir, at tho ooUogo, Lmcoln’s 
Inn Fields, London, W C 2, Prof Frederick G Korgm, 
semor surgeon to the Toronto General Hospital, will give o 
Hunterian lecture on tho Treatment of Clironio Pleural 
Empyema 

■yorkshlre Society of Anassthetists 

On Wednesday, July 27, at 8 30 p’s!, at tho General 
Infirmary, Leeds, Dr D G Melrose will spoak on Hypo 
thermia 

Scottish Society of Amesthetlsts 

The followmg officers have been elected for 1055-60 
President Dr F G Gibbs vice president Dr H Bmeo Wilson , 
bon secretary I)r A G Miller, other members ol oounoll. Dr 
I 51 Campbell Dewar, Dr D TV Shannon Dr 5L Shaw, Dr R 
Lawrlo, Dr J W Ijevaok, Dr W Auld Dr F Holmes 

The society’s prize for the best paper submitted by an 
amesthetist of senior registrar gradmg or below wns awarded 
to Dr A H B Alasson 

Uganda Medical and Health Services 

On Feb 16, the legislative council resolved that a committee 
be appomted “ to examine the present stage of development 
of m^ioal and lienlth senuces m tho Uganda Protectorate 
and, having regard to available rosourcos of manpower and 
finances, to make recommendations for future policy ’ 
The Governor has now appomted the followung members 
Dr A C Frazer, professor of pharmacology Birmingham 
Unlvorslty (chairman) 5tr H J Croot, professor ol surgery, 
Makeroro College Slodlcal School Mrs Florence Lubega, member 
of klnkererc College coimoll, Hon J 51 Madhvnni n so , 

member of lotlslotlve council, Dr I K 5IaJugo general medical 

S ractltloncr Captain H 5L Naylor chairman Toro Tea Company, 
Ir S J Sourlook senior admlnlstrativo medical ofDoor Birmingham 
Regional Hospital Board Dr Cleolj D WllUntaB, of tho London 
School of Tropical Medicine and Hygiene 

Tlie secretary of the committee may be addressed at the 
P O Box 101, Entebbe, Uganda 


[jpirSt 


Society of Apothecaries of London 
On July 10 Sir Coed Wakoloy, the Master onbeto 
court conferred tho mnstei^f of midwifery, Jiononi. 
Dame Hilda Lloyd nnd Sir Arthur QommolL (^u 
m themiiciitics was presontod to Sir Russell Brock. 

Royal Medical Benevolent Fund 

Tho 190th annual general meotmg is to be 1 
11, Ctmndos Street, London, W 1, at 6 pm, oa L. 
July 28 Lord Webb Johnson will take tbo cliiiir 

Medical Society for the Study of Venereal l 
At a mooting of tins society at II, Cliandos Streeti 
W 1, at S pji, on Friday, July 22, Dr R R bir 
open a discussion on tho Future of A^'eneroologj 

Congress of Neurological Surgeons In United' 
Tins Congrow will be bold m Los Angeles, f 
from Oct 27 to 29 Further particulars may be L 
Dr Philip D Gordyq 1007 Delaware Avenue, IT 
Delaware 

Association Europfeenne Contre la Pollomyiliii 
Tho third symposium of this association is to h 
Zfirieli oh Sept 20 nnd 30 under tho presidency ofi 
Fnneoni Further particulars maybe had from Dr P 
07, Boulevard Auguste Boyers, Brussels 

Royal Society of Medicine 

Honorary foUovvslups have been conferred on & 
Fisb, Prof TV R Hess, Sir Geoffrey Jefferson, r> 

I W Mngill, Prof A H Olivocrona, nnd F"' 
Nov'ak (in absentia) 

Sir Geoffrey Jofierson, ms, has been appomted P" 
Jackson lecturer and medallist for 1955 Hehasi 
tlio subject of tbo lecture, which ho willdehveron’' 
Neurology of the Tngcmmol Nerve 


Appointmeaits 


Andi asos, A B run Camb , bac. Adobililo, v iwki 
pathologist St Bartholomews Hospital, lecturxt 
pathology at tho medical college . 

Bolton An'nf sib Comb , m n op , d pji comraUstii 
In psyrlinloglcnl medicine, Bllzabctb Gnrrclt An'K> 
pltal Loudon , 

C vimcTimRS J K 51 , >i n Lend whole time asst cK-tl 
(8 u VLO ), Cnrdllf chest clinic 
Diioli M K vr b Lucknow, TDD whole time aw i 
clan Wrcxhuni chest ollnlc 
GnniA, R. A , M B Camh , r pa n c.s , d.a part tuste 
nrursthetlst. Royal Free Hospital London 
Jexnunos rLiz.\BCTn M , M B Lpool, D onsT aW ee- 
Hcrlfordshlrt , , .j i 

IjEVV, J \cK, 11 B Ginsg D o 51.8 ophthalmowpa r 
Bdlnbnrgli Rojnl Infirmary . , 

Lyons, A R, ni n Bclf , 51 n c.r dviilt 

consultnut mdlothemplst Northern Irelond rx. 
contre, Purdysbum, Belfast ,, ,.. 

5lAOAtrL.\5, D B 51 B Lpool, 51.11 C.P conOTtim^'A 
David Lewis Northern Hospital and tho Llwrpwi 
nnd Tliront Infirmary 

5Ic(7onMACg, Jonh, tui Durh nsst school 5LO, 

Noirni?™H D B 5r b 5Inno , D p n 5 lo n , t\ est 

district nud Bingham rural district, v, 

Oldhaai K W vinos, da irholc time aw 
(8 HAT o ) to tho Northampton and District n^e 
Tnosirsov, H.. C W , 5i B Lend . tf a n c3 p-'. 

conaiUtont nnn^tliotM Charing Cross Ih^lta' GL 
Watkins MomcaE.aib Lond nsst county 510,0 

Colonial hicdical Service 

APIV or, T D 5inC.8,FFAIlOB,DA M®' 

grade A Trinidad „ 

Crawford, B K A , L-R o p i 51 o , Krayn 
Fokrestfr, a T T , 51 b Lond 51 o , Kenya 
HAnnisoN, J P,Ninos,LDB Senior M o a 
Northern Region, Nigeria 
nraipnBniS, S V 51 b as dai o Bahamas 
5LVOKAT, C G G , 31B Edln , F n c s 5t 0 F 
Northern Region Nigeria Nig 

Stenocn, J W , 5i n o.s 51 o , Northern o’ 

NlonoLSON JAB 51 B n , 51B Lpool, D RB; v, 
Buia.officer. Medical Field Units, Northern Rcgh®' 

Births, Marnages, and Deaths 


BIRTHS 

Danitx —On July 11, at tho Jessop Hospital, Sheffld^. 

tho wife of Mr Owen Dtmlel, T b 0J8 — * son 
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ORIGINAL ARTICLES 


[jult 30 10^5 


)LD THOUGHTS AND NEW WORK ON 
BREADS AVHITE AND BROAVN* 

R A McCA^OE 

CBF^Mu\ MO) PhD Onmb FROJ FR8 
ftorj^soB or jmrRrvK-VTAZ. x^ED^CI^■J:, T7NrvrR<Tm or 

, CAUBUmOE 

E M ■WIDDO^\*SO^ 

D8c riuD Lend 

m Ihc Afrtfical JJpAcarch Couna! Dcparimutt of CxperimtiUal 
Medicine Uiucer^ty of Ooivhrtdge 

'irE title of thU Iccturo ramefl two idcan nnd tho 
-tiro renllv Jios two pirtsi Tho new ^ork deals 
h somo of Ibo oxponments wliicU wo rondo m Gonnnnv 
1 Fupland between 1047 nnd 1071 Tills work con 
Qod tbo nutnlivo \aluo of wbito nnd brown brend 
pnt results which siiri'nscd us verv much nt tho time 
in spito of evcrvlhbiR wo hnd lieon led to behove 
tho Jnst thirty years white turned out to lie just 
^oo<\ as brown nnd nil kinds of wheaton bread to bnve 
utritJonnl ^Tvlue far m CTceas of nnvtldn;: \\( hnd been 
to suppose It seemed fnirlv clear, bouever after 
3 w more oxpenraents wUt wo bnd cot tho results The 
I nnd still outstanding problem wns whv they hnd licen 
unexpocted nnd this we set out to solve \\ c At irted 
'nmlly with tho roost recent lllernlure but t\o ^oon 
nd ourvoU es involved m a tangled skom of social imd 
nomlo liislofN with threada that reached back to the 
T hogroniiip of tliinga These nro the old thoughts 
to we workwl bnokwarda as it were htarlmg from our 
Q work and going further nod further into tho past 
' wo shall tell you tho storj in Its proper sequenco 
ay starting from the very early do vs nnd onding witli 
own work Ilistor, not so extitlng q8 detectlvo 
ion—but it is usually more logical and easier to 
ow 

t Early Mediterranean Clvllfsatlons 

den begun to cook ccronls long before tUoy made 
nd Some form of pomdgo wns probablv the firnt 
'♦olopruont and rnnny Vfnean tTilx*e are stall In this 
of culturnl deyclopment Tho history of bread 
itnmly of fermented bread or veast brend begins wltli 
' cultivation of wheat for barley wlucb probably 
.ceded, wheat as the ocrenl for human consumption 
|I not * riso" and therefor© cannot ho road© Into 
>d loaf bread It was probablv eaten ns porridge or 
flat unleavened cakes much as oatmeal is eaten 
'ftv It is not known wben men found out bow to 
ke tbeir bread whiter and improve the baking qualltlee 
’ their wheaton meal b> tntong the bran out of it 
there IS ft wall picture at Theb^ of ancient Egyptians 
ring off the bran and wo bebeve the mesbos of the 
^yes were mado of mtcrlocing papyrus grass or rushes. 
> Pliny s time tho Gauls used horsehair and tho 
-Brians flay Tho product of this separation was the 
no flour often refetrctl to In the Bible as suitablo for 
Brings or special occasions Ho shall bnng for 
offering the tenth pnrt of an epbab of fine flour 
5 11 ) 

>Ae do not know bow the ancient Egyptians regorded 
^ir brown and white breads but we know prottr weU 
‘at tbo Greeks nnd Romans thought about them for 
p re are plenty of quips at their expense in tho comedies 
\\ satires and dlsoussicns of their respective morits 
'Hbo more serions literature. T here wore at least lour 

article fornxs tlie substsnM. of lb© SanderBon Welle 
,' locturo -which wse deb\'vr«l bj R A. McCenc© on 
/ Juoo 14 10a5 t It Is itself ft rAemtnS of b detoOed study 
of tlu) eubjcct which wflj bo puhltslied by Pitmen MwliciU 
^ PublUhlng Co Lt(L 
^ C883 


gradea of flour Tho finest kind was eypensivo a really 
limis food for it could only be rondo from Uio beat 
wheat sieving cost money and tho final product was onlv 
Homo two thinlfl of tho original purchase Then came 
a soroowhat lower grade which was referred to an 

seconds, then a wholemeal product and finally a verv 
coarse Tanety soroefciraea a raixtnro of wbolcmoal 
and bran amt sometimes juat a collection of bnimiv 
residues mixwl perhaps wilU beaus In Athens however 
white wheaten bread was by no means confined to tbo 
bouses of tho idle nch It was a food the theatre-going 
public knew all about liked doroandod and ate if ibev 
conld ftfTord it There is a revealing Httlo fragment from 
Antiphaiies (Atbeuirus c 200) which makei ono think of 
tbo Bfsto advorfisements Someone had ovidenfly 
been told to clear off n baker s premises and be replied 
' How could anv gentleman go awav uhen bo sees those 
rows of lovely wbito loaves fllbng the oven t ’ At tho 
same time white bread m Roman times was certmnlv 
ono of tbo class distinctions—as everything which is 
rationed by price has always tended to be-—and black 
broad was the focKl of the slaves and tho down and-outs 
There was often a lontemptuous nng aliout the term 

black bread ’ A ohnraoter in a romedv of Plautus 
(c 200 n 0 ) says to the mother of one of bis mistresses 

Before I courted that girl of vours and offereil her 
mv loving heart yon used to Uve on black bread in rags 
and povcitv-—end were glad to have tho bread and 

raga 

Ne^c^thoJMM^ it must not be supposed that no*one bad 
a good word for dark bread. The dnft to tbo towns was" 
a worrv to Ibe Romans, and at tim&s to tbe Atbenmns 
nnd in tho ore© of some wlule brend stood for cUv UfO 
and eopbisticfttion Wholemeal bread was tho country 
man s fare It pnt strength into yon —rt ritrt faefL 
It beoomo a symbol to some people of tbe good old (lavs, 
tbo simple lilo of long ago when men were alivuys fit 
and strong and in Plato s (c 400 n c ) build up of tbe Idtavl 
State there camo a time when he picturoil men ns living 
Into healthy old age on wholemeal bread ground from a 
local wheat Socrates put tbe other point of view 'i*ery 
aptly in hJs repl> by suggesthig that this proposal meant 
that tho whole population would l>e hvmg on pig food 
To identify wholomeal bread with health and stTOiigth 
and tho good old dnyg was pejchologienl symbolism, for ^ 
there was of course no expenmental evidence or vital 
statistics to show that any of it was true and the medical 
opinions were rather tho reverse The Hippocratic school 
were wcQ aware that bran in tho bread increased tho 
bulk of the firces wholemeal bread clears out tho got 
nnd passes fhrongh as excrement while bread is more 
nutritious It makes less fteces, (ITIppocratea 430 b c ) 
Onlen (c ItW} Tnt6d the nutritive value of the four kinds 
of bread ns varying mvorsely with the nnioimt of bran 
in them because in his opinion tho greater tho bulk of ■' 
stools mod© by a given amount of bread the ie« nntnfions ^ 
that bread was likely to bo These were shrewd obw^rva 
tions to have been made two thousand years ago 

Medieval and Early Modem England (1300 1700) 

It may seem a far cry from classical Romo to medlo\nl ^ 
England nnd In some ways it is , but human nature < 
had not chnngetl so why should people s feelings alxjut p 
uhite nnd brown bread? Tho millers however now 
begou to come into tbe picture and tho> ultimately t 
became an important group Tlic mills were dnven by t 
water power rather than by slave labour and me<lKval i 
practice laid it down that oil grain to be ground had to be c 
taken to tho manorial null and the rafllers were paid— 
not in cash but in kind Tbo sami pnnclplcji applied n 
in Q lesser degree to bakers This letl to endless iroublo 
and the Tnillcr was always suspettod of sbarji luactle© r 
Chancer represented Iwith hn millers as dipbone^l men# ’ 


t. 



ORIGINAL -ARTICLES 


206 the lancet] 


[JCIT 50, 


and millers and bakers ivore generally regarded Avitli 
great distrust 

“ For which this miller stal both mele and com 
An hundred tyme moro than bifom , 

For ther bifom he stal but curtoisly, 

But now ho was a thoof outrageously ” 

(Chaucer 13S8) 

The English climate was not that of the jHeditcrranonn 
basm "Wheat could only bo harvested successfully m 
the south and east of England, and barley, ryo, and 
oats were widely grown, and need oxteneiroly for human 
consumption Wheat, however, was always the cereal 
of choice and, as m Home and Athens, people who could 
afford it hked the soft bread and the good bnkmg qualities 
which only wlute whoaten flour could provido 

There were various grades of wheaten bread Tho 
finest wheat was often baked mto small rolls termed 
manchets In tho Percy's Yorkshire household m 1112 
“My Lord and Lady” each had “ a manchet for break¬ 
fast ’’ {Begiilahons 1770 ) The larger white loaves m 
medieval times wore termed avastel bread or pain do 
moigne (demesne bread, pams domimcus, monk’s broad, 
&c ) 'The coarser breads were referred to as cheat 
breads or ravoUed cheats, and tho price of tho three 
standard grades, white, ivhoaten, and household wore 
regulated by tho “ Assize of broad ’’ 

We know a good deal of what people thought and did 
about white and brown broad m medieval and later 
times, for there are plenty of references to them in tho 
wntmgs of the day. In times of dearth, for mstanco. 
Piers Plowman could only afford an oatcako and 2 
loaves of beans and bran for his chddren whereas when 
plenty came 

“ Ne no beggar etc bred that bones mho were, 

But of coket or oleromatyn, or oUes of cleno whoto " 

(Langland 1377 ) 

White bread was a treat, as we know from tho iluiBory 
Ehyme 

“ Ride a cock horse 
To Coventry Cross 
To see what Tommy con buy 
A penny white loaf, 

A penny white coke. 

And a two penny apple pie ” 

(Percy Society 1841) 

And browTi bread carried just tho same social stigma 
as it did m Greece and Homo “ Tho Duke would eat 
mutton on Fridays He’s now past it, yet and I say 
to thee, he would mouth wnth a beggar, although she 
smelt brown bread and garho ’’ (Shakespeare 1004 ) 
Medical opmion as to the nutntional value of the 
difierent kinds of bread was much tho same as it had been 
m classical tunes because physicians wore stiU m the 
mam quoting Hippocrates and Galen rather than making 
their OAvn observations, but tho pubhc now recognised 
the laxative properties of bran Some regarded it ns a 
worthless impunty “ Asses, fools, dolts ! chaff and bran, 
chaff and bran ' ’’ (Shakespeare 1609 ) Others had a 
high opinion of brown bread because of it Brown bread 
relieved constipation , it was the bread for the strong 
"White bread was ovemounslung and made people fat 
Tryon (1083) wrote with deep psychological feehng 
about the matter It was wrong for anyone who set any 
store on Health or Nature to separate tho bran from the 
finest flour Nature reqmred both to nourish tho body 
1 and to cleanse the system Only by eating both m 
I their natural proportions could a man bo strong The 
tnck of separation 

“ wos first mvented to gratifie IFanton and Lvmtnous Persons 
. Tf we look mto the Country where the Pheasant, that has 
no bettor than cotir^a Bread, and other bard and mean fare, 
js healthier, stronger and moro agile and sprightly than the 
City Cormorant whoso brutish Appetite cannot be satisfied 


with any other thmg than the costliest and nchtst 1 
that Nature can afford ’’ 

Tryon in short was adi ocafcmg wholemeal bread le 
(a) it was laxative, (6) it ivas a natural food, (e) t 
it would promote health and strength This is d 
tho appeal which Stubs had voiced nearly a h, 
years before “ Doe wo not see tho poors man 
oatoth browne bread healthfullor, stronger,! 
comploctioncd, and longer livmg than tho other, , 
faro damtolio every day ’’ (Stubs 1586 ) Eefereni, i 
already been made to the expression of sunflar Bentc 
m tho classical literature 

The Eighteenth Century (1700-1820) 

These years witnessed great changes m the ■ 
stmeturo of Bntnin, and by tbeir close Englanl 
been transformed from a collection of rural Cc ' ^ 

bvmg m a comparatively well wooded island to a iv ^ 
of orgnnisodmdustry based upon coal Tcclmicalk., 
monts rovolutioniBcd tbo nuUmg industry, traar, 
tion, and tbo productive capacity of the land, i 
beginnmg of the century tho millors were still fh- 
trusted servants of tho bakers and tho public ' 
relationships died hard, but by 1820 the miils had h , 
a mass of machmery and tlie miller had taken ui | 
task of sopamtmg the bran, which hitherto in L | 
had tended to ho tho rcsponsibihty of tho hater c ] 
domestic user of tho meal Tho population intt i 
rapidly, hut the extensions and improvomonls m , 
mg more than kept pace with it, and tho acreage f 
wheat increased so much m southern England lb , 
many years there was a surplus for export abrt 
to other parts of tho country where wheat could 
groAvn 

In spite of these swoopmg changes m the i 
things of lifo there was really no now ahgnnicnt d 
attitude towards white and brown bread IVhi 
tinned to bo tho dohcacy to bo offered to a dishn; 
guest, just as it had been m tho tune of * 
(Genesis, 18, 0) 

“ I’ll hav 6 none of your nasty hoof, 

Nor I’ll have none of your barley, 

But I’ll have some of your very best floor 

To make a white cake for my Charloj' 

(Jacobite song 1748, eee Thomas 

During tho prosperous fifty years at tho opei^g 
18th century tho labouring classes m tho south a 
ceased to thmk of white bread as a luxury mo 
to regard it as fine of tho necessities of life W; 
ohstmatoly to this point of viow m spite of the i 
white bread durmg tho senes of had harvests 
misery of the latter part of tho century Ther^ 
to accept potatoes ns tho people iii Ireland, 
and the North had done, or to go hack to whole^ 
barley bread, and established their nght to bnvt 
broad after a hitter struggle m which 
imkind words were spokeu and written by , 

In the 18th century meal was stiU bomg W 
homo, hut by its close tho millers wore qiuto p 
tp produce a white flour for any customers 
pay for it, they got a hotter pnee for it than lo 
m^, and over and above that were able to dis^ 
oSnls to the manufacturers of ship’s 
horso owners England avas so far forward 
tho 18th century that tho evolution m social^ 
and cereal economy which took place at 
not hegm to gather momentum m some ^ 
countries for another hundred and fifty to tivo 
years (League of Nations 1930) , ^ 

Although the foundations of scientific me 
been well and truly laid by the early 
apphcation of soientiflo thought to food ha ^ 
begun to have much effect on medical 
views of the physicians of tho day were stih 
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\l<m t\nd lUppocttttcs ^Vllolon\eal Inroad, l^owever, 
at-mnwl fo b© advocated by middle cIom droamore and 
Kiismcn -who rcMrded Jt conscjon^y or imconaoloualy 
’*■ X a symbol of vrliat tboj snpposod lo bo tbo hcalthv 
’ ^constipated Ilfo of tbo countmufm and the daya of 
. ‘jnc ago * Great numbora of oiir fellow subjocta ©at 
hsir broad much coarser than the Londoners : aro they 
.‘•"rniVert They arc gonorallv atrongcr Some juirt of the 
d vantage must l>e carriwl to this ncoount (Advocate 
,i. i Trade 1773 ) 

Peace and Plenty (1820 1914) 


rhoro wero outstnuding developraonts in the mUling 
Instry dimng tbig century and the Impact of soloace 
tb gan to molto itself Lit on nutritional thought but 
/-(I 3 public demand for a white loaf contmuwl •mthout 
-,^-cnnigfllon It did ao for the same reasons as before 
- spite of the unscrupulous adulterations aud other 
.jj.! Vices to which the millers and bakers had to resort 
order to meet competition •walluu the trad© and 
jjj^jduco a white loaf which thoir customers could afford 
<buy The roillors and bakers came in for a great deal 
'^^icnticlsra for these practices between 18CH) and 1860 
Mji d their reputation fell to o very low level once more 
- vtyt the whole economic struoturo of the trade and iti 
".L-ations with the public changed about 1860 for by 
^ i^iit time the sale of offals and residues liad bc<ome 
^Bfablo enough to allow the millers to reduce the price 
white flour below that of brown Employers and others 
^7, ^Id no longer maie out a case that thoir employees 
I ^ TO living on food which was beyond thoir i<^tiinate 
■^^lans for white bread had now become the cheapest 
‘^^r»d the poor could buy and m the industrial cities 
jy were m £oct eubsiafing largely upon It TIio intro 
otion Boon afterwards of the roller mill and silk bolting 
U't^’vcs enabled the mlliers to ofloct a much more perfect 
n*"* laration of the offals, iwrticulariy of the germ and 
n ^"'■itcUmn from the product sold as white flour This 
i "i’ de the latter look whiter still ond improved us keeping 
^ilitics It alio unproved tho value of the offals Thoso 
inges were welcomed by the pulilio and tho stock 
^‘^jedoTs, and the millers naturally cooperated hocauso 
ly found their turnover and profits increased thereby 
jrtj^^^everyoue or nearly everyone was happy Mfllers and 
alio were now at one strongly supported by tbo 
ptJ^’mal husbandmen and these three strong pressure 
^ ^upa came together in favour of white flour 
* Ja 'Miile nil this was going ou the old Idea of wholemeol 
“ as a symbol of all that was natural vital 

good Spread widely among certain of the intelii 
itsia under the teachings of men Uko Sylvester Grahom 
I AlUnson Doth were vegetarians and AUinson was 
^ teetotaller They 'were both deeply sincere and 
^jl'j;y achieved great reputations and a considerable 
rpf'owing Graham bread is still the term for wholemeal 
in the United States and theio Is still a steady 
in ports of England for tho wholemeal brood baked 
fbviai AllinBon s stone ground flour These men s belief 
wholemeal bread was the natural and therefore 
^ ^per food for man nmoimtcd almost to a religion 
frankly considered that hi separating tbo bum 
< the endosperm man was tearing asunder what God 
joined together in tho groin It is for a wise purpose 
t tho Deity has so intimately associated in. tbo gram 
Bovcrnl subitancca which aro necessary for tho 
-frf*^‘aplete nutrition of animal bodies (Gralinm 1837 ) 
lh<.UBon (1886) preaobod that brown bread was Ihotnie 
of life children brought up on it 'W-ould have 
r#' mg frames and good health, aud be able lo flgh( their 
(unconstlpatod) through the world, free from the 
•cjiig for beer and spirits A Bread ond Pood Reform 

' ..r . In mnmnA <l>n 


^’iguo was established which helped lo spread the 
Gff’iwl This iKidy was responsible for tho mtroduetion 
standard bread’ m 1009 its sponsors attnbuteil 

fr.jtf. 




its valuable proportle*, not so much to tho amount t 
bran it contained which was small but to the vital an 
ravslerions germ This bread achieved considerahl 
ephemeral reputation thanks to tho flclivifies of th 
Dnily Mail Graham AUinson and their ndhereni 
formed a small but sometimea vociferous croup whie 
maintauiod pressure and educated opinion In favour o 
brown broad 

Chemical analysis in tho early part of the 10th oenlur 
showed that although wholomcal flour contniued mor 
indigestible collulofio it also contained raoro prulcju 
fat and minerals thau white flour, and chemists Ilk' 
Lit-big considered that weight for weight it was mou 
nutritious Tlio bolauce ’ erjicrlmeuts honeicr 
whicb wore earned out by the more biologically mindet 
euentiats in the latter pari of this poriod aU showet 
(what in fact Ilippocratca had stated two thousand 
voars before) that tho indigestible nature of the brnimj 
IKirts so increased tho losses of nutnents in tho stoob 
that weight for weight the clieraioal advantages wo« 
more than counterbalaneed by tho physiological draw 
backs Tlio scientists, therefore constituted n relntisely 
neutral group although thoir discoveries were made 
use of by the protagomsts both of white aud brtnm 
Tho work on vitamms whicb was destmed to eicrt snob 
on Influence m the next forty years, como too late to make 
much impression in this period 

ShortagcB and War (1914>1921) 

There was nothing new in a grain shortage or lu its 
ellocU, and when the submarine campaign prevented the 
normal quantities of wheat catering Bntain the reactions 
both local and genoml were very similar to those during 
tho senes of bad harvests at the close of the 18th century 
The King issued a similar proclamation for instance 
to that issued by George in in 1800 and the Govern 
meat and its spokesmen made similar ezhoTtationa to 
economise brca<l 'W^orkera liked their beer m 1917 just 
as they did in 1800 ond at neither time did thev welcome 
the Idea of having it watered down in order that the barley 
grown for brewing it sliould be put Into bread berer 
theless on the advice of tho Royal Society Pariiamcut 
ultimately ordered tho millers to raise the extraction 
rate of wheat to 90®o and to Incorporate 20% of other 
cereals, barley among them, in the flour sold for bread 
making Du^g the long period of plenty and mdustnal 
development before the war milling and baking had 
become largo scale standardised procosses. and it was 
much more diffloult to conform, with, tbes© ordora suocesa 
fully than it would have been for tho small private 
concerns in previous centuries The public had al^ 
become accustomed to the Btondardlsed products and 
liked them Consequently tho millers and bakers dis 
liked these orders for apart from retluclng their turn 
overs, they created real difllcultics In the prmlnotion 
of good bread Tho public on tho whole found the bread 
unpalatable partly because its members wore not 
accustomed to it partly because it was often had brond 
and finally because It had to bo kept for at leort tvelvo 
hours boforo it was sold Incidentally thi^ order was 
onother echo from the 18th centurv An atlompt waa 
made by the authonties to reduce tho number of animals, 
such na piW and sultry which competed with man for 
cereal foods but bread was never rationed as it was iu 
Frauco, aud au attempt was made to keep its pneo within 
th© reach of all In spito of tho advnntaires of tho lost 
two achievements tho more iircsponfdblo and unpntnotio 
of tho groups who faroureil milling to 70% oxlractlon 
and the consumption of whito bread lost no opjH)ttunit\ 
of Yoking thoir fcclbgs, I’coplo attributed their 
indigestion and other complaints, real and imaginarr, 
possible and imposrible to tho bread but no eiptri 
mental support could Ims fonud for their ideas Tho ' 
miller* udvocatos enticised the reports of tho Roval 


208 the iajtcet] 


ORIGINAI. ARTICLES 


[JULi '30, 1 


Society most polemically, and the animal husbandmen 
reacted in a smular way 

The group of people traditionally m favour of whole 
meal bread welcomed the higher extraction rate with 
satisfaction, and the parhamentary secretary to what 
later became the Mmistry of Food put their point of 
new clearly at a meetmg of the Royal Society of Arts 

“ We should bo careful liow we interfered with any of 
nature’s gifts and thereby destroyed her provision such 
as prevailed m the production of white bread War broad was 
almost a complete human food and vhon combined with 
either butter or margarme uas in fact a complete human 
food We had attamed a bread which passed muster u ith 
our chief scientific critics ” (Bathurst 1017 ) 

The Inst was true The endence about ntamins which 
was now nccumulatmg pomted to the fact that there 
was somethmg nutritionally very important m the outer 
layers of the wheat berry The exigencies of the war 
and the scientific work before and dunng it had made 
dismterestcd men hke Hopkins and McCamson thmk 
about bread m all its nutntional aspects, and they 
probably felt reheved to see the extraction-rate gorag 
up Tnien the war ended and there wore prospects of a 
return to white bread some people began to wonder if 
this w ould be a good thing for the health of the country 

“ We deprecate the use of the phrase ‘ bettor bread ’ to 
describe the return to whiter flour Thoso wath a tnslo for 
such bread may consider it nicer but it is elevating personal 
predilection on a pedestal to make it tho standard of goodness 
It would be better to continue to extract 80 per cent or more 
from wheat for the use of man ” (Lancet 1918 ) 

Return to Plenty (1921-1939) 

The return to free miUmg and white bread after the 
war satisfied the mdlers, the bakers, and on the whole tho 
public, but the rising standards of living were reducing 
the consumption of bread and the mdlers reahsed that 
efforts would have to be made to mamtain and if possible 
mcrease the amount of wheat milled for human con¬ 
sumption This made the trade a firm pressure group in 
favour of white flour, and as before tho pressure was 
supported by the stock breeders and by the majonly 
of the general pubhc 

.Scientific residts rapidly accumulated to show that, 
under chosen conditions, wholemeal flour was a belter 
food than white for pigeons and for growang rats and mice 
Vitamm Bi and protein were thought to be tho important 
ingredients Many people assumed without question 
that those results would also ‘apply to British and 
American men and women hvmg on their cuslomary 
diets, and they were supported in this by the expenonce 
of the British recrmtmg boards dunng the war with 
men who had been roared for at least two generations 
on roller-miLled white flour , for the boards had foimd 
that the nation was not tho fit one winch many had 
supposed, and that the physique and health of thoso 
presentmg themselves for the Army, particularly in 
certam areas, was bad Those in favour of high extraction 
therefore came to include, not only the food reformers 
and Naturo-worshippors, but all those people who were 
mterested in improvmg national health, and scientists 
of the highest cahbre were numbered among them 
The majonty of the people in these pressure groups had 
not been framed in scientifio methods although they 
Row looked to scieuce to further their cause This fusion 
of mterests was unfortunate, for the enthusiasm of the 
non scientific members of the groups tended inevitably 
to modify the outlook and to blunt the keen critical 
judgment of even the best scientists m them The follow- 
mg quotation from a scientifio journal is a good example 
of this “ The peasants mamtam a degree of health 
imknown to then wealthier lords hvmg upon refined 
foods” (Moore and Brodie 1926 ) Furthermore, relatively 
imtramed scientists began to take part in these “ bread ” 
exponmonts, both on rats and chddren These expen- 


ments always seemed to give a result m favour of 1 
bread, and although many of them were weak botf 
design and execution, very few people had the letK 
to say so, and when they did nobody took much nr 
Consequently the bmid up of evidence that tlie pio- 
and antamins of brown broad were almost a 
adjunct to a diet contmued unchecked 

Tho mdlers’ advocates were mostly connected. 
tho industry and then papers and articles were not't 
upon ongmal scientific work Cbnsequently, theji 
vmced nobody outside the trade that white bread 
as good an mgre'dient of Bntish and Amencan dirt 
browrrt, and in tho end tho mdlers were suflicp 
impressed by the strength of the evidence ac^"ir„' 
agamst them to offer to fortify white flour with syntl 
vitamin B^ This was a very clover move It (W 
a certain number of their scientifio opponents comp’'* 
although, naturally enough, it only 8 ti|fened theiw=^ 
of thoso to whom wholemeal broad had a eya' 
appeal 

The Second War 

The groups were now Imed up for the struggle whid 
to take place over broad policy ni Bntain and i 
countries in tho ensiung years Anyone with a knoid 
of history might have foreseen that there waslikeki 
a shortage of wheat in Bntain and that steps shoi 
taken from tho first to meet it Tho Government,! 
over, held a small slock of wheat when the war ope 
and tho shipping position was not immediately nrf 
Tho Ministry of Food nccordmgly introduced no f*" 
of policy till 1040 and then proposed to fortifv i 
flour with vitainin B, This was a triumph for the All 
Advertising Committee, hut it was not a 1017101 
policy Tho scientists, moreover, were niostlv af 
it because they had now convmced themselves tw 
many uiitntioual advantages would acomofromn 
the extraction-rate to aroimd 85% that the restor 
of nnoiinn to wluto flour was a most imsafisfai' 
substitute The Itledical Research Couned Acer-' 
Food Factors Committee (1940) recommended accoi 
that ” tho percentage extracted should bo at le 
to 86 %,” and the momhers of, tho Food Edu 
Society, which was tho (brcct descendant of tl 
Bread and Food Reform League, were ready to^ 
any policy which meant a return to what thev w 
Nature liad intended people to eat Thei wete a 
therefore, with the scientists m wishuig to sec a 
to long extraction flour, if possible, however, p 
between stones ' They foresaw that thev nngn' 
new ally m tho war time pressure on shippmg 

Owing to delays of one kmd and another tnc 
to fortify white flour with 1 itamm Bi was onlv F 
implemented and an “ optional ” 86 % flour va 
duced Tins vacillation and indecision gave eve 
chonce to come out in his true colours, and 
trovorsy which ensued over tho advantages 0 
tho extraction rate was most illuminating 
individuals, members of Parhameut, jonmahsts,! ' 
tors, and soientosts all did what they ooidd bv 
letters, articles, and oxpenmental work to onup 
value of the step which they themselves 
In March, 1942, tho shippmg position forced tne ^ 
ment to raise (he extraction rate to 86 % aim 
fought on bread made from this meal, and a 
war the national health improved , 

At the end of 1944 the extraction rate was 
80% and this gave nso to further polemics 
troversy The mdlers and bakers pressed ij 
reduction and offered to make good the uutndo 
conungs of tho flour brought about by F" 
extraction-rate by adding minerals and sybtueW 
The groups m favour of bigb'extractiou 
agamst (a) any reduction at all, (b) tbe pnnoip 
lug nutntional sbortcommgs caused by sncli 
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s bo raado good by tbo Biibecquent additions of ralnorala 
j syntbetio vitamin*. Their argument ‘svne that amco 
^»body knew all tho good things that were lost m the 
flhng of white flour, noHDne could guarantee to put 
/em back The controversy, which liad no\er rc^ly 
ed dovm ouce more became intense Some people 
qireesed themselves stronglv Tho public cats with 
fi palate—not its hrain—and the palate likes the 
,j8to of what tho dietitians tell us is tne inferior white 
, cad {Milling 1044) There has been a suspicion 
^ more tban one quarter that the interests of tho nullers 
; VO lieeu allowed to stand in tho waj of the nation a 
“alth” {Britiih Medical JournallQii ) Tho two debates 
tho House of Lords were illuminating although they 
^ of course couched m tho most dignified language 
There is another and more gcnoml effect of this national 
jeat meal bread npon tho country as a whole and that 
that tho country is much less constipated ’ (Lord 
order 1045) ’fs it not justiflablo to think how 
^Jigeroua it must bo to interfere with Nature s products 
the shape of the grain t (I ord Tovlot 1046 ) A 
nforcnce was eoineued by the itmlstry of tood on 
^o post war loaf and its report was published in 
I 46 I 

^ There !■ a strong pnnta /acte case for thinking that tb*' 
t' trains in tho wlioat Uorrj exist m tlie form of a boUnct) 
•'r\ich has boon pro\'ed to be condaci\o to IvealtU and tJv reforu 
[.-•ich caution is called for l>cfore starting upon a now Imo of 
.»t>oa wiiloh might upset the baJruieo with delotonous 
^juistry of Food 1046)—hut might oqunllj u II 1 -a\o bem 
" rahem 1837) or (Tr 5 *on 1083) 

>»It Is rather important to realise that the whole issue 
:■* d now cliangptl It was no longer whether high 
1 traction flour was better thou nhite—nobody ques 
. t»uod that—hut whether white flour ennrhid with 
^-'Vitamins and iron ^vn8 as good as tho natural 80®© 
86®^ extruotlou flour 

Projiress by Experiment 

' , 0 were aorkiug ou undemutrition lu uppertal 

berfcld lu 1040 It was obtnous that a good erpen 
j’mt might go a long wa> towanls settling the ton 
1 iversy about whether or not it was wnse to reiluce the 
traction rate There ^vQa a childrens home in Duis 
'' rg with about 160 hnngry cldldreu in it and accordmgly 
arranged with the authorities that wo might emrv 
f't nutritional exponraents there Tho origmol proposal 
to compare tho nutritional value of on 86% wUeaten 
Hail with a white flour which had been onriohed with 
i^^unn riboflavin, nicotinic acid and iron to tlio 
els found in such a meal Had we onh done that we 
f uld not have had much of a story today but In order 
*3i‘measuxe the full extent of the benefit which we never 
^ {Tibted would come from raising the extraction rate 
jV m 70 to 85% we decided to include uuenriohed 70% 
c^^tmctlon flour in our tests, and as a final thought 
yvholemcal flour and a 70®/© floor enrichwl to wholemeal 

Vi'ore also used , , 

■/^rbls work of ours has all been published (Widdowson 
^j-dMcPance 1064) and the details would be fmito out of 
vf, ice here It is only uecessary to say that tho children 
boon nndemounshed for fw>me time diets 

Ore short of calories ; their ration of nulk. (mostly 
mmeil) was somewhere nronnd 100 ml jwr daw and 
j^ilr total intake of animal protein wtis only some 8 g 

^ da> -Wo took auay their nermnn ration of bread and 

them imlimited amounts of one or other of our 
ails, and this meant that about 76®/© of their total 
ntorios lisns coming from one of the oxpenm^tal 
-^ds Moat of the remaiuing 26% was coming from 
VwCatocs and vegetables As the objects of the exjwri 
i ^/nts ^\ere limite<l to finding out whether the proteins, 

B vitamins, and iioMibly unknown substances 
ti<>plicd by tbo fl\o breads met (he requirements of tho 


children equally well we supplementetl the diets with 
fat-Boluble vitamins, ascorbic odd and calcium 

We made two outstanding observations - Tho first' 
was that the ohfldreu grew and improved equally well 
on all the broads Not only were the enriche<l 70% ' 
as good as the high extraction flours they were meant to 
imitate but the unennohed 70®/© was equally good 
We conflnned these results under more exacting condi 
tions at another children b home and we were forced 
to accept them The second observation was that the 
children did extraordinarily well on all tho diets They 
grew throughout tho year of test at a rate considemblv 
greater than well nourished En^sh or American children , 
would have done This was because they started the 
Tear under the height and weight to be expecteil from , 
their age They were making np for lost time so : 
to speak It had never occurred to us that children could 
do so well on diets containing so much bread and bo little i 
milk moat fish or cheese and we decided to lest tho j 
diets further by adding a milk supplement for milk r 
had been shown to improve the growth rate of ohUflron v 
BO many times that it had come to be regarded as a i 
ttnc mia non of oil good diets, Accordmgly we regrouped ( 
the omldren at the end of the first year, divided them into c 
(wo lots gave thorn all the same kmd of bread still In 
unhmlUHl amounts and added one pint of milk per day n 
to the diet of the first lot and an eqm-calonflo supple i 
ment of biscuits and orange jmee to that of the second c 
Tbo milk made no difference The oluldran with or without I 
It continueil to grow at the same highly satisfactory s 
rate as liefore un^ the experiment came to an end six 1 
months later f 

These observations made ns think. Our first reaction ^ 
was to check back on some of the experiments on rata, u 
particularly those mode by Dr Chid during tho war < 
(Chick 1040 1042) upon vlnch bo much importance 
had been placed in England by tho lilgh extraction 
enthusiasts Me did so by giving weanling rats diets't 
similar to those used at the ohlldron • homes and to h 
our satisfaction we obtained results very slinjlar to those n 
of Dr Cldck M^olemeal flour gave Instter growlh than u 
white VCt could only obtain this difference however Ir 
with weanling rats 'When we Rtartwl with rats a few t 
weeks older wo found that white and brown flour* gave g 
equally good growth whether the young rats wore under t 
nounshod (like tho German chUdren) or well nourished is 
(like British children) whou the tests began Me found 
also that imitations of tho oliiJilreu s diets gave equally 
good growth in pigs whatever the nature of the flour 
Unlike the children ho^ovor none of tho animal* pjev, 
ns well on these diets as they did on tho stock diota 
M''e think this was because the orperimental diets did 
not contain a high enough protem^calono ratio for * 
growing rats and pigs These %rpre jnsl tbo eomlitions q 
likelj to bring out differences In the quality of tlie _ 
protcbis prorided by tbo various flours and wo must (| 
couclnde that they were small Differences in tho total 
amounts of protein provided b\ the different flour* ^ 
were scarcely large enough to be detected bv the means 
at our disposaL ^ 

Me havo naturally rt-eianiine<l the iwper* descrflnng 
the experiments upon wlUch current opinions about tho^^i 
vnluo of milk had been based A number of these hod ^ 
been made without any supplement having been gi\en „■] 
to tho control group In some tbo bnsal diet was unknonm 
and uncontrolled while in othorH tho tests had boon ai 
sponsored by people Inlorestcil in the sale of unlk tn 
In Corrvilann s (102(1) pioneer oxponmenls tlio important ui 
ingrodJeut may have been tho rolcium in the milk m 
not the proteins or vitamins Me vero foreeil to etm «- 
elude that tho Intrinsic and almost mvsterious \jIno of i/ 
milk had not l>ecn demonf‘trate<l so roiiclusiwU ns wc 

llQtl SUp]K)S4>d pI, 

Mo feel justificMl these iiueatigalinu'. in making n 
certain observations. 
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Tbo oxperimente tliemsolves show clearly Low 
important it is not to gonernbso too -widely from any 
experiment earned out witLin hmitmg eonditions 
Brown bread may be mucb more nutritions tlian -nbito 
bread for tbe -weanlmg rat but no more nutntious for tbo 
growmg ehild It follows, tberofore, that if anyone 
wishes to know wbetbor bro-wn broad is or is not more 
nutntious than white ho must define "very clearlr the 
conditions for -ahich an answer is roqmred Our diets 
were not the same as those used in Bntaui or in most 
other countries, but they can bo compared with them 
and the results apphed to the construotion and planning 
of diets in this country or else-nhere , and lot it bo 
romembeied that when natural diets, based upon white 
broad, contain a sutfioienoy of the B -ntamius, enough is 
as good as a feast, and the only people Idcoly to gam 
an-vdhing bv the manoeuvre of fortification are the 
manufacturers of the synthetic additives To most 
people conventionally trained, the diots used in 
Germany appear imsatisfactorv at present, but if diets 
such as the oues ve wore usuig, consisting largely of 
cereals and a tgetables, can bo made so nutntious that 
they cannot bo improved by a rmlk supplement, tins 
should greatly simplify the problem of those interested in 
nutrition m parts of the world w hero mdk, moat, and other 
sources of animal protein are costly or difficidt to obtam 
The results uero unexpected because general opinion 
and also scientific opuiion had boon -wrong in laying 
BO much emphasis on the value of high extraction for 
all persons under all conditions The mistake was made 
partly because the scientists, ourselves among them, 
had aUoued themselves to bo dravm into a coutroaorsj 
with commercial mterests which was fatal to scientific 
detachment, and partly because they had become 
associated m this controversy uath admimstrators 
anxious to promote what they termed “ positive health,” 
and with a most mterestmg group of people with sub¬ 
jective behefs which can be traced back almost unchanged 
fox thousands of years These people’s worship of 
Kature, desire for the good old days, call it what you 
will—whatever its cause, and m whatever form it may 
appear—should have had no place in scientific judgment 
It IS of course alivays qmte possible that httlo attention 
wdl be paid to these erpenments of ours irntd w o aro all 
dead and buried It would be difficult now, for instance, 
for any administrator to go back on tbo polioy of onneb- 
ment Tbo herd mstmet “ gives -widely held bohofs a 
spurious vabdity irrespectivo of whether or not they are 
foimdod on any real e-vndenco ” (Beveridge 1960 ) Any- 
thmg which threatens to make an adnlt change Ins 
behefs, particularly if he has expressed them openly, 
IB disturbing to him and it may safely he prcdiotod— 
in fact it has already happened—that people who hohevo 
in the value of high extraction or have committed them 
selves to it vnU react to these results by attackmg tbo 
evidence as best they can or by neglectmg it, and so escape 
from its disturbmg effects (George 1930) IVo shall not 
mmd , we have bad tbe fun of domg tbe work 
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NATURAL DURATION OF BRONCHlJll 
CARCINOMA 
J R Bignall 

3\l A , JID Camb, >IRCT 
SEUion uccTimEn, institute of diseases or the ■ 

nnOMPTON HOSPITAL, LONDON , HESEAECn WSISTW 
TNSTITDTl or CANCER KESEAnCU, ^OYAL 5UB3DD, , - 

In order to find out whotlier a particnlar i. 
prolongs hfo wo must knov the pattern of tnmr 
nntreated patients observed under sunilnr condr 
The natural duration of the illness Las been stndicf 
group of 266 patients with a bronclnal caremoma, 
tbo mfluenco of certain factors on surviTTil his 
mvcstigatcd in order to dolormmo which of them 
bo taken into account when the survivnl of dif 
groups of pationls is bomg compared 
During 1951 and 1962, 037 patients willi a brr 
carcinoma 730 x 0 seen at tlio Brompton Hospital a 
Boyal Mnrsden llospilal 135 wore treated > 
and 210 by radiotherapy, 292 received no be 
likely matenally to prolong their life In 37 of th 
time when the first symptom appeared was noth 
nor, tberofore, is the total duration of tlio illncN 
reniaimng 265 form the *' untToated ” group i 
investigation All but 8 are knoivn to have died 
8 who wore abvo at the time of the Inst report 
squamous tumours and aro knoun to Lave beet 
-trwentj-five, twenty-nme, forty, and forty one 11 
after tbo start of symptoms Xo liistological er 
of malignancy was obtained m the other 4, vh 
alive after sixteen, twenty three, twentT four 
twenty seven months Tlio 2 who were followed 
less than tv 0 years have been counted ns dead 
tamo of tbo last report 

Validity of the Diagnosis 
There was histological evidence of a maliguaJ' 
plasm in 129 cases The tissue was obtained brnti 
in 10, bronchial biopsy m 81, biopsy of a metasfafK 
m 26, and dnll biopsy of tbo primary neoplasm 
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ooytoJofilcol Jl/ignoflifl Tvafl bflfled on cxaimnnlion of 
'am in U and of plenml fluid in 3 
nong llio 120 eases in wliioli Instologicnl ovidcnco 
not obtained tlicro ■nore 14 post mortem oiammn 
\ and 2 thoracotonucfl tlio naked oyo ap]>enmnccB 
^jrmod the diagnosis hut no histological exaimnations 
made 03 had clinical radiographic, or broncho 
. lo ondcnco of motostoses A tumour Tras soon at 
I'choscopy in 13 and m a further 10 there urcro other 
^ostive hrouohoscopio abnormalities In 18 (14%) the 
' Qosie rested only on clinical or radiographic ovidcnco 
ilmonary ohnormaUtleH 10 of these ha\ e died and 
onrse of the Ulness lu the remaining 2 leaves little 
, it that tho diagnosis was correct 

Duration of Illness 


‘ is of course difllcult to And out preusely avhen 
atoms first appeared Few of the patients ■were 
' ained personally and the start of tlio illness has 
' ‘ cstlraotcd from the recorded historr "Wlion tho first 
' 'ence of ill health is hmmoptysis, a febrilo illness or 
the recorded date is probably accurate But when 
•-flrit symptoms ore for example unusual tiredness 
t Jng or ohango in tho charactir of a cough it is 
-monly impossible for tho patient to remomber when 
I began, and the reconlod duration of Illness is clenrli 
' approximate It seems rcosonablo however lo 
me that, ^nth tho exception of subgroups deQned by 
[ nature of tbo symptoms themselves there is as much 
. ■•umov m one subgroup as iu another and com 
. lK)n of surnvttl times within tbo whole group is 
's ^ably vahd On the other hand comparison of tho 
, tion of illness m this series with that in another 
, rdod by a diflorent observer would Iw invalid 
j ue deaths arc not distributed evenly In tho successive 
^ ths (fig 1) The highest froqucncy occurs in tho fifth 
tb but 35 lived for longer than two years As some 
ho patients wore still alive when lust heard of 
•^noau survival time cannot be easily caJoulated The 
of survival has therefore l>een expressed as tbo 
. Ian duration—the time by which half tho patients 
.t dead—together with the proportions sumMUg for 
^ and two years Tho median survival time also has 
" idvantage of being uninfluenced by the few patients 
^ lived for oxceptionnllj Jong ponods 

^ r 



0-3 4-7 


■ 8-11 ‘ 12-15 ^19 20 23 

DURATION FROM FIRST SYMPTOM 
TO DEATH (tnonlhi) 

Fit 


TABUl r—5IEDIAK SDBVTVJLL-Tim: AKD TEE PBOVOimON UVXSO 

uonn T HAX osr akd two years avteb appcarance op tht 

rrasT SYirpTOJC 



Total 

Median 

survival 

Proportion (%} 
Itrtnjr lonxor 
than 



(mos ) 

1 3T 

2 JT 

AU patients 

IJ6 

e 

SO 

11 

UMoloatMUlf eoMfirmed 


0 U 

41 

16 

DUtrTcuttated 

84 

iiy. 

40 


Uadlfferentlated 

4& 

7V. 

31 


Not hlirtoloalcftn> coaflnned 

ISG 

8'/. 

36 

11 

at dfngnmU 





lYfWut 

01 

Vlt 

•7 

5 

VbwTit 

161 

Iiv. 

40 

5a 






Left than &0 

3“ 

7V. 

31 

9 

&0-i0 

SO 

8 

37 

lu 

00-69 

110 

9 

41 

13 

70 and over 

24 

9 

46 

21 

Site of ttmnur 





Upper lobo 

87 


47 

21 

Loner lobo 

6i 

eVi 

40 

13 


llolf tho 255 patients were dead by tho end of tho 
ninth month ; 3D% survived for longer than a year and 
14% for longer than two years 

Factors Influenclug Duration of Life 
Hiilologiccl Type 

Tho histolo^cfll typo of tho tumour was recorded in 
120 patients Ihere were 73 squamous caiomomaB 11 
odenocarcinomos, and 45 undifferentiated carcinomas, 
Tho survival of the few with an adenocarcinoma did not 
differ materially from that of the squamous group, 6 
aurvinng for a yeor and 2 for two yoara. Tho two types 
have therefore been combined and called the d^er 
entiatod group The median survival time of those with 
differentiated tumours was cloven and a half moutlis 
40% surviving for longer than a year and 25% for two 
years or moix (table i) On the other hand half those 
with undifferentialed growths were dead within boven 
und a half months,, and the proportions surviving for 
one and two years were only 31% and 7% Tho difference 
at two years was J8% with ft standard error of 0% 

In (be group without histolo^cal confirmation of tho 
diagnosis (he median survival time was eight and a half 
months, 30% surviving for a year and 11% for two years 
It is likcJv that this group coutalnod relati\ ely more with 
undiflcrontialed tumours than did the group with hhrto 
logical evidence in whom the median survival time was 
nmc and a half months, 

Dtfmtfon of lUntet at Diagnoslt anil Prtffnct of Meloilntet 

The diagnosis had been establiahod in some of the 
patleuts before they were first seen nl (ho hospitals ior 
convenience however the date of the patient s first 
attendance is tonsidored to ho tho date of diagnosis m 
all cases It is self-evident that the duration of life of a 
^up of patients from the start of symptoms will bo 
InflucDced by tho duration of Illness before diagncp*i< In 
a disease with a medlftu duration of life of rouglilj nine 
months, a group diagnosed after an illness of ten months 
or more must live longer than a group diagnosed ofter 
only three montluu 

The duration of life after diagnosis is related to tho 
length of symptoms before diagnosis but the relation 
ship Is not a siniple linear one (table ir, fig 2} Thus, 
of the 00 patients with symptoms for less than three 
months half died donng the next five months ond 20% 
within throe months, Tho prognosis became worse with 
iiicrcasmg length of hlstorj until tho median sunuTil 
time from diagnosis was only three months in those with 
four to five months illnees. But in those with on illness 
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TABLE n-MEDIAN SUB\MVAL TIMI AND THE I’JIOPOBTION 

SURVIVING FOR DHTEBENT PERIODS AFTER DIAGNOSIS 
RELATED TO DURATION OP ILLNESS BEFORE DIAGNOSIS 


Duration ot 
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(Ungnosis (mos ) 1 

i 

Total 

1 

1 

Median 
survival 
time 
(mos ) 

Proportion (%)Emrvlrtug 
for difforent porlodfl 
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28 
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20 

24 

30 

20 

12 or more 

' 32 

1 7 

t 

23 

12 

28 

31 


longer tlian five months before diagnosis Die prognosis 
improved , and the meibau survival time after diagnosis 
of 32 with histones of a year or longer ivns seven monllis, 
only 28°/o dying m the next three months and 31% hving 
for at least another year Tins trend is also apparent in 
the prevalence of metastases at diagnosis, the highest 
prevalenee—50%—having been foimd in 2 iatieiit 8 with 
symptoms for five months (BignaU 1056) , and a low 
survival-rate has been observed after resection in those 
with a similar length of history (Bignall and Moon 1066) 
Patients with (hmcal or radiographic evidence of 
metastases at diagnosis survived, of course, for shorter 
penods after diagnosis than did those nilhoiit such 
evidence But thei did not in general have longer illnesses 
before diairnosis , 50% in each group n ere ill for less 
than four months, although only 7% inth metastases 
had been lU for longer than a year, compared mth 16% 
of those without metastases It is not siirpnsmg, there¬ 
fore, that the total duration of the dlncss from the start 
of symptoms was found to bo shorter m those who had 
metastases when the disease was diagnosed There were 94 
such patients with a median survival time of seven and 
a half months, 27% sumvmg foi longer than a year and 
only 6% for two years (table i) 101 patients had no 
clmical or radiographic evidence of metastases at diag¬ 
nosis , and the median survival time y as eleven and a 
half months, with one and two year survival rates of 
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Pjg, 2—Duration of lUa after dlamoili ralatod to duration of lllnen 
before dlagnofif 


40% aud 22 % The ditlercnco at two years vnii'' 

and IS imlikely to have heon duo to dinnce 
The First Symptom 

Only hicmoptysis, fever, and chest pain kvt 
studied separately The date of appearanw o! 
symptoms was probably recorded with mneh (b- 
degree of accuracy , and compansou of tlio dr 
of illness may ho lalid On the other Land, th 
of a cough, increased dyspnoea on exertion, or c 
tiredness can in goiicrnl be dated only vcr\ npptu»u. 
ConiparisoiiH hetveen groups with indeiimldy 
symptoms and groups ivith more prccifielrrwoiij 
Mould clearly he uuprolltahle 

There More yirohahly foyer with luidillfm 
tumours among those yhose illness began with* 
the chest unaccompanied by fever The hietolopn 
yns known m 24 In only 4 (17%) was it iep«r 
imdiffercntinted, compared vnth 8 (44%) o! 18 in 
the first symptom was haemoptysis and 14 (4 d%' 
in whom the first symptom yns fever Bat a f 
higher proportion had metastases at the time of uu 
—38%, comiinred vnth 27% of the other two groat 
binod There y ere only small and unimportant d 
in ago and duration of synnptoms before diagnoov 
are the other f.actors affeclmg prognosis In spitei 
houig fewer with undifferentiated tumouTb amoni 
who compilnmed initially of chest pain, tLeir 
was shghtlj y orso The median survival ■ 
the nppenrnuce of the first symptom was seven an5 
months, compared with nine months m fLoie b 
the first sympfom yns hmmoptysis or fever A 
higher proportion died within six months—ISJc 
pared yith 25% of the other tno groups cd- 
(differonco 18% ±0%) But the differences afters 
two years wore smnller 

Pain m t ho chest, other than the pleiinhc pur l 
panynig infection of an occluded lung segment, tt 
occur late in the evolution of tlie svmpfoms t 
rarely ho due to inv asion of the chest wall or iMt 
in the nbs More commonly there is no chnifale| 
graphic evidence of mvasion or metastasis, and tt 
has neither the yell-known chnrnctonshcs of I 
pam nor the intensity and clear localisation o 
with rib involvement It is n deep, persistent, lii 
ache Even yhon such a pam is the first 
disease may he at an advanced stage If so, tae^ 
time of patients in whom the lUncss stnrts^^'O 
pain woidd tend, as has been observed, to he" 
that of those in whom the other obtrusive 
appear first, and the proportion with me o- 
dinguosiB might he greater ' There are, moicov , 
encos between the groups m the proportions v 
went lung resection 103 of the 037 
complained imtinlly of chest pam, onlv 1* I ' 
a resection But 70 (33%) of the 232 m £ 

began with hmmopt^is or a febnle episode ff 
surgically , and the dififeronco (19% ±4%) ^ 
have been due to chance -n 

It seems reasonable to conclude tint 
patients who started their dliiess with 
wdl probably he more m an advanced stage o 
than among groups m whom hoimoptysis or 
first symptom The proportion with this nn i-^ 
can therefore he used as au additional 
ditlerout senes are hemg compared 

Ago , 

The differences m the pattern of survival 
age groups are small , hut they show ^ 

Thus, half of the 32 patients aged less tun 
m the first seven and a half mouths, c 
median survival-times of eight and nme mo 
m the sixth and seventh decades, and j, 

the 24 patients over 70 Similarly, 
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vin;t lor one year wire 31% 37% 41%, nnd 40% 
or two years 9% lG“o 13% und 21% Altliongli 
diftorencea are smsU the samo trends are found In 
lustological proxnm nud it seems reasonable—aud 
fcpinp with clinlial expenenre—to infer tliat the 
Ion of Ufo Increases with ape 

o 265 patients include<l only 29 women Their pat 
jf survival dinerctl voiy hltlo from that of the men 
lyinp withm the first eipht months and tliere was a 
h Iiipbor proportion with nudifTercntlatetl tumour* 

f the Tumonr 

I had enreinorans iu the npht limp nnd 110 in the 
In those with dlftorenlmtcd cancers the duration of 
‘OS In pcnoml lonper m thoso xnth a right sided lesion 
Tiodlan durations htinp tlurtceu months for tho 
1 and nine months for tlio left the proporfions 
ring lor ouo year were 62®© aud 30% aud for two 
27% and 10% The groups are aiuall aud the differ 
-at two years {ll®o±0%) was probablv doe to 
0 iloreover In the undifferentiated group tho 
ences are even smaller and in those without 
ogical confirmation thej arc m the opposite direc 
those with left sidcil tumours Jiavuig higher median 
,val limes than those with right sided tumonra— 
-and a liolf months and scmu nnd a half months 
ctlvoly In the whole series there are no material 
^uces at anx stage 

the other hand there fs at flrst sight a sugge«»fion 
’’ho loho in which tho tumour is situated may have 
^ effect In 182 it was possible to infc r the local ion of 
,.tiinour from tho radiograplw and hronohoscop\ 
tl 87 Were m the upper lobe tho mwlmn aurvival 
was eleven and a half moutha, 47% surviving for 
f than one jear nnd 22®© for longer than two vears 
> 1 ) But hall of Iho 64 with lower lobe cancere had 
after nine and a half months 40% surviving for a 
and only 13% for two years. The differences are 
' t small !iloreover these differences are largely 
4 by the oxiienonce witfi one lobe—tho right lower 
wore 28 with caucers in this lobe aud only 3 sur 
for two years from the start of symptoms A 
r short survival was found in those with tumours 
' » right mom bronchus 

f 1 numbers m each group aro small and the differences 
But tumours of the upper lower and main 
'hi certainly behave differently in some other 
In the whole senca of 037 patients the location 
v'j tumour was known in 606 139 being In tho right 
f'’ bronchus or the right lower lobe Tho illness started 
< i febrile opisoile in more of these than of those with 
(■an elsewhere (31% nud 19% the difference being 
^\4%) A similar though smaller difference Is 
J"* on the left side That fever initiatos the Illness 
f immonly Iu patients xvith cancers of the upper lobes 
due merely to the smaller risk in tho upper lobes 
'c'rtially stenosed bronchi becoming grossly iufected 
/ nro however other difforoncaa *i*ho incidence of 
' ost raetaslnscs at the time of diagnosis was much 
in those with tumours of the right main nnd 
V^bronchi (10% compnreilivith 24% in thercmnmder 
Wifferenco of 14% ±4%) This difference did not 
> on the loft side the proportion with niotostasM 
V in fact higher in those with left main or lower 
^ ban with upper lobe tumours The proportion in 
^ a resection was done was greatost In the group 
^ right lower lobe bronchus lesions—40% Compared 
27% of those with tumours of the left lower and 
^ ippor lolKiB a difference of 13% ±9% Those with 
,1 bronehiis loUous liaio been oidudecl since open 
Via as hkelr to be nffeeloil by tho position of the 
^^r Id tho brondms as by Its regional spread Patients 
grower lobe tnmonrs hn\e been reported to have o 


Rhortcr gnrvival after radiotherapy (Brown 1052) nnd 
after resection ((ihirllsle ot al 1061), aud those with right 
lower lobo cancers appear to have a better proOToaio 
after resection than those ^vith lesions of the left lower 
lobe (Bignall and Moon 1056) It has also been reported 
that tho duration of illness is sliorter In imtreatoil 
patients with peripherally situated tumours than in 
those with cancers of the major bronchi (Tuttle and 
AVotnack 19S0) 

These differences indicate no more than that cancers 
a( different sites lu tho bronchi may prtxluce different 
oUnicnl pictures which mav themselves lead to differenr ci 
In treatment and m survival after treatment They do 
not support the suggestion that the duration of life in 
untreat^ patients is influenced by tho particular lobe 
in which the groivih occurs- Moroovor when to the 
untreated group is added tho 100 patients who received 
palliative mdiothempy and whose total period of 
aurvival was much the same the differences between tho 
lobes almost disappear Certamly the effect of tho site 
on survival Is not largo enough to be important in 
compnnng the experience of groups of patients 

Discussion 

The doration of illness cannot be measured accurately 
In n group of patients with bronchial carcinoma. Com 
pansonB Dotwoen groups observed imder different cir 
oomstances are, tnerefore unconviucmg unless the 
observed difforonees In survival are dramatic and unmis 
takably meoningfal Published reports and ollnfcal 
eipenenco suggest that tho survival of patients treated, 
for instance by radiotherapy is certainlj not etnkin^y 
different from those untreated and the oJI^d prolonga 
tion of life IB not self evident (Bloch and Bogardus 1940 
Leddy nnd Moerscli 1040, Teniel 1041, AAidmann 1044, 
Hilton 1046 Sliorvon 1047) Moreover unless patients 
have been allotted at random to treated and untreated 
groups thoee given long course* of radiotherapy will 
almost certainly be, in ^erah better risks than those 
not treated m many of v^om the disease is not diagnosed 
until they are Bcvorely ill and cacheebo or have widespread 
metostases. Borne oboracteristica—age and sex—can be 
accurately recorded Others such as the histologioal 
typo evidence of metastases, and the site of the cancer 
are less occumtely oasegsed and there is even more 
possfbditj of error m recording the first symptom and 
tho duration of illness- Some oboraoteristics cannot be 
oxi»ressed at all lu o form tniitablo for analysis ; and those 
are often the most Important in Inflaonclng the decision 
of the surgeon or radiotherapist If a comparison is to 
l>e attempted it is necessary to know which of the factors 
that con bo recorded might influence tho duration of tho 
Uloeea, lu order that roughly comparable groups can bo 
constructed 

Other investigations have demonstrated tlvat the 
duration of illness in n group of patients is rantorioUy 
inflnenced by the patlem of the histologioal tvjies 
(Tuttle and Womack 1030 Bryson and Spencer 1961 
Buchberg et nl 1061 Ilametl 1052) It is also affected 
by the duration of sjmptoms l>cfore diagnosis and the 
proportion with clinical or radiographio endonco of 
metostases at iliognosis It ma> to a less extent depend 
on the nature of the first symptom nnd the age of the 
patients j hut It is unmfiucnccd for practical purposes 
by the site of the growth or tho projwrtion of women iu 
(he group 

The dumtlou of symptoms liefore ihagnoalfi and the 
time nt which treatment was giicn aro dearly OHjiocinUj 
important factors when dlffereul treatment groups are 
comparetl For instanco, 03 patients of tho 037 wx>u 
dunng 1051 and 1062 rccciveil radical courses of 
rndiotliernpr In oulv 4 of them was treatment begun 
during tho first throe months of their illness But 33 of 
tho 266 untrt‘ate<l died during this period Tho radical 
course of radiotherapy p\cn ot llie Boval Marsden 
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Hospital lasts for four to six -weeks Tlius, patients xvlioso 
treatment -was begun after three months’ illness must 
hve for a further one to two months m order to bo 
mcluded m the “ radical radiotherapy ” group The sur- 
•viTal of the jiationts -with three months’ history before 
treatment should, therefore, bo compared, not mlh that 
of the -whole group of untreated patients, but only -with 
those -who had survived for five months from the first 
symptom Such a comparison is impossible -without largo 
numbers of patients In a small senes it might be a 
reasonable approximation to compare all those treated 
after, for instance, three or more months from the first 
symptom -with aU untreated h-vmg five or more months 
from the first symptom Even these groups might bo 
further reduced when the other important prognostic 
factors were considered For mstanco the influence of 
the presence of metastases at diagnosis is such that it is 
necessary to compare separately those -with and those 
snthout manifest metastases m the treated and untreated 
senes 

It IS unlikely that small differences m the pattern of 
survival could be consnncingly demonstrated as duo to 
treatment, however largo the number of patients and 
carefully balanced the kiiovn factors influencing survival 
Yet a planned tnal by random allocation is almost cer¬ 
tainly ethically unjustifled, there bemg general agreement 
that radiotherapy offers at least some hope of rohevmg 
certam symptoms 

Summary 

Dnrmg 1961 and 1962, C37 patients -with bronchial 
caremoma -were seen at the Brompton Hospital and the 
Eoyal Marsden Hospital 136 were treated surgically and 
210 by radiotherapy 292 received no treatment hkely 
matenally to prolong life , and m 266 of this “ untreated ” 
group there was sufficient mformation for the natural 
duration of the disease to be studied 

Half the 266 patients died withm mno months from the 
appearance of the first symptom, but 14% survived for 
two years or longer 

The duration of hfe from the start of symptoms was 
found to bo significantly uifluenced by the histological 
type, the duration of illnoss before diagnosis, and the 
presence of metastases at diagnosis It appeared to 
depend, though to a less e-vtent, on the nature of the first 
symptom and the age of the patient, but it was 
not matenally influenced by sex, or by the lobe m wluch 
the tumour occurred 

The relation of the duration of hfe after diagnosis to 
the length of history before diagnosis is not a simple one 
The poorest prognosis was found m those who had had 
symptoms for four to five months before diagnosis, half 
of whom died in the next three months But half those 
■with symptoms for a year or more hved for a further 
keven months, and almost a third for another year 

I am mdebted to the medical oommittoes of the Brompton 
Hospital and the Royal Mareden Hospital for permission to 
publish this report, which records part of the work of the 
jomt consultative clinic of the two hospitals Tho keepmg of 
records and tracing of patients was largely done by Mrs I 
Appleby, of the secretarial staff of the Institute of Diseases of 
the Ohest I am grateful to Mr P M Payno, statistician to 
the Royal Marsden Hospital, for his advice 
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HYOSGINE CYCLOPLEGIA IN ( ■ i 
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OrnTllALMOLOOICAL HESEAIICU DETAnTMENT, Eom 0 

or surCeoxs and eoaal eve nosmu 

Noel Moores Joan Hatthohj 

M B Mono , FJl C S , D O M S MJt OB , DOXi 

CLINIOAL ASSISTANT OEINICAI. ASSKTlr 

nOAAL EYE HOSPITAL 

Htoscine, though knuwn as an effective cyclop' 
not Andely used as such, hecauso of its tone proj 
If two drops of ^lx% hyosemo hydrobromide aie n 
mto each conjunctival sac; a total of gr 
drug IS given Excluding idiosyncrasies, thu u j. 
a safe dose, and such toxic effects as have been ,■ 
are hkely to have como from tho use of hyosemem 
concentrations than V4% -A- Joso of gr '/ui “ 

than the doses given to children who receive ‘ C • 
and scopolaimne as a proopomtive mensure, ft 
ampoules of tins mixture contain gr Viio of 
(1 0 , hyosome), and, ns children are gcneiaSr 
about half an ampoule, they get subentaneondy[ 
of byosomo Such doses have to bo used with' 
are apparently safe It is impossible to assess hor 
of tbo gr Vioo bf byosomo in two drops into eacho 
tival sac 38 absorbed into tbe system , and, the 
likely that tberc is a considerable loss and th 
uisldlatiou 18 probably safe, tbe margm of Eon; 
this dosage cannot bo Avido Takmg instillations' 
as tbe mn-amum permissible, observations weren 
tbo efliency of liyoscmo m low conccntraboiii' 
purpose of mduoing cycloplogia 

Assessment of Cycloplegla 
1 BT RETINOSCOPr 

OlBcnaUous on UyoBcine Vi% 

61 children (mostly bctrweon four and ten years 
and fairly ove^y distnbuted oier these difiei® 
were rotocted under coraploto atropine cyclop 
drops or omtmcnt of 1 % cffcotiA cly mstillea' 
a day for ono week Either several weeis 
several weeks later, refraction was also dc' ' 
tho mstiUation of one drop of ^U% hyoseme m 

TABLE I-ASSESSMENT OP AOREESIENT 

DBTERilTNED UNDER PULL ATROPINE CVCIO 
after tile INSTILLATION OF HVOSCINE HVIWut 
DIFFERFNT CONCENTRATIONS 


No of cases showtos 


HyoBcIno j 

a? 

%’U 

1 

at 

m 

I^efradhn class 1 





“0 25 D and more 

o 



o 

0 to +2 0 D 1 

13'/. 

1 

2 

\ " 

4-2 25 D to +4 0 l> ! 

20 

3 

2 

7 

1 c 

+4 25 D to 4-0 0 D 

7 

1 

1 

D 

+0 25 D and over 

3 


1 


Totals 

45V,! 

1 

6 ! 

5 

14 


Agreement 



Those data arc from tho records of six (Jeerv^’j 
sponsible lor both rofmotlons in tho s^o su j 
dividual variation AVltb few oi^PtJoM tbo 
to 10 years and fairly ovonly dlstrib^^^ „ id,-- 

esnlta were regarded as showing ogreo^n ^ 
lO two methods did not dtflor by m'b^IwSthan 1 
In classifying the results dlfter^^ of 
lO two eyes wore Ignored and tboJugnw 
warded as applying to both. Tho single ^ 

ero done at 30160 minutes after IbstlUms^ 
inlunoUTol soo AVltb the weaker ooncentrau 
mo alter 1 hour 
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lotival Bao (tho oliUd therefore receiving a total of 
•I of hyoscino) Caro wns taken in the inatillatioa 
li drope a Bon^6 drop bottle being nsed to eneiiro 
uniformity with drops adequately inatlUod and 
afmotionB earned out within half an hoar to 
or there was ogrooDicnt withm 0 6 D in 01 eyes 
I a total of 102 refracted (table i) The 11 eyes in 
there was no agroennat belonged to 6 cldldron 
Sf whom one eye did show agreement) In 2 of the 
m tho nlropmo rofrootiun was the lower ond in 2 
i the instillation of hyoscine was probabir not 
VO in tho remaining 3 eyes tho refraotions did not 
md it was diflloult to ho sure which was oorreot 
prohminarv survey tlicroforo gave this over all 
h of -51 children there wus agrooment between 
Vo methods in there was no agreement in 

•nd there was nothing to Incnramate hyoacine in 
lok of agreement Of tlieso 151 children 12 had 
\atism of more than 1 0 d In 11 the amount of 
latism as assessed by tho tno methods showed 
Qcnt in the romauung cluld tho disagroement was 
••and an error of observation appeared likely Tho 
n further suggeeted that If a standard time of one 


( n— couPAiiATivE vAxtma or pownn or movr stmrACB 
-chi: uewb ah DBTjmirD.'ED ny pnoToaiLArmr aitisb 
ornns ovoioru'QiA axd mroscrirB cvcLorncoiA 


Tlteht oyo 1 

boft «ro 

'ooclne 

1 Atropine | 

1 nyoeeine 

Atroplno 

On. 

& 6 n 

8 9 0 

5 7 D 

9X> ' 

7>0 D 

7-0 D 

7^0 


8 1 n 

8 1 o 

8 1 D 

6 n 

7 3d 

T 3 D 

7 6 D 


ilfis CToloplCffls wu Indoocd by lastlUliiff ointment ot 
a 1 % tbrea Umca dsllr for s Troat Hyotfchw 

nnnlaa wis nara las coaosBtrattOD of */(*% tmi dropii bains 
^1 into the eonJonoUnxl «%o I bemr beforo axaminatlon 


rere-used and particular care taken In instilUng the 
the rcisaltant oyoloplogia was satisfactory 
vlus stage two obvious advantages of hyoscino over 
'^issioal atropine oydopleria become apparent In 
^ -St place It was poMible to achieve oyoloplegia 
OB against repeated instiilationa of atropine 
*' dtiUatlon of hyoscino was adequate. Secondly the 
" Icgia induced by hyosome wore off quickly for 
apiieared to be normal within forty eight Lours 

on Hyotetne V*% */ie% ^Uo% 
the amount of hyoscino riven to a child by one 
<*tl 7*% into each eye was in oicess of that given 
^ aneously os a preoporatlve measure, trials were 
instillation of drops of a lower conocntration 
'OiJ© soon from table I there were 6 oases treated with 
^ /y^ of V,% and another B with one drop of V,,% 

" hese case* (mostly ohildron between five and eight 
the hyoscine refraotion was earned out one hour 
■instilling the drop and complete agreement was 
^ between the atropme and hyoscino refractions, 
xta V 4 ,% was used but neither dflatatiou of tho 
X lor the oycloploria was constant The subseoaent 
itiona were mad^o on oyoloplogia induoeil by drops 

I ‘ ' 
i o 

I ' lifons on Ilyo^ctnt */i,% 

y'.mhe «oou from table l In 14 cbildren (11 of irhom 
)' lod six to eight yean, 2 ton yean and 1 threo and 
/^oan) there Tvaa complete agreement hotrvecn tHo 
© and hyoBcine rofrnotlons in all caaea- 3 eyce (m 
Kent children) •hotred netigroaHrim of over 1 25 D , 
fv O tho rcenlts by tho 2 ovclopIegicB agrcerl At 
fJ'je other instiUatlonB of hyoedue in low concontra 
te^fractione tvero carried out one hour after inetilling 
'^rp Into the eonjunotival «ao. 


yAT^TJ^ m—intAsuMiiEWT or poweb of tuf: raoKT sunTACi: 
OP TUB i£ir8 nr tub rnoTOORAprao method oxd Hoim 
AWD TWO HOUEfl APTKB JKSTXLLTNO TWO DB0P8 OP 7|*% 

nrosonrn HyDBOunoMiDE into each conjtjnctivae bai. 


1 orm of front surface 


Rlsait eye 

Left eye 

1 hr 

1 a hr 

1 1 ^ 

1 2 hr 

8 3 

1 7 7 

1 8 3 

1 7 9 

c e 

1 C 8 

7 4 

S 6 

0 

7 1 

7-0 

T 0 

1 

12 

I® 

. 4 

8 3 

8 1 

6 3 

8-0 


2 nr oTirrE cninmiA 

dfcrtSHreincnf of Jfriulanl Vfgrtt of ,dcco/nmod<7^ioi* 

Chnieal methods for assessing the efficacy of oyclo 
plegicR aro oil rather inadequate, for with full oyclopleria 
they all show on apparent residual degree of nocommoua 
tion In 4 children all aged eleven to twelve years, the 
amount of such residual aocommodatlon was measured 
by subtiaoting from 3 d the power of the addition 
required to read J 1 at 33 om Tho binocular residual 
degree of accommodation found three hours after instilla 
tion of two drops of ^/io% hyoscino hydrobromido into 
each eye was IMd 176d 20d and 0 76 d for the 
4 children tested This agrees fairly well with the amount 
of 1 42 B found by BnoUey and Ogle (1953) ns on 
average by this method for patients with full atropine 
oycloplegia 

Moa»urtrtiOT\i of the AiUenor Snrfaee of the Lent 

A pbotographio method, modllled from those developed 
by Fincham (1937) and by CampbciU and Primrose (1063) 
which will be desenbed m a subsequent publication was 
used for ossessing the curvature of the anterior surface 
of tho lens in 4 case* both after atropine oycloplegia and 
after cyolopleria induced by two drops of hyoseme Vi»% 
instilled one hour before measurement The results are 
ebotrn in tablo n It will be seen that there is close agree 
meut between tho measurements obtained by tho two 
methods 

The Time factor In Hyoscine Oycloplegia 

No full study on this aspect has been carried out Tho 
following observations appear to be valid 2 

(1) The pupil is genomUy well dilated within twenty 
minute*, 

(2) Effective oycloplegia appears to be achieved by the 
cna of tho first hour 

In 6 ohlidreo tho power of tlio front mirface of the lens was 
determined by tho photographio meibod at one hour and at 
two hours after instilling two drop* of */t*% hyoscino into each 
cenfunctiral **0 The results aro shown in table m from which 
it la soon that in 0 eye* thoro was cloao agreement between 
the findings ot one hour ond at two hoiin } in tlio remaining 
4 eyes 0 redootkm of about 0-6 n In power hod occur r e d 
between one and two hours after instilling tho drops 

It DJoy be noted that a difforenco of Q*C n In tlio reading of 
the power of the anterior sarfoce of the lens would gi'^ a 
differenco of about 0 4 d Id the climcsl refraction 

(3) Cjrdoplcgln persists maximally for at least six hours 

In 2 cliildfoa tho poroistonco of cyoloplegin, as dctcnnlned 
by tho curvature of the anterior surfaeo of tlm lens, was 
raeasored by tho photographic method with tho results sliown 
in table iv It wlli bo seen tliat one bovir cj*cloplrgia is not 
far from fully effeotive Such reduction m tlio power of tho 
anterior sarlaco of tho Jon* as occurs in the second hour and 
submqdonUy Itea within tho experimental error—findings 
supported by thoeo on the anterior chamber Cyrloplcpla 
oppears to bo maintamod for at least six hours. The rapid 
onset of tyckiplegia and the roIativel_j rapid wearing oil is 
shown by tho readings recorded at fire and at fifteen minute* 
and at twenty four and twontj fi\*o hours. 
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TABLE rv -POWKB OP THE PKONT SUltPACE OP THE LENS AND 

DEPTH OP ANTEBIOB OHAIIBEB AT DIPPEBENT TISIES PJIOM 
PIVE MT N UTE 3 TO TWENTY-FOUB HOtOiS APTER 1N8TILLINO 
TWO DROPS OP HYOSOINE ONE EYE ■MEASURED IN 

TWO SUBJECTS 


Interval 
utter 1 
instiUtng 
liyosclne 

P 0 , aged 12 retraction 
-)-0 75 D 

1 

M S , aged 12 
retraction 
-to 5 D 

POTYOr of 

Ions (D ) I 

Depth oI anterior 
chamber (mm ) 

Power 
ollens 
(D ) 

Depth of 
anterior 
chamber 
(ram ) 

First 

1 obsor 
vntion 

Bopont 

obsor 

ration 

First 

obser 

vntion 

Bopont 

obser 

vntion 

5 minutes 





11 1 

3 0 

16 minutes 


8 5 


3 4 



I hour 

1 7 0 

0 7 

3 7 

3 0 1 

8 3 

T 3 

2 hours 

1 C 9 

0 5 

3 8 

3 G 

7 8 

33 

3 hours 

6 7 

6 5 

3 8 

3 0 

7 0 

3 3 

4 hours 

; 0 8 

0 0 

3 8 

3 C 

7 9 

3 3 

5 hours 

1 0 7 

6 0 

I 8 

3 7 1 

7 0 

33 

G hours 

I 0 0 1 

G 0 

3 8 

3 7 1 

7 7 

3 4 

24 hours 

7 9 

7 7 

3 G 

3 G 

8 8 

3 3 

25 hours 


8 6 


3 0 




(4) Clinically much of tho cycloplegia has worn off 
within twentv-four hours 

(6) Children aro generally able to do their lessons 
within forty-eight hours 

Discussion 

The availnble evidence shows that cycloplegia com¬ 
parable to that obtamed from repeated instillations of 
atropme 1% is obtamed by a single mst illation of one 
drop of hvoseme hvdrobromide V!o% Such cycloplegia 
sets m withm one hour and has worn off within forty 
eight hours Support for tho vahditj’ of these clinical 
findings 18 giyeu by ohsoryations on residual accommoda 
tion and on measurement of tho antenor surface of tho 
lens, and of the depth of the antenor ohomher 

An instillation of one drop of Vio% byoscine mto each 
eye gives a total of gr ^/looo of hyosoine—i o , less than 
one-third of the dose used -widely as a subcutaneous 
mjeotiou for premedicatiou in children The instillation 
of a second drop of hyosemo m this concentration 
would, therefore, still leave a very wide margin of 
safety 

Smee this method has been evolved it has been used in 
some 800 children, the subjects of a special mvcsligntion 
mto the nature of refractive errors lu no cose has 
there been any suggestion of toxic symptoms, and in all 
but 2 cases tbe desired cycloplegia was achieved In the 
2 oases ubere this was not obtained, atropme too gave 
no ready result 

One of us, m charge of a school clmio, has been using 
tbe method advocated here as a routme for aU cluldren— 
squmters not excepted There appears to bo no reason 
why a smgle apphcation of two drops of byoscine in a 
concentration of Vsooo should not replace repeated 
mstdlations of atropme in tho routme refraction of 
children The advantages of hyosemo cyclojilegia, ns 
described here, are too obvions to need Inhourmg 

Summary 

Takmg one drop of ^/ 4 % of byoscine ns the maximum 
permissible dose as an instillation into each conjunctival 
sac, the findings m 61 children suggested that tho cyclo 
plegia achieved was as good as that obtamed by the 
generally used method of repeated atropme mstdlations 

With cycloplegia achieved by tbe mstillation of two 
drops of Vto% hyosome, assessment of residual accom 
modation m 4 ohildreu showed close agreement with the 
amoimt recorded by other observers for full atropme 
cycloplegia 

With Bundarly induced cycloplegia m 8 eyes studied, 
tbe power of the front surface of the lens showed cjosp 


agreement vilh tho values obtamed uedei 
cycloplegia 

In 6 subjects investigated, there was little ’ 
tho power of tho front surface of the lens at ow’ 
two liours after tho instillation of two drop* i 
hyoscine 

With hj oscine cycloplegia, assessment of d ' 
the front surface of tho lens and of the i’ 
anterior chamber over a penod of five nmintei 
five hours after tho instillation of two drojs 
suggests that cycloplegia is olinicalh effv^u 
hour, 18 maximal by two hours, mamlained i 
a further four hours, and is wearmg o5 by i 
hours 

On tho avnilahlo cndonco a single mst 
drops of liyoscmo hj drohromide Ymoo 
tivai sac ajipears to give inthin one hoar err’ 
adequate as is acluoved by tho repeated iDsfii 
alroiime sulphate over several days The ^ 
advocated bore has been used snccesaWlr 
untoward result in well o\er 1000 children 

Our thanks aro duo to JIiss Irene Gregory, Dr h 
IMr I Payne, and Jfr Shoffl for kindly h- 
tho compnmtico refractions Wo ore mdebtedto 
Scott, medical officer of lioalth for tho County of’" 
to Mr P oMcG Moffatt, oculist to tho London Coent 
for their interest and help until materinl 
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INTERPRETATION OF TUBERCUl 
LESIONS AFTER CHEMOTHERa 
John C Dick 

MD Qln8g,FRJ’rS 

UNT5 ERSlTY LECTORI R IN BATHOLOai AT STOBflfft 
CLASOOW , SlNIOn PATHOLOOI8T, OLASCOW '* 
OF HOSPITALS 

Mow Hint there 18 a fairly definite picture of |h 
in luborLiilous lesions after ohemothemp''’ 
drugs, it 18 possible to judge their agniDO 
tuberculosis, a chronic dise.nsc with 
immunity and hyporsensitmtj reactions (bo‘ ^ 
general), residting in vnned lesions often 
wodolv differnig periods of time, , 

overlaj) in the changes found m luitrcafod 
one hand and in treated cases on the other 
emphasis is laid hero on the average rcAC 
treatment considered 

Recent Lesions 

AFTER STREPTOJIVOIN 

The changes in tuberculous lesions nft« 
with streptomycin and a combination o 
with p aminosnhcyhc acid (pas) , 

vanouB periods of treatment in ,, 

(Ritchie, Taylor, and Dick 1953) and in rent 
(Dick 1963a, 1964) From this 
pioture of tho course of events m rccont 
up, and this confirmed fully tho s**™®^ 
Lancet 1066) and the conclusions that 
fipecifio changes tliat occur with regr^' 
tuberculosis lesions under favourau e 
Thus, fibrosis develops within and arou 
zone of mdividuaJ folholes and 
and group of folhcles , it also extends i ^ 
zone mto any central caseation i"' nlferc^ 
epithehoid and giant cells remain un 
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i»Titon of •pItKolloM c«ll* to macrephB(a trp« t rrmmditlon 
^•coming nen^poclftc. Aft*r two WMbi lianlaxid -h P.A^ 
) All (octlom (Ca/nad with bamztoirrlln and aoiln. 




^ \ A> •" 



FIf 4^niaJI patch of vary looa* franuUtlon tlnoa (arrow) undar caijrx 
aplthailum an abaerblag |a«ten< Aftw Qva weaka benlaxld + PJ\J 
(< IM.) 


i they groduallj digappofir ni the fibro^it hccoraee 
Icnee and contracted Simultnneounly, any non 
3 exndftte (oa in the perifocal reaction in tnborcii 
■ •onohopneumouia m tho mcninf^eB and on aoroua 
8) becomes ro*ab8orbeil If slight m amount and 
atmeture » but if abundant and dense (cspeoxally 
memngea) it aieo nndergoee flbroafB The Roouer 
• cease to progreas stopped oitbor naturally or by 
mimatration of Btreptomycin tbe smaller tviU be 
imate fibrosed scar wbile tho degree of clearing 
the lesion depends entirely on the amount and 
^ of the reaction wbloU has developed before 
Ion commence*. 

picture of fibrosis though often descnbwl as 
ng ’ is healing of a degree Jnfenor oven to that 
loroignbody reaction the process is relatively 
t^lor there is only slight regeneration of specialised 
' tissues of the organs Involved and noorotio or 
1 d tissue remains m situ surrounded by tho dense 
I") and frequently becomes calcified There is none 
fi active repair which follows a airople mlury or 
^ healed pyogenic infection There is some depress 
lor, acting like a toxin still present m the tissues 
ecently this was accepted as the most favourable 
le which could ^ expected for the general run of 
' lions lesions, and true healing involvmg complete 
^ Ion of the lesions, was bellev^ to be rare (Flshberg 
*'*inner 1046 Rich 1061 p 736) 
irthelcM it was believed that healing which left 
overable trace must occur commonly in certain 
' jtancee—e.g m adult-typo pulmonary tuberou 
I other parts of the Iuiiot while the presenting 
i- developed in the subaplcal areos (see LancH 1064) 



or iu individuals who were in contact with patients 
and must have become infected yet never developed 
signs Such lesions, however, were rarely available for 
histological examination 

ATTEB I80N1AX1D 

After isonlaafd therapy also the changes m renal 
tubercolosis have been followed according to the length 
of treatment and ore i^mctically the same m recent lesions 
for isomasld alone (Dick 1953b) for isonhuid combined 
withgtreptomyom (I)ick 1964) audforlsoniaxldcombined 
with p A.8 (18 specimens have been examined after tins 
last regime) They have also been deaorfbed for mllJnry 
And meningeal lesions (Ritchie, Taylor and Dick 1963 
{ anetti 1064) and for pulmonary lesions (Canetti 1054) 
To apnreoiate the fnll details of the process observations 
mnst be made from the second to the eighth week of 
treatment. Within this period recent ledons disappear 
completely m a way never before behoved possible in 
moiu 

First there is inorcased vascularity due both to 
congestion of exJshng capUlanes and to formation of 
otliers often with small hemorrhages in and around the 
lesions shnnltaneously the epithelioid cells revert to 
their parent type of onlinary macrophages (fig 1), 
sometimes producing masses and islets of '* foamv ceDs, 
and subsequently many are re absorbed from the 
leeions vaouolation occurs between tho macrophages, 
indicating absorption of necrotic material and this also 
oconre along the cd^ of caseation The tuberculous 
granulation tissue becomes transformed Into non 
specific heiollng granulation tissue. At the same time 
there is vigorous regeneration of tho Bpecinlisetl colls of 




218 the lancet] 


ORTGlNAIi AnTIOLES 





P\g S>—Larger lesion vrith central caseation (lower left centre), all 
becoming converted Into loose connective tissue tubules engulfed 
In lesion show regeneration of their epithelium After six weeks* 
fsoniazid + (x 100) 

tlie organ (figa 2 and 3) II tLo area nnolved js small 
the lesion becomes completely absorbed in two to eight 
weeks (fig 4) if shglith larger a small quantity of tery 
loose granulnbOn tissue persists for eight to tr\ch e weeks 
or iicrhaps longer, and larger lesions (fig 6) maj Jeaio 
quite extensive areas of very loose fibrous tissue vrlucli 
gradually contract to small scars The only tuberculous 
elements not removed are the giant-cells these varj 
greatly m number and morphology m ditTorcnt cases, 
and when Denst (1953) and l)o Piguoirodo and Do Paola 
(1956) reported an unusual number and pleomorphism 
after isoniazid therapy, they ma}' have seen tbo remams 
of much more extensn o lesions which had otherwise been 
absorbed, and similarly anth tlieir reports of exuberant 
collagenous formation There is nothing m recent lesions 
following isomazid hke the dense fibrosis after stropto 
myoin Others of tho various features mentioned above 
as being involved lu the process have been emphnaisod m 
other investigations, mostly on lung lesions (sco Lancet 
1966) 

This histological reaction durmg isomnzid therapy 
suggests that the toxic factor (which remained dunng 
streptomycin therapy) has been removed from tbo tissues 
either by the isomazid itself or by tho drug havmg a 
more profoimd action on the tuhorolo haciUi Jlacknness 
and Smith (1963) have shoivn that both stroptomyem 
and isomazid are bactenoidal and that the latter lulls 
mtracelluJaT as well as estracellulnr tubercle baciZh 
Both drugs act by kiUmg sufficient numbers of tbo 
mvadmg baefih to enable the body’s reactive forces to 
como into play m all acute lesions But tho difforonoe in 


reaction ivith the two drugs is more tlmi 
difTorence in tho intracellular Icillmg otbacillibyr 
Tho number of inonomiclenr colls wbcli i 
chijngo mtu epithelioid cells is often tar giwtciv 
number of invading orgamsms, and some are, 
beyond tho actual site of tho orgamBnis (Flor 
p 038) 3 ct tho reversal of epithelioid cells (t 

phages can occur with isomazid, hut not mth 
mycin The im rcased vnaoiilanf 3 and rapid > 
recovcr 3 with isomazid also suggest the rtiuo- 
depressing or toxic factor 

That tlus toxic factor is not confined IomUt 
lesions IS suggested by the following evidence. '' 
clmical reports on tho ottcct of isomazid oEhl 
tho rapid occurrence of a feehng of ivelll 
patients This vas crystallised in theprc" i j 
of tho Dl R C Inals (Meditnl Bcscarch romy 
•nhero it ii ns-shown that after n tlirco-montli r 
isomazid, patients shoved greater gam in 
imj)ro\ ement in general condition than withrirti 
+ r A s , though slightly less reduction in u 
crvUirocyte sedimentation rate Suhseqnentlf 
shown (Medical Ecsenrch Council I9S3a and 
while nil noiite lesions were checked and (te 
all gamed weight with cither streptomycm t 
stroplomycm -f isomazid, there was a greater, 
heahng and so a greater gam in weight mth' 
combination That this was not duo to a nc 
stimulating effect of the isomazid was shovni 
ot al (1964) and Laron (1964) Tho fact thatf' 
tho lustological appearances occur only roam 
lesions also confirms that tho increased > u 
weight and general condition with isomazid were 
to an}' general stimulating effect, hut to local ten 
dopressmg or toxic factor winch still per® 
streptomycm ' 

Further evidence of tho porsistenoc of a tw 
after stroptomyem therapy is provided by the" 
rates reported in tho five year report (For ftsh 
tho first M E C Inal of streptomycin 
deaths after four months' fronfmdnt with SM 
in acute hilalcrnl pulmonary tuberculosis {a wc 
form of tho disease) in young adults followw w 
the same pattern ns that for tho controls hm 
so that tho peak for the rapid rise occurred an. 
months after that for tho controls and was not 
lugh Tho streptomycin had not 
effect of tho disease in most cases, though it 
it This was also shown by Kreisel i, 
3Ionroo et at (1966) If tbis rensoamg ho® 
logical findings is correct, tlie death rate in (' 
of acute disease after isomazid tliorapy sho 
considerably reduced ' 



Fif fr—Small lune cavltlet with thin fibrous walls aiid no tubarculous 
granulation tissue^ After nine months* streptomycin and six months' 
PJ\»S (X 100) 
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not been ponsiblo to identify dtbor nn endotoxin 
’’eiotoxin from tlio tnbercle bnciilns (Ricb 1051 
but from in vitro experiments mtb mncroplmgca 
’(1054 p 641) Buggesta that there ia a ojtotoxjo 
dne to a toxio component of the baotonal cell 
and her co Tcorlcera have studied the obemicnl 
from cultures with a viow to examining their 
,» but a ranob greater q^uanlitv of any fraction is 
d to produce a Icaion m tissues than la preseut 
‘number of bving baclll required to produce a 
nmilar aixo 11 Ta accepted that the dcveloi>mcnt 
•oals in the lesion depends on sensitisation of tbo 
(Florey 1954 p 041) If bo^sever haotenol 
^iisifavitT Tvero rcsponhiblo for moat of tbo changes 
lesions it ivould seem extraordinary that so 
^ if the lesions can bo reversed with isoniand and 
~ Id bo oipectetl that the disease ivould bo better 
j Jed by cortisone and oorticotroplun irhcroos 
_,matcly tho disease can progress dunng the penod 
nmlstration of these drugs (Amoncan Trudeau 
1052) 

He histological mveatimtion giies no clue to the 
«* of tho toxic factor in tuberculosis in man the 
lot that it can bo neuindised by isopiasld m recent 
may stimulate further mvestigation 
ndicated in tho mtroduotlon the average tissue 
’ n to the drugs has been considered at length 
krceptlonal responses, cither good or bod, may oJ'K) 
mned Thus after streptomyem therapy it may 
. n that if tho IobIoils ore obtamed very early and 
dent’s realgtanco is sufRciently good on appearance 
H»rtsemblhig resolution may bo fouud (figs- 0 and 7) 
vithout streptorayoln such may be the course of 
* yrhtn infection occurs m individuals with gootl 





i resistance and no patent illness develops On 
lor hand an occasional very toxic case may bo 
■which no drug treatment is of anv avail 

man, 63 yoenv admitted with eight weefca history 
Q, Bph and dyepnem, showed physical signs and radw 

• ovideaeo of Infiltration of the left Jo'wer lobe anil 
I poeitiN'o for tubercle bacDU She "wna given strepto 

« md Isoniarid | but her oondltlou steadily deterforated 
^ ho'ccsophogoal llsttila developed and sbo died sixty 
^ tor admmioQ At n©orop^> both lung bases shnw^ 
-/Aspiration bronDhopnoumonia and tbe apex m tbo 
ft cir lobo showed puckering fibrosis, and Bmall cakufiod 
/V ntstologically tbe left lower lobo showed tuberculous 

• which hw resoU'ed almost coiupJetolj loa%ing fairlj 

us gianUcells in many alveoli and Ihoro was retnar^blo 
lecnce of bronchial and olvoolsr epithelium- , 

icho assophsgeal fistula developed there was no piij^oal 

'i account for tbo steady dotcnoratloa of the patients 
I <0 apart from tuberculous toxannla 



Inlefts to thJi ktdMf After ttx month* ctroptomydn + PA.S 
(X It,) 

It con now be postulated that minute lesions mar 
develop and regress completely if tbo body defoncoe can 
control the loxoinila When a Icaon progresses suffi 
ciently to present clinically however, the toiremia has 
overcome tbo defences and some asaistonoo la generally 
required It is not claimed that isoniasid acts spcmflcallv 
against the toxtcmla in acute tubercalooB, hut the drug 
possesses a sufficient degree of bnotoricudal effect not 
only to arrest tbe activi^ of recent tubcroulouB lesions 
but also to enable tbo body defences in the great majontv 
of early cases to overcoroo the loxTomiA and aohiovo 
resolution of tbe lesions- Streptomycin possesses a 
lesser dc^e of baotencidal activity sufficient to orpost 
the octinty of most recent lesions bnt not suffidont to 
enable the body to overcome tbe toircmm, leaving tho 
lesions to undergo regroeslve flbroeis 

Chronic Lesions 

ATCLR STnETTOiTTCTb ' 

In chrome lesions after streptomycin alono (DicL 1063a) 
or streptomycin + (Dick 1954) active parts became 

nmesoont (except with the development of resistance 
mllo-wing streptomyem alone) and the lesions regressed 
os in naturally regressing lesions mdividnal foUJdes or 
groups of follicles became ra^te and more densely fibrosed 
and epitheboid cells gradually disappeared j giant cells 
were usually rdahviily scanty and it was presumed tbat 
Bomo had disappeared j if a little caseation was present 
the fibrosis traversed it and caseation and fibrosis some 
timee became a byaliuo moss Alter two or three months 
treatment with the drugs it became very difficult and 
ultimately Impossible to decide how much of tbo ftbrores 
was duo to treatment and how much to mi turn! regivssion 
before troatmeut started- 

This matenal aud more recent epecimens were further 
examined especially with regard to the cavity walls 
Here tho fibrosis occurred In two sites 
tl) Ontral llbroaia formed at right angles to tho cavity 
■well miming b e twe e n the pellseded epithelioid cells Into the 
caseation- If this part and the neerptlo material were d<mi.o 
tho oavity wall was not afToctod bv troctment and remained 
with a sliaggy wall and adJierent caseation if It was 
looao and the caseation soft tlw cells gradually disappeared 
or were doaquamated, leaving on the surfoco tho flbro^ at 
tho nooml site 

(2) Ponpheral fibrosis formed round tbo lesion, and if it 
be<»mo exposed to tbe cavity tlio wall was smooth and often 
jg^alkdsed and ultimately acquired a flattened opltliclml 

Unfortunately both results were often found at 
dUIerenl parts of tbe same cavity wnli so that tho smooth 
llniug did not surround tho ttLoIo cant} A cavita with 
tho whole lining smooth is occoaionalJv found in untreated 
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Fig lO^Fibrosed and hyallnited miliary follicle After ton week*' 
ftreptomyein PJV^ (x 400) 


tubercuJoMs, in kidney (flg 8 ), nnd in lung (Auerbach 
et al 1953, Pagel 1953), but is more common after 
streptomycm (fig 9) 

Renal tubercnlosis prOMdes an e'ftrerooly stnngcnt 
test for the healing of lesions There is no coordmation 
betiveen the duration of symptoms and the duration of 
lesions, and the great majontv of specimens contam 
lesions of long standmg before the diagnosis Bas made, 
on the other hand, a few specimens from patients with 
long lustones of haematuna had very small lesions 
Accordingly, it is mstruotive to consider hon the wliole 
speoimeng reacted to treatment 

Of 36 kidney specimens from patiedls who had been 
treated with streptomycm + p a s (m 1C cases for more 
than two months) only 1 showed smooth fibrosis of all 
cavity walls (flg 9) and dense fibrosis (leavmg only a few 
epithehoid or giant cells) of all lesions elsewhere in the 
organ , 1 other showed only hyalmised mihnry follicles 
with no trace of a cavity (flg 10 ), wlule a 3i^ showed 
repair of a calyx but no real cavitv, and a closed cascated 
focus was still present m the organ All the rest still 
presented cavities with rough or shaggy parts m their 
walls, though other parts showed smooth fibrosis with 
varying amounts of re epithebahsed surface 

these regressive changes developed only m tuhercuions 
lesions active at the onset of treatment Old, moctive 
lesions showed no change as the result of the streptomycm 
and appeared exactly similar to old lesions found m 
, untreated patients 


AFTER ISOVIAZID 

The changes m chronic renal lesions have been descnbed 
followmg isomazid alone (Dick 1963b) and isoniozid + 
streptomycm (Dick 1954) Following isoniazid + p A s , 
18 specimens of kidney or portions of kidney have also 
been exammed and the same senes of changes has been 
found as after isomazid + streptomycin, with one 
exception the secondary pyogenic infection, present m 
three quarters of aU the tuberculous kidney specimens 
examined m these chemotherapy and control trials, was 
not so well controlled m the early stages as yhen strepto 
mycin was combmed ivith the isomazid, showmg that the 
streptomycin had a henefioial effect on the pyogenic 
infection 

Paris of chronic lesions shoiving recent activity under¬ 
went the same resolvmg changes as occurred in recent 
lesions, in addition, there was some loosenmg nnd 
vascularity of the surrounding fibrous tissue and distinct 
vncuolation of the edges of caseation in necrotic lesions 
In cavity walls this often led to desquamation, some 
times of the mner part of the wall, sometimes of the 
whole wall, leaving healthy tissue below , in each case 
there was excellent regeneration of epithelium, which 


cmio 1 o line all (he smoodi parts of ihe waUip" 
there liad been desquamation of the uholeyalij' 
all eridence of the tuherciilous lesion (nfot 
in main of these chrome cavities there yerp 
parts i\ilh (Icnso lihrosis and donsc earealir 
remained unaffected hj the chtmothcrapr and"^ 
the healing jirocoss in the other parts 4 noil 
to healing uas the presence pf secondarr 
infection (Dick 1064) 

Of 34 specimens non exanuiied after trt.f. 
isomazid -j- stropi 01113 cm (23 after freatmeit 
months or more) 4 shoved complete resol 
tuberculous lesions, nhilo 3 others shelved ca' 
remnants, nnd m another 2 most of the cavitji 
of old smooth h\ aline fibrosis nhile nil recent! 
resolved Of 18 specimens from patients 1 
isoniazid -1- r A s (9 for more than two moiiflii) 
complete resolution of nil the tuberculous' 
the remainder of both senes, resolution was 
by sccomlarv jiyogemc infection or hr nufi 
lesions 

Similar appearances linve been reported 
cavities after treatment with isonmid c"'' 
(Broiiet ct al 1964, Bernard ot a! 1964, Csnett 
the noteworthy points bemg tliat the cantvis 
lined whollj or partly with epithehnm, the f 
dense collagen with no evidence of tubereulo« 
may bo oaseoiis remnants (perhaps vnth vmileiit 
hncilh), and there mai or ma> not he i ' 
witli bronchi 

The control of the toxic effect of active parts o' 
lesions 18 again exerted by isoniazid and not bv 
mycm, os in recent lesions. After resolution off 
recentij active parts, however, the mertu « 
fibrosis and caseation presents a burner that is 
m'^tho same waj ns a result of both drug 
and natural regression—bv luiing cavities mih 
fibrous tissue nnd eventually covering it withop 
from the nearest available sources Bv 
1 e , after treatment for three months or inor^ 
toxic effect must have gone from many of 
stroptomyem-treated or naturally regressing » 
this newly formed opithchum can Ime the wnoH 
The host’s defences have now come into P‘®2; 
gestod in Hart’s (1964) excellent siirycr oitw 
the host in Iho chemotherapy of taherculosu. 

The oxceUont results in 10% of these d^i 
emphasises the importance of fliiduig !. 

startmg tr^intmont with an isoniazid 
drugs promptly, with a view to obtnuuBg 
resolution where possible 

Persistence of Organisms In Lesions 

In specimens of kidneys examined offer 
therapeutic rdgimes a very detailed histo ogi 
tion for the presence of tubercle Barn*' ^ 
specimen after the method of Medlar (i 
attempted But a section from onoh ot t ^ 
blocks examined m each specimen wns stni ^ 
Neolsen’s method, and the results wem, ' ^ 

disappomtmg Acid fast hacilh, hiorp"® 
tubercle bai ilh (many of the so called i 

were also seen but disregarded), wore ^ 
prolonged search m enseated inatenal, 
lesions and more so in open cavities, m s® 
even after three to six months’ treatro 
the chemotherapeutic agents This is Bh® 
in the kidneys, especially in the open ca ^ 
drugs are contmually present m the )(( 

expected to get easy access to the « 

the organisms wore usually seeu in the ^ 
at the edges of, or m cracks in, the . 

at pomts near the cavitj' wall wh 6 re 
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Flf tctlv* tvb^rculoiH grsJiulatlo* tiiiu* In eld fibrosed 

cavity wftll After three meeth* KofilaxM + itrvptomrcffl (>.100} 


^0 portu met In other Fitecimcnn no tubrrtle 
■> vero nceii, (houjjh manv clonod nnd open Ichions 
i''>-prewjnt and there Reeraetl to be no mean* of 
,ir> ■nHahlrijr between the upecimcna which showeel 
' and thoRQ whifli showed no bacilli 


‘ f n without directlr dumlajing the orj:(anwm<t in 
' ^‘fioni hifltolopic^l examination of the walla of old 
r '•* showed that there wore occasional areas, either 
t>' B inside, or m the thickncM of the walla (figs, II 
M In which much more rccontlv active tuberculous 
tiMUO was present. The appearances bup 
that orpnnlsms had Iain latent In the tisanes 
jeonslderable time and rcasanmed octivitj thus 
siting for relapses after trcfftment 

and bacteriological evidence is consistent with 
Kji' iding Tho following case showed a latent period 
u (ireatment with tuberculin followed by recrudescenco 
^ r five years later 


an, aged 48 years, bad extensive tuberculosis of tho 
C snd of the kidneys setnmal \*eslcle8 prostate and 
*• ^ He reaponded very- well to sanatorium treatment 
,^*'ber mllp, and the lesions became quiescent (those m 
,dictate were calcified) and remained so for twenty five 
After an injury to bis side lesions in one kidney 
activo again and the organ was removed after 
-•'^i treatment with streptomycin + Isoniatid 
i showed a firmly fibres^ outer rim the centre bolng 
i “d by largo cavil lee with white casoons material the 
•j fwalls showed dense old fibrosis with hyallmsation but 
helial lining , parts had been recently active but wore 
r^oing reeoldtion 

^ rations may also rouse Intent organisms to activity 
following 2 exLses show 

-/in aged 21 years, had a fnU followed by swoU^ of the 
' nlbow found to ho tuberculous Two yoors later tho 
was admitted for correction of tbo poor position of his 
The elbow was brought to an angle of 90 uneW an 

^ otic and roomtamed in posterior plastor-of p«i8 

lator tuberculous nbeceesee had developed and 
down round his elboa One month inter ho sJiowod 
* f f renal tuberculosis, and two months later acute miliary 
developed This cleared with two m^ths 
jTnyoin therapy with distinct hoeling of the smuses 
fth his elI>ow but tuborclous meningitis led rapldlj to 
^ despite continued streptomjcln after anotlier tao 
J ’ t. 

oged 11 vwTB had mfllarv tuborculcwii and tuborou 
*L» >ningitis and ^ as treated for one j-oor with streptomycin 
'V'vj Site rocovortKl well but had residual stiffncse of 
,fleet Eigliteen months latar when there Jind liova no 
ff reactivnty to compkto her recovery manIjmUtion 
, mocs n ns carrifsl out under an anicallKsda, Itowp^ of 
itl'ynlngltlB oocurred and she died after fifty daj^ of 
jjf inlvo detrrlorntKin despite etreptom^'no ond Isoniaxtu 


It has )>ccu a great disappointment that chemotherapy 
has not prevented this persistence of organisms in tne 
lesions and that rclapsos still oconr At first it vras 
thought that the organisms still seen m lesions ofter 
treatment were not 'Wable (see Hobby et oL 19&4) hut 
many workers (see Poumon 1054) have ooltnred orgauisms 
by standard methods after many combinations of chemo 
therapy Dubos (e,j 5 1062, 1063) has carried ont much 
work on the conditioos m tubercnlous lesions which 
prevented growth of the organisms and has also found 
other factors which can neutralise these conditions by 
using some of these findings. Hobby et al (1054) have 
evolved a technique of maintoming Tnateiml m albumin 
for long periods snbcultnring at mtervals from which 
they conclude that tuherde bacilli can survive in 
healed or semi healed necroHc pulmonary lesions even 
after prolonged chemotherapy and in many Instances 
can be onltnred These workers discuss the idea of thi. 
organisms lylnc; latent or dormant in the lesions. Tho 
question whether the drugs cannot penetrate to the 
organisms to affect thorn deep In the lesions has also 
been studied and can probably be disregardefl (Hart 
1964 Rnwell et aJ 1066) It has been shown that 
gome organisms from a culture can remain viable after 
thirty years storage at 37'*C (Corpor and Cohn 1961) 
or after two vears m a refrigerator (Tegian 1052) It is 
now generally accepted that organisms in this latent or 
non proliferative phase are not susceptible to chemo 
therapy (iliddlebrook and Tegian 1940 Mackaness 1062 
Maokaness and Smith 1053 Schaefer 1064) It U tho 
inabilrty of drugs to affect these dormant bacilh that 
consHtutoe the greatest danger in using cortisone and 
corticotroplim in tuberenlosls. 

(fiinlclons have already tacitly recognised this dormant 
state of the bacilli by continuing chemotberapv for 
considerable periods in tho hope that many of the 
orgnuiBiDs will come out of the state hocomo snsceptihle 
and be kdlled The continuing ohemotherapi must 
obnously be at full do*CH (o achieve this The histo 
logical ond bacteriological studlea, bowover suggest that 
this will not control nil the organisms and hueli studies 
give full justifipation for surgery in rhrtmir legions, 
wbcrovcr povuble 

Dacterial Resistance and Combined Chomotherup> 

In the report on the effects of strcjitomicm on the 
histology of renal tuberculcuiH (Dick lOISn) tin spec! 
mens had been removetl only wlien tulieiculous nrtuitv 
hod reoiured after treatment In 0 out of R hjininunK 
the organisms Iind become resistant to Htrcploinicin 
in 1 sjiecimen cullun ufttr treatment was not mmed 
out and In tho 8th the organisms romomed sn^ctplihle 
It was also HHonled that iu as inauv other cn cv lu the 
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clmioal tnal lu -wliioh tlie organism dovoloped resistance 
to streptomycin, nephrectomy had not heon required, 
and in 1 in -whioli the organism nas originnlly very 
resistant to streptomycin the drug had a favourahlo effect 
on the patient’s condition Thus it v oidd seem that the 
resistance of the organism to the drug as tesfed in vitro, 
though useful, vas by no means an absolute mdication 
of the clinical effect 

Similarly, after isoniazid alone (Dick 1963b) fhe lesions 
in some specimens did not resolve but became active 
again, and, though cultures v ere not obtained in suflloiont 
numbers after treatment to provide dofhute ovidouco of 
the development of dnig resistance, there vas siifllcieiit 
histological evidence to show that isoiuazid alone was 
not a satisfactory treatment regime 

During or immediately after combined chemotherapy 
there was no histological evidence of renewed actnity of 
lesions, though some time after all forms of treatment 
relapses did occur owing to persistent organisms The 
combination of streptomycin + pas produced the 
same regressmg hbrosis as occuri'cd m favourable irr 
cumstances without drugs , isomazid p a s produced 
2 excellent results m a i ery short time, but the others 
vere not so good on accoimt of the secondary mfeotion , 
vhile isomazid -r streptomycin provided the most 
satisfactory results of all, with complete resolution of 
recent lesions and a lesser degree of fibrosis lO older 
lesions 

t'hnical endeuco has fairly uniforinlv supported the 
contention that the deiclopmcnt of strcptoinycm 
resistance has been accompanied or followed by dimimshed 
chnical response (Medical Research Council 1050), but 
the position with isomazid alone is iporo confused Sonic 
records sboev clinical detonoration mth the development 
of resistance (Jomer ct al 1962, Coates et al 1053), wbilo 
others deny this (Ferebeo 1963, see Deusoblc ot al 1064-) 
Carefully controlled tnals, however, show that com¬ 
bined chemotherapy produces the best results (Medical 
Research Coimcil 1952, 1063a and b) and that the best 
combmatiou is streptomacm -h isomazid (Tomer ot a) 
1964, Carroll et al 1966, iMedical Research Council 1965) 
But the dosage schedules of the drugs must be sotlicieut, 
and whore the comhmation is not successful (e g , m that 
a large number of isonnzid resistant bacilli can stiU bo 
"cultivated after treatment) it is probably because the 
streptomycin was given only tmee a veek (Porcbee 
1953, Russell et al 1966) so that there was too Jittlo to 
exert its protective effect with the isomazid 

The problem of drug resistance and its relation to 
clmical effect is bemg extensively studied by bactenolo 
gists First, it should be noted that the rate of spon¬ 
taneous mutation of tubercle baedh to forms that are 
Inghly resistant to both stroptomyem and isomazid at 
the same tune is extremely low fMiddlebrook 1962, 
Mitcbison 1964) After isomazid therapy, Tison ct al 
(1964) found m 2 cases that orgamsms from ono lesion 
Avere resistant to isomazid while orgamsms from another 
lesion m the same case ivere susceptible to the drug 
Fisher (1962) shoved that isomazid resistant forms of 
tubercle baciUi would not grow m a simple syutbetic 
medium but reqiured an additional growth factor Also, 
a proportion of isomazid resistant strains were of lov 
viTulonce to laboratory animals, but complete absence 
of virulent haodli was rare (Mitchison 1964) It should 
he noted that the organisms isolated by the elaborate 
teohmquo of Hobby et al (1064) from treated lesions wore 
stfil fully susceptible to both streptomyom and isomazid 
It would seem fairest to leave the last word to those avho 
claim (Maokaness and Smith 1953) that drug resistance 
as measured m vitro represents a metabohe change m 
the bacillus which is not necessarily reflected m con¬ 
ditions in vivo So far we have no other widely accepted 
method of measiimig this change more accurately than 
by_tbe present resistance tests, which are so difficult to 
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standardise tint results from different lalwntir 
bnrdlj comparablo More hopefully, howt!TEi,hK 
gists have shown sjnergism hotveen strcf„ 
isomazid (Hobby ct al 1963, Mnekanoss andSmit 
Smgh and Mitchison 1964)—probably by Hk 
acting m difloront ivays on the bncilh This marr 
the success of combined therapy 

Conclusions 

Patients ivith recent lesions should he tifateJ 
combination of chemotherapeutic dnigB vhifh t 
isomazid, to obtain resolution The drugs ihoiiH‘ 
m their full therapeutic doses—le, isoiuand' 
daily , stroptomyem 1 g daily, pas l(h20 f 
Diminished dosage scales should not he tnedanl 
scale tests have shown them to ho as cffecliTe,ft 
bactonologically, and histologically, as the M 
already tested 

patients ssith mixed old and recent lesioti 
receive simdnr treatment^ to ohfani as muchiti 
as possible Resection of remnimng Icsioa* d 
considered 

lu patients vnth remaiumg lesions, three i 
stages of open canty vails must be considered 

(u) lA'sions with complotolj' healed Valla but s 
mochnnical defect 

(6) Lesions with sniootlily lined walls, which ffl 
not still contain coseatod material inlh or mtboo 
tubercle baciUi 

(c) Lesions mth parts of the vnlls still rough, mtl 
extending mto ensouted matonal, with or wilhom 
tubercle bacilli 

Patients vith lesions iii group (a) are compWt 
mfectiA 0 , tlioso with lesions in group {b) imts 
oiorote tubercle bacilli to the danger of 
mates without oven liavuig an eincerhahon ofth 
tuberculosis (o g , enseated material from a Imf 
maj bo coughed up m an attack of ordi^ ^ 
those with lesions m stage (o) arc also possible s 
mfeotion and, along snth nil jiaticnts with oW 
require frequent observation for rccrudC'Ceace ‘ 
research should he undertaken to enable lesions 
[a) to be distmgnishcd from those in stage* W * 
Surely some serologioal test could be i 
purpose The tnheroulm reaction will 
IB a previous primary lesion, hnt it would hei^ 
to knoiy whether the reaction is over 
isomazid treatment of primary lesions (egi 
adidt) 

Further research should ho tu ij 

hoAV latent orgnmams onii ho made ^ 1 , 

or to find out whether there is any oychoal r 
metabohe state vluoh enables the 
m the tissues, with a view to coSrdmatmg 
duration of ohoraotherapy m cliromo cases w 
IS not practicable 




The difference between the changes lu rcc ^ 
Ions lesions after therapy vath a comto'” 
mcludmg isomazid and those after a [j 

bmation suggests that isomazid enables a 
be removed and real healing to occur 
The same difference is present early ^ 
of chrome lesions, enahhng a larger 
where isomazid has been admimstorea 
satisfactory quiescent stage 

Histological evidence is presented for 
throughout chemotherapy of ,nactiV 

baofih which are m a state of metaboiio . 
reprodnomg, not susceptible to antibiotios, 
capable of groyvtb on ordinary media, per i 
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roMOpv but able to re Rsaumo nnj or nil of tbeeo 
■tics. 

molboTOpy ^\•itb a siu^lo drug l(nvcs n eoiiiudorable 
, tlon of lesions notivo probabh by altering tbo 
oHsm of tbo orpnnisinfl so that thev are no louger 
^ by tbo drug Testing m vitro for the scnsitiviti 
organisms to the drug (thougb tbe only mertbod 
ve) is not a fulh roliablo index of tins altered 
olio state StToptomvom and isonlaaid appear to 
tbo organisms metabolism m different iravs, nnd 
ri doses aro ni>pnrontIv sjuiorgisfio since the beat 
g of lesions is obtamc<l ivitb this combination 
work hns boon possible only througli tbo oloao clinical 
ation of Dr Af A boiUls pti>*Bicinn superintondont 
Jfwrol)S and ifr Borthwick urologicnl Burneons and 
j*olleoguo8 At Robroj**ton HospitnL I am oI*q deeply 
to Dr 'W 'VI fl Da\idwn of tbo deportmont of 
ctgy StobhiU Hospital for helpful critioism and to 
n Mncklo and Sira. C Nollson of tUia department for 
tihotographto nnd socrotonal nasbtanca rospectiwlj 
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COMPLICATIONS OF QXYTETRAGYCLINE 
AND TETRACYCLINE THERAPY 
RELATED TO A DEFINED TYPE OF RESISTANT 
STAPIIYLOCOCGUS 
J Beodie W Jasiiesof 

MJ3 St And. D PJ1 MD St And DT>JI 

LECTunim rnTBiCTAN surERnernNiiiiKT 

T SOILAIERATLLE 
MX) Edin. 

LSOTUREB 

From Kxng 9 Cross Injtdhus Dissast^ Hoipilat Dundee, rmd 
ihe Depariment of Daetenology Bt Andrtvrs Unirtmty 

IlEOnsT reports from Great Bnlain Franco, nnd tbe 
U S.A have drairn attention to tbe oeourrenee during 
antibiotio treatment, of complications attnbuted to 
nntibiotio reeistmit Htrams of stapbylocoed TbcAo 
complications inedude gastro'entorocolills, sore tbroat 
mtb starlotinifonn msb, sore throat tvitbout raah 
balanitis with scarlatina, and nnnory infection Usuallv 
Ibov have followed treatment with broad qicotrum 
outildotics—cbloramphenicol oblortetracycline (auroo 
mycm) oiytetmovLliue (terramyoin), and tetracycline 
(see Laneti 1053 1054) 

Tbe following qnesUons nnso 

1 Are tlioy CAUsod by staphylococcal infection 7 

2 la ft apcoiftl typo of stAphylococcus nssponsibl© ! 

3 If BO do« hospital ertrw Infootion play any part t 

4 What connection, if any is tJuire between tn© compKca 
tions and the antiblotUs 7 

A thoroi^eutio tnol of antibiotic* in bacillary dysentery 
at tbo Infections Diseases llospita} in Dundee enabl^ 
us to inquire into these points 

The CompUcotlona 

Tbe main oompllcations associated AritU oxytetra 
oyclmo and tetracycline treatment of bacillary dysentery 
aro (o> scarlet fever, (6) sore throat without msb, and 
(c) gn*tTO*ententis Each has usually occurred alone, 
but occaalonally gnBtro.entcintis has accompauled soar 
lot fever or sore throat without rash As a rule they 
have appeared ftlxrat tbo fourth or fifth day of treatment 
but occasionally they have come on after its discontinu 
ance one patient developed tho scarlet fever five davs 
after ceasing to take the aullbiotio There were no deaths 
In tho scarlet fever avndrorae the temperature may 
reach 102-103°F Tbe faoo is flushed, with cironmoral 
pallor, nnd the child looks ill Tho rash is a punctate 
erythema most pronounced on the trunk : it lUlIcrB in 
no way from that of scarlet fever nnd Is followed bj 
desquamation Tho soft palate and uvula are Intensely 
congested and cedematous nt first there may bo sniftll 
vesicles but soon they arc covered by a tlun patchv while 
exudate later becoming confluent wliicb may spread 
to tho tonsils and over the buccal mucosa Tho appear 
ance may, indeed resemble that of raouiba infection 
Soraetlmos ulceration is a feature 

lu tho oases Avith sore throat but no rash the general 
illness is less severe The throat resembles that seen in the 
scarlet fever caaes 

Tho mild gastro-entcritis is extremely difflonU to 
di&erontiate from bacillary dvflentcrj and in this pajver 
wo take account oulv of the oases in which tho symptoms 
were so severe as to suggest a staphNlococoal rather than 
a dysenteno origin Tlio stools are frequent and fluid 
often containing blocwl and mucus and vomiting innj 
bo tho predominonl svmptom 
Lalioraton search was made for hmmolytio streptocoecl 
in oQ oases of the scarlet fcier nnd sore throat syn 
dromes and for salmonella and shigrlJa in tho gafciro 
ontcntls syndrome but these organisms wore never 
found 
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TABLE I—OOJtPLICATIONS IN RELATION TO AOE 


Age (years) 

No of cases 

No ivitli 
complications 

Peroentoge 

ivtth 

lomplIcatlonH 

Under 1 

21 

1 

5 

1-4 

215 

30 

14 

6-9 

1 73 

14 

10 

10-14 

1 12 

1 

8 

16 nnd o\cr 

57 

2 ' 

3 6 

All ages 

378 

48 

12 7 


The drugs used niul their dosage -ncro 

Oxytetracychnc d mg per lb body Height, up to ft maxi¬ 
mum of COO mg dndy 

Tctracydine A o mg per lb body weight, maximum 
600 mg daily 

Tetracychne B 10 mg per lb bodj ivoight, moximum 
1000 mg daily 

The drug was given for five cousecuf i\ o days 

Table i shows that of 378 patients treated 48 (12 7%) 
had a coinphcation The incidence uaa lou m those 
under a year old and in those hfteen years of ago and 
over, hut relatively high between one ind rune years of 
age 

Table ii arranges the comphoations in relation to the 
three antibiotics given The differences do not seem to 
he substantial 

Laboratory Investigations 

A survey for staphylococci was made in 16 coses of 
“scarlet fever” and “sore throat without rash” syu 
dromes (hereafter called the sore throat group) and in 18 
cases of gastro ententis clmically attnbiited to treat 
ment with the antibiotics Our intensive bactonological 
investigation did not start at the beginning of the thora 
peutic tool, and thus covered only the last 33 of the 48 


TABLE n-COilPLICATIOKS IN RELATION TO ANTIBIOTIO USED 


CompUcatlou 

Oxytotra 
oj cUno 

Tetra 
cycllno A 

i Tctm 

1 cyoUno B 

“ Scarlet fever ’ alone 

2 

1 

I 1 

Sore throat alone 

2 

0 

6 

Enteritis alone 

1 

11 

0 

Pyodcnnln nlono 

1 

1 0 

0 

Yofiinltls alone 

1 

0 

0 

Scarlet fover with enteritis 

3 

0 

0 

Soro throat with enteritis 

o 

1 

3 

Sore throat with prodormia i 

1 ® 

1 

0 

Pyodermla with enteritis 

0 

0 

1 

No with complications 

No of cases treated 

12 (10%) 
124 

20 (16%) 
134 

10 (13%) 
120 


cases m which oompheations arose It included over the 
same period patients m the dysentery wards who did not 
show comphoations durmg treatment, and it was also 
extended to the nurses 

Methods 

Seleciton of strains —Specimens were taken on cotton wool 
swabs from the nose, throat, or rectum. The primary isolation 
of staphylococci was carried out on 8% salt-agar After 
forty eight hours’ moubation on this medium at ST’C a smgle 
pigmented colony was selected for examination for phos¬ 
phatase production by the plate method (Barber and Kuper 
1961) and for coagulnse production by the tube method 
(Mackie and McCartney 1963) The selection of strains for 
“ typmg ” was made from those which were both phosphatase 
and coagulase producers The typmg of the select^ stram was 
based on an analysis of its antigemc structure by shde agglu¬ 
tination with absorbed antisera prepared from Hobbs tspes of 
staphylococci and on the results of “ sensitivity testing ” by the 
plate and tablet method 

Preparation of absorbed antisera —Formalinised suspen 
sions of Hobbs types of staphylococci (1948) were made from 
cultures harvest^ off 8% salt agar plates Twice weekly 
mtravenous mjections were given to rabbits and these were 
bled out when the titres were satisfactory The antisera were 
presented with 0 6% carbolic acid 


Accepting tlio nnligonie formulfe assigned lo 
Ceding (1962 1953ftandb, 1954)crosg absorptioiuvni 
obtain absorbed antisera on the same basw as Oti 
nlwftj 8 employing the Hobbs types As a result, moa 
nntisora were prepared to contain antibodies to auif- 
o, f, li, I, and k A monospecific “ b ” antiserum, 
made from tbo combination of antigens in tboHotV 
but this did not nppoar to bo nccossan’ sinco sal*- 
present in all the Ooiling tjpos 

Slide agglutmation tests with luo misponsioiu 
COCCI wore usually conducted intli absorbed nntisaj 
1/100 although antigen k had to bo used at UlOc 
rather slou oven nt that strength, nnd antistrumt 
potent) wfts used nt 1/160 Slide agglutination iMs, 
snmo suspensions after autoclaving (120’C for tvo ad 
hours) Hcro dono ivith tho antisera dduted 1/10 whet 
dilution used when carrying out tho antibodj- iV 
technique 

Tho absorbed antisera wore not used untd thrj' 
ngglulinato tho absorbing strain men after ten 
exposure In tho tests with freshly isolated stafl. 
only agglutinations easily road after ono mmute’if 
wore recorded 

In our experience Hobbs typos 3, 4, and 12 W 
mon nnligomc formula no/- nnd those typos wM 
different mted by tho nntisom used 

Antibiotic testing —^The soasitinly or lesiituicf 
Bolocfod Btmm was tested by tlio ngar plate nnd taUrt 
against so\cn antibiotics m the concentration of 
m pnrontliosos ngninsl tlio nomo of each antibiotic,- 
poniciUm (2 6 umts), cldortotrocycime (lOOpg 
col (100 pg ), oxytotracjclmo (lOOpg), streptonmm 
orythromyem (10 pg ), nnd totracycline (lOOpg).-,* 
erythromycin, n high concentration of each drug 
to sni 0 time ond materials Tho results veto its 
eighteen hours’ incubation at 37°C Strains 
bemg resistant if there was growth up to the edg 
tablet, if there wos a zone of uiliibition not more 
round tho disc, nnd if m tho zone of inhibition wr 
numerous resistant colonies , 

“ Typing scheme ”—Tlio combmed results of the 
nnolysis by slide agglutination and sensitivity ' 
used to typo each strain oxammed Tor 
(pronounced “ poxod ”) represents a strain vducti 
with absorbed sera “a ” and “c ” (onlv) mthebw 
faded to ngglutmnto with absorbed sera in tas 
state (/ ), nnd wbioh a ns resistant to pomculm, 1’’'“" 
chlortetmcvclmo, streptomyem, and tetraoycluie \ 


Results 

Table iii shows tbo results of tvpinS ^ 
staphylococci isolated from 33 l 

compliontjons during the treatment 
with oxvtetmcyclme nnd tetrnoyobne It 
for oompnnson, the frequency of ® 

defined type of staphylococous (no/ pocst) i 
similarly treated who did uot suffer from ^ 
durmg treatment, and from tlie nur^ 

Tins latter figure is based on a smgle e® 1*7 
for earners of nasal staphylococci among ^ 
survey was made durmg tbo penod when 
tions were observed 


-PHEQDENCy or DEFINED TVFE OF 
(ao/ rocsT) 


Gronp 

si 

C o 1 
O i 

O P 1 
cr ® 1 

CD 

a 

CD 

|l 

,-.■2-a 

Ip 

d a 

o 

3orc throat 

Throat 

16 

8 


Noao 

16 

8 

Qnstro-onteritls 

Ffocos 

18 

10 


Noso 

18 

8 

No complications ' 

FceooB 

317 

85 

1 

Nogo 

314 

07 

Nurses 

Nose 

C4 

31 
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ullowlnp jyohitii may bo notwl 

r 1 tbo Mro-tliroat norles 8 out of 10 pattcntB ]u(d a 
riflo positive BtapbykxKK^us on their tliroat*swftb^ and 
j thceo It iKjlongw to tho t>'po rc/ rrxa>T 
r V tlio gnatro-ontoritl^ aonofi 10 out of 18 patlonta had 
ulai»o positive staphvloroccTis on tlu?ir rcotnl swub# 
- 0 of tJi(?*o it boloiigod to tho typo oc/ roesr 
I tho dj’aentory without compllontions teriofi 27 out of 
^lenta hnd coaffuln'tc posltlv»» staphylococci on thoir 
^nvnbs and m 14 this Ixjlongod to tj'jxi ncl roeax 
j. out of 04 nurses hnd a coaguhiso-i>crtiti \‘0 stapliylo 
I on thoir nnsiU mvnbs and in 3 tlui belongwl to typo 

’vJ the frequency of Halation of t^po ao' rocsx is 
omonp tho nurses (no'M' 10%) hipher among tbo 
a Viilh no complicalioiiH (nose 30°o Tootal Rwabti 
’ much higher in tho gnafro cutonlia group (noao 
eclal euabs 00%) and hiuhcTiit in Uio soro tliront 
(nofto and throat 87°o) ^^o inav add that of tho 

'"'jdeldmp this organism 1 vnts a siater In a dvaeutcri 
' %d 2 had boon on duty in dj w ntory wards for tn o 
‘ in tbo early part of the jicnod when (.omplicatiouR 
cctnmng 

' Dlfcuaslon 


I close awMJQiation of our doflued t^^>e of btaphylo 
^j(qo/ rocfcT) with the caws showing roroplu-alioiia 
^ treatment is strong presumptive evidence that it 
organiRm respoinuble for them Two dlfncultuH 
|•<hr rail lor explanation (1) the failure to iwilato 
•- \ some of the cubcm showing complications and 
'presence in many patients in tho dvw*nten wards 
not show compbcations Tho first dilTlculli mat 
''^be an expression of the scloction wlucb montably 
^ ^4 when Bmglo colonics are picke<l from the culture 
t primary isolation The second difllrulty is more 
than aotnnl for in communicable dit^aso tlio 
■ /imtc IS often Iilgher than the iutidcnee of illness 
awnce of the OTgnuIsin in three nurses all of whom 
j^rkod m the dyseuten wards hut had not rr-ceived 
^tics 18 evidence that ateomo stage cross infection 
5 J '■en place 

then does one explain the observed relation 
A 1 treatment and tho onset of tho complications f 
yi point tre can produce little satisfactory evidence 
I'l'Mh noting however that m many cases the com 
Qs started on the fourth or fifth day of treatment 


admissions to a hospital ward wo haNQ observed 
3 ncidence of cross micction of unsol staphylococci 
ho first week of residence in tho ward (unpublished 
Ltt maj well l>e that (os has been sugge*.ted) after 
^jfection the cross infectmg slraiu of staphylococcus 
to midtiplv rapidl} when the oi^mnlsms which 
■’J 0 normal flora arc inhibited b> an nntibiotio 

believe the complicatiotw of treatmeut with 
s’^'^otrum antibiotics oro but ono more muuifesta- 
t'^staphylococcal oroHS mfcsition what can bo done 
iy^*ol snoh orosa-mfection t This is a big subject 
ct*’/iap8 WB sbould imlicute tho lines aloug which we 
king 

Y' dd axiom kmow malaria and all other things 
alogioal will be addcil nnto you con l>o applied 
/ssiug hospital epidemiology m geueral and 
kjoccqI CTW 4 infection in particular The fniida 
principle of malaria control Is speeice samlntion 
heni (1002) developeil this coueept as tho result 
dure to control malaria at Aliau ifir bv general 
no conlrol Ho showed that the control of 
'fj { nes in general vas a nigh irapofc-lblt tusk but 
coutrol of tho vwtor species was q reusonabhi 
[y\ox\ It may well bo that clnssifiralion of the 
^ iphvlococous is the koj to tin. control of sfaphv 
' i cross infection in hosjutnls. 
u,^iiroe^s of the pnHint studv dejiciideil on onr 
I of t\ping and th( control of htaph^lococcal 
^ f 'HI ion mn\ di pend not on the search for stnjdn 




lococool comers in general but on tho recognition of 
onrrierR of defined ty 3 >efl of proven pathogenicity, of 
which ao/ POCST seems to be one Tbis wo would call 
** typo '* sanitation 

Sonunory 

Dunng treatment of baciUary dj sentery with orytoira 
cychne and lotraoyclmo some of tbe patients showed 
complioationB—notably scarlet fever” sore throat 

witliout rash and gastro-entontla 
These coraphoationa seem to have been caused by 
cross Infection with a hospital ’ staphylococcus of 
defined typo 

The term ac/ pocst (pronounced *poxo<i ’) applie<lto 
this ty^io implies that it is agglutinated by absorbed som 
‘ a and o ’ (onlj) In tbe ll^ e state is not agglutinated 
by absorbed sera m the autoclaved state am is resist 
ant to ponioUlm orytetrnoyclmo, ohlortetraovcline, 
slToplomycin and tetrnoyoline 
W« wWi to express our tlumks to Prof W J Tnlloch for 
encourngmnent to Dr Afaiy Kerr for help in tho clmical 
studies to ilr H Lawreno© l t for teclmlcal otsis 

tanco and to tlio "Medical Resoaroli Council for an expensos 
grant to ODO of UB fT S ) for o tochnioion 
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APLASTIC AN/€AUA AND MYELOID 
LEUKAEMIA AFTER IRRADIATION OF THE 
VERTEBRAL COLLTMN* 

H ^ AH SWAAI 
SI D Loiden 

RUEtrxiATOLOoibT 'unADOirasB nospiTAL, unoNoro thc 
UACUK, ?rETimRLAin>8 

loulxinff radiation is tho only external agent that lies 
been conclusively shown to bo Urnkemogenic mr marL 

Kaplaa (10C4) 

In ankylosing spondylitis i. ray treatment is ono of the 
most rolioble means of combating discomfort and pain 
In ostco arthntis and other rheumatic disortlcru of tho 
spmo radiotherapy has a far less dramatic effect but it 
is etIlJ widely used As for its therapeutic value and its 
oapaoitv to arrest those diseases tho existing data oven 
for spondyhtiB arc confusing Desmarais (1053) ton 
eluded that in spoudyhtH wc can see little evidence 
so far that deep X ray materially alters tho evolution of 
the diBcaso 

■\Vlien other measures have failotl it is not unreasonable 
to try radlothemp\ providetl this therapy is rcIntIveH 
bannlcss But tho oecarrcnco of tcvcu cases, reporlcd. 
hor© hi which there was a fatal hematological coniplica 
tlon probably duo to A. rays euguosts that carcfal 
thought IS neeiled lieforo radiotherapy is started Ou 
tho basis of this experience 1 disagree with Dt*manH 
who stntc^l that \vftli a dose of 120(>-lC0Ur there h 
almost no danger of affeetmg skin niid marrciw for 
so\CTO in\olvemput of tho marrow may monifo-t itself 
many years Inter 

•In this popCT Dr \'an Swosv piN-es on account of (ho cav-n 
in HoIIanH rrriTml to h\ Dr M M Court Brown nnd 
Dr J 13 Abbott in th tr n'cent ortirl. (LohCft i 

I2s3) —I n L 
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At necropsy m four cases of ankylosing sponitylitis 
it Tfas found that oacli of the four jiaticnts liad lind 
courses of 5-ray treatment and that all had died from 
myeloid leukrorma Blood exammation before radio 
therapy had been essentially normal In Holland seven 
oases urth fatal htematological oomphcations have been 
ooUeoted Six such oases have been pubhshed pre\ lously 
Johnson (1946) and Sharp and Easson (1964) each 
described a case oompheatod by aplastic anmmin, 
G-raham (1948) described tuo cases complicated by 
leuhromia, and KuzoU ct al (1962 and personal com- 
mumcation) a third, Eagan (personal oommunioation) 
has seen myeloid leiikiemia m a spondyhtio aiho had 
received yearly courses of radiotherapy 

In other diseases the hazards of the influence of radio 
activity on blood formmg organs are aveU recognised 
Moesohlm et al (1963) desonbo a case of fatal aplasia 
of aU blood elements seven years after a diagnostic 
thorium dioxide injection, and they remark on several 
analogous reported cases Dameshek (1954) considers 
that X r ly therapj for hyperjilasia of the thymus may 
have been the cause of acute leukoimia m three children, 
and m polycythaimia vera the incidence of acute loukamua 
seems to be distinctly greater m patients who have been 
treated with radioactive phosphorus than m those uho 
have not In dermatology, too, hrcmatological comphea 
tions are beheved to follow X-ray therapy, LoDonno 
(1964) describes myelogenous leukumia in a patient with 
mycosis fungoides, and mentions another patient with 
this disease who died of aplastic anmmia MacKeo and 
CipoUaro (1940) referred to the possibility of leukaimia 
after prolonged irradiation, and Lynch (1961) records a 
case of death from acute mjelogenous leukaimia m a 
patient who had received X-ray treatment for psonasis 

Case-records 

Case 1 —A male ofHoo clerk, aged 25, i\ ith a three year 
history of back pam Radiographically the sacro fliao joints 
shoived typical lesions of ankylosing spondyhtis Radio¬ 
therapy was given over a four year period The total dose 
on each portal was spine i (cranial) oOOr, spine n 200r, 
spme m 1800r, spmo iv 1200r, spme v (caudal) lOOOr, loft liip 
200r, sternoclavicular jomts 600r Physical factors 180 kV, 

3 mA, 0 5 mm On filter, focus skin distance 40 cm Leucocytes 
wore normal durmg therapy Six years offer the lost course 
of X-ray therapy' acute myeloid louktemia de\ eloped, with 
146,000 white blood cells (mostly myelocytes) per cjnm 
Three months later, after radiotherapy of the enlarged spleen, 
the patient died of aplastic onromia Necropsy was performed 

Two brothers of this jiatient also have ankylosmg 
spondyhtis, and one was treated with analogous 
X-ray therapy more than ten years ago Both arc m’ 
relatively good health now, and have a normal blood 
picture 

Case 2 —A male postal worker, aged 40, with a twenty- 
six years history of ankylosmg spondyhtis Tlio sacro 
ilioo jomts were fused and a typical “ bamboo spmo ” was 
found radiographically Radiotlierapy of the spme and sacro 
iliao jomts was given over a two year period The total dose 
■was spme l (oramol) 1660r, spmd n 2400r, spme m 2600r, 
spmo TV and v (caudal) 2000r, sacro ihac jomts llOOr, 
hips 600r Physical factors 160r over each portal, 180 kV, 
16 mA, 0 5 mm Cu filter, focus skm distance 30 cm , 
each portal 10 X 16 cm was treated for 110 seconds two or 
three tunes on different days durmg each course One year 
after the last X ray therapy amidopyrme was given for four 
weeks, ■without effect on the leucocytes , no other hiemato 
toxic drugs a ere administered One year later a fotal aplastic 
aniemia ■with extreme bone marroa depression developctl 
Necropsy •was performed 

Case 3 — A. bricklayer, aged 41, -with a five year history of 
ankylosmg spondyhtis Both sacro ihao jomts wore fused 
Courses of X-ray therapy were given over an eight month 
period The total dore wm spme i, n, and rn each 10OOr, 

aero ihao jomts 400r There 
at work anthout any medical 




treatment Ta o years later petechial blecdmg ow- 
symptom of myolohlastio loukmmia (171016 bkod^fi 
per 0 mm ) Bono morrow aspiration confirmed 
The patient died -withm ta o weeks Necropsy irasp 

Case 4 —A 66 your old man -with a lea year' 
lumbar pam was treated as a case of ankylosmg >i,j 
Two courses of radiotherapy were given to the st- 
with an mton al of throe montlis The total doseenti 
was OOOr Fifteen weeks later aplastic anEiniid- 
this a as followed ten weeks later by acute myekiidl 
from which the patient died At necropsy tber 'f 
of nnkjlosmg sjiondyhtis ■aas corrected to 
tlio spmo 


Case 6 —A docker, aged 58, 'witb a rigid spme b 
ankylosing spondyhtis and ■with poripheraljoat 
meat Rnchothorapy was gi\on owr a ten 
The total doso a as spmo i (cratual) IDSOr, spins 
spmo rrt 1460r, spine rv 12u0r, spme v (cjndi 
sacro ihac jomts 200r, peripheral jomts lOOOr, 
2360 and 3000r During oncli courso of X-rav 4' 
number of white blood colls fell to 2600 porcjmii,i 
gradually' to normal m the mtcrvnls Three nur' 
radiotherapy ended, administration of gold tL 
started, and this was contmuod to n total dose of 
Aplastic nntomin developed, of which the patient 
months after the last X ray' therapy Allboupji gou 
Imd some mfluonce, previously tho radiotherapy had 
affected the bone marrow 


Case 6 —.V man, aged 50, had a completely u. 
typical of anky'losmg spondyhtis The total d® 
thorapy during a four year period ■was 6pn» i 
700r, spmo it 2800r, spmo in 4300r, spme it tw: 
(caudal) 3460r, right shoulder ISOOr, sacro-ihM joi- 
knoos 160r Ten weeks after tho last Xrav ^ 
died of myolohlastio loukmmia Necropsy iras, 

Case 7 —A woman, aged 62, had a rigid Epos 
ankylosmg spondyhtis, and both hip jomts t® 
involved The aiflcy'losmg spondvlitis was treeW 
courses of X ray' therapy' ■with a bix month 
doso on the wliolo spme except tho nock was Swf 
nine months after tho last radiotherapy she 
myeloid leukrorma Necropsy was performed. 

Data on these seven cases arc sboim 
accoinpanj'ing table 

DATA ON SEV 1 X CASES IN WHICH RADlOTIIEIlAPT 01 
FOLLOWED B\ BLOOD DlSCItlSU 


Case 

no 

Ako (it ) 
at ■which 
radio 
Ihernpj- 
Blvcn 

Abo 
( vr ) 
nt 

death 

Latent 

Interval 

ilaximum 
doso (r) 
on one 
porUl 

1 

25-29 

30 

0 yr 

1500 

*> 

40-48 

41 

2 JT 

2600 

3 

11 

43 

2 

1000 

4 

55 

50 

5 inos 

900 

5 

68 

50 

1 rr 

1950 

0 

50-00 

01 

2 Vi mos 

5y50 

7 

02 

04 

SVi.yr 

900 




Discussion ^ 

Aplastic antcmia soiuotiines r^®^®f(Liii 
distmot separation of these diseases is 
Young et al (1961) desonbe an 
orderly orythropoiesis, with sixteen W 
anromia preceding leukromia Scgoraaiu t ^ 
Landes (1938), and Fontem (1946) “ 
with aplastic annemm terminatuig m m 
as m tho present case 4 muicrjl P 

The incidence of leukrorma m ^ tt 
18 about 1 25000 (Folley ct 
not very hkely' that tho onset of Jeus 
dosonbed here is a chance ocourreac® 
that there must exist some relatim 
ankylosmg spondyhtis or radiotherapy 
and blood dyscrasia on the other 
has not yet been feasible because the i 

from different centres and tho total 


1 

t 


1 , 

‘li 

? 

iJ 


3 



1*AXOEt3 


OKIOINAI. AIITICLH8 


[JOT,\ SO 1956 227 


/tte in thcAO oentrca is not kno>Tn nor- is the cause 
„ Uh of many other BuondyliticB and several oases 
^ifogutcrod in more than ouo clmlo It is unlikely 
ther liromopoiototouo agents, such os bonsol pyri 
' inilino dyes, indol or tor, playod any part in thceo 

'/extensive study of rctiortod work (van Swaay 1950) 
t reveal any record of loukamla in ankylosing 
hlis, except when radiotherapy had been given 
- other hand loukromia ond/or aplostio aommla 
induced by exposure to radioaotlvity Nielsen 
considered 10 coses of louktomia m X ray and 
workers but concluded that the incidence was not 
fingly higher than in any other ocoupaiwn 
and Fiirui (1030) statcil that tlio mcidenco of 
enoiis lonkromia mav be enhanced by X irradiation 
>cent pnblicatlons leave no doubt that there mav 
causal relation hotveon exposure to radioacthatj 
e development of loukaJi^a Tlie relation to 
3 nnromla was calabhsliod many j cars ago 
f through cases from a Voa Jersey [dant when? 
tivo luminous paint had been used (Hart land 

liroshima and Nagasaki the number of deaths 
iukromia m the years 1048-60 was sigmtloantly 
in the more exivosed groups In people who had 
rltlun a ranra of 1000 m from the eiplcroon 
ntre the leukienua rate was forty limes higher 
I'people beyond 2000 m (Follev et nl 1052) The 
[ leu^mla amongst physicians and radJoIogisIs 
repeatedly studied (l/cvent 1032 Honshaw 
tawkms 1044 Dublm and Spiogelmau 1048) 
(1050) condnned that the incidence of leukxbmia 
TTidiologistB was abnormally high—even higher 
event had postulated in 1032, the rate being about 
oa higti os among other phyaiclons in 1062 
and Pick found an oven higher mcidenco m young 
gists 

nost of these rei»orted ca«<.« ns In ll^e of the ali 
fleukreniia reported here tho leukrumia developed 
llvo years after tho exposure hut often longer 
I of latency arc obscrvctl na m our fIraL case 

Summary 

n cases are described in which radiotherapy 
orders of the vertebral colnmn was followed by 
dood dyscmsln Only one patient received an 
VO dose of X rays. 
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TESTING APPARATUS FOR 
INTERMITTENT POSITIVE-PRESSURE 
RESPIRATION 

INFLUENCE OP INSPIRATORY PRESSURE 
WAVE FORM 

J M K Spalding S A Young 

31^ D3I Oxfd srjt ap D Phil Oxfd 

ttCSnAaOH AaSlSTAlTT BESEABOH PHVSK^ST 

From Ui4 Department of Nctirolopy, Badchjfe Infirmary O^ord 
oad Oxford VnivertUy 

jVrtefkbal respiration by mtenmttent positive pree 
sure introduced for treatmg poliomyelitis (Laaeon 1063), 
has proved hfe saving not only in that condition but also 
in polyneuntJa of tho Landry type (Smith et aj 1054, 
JIamea and Lawes 1955 Bends 1065) and In tetanus 
(D]omoboc et al 1063 Honey et ol 1054 Shaokleton 
1964 Lassen et al 1054) 

Mechanical devices of ^^deIy different characteristics 
have hceu introduced to provide mtermittent positive 
pressure (Bong 1063 Boavor 1053, Macrae et oI 1063 
Russell and Schuster 1068 Engstrom 1064) hut their 
oompanitivo merits and disadvantages have not yet been 
clearly expounded Complete olmioal testing may be 
dllHoult and in the case of very ill patients unjustifiable 
so reliance has hitherto been placed on unspeclfiod clinical 
impressions, 

Tho need for a laboratory standard for testmg apparatus 
has been pointed out by Golpme and Smith Clarke (1060) 
At least one apparatus conid not provide the mmimum 
of ventilation required by some patients but was widely 
distrilmted before this was found out laboratory 
testing would prevent this dangorous state of affairs 

Wo describe here a simple apparatus which, for this 
purpose, simulates tho chest of a paralysed patient, and 
wo report investigations made with its aid into tho effect 
of racing the wave form of tho inspiratory pressure 
Loborutory Testing 

It hfls previously bein shown that the tidal volume of a 
paralysed patient recelvmg artificial respiration by inter 
mittent positive presijuro is directly projicrtional to the 
inspirator^ pressure at the traoheal tube but not directli 
pro|>ortional to the duration of inspiration (Spalding 
1056) Fig 1 (jH>int8 X) illastrates the relatiou of tiihil 
volume to duration of inspiration m a severely parolybed 
youug adult man whose lungs were healthy The positive 
pressure was provided bv tho power unit of a JIooQghan 
portable respirator which is designed for use with a 
ouiroBS but ran supply jmsitivo as well as negative 
pressure The tidal volume was measured by collecting 
tho oxp)re<l air from a valve of simUar design to that 
described by Galpine and Smith Clarke (1066) 

It will be shown below (Dg 1 points • and o) that 
by using this valve and tho Monaghan power unit the 
tidal volumo can bo measured with a voiy satisfaotorv 
degree of accurnoy although with other sources of 
positive pressure this method may be much less uccurato 

The curves in fig I nr© a guide to the typo of niechani-*ni 
which should he used as a model of the lung In Iho first 
place for inspiration of nuv given duration (1) tho tidal 
volumo (F) Is proportional to tlio peak pressure (p) It 
follows that when tho lungs art inflated they bohavo hk« 
a plstou innviug in a cylinder against a spnag with no 
nppreciablo fnction or mertin In tho second place tho 
sbapo of tho F-f curves would bo given hv a constnotion 
imi^ing the flow of airmto tho oylindijr Provided (hat 
tho coustriction is such that tho flow of air is slrcamhno 
rather than turbulent It need nol disturb tho jiropor 
tiouality of p and V 

A model consistmg of a conitnctiou and what is m 
effect a spring loaded piston can bo made to reproduce 
very closclr the bohaviour of tho lungs of a patient. The 
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FIf (•"-Relatlonthlp of tidal volume (V) to duration of (niplratlon (t) 
Peak pressure (p) In cm water Is civen for each curve Points were 
obained as follows X by measurine expired air from a severely 
paralysed patient , • by measuring ** expired air *' from the model , 
and 0 by calculating tidal volume from pressure In rigid vessel of the 
model 


model 18 slioTTn schematically in fig 2, and consists of 
two mam parts, A and B A is the confetnction, provided 
hv many narrow tubes in parallel Tlie length and dia¬ 
meter of the tubes are chosen to ensure streamhno flow 
at the maximal rate of air flow deduced from fig 1 The 
number of tubes lu use is adjusted by sliding a plunger to 
give the resistance required 

B 18 a ngid vessel 'nTien air is blown mto it, the 
mcrease in internal pressure simulates the compressed 
spring of the piston-and cylinder analogy mentioned 
above, and comphcations due to friction and inertia are 
ehminated The strength of the “ sprmg ” is determined 
by the size of the air-space, which can be reduced as 
necessary by addmg water to the vessel It should be 
emphasised that the volume of the air-space represents 
the elasticity of the chest ahd not the tidal volume or 
the vital capacity 



Ft« a—Model luni (within Interrupted llnee) : A, conitrlctlon formed 

fsid Vestel , GI, G2, pressure ssuxet 


(im 

The preSBuro is measured with a boiirdoD tw 
(G-1 m ilg 2} placed before the constriction TK 
uas checked statically against a water colnmn. 
rapid motion hv reference to a quick ariin; 
manometer (East and Kahn 1040) uhiclnt6drt 
calibrated statically against a waler coImul 
maximal error of p is thought to bo Ici'thanl 
w ater at all pressures 

'Hie “ tidal volume ” E can bo measured in tut 
(1) tlio “ expired air ” is measured witli a jptror 
gas meter, as is done clinically, and (2) 1 iswl 
from the rise of pressure in the npul vessel ne 
on gauge G2 (fig 2) Jlcasurcments bv bothi 
are sliouii in fig 1 (points • and o) nndtlieirsj: 
shows that, uitii this apparatus, collection of tl« 
air gave an accurate estimate of E. 

Besiilts obtained with such a model are rl 
hg 1 The Constriction and the volume of ae 
ngid icssel uore arranged to reproduce the 
obtained from the patient uitli a peak pre-^ireof 
water For this the constnolion consisted of' 
2 cm long and about 1 7 mm in diameter, i 
ngid 1 cssel cont iiiiod 43 5 litres of air The af 
between the data from the 
patient and the model is good 
at all 1 allies of p, E, and t 
invest igated This provides 
further evidence that the assump 
tionsinndo aboiil the behaviour 
of the lungs aro jnslificd 

Inspiratory Pressure 
Wave-form 

Clinical investigations have 
shown that,with the same values 
of p, different types of pump 
give different relations between 
E and i The model was used 
to investigate the relationship 
between E and the mspiratorv 
pressure wave-form produced 
by vnnoiis types of pump The 
wave-forms studied aro shown 
in fig 3 and the corresponding 
V-t curves in fig 4 Tlio values 
of E wore obtamed bj calcu¬ 
lation from the rise of pressure 
ivithm thongid vessel Although 
measurements were also made 
by coUeotmg the “ expired aw” 
they wore not accurately repro¬ 
ducible with pumps I and in , 
wnth these pumps there was too 
bttle negative pressiiro apphed 
to the valve m expiration to 
operate it properly Neverllie , > 

less V-f curves obtained in this less res 
on the patient and with the model were 
relative positions as those in fig 4 

Discussion 

The different E-t curves shown m 
qualitatively deduced from the ' 

from which they were obtamed The jgfC 

passes through a constriction m which d 
18 very closely proportional to the 
across it For a mven value of j’ the pre= 
across tho constnction, or, in the ’ jiejr 
trachea and the alveoli, is greatest at t 
inspiration It follow s that a wave fo^ 

Ihe maximal tracheal pressure at ' 
inspiratiou enables a given *tidal volume 
in the shortest tune 
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KcUtUothlp of “ tidal voluma to duration of liuplradon witb 
ant waTO-formt Patk pr««ur« throuthout vraj If cm. wator 


prcfwure \\o\e forms of types i anil n winch nre required 
to Rno a tidnl volume of 500 ml The mean prc^snie 
with wave form i is 84°o of timt with tn are form iv 
therefore wave form i fulfils the m?con(l requirement 
better than does wave form iv 

It mnv thtroforo he couLluded that apparatus for 
prolonged artificial respiration by intermittent positive 
preMuro sliould l>e designed to pve a square wavi 
form Tills is ncliicved bv a rajud onset to the pressure 
curve nud a gradual nse at tlie beginning of hispiration 
should be ftvoidcil Fxpenraents on ammals point to n 
siimlor eonclusion (Maloup\ and Unmlfonl 1054) 

Clinical Results 

E-qiencuce in testing ten consecutive pardvsed 
palieuts with mtemuitent positivo-pressuro respiration 
since j\upi»t, 1063 indicates that a square wave form 
is cUuieolly satibfactorv and comfortable for the patient 
A pressure wave form of type i (ilg 3) domed from a 
RudclifTe Respiration Pump (Bussoll and Holmstor 1053) 
or similar gravity oi»crate<l pump was used m all cases, 
ami eTcejit lu the first case duration of insplratiou was 
about 0 85-1 10 sec at respiratory rates of 13-22 a 
labiutc Tl^e results of treatment are shown in the 
accompanying table t)uly one of the ten patients dlwl 

cLiKicxi. RMiars uttu tkessotu: wavb ronar or tvpe i 


hig iusplmtion the lutrathoracio pressure in a 

V person la negative, but it is positho in a person 
ng artificial respiration bv intermittent positive 
Ve In selecting the wave form most snltable for 
al respiration bj intcrmiLtent positive pressure we 

1 ^‘onsider the physiological effects of this reversal 
I sure, 

'fioial respiration whether by intermittent iiositire 
[■*© or in s tank respirator (italonej and \\hitten 
1951) imposes on the circulation a strain duo to 
^ lotion ill tho pressure gradient wbioli nonnoJly 
blood to flow from the veins to tho right side of 
‘art. Apparatus for artificial respiration sliould 
re not only provide adequate ventilatlou but also 
ft minimal strain on the circulation This is 
^ lly important since t)ie acutely sick patient may 
i abihtv to compensate for Interference with the 
uon To minimise the strain on the circulation 
luJrements must be fulfilled {1) tho duration of 
ion must be as long as possible for dunng tlm 
» an increase m the cardiac output makes up for 
^^orease during inspiration and (2) the mean 
/e In the face mask or in this oaso at the tracheal 

<iust be ns small as possible OVerkO 1047 Coumand 

K048 MoUey et ol 1948) 

V 3 and 4 show that a tidal volume of 600 ml 

VprondtKl in 0 7 see by the pressure wove form 
/!( square wave ) but that with wnve-form rv 
u' (gradoal rise of 

pressure) 1 0 see 
is required for the 
same tidal vol 
ume Since innilr 
ation is less than 
holf as long with 
ware form i ns 
with wave form 
rv it is clear that 
the first require 
ment a long 
period of eipira 
lion can bo pro 
videtl l>ettorwhen 
wave form i is 
used 

Fig 6 shows 
the inspiratorv 
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I-l went rcrorled In detail Ijt PmIUi ot si (1954) ea*e 5 
br noney^ et si (1954) sod csm B br uarriee and lAwr* (1655) 


while receiving nrtlflchd respiration and her death was 
attributable to an intense hiomorrhogic consolidation of 
five sixths of the Jungs duo to inhalation of vomit before 
coming under treatment 

Summary 

Apparatus for providing artificial respiration bj inter 
mittent positive pressure must be tnoroughl} tested 
before being approveil for cllflical use 

A model lung is desoribed which is suitable for 
tb« Iftborttcry testing of such appamtns 

Investigations made with this model and clmlcalJv 
domonatrato the advantages ol a square pressure wave 
form for the Inspimtorv phase 

I am grttcful for valuable ad% ice from Dr Ritrhle Ra«»oll, 
<lJrector of tho Respiration tTnIt in Oxford and Dr 
Orampton Smith who nos oontribuled so much to (Iw 
of tlie patients. 

RirEJirscEfl 
713 

( mrtf J I 1375 

I'tpcXiaf CAfrotfrt 77 

JnhnMBUi) (1653) Letfg 116 J535 

Jttfaxncr^ contlnutd ortricqf 


Ibnrtfr IL A (1653)/. 
llciulx r (1955) 4rr* ' 
lljanieboo iL Ib^ Ig 
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TREATMENT OF TETANUS WITH 
CHLORPROMAZINE AND NITROUS-OXIDE 
ANAESTHESIA 

B I Bodjiajs H J V Morton 

M B Bnst ,FFA.RCS MD Camb , F'F A BOS 

AJAAESTHETIST SENIOR AlfAESTIlETISr 

E T TiroJiAS 
M B Lond , F F A R C S 
sj'Nion nnoiSTRAJi 

HILLINGDON HOSPITAL. MIDDLESFX 

Since Lassen (1962) began treating bulbar pobomyolitis 
by tracbeotomy and intermittent positive pr« ssuro 
respiration (i p p R ) there have been reports of sei on 
cases of tetanus treated along similar Imes, complete 
paralysis bemg induced by muscle rolavant drugs (see 
accomp.inymg table, cf Bodman 1964) Tlio table eboivs 


DATA ON SEVEN REPORTED CASES OP TETANUS TREATED BY 
I P J n 


1 


Age] 
(rr )' 

Inouhatlou 

' rerlo’d 1 


Source 1 

Sexi 

period 1 

, of on^iot 1 

Outcome 

1 

1 

(davs) 1 

(day B) 1 


IVoolmer and Cates ! 






(1052) 

> ! 

58 

? 

3-4 , 

Recovered 

Forrester (1054) i 

St ' 

41 

5 

3 ' 


Honor et al (1954) 
Laagcn ot al (1954) 

St 1 42 
i St , 10 1 

! 1 

3 ' 

• 

St 

11 1 

n 

1 



St 

60 

0 

^ J 

Dic'd 

1 

,M 1 

15 

4 

1 1 


that in onlj one ense uas the period of onset less than 
three days, and tius was the patient that died 

The method of treatment followed bj- these workers 
has two sonous disadi antages First, it is difllcnlt to 
mamtam correct respiratory OAohango by artaflcial moans 
Secondly, the profuse bronclunl secretions, which are a 
feature of the disease, are probably increased by a 
tracheotomy Accordmgly a\ 6 have approached the 
problem differently In a case of genorabsod tetanus ne 
nave admuustered cblorpromazmo, prometbazmo, pclbi 
done, and nitrous oxide/osjgen anrcstbesia Tbo patient 
sunnved for twelve days , but despite tbc fatal outcome 
we tbuik that tbe details of tbc method are wortb 
recording 

Case-record 

A boy, aged 9 years, suffered a deep lacorntioa of bis knoo , 
tlus was sutured, but ho was not given antitotanio scrum 
After seven days bo complamod of stiffness in tbo nock and 
jaw , and the first genoralisod convulsion occurred twenty one 
hours later 

He Mas admitted to another hospital on tbo second day of 
his lUness Tliere he was gi\en 200,000 units of tetanus 
antitoion and ponicillm, and was sedated witli paraldehyde 
and pethidme 


DR SPALDING, DR YOUNG REFERENCES- COnhnued 

Coumand, A , ilotley, H I,,, t\ orkd, L , Richards, D W lun (1048) 
Amer J Physiol 152, 102 
East, H Q.Kahn H (10-16) J" sei Instrument 23,186 
Encstrom, I, G (lOStVErll med J II 600 
GaTpino, J F , Smith Clarke, G T (1955) Lancet I, 723 
Harries, J R., Lawea, W E (1955) Brit med J I. 448 
Honey, G E , Dwyer, B E , Smith, .A. O , Spaldlne, J M K (1954) 
Ibid, ilj 442 

Lassen H O A (1953) Lancet, I 37 
— Bjornohoe M., Ibsen B Neuklroh F (1954) Ibid il, 1040 
Macrae, J , McKondrlck G D W Claremont J M., Soften. E M 
Wallew, R V (1953) J 6 (d, U 971 • m , 

Maloney, J V Jan , Handford, S W (1054) I anpl Physiol 6 453 
— Whlttcnbcrgcr. J L (1951) Amcr J med Sci 231, 426 
Motley. H L . Oonmand A , WorkO L , Drosdalo, D T Himmol 
stehijA Richards, D IV (1948) J Amer med Ass 137. 370 
, RussoU, iV R , Sohnstcr, E (1953) Lancet II 707 * 

ShacUeton, P (1064) Ibid, U, 166 

Smith, A O , Spoddtns: J M. K Russell W R ( 1954 ) jbm i 930 
Spoldlmr J M K (1955) Ibid, 1 1099 ’ ’ 

VVerkO L (1947) Acia med seand snppi no 193 


bciT) 

On arrival at Hillmgdon Hospital on thstlurdt 
illness ho was havmjg n\ild conndsions ladmcifh 
and repented every two to tlireo minutes Hert 
botwcon spasms and Ids general condition was good 
mont with paraldehvdo and pethidine to , 
for twenty-four hours, but tbo comuhiotij , 
controlled 

On the mommg of tho fourth day, trealmenlr 
promozmo and pothidino Mas begun. Tho dngi- 
Bopamtcly m 26 mg dosos p r n Each dose prere 
vulsions and produced fincciditj for a half to mlr 
tuonty four hours of this rfgimo tone was prKTit 
NTilsions occurred despite treatment On the Bit i 
ft major conmlsion ivitli oj'anosis Ho waj unmjdu. 
Ru'camotlioniuin, an endotracheal tube was -"MiJ 
was anicsthotiBcd unth nitrous oxide and oiyga. 
stage wo intondod to perform tracheotomy and I 
to treatment witli muscle roloxants and ijja 1 
was bomg arraugod mo noted that tho hoviemac- 
and there wore no further comulsions, bat tons a 
tho nitrous oxide was stopjictl, so mts decided tov 
Imo of treatment, and m o substituted for the cndolit 
nn oral ftinvay under n face mask 

-After somo lioilrs tone rotumed ngam and u. 
v-nlsions occurred, OMung, mo behoved, to the « 
tho cblorpromazmo and potliidme IVo thengiu' 
each of tlieso drugs intmv onouslj ovorj four hoars,!: 
to tho nitrous ovido Promothnzino 25 mg uMf 
muaculnrly o\ cry eight hours Witli this rvgane n 
M oro controlled and tho patient romamed fiarcid, 
there Mas somo recurrence of tone about threat 
each dose of tho drags 

Every two liours tho oral nirvrny was changed, 
were ospirated from the mouth and pharjTU, and« 
was altered TJicso mov'cmonts, and 
drnwnl of nitrous oxido, prov okod ft ronviusioa mu 
on nbout a tliird of tho occasions on which < 
taken In nn attempt to overcome this diffitT 
mothomum was administered and ortilicid r 
applied at iboso times This had tho effeet of “ 
convulsion , but larvuigonl spiasm occurred aj w 
tho suxamothomum wore off, and this ptev®'" 
m tho period when spontaneous rospiratoiy iWTts 
mndequato Cyanosis followed and porsistod 
wlion tho rola\ant was not used On one oecanoa 
Mas tried, “uith oven moro unsatisfacton results, 
Smee these episodes wore relativelv mfreq''® 
patient’s general condition did not seem to p 
affected bv them, tho treatment was contmued 
morning of Iho twelfth day, while being 
secretions ns]iirfttcd, tho patient had a morc^ 
longtliv convulsion, liocnmo severelv anoxic, and 
tlnrtj mmutes Inter 

.4t necropsy both lungs sliowcd extensive 
whicli was not due to bronchial obstruction 
vontnolo wns enormously dilated 

Further Data 

Clinical and Lahoratorp Findings —The 
from lOOto 120porminuto, body temperature ‘ ^ 
wns voided spontaneously, and its volume 
tamed TJie patient was not cnthetorisod once ^ 
oursolv es that there wns no retention with 0 
wns normal throughout by roiitino ward tests, 
lytos were always withm normal limits 

Suptriision and Nursing —-An antcstheti^^'’^ 
tliroughout the twenty four liours , a bed v'm- '. 
him m on ndjommg room Tho patient wos 
and uncov orod, m tho somi prono position m r 
tho lups Ho was turnocl from one sia 
ovory two hours during tho day and eve 
night J 

Feeding and Fluids—Tho patient h 

gested by Higgins ot al (1054), v la a Byjo s 
2-3 htres of 6% glucose, phjysiologiciu jjjr 

solution -in various combinations ■wore gi'® 
vonoufl dnp 

^ J a / 

Ad7?i2msfrairon oj iJ^itrous fpjiB 

and oxygen 2 litres per mmuto 
apparatus, by a sorai closed oirmut 
conneotod directly to a modified oral airway _ jjn 
Tvluch proved to be more convenient than 
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•~fUich •woro scmity end oeaiW romoved, were asplratod 
' i© mouth wLon ohenglng tno eirwuy A 2000 gallon 
'-r of nitrous oxide and a 120-oit cylinder of oxygen 
.'nuplod to Ibo apparatus. Tlioea lasted approxunatoly 
four hoxn», and no tli(ficult\ vra* ©xperionced In keeping 
ntmuotxs supply A humiJiller (ilnralioll Euid Bwlding 
I jot to TOT "wns used. Higher settinga caused over 
of tho patient, 

ITfeo^meni —PonicilUn fiOO^OOO units was given intra 
-irly twico daflj A further 500 000 units of tetanus 
\ In was gl\on on tho SQ\‘ontU tlay 


DUcustion 

• •hi* very ftevere case of totanua cldorpromaiine, 
^ horino, nnd poUudino, logefher with nitrous 

lud ory^n anicstlicela completely controlled tho 
'' ’sion* mthout impoinng adequate s^ntancous 
'"tion AMthdrawal of tho nitroti* oiiae remilttd 
roappeomneo of couvulaiona ■within two or thre© 
*8 , withdrawal of the basal sedation had the some 
jioftor some hours 

virtual absence of aeorcUon* in the trachea and 
1 was a remarkable feature The peripheral lung 
, remained clear throughout tho oollapse found at 
ay was probably a terminal event The lack, of 
■ 1 VO secretions wos we believe due to tho phannaco 
effects of ohlorpromoilne and promethazine and 
*■ Bence of a tmoheolomy 

foiled to devise a method of changing the airwav 
“'jming the patient ■without somo^iea provoking 
‘'nalslon This finally caused tho patient’s death 
^ f,ht he argued that wo could have overcome this 
^ ty by a ■iraoheototny, and this was constantly 
^rm Tnjm d It would certainly have enabled us to 
j,-tho anoiio epl^es caused by laryngeal spasm 
, toeonrrod as the effect of tho suxamothoniuni wore 

• •r’t the Biiasm of tho respiratory muscles might still 
<1 (interfered "with inflation This consideration 

i lod "with the known complications of tracheotomy 
' *^18 increased secretions blockage of the tube 
Thage, infe<rtion and ulceration of the trachea 
^■us decide to carry on without a tracheotomy— 
'jCso that seemed to be justifled by the long 
s during which our treatment "was entirely 
otory 

prognosis in this case with a period of onset of 
^-one hours, must have been hopeless with orthodox 
ent and indeed we thmk it unhkely that a case 
1 sovority ha* over survived The ubo of relaiantB 
intinuouB i p P.E has improved the prospects of 
al in severe cases of tetanus. But os we have 
d out of the seven reported cases treated m this 
he most severe had the shortest period of onset 
id not survive 


Summary 

ary severe case of tetanus was treated with chi or 
aine, pethidine and promethaxino combiuM ■with 
^'Ox^de/OIygen anrurthosia Tins controlled tlio 
islons and virtuaUy chminated the problem of 
ions in the chest toutinuoua ourarisation was 
jssopy and tho patient breatliod spontaneously 
hout Ho died on the twelfth day of his illness 

an indebted to tho rwpjrotory unit at the Radchffo 
iry Oxford for tho loan of tho hitmidillor 
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Reviews of Books 


Congenital Syphilis 

Da\iIi Nabajuio uu vjuc^^ consulting pathologist 
formerly dirootor of tho pothologicnl deportment The 
He^phal for Sick (Thfldrra I^ondon London Edwaid 
Arnold 1054. Pp 470 OOs 
PnoM 1917 to 1939 Dr Nabarro had charge of tho 
vcnoreol-dlscascs cdlnic nt the Ilospttal for Sick Children 
Great Ormond Street, and throng most of hla mescal 
life ho has been a leader in the attempt to prevent tho 
distroaaing congenital infection of which he saw so much 
To on extent for which oven he could hardly hope this 
attempt has succeeded and In consequence this book 
based on hla wide experience, describes a disease much 
more sovero and tvith more acrloua secmelro than is 
commonly seen In this country today liut syphilis is 
very far from being a thing of the past, oven in 
theso faiands and Hr Nabarro does a valuable 
service by describing so fully the natural hlstorw nnd 
manifestations of the disease as transmitted to ohfidron 
Hla Intereetlng opening chapter on tho hlrtorical back 
ground has c^ndently entail^ a great deal of research 
The BCotloD on transmission is a little disappointing in 
that, tliough various hyiwtheses are outlined, tho ou^or 
d )ea not rfve hla personal \ low* Tho clinical picture 
however. Is describod a cry fblly. nnd fllustratod Avith 
his owA\ cases, an oxtenaivo bibliography being added 
He puts tho likelihood of third generation syphlSa higher 
than would most other clinicians the poasmg of Infoc 
tlon to a third generation is very difficult to proACj since 
in the flrat-genemtion congenital syphilitic the Ulsttase 
may cure itself spontaneously and tho patient acquire 
sTphilU, producing not a third-^noratloa syphilitic bvtt a 
eecond In what la so lorgel) a rotrospecth© work It is 
perhaps inevitable that the surrey of ireatmont should 
be less Instructive than the other parts and it does not 
take account of the foot that penJoiUm has almost sup 
planted all the arsenicals In the majority of treatineut 
centres in this country But, if these are ahortcoznlDgs, 
they are small in relation to tho rest and the book can 
bo recommended both to students and praotltioneis as 
tlie standard work on Its subject 

The Limg 

Ohnuxil PAj/rio/opy and Pulmonary Fundion TesU 
JxjisuB n CoMBOB Jr 3i*Dn profesBOT of physiology and 
phniinaoolo^ Bodkkt E Fonsnia, n, atjj anooiate 
profoosor of physiology Anrjiua B Bpbois arj3 
sMistant professor of physiology WmLiA^r A. Bmscoc 
I f D associate in physiology EuxABErn flAnra wy a.b 
I saac Ott fellow m physiology Omdnato School of 
Medleiiw HniversiVy of Bctms^vnnla, Chicago i Year 
Book Publishers. Lomlon i Interucienoo ^bhAhera 
I5J5 Pp SIO 40» 

Tras book set* out to bridge tho gap betAveen a primer 
and on cnoyclopccdio. It is written for the practising 
dootor. who can •u’ell bo excused for not being Ihmiliar 
xviih tno U*ts elaborated during the past fortv > ears— 
many of which have been described only In papers uritten 
by experts for expert*. It i* high thne that such a book 
was wTit-ten and ■wo can bo thankful that It has been 
written (with the help of four young worker* ulio liavo 
mode their mark In expOTimontnl i^yslology rcUtlvcly 
recently) h) Dr J H CJoinroe an expert of such dhtluc 
Uou that ho is ablo to describe bis subject In terms v, hlch 
ore intolUgrblo Pulmonarv physiologists often seem 
reluctant to disclose tho rolatl\ely few and alraplo facts 
and bypotboae* on uhich tbolr knowlod^ is based 
instead they take a wicked dellglit 1u displaying tbo 
Icclmlcal dinlculUce which abound in tlieir Arid of 
research Syntheses like this ono benefit those wlio have 
neither the time, nor perhaps tho insight, to sort the 
initnenso amount of original work which hosjeono into 
tho design of these seemingly simple te*ts The text Is 
boflt around a ■cries of diagram*, so Ix^utifuUv char 
that we wish the artist had been named. 'Dio plan of 
Iho book is simple nnd direct an introductory chapter 
gives a blttl BK“Vo \iowof the subject and tids Is elaborated 
piecemeal in tho succeeding cliaptora >o deep acquaint 
nncL with tho ojKiratlons of advanced matLcmntIca Is 
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required to follow the lucid desenptions of methods, 
adequate lists of normal \alues arc given uhcie\or these 
are appiopiiatc, and there is a chapter devoted to useful 
data and equations Paid ii describes the results of 
puhnonaiy-function tests m a number of cases well 
chosen for their illustralne laliie 

This IS a thoroughly useful book 

The Health of the Elderly at Home 

A Mechcnl, Social, and Dietary Stiidi/ of Elderly People 
Lniny at Home in Sheffield tViiiiAM Hoiison, M T> 
professor of social and industrial niedicino, Uniiersitv of 
Sheffield , Jon> PEMHEitTov, M n , m ii c r , senior 
lecturer m social and industrial inedicmo m tlio nni\ crsitj 
London Butterwortli I'ldri Pp 238 30« 

This is a sunev, piimniilv medical but including, ns 
coi-oUaiies, inquiries uito diet and weeklv budget, of 17(1 
old people In ing at home in iSlieffleld The object of this 
siu\ , i\ Inch as aided bv the MufTlcld Foundation, u ns to 
ini estigatc tlu health and diet of this group, and cMiniinc 
their relation to age sox, inaiital and occupational state, 
and social class “ and. if possible, to detennino sLindaids 
of noiTiiality in the eldeih ’ Xot too much has been 
attempltd statistiis aro simple and illuminating, ease- 
histories arc f( u and biief but \i\id, and deductions and 
suggestions—whether foi fuithci restaroh oi foi imme¬ 
diate steps to bung help and comfort to old jicoplc at 
home—air modeiate, practical, and justitled b\ the 
facts A \nlunble findmg of gtncinl mterost is the 
abscnci of coirelation between beigbt of blood-picssiiro 
and vertigo, tinnitus, cffoit angina, clinical aitcrki- 
sclerosis, radiological sire of heart, albuminuria, actuitv, 
and sense of well-being Tlicte is a fidl bibliogmphj 
and ample index 

Fluid and Electrolytes In Practice 

HLuiax STATL.CXD, ir d nssocinto m modichio, Unuersilj 
of Knnsns School of ilodicino Philndelphin J B 
Lippincott London Pitman Medical Publishing 
Coinpanj 19o") Pp 200 S'ls 

The steadt Transatlantic flow of more oi less popuHi 
books on fluid and electrolj'tos suggests that the adepts 
of clectiolvte studios in Amciicn arc anxious to set out 
their mv&teiies in tcims which aie understanded of the 
people In this self-imposed task they succeed in 
varv mg degree Dr Slatlnnd's book can be i-egaidcd as a 
qualified success A good general picturo of the carious 
syndromes of electrolt^ depletion is presented, and the 
importance of clinical obseivation is emphasised, but the 
underlvmg chemical alterations me treated lathei 
skotchilj, and it comes ns something of a surpnse to 
And that the directions for treatment lest somewhat 
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heavily on laboratorj- results ^Vlso there h 1 
emphasis on the intravenous route thus it sg 
assumed that “routine requirements’’pos(« 
will be met by intracenous fluid, and fhcicfew, 
of gning potassium salts by mouth indhehts 
potassium depletion The book concludesmtht 
chapters on the special problems of hcnit-dU 
disease, diabetic acidosis, piedinlric fluid tak 
finally “ bums, cirrhotic ascites, toxttraiaofpi 
Theautboi consciouslj allows himself someump 
“ in oilier to keep the text inlellipiblo to thasi 
physicians who lin\e long boon iemo\ed from' 
sciences ” , and by doing so he has produced s 
\oluiiic which will alfracf rather timnrepdth 


Neurologj (2n(l od Yols l, ir, and ili Lcador 
worth 1054 Pp 2000 £3 10» per i ol, ilO lOt, 
Tim first, two \clume, cflition of KinnicrWilsoni 
edited b^ Xinmn Bnice, was a conmgoou? ntiv-ji 
to the public at fho cnrliost opportiiniti tlie£mil>d 
considoroblt labours The work mtcmiptod b;'ih 
dontli, was inositablj incomplofo, imd thee* 
at tmios a source of real frustration to the rcodff p 
in tlio indexing Dosjiito llicsn faults, tirt dell 
interested in nciirologj' to the prodnccra of tin 
incnloulablo, and tlioj will greet with cqiwial pk 
now tlireo \olume edition Tho matrix of the 
Kmnior "Wilson’s own enojclopaidic knowledgt—t 
]iound of jmrsonnl exponenco and a unique acqui- 
nnd recollection of, tho apposite literature More 
tho writing is still chnrnctcnsod hj tho simpleiii»j“ 
stjlc, though if IS II matter for rcgat tliat tboiw 
nouns of tho section on progressue lenticular d«r 
)in\o boon replaced by tho third iicrsoii On the ft 
this section has boon extended In tho addition of 
biochcinicnl imporlniico winch wore unknom W 
Wilson Elsewhere, too, tho new edition adds to^ 
basic structure now knowledge on ictiology and <• 
In certaui sect ions, ns m that on mvnstlienia „ 
summaries of Ibo more imjiortniit iiciirologicat 
sometimes sacrifice subtloU to bret ilv, but thms 
to the editor’s laudablo dcsiro to presenonn® 
general cbaracter of tho ongmnl book 
contributed a section on .aphasia, nprnna, 
a lucid nnd mformatho analysis of the chaoties 
knowledge of these subjects Dr 2 sem hw w 
section on nourosyphilis with particular nttenlsm 
treatment witli penicillm , 

Tho print is good , a pre\ lous tendency to bur 
ty'po on tho sliglitest proiocntion bns licen 'r„,i 
tho roforonccs aro now collected at tho end o 
Tho co\ ors, howc\ or, scorn inadequate botli in 
elegance 


New Inventions 


A NEW VALVULOTOME 

This valvulotome was devised so that ono instrument 
only need bo passed mto tho stenosed aortic or pulmonaiy 
valve to act as probe, knife, and ddator Its small size 
when closed ensuics a minimum of trauma when it is 
inserted either through the v^entricidar wall or retro- 
gradely^ through the aorta or the pulmonary arterv 

The blades arc formed by either the nntenor edge of 
the front supports of the dilator oi by the postenor edge 
of the roar supports, so that the instrument can bo used 
for cutting when bemg 
inserted or wntbdrawn 
through the stenosed 
valv e The blades are 
shielded when the dila¬ 
tor head is closed foi 
msertiou or for use as a 
probe The degree of 
dilatation possible can 
be set befoie mseition 
or, if necessary altered 
aftoi msertion by rota¬ 
ting the hexagonal sci ew 
0,1 tho handle up to a 



maximum of 24 mm The sue of the dib 
used at any gi\ cii tune is recorded on ^ 
of the handle 0 mm (closed), 12 uim , w 
21 mm , or 24 mm , , si' 

The measurements of tho instniwcnt 

Head closoil 0 mm wide, 4 mm m dep* 
opened up to 24 mm wide, 4 mm m deptu. 

Length of tlio expanding blades 22 

Forward cutting blades 12 mm long, pas' 

nnd tl' 

Tlie diameter of the mam stem is 4 m™ 
length of tho stem 2C0 mm 

This instrument has been made fo' 

Urinary Manufacturing Co Ltd , Lena 

City Gonernl Hospital ‘ 

ShefUoId 31 a o 1 , 
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The " Wrong ” Hospital 

elderly man on a motor tour in Devon wne 
i with acute retention He determined to 
homo mtlicr than bo admitted to a strange 
•d, and tmvoUod north m casv stages ‘Wherever 
' a liospitnl sign ho stojipcd and requested 
and so progres8e<l from catheter to catheter, 
'0 reached his homo town and the surgeon of 
)ico Ho found tliat tho hospital sign led him 
ouB tunes to cottage hospitals, city infirmnnca 
irmtj hospital and a mental hospital At all 
BO hiB dwtress \vas relieved cheerful!} and 
ly No praise la too high, in this man’s nimd 
''t National Health Semoo Contrast tins with 
10 of a small boj who sufTenxl an m]ur} to iiia 
d was sent from tho eye hospital (be^URe it 
-n extra ocular mjury) from the accident 
d (because there was no fracture) from 
irmarj (because ho vas a chdd), and from tho 
n’s hospital to tho plastic surgerj umt at tho 
d centre As hospitals become more ond more 
• ised tlio chances of a patient m urgent need 
ntion being sent to tho wrong' place increoso 
''y press has reported mauj lUBtanccs of tho ill 
,arod bemg sent from one reoening room to 
T before being aooommodated When such a 
^ dies soon after admission, this outcome is 
to be oonnoeted with tho transfer from one 
"'ll to another just before death but distraught 
iPS are not casilj convinced of this and m nnj 
luoh transfers are deplorable from the humani 
i vicnvpomt The patient \vith the enlarged 
.e was fortunate in that those who saw lum 
atncians psychiatrists phy'Sioians surgeons or 
I practitioners—^woro all doctors ” , and we 
I '1 plea that tho value of this be not forgotten 
jialisation continues to grow Any emergency 
le to send a patient to tho nearest hospital 
or not it is autlionsed or eqmpi>cd to deal 
. 118 case , and every hospital, we suMest should 
'csoiiroca at Icrnst for applying nrsfc-aid, for 
'• og tho severity of the condition, and for arrung 
'^jisfcr to a more suitable centre if the patient 
j o travel further or aocoinmodating him if he 
}' to travel 

.indent cases are more hablo than others to suffer 
I h delay in attention , and Gissane ^ has caUod 
, on to the deslrahiht wof extending airangements 
** ir treatment A perfoot accident sorvioe starts 
., acoideut itself. Opinion is still divided about 
I /visabihty of apphung accident sur^ix at tho 
_ of tho incident the llimstry of Health has 
w uended * that mobile teams bo formed but 
leliovo tbia might commonly cause damaging 
01 definituo treatment Effort might bo con 
>ed in tho first instanoo, on seeing that know 
^ if the existing organisation is readily available 
n Mxno of tho omergenoy that first aid is correctly 
j^nd that tho patient is despatched in the right 

1 OI«*Dr~^U LoMfd 1®W, I. 
j “ nJl (Al)!! S« 19M J 


direction from tho very beginning This calls for 

correlation of the various semoes that may be 
involved—industrial medical units, district nurses, 
police, fire brigades, ambulanco services, first aid 
sooloiies, casualty departments and duty rasidents in 
all hospitals, emergency bed bureaux, family doctors, 
and those medically responsible for pubho gatherings 
These individuals and bodies will be most effective 
if tliev aro aware of the proper disposal of accident 
coses before the accidents happen 
There will always be times when hospitals must 
o\emde the limitations of their special functions 
Treparednosa will reduce the number of such occasions, 
but it will never olimluato thorn 


The Action of Insuhn 


In the early researches on the cause of diabetes at 
the turn of the century, a start va\8 made on an 
0 % er inderung field of inquiry which now embraces 
complex biochemistry, cnzymology and isotope 
sludies It was natural that attention should first be 
focused on the effect of msulm on the metabolism of 
glucose, an excess of which m tho blood and urine 
characterises diabetes , but it has since become clear 
that insulin affects many other motaboho processes 
cither directly or indireotly oiring to tho altered 
carbohy drate metabolism The three mam hypotheses 
of the notion of msulm on carbohydrate metabolism 
can bo termed the permeabibty hypothesis, tho hoxo* 
kinnso hyi>othesi8, and tlio hypothesis of action on 
oxidativo phosphon latlon. T?he permeabiliU hypo 
thesis is in essence tho most basic, for if tho passage 
of glucose mto tho cells is under tho control of msulm 
them other possible mtraoollular actions of insulm on 
gluooso would lose much of their relevance, at least 
m states of acute msulm dcfiolcnov 
Lbvike and lus gro^ ^ first prodnood convmomg 
evidence that insulin affects the permeation of sugars 
mto colls The-v used galactose because it is meta 
bohooUy inert m muscle, and they injected tins 
intravenously mto animals from ^\iHoh tho liver 
kidney, and mtcstmeii had boon removed to prevent 
tho conversion of galactose to glucose Under thoeo 
circumstances the “ galaotose spnoe ” represents a 
measure of tho permeation of sugar into muscle In 
the controls tho galaotose space wnfl 45% of the 
body weight representing the ertraooUular fluid oom 
partment, but wlien insulm was administered with 
tho galaotose there was an mcrcaso of galaotose space 
to about 80% which represents total bod\ water 
Having studied vnnous sugars by tins technique, 
Levine and lus colleagues dirided them into * insulm 
responsive and ‘ insulm non responsive ' groups, 
ami concluded that tho entmnoo of sugar into the 
tissues IS “governed b\ a transfer frvstcm wluch is 
cspcoinllv adapted with respect to cheimcnl struaturo “ 
In complementary experiments Park * measured the 
nooumulntion of ‘ free glucose ” in tho intmcellular 
space of muBoIo Ho oiroumvonted tho usual nipid 
phosphorylation of sugar on entering the eell b\ using 
rat diaphragm chilled to retard tlio pliospliory lation 
process In non mflulimscd tissue the amount of free 
clncoso approached rlosel\ tho value to bo expected 
lor on entirely citracolhilar distribution but m 
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animals given insulin the quantity of free glucose was 
four to five times greater than m the insiilm-doficiont 
controls A somevliat similar approach, but using 
C^^-glucose, was made by Diwny and Wicjc,® who 
separated tlie effect of insulin on glucose transfer from 
that on glucose oxidation bj’’ competitive mhiiiition 
of the latter mth p-lii drexj^biitATic acid The results 
shoved that insulin still produced increased pornien- 
bilit-y to the isotopic glucose If further confirmation 
IS needed that insulin is concerned vith glucose 
permeation, it is piOAidcd by Hoss,'* ^ Avho used the 
barrier formed by the ciliarj' body of tlie rabbit’s eye 
to the passage of glucose from tlie blood to the aqueous 
humour He demonstrated bj liis kinetic data that 
the transfer of glucose across the cell barrier m the 
eje IS mflucnci^ bj insulin It is still unknown 
vhethcr the insulin effect on penneabihty is mediated 
mamlA hi phA “^ical or chemical means 

The hexokinase hypothesis deals Aiitli the stage of 
glucose ‘ aetnation ’ once it has penetrated the cell 
It lb geneiallA’ agreed that activation of glucose is 
accomplished hi the formation of hevose-0 phosphates 
bv reaction Anth adenosmo tnpliosphate catalysed bj' 
glucose hexokmaso Earlj reports ® seem to sIioac 
that the hexokinase reaction in muscle extracts of 
nonnal and diabetic rabbits is inhibited by pitnitarj 
and adrenal cortical hormones, and that this inhibition 
IS released bj tlie addition of insulin This Aiork has 
not been confirmed, hoAiover, usmg preparations Aiitli 
the cell stnicture destroj'cd,^ and the hypothesis 
clearly cannot explain the extreme insulin sensitivity 
of hy-popliA'sectoinised ammals It does explain the 
greater facihtv of the diabetic organism to use finictosc 
as compared A\ith glucose in the absence of msulm, 
since fructose hexokmase acts mdependently of 
msulm ® It 18 extremely difficult to obtain informa¬ 
tion bj' winch to differentiate between the permea 
bihty action of msulm and that on gluco-liexokmase , 
for both appear to have specificity for different sugars, 
and it 18 not clear Avhether this specificity depends 
on the permeabihty factor or on a specifio action on 
enzymes Avithm the cell This uncertamty could be 
ended only if msulm were shoAvn to act on hexokinase 
m a homogeneous sy^stem 

The third hypothesis of msulm action—that of 
oxidative phosphorylation—does much to bring 
together otherwise unrelated experimental facts The 
oxidations of the Krebs tncarboxyho-acid cycle are 
concerned with the formation of high-energy phosphate 
bonds Avhich are stored as adenosme tnpliosphate 
and creatme phosphate Such energy’^-noh phosphate 
bonds are essential for the initial phosphorylation of 
glucose and possibly also for its transfer across the 
cell membrane ’’ They are needed, too, for the 
synthesis of fatty acid and protem Stadie and lus 
group ® have obtained clear evidence thkt msulm 
increases oxidative phosphorydation in the diaphragm 
of normal rats What is more, they have shown that 
the extra phosphorylation was not associated Avith 
increased oxygen uptake or nse m respiratory' quotient 
Tliey suggest, therefore, that msuhn can morease the 

3 Drury, D R Wlok, AN J hiol Chan 1952 196. 129 

4 Ross, ti J J Physiol 1951 113, 229 

5 Rosa, E J Ibid, 1953, 116 414 

6 CorJ C F Haroty Lcci 1949,41 263 

7 Stadlo W C Attict J med Sci 1955, 229, 233 

8 Renold, A E , Hastings, A. B , Ncsbott, F B J bfol Chan 

1954, 209, 087 

9 Haugoard, N laiarsli, J B , Stadie, 11 C Ibid 1951, 189, 59 
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efficiency of oxidative phosphon lation m 
diaphragm Jlore recently Stadie and y 
haA'c shoATO tliat m the cat the mitochondrt 
liver seem fo he specifically concerned wittifit 
lation under the control of msului 

Our knovledge of the lelation of mviLnto 
protein metabolism is still very scantv, c 
bioclicmistry of tlieso materials is less veil ue 
than that of carbohy'dratc It has been cie 
over, since Druhy’s Avork in 1040" (hil 
accelerates fat synthesis, and more qo^ 
information Avas proAuded in 1044 b\ Shi 
Boxer They studied the rate of mcorpr 
deuterium into the body-fat of normal and 
diabetic rats In the diabetic animal t!i» 
utilisation of glucose for fatty-acid syntbesr 
5% of tlint m the normal, but msulm rfot( 
process tovards normal More rcccn! i 
indicates that this faihire to synthesise fat isf- 
to deficient glycolysis of glucose Inti 
gly’coh'sis of A\ Inch occurs mdependenth of 
restores fat synthesis to normal m untreated 
rats Insuhn also favours synthesis of protet 
mg, for mstance, reversal of negative nitrogej 
and fall of plasma ammo acids M m 
of fat, protem sy nthesis appears to be inGi 
msulm indirectly through its action on ^ 
KR'Vnii-'^ has measured the incorporation d 
glycmc info glutathione by normal and dif 
liA'cr slices The glutathione synthesis m ttf 
was restored ton ards normal by adding mail 
merbum, especially' ivlien glucose also vaspn 
So far the actions of msulm have been 
loosely' m terms of tlie hormone affechitt 
erwy'me systems, but tins takes no account of 
modes of molecular interaction In the 
enzymes, a useful explanation of their action) 
based on tlie concept of a chemical uiuoii 
the enzyme and its substrate , so it ivas iw" 
Stadie should attempt a similar approach to' 
lem of tlic action of insulin Ho first demon * 
insulin 18 specifically' bound to cells, m asunp 
ment with rat homi-diaplirngms which ^ 
to sy'ntlicsise additional glycogen 
for a few seconds in a glucose oontainmg 
Diaphragms pre-treated Avjth msulm madefipj 
more glycogen, although control 
show any' msulm free m solution Later woi* 
strated metabolic aotmty of bound insu ' 
tissues, including laotatmg 
adipose tissue Brain tissue failed to 
and this may' be relevant to the j 
metabolism of bram is mdependent of 
Jiormones seem to exert a peripheral effec 
binding Tins Is reduced, for 
diabetes, moreased after 
decreased by prior m]ection of yot 

cortical liormonos I^w bound-msulin 
m normal diapliragms give no increase ^ 
sy'nthesis, gave almost ma xminl mcrea ^^^ 

Stadie, AV C , Vostor, J AV Oltad br A'’ p 
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omisod TfttB —tho first clear out dcinonstra 
\t lu'pophyaootoniv cau iiicrrcosc tlio inaulin. 
of tho pcnphcml 

■cseut mauj of the data on the mode of action 
in ha-vT not been intogralod into an} uiufied 
r but -with tho g^o^rth of infommtion on tlie 
biochemical processes particularly m fat 
. ,^tein metabolism pome smiphfication of idwin 
'■ possible 

Bread 


?ara ago we rc\newed ^ the histon of tlie 
i rate of flour from the time immcdmtoh 
first world "u-nr u ben the need to find feedmg 
‘ livestock caused reversion to a winter 
each occasion uhon the extraction rate has 
Dre<l uo ha\e deplored the consumption of 
■end and wo go on dcplonng it oven now 
flour 18 enriched with nutrients—i e when 
nro made to improve it or to compensate 
. has been removed m millrag In his 
Q Wells lecture for 1953 Sir CnARLZS Dodds « 
to demolish the ailment that all food 
itmne to bo consumed as ncarli as possible 
rm in -which it is provided b} Nature ho 
hat survival of the present large populations 
•orld depends on processing of food which 
ts storage and distnbutioa, and he evidcntlj 
tho vhoat gram (itaelf already modified b\ 
a raw matenal from which bioohcmiats and 
are fully entitlod to produce something more 
i than a paircobthio scone In his Sanderson 
sturo for 1056 which we publish this week 
A McCanoe traces tlie preference for whole- 
ead from Plato to the Food Education 
it 18 , ho save part of a nostalgic, almost 
belief of town dwellers m tlio loet virtue* 
forefathers rural life and it has nothing to 
fact and realities ancient or modem Yet 
of these persuasive lectures we maintain 
tanth that, when it is a question of altering 
8 been a staple food for a very long time, 
; of pro-ying advantage hes on those who wish 
• the alteration, not on those who oppose it 
for the use of chemical improvers of flour nor 
t' extraction rate do we regard this advantage 


onferenoe on the Post-War Loaf.” held m 1945 
ided m its views about the extraction rate 
jmhers of the official side who 
ORDER, disapproved of enrichment and held 
the retention of the natural constituent* of 
eat grain is so incomparablj preferable to 
eraent that they are not prepared to contem 
e adoption of ennohmont but the ropresen 
of the industries would not recommend that 
lent should bo prohibited Both 
that flour should contain not less than stated 
8 of the three token ' nutnents—thiamine, 
0 add, and iron Two jear* ago when oerwls 
•controlled the Flour 6rdcr 1953 « required 
iv flour -with an extraoUon rate of less than 
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80% should have these three nutrients restored to the 
minimum amounts specified b> the Conference on tho 
Post War Loaf. Continued consumption of flour inth 
nn extraction rate of 80% or more was encouraged 
bj the retention of a subsidy bv winch the l*/j Ib 
loaf of National bread sold at 7Jd whereas unsub 
sidised breads made from winter flours sold at 
lOrf -Is and tins differonoe m pne© has been largely 
responeiblo for the relative iinpopulantj of tlie wliite 
loaf recommended by tho National AFviociation of 
Master Bakers But clearl} such a subsidy could not 
bo long maintained if tho white loaf were reallv 
shown to be the better In their authontative book 
wntlcn as nutritional advisers to the British milling 
mdiiatrj, Lord Border, Sir Charles Dodds, and 
Mr T Morav, d.SO ,** emphasised tho importance m 
deciding this issue of McCakce and WIDDO^vso'^’B 
work on undernourished German school children, of 
wluch short abstracts onl> bad then been published 
and tho account of this work given at the front of 
our present issue maj suggest that it does m fact ea\ 
the last word on the subject But does it ? 

Tills experiment of McCance and Widdowsoxs 
was started as a result of the difference of view of the 
members of the Conference on the Post-War Loaf and 
It has now been reported m ful^’ The trials were 
made in 1047-48 m two orphanages m Germany with 
children whose previous diet had been insufficient for 
their needs and who were conseqncntlj below the 
weight and height nsnallj considered normal for their 
ago The children were divided into groups and given 
unhmited amounts of bread made from five different 
flours—namely 100%-eitraotion 85%-extraction , 
70%-extniotion 70%-extraction ennohed with the 
three token nutnents and nboflavine to the amounts 
present in 100% extraction flour and 70% extmo 
tion ennohed with tlieso nutnents to the amounts 
present m 85% eitraotion flour The rest of the diet 
was mainly vegetables and the amount of annual 
protein -was very low The children grew even faster 
than British or American children of the same age, 
and dunng the twelve months of the trial growth was 
equally good on each of the experimental flours But 
the investigators nghtlv said that the greatest 
caution must be eieroiseil m oommg to any conclusion 
at all, ’ and there are m fact certain pomts not par 
tioularl} emphasised in their report which must be 
taken mto account in asscssmg anj nutntional 
differences between the breads First the children 
under study -were initially short of calones and were 
therefore underweight but they were probably not 
deficient m vitamins which were being fairly libenill} 
distributed at that time to German children through 
the auspices of the Swedish Bed Cross and other 
organisations Secondly on analysis of the caloncs 
and nutnents the> consumed during tho expenmcntal 
penod shows that these were adequate, with tho 
possible exception of nboflavine There seems indeed 
to bo no reason whatever wii 3 the children should not 
have grown optimally even upon the 70%-extraction 
flour without fortificatiom But an outstanding and 
important point is that this 70%-extmotion flour had 
a much higher content of nutrientH than Is usual For 

21 8*111 13,1953 

25 Umid tfte cbennMrT and natrilktn of ilrmr and OrrAU with an 
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instance, it contained about 0 15 nig of tlunmme per 
100 g of flour, ivhereas according to Lord Hokder 
and his colleagues 73%-oNtraction flour as used m 
this country averages 0 09 mg per 100 g Similarly, 
the amount of mcotunc acid in tho 70%-oxtraotion 
flour used m Germany was about double that oecurrmg 
ni flour of this extraction typically used m this 
country In fact, the white flour of Widdowson and 
SIcCakoe approximated, ns regards these vitamins, to 
the National flour of this country' That those high 
vitamin values for the wlute flour used in Germany 
wore not caused by dififoicnees in annlj'tionl methods 
IS mdicated bj’’ a paper published bj' McCance and 
Ins colleagues on the chemical composition of wheat 
just before the German expenmonts began , tho 
figures given m tins paper for tho composition of 
flours of 70% extraction are m general much loner 
than those for tho flours used in German 3 ' Thus 
m this important trial, one purpose of which nas to 
test the nutritional differences between flours of 

27 McCanto R A , Widdowson, I* M , ^lomn, T , Pringli ,\\ J b , 
Mncrac T J Biodian J in 16 39, 213 
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different extraction fortified and unfortifii^ 
flour used does not appear to have beai 
tho 70%-o\traction flour used in this co 
Tho millers and bakers arc said to bo ^ 
the subsidy on National flour, iviici o 
£30 million jier j^oar, should be removed sr 
public should bo offered at one and the i 
either National flour or 70%-oxtraotion flo 
■mtii the three token nutrients To adniell 
ment whether this should be done, a pane 
appointed to dotermme, in tho light of tt 
and medical evidence noiv available, the di 
composition and nutritive value bctirm 
flour and flours of low extraction rate mti 
tho three token nutrients, and also toadn 
any such differences are significant from il 
view of the health of tlio population 'll 
to be decided is whether it is bettor to ka 
extraction (i o , National) floiu or to ase 
vliieh a number of nutrients have beenm 
to v\ Inch three hav^e been restored 

28 Lancfl 1955,1 1021 
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TREATJV1ENT OF TETANUS 


In tins countTy tetanus kiUs sixty to eighty poojilo a 
year Most of those attacked are active and healthy, 
and about half of them are cluldrou Severe tetanus, 
though its manifestations are tcmhlo, leaves no soquelTj 
those who recover do so completely JIuch thought has 
heen given to mcreasmg the chances of sunuval Despite 
the fiflereuce m their pathology, severe tetanus and 
hnlbospmal pohomyolitis have much in common In 
hoth diseases tho pnmnrv cause of death is rcspiratorv 
msuiBoienoy Tins insufficiency has two comiioiieuts 
One 18 impairment of the bellows action of the chest , 
the other is the pulmonary mfeotion which nnscs, through 
disorgamsation of tho pharynx and larynx, from invasion 
of tho lungs A striking decrease in the death-rate from 
bulbospmal pohomyehtis has been achieved, since 1062, 
by the application of the pnuoiples worked out m 
Denmark by Lassen ^ and by Ibsen ” It seemed reason 
able to hope that the analogous manifestations of tetanus 
might yield to the same methods, partioularlv if tho 
analogy could he made closer by conv ertmg tho spasticity 
of tetanus into the flaccidity of pohomyehtis, so that 
tho bellows action of tho chest coidd bo more easily 
restored by artificial respiration Tho muscle relnxauts 
have heen used commonly m tetanus, hut it is only m 
the past two years that chmcians have lieoomo aware of 
the promise offered by hrmgmg tetauus close to poho 
myehtifl, and then treatmg it on the hues which have 
been so successful in that disease ^ Several recoveries 
have resulted from applymg this plan, hut it has not 
proved as speotaoularly successful ns might have been 
expected theoretically This is probably because of the 
difficulty of carrymg out the treatment, which is exacting 
and calls for mce judgment 

In severe tetanus the mam objectives are to keep the 
respiratory tract free from mvasion, to reduce muscle 
spasm, and to mnmtam nutrition * Tracheotomy is the 
best means of protecting the respiratory tract * * , while 
muscle spasm has been countered by means of drugs 
which reduce hypertoma either by central depression ’ 
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or bj peripheral iieuromuscuInT block Tliedi 
of the coiilrnl depressants is that tbev fmt 
tho nctivitj of the bmiu stem, already attackei 
toxin The disadvantage of tho rdasnnts s 
use often demands long continued artiflcmlit' 
That Iho central depressants can beiiBcd 
IS shown by Forbes and Auld,® vlio report j 
secutivo cases of tetanus without a dwtl 
protection of the lungs, and the use of iwicot 
doses wore tho mam features of tkif t 
Dr Bodmnn and Ins colleagues report elsew ^ 
issue a case with a short time of onset 
maintained for twelve days Tho lungs wr® 
by an airw ay, posture and snotion , and tw t 
was treated mainly by thlorpromaxme, pd"-' 
nit rous oxide This did not suflico to pr®’'"® ^ J, 
one of wluch resulted m fatal anoxia, tut ^ 
oxide and chlorpromazino evidently plaved*^ 
It may ho tliat their action, though cena 
difioront level from that of tho narcotics, so 
to redui e hypertonia without at tho same a®' 
tho vital centres Those impressed by the 
of tho relnxnnts—namely, that 
commonly necessary —may vnsh to try Bouiu>“ 
of reducing hypertonia 

ABORTION legislation IN 
The law of England changes slowly 
after a cautious mterval to slufliug , 

changing chmate of pubhc opinion, or a 
Bcieutrfio liEowlodge Medical praotico if ® . 
to Iheso influences than legal practice, ^ ^ 
lawyer hesitates tlio doctor is sometim 
position Today several pomts at 
may be m duo course expected touch ° ^ 

of these is the law of abortion Discussi 
amendment have heen going on for a 
last short lived amendmg Bill was 
ment m 1063 Tho experience of other 
fore relevant, and a recent summary oi o 
w'lU ho of interest to lawyers and dooto 
Tho preamble to the first Kusaon ^ 
which was passed m 1920, pointed ou 
only drove tho evil undergroimd 
legislation for the protection of 
government hoped to eradicate 
meantime abortion was legalis ed witn _c_—^ 

^Forties. G B , Auld, 31 J 
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ition miut bo performed, •vnlliout fco In a State 
by a doctor fho pcnol code of 1922 laid doTvii 
mqnolilled poison Tvho porformed tbo oporatlon 
tor vho performed it for a fee, "waB liable to a 
•ipTisonment or forced labour "WTioro tbo opora 
' perfoimcd Tritboul the consent of tbe ■woman 
' tho woman died, the ftcntenco could bo mcrcosed 
ears impriaonment 

■igifllatlon remained m force till 1030, when a now 
paBsed makmg almrtlon illegal except when tlio 
0 mother was endangered or where tho paionts 
reditary diBcnne. Pcualtiea wore imposed of one 
ears impriBonmcnt for a doctor who performed 
ation iUogallv, and a minimum eentcnco of tJirco 
unquabfied persons or where tbe operation bad 
riod out m unhTgienic Burroundinga To foroo a 
0 undergo an abortion earned a ponolty of two 
iprisonmcnt A pregnant woman who m defiance 
ct arranged for an abortion was to be punished by 
pinion, and on a further offence hj a fine of up 
Dubles 

1 order of tbe Supremo Soviet, dnte<l Aug 0 
e penalties impoeed on tbe woman were revoked 
alties for those performing the operation remain 

' ENEMAS 

uema or clyster is a verv old remedy referencca 
ISO 08 ooriv as 000 n C have been found in 
Jan and Assyrian tablets The Egyptions 
I many ennous mixtures for the purpose The 
ivoidod such eixtiavngancos and used only boiled 
r ealine, occasionally adding milk honey or 
't llellenio good sense did not last, and m the 
Agtt compllwtod ODomo solutions were reintro 
The peal: of absurdity wos reaobetl m 17tli 
' E'orope when according to Uebermann * it 
‘ fashion m smart Parisian oiroles to have three 
' delicately tinted and scented enemas daily 
bull XIV hims^ is said to have received over 
usand in hia lifetime This period has been polled 
tury of Clysters, 18th oentury rationalism led 
dine m tho enema s popularity , but the custom 
1 cloansmg of tho lower boi\el persisted until 
itively recent times. Today it seems to be 
hat the purpose of on enema is purely evaouotory 
ing of enemas contaimng ostnngent sedative, 
died stunnlating drugs is virtually useless As 
juxmt tho enema is of great value m the post 
e period, in medical diseases it is rarely required, 
gular or repeated administration of enemas 
ly to children may bo psyohologioally hormfuL 
'vnouate the rectum, the enema need consist 
one pint of plain warm water Tho addition of 
lumcceosaiy and indeed may irritate tbe mucosa 
a custom that dice hard According to Jackson * 
because many years ago tbo Engfisb translator 
geucb treatise on enemas mistakenly assumed 
e i\ord ImxTW Jmpbod the use of soap as well m 
A nyhow nurses are still taught in our hospitals 
' an enema saponis They are also expected to be 
with many other medieval confections contain 
example, ox bile, osafmtlda and black treacle 
nt nursing manual contains tbirteen suob recipes 
‘toly they seem to be rarely prosenhed For 
Nitration a funnel and a soft rubber catheter should 
‘ Iligginson i s^Tingo ivitb Its hard bone noszlo, 
lure the rectum, A now plastic disposable dis 
^ unit has been bitroduced * which seems to bo 
by tho clyster purse of Avioenna {aj> 980- 
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GROWTH HORMONE 

Growth hormone or, os It is often called, somatotrophic 
hormone has been prepared from pitmtary glands m a 
form which is biologically free from contanmiation with 
the other pitaitary trophic hormones. Its physJco 
chemloal and physiologioal properties have been oiten 
slvcly studied and some of this work bos been renewed 
by Well' 

Growth hormone, in a broad sense 10 a metabohe 
hormone and is characterised by abflity to act without 
the modiatiou of any target gland It acta on idl cell 
ovatoms—epithelial, mosotheliak and endothelial—and 
it influences the metabohflm of protein carboliydratp 
and fat Growth hormone causes an increase in tho rate 
of protom formation which is evident in growth of cells 
It probably affects tho rate of both protein anabolism 
and amino acid kataboUsm the two together ore 
measured by tho amount of nitrogen retained m the 
body Its action is influenced greatlv bv the nutritional 
state being enhanced in the well fed and diminished or 
abolished in the starved animal The protein deposited 
in tho tissues is apparently In a labile functionally 
ineffective form which is transformed under the influence 
of tho thyroid hormone, into specific physiologically 
active tissue components. The action of growth hormone 
on protein metabolism depends upon tho presence of 
circulating insulin It falls to store protein in the 
depancreatiaed ammol without tnsnbn and its effective 
ness increases "with morease in the dosage of insulin 
administered liUStly it is influenced by the presence of 
cortam cmmlatlng steroids, such as testosterone, which 
are known to cause an increase of protein in tho body 
Its action therefore contrasts with that of corticotronhln 
and tho other odrenocorticnl oxysteroids which diminish 
the amount of total body protein 

Growth hormone Las long been known to influence 
carbohydrate metabolism Tbe odmlnistrntion of this 
hormone to a fasting rat causes initially a fall in tbe 
level of the blood glucose. The physiological back 
ground of this effect Is not understood, but continued 
administration leads to a progressive rise in tho level 
of glucose and a corresponding increase in the secretion 
of msnlin—a change associated with the development of 
remarkable resistanoc to insulin In some anunols the 

E erslstent hvperclycromja causes at first temporary ex 
auBtioD of, nud later permanent change m the pancreatic 
Islet tissue and diab^cs mellrtus suixarvones In addi 
tion to increasing tbe secretion of insulin growth hor 
mono inhibits tho peripheral utilisation of carbohydrqto 
and increases the storage of glycogen In the muscles 
but there is evidence that the maintenance of glycogen 
stores by a related phenomenon glyroneogenesis is a 
function of oorticotrophia 

Tho action of growth hormone on fat metabolism is 
Int-ercsting Tho carcass fat of treated animals is reduced 
Fat katabolism occurs nt tho expense of depot fat for 
the level of hpids m the serum is raised and tnglyrondes 
aocumulate In tho cells of the hver This enhanced 
utilisation of fat is further domonstratod by deprot^on 
of the reimiratory cmotlent and formation of ketone 
bodies CorticotropUin and tho adrenocortical oiy 
steroids likewise stfmuJato the formation of ketouo 
bodies and promote the dejKigition of lipids m the hver 
but they do not appear to nccelerato the mobilfsntion of 
depot fat and may oven tend to augment tho storago of 
carooM fat. 

WTiethcr growth hormone acts indopcndontlv on 
protem carbohydrato and fat, or whether it aotK on 
one or other pnmarily and the rest socondanJv is 
nndcoide<l Perhaps the most wideh held view Is that 
it acts primarflv by increasing the utilisation of fot thus 
sparing protem 

I Well R. JrcA intrrn Mtd 19M 95 739 
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AKNOTATXONS 


^ SLIPPED FEMORAL EPIPHYSIS 

SLIPPI^G of tlie ux)per femoral opipLysis js prjmnnly 
a disorder of puliorty it is rare before tlio ago of Ion 
years and does not ansc in late adolescence afier tlio 
epiplivsis lias fused It is four times ns eoiiimou m boys 
as in gills and is usually unrelated to injury Tiro \ nrioties 
of sbppuig are recognised ( 1 ) the “ acute,” nliieh is 
uncommon and is associated yitb complete displace 
ment of Ibo bead , and ( 2 ) tbo “ chrome,” in ivlucli the 
onset is insubous and diagnosis may be difilcult 

Most cliildreu mill tins condition arc o\ cm eight, 
and some have a ti pical adrenogenital syndrome 
Perbajis an tndocnne ibsturbanco produces changes in 
the epiplnsial cartdage, a possibility supported bv the 
oxperinientb of Harris,^ rvho found that grouth hormone 
deorea'-ed, and sox hormones increased, the rosislaiico 
of the epiphaseal plate of the rat to slicnrmg Lofgren - 
has shomi that the pituitary fossa is small in the cluld 
mtli blpipma of the upper femoral epiphj'sis ’While 
endocrine factors mai play an important jiart, there is 
no doubt that the increasing obliquity of the cpiphascal 
jilate during growth is a predisposing factor, and that 
this muht dictate the domiward and baokirard displace 
ment of the femoral head Klein et iil ^ have emphasised 
that such displacement is commoiih bilateral, os manj 
ns 40 °0 of their patients iiltimatolx showed changes in 
both hips In the diagnosis of minor degrees of slipping 
lateral radiography is essential, and, when the disorder 
18 bilatiral, lompnnson mth standard rndiographs may 
be necessary 

Attempts to reduce the displacement by traction 
or maiupulntion, although reported by Uoyinan * 
to give good results, hate fallen out of favour Clot eland 
et al * have shown that no permanent reduction can 
be maintained by this method, and tlio incidence of 
avascular necrosis of the femoral head is considerable 
Slost surgeons prefer to apply traction only when tJic 
slippmg IB acute, and to follow this by surgical fusion 
of the head and neck When the slipximg is slight 
reduction is probably contra indicated , and insertion 
of a Simth-Peterseii nad tlirough the neck mto the head 
of the femur produces reasonable fixation, and ultimately 
epiphyseal fusion The theoretical adi autages of bone- 
graftmg across the epiphyseal jilate," which produces 
fusion more rapidly and has the merit of openuig tlie 
epiphysis to metaphyseal blood-vessels, must bo weighed 
agamst the increased risks of open operation 

In the presence of considerable displacement of the 
femoral head, naihng mthout reduction is neither desir 
able nor, m most cases, feasible The defornrutj' mav bo 
corrected by w'odge osteotomy of the neck of the femur, 
and the position of the fragments can then be mamtamed 
by a nad or wares Wagner and Donovan ’’ have had 
considerable success with this procedure, and Compere * 
has emphasised the importance of over correction m 
ohangmg the hno of shear ui the femoral neck Avascidar 
necrosis of the head of the femur is apparently uncommon 
after this operation 

Hams * has drawn attention to the importance of 
early diagnosis and has described a charaotenstic 
symptom-complex—a limp of spontaneous onset, and 
pam referred to the knee, in an obese adolescent Since 
the deformity may jirogress despite rebef from weight 
bearmg, and since the hip appears to tolerale, at least 
for many years, mmor changes in its anatoimoal coufigura 
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tion, surgical fixation of tlio head 
appears justifiable In an adolescent oI ml 
approaching tlie end of the growth penod, fy 
may result in epiphyseal fusion and ako’ 
limb equably Ko general ngreoment enstj i 
merits of the more extensile reconstructiveoi 
Hownrthi® has emphasised that this b a f 
hmited duration w hicli is usually followed, err 
treatment, hy a long penod of symptomlt! 
Tho eialiiation of treatment is Ven i , 
despite a good anatomical result artlintis mji 
m later life It may ho bettor for thepahrat 
tho onset of arlhniis before sahmitting to i 
operation 


TEA 

Ik tho 1930> pojiular song initcro proc 'f 
little risk of contradiction, Hint “cicrvtlinij 
tea,” and there is no reason to bcheie ihaten 
then have disturbed this custom In the lA.' 
once the “ eoloiiists” dumped tea into Bodw 
and even today tliei acciiho tho Ilnfish ol eiB’ 
to tho habit, (onsumpliou m 1954 had nsi 
equivalent of IBS cups for caoh inenihcroftliepr 
This gam m popularity mai Inio hcen partly! 
for the decision to arrange the sVmpo«inmoni’ 
which was held m Kew York Inst Mav'^ 

As Prof J (' Krant/pointed out, “ onlv tie- 
ages which affect the central noirous \ 
siirni cd the acid test of tune ” Tea is oii; 
ilcnvc at least some of its attributcsfronutn 
caffeine Throughout the world, variousdnniio 
cnffeiue haio become e-stahlishod indeptndemli 
China, oofice in Arabin, kola m West Africa,aid 
Pnraguai Anj regular tea dnnker will ncvtitt 
that taking the appropriate amount of caffeine 
even with tannin, cannot he companul withf 
tho natural infusion In tho sj niposinra Krantrr 
that the drinking of infused tea lends to sh^t 
stimulation and mild dimcsis on accoimt of the 
and an astrmgeiioy to tho ahinentnrv traet' 

tannm Dr II J L Mamott innintained thil 
tho i anety of its constituents, ” tea is «f 
harmless bovorngo ” , wbilo Dr It b Jenbw 
sised that its cheering effeol may be nwiuIyjhTd 
Tho experimental studies of Wirts ct al ”mihn 
tho abmentan tract tea does httle but incre« 
of gnstnc emplymg (a faculty that it innvEhart'f 
beverages), wlulo Stanley and Soblosherg 
little cbniigo in tbo performance of ceit , 
physiological tests after taking ten that w 
ascribed simply to tbo custom of drinking it 

In bis introduction to the sj mposium Dr j- ^ 
suggested that, so far as tea is concerned, * 
bo greater than tbo sum of its parts ” w 
effects on body and mmd cannot be cole 
according to its constitueuts, 
for instance, the seeming paradox where 
may lUtimately got off to sloop aft^r a 
watch by takmg a cup of ten—jv 
content Medically, there seems to ““ ™ ^ 
contra-mdication to tea drmking m ^ 
matters is that it should bo enrefaUy 
the palate, and taken in appropnate leo'P 
tho mmd 

Mr Charles Ebad has boon 
Eoyal College of Obstetricians and 
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Special Articles 

iULTATIVE HEALTH CENTRE FOR 
OLDER PEOPLE 

The Rutheit^lcn Expertment 

W FeROUSON ^VtfDERSON 
M D Gla^ 31 R C P F R J P^ 
roRtriTUAix no^rrrAt-. advibcu et DisnASCB or 
L A-*CTJ cirooKic MCKjn>»a uxsTcnrf nroiovAi. 

IIOTOITAL llOAIin (SCOTLAND) 

NAIR^ R Com ut 

M D BJBo Ola^p D PJI D IJH 
omcEn or iinAUii ntmiERaLEN BCOTLAifT* 
years ngo tlio public lioaItU doportninit of 
n started a -welfare service for old people Our 
0 raalntaiu tliem in a sound state of pliysicol 
id social well being ond "wo have trictl to carry 
) by providing cbmcnl facilitica for tncdio^ 
t at the prcnuses of the local authority 
upemtmg with other statutory and voluutnrr 
or old people (3) by eiteudmg the health 
vork to the aged and (4) by setting up a 
service 

ictlons of the centre are j to promote health 
nt disease to compile a register of old people 
thla the district to search for early and 
ed disease by the examination of older people 
■omphunts and those -with minor ollmonts to 
treatment with social environment through 
to nm a citUons advice borean for old 
0 research into tUo ageing process 
theory was pnt into practice we held a meeting 
6 of the local general pmotitionere to disonss 
centre should he run Out of this discussion 
it system arose and it has remained nnehangod 
start All new patients are introduced through 
al praotltiouers, who are free to select patients 
k hkely to iKjnefit from the centre s help 

now OTTC CnNTWE WORKS 
glen is a good site for an experiment of this 
it IB a densely xwpolated area (26 000 people 
aoree) with a central well equipped local 
clinic, in which the old people s centre is housed 
he usual services prodded by a local health 
diagnostic cheat and gyrueoolomool out- 
inios of the ^^6gtcm Regional Hospital Board 
ere 

>dloal officer of health sees new cases in tlio 
rt of each week and interviews any old patient 
ns for guidance He carries out general clinical 
.ooso{diu assessments. As he is also the chest 
for the burgh he can arrange directly for 
os of the cheat and whero necessary other 
, he body The interview and examination is 
for if an old person is given a cup of lea 
i facts can often be olfcitod wiifch otherwise 
^idivMivered The consultant physician holds a 
I Friday morning and examines tho new cases 
jie earlier part of tho week by the u 0 ii and 
jirnlng for oontinue<l snpervituon With tho 
physician comes one of nis house offleers who 
simple laboratory proocnlurcs at tho centre 
^nple hfcmoglobln estimations, red and wliite 
^ Counts blood films ond tost meals. More 
nvestlgationa ore doolt with b\ the regional 
service -Vll now patients are introduced to 
tlirongh their own general practitioners, and 
tant physician dictates the Jotters which aro 
doctors. Those letters give tho opinions of 
' tant physician and the M o ii and cover tho 
medicosocml needs of the patients 


Health visitors attend the clinic sessions and tliua gam 
on insight into tho problems of old ago and tbo needs 
of tho patients whom''they may later visit Reprosen 
tntivce of tho ButhcigJeo Old Peoples 3Vcl/aro tom 
mittee also atteml tlie centre each Friday morning 
They try to oncourngo patients who havo not alreadv 
done so to ]om this organisation These volimtarv 
workers make domicilinrv visits as occasion demands, 
and also conduct occupational therapv at the olmic 
A physiotherapist is employed at the oeutro hv the 
estera Regional Hospital Board, while a chiropodist 
iB paid bv tiio local aiitJiority for part-time -uork 
A charge of It (W is made for chiropody but this mav 
be wailed whollv or in part at the discretion of the 
M o 11 If ft patient wishes to pay more than the standard 
charge he may do so 

If the oonsffitant phyiiuan thinks that more Investi 
gfttioD IS ueoeftsary, a further examination at the centre 
or admission to a hospital for short stay assessment is 
ftiTongwl 

PITTfllOAL KBALTH OP THE OLD PEOPLE 

From August, 1962 to November 1964 some 500 
ambulant old people have attended the centre, 243 men 
and 267 women 288 of them wore seventy years of ago 
and over 148 had no symptoms 107 of whom -were 
aged from seventy upwards 352 mentaoued some degree 
of physical iliaabdity Pam in various sites of the body 
wfts the commonort symptom followed by weakness, 
breathlessnees on exertion and giddiness Symptoms 
of this kind were tho mam complaints made by 316 (80%) 
of the 382 oases 

The general nutntion of the old people, their height 
and weight wore noted Their peroentog© overweight 
to ideal weight was reekoneil ooeording to Andersoa'a 
nomogram (Greene 1051) 20 of the women hut none 

of the men were 50% overweight -while in the 20-49% 
overweight group there were 67 women and onlv 
26 men Among the 148 old people with no complaints 
only 7 women were 30% or more overweight none being 
over 60% overweight 103 were 1-0% overweight 
Blood pressure readings were taken by one observer 
at the end of the elmieid examination after the patient 
bad been lying quietly for thirty miuutea aud often the 
reading was vorifiod by a second obsorvor 

Blood pressure readings in elderly jicople are imdcr 
review at present (Hamilton et ok lOW) In 1922 
Symonds stated that for people of sixty and over the 
average normal blood pressure was 135 2/80 0 hut in 1052 
Masters et al suggestwi for tho ago group sixty to sixty 
four years ft range for men of 115-170/79-100 and for 
■women of 115-175/70-100 In our series, however, no 
fewer than 120 men and 187 women had a systolic 
pressure of over 170 mm of mercury, while 28 men and 
63 women had a diastolic pressure of oicr 109 mm 
Among the old people with no complaints, 42 men and 
43 women had a systolic pressure of oier 170 mm , and 
10 men and 7 women a diastolic pressure of over 100 mm 
The results of the bEemoglobm estimations -were better 
than oip^ed, 390 out of the 600 cases sliowcki a level 
of 80% or over and in only 9 patients was the htrmo- 
globin content less than 00% The luomoglobin per 
centoge was estimated bv one observer using a Sohli 
luBmogloblnomotor, calibrated by the same obsen or 
against gpeciraens estimated in a standardised photo 
olcotrio instrument using the oxyha moglohin method 
(70% « 11 g wr 100 o cm 80% -=■ 12 7 g ) 

Ihe principal measures we have taken to improve the 
health aud promote the •welfaro of these old people aro 
ofl follows 

(1) The proecriptlon of drugs—such as iron, toloxollno 
bydrochlonde, thpophyUIno ethylene dtaniinc plieno- 
horbltono ana, for eomo and after sensitivity tests an 
antibiotic Deafness in 11 notlcnts was due to wax In 
the ears and this was successfully dealt with by gyringing 
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PPECIAL AUTICLE3 


CAUSES or UMHAPrrNESS AJtO^G 120 OLD rEOPLE • 


1 

j 

y omon 

1 

\ Mon , 

Total 

Extreme loneliness 

20 ' 

7 

27 

Kestrlotlon of activities due to physical I 
iU health 

1 

21 (2) 

5 1 

20 (2) 

Alone and unable to provide rcnsonablo 1 
core and attention for self 

11 (7) 

■! (2) 

10 (0) 

Disagreement wltliln the fainll} circle 

11 

5 1 

10 

Grief over death of near relative 

5 f2) 

0 1 

11 (2) 

Negleot by children 

4 (3) 

4 (1 

S (7) 

Dlssatlafnctlon wltU place of residence 

1 ^ 

5 (J) 

0 (1) 

Nursing invalid reiatlve 

i <1) 

1 

a ( 1 ) 

Introspection 

1 3 

1 

1 

Husband drinks to cxi css 

1 ■’ 1 

0 

I 

MlscoUancons 

1 ° 

4 (1) 

4 (1) 


i 83 (15)j 

1 43 (8)' 

1 1 

' 120 (23) 

[ 


* Flffurca In pnrcntliesia 8llo^T thosi, who wcro nlso Ipiuly 


(2) Patients mth obesitv oi maluutntion -were advised 
on food intake and in the legidation of their daily Jncs 

(3) 8 patients were sent to tlio siu'puil outpatient 
depaitment of the consultant plivsician a pai'ont hospital 
with the permission of the general practitioners 13 n omen 
received attention at the gniiecological unit m the 
puhhc-health department 10 patients with diseases of 
the eve, skin, or eat, nose, and throat were referred 
for consultant opinion tliiwigli their own general 
piactitioners 

(4) IS of oui 600 cases vero admitted to the hospital 
attended hv the consultant phvsician for fuithcr investi¬ 
gation, and, on occasion, for a period of rest in hed 

(6) PhvBiotherapv was Cicely used with the emphasis 
on mdindual attention Small-group msti-uction for 
smtahle exercises—such as breathing exercises—was 
commonly advised with success 

(O') The centre’s cluropodist—or the patient’s oivn 
chiropodist—was used for many and vaiicd foot defects 

(7) Surgical appliances were prescribed ns needed 
Many of the old men with hemiro wore tiusses nhich 
had long passed their usefulness and new tiusses were 
recommended 

(8) The eiadication of lice vns necessary foi two 
old people 

(9) 9 women and 6 men were admitted to the local 
authority’s residential home for the aged Others were 
rehoused at ground level 

THEIR JIEVTAL HEALTH 

Of the 600 old people 126 (25%) were unhappy of 
whom 61 (48%) lived alone Patients wore regarded ns 
happy when they were mentally at case, and showed no 
rmdue evidence of worry or ansretr about their health or 
home circumstances 'The principal causes of unlinppiness 
m these 126 patients are shown in the accompanying table 

We tned to improve morale and promote mental 
health by the foUoivmg procedures 

(1) While the M.O h made his medicosociol assessment 
he tried, wherever possible, by explanation, reassurance, 
or gmdance, to deal with problems as thev come up 
The later medical examinations, by the sr o n and the 
consultant physician, were used, along with the cobpera- 
tion of the general practitioners, to reinforce the advico 
already given 

(2) Where necessary patients wore visited m their 
homes by the M o H and the health vusitors 

(3) Patiente, with their consent, wei-e mtroduced to 
the activities of the Old People’s Welfare Chmmittce 

(4) Free holidays were arranged for some patients 

(6) Financial aid was given m special cases from 
private sources 

(6) Some patients were admitted to the residential 
home of the local authority 

(7) The patients, generally, were advised to extend 
their range of intore^, and ways and means of doing 
so were suggested 

DISCUSSION 

At the outset of this scheme there was no guarantee 
that the old people would use the centre, hut from the 
start we have had a steady flow of new patients There 
IB as yet no sign of slaokeumg, and acoordmg to the 
19B1 census the number of people pver the age of sixty 


(it til 

years m the area nas 3802 All neivcaEdt 
through liieir gouorul practitioners, and eip 
shown tins to ho a mso procedure Tkc 
link between the old people lu the commtuiit 
centre Their cooperation with the itoa 
consullant physician lias been oxcclJent T 
sistcntly chose their oases with disccnunent t 
mind the aims of the sen ice Non ambolmp 
wore oiitwilh the immedi.Tte scope of the «n1i 
it was belies cd that they were covered bj ft 
scnuccs Fiirthormoro, it was felt tliat tbe m, 
mont was to start an miograted proventive 
keep old people ambulant, liappy, and, if 
of hospital 

Tlio physioilicrapist apart from hi^i profeu 
bv Ills personalitv encouraged his patients to 
their dis ibilitics Ho enhanced their morak 
inliiahle nnoiUary to the doctors The nee 
cenlrnto on improving the morale of thept»i 
nitli equal force to tlio health visitors, n 
chiropodist Indeed the chiropoihsf, duno'’ 
lioiir wliioh he spends on a person’s feet hn 
opportunitj to hold lus subject in convei-i’ 
clurojiodist took part in the follovr up of tl 
and reported directly to the ii o n any j. " 
came to his notice 

Many of the patients had few outside u' 
some y ore virtunlJv social isolates U" < ^ 
common among those nho Ined alone, md i 
patients who needed the comfort of considcn 
but had none The Old People’s liclfaref 
provided the ideal ausner to mnnv snei rf 
they interview ed the old people who passed u 
centro The old people w cro encouraged to a 
nctmtics of the committee, and tlio comrattee' 
m the centre a valuable and continued mut 
people whom they could help Tins hanoi 
statutoiw and voluntary effort was of advaii 
The successful conducf by rolnntnry Tvorker?.* 
in a small way, of an ocoupafionnl 
people m the premises of the puhho nealtti 
merits serious attention At a recent disphv* 
work £00 wire realised on articles made br t' 

Some believe that a 
older pcoplq is comparable to a child 
"While it 16 true that both arc services to pi® 
there the nualogv ends Cliildren nro u^ 
by loving and devoted parents The ' 
hope to retell e such caro from their j 
exist at all The complaints and 
aro gonemlly single or tow m mim^ 
they aro often multiple and closdy m 
social problems If cluld-welfare clinks ^, 
sary, how much more essontinl is the n 
authonty consultntn o health centres lor 
their age group has been loft behina 
advance of the pubbo health services f , 

In our experience healthy old people 
to a thorough medical examination ^ 

patients who attended the centre 
most comprehensive medioosocial 
tion, which now also includes routine re® ^ 

It has been a dobgbt to meet 
and oharmmg old people who have, ^ , 

confirmed the bohof that reassuranee 
plote physical examination is of, the gw 
mamtaming morale and well bemg 
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I HOSPITAL COSTING 
orkinp party sot up by tlio Almister of Ilexvltb 

> ft gystom of costmp; the departments and 

• f ft hospital has no\\ reported ^ 

"r, loco the ilinistOT introdnccnl ns on tntorira 
' a simple iimforra system of hospital coat 
'g bnseil on tlio subjoctivo heading of the 
accounts. By this K\8tem tlio cost of each 
' s expresflod nltlnifttel\ m torms of tho average 
''wcoK of ninfntanmig a patient adjustraGnle 
^ de for eipcndltiire nlatmg to outpationla on 
I basis nndfor\acaul ntnffed hods 
bneo to tho 'Minister a invitation King Edward s 
Fund for London nn«l llio IsutHeld rrovincial 
Tnxflt subnutted rei>orts on nmt costing in 
* which agrceil tUit tho ousting accounting 
’osod on subjective anulysie should bo replaced 
-em based on tho departments and servioes of 
tal In addition tho 'Miiustor reeeli cd a report 
mbcoramitteo appointed bv tho treasurers of 
hospital hoonls r\hich also advocated the 
ion of departmental cost nccounthig bat con 
hat ft snbjectivo accountancy system slionld be 
and used for doDmut, the coat of uidividual 
>nts and semcoe ivithm tlio hospital 
Justcr concluded that a system of departmental 
ucosting supplorncutarv to tho subjectivo analysis 
hture In, at any mte tlie larger hospitals would 
Hal admiuiatration and promote oUleient and 
I spendmg ^ lows on tho most suitable system 
widely, and accordingly the working party 
^port Las now appeared was sot up under tho 
^shjp of ifr Vi 0 fhattcTton to devise a 
system 

-Orkmg party a conclusions m summary aro as 

I 

' purpose* of mtonvd msriAgenxent oil hotpual* 

, liHidor producing during tlto year mtorun c( 0 «t 
B limited to tho diroot oxpen^ of the dspartmenU 
■•os to bft sopsmioly contcd To allow noxibUltv 
ing t]»e Intorim fftatomeots hospital autborities 
1 froo to decide to what extent oxpcodlturo ibould 
I't Into tlie cost occount* for each dopartraent and 
.«t they alunild lia\© regard to tho roqulretnenta of 
, 1 coat atatomrnts to wluch the Intcnm etatemoQta 
,, L To bo of tlw greotoat po^nblo uso to maiioOTment 
^lent* moit bo produced without delay oftor toe end 
f\od to wluoh they rolnte 

■^fMKl of tho year oil hospitals sliould produre annual 

• ments sumrnorislng in ono of two forms (sot out 
Mcos to tlw report) according to the coiling nmuigO' 
i^ho particular hotpitoL Tlicse annual cost statements 
j > provide tho basis for Inter hospital rcgionol, and 

omparlBons of cost*, 

^ I deportmentol coating should bo Introdaccd 
,W At first only acute and mainlj noufo hcwpltols 
''itols of otlior types, at discretion) with an annual 
‘ ro less direct credit© of £1C0 000 or moro should be 

> 0 operate such a •yitcm. Tlto woHdng party name* 
tments and wrvicea to bo listed under this mam 

, and it rocontmend* that tlie a\-eTafle total cost 
^■)f an Inpatient should bo shown annually In addition 
^tUiantAl unit costs. Eventually the main echeme 
”*/ ortendod to hospitals with an aimuol expenditure 
i 0 or more, No management comrofttoo or board of 
should for the first two years bo roqulrod to operate 
^fKhomc in mow than ono hospital 
j'oepitais should, for the tune being bo required to 
L a simpler costing arrangement} and hero a* In ibo 
fjmc tlKr a\'orQgo total cost of an inpotleot should bo 
r onnanlly 

peudlturo of particular doportmont* and semces 
lero expedient bo redacod to costs per umt of work 


/ of noallh Ilonnrt of the Worhtia Party on Hospttol 
1/JU. bUtloDcry Office 1035 1*P 51 3# 

dfff 1031 11 1067 


BXuob more research and exponenco are necesearj beforo a 
doportroentol costing systom can bo used as on old to Oio 
control distribution of funds 

Tho working party omphaeisos “ that comparativo 
costa do uo^ of thcmsoivcfi provide proof of either efiloieDt 
or mofHeient managemoat They do howe^ er, indicate 
lines of Inquiry which might profitably be followed but 
to bo of maximum use to management it is essential that 
enquiries mto apparent ahnormmitle* ahonld be ngorously 
pursnetl as soon as possible after the end of the period 
to wiuoh tho figures relate 
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HOSPITAL ISOLATION IN THE CONTROL 
OF DYSENTERY 

H Q Eastot 
STD 01 ji,g 

ASSWTiJiCT PHYSTCUOf STTPnRnTTIumElCT BOOUTLI, INTZCTTOtrS 
DTCTSffT.s noSPlTAI,, OLiSOOW 

UosMTiL iaolotion hi the control of mfootious diseases 
tioedfl to be Toviowcd in the light of the finding that 
BCparotioD expononces in jnfftnoy and early ohildhocKl 
may have ft doletenons effect on personahty develop 
roent Dysentery was chosen as the subject of the present 
review because it leads to tho admission to hospital of 
many infants nnd because such admission is seldom 
necessary for the sake of the Mtients themselves; 
its pnncipai purpose is to prevent the spread of infcotioii 
It IS Iheroforo noccMary to consider whether the psycho 
logical nsk to the individual patients is justifiable and 
whether the community Itself benefits m the end. 

Dysentery in Glasgow is briefly described as a basis 
for discussion of these questions. 

Dysentery In Glasgow 

The inoidenco of dysentery in Glasgow is described 
by Carter nnd Toung (1062) and in the annual reports 
of the mwlical officer of health The number of notiflea 
tions rose eharplj in 1044, since when the annual total 
has only twice (m 1040 and 1047) fallen below 1000 The 
total in 1004 wos 0242 which is more than double the 
highest provioiislj recorded But despite a 0 7 times 
inereaeo in ino/deuce between tho qmnquenmum ended 
m 1043 and that ended m 1054 tho number of deaths 
fell from 40 m the earlier period to 21 in tho Inter 
this represents a fall in the case fatality rate from 3 16 
to 0 14% 

As to the caiiee of these changes, two of the suggestions 
made by Glover (1047) diaoussing tliopoRition in Engiand 
and ’Wales, would seem to he x>ertIoulAriy relevant: 
that increasing use of bacterlologicml facilities has Jed to 
the lecognitiou of a grealor proTOrtion of tho many 
olimooUy atypical cases, and that the short term changes 
In provulcnco are due to on unknown opldcmiologicaj ' 

fllOtOT 

MTlh rtgnrd to tho age-dlstnbution of tho disease m tho 
qamqucnnlnm ended in 1054 60 2% of the patients were 
under 6 years of age and 80 6% were under 16 

Owing to the housing conditions In Glasgow some 
00% of all patjonts with dysentery arc admitted to hos 

f iitol but Id children under the ago of 5 tho proportion 
B about 70% This policy rcsulteil in tho hospitallsAtlon 
of 2340 children under 6 in 1064 and of more than 
000 in each of the four preceding vears There were also 
mnn^ admissioua in which the diaguosis of dysentofy 
was not confirmed. 

Cases in nuciiiLL hospital is 1054 

Severity 

Study of 381 patients (IID Flcxnor 100 Sonne and 
112 olinieal) nged less than 6 year# showed that much 
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TAULT I-T)\‘^E^Ti,R■i CASES XKl- VTED IV HUCmil, IlOSPITAT 

IV l')')4r (1VC1.UI1IV0 54; ‘ VON SIFCIFIO EVTUUTIS ” 

AND 13 “ NO DISFASr ’ CASES) ACE AND IIACTFUmLOGICAE 
FINDINGS 


Ako 

FIcTner 
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* luchulcs all (Ufientcri ndml^tslons (IjactoHolOBlcflUv ncCTitlir) 
riccjjf tlio^e with lUfliiltc cildcnct of some othnr comlltlou— 
e K fiulmoiiellalufcitlon acute Infantile Rnstro enteritis, cu line 
disease 

the snmt proportion of pntionts in each of the Ihrcc 
groups still liad diarrhosa on admission to hospital 
(51°o 47 “o, and 64% respcctiveh ), but o\crt blood and 
mucus AS ere present lu oulv 2% of the clinical group 
ns against 13% and 10% of the Floxner and Sonne 
groups Except for the 2% of oases with typical dysenteric 
stools, there was usually much douht as to ivhnl bad 
caused the symptoms which had led to the admiesiou of 
the clmicnl ” cases, hut the mam reason for admission 
was fear of the spread of dysentery among the com 
munity Many of the Flexner and Sonne patients yore 
not admitted until tho laboratory reports had been 
received, by which time tho disease had often run its 
course 

In some cases of Floxner dysentery tho stools contained 
profuse blood aud muons, and tho degree of constitii 
tional upset was considerable, with pyrexi.a of up to 
lOS^P These relatively severe attacks were most 
common m adults and older children Only 1 of the 2003 
patients (table i) died, and this was due to a side elTcct 
of treatment, the patient, an adult female m the chnical 
group, developed staphylococcal ententis while roceii ing 
a course of aureomycm , her* case was similar to those 
observed by Hay and McKenzie (1964) after administra¬ 
tion of ovytetracycliue 

The need for parenteral administration of fluid mibcntcs 
severitv and need for hospital facilities This form of 
treatment was used m only 3 cases the fatality already 
mentioned, an infant suffenng from mtussuscoption ns 
well as Flexner dysentery, and an infant who contracted 
Fleiner dysentery when only a few days old 

Our expenence m Kuohill is contrary to tliat of Boyd 
(1961) and Hardwick (1966), who state that dysentery is 
often particularly severe m infants Apart from tho cases 
already mentioned, only 1 of tho 188 patients aged less 
than 1 year was more than moderately ill Of 4 patients 
aged less than 2 v.'^eeks, only the 1 given fluid pnrenterally 
showed any signs of constitutional disturbance Our 
expenence is that if an infant with diarrhoon (and usually 
vomitmg also) is severely ill, then he is likely to he found 
to have gnstro-ententis or some other coiubtioii, hut 
not dysentery 

ItiimUon of Stay iv Hospital 

The average stay in hospital of the 1093 patients 
aged less than 6 years was 12 7 days That tins period 
was not longer is due to three measures nhich were 
adopted because of difficulty m meeting tho demand for 
beds (1) treatment with antibiotics Avns started soon 
after admission, without naiting for the bactoriologtcal 
flndmgs , (2) the ontenou of freedom from infection was 
less stnet than it often is (dismissal specimens ivoro 
usuaUy sent On three consecutive days, startmg the day 
nftP- ’ - end of the. en„«,e of treatment) , (3) permission 


brnf 

A\ IS obtained to dismiss most piticnf* r 
d^scuterj after 11 dnas in hospilal, ineiw 
llndnigs 111 tlio dismissal specimens ^ 

Djscutery paticuls are det.uucil foi (,i 
longer periods m some otlicr liospilab Fw 
Harries and Mitmaii (1951), discussing j 
recommend llial dismissal specimens rboald 
diiriiig a period of no! less than 4 weeks, null' 
should then he rclc.ised from strict isolationork 
results are negatnc Siicli mctlioik gieiik 
the period of liospitahsation, not only Inyjt 
dehij nhile taking the specimens, but jl 
tliCA lend to the recognition of a larger r 
tony aleseent earners 

Hcadiinssto)!" 

Only incomplete rtcords are availableadot' 
of imlients yylio required readmission, for^ 
])atient8 may yvell hnyo been rcadmiliel 
Especially m tho ense of patients whoweiey 
hospital on three or more occasions, tbeief 
some Bocinl reason why clinical or bactonoltr 
ligations yvoro made—some of the cbildiM 
day nurseries, others came from bonKhoHi 
someone yy as a food-handler 

Discussion 

The Case for Jlospilahsalwn 

Tlic proportion of dyscuterj patients 
hospital vanes greatly in different parts of' 
thus m Leicester during 1963 only 13% wee 
(Ross 1955), in Islington in 1051 15% (Fi^ 
and in Glasgoyy in recent years about C0% a 
tion of tho high admissiou-mte m Glufjov' 
housing conditions of most of the patieatsin 
hospital isolation is considered essential W 
that most patients came from overerowded k 
i8olntion»could not have boon attempted b 
t ho yy aler closet y\ as usually shared bv mto 
t'onsidenng these circumstances, it mightim 
that hospilnhsntion yyns necessary botbfotffi 
patients thomselvcs and for the sake of (e 
and tho commnnitj gcnornlly 

HOUSING CONDITIONS AND THE W'" 

Even if the illness is slight, as it 
he very difficult to nurse an infant yyitn 
overeronded home None the less, I a® 
general practitioners that most motben ^ 
and tliat tho suggestion of admission to 
opposed These practitioners also str^ 
symptoms seldom last for long, « 
ment 18 gn en 

MHien infants are admitted FifEaus® 
nursed at hbmc, a further question 

TABLE ll-HOUSING PONDITIONS OF 31' El 

5 XEABS OLD 
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CTpcripncc« in infancy and early cliUdlicKMl may re^iilf 
iu nerions perrouality di^nlcrs Tlie t^pionl renoll<in 
to a filiorl ponwl of wjparation is an niucn ty «tate 
mnv pereiat onlj for n short 1{id€» or indtftuitelv Pio 
lonf^d sopnntion mas ^rfvo rino to n type of p«\cho 
pnthio perBOualltv chametensed by inabilitv to form 
nffcctivo relationships ^tU otbera Both of theiie types 
of reaction hn\o Ul cffecta on society in p:enerjil n« >vell 
ns on the individnais directly concerned bnt the social 
repcTcuMiona of tho second type of reaction oro 
particularly sirihlnp 

V« moat of tho earlier reports on this subject avero 
bnseil on rctroBt>ecti\e studies of disturbed ibildren or 
adults it was scarrely possHdo to n^evi the risk of any 
particular type of Reparation ciperience I*rospl‘cti^ e 
Atudiea present peculiar difficnltie* for ns Bonlbj 
points out porcuts often try to conceal even from 
(liemselyea, the defects of their children particularly if 
tlioy ftel ^Ih or without reason that tbe\ arc to blame 
and affected cliildreii may seem to be quite well until 
perhaps years Inter n stress provoking situation reveals 
tliefa- hidden weakness In spite of these difficnlHes 
several short term follow up studies have been made 
from wliJoU it is apparent that the nsk of damage is 
considerable Thus J*rugb et al (1953) found that 15 
out of 34 children iwd 2-3 years had sorere reactionii, 
persisting for more than 3 months, after bemg detained 
in a medical ward of a hospital for an average period of 
1 week The iooidenco was much less in older children 
in their case, but not so much so in the cose of the vouuger 
children it was mnoh reduced by the introduction of 
special methods, mclndmg plav therapy, frequent visitmg 
by the parents and their cooperation m nursing care. 
None of Prugb s patients was aged less than 2 years, but 
it u» apparent from Bowlby s report and a report by the 
^\ I( 6 Expert Committee on Mental Health (1051) 
that the mo^ susceptible age Js between 0 months and 
30 months, and that infants of less than 6 months are not 
necessarily immnne It is generally agreed that sepamtion 
is portloijJarly undesirable under the age of 3 Tears, 
and over that age m cases In which other predisposing 
causes of neoroals are operative 
Animal experiments (Hunt 1941 Wemiuger lOM) 
confirm the general thesis that security in infancy fosters 
abihty to cope with subsequent insecurity 

In an infeotionR*diseases hospital the severity of the 
affective deprivation is increased by two factors first 
the barrier nursing technique which makes it difficult 
lor the patient to estoblish contact with his fellows and 
with the staff and second, visiting is often forbidden 
or curtailed The flnclmgs of J^nigh e( al already 
mentioned suggest that these considerations arc 
important 

CONCLUSION 


Rvd when tho\ urrwcll or must tbe^ he dot aim d 
ir Rtools liavo been shown to bo bnclorjologicnllN 
1 This l8 csRciitlafiy the samo question as that 
considered next 

cosninoNS vxn riir patient 8 PAViLr and 
TUP coiniuMTr 

rcganl to tho welfare of tho houscliold contacts 
^aticnts it was shown b} Da\ies (1932) Sliaw 
lud Ross (1055) that Sonno dysentery jg fre 
1 family Infection nffiTling most of its members 
aw found tliut most of those wlio wore going to 
uTiiptomR had already done so bv the timi tho 
was notified and routine inquiry was made it 
ibkely that liospitaUs,ition lias much influcme 
mount of family spread ^ur^irisingly Davies 
md ihat the cloanllnesR of the liorao has no boar 
Vie Inddeuco of sciondarv coses and the medical 
, 1 health for C losgow (annual report for 1053) 
wed that this is also true of the lavatory aceom 
(whether sharyil ^vltll other famlbcs or not) 
(Tganl to the spread of dvaentery in the com 
generally 8e\onil observations suggefd that 
t ation does not contribute verj much to tlie 
f the disease 

I generally stated that tlicre arc many mild carts 
5^07 wnd temporary carriers who oro not notified 
fore not subject to control Carter and \aunje 
' example speak of the swnrmsof occult Infections 
it escape notification The \’alue of isolating those 
[1 m to be notified may therefore be queetionod 
, a those patients who are treated in hospltot oro 
lorlly rendered non mfoctioui no matter how 
jbe dismissal criteria m«> be Thus Homes end 
051) state that ilexner and Sonne cameni may 
^ ositivo stools only intermittently with necative 
fi ti^ for a month or more And IfacLeod (1956) 
jrfissal entenon was 12 consecutive negative stooK 
^ ^ 16% of his patients bad poslt^^•e stools soon after 
I vge 

^ age-incidence of dysentery aniggests that the 
5 .^ in enderalo and domiciliary infection, from whloh 
, follow that os with measles roulme bospitallsa 
^ V no port in its contrd (Anderson 1963) 

,1 tnoldonoe of dysentery m Glasgow has greatly 
espito large-erale hospitalisation 

^ HE CASE FOR DOATICILIART TREAT^IENT 

, which la probably alight that the domlcHiaiy 
of dysentery in poor housing conditions 
to an increased spread of the disease most be 
if.* ,minst the following advantages : 

wSts ore lees eTi>oeed to cross infection at home 
This is pai^calsrly Important in infante 
t are several reports of deaths from staphylococcal 
‘ hospitals in which antiblotica were being widely 
and McKenno 1964 Clioremis et aL 1964) and 

is mentioned m this paper It has been suggosted 

^mlltlon Is cfinecd by cross infection in a semi 
lunlty in which antibiotics are being contlnuouslj 
I long period of time and tlmt It is much less 
(iccur m H rtm lnniary practice tlian in hospital 
^055) 

IS reason to boUevo that the bactenologicol 
of coses of infantile diarrhcra is often resented 
>nts who fear that a po^ntrve result will lend to 
5 n If it wvre po<miblo to reassure them on this 
.should foclhtftto work on the epiflemlology of 
; ions genernUy and thus contribute to their 

^ luoh IcM expensive to treat potients in tlieir own 
^ n hospital 

ill the psychological stress ocensiooed b> a separa 
CO in eariy childhood is n podtlw rontrllnition to 
* h It u nece-Ksry to oiitllne tho o\ Idenco in 
1 Is statement 

/(1043) Bowlbv(1051) nnd others have found 
'rk ill child guidance clinics that separation 

:/ 


If it Is agrved that caro of the individual patient Ia the 
doctors first coaeqm and that this is liinitotl only if it 
is overruled bv n senous throat to tlio conimunitv at 
largo, then it docs not seem i>oesihIe to jnstify the sJmis 
sion to hospital of infants with dysenterj imlcss thiv U 
necessary for their own sake 

Summary 

Recent access of knowledge on tho harmful effects 
of isolation in infoncv and eariv childhood nccessilotcs 
a ro\iow of our methoils of control of iufoctious diveaRCs, 

Obsorvatlons are describcil on dvsenten in Glut^ow 
Thla disease causes n great many infants to bo odmitleil 
to liospiinl but it is doubtful if (liJs has much preventive 
effect Domjcilian treatment could be c\pccte<l to 
contribute to mental hygiene and to hnie otlur 
advantugos 

r wish to thank Dr J Bowlbj of tl>e Tfl\lrttock Clmlr 
and Dr J If Lan-son phvslcisn-supcrlnteiHkml Iluclull 
Hospital, for tho Interest thfy h«\o fcliown in this pniter nml 
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for t}ieir helpful comments I am also mdebtod to Dr T 
Anderson, regional consultant in infectious diseases, for 
allowing me to renew Ins cose records 
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Outbreak at London Teaching Hospital 

On Saturday, July 23, admission of patients to the 
Boyal Free Hospital, Gray’s Inn Eoad, was suspended 
on account of an outbreak of an acute febrile disorder, 
which was reported to be glandular fever By the evening 
of Sunday, the 24th, altogethei 37 nwses and 16 others 
(mostly medical students) had contracted the fever, 
which, accordmg to a spokesman, was “ unusually 
infectious,"^ Last DIonday the total of cases increased 
by 13 to 06 (40 nurses, 17 students^ and 3 patients), 
and admissions to the Liverpool Eoad branch of the 
hospital were suspended * On Tuesday the total was 74 
One of the first to become fil—a member of the medical 
staff—^has now returned to dutj ’ 

The illness, vvluch has high mfectivityt is regarded as 
infectious mononucleosis (glandulai fever) with unusual 
features 

Suicides in Hampstead 

In his report for the yeai 1954, Dr D H Gcffen, 
medical officer of health for Hampstead, esnnunes the 
causes of the high smcide-rato in that borough 

In 1950 Hampstead had the highest rate for smcides 
—287 per million population—followed hv Holbom (270), 
Burnley (259), Eastbourne (258), and Westminster (257) 
In 1961 and 1962 the Hampstead rates were 242 and 189 
In 1961, applymg the smcido-rate for London to Hamp¬ 
stead, there shoffid have been 12 such deaths in fact 
23 were recorded 

In an attempt to establish the cause of this excess 
Dr Geffen has abstracted details of deaths m Hampstead 
attributed to smcide in the years 1960-63 Part of the 
excess, he concludes, is associated with the relatively high 
proportion of the population m social groups I and rt 
He also remarks that a high proportion of the population 
of Hampstead, as of other London boroughs vHth a high 
Buicide-rate, hve m lodgmgs, hoardmg-houses, or rooms , 
and some of the excess may be associated with the type 
of population who leave their own home towns and come 
to London m search of jobs 

Turmng to prevention, Dr Geffen says 
“ By and largo there tends to be some impression amongst 
the public that the person who threatens to commit suicide 
will not do so I do not think there is any justification for 
this impression A proportion of people who ev entually do 
commit suicide have threatened to do so, or have indicated 
their conv'ersation that their mmds ore turmng towards 
ending of their hves In some cases it is possible that 
'eir com ersation they are throwing forward hints in the 
J that then- hsteners wiU help them In mj opmion a 
of suicide sliould be taken seriously ’’ 

1 Times July 25, 1055 

2 Ibid, July 26, 1055 

3 Ibid, July 27 1955 


Dr Geffen also urges that the pubhc ahonldl 
easv access to dangerous mediemes in lethal qu,:- 

“ I do not thmk it to be a fact that the penca 
made up his mmd to commit suicide vnll sooner or Ir 
It is hTioly that the presence of a fatal drag, or an a. 
of termmating his life, may causo bun to tale a C 
at a tune when tomporanlv^ his mmd is unbalanwi 

Eefemng to fashions in method of suicide { 
has previously termed a ‘‘ mentally infection}£> 
Dr Geffen deplores the publicity given to th 
adopted bv people to end their lives “ I b 
seen press reports of cases of attempted suiadt 
I thmk are of no advantage to the puhhe 
extremely difficult to cure and rehabilitate • , 
suicide, once his friends, relatives and social 
have become aware of the occurrence ’’ 


Birmingham’s Health Services 

Tliree years ago the Birmmgham pubhc lii" ' 
inent issued a compact “ leady reference ’’ to 
tliDV offered It was mtended for the use cJ 
practitioners, but recruesls for copies from oS! i 
National Assistance Board, the JImistry of Pen-" 
National Insurance, hospitals, and voluntary ts 
show cd that many other people found it u3eM 
edition has now been compiled which ngain^ 
the public-health scivices under alphabetical I 
so that, for instance, pig-keoping, pleasure k 
plague stand side by side A practical hvp' 
the department’s close coHaboratioii vnth the < 
council IS a new section on the council’s semce 
sheet 18 enclosed which will probablv soon^ 
gratefully over a number of desks, for it ♦j' 
addresses and telephone numbers m 
domicibnrv midwivcs, mnternitv and chn 
centres, home nurses, home helps, and day 


Safe Milk 

In Bcnvickshire all registered dauvma i 
licensed for the sale of “ certified ’’ or tc 
tested ’’ milk All the animals m 
producers liov e passed the tuberculm t 

declared free from tuberculosis About 90% 
9000 producers of milk now hold licences for r 
or “ tuborcnlm-tested ’’ milk 


Statistics for England and 'ffalK 

The Begistrar-Goneral’s return for the 
of this yeai ’ shows that the bhth-rato was 
population, compared with 15 0 in 
quarter of 1064 and an average of lu * 
quarters of the five yeais 1049-63 The stw _ 
was 23 1 per 1000 live and still births, “J"",, 
rate was 16 4 per 1000 population The inlan 
rate was 20 0 per 1000 related live bmhs, v 
new record low rate for a Jlarch 
0840 notifications of tuberculosis, comp'ir®® ” 
m the cori-espondmg quarter of 1054 j 

A provisional table of tbo causes of 
and Wales In the vear 1964 shows 
several infectious diseases declmcd to 
these include tuberculosis, 
and measles The mam causes of death ^ 
contmumg tendency to mcreaso wero 
leukinmia, vascular lesions nffectmg 
system, coronary heait-disease, 
vehicle accidents, accidental poisoning, “ 
and suicide . „ virtb 

In the second quarter of this year" ’O®, m 
16 6 per 1000 population—the Thf 

quarter m any peacetime year smee iwo ^ 
rate was 22 9 per 1000 hve and stiU bin 
with 28 1 m the correspondmg quarter 

death-rate was 112 per lOOO Popnkif‘°“' ^ff 
10 6 m the second quarter of 1964 The lO ^ 
rate was 24 4 ^r 1000 related hve hlrtus 
l ow rate for a June quarter __—^ 

1 The Recistrar GeaoroTs quarterly return n°- 

Stationery Office Pp 28 Is, tirt -d f 

2 The R^istrar-General s weolJr rotum 

Stationerr Office Pp 20^ Is 



jOtOTT] 


PAJIUAMUNT 


[JULY 30 nm 245 


Parliament 


Scottish Health Services 


rprlnclpnl tbomo of tlic debate In the IIouiw of 
ns on July 19 on beallh services. In Sootlnnd 
care of the ngod tick* Mr L G Willib ono of 
nbew for Edmburpb said that a recent survey 
burgh suggested llmt tbo slio of tbo problem bad 
*idercstimatcd Of over 5000 old people who were 
■*d 40 % 'woro found to be in necKl of some kind 
■' If tlint wns applied to the whole of Scotland, 
Vad just over bnlf a million old ago x>GriBloner8 
0,000 would probablj bo In need of eltbor naming, 
'• treatment, tbempv, rcftblomont, or sometbing 
’ klntL Tlio Edinburg survov alw showed Gmt 
no bodriddon patienls wore living nlono and 00 

■ iring with spouse only Of thoso whose move- 
Acre reetricled 112 wore living nloiie and 313 
’ouse only Out of 000 jicoplo living alone, 5B7 
'' of nH Uioso taking part in the survey were 

■ 'elv bedridden or wore rostrlctcil In tbtlr 
mts. 

kCnoitAS OSWALD another Edlnbiugb member, 
It hat, however alarming the findings might appeor 
boy wore in fact an understatomont of the real 

* If tbo 6080 patients, 1270 iroquirod oomo form of 
‘ attention and that neod was not boing met 

lor 1274 needed homo or domestic help and 

■ them needed physiotherapy which they were not 
' g Of the 1270 patients who had some medical 
">1 were Jiving nlono 17 were completely bed 

■ and 72 reatnetod in their movomcnls 301 
.'or 0% of the total needed nurblng care 21 of 

iccdcu nursing equipment, although tl^ did 
'Ssswirfly rcqxilro nuralng assistance The 058 
*iec^g institutional care was a verr low estimate 
rore 1C2 on the waiting lists and 36 of thorn wore 
done 5 of tbom wore bedridden and 12 were 
.pd oven in indoor movement. 40 were living with 
'Only, 11 were bodriddon and 51 rcetricted 
, Of the remaining cases 72 were bodriddon 

• J Ncsoif Browne, joint under'^ecretary of 
, or Scotland, rpcognisod that there were still 
‘ olcs In the services for old people Bub regional 

Iwid been able year bv year to sot nside more 
the agei In some areas Iho provision of long- 
,(jds was probably almost adequate^ In most 
main neod was for more bods for assemment 
tfWe treatment. Good results wero being obtained 
of Uiifl kind at ilaryfield Hospital, Dundee and 
l»hiU Hospital In Glasgow The hospital medl<^ 
'/PRoged m the care of tbo aged had incrcas^ , 
't vaa hoped that tho oponlntr of a training school 
Instant nurses at ForcsthoU Hospital, Glasgow 
. f-ase the dlfiloulty of finding nurses for the 
..imber of pallonti attended by home nuM<» had 
IrOrcasing year by yoar, and it was cstlmat^that 
^lalf were agod or chronic slot. Health visitors 
y *0 being c^ed on more and more to give advice 
.^‘ly pcM 5 plo, All but two of the M local he^th 
left were providing a eemco of dom^Io hdj^ 
'td wns doing mtiicr better than England In 
}^ig a chiropody sorvlco for old people. 


HOSPITAI. DUmSINO rBOQRAiDIE 
1-1 yrowne also gave dctollfl of the hospital buDding 
I line announced in Fobiuary Two major scheints 
,< t the Westom General Hospital Edinburgh 
between them £010 000 would provide a radio- 
Insiituto of 100 beds and a neurosurgerj \mlt 


tionnl montalKiofioIoncy beds togetlier with ancillary 
focilities, wero planned to start next year at Ladysbnd^ 
near Banfi^ Boldovon Institution near Dundee and tho 
Royal Scottish National Irortitutlon at Larbert The three 
scliomes togetlwr would cost about £1 £00 000 and take some 
four or five years to complete 

rians were being prepared for three schemes due to start 
In 1Q67-6S Tho first was a radiotherapy and reocardi unit 
ot tho Qla^^w Western Infirmary the second a Imw-ecaie 
reconstniotion of tlie Royal ilental Hospital at Edinl 
at a ooat of £460 000 and the third the replaoement of t 
GUbort Bain Hoepital Lerwick by new bulWings at a coat 
estmmted at £250 OOO 


Together these schemes Mr Browne said would cost 
Just under £1 million There was also £800 000 to bo 
spent on the wort In hoeplfals—such as heating systems 
—^wliich would save rervenuo expenditure None of 
tho major projects related to tuberculosis But, without 
undere^hnati^ the sire of the remaining task, ho was able 
to report considerable progress in this field Tho death 
rnto from respiratory tuberculosis in 1054 was 20 per 
100 000 population compared with 28 in the previous 
year and 8u per 100,000 as recently os 1048 Even so, 
(horo were still over 7000 notifications In 1061 and tho 
final victory was still some way off Thanks to advances 
in medical care made possible by tho newer drugs, tho 
avorage period of stay in hospital had heon reduced. 
Furthermore, given good home conditions, more patients 
could be cared for ^^ont entering hospital In some 
areas this had been encouraged by administrative 
rearmngememts linking the facilities for outpatient 
supon^ion with tho hospital inpatient treotmont. But 
the decision on the suitability of patients for domiciliary 
treatment was entirely a matter for the tuberculosis 
physician who had boon given no Instructions to keep 
hospital waiting lists down In that way For the whole 
of Scotland tho total number of jMtlcats awaiting 
ttdmisrion was now fewer than 600 This might seem a 
considorablo number but when It was compared with 
the figure of more than 0000 admlesions in 1064 It fell 
into proper perspective 

In conolt^on, Mr Browne said that the Houso of 
Omntons hsd on Inescapable responsibility for tho 
Scottish health services which cost over £00 million of 
public money a year It wns the concern of the whole 
House that the oosb posriblo value In terms of health 
should be obtained for this expenditure. They hoped 
soon to have the advice of tbo GuIDobaud Committee 
on organisation and administration i but, whatever tho 
conunlltec recommended they could not hope to succeed 
wilbout the codpemtion of the public as users of the 
service in iho avoidance of nbus« Tho health service was 
a valuable feature of our national life and wc ought to 
take every care of it. 


oliOTUM for 1006-M indntled a start on throo major 
it Tho flnrt was tins roconstruntion of the Mestpreen 
^Hospital m Dundee duo to start in Septembor nt 
^.lated cost of £260 000 Tlw •ooond duo to start In 
5 WuM a Bureicnl unit of 120 beds at the ^ ic^na Ho^ltal 
jffl'ddy nt on estimated oo^t of £460 000 The third tho 
«. In tlioBoUMiiU Mental KospItnluiKlerlaklng was a 
home, wliloh would he started next month 

V hemo^ provkling between Ibom for about B60 sddi 

V 


New Health Service SuperannuaGon 
Regulations 

InthoHouseofComnionBOn JulvlOilr Iain JEacldod, 
Minister of Health, explained that these regulations were 
In the main consolidating but there were some important 
amendments to the 1050 regulations The amendments 
dealing with conemront employments were largely to 
remove anoraalies tliat had amen partloularly among 
doctors, who seemed more than members of other 
profcMions to bo engaged in overlapping appointments 
tore ma|or proposals put forward wore that ah super- 
nnnuablo service could reckon towards benefit unices 
there had been a disqualifying break of a year without 
any suporannuablo health service appointment Tbo 
second main point wns that for benefit purposes a modjoal, 
or dental practitioner who had contracts with more 
tluiD ono executive council could bo treated with advnn 
tngo to himself ns though ho wore in a single appointment. 
Thirdly, a person who gave up part-time employment at 
or ttflor, the minimum retiring age, If ho ceased to be 
supetannunble in respect of a part time employment 
which bo stni hold, could have his suporonnuntion rights 
preserved In tho continuing cmnlovrncnt In nccordnnco 
with the request of the medicat profession, a special 
regulation had been Included to enable doctors who were 
In pnrtnenJilp to have their remuneration allocated 
'between them In an agreed proportion which coidd tale 
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into account the amount of romxmeration that came from 
hospital emplovment 

Future of Remploy 

In the House of Commons on Julv 10 Hr lAN iMitcaudo 
moved a resolution expressmg concern at the increasing 
numhei of disabled people vho uero unable to secure 
trainmg and employment at Remploy factories and calling 
on the Goiemmont to lemove the present restrictions 
This yeai a total stop to neu entrants had been imposed 
and m June only 0190 disabled people were in Remploy 
He urged the Mmistei to strengthen the boaid of diroctora 
of Remploy, to get leaUy tough mth the Ministry of 
Supply and other purchasing departments to get them 
to place contracts with Reniplov , to give Remploy a 
substantial once and-for-all grant for capital expenditure , 
and to enable Remploy to woik more closely with similar 
Institutions for handicapped persons, such ns the work¬ 
shops attached to some hospitals and to those run by 
some local authorities 

Sir Walter Monckton, Minister of Labour, in reply, 
said that he agreed that this was a human problem, but 
that could not excuse them from lookmg at the financial 
problems which were bound up mth it In an ordmnry 
year they placed 120,000 under the D R.O semce In 
the mdustrial rehabilitation units they framed about 8400 
disabled every year, of whom three-quarters went to work 
outside and to trammg courses 4000 people were trained 
m the Government trammg centres, and in other sheltered 
employment there were about 6000 more disabled men 
For the sis months up to January of this year 1000 people 
who had been m the Remploy category had gone into 
open employment 

One of the most encouragmg features of the work was 
that the numbers of people who were disabled and 
unemployed were gomg down In 1948 there were 04,000 
people disabled and unemployed on the register Today 
the figure was 32,000 The number of people registered 
ajs unemployed and needing sheltered employment was 
over 10,000 m 1948 , today it was just over 4000 In 
1949-60 the average number of workers m the Remploy 
factories was 3600 For the first time it reached 0000 m 
1962-53 and smee then it had always been between 0000 
and 0000 Today it was 0150 The loss per disabled man 
employed was still £400 a year Probablv a fifth of the 
employees of Remploy were people of low productive 
capacity who might be said to be capable of no more 
than 10 % of a normal man’s production One had to face 
that when lookmg at the figures He fully appreciated 
the human side of the problem and ho was anxious not 
to deprive anyone of a chance of produemg somothmg, 
but somewhere a hue must bo drawn For himself he 
assured the House that he genuinely wanted to help 
Remploy 

Dentists Bill 

On July 21 the Minister of Health introduced this BUI 
m the House of Commons Its provisions are similar to 
those of the BUI mtroduced some three years ago which got 
no further than the House of Lords * Its mom objects are 
to give self-government to the dental profession by 
replacmg the Dental Board by an mdependent General 
Dental CouncU, and to perrmt, as an experiment, the 
training of ancUlaries to extent and fill teeth under 
supervision 

QUESTION TIME 
Capital Punishment 

Rbplvino to a question asking whether the Home Secretary 
did not agree that there was evidence of a change of public 
opinion and a change of opmion m the House of Commons 
on the question of capital punishment, Major GwilvmLloti)- 
Geobqb said that m the debate last February* he gave, ns 
clearly as he could, the reasons why tlie Goi emment did not 
propose to recommend the abolition of the death penalty or 
the acceptance of the motion for abolition for an experimental 
period He gai e three reasons, and the last was that ho was 
not satisfied that there was a demand for it by public opimon 
i . T\Jh ^ country On that day the House of Commons supported 
. He did not think that this was a matter which could 

I ’ 1 See Lanctt 1952, 1 303. 649 

' 2 Ibid, 19o5, 1 410 
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bo decided on the merits or demerits of any parte 
nor did lio tlunk it vns n subject winch could be 
question time 

3 Ir Evanubl Siunivell Does not the Hont 
agree tliat public opmion cliangos from tune to fne. 
It miglit ho wortli his consideration to nsccrlamti 
ofhon momhdrs J—Major Lloid Geohoe Tbiw 
which IS nbvajs bomg considored. During tlio hi 
reforrod to that amending legislation specifically bcL 
to tho question of tiio abolition of capital 
gai e very clear reasons bocauso of which, nghtly 
tho Govommont could not accept tho propwitioB 
punishment and 1 have no reason to alter tk 
moment I go further and say that I see no al 
public opmion smee tliat time 

Roplymg to a question, Major Llovd Qeobct: 
half a pint of boor miglit bo allowed to a w ’ 
at diimor and again at supjxir at tho discretion of 
medical ofilcor Licut Colonel Mabous Lmo' 
does tho Homo Socrotarj rceonoilo that mth th 
disclosed at an mquost last week ?—^Major 
I do not think that I need enter into that, bccausen 
tion of the sort has boon n\niInblo to mo It bail 
able to tlio press, but not to mo The Hoyal 6 
on Capital Punishment put on record its view tbi 
crelioii of tho medical ofilcor should bo tndnlgenllj 
Mr John Bockxv Do I understand from t 
Socrotary’s reply that no report about thu i- 
Bubsequontly fumishod to him ’—Jfajor ILj 
S o far as I can soo there is no reason for any 
sort Wo must rely upon tlio medical officer, w 
full discretion in oach case Tliero is no reason 


for which it should bo rofoired to me 

Replying to sovernl questions asking tho Home' 
to discontmue tho practice of postmg outsiik > 
gates a notice of tho oxocution of a death 
liLovi) Georue said that tho postmg of tbe^ u- 
requircd bj low, but tho pomt had been noted to 
legislation 

Roplymg to a further question asking ^ 
takmg to prc\ ent a repetition of the scenw wbiu 
outsido Holloway Prison on tho occasion of theer 
Mrs Ruth Elhs, ho said that tho Commissow 
Imd informed lum that a crowd of some 260 peopkt 
side tho prison on tho morning of tbe 
behaved in a quiet and orderly manner To® 
crowd on the side of tho road opposite to the pn^ 
tho exooution tho crowd formed into a queue to ic*“ 
and then dispersed quietly Adequate anaot ^ 
made by the police to prevent any disturbance, 
was called for on his part 

Mr H M Hyde -Would tho Homo Secrotai^ 
tlieso scenes, winch occur with nnuseatmg rc^ 
anyone is hanged m this country, are a 
our CIV ihsation 7 Would not tho best way of p 
be to abohsli the death penalty -altogother i 

Mr CiruTEii Ede Has tho Home 
mont mode by certom teachers of tto 
ohddron could soo tho execution, and boast ^ j 
soon it ? Is there any truth m that a 

steps be taken to prevent a repetition (j 

ohudren of pubhc executions 7 —no' 
hav e looked at that very carefully, and I n® 


whatsoever for it , ,, j p 

Replymg to a further question, h® *'”^5 uni 
prepar^ to mtroduce legislation to ^ ^ 

pubho exhibition of wax efiflgios o* 

Mr J T Price Does the Home 
British opmion has boon shocked and 
gross commorcinlism of certam showing ^ 
put on exhibition an effigy of Ruth EUis ^ 
was hanged m Hollow ay gaol I Is this no ^ 
pubho life wliich is degradmg Bntam m 
foreign visitors and also demoraJismg i 

taken mto these disgustmg oxhibitioM ^ ^ 
Secretary reconsider tho matter and t^ nom'®' 
it!—ilajor Lloyd-Gkoboe If J tki 

shocked, it would have been better go 

not gone to see the exhibition Thw 
not wish to It would bo hardly praotiMO , ^ 
to make every deportnre from good ‘Osi 
the subject of legidation 
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International Dan on Heroin 

lug to o. question Major Llotd OnoROE wid that, 
-da trado conxidorationj tbo Association of Britlsb 
I Manufacturers and tiu? AesooiiUion of British 
»uUcal Industry M*cre consulted informnUj before 
mationrd ban on heroin was Impc^sed As rej^irda 
Cfonsiderations, be consulted the Sooretoiy of Btate 
land the ilmtstor of Health and tlm government of 
n Irolandt and the necossarj conRultations took 
Ith the statutory bodies set un to advise Ministers 
icol matters—nameh the Standing Medical Advisory 
tee for England and \\ ales and the Seottlsli Standing 
Advisory Committee 

University Salaries 

dng to a question Mr R A Butleu, Chancellor 
Exclioquer said tliat those responsible for futuro 
cnenta for detonnlnmg tlie salanet of tbo academic 
f universities had boon giving careful comldoratlon 
matter since It was raised In tlm House of Commons 
8 statement on Nov 10 1054 He must emphasise 
to relationship between tlie gov'emmg bodies and 
io staffa of tho universitiea was in important irspocts 
t from that between emplojers and employees 
atkmsliip vras unique ond ho would bo som to ace 
>mpt to oliango it Its ciTect was to make inappropriate 
'olopmont of negotiating machinery of tlio normal 
ovcithelew It had been helpful to review the maohmt ry 
iltatioa. 

Jnlvtrslty Grants Committee would ho ready to receive 
itstkina at nnj time as to changes in tho basic Katary 
ark for tho academic staffi of unlvofsitlcs from the 
tco of Mco-Chaneellora and Pnnolpals or from the 
tlon of UnWorsU> Tcachcn Tlius the association 
la tho committee v* ould have a formal right of approach 
U 0 C It would bo tbo dutv of the UQC after 
ing thcao roprooentatlons and If neceeaary oluoidatmg 
/discussion to givoaconsidorod repiv Dsfore replying 
J C would* if necessary moke a submission to tho 
lor ' 

Committee of Vice Chancellors and Principals would 
ve full discussions with tlu3 association of LToiveraity 
8 08 occasion demanded on general salary questions. 

MUk Tablets for School children 

^Ing to o quCTtion Mr D F Vospeb said that 91 main 
ichoola in England and V> aloe wero using dried milk or 
blots bocauso satisfactory arrongomenta could not bo 
r a supply of frosh milk ( 21 of them were known to bo 
\l)lets in preference to dried milk ilr N N Dodds 
i Minister explain why people in tho locality can get 
utk ond children cannot got It T—Mr Vospex i It 
eslre of the iUnlster tliat as rasnv schools ns possible 
,ve n supply of liquid tnilk but there are certain small 
^ schools to whicli it would not be on economic pro¬ 
to supplj such milk, Tho hon, member will notice 
ice he asked his last question on tills subject there 
m a consKlerablo reduction in the numl>CT of schools 
• a liquid milk supply and that is continuing 

^ Poliomyelitis Research 

'dng to a question asking tl» reasons for tronsrerring 
'dealing with pohomyelitis research to the O&mbia 
‘ It BrvrH8 repreeontmg tho Lord Presklent of tho 
said tliat It was not propooed to move to tho Gambia 
^be units under the control of the Medical Research 
'Working in tills country on pobomyelitfs Tlio Mwlleal 
h Council already luul laboratories In tbo Gambia 
'’arch in tropical mcillcino Arrangements had been 
send proporotions of monkey tiswie from tliere for 
'jliomyolltis work ui this coimtry It vras also propovnl 
t'out nn inv-cstigator to irtudj tho pomiltllitj of finding 
t’of virus occurrmn naturally among tho Telatlvoly 
I* locol population ^^ich miglit be suitable for inclusion 
Mprove<l form of the Salk vaocino 
jplv to further micatlons Mr Devins wild that the 
^ of tho recent \ nit to M ent Africa by a member of the 
'illcsoorcli Councils staff wot not cmlj to mv'cstignfe 
^ly of ll\*o monkeys* but slro to 6n«l out wlietlier 
5; kidnoy tissue flown to this country was a uultabte 

V 


roedlum for growing the poliomyelitis virus. Tlie M« 
Research Council was at present studjdng tho feasih 
of transporting monkey Iddnoy tissue to this country foi 
ns a ciilfure medium for growing poliomyelitis vims 
arrangements had yet been made for importmg hv© monl 
from areas outside India but the poesibnitira were b 
investigated 

Tuberculosis among Irish Immigrants 

I>r Daskett Sthoss asked the Minister of Health whe 
lie was ftWATO of the Itigh incidence of pleurel offusiba 
ptDgressivo primary tuberculous leeiona in young 1 
girts who immigrated to Britam and who were free f 
tol/eroulosls on entry whetlier he had noted the 1 
mcidence of pulraonsry tuberculoels In the Irirti bom pop 
lion of London Glasgow Liverpool Mancheeter Newcoj 
Bmulngliom, and Coventry f and whether ho was aware of 
fact that tlicy became infected in Britain m most case 
Mr Iain StACXEOD replied I am aware of certain studies wl 
hav© been made on these subjects but no comprebon. 
statistical information is sv'silable about the conditior 
immigrants on entry or about tho tune of infection 
could such information bo obtained without the Imposl' 
of fresh restrirtionB and ctuitrols out of proportion to 
danger to publlo healtlu Tlie same protective prevent 
Qia treatment servdees are av'oilsblo to these as to ol 
residents m tliis countrj 

Dr Steoss i Will tbo ilmister agree that that snswe 
not good enough In reality beoous© Ibis v cry grievous prob 
is growmg with the increasing number of pooulo entering • 
country not only from Ireland but from the West Im 
and from Afnca msny of whom come from sgransn at 
and are negotiv© reactors and have no immunltj from tnl 
culoais ulion they enter this coimtrv ? Mould he tUorei 
not at least ask the Irish ministry of jieoltb to assist in se« 
that these people are bkin tested or given s o o voci 
treotraent before coming here T If many do not thou root 
tliat treatment will tlie Minister ensnro tliat it is given 
tliam when then emv© here 1—Mr Maoxeou If than 
anything useful in the matter I can do with the Ii 
authorities of course I will do it 

CUhlcal Research 

Roplyme to o question ilr JAiirs Stuart Secratary 
Stato for Scotland sakl that 4 out of tii© smaller group 
cliildien living at Bridge of M eir Orphan Homo inorula 
In October 1952* with vole vaccine showed late skin reactic 
strictly hcoited to tho site of tlie moculation In the third y 
afier looruiatlon This woe in addition to tlie 20 child 
ont of tlw group moeuloied m October 1061 mentioned 
the reply given on Fob 15 * 

Accommodation for hlental Defectives 

Replying to a question Mr ilACixoD said that tlie numb 
of defectlvTS notlhcd ss being In need of Jiospitnl core a 
slUl awaiting admission on-I>co 31 1054 wet© i 
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Replying to a further- question Wiss JTokvsdv-S iiiTU so 
that dunnp 1034 I7tK) mental dofeetiv-vs «ere reeeivod i 
short term car© in lio^italv snd 401 elsov.bere 00 lo* 
lieettU authorities in I ngland and \\ oW had power in sclicro 
approv-ed under section 28 of tho National llrallh Serrj 
Art to maintnin defcctlvo-i in three cirrumstnnres 
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In England Now 


A Running Commentary by Peripatetic Correspondents 

f Jolumio B, aged 8*/i, iB the oldest inhabitant of oiir 
children’s ward When he was a few months old, his 
mother left him on the steps of a residential nursery 
A few months later he contracted pneumonia and was 
sent mto hospital—it was thought, to die But, thanks 
to the sulphonamidcs, ho did not He has successfully 
overcome measles, cluckeupos, mumps, and wtoopmg- 
cough, all contracted m the waid He has no mentality , 
he makes no pmposive moiement (snvp opening his 
mouth), he cannot see, it is doubtful whether he hoars 

For many years Johnnie had no visitor Uis mother 
had turned her back on him, and there was no-one 
else to come But about a year ago, the bed next to 
hun was occupied by a boy about his own ago who was 
in for some minor orthopmdic busmess His mother 
came regularly—we have visitmg every day—and 
soon noticed that nobody ever came to visit tho boy 
in the comer So the next time she came, she brought 
a httle celluloid tov for Johnme , and for tho rest of 
her son’s stay she made a point, every day, of snvmg 
a few words to him and stroking his hair foi a minute 
or so 

Her own bov is long out of the hospital, but she comes 
on most Sundavs to the bed in tho corner, and rarely 
empty-handed a small toy, a piece of chocolate, a 
shaped matchbox Johnnie cannot see the toy, cannot 
understand—ev en if he hears—her words, and we shall 
never know if he enjojs chocolate Her visits probably 
mean nothing to h i m , but I am sure they are not 
wasted, and that everybody m the ward is a kinder and 
mcer person ns a result “ Inasmuch as ye liavo done 
it unto one of the least of these my brethren ” 

• • / 

We know that the human body, though hatmg and 
protestmg against anv abrupt alteration of its functions, 
seems able to adjust itself to almost anything if tho 
change is gradual Jellicoo is said during the first v\ orld 
war to have immersed himself for mcrcaslng periods m 
cold water with tho idea of hardemng hunsi^ so that 
were ho to experience shipwreck he would be to some 
extent prepared Happily he nev'er encountered this 
ordeal, thus depnvmg himself and us of the opportunity 
to test the efQciency of his prescription 

The heat exhaustion that recently affected some of the 
athletes at the White Oity has stimulated sporting 
joumahsts to demand that precautionary measures 
should be taken to prepare our representatives for the 
Mgb temperatures they will meet next year at Melbourne 
durmg the Olympic Games Presumably they have In 
mmd graduated degrees of cooking, bakmg, and boUmg 
But the matter, it seems, is not ns simple as all that 
Somebody claiming knowledge and experience of the 
Australian chmate warns us that though heat-waves 
occur, they also have icy blasts, thunde^orms, cloud- 
burste—m fact all the vagaries of an English summer 
It seems hardly practicable to prepare for every sort of 
weather Moreover, why stop at climate ? MTiy not 
vaccinate agamst salmonella. Staphylococcus aureus, oven 
Clostridium botuhniis, the chemicals, and the nebulous 
toxins responsible for food-poisonmg , m a word, a sort 
of all-comprehendmg mithridatism ? 

Which bnngs us down to eartli just ensure satisfac¬ 
tory general health and fitness and take whatever comes 
♦ ♦ • 

Like all great ideas it came to me m a flash Having 
driven, my car up one of those super-garages m Town, 
I was gazing delightedly at the variety of cars displayed 
Their numher-plates showed the range of possible permu¬ 
tations of the alphabet And that reminded me that m 
Kew York all doctors’ number-plates carry tho letters 
M.D , followed by a number Now, I asked myself, 
why not go one better and work out full details ? Bach 
specialty should have three letters, constituting either a 
complete Enghsh word, characterlamg the branch, or a 
well-known, time-honour^ set of abbreviations The 
surgeons should have CUT, and the p b c s’s CUT 1 
physicians could be allocated NTD Fellow 


freiT 

peripatetics might hkc to help to draw op i 
So far I have thought of ptcdiatrician, KB 
analyst, EGO , and geriatrician, OLD IVetr 
propose to claim tho jireilx PBP, ^ 

• • * 

Nmeteon years ago this month I raked cratti 
embers of our last camp fire on the shore of! 
Tom was packmg up the tent, George was p 
fuUy at the cloud patterns across the Laufi 
Dick was fully occupied bohmd tho wall ll 
drymg on om- names in tho Jlcdical K^er, 
carbuncles were fibrosing nicely m divers pht 
eager world lay waiting 

That ,/Vrcadian chmnx of six years’ comia^ 
academic tnbulations was shattered by tk 
exhaust of an jr G swirling down tho Inae 1 1 
stockmgs swung over the side and ve were t- 
to tho sv cot bondage of medicine and '’’■'(r 
lot of queer thmgs have happened since tl 
packed up Ins tent for the last tune in ft 
Desert, George can still sec tho oulhne of D 
in tho hnzo of his Midland factory chimneys, 
graduated to a thunderbox in Ehodeam L 
worry wlielher the Medical Bcgister has lost t 
away is the final coronary, v'hether there is tnr 
up VMth tho world 

Tho silk stockings have changed mto i) 
nymph 3t G has metamorphosed into the sedit 
a family saloon Matiimony’s sweet bondage! 
the finiits of our labour m tho shape of a trio d 
whose genes hav e stored some mystenous n 
wood smoke and fresh bracken The camp 
on the shore of Blterwater have smouldered a 
hearts of the next generation, fanned info 
tho breezes of adolescence, and thrcatenlas f 
to burn the fingers of our middle aga The 6 
demanded to bo taken camping 

From tho daikest recess of the lumba 
unearthed a couple of tents The moths m 
and the mddew betrayed the neglect of ' 
caUous disregard for the wind on the beam- ' 
once-white tented httle bcU, still tltlrf n 
was unfolded on the lawn, a wave of 
across the j ears I saw it once more 
of Devon, on the foothills of Snowdon, fa 1“ 
Shgnchan on Skye Strange that those mem® 
hnger when the more fantastic bivouacs « 
thankfully forgotten , 

Tho cuphoiufi in tho garage yielded up 
I burnt my fingers more than metaphoricauv 
the family bow to work the flaming thing . 
commentarv was almost back to tho munfaca , 
of medical student days Tho parsatM 

Familv Bohinsonavos sadlv missmg ^ 

collected an enormous pile of blankets, 
cushions, upon which 1 have heaped saom 
shpped in a couple of camp beds It “ ' 

anyone’s iliac crest to nestle fo^^teen st ^ 

field The family are now heaving it all I ^ 

locker of the car, and tho hack end 
The camp fires will bo huniing again tonign 
years are roUing away 

* • * 


JULY 25 

Today ib colled ihe Feast of Clinstop^r 
The Samt who carried Josus cm bis 
To safety o’er the wade torrential stream 
His burden, heavy with the sms m 
Did tax lus strength unto tiie uttermosi 
He's now acclaimed the patron samt o 
Who travel on the road, by air and sw 
By car or ’piano or ship or thanksswW 
But many mock him by excessiv e sgw ^ 
Their brakes though good cannot rw 
Until too late and they have mauneo 
Or killed on older man before his tun ^ 
And those who walk ofltunes 
For eyes they hove but won’t 1 

Arise St Chnstopher and guard our 
So when we drink to tlune _,tjen Ci* 

Death will hove vanished from our s 
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Letters to the Editor 


-ICAL TREATMENT OP PULMONARY 
TUBERCULOSIS 

wo itatoraont« made br tliomcjo Btu^onR 

■ cont oonfcrenco of tho BntlBb Tuboronloms 
a reported in your Imuo of July 0 prompt 

^ment 

me« SoUore *nid tlial when hi® pntiontB Tvnited 
nonths for operation 16% did not need oper 
in their turn enrae Rimilar obBorvationa hnve 
e elBCwhero, -whlcli su^ijgest thnt tho method of 
i'^Tpical treatment ranv nowadavs be -wronff 
Hicks I have drawn attention to this atnte of 

■ n onr paper we did not ajrreo with tho trend 

at tliat time, to leave deciuionB entirely to 
on Wo tried to mako out a oqbo that the 
j should in the first place decide if Burpery was 
Where oonBcrvntivo medical treatment had 
ivouroble then tho physician wo thoupht 
t refer such a ca»o for surgical opimon Tfiie 
Inp period for cheat surgery In tnberculoBis 
lats almoflt evervwhoro, Is soiutaiy for some 
but for olhern it inducoB an anxious often 
Btato of mind, bo that many who remain well 
i Drk in the interval As nearly all such patients 
the care of their own doctors and the chest 
it Ib often pnaalmg to ua to know what 
'"jg^vowhen after a long interval dnnng which 
id X ray improvement has been maintained 
d, we feel that operation Ib no longer necessary 
Vair I behove that as experience grows, there 
tendency to leave the decision exoluBively to 
m more and more are chest phyBioinns eliciting 
i ion s aid, having alreadv reached their own 
7 ’When they are consulted bv a patient who has 
r'^immonded perhaps two years previouBly tn 
I operation they may frankly state that, m their 
P urgery is not necessary 

^ I will advocate precipitate surgery In tuber 
.''glaring regard to tho risks the operative 
‘ In resection is of tho order of 2% Especially 
, jiysidan guarded when lus patient has been 
* egative from the onset and when clinical 

,f. eiamlnatioiiB indicate regression of the disease 

ti times healing during the period of waiting 
^ this type of case there can be no guarantee 
t "tdon of tho lesions will not be followed perhaps 
f er by breakdown or spreod of the disease 
■^iients remain well without operation for long 
'•jind one regrets the tendency to forget or to 
'[the powers of natural resistance 

in pulmonary tuberculosis is practically a 
.jitome surgeons have a relatively short experience 

^^ase compared with tho well founded expenenco 

' ‘generations of physicians. If both the physician 
nigeon would boar some of these considerations 
, ilr Hugh Reid would not again bo ablo to soy 
at the conference that physicians often asked 
I to remove small foci- 

v/vss the waiting hats for chest surgery in 
.^sis would be much rodneed if tho criteria and 
jl^s for surgical treatment were as they should 
j-l on stricter principles- 
/vl ounio LASJot 

^^rREATMENT OF HYPERTENSION 
/> should like to undcrilne tho warning hr 
»ilice In his orticle of July 10 of tho dongora of 
^^'^ression following rosarpine therapy In a 
36 cases treated with reeerpine 3 patients 

A ------- ' -- 
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bccamo depressed enough to need electroconvulsive 
therapy and another is having paychlntno treatment, 1 
of these patients was receiving reserpine and apresolme 
together but relapsed (after inpatient treatment) whfle 
on reserpine only and had to he given e c t A foither 4 
patients became modoratoly severely depressed i of 
these improved when * RauwiJoid ’ was substituted for 
reserpine 

These patients wore not remarkable for any pronounced 
fnU of blood pressure, hut thov were all depressed 
agitated or nniioua at the start of treatment The 
danger of precipitating a depressive psychosis is then 
very real unt can probably be obviat^ by avoiding 
treatment of patients who show these symptoms 

Apart from Professor Smirk and Dr McQueen also in 
your issue of July 10 Wilkins ^ has pomted out that 
agitated depression occurs as a symptom of overdosage, 
reeved by interrupting treatment A point which has 
not hoen elncidated is the relative influence of the drug 
itself and the effect of repeated hospital visits and 
blood pressure readings 

I hope to report the senes m moro detail later 


HothI VTctorlA Tnllnnjtfr 
Nmrcastle upon Tyne 


P S Tweedt 


TREATMENT OF INDIRECT INGUINAL HERNIA 
Rm,—How very welcome has hoen Jlr MacLeod’s 
condemnation of simple herniotomy for indirect Inguinal 
hernifo m adnlts (July 16} In the facts he presents he 
has finally exploded what I have often felt to bo a pruo 
example of Burgiwil muddled thinking Tins is usnoUy 
oipres'iod in lomo such words ns ' many early indireot 
ingninol herniro m young adults require no suraery other 
than herniotomy b^use they are congenital *' 

"UTiat la cong^toJ! The sac 1 Everything suggests 
that this is frequently the case The hernia (i e the 
symptom producing lesion) t Purely not. Wo are all 
familiar Trith adnlts giving a history of a few weeks* 
swellmg in the groin who at operation reveal all the 
features of what we assnmo to be a congenital protnuflon 
prouCM has allowed an empty and symptomless 
peritoneal sac present smeo birth to become a trouble 
some ruptnre after many years f 

The evidence well reviewed in Sfr MacLeod b ortnJe 
suggests that the fault lies m the posterior wall of the 
mguinal canal and that the series of events beginning 
wnh the conversion of a congenital sac into on actuiu 
hernia, followed by dilatation of the Intomal ring and 
advancing to moreasing destruction of the posterior wall 
are but stages of the same condition If tWs ia the caw 
there is little to be said in favour of simple herniotomy 
for on logical grounds alone this ronreh of events may 
woU continue after such a procedure allowing rocorrenoo 
to take place 

When repair by simplp narrowing of the internal ring 
is undertaken this may bo msulBcient to halt tho 
sequence and I would feel that whore Mr MacLeod refors 
to orroxs ’ at the internal ring being responsible for 
recurrence he should in fact be blaming this upon exten 
Blon of tbo fundamental process 

His later results confirm what must bo the correct 
ooDoluslon —that attention must bo directed to producing 
tbo strongest j>o«iblo posterior wall at tbo first (and 
wo hope only) operation Possfblv the exact method of 
doing this is of less importance and a personal profereueo 
for Buture of tho transveisabs fascia comhinwl with a 
'McArthur type of repair which introduces the minimum 
of foreign matenoi without gross damage to local 
musoulntnro does not detract from the claims of other 
methods. 

If tho principles of (1) suture of tho internal nng and 
(2) rcconstniction and romforcoment of tho transversnlis 
layer at primary operation for inguinal herniro are more 
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widely adopted, I feel we can look for some iniprovenit.nt 
in the results, which, as Mr SlacLcod shows, Icav'O little 
room for complacency 


Princess Mary’s K A F Hospital 
Hnlton, Bnckfl 


Eichard E L Prtpr 


THE MERRVGOWHIMBLES 

Sir, —Oreevey records that among the preparations 
made to welcome IIis l^Iajesty George IV on the occasion 
of his visit to Ireland was a new Eoyal Stand at 
the Curragh race course This included a ueceswirj, the 
seat of which was of a hreadth and height to suit the 
massive royal frame (Since the mensuroniontB could 
not eaadv he had, a patriotic Irish peer of similar huild 
volunteered to act as a living model) Such hospitable 
foresight was justified The king had been entertained 
in the native fashion on the previous ciemng, and ns 
the horses went down for the start of the first race was 
“ overcome hi the merri gow himhles ” and retired to the 
necessary, from which he emerged only when the racing 
was over 

Wlddlcombe H,1RRT IIawkE 

DANGEROUS COTS 

Sir,— I should hke to amplify Mr Staples’s remarks 
(July 16) by pomtmg out that the 3 accidents referred 
to ah' occurred in metal cots wuth light gauge tubular 
rods of 1/4 in diameter in the sides The rods were 
ongmally spaced S’/g m apart, but were of iciy lloxiblo 
matenal which a health visitor was able to separate to 
a space of fii/j in The accidents would not hai c occurred 
m wooden cots of the domestic typo made with rigid 
wooden bars at spaungs of S’/i in 

The manufacturers of domestic woodon cots studied tho 
results of the m\ estigations earned out by tho Ministry of 
Health very carefully mdood Tlioy were in full ogrooment 
that for metal hospital cots made w itli flosiblo rods tlio spacing 
should be reduced to 2’/4-8 m or eion less, because of this 
flevibility, agreeing with the Mmistry's view that further fatal 
accidents must be aioided ot all costs regardless of the 
possibihty of minor accidents occurrmg 

Tho agreement on metal hospital cots was readily reached 
on the evidence of the imfortunate accidents which lind 
occurred because of the flexibility of llieir rods, not on the 
Ministry of Health’s mi estigations and moasuromonts 

lyben wooden domestic cots wrth wooden bars ivcro dis 
cussed, howei er (there is no record of any fatal accident m 
these cots), the only evidence produced to justify a reduction 
of the bar spacmg was tho Jlmistry of Health’s figures, which 
at the time of presentation the Mimstry ofllcmis thomsoh es 
suggested were more than suspect In their nccompanymg 
memorandum they used such phrases as “ Present data must 
he used with caution,” “ The mean measurements for oaoli 
monthly age group differ significantly whether tlus is a 
true regional difference or a difference due to toolmiquo is 
difficult to say, but as the differences are greater m some 
measurements than m others, technique probably ploys some 
part,” “ Thus, if the figures are accepted ” 

In the huEetm you refer to m your annotation of 
June 18, Dr EUiott and Mr Hammond stated that tho 
figures showed that the chest depth would prevent all 
hut about 1% of 12 month-old babies squeezmg through 
the bars sufficiently far for the body to hang by the head, 
and an exammation of the figures revealed that this 1% 
appeared to he exclusively m Bimungham, there bemg, 
moidentaUy, no mstances at ah in the Queen Elizabeth 
Hospital Throughout tho whole range of the figures 
produced by the Mmistry, it was those from Bimungham 
which gave most support to the contention that the har- 
spaemg should be stdl further reduced, and to practical 
people it was obvious that the Birmingham lecJinique 
was responsible for this result, not the Birmingham 
children 

The manufacturers of wooden domestic cots were 

< jmmons m considering that such figures, upon the 


[JTO 

validity of which the Mimatrr llieiwdra 
coiisidorahlo doubt, could not he accepted sj 
so important a change They came to tk 
that in fact, instead of in theory, no 12 mi 
could get its chest through the evislin/rsjMor 
if it could not get its chest tlirougli there irt 
its being caught by the neck mth its bodv 
bars of Iho cot 

There is no question of the nmnnf'icltiim 
flight of their own info iho realms of thcorj*' 
suggest that reducing the spacings fnrtbci» 
in a Aoung child, Ijing on its back, getimjr 
legs cntiniied hotw'een tho bars and raft 
injuries I halt, seen a 4 month old child’s 
1)1 getting it caught in a lattice tTjie coid 1 
diagonal ineasuromcnt of something behvte 
3 Vj iR The prevalence of tins sort ofinjniys 
why tho piroduction of this typo ot cot side f 
26 A ears ago 

Tho insistence on tho part of the Mmistirtt 
sort of nsks attach to wooden cots made »ii 
ns attach to metal tots made witli flenhlel 
ho accepted by the mnnnfncturers, whomiiH' 
for thinking that such insistence is an •'if’ 
Ministri to distract attention from its omi 
comings hj accusing tho makers of domestic 
of produomg iiusnfo goods—when m fact the« 
that the manufacturers have been remarlcjl'i 
in providing safe cots free from anv tepe t 
indeed far more successful than the 

As conscientious, responsible people to 
ohhgntiou to the public to supply accidcntA 
they are iiiiwiUiiig to alter their well proven!; 
for the sake of pronding additional safegnit 
tyjio of accident winch remains thwreOT 
Avooden domestic cots arc concerned, nt t 
causing minor injiines 

R T Bavei'I 

vice president, 

London E3 Fnmltnro JInlW 

TREACLE FOR CONSTIPATION 

Sir,—M r Lang Stevenson (Jiilv 23) refers 
use of the word “ trinole ” It also 
CJiyldrcn hr Thomas Phnire (London, ici 
treatment of Terrible dreames and , 


to 6'!’^ 
and 


Phaire recommends .“A htlo bony 
lytle ponder of tho socdcs of 
triaclo m a htlo quantitio with - 

use tho word m the modem sense Bnmc ^ 
compound of drugs used as au 
As this usually contained honej’ , 

transferred to mean treacle In 
probably still used of a compound lemw, 

why he says, " unless I have a tnacle 

II I! 5- 

Bath. 

STERILISATION OF BLANKE^ 

-Despite tho letter by Dt ^■'prsJ' 
- ^ still behove that 


Sir,- 


WaEaoo (July 2), I sWi oeuove 
the concontraDon used for ®terihsmg 
less, does not stam blankets, and is en ^ 
static with a prolonged offeot j,j{ jd 
incorrectly referred to fixanol B ) I .tjojpV 
on re rondmg our piaper that the —ojri 

ismg the hactencidal effects gntwo!' 

compounds is not spccificoUv p; B- 

antagonism of soap is wcU known, -a 
Dr IVaUace admit We do not wash to ^ 
advantages of ‘ Crrmaol OD,’ hut t 
as fair play The great thing is to , 
people as possibl^pnrtacularly 
—of the desirnbihty of stenlism g 1 

___1____~ 

1 Marsh, F , Rodwar, H E 
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5 menauree in wnnla treating pJlovrs and 
Tvitli formalin (hot moist and paacoua 
-cla\e) and adopting Riovea moRha, and gowns 
•together vritli the M K ( technique for drew 
,0 amiB fihould come first 
rt s Ttcrtpital 
pljyr 


Frank Mvitfir 


VL TESTS OF PASSIVE JOINT SENSE 
V personal indehtodnesa to tlio cliiucal test 
n detail bv Sir Clmrlea S^raouds (lulj 10) is 
BufTlcienL intorrst to record 
n^'e years ago (1030) I was stricken down by 
TO-ofitis. Ou tlH* tvrclflh day the lato Sir Penn 
i^y oamo to hoo tne I was then extremeU ill, 

» dV any daj and tlio prognosis >\as oonaiderod 
hopeless. In spite of tins Sir Peroj gave roe a 
ologieal cyxaroination I was completely partdjTied 
raist and my aron^ers in rognrd to sensation were 
han 60%—lo guesswork At t ho end Blr Percy 
was to test m> big toe and showed mo what ho 
to do I shut my ovos wlulo be carried out the 
hr Charles Symonds describee ily answers were 
, and oU woro correct ^^^en rommlng up ray 
,rcv said I do not know what is to happen to 
ran say is that I can see no nbaolate reason wbj 
not In tlio end almost complotoly reco\'er except 
reekness of tho peroneal muicles of your riglit leg 
nd enoouragtyment inspired by this statement Moro 
it probably an indispensable factorlnmj recoverj 
^nths later the lato Dr Goorgo Itiddoch tested roe 
lesi to rotum to work Ho u*xl the same teoli 
TBS ijdng In bed ho did not aak rae to get up 
■ at tho test of tho big too for pnruvo joint eemw 
it toy seiusB of balaneo was vmimpalred and ho 
to retuin to work m four weeks, stating tliat he 
luwn wliy I should not ooropleto my further ten 
morary surgeon to Bradford Royal Infirmary He 
led me that it was upon tliis test that Sir Poroy 
ud relied in making lus remarkable proplieoy 
B before _ ,, „ 

FfTER McEwan 

! riTAD DERAIAL SINUSES IN CHILDREN 
. wish to ooogrntulnte Dr Haworth and 
'^ury on thoir excellent article (July 2) The 
of these sinujics was forcefully impressed 
fwliUe workuig os senior surgical registrar at 
itol for Sick Chddron Great Ormond Street 
,n taught by llr Denis Browne to distiuguish 
'i-mob sinuses ns they describe and postanal 
^,-He considcreil that all slnoBcs thould be 
‘:'ien first noted I was sceptical about the real 
’^0 this until I operated on an eight month old 
for lilm 

‘'.rat had a sacral sinus such os is shown in fig 6 
^ 1 and Zachary s article I found that tbe trtct 
^ own through the sacral hiatus whicli opened high 
^I’-ura In order to furtbor trace this track and see 
f B a cystic expansion at tbe end it was neceaso^ 
linootomy The tract appearetl conlinuaus with the 
—I think \da the fllum termmale I divided It 
and closed tlie wound Postoperatlvelj retention 
ffNislopod and the infant had to be csthetonsed for 
fVhen 1 last saw the infant a few months post 

there was no m-idcncoofunnorydifflcmltv though 

I not yet developed (tbe Infant was stlU loss flum 
rionths old) The wtnmd healed per prlmam. Had 
not been operated on wlien it was Jnfertion would 
^ ty ha\’o ascended and caused oltlier rayelilis or 

(V a (UfTcrcnce between theae sinuses and normal 
jl^iraples, whiob arc situated oloaer to tho anus 
lused by intm utorlno pressure This dimple 
j'lOtU over tho place where one would expect 
jf^i tho frolal position By folding up a ncwliom 
V^,(JttUig It on its huttocks, it will l>e seen that 
his ibmpic Tlie dimple is an area whoro thtro 
vHtlo lissuo iK-tween the skm and tho sncrsl 
with a resultant loss of sUu raobUitj TLcno 


dimplea arc never very deep their bottom can be 
demonatrated by tho manmuvre desoriliod bv Haworth 
and 7oohary They do not noetl to and should uot 
be irentetl 

1 do not think it is poaslblo to overst ress the Importanrn 
of treating tho otlier tyjie—the true dermal einuB—m 
mfonev In such cases tho operation is simple, safe and 
swift while tho compUcationfl if the condition is 
untronte<l (meningitis pilomdal sinuses neurologicnl 
dvsfunctions) nr© grave, common and sometimes lotbol 

I wisli to acknowledge my gratitude to Mr Doma Browno 
for teaolilag mo about these conditions amongst manj other 
things 

ashlngtoD DC NCV r L L D K COWOLLT 

CONN’S SYNDROME 

Sir,—Y our account ^ of the dUoussions on this subject 
at tho recent Atlantic City meetings docs not indicate 
correctly what I said about the relation of aldosterone 
ontput to sodium and potassium 

It Is rooogmsed that aldostorone and dcoiycortono Increase 
potnasiiira excretion and dccieaso sodram eoccretion. There 
u ouggestUo mndmeo that potassiom and aodinra Intake 
hn\e ppoailo cffools on tho adrenal cortox Dcone ot aJ • 
as well 08 Bacchos • have prmiously shown that ©itlier high 
potassium or low sodium mtake stimulates activity In tn© 
glomerular »one of (ha adrenal cortex Pesohel and Roce * 
have noted alroilor morphologic clmngss m tlie adrenal cortox 
of men oflor long period of Tow sodium intake 

At Atlantic City Laragh and StoerL reported moniho 
logic observations whiem were compatible with these 
previous reports. They emphasised the danMr of hyper 
Kalitmia after potassiura lootUng in sodium-depleted 
subicoU In observations on severtU dogs and one patient, 
a direct correlation was found lietwoen potassium Intake 
serum potassium concentration and sodium rotahung 
activity of urine Since the ooirclatlon between'serum 
eoneentratioD and sodium Tetainlng aotj^lt^ was 
poor the effect of sodium on the ontput of aldosterone 
was considered to be less important Inspection of their 
data however showed that sodium retaining material 
WTLB detected only in the nnne of animols on low so^ura 
intake or of n patient with severe heart faDuro but not 
in controls on normal diet. Under these conditions, hoavr 
potassium loading produced increase in sodium retaining 
aotivitv of urine extracts whflo further sodium depletion 
did not appear to raise the output of aldosterone like 
material My conclusion from these data was thatUaragh 
and Stoerk were measuring in all instances au output of 
aldostoTone which was already fully stiranlatcfl with 
respect to sodium deprivation but that imder these 
conditions the aldosterone output could be further 
increased bv heavy potossinm loads This di/Tcred from 
Dr Laragh s luterpretation only in tho as«eMmcnt of the 
relative importance of eodium and potassium in regulating 
aldosterone secretion 

From observations on normal subjects and patiouts, 
our group believo that either low sodium or high polas 
mnm intake stimulates the output of aldosterone Sodium 
loading depresses the normal ontput of aldosterone 
Potosidum depiction may decrease aldosterone secrelion 
as Singer and Stock Dunne • liave elioivn in rats Tho 
changes which wo have observcxl after smliura depletion 
are lamer and tend to ontweigh the effect of simultaneous 
potossinm dejiletion 

All of theso observations sugirest that endogenous 
aldosterone tends to decrease 8o<llnm excretiou and to 
increase potassium excretiou AVTilch of these two effects 
predominatea mav depend on dietary intake renal 
fnnefion and factors which fovour tlie accumulation of 
soilinm In rrdenm I or example in the patient with 
1 Xan/xl IM , 1 1107 

* OrtTp R O Thffv ISIS 

5 IlnrehtK 31 Amcr J I KtnU>L IB50 IS3 
4 lywhel 1 llaci fJ J Amer J J/n# 19 jI 17 
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USTTBRS TO 

protan depletion or heart failure, a high output of 
aldosterone is accompanied by retention of much sodium 
and -water m the suhoutaneous tissues and serous cavitios. 
When an adrenal tumour secretes an excess of aldosterone 
in an otherwise normal man, retention of sodium, is 
limited, and the eSeot on potassium predommates just 
08 m a normal dog given largo doses of deoxycortone,® 

Stanlord University School o£ 

Medlolno, Ban Francisco, 
t^foraln 


John A Luetsoheb, Jr. 





MODIFICATION OF THE HEAF TEST 
Sir,—T he Ileaf multiple puncture tuheroulm test is 
rapidly estahbshmg itself as a rehablo substitute for the 
Mantoui test, and it also has the great advantage of 
being a one shot ” technique As ongmolly desonhed, 
however, a platmum loop is used to spread tuberonhu 
solution on to the skin pnor to usmg the Ileaf gun. This 
method thus involves two separate stenlismg processes 
(flaming) and a second implement Another suggostod 
method—a glass rod—is a non stonle procedure A 
method is now used m tins chnio which considerably 
Bimplities and accelerates the test whilst momtammg a 
etenle technique 

The platmum loop has boen discarded and no separate 
unptement is used for spreading the drop of tuberoulm applied 

to the arm the 
terminal plate of 
the Hoof gun alone 
IS entirely adequate 
for this and the 
sproadmg and sub* 
Boquent lelonso of 
tho noodles con bo 
earned out nlxnoBt 
m one continuous 
mov'omeat 
An ordinary 
drop-bottle con con 
veniently bo used 
for applying the 
tuboronlin, but 
again this is a non- 
stonle procedure 
delivering a drop 
too largo and vary¬ 
ing in size On the 
other hand, a 
pipette typo drop¬ 
ping stopper vatu 
rubber diaphragm 
can bo used to 
ovoroomo these 
difBcultics provided 
the tip IS not allowed to touch tlie skin end is of a boro that 
yields a drop ]ust adequate for spreading If a preoision type 
of ground-giaw stopper fitting is used the bottle can be used 
as tbe ponnanent container for tho tuberoulm 

The aocompEmyiug illnstration shows such a bottle made 
by Mr A B By^l, glass-blower to tho Postgraduate Medical 
S^ool of London Standard ‘ Pyrex ’ parts are -used (B 10 
socket and cone with stem) The pyrex glass is strong and 
can be repeatedly sterilised by boding Using standard parte 
means that either can be replaced independently without 
disturbing tho accurate stopper fitting The pipette tip has 
been moM from a small hypoderimc needle se^ed mto the 
glass tip vrith ' Araldite ’ (Aero Eesearoh) This has been 
adjusted m length to reach the bottom of the bottle and 
provides a small drop of uniform size Tbe bottle is rendered 
stable, m spite of its small size (8 6 eiu high), by making it 
fit the rubber base that is provided oe standard for small 
glass throat-sprays 

This modification of the Heof test has heen acclaimed 
as a marked simplification of technique by the nursmg 
staff who carry out the majority of the testa m this 
department 


Hammersmith Chest OUnlo, 
London, W 12 


Peter Steadukg 


Ferrobec J VV Parker, H Comes, W Qerity, M., AtohloT. 
, D , Imeb R F winter J PhvBiol 1942, 13S, MO ' 


THB 

STAFFING THE>;;TI^ 

Sir,—T our 

some of tho control'Midd'^ ' " “ 
have nssumotl 'At loa^^o^effienfa^'''^ 
natal blood-tests frofii ,eve^y^'oInili8’^ 
shall he done at "the oen^j''hud 
grou|)mg shall bo dimelov&.’inhu^B 
hospital laboratones; 

If some ot this an^ataljvyoi^^ •* 
hospital laboratories, as^itjWdni'''^ 
generally advanittgoo'uB;T;fFnBtf|&e3]^ 
fnsion centre -would bo'rcducbdj^^'rt'-'' 
perform its immaiy duty^-r-th^su^^ 
pitals Second, more hbspt^J^ ' * 
oiponencod in blood-gfbupmgrima 
slup m hromatology of the Instiiuft^ ^ 
Technology, the syUfthus ^ofiwkclii^ 
belief, is loaded with'blood'^sefbli^ 
increased oxponenco of ' 

pitals would piako therrV' 
rehablo than it is today. W 
There are some centres whiclilife^w 
m a hospital knows anytlrfn^^^ 
some hospital workers are begmi^'^„„ 
these regional transfusion Cenf^’ 
patients, smeo they prefer 
studying rare and obso^' ^ 
perform thom loss spectacular and ^ 
duty of providing onongh hloodfor’ 
Snroly tho nc^ is for'niore' \ 
as “ senior teohnioians,” w'^int 
leave the transfnsion Bembejfqrla’jjtfflT 
their feUowship of tho 
return to a position of 
laboratory VSi-' 

Tho latest proposals oftho^timg^ 
Whitley (Jounoil, if adopted,wotud 
mcians out of the sotvlce, andptojO^^ 
or transfusion centres, 

Central lUddloacx Hospital,*, ' 

London, N W 10 i ’ 

B.C.G VASc&^tt 
Sir,—I n 1963, when I,h'ogan 
puncture apparatus for''tuh^iuin 
BOG vacomation, I usod’Old -TnpOT^ 
aud B o G 0 6 mg per nd-VT^eif ,(j- 
drop of o T Tho locill reabbohi-wKp^,^., 
to four weeks was not vbfy- ,, 
degree of allergy produced'" 
ven^on rate was about 60%!' 

In 1955 p;f.d. (2 mg. per ml) 
the BOG vaocme was now 
A now technique has been evol^ 
mterestmg mformation The 

BOO vaoome (0 6 mg ptr 
trifugmg 10 mL down, to, 1 ml 
-withdrawn and rejected) ' \ « v? JRrSm 
T o 2 ml of F P J) 0 26 nil '■ 

This mixture is used for testing by ,,j 
thoao who are allergic show vri(v d^i - 

t-wo to BIX hours. Non renotOrt - 

ptioka, and for^-eight hours 
Thus it becomes possible tu'foad'tha 
IB performed ^ 

To the ooiioentriited,B ° P H 
mixture is used for JU 
reaction appears in from 
depending, It would s*m», 
at the time of testing, for 
were rare among the nhildtim 
prosenoe of the boo soAma to engt 
degree of sensitivity i- It 
differences m heolmg timp'>'^udj;J2f^'t-- 

after intradermal mjeotipn^o-f,,B p,iJT^ 

different degrees of provacpmatiPP^i-j, 
vacomated.) 
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^cclnatlon toet •ho^^i con\DrBion m from on© to 
-igaln depending on tho degree of nllorgy present 
tost 

eion mte is 100®,>. Tlicro lin\'o boon no untoward 
r 100 cliildrcn; tbo alon ia n<nTr broken and 
oration with dlschnrgo 

R Stcvtkson Doio 

t 

>NGEVITY IN A TAPEWORM? 


t lamed womnu of 65 liaa been posdng tape 
nts for 16 jenra ^lio in employed na a cook 
■te cooks for people and not for cattle alie is 
cr to tho public health Sho nover cats raw 
her jicrsonnl prtforcuce for taignaul over 
R?8 a roraoto cbnnco of rcmfootion liowover 
cn uo period of more than 3 mouths In wliioh 
pnss^ sclents In 1049 tho persiatout 
A shown to w Tccnia aagltiaia but on attack 
j,mas foilofl She is horself somcnvhat unin 
' the parasite whose eiistcuce nud occasional 
ftrance she accepts hut sho has recently been 
o try tbo mepaorlno cure (Tbo bead hos 
^niL) The soma seoms to keop lu step with 
. in tolerance for she hag no eosmophUla 
^lem In cestoilo geriatrics ia ventilated in tho 
omo of yonr rendera may have known still 
onns. 

L. V K Black 

CftCT 13 


DOCTORS AND FIRST AID 
' TT oditonal last week ia tunoly It is uuiortu 
too true that many of us are woefully Ignorant 
The general practitioner usoallv deals ably 
lorod but tlie more exotic specialist is often 
Lslv to think e suggest that tho best way 
ouch with flist-ald which is the very bedrock 
nt, is semoe with one of tho voluntarv 
'.‘'is. Tho St John Ambulance Brigade as all 
■' organised civic or sporting events will know 
ro\’lde very wido cover but there ia always 
'pansion New members con be absorbed in 
whether meiUcttUy qualified or not and tbe 
^•noh, demanding a minimum of twelve boors’ 
and a maximum where the sky is tho limit, 
r volunteers to train new divisions and to 
' o who retire under tbe age-limit of 06 Medical 
at least two years’ standing are eligible for 
,t os probationary surgoona 
lohy we shall w^come inquiries addressed to 
surgeon and we feel sure that this apphea 
^ DoUenguea in other counties 

Verjjok Rotle 

Oomminkiaer 


,-^w»*ter'a Dlitrlct 
^^Qbolaiw'c Brinde 
r Str«t Pr«fon. 


RonimT OLixREVsnAW 
DWrict SaTffMn. 


’ THE DEATH PENALTY 
^.•lignor quaudoque bouus (Inrruitat Hovifrut I 
■ conoclvablj bo n. rational owe against capital 
bat tbe higblj- emotive language of yonr 
K'lele on the death penalty in The Laneti of 
Vnite unanited to ita preaontation nnd doe* not 
-'^t it being no more than on incoherent appeal 
t<iiion*. That a coUection of men nnd women 
iif proved in tholr taatea nnd thc*o farther 
by a like-mindod section of the pre*s, should 
iS'ialon of on eieontion for *tm more mdulgonoo 
behaviour outside a prison is no mom a 
^fnst capital pumshment than is the prevalence 
' j/ 3 g an argument against opening shops 
ihonia seriously ho invited to behove that tho 
Cflf Sirs ElU* deprived tiro ohddren of a 
'Sijmo hfo 1* unworthy of yonr paM nnd no 
A', to your readers* intelhgenoe The pnttcin 
ffi ©8 may be glimpsed from the story of tho 


squalid last weeka of their mother s life before sho 
comnuttod tho crime for wliioh sho has paid the penalty 

Normal home life ’ indeed I It may well be that 
now only does tbo possibility of this open before those 
children 

You go on to propose that ‘ any law which in its 
enforcement docs gross injustice to innocent people 
strikes nt the whole concept of justice ’ TITiat oonfusion 
of thonglit and what muddled ethics are here It l8 
apparently in vain that the enterprising editors of the 
Penguin Classics have made a translation of Aristotle 0 
Ethiod avnilal)le for half a crown—leas than the price 
of two ooples of The LanceU 

It is not the law which is guilty of injustice to the 
innocent in this instance It is tho cninmal herself who 
by her onme inflicts mjustico upon her children for it is 
her act that has made them suffer and would have done 
60 for tlio rest of their childhood even had her sentence 
been commuted to penal servitude Wben a footiiad 
rohs with violence, is convicted and goes to prison for a 
long term his innocent dependants—if he have any— 
sufler grave injustice In the form of distress economic 
loss thebrenk up of a family circle and public hmnibatlon 
But tbo law to he blamed for this injustice and must 
tho offender —*06 greatly against his family os against the 
State—go free and not to prison T In short your article 
is, I must submit, barren of any rational concept of 
justiie or appreciation of tbe rule of law 

PioaUj I read that we gild the worst of crimes with 
publicity AYbo pray are * we t Surely no more 
than a cynical section of tbe press which under the fiction 
of serriDg tbe publio interest ”—surely the most 
hypocritical fiction of our tiroe—^stirB up the mud and 
rakes tlie muck when sordid crimes such as the three you 
cite have been committed If we were so fortunate as to 
enjoy a univereally high minded press, most of the i 
objections—such as they are—^that you urge against 
capital punishment would vanish But that wo uoold 
be mvited to abolish capital punishment because we have 
not got aroch a press (and tlfls is tho clear tenor of your 
argument) is a oraty proposition 

Tho injustice saffered by the innocent from the 
carrying out of tbe cnminol law oomes not from the 
law, but from tbe cmninol himself and from those who 
for gam exploit his squalid life and crimes 

iK.iiiion wi F M R WansirE 

SiB —I think most people and certainly most doctors, 
feel slightly sick when they read of and vwnallse wliat 
actually liappens at an execution Tho recent hanging 
of o young woman in tho prime of her life was particularly 
nanseating Is It not time that we doctors, the medical 
profession unitedly denounced this senseless destruction 
of Ufo for what It is inhuman barbaric, cruel pointless 
and vindictive T 

Deaths dne to disease ore tragedy enough deaths 
due to Occident are worse But to think that wo can 
deliberately and cold bloodcdly take it upon ourselves 
to authorise tbo death of a fellow human being is 
degrading and dlsgasting to the worst possible degree 
There is also the ethical side of the matter How can 
doctors whether directly as prison medical officers or 
indirectly os iltlxens in a democracy, have anything to 
do with tho doliberaU taking of human life t Our duty 
our calling is to prevent death and suffering and no 
other step can be condoned on any grounds whatsoever 
I serionuv question whether it is etliical for prison 
medical officers to assist in any way nt an execution 
to bo present to certify death or to perform a post 
mortem examination afterwards. If tho authorities inwbt 
on carrying out this revolting undertaking then they 
must do it alono without tho slightest help from us 

Tho pnbhc consacnco Los already been partly stirred 
Dnfortunnlelv there nro no half measurea about death 
l/Ct us, as a profession do sU we con to induce 
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tlie Goveniment to tlunk again, to go the wholo way 
and abolish the -whole filthy business once and for all 

Gono-TO W Norman Tatlor 

Sir, —It 18 surpneuig that, so far as I know, no studj' 
of reactions to executions, using the techniques of IMass 
Observation, has been published A great amount of 
material is avafiable, and might include not only vie-ws 
expressed m the general press, but also from -vour own 
leading articles As to the execution of Mrs EUis, I 
doubt if you are nght in saymg that “ imwJiolesomo 
excitement was shared by children up and down the 
country ” I have many opportunities of meeting 
children, at home and elsonhero, and I doubt their 
interest m the case There are odd characters who inav 
lift their children to rend death notices, or take them to 
shows of rehcs of murderers , but this mereh filiistratcs 
the well-known fact that there arc odd people 

It IS urgent that strong restraint be placed on press 
reports of crime 

In tlie Christie case, many doctors of long experience must 
hnie learned much that was new to them, both in phjsical 
pathologj and in psychopathology Surely it is unnecessary 
and undesimble to publish detailed e\ idence m such cn"06 
For the expert these matters aro to bo found in teclmicnl 
worlis , for the ordinary man they ha\ o no value, and aro 
indeed harmful The law has already restricted tho publication 
of certam evidence m diiorce suits, and controlled "horror 
comics ” Tho breakfast table is no placo for a refresher 
course on the abnormal 

As to capital punishment in general, it raav be tint much 
of the debates that non precede, and follow, eiery 
execution arises from a misconception of the function 
of tho courts 

Judges ha\o often pointed out that the courts aro courts of 
law, not courts of morals Tlie JIcNnughten rules arc roalh 
based on moral thoologv, uhich assesses human acts on tho 
bases of gravitj of the act, knoulcdge of tho agent, and 
1 obtion of the agent A man can roach no certain judgment 
on the absolute moral \ alue of tho act of another, his judg 
ments are practical and mferentiaL A court makes a practical 
judgment as to whether tho accused has broken an empirical 
code, which m general does, but not necessarily, correspond 
to moral standards If wo cease to regard the IMcNangliteii 
rules as having a moral value, and cease to give to the courts 
a fimotion, which they thomsehos disclaim, of making moral 
pronoimcements, then the rules ore seen as useful empincal 
standards, and the courts as the instruments of practical 
policies 

Capital pnaisbment is not a penalty for a moral 
offence it is a practical decision to remove permanentlv 
from the commiimty a person who has made himself 
unsiutable to continue m it The surgeon who excises a 
mahgnant focus m.akes no moral judgment on its cells , 
the battery commander who shells an unseen position 
does not judge the men holding it, the decisions are 
practical 

Agam, we cannot renUy judge of the deterrent value of 
capital pumshment It may be that the execution of a 
Christie did assist some abnormal minds in achieving 
repression of certam tendencies, the knowledge of 
sanctions to be imposed may have a value even at the 
level of conditioned reflexes It mav be that tho fact 
that the commimity does not accept sexual passion and 
jealousy as grounds for homicide has a value in mam- 
tainmg for the whole community its background standards 
of conduct 

FmaUy it is to bo hoped that some alternative to the 
present use of psychiatric evidence can bo found 

It 18 far from edifymg to the profession itself, and indeed 
to the lay pubho, to see that m most cases of homicide the 
defence can so often find evidence of psychic abnormality, 
the prosecution of “ normalitj ” ‘Blackouts" hove long 
been a jest among doctors they are becoming a byword -witli 
the laity It is odd that such ev idence is so largely confined 


to charges of murder Do forgers, adalttw 
share pushers not also stfiTor from these 4 

I suggest tho basic pnuciple ui conaaem. 
and not pnly capital punishment, is (hat ^ 
courts of law not courts of morals lot 
adultery we are content that the comtit; 
laws designed for tho convenience aad tf 
commumty, and not concern themfelvs 
considerations of morabtv, HTt not t> 
view for murder ? 

Todniordon, Lnncoshlro E f 


■Sir,—I f the death penalty is intended i 
pubbo, then surely no msnno person should 
commits a murder ? Stratlen vnll 
threat to children until bo dies, yhextai 
CnsloO, and Mrs EUis would, had thejh 
quite possibly have harmed no one affem 
Your leading article, winch adduces ftii 
against the belief that lianging is a dt 
provide the Homo Socretnrj with theendt. 
18 a widespread feeling against eapnil 
M hut 18 to bo feared is Hint, if thisfwhi!, 
be Ignored, Junes vnll do ns they did id 
the punishment for theft Thev wiUrefiN 

bondon. S E 12 W A b 


Sir,—I should like to congratulate voaa 
article Surely the tenn “ capital pum--* 
nnacbronisni In an enbghtciied age the 
jiunisbment should be tho correction and 
mdiv idual delinquent It may be that u 
V et ripe for the complete abolition of then 
maybe the ooramumty is justified in ^ 
public menace , hut having decided that'' 
IS ncccssnry the offender should “9® 
most humane method possible—ninth 
not hanging 

Among tho most macabre featun^ in th 
Rovnl CommiBBion were tho details of the 
cornlemnod coll SwrpnBinglv. the I 
eminent psychiatrist) appeared hone^ifw 
procedure was humane Phvsicallv tw p 
treated—indeed no effort is spared to enn^ 
to tho executioner m good condition A 
he (or bIio) is watched by two irardore so 
moment of privacy m which to ti’ 
coRb of Nature Surely rensonah e 
suicide could bo taken without tb’® ^ 
m the fact that only about 90 ® lii 

of tho hangman and tho drop 
tho Bcaffold 18 erected immediately ndja 
cell 80 that tho victim sits for 
which alone eoparates him 
be aware of a peep liolo through 
watcl) him for technical details. 

Tyburn Booms humane, esjiecmU} m ^ 
most of tho victims viore fuddled wi 

After tho recent execution of Buth 
who made tho postmortem 
nocossnry to draw tho attention ® f, 
fact that there was a small q»s'' 1 . 
stomach I had nlwnv s hoped . 
officers contrived to arrange for ^ 
bo doped at tho last From tb 

somebody at Holloway Gaol hart 
givo Ruth EUis a glass of branriv 
hopes were without foimdation ^ ^ j! 


Horlcy, Surrey 

Sir,—T ho ethical basis of capit^ 
say the very least, extremely 
prolonged impnsonmeut ^ 

As tho law stands, tho convicted 
to death, but may be repnerw 
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riion this happens those of ns Trith rivirt 
and rooTO or lew hind hearts do not find 
Its Bpofle<l hy the thought of the lildeous 
a of hanging and, being tnndo ns Tve are, 
of the horror of long impnsoumoht fa soon 
n the most recent tase there is no doubt 
KKiple TTOuld have been much happier if the 
ad not been hangotl but how would she 
.luring years of pnson ? Prisoners are still 
I it is surely the duty of penologists to And 
of avoiding the degradation that is an 
•art of long imprisonment 
toring psychological blow to Jhe cliildren 
nost oguoUv great if tliey bad to remember 
mother uas in prison for ranrder It la a 
'‘a that Anv law which In its enforcement 
jiirj to mnocenl people stnkea nt the whole 
ustice” hut oven in Erewhon and btopia 
ing happened 

A PlKEY 


r 


Mcdicme and the Law 


An Emergency Gnso 
21 Jjondon Executive Council considered a 
1 n general practitioner had failed to respond 
emergenoy treatment of a ]wtieut who was 
Jrt 


« Mr Z were tra\TlIlnff to work by tnbo train at 
whenitr Z suddcnlj beesme lU exporienemg 
n tlio abdomen 'Mr Z was In a samioonwioua 
en the train atopp«I at a station Mr "i witiithe 
d person aupportod htm into the street Mr \ 
f 3Ir Z might rsco\or m tlw open oir bat as J>o 
'^ilr Z was os^isicd across tlio road to the slept 
j "o of a pathway (tavdma to the surgery peenu^ 
ere Mr 7 was propped up in a sitting position 
' ong tho door l»ell the door being about eight or 

s answered by Dr X and Mr \ explained that 
t en token ill in the street Dr X (who w*s m a 
M offered no advieo or n^lstance boyond tolling 
<f on ambuhmoe j she tlren clo^l tho door Mr "i 
Dr X mast liavs seen Z sitting at the foot of tlio 
f the path was o straight one Ho agreed tliat 
for an ambulance ono arrived witlim tlirco or 


v-^ltod that the e\ idonce gi\'en by Mr 1 as to tlw 
^ ^r front door was largely true Site itnte<l how 
Jiad sufTored a verj ba<l niglit and had taken 
./ts Sho was m bed asleep when the boll rang 
. ’ it on a dreasing-gown o^'e^ her nlght-clothps and 
' ‘er glosspwwlth her wlton rite went downstairs to 

lor Site opened the door 5 little nay sufllciontiy 

An letter from tl\o caller whom she had expected to 
, m. Thera were ho\re%er two or poaslbly tUiw 
» In front of the door from ono of whom she 
'' a man had been taken ill in Iho street TliU 
' tliat a street accident had oeourred and with 

• n mind she was of opinion tliat tho advice to caU 

I ) was perfectly gootl and tho quickest way of 
‘stance j there was on ombulimee station newby 
from experience that an ambulance would be at 
bout three minutes. She suggested tliat It would 
nearly as long to go upMalni to got her 
1 h owns firm In licrstutcnicnt that sho was u^wnra 
mt was at tho foot of tho patlu As to Sw * • 
phono for an ambulance Dr X bokI that there 
phonos adjacent to tho surgery 
{'^ h tho approval of Mr Z made a complaint 
Ive oounclL Tlio modioal service commlttoo 
alDr Xhad^aUeHUoco^lplv^viththotcrtnso^ 
1 scheme and thus with tin terms of service 
^MedthatDr X he cautionCHl The execaUvo 
'>^jt»Ml this T<*oommcndntlou against which 
led to appeal to the iliulstor 
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JOHN BRIAN CHRISTOPHERSON 
C.B M JLD Camb , FJLOP F R aS. 



Dr Christopherson tho first director of medical sorviucs 
appointed br tho Sudan gervomment and the originator 
of the treatment of scbiatoeomlasia by intra\enouii 
Injection of antimony, died on Jniy 21 at hla home in 
Oloucestcrahfro at the age of 87 

Ho wna born at Batley, \orkfl the son of Canon 
Brian Christopherson later rector of Falmouth From 
Clifton College he went to Calus College, Cambridge and 
to St Buiiholomew s Hoapltol Afler qualifying m 1893 
bo continued bU studies at Vienna, In 1890 he was 
elected asslafant surgeon to thu Albert Dock Hospital 
where James Cantllo ^vas bis chief so he was closelv 
associated with tho London School of l^plcal Medicine 
in its teething stage and come under the influence of 
Sir Patrick Slonson In 1807 
he took the P n c,fl , but hla 
promising careor In London 
was interrupt^ by tho 
South 'frican war for which 
ho Inmiedlately volunteered 
He became surgeon to the 
Imperial Yeomanry base 
hospital at Deelfontetn, and 
after tho war ho did not 
return to England but iomed 
the newly formed Sudan 
Medical Sorv ice, as physician 
to the Inspcctor^general 
Slatln Pasiia In 1001 ho 
was appointed tho first 
director Mnernl of medical 
sendees by tho Sudan gov¬ 
ernment 

In this influoDtlal and 
Impoitant po^rttion lio bo 
came closely nssoolatod with 

tlio Wellcome Laboratory in Kliartoum and with Andrew 
Balfour and Robert \rchilMild- Ho was also connected 
with Gordon College in tho oarly stagrs. Five yeani 
Inter he resigned hb appointment to b^mo director of 
iho civil lioepUals in Khartoum and Omdurmon There 
lie had access to a groat deni of clinical matorial and 
became Interested in loialimanlaslfl sohlstosomlasia and 
leprosy In 1018 ho was olectod P n c p 

Tbo outbreak of the first world war again disturbed 
his coroet, and he accompanlod Sir James and Lady 
Bony 6 Rod Crocs unit to Serbia and acted as surgeon 
at the temporary hoapital nt Vrymitcha Banja V Idle 
there ho saw a great deal of tj'phua, relapsing fever 
malaria and other diseases which afflicted the liarassod 
and stubborn ^rbinn armica "Wlien taken prisoner by 
the Austro Hungarian forces by a flick of flekJe fortune, 
ho was rescued ^ his friend Slatln who as an Austrian 
national had remained In his own countr\ where be 
happened to be on !ca\o on tbo outbreak of war 
bis release Christopherson immediately went to Fmaev 
os secretary to tho M or Office commission on 
establishment with tho B E F Tills task 
he returned to Klwrtoum nt tlio end of IPPk 
he was In clinrgo of tlireo iwUenta with kali ^ 

innniosbi) nhom ho found were alxo icriVrted with 
schistosomiasis He decided to treat ib^c* with istra- 
sonous injections of eodlmn ontimoav fart*at^ 
enietio) a remedv nhlch bsd bei'n inln.»ij''rd 
Leonard Rogers in 1014 in Calcutta, snJ irtJJi had been 
used c\cn earlier in dennai f-hbiiunEcsii by Oaspar 
■\ lanna in Braxll and In sior Iw th Chnittnn and 
Coronla In Sicily ChristopheTVMcotM with surprise 
ns tho kala atar regrs*^ so the cpgs of 5 
began to disappear frotn the urme Thev also 
opaque and fafl^ to Mtch on being placed ^ 

The contained mJraeiJti were dead, lie foUov ^ 
enses metliOdfcaUr until be was satisfied 
cured of schlatosomlaris and that the 
no JoDger active Later be I^arol t 
McDonagh had in 1912 inject»*d -- 
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scliistosommsis, contracled dunng tlio Boer war, Avrtb 
antimony tartrate, though he had not been able to 
follow them up m the same systematic manner 

On his return to civil life and after his retirement 
from the Sudan, Cliristopherson was in charge of the 
bilhorzin dime of the Jimistrv of Pensions, ulicrc he 
supervised the treatment of the soldiers who had con¬ 
tracted schistosomiasis durmg war semce Por tins woik 
ho was appointed o B E in 1020 About this time, to 
the astonishment of his friends, he also hegan to specialise 
in pulmonaiy diseases, and in duo course he became a 
physician to the London Chest Ilospitul at Victoria Park, 
where he established a considerable reputation lie was 
also physician for tropical diseases to the Koyal Masonic 
Bos^ital, and had a busy consulting practice lie 
contmued to take a keen interest m tropical medicine and 
he regularly attended the meetings of the Koval Society 
of Tropical Sledicme and those of the tropical section 
of the Koval Society of Medicine, of uliich ho was 
president in 1929-30 

In the early 'thiities he retired to liis country estate 
at Lydney-on-Sevem, to busj himself uilh hoi-ticulturo 
and coimtry pursuits 

P M-B writes “ Chrlst-o was a charming personality 
ho was of an inquisitive disposition with an active mind 
Dark, with beetling eyebrows, ho spoko uith a lallitr 
hesitant manner and, on that account, was not a \erv 
good lecturer, but he could dissimulate his httlc slammci 
with a pleasant and infectious laugh Ho was a kind 
soul and a pleasant companion who never spoko ill of 
any man He was also deeply rrJirious and a good 
Christian He was a good friend to the Church and for 
many years medical adviser to the TJnieci'sitv Jlission 
to Central Africa When roused and when he knew he 
was m the right he could be firm and tough UsuaUv 
he won through Clinsto’s name will lice long m the 
annals of tropical medieme and in the hearts of his 
many friends ” 

Dr Christopherson married, m 1912, Jovco Eleanor, 
daughter of the late Dr J A Ormerod 

HUGH JAMES McCURRICH 
M.S Lond ,FnOS,MRCOG 

!Mr H J MoCurrich, semor consultant surgeon at the 
Royal Sussex County Hospital, died at his homo in Ho\ c 
on July 16 at the ago of 04 

One of four children of the late John IMartin McCurrich, 
chief engineer of the Bristol and Aa onmouth Docks, ho 
was educated at Clifton College and St Bartholomew’s 
Hospital He qualified in 1916 and jomed the Army ns 
a combatant, but later served as a captain m the KAMO 
Invalided on account of trench-foot ho resumed his 
civihnu medical career At St Bartholomew’s lie w'as 
house-surgeon to the late Sir D’Arcy Power, and after¬ 
wards resident midwifery assistant and demonstrator of 
obstetrics He took the m; b Lond m 1022 and m s Lond 
m 1023, and became F R c B the same year After furthei 
resident appointments at the West London, Putnov 
General, And Koyal Masonic Hospitals, he was appointed 
resident surgical ofQcer at the Koyal Hospital, Slieflicld 
Prom Sheffield he came to Brighton m 1026 as medical 
supermtendent of the Brighton Slumoipal H^pital, later 
known as the Brighton General Hospital This was an 
admirable appointment, giving full scope to McOuirich’s 
ohmeal and administrative abilities To hun is mainly 
due the complete transforiUation which took place 
m this institution during his term of office In his Rogers 
prize essay in 1026 he sketched the development of 
hospital and public medical servico from Saxon days to 
the present time and he foresaw much of the pattern of 
development of the hospital servico which was to become 
an accomplished fact twenty years later 

After servmg two years as surgeon to the Hove General 
Hospital he w'as appomted assistant surgeon to the 
Royal Sussex County Hospital m 1031 He took 
the Ji R c o a m 1936, and became gyntecologist to the 
hospital m 1930 and full surgeon in 1946 He was also 
consultant surgeon to the Victoria Hospital, Lowes, and 
he contmued to serve for some tune as constant surgeon 
to the Brighton General Hospital 


He served a term ns cliaintian of the Bn, 
of the British Medical Associrttion and 
council of the association He was 
Biigliton and Sussex Modico-Chinm*j 
1040—17, the centenary session of the t 
prosidentlal address ivns a most vsluabii'c 
rea low of the political and sociAl coodilrc 
when tlic society was founded in Bll so 
effecLs, the outstanding medical ackew 
the contui-y winch follow cd, and a bod v 
society and its ronction lo 
the disco\ cries of this epoch 
By a happy thought this 
meeting was held in the 
council chamber of the town 
liall, in wlilch bmiding tho 
first meeting of the society 
was held in 1817 
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In 1014 ho founded tho 
Assoemtion of the Honorary 
Staffs of tho jlfajor Non- 
toachmglTospitalsoCEnglnnd 
and Wales, being impressed 
In the need for an association 
to represent those staffs 
dunng the discussions takmg 
place heforo the passing of 
the Xationnl Health Sen ice j 
ActoflOlO Ne\eramanto ■' 
bo deflected from anv task ' 
to which he put his hand, >- 
he siiccocdcd m putting this , 

association on a sound basis and lie W 
from 1011 to 1017 and again 
its present title of the Kogional 
and Specialists Association 
could hn\ 0 achieved such a success m tw 
professional life He was a 
and Lewes hospital 
fonnation in 1018 imtil his dontn, 
the group medical committee rob' 
Jlaroli 

Though BO acli\ oly engaged m 
lie nc\er allowed his 
won tho respect and nlTcction of a ^ 
profession, and both the Boval Sussc 
Bnghton General Hospitals owe 1"“'; ,wj 
dc^otion Ho made mnnv contritu^ 
htcmtme, olwaj's mterestmg and one 
happy gift of humour 
procoduros m Pye’s Siirpical 
tho Journal of the Internahonal 
yoai on “ A method of restomtioa o 
damage to the common hilc duct ™ 
among tlic more important. 
less and somewhat impulsn c m nnv^t ^ 
one, for the burden of work ..jjs 

enormous and he suffeied many it 

flinching Few men could have cn 
such apparent case Ho carrieu 
amazement and admiration of ms m j j. 
many interests outside his 
sailing, and ho found time for s®"®* .jent 
Bojs’ Club, of which ho was nce-P . 

Ho was twice married, first ho 
who died m 1061, lea^^ng hwo 
who survi-v 0 him i^th bis secon 
Shaw 


Sussex has lost a great porsoneh f 
His stocky figure, ruddy oompleiu ’ u 
made him outstanding with m® . 
character he was a loader, cspcciiu i 
of the health service when so foi^ 

have arisen Ho was prommonc m 
Regional Hospitals Consulttmts n jjj,. 
tion which came to bo Known 


“ McCurrich’s Society 


,L«.V.,V.^VW.iAV/SJ. O 

Ho was always a fighter, 
friendly An admirable cbainMn, 
Medico-Chirurgicol Society of Brig 
noteworthy It was the ]nhUec year 


Arporrmca:<Ta—Buirna, itAiiniAOisj and deaths 
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-listed of an adinJmble Iilfltor> of tlio soclcfcj' 
d roprintod and prosontod to o\cry member 
2 scnied farther copies to bo given to each 
I r 

open mind ahvays nd^ anclng to now tech 
dmoat to his dvlng day was tnting an Interest 
affairs. Ilo snowed lUs gi-cat courage tlret 
gnod from Ills post as medical superintendent 
I ton Municipal Iloapital on Ids election aa an 
rgeon to tho Roynl Sussex County rtospltnl 
d into private surricnl practice TliLj coura 4 ?o 
* vident to all In his lost months v.hcn ho 

- s a dying man 

a IT w 

Currich will nlwavs be reraQral>ered os a 
steadfast friend In nil relations \vith Ids 
•WHS invorinhly a conscientious doctor and 
■goon Ilo was suru of his oxi>cnonco yet 
ing nn open mind for non Ideas from uhat 
p they might come lie never made any 
emry talent, vet wrolo clearly and forcibly 
to Uio point \Mien speaVlng in public ho 
' nit yet restrained, capobk of expressing tho 
^polntofviowmoateffoctlvely iToappeared 
i pe complete moslcp of hlniaolf and all hts 
rould seem unthinhablo that ho should oven 
I TOncesslon, advontage orprivilego for himself 

- ^ towards hmisolf he Vitts always olinrUnblo 
fThou^ fuUv awnro of human prononess to 
IS always vrilling to look boyona this to tho 
wd in other people, however deeply It might 

, 0 burled 

3 t Illnees he showed an unforgettablo example 
> Trawige continuing quietly at work, socking 
o others tho good health which he well know 
*^nled to him Whon his name is montionca 
, -will always recall his upright carriage, ^ 
jiT*reaaion his strong confident voice his genlai 
his soimd common sense yet rare and 
idleness 


Appointments 


UJi.Wamrr rrumoJ. oonstiltant mrosthetUt 
noLO 

itju Cam!) itJt-CJ* t wbole-Umo atil-. per'^tUtrUt 
Pew*er Hotpital IVrrr^r ^>11^*'- 

"A JLB Lend., TJ \ 0 . 0 . 0 ., HA jwrt ttm« coofulUot 

to tbo hcwpltni* of Iho Resdlnc n o 

nt of iwycbokiffleal nicdtclne Klnk^a CoUoffo Ho#iiItal. 

G.. MB Dclf. DOnST DJ'.H «srt MO <w 

Im-r nbolvtlmo MO ro^kiniU lilooj 

^ n «ntro eUcfSold 

“Vr.os. oontultant orttwpwdio tnnunftfk* «ir»eoD 
:* tes and iUd WalM iiJX c.». 

* un.BoIrttt. wlKile-tlnW'asrt psTcUatrlrt (ajlAl o ) 
TB Iloapital Drlilflond Olani. 

; ■* 

ktory Doctoral 

1 >t.u.c.a. Ftttinlinfrham. BofTolk 
^“5 I iLtucJ! 1 Itarleaton Norfolk 

D MB ■^akst Abirtaierr Mmimnath- 
1! D D iLB. Loud Oltr of London 


f I Iloapital naardi 
J D . 1 

oyal InllrroiuT 


wbok time Miilor casmUty ofDorr 
vrholo ttmo ant. 


, UraAncT G Mji Sheff. 

Iht to tho (A) cmd (U) irooP. 

,K Mh GIMP hJ-Ji 
i J ) Btanlcy lloyd Hoapltal Wokrtkld 

I'rthSj Mamagesj and Deaths 


BIRTHS 

I’f-OnJolyll at U»® South Lon^ nc^lUl to Joan 
JlXwIla) and Dcrrtclc Brrm:rton—o daughter 


Notes and News 


PROTECTION AGAINST RADIATION 
Tim rapidly increasing range of radiation sourooe duo to 
the de\olopmoct of arttficial rodioaotlvHy and the intro 
dootlon of supcrvolta^ therapy hA^'e necessitated wider 
and fuller regulations for protection aguinat radiation now 
pabllahe<l in a supplement of the Bntnh *roi*mal of Eodiology * 
Report shy six subcommittees of tho international commission 
oover the pernitsalble dosage for external mdiation and internal 
radiation protootion agnmat X rays of up to and over two 
million volts protection against neutron and proton particlea, 
and tlie di«|i(»al and handling of rodioaotivo isotopes. Fro 
teotion m a ray diagnostio departments and against X rays 
from apparatus for non medical applications aro also dJs 
onssed in frilL No department which deals with any farm_of 
mdiation ahoold be without ihi<i supplement 

A FOLDING-CHAIR 

Thu folding-chair shown m tho accompanying figure# was 
deatgnod for a person with two stiff hips who was unable to 
sit In any ordmary scot or chair One disadvantage of on 
ordinary wheel chair is that it is usually impossible to stow 
It inside a car s Inggare boot. But when, as in this cose 
tho peraon can walk a Tittle there ore many occasions when 
havmg Am\od by car the need is only for a seat with a 
back sloping at an angle of about 140 

Wood was oboeen for this chair because there were doubts 
about the most oomfortable angle and proportions, and some 
trial and error seemed likely Tho measurements wore very 
ranch the some as those of a wbeel-ehair The chair collapses 
into o space of 17 X 27 X 6 in* and is then easily earned 
in one hiuid. 


1 RsoomoieadsUcint of the IntemMIonAl CommlMrion on TUdic 
kwiwl r^tectioD BriUJ TJediok 1955 sappl no 6 Pp D** 
10s Od 
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Tlie legs, sent frame, and back frame are of X 1 */, m 
timber, and all jomts are morticed, o\copt those of tlio log 
cross bracing which aro tenon jomts Tlio four hingod stays 
are of */. X */b m steel, and they “ break ” mwards 
towards the leg umt mam hinges But to innlco thorn fohl 
ovonly with the chair units, each stay wiust be hinged at its 
own centre pomt and it must also be attached (by largo 
screivB or bolts to tho outside of the seat and leg units) at 
points equidistant from its respectue log'>unit mam hingo 
Tho support for tho back rest is of alummium L channel 
of Vio X /io X 7 io M > cross braced b} a Vio X 7 io 
mmium strip rnoted to it Tho aoodon bar across tho 
bottom of this unit rests on tuo cuned supports of 
Vs X 1 ’/: aluminium, but as tho back legs fold m frrst 

these supports sivivol m on their single screws so thot tho 
front logs (mounted on a wood strip of componsatmg thickness) 
can then fold in flat Tho top attacliraont point is a spmdlo 
welded mto a slot m a small stool plato scrowod to tho back 
The back and scat frames are covered with camp chair cam as, 
and the five ply foot-rest is supported by wobbmg straps A 
three ply head rest (0 v 14 in ) is held firmly between the 
cushion and the back canvas 

Tho result may not bo a work of art, but it is an ovlromoly 
useful and adaptable chair Tlio designer aims to add 
arm rests 


UnBerslty of London 

The title of professor emeritus of pathology in tho unnoraity 
has been conferred on Prof J H Diblo on his rotiroment 
from tho chair of pathology at the Postgraduate IMcihcal 
School of London 

University of Leeds 

Dr Stephanie Leese has been appointed lecturer in child 
psjohiatry Tho title of reader in modicino has been 
conferred on Dr Deryck Tai omcr, senior locturor m medicine, 
and the title of reader in epidemiology on Dr C W Divon 
senior lecturer and chief assistant m tlie department of 
proientivo modicme and public health 

University of Edinburgh 

On July 20 tho following degrees and diplomas were 
conferred 

MD—T> I 11100811001 'A F PhlUlps tT G llson 

Ph D in the fnrtilli/ of Medicine —tZokarla IlimUlm El Dnmur, 
Jenn D Gorven B Ilohson, ttV N S Law A K Louprli tL \\ 
Mncphersoii Dababrata na 3 mahnsn>n, LlUy 0 G TIiodihoii 

jit B ChJ3 —P J Adams, Adcraola Oyckanmi Adorcml, Frank 
Albert Tlccbt, D P Anderson Ellmbeth H Aninis J It Arnot 
D it Bacliop, T J Bailoj, Elsie T Bnlllnjtall, C A BIbrI, G 1 

Blggam, J n Black Diana It E Brld^ord, O J BrlKbncii I D 

Brown T R Brown, Lomn IL Broivnc, T A. S Bulst Jlarjorlo A 
Onic, AJlecn A Calder, D F Cameron, Toon SlL Cameron, Aime L 
Campbell, Sliecna W Campbell J R G Carrie, L F S Carrie, 
Bessie J Cotton Kenneth Chapman. E D Colterjohn Ellrabetli tl 
Connell (with honours), B 0 Constable Slarvaret H Cooper A B 
Cmlg D McI CralRlc H A Crispin I H Currh G At Daniels 
R E Dlron Isabel E Doblo, J F Donald R B Doucins Donald 

Dow, Derek Doyle, CTirlstlna F J Duckabnry G H Eirliiff J S 

Flomlnv, W D McE Forbes R L Frew June Garden, P J Gillies, 
R B J Goldie, A M Grier, T O Grundy, T C Guignnrd, Ellaialicth 
L Handasydo, R A Harkness B' C Hartloj (with honoura) 
E B Horton, E C A Huekett, G F Hunter, N W Imlah Alnstnlr 
Jamieson, AI G,-Kerr J F Lamb B I Lamont, J A Laurenson, 
J R Ledsome, D I JlaoG Ltnklntor, A L Linton, J IIcK Lonie, 
Elirabeih AL SlcM Loro I A JloClure Rosemarj AlcOcdle JI E 
McCuUointh, D B”^ Alacdonald A tV AIcKenzlo H M Mnekenrle, 
L B McKenzie F I Macnauffhton, J T A Manlev Valerio J 
Jlarrlan, L V H Martin. Beatrice Marwick J M Mclvlllo Mary S 
Morrlo, Ian MIchle J A iUlllgau, Elona I Alolr, P T Morton J 'i 
Munro C D Musk D O Oliver, D L Owen B G Paterson 
P N Paterson Brown Maryarot E Paul G B Paveley Georjro 
Phllp, D D Pottlnger R N Reeve, Jlnrifarot A Robb Sbolia T B 
Roberteon,P F Roe, C M. D Ross, Audroj H Rimdlo 9 R Scott 
Marvaret H Seath Olumnylwa Serlkl. J C M Sharp G J M 
Slawlkowskl I McD Smith, T H M Stewart G B Sturrock, 
Ann M H Sutherland G R Sutherland (ivlth honoura), I A O 
Sutherland Elizabeth A Taylor, J R Taylor, H S Tmnlsuood, 
John Upton Audrey P Ward D M B^olr R F B lUIama J McI A 
BTIloi, S W IVlllox Elizabeth H Wilson, JlarJorlo A Bright, 
J E Yeoman 

D P H —J B Brlngan, Joan Campsle, L J Cliarlea, Autar 
Slneh Sethi, B A Simpson, J D Stewart, J G Thomson 

B T jll (t B —Maung'Galay HAS Joseph J D Maeaxegor 
A C N MUlar David Penman Ohltranjan Prasad, Uma Shankar 
Prasad Singh Sobaatlan Zaeharlas 

•Awarded gold modal tor thesis 
tCommended tor thesis 
tin absentia 

Institute of Research for the Prevention of Disease 
On July 22 Lord Boyd-Orr, r a s , officially opened the new 
' of this institute at 29, Upper Duke Street, Li\ erpool 


Royal CoUege of Obstetricians and Gym 
On Julj 22 Jlr Ymeont Jrassov, r c, Ck t 

Combr (Baltimore) were admitted to the hoi» 
On July 23 a meeting of tho council «<( 
Arthur Gommoll, the president, m the dut 
Rend Mas elected president, and Prof A Ul 
Victor Lack wore elected \ico preeidenfr 
Tlio follow ing officers were ro elected 

Hon treasurer, Mr A (' 11 Bell, km lit, 
McAalr, lion seorctnrj, Mr I MacG Jacbci, i 
tho niustum, Air R A Brews Imn treamrtr jt- 
toiinrll Air John Chcstorman lion Iroatmi 
regional coiiiitll. Air J E Olestn 

Tlio follouing officer was elected 
Hon tn-osur<r Canadian regional council Jlr 0 
Professor Cinyo and Air C H G JIncafe” 
Sims Black professors for 19oG 

The follow mg wore elected to tho membmhi) 

H AlcK (I Aguciv, At At Babkin, Lokcnalli Bbo 
A G Bond, E P CampheU, Tuck Kwong (Ihiil 
J A\ (■ Iiaiw R B lormaii, AtcennUhi Cbct 
L Al Jacks J D (1 Ljons John MnoTIcar, Mm 
Alar} Phillips Lsrail Rocker J P Itnnr, AEI 
Socks, I R Saunders Muriel J Scuilamom H 
C D Smith, It McN Thomson, R F Zacbarln. 


Medical Research Council 

Tiio council lias made tho folloiving travdL 
lOol-'lO 


ItoekrfeUcr Tmrelhno Fellmmhli^s in Jleiicire 
Dr R AL Achison, intdlcalrcgl'dmr ll8d(^eli: 
Dr (t L Lo Bouvlcr, assistant bactcrlolopit. I 
Laborntorv Oillndalo, London „ ,, 

Dr A B AI Smltli, medical registrar, Ikaw 1 
Imrgh , , , 

Dr A\ H J Summersklll, rcgl’-trar amt tit 
Ml diral‘'Chool, London 

Dr 1 Vnllnncc Owen senior incdlcnl tcgismi tr 

Posternduato Alcillcnl •'chool, London 
Fti JjiIIu TrarclUng )• elloicshll^ <» 

Dr J O Davis letturtr iu pntUnlog} 

Dr P A G Alunro, demonstrator In nzMi®-' 

Dr 1*^1 Ross nssLstnnt, Medical Unit, flnla 

pitnl AlidirnI ®thoo1, London 
f^drrlr Tmrclltng FcUotrshy]) in Mralcinf 

Dr 1 D Judnh, Mnlorliwturor, I opiutiwiiY'* 
Unhersity College Hospital Medical bchOTs k® 
Alexander Ptgnlt II ember Memorial TmetllW t . 

Dr R niiicholllle, oOlcor In-charg? of tw r 
acoustics laboratory ... 

French Exehnngr Seholorehips in Jjtrdieal^’^ 

(Inassociation wItIitlic(jintro Xntlopaldclaiw^ 

Dr 1 Al Dugiild, lecturer hi anatomy. AM"'" 


British Hospitals Contributory Schtind 
(1948) 

Tins nssocintion will hold its annuid co - 
and 30 nt Ca'^ton Hnll, Ijondon» S J ^ 
Almistcr of Honitli, will spenk and Air 
tlio liospifals benefit fund of AAicstcm ^ 
address on tho new Australian health sen 


Biochemical Journal 
Dr A Kcubergor, f b s , is a*os' 

ship of tho editorial board of b 

eommitteo of tho Biocbomicol S<k 1 ^ 
Air A G Ogston, D Pun-, Tn®' 

editorial office will be transferred fwin 

of Alodical Researcli at AIill Hill to ^ 
Pro\ onti\ e Aledicino, Cholsea Bnoge ^ 
Prom Sept 1 , communications ®}’°“ . 

Esq , M A , B sc , Bocrotarj' to tho 
journal, at that address 


T OUT 

ConniOENDA Bheumatology --B> 
p 34) of tho European Rheumatology 
of definite or probable rheumatio b 
school cluldron, reported by Dr P a 
been stated os 2 4 per 1000 

Meat PtM—The sentence "i ' 

the second paragraph of this article ^51 
read “ 380°F for forty^ mmutes app^ 
salmonella m a 4 oz pie ”_ ^ 

Tho order of tho Brilliant Sto 
conforrcil on Air R H P'iU‘j}|’ (tc“hli,^ 
department of Zanzibar, and tho ortie , 

Young, iQcmorly medical officer In tho uci 
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ho w aither qirito uimblo to give an account of hiraiiclf 
or gives a story upon whose accuracy no reliance con ho 
plncotl Secondly, relations and fnends tend to blamo 
any dramatic incident, auoh as on operation or an 
accident, for tho dementia whioh has in fact been a 
slowlv progressive intellectual d^radation, antedating 
the opomtion or accident This is a natural tendency 
The old person bad been suffering a mental decline 00 
gradual os to havo mno unnoticed by those with whom 
no lived Defects winch to an outsider would have been 
obvious signs of dementia bad to bis mtimates been 
merely tho old person s idiosyncrasies The accident or 
surgical operation then necessitates his removal to 
hospital and in these different aurroundings (or on big 
return homo after the mterval) his oddities foibles and 
Idiosvnarasies are seen afresh and in their true light as 
manifestations of iutelleotiml detenoration Bat he was 
apparently well before going to hospital and now he is 
not hence the incident is blamed, albeit falsely for tho 
dementia 

In on attempt to overcome these diffioultiee the 
following methods nnd onteria of selection of cases ha\e 
been followed 1 


lDVERSE cerebral effects 
ANESTHESIA ON OLD PEOPLE* 

P D Bedford 
M.D Leeds R 0 P 

lnt rnvsTCLUf to the cowxl'v bo\d hospital, 
oxTonn 

cU established that tho hiunan brain la extremely 
ilo to short periods of vasoulnr insufllciency 
le 1030, Hofl et al 1045, Lorday et ol 1963) 
aerobral circulation of many elderly patleuts Is 
becoimng defective (Himwiob 1061), it is not 
ig that the remarh, Ho s never been tho same 
i operation * is often heard In gonatno practice 
II known, too that lu clderlj peopio transitory 
nal states often follow operations under general 
sla but it is not so widely appreciated that 
amentias and oven pcimniient catastropluo mental 
lent may occasionally bo the aflermatli 
.voetigato tho part played by oiicrations under 
onastbcaia m the development of dementias m 
rlj I have scrutinised tho records of 4260 patients 
B ago of 06 seen m the Oxford genatno unit at 
Road Hospital in tho ftvo veara ending m June 
aving particular aUentiou to their histones Of 
260 patients (of whom 3300 were inpatients and 
loindor outpatients) 1103 had undergone some 
>n under general anaesthesia within tlio previous 
mrs (i e at or over tho ago of 60) In no less 
e third (410) of these cases the near reJntious or 
alleged that the patient had nover been tho 
1 C 0 operation Although cnrefnl analysis showed 
tomont to be entirely unjustiQed in 200 cases 
here were uoverthelese 120 left in which thoro was 
rfacie case for further study 
^ot of the allegations in tho lesser degrees of 
was uniform: 

‘ never been able to write a decent letter since ” 
b^me so forgotfiil since 
can I be tnialed \ 0 go out shopping since 
s lost ell Interest m the ftimily smoo 
never read o book througl; slnco 
ised to bo so tidy but now he s neglectful and sloppy 
iblU 

jnn t conoentrato on anything since 
a bocomo childish and iinrollnble since 
not been able to attend to the bustoeaa alnoo 
■ Joat not tho samo person since ^ 

» the*© lesser degroes of dementia arc distressful 
arly in patients of higher intellectual and social 
and they may bo Jnoapacitatiug to ono whose 
"1 and work demand protracted mental ofTort and 
'ration r thus the difllculty experienced by a 
‘ Qon In conoenlmting over a book and the impair 
^ memory sustained by a praotising surgeon after 
lOtomy proved so disabling tiiat neither was 
L.» conilntie his vocation I am bore concerned 
t only with those cases of extreme dementia in 
;ho patlonl became virtually a human vegetable 
tbe 120 prima facie cases there were 20 such 
*s of oxtrenio dementia 18 of which wore operated 
■^0 under ray supervision so that I was able to 
their mental slate before and after operation 
.these 18 extreme cases that tills contribution is 
y, 

f Method 

jdng to anolvse cases of dementia associated with 
^ 0 episodes such as accidents and surgical opera 
fi must allow for two obstncica. First tbepatieiiti 
^ IV may ho unrellablo liecause of his dementia» 

y on n rommunlcatlon to ih© ^Yworlatlou of Pl\yalclfln» 
^freat Britain and Ireland In Jfoy i053 

V 


1 Peraonol observation of pctienta both before and after 
tho operation or incident, with particular refoienc© to their 
intellect, memory and habits, ana their ability to lit into their 
environment No patient has been inolud^ who vtui not 
onder my own coro both before and after tho oparatloiLt 
All the paUenU were either In hospital at tho time operation 
bocomo j^ceawy or luvd proviousiy been in hospital or wero 
attending otj outpAttents for aome mtercurrent condition nnd 
I woa following them up closely in on inveeti^ation to osacaa 
tho vaJne of routine a/lorcare in a geriatric unit 

2 Oaroful queetlonjng of all those coring for the patient 
before ami after the episode—-relatione friends, noiglibours 
doctors and nurses. Almonen cheeked their Btatoments when 
necessary 

3 Selection only of those patients who wero Judged to be 
meotsJly entirely normal old people before tholr operation. 

4 Selection only of those cases in whioli the deteriorntioa 
of mteUeot personality and performance after operation 
amoonted to groas dementia. 

6 Full clinical inveatlgation and follow up of ofl patients, 
and post-mortem exambiaticm of thoeo who dM 

0 Kejeotion of case* shown post mortom to havo suffered 
maoTOsoopio cerebral infarction, however long ago 

The chief reasons for such Bfnngent criteria are first, 
that retrospective annlymis of such cases is eitrcmoly 
fallible and secondly, that detailed psyohoractno testing 
was not attempted A complete inquiry would call for 
personal observation accompanied by detaDed psycho 
metric testing before and after operation of all elderly 
patients requiring surgery —*0 as to eliminate sampling 
bins—and this would entail a very large scale Jnvesti 
gatiOD Ilero therefor© I have concentrated on only ono 
group—the unequivocal cases showing the grossest 
deew of dementia 

The 18 cases wliich satisfied the criteria ontlineil wore 
nil followed up until they died Tho group compriHes 10 
men and 8 women ogeil 67-97 years the nvemgo ago 
being 80 

Representative Case histories 

Cato 1 —An Intelligent old man of 87 was a retired esiato 
managor who stiU did a full day • work os avdstant manoger 
of a noasagont and tobacconist s shop 

ITo was first admitted to hospital alter a eardiao infarction 
from which ho made a good recovery Ho was mentally 
alert and well informed and mode mtelllpont conversation 
■\Mdk> he was in hospital it was noted that liii proKtate wub 
enlarged and that lie Buffered from dnbhlmg of urine and 
Increnaed frequenry of micturitio n. Uo was rcr»‘rrod for 

t In tho pnnoT read lioforo tlio \(»ociation of Ihyslclan^ 
(Betlfora 1053) S patients wore included v*hom 1 bad 
not observed before operation. Tbeso havo be^ omitted 
from tJte preeent paper 
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surgery and menn'wlulo ]io returned to 'uork Immodmtoly 
before lus opointion, four montlis later, ho 'ana noted to bo a 
avell preserv ed man of sound mtelligoaco and good pliysitnl 
condition His blood urea was normal 

Prostatectomy Mas performed under gonornl anresthesm 
After the operation ho ■nas confused, rest loss, and noisy and 
was gi\on paraldehyde, liyosciiie, and morphino without 
effect He was readmitted to this hospital on tlio 6th post 
operatue daj His blood urea was nonnal but ho was doubly 
mcontment, confused, disorientated, and mentally inaccessible 
Ho was imable to recognise his relations and did not luiow 
o\en his own name Ho sat duU and torpid by tho hour, 
making no movement until stimulated, and unablo to perform 
o\cn the simplest of occupational therapy tasks Ho could 
wallv only mtli assistance and needed help m dressing and 
feeding Tliore wore no abnormal neurological signs 

He romamed m this befiiglitod plight imf il Ins death fourtoon 
months later from bronchopnoumonia 

Case 2 —A rotirod engme fitter, aged 79, was roroarkablj 
well presented for lus jears On Ins rotiroinont at 06 ho bail 
opened a newsagent and siveot shop and had done ovtrcmcly 
well, largely because of tho mtorest lie took in lus cuatoraors, 
and Ins rery pleasant manner Hia business expanded, and 
he had finally handed on to his son tlirco flourishing shops, 
over ono of winch he retamod niti\o managerial control Ho 
had been treated for four montlis, first in hospital and then 
as an outpatient, for osteo arthritis of the right knee winch 
had troubled liun for about a year 

Ho was admitted as an omergencj with a strangulated 
mgumal hernia which was repaired under general nnmsthosin 
Before tho operation he gave an excellent account of himself 
Durmg the operation ho collapsed , lus blood pressure fell to 
80/00 ram Hg for about ten mmutos and xvas then rcsiorod 
to its normal 150 80 On reco\ory of consciousness, four 
hours later, he was stuporose and doubly mcontment TJiero 
was rigidity of all lus hmbs and bilateral oxlonsor plantar 
responses Two daj’s later these abnormal neurological signs 
had disappeared but his mentahty sliowod no,change Ho 
was doubly incontinent and mentnlh maccessiblo He was 
torpid and requund to bo fed He was unablo to xvalk 

Over tho next month slow but xory limitod improxomenl 
took place Ho remamod mentally inaccessible and doublj 
mcontment but was able to feed himsolf aud to ivnlk a little 
ivitli assistance He lived for two and a half years and, until 
he died of bronchopneumoiuo, lus condition remained 
onohangei] Ho would sit quiet and torpid in o chair, doublj 
mcontment and always confused He was unable to conduct 
any conversation, nor could his mterest bo mamtaincd for 
more than a few moments at a tune He did not know lus 
relations, and did not oven know lus own name 

Case 3 —A clergjmon, aged 73, had formerly trav oiled tho 
world Ho still read extensively and was most interesting to 
talk with lus memory was good, and he told his stories in a 
most divertmg way Ho was wont to say, “ I am not tho man 
1 was—think really it is my slowness m picking up now 
points ” , ho had full insight into this defect 

Throe months before admission ho had developed pain and 
hEematuna whicli proved to bo duo to bemgn prostatic hyper 
plasia associated with a div'erticulum of the bladder Detailed 
mvestigations having shown no contra mdication to surgery, 
prostatectomy was performed under general anicsthesia 
Brooperatively he was giv en ‘ Omnopon,’ hyosoine, and 
atropme , the aniesthetic wos sodium thiopentone for mduo 
tion, followed by trichlorethylene and oxygon Post 
operatively he was giv'en morphme 

There was delay m recovery from tho aniesthotio but when 
consciousness returned some eighteen hours later, no abnormal 
neurological signs could be made out His mentahty, how 
ever, had suffered catastrophically He was doubly inconti¬ 
nent, unaware of his surroundmgs, and mentally moccessible 
Later, be would sit torpid and umnovmg m the ward, unable 
to converse with his fellows or his relatives Although ho 
knew his own name, ho did not know his former friends and 
relations His blood urea, electrocardiogram, and blood- 
pressure were normal 

Over the next six months, bladder control unproved to 
some extent, but his mentahty did not recover He wos still 
mcontment of fteces and often of urme He romamed silent 
and morose, with no mterests whatev er, sittmg for hours at a 
time m solitude He neither read nor conversed, and was 
unable to perform even the simplest of physiotherapeutic 
tasks His rephea were monosyUnbic and often irrelevant 


[irocr 


ho did not know whoro ho was, nor tlio daynorQ. 
did not Icnou tho names of the Iloval FamQj.ijr 
half cron ns thoro woro^m a pound HeivooUti 
commands but romninod a human vegdahV' 
fifteen months after operation, of a coronarrik 

Case 4 —A woman, aged 73, first camemKkf 
sciatica, from which slio^mndo a full renanj 
an mtoUigont, active person who took aieuii 
ovorjdaj affairs She looked after her bmlundr 
her housonork and shopping without nssKtaace. 

Shu was knocked dorni hj' o motor car, aiiu, 
only injury a fracluro of tho neck of the right t. 
VI as no loss of consoioiisness, and on adrisial 
sho romomliorod hor acoidont and gaio a detaiWi 
liorself Her friicturo was pinned, under general 
On rocov orj sho was confused, disorientated, >• 
mcontment Sho wns given moiphme and r' 
barbiturates, but Iior domontio foiled to impioi, 
drnwnl of tlio dnigs Hor blood urea, c’ „ ml 
blood pressiiro n oro normal Tlioro were no po 
chest complications and no abnormal noaro' ^ I 

Her fmoturo unitor! soundlj but sho rwniD 
demented She vv ns doublj^ mcontment and nnitil 
Bible Sho could food herself with assistance bd 
able to walk unaided Tliough sho would r®p>nl 
commands and scomrvl to know hor own n»c_ 
uimvvaro of her surroundings and dal not 
relations, who woro shocked at tho change mha 
next IweK o montlis sho made some slight imjror 
vr ns looked after at liomo bv her fnmilj , but jk 
doubh' incontinent and would sit m a chairmMi 
doing nothing and taking no mlcrost or part m li¬ 
on about her Sho remnmed grosslj donMial 
death, fifteen montlis after hor accalent, foUomig 
tlirorabosis 


Case 5 —A retired bookmaker, aged 73, hadi- 
of 00 operated a small cotton mill, which tw hat 
considcrablo profit six jenrs before Since haih 
had lived with his son m Oxford but he had qm*- 
doing nothing Ho had financed his }ounge=t w 
general goods store, which hod prospered to lb 
tho son now owned two shops, ono of which tbcpsi® 
supemsed Ho had first come under our wf 
proviouslj vrith bronchopnonmonm, from vdiich 
rapid and complete rocov orj He vras an 
active man—montallj normal m every 
time of his admission to hospital, with s fiiaag 
inguinal hernia, had contmued at work. 

During tho operation his blood pressure o ^ 
lov els for about fifteen minutes, but was 
140/80 mm Hg Becovorj i^k, 

for eighteen hours, durmg whioli penod his * 
and his plant nrs bilaterally extensor The s 
logical signs disappeared withm thirty six 
romamed confused, stuporose, doubly “V., 
Inontally quite maccessiblo Some 
over tho next five or six weeks m that ho bees® 
bunself, could bo sat out of bod, and 
Ho would respond to simple commands ana , 
his own name, but ho was unablo to recognise ^ 
remained xmawaro of his surroundm^ b 
eighteen montlis after lus ojiemtion with w j 
mont m his mentahty Death was duo to ore 

Case 6 —A woman of 82 lived 5 
elderly people She had been in hospital nv'C ^ 
vnth a oardioo mfarction from which sh® i mdly! 
recovery She was an intelligent and 
voracious reader and fond of an oUg 

convalescence she was very helpful “ ja.tioDb 
and the ward sister foimd her a valuable ao 
She did excellent occupational therapV , jVf tf 
IVliile WftlkincT in the fitreot she fractU i 



general anicsthesia , jjc, 

On recovery slie was confused, urotion ’ 
demented She was given 
paraldehyde with no improvement, but ,pcJX: 
for long periods There were no 
cations , her blood urea, ix 

pressure were normal, there were no au 
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'vO romfttnod In an nd\‘nnrod nlftto of domrntla imtO 
throo-monthn lator from brondiopnoumonla and 
81 io wan doubly incontinent xinnwnro of her 
ngs, and unable to rocogniso her former Intimate*. 

Discussion 

above pumraancs details of pin siool examination 
la and post mortem examinations have been 
blitted because the 18 caiw?« showed no sipiificant 

s 

lly nnn‘stbcsla comprised proopemthe medlca 
ually intb omnopon gr ^/, or morphine 
I and hyoscine gr Vi»o OJ* otropme gr Vi«i) 

\ with sodium tbloiKntone intravenously and 
lion Tritli nitrous oxide and 0 x 3 ether and 
or trioldorolhvlcne and oxygen In mnnv cases, 
r whoro the abdominal cavity was opened 
' holine cblonde dihydrato (‘ Scobne ) or a 
insole-rolaiant was pven. 

bgy of post mortem malenol has not proved 
n tlus senes for nil the patients were of very 
1 years In old age it is oxtrcracl} difBcnlt to 
i^le histologically the obnngca speclflcally due to 
tales from the changes duo to diffose cerebral 
. disease For example although di^geiicralion 
^liippocarapus (Sommers aeolor) and of the 
,3 cells of the cerebellum is seen after acirto anoxic 
’ it IB not pathognomonic and the nsoociation 
I 0 B cnil ft degeneratii e changes makes it impoMihlo 
' HI the whole of any damage seen to on anoxic 

i the five Tear period 2Gl (0%) of the 4250 
underwent a nurgical operation under general 
' <in while under my personal medical super 
ond of these 251 caaes 18 (7®;) satisfied the 
^-outlined above ond compnse the group from 
.*10 typical ease histones recounted above have 
’ Tvn But 7% cannot be construed as a proper 
I of the nsk involved for not all the 261 were 
old people ' before operation moreover, the 
lUion at nsk ’ (4250 patients) v^os not a repro 
■'i sample of the aged population as a whole 
^loses of extreme dementia must repreeent nearly 
[lumvors of major cerebral catasiroplieB suffered 
bo course of all the opemtious imder ^uenU 
/ua oamod out in the hve year penod in this 
of which Oxfonl is the centre An uudeter 
ut small number were alao admitted to raeu^ 
(Dulfiold 1964) But nuy attempt to relate the 
i to tlie 4200 patients studietl or to the 3300 
vns voald give an entirely erroneous impression 
ipisodes OB arc described abo\ e must be extremely 
•”'on The vast majorit> of patients of aU nges 
^gig 8 urgcr> in tliifl area are sent homo after 
^ a and oouvolesccnco is presumably normal, 
ley Road Uosjiital receives most of the patlenU 
long term metlloal treatment for postopemUvo 
^ tions The number of opcralioua performed 
I'^neral oniosthesia in this area during the five 
^ lod nms mlo many hundreds of thousands out 
‘^*cases of gross dementia following, operation b®'® 
and of these only 18 patients have sat^ed 
'^ria for inoluslon in the group desenbod hero 
>thor hand the catastrophe is f*o mivo tliat the 
$.must bo regarded as senous Ihcse IS 
Atablisb that the ollogntion lies never been 
l^e since his operation is sometime* true nud 
irreversible gross dementia is occasionally the 
h of stirpiml oiiemHons under gi.noml nmestheda 
Jv people 

(I* OAirSES OF DAll \OE 

ihl flic many faotora entaUcU by the ' oi>cm 
Ver general nnicsthcsia ’ have been eliminated by 


tlio methods ond entona of selection ub<h 1 The remaining 
wavs in wliloli damage can occur can bo grouped as 
follows 

1 Cerebral artulatory failure including anoxia, omemm 
(defloionoy of nutrients other than oxygen) stagnation 
(acoumul^lon of motobobo waste proauots) or cerebral 
brtcnnl or venous thrombosis. 

2 Drugs 

3 Oer^ral inetabolie disturbances including toxiemia and 
pyrexia, vitamin deficiency and dehydration and mineral 
depletion. 

Pat erabolisra cannot bo horiously entortamed as a factor 
hero I for though it is hr no meaua imcommou after 
exteneivo soft tissue injury or fractures of long bones it 
la ortremcly rare after fractures of the neck of the 
femur which are tho only traumatic cases in this sene* 
(Robb Smith 1941, Lancet 1962a) 

Ocrehml OironJalory Failure 

Torday et al (1963) glvo the causes of “ cerebral 
vascular insuillolency ’ as shod duo to hromorrhago 
cxiroanry disease tmitma, and surgery and lowered 
hlooil pressure states duo to sympathectomy or sym 
pathetic block, antihvpertensive drugs cardiac surgorj, 
carotid amns stimulation and spmal amcathesia Pul 
monnry embolism dehydratlofi and inmoraL depletion 
(Allison 1062) and severe infections snob as pneumonia 
(Beilford to be published) may also caumi cerebral 
circulatory failure. 

Hermans and Ilouvel Heymans (1951) and Heymnns 
and Delaunois (1961) have shown that the smo aortic 
pressoceptors are tho chief reflex mochanisms by which 
blood pressure homcnostasis la achieved These reflexes 
may be abrogated under aniestbeaJa and by drugs such ns 
barbiturates and the hypotensive mothoaium compounds 

The jHMtnre of the patient during ond after operntion 
IS of considerable Importance, but its significance is 
insufficiently appreciated Tho way in wliloh cerebral 
circulatory failure can be caused by modem teohnlquo* 
can be judged by considering a routine snprnpublo 
proetateotomv "With the patient in tho Trendelenburg 
position an extra dose of a mnsolo relaxant is given to 
fooDitato the insertion of the final sutures. Tlie patient 
is then brought ropidlv to the hontontal position for 
return to the wanl on a stretcher and in tho wnl is 
often proppod up m be^l In two such case* (not included 
m tins Borles) tho svstoHo blood pressuro remnmed at or 
less than 00 nnn llg for more than thirty minute** after 
return to the word but was rapHlly restorwl to normal 
bv intravenous mothyl nraplielnmme livdrocbloride 
( JTctbednno’) and imnsfusious. These patients suffered 
no adverse stqnchc but in a third patient (again not 
included in this senes) whoso svBtolio blood pressure 
forty flvo minutes after return to tho ward was dis 
covered to boles* than (to ram Hg rcsuscitativo meosures 
failoiL He tiled n day later m a decorticate state 
and necropsy showed no abnormality other than pul 
monary oBuema fllughcs 1064) 

Cerebral clrouiatorv failure may cause brain damage 
by anoxia onroraia (defletenoy of nutneuts other than 
oxygen) or *tagiietion (accumul'illon of raotaliolio 
wnsie-produots) (Courvillo 1030 Hoff et al 1945, 
Hevmans 1950, llimwich 1051) Hoff et al (1945) bold 
that tbw factors produce iliffoTcnt histological ploturc't 
jkrtorlol or venous cerebral thrombosis is ol»o a wvU 
rt'oogiuwl complication of prolonged hyjmtenslon (Collier 
19341 and must bo regarded os a mamfestaljon of cerebral' 
cireulatory failure In thi* senes, Iho ccrebnil oircu 
latnry failure mav have ocourrod dnnng annsthi'iria or 
in the Inimediato postoporativo phase before Tcco\cry of 
oonsciousnes* but not liefore nor afterwards (for such 
cases would have been excluded. 

Anoxia may result from depression of the respiratory 
eonlro by drugs such as morphine nud In osclne (given 
before and after the <»peration) or during the course of 
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aniEstliesia (being caused by the anceslbctio itself, for 
tb^ p lnll of tbe modem amistbotist is above roproacli), 
or dunug and alter tbe operation as a result of pul¬ 
monary compbcations (aspiration collapse, infarction, 
pneumoma, &c ) In anoxia in tbe immediate postopera¬ 
tive phase it IS an mevitable hazard of operation under 
anfflstbesia, the nsbs of unconsciousness being sipidar to 
those caused by apoplexy and the like In all tbe cases 
descnbed bore, the dementia ivas manifest ns soon as 
tbe patient recovered from tbe nna'stbetic, so anoxia 
ocourrmg afterwards u as not a factor m this senes 
Because tbe adult brain deiiouds entirely on the 
aerobic production of energy from glucose, it is extremely 
, vulnerable to anoxia This contrasts i\ itb the tolerance 
to anoxia of tbe bram of the neubom, because of the 
persistence of anaerobic glycolysis as a source of energy 
ni tbe neonatal nervous system (Himmcb 1061) _ 

Tbe occasional catastrophic oflocts of anoxia during 
nitrous oxide anaistbesia have been vigorously empha¬ 
sised, bv CourviUe (1930) and Bourne (1952) among 
others Yet m spite of the condemnatory evidence 
nitrous oxide is still widely used 
Drugs 

Quito apart from tbe anoxia they may cause by 
depressing tbe respiratory centre, such drugs ns barbi¬ 
turates, urethane, morpbujo, byosomo, and other potent 
analgesic, hypnotic and nnaistbotic agents, may have a 
speoilic action on the central nervous system—probably by 
mbibitmg enzyme activity (j^lanstcld and T;yukodi 1038) 
Himwicb (1961) postidates twm effects (n) synaptic 
depression resultmg m impairment of nenm activity, and 
(b) dimmntion of cerebral oxygen uptake 
Bromides are well knoxvn to cause confusion as part 
of an organic cerebral reictiou, probably by a toxic 
biochemical effect 

Nevertheless morphine, atropme, byosoinc, and bar¬ 
biturates arc still presenbed routinely (and tlierefore 
mdiscrimmately) as preoperative and postoperative 
medication, whether the patients are yoimg or old, and 
without knowledge of the mdividual’s seneitivitj to them 
(I have even seen them used to control the very confusion 
they themselves have caused ') It does not seem to bo 
reahsed that they can do senous harm to old people, and 
that their loutme use for every patient is therefore 
unjustified 

In old people transitory confusion is almost a normal 
concomitant of lUness (Bedford 1964) It is usually a 
non-specific, non-localising manifestation of disease or 
disturbance, often entirely remote from the bram IJonce 
when we are faced with confusion m old people, we should 
give much thought to its cause, and the circumstances 
m which it developed Narcobo and potent analgesic 
substances should be admmistered only when speciDoally 
mdicated , and they should be limited, as far ns possible, 
to such dmgs as paraldehyde and chloral, which depress 
the respiratory centre least 

It IS axiomatic, too, m good anesthesia that tbe 
oxygenation of the blood shoidd be kept up to normal 
levels and that the amount of anesthetic given should 
be the least required for adequate eflect 
Cerebral Melaholtc Disturbances 

Toxemia and pyrexia (such as occurs in cystopyelo 
nephritis foUowmg prostatectomy) render the bram more 
susceptible to anoxia by increasing its basal oxygen 
consumption (Himwich 1961) This may well bo a potent 
factor m the development of dementia following 
prostatectomy 

Vitamm deficiency can be “ conditioned ” by anti¬ 
biotics or by the severe vomtmg and anorexia which 
may follow anesthesia Wermcke’s encephalopathy is a 
known thiamme deficiency disease, and other dementiiis 
may perhaps be due to similar causes 

Dehydration and mmeral depletion commonly follow 
operation under general anesthesia, and are now well 
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recognised causes of confusion and of an organ 
reaction pattern m old people (Alhson 19o2| ■ 
may bo direct, on cerebral metabolisin, or nfc 
result of the secondary circulatory failniethef 
Corday et nl (1963) showed that althongiti 
of “cerebral vascular msufficicncy” maviMr 
if the cerebral oircidatory failure is of bnd; 
irreversible damage can occur, (lopondingonthac 
and on the duration of the failure Alhson (ISit 
that, though the effects on old people of toirmn, 
urinary infection, bromides, morphine, M 
ntatmn deficiency, dehydration, and alkalossar 
reversible, those of anoxia and hypoglycsimi 
and often are, rrreyersiblo ' 

The factors just discussed arc only one elf"-' 
problem (the “seed”), the oihor bemg the g 
(the “ sod ”) 

THE SOIL (the aged BlUIX) 


The brain at all ages is extremely Tnlif 
anoxia it is estimated that the cortical neum 
supragranular lanunro do not survive more ■ 
minutes of anoxia It may bo asked there/oie 
damage seen m the elderly is not also seenffi 
people In tins connection three pomts arc TV i' 

1 The state of tbe patients described here s 
similar to that of young people sumvmg serm! 
of cardiac arrest 

2 No attempt has been made in this setia^ 
degrees of mental impairment less than gros 
In tbe yoimg those may well bo ascribed to a 
and m the old—almost certamly —io 

3 The extent of mental recovery vhicn 

damage to the bram is a fouclion of (n) the 
damage, and (h) the ability of the remnminff 
cortical cells lo receive and pattern the dct 
engrammata implicit to rc-lcnming and 
oldeilj have overythmg against Ihe^l^ff 
ailcrial disease reduces cerebral blood ^ _ 
1961) and Ihcir ability to learn new stliB 
(Wolfoid 1050) Hence tho effects of ii®iiu. 
yoimg appear to withstand with , 

extremely sonotis in the old The fallmg-ott^ 
genco ’’ w itb age is inexorable, and the s'' , 

of some of oui eldei statesmen and proicssioj^ 
bo explained oulv by assuming that tueir 
level’’ was originally so high that eiyno 
reduction loaves them well above the no™®- 
general popidntion 

Tho “ decorticate ’’ state foUowmg cirduf 
more than a few minutes is paraUoIed hv ^ 
(with or without focal neurological signs] 
follow repeated nunor cerohral 
encephalopathy, punch drunlvonuoss) 
cut examples of the demontmg proc^ n 
people may ho xiTonglj asonbed to P 
ennses ’’ is oxemphfied by tho following 

f'~A woman of 33 was formorty a 
Slid iH tbo wife of a busy nnd euccossiul ^ 
motUor of two young cliildron She was a' 
good convorsationulist, nnd a con^u 
Besides being a competent housowiie, 
secretary to her husband , ^ (jfi 

Fix e years ago, n fiiigornnil was t 

theatre under general antesthesin ipjju 

nitrous oxide and oxygon) amirs 

was detained m hospital for thirty six " 

After the operation she was withdravw 
She was forgetful nnd was no longer ® 
was faulty at addmg up sunplo stuns ot n) i 
and was no longer able lo help her I 

Now, after five years, she is much “It 

as compared with lier former self ohe 
what’s wrong, but it sooms tlint mV m 
‘ before takmg ’ picture m Horhok s nov ^ ^ 

This patient was thought to be 
psyclionouroBis of mixed anxiety an 
One w onders, imeasdy, bow common 
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muoli 80 called neurotic illncM derives from the 
£ ‘brnm dama^ foUovring oporatiou under 
a. Tliia concern la ahnrod other physlcion# 
l»63) 

jml of the 00808 in this senca Bhooh and bus 
' poteuBiou occurred during the operation and 
□uent corehral vascular msufflcicnoy' muBt be 
3 fm important factor in tbo dementia •which 
Quito opart from operntionB and anfcatheala, 
ypotouBion can itaclf ho followed by iKirmaneut 
oin damage 5 coaea of gross dementia follow 
ive acute hromorrhage from the intcatlual or 
Luary tract Iiavo been rccordod, and gross 
following sustained hypotension due to oardmo 
I or pneumonia has also been observed (Bodfonl 
bhaned) Other obBorvors too have reported 
lation between cerebral symptoms ond ibo 
oardiao infarction (Bean and Read 1042 Cole 
rman 1062 Lancet I962bh and between penna 
a damage and sustained hypotension (Bromago 
•day ot al 1063 llompton and Little 106d) 
ver shock oooura—whether dimng operation or 
shit of onrdioo infarction pneumonia luernor 
U '—it IS rightly regarded as a grave compboation 
ig urgent u>rrootion Nevertheless, hypo 
orgery is still being recommended as a moans 
Qg a bloodless field for the surgeon In my 
ho evidence that sustained orteu^ hypotonsiou 
lualy and permanently damage the bndn makes 
laivc surgery imjustiQablo In people of any age- 
id partioulflily m the elderly Its advocates say 
■rolled hypotension differ* from shock In that it 
cause vasoconstriction and therefore does no 
?hey say too that a systobo blood pressure of 
Hg or over is sole But in fact harm can and 
ao The onus lies heavily upon thorn to prove 
r tecUmque is free from risk and here it is not 
0 quote survivals for the patient s mental state 
matter of grave moment both to himself and Ins 
tJntil such proof is forthcoming, this practice 
i eondomnod 

ing this I do not decry the use ot anb hyiior 

or oven surgery, in cases whore arterial 
Sion and the attendant vascular changes are 
es the cause of symptoms. In such cases, 
of the high blood pressure often leads to 
nent, both objective and snhjcctivo But even 
oudltion and especially in elderly subjects, the 
hypotensive drugs may sometimes bo deleterious 
tSiODQlly catastrophic. 

TITD SEED AND THE SOU. 
d emphasise that no single factor nor combina 
actors, nor even all the ciroumstancoa mhercut 
jration under general onicsthesia, can be incnmi 
tbo direct cause of the dementia whlob followed 
Lses described above For although 18 patients 
serious brain damoge many tliousands of other 
"who underwent surgical operation under general 
ua did so without any ill effect ■whatever Lorday 
63) showed that in the production of irroversiblo 
damage in monkeys in which ccrobml vascular 
uoy ’ was induced one of the footois was an 
il one Alhson (1052) noted that In a majority 
iJes of general metabobo diaturhance the cerebral 
vere reversible and the damage only rarely 
nt 

itastropho docs not seem to be a direct function 
iccsthotic used uor of the severity nor duration 
potensivo state nor of the extent of luemorrhage 
of any single citrouoous factor which has so far 
lucod The soil rather than tbo seed must hold 
analion there must ho an individnal snscepti 
m idiosyncrasy—to one or more of the factors 


concerned in operation under general antesthesia which 
dotermmes the occnrrpnoe of the brain damage This 
idiosyncrasy is both rare aud unpredictable But if 
nothing can yet be done to detect such idiosyncrasy this 
makes it all the more noceesaiy to avoid the factors wliioh 
may * trigger’ the damage in the unduly suBcepUble 
person 

Conclusions 

If these premises he admitted the following oonclasion* 
should be acceptable 

1 Operations on elderiy people abould bo confined to 
unequivocally neceesary cases 

2 Premedication and postoperative modicatloti should 
not be a routine matter Norcotlo and potent analgeaio 
drugs should bo administered only when speclficdlly 
Indloated OTbey should be limited ns far as pos^le to 
the drugs (e g paraldehyde) which depress the vital 
centres least, 

8 During and nftef operation, under anassthesla, tt is 
important that the blood pressure hannoglobin con 
centratfon and oxygenation of the blood should be kept 
al optimal levels. 

4 Hynotensivo eurgery ' is absolut^y contra 
indicat-cd lor the elderly the effect of poeture on the 
blood presmiTB of patients given jnuaolo-rolaxant drugs 
must be appreciated and caroftilly observed 

6 In the elderly, even more than in young, tbo 
complications of surgery nnder general nnnarthesia mnst 
bo cnrefblly antiolpaied, guarded against, and tr^ted— 
espeololly dehydration and mineral depletion vitamin B 
dc^oienoy states (complloating vomiting and t^tmont 
with antibiotics) the pnlmona:^ complltotlons of nncon 
solousneas, and postoperattvo toxiemia and pyrexia, 

d When postoperawve confusion appears In. old people 
much thought mnst bo given to its cause and the reason 
for its pr^pitatlon The vicious circJe-djypnotlcs 
confusion more hypnotics—must never be allowed to 
de^ elop 

Summary 

The oocuTTonco of dementia m old people followinc 
operation under general anicatheeia has been inve^gatei 

EvidenOe is presented which mdicates that this 
complication in its lessor degrees of severity is not rare. 
18 case-histories of extreme dementia are ettod, 

Tbo vanous factors which may preeijutnte this cerebral 
disaster are disensaed 

Precautions in relation to opernbons on the elderly 
axo suggested. 


I am indebted to Mr T E Gardiner HJJ Coroner for 
Oxford for permisiion to publlah rfase* coming under bis 
jarixliotion, and to Dr W iMtchio RussclU Dr P M Donlol 
nnd Dr F D Bosanquet for much vahiablo nisiatatico 
discussion and advice 
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SERUM-SICKNESS AND LOCAL REACTIONS 
IN TETANUS PROPHYLAXIS 

A STUDY OF 400 CASES 

N H Moynihak 
31 A Cnmb , M K C S - 

nOtrSE THTi SICIAiJ, ST THOILAS’S HOSriTAI., LONDOR 

“ It must bo admitted tlint, m the tioat of tho emotional 
battle provoked by propaganda for and against prpphvlactic 
moculation, there has been a tendency on the part of the 
medical profession to turn a blind oj'e to iinforltmato 
individual complications of procedures -which have tho 
mdisputablo sanction of social i aluo ”—3 Iiij nn and 
Stanton (1964) 

Although Park (1913), Eutstem et nl (1941), and 
others have dealt tnth the incidence of serum reactions 
m large senes of injections of diphthena antitoxin and 
antipnoumococcal serum, there are few reports on their 
mcidence after injections of tetanus antitoxin This is 
strange because tins antitoxin is used not only bt the 
gene^ practitioner hut also by casualty ofTicers m every 
}i 03 pits} tiio counirj- 

Tho most comprehensive account of reactions foUomng 
administration of tetanus antitoxin is that of Laiiront 
and Parish (1962) jMishkm (1949) and Fischer (1051) 
estimated the mcidence of scrum sickness at about 
15% of all cases m avhich tho antitoxin ivas used AValsh 
(1962), on the other hand, said that such reactions -were 
uncommon, and Kcrwcll and MeVea (1940), froni an 
analysis of 600 cases receiving anlito-an, concluded that 
theyavere seldom senous Of these 600 cases. 69 (11 8%) 
had a reaction of some kind, 22 (4 4%) being gonerahsed 
reactions of the type called serum sickness In ^on 
Pirqnet and Schick (1905) Of these 59, 18 (30%) had 
preyiously had serum, compared with 94 (18 8%) of 
the whole senes of 600 Eackomann (1042) endorsed 
the advice of Neivell and MeVoa that all patients mth 
a break in the skin should receive a prophylactic dose 
of tetanus antitoxm but emphasised that they should 
alivays be warned that possible sequclro maj occur and 
told to report them for prompt treatment 
Laurent and Pansh (1962) classified the reactions m 
four mom groups but omitted those listed In Ecu ell 
and MeVea ns the commonest.—namely, local reactions 
at the site of the mam mjcctiou and/or at tho sites of 
the sensitivity test dose 

t 

The Present Investigation 

JIany of the above reports were written before tho 
mtroduotion of modem methods of reflnmg the scrum 
and I thought it would be useful to ascertam tho present 
moidencq of reactions m a really large senes of cases 
given tetanus antitoxin in prophylactic doses The 
matenal here presented covers all cases reccivmg anti 
toxm (a) during two years m a county toun hospital 

TABLE I—^NUMBERS OP INJECTIONS AND REACTIONS 



Total no of cases 
treated in casualty 

1 

S 1 

j Hcnctlons 

Hospital and period 

1 

No ot toton 
antitoxin 
injections 

Number 

1 

o 

S 

£ 

b 

O 

TVesi Kent OencralHospital Maidstone 
Jonuory-Docembor 1963 

8018 

lolO 

09 

4 0 
50 

January—December, 1964 

9274 

1818 

01 

St Nicholas Hospital Plxtmstcad 





Jannary-Docember, 1953 
Jannary-Docember 1954 

9048 

1203 

72 

6 7 

5 3 

10 181 

1660 

80 

St Thomas's Hospital^ London 





January—December 1954 

21 054 

1429 

80 

G2 

Total 

58,472 

7580 

401 

, 5 3 
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m a rural area where tetanus is rcktiTth 
(Conybearo and Logan 1961), (b) (Innagtroi 
general hospital m an mdiistnni horonjl, 
dunng one j car m a London tcaclimg Loipui 
over possible, (ho pitibiits were asked towiir 
noticed any reaction, local or general, bnti 
some attended their mvn doctors when rcactioin 
and others went to other hospitals ncarertteni 
places of employment YTiere a doctor reporir 
treated such a reaction, it has been inclndeilniti 
Eenctions treated after injections given m otlo' 
(41 in all) have not, of course, been incladed. 
figures given are minima, though probabk) ► 
fall far short of tho true totals 

In these three hospitals 7680 injeetioni nat 
tered to 4829 males and 2751 females, of a"s 
from seven months to eightj -four years tb 
mnjoritj were young adiUts There were 
reactions, 200 in males and 135 in feraalsl 
I have classified them as foUoivs 


Group 

) Reaction 

1 

Ninillc 

I i 

.Xnaphvlactlo shock 

( 

3 

1 

; Local ri action ot site of 

teal or 

"Sj 

11 

InJCLtlon or both 

I 

HI 

Scrum sIckneSB 

1 

19’ 

ir 

1 Local onaphj lails 

1 

— 


! Thermal rcnctlnns 

! 

1(1) 

^ I 

Tho rarer react Iona sucli OS sennn j 
nenritia’ and other neurological i 

Ul) 

1 

1 

complications 

“Nl. 


Tlie mcidence rose steeply ni July ind ■< 
remained liigh till tho end of tho you (seefieerel 
shows that reactions were commonest in ctili 
off graduallj as ago advanced 

jkn effort was made to exclude anv v ' 
of local road ion following injection Tfa 
(as well ns the needles) were stenhw 
injection, and all the usual precautions, sn^' 
clennsing of tho skin, were enforeed im 



came from three different sources, bu ^ 
m which tho source and tho batch i, 
there was no evidouce that any baton c ^ 
more reactions thnu tho others In n 
toxms from two different sources, w ^ 
patients tho mcidence of reactions iva 
same 

The Reactions 

Atiaphylactic- Shod, , „ 

In the first of tho two cases ot ^, 
symptoms came on immediately n 
and, though the patient recovered, t 

dramatic to remam firmly m tbe ® 
nessed them In the other they w ere i 
delayed for an hour - 

Case 1 —A B , agod 17, '"’ho w orked 
sustained, a slight cut on bor finger 
was given a tost dose of 1 muiim oi n® 
showed no reaction, local or general ti 

■was given the full prophylactic dose 
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jnmodiato rcftctJon. but on hour nfler returrunff to 
bocnmo faint nnd diaj Bho wm Immwliotoly 
beck to tho CRBunlty depnrtmont wlwre nho mi* 
■•bo pale nnd swoftting Trith a pulao of SO weak but 
Her "blood prosiraro was 100/M) nnd the foco nnd 
CO ghghtly blotchy 

• given 6 minim* of ndrennlm« sohitlon (1 In 1000) 
.ia£tply this tune hor rocpimtiona were 20 per 
nd IhoTo wa* no dyipncoe Tempemturo OO'T She 
5 i\ou antfhlstamlnic* by mouth Tliree honra lator 
preesure waa 135/00 but ahe liod a gonoraliaed urti 
h, and felt fovoriah and hot temperaturo 101 F 
^givtm n further 6 minima of adrenaline and wa-i 
to tho ward 

ay aho wa* bettor in heraolf tlw temperature Imd 
to 90 2*F bat her leg* foil jcUy bke Tbo raali 
ed by the second day and she woa diecliarged 
ator whon tho cut on ^r finger hod qnite healed 
Xjped burning and itchuig at the «lto of the injection 
tratlon and orythema. SUo wa* pivrn further anti 
"■B by mouth nad the w^h and irritation had olearwl 
d&j^ laqtilnee revealed no personal or fomiUa) 
^ attlimn or liay fever or other olkrgic gtatca, and 
TOvoT liad a Berum wjectlon, A month later ihe 
the oasuxUty departruent with a eimOar super 
and not unnaturally mado it clear from the 
that the true not hoA Ing that burning injection 
2 " 

I pment itones of 7580 prophylactic injeotioD* 
antitoxin 362 patient* were poaltivnly known 
f lad one or more provions almflar Injoetlona, nnd 
heae Imd au anaphylaotio reaction A further 
•^nls stated tliat they thought they had had such 
''i* and them were no lucidonta m this group 
j -aokemann (1042) emphases the oxtrem© rarity 
! anaphvlootio reaction in man Laurent and 
1962) do not discn** it* inoldonco bnt etute 
on* authentic* eatimnte the number of deaths 
1 cause at 1 in 60 000-200 000 administrations 
Pongh (1964) adds that oontauy to the n»uAl 
laphylaxifl is observed more often after the 
tion of hoTse-eenun than after *ub»eqnent ones 
patient* usuallr give a history of asthma 
eciemo, or some other allergic maiufestatlon 
or acquired. According to the usual criteria 
M^lrvxi* however the reaction* citod by Parish 
s^cxiperiy be cai/ed protem shock 

i,'*jeiiont trt ffife of Injectiont 

^►o* the commonest kind of reaction, occumng 
^^quently on the siith to seventh day after 
(table in) and consisting in local aJetna 
mvolvlng tho -whole of the upper arm or leg) 
and urticano, with burning and itching of the 


skin about tbo site of the puncture and often invoUmg 
the Bonsifivity test site also In some casee the rash tended 
to como and go but most resolved xvitb three or four 
days nnti histamine therapy 

Case 2 —C.D aged 16 cot hi* finger with a Scout knife 
The wound was dirty and required two suture*. A* a test 
do*o of antitoxin caused do reaction he wd* gJiTn J500 
unit* of tetanu* antitoxin Ho had novor had asthma or 
any allied condition and dUl not know of any •emtn injection 
£ight day* later there wa* a dUTixso InqjeTfBmlo area oround 
tho liijeotlon site on tbo right arm H ■uu* \ory itchv It 
luid b^un on the pre\nou* day a* a number of red spot* which 
irritatod him Intensely These had become a difmse swollen 
red lump on tbo arm in which tliere wa* a steady aeho He 
had no swollen lymph nodes and no fo\‘ 0 T and fell well m 
htmeelf Aflor loor days treatTuant with antihistaminlos 
(ho whole local lesion had dlsappeored. 

Though It is easy to dismnu a local reaction ns of little 
importance it was very often a source of Irritation and 
annoyaooe to the patient for several days Moreover in 

TABLE IV-SYMPTOltg Al1T» SIONB OT SEBUM-SICnarXSS 

Toixowuio mrecnoir of TETAima AirmorDC 
Following rohowhur 

— luophyloctio test Total 

dose do*e 

Urticaria ISS 1 Hi 

Pyrexia 100 8 114 

lijmpa-slADd eailartemcnt T3 4 70 

CKdama of taee 3S S 40 

AJbnmlnorla H 1 IS 

MalaUo , , T* 5 j* 

VomltlDCandtiomachnpevt 10 10 

01d<IUio«9 and filnttnc G — c 

fttnlJUtfr ot Iztftoted arm 4S — 46 

Joint pahis 15 — 10 

63 oases H proved to be tlio foKmnner of a full serum 

Bicknew reaction 

5«n/m-*lclnc«» 

Tlie syndrome of serum-siokncss, first described by von 
Pirquot and Schick (1006) covers a wide rouge of reac 
tiODs. The mildest form i« probably a local reoction with 
a BmoH rise of fomperatnr© Further symptoms mav be 
raolalee, ^andular enlargement (not neceasarily confined to 
the region of mjection), and hoadaohes But the full picture 
of the *erum*«ieknc*s inclndes a rash—UBoally urticarifll 
with wool* and erythema—which mav be wideapread 
(limb* trunk or head) or local In 1 case there was 
an mtonse ro*h on the face but nowhere else except on 
smaQ zones around the injection and test dose Bite* 
Toble TV show* the main features of serum siotucss in 
102 cases 

Joint pain* are said to bo common but in this series, 
dcapilo diligent inquiry very few examples were found 
Cohen (1966) Btatce that 6tMH)% of patient* witli pemm 
fuoknees show ©videnco of orthirii* usually after 
other signs have appeared hut in tho present senes, 
out of 102 c-ases of serum sickness (of which lOS had on 
advanced picture with aa intense rash pyrexia and 
goneml malaise) only 16 (7%) had joint pains These 
Involved the knee hip elbow wrist and temporo 
mandibular joint von Pmquot and Bchlck (1006) put 
the usqaI incidence ot joint pain* at about 1% and 
concluded that 'joint luvolvement is not a frequent 
gytnptom in serum siclmeiss. 
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Other features of tlus synclrome are oocloma of the face, 
Tomiting, and, leas frequently, albuminuria (table jv) 
The reaction is caused by preoipituis developmg before 
the antitoxin administered has disappeared from the 
body It may oven occur—and in this senes did so in 
an additional 10 cases—after a “positive” scnsitnity 
test dose of 1 minim It raav bo evident as soon as Ivo 
hours after the injection (the so called accelerated form) 
or may not appear until ns long as tv enti' six days 
later (the delayed form) the variation in this series being 
from three hours to eighteen days The peak figures are 
found on the seventli to nmth days (table iii) Ulishkin 
(1949) holds that the reaction is commonest in normal 
persons who have been sensitised by a previous injection 
of serum, and that it may bo expected in about 50% 
of those vho have had such an injection In the present 
senes, of the 909 persons who were known to Lave had 
previous injections or thought that they had had one 
62 (6 7%) had senim sickness, against 2 6% m the senes 
as a whole 

As -with local reactions, prompt and energetic treat 
ment with antihistammics usually led to cure in two 
to four days, but the condition sometimes lingered as long 
as twelve days Cohen (1956) says tliat recovery from 
joint pams takes two to five weeks and that this svmplom 
has not been affected by antihistammics von Pirquct 
and Schick (1906), on the other hand, stated that joint 
pams disappear qmckly In the 16 cases in the present 
senes, antihistammics were the only drug used and alt 
the patients were free from general and “arthritic” 
symptoms within ten dajs 

Case 3 —E F , aged 17, had a small cut on his right index 
finger, wluoh requir^ sutures After a tost dose Mhicli o\ oked 
no reaction he was guon 1500 umts of antitoxm Sown 
days later ho had a gonerahaod urticarial msli with abdominal 
pain Temperature 103°F No glandular enlargement and no 
joint complications Erj'tlirocyto sedimentation rnto normal, 
white cell count 4700 per c mm (eosinophils 10%) Thorowas 
clmicalenlMgement of the heart but radiography showed this to 
bo witliin Mrmal limits and bis electrocardiogram was normal 
Blood pressure 120|70 mm Hg His temperature remamod 
spiky and rose to lOi^F fi\ e daj's after admission Ho was 
.mamtamed on antilustuminics His rash reappeared inter 
mittenfly, but lio vas discharged on tlio tenth day after 
admission and wos perfecth well ot follow up two wcolcs later 
Local Aiiaphylans 

Laurent and Parish (1962) desenbe local anaphylaxis 
(analogous to the Arthus pbeuomonon in animals) as 
a very rare reaction congistmg in swelling, mdnration, 
and later slougbing, of the skm and subcutaneous tissues 
and even of the muscles It was not seen m tins senes 
Thermal Leachons 

The thermal reaction is a sudden pyrexia, with a chill 
or ngor, occnrrmg within half an hour of an mtrai oiious 
mjeotion In I case m the present series (treated by the 
patient’s doctor, who transmitted the details) there was 
pyrexia of this kmd suggesting that the antitoxin may 
have been madvertently mjected into a vem 
Larer Forms of Feaetton 

Besides jomt pains, a number of other rare comphea 
tions have been reported ns accompauving serum 
sickness Of these, “ senim neuntis ” is the least imcom- 
mon Involvement of the cerebral, and spinal nerve 
cords, optic and aural nerve disorders, and polyneuntis 
have also been reported The neurological comphcalions 
are reviewed by jMiUer and Stanton (1964) In the 
present senes they ore represented by only 1 case in 
which there was peripheral neuntis of the Erb Dnchenne 
tvpe 

Summary and Conclusions 
Analysis of 7680 cases in which tetanus antitoxin 
was given for prophylaxis shows that in 6 3% the 
injection was followed by some form of reaction The 
commonest form was a local reaction (2 7%), but serum- 
sickness was seen almost equally often (2 6%) 
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The mcideaco of reactions was lughest in fi; 
diminished vith age It wag higher in Hit 
of the year than in the first 

Some of the 401 reactions were sctoj e 
require admission to hospital, and erm i' 
was nothing more than eiythoma and ittb, 
injection sites the irritation and anntmta 
xvns usually out of all proportion to the nnwnii. 

Thus, in spite of improvement in the ir 
purifying and refining the senim, tho prohlen 
reactions is still an important one bothfwi 
for patient 

In all casualty departments there should h 
rules laying down, for casualty officeii, k 
dressers, tho procedure to he adopted hefore 
mg tetanus antitoxin 

All patients should ho asked whether tl 
preiioiisly had an injection of serum an3,ilif 
they had anj kind of reaction Inquines fhtt 
be made about nstlimn, hnj fever, or otte 
disorders in tho jiaticnt or lus family 

Tlie jintient must ho warned about the read 
lunv occur and told fhnt if ho has anv of then 
return for treatment In tho present senes th 
were treated with antihistammics and rs" 
appeared within four day s None lasted t 
tweho days 

I wish to thank Dr H J Pansli for his genmz 
oncoiirngomont in the prqinmtion of tins artieb, 
Harper, Dr F T Pon or, and Mr K H Boggon foil 
to publifili tlio hospital figures, and Sister 
Sislor D P Edwards, and Sister K 31. fioodfe 
inialuoblo cobporntion I am mdebted to twlv 
stolT of St Ihomnss Hospital Sfedicsl Sam 
ossistnntc iiith tlio references 
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RESPIRATORY CAPACITY IN 
NEONATAL PERIOD 
S Engel 

MD Breslau 

IlESEARCn ASSOCIATI., DETARTWEST W 
TITE nOlAIs COIXEOE OT SITROEOVS 

The amazing fact that tho tp 

infant work immediately after birth m 
of the oapaoity of these organs .nfantr 

It 18 weU known that m the ib 

18 shallower and niuoh more . -jv 

adult It IS also knoivn that ^ , 

oxygen per weight iniit than the adi 
lung satisfy the special reqmroinen s ^ 
period 1 . deltf 

The total volume of tho lung has t 

several methods, wluoh show that ® _ (Et- | 
it IS on tho average about 120 ® j-ofp 
Obviously the limg docs not consist tot 

tissue , and for present purposes we , ^ ^ 
proportion of it consists of bronchi, 
other non parenchymatous tissues 
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letbod of detonmniiiff tide is foiilj- simple 
t cnst of tho bronchinJ tree using Kfirco resm 
ol (Toniiuietfc 1062) was woigbed and tbo volume 
d as follows 


the cftit 

iTity of the roeln 
ime of tha cast 

erU^pulrnfmarr port tmeheo tuid main 
eaknilateil aa c 7 Un<lera 


‘ 55 ^ 

li'O c-cm. 


S 5 exTO* 


Total 


8 j e cm. 


ood vessels arc ol approximately Ibe saiiio calibre 
ironolu bronchi and vessels together occupy 
6 c ITU or 26% of pulmonarv volunio The 
likely to bo too small for the ualls of tlio tubes 
septa aro not inolude<l Tbo true llguro is 
nearer 30% than 20'^^ 

vor tbo error mvol\e<l lu cabulatlons of this 
is clear that a considomblo part of tbo infant’s 
ry volumo cousUts of non respiratory liwmo 
alculations bavo shown that in tho adult a lung 
parenchymatous portion is mu(»b smalier—only 
Thus in comparison with tbo uduU the 
infant w liaudicapptd by tbo large proportion 
I spaco ’ m its lung 

tber factors winch handicap respiration m tbo 
lod of lift aro chiefly anatomical—above all the 
ition of the cboet In tbo voung infant (he libe 
lys in tbo position of deep inspiration heuig 
il lieeauso tbo liver is large tbo diaphragm is 
Hence msplmtoTy expansion of the chest is 
limited respiration is shallow and tho infant 
“quent luspimtions m order to supply iuclf with 
As It is incapable ol bispirction deep euough 
aso its intake of air to anv great extent 
on mar easily become deflcicat 
!Te some mccbamsui to oouipen'^tto for this 
y1 Wo hope first that the trachea is extra 
V wide relative to the long volume and this 
requent insplmhon easier Tho width le most 
when companng the cabbro of tho trachea 
to tho lung volnmo) in the newborn infant and 
t In the infant it does not exceed 6^ ram 
the lung volume is about 120 com tbo ratio 
;hea is about 20/1 In the adult tho xndth of 
hea 18 on the overago 16 rom and the lung 
IS ahont 3000 o cm m medium erpansion The 
□ding ratio therefore is 200/1 The difterenco 
infant and adnlt bwomes more ovident if we 
hese ratios If tho adnlt s ratio appUod to the 
its tmohoft would be only about 0 0 mm. in 
, while if the mfant s were applied to tbo adult 
lea would bo 16 cm across I Tlie infant needs 
raohea for its sbalJow inspirations and tho adult 
well off with a trachea 16 nim in diameter 
be la capable of deep aud forcible inspiration 
Uy the pulmonary slTuctnro favours tbo infant, 
lus (tbo respiratory nnit) of the newborn Infant 
occupying less than 1 o mm whereas that of 
It is much larger Lungs composed of small 
“oyided that tbeiio are well differentiated have 
respiratory surface per volume unit than lungs 
JD aomi Actually the ncmi in early infancy ore 
0 and this diminisbea the advantage which could 
rom tbolr smallness But calcnlatfona show that 
iratory surface per kg body woigbt in tho bifant 
i Ibixd of what it is in tbo adult j and it would 
ess if tbo mfant were fitted with largo pulmonary 


Conclusion 

mg of the young infant contains proportionally 
lead space ’ than tbo lung of tbo adult Tlie 
iresplratory capacity is at a low lovel and its 
on m far less fioxiblo than tbo adult s. 

3 newborn infant tbo \oluiiio of tbo indivldaal 
'(tidal air) is smnU (almut 20 c cm ) and frequent 


inspiration is necessary to supply the largo omoont of 
oxygen required Deep Inspiration however is anntomi 
cnlly impossiblo and this keeps the infant near tbo 
danger rone of respiratory mBufflclonoy These limit a 
tions should bo taken into account m the management 
of infants, whether sick or healthy 
/ 
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PHENTOLAMINE IN THE DIAGNOSIS AND 
MANAGEMENT OF PH^OCHROMOCTTOMA 
E P W Helps 

MD Lend., iLR OJ 
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Many reviews (Grnbatn 1061 Arnnow 1052 De Courty 
and Do Conrev 1062 AniiaU of Internal Hetlicine 1063, 
Symlngtou and GoodoU 1053 Cabfll 1063 Kvale ot nl 
1964) and case-rei>ort8 of pbreochromoovtomata have 
been published in recent years, Tbo purpose of preisentmg 
three furfiicr case reports is fo empuastse tho usefulness 
of ndrenolytio oguuts, and of pbentolamine m particular 
m differentiating these oases from essential hypertension 
ond in coutrolbnp the blood pressure during surgioal 
removal of the tuiaonr 

Diagnostic Testa 

Only a minonty of all cases of pbrpocbxomocytoma 
present with the claBSical symptoms of pATorvsmal 
bypertenaion, pallor, sweating tachycardia and appro 
bonsion the proportion in reported senes vanes from a 
quarter (Goldenberg ot ol 1960 Smitbwiok et al 1060) 
to a tbW (Green 1040) The mnjonty rnn a persistent 
bypertenaion mimickbig eesential or renal hypertension 
the true cause of the clovatoil lilood pressure often bolnji, 
unrecoguiseil Heneo the necessity for diagnostic pro 
ceduree to differentiate this onrehlo form of hypertension 
from other hypertensivo svndromes and for a simple 
screening test which can bo applied to all patients 
presontmg >Tith hypertension The vanona mcthmls 
employed have recently been reviewed by Goldenberg 
(1064) Only the use of adrenolytic drugs in cases with 
perslirtenl hypertension will l>e discussed in this paper 

PJperoxano (benzodioxane) was introduced by Golden 
berg et al In 1047 as a simple teet for hypertension duo to 
circulating enteobol ammes (adrenaline and uorndrenn 
bno) Altliougb false nogatire and fatso positive tests 
with this substance have been reported Its \aluo ns a 
pharmacological srreening agent is cutablitthed Dnfortu 
nately, unpleasant side effects such os taohvcardln 
flusbing palpitations, headache duulness, and appro 
hension or© common W o have soon more senons 
consequences mcludmg acute pulmouary cedema and 
hypertensive encephalopathy m patients’with essential 
hypertension ond these have h^n rcxiorted hv other 
workers (Drill 1040 Green and Peterson 1050 \A ilk-ins 
et al 1050) 

Dibenamine la a i>owerful ndrenolytio drug which 
has been employed as a lest substance m coses of 
pbaM)cUromoo:^oma (Spear nud Griswold 1019 Bartels 
and Caltcll 1060) It has the disadvoutago of ho\mg n 
lengthy action and olflo causes on unexplained fall of 
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blood-pressure lu cases of essential bypertension (Haimo- 
vici and Medinetp ,1948) 

Pbentolammo, 2-{N-p- tolyl - - [wi bydrosypbonyl]- 

amino methyl) iimda/ohno, (‘ Eegitme,’ * Eogilmo,’ 
‘ C-7337 ’), which is a derivative of tolazohne, was intro¬ 
duced by Maior m 1948 It was succcssfuUv used bj 
GniuBon and his colleagues (1949) to control the blood- 
pressure during operative removal of a phreoohromo 
oytoma, and adopted as a diagnostic agent (Longino 
et al 1949, EmJet et al 1951) It is the hest of tho 
adrenolytic agents at present available although false 
negative tests, which are rare (von Euler 1963, Goldonberg 
1964), aud false positive tests (Gnmson et nl 1951, 
Emlet et al 1961, Gifford et al 1962, Goldonberg 1964, 
Boss 1964, Bernstein and Eosenberg 1964) have been 
reported False positive tests have also been ro])ortod 
when the drug is given uitramuscularly (Gifford ot al 
1952) and when it is given dunng barbit.urate sedation 
or thiocyanate administration (Soffer 1954) and in 
uraimia Positive, or doubtfully positive tests must bo 
regarded as an indication for a bio-assay of urinarv pressor 
ammes, tho bio-assay remaining the most certain method 
of diagnosis untd reliable chemical methods for tho 
estimation of circulating catechol amines are available 

Phentolammo can, of course, bo used for purposes of a 
diagnostic test only m the presence of sustained hyper 
tension Barbiturate medication must be avoided dunng 
the precedmg twenty-four hours Ideally, the test should 
be performed m a quiet side ward The patient is 
recumbent, with only one pdlow An mtravenous infusion 
of normal sahne is set up Blood-pressure readings are 
taken at mtorvals of one nunute until a steady loiel is 
obtamed 6 mg of pheutolamme raethanesulphonatc is 
then injected mto the rubber tubmg without the patient’s 
knowledge, blood pressure readings are contmued at 
one-mmute intervals A positive response is an immediate 
(within tuo mmutes) drop in both systohe and diastolic 
pressures The suggested critenon of a positive response 
ifl a faU of 36/26 mm Hg (Gifford el al 1062), but m our 
three proven cases of phaioohromocytoma the Wood 
pressure has fallen from hypertensive to normal levels 
(see figs 1-3) In oases of essential hypertension there 
may be either a shght nse or a shght fall of Wood- 
pressure 5 mg should he the maximum mtravenous 
dose , 10 mg may cause a fall of blood-pressure m cases 
of essential hypertension 


[■smut I , 

Tho action of phentolnmineIS somewhai’ «, 
that of piporoxano, Jastmg for from several „ 
several hours The fall m blood pressnre fa j J 
test lasts for at least five minutes, vlerfi ^ 
caused by piporoxano may ho very fleetinj i 
advantage of phontolamine is the absented'' i 

symptoms cxpononced, although hke ; ^ ^ 

cause a pronounced tachycardia We*have no* 
tored untoward rises of Wood pressure after 
pheutolamme, nor have such been recorded 1 

Tho phentolammo test can be earned oat m tt. 
or outpatient department Although desmlilt, 
essential for a sabnc dnp to he set up, the ’ 
injected directly into a vein, provided that fie 
blood-prossuro is allowed to stabHiso after the j, 
tho needle' Tho unno of patients with ptsL j j 
should then bo sent (with 60 mg of ascorbic 
as n preservative) to a centre whore the bio-j* 
performed 

Tests with adreiiolj’tic drugs are aot spe , 
phaiochromocytoma , they merely antagonise tb nnj 
lino and, to a lesser extent, the noradreualmc „ 
hemg discharged by tho tnmonr at the timed bef 
Goldenbcrg and Aranow (1960) pomt outthsti i (j 
hjqiortcnsion duo to pressor amuies may lead to ’ 
damage and persistent “essential” hypertenj ’v, 
is not affected by adrenolytic agents, mi r ah 
give nse to false negative tests 8ncli eaia ,, 
hut tho possibihty should ho homo m mind,. j iji 
m elderly patients 

lYo have encountered one false positive > 
phentolammo in a case of mahgnnnt hvpcitv 
this case a piperoxano test and a subsequent 
amine test wore negative Tho nrmarv pn^ 
excretion was withm tho range found m i m 
tension (liolow 160 pg per day [Moulton an41» ^ 

1966]) E’o phmochromocjdoma was,found at 

'll 

Management of Cases ot x 

The treatment of phmochromocytomn 
surgical removal of all tumours 
amines Except in cases whore secondarv ' 5 ^ 

already occurred, removal of the tnmonr or t® 
restore the hlood-prcssuro pcrumuently t 
Before the introduction of adrenolytic ogenti j 
tave mortahty was high, tho dangers heui| a , 
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PHENTOLAMINC UlNUTftS 
2mi IV 

Fif Fhantolirntna t««t In cu« 3 


• Id 1048, 

^ mdMontieth 1961 CaluU 1053) Oralplicntolnnunc 


0 been uied for tbiR purpose (Ison et ftl 1061) 

I action of dibenammo is too lengtbv for it to bo 
\ unng operation, ■wlioroas tbo phentolaraino h*R a 
" aly abort lived action but since the duration is 
, e and may bo prolonged thus interfering with 
*/aent pressor therapy it is advantageous to inject 
^ na possible dui^g operation Adequate pre 
J Lve medication oaro in poaitionlng the patient 
^ inlmal bandlmg of the tumour will reduce tbo 
-'’^lytlo requirements 

^operafave mnnogemenl two adcbtionsl persoua are 
'*^^d in the theatre—one to take blood preasuro 
the other to organise the phnrraa< ologicnl 
' of the blood preesure A out down intravenous 

■ n abould be set up for the use of the phvBiolan 

glucose numlng in very slowly to keep the vein 
‘"^^A second bottle, oontalmng noradrenaline 4 mg 
in 6% glucose runs into the same needle but is 

■ off The sotting up of such an Infusion ppporafuR, 
will conveniently deliver phontolaminc glucose 

■i- idrenabne at will la casentifll The use of glucose, 

, than pbyaiological salme, as the vehicle will 
tbo risk of pulmonary oedema. Phentolamine 
bould be given before the induction of antcathcaia 
pressure readings should be taken at mtcrvals of 
nute duriug ojieratdon Supplementary doses of 

lamine 2—10 mg according to the sensitivity of tbe 

ore given when the systolic pressure rises above 
03 Hg The operator should give wnmliig when 
about to handle tbo tumour ond ogam flvo 
8 before be Is readv to clamp the adrenal vem 
lentolftmine should be avoid^ after this unless 
1 icly necessary since the blood pressore may fall 
‘^^dJy when tbo vein is clamped After the tumour 
en removed the blood presKure is mnintaincil l)v 
11/ of intravenous noradrenaline, the drip rote being 
I y “d to maintain a systolio pressure of not below 
M n ITg As much as 100 gg of unradrcnalino per 
‘I'll may be requlrwl (see caso 2) Failure of nor 
"t lino to maintain the bloo<l pressure in tbo post 
'L \vo porifMl and a nsing pulse rate strongly ^dicato 
, J Jig ruul demand ro-explorution of the operation site 
y -eaivc administration of phentolamine during the 
P part of the opomtion mav interfere with the 
if encss of the snb^ueut noradronallno infusion 
^cnylcplmne should no avaUahlo to comlmt acute 
oslon which does not respond to norndrenallne 
n ( 1061 ) had to resort to Pitresslu in one of his 


oases. AVhen bilateral tumours ore removed adrennl 
failure must be giianled against both cortisone and 
hydrocortisone should he avnUablo in the theatre, 

Tho patient is slowly wennod off the noradrenaline 
during tho enrly postoperative hours, but It mav be 
twelve or more hours before it can be stopped finaU\ 
Physiological saline is run in to keep tho vein open (Uloae 
AVtttoh must bo kept on tho blood pressure after the nor 
adrenaline has been discontinued and ft nunc should 
be specially detailed to take, and chart, blood pressure 
and pulse readmgs at fifteen minute intervals for the 
twenty four hours after operation In cate I the blood 
pressure fell suddenly two hours ftfter the noradrenolm© 
had been discontinued and tho drug hail to be given 
for a further five hours before the blood pressure was 
maintained unaided 

The amcsthetlo problems of this operation have been 
disouBsod by Apgar and Papper (1061) and by Papper and- 
CfthOl (1052) The danger of uamg atropine in promedlca 
tlon in that it potentiates tbo pressor response to nor 
ndTenallne and lucrcases tbo tachycardia has been 
pointed ont by Barnett et aL (1960) This can be avoided 
by giving the first dose of phentolamine before pre 
mcdicatloD The value of giving pbentolammo before 
induction of aunistbeoa la fllustrated in case 2, where the 
pressor response to amcslhesla is well shown (fig 6) 

C nraro has a histamlne-liko action for muscle 
relaxation goUamme or snocinyloboline or© recommended 
Ether has been reported to act as a provocative agent to 
tho tumour (Do (Jouixiy and De Couroy 1952) Bartels 
and CuttoU (1960) advocate the use of cyclopropane but 
It would appear wise to avoid this because of its spociflo 
adverse effects upon cordiao rhythm m the presence of 
excess circulatmg adrenaline (Garb and Chenoweth 1048) 
Tracheal intubation is desirable m view of tho nsk of 
accidental opening of the pleura. 

Phtcoohromooytomas are bflateral in 10-20®^ of 
cases Although the tumour may bo localised by pre- 
saerol oxygen msuillatioD aided by tomogmms, a small 
tumour IS not always displayed by this method Failure 
of the blood pressuro to fall when the adrenal vem is 
clamped or a traniltorv fall followed by a return to the 
previoos level indicates that a second tumour is present 
and every endeavour must bo made to find it In such 
cases the effect of a further dose of phentolamine may 
strenglhen the view that another tumour is present. In 
view of the posafbilJty of the presence of bilateral adrenal 
tumours or aortic poraganglionomata surgical approach 
through the antenor abdoj^nol wall has I^n advocated 
by Cxilston (1946) and by Kvale et al (1964) In our 
coses the enaier lumbar approach has boon used, the 
other adrenal would bo in8pect©<l through n second lumbar 
incision if there were indications, as discussed above for 
believing that a second tumour was present. 

Case records 

Case ] —A liou^ewife aged 33 woji admitted fo ho*|)ital 
on May 12 1054 in tho tenth wvok of her first pregnancy 
Sli© had liad headache and attacks of exhmistion arid sweating 
for fi\'o years, and mlstinom of \ mon for two weeks, 81ie luwl 
felt welf until 1048 wlien aged 25 she began to foi.1 run 
down This she attributed to vorlons worries and irtre^'^ 
but in April 1040 hIic began to get uhnt slto called exhaiw 
tioti attacks In wluoh she (rporicneed a horrible fannv 
fooling aomowbero botwoen bof clK-^t ami nbtkimen associated 
with the blood Jon\Tng rav brain and my Iwinds ' her LhikU 
and face went \eri pale with shnultaneous pounding in her 
olkoat and in tlw back of her head whlcb seemed to sliflko 
tlio wbolo body j sho felt nauseated Init <ltd not \ omit j sha 
did not sweat nor ha^■o goofie flesh dimng tlio atfaek Ea« h 
attack of which slw exporicneed three to four cnxr\ dnv 
lasted two to three minute^ and was folloavd by a eenv. iif 
oxtremo exliaustbm An attack might be brought on bj 
standing for a kmg time—eg m a quiiie—l>r kneeling 
upright b\ hTng on Jter left ewio lij exertion or !>> laai,bing 
After tho first two j*r«rs tlie nttarks Iw-eamo los fn^quent 
and M)\‘ere and were reduced to ono dallj Since 1010 
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she }ind noticed embarrassing snooting m hot or crowded 
pteoes, ■which ^\ould necessitate frequent 'wiping of her neck 
Her pregnancy had not caused nnv subjective disturbance, 
apart from anxiety associated inth a slight \ngmal hromor 
rhnge in the soienth week xCo other member of the family 
liad similar attacks 

On examxnaiion she -was mentally normah Tliero ivore no 
signs of cardiac enlargement or decompensation Tlio skm 
■was ■worm and moist Tlie thyroid ■was slightly and diffusely 
enlarged The fundi showed gross papillcodoma with ^e^y 
pronounced macular stars, fluffj' soft ovudatos, and scattered 
hasmorrhagos The aortic second sound nas louder than 
normal, there lyas a soft apical systolic bruit, and the 
blood pressure was 220/144 mm Hg The uterus was palpable 
abo\e the pubes Neither kidney nas palpable, and no 
“ attack ” was produced durmg abdommal exammation 
There was o trace of albumm m the urme, and glycosuria up 
to 1% She ran o persistent eiomng temperature of 09°1' 

Imesiigaliom —Badiography of the cheat confirmed that 
the heart size rras normal A cathofor specimen of urine 
showed 0 1 g per litre of albumm, and 10 pus cells per */e 
field , culture was stenlo Her renal function, judged by an 
incomplete concentration and dilution test, blood urea, and 
urea clearance, was ■withm normal hmits The luomoglobm 
ivas 99% end the nhite blood coll count 12,000 per c mm 
(poljTnorphs 78 6%) The basal metabolic rate was 4-24% 
The glucose tolerance test (50 g glucose) was abnormal, 
tho fastmg level was 120 mg per 100 ml, rising to 235 mg 
m one hour, and droppmg to 05 mg at two hours Intra 
venous pyelography showed that tho kidneys wore normal m 
size and shape, with tho left one rather low An intrai onous 
phentolnmme test (5 mg ) produced a fall of blood pressure 
from 210/130 to 140/S2 mm Hg in one minute (see fig 1) 
Bio assaj of urme showed that it contnmod 2-3 pg of pressor 
ammes per ml —eqm\ alent to an output of 3000-5000 pg 
per day (normal less than 150 pg per day) Tho noradrenabno 
adrenaline ratio was approximately 4 1 Brosacral oxTgen 

nisufflation (Dr 0 J Hodson) showed a soft tissue mass 
about the size of a large walnut, lymg abo\e tho right kidnot, 
the upper pole of which ■was slightly blunted bj the mass 
Operation —On Hay 24, 1954, the rigiit adrenal gland was 
e-tplored through a lumbar approach and a phtcocliromo 
cytoma weiglung 60 g wns removed bj Hr 13 J Harries 
(aniesthesia thiopentone, gallammo, gas, oxjgcn, and 
pethidme, bv Dr A T G Robertson) The patient loft the 


ward with a blood pressure of 170/110 ram. Kg. ij, 
phontolammo, before induction of an(cstlic«i8,rtMti 
Tho highest systolic pressure reachod durmg lia^ 
tumour was 280 Durmg this phase mtraienouitt 
tion of phontolammo (to a total of 65 rag) iraj ort 
required, judged by the blood pressure Tiw iiin~ 
all tho vessels were tied off, the lowest lei'ddS; 
recorded, and moanw hilo tho noradrenalme dnp i 
started At first, oh much ns 40 pg of noradmt 
given per minute , but tho rate was reduced to 1} 
minute m twenty five minutes, and the dnpirssc 
thereafter, ■with one short mtormission, forsbodK: 
at an n\ orago rate of 0 pg per minute Tho totaln 
norndronnlmo admmisterod was 2 0 mg (see fe. U 

Hutological examination of tho tumour confimi- 
wns a phrcocliromooytoma Kidney and miHii 
specimens wore normal 

Tho postoperative course w as uneventful apart fniot 
phlebitis of tho right saphenous \oiiis, whero thenifc 
boon admmistercd, and sjiontanooua nhortioa m * 
1954, of a mneerated foetus, which had probablp 
for about tlireo wuoks A postoperatne 
test (50 g glucose) showed n fastmg leiol of OS 
ml, rising to 140 mg at thirty minutes, 120 mg 
and 80 mg nt two hours Postoperaluelj noeiccso 
ammes in the urme could bo detected hv bio-sffiij 
Juno 20 she was discharged to convalescence lal 
1955 she Imd a blood pressure of 140/90, herimA 
arterial tortuosity and artono'cnous nipping cub 
was again pregnant 

Case 2 —A dental foclmicinn, aged 26, wm 
Whittington Hospital wuth a mild respiratory id 
Jan 14, 1954, under the care of Dr A L Jncch 
found to ha\o a blood pressure of 180/130 mm ^ 
about SIX j oars ho hod licen aware ofpalpifatiwu *^'^ 
sweating, and oven m cold Tveather hoalwa'sfra^ 
raised blood pressure had been found when hsw«i ^ 
from tho RAF m 1948, and hypertension ivMJi 
whoa ho njiphod successfully for n job as a 
British Railways Inter m tho same year In nu n“- 
howoier, his health was excellent, and his pranom 
lustory and familj lustory contributed » 
information 

On cxaiiuuation ho vms a fit young mnn 
and aicrago mtoUigouco Chnicnl cxanunntion 
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^-TAlity except hi* blood prtsKXire wiilcli duruifi the coarse 

'al^TBoka vanod between 210/160 and 170/100 mm Hg 

occasion it was found to bo 160/80 this wo* tbe 
"^.(reeding before operation Although no paro^smal 
m* or sadden change* m blood pressure were obaer\*od 
asnre did vary over a macli wider nm« than Is osual 
tsontial hypertension. Tlw optio fundi were normal 
raphy of tii© chest showed no cardiac enlargement 
■» contained protein and hyalino coat*. His tempera- 
:wmlttentiy roae to 00 F His excessive sweating was 
i?d by findin g his pyjamas soaked with porsplration on 
>eT of occasions 

•tigationa —The liannoglobm was 110% and tbe white 
ell count 11 400 per ojnm. ^lymorphs 67%) The 
jea was 20 mg per 100 ml with a area clearance 
f normal Tbe urinary i^wclflo gra\ ity range on a 
.ration and dflntion test was 1020-1000 Intra^pous 
aphy showed a good excretion on both sido* mth do 
ity of the calyces. Some of tbe symptoms suggests 
wtabollam sweating palpitations feehng of warmth, 
9 slight fovor tlw basal motnbohe rate was +4**^ 
featoroB were ooneifctent with a pha>ochromocj-toma. 
roxane test was therefore carrwd out bat caused ^ 
leant fall of blood pressure Pbeutolamlne on t^ 
land cMisod a Btnking and sustained drop (fig 3) { 
ns some flushing of tlw face and a feehng of famtneos 
other sido-ofTects. Specimens of urmo wore sent to 
F* Bum at the Kadohffe Infirmary Oxford, and to tbe 
I unit at Haimrslty College Hospital, for osti^tion 
' cateohol-amine content The 'cry hi g h \'alaPB of 
t por twenty four lioura. Mid 5000-7CK)0 pf; per twenty 
wero obtained and llw diagnosis was thw^y con 
In ortler to localise the tumour ilr W W ^'’«y 
out a perirenQl retropentoneal oxygen insnfllatira 
dlogmplis mcluding tomographs clearly demonstrate 
/I roass, about 0 cm. In diomoter in tho region of the 
ipraronal gland 

Thon—On Juno 10 1054 tbe tumour welglimglWg 
'cosgfnilv ^emo^•od by Jlr ^\ Dax-^ Ant^bwia 
H Bclom) t thiopentone succmylohollno clilondo 
oxide oxygen and pothidme tbo blood pm>«^ 
led by plientohunme and noradrenaline (Dg 6) Lhiring 
/m of anjosthosla tlicro 'aas o sharp ri-s of prt^re 
^was readUy controUwl bj phontolamlnD 6 mg Intra 
ly Additional small injections of phcntolamino wero 


given to pre'-ent any farther ns© but the patient appeared 
very sonsitixe to it and just after the rfb reeootion the systolic 
proMoro foil below 100 mm Hg; the norodrejialine dnp was 
nm for one minute and ralM tbe pr e ss ure adequately 
Oootrol was now maintained with smaller injections of phen 
tolsminc and tbe total nmoont used during operation was 
only 24 26 mg When tbe tumour was finely clamped off 
tho noradrenaline was re'etarted and tbe had to be 
run nmldfy at approximately 100 pg per minnto until tho 
end of tbe operation forty minutes later to maintain tbe 
syvtollo pressure over 100 The rate was then tlowad down ; 
for tho first twelve postoperative hour* noradrenaline was 
given at approximatelv 16 pg per minuto and this kept the 
systoUo prossura aro un d 130 For the next soven hours the 
rate was further reduced to about 0 pg per minute without 
a fall in blood pressuro f and then nineteen hours after 
operation it was discontinued. 

The jfofiopervftre eevrm wna unm’entful apart from a llttlo 
wound sepsis tbe pmtlent was free of s>Tnptciras and erpreesod 
pleosuro at feeing cool for the first tinve for se\*eral vears 
His blood pressure was 120/70 and showed no variations whDo 
ho was In lio^itol Five montlis lator in tlio outpatient 
department it was 140/80 In April 1066 tho urinary exoro 
tion of preewjT amines was normal. 

Huto/offical cxamtnation \'eriflod that the tumour was a 
pi isvwliromooyt oma. 

Case 3 —A married woman, aged 22 had a sister who 
lind pnmoualy died of malignant hj'pertonslon doe to a 
phsooobroiruxytomQ the case reports of tbe two Histcr* oru 
given fully In tJie ocoomnan\lni paper (KclsaU and Ro<s 
1066) Briefly slio bad a lour year history of sweating but 
hod bod no attacks of pallor p^pitatlona, or headachu She 
bod been admitted to hospital four years prcriondy in 
congestive oarUiao failure HyportcnsKin bad first been noted 
two years ago when admitted to liospita] witli ncuto 
appoiuiicitls, V piperoxano tost had been performed on this 
occasion but wets negative A month before tlie present 
admission sho had boon admitted to anotlior hospital m acute 
loft vvntncuUr failure A pbcntolamlno test on this occasion 
was poaithe _ 

On Kraminalicm at TJni'-crsity CoUego llospitol sb© was a 
nervous apprehonai%-D young woman with a wnrm, pink moist 
skin. Her blood pressure fluctuated from 230/140 to 140,110 
nun Slie had glvooourio on one occasion onlv (urino 

tested SIX time* a day) Bio asBoj of the urine for pressor 
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Fig Blood preiture record durln; operation In caio 3 


amines slioive<l an excretion equivalent to 3 4 mg per day, 
appearmg to consist almost entirely of noradronalmo A test 
dose of pbentolamino 2 mg inlraA enously resullccl m a fall 
of blood pressure from 170/130 to 110/76 witlim tlireemmutos 
(fig 3] 

Operation —On Deo 10, 1054, a phnjochromoojdoma, 
sveighmg 46 g, svos romo'cd from tlie nglit adrenal by 
Jfr B J Hames imder tliiopentono, gallnmuio nitrous oxide, 
and oxygon nmesthesia (Dr A T G Kobertson) Tlio blopd 
pressure readings during the operation are shown in fig 0 
Handlmg the tumour had very little effect on the blood 
pressure, which did not fall when the adrenal \ oin w os clamped 
Very little noradrenalmo was required to mamtam the systolic 
pressure aboi e 100 mm Hg, and the noradronalmo was stopped 
two and a half hours after the tumour had been romoied 
(fig 6) Fourteen hours later the blood-pressure foil from 
120/90 to 90/70 Tnm Hg, and the pulso-rato rose from 88 
to 140 per mm A blood transfusion was started and 
noradrenalme re started , but even at a rate of 40 pg per 
mm noradrenalme hod no effect on tho blood pressure The 
simultaneous ndmmistration of 100 mg of hydrocortisone 
mtrovonously m one hour hod no effect on the pressure Tho 
patient was very pale and cold, but had a rectal temperature 
of 104°P Internal blooding was suspected and she was 
returned to the theatre to reopen the wound, but died during 
the mduction of antesthesia 

At post-mortem examination 2 pmts of blood was found m 
the peritoneal cavity, together with a large retroperitoneal 
blood clot The bleeding pomt was the adrenal vein, from 
^ which the ligature liad parted Another phiooohromooytoma, 
1 cm m diameter, was present m the left adrenal gland. 

Discussion 

In each of these three cases the diagnosis of phaio- 
chromooytoma was suggested from the history, supported 
by the phentolamme test, and confirmed by bio assay 
of the patient’s iirmo for the presence of pressor ammes 

The administration of phentolamme -diirmg operation 
greatly facihtates removal of the tumour Case 2 (fig 6) 
rUustrates the pressor response to the induction of 
anaisthesia which can occur m these patients, and which 
can he prevented bv the previous admmistration of 
phpjntelamme The mjeotion of relatively large amounts 


of phentolamme (56 mg in case 1) d'fi o®* *! 
interfere mth tho pressor effect of 
adrenaline infosed during tho later stages of tnco] 
although this has not always been so in some 


cases 


Close aialeh is necessary on these patients ^ 
early postoporativo period, suico tho blood 
fall suddenly and nncxpectodl 3 ’ some hoars al a 
adrenaline infusion has apparoutlj* heconio 
(case 1) For this reason tho out down , 
kept running for twenty-four hours after ope 
Patients ynth hypertension due to ® P 
cytoma haae a potentially excellent ^ 
tumour IS removed Tho diagnosis should 
considered, and stops as described above tatei 
it, m all cases of hypertension, pnrtiowimj 
persons and m those who perspire 
accuracy m diagnosis may reveal that tins 
not nearly as rare aa is stall supposed 
Summary 

Tho mtrnvonouB phentolamme test._is s 
safe routmo method of differeutiatii^ P 
oytomns from other forms of i 

Smeo false positive and false negative ^ ^ 

should ho used as a soreonmg test in c® 1 
hio assay of the nrme for pressor anunes ^ 
The effectiveness of j-nne'' 

excessive elevation of the blood pressure 
removal of the tumour is illustrated by tu ^ j. 
Our tlianks are due to Dr A. L Jacobs, ^ 

and Prof Iff L Rosenlieim, imdor whose c ^ 
admitted, to Dr A B KelsaU, by whom p, 

to the Burgeons, Mr B J Harries and -olr , p, o S 
the aniosthetisls, Dr A T G Bohertsonana ^ s 
who conducted the surgical managemen 
Mr R Moulton and Jfr D A WiUough^_^ 
the pressor ammo bio nssavs , to the 
recorded the blood pressures during oP 
Mr V K, Asta for the figures 

Meferences at foot of next “ 
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IILATERAL PHi^OOHROMOCYTOMA 
' IN TWO SISTERS 

A R Ki:lsall 
AID Cmnb M R U J* 
rn'i-sTciAJf iirirm jioffpiTAL onoup 

E J Ross 

riij) Loud A[Jl 0 P 

ANT IIEDICAI- UlftT UNlVEimn OOLLEOP nOSPITAT. 
31CDIOU. flCnOOL, LOVDOX 

HTT.TPj m ^luoU plut.s>cliromocytonia ocoxira m 
tlian one member arc rare A\e have found onl^ 
recorded instances {Hymnu and Menclier 1043 
QS nnd lIOTHud 1047 Lohmann 1050, Roth ot aL 
Investigation of the fnmilv history of enso 3 m 
1 .-^nes reported by Eolps Rohiiigou and Rosa (1056) 
"^led that her sister had died nine \car8 previously 
ibgnaut hypertension duo to bilateml phn ochromo 
aa^ Thoao two patients arc dcscnbeil hero m 
^ Case records 

le I —A young woman ogod 18 was adrTutt*Hl to tho 
^ Herts Hospital on Nov 3 1050 with a hmtory of 
jivo sweating and lose of ooergy for thro© montlis and 
ng of the anklea for one week 8ho was in congc-!ti\*o 
u3 failure Her temporaturo was 00*F and she was 
Ing profusely Her pulso rate was 116 per min . pniso 
IT Tho iLMrt was onlargod there wen> no murmurs, 
triple rhythm was proeent Tho blood prea'iuro was 
myn, Hg Tlvo rotlnGB were normoL The urine oon 
a traoo of protein- Tlie erythrocn^ sedimontatKin 
Vos 9 TO*", in tho first hour (Wintrobel Tho electro 
tgrsph was noenud- Slio was treated with digitalis and 
late* and tho pyrexia, sweeting tachycardia, and 
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•ima of licart-failur© mbsldod williin a week The pro 
telanria also diaappenrod nnd slio was disohorgod on Doc 13 
lOflO with a temtativo diogncwis of aculo rhoumatlo carditis 
Sweating roocoarred for a fow wooka in tlio summer of 
IOjI oftor the rceofpt of dlstroesing news, but otlierwiso shp 
nnnnmcd well imtil Janunty 1963 wlipu sIhj ira« admitte<I 
to tho Poftco Alomoriol Hospital Watford wiUi aento 
appendicitis- Her blood pressuro wos found to bo 220/135 
mm Hg Tills was tlw first time that bvpcrtonsKm had 
been note<l Sho waa complaining of no sjTnptoms of hyj>er 
tension i but the blood preosuro remained elevated slight 
cardiac enlorgoment wns present and the retmnl orteriea were 
now thm and tortuous The urine contained no protein or 
obnormal deposit an intrax-enous pyelogmm was normal I 
and tlie blood urea waa 30 mg per 100 ml Tlie wiilto | 
blood-celi count was 12 060 per cjtuu (polymorphs 70%) | 

The dingnoals of nhjeochromocj'toma was considered, but a , 
piporoxano test (I* mg mtrovcnooslj) produced no significant i 
tall in blood preesure and after an inttaienous injection of j 
0 05 rag of hntamine the blood pressuro did not rise She ^ 
wos kept under regular obaervotion, but continued to remain j 
freo of symptoms up to her last attendouco m Jimo 1064 ! 

©loept for Bonie sweating during Juno 1953 i 

On Nov 23 1064 sho wae admlttod to the obstetric unit | 
of Bt Pauls Hospital Hemel Hempstead, She was four I 
months pregnant Dyspnesa had started eight days preiiouslj 
and bad rapidly Incroos^ nnd sweating had occurred during 
tho Mst three nighta. Her blood pressure waa 210/170 
mm- Hg she was sweating profusely and was in acute left 
ventricular failure Her ooudition appeared extremely grave ■ 
and lior blood pressure did not fall after Injection of nexa \ 
mothonimn bromide but she improi'ed grootly on treatment t 
with digoxia and oxygen and on No\ 24 she was fit for J 
transfer to the Weat Herta Hoipital la view of the sweating 
it was decided to reinvestigate tho poasibfilty of plueochromo 
cytoma. An Intravenous injection of 6 mg pbentolamino " 
Traced the blood pressura abruptly from 220/140 to 120/70 
mm Hg, the le\Tl then rlsinff slowly to 160/110 mm Hg 
one hour later Estimation of the urine for pressor amine* 
gave a strong^ positive result The patient was therefore 
tTOttsferred to University (?oU©g© Hospital on Doc 0 lOW 
At University College Hospital the patient had pyrexia up 
to TO 4 F and a tachycardia of 00-120 per mm with normal 
rhythm. There was loft inntricular hypertrophy and apical 

E roeystoho triple rhythm. Her blo<^ preesuTo fluctuated 
etwoen 230/140 ana 140/110 and was not increased by 
pressure in tn© flanks. TTie fundi showed tortuosity of tho ■ 
artories. arterkn-enous nipping and one small hjcmorriiage in 
the left eye Elecfrocamiograph} showed left ventricular } 
preponderanoe 

Investigation showed a wliite blood*cell count of 16 600 por i 
o-mm with normal differential count The blood urea was 
24 rag por 100 ml and uro»*«l©aranco 03% Tho giucoae- 
tolerance lest was normoL Tlie basal metabolic rate was 
not investimted- The urine contained 2 g. por btre of 
albumin and sho bad glycosuria (V»%) ono occasion Her 
urinary pressor-ambio exoretJoa was 3400 pg in twenty four , 
hours appearing to consist almost ontirely of noradrenaline 
Tost doses of bexnmothoniuln, 10 mg intravenously followed , 
by 35 mg intravenously resulted m a fall of blood pretauro ^ 
ot only 10/10 mm Hg A teat doso of phentolammo 2 mg 
Intravenously caused a lull of blood pressuro from 170/130 ^ 

to 110/75 Intravenous pyelography reveaJod no abnormality * 
Piwaeral oxygen insufflation (Dr C J Kod^on) outbnod a 
moss overlying the upper pole of tho right kidney this wan 
better defined by tomography No tumour was dcmon^tmled 
on the left side 

\t oporation a tumour weighing 46 g was reraoi ed from 
the riglil adrenal gland by Mr U J Harries. Tlio «rur«> 
of the operation is desorlbod in detail by Ifelps ot al (106..») 
(coee 3 fig 6) Histological section of tiw tumour confirmed 
that It was a plueochromocjdoma. The patient di«l of ^ 
hsnoorrliago on tho day after operation Another pliwo ' 
ehroraoex'toma weighing 10 g., was found m the left adj^l ^ 
gland at necrops) < 

Case 2 —A girl aged 14 sister of ease I woi adnutleil I 
to tho London Hospital on No\ J 1046 under tlie care of ' 

Sir Horace Ex-ans. Sho had notlctd mhrtlnefu of vjdoii for ^ 
two montln and hcmlacbo liad been present during llio J 
preceding week Slio was found to hux o bilateral napnioNtema 
wllh oxtensiXT) rotixial hemorrhaprea and exuaute*. There «. 
was pciwlrttenl taihyranha \ arving between 100 and IfS per 
minute and the blcMxl preieurr fluctnsted in'tween 120 90 
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and 160/120 mm Hg No other abnormality was found on 
ohmcal examination The urme contauied a small quantity 
of protem The cerebrospinal fluid was under a pressure of over 
300 mm HjO and oontamed 1 cell per c mm and 40 mg of 
protem per 100 ml The blood urea was 45 mg per 100 ml 
On Nov 21, 1945, she was transferred to Chase Farm 
Hospital, and the blood pressure was then found to bo 
200/130 mm Hg On Nov 20 right thoracolumbar sjmipn 
theotomy and division of the right splanohmc nerves was 
performed by ilr D W 0 Northfield Her condition was 
satisfactory at the end of the operation but deteriorated later, 
the blood-pressure falling to 90/70 mm Hg , and despite 
{reatment with oxj'gen, coramme, and mtravenous infusions 
of salme and plasma she died on Nov 27 

Post-mortem exammation rovealod bilateral phaioohromo 
ojdoma, the right adrenal gland weighing 60 g and the left 
34 g A pneumothorax nas present on the right side, mill 
complete collapse of the right lung Tlie loft ventricle vas 
hvportrophied Th6 kidneys wore normal 

Very bttlo is known of the family history of these 
two sisters The mother died of pulmonary tuheroulosiB 
when the oMdren were infants, and all trace of the father 
has been lost There wore no other sibhngs There is 
no known family history of other endoorme disorder or 
of neurofibromatosis 

Comment 

In three of the four previously recorded instances of 
familial pbieoohromocytomn the tumours have been 
bilateral, m the one exception (Lohmann 1950) only 
one adrenal was explored at operation In three of 
these four famihes there was a high mcidenco m the 
family of a second endoerme disorder—either th'^wo- 
toxicosis or diabetes molhtus In our patient’s family 
no other endocrine disorder has been discovered, but 
details about the parents are laclung 

Our thanks are duo to Prof M. L Rosenheim and 5Ir 
B J Harries for permission to report case 1 , and to Sir 
Horace Evans and Mr D IV 0 Northfield for permission 
to report case 2 

REFERE^CES 

Calkins, E , Hoivard J E (1917) J cUn Endoertn 7 475 
Helps E P tv , Bohlnson, K C , Hoss, E J (1055) Lancfl, II, 207 
Hyman, A Menoher, W H (194S) J Urol 49, 755 
Lohmann, V (1950) IJiscTi vied Wschr 76,4 138 
Roth, G JL Hightower N C, Barker, N W , PrleeUcy, J T 
(1953) jlrch Sura , OMcaao 67 100 


MALIGNANT PHif;OCHROMOCYTOMA 
WITH FUNCTIONING METASTASES 


Peter Davis 
M A., M B Camb , kl R C P 

SEVtOB JtEDICAL REOISTJIAB, WEST LONDOV HOSPITAL , 
LATE JEEDICAL BEOISTRAH, WESTlIlNSTEB HOSPITAL 


W S Peart 
M D Bond , Jf R G P 

ASSISTANT TO THE MEDICAL 
UNIT, ST JIABY’s hospital, 
LONDON 


W van’t Hoff 
Jf A , MB Camb , M R C P 

SENIOR jrEDICAL 
BEQISTBAB, IVBSTMINSTEB 
hospital, LONDON 


Secreting metastases from endoorme tumours arc 
rare Histological similarity of a secondary deposit 
to the primary tumour does not iirove simdanty of 
function , metastases should be present at a site where 
aberrant endocrine tissue is not otherwise found, and 
the secretory function should he proved by the presence 
of the appropriate hormone m the metastases and their 
iSecretions 

Seoretmg metastases have been described m tumours 
of the thyroid (Soidhn et al 1946), the parathyroid 
(Gentile et al 1941), the adrenal cortex (Smipsou and 
Job 1938), and of the islet cells of the pancreas (Wbder 
et al 1927) 

Phreoohromocytomata have often been reported to be 
mahgnant on lender evidence Some were bilateral 
adrenal tumours, and otliers were considered mahgnant 
because tumour cells were found m the veuis of the 
tumour Several cases were thought to he malignant 


on the histologj" of the pnranry tumour alone, 
fhe microscopic appearances of even a benu 
chromocytoma may ho voiy pleomorphic In 
roinov of reported cases Symington and Goodi 
accepted only 7 as doflnitoly mahgnant, an/ 
might bo added the case of BeUun cl a] (1953 

The number of cases of mahgnant phtcoebron 
in winch the blood-pressure nas raised after n 
the pnmnry tumour was oven smaller 

Bnnnon and Abon (1952) doscnliod a man, aew 
n persistently raised blood prossuro of 184/126 
and with somo readings up to 260/100 mm. Hg, 
tho prossuro fob after removal of o phsochro 
but rose agnm to 200/120 mm Hg two days hti 
■was radiograpluo ovidonco of motostasos, and I 
prossuro was roduecti bj ‘ Dibontjline,’ on adiK 
noradronolino antagonist He died seven monftis ' 
tion, but no post mortem oxaramation was perf' 
only ovidonco that tho motastnsos were um I 
ohromocytoma was tliat tho blood pressure vj 
bv dibenzjlmo 

Thom ot al (1944) doscriboil tho miccessfnl rai 
pbccochromocvtoma, with faU in. blood pressure m 
agod 40 Cbiimov itz and Fangor (1949) later rep 
in tins same patient lij^portonsion developed ale 
after operation Slio died two years later, and 
rovealod a recurronco of tlio tumour and a mi 
mcflmstmnl glands winch was histologically suni 
origmnl tumour and gave a wenkij positive reai 
cliromnfliu slam Thoro wore also changes of sere 
disease m tho kidnoyR 

TJio tlurd enso is thnt of Belkin et ah (1953) A 
59, with paroxj'smal liyporfonsion had a ph'<v 
removed, after which his blood pressure bee*® 
Tlireo vonrs Inter thoro dovolopod radiogmpte r 
pulmonary' metastases, a deposit m a nb and a 
AJtliough his blood prossuro \ anod between 130/69® 
mm Hg, lio did not apparently have paroxyaM 
tension Ho died eight months after evidence oii 
was first found Postmortem exammation re^ 
mass m tho right adrenal area, wjiich was the • 
original tumour Abdominal lympli note ifei* 
and there were also deposits m tho hv er nnd ta® ® 
had histological appearances* mdistmgiusbnble k® 
tho original tumour An extract from tho adw 
was found to contnm tho equivalent of 
par g of tissue It is luifortunnte that the 
pared from tho adrenal site smeo this 
recurronco of tho primary tumour rather than a tn» 
deposit 

Tho case described hero is interesting 
paroxvsmal hyportousion persisted after it 
phreochromooytomn, nnd that metastases 
to he fuuctionnby active 


Case-report 


ai 


A previouslv healthy man, aged 40, 
Westmmstcr Hospital m April, 
month history of attacks of weakness, 
and occipital headache^, m the severer atta® - 
swoUon so much that he had had to remove ‘ 
There were no abnormal signs, nnd 
pressure readmgs between attacks varioa 
and 150/80 mm Hg i a first I 

Fifty-ono attacks wore observed during n 
m hospital In an attack ho became Pa'® a™ ^ 
neck vems wore engorged up to 5 cm aba ^ 
storm , the thy'roid gland appeared to ®a^ 
occasion a bruit was hoard over it, lus n ^ 
times by os much ns I'/i m rn airarimfeiw 
full and usually slower than normal, am} a ^ 
rose to between 170/70 and 206/125 mm. b 


70/70 and 206/1 
lasted between ten and fifty minutes 


right' 


Intrnv onous pyelography showed a largo r^^ 
tumour A twenty four hour specimen o ^ 


880 pg of pressor nmme, of whicli 720 pg^ ^ jjj; 


ilh 


and 100 pg adrenaline * (Hamilton 
that the maximum excretion m pa B® _ — 

IhatotW^^ t 


•The mothoa ot urinary oxtmctlon wa® tha,jjjthc>5 
Hcllnor (1951), and tho assay was ttta- 

rat (Hamlltoii ot ol 1963) Only the tree, a 


amines wore eatlmatod 
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T«Ion wtw 100 [ig in twoutj four houw, oxprof»^ m 
noJIiw) 

operation ^^ay 19 1953 —An encapralnted tumour 
I of a grapefruit fwolglit 480 g ) wna dWxrtod out from 
lit adrenal glanu During operation two paroxyama 
Kirtoiwlon wero oaallv controlled by mlravenouo 
Bmlno and n norrulrenaline Infusion was given to 
act tlw fall in blood pressure following romo^ml of tlio 
Tho mloroflcoplrnl apncaroncee war© tbo‘» of a 
roinocytomn and «bowod no foaturoa incompatible 
diogne^^ of a benign tumonr 

T«—In tho first three* weeloi ciftor tlie operation tho 
a four hourly blooil prcMUro roadmg* romnined 
getl varying botwoon 120/70 and 140 IK) ram Hg 
occaalon* howe\er extra rendinga were token because 
found to be pale and awwtuig although axiart from a 
xtling of fulln^ in ^ils chest l>o had none of ina pionoua 
ims hla blood pressure wn^ 100/00 mm lie on tho 
3asion, nnH 220/110 nun. Hg on tlie aecond Nine days 
porotlon onothcT twontj four hour speofmen of urine 
immcd and found to contaui tlio equi\*alcnt of 300 ug 
ndrenallno During tho next hlx weeks two furtlier 
8 of unne were ooUectod, and tlioeo contained the 
lent of600nnd400pg of noradrenaline Tliepersi*.tently 
iradrenalmo excretion m tlie urmo as woU os the inter 
t hypertension, suggested that there was atill an 
lal sonree of pre«or orame* In tho body It was 
re oonslderod yustiflctl to search for a possible second 
iromocytoraa 

vl operalwn July SA 1063 —Tho loft suprarenal area 
pocted through a renal mcftion a laparotomy ims then 
nod and tlw other recognised abdominal altos of pnroarv 
iromooytomnta were explored but no mdenco of 
f tumour was found 

TCM —-Tlio patient s blood pressuro at this thno vnned 
m 130/80 and 2Sic/lC0 mm JFIg and he was oocosionolly 
1 to be pole and sweating although lie hn<l no sahjoctu© 
MUioos as in tho nttacl^ before hta llret oporatiou 
nalned well until October 1053 when ho be^fnn to 
in his loft thoolder RaihogranUio exammation 
I an osteolytic lesion of tlie loft clftrKolo Further 
mphic oviiloneo of Tootastruses was found m tho ribs 
left tibia and longs. In December lOM a twenty 
MIT specimen of urmo contained tin? equl\'alent of 
ofncmdrenalmo and at this tune his blood prewire 
‘caalonal peaks up to 240/180 ram Hg nlthnugh most 
gs wore ^^tbln normal limits. He fnreoted profusety^ 
if the time particularly when Ids blood preasuio was 
His condition grsdnaliy deteriorated and he died on 
7 1054 

orfflm Hammifwtion 

msivo metastasos were found In tlie ribs, stemuni 
lungs pleura! racihastinal glands and liver The left 
il guiftn was normal, cuul on the right side tlio cortex 
irnud but no medullary tissue was found Tliero was 
loft Ventricular liyTX'rtrophy of tlio lioort. The kidneys 
tlon Wore t^uite normal apart from sliglit thickomng of 
erent arterioles 

©logical QppenrancoB of metsstoees m the Iivor ana 
pb node were for the most part identictd wiUi tho» of 
■imary phtoochromooytoma but ononodule was even 
Iifferenttatetl tlmn tho original tnrackir 
I of metastatic tissuo (mostly from tho liver and tlio 
rom plnum) Avero examined and found to oontain 
of piUsor amine of which o\ or 00% noradrenallM 
notastatic tumour tissue contained therefor© neariv 
g norodrenalbio per g of wet weight which is well 
i tlio nmgo found in pnmnry phtcoohromocytomnta 

Discussion 

LS patient prcsontc<l at first tho typical features of a 
n pbicocliTOUiooytoroa Tlio eulargoment of tlio 
id gland during paroxrsrtiH of hypertension lios 
dcfwrribcd before Hamilton et al (1953) snpgestnl 
d wns dno to vascular cngorpiniont althoiigli ther 
no bmit such a* "waft present m this case After 
tlon the patient had further paroxvsms of liviicr 
ill hut only In the first i\^o did ho have subjefctlv© 
rbances and eieii tlieno wero quite unlike liis 
icrativo paroxysms , , , 

is case dcmonslratcs paroxysmal hypertension in 
m with multiple raetastases from a phtooehromo 


oyioma that had been removed and had not lecurreil 
locally Tho presence in the metdstases of nonulrennlme 
m quantities well -mtlim tho rdngo found in pnmun 
pliroocbromooytomflta nnd tho lugli unnnrr excretion 
of pressor ammos indicated that these were fimotiouing 
luetastoscs 

Motd pathologists agree that it Is often impoMiblo to 
distinguish a malignant from a henigu phreoehrorao 
oytoma Estimation of pressor ammes in. the unno i« 
therefore of \ alue not only In the diagnosis of a plneo 
ohromooytoma but also in proguosls ^Vlthough our 
patient was \irlunJly symptom free after operation 
the amoimt of noradrenaline in his unne was still well 
above nomiaL We suggest that routlao use of this test 
after removal of a phicoohromocvt oma would demomjtxato 
tlie presence of nbuonnul adrenahne and norailrenolino 
secreting tissue. If m tho absence of olmical or radio 
graphic evidence of metastascs tho quantity of pressor 
ammes in tho urine is found to he raised it would seem 
nasonablo to search for a second phreoohromorrvtoma 
If no second tumour is found, a guarded prognoais should 
bo given amco dnweraination may already have ocourred 

Summary 

A ease of malignant pbieochromocytoma is reported in 
which paroxysmal hyjiertension persisted after removal 
of the pnmary tumour MetaRtasce were found jiost 
mortem to contain noradrcnnhiie and these must 
have 1>een aotivolv secreting since the unnnry excretion 
of pressor amines had romainod high 

A persistently moreoRed quantity of pressor amines 
m the unne after romo\al of a phipochromoeytoron 
sog^ts eithor tho presence of a second primary tumour 
orTbat the original tumour wns malignant and lind already 
metostosised Bontine postoporative us© of this test le 
advocated 

Wo wiali to thank Dr S P Meadows and Sir Stanford Oade 
for permission to publish this case and Dr A D ITorgun 
who perfonoed the post mortem cxarolnatioii. 
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This rose is roporied because it presenta a nnmber of 
unusual points of interest Tho mode of ousot was that 
of malignant hypertension ami the usual clinical features 
of p!in.ochromocytoma wera absent The tomoor wa’! 
ectopic and was only discoxereil on laparotomy after 
bilateral lumbar exploration had revealed normal adrtnnl 
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glands Before and between operations the hlood-pressnre 
Avas controlled and symptoms rehoved by contmuous or 
intermittent mtraAmnous piporoyane (benrodioxano) 
therapy over a total period of fifty hours Finally, the 
mahgnant hypertension Avas reversed AVith return of the 
blood pressure to normal, and histological changes Avoro 
not found m the kidney 

Case-report 

A merchant soaman, aged 20, was adnuttod to the London 
Hospital on Dec 30, 1954 (LH record no 47433/54) Ho 
Avas said to haA^o had meningitis at the ago of 10 after tAvo 
head injuries sustamod Avithm a period of a fo\A days and smeo 
this illness he had had occasional mild frontal headnehos 
There atos no family histoiy of hypertension but his mother 
suffered from migraine In September, 1954, ho began to baA o 
seA ere headaches at any time of day, nsunlly after croitomont 
or Avlide lymg doivn The beodacbo started at the occiput and 
spread over tho A'ertos. to tbo temples , it avos somewlmt eased 
bA' standing up At first there were remissions of soieral dal's, 
but for tho last six weeks the lieadacbo Ains more or loss con¬ 
tmuous At times lie bad experienced “ n funny feeling ” for 
about an hour before the onset of tho hondnoho when ho folt 
depressed and Avas conscious of pulsation m his head In 
jSToa ember ho noticed failing nsion. The deterioration was 
progressive and after two weeks ho nas imnhle to recognise 
people Early m December ho had a sov ore opisf axis and Avas 
admitted to hospital m Canada He Avas found to have n raised 
blood prossuro (170/120 mm. Hg) Tho optic discs wore blurred 
and exudates wore seen m both fundi Tlio urine Avns con 
centrated (specific graiity 1032) and contained albumin 
Phieochromocytomn Aias tentatively diagnosed and a piper 
oxane test performed the blood pressure fell from 230/140 
to 160/80 ram Hg m twenty seconds, rising subsoquontlj 
to 190/130 mm Hg He elected to return to England for 
treatment, and on the journey home Ifo Iiad contmuous 
severe headache which was only partially rehov ed by codouio 
and barbiturates He had lost about l*/j st m weight m 
three months Smee the age of 3 he had passed urmo up 
to three times eveiy night although rmcturition by daj was 
normal , there was no change m the frequency of micturition 
durmg the present illness There had been no famts or fits 
and lie had not sweated excessively 

On examination the predommant features were mtenso 
headache and almost complete bhndness Tlie skm was very 
pale, but there was no pallor of tho mucous membranes 
There were numerous small brown pigmented patches m the 
skm of the trunk, but no other sign of von Reckhnghauson’s 
disease There was some photophobia but no nock rigidity 
The pupils were widely ddated and reacted normally to light 
and on accommodation The pulse was regular, rapid (120 
per mm ), and large m v olume Tho apex beat was '/• ui. 
outside the midolav icular hne and the aortic second sound 
was very loud The blood pressure was 230/160 mm Hg 


[AtOtSI t 

Exammation of tho oyos roioalod bilatetaJ pa^ 
without moasurahlo swelling of tho discs, (beint 
fluffy, pale, yellow-whito exudates and a’fciv amll' 
rhngos on both sides No abnormality 
chest or abdomen The thyroid was not enlamd t 
was no tromor or sweating 

Investigations —Tho nrmo was moderately, n 
(specific gravity 1026) and contained al^m C/ i 
There wore occasional epithelial colls and very" 
rod colls m tho centrifuged deposit Blood meaJJ 
100 ml Hnunoglobm 17 g per 100 ml , wlute te 
por c mm (neutrophils 8200, lymphocytes 2000, a, 
300) Radiography of tho cliest sliovscd no 
tho heart did not appear enlarged Intravenom pjrl 
was not V cry satisfactory owmg to gas and fees! £ 
and excretion was poor on botli Bides There vis no 
dofonnity of tho calyces on either side Tho sMr 
Tight kidney appeared normal, tho left kidney wr" 
scon on tho plam films, but tomograms ahoTOi it 
normal size A piporoxano' tost was strongly pcs. 
blood-pressure falimg precipitously from 210/170 to S 
Hg after only 10 mg of tho cnlculntcd test do® ( 
had been giv on intravenously By contrast, the blood 
was not affected by hcxnmothomum bromide (25sod 
mtramnscularly) 

Treatment and Progress —The patient contmiMi 
severe headache despite analgesics, thO onlyponod 
being during tho piporoxano test He was ttb i 
piporoxano by contmuous mtrnvenous infusion (200 1 
600 mg per litre), tho rate being adjusted to maa 
blood pressure at a moderate level (see nccompanym. 
Tlus required 30 mg per hour at first, but over t [ 
fourteen hours tolernnco developed until three 
amount wns neodod Bilatoml ndronal eipkirat 
therefore undertaken (Jan 1, 1055) through fcp^' 
mcisions, but no tmnour wns found IVhde the left 
wns being approached there wns a severe nss m I- 
prossure, wluch'waa controlled bj mtravenous 
piporoxano A biopsy of tho right kidney was tto 
opmmtion tho blood-prcssuro romnmed about 
and tho pulse rate was about 110 per mm. ^ 
continuous sweating occurred, and after foriy-eightt 
blood prossuro rose to 220/160 nun. Hg and per® 
this lev cl mill return of severe hoadacho Contmo'^ 
venous mfusion of piporoxane was started agamw 
(SCO figure), tho rate bomg adjusted to keep tie 
prossuro below 140 mm Hg Tlie amount re^nre 
this gradually increased Tlio diagnosis of phaochu® 
seemed to bo in little doubt despite the oegalrtf 
exploration This wns confirmed by tho 
the ostimations of catechol nmmes m plasma Bad 
were as follows 

(1) By flxioninelnc assay —Plasma 
litre whole blood, nomdrenahne 
whole blood (about four times normal) 
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m* 244 Jig in elghttjen hour* norodronollno 1400 jig 
eighteen liour* (about twenty time* normal) 

/ oiO’a»«a\f — ^TTrmo {six •pocimen*) i noradrenaline 
3 Jig IKJT ml 

ow of tlieso findings Innarotomy was performed 
Italy and a tiunour was found deep to tlie Infenor 
no \essela and duodenojojunol fioxure lying in the 
(tween tlio left renal \T3ln and the aorta Whik) this 
ig renurv’ed tho blood pressure was controlled by the 
of plperoxane ‘When the \e«ols were ligated the 
■esfuro fell rapidly to 140/80 mm Hg and nora 
o (4 mg per litre) was substituted for piperoxane in 
( Tho norttdronalino infusion was adjusted to keep 
>d pressure at about 140/100 mm Hg For the first 
UTS after operation the requirement appeared to 
it 10 Jig per minute after wliicli tim rate was 
y diminished. Tho infusion was discontinued 
lour* Inter, the blood prossuro remaining at about 
mm. TTg 

quent progress was satisfactory apart from on attack 
Intestinal obstruction on Jan. 14 wliioli required tlie 
of adltoslons The bloixl proesuro fell gradually to 
•nm Hg and there was no return of licoditohe The 
owed progressive unpro\ t ment nithougli on diseUargo 
spital (F^ 3) there wore stiU soroe exudates around 
t and moculflo. Albiunin was last found m tho unne 
^s after the second operation. IVhen last ex ami ned 
'7) the blood proesuro ^7aa 120'80; thoro was oon 
3 impairment of vision but tiio optio fundi were 
upart from residual retmal sclorosis 
lo^calhxamination —The <n>aoitr was on encupwilated 
(lass, 0 y 4 y 3 2 era. weighing 33 0 g with the 
Tistic histological features of phnwchrotnocytomo. 
otiud to contain 45 jtg per g odreoallno and 161 jig 
jradrcnallno 

fjooplcally the renal fctopsy Ptction showed no evidence 
riolar or glomerular necrosis and apcirt from sli^t 
^ thfclcening there was no Jiistological shnonnalifcy 

DlCCUSSlOQ 

'patient did not show tbo cUoraotenstio features 
: ceocliroDQOoytonia There were no paroxysms of 
nsion with sweating tremor palpitation and 
f The recent detelopment of malignant hyper 
1 presented a problem of diagnosis which wns 
jhecaus© of the severity of the symptoms Intra 
pyelography seemed to exclude uiiilateral renal 
The alternative diagnosis was chrouio nephntis 
i nim ftl ronoJ impairment or maliroant essential 
^ Dslon The severe fall in the blood preesuro after 
test dose of piperoxane was the one fluding 
^Aipported the ma^osl* of phreoohromocytoma 
^isitives are not nncominon but are seldom so 
The one certain diagnostic test is the estimation 
rinary oatoohol a min es Unfortunately there was 
'u method avaUable to us at the time of thit 
, B ndmiscon and because of the urgency of the 
*018 exploration was undertaken before chemioal 
ftition of the diagnosis could he obtained This 
fongly emphasiscB the need in suspected cases of 
1 rorooLytoma of a rapid and rehable screenmg 
f ch as has now heen described by Alonlton and 
hby (1065) 

1 this diagnosis is established bj chemical tests 
poor may bo localised by prcsacral on- msnfllntlon 
fbly with Bimultoncons pyelography) or by aorto 
'1 Apart from the obvious risk of a lumbar 
la in the presence of on ectopic plncoohromooyioma 
fiphy has tho disadyantago of requiring a general 
'itio Fresaoral air iusnifiation is therefore are 
ind m the present case might have been valuable 
I e finding cither of nn ectopic tumour or of normal 
would have boon a clear mdication for the 
lal rather thau tbo dorsal approach 
vonoup mfuslon of piperoxane over a long period 
^arontly nut been recorded In tho pn'sent case 


this pTOoedure proved Invaluable In controUmg th< 
heodooho and lowering the blood pressure during th< 
noriod of investigatiOD If phcntolamme had beet 
unmodiately available it would have been more emtabh 
08 its action Is longer and it produces fewer toxic offeob 
(Emlet ot oh 1961) It was egsentinl to use a relativeh 
obort-actmg adrenolytic drug so that tho anticipated fal 
In pressure after removal of a tumour could be promptly 
controlled by the infusion of nomdrenalme This pro 
eluded Dlbenxamine and Dibenybne,’ both ol 
wbioh antagonise the action of nomdrenalme for c 
considerable period (Haimovicj 1051, Bannon and Alloc 
1062) 

With estimation of the blood pressure at short intervals 
varying from one to twenty minirteg according to thf 
response. Infusion of piporoxone was easier to control 
than had been expected Toxic efleota such as dirxiness, 
palpitation and mahuse were noted only at the start ol 
the infusion and were probably due to the rapid fall ol 
pressure There were no other untoward effects although 
a total of 3770 mg of piperoxane was given over periods 
of fourteen and thirty six hours. Increasing tolenmce 
to the drug ivas noted throughout each infusion Smee 
supplies were limited it became necessary to givo it 
intermittently the Infusion being maintdin^ with saline 
in the intervals ; tolerance was noted to decrease during 
these intervals. 

Phicochromooytoraa is one of the mre eitraronal lesions 
which give rise to hypertension, and the blood pressure 
can he restored to normal by removing tho tumour 
Although the hypertenaioD is characteristically paror 
ysmal it mav become penristont and oocasionolly the 
picture of malignant hj^iertension is produced The 
blood preiwnro may remain high after operation espcciallv 
when the features of maGgnant hyporteuaiou have 
devoloped The mechanism of this persistent hyper 
tension is obscure and if its nature oouJd be determined 
light might be thrown on tho pathogenesis of oilier 
forms of chronic hyTiertension Comparison may bo made 
with the hypertension produced experimentally in rats 
by clomping one renal artery Wilson and Byrom (1041) 
and more rcoeutlv Floyer (1061) described evidence that 
peralBtence of hyporiension after removal of tho clamped 
Wdney vrns assooJotod with secondary hyporfonulve 
lesions in the opposite kidney and these findings have 
been oddnoed to explain persistent hypertension after 
removal of a single discasod kidney In man Persistent 
hypertension alter removal of pliaxiliromooytoma might 
i dml larly be due to hypertensive vascular lesions m tlie 
kidneys. Hence renal biop^j findings in such patients 
are of particular interest. Peart (1064) reported tho 
absence of arteriolar necroses m renal biopsy sections 
from two cases, although malignant hypertension had 
been present before oi>eratioa and the blood pressure 
remained high niter removal of the tumour Tho evidence 
from the present case is of only negative viUuo, ho 
arteriolar necroses were found in tho IJdnoy section, and 
the blood pressure returned to normal after removal of 
the tumour Tho absence of arteriolar nccroMJS in a 
biopsy section is not Inoonsislout with tho clinical 
diagnosis of malignant hypertension such lesions mav 
b© extremely scanty when os in this case, malignant 
hypertension is diagnosed in the early stages 


Summary 

A COSO of mahgnant hTpertcnsIon <ltjo to an ectopic 
phreochromocytoma Is reported Symptoms wore con 
trolled before operation by prolonged mtravenous 
administration of piperoxane Kemovol of the tumour 
was followed by o /nil in tho bJood pressure to 
normal 

Wo should like to tluink Prof CUfTord ^\^I*on for p<“rmi#^on 
to publish this enso and for bh intorert and od\ icc e also 
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express our gratitude to Dr H Wed JraJliorbo of Run'voll 
Hospital, Essex, and Mr D A Willoughby Of University 
College Hospital, London, for the estimations of catocliol 
aminos 
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OPTIC NEURITIS FOLLOWING ISONIAZID 
THERAPY 


Reviews of Books 

Midwifery by Ten Teachers (Otli od 
,iVmold 1906 Pp C07 S2s (id) —“TenTejil 
first published m 1917, and this edition u-illbeK 
its predecessors, first because most of the Im^ 
hospitals aro represented among its distmguishedci 
secondly because the b6ok is designed for the r- 
young practitioner, and thirdly bocanso itslujliif 
maintauiod Air Clifford Wiito, Sir IWlmm 
Prank Cook, and Air Arthur Boll have rctiiedfr'- 
of contributors and the nov edition is under tl 
of Air Frederick Eocpics assisted bj Air John & 
Air Joseph Wngloj Air Stnnlcv Clayton, Ht 
GwiUim, Air Tliomns lams, and Air Brmnt Eiai, 
contributors For tho first time tbo Eeclions dmL 
nowborn aro vntton by a pmdmfrieinn, and Dr 
Hart’s tliroo chapters aVo an asset to the boot 


J A Keepirg 
AI D Lend , AI R C P 

OHEST PHYSICIAN, PAUDlNGTON AND KENSI^OTO^ CUtST 
CUNIO, AND ST ClIABLES’ HOSPITAL 

C W A Seable 

, AI D Camb , D OAI S 

OPHTHAEllOLOGIST, ST CHAItLEa’ ItOSPITAE 

Suttou and Beattie (1955) reported a case of optic 
atrophy following isoniazid therap}’' for pnlmonnry 
tuberculosis The sjmptoms presented about 10 days 
after isoniazid therapy was started, and thoj grow more 
severe during the tv o months that he recoiv cd isoniazid 
and jo ammosahcylato (pas) Toxic ncimtis duo to 
isoniazid was tentatively diagnosed, and had progressed 
to optic atrophy two months later 

■ The following ease supports the view that isoniazid 
may occasionally provoke an optio neuritis, and also that 
this change may he reversible if the drug la discontinued 
after symptoms appear 

An Indian, aged 69, was admitted to hospital witli o radio 
logical abnonnahty m the right lung, suggostno of u carcin¬ 
oma Ho was a non smoker and a teetotaller Bronchoscopy 
was normal but the sputum contamed tubercle bacilli Troal- 
ment with streptomyem 1 g dady and pas 16 g daily 
waa started on Feb 19, 1906 pas was discontinued on 
Alarch 4 because of persistent flotulence, and thereafter tbo 
patient recened streptomyem 1 g daily with isomozid 
200 mg dady 

On Alarch 29, 26 days after the isoninzid treatment began, 
bo complamed of mistmess of i ision On April 18 oxominotion 
of his eyes showed that he had a slight refractu o error Visual 
acuity was 6/30 m the right eye and 6/60 m the left, and lie was 
unable to read print There was no colour loss Ho had a 
bilateral central scotoma The fundi wore normal Wasser- 
mann and Kalm tests had proi lously been reported negative 
A diagnosis of bilateral optic neuritis was mode and on April 26 
isoniazid was discontmued, streptomyem and pas being 
given os before 

On Alay 9 visual acuity was R 6/36, L 6/24 There was a 
loss of each temporal field mi olvmg the blmd spot shown on 
the Bjerrum screen On Alay 23 visual acuity wos R 6/18, 
L 6/18, he read R Jaeger 6, L Jaeger 10 Optio discs, and 
peripheral and central fields, were ivithin normal limits On 
May 29 lus visual acuity was R 6/12 (emmetropic), L 6/18 , 
with —026 D s -050 cyl 110° = 0/6, and ho read with the 
addition of +2 60 n s (B L ) J 4 each eye Central usual 
fields agam were normal 

The development of optio neimtis 25 days after the 
exhibition of isomazid, with subsequent improvement 
despite late withdrawal of the drug, supports the conten¬ 
tion of Sutton and Beattie that isomazid may be a toxic 
agent As the complication is fortunately rare, an 
idiosyncrasy may be the preoipitatmg factor 

BEFERENOB 

Sutton, R H Beattie P H (1966) Lancet, i, C50 


Clinical Neuro-surgery —Voluino i of tbc i 
of tho Congress of ATcurological Surgeons beUmN^ 
IS not only a record of tho meeting but nlso a ** 
Geoffrey Jefferson, rji s , and papers b\ liinionib'r 
of tho bnuu, tngommal neuromas, and compr«? 
optic pathways by intraomninl nnourysms oa 
bospitnblo pages Tlio editor in cliief is Dr f-i 
Tliompson (London Bnillii.ro, Tindall, &. Cox IS-v 
Cls 6</) 

Health and Welfare Services Hand boot 
London Hadden, Best A, Co 1955 Pp -M* 
Air Jolm Moss again offers a compact guide to i 
and v\ clfnro sen icos prov ided by central and locdt 
Afuch now legislation has passed under hedmms 
since tho first edition nppenred seven jvm 
administrators at tlioir desks, around the comm 
and on tlio bench will bo grateful for Ins cnrefmrfn- 

Glaucoma —^In September, 1954, the Couad 
national Organisations of Alcdical Soienocs toot 
tunity offered bj the Inlcrnationnl CongitM oi 9i 
logv m Alontrcnl to bold a sjunposium 
invited rosoorob workers, mclndmg a pbwoitp 
clicmist, a pharmacologist, a pnlliologist, andsp 
to join chmcinns in evaluating recent tidv^/^® 
of primary glaucoma Tlie proceedings - 

now appeared imdor tbo editorship of SirSte^ 
who contributes a stlmulotmg ,1^"', 

Blackwell Scientific Publications 1955 Pp ^ 


World of Learning (Ctli ed London 
tions 1955 Pp 1026 £ 5 ) —Tlio editors 

Alontaigno’s plirnso and compare tliea wo ^ 
other men’s flowers and only claim 
thorn ns thoir own But m a reference MO 
tbo string of nocurnoy and revision 
IS V orv important Each edition is ‘’"tefaU''' ^ 
each a sootion is smglod out for rll 5 ^ 

year tho countrios of tho P’or East have 
acadomio distmction 


Canadian Cancer Conference —1 “ 
proceodmgs of tlio first research 

National Cancer Institute of Canada, wlue j 

Harbour, Ontario, m June, 1954 Tliei^ito'' 
(New York Academic Press Ixindon 


i Pp 443 70« CJ) 

(W 

assell’s FamUy Doctor 
286 20a ) —Alost doctors look t 

Ins sort, but it meets a a,iHts 

and, and if it helps our patients to lonu ^ 
are of thoir ailments, and does no ^ t 
end them, wo sliould at least v low i ^ i, 
orlunately this book falls short o 
ugh It may raicly alarm, it wil* ^ i 
kmg, because the lay render wu , 

Qtials from tlie messentanls and eod^ 

■ are mmglod This criticism appi> ppibii’^ 
ptoms, signs, and remedies heliff 

iite revision, too much New 

entat previous publication m 1028 
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Anaesthesia m the Elderly 

oltition of antibiotics together THtii Immenso 
in nnojatholio technique, have enabled 
to operate on elderly patients who formerly 
VO been inoperable In the aged, eioollent 
ow follow proatatectomj the relief of the 
ted henna and the piiming of a fraotured 
D cite but a few examples Yet among these 
by which man> oldcrlj patients arc restored 
L\, oan bo perceived from time to time a 
rly imhapp} failure not dlrectlv attributable 
rgical mishap 

250 of this issue Dr Bedford revieivs an 
senes of clderlj patients who had under 
ration under gcncml an/oathesia and he 
m detail 18 patients (with an averara ago 
ith whom he vraa veil acquamtod Before 
.all 18 were normal jet after operation under 
niesthesia they shoued the grossest degree 
itia ’’ Dr Bedford is at pains to exclude 
1 senes anj patients whose preoperativo 
atate waf under the shghtest suspicion, 
those whose postoperative mental state, 
Qpaired, did not amount to extreme dementia 
rebj he makes the more impressive his 
n that general ameathesaa is m itself 
ly dangerous to the agoing brain He takes 
K)int out that such episodes as he desoribee 
extremely uncommon, but he shows that wo 
0 take account of minor degrees of mental 
int whioh may escape olinicaJ notice and yet 
real social and mtelleotual disabilitj This 
particularly senous for the professional man 
cite Ins years, would otherwise still be capable 
rtmg and useful activity 
.ere any clues to the cause of the damage i 
FORD suggests that the posable causal faotora 

rouped under three mamheadm^ (1) cerebral 

(2) the effect of the drugs administered, molud 
nieethetio agent itself and (3) cerebral meta 
lurbances compnaing enryme, mineral, 

iefeots There is no precise information on the 

f cerebral anoxia in an elderly person during 

1 nor are there any valid comparative Studies 

to the effects of induced hj'potensiom A 
iwever, It might be expected that hypotension 
jperatlon would advereelj *affeot the ageing 
Again maintenance of adequate cerebral 
bon is most important for the elderly TO^nt 
■ems to be established tliat the adult brnln 
entirely on aerobic metabolism for the 
on of Its energj Tlio r5le of drugs ndminis 
Jojvcratively is similarlj undecided, but there 
mce for the view that the rospiratorv 
nta including raorpliiuo and hvoscino may 
neural synaptio function and also dimmish 
oxjgcn uptake A more disquieting thought 
nitrous ondo itself may have very serious 
n the nervous s\*8tom In a letter this week 


Dr Bouritc who has previously commented on tho 
dangers of tliis ameathetio agent,^ gives us a strong 
hint about tho grave effects of nitrous oxide even 
on ■\oung nervous tissues It is not entirely clear 
whether nitrous oxide was administered in all the 
oases of postoperative dementia desonbed bv 
Dr Bedford, but apparently it vvns often nseii 
As regards disturbed cerebral metabolism, Allison ® 
has drawTi attention to the influence of dehydration 
and mineral depletion in the production of cerebral 
disorder , and tho plunge mto vitamm B defioJonoy, 
as in Wemioko's enoophalopathy or m pellagra, 
may be precipitated bv the vomiting and anorexia 
resulting from genoral amesthesia 
Whatever the prcoise WMcs of these exogenous 
factors, tlio most important pomt which emerges 
from this study is tho particular vulnerabflity of cmed 
cerebral tissue to tho oifeots of anmsthcsia, Tlus 
problem of the ageing cells slionld prove of special 
theoretical interest to the clonalists, but mean 
wlnle certam of Dr Bedford's practical conclusions 
are worth re-emphasising Thus if an old man is to 
port with his prostate the operation should be ordered 
with the utmost care After a preliminary period 
of administration of large doses of vitamms and 
essontaal minerals ho should he given a preoperative 
dose of paraldehyde ratlier than morphine His 
general aruesthesia should be brief, hght, devoid of 
mtroue oxide, and aooompamed by generous oxygen 
intake No effort shonld be spared to maintam his 
nonnal blood pressure, and his hydration should bo 
adequate Tho patient’s reason may be at stake 

Gamma-globulin against Infective 
Hepatitis 

Mbables is oharaotensed by a high attack rate In 
unsaltod communities, and by a typical olmloal illness 
in all affected , and smoe the moubation period is 
relatively long it is possible to isolate, observe and 
apph prophylactic measures to contacts It has 
been known for some years that antibodies for the 
measles virus are present m a concentrated form in 
the gamma globulin of plasma from adults, which 
can bo used for prophylaxis As soon as they recog 
nised thja,’'STOKZS and his colleagues, of Philadelphia, 
and others In the T7 SA. investigated the value of 
human gamma globulin as a prophylactic in other 
viniB diseases m whioh the virus was thought to 
circulate in the blood stream and an incubation ponod 
of fourteen to twenty-one days or more was the rule 
Among those were mumps ohickcnpoi, and infective 
hepatitis The value of gamma globuhn in the 
prophylaxis of mumps and chickoni>ox has not vet 
bwn clearly determmod, but there now seems little 
doubt that it helps to control infective hepatitis 
Stokes and Keefe * fltarte<l m 1044 with a dose of 
0 15 ml per lb body weight in children fn a summer 
comp and others ■* used 10 ml doses for Servicemen- 
In 1945 HATims and i^AUl*,* in an outbreak m a closed 
comraumtv administered 04)0-0 12 ml per lb , and 
confirmed the results of Stokes and I^eefe In 

I noarof J G /-anfrt 105* 11, 70j 
1 AlU-^n H S J/nt witd J lO.i'’ II 119C 
S HtoLei J K<«-rr J lU J uimrr Buxl 10(6,137 111 
4 GelUs a a atrLrs J IlrothPr O iS Hull \\ IL (Hlmotr 
j_ll II. l»«rfr JL a IM 1013 I2S IOC* 

0 IIIITIMI I PnuUJ n. 1016 IM -70 



280 the eanoet] 


UCADIXG ARTICLES 


succeeding years tlie Pluladelphinn team ® " investi¬ 
gated the value of smaller and smaller doses dorni to 
0 01 ml per lb body-weight, usuall}' in outbreaks m 
institutions for cbddren or young adults In most 
mvestigations hver function iras investigated m 
treated and controls, and it was found that, tliough 
all doses down to 0 01 ml per lb greatl}’’ reduced the 
chmoal severity of hepatitis, measured by jaundice, 
with a dose of 0 01 ml per lb there was little reduction' 
m the incidence of hepatitis of some degree, measured 
by hver-function tests Tlie protective effect of gaiiima- 
globuhn was also demonstrated m the feiv adults 
exposed in these conimumties In 1951 the use of 
gamma-globuhn was extended to family contacts 
by Ashley ® and Hsia et al,® with apparently 
remarkable reduction m the familial secondary'- 
attack rate Similar results have non been reported 
by^ Barondbss et al after injection of 659 penons 
durmg an outbreak m a combined lural and urban 
commumtj'm 1951 and 1952 

Here, then, is a defimte adi’ance in the control of an 
infectious disease which can be not only a great 
nuisance but also serious, particularly' for patients 
under stress or poorly nourished To be effective, 
gamma-globulm, made by' the method of Kekwhck 
' and Maokay,^^ should be mjected not more than se\ en 
days after exposure, m a dose of 0 04 ml per lb 
body-weight Opmions may still differ about the 
persons to whom it should be admmistered , but most 
agree that it should be given in particular to the 
pregnant woman and to the unhealthy chdd Some 
workers would hke to protect m this way other 
adults, moludmg nurses in trammg-sohools nhere the 
disease may be endemic The incubation penod m 
infective hepatitis covers quite a wide span—fifteen 
to forty day's—but m general the gamma-globuhn is 
likely' to be most effective if given less than seven day’s 
after exposure Cases of hepatitis have occurred up 
to seven or eight days after mjection By' analogy 
with measles the passive protective effect nould be 
expected to decrease about the fifth week, but 
observations by Stokes and his colleagues on the 
use of gamma-globuhn m nurses m institutions where 
hepatitis was endemic suggested to them the additional 
possibdity that in this disease subclmioal infection 
may' develop under cover of wanmg passive antibody, 
with consequently prolonged immunity 

Against so-caUed serum or transfusion hepatitis 
ordmary gamma-globuhn, and also that prepared 
from the plasma of those convalescent from the 
disease, has proved meff^tive, even under experi¬ 
mental conditions m people inth known times of 
exposure to known strains of virus It is stdl uncertam 
how far this fadiue is due to the fact that usually 
different viruses may be responsible for the two 
conditions, and how far to the different mechanism 
of reproduction of the vmis and production of damage 
m the serum disease It is, of course, possible to cause 
serum or transfusion jaundice by the mjection of 

0 Stokes, J Farquhar J A Drake M E , Cnppe, K. B . Ward. 
O S , Kltte A W Ibid, 1051, 147 714 

7 Capps R B , Beimett, A ]NL Stokes, J Arch infem Med 

1952, 89, 6 

8 Ashlov, A AcioJE^ffl J Med 1054,360,412 

9 Hela, D Y Lonsway, M Gellis, S S lbid,i\ 417 

10 Borondess, J A-, Drake, M E Bnslio W J Stokes, J King 
H U , McOroan, J J, Hurpliy, W J Arch miem Med 
1955 95 GS3 

11 Kekwlck R A- Mackaj, M E Sjyec Rep JScr vied Res 
Conn , Loml 1054 no 2b0 

12 StokM. J J Farquhar J A Brake, M. E , Capps R B . 

ord, 0 8 , Elltts, A, W J Amcr med Ass 1951, 147, 714 


blood from cases of infective hepatitis a 
cases one or oven tvo mjections of oitlma 
llobulm at an interval of three iveolrs me 
the disease oi reduce its seventy But c; 
sort are few, and there are probablj’ moi 
way's of ourtailmg their number Such 
inamly from the use of largo plasma pools 
or more donors), and pools should be re 
plasma from eight to ten donors “ T 
qiroduoiiig sonim-hcpatitLs by mjection i 
globulin is neghgible 

Phasochromocytomas 

Pha-ochromoci TOMAS aro tumours of ( 
adrenal medulla and organs of Zuckerh 
stain brown vith chromic acid.^^ Thei i 
benign, though elsewhere m this issue Dr 
his colleagues report a most mterc-tm 
mnlignant pliroochromocytoma mthfimun. 
stases Usuallv they arc unilateral and nc 
hut Dr Kelsall and Dr Boss on p 21 
the fifth recorded instance of farailinl pb 
oytoina , each of tvo sisters had liilaten 
The organs of Zuckerkandl are less a ' 
site of the tumour than tlie adrenal 
on p 276 Mr Bichardsox and lu! 
desenbe such a case 

Zuekcrkandl’s organs are 
and J oung children m close relation to tw 
largest bemg at the origin of the infcrwi 
artery Normally they begin to degenewR 
rnonUis of oxtra-uterino life,'* 
usually complete by the age of 0 vcarsi v® 
phreoobi'omocvte precursors migrate m'® ' 
suprarenal medulla West et al * 
adional medulla and organs of 9 , 

nomdrcnalme only, but in the first - . 
birth the amount of nomdrcnalme m 
decreased and ndronalme could be dmoMm 
at the same time nomdrcnalinc, and to 
adrenaline, increase m ainoimt m tne sup 
is e\ idenco that m adult life some of tne 
the adrenal medidln secrete 
ndreunlme,” but the dilTerent li 

\nted and ni'c under control of diffeteo 
bvpolbnlaraus '• __ 

Norndrcnnlino differs in its 
from adrenaline It exerts a .-ps- 

than ndreunlme, by constricting m 
muscles as well as in tbo skin ana 
ndrcnnbne dilates tbo muscle nrteiioiM 1 ^, 
that uorndrennline vns hherated m . ^ ^ 
the sympathetic neive-supply to .^s 
stimulated, and so confirmed vox l 
that noradieunliue was tho^ cbenn 
sympathetic iieive impulses” 

Plioeochromooytomas are ^ ^ 

which secrete noradrenalme and, ® ^ 

adienalme Praenilel“^ first des^ ^ 
sy'ndrome, vluch typically y 

of Iiy'pertension, sveatmg, keadaoiie,^ 
There is hy'pertensivo retinitis, 
standing cases the kidney's shoK 
charactenstio of malignant hy'pcrte 
IS occas ionally' found in associ aj^^_^ 

13 Lancet, 1954 1, 1328 , ,,o 

14 Hculo, J E rol Mctl ISO’S 34 R B , jl 
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Clin Scl 1033, 13,317 Sw ^'lsSr 
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•tosis **" Ab nioTO cn&C8 havo boon brought 
i it has become dear that the ohrucal picture 
ilirays ohnraotcristio For ommplo, there maj 
Latent hypertoiiBion, aomotimea of the malignant 
atid in view of this KosEirEreiM Bcroena 
so^c^o hj'portenaivcJ! for pluoooh^omoo^'toma 
1 other hand in at leaat one case no hyper 
waa over observed “ Otlier RjTiiptoma and 
re caused b 3 some form of vasomotor disturb 
fever and increased basal nietaboho rate 
mall} there are afkrociatcd endoonno die 
hjTwrgljoacmia mid ghcosiina are not 
nion Retention of nnne has licoii reported 
oases *® *® Plifeochromocrvtoma has l>eon 
at nco^opfl^ m clderh ^xiticnts who have died 
her causes 

0 arc laboratory and pliarmacologioal tests 
presonoo of the tumour The laboratory teste 
are gonerallv regan.le<l as the more reliable 
m estimating the urinarj cvcrotion of catechol 
—that 18 , nomdrenalmo and adrenaline Tlio 
f these substances in tlie unno ronglil) pamlleh 
the tumour itself Uiifortunatol} the method 
irate, and la diiBoult to carry out except where 
] facilities and akiU are available lleoentiv 
;r, Moulton and WiLLOuoiLai have 
ed B. relatively simple blo-assa} tcolimiiue 
'can be used as a screening test and which m 
lands has given neither false negative nor 
Dositive results Evans et al classified 
mrmaoologioal teats os provocative and 
lolytio ’ Li tlio former paroxj'sms of 
ension are induced Iiv lustaminc, tetraethyl 
slum bromide or niothaohohno but false 
. “e results are not unoonmion and where 
’ nit is positive tlic hj^portcnslon maj bo severe 
^osffibly dangerous AdreDolytio tests InvoU’o 
ig the blood prossuro b} tulrenahne antagonists 
/s plperoxane, dibonanuno or phontolamme 
‘^cane has the disadi antago that it Lb toxic 
some cakes of essential hA’pertension may 
e senons hypcrtonslvo crises *• ** Nevertheless 
'UDSON et al report that piperoxano oontroHod 
J ^ertension in their case both Ixjforo and during 
on and this accords with the expenonce of 
^ ** Dn>enamine causes long-continued hj'po 
in cases of phreoohromooN'toma and may 
a fall of blood pressure in patients with 
' vl liypcrtension ** Phontolamino was first 
^,1 this oountr> bv Hamilton et al ” and 
I Lnox and Slessob •* found that it modified 
k^raptoma vathout rehc\ang tlie hypertension 
t cd bj histamine and that it was ovtremel} 
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effeotlTO in oontrolhng paroxysms of hypertonMon 
during surgical removal of the tumour On p 267 
of tins issue Fr Helps and his ooUeagiies desenb© 
their oxpononoo tntli ^hentolamine in the diagnosis 
and managomopt of patients with phieoohromoojdoma 
and conolude that it is simple and safe to use m 
diagnosis, but false positive results have been 
reported espooialh wfien the patient is also receiving 
barbiturates or during ansesthesia 

Tho symptoms are dispelled by removing the 
tumour Certain anresthotics, mclnding chloroform 
othj I ohlonde, and oyolopropane are contra mdi 
oated smoe tho} may cause vcntrioular arrhythmia 
in llio presence of excess circulating adrenahno 
Mc<hcal treatment diirmg and after operation falls 
into two phases first the admimstration of adreno- 
Ivtio drugs to control tiie h^'pe^tenslon which results 
from positioning the patient, handhng tho tumour 
and clamping off tho blood supplj , and scoondlv, 
the intravenous infusion of noradrenaline to combat 
tho profound hypotension which faults from suddenlv 
ontting off tho excess ciroulatmg noraclrenahne and 
adrenahne The hypotensive phase persists for some 
hours after operation, smoe noradrenaline and adrena 
line depress tho transmission of vosotomc impulses 
through the sympathetic gangha and these take 
time to recover 
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COALMINERS CALORIES 

Apter s laps© of half a century calorics have corns mto 
their own agam Dnnng tlie ’twenties and thirties 
Yitamms and mineraJt hclu the field and few nutntion 
workers had a thought to spar© for the humble oalone 
But shorlngcf of food during and after the v ar of 103£MG 
forced people to turn thetr attention to calorion and 
tho effects of insuffiolent foo<l were studied oxjien 
mentally and m tho field With the return of plenty and 
n rise lU the standard of hvjng thoro wnB an inevitoble 
tendency to eat too much and dnnng the paBt five years 
the problems of orernutritfon and obesity and their 
effects on health and longevity hare occupied many 
minds A Medical Eesearcli tounoU report on the 
expenditaro of euorgj and coDBumption of food bj 
miners and clerks ban brought us round in a full cixolo 
to the subject in which Atwater was no iutercdted otct 
fifty years ago—the oalone iutako and oniput of normal 
men 

Atwater 8 onlv method of rai^aBunng onorgv expeudi 
turc wns his human caloriraotor inside which the 
subject lived oml earned out his vonons activities 
Although much ralnablo informatiou was obtained with 
this nmehine its use was obviouslv hmitetl to ortivitn*^ 
wliioh wcTO possible in8i«le it and such excrches as 
larabenng ** pbymg oriekot or bowing coal wore out of 
the question >.overthpIes8 Atwater made a great 
rontnbutioM In establishmg that oxvgcn consumption 
couid be used to measure energj oijK'nditure and 
BUbMjquenth energy expenditure wan incnsureil more or 
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less “ in the field ” hy means of the Douglas hng A 
Douglas bag, however, is cumbersome to carry about 
m a room, let alone “ m the field,” and it is filled very 
quickly durmg active work The recent revival of interest 
in energy exiienditure has been iiromptcd by the intro 
duction of the Kofranyi Michaehs rcspiromelor This 
instrument, devised by members of the Jlnv Planck 
Institut fur Arbeitsphysiologio at Dortmund, is a diy gas 
meter which is ivom hke a haversack It records the 
volume of the expired air and simultaueouslv ojeots a 
sample of this air mto 'i rubber bag The rcspiromoter 
weighs less than 7 lb , and almost any kind of muscular 
work can be done by a person wearing it 

If an adult is not gaming or losing v eight it can bo 
assumed that over a period of weeks or months his energy 
mtako balances his eneigy expenditure Thus a person’s 
total energy expenditure oier such a period can bo 
assessed by measuring his calorie,m1ake, but this gn es no 
indication of how the energy is expended, or of hov 
oloseh the mtako and expenditure balance from d ly to 
day Garry, Passmore, "Wamock, and Diirinn ■’’setout to 
get some iiiformation ibout all this Nineteen miners and 
ten clerks omplojed at a coUioiy at Biickhaicn in the 
Kingdom of Fife were investigated A continuous reconl 
avas made of the nature and duration of everj nctivilj 
of these men both at work and at homo From time to 
time the oxygen consumption at the various activities 
was measured with the Kofranyi-Jlichaehs rcspiromoter, 
and aU the food the men ate aias weighed 

It IB no now discovery that manual labourers need more 
food than sedentary n orkers Cato knew this m 200 n c 
“ Eations for the hands 4 modu of nheat in ninter, 
and m summer 4Vs for the field hands The orerscer, 
the housekeeper, the foreman and the shepherd should 
have 3 ” The miners expended energy equivalent to 
an average of 30(i0 calorics a day, and the clerks 2800 
calories This difference was entirely duo to the eneigy 
expenditure at work (1750 and 890 calories a day respec¬ 
tively) The two groups spent oxaotlj the same iinmbor of 
calones on their spare-time activ ities The calorie miakes 
difiered by approxjunately the same amount, but the 
proportions of the calones derived from protom, fat, and 
carbohydrate were about the same m the two groups 
There was no suggestion that the mmers obtained the 
additional enorgj^ thej required from carbohydrate 
foods , they ate one and a half tunes as much bread as 
the clerks, but the clerks ate more buns, cakes, and 
biscmts Both rmners and clerks had far more alcohol 
on Saturday than on any other day of the week 

It was found that the mmers spent 38% of their time 
underground sittmg about This was generally because 
of a breakdown m the meohamcal haulage system, and 
if the mechanisation had been more rehablo the mon 
would have had the opportmuty of usmg theur muscles 
more The metaboho cost of the vanous mmmg 
activities—hewmg, loadmg, and timbemig—was about 
7 calones a mmute, but the mean rate of energy expend! 
ture dunng the entire underground shift was only 4 3 
calories a rmnute 

None of the miners takmg part in this investigation 
had energetio recreations They spent thou- spare time 
eatmg, dozmg, readmg, and playmg with their chddren 
Takmg the week as a whole, both at work and at home, 
the mmers spent two thirds of their total time and more 
than one third of their total energy lying or sittmg This 
08 very remmiscent of the findmgs of Widdowson, 
Edholm, and McCanoe,*’ who made a simdar mvestigation 
on Army cadets These young men, who u ere alleged to 
be spendmg fives of tremendous activity, were found to 
spend 97* hours a day sittmg and S^/, hours m bed 
Their energy expenditure at these two activities amounted 
to nearly half of the total Hewmg coal and learning to 
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ho a soldier are very hard uork, bat tLctaiJ 
not last as many hours each day as mmy m 
supposed 

Coal mmmg is clearlj a more profitable mv 
to expend one’s calories than some, A s 
Buckhavon produced about 0 tong of coal »d. 
presumably provides a good deal more beat. 
calones Ilutchinson,^® avlio, during the i 
interested in reanng rabbits for food, wore a E 
every day while ho u as collecting the weeh t 
the rabbits wore fed After seven weelshet 
rabbits and analysed them, and he fotuid tt 
average each rabbit provided 650 calones Tl 
ho had expended m collecting the weeds to 
rahhit amounted to 1022 calories 


AMENITIES IN THE MENTAL HOSPn 


Ix 1948, when the distinction between ve 
municipal hospitals molted overnight, King r 
llosiutal Fund lor London possibly lelt 
Samaritan balked of Ins patient Bat not' 
There wore still mana tilings a voluntarr k 
give which the Exchequer could never afford,' 
hospitals to help which bad never enjoved thi 
of a u ealtby and liberal friend Smeo 1949, tl 
pohtan mental and mental deficiency hoqntals’ 
outside uluob lake a substantial number old 
from London, have como under the Fund’s aa 
mailer of 27 mental and 9 mciitnl deficiencr 
contaimng some 90,000 beds By the end of! 
nearly £134,800 had been given to 31 of these 35 
and the Fund then set up a subcommittee, pife 
by Sir Ernest Poolev to considertheireiiffiii.' 
and needs, and advise on the most effcclivt 
giving them help „ 

The subcoinmitlco have now reported 
factors arc prominent m the situation of the I 

(1) the legacy of old and often gloomv hm 

(2) m contrast, the fundamental changestam| 
the whole attitude towards the monta^nli>''' 
treatment—social ns well ns medical 'Thearti’ 
our mental hospitals is well over fifty 
original custodial intention appears ui the F 
design, the vast and overcrowded wards, onu 
of any lookers or other receptacles ^‘*^,1’^™ 
sions or clothing *' In some hospitals, 1 
“ the patients’ clothes are still rolled 

tied to thou- beds at mght, suice no ' 
provided for thorn ” Ov ercrowdmg i* 
unknown lU other hospitals The , 
bathing, and todet facdities were consia 
and madequato even hy last century stan ^ 
hospitals they are stdl unchanged todar 
ontormg, despite grants amounting to som 
the Fund, still need attention 
The average cost of provisions 

2d , and in mental defioiencv hosPg^ 
per patient pior week, ns against 24» 9“" more it 
hospitals—an avomgo difforenco of w 
This IS largely accounted for by the mo*' * , 
m mental hospitals on milk, moat, fish, nv , 
e\ on groceries , ^ 

The Buhoommittee estimate that to gij; 
of food up to that of general hospna*® 
per head per week is needed They a 
and healthy food is important to bun 
condition not only of voluntary patien ^ 
able bodied men and women doing ou ——^ 
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0 need ft full nonual diet. Grants from the 
1 better equipment together ■mlh oipert advioe 
catermg committee can do much but the 
ithe report hope that m addition, oflloml policy 
it the ‘ gradual stopping up of expenditure on 
t in mental hospitals to a lovel comparing leas 
•-ibly with that proyalent in other hospitals, * 
c.h a cause os tliis needs no advocate it sneaks 
A mean and sparing dnrt for the mentally ill 
~T, last legacy from the days of starvation and 
, 18 a cure for madno^s WHiy should tho 
[ ip he gradual t 

1 grants towards tho iraproyemont of catering 
has in the last few years spent over £17 000 
amodation and eqmpmeut for occupational 
and over £00 000 on recreational social and 
al facilities for patients (such things os rt?croaiion 
eraa projectors, bowlmg greens tennis-courts, 

‘ rU, and shdters) and on word amenities (such os 
wireless mstallation mattresses, lockers and 
The subcommittee cmphoalso the importance 
grants especially to promoto occupational 
They also mention the value of television 
disturbed and confused patients and mental 
f"' tho patients mterost and attention aro 
and tho nurses—often too few m number—are 
ch time and effort Some £17 000 for recrca 
iT. other amenities for staff has also been well 
)r many mental hospitals arc far from centres 
cs unment and the staff must often make their 
’jatlons Tho problem of finding and keeping 
'Ssonod where they are helped to enjov tlieir 
: Tne Grants for objects under these various 
tho subcommittee point ont could nse to 
“C heights and cannot he expected trom 
funds 

ftfor major schemes have also been suggested to 
^ immitte© and they draw the attcntlou of the 
hiee 

, >ropo«alto»6tupftiioocap*tioncentreat Gcodmayos 
,*0 prepare patients thoroughly for tbelr retam to 
onlty and lielp them to adjoat themselves to it 
^ be la a now budding oontabiing rocnis for printuig 
light metal work pottery basketry and typing 
f'vrork^ and also a leoture-room where films could 
1-’ a library and reading room a conforenoe room, « 
^ room, pTift o kitchen where women patients could 
, i in domeetlo arts. The centre would also ser^ 

^ rwepltal for potients living at home This might 
lents to be discharged earlier then would otherwise 

aproposaUoraeooialoontreafWnrlinghamPark.** 

'^jpltai the petieats, who mingle freely already ha\*e 
m the groxmds. The plan Is to make a vmage 
ith shops, balidrosser bonk library and caR eo 
'tents are ll\dng m es normal on environment 

a SQlieme to provido a community centre and day 
aked with tlie paychJatrio outpatient department 
/ Hospital « This hoopital with quite inadMt^e 
»hloh ha^ to serve ft ropidly growing populatitm 
‘ave the largort psycluntno outpatient clinic outside 
The proposal is to boy a lorgo roomy bouoc 
r the many social and tlierapeutlo ftotivitlos of toe 
day hospital 

ommitte© recommend 1o tbo Fund for con 
' all three schemes and suggest that an 
’ of not less than £260 000 spread over three 
Id be spent to great advantage in the mental 
*-£100 000 oil these major schemes, and £180 000 

ry fpnnts of Iho kind tho Fund has boeu giving 
>They express their boliof that ' no more urgent 
" be made on the Fnud at the present time nor 
f in keeping with its purpose and worthy of its 
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A UNIVERSITY HEALTH CENTRE 
Tice first annual report from Darbishire House ^ 
deaoribes tho heginnmgs of an experiment m which a 
health centre has been set np by tho University of 
hlanohesteiT sponsored by the Nuffield and Jtooke/elier 
Foundations and staffed by four doctors who practise 
from the centre bnflding The intention is that the work 
of the centre shall be broadened by stages and tbnt later 
tbo school clinics and the personal health services of the 
local ftuthonty shall he bronght lu The present report 
however relates to the function of the general pmotitfonor 
section and deals with the work accomplished and 
difficulties overcome during the year of running in 
Much has been said of tlie value to tbe family doctor 
of immediate access to laboratory and X ray diagnostic 
aids and the four partners in this venture record the use 
they made of thiJae Borvicos as provided in tho centre 
building After a year of general practice with lahoratorv 
and radiological help they wonder how they managed 
without it in all their previous years of work The range 
of investigations requested bos been wide, and the report 
ompbasises the advailfage of having a teobnloian who 
not only carries out the test but also takes the sample 
eitlior at the laboratory or at the patient a home TTie 
mdiograjihy is limited to ‘ straight' films and tho £6% 
abnonm^ty rate on all flJms would compare interestmgiy 
witli that In o hospital outpatient department The 
nursing at the centre is undertaken by nurses seconded 
from the District Nursing Service and where possible, 
nurses from tbe centre attend patients at their homes 
This fusion of the nursing and practitioner semces 
IS an imiKurtant part of the expenment in method 
Tbe nuthora.of the report admit that the first year has 
beeu one of adaptation of the ideas of the indindual to 
tbe funotioD of the team They state oatogorlcally that 
the help of andOnries does not diminish the amount of 
work done by the doctor but raises its standard. kVe 
had no idea of tbe ineidenee of anemia in our practices 
Ilmmoglobins of less than 60% ore common and the 
patients have often been onromio for so long that they 
accept their poor state of health as normal WTiatever 
other lessons may be learnt m the administration and 
fiinctlon of a he^th centre—and Darbishire House will 
have much to teach in future—it already seems clear that 
neither the patients of this centre nor tho doctors who 
staff it would willingly revert to their earlier conditions 
of treatment and of practice 

PHOSPHORAMIDE TREATMENT OF CANCER 
Even tho best of the ohoraotherapeutio agents used in 
neoplastic disease aro only palliative AVith many—for 
justojice, mustard gas derivatives—the side-effects ore so 
severe as to cause hesitation in prescribing them when 
coToinomatosis is advonced and benefit likely to be 
short ’ For tins reason recent reports on phosphoramide 
therapy are of great interest 

Observations on rats indicated the potential value 
of triethyl phosphoramlde in neoplastic disease CJini 
callv It broughf about Improvement m various reticuloses 
and also some rehef in two patients with carcinomalosis 
alter radiral mastectomy for cancer of the breast * 
Bateman ’ now records her exporjcnces with N N N' 
trielhylenc thiophosphomnudo. This snbstance seems 
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to be valuable in tbe palbaliou of caroinomnlosis from 
tbe breast and ovary, and possibly in the treatment of 
some tumours of tbo central nervous system It inaj' bo 
adnunistored directly mto tbe grovtb or by inlm- 
miiscular, mtravenous, or rntra-artenal injection, it 
may also bo mjectod directly into any of the body- 
spaces Its great advantage is its lack of to\icity , its 
chief disadvantage is its selcctivitj’, for it scorns to bo of 
little value against groivtbs of other tissues The results 
are necessarilj difficult to judge, and the trial is uncoil 
trolled, but Bateman claims improvement in 80% of the 
cases treated In a second paper Bateman ot al ® describe 
the effects of intracavitary injection of the same sub 
stance and also, m two cases, of a similnr substance— 
N (3 ovypciita-metbylene), ]S'', X' diethjleiie phosphor- 
amide—for the control of neoplastic effusions This 
tnal, too, was imcontrolled, and again good effects a\cro 
seen chiefly m breast and ovarian grout hs Control of 
pleural eflusion, lasting fium one to iiine months, uas 
obtamed in 10 out of 17 patients, and decrease of ascites 
in 6 

From these results it seems that we ha\o a powerful 
new paUiative drug for the management of some cases of 
advanced mahgiiant disease Because of its selectn iti 
it 18 unlikely to bo widely useful Eadioactive gold * 

IB stdl the treatment of choice for most malignant 
effusions , and m carcinomatosis from cancer of the 
hreast hypophyseotomy, and now implantation of radon 
seeds into the pitiutary gland,are gl^^ng a erj promising 
results There romams ovarian caicmomn—’a rather 
uncommon but highly malignant tumour—in the 
treatment of which the now substance may perhaps 
deserve a trial 


PRESCHOOL CHILDREN IN HOSPITAL 

The jomt committee which is surveying the health 
and development of a national sample of tluldrcn has 
now described a study of admissions to hospital in the 
preschool penod Tins report, dealing with the hospital 
care given to 4003 children during the five years from 
their buth in the first week of itlarch, 1940, is a rame of 
information for chnicians and administrators alike 

In the first year of hfe the mam causes of admission 
were found to be congenital malformations, digestiie 
diseases, and lower respiratory mfections, wlulo at 
ages 2-6 tonsfllectomies accounted for 26% of the 
admissions and bacterial mfections for a furtlier 10% 
Chddren from largo families or overcrowded homes 
proved more hkely than others to bo admitted or 
readimtted for infections Hospitals should be discon 
certed to leam that at least 3 9% of the chddren admitted 
contracted an mfection during thou- stay in hospital 
that 10% of the admissions durmg the five years were to 
adult wards, and that over 30% of the chddren were 
admitted to wards that allowed no visitors The com¬ 
mittee found that the annual rate of admission durmg the 
first five years was 53 per 1000 chddren , that nearly 
half the chddren who*went to hospital stayed for a week 
or less, and that only a third stayed for longer than a 
fortmght 

Although it 18 now wadely beheved that there is a 
decreasmg demand for chddren’s bods, there is a dearth 
of rehable information either to substantiate this behef 
or to indicate what number of beds shoidd bo provided 
The report does not provide a complete or up to date 
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picture, but it certainly fills m Bomo of th 
results of admission to hospital lu tleearlrt 
in this grouj) are to bo assessed in a folia 
wbiob 18 to bo published later—hut not, r 
much later 


WARTS 


The moidence of virus warts m tbegenenl 
IB unknown !Many cases arc never Been br { 
most of tbe reported stafistics are denvedfr 
groups such ns patients nttondiag shi 
departments Among these, eoinraon wathu 
for 10% of tho new attendances and plank 
a further 5% , hut such figures probaWr r 
impression of tho rolntiic mcidcnco of tie i 
smee advice is more hkelj to bo sought lot 
plantar w arts, Mntli of our knowledgoot tl 
logy of warts is therefore based onrluucali 
Tho Fast Aiighnn branch of tho Sotieh 
Oflicers of Health has investigated theprevafc 
and plantar warts among school cluIdreniaF 
A stirvoj of 13,432 ehildren in 107 Ecbooi 
with tho cooperation of the depurtracut 
ecology al Cnmbndgo University The, 
plantar warts was G 6±0 7 per 1000, tbafi 
other situations was 9 71 ±0 20% Thepreii 
two forms was clearly related AVhilcgulsa 
as commonlj ns boys from plantar vaife 
equally affected hv warts in other sites k 
the prevalence of warts m all sites lucreash 
tint local gcograpihicnl differences in preralci 
convincingly demonstrated Plantar warii 
did appear to ho commoner in tho large siagh 
than m co oducationnt cslabhshraents The, 
of this report is that “ measures desi^w 
plantar warts are illogic-al and are imlitdr 
unless their scope bo extended to include ^ 
types usually an impracticable proeedaie 
La ell and Miles = liavo drawn a 
avnrts with and wnthout mioroscopicaUT 
incliisiou-bodies In practice, however, E 
regard plane, 2 >Iantar, venereal, and 
mnmfestntious of tho same iiifootion '' 
plantar warts necessitates seeking mu 
relatively more inimerous warts on other an 
patient 8 and their contacts This mai seeia 
Few general practitioners have the time 
and hospital outpatient departments aim 
disjiroportionato nnioimt of tune on 
task Tcncreal warts are readily oiued m t 
hut the treatment of worts elsewhere t 
iiBiiolly imoimts to pmmtivo 
biotic influences warts, and few 
have been reermted to the National Ilea ‘ 
Tho most useful treatment of 
carbon dioxide snow, which can 
largest It seems a pity that this trea ^ 
wadoly used by those who first see 
group of people, for it w ould almost ce 


high general moidence 

Why girls’ feet are peoudinrly ^ u. 
w arts IB a mystery unsolved by the E - 
It would he ironical if tho cause ''vem 
standard of hygiene expressed lU mo 
with bathroom floors School Socto 
to tell us whether girls’ sohools a 
with waslung facflities for use at 
games Perhaps a lugher grade of ae ^ 
he needed to decide whether hoys 
more or less eagerly than their sisters 

Surgeon Vice-Admiral Sh 
gonoial of the Royal Naval Meoicai 
1934, died on July 27, at the 
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it years much interest has been focusod oo tho 
I a botwecu seporntjon of oluld nud parents and 
quent dovdopment of <lohnquency and emo 
turbancea in tlie clnld It is generally con 
hat a history of eepiration ib common in 
‘ cMldron 

■esent investigation irai nudertokon to Hnd 
nddence of sopimtion m a mndom sample of 
children attcmhng a child psycluntno clinic and 
control group of honlthv school children The 
are living at home and the separations ore 
^ bout by the normal hapjieniugs of everyday life 
gronp Is a mixed group of oinotionalL disturbed 
^quent children and inll be reforrod to as the 
• proup 

r'-ronp contalnoil 37 children and the two groups 
. >! e as tirailar as possible Tlie sexes lu the two 
f -yro nearly equal there bemg 10 lioys and 18 girls 
‘ntrol group and 20 bovs and 17 girls in the 
troup The average age in tUo two groupfe was 
atoly equal—i e 0 6 years in tho control group 
j, ears in the nonrotio group The questionnaire 
f ras employed The parent was aak^ for details 
, casion that tho motnor father or child had been 
Ti home for a night or more until tho child s 
V day 

Results 


hires of the separations in the school control 
^ I the neurotic clbuo group have been tabulated 
^ *6 compared and considered from three angles— 
■ ^ he number of cliildren involved iu sepamUons 
"X >er of occasions of separations and tho total 
f f)f the separations Tho length of each separation 
usidcred and a studj of seporationB m children 
'[ year of ago follows In aildition the parents 
M on tho effects that tho separatlou had on tbe 
^ iway from home are briefly analysed Finally 
' of the child when the mother was away from 
c' ivestigated 


^iU’Separated from Jfoihen 

BDOwrs the number of ohiUlren who have been 
' from their mothers This has entailed cither 
^ or the child leaving borne In both groups 
1 under tho age "of one yeor is uncommon 

mP NUMBna or chuldiikn anrAR^xED raou Timm 
‘Jl-mtBBa ANT) THE NTTMorn or skpakations 



About a third of the children in both groups under tho 
age of two have been separated from their mothers for 
more than t>ro days This indicates that in only a third 
of the nenrotic group could separation from mother have 
influenced the neurosis and m fact no more of the 
neurotic group than of the control group have been thus 
separated By the age of five approximately three 
quarters of the ohildren in both gronjw have been separ 
ated from their mothers, and about two thirds of tbo 
children have had a separation of one week or more 
There Is no simificnnt difference between the two groups 
in this. By the age of five there were 6 children m tho 
neurotic group who had experienced no separation from 
tho mother Analysis of n similar table which showed tho 
number of children who have been separated from their 
fatbera revealeil no significant difference between the two 
groups Slore fathers are separated from their cliildren 
in the first year than are mothers 
Atinifrcr and Dumtion of Sepamtiona 

Tho number of separations from tbeir mothers of ohil 
(Iron of all ages was similar m both groups and few 
occurred to children under the nge of one year (table i) 
Vuftlysi*! of a similar table Indicating tbe number of 
separations from father revealed no ai^fleant difference 
between the two groups 

There is an appreciably greater total duration of 
seiiamtiOD from both mother and father m the neurotic 

TABLD n—EACH SKPAIIATION mOM THE ItOTHEJl CJLASSrVttD 
ACCORUmO TO LEHOTU 


LODRtb of 
(Mpanitlon 


Control] NeorotW 


Under 3 yeorw 


Control] Isearotlcj 


Under 5 yeart 
Control! NenroUo 


O-X days 
S-S dAT9 

I-**! day* 
1-3 mooihs 
S-O moDtbs 
OTTr 0 
mootbs 


u 

0 

5 

0 

0 



4 

4 

9 

6 

1 


11 

10 

43 

e 

1 


16 

7 
3^ 

8 
5 


0 1 


group but a small number of coses of long duration 
account for tho difference A small number of long 
sopomtions from tho mother were due to the illness of 
tho mother 

Length of Bepamihna 

Table n classifies the length of each separation, and is 
the more revealing table 

Of the 74 chndron only 6 w*ere soparated while under 
one year for more than three days from the mother only 
1 for more than one month, and nono for moro tlian three 
montlis Under two years there were *1 sepnmUona of 
more than ono month In the control group and 6 in the 
ncurotJo group In each group, 1 child was separated 
for more than three months. Thus tbe number and 
length of tlie separations from tho mother are stnoll in 
chlldron xmder two jears in both grqups and there is no 
signUcant difforence between tliem 

With ohildron under five years, there fs again no 
significant dlfFerence between the two groups In tho 
length of separations, except for potlodsiof more than 
three months but there ^^as 1 separation of such length 
In the (rontrol group <romi>arcd with 6 in the neurotic 
group (Involving 6 children) Of tbceo long sepnnitIon<», 
S last**d o\or four montlis, and 1 over six months. AVltli 
1 exception tho separations of over thr^ montlis W(h^ 
duo to the mother s illness 

There la a similarly greaUr proportion of long periods 
of oopnrntlon from the father In the neurotic group 
Bopnrntlons from ttie father of lose Hum throe mcmilis, in 
children under fl\ e on, more common in tho control group 
(78 separations ns against 48 In Uk nturollc group) In 
tho control group, how cier onl} 2 children wore separate 
from tho father for o\ er six montlis, corapnrctl wdlh 7 such 
long separations (affecting 0 children) In thi murotio 
gronp The rouses of these long sopamtlons In Hh* control 
group were that the fatlior was eon log in the rorcea and 
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I n Ills subalituto panut than m his natnml 
history of long scpamtiou, in tho fo-ff instances 
riurs in a nouroho oliihl should not bo nsanmed 
30 t cause of tho disturbance ainco the emotional 
d may lui\o taken place before the separation 
laration and disturbauco can be consequences 
, inadcqnnoy In our oipenenco tho parental 
. springs from a parental neurosis 

however, a small group of children m tho 
who have a permanent break from tbeir 
. a lengthy temporary break which Is spent in 
1 As such children are relatively accessible 
been the subject of many studiee which liaye 
yeti in a raasterlv manner by Bowlby (1051) 
,lron however do not suffer from separation 
w suffer from deprivation of affection resultmg 
equate sahstituto mothering or deprivation 
5 m adverse homo experiences before tho 

lildren enduring adverse homo environments 
‘ y gam from separation ^rom thoir parents 
is not synonymous with deprivation Sonara 
ime to mean being deprived of normal home 
‘out reforenoo to tho fact that tho homo life of 
> Iren is already for from normal and the 
from a true home A good natural homo is 
1 any other home A goml substitute home is 
1 a had natural home The number who gam 
"ation is not known and they are less conspicu 
^he ill plao(^ eWdron who come to tho notice 
' nous chUd welfare ogencie* Nevertheless, as 
aid some children do suffer if deprivation is a 
•>'6 of separation, and it is of great Importanoe 
w this danger by retaining a child m a good 
- never jicssihle and placing him tn a good 
home when scporatiou is inevitable It would 
ms, Uowover to imagine that by solving the 
this small gronp of cldldren who suffer long 
■i wo would greatly influeuce the general 
f mental 111 health in ohddren for tho great 
disturbed children siiflor from being with 

j.als 

^ writers have dlsagrcod about the ago at whioU 
experiences greatest deprivation consequent 
vration Bowlby (1961) m aamming up the 
' mphaaises the importance of deprivation under 
^threo or four years, and the vital importance of 
,,Bnr : deprivation ocouring in tho second half 
\.t year of life is ogreod hv all students of the 
* bo of great signiflcanoo and many believe 
true j3so of deprivation occurring in the first 

that only 2 children in the control group and 
^ in the neurotic group could have experienced 
n through separation from the mother in the 
^ The care of the child while mother was awav 
' adequate only 1 expenenoed a separation of 
ontk Of the 37 neurotic children 34 hod 
i^id no separation in the first year By tho end 
: >nd year two tlurds of the neurotic children had 
lonced separation from their mothers for more 
i^days and they had not suffered any worse in 
''ct than tho children in tho control group No 
Jport lU effects in a child for a separation of two 
^ ider up to two years of age. B\ the end of tho 
a third of the neurotio group had not eipcri 
reparation of more than a week from their 
hnd they had not suffered more in this respect 
f ren in tho control group Bv the end of the fifth 
■orotic chUdrcu had oxjieripnced no eeparatJon 
/ There is however a small number of cliildren 
'^^UTollo group (C) who expcncnced a separation 
Xireo months between the sei-ond and fifth year 
'*cd with only 1 child in the control group This 


fact need not have causal eigmflcance in the mental 
health of tho clilld It probably refleotB upon the made 
quaoy of a small group of mothers of children between 
those ages, the separation experience and tho mental 
111 health of the child springing from the same source 
"SVliUe it 18 clear that separation experiences do not, m 
tho majority of emotionally disturb^ children, appear 
responsible for the further emotional disturbances, it can 
stllj bo maintained that oluldren oven healthy chfldren 
can suffer by separation. In both groups, a mlnontv of 
children did suffer from the separations they experienced 
Suoh harmful separation is, however compatible with 
Buhsequent mental health The mothenv comments 
suggest that the upsets, when they oconr are usually 
temporary It appears that the child returning to its 
warm accepting home, repairs the damage done Borne 
tunes the separation tniums may he an additional factor 
in an emotional disturbance already set in motion by a 
disturbed relationship with the parent Qinical expert 
enco suggests that the disturbed and insecure obild 
Buffers most initially from separation experiences, bnt he 
may still in some cases gain from the separation expcrl 
enee when fortunate in his substitute Both 

Bowlby (1961) and Lewis (1954a) agree that in estimating 
tho effects of separation cognisance must be taken of 
such factors ns the mental health of the obild before 
separation preparation for separation quality of substi 
lute care during separation contact with parents during 
aeparation, and the qnahty of lus reception on his return 
to the home There la every reason for making imavoid 
able Separation as little traumatic ns possible for all 
children 

The Day Foster^home 

From the foregoing it must be accepted that mental 
ill health in the child in most cases springs from emotional 
deprivation whilo at homo with the parents and that 
there may need to be a revaluation of the measures taken 
to help such A child The child i state of mind may be 
helped hv any measures whiub improve tho parental 
state It can be influenced also by the introduction of 
another adult Into tho homo when this adult gives 
emotional support to the f)arentB and directly to the 
child When neither measure is possihlo a decision will 
have to be made about tbe dcairabiUty of removing the 
child from the home Tho step of arrangmg care away 
from home will sometimes be essential for the child s 
mental health An official worker ^v^D however often 
be presented with three difficulties (1) reluctance of the 

g arents to be parted from the child (2) tho difficulty in 
□ding suitable care away frOro home and (3) the high 
cost of substitute care These factors have caused us to 
experiment with another measure—the reduction of 
the emotional trauma by the oalonlatc<l separation of the 
child from the parents for as long os iiosuble during tho 
day and what we term day fo'rtor care. The i^ant 
has care fn a day nursery a young child attends tho 
nursery school at as early on ago as posalhlo the older 
child attends a specially selected school with a carefully 
selected staff—1 o., a day school for maladjusted children 
Pursuance of this policy would be a tragedy for tho chUd 
if tho substitute care is not offered by a warm accepting 
nndersfonding adult who is able to individual atten 
tlon Expcnenco of n small nuraher of problem families sug 
gests that this will often be the method of choice in offering 
help to the child 

Summarj 

A group of neurotic children aud a control group of 
healthy children were compared ns to their separation 
oxpcnences under five jears of nge Tho ju-paratlon 
experiences of the two groops were found to be "i erv 
simitar and tbo differences were minor 

There was little separation of tho child from bin parents 
in tho first two jear* and there wa^ no significant differ 
cnco betweui the two groups 
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It 18 suggested tliat most disturbed children suffer 
emotionally from bemg inth their parents Deprivation 
sprmgs most commonly from inadequate parental care 
Long sepnratidns from mother and father, irhen they 
ooour, are often due to the inadequacy of tho parents 
Though separation may eauso suffering for the child, 
it does not, in most cases, load to mental ill health 
Most children did not suffer harm from separation and 
some enjoyed and benefited from it 

When separation from the mother is inevitable, 
parents reduce the emotional trauma as much as possible 
by makmg use of a relative or friend 

Day foster care is put forward as a means of pre\ entn e 
psychiatry 

We ore glad to acknowledge tho lielp of the Ipgivich Eduen 
tion Committeo and four Ipswich head tonchors m tho colloc 
tion of tho control, group tho constmctivo criticism of Dr Q 
Leighton Dovies, the late Dr W Pon hk, and Jfiss Jf Dm los, 
, and tho assistonco of Miss E Word in tho proparation of 
the manuscript ^ 
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AGUECHEEK’S DISEASE 

W H J SroOLERSKILL ^ 

M A , DaM Oxfd, M K CJ 

From tho Department of Medicine, Postpraduate Mcdtcal 
School of London 

“ Our classical authors haio tho right to all tlie inter- 
pretations they allow of That is why they are so rich ” 
—Akdh6 Qide 

The cbaracter of Su I'lndiew Aguoobeeli {Sliakespcaro 
1002) has achieved popidanty m the field of drama 
through his pathetic eagerness to please, alteil frusf rated 
hy obvious mtoUeotunl hmitalions An actor imder 
takmg this part mterprets the keynote of Sir Audreu's 
personality as a fervent desire to out a dash which is 
aborted bv stupidity, cowardice, aud social gancherio 
(Denison 1966) This “ kmght, dubbed with unhatohed 
rapier and on carpet oonaidoration,” may bo no more 
than a topical portrait of a sbaUou fop, and tho possi 
bdity that bis eccentric bebawour, emotional labilitv, 
and restricted vocabulary could bo asonbed to organic 
disease has not been considered proviouslv .So astute 
were Shakespeare’s observations, however, that his 
creation of Aguecheek may have anticipated by more 
than three and a half centuries a case report of the 
syndrome of chrome dementia m liver disease duo to 
mtoierance of mtrogenous substances 

Eeoently there has been increased awareness that 
nitrogenous material derived from portal vom blood may 
exert a toxic action on the central nervons system 
Construction of a portacaval anastomosis m the dog 
(Eck 1877) may permit neurological disorder m response 
to protein feedmg (Hahn et al 1893) and this pheno 
menon of “ meat mtoxication ” was elaborated by Balo 
and Korpassy (1932) Similar alterations of consciousness 
and neurological abnormahties related to the intake of 
mtrogenous substances m the human subject were 
reported by McDermott and Adams (1964) as a sequel 
to a portacaval “ sbimt ” operation Moreover, patients 
with hepatic oixrhoBis may experience transient nervous 
disorder after takmg large quantities of dietary protem, 
urea, or ammomum salts (Philhps et al 1962), and it 
has been confirmed that tome nitrogenous materjol may 
reach the bram by passmg through a diseased liver or 
portal systemio collateral vessels (White et aJ 1966) 
Sherlock and her colleagues (1964) described a group of 
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patients w ith cirrhosis of the hi er and titaur 
circulations m whom personnhty dungts 
logical disorder dominated tho cluneal p4ip 
years (chronic portal-systemio enccpliaJtif. 
patients shouod gross lutolemnco of miro 
stances, and they improved vlicn tbemijfe 
nas restnetod 

Tho diagnosis of the syndromo id iti 
therefore rests on the domonslration ol 
personality changes allied to hver feae 
rolntionalup of neurological detenoratwa ‘ 
protem or other nitrogenous raatcnalmtUi 
of these factors demands critical coDsdo, 
Aguecheek can bo admitted as the p' . 
condition 

Tho deportment of Sir Andicw tkroujb 
has been attributed to the TaciUitiom ci l 
mind, but this is hardly compatible aiili' 
m society, his encouragement ns a suitor k 
Oliiia, nud lus attainments as a mu naan' 
Sir Tobj Belch, commending the vutnea rf 
claims tbnl Sir Andrew 


“ plays o’ tho \ lol do gnmtwys, mdiy 
three or four languages word fonimd 
tho book and hath oil the good gift! ofi 
(Ttceljlh j\ ijW, Id 


It IS more bkcly therefore, that Su Andreif 
retlocts tho madequaoy of a rccentlv denn, 
Q'ho contrasting panache and poltroontrf 
organic dementia, but occasional msights) 
“ I nm 5 fellow o’ tho sttanged mBdi' 
world,” 


comments Sir Andrctt (Act 1, Sc Ill), s- 
complains 

“ for many do call me fool " (det 

It is difficult to establish that Su 
from liver disease, hut bis violput alco^^ 
provide letiological support for the det' 
cirrhosis and move Diana to accuse bu 
Sir jtmdrcw is 

“ drunk nightly uv tour company (A” 


Eurthermoro, Sir Toby himselfTonunmt* 

” For Andrew, if ho wore opened, 
find so much blood in lus h'vr^ 
clog tho foot of a lion. I’ll eat rte 
of tho anatomy ” (Act 3, Sc XL) 

The relative iscb.omn of tho 
1907) emphasises the siguiflcauu) of ^ 
It romams ouly to relate the m 
mtolennoo of nitrogenous ttet 


firmation of tho dinmosis is imp' 


of Sir Andrew himself ^ 

“ DtotlunkB eomotimcs I Imi e 
a Oliristian or on ordmnrj’ 
am a groat outer of beef, „ m.) 
does harm to mj ant ” (Act h Sc 


r afr ifil 

I am most grotoful for tho advice 
who 18 ourrently ploying tho part ol o 
at Stratford 
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AL ENDOWMENTS IN SCOTLAND 

1 report of the Scottish Hospital Endo'wmoiits 
‘ i bns uow boon published ^ The commisaion, 
cbnirmnnslup of Sir Sydney Btnllh has made 
te schemes reallocatinp the endowments 
from indlyidual hospitals to hospital boards of 
^ at at the introduction of the National Health 
‘ 1D48 The total valno of the eudoynnents 
* * the Bchomee is about 113 000 000 with a total 
■bme of some £4?7 000 

ohemes aro m opomtinn Their effect has heen 
just over ilOO 000 (21 s% of tlio total income) 
’ttiah Hospital Endowments Researoh Trust 
r Birmll funds to the ftvo rofponol hospital 
nd to ensure that even hoard of management 
owraent income of not less than £2 6s per bed 
r vnicnts Research Trust was set up in January 
X ■' the endowments transfirred to the trust the 
ft came from the Westum and South Eastern 
* om which cndowmints jiroduoing over £30 000 
t ere transferred In ea<U case Endowments 
^ ' £11 000 a year were transferred from the 
\«gion, and the contsiHjnding ilguro for the 
:j , tern region was £0600 

aimlssion s schemes allocated funds ranging 
to £2000 per annum to the five regional 
jj oords. These funds are mtended to enable the 
^ j < meet oxi>enditure wrthin thefcr regions which 
^ xsonably be met from Exchequer sources or 
funds of any one boanl of management for 
' ex^nditure on regional conferences, sfaff 
peetol surveys and inquiries The commis^on 
j j d the regional boortl funds as a source from 
endowment income of a boird of management 
pplomented m special oircumstancss 
' imifflion decided that funds expressly given for 
^ *^Mioh as the cndowmonl of beds or the erection 
gs, now the responsibditr of the Secretary of 
" ■'^uld be available for general purposes On the 

I there were ft rolativoly small number including 
the founding of pntes for nurses which they 
should be contmned for their ongmal purpose. 
^ took the view that as far as possible endow 
luld bo rotamed in the some general area in 
fvr**y were given and that boards of management 
able to use tlio funds on behalf of any hospital 
jivl'non under their control 


IQ2I or rT*~r»OW >Tr k t« WlTItlK THE TiVE HOSSTTAI. 
/"^lOHS (naunES jxcpBr<»nirr AiofUAE iifcovc) 
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^miniflsion suggests that tho jiositlon might be 
|4‘aftcr ten years eijicrienoc of tho working of 

’^rlars of reallocation of endowments within tho 
p tal regions aro tummariswl in tho accompanving 


’* tsnt of Hr*lth for BcotUnd rio^pltal l^owinmU 
, ‘ of tho ilosplUt rmlcmmenti Commlssloo. JI31. 
I I wry Oftlco Pp W 1* 


JOINT CONSULTANTS COMMITTEE 

Meeting with Gholrmen of Hospltol Boards 

Om July 19 ropreaentatlves of the Jomt Consnltants 
t ommitteo, led by the chairman Sir Russell Bram met 
tho ohoirmen of the regional liosjntal boards in England 
and Wales, primarily for tho purpose of seeking tho 
codporation of the chairmen in the promotion and 
mabiteuanoe, in tho interests of the hospital service, of 
close and harmonious relations botweeu tho hoards and 
tho senior medical staffs of the hospitals 

Sir Bussell Bram in thanking the ohairmeu for 
receiving the Jomt Consultants Cxomnuttec pointed out 
that the need for suoh a ineotmg was in itself strong 
evidence for tho claim he was puttmg forward. It was 
necessary because tliere was no way in wlucli the medical 
staffs of hospitals hi the National Health Service whom 
tho Jomt Committee represents, could put their views 
before the chairmen of regional boards collectively or 
before any mdividual reponal board Tlie Joint Con 
snltonts Committee urged the regional boards to agree 
to the appomtment of medleal advisory committees to 
the boanls, which should be more comprehensive and 
rejirescntafive of hospital staffs In the regions and of a 
more uniform pattern than thotkC in existence 

Suoh medical advisory committees Imd proved so 
successful in tho teaching hospitals that their establish 
mtnt was now recommended for hospitals throughout 
the health service They enabled planning to be oamwl 
out with the help of the eoUcotivo knenriedge and wosdom 
of those who were doing the work, aud they gave all 
consultants a senso of reepoasibihty for new developments 

Tho only gap that remained to be filled was at tho 
regional boam level Regional boards had becu left free 
to make tbeir own arrangements for medical advice with 
the result that there was o wide diqiarity in the effective¬ 
ness of their medical advisory committees, and one board 
had no comprehensive committee at all Tho rest fell 
broadly into three groups 

(1) ‘NtedlwU od\nce mi[;bt bo obtained solely or motnE from 
tho metlicol members of tbe boarcL This was unsnUsiaotorj 
because the medical members were few emd could not ropresont 
ftdequatoir the broad speotrom of medical work In the rogioru 

(2) Tbe addition of a few nominated mombere to the 
mt^tcal momben of tho board did not provide an odeqnato 
answer 

(3) Tbo best arrangoment was that which liad boon adopted 
by thoao regional boards which hod set up comptehensivo 
medical committees some of wiKtse members had been 
^ipomted after consnltation with medical bodies. 

The ideal medical advisory committee must be largo 
enough to be reasonably comprehensive Some of the 
members should be appointed bv or after consultation 
with other medical bodies to which tlioy would feel a 
sonse of re^onsibihty The medical committee should 
not merely deal with matters referred to it by the hoard 
but should be able itself to take tho initwtivo by rofemng 
matters to the hoard. Finally it should meet often 
enough to be effective 

Tho Jomt Consultants Committee recognised that some 
vftiinbUitT of pattern might be requiri^ to meet the 
different oircumstanres of different regions N overlhtlesi 
there should bo considerable imiformitv 

Plr Russell said that tbe committee fully appreciated 
the good work whloh was bomg done bv meiUcal members 
of boards and by their mescal advisory coramittcos. 
Indeed it was their hoiie that tbo boards with the best 
would bo able to persuade their colleagues to follow 
tliolr example Tho committee wished only for Increasing 
cooperation between the consultants and tbe regional 
boards which tlicy believed would lie m tho interoiits of 
tho Borvice 

The chairmen of tho boards undertook to give 
constderution to these ropresentations. 
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Public Health 

AN UNUSUAL EPIDEMIC 
A L Wallis 
M.B Edm 

OENHUAL TBACTITIONEIl 

This ib a prelimmary report on an epidemic of.an 
acute upper-respiratory-tract disorder in a rural practice 
about five miles from Carlisle, Cumberland Sporadic 
cases rvere first noted in January and February, 1966, 
a large number occurred m JIarcb and Apnl, and a fciy 
are still appearmg 

The chmcal features as they emerged soon made a 
recognisable syndrome, nhich appeared to be a neiv one 
The mam features ryero conjimctivitiB, which might bo 
unDateral, pyrona up to 101°P, malaise, sore throat, 
dry cough, and enlarged cervical lymph glands Cou- 
vaJesoence ivas marked by severe hstlessness which 
persisted for several weeks Some of the patients affected 
had had influenza at the end of 1954, and seieral of the 
children had already had measles and rubella ^ 

LABORATORT PINDINGS 

Investigations on about 00 cases were earned out at 
the Pubhe Health Laboratory, Carhsle No abnormal 
total or difEorential white blood-cell counts v ere obtained, 
nor were any abnormal cells discovered The Paul- 
Bunnell test was consistently negative, ns wore routme 
complement-fixation tests agamst influenza viruses 
A and B Q fever, psittacosis, the lympUbgranuloraa 
venereum group of viruses, and mumps v and s antigens 
Some sera were tested and found negative for to\o 
plasmosis Baotonological exanunation of throat swabs 
and fascal specimens was undertaken when warranted by 
symptoms and signs, these, too, proved negative 

Paired acute and convalescent sera with throat wash¬ 
ings, conjunctival swabs, and faical specimens are bemg 
mvestigated at the Virus Keference Laboratory, Central 
Pubho Health Laboratory, Cohndalo So far the firsl 
few specimens examined havo been negative for anti¬ 
bodies agamst the “ adenoidal-pharyngeal conjunctival ” 
(aj c )—otherwise termed " acute respuntory disease ” 
(a R D )—group of viruses 

n,LU8TBATrVE CLINICAL RECORDS 


nausea, dizzmoss, gonornl tirwbioss, andtL-oi. 
and dry cough The coivical lymph giants v 
Tlio eye lesions and soro lliroal settled 
mght, but lassitude continued for four to drew, 

Tlio two children complnmed of headachy tv,ni 
throat, and stiff nock, from one wook aftw (b* ( 
mother’s symptoms There was shght diy 
or three dojTi from tho onset they tended to fc 
to ho about tho liouso but were back to nonnil 
weeks 

The father was unaffected 

HoirsEitOLD 3—Tins family Co/isiated of a y 
wife, and two cluldren—n schoolboy and i 
dauglitor 

Tho disorder do\ eloped first m the father, i 
before Eostor, with sore tluoat and pains mil* 
and legs Ho felt feverish and had a harsh cood 
m hod for a wook bocauso ho felt eilianstcd. He 
only after ho had rotumoil to work, when , 

Ho woa tlion still cosily tired wos depressed,indt 
palpable conucnl glands 

Withm a fortnight oftor the onset m the fstt 
syndromo do\ eloped m Ins wife and two chili'?' 
had n nos ore attack with o temperature of WT 
watering painful sirolloii eyes, a hard imtatmj 
general prostration Tho con. ical Ij'tnph glniKh 
and tender Tlio acute phase lasted a week and 
by debility' and laasitudo lostmg for five to or v 

wore no obnormal signs in tho lungs 

During tho mother’s illness tho daughter H 
ond tired and had a poor appetite, this lahtd 
fortnight 

AVntoring eyes, soro throot, and s stiff De<i< 
enlarged ccnicol ly'mph glands developed in thf 
cough wos present, but no abnormal signs m lb 
noted Ho rocov ered after obout n week. 


GENERAL OBSEltVATIONS 


Ail age groups and both sexes were a® - 
Tho incuhafion ponod appwircd to be i t 
ton days Sov cro cases showed the foUovitig 


1 An acute phase comprising 
harsh dr\' cough, and polpablo corncaJ 
py'Toxm up to lOd'F This phase lasted for 


loa nay's , 

2 A subsequent phase of dobihty, lass' 
depression lasting for up to four weeks 

Pationts witb mild attacks were coranio^ 
houBoliolds whore there had been nea * 
common laboritorv mvestigafious have 


Household 1 —This consisted of o farmworker, las wife, 
and three daughters aged 12 years, 9 years, and 20 months 
At mtorvals of about ono week durmg Apnl, 1956, beginiung 
with the mother, symptoms of this infection developed m 
the whole family, with the exception of the baby' who was 
apparently unaffected 

The father hod a mild reaction with watermg eyes and a 
feeling of weakness for a short period Tho mother found hor 
eyes watering and becoming itchy, and her right eye became 
pmk Malaise, headaches, occasional wav os of dizziness, and 
nausea ensued, with sore throat and harsh irritating cough 
There were also stiff neck, muscular pams m tho legs, general 
tiredness, and depression. On examination there wore no 
abnormal signs m the chest or abdomen Tho fauces wore 
mjeoted, and there were red areas under tho tongue with 
pustules m the centre Glands of the cemcal lymph cliain 
were enlarged 

The disorder next developed m the 12 yeovuld daughter 
She felt tired and hstless , the eyes watered and b^ome 
pmk, and headache, stiff neck, and sore throat followed 
MJd sweating occurred at night ’There was a hard dry cough, 
but no abnormal signs m the lungs Tlie soro throat and pinlc 
eyes settled m a couple of days, but watermg of tho eyes and 
adeelmg of debihty persisted for three to four weeks 

A similar picture later developed m the 9-voor old chUd, 
with severe faucial mjection and conjunctivitis 


CONCLUSION 

Tbo ohmeal picture of cases m this 
that asonbed m tbo TJ S A. to the a p P” 

(Bell ot al 1966, see Tailcef 1950) 

I thank Dr D G Davies, dircotor, ^ 

tory, Carlisle, and Dr K Nowrll, o 
Health Laboratory, Oolmdale, mi 
mv'oatigation 

refebenoes ^ 

Boll, J A., Roivo, V P .Enftlcr J I 
(1955) J Amo- med Ass 157,1083 
Lancet (1966) 1, 289 ___ 


Household 2 —^This consisted of a farmworker. Ins wife, 
a daughter aged 6 years, and a son aged 6 years 

Severe conjimotivitis, worse on tho left side, developed in 
the mother m April, 1966 This was accompamed by head 
ache and pams up the back of the neck There was severe 


Child Guidance 

An attempt to secure more pui 

cases soon, and results obtained. ”, ,® 
was made m 1963 bj' tbo i^AtionnlA 
Health It was evidont that m 
disorders of obildren tho diversity ” 
mdividuahty of each problem were 
adult psychiatry +imworkof'^ 

In Ins recent annual report ot w 

child gmdauoe unit Dr A K ’igpel 
speaks of tbo difficulty bo has ””” nq'f’* 
group tbo cases reforred to bim ■■ j, 
flcation it was necessary to redu^ ft’ 

problem—tbo diagnosis recorded u fc 
appeared most important or sigiOT®” i 
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allow lliat (luring tho Tear behaviour problems 
■'''actor* in the (mvironmoiit—mainly home or 
" nvere about equal (20) to thoso where tho difil 

• luld be explained br couBtilutiouol or tempera 
' ‘urton aiismg within the growing child himseli 
‘^’oblemB arising out of backwanlnces (absolute 

were slightly less numerous (17) and equal 
largest single habit disorder—namely bed 
Psyohoaomafio disturbances were diagnosed In 
, while 10 oases could be olaswllod as belonging 
i^ore senous psyohoneuroses 

4r<of the referred case* the poronta could bo roesaured 
mg was wrong witb thoir ohdd from our point of 
tho oomplole abaonce of payohotio diatorbanoes 
^ijry reawning picture of tho mental health of tho 
, i school cliilcL 

4 ally moat of tho roforred cldldren. were of oom 
j-Jiool ago and tlio peak j'ear for roferral waa nine 
tho tliw when tl»o cducatiomU strain of preparation 
'condary ochoola aoloction examination boguia to 
felt. The number of junior and socondary ecliool 
eferred wn* about equal but tho projponderanco of 
^^ont m boya ai compared with girfa (there wcto 
^ wya refeiTOd) ia aigmficant in \ue%r of the foot that 
"‘^“lulta feroalo caaee of nenou* breakdown pro- 

t)___ 

7* Personal Papers 

r" MALE HOMOSEXUALITY 
^ present wave of interest in mole homosexualitj 
\j3ii most concerned has little opportunity of 
^ -g his pomt of view and there ia Indeed a dearth 
(nation about the nvcmgc homosexual—the 
vt is, that neither parades lus state nor foils 
hands of the police Perhaps the views of ono 
-fion might be of mterest at the present time 

Y*' TSir7AIXaCL 

uses difficulties. The world is not divided os 
-s^^oplo seem to think mto heterosexuals, whose 
''''elingB aro all for the opposite sex and homo- 
(Those feelings are ail for the same sex The 
iport—which, wbatover its dement* is tho only 
/^^e objective study of the subject—as well as 
^ nal expenences of interested persons, indicates 
, ^ Dg adults ther© ia a contmuous gradation from 
pl^iTcntly completely heteroBOXual, through the 
to the apparently completely homoseiuah 
ften strongly denied by educated Englishmen 
, ^ is TTinp.1i to suggest that tbo horror ’ of 

lality is largely a mlddle-clsas attitude aud 
I s a protootl>’e meohamsm against the acceptance 
jl5 lisod or unrecognised homosexual tendenole*. 

, uo reason why the Kinsey figures for the varying 
homosexual behaviour in Americau moles 

* fti he rou^y applicable to this country though 
^ B havo stated that bomoseiuoUtv is more 

England than in Amenca The Kinsey figures, 
,c\yone interested should consult, claimed that 
Jr 5000 adult nudes interviewed 37% had had at 
experience with another male person, Involving 
^ m, between adolesccuco and old age 25% 
^^*^nucd to have such expericnoee for a period of 
threo year* between the age* of 10 and 56 
^‘4 had had no other sexual experience m their 
tiS*'' could bo regarded as exclusively horaoiexual 
j sako of argument wo accept this figure of 4% 
w Avnlonoe of real homosexuals, then there are 
L,r 000 male homfwfxnals m England and Vinlcn 
1 male population oier the ago of 1C in 1048 
^f(5^^iatcd at 10 331 000) 

; jctioloot 

fo degree of bisexuality with a predominant 
i^(nal component is to bo regarded as normal 


Poliomyelitis 

In England and Wales notifications of poliomyelitis 
in tho week ended July 23 numbered 177 (par^ytlo 
93, non paralytic 84)—an increase of 67 on notmcatlons 
in tho previous week. In London and the South East 
Kegion there wero 81 parolytlo and 48 no n pa ralytio 
cases (Including 0 non paralytic cases m wUlesden, 
from which no paralytio cases were notified) Barnsley 
and Stepney—tlio ordy notable foci—oro quieter 

Tho position is still about avemge for the time of year 
The momentum of the curve of notifications Is about tho 
sumo ns In 1047 and 1062 , it Is slower than in 1960 and 
1063, but faster than In 1048 1049 1961, and 1064 
The proportion of notified non paralytic casea is 
imueu^y high and this is having anTnflationary effbot 
on the totals 

Outbreak nt X^ondon Teaching Hospital 
In the outbreak of glandular fever at the Boyal 
Ftcpo Ilospital London, tho total number of case* at 
midday last Tn(»day amounted to 80 (60 nurse*, 3 
patients, 24 others), (xunpared with 74 a week previously * 
Of th» total 4—^ doctor, a nurse, and 2 domestic 
workers—had rocovored and were book at work. The 
outbreak seems to be waning there were 4 new cases 
between last Saturday and Inst Monday, and none on 

Tuesday morning _ 

1 8m Lanai Jnlr SO lOU p 

the question is not why the direction of the sexual 
impulse is reversed, but why m some prxiple tho homo 
sexual comnonont predominates over or appearn to 
ohhtcrate, tie heterosexnol one In this I believe that 
early psychological environment is all important Genetic 
endowment may be concerned hut there is no evidence 
for this In tho absence of obvious physical ohangee the 
endoennes appear to havo nothing to do with the 
direction of tae soiual impulse* and contrary to 
popular opinion most homosexuals are indntinguiih 
able physically from their fellow* 

I believe my own state can be aocoxmted for by early 
onvirooment This opmlon is based partly on objective 
evidence and partly on analytical findmgs 
I was tbo yoongext of a large family anfl ii was well known 
that my fsto^ wanted a daughter f strongly snspeot that 
my XDotber concehned and bore nle a^faitt ner will for ray 
earUast memory is of waking m the nigbt to bear my fatlw 
in a great rage threotening to thrash hor if she would not do 
•omethlng he wanted, ' 

1 believe that I was not only an unwonted child as far ta 
she was connfrned, but also somothing of a reproach a 
continuing reinlnder that she had failed to do what It was her 
duty to her busbond to do for ours was a sternly puritanical 
family in which duty meant more than lore X believe that 
the same eense of duty made xny mother treat me with over 
solicitude but with litUo love and I grew up insecure over 
dependent £nd enurotio 

Ono other incident I* worth recording A brothor nHnember* 
that I was once as an infant left lying on a couch while the 
Camily had a moel Some time later it was noticed tliat I 
was playmg with on erect penis. My motlior picked mo up and 
fafoirted me out of tho room In ^^ow of tbo family attitude 
to such mattor* It is likely that stem measore* wero taken 
on that and any subsequent occasion to root ont the dc\41 
that would have been thought to havo takon poe'oenon 
of me At any rate I grow up belkning that scxunl feeling* 
of oi^ kmd were wickod and sboramable nml I well remember 
at tbo am of nbont 16 or 10 stoutly maintaininc to the arouse 
ment of my school fellows that tho prchromarie* to pro- 
creotion took place during sleep at lea*! among decent 
people Absurd guUt cn*er sexunl feeling* plagued mo through 
out adolodconce It was nerver dtspoUed by confessioni to a 
priest but It has been grcatlj rcilucod by IM^^*cho•anal>’8ts. 

How this kind of enviroument led to homosexuality 
is a matter for speculation but I bHiete it is really 
qidte simple My mother never loved me and her ortT 
sulidtndo appeored to mo ns n sham To this day I havo 
never been able to feel any sfumtaneou* lo\ e for a woman 
nor in (qiito of objective evidence to the contrary and 
Tear* of analytical oxjilomtion of the feeling* roncemed 
luiTC I over been able to feel that nnv woman could over 
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love me No intellectual conmotion or objective doinon- 
stration can alter tins almost instinctual feolmg Any 
sliovr of afieotion from a voman is a sham, an act, and 
probably a trap But I do not belio\o tboro is nnylluiig 
endocrme or inborn about Ibis I believe it can bo fully 
accounted for by tbo emotional environment of early 
.oluldliood Tbe enuresis ivbicb ceased at puberty is not 
dif&oidt to fit mto tbo picture 
Another person m tbe same circumslnnecs uugbt have 
developed cbfferently, but I do not- tbink I over bad 
any oboice m tbo matter m am ordmarv sense of tbo 
term Nor, I tlimk, did mv unfoitumite motber 
I bave no doubt sbe did her best for mo, as for licr 
Irasband and tbo rest of tbo familj- It v as not her fault 
that lier souse of duty' made ber bear ebddreu ebo did 
not ivniit and could not love I laioiv tbnt, for tbo latter 
part of her bfe at any rate, sbe aras an unbappy Tromnn, 
and I do not tbmk any of ber cbildren sboaved her, oi 
wore capable of sboavmg ber, more than a land of dutiful 
sobutude Thus arc tbo difficulties of tbo parents nsited 
ujion the cbildren 

AYliat passed for love m our family v as really approval 
—somefbmg that uas bartered for good bobnviour 
Looked at from tbis point of vicar, I can only bo grateful 
tbnt I bave at times and for penods been capable of 
feelmg eomotbmg that transccuded all tbis, somelhmg 
that for tbe time being m ide tbo avorld a different place 
aud mj'self a different person, ea’-on though tbo object 
of my love aras biologically inappropriate If I am sure 
of one thmg m this difficult matter, it is tbnt it is better 
to have knoavii only bomoscvual love than never to bna o 
loioavn love at all Tbo real problem is avby one’s ability 
to gia e and receive love should bo sharply “ canalised ” 
to one quite mappropriato kmd of partner 

TUEATaCEM 

My oaaai analytical treatment cvlcndcd over a period 
of sixteen years, aaatb one or taro unavoidable mtera als 
It occupied some 2500 hours and cost some £4000-5000, 
aa'hicb, awtb mcome tax at standard rates, meant earning 
£8000-9000 I mention tlus to sboav tbnt treatment of 
this kmd may bo a considerable midortaking—not to 
discredit psycbi itnsts arbo, m my opmion, avoro con¬ 
siderate m this matter and earned tbeir foes 

Durmg tbe time of tins analysis many things bappeued 
I can never know boav far they aroro duo to tbo nualvsis, 
for I can never knoav arbnt aroidd have bnjiponod in 
those sixteen years antbout tbe analysis For one, after 
remainmg celibate till my middle tlurties, I engaged 
m physical homosexuality This greatly complicated 
my life, but, os my previously moral bebaanour aras 
due almost entirely to tbo lack of courage to do any- 
tbmg else, it is arguable tbnt it aras an advnuco I oven 
achieved physiologically complete mtercourse antb a 
avoman, avbo at least bad a strong liking for mo , but I 
bave no desire to repeat such a sordid experience Many 
people do not realise that tbo bomoscvual may have 
feelings of this kmd about heterosexual notmhes but 
not about homosexual ones 

Other tbmgs bave bappeued Homosoxuabty has become 
mcreasmgly less satisfactory, but heterosexual behaviour 
romams os diffloult as ever I bave also Icamt from 
the mside rvbat qmte severe depression is like, and have 
oome out of it, bereft however of many of tbe interests 
aud enthusiasms wbiob used to help to make life v ortb 
bvmg Plainly, analytical treatment has not been for 
me an unqualified success, but worse might have 
happened without it Further, I can well bebevo that 
it might sometimes alter tbe balance between homo¬ 
sexuality and beterosevuabty and so achieve a cure, 
particularly m n yonug person But this kmd of treat¬ 
ment is at best uncertam m its results, is neoossanly 
long and expensive, and coidd not be provided for more 
than a tmy fraction of tbe 660,000 estimated male 
homosexuals m tins countrv One is therefore a httle 
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(bsturbed to bear it said that liomowtn' 
cured if only they wish to, and by stala 
psychological treatment is available m pri>oiit 
likely to benefit from it If tbe recent hrgs-i 
cutions (someliinos of a dozen or mote mail 
that bave been taking place m vanomji. 
country * conf inuo, tbo number otbomosen^ 
young liomosoxnnls) m pnson is likely to im 
nonders bon much treatment they mil get 


THE LAV 


I suppose tbnt most adult male bomoeiuil 
that part of tbe law SAbicb makes phTssil 
between consenting male adnlls in pnvaie i 
IS an unnecessary mterferonco with tbeir pnvj 
Tliey knon tbnt tbe same is not tbe ei-f 
females, nor betneon males in many Europeu 
They may knon that Section n of tbe Ci 
Amendment Act, 1886, which created tbe t 
of mdceency bcUreon ndidt males la pnrafe 
to tbo Act at tbo last moment and naspjsof- 
Virtually witbont discussion m ParkimenF 
almost immcdiatolv dubbed tbo Blackmaitoi 
And they may believe also that, if detectiODf 
bow suddenly made 100% effective and tiep" 
prescribed aiero imposed on cierv male vlo 
offended in this respeef, soinethmg like tvo-d 
male popnlntion nould bo supporting tbe otir 


m prison 

But tbe ovoiTidmg argument for n cbausfi- 
IS tbnt it IS a necessary prcbramnrv to any ai 
tbo sulijccl 'Tbero arc concemed sonw tirn 
of a million adult males m all walks 
unmnmed Some have made betier adipa 
others Tbo majority guard tboir setid t' 
to the length sAlien ncccssarv of joining tfu 
ridicule of tbe " queer” Only a romonrr,* 
pecnbnnty or fall into tbo bands of 
psychiatrists For all of them bfe is 
may bo a burden I bebevo that bttle 
for tbo present gonorntion (except tbnt a ^ 
law could make things IcsS 
children or offending ngamst pubbe » 
what of future generations t If boino'C 


1 Tlio follonuig cases, for example, vcrcrfT 
NciPi of the TT orld on tlio dates stated „, « p 

Juno 13 W.i 12 Uorslnl inmates 
No^\7)ort, iMon 10 alien jirlfion eenlcncc? 

lasi n men Iirosecuua at Towto^^’^ 

k1\-cu prison sontencca of from pne w lour ^ 
snieido In Ids cell a /oir minutes alter ocmitP yp 
Dec 12 1051 14 men Prosecnt^ at Damw ^ 

24 to 52 given prison Bcntenccs of frpo\i)}5uScn 
Jan 10 1055 13 men prosconted at 

given prison sentences of from tlirec to 
nlso Bcntcncid to three days, Oie sentrnw' 
for attempted sntoldo 

2 Extract from foreword, by Six 

The Trials of Oscar Wildc, edited by' n ‘ 
(London tVilbara Hodge 194S), p 

Now Oscar U lido was aceuwd of ui 

of tho Crlmliml Law -Amendment -Aa, i»"j ,t»<i 
Into force on 1st January, 1880, tho p 

ulth alleged Indecencies botwoon pl^y 

private Lveryono know that foot','0x15^ or 
only ptmlahcd acts against imWIo down^l^jj ^(104 
tho corruption of youth Tho Dill 
make farther provision for tho protwtion , ^ ^ 
suppression of hrothols nnd other 
passed in tho IIouso of Lords EtcoBllT' 

botwoen males In tho Commons, anrr 
comment It was roferrod to a eoiumltt 
oommlttco^Mr Labouohero moved to lu 
■which nitimatolj heonmo seoUon H Pl in 
oflonco of Indoconoy hotiveon male Pc . 

Such conduct lu public was, oiid nl^l tWL 

common law There was no dfsouss'on r ^ 
asked tho Speaker whether H vn? m ™ d* , 
stage a clause dealing with a totnUy au gp^t 
that against uWoh tho Bill was dlrfoWd ia^^ 
that nnytliing could bo Introduced hy lea only 
was agreed to without further dlso^ton ohlcct p 
being ono by Sir Henry James irlth mgUcl' 
maximum punishment from 13 to 21 mo 
to without discussion 
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5* duo to early environmeiit, aliould uot its 
‘ 1 Btudlod and if possible bo brought into tho 
'r Jie hope that somo at least might bo prevented 
i nr© 1 The first difUonltr is of course the public 
I •• to these matters of rrhich tho law is out a 
Until both arc changed it ia difficult to see 
- h advance can bo made That pnbho opinion 
•p (I TThippingboy of oii'»ting homoaciuala is of 
)rtanc© than tho possibility that its attitudes 
jcipetuating homosoxunlity by proventmg any 
iti^tion of tho subject That possibility should 
V ive pause for thought 


.> 


Medicine and the Law 


^ , Prefrontal Leucotorny 

^ n acceptnl risk of prefrontal Icucotomv that a 
sense of resiKmsibihty and social valuta ma^ bo 
^ } This was stated in evidenuo l>efore the Bristol 
^ 1 tes during tho trial of a man clmrgwl with 
'^cigarettes.' 

tensed, who was ngeil U3 had odnutted stealing 
, -jOttes from his employers but the case was 
; d for a medical report after a probation officer 
that tho man bad becoino irresponsible after 
ng tbo operation four jears ago He bad pre 
' b^n an oxoeUont worker with twenty-eight 
' one job hut three months after bo had loft 
*' ’ ‘his employer had to (lisoliarge bira as niLsatis 
His wife bad divorced lum, and smee bo was 
irobatiou hurt year for stealmg sweets he had 
p y hoen found wondermg about Bristol with no 
^ IresA. 

« v'j resumed proceedings after hoanng medical 
- the magistrates imposed a fine of £4 


Parliament 


i\V Hospital Building Programme 
t''*' I House of Commons before the adjoumment 
j. 'ummor recess Mr R A Butler, tho Chancellor 
^ ixchoquer, announced that hia appeal to local 
, ^-es for reetmlnt covered hospital building 
ther capital devclopraonts, but the Oovemmtiit 
>■’, Intend to create uncertainty or run tho risk of 
essential work os they mignt If they embarked 
Jigemout of those programmes 
Cltan Air BIU 

House of Commons on July 20 Mr Duncan 
. ilinlster of Housing and Locnl Govemraont, 
^ by Hr Jajibs Stuaitt Secretary of State for 
and other ilinlston^, presented this Bill to give 
tho principal recommendations of the Beaver 
> ©0 It will not receUe a second reading unin 
at reassembles in the autumn The main 
is are us follows 

^ li«ion of dark amoko from any chiranoy will be pro 
'ut the Hinkler may by regulation grant eaccmptlona 
led porlod* for such operations as eoot-blowing and 
. \ , 1 ? of boilor Area. It will bo a defence to pro^-o tJiof tho 
, 'of dark moke wa» aolely duo to the lighting up of a 
jj-y rCm cold j to a moclianica! foilore winch ocmid not 
y lia\’o been prea-ented i lo llte irapraetlcoblllty of 
aulfabJe fuel j or lo tho imantkfactoo Mturooftbe 
md the impracticabUlty of modifying It at reasonable 
jKjr* lost pwvkwn will lapee afl« ae^-en yoora 

fumaco other than a domestic furnace) mav be 
unleas It can bo oporatod continuously without 
emoke User* or exktuig fumneca {other tlian 
fiimncw) muot take oil practicehlo steps to tnlnlmko 
‘Alton of gnt oiul dust AU now fomaces which bom 
AJ-l fuel or solKlfuel In big quantities mast boequlpjied 

7grit and dust , , , i . 

,f^'/iuthoritles are empowered by order to designate 
#*^‘/‘Ontrol areas whtro tbo emission of anj kind of 
'm the chiranoy of an y building {tmloss spccifieallj 

1 WasrAr^tfT Oaorrffos July 1638 


©xempiod) will bo prohibited. Snch orders will roquiro con 
flmmtion by the ^Cmster In these areas, oocopicrB of pri\ ate 
dwellhigs ore to receive grants towarda the coat of adapting or 
replacing tlioir grates and sto^o^^ so as to enable smokoTofO fuel 
to be Tu^ 

Tho maximTim penalty for industrial offences under 
tlie Bill is a fine of £100 and for a private dwelling In a 
smoke-control area £10 The Government believe that 
foil cooperation will he received In carrying out the Bill 
from both local authorities and the public without the 
compulsion of heaw penalties. 

Immigrants and Tuberculosis 

In tho House of Commons on July 27 Dr Babh^tt 
Stross drew attention to the problem of tuberculoala 
among immlgranta of rural stock who had poor irnmnn ify 
against the disease They came to our great cities and 
large towns where tlio risk of infection was high and 
where tho stress of adjustment to a now life was severe 
About 20 000 immigrants came each year fiem Ireland 
about 10 000 a year from the West Indies It was sJenifl 
cant that the death rate from tuberculosis per lOO 000 
in Liverpool and Glasgow was 67 and 72 7 respectively 
wborwis In Leeds and JBrietol tho rate was 97 and M 
He boUovcd that there should be a committee of rep 
resentolives principally medical from Fire and the 
United Kingdom to consider how tuberculosis in mlgranta 
could be prevented j or if present or developing, detected 
and troafed os early as possible Effective liaison was 
needed between the m^lcal services of Britain and 
Ireland as regards exchange of case-records and X rays. 
In Ireland, ho suggested there should be cliest radjo- 
graph) or taiberculin testing of Intending migrants with 
n o o vaccination of nemtiv© reactors. Migrants should 
be ad\'tsed to attend at mass radiography nnits when 
they came to Britain, and they should do so at aix- 
monthly Intervals for tho first two yeorsi In BritAtn 
liaison officers should he avallablo In the grent cities bo 
that migrants could be followed up nt their places of 
work, worship and onterlainment Perlmps tho '^Ilnlsto^ 
would consider a pro-employment X ray and tuberculin 
test for all handling food and drink 
JIlss Patricia HoRNfiBY-Siimr, parilamentary seoretary 
to tho ■\linistrT of Ilealtb said tJiat site would not like 
It to bo thought that this problem was seriously jeopard 
telng our progress against tuberculosis. Ah tho faoUltlee 
of this country s benJlli services wero at the Immigiante 
dbrnoeal She ngrefd that liealth services and conditions 
in flielr oven countries varied and that this gave a certain 
epponl lo the idea of a cordon smtUuire to prevent the 
entry of people Mho might bo infected Some two years 
ago tbo Oentrol Health Ben Ires Council considered 
wbcthecaction sboiild be taken to ensure that immigrants 
should be free from the dkease Tho Standing TubercuJo 
sls Advisory Committee to wliicli the mutter ■wna rofi rrod, 
orpreeeed the view that tho position was not a serious 
menace to tbo health of tho country An inqulrv showed 
tliat tho number of iramlgmnta entering with active 
luborculosts was small Tho problem Iiad bwn ofpnrticu 
lar concern to the 'Isortli West 7!>rctropolltan Tloglonol 
Hospital Board because a miartor of tho cases dkco\ cted 
In tbo sun ey were Mdthln its region Most of them wore 
either Commonwealth citltens or cllkfras of tho Ripuhlio 
of Ireland, over whoso entry Into the United Kingdom 
there was no statutory control Anr measure tf» Imple¬ 
ment a health chock on such clllrcns would need Icgiela 
tlon The small minority of foreigners could be cb^ked 
when coming from abroad but t\cn tlial would mean 
setting up nt the 01 porta where tliem were already i>ort 
benlth nulboritlc* a no%v raedical check to pass many 
thousands of people throntb a fine not, in order to troco 
n email number of infected people. Tlie Oo\crnmcnt f» It 
tliat on balance tbk nas not justified 

A high inrcontage of those ubo eanie from Ireland 
were adolescent girls the most susceptible of nil the 
groups The Government did not think tlmt a permanent 
committee mos noceasnrv. because there was close liaison 
between the omcora of tbo 'Ministry of Henlth and the 
Bepubllo of Ireland It wns not for this country to lay 
down wbnt Eire should do about testing Imralgronts. 
Tlu* solution lay, she tho\jght, in close coOporotion In 
areas where there wna a dense concentration of tlicso 
pwple between regional hospital boards medical oDlcera 
ofhealth and mass radiograph} units. 
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IL ENGLAND NOW 


In England Now 


At Biinmng Commmiary hy Pcupatchc Correspondents 

WuENBVEn I travel m a non-smokinp compatfcmcni 
I am impressed by the number of my fellow-passengti's 
who chew peppermmt, chocolate, liquorice, or just plain 
^ boded sweets As a change from the anxiety-causing 
papers on the incidence of bronchial carcinoma among 
smokers and non-smokers would someone please start 
an inA estigation into the prevalence of dental canes 
among non-smokers and smokers ? 

* * * 

Feehng rather pleased w'lth mvaclf at liaA'ing obtained 
n peripatetic fellowship, I walked biisklj into the 
Embassy, deteimmed to get the small matter of a Msa 
settled as qmckly as possible I did not get fui-thci than 
the entrance hall A recoptiomst (male) asked mo coldlv 
for my passport Ho looked at the photograph and then 
at me—a suspicious look that was not uujiistined suico 
my photograph resembles that of a wanted criminal 
“ Have you three photographs ? " he asked 1 had wot, 
but cotdd brmg them later “ No use ” ho replied I 
argued half-heartedly, but that look of suspicion had 
been too much for my spirit I made one lost effort “ Do 
you thin k I shall get anv further next time ? ” I asked 
with as much sarcasm as I could muster “ You might,” 
he ropbed wnthout enthusiasm I bolted for the door 
My next visit was more satisfactory I was ushered 
mto a waiting-room, alreadv fuU, and presided oiei by 
an effioient-lookmg secretary, typing into what looked 
like the latest of electronic tvpcwriters After about 
twenty minutes I found myself sitting in front of a desk 
labelled “ Vice-Consul ” I signed a document outlining 
my political beliefs and promising that I would not 
attempt to overthrow the government of the country I 
was ilsitmg I produced numerous letters from the 
imiversity where I was intendmg to work, and these were 
studied m great detail Then came the next shock 
^though I was onlv gomg for a year I must have a blood- 
test and a medical exammation Could these be done 
at my own hospital i* No, I must go to one of the centres 
designated by the Embassy for the blood-test, and then 
report back for a medical any mommg between 0 and 11 
1 managed to get my Kahn done the same afternoon, and 
was obhgmgly lot off the one-gumca fee I asked the 
techmcian what happened to the monov she collected, 
and was told that it went mto the research funds of the 
hospital—a worthy end, I thought, for the wages of sin, 
and wondered whether I ought to pay mj guinea after nU 

1 arrived at 8 45 for my medical, hoping to bo back at 
the hospital to meet my chief at 10 The waiting-i-oom 
was swarmmg -with children and people of all natiou- 
ahties , it was much too small Nothing happened for 
an hour and n half except that a secretary called out 
the numbers with which wo had been issued I was 
sixteenth, but we had only got as far as twelve when a 
miracle happened A doctor whom I knew entered the 
room, and he recogmsed me Ho took me into his office 
and explamed that he was one of the medical officers 
who earned out the exammations Withm fifteen mmutes 
I had had my medical and a mass X-ray, and w^as on 
my way out I asked him how l6ng I woidd have had to 
wait m the ordinary way, and he said that I would have 
been lucky if I’d been out by 1 p m. I did not stay to 
see if be was exaggeratmg 

I returned the same evening to collect, ns I fondly 
imagmed, my visa This time I felt like an old hand as 
I took the lift to the fourth floor I was staggered when 
I was told that my chest X-ray was not satisfactory and 
that I would have to return the next day for a full-size 
film Could I brmg one ftom the hospital ? Emphatically 
no, that was not allowed My wife and I spent a sleepless 
mght wondermg whether all those httlo symptoms could 
really amount to tuberculosis or was there a patch of 
pneumomtis which would explain the recent cough By 
the mommg I was resigned to three months m bedf, 
writmg papers which I hadn’t had time foi m my normal 
hfe When I reached the hospital I had a film taken 
which showed a small calcified nodule at one apex This 
sort of thmg was always happemng, the radiologist 
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assuied me , but when I asked lum howth 
would take it, he looked gloomy and saultcd’ 

Hon ever, I went back to the Embayy n t 
I had been told to lepoit at 3 The little 
on the fourth floor uas full to ovcriloiiiiig 
sit on the stans At 3 45 the whole masi rf 
suddenly vanished—I ni ver discovered by . 
tenons command—leavuig alxmt sir of m 
reqmred to beic-X-iayed WohungabonfoatJ 
the others had been tlioi'c all momhp ad 
myself listening coldly to the medical histoiy 
who had had two-thinls of liis stomach a 
ulcers—eight m all, one attached to the f 
“ I i-cmombei'cd nothing about the opewtiua 
days later,” he said, Kept me alive by i 
treatment vou know, mto tno veins,” he 
his arms Ho would hav e shown me Ms scar t 
been more enthusiastic He never discovered! 
a doctor Eventually this long historj wasu 
the nurse She had a message from the rai 
say that I should bring along a full sue " 
hospital, and they would then decide whelt 
hav’c a visa 

It IS now a month since I first applied for i 
I can only convenientlj getanavononDdaT'' 
I ha\ c spent a small fortime m bus fares, aad 
mg whether I really want to leave EngkaJ 
Perhaps I am a little hitter, but "Menotti Iw 
opera about this sort of thing, and I * ’’ 
only one who has suffered Perhaps I coaH' 
my experience to those mdignant membere 
Institutes who write to the Times about the 
fill ” delays m hospital outpaliont dcpaifna- 

• * » 


It is with mixed feelings that I nnnoimce 
from the ranks of your regular penpntetw code 
Keats’s luspiration may, or may not, mvm 
the fever of tuberculosis, but there is no 
was engendered by the foveilsbncss 
tram journeys to meet nppomtmcnts 
found the outward journey best, when** 
caitdtdala seemed to add fluency to mv pen 
nil inspiration has gone since that inomeai 
I tickled the corainittco's fanev and 
the committee room, leaving the omcB 
their coats and hats, make 
knows, perhaps write a scintillating penp 
way , , * 

Bolwrt, aged C, asked a visitor 

’Tho V iRitor replied that lie vvoB not Oli, ^ 

“ of course. Daddy isn’t a proper doc > 
practice ” ' 


The old doctor was avvnv, so 
leavened with a sprinkling ^ o; 

year-old stumped in Ho had i/ 

gomg to walk hack He wanted a ^ 
wdute ’ims ” for his turns I tmve ^ 
phenobarbitone tablets which nc oPw i fij 
minutclv jVfter a pause he rinsed ms [ 
a beady eye, and asked “ They to 
bamt’ um i' ” 


DEBnATVr 

Debility, dobdity, she’s only got we 
An unrowarding patient for a doctor w ^ 
Deserv cs a hotter outlet for Ins dingnos (■ 
Tlinn a peevish panel patient who s jos 
In vam to hopo biopsy vvfil reveal np°“^^(K 0 . 
Some deeply hiomatoxophyl tolcaroous j jini 
If she’d picked up kala azar m the , Twjti- 
Or oontraoted psittacosis while dr* 

Or developed empyema, sprue, or oof ^ 

There might liavm been some fim in 
Slio might liav'e chosen typhoid to 8 , 
Aphasia, acromegaly, acute encophnli , 

Her doficieuoy of platelets might ‘^toV^ 
Suspicion of a thrdlmg tliromherjanl^^diied 
She might hav e brought off triplets alt 
But no—msuffombly dull—she’s on j 
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J ITAL GAS ANB CEREBRAL PALSY 

liftve evidence (to be pnbllgbed later) that 
000 and 5000 dental snrpeone in the Umtod 
- have knoTvu patients remain in coma after 
^' From tldfl largo number 1 have got mto touch 
'ro 70 They have pven me detailed reports on 
bon The following notes are based on a fear 
ports, -winch illnstrote the main points in the 
es 

ror dental officer to a city corporation vntee 
tic i>ast few weeks wo ha\e had, to ns, tbo alarming 
of sovoml patients being very slow to recover from 
f roroaining in n stupor for o eonsidemblo time— 
j- tos ThopatientsAreadults(indchlldron,andtho 
its nitroxis oxide and oxygon 

n nt a dental school describes the case of o healthy 
35 I * Tbo anccrtthesia -was quite uiie\*cntful and 
on lasted for perhaps two or throe minutes The 
|H»wed none of the cfassicnl signs of anoxia at any 
nero -was not tho slightest difllculty in mdnction or 
Following tbo aruosthotio the patient remained 
still for about twenty minutes when she started 
every minute or two This continued for about two 
which she stopped serroramg to become on 
ery \dolcnt She -was sent homo in charge of her 
i afterwards related that slie could just vognely 
f , having some soup durmg the evening Next 
* ^ -was quite normoL 

iged 3‘/i ftmestbntiwd with nitroua o-tJde and 
, tlu5 extraction of one tootlL TTie azne^thotlc was 
ly uaoventful and -verv bnef It was l*'t hours 
^ showed tho least response to attention from tho 
i that was v-ory drowsily 

f 27 was being emesthotisod with mtrous oxide and 
t rleno vrith 6% oxygen for tho ortmotlon of one 
f «ddonlyboc«meelatogrey ond twitched soggosting 
r*"* T])o wintes of the eyes ttimcd up and I tliou^it 
-nTgoner repon«l tlio ilcntal surgeon- Thu wns 
I r coma. 

I' pping girl of 18 was gl\en nitrous oxide and 
^ the romoviU of a few teeth Instead of recovering 
le went into hysienoal fsfo] convuliions each lasting 
^^frUnuto foUowd b> nlxiut fl>o mmutea of what 
ormal sleep During the ottacks It took tho com 
ts of myself amnstliotiat sister nurse and two 
> restrain her It -was about 2 hours before tho 
I uillciently to leave 

' ^ -old boy was g/i’pn rutroiu trade and oxywn for 
V^lon of ono tootlu Breathing almost ceosod pulso 
nt flutter Artificial respiration instituted with 
f ik. colour of skin rotumod immediately but remained 
s continuation of oxygon flow Artiflcial respiration 
jfi^^n admimstrotloii wns contmued for 1*/* hours. 

Fihne bail olnpsod tho patient s breothing and pulse 
'i^i'^inal but ho was m a coma 


the patients recovered fully but some-were not 
^ jdp and it is not known wbat became of them 
vn to have suffered rercbml damage 
J 1 was a healthy child of 4Vp who was anirathetis*^ 
IS oxide and oxvgon for tho extraction of a amgie 
' ^th Thonmeatheiiawnsbriofand wasgivonbys 
. kd and experienced m this work For •evm da^ 
rP' Jmaiood in deep coma For a montii after this sho 
^i.lfko an Imbocllo and then aJowly reeo\ered 
th a pcraonnllty cliango 

nd wns a healthy child of 0 -wjio was nn^botitsod 
IS oxide and oxygen for tho extraction of 


'*<■ ''u 


oxygen --- , , . ^ 

Tlus cliild did not rooowr and now eighteen 


remains mute spastic and Incontinent 
yfl^ddenco suggests that some of the cerobr^ 
Vherto unexplained mav in fact bo tho result 
^as ilay I nsk on> of your readers who eorao 
h a case to kmdlv communicate tho dotnlls to 

I* ^ > 

uotpiui J G Botnorc, 


STAFFING THE TRANSFUSION SERVICE 
Sin —^Dr Diaoombe s lettera ore olways interesting 
nnd stimulatmg It is partioulnrlv unfortunate there 
fore that his letter last week contnuiB some maconrnojes 
and qaestionahlo snppositious 
Tlie SUefflold blood tronsfoaion laboratory is one of 
thote -whioh performs nil antenatal tests for the region 
covered by its hospital ImanL 
These tests were ccntmlised at tho request of tJie i^ional 
od\ tsorv committee in pathology On administrative grounds 
it wna ^clt that the extra staff would not be easily obtolnabl© 
in hospital laboratories and that the mflitx of such a volumo 
of routine and generally non urgent wurk was inappropriate 
to clhucal laboratories already working to capacity invoati 
gating hospital patients On teolmical grounds it -was realised 
that adequate stocks of ontifluro ond control cells could onlj 
bo avallablo at a very limited number of centres. 

Dr Discombe states " If some of this antenatal tvoric 
conid be left to ^he hospital laboratories ns ft is in nly 
area It would be genornlly odvantageoufl ' Pacts and 
flpuoe to support this would he of interest In this 
region eight to ten laboratory workers (students juniors, 
nnd leolmicmns) investigate nbont 1500 antenatal samples 
each week. The economy of bench space staff and sera, 
compared w^h mnltiplo smaller units js obvious Recent 
ndvonces con be mpidiv nsslnulafetl, and immune rhesus 
antibodies mo found at the rate of 1 in every 122 new 
specimens grouped (hew specimens are all those from 
nnsclected pregnant women who have never previously 
been grouped whether pnmigravidfo or multigrandfe ) 
It IS to he hoped that Dr Disoombe will let ns have tho 
ovnlenco to confirm that his suggestions would be techni 
ciUr and econoraicallr adventogoons 

At cflch of tho 40 hospital blood banks throughout 
this region there are laboratory staff (qnahficd or other 
wise) who have bad part of their trnming at the trons 
fusion centre and who are resjionsible for both tho ABO 
and rhesus grouping of thoir hospital oases They 
frequently not only detect the presence of immune or 
irregular antibodies in tho sera of such oases, but proceed 
to identify them correctlv Dr Disoombe falls into tlio 
error of assuming that laboratory workers cannot 
become eipcricno^ hi bloml grouping unless they 
perform routine antenatal testing and that such work 
•will improve their cross matching lochnlquo Thoro is 
of oourse httlo relationship betrween the two The 
facllitlefi avnilnhlc for teaching tho pnneipio* of blood 
grouping work to those concerned are of for greater 
importonco Unfortunately these faoiUties arc still 
woofuUv inadequate in many parts of the country 
Certainly limitafion of the aotivitv of those centres which 
wisli to do moro than act ns a blood factory will not 
assist them in their staffing problems 
Nobody can diangroo with Dr Discombe s statement 
that the svllnbus of the Institute of Alodical I.^boratory 
Technology le loaded with blood serology There is 
nothing m your annotation of July 10 to which ho refers 
to Boggeirt. otherwise There Js indeed far more than is 
required bv the general hospital blooil bank worker 
I trust he-will acknowledge however that vorv few of the 
IM T T examiners outside tho transfnsion centres 
examlno a candidate on more than a small part of tho 
blood serology syllabus This is ono of the difficnltics 
facing the institute m their attempt to standardise the 
level of their final ciaminntfous 

In -view of Dr Discomlx* s iniplicil cnticiKni of tho 
ability of the transfusion eerviro to supph blood I 
suggest that ho obtains from his roponal transfusion 
oflicer the ilmiHtrv of Health statistics showing tho 
percentage of blood issued to hospitals Avhich is rrtnmed 
unused Before criticising the transfusion centres for 
their study of rare and obscure antibodies ho should 
pause to realise that thrlr ability to provide him with 
blood of known antigenic structure for use in Ins hospital 
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depends on the possession of sucli sera Tins, of course, 
IS yet a further arfpiment for close assoointion between 
transfusion centres and the investigation of antenatal 
specimens Dr Disoombe’s letter reflects the attitude 
that the regional transfusion centro is no more than a 
factory producing unlimited quantities of blood on 
demand, as a dairy produces milk The idea that it may 
be able to do anything else as well as, or oven porliaps a 
bttle bettor than, a bospitnl labomtorj lias apparently 
not occurred to bim 


■Rcglonnl Trtvn'ilnslon Centre, 
NoHlifle^d Road, 
Sheffield, 10 


C C Bowixt 


Sir,—W e .ire glad that you have draivn attention in 
yonx annotation to the difDcnlties of teobnical stalTmg, 
and wo heartdy endorse Dr Pnor’s Mon IJnlj' 23) 
that tbo reonutment problem m departments of ebmeal 
pathology is likelv to become serious if realistic adjust 
ments are not made in the salary scales by the 'Whitlcv 
Council It 18 our view that the most important need is 
a considerable and sigmflcant increase in the snlnnos of 
student and junior technicians Tlieir present reward 
18 holow subsistence level, at any rate in the Ivondon 
area, unless they hvo at home, and it is often quite 
unrelated to the skill and responsibility of tliour work 
In the past ton years the volume and complexity of work 
in chnioal lahoratones h ive mcroasod enormously, and 
08 a result the nature of the teohnicinn’s work has 
changed 

For o-sample, a good student toclmioion of two years’ 
standing may, if adequately trnmod, bo evpootod to enrry out 
nil tbo complex toohniques of blood grouping, cross mnttbing, 
and, antibody detection For all this ins not income at IS 
years of age' is £i 00 per annum, and he can only expect to 
morease tl^ by le s than £2 a ueok by tbo time ho la 21 
The legal responsibility for tlus work admittedly lies witli 
the hospitals, but the safety of tho mdi\ idual patient depends 
essentially on the quality and mtognty of tho toolmicjon 

We have lost good male student teclinioians because 
they have found it impossible to make ends meet even 
when unmamed They have therefore taken iclativelj 
unskilled, but better-paid, jobs such as selling jnsumnee 
or testing ice cream It is often suggested, ns Dr Pnor 
mdioates, that the low aalanes should bo tolerated inilnllv 
heoanso the eventual prospects are rolntivolj good, but 
this OB clearly no longer true 

It is for tuo roasons, essential that tbo present 
anomalous situation sbould bo recognised and remedied 
First, gross underpayment merely because tbo job is 
mterestmg and satisfymg is morally movonsable, and 
secondly, oven a satisfying job wdl sooner or later cease 
to attract mdividuals of adequate quality and an essential 
service 1 X 111 suflor 


LouIb Jeivnor Laboratorj', 
St Thomas's Hospital 
Ijondott, S B 1 


J L PlKNlOBR 
G Wetiieklet-Mein 


Sir, —Witli reference to your annotation of Jidv 10, 
I wish to point out tbnt this institute introduced m 1047 
a final exammation m haimatology and blood transfusion 
techmque to meet the spcoifio needs of teohnioal staff 
m hlood-transfusion laboratories At that tamo wo wore 
assured by representatives of tho Blood Transfusion 
Service that onr mtermediate exammation was well 
within the compass of jumor teohmeal staff in that 
service Earpenenoe has not borne out that statement, 
and at the request of the Blood Transfusion Service we 
are oonsidenng what ohauges can be made to meet the 
needs of its technical staff 

Tour annotation suggests that promotion m pathology 
lahoratones is more rapid than in those deahng with blood 
trausfuBion, hut the regulations of the BTutloy Council 
for the Health Services are equally applicable m both 
types of laboratory It is true that there has been a 
migration of teohnioal staff from the Blood Transfusion 


[lln 

Serrice, hut similar conditions sm aioi 
pathology departments, particularly m ► 
tho wildlands 

Institute of ttefllLal Lnbomtorj- Tectnolorr ) 
0, Harlor 'itreot, lAndon, PI ’ 


CLINICAL PITFALLS Ib THE EIDm 


^ Sin,—lu Dr Vino's mtoreshng and n t 
provooatno article (Inly 10) one opusost^ 
— namely, that “ functional dyspepsia and jq 
tion arc comparatively rare in the old” f 
dj spcpsia, possibly, hnt my iraptfegon b t 
ulceration in tho ddorly is not at all latt 
Monroe,* reporting on 7941 persons overtti 
found Hint 0 4% had peptic nlctos, SnntV 
1785 neoropsies, found that gnstnc and daeJ 
were the cause of death in 5 2% 

I thouglit it might ho interesting to e' 
figures, by age groups, of persons adimttfd 
ulcer 256 cases of gastxio or duodenal ^ 
admitted to this hospital in 1964, dindednitfl 
ns follows 


Hoc (i/r) 
Numbtr 


< 51 51-40 «I-o 

125 l!2 !S 

13! 


The diagnosis of peptic ulcer in patets 
seldom m doubt, this is not alwatslnie' 
seen ns outpatients or at home TheiefoTt 
inpatients onlv arc gnen here As a sad-tw 
biematomesis is commoidj tho first nncq > ^ 
of peptic ulceration in tho elderly, a tafePi 
should not lightly be dismissed 


city HojpItnJ, 
NottlDEliam 


Minus' 


NEUROSECRETION IN PBEGNAhT 
LACTATING RATS 

Sm,—^Bargraanu ct al“ have cropha^* 
the ncurohypophj sis and m botuo livpo' 
there 18 a substance known ns “ iieurosMt^'' 
which can be stamed selcctirely 
hffimatoxvlin-floxmo of Goniori * 
probably the vohiclo of the antiaiuiw 
Recently it has been supposed that tlieren 
ship betw een this neurosecretorr^ 
oxytooio and vasopressor pnnoiples 
idle of tho nonroBOcrotory imtenal 
logical conditions (pregnancy, pnrtunii a ^ 
in which nntidinxotio and oxjTooio ftn 
to bo involved, no have oxamined 
neurohypophvseal system m Jjft, 

Inclatmg rats Wo stained sonal see 
and of nourohypophysis with ohrom 

flo-vine ^ 

In aormal rats tho tkouvcacewtorv -ae 

tho gauRhon. cells of tlio ^ 

nuoloi It was m tho form of sroaU SSIkjofA 
linud, it was more abimdnnt along mo ^ 

and pnra\ cntrioulor nourohypophyse® 

amount of this material has been dewo^ 
lobo of tlio hypopliysis During tho ^ 

weeks of prognancj' no differonco co ^ 
amount of nourosocrotory mnlorial ’ . 
liypotlinlamio nudei but m thenoui 
thiM week of pregnancy there was on 
seorotory material and an enlorgemon 
as coUulor mitosis During tlio hrs 
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ft Qglion colls ft roduction oF 8 eubstfinoo and 
^ j of giant oytopUsmlo vcalcloe In tUo nmiro 
the nouroeocrotory matorial ■^raa olonrly roducod 
am and nnoloro of tho plftitoytoa Tms enlarged, 
^ TiTw prceont Daring tlw socond ami third week 
tho noorooecrotorj mntorlal in the fibre tracts and 
•erior lobe of tho hj7>ophygiB showtHl a gradnol 
T'- iio pituiovtee troro etill large wiufe tho mitosis 
disnppcorod 

fulta abovr that, dunug tho second half of 
and above all during tho hrat tvook of lactation, 
\ banges m the hTpotbolimlc neuxobypopliyaenl 
ut OUT knowledge of the aotlvltA of tWs sjsttra 
cy and lactation is inanfHciont to Boggest a 
raterprotation of our observations. Further 
^ Hklcd to decide wbetbor the changes reflect 
in tho content of antidluretic and oxytocic 
tbo hypolhftlamlo nourohy])ophyBcnl ayetem 
^ or they can bo connociod with (.bBturbances in 
) •'ncc during pregnancy and with milk let down 
1 / tatioiu 

Patholofflcal Anatomr 

* atom^^^nSuT Bntrvo IIaulkdka 

TAX ALLOWANCES FOR WHOLE TIME 
SPECIALISTS 

ao WTiole Time ( onsultants Association gave 
en and oral evidence to the Roynl ( omrrusaion 
‘ jjfjn and was tbo ouly medical organisation to do 
*i;.lnal report, presented to Parliament in June 
1 -, forbidding dooiuncnt of 480 odd pages wortbv 
'* ^bnt Ibe relevant part for whole time offloers 
td under the beading Expenses (oiiapter 6, 
^ ) 

i that doflues deductible expenses is cxpres«ed 
for the two soboduies under wliiob awssmont 


-n'jtZa D —Section 137 of tlie Inoomo Tax Aot 1952 
,a list of items tlto doduciion of which is not to be 
tlio first item Is the one tlist is relevant for tho 
j •poao It is expressed as follows : Any dlabnrse 
» penaas not boii^ mona> ivbolly and oxdcunvalj laid 
r* 'ended for the pnrpoise of ilia trado profe-sslon or 
or By this ollipticnl method tlK> Act doctarc* that all 
1 y xi doductible which are laid out or expended wholly 
^ ivoly for tho purpose of tlm trade proft'saion or 
^ ; \nd are not otliorwi^ prcwcrlbod rm talUng withm 
* \arlmia spoclal heada oi oxpensos that aro lislod in 


^ \KJitdule E rule la found in paragraph 7 of tlie nmth 
f > the Income Tax Aot 1062 It U more famUiar 
T nilo 9 of tclicdulo E in tho Inoome Tax Act 1018 
/ foUowi: If tbo holder of on ofllco or omploymant 
( 1 ^ neceasarily obliged to incur and defray oat of Iho 
g£ 8 tliereof the oxiwtuwa of tmvellliig in the wrform 
I >j datkm of tbo olfico or omplojinont or of keeping 
lining a horto to enflhio him to perform tbo same 
jiso to expend momw wlioliy excloaively and noc^ 
!■ ^ho perfonnance oi tbo eoid dntkw tbero may be 
ixirn, tho omohunents to lie OMcasod tho ex^Kaisee 
^^nly inouTTod and dofravod 

is^ mmiasion after full consideration of the evidence 
eatne to certain conclusions 
tlw echedulo D rule for dediictlblo oxponac* it 
ftJHl wo hftvo no aJttTni8ti\e to xoconunemd 
tbo form of rulo 9 whodule E la caloulalod to 
^ naiTowpr allowanm for oxpenao* tiian timt provided 
^♦'ledulo-D ml© find that nithough thCro aro a gr^ 
^ f 4oyinent8 In w hlch lU operation creates no hardaldp 
ere are no dohatahlr expend there ia a number to 
'r Uatodo justlco There is no good reason for trratmg 
j expensca Iwa generously tlion sclicdoU D expenatw, 
^/die llrallod extent that mttio diffcrrneo of Ireotmcnt 
^ In tho nature of tbo tw o kinds of income 

nimission conslderoit that tho hewt solution wos 
^'uend tho re wording of nilo 0 on less rcatriotod 


lines Tbo wording proposed would allow tho deduction 
of “ nil expenses reasonablr inourrod for tho appropnalo 
performanoo of tbo duties of tbo office or cmploymeut 
This brings tbo wording of rule D into closer co^ormity 
witli the wording of the schedule D rule and removes 
mauy genuine causes for complaint 

Tbo oounoll of tbo iniolo Tune Consultants Association 
feels that its acbvities on behalf of its members have been 
directed to good purpose If the recommendations of the 
Royal Comniisslon ore implemented by Porbament 
mniij- of tbo present gnovancea of whole timo consultants 
in regard to tbo bxpenses allowance in mcorao tax assess 
ment will bo removed The recommendationfl as outlined 
would not appear to damage the mterests of part time 
oonsultants m any way 

A A CuiomiOHAM 

4A Lla4M>la^IimFl0lda Hon. ae or otajy 

bomlnn \N 0,3 Whok TlmoConiraittanta Aifoclatloii, 

ENEALAS 

8m —In yoor annotation of July 30 you state that 

to evaouftto tho rectum, tho enema need consist only 
of one pint of plain warm water ’ I have sometimes found 
that this amount of fluid was distressing to patients over 
the age of 76-80 Recently experiments have been made 
w^tU enemas of smaller volume in a number of elderlj 
patients whose bowels were diffloult to stimulate, lly 
results show that 4 ox. of a 6% solution of cadcium 
chloride con form a very effective enema for this typo 
of case 

London, 8 W 16 Trevoh H HOt^XLL. 

Sin,—I protest 1 Since when has tho plural of onomn 
ceaaod to bo cnemata f 

Intrequeutlv employed it may be but rootal adminis 
tratioQ of a sedative (e g paraldehyde) may be extremely 
useful besides being more humane than intromuecnlar 
injoctioD One might also mention bromethol ( Avcrtln ’) 
which is administered rectallj though now less used than 
it desenes. Perhaps you considered unworthy of 
mention tho simple enema os a stimulant in obetetries— 
and tbo banum enema 

LcniKm aw 10 R- Kewok Fokd 

MESTINON IN M\ ASTHENIA GRAVIS 

Sm—were verv intoreslod at this unit Jn the 
acooimt by Dr CburobiU Davidson and Dr Richardson 
of the use of Jlestinon (pyridostigmino bromide) in 
mynstbemn gravis.' 

Their findings mn almost parallel with ours. (Wo 
also have worked on the assumption that 1 tablet [16 mg ] 
of neostigmine is tbo equivalent of 1 tablet [flO mg 3 of 
meatlnon ) 

Case 1 —A LouKTAifo aged 34, fioaf muto Eight yeora 
history of sever© myaatlKinla mainly bulbnr Built up to 
27 tftblota of neoatlgmlne per day WTion atablllaed on this 
dosage without wommg switclml to © sunriar number 
of meatlnon teblots. Tbo patlmt volunteered tliAt she was 
stronifcr on tho new tablets and clmlcolly In fact alio was 
lnipro\T«d To vorlfj thU, oevTrol daj*s Jatcr aJio wn* swUcIicd 
bftokto nooallgmlno and within fortyH^iglit hours was confined 
to bod Belntroduotion of roestlnon romltcd In on actI\o 
ward life 

Cabc 2—a liouaowifo and trnlncd nurse aged 48 Six 
yoarn histcoy of myastltenln afTi'cting mainlj tho aktlotol 
tousrlo^ Liamlnation rtncohsl coniiuerablo disuw otroi)hy 
of skolelol mutodc^ and ah© was a semi invalid Wlicn 
admitteil to thtv unit sho waa bavins 30 trUiIota ofncoatlgonno 
ami In addition three rntnuniiscuiar Infectlona of tho drug 
per day 8lw was aiarlod on 30 tabloti of mostinon and 
soon Improvtyl, bocoming much more mobllo Sht also 
volunteered tliAt obdomfainl diaoomforl waa mmh Icax, tlioxigh 
aJifl added tliat she felt brighter on tbo neostigmine In 
Ihw COSO tlioro ia no doubt tliat meatlnon conwried uhnt 
was at first eonvklered a hopekssa aorgicul nsk to n good rr-k. 
(Diiv has aubaoqucntly been confirmed ) 

1 ClmrrWJ! Hflvtd'** mlTT \.f 'llUrlionToo a T * Lancrt iTTi' 
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Case 3 —]iousowifo, ogod SO Four vonrs’ Iiisforj of 
severe bulbar and skeletal myaslbciiia ^^9lIl8t n patient 
liore she passed tlrrough tliroe nell marked phases (a) on 
neostigmine 2 tablets two hourly and atropine pr n she had 
considerable mtestmnl coho and almost intractable diorrhrea , 
(b) on an equivalent number of mestmon tablets and otropino 
she was greatly unpro\od wth onlj minor abdominal dis 
comfort, and (c) on the same dosage of mestmon and 
belladonna spansulos she led a fairly ncti\o ward life and 
was free of abdommnl discomfort 


Case 4 —A housewife, aged 28 Seven months’ history 
ofmyasthema, mnmly bulbar Well controlled on neostigmine 
2 toblets two hourly Trial of mestmon, m similar dosage, 
showed no appreciable change, either subjective or objective 
Operation subsequently revealed a th}Tnoraa ^ 

Case ff—^A housewife, aged 64 Fifteen j ears’ history, 
mainly bulbar weaknesses Jlain complaint was of dysphagia 
She states that onneostigimne 2 tablets two hourlj, swallowing 
IB much easier than on nn equiv'nlont number of mestmon 
tablets No other differences 


ThTTold Cllnlo and Department of 
EndocrlnoloBj" Non End 
Hospital, London, N AV 3 


W J Laege 


SLIPPED FEMORAL FPIPHVSIS 

Sm,—In these days when all tlio medical jounialB are 
concerned at the superabundance of papers for publica¬ 
tion it IS unfortunate when those who wnto in them 
do not bonsult what has alreadv been pubhshed Your 
annotation on tins subject m your issue of Jiilv 30 refers 
to no work before 1949, 7 of the 13 references being 1953- 
56 , yet this annotation gives nothing additional to that 
given m The Lancet of Jan 7, 1033 ‘; it omits certain 
very important features and makes other stntemonts 
which are open to criticism 

The pabout who suddenly develops severe paiii iii tho 
hip joint and on X-ray exammntion shows complete 
dislocation of tho epiphysis certamly has acute features, 
hut it will usually be found that there has been discom¬ 
fort for some time—even ns long ns a i ear Tlicro seems 
to he httle justification for classifying such ns acute and 
cliromc In my article I drew attention to the fact that 
radiography may show dismtegration of tho metaplijsis 
before there is any shpping I have reported tlus pro- 
sbppmg stage on a number of occasions, some weeks 
before shppmg has occiirrod, and I have mdionted tho 
need to ascertam the cause of tho metaplivscal changes 
and the need for protection during what js but a torapor 
ary condition It is better to prevent tlinn to treat what 
could have been prevented It is even bettor than a out 
advice “ It may he better for the patient to await tho 
onset of arthritis before suhmittmg to a radical operation ” 
I do not agree with the necessity for companson with 
standard radiographs to judge if shppmg has occurred , 
when that is necessary it would he admsahlo to call m 
the services of somebne who knoAvs tho radiographic 
appearances of the normal Without the animal ovjion 
ments employed by Hams, I showed that not all cluldren 
who shp the epiphysis are overweight, not all show 
endoorme disturbance, or even a small pituitary fossa, 
hut that any condition which brings about dismtegration 
of the metaphysiB, he it trauma, disease, ondoenne, or 
any condition Avhich mduces so caUod renal rickets, can 
be the exufang factor Usually this factor acts for a 
period, and rest during this penod may prevent slipping— 
better than any of the operative measures indicated 
Trauma does not immediately bring it about You do 
not see it after the severe mampulation sometimes used 
for reduemg a oongemtal dislooabou You do uot see it 
following severe trauma^—it is the femoral neok whioli 
breaks, not the epiphysis which shps 

The metaphysiB which has been destroyed by slipping 
readily disappears and fusion takes place The question 
of avascular necrosis depends on the trauma which 
forced the epiphyses, he it accidental or surgical—^it is 

1 Brallsford, J F Lancet, 1033, 1, 10 


the disturbance m v nsciilanty of (be 
leads to later arthntis Avhen analomif2« 
lias hecu forcibly obtained 

These and many other featiue* can be I 
sorinl radiological study of cases—(here a t 
use auiraal evpenmciits 
BlrniJnfflmni J 'AIES P B: 


THE UTER AND THE UTERtS 


Sir,—D uring a recent Ausit to Afnca, a It. 
to niA attention which raaj help to throiri 
ctAJnologj of tho Avord “ utorus." 


Tho meanings of tho Greek names forthiacif 
known, and wore oxplaineil as carlj DSlbefin*! 
by a writer of flio Somnus school Thmairi,i 
because it is the motlior of thofootns, tJrptry} 
it onuses menstruation at measured times, ir- 
occupies tlio lowest part of tho mtestmb, b' 
It brmgs forth brotliors 

Tho meaning of tlio word uterus, Iiotoio, i 
It was used bj classical authors such a? Ilorare' 
Virgil (70-10 nr), and Jmonal (a d CO-ltO)i'' 
“ womb ” and “ liolly ” It is possible it 
Greek word isTT/po, but it was suggested bv IV" 
that a connection might exist betweon it sndli 
which moans o hng or bottle mndo of an »- 
porticuhirlj n bag of goatskin, and which r 
this sense by Cicsnr (100-44 n c ) and Tugih 
Such a connection scorns quite lensonabk, ^ 
Pnhnor, professor of coinpamtive plifloli’fJ’•*' 
pointed out to mo tho parallel relation shich re 
tlio Gothic word baigt, meaning n leathers^* 
English, belg, winch gives us tho Now Enghsh.h 
A similnr relation between uterus 
been rojoctod by lending Latin etjonologsb, 
MoiUct, for example, giv o no support to this 
diclioimrj published in 1951 * , 

When vnsiting tho Central budan oanr 
conducted roimd tho famous gum market otti 
of tlio prov’meo of 


Kordofnn, bj Dr 
Cyril Elgood, con 
suitingplij’Bicinn to 
tho El Obcid Civil 
Hospitn), and 
wntcliod tho sacks 
of gum Imuig un 
lonilod from tho 
came) trams These 
sacks wore largo 
bags mndo from 
goatskin, being m 
fact tho uter of tho 
Latin nutliors 
Tlioir shape boro a 
mmarkabie rosem 
bianco to tliat of 
tho utorus, thoro 
being a narrow 
nock, a triangular 
cnvitj, two oomun, 
and a conv oxity 
corrospondmg to tlio 
fundus Prof G L 
Daly, professor of 
obstotnea and gvnm 
cology atUnn orsity 
CoUoge, Khartoum, 
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who was olso in tho FntoEtBph " ' 

parly, took tho ncoompanvmg pu fc ^ 
bag TJio sinnlnritv botwvon Iho 
shape of tho uter is obv lous, ami R ' pie ‘ 
was known m Roman times imn 
connection between tho two words yrgiekb 
It 18 tiuo that tho utorus -jjubiti'*'; 

Galon (AD 130-200) ns n result of tlio y t 

of the liumnn body in tho second f 
httle doubt that in earhor centuriM, 
of Herophilua (336-280 s c ) and Lra^ 


1 AVood, F A 

2 Bmout, A , Molllot^ 

latino Paris, 1951 


Classical Plillolop 
lolllot, A Diot.'oi^^’j'Jo 
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dinpo of (ho ulorUB v.ns recognlfcoU wul -woukl 
vvo been known hy (lie nuthotn quol«l obo\ o nt tlio 
T (ho Clirbtian ora. Indeod on onAtomicnl do^rijv 
• oj a vmtCT of tho Sornnuj school during tho fhvt 
^ roinarkably accumto and conflmn that tho 
tof tho uterus wim known at thia time and no great 
adod to npprocinto jtw rosomblnnct to that of the 
*8 

U therefore on the hnsifl of tb)« ovidenco that 
''ution l>etT\een ntcnis and uter os ongmoUy 
■ hy "W ood is correct 


Hle^x noflpllal, 
worth- 


W F Bdjinett 


jIE best number of patients 

'i corlaiu hriuchc'S of inediomo cspcclnllv m 
" -e tlioro Ib not enough hospital o( roramodattou 
no it 18 nooesAnre to dtnde tthotlnr to treat 
enta exceedinglv avoU or a greater nuraher with 
iklll and a cure rate which falls nhort of 100% 

IVor I am assuming that tho cure mtu in hospital 
oeatoT tiian that in patients not admitted 
- 1 

. blem is well illustrated bv obstetrica, A certain 
I aay have an average pennotal mortalitv for 
ivories of 5°o V hospital deolmg ^vlth a 
^’iblo number of jialicuta of (he same com 
’ly be able to reduce this figure to 3®o Should 
'’ital doehio to tnat twice as many patients 
norcaalug its accommodation or its running 
' appreciably the jicnnatal mortabtj for its 
raaj rise to 3 5% or en problem 

adrainlstration is boir best to adjust the intake 
, s to do the greatest good to tlio commimitv 

jf 

c jnterion is tho least number of deaths in (he 
' 8 a whole then the solution enn bo found by 
' jcal analysis, or the problem can 1 h? solved 
Ally bv calculating the totals for various 
onditions 

flmplo if a hospital roetricti its patienU to 1000 
year and tliereby obtains a perinatal mortahtj of 
Hrt would be 

[ I 1000 ho*pltol doUTvri« ^t 3 - 30 

j lOOO homo dflUrorlca at 4 — W 

SObahiM 

2000 hospital delh-erios at 3 C% giving n totd I(» 
y bftbiw Even at 4% tito loes would only be the 
jat from restricting admwsions 
*ho anthraetio is taken further and tho cost of 
1 hospital dollvenos nro adde<l together it may 
k bo found tha1 the pursuit of perfection rcsalts 
ed eipenditnre, for u slightly iHcreuscd number 
V 

olato the bent number of patients 
^ tho total dollveries per > oar ore N and (hat a 

Snltal will liandle K of tlie^ _ 

aliw tliat the perinatal mortalitj for li^e iWivertOR 
■* that tho comparable flpuro for hospital del^riea 
where k is on irreducible minimum *md Q Is a 

jr which wlwn mnltipliod by K, reflects tho i^uoed 

ij of lujspiul treatment as the number of caeos 

J’mnto \' 3 iluM for England and aloe, from tho best 
/mowledge would bo j 

U - d*' k - S*' 

; equal 1®,, if tbo number of patients harulkxl wore 
^ nombor under ideal conditions, but olearlj Q will 
t hospital to hospital and each ostablUhmemt sliomd 
I cm appropriate \'nlue for itself Q mdoxos tho 
. xirfection ratio 
I tl namlwr of deaths would bo 

i''>ntiating to obtain a mmimum value for D : 

(_h + jc 4 - 2QK) which Umlohnom when K - 


h -k. 

If K Is made equal to tlila number “Wjj” tlien tho perinatal 
mortality for tho hospital k + QK becomes 




Or in words the choice of the best number of patients 
IS mdepeiident of the total number of dehveries m tho 
oountTj and is tho valoe which ittcrcnsrs tho penuatal 
mortality of the hospital to tho half waypoint between 
hospital perfection and tho rate for homo dehvery hor 
the figures cited above It would be 4% 

I am not unmindful that factors other than fmtal 
mortnlily may Jnflnenoo hospital practice. The patient 
is free to choose her matenuty hospital and any drastic 
changes m routmo may reiluce tho number of appheants 
for admission Tho establisliment of correct infant 
feeding and adequate postjmrtum oonvaJosceuce are 
neceasarv, but the decision as to which port of tlio 
treatment Is the most essential and tho most difficult 
to provide at home is a matter for refleotiou 

Ob<tctrlo Unit, ^ g , ^ ^ 

University Collcffo HotplLoJ b A BlTTTH 

Loodon- buificld research ostlatant 


GENERAL PRACTITIONERS AND 
LOaVL AUTHORITY CLINICS 


Sm —It is doubtful whether either tho health staff of 
Northampton Comity or your readers are not convmced 
tliat wo need a much greater mtegration of tho wuik 
of difTerent parts of the National Health Boivice One 
could wish that Sir Selwyn Selvrvn I larke whoso address 
>011 pubUsliod on July 23 had spoken with his authonty 
ns a principal medical officer of the Ministry of Health 
to those m charge of tho N II 8 

In St Paulfl Cray an esoellent new countv^ouiicil 
cbmo building has jnst been opened by the Ministor of 
ilealth In It the Kent County Council Is running 
tradltionol local authont} olmies but most of tho local 
family doctors coudnot maternity and baby olinlcs for 
tlieir patients m their own promises which nearly □!! 
the mothers attend AVe have suggofted that the doctors 
be allowiMl to bold thoir clinics m the new building 
tlus would do mncli to integrate their work ■inth tlmt 
of the couuty health workers. This has boon firmlv, 
rejected by the K C t A recent letter from the connty 
medical olficcr quoting the chairman of the health 
committee says It is not possible to reopen the matter 
of general practitioner facilities. 

■\\ e liavo Imd many interviews with oDloiaJs and 
cnuncJllors we Jiave a bulkj file of correspondence not 
only with the countv council but al'm tho local council 
the B "M-A and even the ‘Minister of Health This last 
consists of a letter asking if we could meet him whin he 
come to open tho now building as we had not been 
invited to be present No rejily has jot been received 
Ilnd we met bun wo would liavo told him of our efforts 
and would have suggestod that it is now time for the 
Minister to jiut pressure on this backward county council 


Bt P«a}« Cray, 
Krot. 


PAL Cn->pi r.E 

L M FnwKUv 
J U PAUrXTT 
E TuoivUas 


BY ANY OTHER NAME 

Sir —Observer error m tho examination of radio 
graphs of the chest Is discusseil in vour leading article of 
Juno 18 and subsequent correspondence 

In making searches among patent spcciflcntlons or 
omoug registered trade marks to see whether there is any 
publisheil material which is relevant to nnv question In 
those fields the searcher has a problem wlilch is similar 
to tho examination of radiograpru*—namely, tho problem 
of examining a large amount of material much of which 
has to be dlscanled but sorao of whioli has to bo con 
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sidored carefully in detail I have leanit to aeparato the 
task into ksvo operations, as I have found that tlio mental 
, attitude required to sort the largo mass of matonal is 
incompatible -with the mental attitude required for 
careful exanunation The solution to the problem is 
really one of mental disciplme—one should not try to 
do two different things at once 

My first operation is, thoroforo, to Bopnrnto the matonal 
mto two groups—“ob\iouslj’ of no interoat ” and “to bo 
exommod more onrofidly ” I liavo found tlmt tins prolimuiory 
sortmg operation can be earned out very quickly ond with 
little error (os shown by results) 

The teclinique is first to scan the material rapidly and 
always to err on the side of putting documents in the “ to bo 
exomined ” category if one has any suspicion I have found 
that one can quickly learn to spot “ something ” e\on if one 
does not quite see what the “ something ” is One may also 
see a lot of “ sometlimgs ” that are not there 

The second stage of oxomimng tho material earofully can 
then bo carried out m a more rofloetivo frame of muid, when 
one has reduced the amount of material to mnnngcablo 
dimensions and tlio pressiuo of time is no longer blunting tho 
critical faculties One may oven repeat tho operation at a 
second stage, if the first sorting lias still loft a groat deni of 
material to be looked at 

London, 3 AV 10 K F IIaSLAM 

THE DEATH PENALTY 

Sra,—I write to assure Sir Francis Walsho, uhosc letter 
you published last week, that there is a rational case 
agamst capital punishment, hut that tho premises are 
not necessarily those wluch ivould ho approved by 
Aristotle 

1 Tho destruction of one member of society by tho 
rest, after due ceremony and deliberation, constitutes a 
suspension of an ethic which those very members of 
society are trying to uphold 

2 Can this bo said to strengthen tho ethic ? Can this 
promote its establishment m Society 1 

3 Ethic IS not given to us from some hypothetical 
source, nor does it grow on trees, nor in plulosophical 
systems It is slowly built up m society by tho cthcal 
activities of society It is continually hemg suspouded by 
mdividuals for their own purposes, and for this they are 
frequently punished 

4 Punishment is generally successful when conducted 
withm the framework of the ethic—depnvntion (robhciy) 
pumshed by depnvation of that extension of property 
we recogmse as “ liberty ” But when it is conducted in 
defiance of the ethio, there is a generally depressmg effect 
upon tho ethical activity of society 

6 To return to (1) When pimishment mvolves the 
suspension of the ethic—that is, of the sanctity and 
preservation of human hie, without which there is no 
etluo—society is mutdatmg itself twice over onco for 
the crime of the murderer, m which society plays its part 
unseen m the early years of the murderer, md again 
for its own enme of murdermg the murderer, where it 
conducts the enme m full view of itself, with every 
possible histrionio aid, as a terrible warning to itself 

The second, more terrible, mutilation, is not necessary 
It IS not rational it is barbaric 

Brallsford, Derbyshire d d HAMILTON 

Sir, —Surely the central pomt about the question of 
the death penalty is whether it deters from murdermg 
All responsible people feel that it would deter them, 
especially perhaps Home Secretaries, judges, poheemon, 
and others who have the pubho safety m their charge 
But that gives nse to a fallacy, such are the highly 
emotional circumstances m whioh murders are com¬ 
mitted and so obsessed are the minds of murdeirers that 
it IS doubtful whether this natural fear ever operates m 
deterrence The Howard League, I recall, produced a 
mass of evidence showmg how m those ooimtnes which 


[iKtr 


had nhoJished capital pumslimcnt fhw k 
increase in tho amount of capital cnme-nf 
one would expect—and I suggest Iht Lw 
adding another logical argmnent to its sto 
appeal if it brought these figures up to djie, 
the death penalty deters from murder thereta 
vahd to he said for tins gnsly, irrcpanUei 
vhich, repeated tiro or throe times a mootk 
year, degrades us all 


Dockloj-, Bye, Sussex 


C G T 


Sir,—T lio letter of Sir Francis IVahlieyi. 
find whole-Iicarted support from a large 1 
profession My only regret is tliat this letter 
it is m Such superb Enghsh, and mtli tmi 
argument, has not been quoted, in eiteiuo,' 
press 

Buml BhciimntlHm Centre, 

Chlpiilnir CampCou, „ - 

Glnuccsterslilro 1 


Sir,—Y our Icadmg article of July 23 vii 
mdespread support in tho medical profee 
are, honever, some considerations of another 
should he stated 


1 Boy ond tho bald stntomont that a mant 
condomnod to doatb thore is not tho slightesf aw 
publicity Tlio prox'ailmg obsession mth jji 
employ od to mcreaso newspaper circalntwaj, 
immoral than a judicial hanging 

2 Tlio nords “ punislunont " or “penultT" 
no plnco m tho treatment of tho crmunal A 
operating does not “punish" a patient nho 
from a cluodonnl ulcer In tho va^ majontyt 
criminal is impelled to oommit his enme by 
forces outside liis confroL Ho is, IberTforc, <ar* 
trontctl and sometimes cured of his crunmal 

3 Tho clioico of treatment must deMndnpcid 

and state of devoloproont of a rnoral senat ^ 
immature, treatment may’ mi olio unprisoiijitf 
flogging, just ns ono smacks a child ■when it ^ 
dangerous act) AAfiioro Iho cnmmnl has no moiL 
a true psychopath lio sliould bo regarded ss 
dangerous to society, and quietly and hurnanw 

It IS human personality and not Jifo itwlft 
paramount importance, and, tvlule we sir 
fostenng and dei eloping the former, ire 
ueoessitj' of regardmg tho latter as sacroiM 

E E 

Bath 


Sir,—M aj^ I add one pomt to the muiT 
varied corrospondenco nliioh has 
hcnsivo leader Is it not possible that k ^ 
smcidnl urges and wanted to die T By 
which she gave her evidence at tiro ( 
excellent legal advisers) she ^1“*^®^ /wn; 
the court to do anything other than fina 
Another ease has ocourred recently (a 
which, according -to the press reports, 
mom objective in killing his 
was to satisfy his otvn smcidnl urges J 
At trial, ho insisted on pleadmg Thia 


die was granted by a benevolent btat 
penalty, far from being n deterrent, m ) 


mcontive to murder - , „„„nfne 

In Sweden, and some of tho other 
disgust, tho smcido rate is , j-iidc ^ 

without reahsmg it, m our usnal 
being more humane than our W 
enhghtened neighbours " j F 

Maucliestor ^ 

Sir, —The language used for 
judicial death penalty is so ronou stw ° 
condomnmg the daily slaughter oi 
roads p P 

London, W 1 
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Notes and News 


^ OYAL MKDICAl. BENEVOUBNT FtJND 
j^nnuAl mcotlng of tho Fond on July SS LordWebb 
rae ro-oleoted pre^idont Jfr F A Juler hoo 
~ and Dr Reginald Covo-Smlth hon aocretary 
^ ^ Boggon and Dr W D W Brooks 'Koro eloctet! 
^ mltteo of mnnagorcicnt as new member*, 

rtmts for tl>« year abow timt oiponditure exceeded 
incotnoof £49 000 by £2200 in granta and annuittea, 
t wna root from the capital accoxmt which now 
p. o nearly £600 000 Dr Cove^mith in hi* report 
^ Imt tbo Fund derived ita money from a few chnimols 
»mtho bulk of the profession* Ho a*kod all rnembera 
mllst at loa*t on© now subscriber this yeor The 
‘tlioFondial Dalllol House Ifanor Field* London, 

I 

ACCIDENT PRONENESS 
“ie* of reports jmblislieil by tlio Industrial Health 
Board between 1026 and 1040 E Karraer and 
nber* described their efforts to OBtablUh tho relation 
I 'm pjjvoholo^cal trista to recorded oocidont*, Tho 
M to gain some idea of the mxiesurable psychological 
ivolved In accident pronenoss, with the ultimate aim 
g toBt* to lielp m selecting worker* for dangerous 
if Tho» report* nowoutofprmt aro aummnnsod 

- Medictil Rosoardi Council memomndum ‘ 

• j 

^ A FRENCH TOUR 

'32 May 1054 membera of the International HoepiUl 
^ I made a study tour of tho hospital* of Franco 
^ .Dodd, DCOM, has mit together his notea and 
' * u of the visit* and copiao luav be hod from tho 

- jOspUals Contributory SoWmea Association (1048) 
^ tdon House Bristol 1 (lOs post free) 


of Oxford 

,ifif 16 tho degree of B,ii was conferred on the following 
' oamtm Kobert Scott II Jf Hol^ Df-na Folrbilre 
u.i wler. Julian Ylner 0 P McEredy J I IT Ka^fleM 
<m »t*rcf 1 KltuWram W Q .'■‘I’’I'J'SS; 
f'^niooiM tv B B. Jtinwt A. MoUr 

--y jMt M Srlra Morr gojoe . H B IL 1 

^ ( D ItacaolaT B s Sykot, ‘DO PonUuftoa J A 

^ ‘In absentia. 

-it 

. ‘■^^Unlvenity Belfast 

7 the following degrees were eonferrod 

' t n LlTlnffSton, O a Patt^on 

K. Dorman, ^bur Jones Manrmt A- Lyna*. Dealrtce 
rtrnj umin Steinberg Vera A* HulUvan 
.4 II, P "Whelan* 

f , ^ Qk O _'StarlorT R Bnxle IL T ITsrt^n* 

i\v iiu«W^ ^ Tt. IL H Ptnkcrbm 
ii iralwi n Adams Mary O Ancstroinr Ilqaabl 
V y o Bjtrnfrrd, J A Best Jeon M* 

E. 8 CstlKAt^ B. D 

ITnSjfc? 8 'Mlt™ 

l^lwy ^ H MoKlnJejj Vera A SISJmI 

f-^'^lsenndatJi Mahablr J li 

TtnswU i O Sheehan R-3^ T^“n 

^l-ifU Tlkmniwon, Franocs IL Vint. Kenneth ttatson I T D 

S WlUon iUryD Young 

•a' 

ty of Dublin 

. ird of Trinity Cohego ba* decided to appo^t full 
jjf ^ ^ssoT* of medicine and sur^ in the whoo of p^w 
t la to bring about more diroot and formal coOrdl^ 
Aorious^apects of clinical teaching and to furtlior 
l'2»-search It is hoped that appointments to theis) 
l bo mode before t li© end of tin* _ 

for \ccklmt ProDonosa and Indostml rrotk-WB^i a 
V nf niw-as flS 7 » and 81 Of thc Industrial 

BrV^ O fciiiminra UALet.lloMrr 

\ 5 ittaa pp M ** 


Royal College of Physicians of London 

At a comitin of tho coUego hold on July 28 with Sir Raa*©ll 
Brain tlm prealdent In the choir the following felJovr* were 
elootod officer* for the enaglng year i 

Oenfort P J Kattrass Ernest Lloyd J 8t 0 Bmmirtoti, 8tr 
Ilomce Eyans Tmuitrrr TV O Barnard ftefUtror Sir Harold 
Bohlcm IlarTtlan KbrtiHan Sir pharlos Dodds AtaUtant /irui* 
fror 3L I A. Iluntfr Ltbraiy cftmmittct P H K Gretm A* \V 
Pranklln \\ IL M Drew Sir Geoffrey Keyne* Ffnaace eoaimf/fec 
TV N Mann J 0 Rlchardton. TV E OhWman 

Til© following were elected examiners j 

Pant! of examiner* for the membertMp examination t O T 3 
Ward IVrence Ea*t, Donald Hunter. J Forort Smith, L B, Oole 
J L Llvinfstono A 0 Hampton M* E Shaw E IL CnllJiian. 
8lr Henry Cohen, Robert Platt A M* Cooke ,B IL Boland T O, 
Ilimt TUibert Coope J O. Hawkjley F P Lee Lander W D TV 
Brook*. J ILH Towers J Q Scaddinc Horace Joulet, 0 H Etoart 
Harris, F Avery Jones Alan Kekwlct. OAemfsfrv V> L O Gent 
mU) n T TVlDtams D.6C, 1 )tv$te« C B AUsopp nJa H P Cook 
pu n J/o/frfa medlea andvharTnacofcmf IL 8 B Pearson, O. J 
QavBT, J F Dow J M* Ilobson IL a Staooy Miles VVoatnemU 
BhtfsMoffj/t TV IL BparreU, Eric NeU* *4na/owiy Frank Goldby 
PtiiAclom F A* Knott T F Hewer J TV Lltfliflftld O D Hadley 
1/rrflrtif anofoiT^ cad pj-ineipire and praeikv of medicine D B 
SchletlDffor A TV Sponce 8 J HartfaD R IL Domford Kenneth 
■Robson, T E Omnpert Arthur TVIUoor Una O Ledimrtiain. TV N, 
Mann. J F Btotoa ADO Boll F Dudley Hart Midirlfay and 
dUeate* peculiar to tromm Androvr Clayv J H Peel JDS llew 
D B Fra*er R 0 PerotvoL 
The following loo iu ror * were appointed i 
Dr J Oljrbton Bnunwall (Harvelan orator) Dr TV PhflJlps 
(Drndehaw lecturer) Dr P Aren* Jones (Lumlclan) Dr J IL ElL* 


Dr O TV PlcturlDS ((Sbonlan) Dr O F T East (FlUPatrlok) 
Dr R. M, B MaeKenna (TVataon Smith) for 1087 

Tho Gilbert Plane medal for 1055 wa* awarded to Surgeon 
Lleutonant-Commaiidcr W H B ElHs for his tliosia on 
Phj'iiological and Psychological Effrots of Deck I^andlng 
the Baly Medal for 1055 was awarded to Prof A* L, Hodgtdn 
for Ids aendoes to physblogy and Id* work on tho oonduotinn 
and oxoltaBon of norve Dbiwa and the biophyslo* of the cell 
membrane j and the ifurohisoa •cholorahrp for 1965 wa* 
awarded to Dr ^ TV MeKenile 
Tho foUowing having satisfied tl>© censors board were 
admitted to tho mombenbip : 

Ahdnr Rauf Ahmad, M.1) Punjab R. U. Bannorman b.v Oxfd 
J P, Bln^ nai Oxldt^ptAJn J K DUu, U n. Loud , ILA.1LC 
E V Oor V n. Durh w 0 Dvwhurat, aju. Oifd U IL Elphtok, 
MD Melb J D Foster, mb Durh D A. Frith, M B. Sydney 
D D Olbbe SJLCrzliI M. TY Ooldblatt >l.l> BcU £ E Hannah 
M B KA. O TV H Harard B u Oxfd Saroop Ohond Jain, icn 
Lucknow T H B Kirkland m*d lUchanl Leigh L.it.ar 

n £. D UoyU.Mn Camb B O AlcAlpme xi n, 01 **b J R A- 
MltcheD* M B Mane. E A Nlemon xoi Lpoo) IL A Parkins 
MB Loud B TV Pay xlb Camb L II Pelf xna,Bond. AnneUe 
B Rawaon* MB Lend P TV lUchmend, MtUKA. Harold Scar- 
boroosh M3 Edin* A 0 Shaper, M*B, Cap© Town, Lieut J, D H 
Slater M3.Cimb ILAJLO I D Thoma*, jj B Sydney Koran 
drada* Jayaratnam TV oUooppUlal U3 Ceylon* 

Licence* to practise wore conforred on the candidate* 
named m thi* wcek^a report of a meeting of tho council of 
the Royal College of Burgeons a* having gained the MJi. 03 ., 
and on tlio foliotring x 

B M. O Olarko Alan Gibbons Janet QoodaD N A* TVarluff 
Tho foUowing diplomn* wero granted joIntl> with tho 
Royal CoUege of Surgeon* : 

Rarfiuhac Pnwad Badolo Ellxabctb R ljaklrKtan,Tdulloe 
TV Bolmer Dlpall Bauerjl Luole Bass IdlthM UrcclK-r Bryant 
Marlon Berry A J Booth T D Bourke O 3L 1 Boyss, Katbortno 
P Boyle D J Branditater II 0 Brookes J R Brown IL A* 
Browne Daphne Burkin«baw, T V Campkin Tbircrdes J) Canrl, 
P A* CeswclJj Anne TV Chrl?t!o K J CoreU, EUcen M Coi D O 
Orahr Avars iL 8 Curry Manrorctr Darllnv, D D Dartes EHeeu 
DaT« ^ U Dawson, D K O D Bra* O Vv Duckworth P O 
Dimimr O. J IL EUlfott O 1 ) H Plton Robert Frskloe-Gray 
Jean O Farroll, iL 8 , fTun. Grace 51 K Forre s t 1 A F.Ktrr 
Morvarot J Francis 8 lan]«law Koxlmlcrrx Uancziikowikl D > 
OaU-<, J n P Octufio Ann M, Haines, Jesdea JL 8 HatoUton 
Leila Hoirto Kbwaja Hoe^ Hasan 5liiry P lIcirartT J T\ IlerrW, 
U U Uodjpwn, J D Jloward, B U Jerkson, Cecily Jeunlops 
P P Joetnan, D M. Jowoll P D Kemptbortio Dina B Laufrraaa 
Bblnmm Liu, Patricia M Lnmb, K O Lupjirian. JniUth Lyno 
Irene 51 5lc.andrew IL M A JlcCtelland AndrroJ JlartlewiJc) 

B L V MeLnnvhlln Jocelyn P 51andcUt*tu W L 5Uthlr 51 It, 
5frUot N J Mlcklcni D D MUkr l»rabh«t Knnuir 51ltra K J 
kb>ran, D II MorrlJ nilary I*. Motn* Balaram Mukhopadbayay 
5 U 17 1 Tlurray J 5L Mylfr 5Uripirrt 51 O lkiuOfl1»oc K H 
Oldnefd Deni* OUlverr Terrea iL O llourke-BroMiy Jo-erh 
9 m ^ ■?l*nrarat PiMterson Joan K 1 crtlos 

9, 1} ^ 5CO Kit IVwn, Markin I Ilrcord 

>L O Rolfe noTOneo I) IL SonuinUurbe U D bonders Isabel B 
Pcbnollnir, J I Hluinaham B IL J MmiMon, D VV hmltb T J 
PUDtrn n O C Stork Th( mas Tliomson Valerie A I TucLrr 
(ImnroT I ^Trmilr Charlea \\allcr Chrlvtopher VVaWi \nne T 
TV liel»a.^n uLTV licUn, llcJm TV hllc. Clare J., W lWtlevr,PJK.Ba5L 
^ A VVrfcrbt Kathlccti O VVrlcht 
TV J VVrlfdit J V I Tourur I M E. Tomnrman 
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D C H —Dnuliic Hull 

DJi, O —ICnnrlns^ amy BnlnkrWiua, Pradyot Kuinar Bnsu, P J 
BrlRgs R A Crook Glmrlch JJauslo, rimnilm Coomiir J}o%, NnJI 
Ahm nii Ilamdl, Ruth Jnckhon, Akkn-^titt} SnbbnmnRnsott} 
Ivahtha Ralobctts, I C R>nn Almmd Smnnd. Jack Suudenimii, 
n N M allor, RAW llliom-s G J A W il'.ou 

DIJI —G C Atrca lolju Attnrd, '-ailcnrtra ICuinnr Bose, 
G C R Cnroy, W W Coam U II S Grinith, W T Joiuh 
J ogindar Stogh Khmana ^ T ICrlsfti R II Lninb J C G 
Lockjur, I) M 0 Lo>rr\ P 0 M Jk(.lrr J W Mnrdorb W P 
Nelson Ilia Kyaw Ft T A I Rcc-^ Ahmed Atostaplin Rind, G R 
Ritohlo N D W nnic 

P) MJID —N 11 Aldridge L J du Prior Dn\ld Rdxnird-. 
Shirley R RutrRan W ( Iltroii Karl ^liainsul Uunat. (/hlbti liu V 
Kjafft Omar Bln niD, W M O Piircoll Arnn RattamiiKHl "M J 
pA-nu M M S< liechti r Togendi’a Prasad blnlia G G SlaArnkis 
D Ml{T—\l V Batt P h RodI In, T H Bruwla, I C 
Conrtuiy, IIni:tl R Dasidxon Hung Cliiu Ilo \oiisHif NnKiallnli 
I U bhtilmun A I W ard 

DO —Ilamld Ilamdi AlmosiillI, Slielk Nascer Bnkhsli, G (i 
Blsloy J P Borgtr I R Bradfleld, 31 I Garlair J Jv Unit, 
Anna M K IjitUi C I Lniin (.eorgt Alniigan, IviRliiui Swnini 
lloiira P A PIttiunn tr G Pomli, Jagdish Raj bethi, Ilnkfllil Rum 
Shukla lamuna Pagadolia Ungaro, Aljdionsus WaRli 

D I ath —^Lconard nernstoek, D A R lioirtm Wosos Tairgni 
Resile kUcliails, N E Rankin, P U Rolicrts, 1 P IcUor T A 
irhitc 

V Phil'' 'I'd—B Q B ( lirlstic AI R kcarnloj.J II 11 Ghni 
J B Morrison H ( bemlngton 

DP tl ■—W J Abel A P Baker, Rosalind 1 Benreroft, 31 II 
Boaubrun W G A Bigg AI C Berg', Neville Birlvno I A 
Canuron J M ( olllns, W I 11 fkilllus P ® Cook, S I llnvhlson 
Ralph 1 min K J lishtr W R Hanagan, Mnrj P, Porresler 
A J Gi diain Mnnnlr IChalll Ihrahtm Afarg'nrut [£ InglG, P rfedrleli 
ICrattcr Nan Rnklanonh r P I G Quinn P II Rogern 11 K 
RO'O David •'hi rrat 13 II Va\vdnn,G G Wallis, P J P Walsh, 
midtt U AAibber, Rodnev W llkliLs 

D P U —U p Adams p AI Baekott, Victor Blaekniun, Sant I 
Bhirsan Gupta ( hmidlmrl \nniirasad Ihirfiliotani Dlkshit J P 
Bpsom G AI 1 1171 lie I P B Hill H At Hugh Alonli n itorrlgim 
Patrli in Alnrtln Attar Slugh Nngpnl 1 L U Roa C M N A\ llliams 
D1 1/ <t I !—G AI jVntnl, Kamnluddlii Ihirkntnllah, RnUhur 
Krlthulongar lilmgnvnn R G Bird Dirijonilrn Nath Host Bnkir 
All Alusbah Unjant Nlrnmleiidu Das, Slilrlov R Perris, Angela 
Guest Hafl7 didiaruraad Snndnllah Hnmidl, G P’ Hansford, R ]) 
Hnrland G p Harris, U A Karrnch Bnsfilr Hasan Klinii, A 31 
KRsaun Kmisl Aasofcii Knarko Ramchandm Dnttntnun Rcli, 
Bruce 3IeiMillaD M G 3In\or J b Atorncr, Bhim Prnsnd Mozoom 
dar, C A AI Murrnv J R Nohlo, S G Phillips U A Rapier, 
D Q RiiliUr Resin C A7 Savilo, Allan Seutt Jogdish Nnmin 
Singh, K IJ U Thomson Ravi Slinnktr Trlvedl John Tnomm 
Dorothj AI AAntord Smith, S H AVjdoll 

Marc DantcU Memorial Lecture — Mr and Mrs Daniels 
hate giAon to tho Eojal Collogo of Physicians and tho 
Medical Research Council a donation to found a locturo m 
memory of them son, Dr 3Inro Daniels Tho first leoturo will 
be given by Sir Geoffrey Todd on Tliursday, Jan 12, 1050 


Royal College of Sutgeons of England 

At a meeting of the council on July 28, Avith Sir Harry Platt, 
the president, m the chair, Dr Loyal Davis (Chicago) was 
admitted to tho honorary fellowship of tho collogo A 
iloyiuhan lectureship was awarded to Prof Henrv 31 
IVeyrauch (San Prauoisco) Tho Hnllott prize Avns awarded 
to Dr B J Dooley (Jlolboumo) Hondcook prizes wore 
awarded to 31 A, Harper (Bmnmgimm) and J L 31cCIuro 
(London) A diploma of fellowslup was granted to 3IrH 
R H 31 Adams Diplomas of membership wore granted 
to the foIloAving 


Ezekiel AdewumI BolaJI Adeanga P R Aston, D A\ Atherlov. 
Joan AA Baker, E E P Barnard, D G BnrrowcIttIc, G G Bates 
J A Boat J O Boll R B Bonnet J AV Bciiuott D U Black 
T N Blades, G R Bonner Slorgan, P K Bridges, A, D Brondhnrsl 
J II G AI Brookes P F R Cantln, J H Clark, U S Coltmna 
D AV Dab Elleon 3L Danvood, J 31 P Davies, TOG Daviea 
R B do Soram, K S Dloto-Splff D A Rarnshaw O N Eocits’ 
R. G B Evans SEA Ewa, Bkpo Edot Eyo, C O Farrow 
SUchaol Fostlak, Donls Gardner Ellrahoth George, C J Giblis’ 
3Iai Goldblatt J D Goode, A J Gray P F Gray, EUznlietli r’ 
Green Joan M Gunn, Sholla P Hancock, Ahdul Aiyr do Moronkc 
Hardy R G Hardy, M A Harper, J P Hawo, R P Hourj 
Rachel 8 R Hood, I D Hudson, illUar Ohoada Adafo Jala* 
H H John, P'MoF O JoUlo Jocolpi O P Korloy, J G King* 
John Randon, Rhonn RIndnp F E Roefflor, Doreen A Rowmnn' 
AV J E MoKee Joan 31 3Inatok Annabel J 31 3Inson, Una k' 
3IorrU3 Stanley 3Uddlebnrgh R. 0 3Iorgan Robert Nall, H J 1 , 
NlohoUa, G D Offleer, 3Iorv J 0 Sulllvnn, T R A Otolorin 
Rosemary J Owen, D J Pahner PHI Parsons, Alargarct n’ 
Paton, G 3L Petrie, T T Phillips 3lDry b Plumblj ruirniond 
Radford, David Bead, D AV I 31 Sandllands Botlv V bontf 
NevJllo ^ndor Ian D Smith, J D Soleye K M Tankard Kninl 
■Thomas Edgar Wallace, M S AA anvlok B N AA’^tUlams Siam n 
Wood, R T C AA'^orsloy, Peter Wright ' ^ '■ 


Other diplomas were granted m accordance with tho lists 
which appear m this week’s report of a comitio of the Royal 
College of Physicians ■’ 


Royal Society of Tropical Medicine and Hygiene 
At a meeting of this society to be held at Alanson Houso 
26, Portland Place, London, W 1, on Thursday, Aug Ig’ 
at 7 30 p M, Sir PhUip Manson Balm will show a enured 
film and coloured stills of wild animals and birds m East Africa 




Royal College of Phy slclans of Edinburgh 
At a meeting of tho collogo hold on TolyiC if 
DftAidson, tho president, in tho chan, tbs 
oloclod to tho inomhorship 


I I AA right B I’ IC R>nn, L Abrllislm. a r 
A A Brasil, O P 3Ialholm I, G R Jonk ? i 
A K Olioflh, H G DIvoii.B K Unnetjw, K K.Krr 
G a Willis, H A J Ronv R \\ 

Bnligh Ur R Quroslil, 3Ioliin(]dln Kbnn Psudfii’a 
I Schuohloman O 31 A Tumor, J 5L hsKeo&t 
J A Ruudio, AA G Tollcsson J Dubov V o\ 
AtaUmood J G Foslir, S Slnhn, It ktnKbl,P ' 
J R 1’ Thomas 


Rovdl Institute of Public Health and Hyji, 
Sir Enicst Rock Carling wall dolivor the Ik 
at tlm iiisliluti, 28, Portland Place, London.F' 
0, and 7 at 5 1 at His subject is to boRadioli)^ 

Blair Bell Medal 

At 1 ho opening of tho British Congress of Obdotr 
oology in Oxford limt week,Sm WilliamGiBistl.pr 
Roy'al Society of 3Iedicine, presented the Blur? 
Dr Leonard Colobrook, rat s , for his resmd/s 
during childbirth 

International Symposium onAio- v- 
Tins symposium is to 3)o lield at tte Ah: 
31mnoa])olis, on Sept 7, 8, and fl, under fbt' 
of Dr ^Vncel Keys Further jiarticulora mjf 1 
Dr Robert B Howard, 1342, Mayo Alomoni. 
of Mmnobota, 3Iinncnpolis, 14, 

Regional Planning and Development 

An inlornationnl eonforoncois to behcldalBr 

London, from Sopt 29 to Oct 2 to studvand 
scale regional dev'olopmcnts such as nvn m 
rcolamntion schemes and community dewoi® 
further particulars mav bo Imd front Jk 
45, Mortlicoto AAcnuo, London, W5 


Nutrition Society 

Tho Scottisli group of this socicfA 
m Aberdeen on Satimday’, Sept 17, on clw- 
motnbolisnim relation to diet and discaw i 
mcludo Dr R P Cook, Dr H M 
Rnnnie Further particulars mav be dm ^ 
Thomson, department of midmfery, l 
School, Forosterhill, rVbordeon. 

British Medical Association 

Tlio Sm Clmrlos Hast mgs prize (^'5) 
Hawthomo prize (£60) nro offered fo”^^ , 

by general practitioners, and the ^f*^**™^ i 
pnzo (£100) for resonreh m Jiospital p, 

(£50 nnd £25) nro also offered to 
pmotitioners nnd medical students 
bo had from tho secretary, B M A Hou , 
London, AV C 1___ 

AuDrNDUAi—Tlio folding cham 
last wook (p 257) was designed by Mr 


Appointments 

COVNIJAV, AA J , L 11 c r t, OM " deputl ^ 
bcliool jr o , Kothcrhani ttoe ^ 

CnAWFOiU), J A,Lnori,i> r M *wUl8tnjJ;?i 
psychiatrist to Blrmlugliam 
Evans, a T G ji ii o.s , n o JtA 
_ and North AA cstmqrlnnd and ®^™jJ.timP 


Hvll, T E 51 u Rond , i>i!H,„,,;VuTn-on 'lw‘“ —r 
trist 8axondnlo Hospital r 
SnwvaT T s.vru 3 Inno , r n c.s ^ 

surgeon, Horeford and o®’'*'*' J; i„ time ^ w' 
AVattuis, N 31 51 n Glnffi Tw or^P 

Itethorham, 3IovborouEli end A\ 
sohool-ollnlo duties 

East Angllon Refilonol Hospital Board: ^ 

Bhuoe H A , n 51 OHd, M u cr . ^ 

medicine, Cambridge area claw j fcjfctrsii 
N \FHAw 1 A O , M n Udro smCl p 

and Oorloston Hospital nsjvb'*’" 

OnwiN, A., LKOPt mfistrar m V- 
Addonbrooko s Hospitels r t, c.3 
ROWEAN-nS, B O, MB 

Poterborongh hospital gwup 
Vau,3I a 5 in Bombay.?,HO-® 
and East SuSoik Hosplhu 


Tr.»t 
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HYPERKINETIC S\T>H)ROME IN 
EPILEPTIC children 

, OllRlSTOlJinn OUKSTCD 
^ DM Oxfd ncir 

SHAnC/r ASIIHTAVT IN RrOfATRIL VJ I’ROLOOI 
UC OXFORD REGIONAL HOSrjTVL POAHD 

jorc-VL picciw of cncif^ ia often found in 
Iren 5vi(]i rnenia] dcfert and bmm injun* ond 
I 6 particulnrh common Aclien cpdriMy ib nlao 
t VfTectod children im“=K‘Ut major hocial ami 
I jldomB Tlicir ccnAclnr'H activity and dcatruc 
irstfl de#itro\ tlie phvAicnJ and emotional 
f Ihch- homrft, and render tlicm intolcmblo in 
intditutioiin There are proundu for sujipnjriDq 
imbcr of livpcrkmcti< < pUoptics hn^ mrrcawxl 
^^d will continue to do wi 

or ia based on a cliiueid ami social Ktud\ of a 
fpcrklnotin opdoptio children followed over a 
anu Tljon tiolopy andc\ nlutionofthe«\n(lrome 
An account of tin epilepsies am! electro 
,> raphio (e E 0 } findinp< is given the treat 
rnanagement of the chddreu and their faniilun 
A bnef note on tin nature of hyperkinetic 
added with the aim of ehowing that such 
' may uscfnllj he aualvaed in terms derived 
^ lucopt of attention 
hr ibanipfe 

1 ire 70 children in the sample Tliey form a 
* nnsclectod senes of all over active (luldrcn 
/•^^ulsive disorders presenting at ohtiirs fot 
V^jth convulsive disorders of all trpes Tlie 
1 ipcneil in 1040 and closoil in 1054 All wore 
ionally All wort f(dln\rcd up until Tonuary 

‘^"^^ecutive ponwunl series of 830 children pro 
conrulfuvo disorders 08 liecarao o%er 
*\jineidoaco of rongldv 8% The t>amplc was 
threo genorul liospltRls servmg dlstluet 
4% of rather diflforent com|KHdtioa (Oxford 
^ nd Northampton) the incidence of the 
^ along children jirewntmg with fits van closclv 
10 three centres 

j- ‘ The Pattern of Behaviour 

ihologlcal pattern shown this grrnip of 

.d* I tho features commonlv recognised In brain 

I oldrcn All the cbddren were groftbl> over 
jl he mnjonty also sliowcsl the following signs 

'•tention span 

•ettcr nn the tent rosultb »lien gi\-pn formal 
L -* Mts. 

of mood with i uphonn as the abkimg back 

OmhurUtB , rr . i 

'HJ/Aon or ali^nro of »iK)nttineouily affcctJnnnfc 


rouged from hl^h normal to idiotic levels 
ormalities when conduned \ntli lulimsc over 
VcJ tallied for montlis or years made these 
r'',i ‘ olomblo in schools or ordbiarv hospitals 
jj-'c for thoir pannts and siblings emotional and 
^:Ji:i’')blems of a serioiw and inlrsrtublc nature 
/ing rase nlistraol descrjl>cs the c\olulion of 
no folhns'lng pneuinococral meningitis and 
^jL'es certnin probloras of mnnncement 

i.fV‘^*\roNTAnUl . „ 

vJ waa tb. son of benltby InteUlgcnt gt-ntlefolk 
rT^ent service lie ImJ one elder brother 


Careful Inquiry rcvcoletl no lelntlvt^ \\ith con\*ut,i\o 
disorders. Ills father and brotlicr were ambidextrous 

The oliUd nas liealtby until bn was 7 months old He 
then dcxtlopod a cold and after ton daxu tx^can3c fretful 
and drowRY Four days Inter he liad tno genemlUed 
eonvulsioiis, tho second of which continued for four 
hours until it rtis arrest ed by intramuscular sodinni 
ainjiobnrbitono on ndmfsafon to hospital 

Lumbar puncture gaxc a tcrobnwpinnl fluid (oji J) 
etinfalnlng many pnDumo<»cci and iutensJrc treatmenfc 
uitb intrathecal and intramuscular ponipUlln was ghen 
togi thcr ultli sulpiiadiaiino and pnonobarbltone On 
the third and fomth dujs of treatment convulsions 
rccurrtsl and were focal on tho right side Explomtion 
for subdural efTuaicras vms made through burr-holes, but 
none uos found After the fifth day progress was rapid 
and tlio child was discharged after a month and waa 
cllnicnilv lienithy An E.E o made at the end of treat¬ 
ment showed no specific ntmormalitics. 

lie made normal progress on return home At 1 year 
he ROM standing crawling and sajlng words. At the 
ago of ly inontliB Ids progress was maintained ho now 
appeai-ed to be left Iiandim 

\t tlie agL of 2 years 2 inontlia he began to have 
right-sided brief minor motor stinucs at f^requent 
intervals Two months later ho became over active 
Heforo enoli of these focal sciiurea his excitement increased 
for a dnv or two after each scisuro liis speech was slurred 
for twelve to twenty four hours. Ho was treated succes- 
sivclv over tho years with the following snticxmvnilsants 
(a) phcnobarbltono up to gr H/i dailj {h) phcnobarbl 
tone and Epanutin ‘ (c) Mesantoin ' both alone and 

vntli plienobarbitonc , (rf) Primidone Alvsollno ) All 
thete drugs wore pushed to tho hmlt of dosage but nono 
conttolloo bia soitures 

His over activity was first noted os pathological at the 
ago of 2 \enr8 4 montlu>. His mofinr at this tfmo 
regarded him merely as an oxceptionolly lively cliild 
^,o comment was made to her but the famfly doctor was 
warned tbo childrens ohnoner was notified and tho 
mother was encouraged to return to the clinic as often 
as slie vvTsliod Two months later the child s behaviour 
began to disrupt fandly life Ho was noisy exploelvolv 
aggressive immansgeabloand disobedient euphoric and 
active througiiout his fourteen hour da> fipontaneously 
affectionate beliaviour bad stopped lu tho clinic liis 
rapidity of movcinont was about twice the normal for 
bis nco and bla attention Hwitebed from objeetivx to 
objocllvo nt intervals varying from twontv to llflj 
seconds Ho was soothed both at homo and in tlie clinic 
bv pouring water rbyUimicallv from bucket to bucket-. 

From tluit Unit hU bclmviour baa remainotl unclianged 
In groas pattein though his nggrcflsivenpHS and euphoria 
luw varied from time to time He wna G years and 
7 months old when last seen, and tho mtensltj of Iiis 
hvperkinesfa was beginning to wnno JIls nttentJon 
epniut Iiml leiigtliencd His plav wtis complex and wriJ 
organised ot times He remained Rffcctlonlesa 

noLO sludieM (sleeping and waking) modi at the ape 
of 4 veors 0 uionlb<i showed niuneroua Isolatetl sj^va. 
aiwl ginirnllsed spILc-ond-slow wave complexes oecmrei! 

In slioil paroxysms, blgficr in voltage over the 
bcinlsphero, Increased bj drowsing and by rtroboet'w 
A slow wave dlbchnrge of variable frequener 
tlie lift anterior t« nipoml area 

The foiuUvs response to this clUJd s illaeiA 
certain points that will bo fOii*idered Jarcr. o-d 
lliereforc brlcllv oalllned 

^^hal the child was 2Vj the moJh’* rr^A?nwed that 
bb behaviour was imtliolopical andeit ajied for advici 
She wos given an oxphwaUoii of tb»- ciHd a symptoms 
based on o nieclmnfcal modf»I rnu led to see tlw 

way in which hir feelings losrajvb tlie clilld iniglit alt a 
lownrtls extixme and non rati anal abvjrpHon In 
She was advised to all»^tle care of the chU«l 
herself Hit father omJ lirr own mother sin ' 

lu tnki frequent short holl'tavB and to pav sp*'' 
tion to her other chflj ^...n - X. 

HTien the child wm 3*^j she reported ^ t \ 

fellings Jim ealJ that I would have 
hitn now for n rnomctit but I d ^ 
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granny hare him regularly ” (The ohlld’a behaviour was 
better m his grandmother’s bouse and his fits there were 
less frequent) The mother was non markedly aged, 
the father, tense , the brother, ashamed 

VPlien the child was 4 the fiimily wore posted abroad 
to an anoointmeut demanding a full social life On tho 


to an appointment demanding a full social lUe On tho 
nrgmgs of friends the parents considered placing the child 
m an institution, but it was clear that tboy would in 
fact feel unable to port with him They talked Ijfcely at 
frequent Msits re\enling strong feeling of guilt and a 
desire to make some propitiatory sacrifice All attempts 
to gn c tluin iiwight into their feehngs wore scrupulously 
a\oidi*d inskad they were encouraged to find some 
practii al nai of compromise The solution finally redched 
nas that they employed as companion a single lady, 
dtvoUai to childn>n and eager for travel Tho mother 
and companion shared the care of the child between 
them 

This bolulion has worked reasonablv well Both ladies 
are dmoted to the child, but neither is exhausted The 
mot hit has recovered her good looks, the father lias 
made a sm « ssful tour , the elder brother appears to be a 
atabl' pei'ionahty acceptmg the situation maturely 


The Nature of the Mental Disorder 


ISTEIilOENCE 


fntelhgeme tests wore applied to tho children, and in 
m.un rasfc a battert of tests was used including tests 
for the br.'in injured The results will not bo discussed 
at length the senes le arrayed in tables ix and xi, 
and It wdl hi evident that, although the majority of the 
children w t rr intellectually retarded, the syndrome was 
corapiitihle with normal mteUigenoo The intelhgence 
quotii nts did not measure tho gravity of the mental 
disorder 

An might 1 « I tpected, children tested on scales such as 
the St mford Binet showed a wide scatter on the tost 
results The tentures of distractihihty and persovcration 
were evident m the test situation Except in those with 
speiifac sfioecb defect, verbal scores wore often woU m 
advance of the general score. 

The laterality of cortical dysfunction was not relotcd 
to lutelligeuce (table fx) 


The childfen 
water thatVas ouiiously 
made use of 'this‘‘fdc1?;m''lhe^8imio^ 
■’rtTulo tho mothfirJwak^TO^er’^' 
flit rapidly about 
baskets,’ tearing, up^'nbt6/'^,' " 
evading tho nurse’s pur8uit;^nfS*yi 
wing tliTco-quarter,^j,We;Jotmti^^*' 
was turned on, all tlus'vyoUldJ^fi^'^ 
the child ..would’ spOaV 
stand, entranced, smt^ii% 
off in rhythmic eeqnoncA’ 

Shyness and fear worn absoiifc^P 
IS silent m the clmio, oflen hui^g^ 
lap when addressod, vh^ is f 
and reserved in tho face ol'a 
hyperkmetio child is 'brash 
ahead of his mother'"and.dms^ 
object that oatches^lus ey& 

The normal child fiiTCS^nsirs^o 
stem cotmtenanoc,-tlio 
to threats ^ 

Even those ehildrea-Tnth ni^q 
bo taken out on therTOfld"^lioB 
roms were often employ^‘/t-Ofia d 
moving bus while hiS'mothffl'wi^, 
the fare. Another .Sroshbd-dojro, 
brook ond was reached^by liis motto 
neck deep in the water 
injured in trnlllc acCidents,' 
Tliough fearless, and bp'pdidntly 
of immodialo impulse,"somb^^ 
calculation in their iudeheas.f-‘y®5' 
fundosoopic examinatio'n.'Tnth a’ ^ 
until the face of the'"uhsnipWuPe 
above him, and. then heTvoiHa 
eye which was nnproti^^ 

Other simiH of diKretffltd for iwislo 


Tire 81GE8 OF Tire STKDKOltE 


The first sign was tirelessness in play The mother’s 
report was usually phrased "he is on the go all tho 
time,” or “ be never stops running from mormng till 
mght,” Soon euphona became evident, together with 
aggressive outbursts and lack of concentration "When 
the syndrome was established tho following pattern was 
found 


Other signs of disre^td fp^. 
playing with dejecta, p)ibbo ^ 
and pica wore relatively ^nunori 
universal, however,' anSj'fi'of;^?^, 
ventionnl social beliatfou^n^^qe,* 
symptoms of tho syndroraTih^ ■, 
Sleep was characterislieally, 
mouly reported that 
than their brothers and gister?<iti» 

Tho child was ceaselessly active In all situations AvUconvulsanU 
activity was mamtained at a constant level The normal Mental symptoms wore not 
wide spectrum of possible rates of activity was narrowed vulsnnt dregs Phenob^itons 
Each segment of play was bnef aggressions and ovor-actaritj;^^-* 

Heatraint evoked violent mnger Rage ontburste wore of phonobarbitono was follouW: . 

evoked by trivia, and although fierce, nere brief, usually tlin BvaHrome 

lasting from one to five minutes The transitions from Of sei*^ 

euphoria to rage and back were abrupt, behaviour m „ Jn& “ 

this modality, as m others, showed changes m sten- appeared to imtiate 
function form children the syndrome 

Assaults were common For example, one 4'year-old ’i'’®re suppres^ Frequent 
boy attacked his father with a bread-knifo inflicting a over a ponod, ocomredgn 
deep wound, then, as tho mother said, " he skipped developed syndrome.' ” 
away langhmg as usual Remdar intensive -aniiconvuW 

In theJ^Jority spontaneoiwly ^ectionate l^hnviour pla^beceinre^because'of 
disappeared as the syndrome developed, retiumlnc acain ^ ^ if 

m those children m whom the syndrome regressed ricus, a 

Euphoria was constant. (In this context it is interest- ^onrs, is fatal (li\Tutty 
ing to note th^in some of the children smihng and DeMro amplieiamtm 
^ghii^ appeared as totegral of minor se&ures. These oluldren 6 how 6 a ""5 ,„v 

Two children, who had frequent mmor temporal-lobe a i, , ^ t IT 

seizures, ended each attack with a/ou nre One mother ^®^^-n™photaminO 
described the laughter as “ horrible ” , another said ^ 

*’ he sounds so jolly that we all jom m , we can’t heln reversal of syniptom^^^ ^ 

it”) The signs of euphoria were highly sensitive to sive reaction, in 9 oaSeB'8y®PI'IS?i 
struul doses of dertro-amphetaroiae siilphate (see the remamiDff 4 daBB^ •iJ'ii'J* 


plainly necessary 


io acavnu. \ l? *a*vvj fiy' 

Dextro amplietamtne i- 
These oluldren 
dextro-amphotaminO 
2 clear out reaotions^.’were^w^, ^ 


was a reversal of 
sive reaction , in 9 oaSeBityuiPi 
Of the remauimg 4 AjtSe; 

the other 3 showed 


1 


ET] 
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rftsirt reaction —Ono oliild need 5 yeani 
■v-ho hnd been enphono and v^an intensely 
for more thnn a year TTithout remission -waa 
ig ot dextro ampbctamino orally nt 9 0 a u 
M ho eat down and became abruptly, still 
M ho begnu ailentlv to weep and hla usual 
A replaceil by a grey pallor lie romalnwl 
moHonless and weoplng for four hours and 
ed over a ]>criod of two liourB, to hJ« linhltuol 
id energy 

■« of a closely similar t^^>o were evoked m 27 
; single oml dosages of 2 5, C and 10 mg 
ifomily regardeil the depressive state as less 
lan its converse, and they could seldom be 
persist with a Inal for more than three days 

'tnsftil rendion —Tho resjHinso to doxtro 
no was goo<l in 0 en'^ea. Tho host response was 
; a child aged C yonr^ 10 months who had 
nntlv ovcracti\e aggressive and cniol for 
Ho had had salaam seizures daily over a 
cars but at tho time of the trial these had 
nisslou for eight months The following are 
Ml evident after tlireo weeks on dextro 
ne 2 6 rag thrioe daih (Tlioy ficoin in fact 
curred q^to nbnipth on tho second day of 


t (rtaimml Diirt-ng trratmint 

md OMHil to allj (t) Frlcndlj- 


i cat. 
loot 

nr dotnonirtratlTo 

i 

not be left wtth 
ir s moDirnt 


linwktnotta 


tion switching 
(Span l{l -*4 sec.) 


(h) etrokcfl o*t 

(im Obedient, 

(i^) Kntch mother »o<l father 

(T) Can be tnurted to remain 
Alone Tdtbont auperrf Ion 
fur more tbsu hsU an 
hour 

(Tl) rnorKetlo at the oj per 
limit of normal 

(Til) Hhr 

(Till) Attention iwltehlnR 
AlKtnt (Spam of nonnai 
lonsth and «la<>tlcttr) 


ough rather less. Improvement was seen in 
dren All those shomng a good response had 
alssion of epilepsy for more than four months 
) of their trial 

'holo amphetamine has failed, m our hands, to 
10 oxoollent results olilainod by Oettmgei 
others 


Tin: DcriMTrB ih attentiok 
rtempt crudely to quantiUte the defects of 
lie following teclmique was oxolveil 
I was rolooscrl In a clinic sldo-roora containing 
nbcr of objocte—wooden spatulm, an old tin, 
uno paper a couch nilh blankets kc The 
irsc, and doctor stood silent and made no 
ns. Each acthdty made by the child wsa 
the dumtlon of each line of belmAdour naa 
boervatlonfl continued for flvo to fifteen 
each •visit. The conditions of teat tvoto 
f \’nried by making the tc^t in more complex 
its. Tho result* may bo briefly sumranrtoed 
syndrome was ftdly established tho defect of 
fCnAviour showed ibo following components t 
n«mn pUvy was frogmentwl into uneonnocted 

iration of each momrl of pi*J was called the 
an Attention-spans wore nnef {usoaUj ten to 
is) At any gi\-Qn teat the duration of spani 
anmnd thow meon NTUue 

knsitions between ffueecHpi\'o Altention-epons were 
H pUononumon pros called attention sT'iteliing 
Hlvltiee -within each ettentIon span wore oelf 
* activity WAS proclso nnd well coordinated, 
hi tootles such as building a tower of bricks or 
roe spAlulm were performed at about 
cod of A normal uninhibited child. 


Here is a segment of a record on a 6 year-old hoy 
Runs to couch climbs %’ia cliAir pats Itcad on pfUow 
I ra m bed laughs j roaches out to blanket (11 

sec ) 

Itolls off oouoh (unliurt) j darts to 4 spatnlaj on floor 
Arranged in a square picks up ©acli m turn dropping each 
immediately j breaks ono spatula (8 see ) 

Rons to door opens j shuts opens sliuts opens and 
poops ont alrats turns key ; withdraws key reinserts 
itei luilf opens door (10 see ) 

Runs to table picks up book leafs rapidly through (no 
nooses); loafs through again And laughs; tears out page; 
looks ot page j says ^ it s a Robm Reabrenst on a Bho\*ol 
starts to put page back into book (12 sec ) 

Attention switching was tho last sign In the syndrome to 
apptar and the first to remit 

lunnwJONS 

Remission or marked amelloratiou m the bolinvlour 
disoidoT had occurretl m 10 children by the end of 
obsen atiou Control or remission of seixurcs preceded 
remisRion in 17 chlltlren Short spells (two to six weeks) 
In hospital Induced temporary remiaraon or amelioration 
of both seizures and behaviour in a nupaber of children 
the romuwion was usually maintained for about a mouth 
after lotum lioine and relapse then occurred 

dCtlologlcnl Factors 
SEX 

Males appear to be pecuharly hahio to develop byper 
kmetlc bohanour m association with epllei>sy -kmong 
tho 70 children in tho sample 66 (70%) were boys. 

A sex ratio by itself w no cafe meamire of tho rotiological 
weight of sox (Ouusted 1963) The ratio foimd has 
therefore boon compared with controls in thro© ways 
(a) Tho albehlpe from which these clilldrcn wero drawn 
are arrayed by sex In table i The affected children ha\e 


TABLE I—THD PEX BATTO OF AWL'UTED CTTItJIBOf AAH OT 
Ttinn tJNArrECTTD fttiiiwob 


Group 

1 Mala 

[FwnslcB! 

Total 

llrp< ridootfe chtldrcD 


1 

TO 

Normal stbUnax 


' 8f 

133 

TotaH 

lfl9 1 

07 

: JOS 


8 «x rotto of wb«lc slbuhlf^ t 111 mslw, p«r 11)0 fmialeg 
tJex ratio of hnwrkloctlc* MO roalra per 100 females 


a ratio of 33U male* per 100 females, but tho sibships 
from wlUoh tbe> arc draivn have a ratio of 111 males ptr 
100 fcmalos 

(6) Within the over-all personal sample of children 
with convulsive disorders from wldch these liypcrklnetio 
chUdren were drawn tlicro were 47 cliUdron with grow 
permanent hcmiplecla A number of these heniiplegio 
cpDeptIcs were also nyporklnotlo Tho hemiplcglo {^up 
fis n Tvliolo may bo us^ as on example of brain Injured 
epiioptio children and the sex ratio here may be compared 
with that of tho liypcrklnetio group The figures are 
presented In table lE There Is a significant excess of 
males in the hyperkinetic group (356 males per 100 
females) ns compared with tho licmlplcgio group (123 
males per 100 females) 


TADLC n—mr srx ratio or m.'TEOKiKmc avu jirmrixoiL, 
CHnaincK roMTAOED 


Group 

1 5Uln ; 

1 FnniU< s 1 

Total 

HTpcrklartlr epUcptln* ■’ 

1 

15 1 

Ti> 

Ilemipkirfr eplkl'ttft* 

i » I 

1 

1 

40 

Tntol^ j 

___1 

1 «j j 

' " 1 

no 


7* - S It 

f*ci ratio of hrpertdnrtlcs J38 mslr>i prr lOO frmaW 
t*TX ratio of hemlpkirto* i 133 l>rr 100 ff-matrA 



OIHG tN \J UlTICLES 


306 MU. LA^ccT] 


(Arta, 


(c) The ratio in the hyperkinetic gioup was also highly 
aigmficantlj greatci tlian the sox-nitio round in the ovoi- 
all sample of childien with commlsivc disoidors (166 males 
pel 100 females) 

Male sox seems, therefore, to ho an iiiiporlnni factor 
m the genesis of h-sperlnuesis jior sc This itiologinl 
contnhution is not elue suuph to an especial proneiicss 
of males to dei elop coiiviilsn o disorders in general, nor 
to am special prononess of malt's to acquire ejnlcpaies 
associuttd iMth trross torobral dam igc (cf Alslroin 1950) 


GEM-TIC ENDOmiEXX 

Thin in at k ist four i\a\8 in wlinh genetic endow 
ment mnrhi loutributo to the genesis of this SMidromo 

1 Bj II dinct genetic determination to the sjaulromo itself 
a Bj a direit genetic determination to an epilcpsj, with 
the symlromo ns a sccondarv' cCfeit 

t By a genetic dotonninafion to some anatomieal or 
biochemital piiaersion from wlueh both the ejiitcpsy and the 
behaviour disorder stem ns stcondaiy effeets of common root 
4 B\ H gonetic detcrmmntion to a particular plijsical 
linbitiis which piotidcs a iilusiquo suitable for the etolution 
of tie st'ndiomo 


These four possibilities arc not mntuallj exclusive, nor 
do Tbe\ eo’or all the ])OR.sibilities of genetic inflnenci' 

'Ihc sample Las been aualtscd geneticnlly as jmrt of 
an ippraisil of tbe role of genetics in the comulsiie 
disorders (Ounsted 1955) Tlio resnUs of tins anahs.s 
mat be briftlv sumniarisod Ho rclntno 111111111 (be 
kmslups of the affected propositi was found to be siinilarh 
psTcliotic Out of 135 siblings 2 had gross ment il 
defect and lu 1 the defect was prohahlj of simple genetic 
origin A further 4 siblings showed mild moiilal 
retard ition 

The plitem of risks, for tnnoiis types of convulsnc 
ebsorthr, to the siblings of children with liTperkiiicsis 
was I oiupared (I) with the pattern of sibling risks for 
chikbrcu with chronic epilepsy of all ijpes, md (2) with 
the pattern of sibhiig risks for children with minor 
tempor<al lobe seizures, associated with e 1 o foci of 
spike discharge m one or two tempor.al regions Tlie 
pattern of risks is similar in all three groups 


It appears from these tests 

1 That there exists no direct genetic prcdispo'-ition 
to hyperkmcsis 

2 That genetic predisposition to mamfest commlsnc 
disorders m early cliildliood may pkav an indirect (lart 
in the genesis of the syiulromo 

3 That no one specific typo of gciioticallv dotermmed 
epilepsy is especially prominent in those children 

Tlie followmg abstracted case history illut,trnlo« ihi"' 
conception 


Case 2 —Claud 

The pedigree of this child is shown in the figure Tlic 
patient IS a bov and is one of a pair of opposilcly-scxod 
dizvgous twins 6 members of the family lm\o had 
epdepsy The affected members are the propositus, his 
dizygous tw’in, Ins younger sib, thtir mothoi, and a 
maternal fli'st-oousm All 5 nlfectcd meinbei's had a 
similar epdepsy All had grand-mal, geiitiulisod seizures 
of frequent occurrenco , the attacks began m the fimt 
or second xeai of life and m all cases went into full 
remission within tivo years of onset All fi\e had then 
seizmes mamly durmg sleep botw-ecn 2 and 6 a ir 
Ailer lemission of then epilepsy all affected members 
except the piopositus showed normal plij’sicnl and mental 
del elopment 

The propositm had his first fit at the age of 8 months 
and thei'eaftcr had grand-mal attacks at night, two to 
four tunes n month, untd the ago of 17 months So far 
he accorded ^ith the familial patteru , his menial 
progress was normal At the age of 17 montlis. Inn mg a 
n^dly feveiish uppei-icspiratoiy infection, he had one 
of his nsmil seizures hut on tins occasion passed into 

sfrtuB epdopticuB which was controlled wuth difficnltx 
^er seven hours umii-uui 



Pedliree In ette 2 Reproduced from the Eaialallit< 
by eourtoty of th« Editor 

After tins attack he was nientnlli non 
months but then bocamo incrcasingkactive 
si\ c and bv the age of 2 xcars 3 monlhe k 
hj pci kinetic syndrome m classical fotm. i 
his twin and his mother lie shoircd no 
alTettiOn lie was brash and cnieL Hen 
llrs nltcntion-span ranged lietwecn tsmli 
seconds Kis cnergi was leckoned at aW 
nonnal level At tins age he was noted tok 
(and in this was unique ui hisfaraflv ) 

Ills seizmes wont into remission 
with jirinudoue, (he last seizure occmtiB; 
of 2 years 7 months B\ 3 xeats be 
quiet or and his attention spans weie ofnom- 
elnsl icit\ At 4 \ cars, though still cncjgetfc' 
to he a normal child and jus mtcUiEcnce 
norms for his age except that his speech iraS‘ 
1-1 car lei el lie remained left-handed 

This ])odigrco strough suggests tbe ^ 
transmission of a dominant gene of luff 
genemting in epilepsi of speciOc elmif^I 
jntient, however, was the onk affected 

famili .nid the onli nicmhcr to have > k 

ejiileptious The relation of his epilept^^ 
heliaijour disorder seems to Iiave beenindir 


I'insiCAL IIABITCS 

Physical habitus is not ensdr as c^eii «■ 
clnldrcn, and somatotiping was d®' ' 

ohson at ions rci oidcd are thcrcforemeiei 
The large majority of the 
faces, short necks, square 
hcaii muscular dci elopment in the 

TAHLE m -AOl RLLATEn TO TltE FIBST IW 


Cl unnilAE INSULT, VND TIIL OVSBt 


IS 
or fc 


in- 


Apt lit 




lit mnjiir eerchrnl Ui'-ult j 

I -16 

!~T' 

J 

iRtHOlriirt 1 

32 

' 13 > 

f ‘ 

OnRCt of hjjiorhliiesls | 

13 

1 h 

) 

16 


an impression of marked jUrfo 

wrth montalli normal cpdcptic e 

As fho children in this senes 
leans during winch fhoj 5j,nilffe' 

the heaii, museiilar dovolopmen 
facios seemed to become 
The affectod children of 

but after a number of years ® (,^11' 

olosoly alike that ohson ors corn 
hke tivnis o.-.nodori''*" 

These observations aro menu 

possible tint physical hamtu 
secondary to tlioir hi'p^’^^’^*^' „ fbef 
genetically dotormnied ^ 

decided were somatotipaig m 





ORIOIXAL AUTIOUS 


[AiraosT 13 1035 107 


from tho onset of the Bynilrorae for rv pencxl 
\oi 

"'lyperkincllc sjTulronio is a dlseoso of earty 

1 a 

lo Til the Kerios ia amu cd to show the nffo n1 the 
— or ccrclrnil iiiBuIt tho nge at the first fit and tho 
0 onset of hyi>orkjncBm 

I Tvero 00 children In ^\hom the preanmpthe 
. cerohml insult could bo dated In 45 (0"!%) 
] arv insult occurred ^cith^u tho first ^enr and lu 
] tho Insult octUTTcd wtlliin tlio first 6 Tonca, 
selruro (uhlcb o/ltn coincided Trith the 
^ mmlt) could be dated m 00 children 32 children 
id their first seltim iii tliolr first rear and 
, l’ ivUliin HilIp fli-st 6 venrs of life 
. folution of hypi rklnevia ivas usually insidious 
i rlod of months or > cars Onset dales ivero lew 
hut i\cre usualh reliable to i\ llhin 3 montlis, 
|9 dated In 09 children 13 (10°o) hecamo oier- 
tholr first year 41 (50%) ivere affected within 
60 (81%) ivoro nffecled befon they irere 6 
Igurcs show that the eiolutiou of tbo svndrome 
wiated epilopav is oh imolonsticnllv complcteil 
3 first 6 1 ears 

ire NATunr or Tire puimaut rvauLTs 
obml insults wluib w^irnod to have set in tram 
tiou of tho svndrouu ivero \uried but the 
nvolved some acute epiMxlo Birth injitn of a 

MILE rv—•XATUBB OP THlfi rWUABV P^SCLT 


jsd encvpliallth 

ualformatwn^ " 

tiwNfujtalls 5 

m IS 

atuna I 

jfantik liemiplocift O'r^uniwl 3ao to va-VTilar ^ 

ikr accHont* .f 

udinffstatns rplloptlcn* ® j 


ITTOAS type seoraed to 1>e responsible in 18 
ute Intnioronifil infection was tho initial insult 
8 cerebral vascular accidents occurred in 8 
21 cages the epileptio fits thomsolvca -were 
4S Riving tho initial insult—m 10 children in 
If a bout of atatufl ejiiloptious (table rv) 
le relations between the pnmary insidt tho 
id the onset of over autivity worn inconstant 
It 18 uncommon to find a lag shorter than one 
Teator than tlireo years between the insult and 
of over activity 02% became hypcrkinetio 
Ueen months 

is, gross birth injury and status epdeptfouB 
atil recent years a Idgh mortality The 
n of cheiuotherQp\ and jiowerfal auti 
i has rcdme<l mortality sharply but has at 
imo iiiCTTOsoil the numbers who survive witli 
' brains This fact scorns likely to have been 
for an increav in the number of bram 
c plies 

The Nature of the Epilepsies 

/- >C8 of seisure were pncouutonMl Tho majority 

^Imd more than one tvpe of seliure (table vi) 


TABUr VI—^THCTDKJICE OF VAItTOUS TTPI::8 OF EritJEmr 

Rczxinic (MAm omunnKN had two ob aroiiE or 

amzuRc) 


Natnro of frcUnro 

hmnbcr of 
affected chUdren 

A \otur( andlaiemUln of fnajor fcizvnt 
Orneralhcd srticd Dial 
graud mat 

lUght-Aldra icrand mal 

44 

18 

18 

Noctimifll gtand mnl 


Status epIkpUcUB . 

1 

Fi brile conruitjons j 

18 

B Nc/kit flnrf In/nntl/if nj jmsor 


H»ln4in uttacts (alinctfo flfs) > 


rempomt lobosclratvs 


OcnrioU'rf^ minor motor srixtirrs 


Lrfl'fclded minor motor wUatT^ 


Tticlit'flklod minor motor sclzuiTb 1 


MpJClonlo i 


HitiIIm laoabtor and rhooklcn daring minor 
<clmn*^ j 

0 


Gmnd ronl attacks occurred in 66 (80%) In 20 all tlie 
seixnrcs were gcueniliscil but in tho remainder some 
were focal 

Ihe number of children having left sided and right 
sided major seisures was tho same, 18 had right side<l 
and 18 had left-sidcil attacks. In 6 of these children 
febrile soumres oeonned altcniatelv on the loft and on 
the right (Tins svTidromo bos recently been disouMCd 
bv Liberson [1903] who has suggested ' febrilo alter 
natfng convulsive hermsphoropathy as tho iliognostic 
label) 

Bouts of status epjlcpticus were common ooeuniug 
in 22 children lu n number of children a bout of status 
ejiUcpticus occniTjng after chronlo epilepsy had been 
estabUahei) eeemeil to bo responsible for the conversion 
from normal to abnormal mentabtv 

Minor seixuiTS occurred in 47 oLilibvn salaam attacks 
(oklnotic seiinres) lu 17 minor temiionil lobe bcisurw m 
12 focal minor motor seizures in 13 (0 on tlie loft and 
7 on tho right) generalised minor sclsures in IS 
fre<inent myodonle attacks ui 7 (nocturnal myodonie 
attacks oioinded) Pure pctit-mal seizures were not 
soon 

Supprosalou or remissiou of seizures for pene% 
longer than six months, had occurreil ui 46 of 60 vlfidrea. 
at the time that tho data were codcnl for aualms, Tii> 
docs not measure ncleqnntelv tho seventy of the ej ZJ 
for the duration of treatment uas vanaWe In ti"* -T 
tho data are oirayed to show tho duration of lit* r » 
in throe ad hoc groups—the cJitldren in ^ 

children who have died aud the cluHrtn 
continues 

\moug these 46 m remission “ onr- 

than four years, 17 foi more th-.r, xtii- 1 an- 

Ihon a vear In the uiicontrrlJinl .irern —t 

had scisares for more than ‘1 a_- a 

jear and none for less than a 

whole 63 (77%) had eji3ejMe»- "w a t^itt 

Tlio course of the » a- —n -t, 

iTsponso to auljcoDtxJ^wv j- r:r*^jrir_-^ ,^6 * * 
d sappohitmg 1 ^ 


rntE ncLATioNPini lumvcEN hib nnsr major i-thult a-vd tej: rrrr r 

imrHgpcc-gri 




than 1 

D>0 

1 to 0 

IOO» 

I 

Tt U 

-**• i-i n.** 

ig betwon rtf^ ln*uU and otr-ct 

• f\ fiKmboTrf 1 
/ of 1 

‘ ) 

II 

T_ 

n T ~ 

■ftajf iK'twecn nr«t fit and no-K-t 

ot\ Nntnbcm 
/ of pttM a 
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TABUB vn-^DUJIATION OF THF EPIIF-l S\ IV 00 CHU-DllFV 


1 

1 

Duration front first solrurc 



Group 

Less , ' To ! To To 

than , 1 y 1 2 14 

1 mo 1 1 jr 1 A r | vr | 

! To 1 
1 rr i 

Alorc 

than 

A Ar I 

Totals 

1 

EpUepBj in 
rembislon for 
more than 
Btr months 

1 ' ! ' ! : 

' 1 ' 

7 0,7 0 ' 1 

1 

i 1 

1 C 1 

i 

1 

i ' 

1 G 

i 

1 

! 


Epilepsy not i 
controlled i 0 0 

Died , 0 0 

Totals I 7 !l I n j IJ j I I 10 I 14 I 00 

10 25 ^ 28 

The ohddron ivero treniod iMtli plienobarbdono n)oiio 
, in the first instfince next mlb jdionobnrbit one combined 
mth a hydantomaio (opanutin or mesnntoin), noxi 
inth pnmidono alone , fiunllv -nitli jmmidonc combined 
vnth a hydantomotc Courses of nurcomvcin (cUlor- 
tetracyclme) uere also used in a number of cnsca 

Eeinission rarelv occurred uith jibonobnrliilone, and 
the use of the drufi was limited when it became clear that 
it could enhnnte both over activit> and aj'gressno out 
bursts Primidone either alone or in combination intli 
a hydautoinatc proved the most effcclno and least toxic 
remedy Pnmidone seemed to bo effoctne against both 
major and minor seizures, including salaam altachs 
In a small number of cluldreii suppression of seizures 
coincided aaath uorsening of behaviour, but tins effed 
Avas counterbalanced by the larger number of children 
lu whom unrestrained seizures led to bouts of status 
epilepticus and to Aiorse behaAnour 

Sodium amA lobarbitouo given intramuscularly con 
trolled status epdeptious, and there Ains no death from 
this compbcation in the 22 cases in uhioh it occurred 
In general, then, these children had severe protracted 
epilepsies Focal seizures, salaam attacks, and bouts of 
status epilepticus were prominent 

Electro-cncephalography 

The practical difficulties of beg Avork proluliited 
adequate esammation of the whole group On 21 
children no satisfactorj record could bo made 49 
children gave techmcallv satisfactory records A group 
of 20 children had serial records made repeatedly over u 
period of years, and from this group more reliable 
deductions are possible 

The ontstandmg features of the polygrams are sIioav n 
m table vxti In several children more than one major 
abnormality was foimd 0 children gave normal records 
but each of these was tested only once All the 20 children 
on whom repeated records wore made shoAied a gross 
ahnormabty sooner or later, mitially 3 m tins group 
gave normal records 

The spike and slow-wave or spike and-wavo variant is 
ft formation associated AVith salaam seizures and other 

TABLE VTTT-PBINCirAi EEC FINDINGS IN 40 OHrLDJlFN 

(SOAIB CHILDREN SHOWED BtOBB THAN ONE ANOMALA) 


A Qexiornllsod spike ond ware variant 
Focal spiko and wave variant 
Focal temporal lobo spike dlsclmrffo 
Focal temporal lobe slow wave discharge 
Focal BPlko discharge from other areas 
Focal stow wave discharge from other areas 
Generalised slow wave paroxysms 
Random spiking 
No gross anomaUes detected 

B On 20 oldldren repeated records ivero made over periods ot 3 
or more years 

(I) None of these children gaAV normal records 
do 18 children showed either temporal fool or the wave 
and-milko variant or both features 
(lU) The 2 remaining children showed loft pro-central aplko 
fool and generalised paroxysmal slow activity 
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o j 

! 

1 

i => 

4 

8 ! 


2 

' 0 

1 0 

1 0 

(1 ' 

i 2 
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epilepsies sponging from subcortical foa i 
shoved this formation in 14 fliepatternmw 
111 0 focal (usually m one or both temporalisv 
defined focal spikes A\ere found in 22 cluldia 
these t ho sjukes aa ere located in one or h r 
regions, the roraaindor were ciciilj efattot 
the oocipilul, pnnotal, and frontal arts 
pnroxA smnl sIoaa -wave discharge vert ha 
occurring in 7 cluldren Taking the vloh ( 
together, there Aiero 17 in vhom the msjtr 
nnomnlj arose from the temporal areas 
Of the 20 children subjected to repealed ^ 
only 2 did not shon cither the spike and nn 
or a focal teinjioral lobe discharge on alhatr 
records The 2 heretics shoved generalued!-' 
high-vollago sloAi-AVTAc paroxAsms comhind 
discharges m their left precentral ami 
CAidonco from rejieatod records shows a 1 
not supcrfici'illj’ e\ jdent The significance of i 
deserves no emphasis , hut one may note m 
eominoii jmttcnis—the spike and slow ware 
anil the ttniporal foLi—arc not vece-vinlr > 
might represent alternative beg eipresi» 
fiinctionni pcrAcrsion of a common 
(One might sjicculntiAcly nnticipato that > 


TABLE TX—^INTJ lAlOI-NCF QUOTimcr SEUm 
LATER AUTV 01 CORTICAL DA siTVnW 


Group 


t ) . 

10 10 , 

. 0-39 !40-|0 

1 i 

f hllilrcn with left In mipligla 
C'liDilrcti Avllh right hcniiphgln 


I I 

! ^ 

, 1 

' 4 

Clilhlron with Jift fotnl i I o 

(Ibi 



clmrgi 

I hlhln n Avith right focal i I o 

(Us 

! ^ 

[ , 


charge 


f 



nilhlion AAlth i-itabllHhcd left handed i 


nilldri.n A\lth c-itahll«lird rlsht , 
handediU'W i ^ 


AAould involve, jicrhnpis, tlmlnmic retifid 
hApothnlmus, parts of tompoml loho snea 
dala, and possibly^ certain other tem 
possibibt j' 18 mentioned here bconuse jicn^' 
system is also suggested by the pattem c a- 
disorder in these cluldren—m particnlar “ 
shown to amphetamine, the phenomena 
liA jiorkinesis and of nttontioii sAntcuia? 
nlTcotivo bohnAnonr, and the respom 
deprivation ) 

Laterality 

Cortical function Ains clcnrh 
ohildron TJio question of vliether ^ 
hemisphere is especially involved, 
hemisphores are eepinlly ■»< risk, is ° ^ 
the noiirophj Biologist and to the J’®’ ^ 

oxammod the matter m four ways 
evidence 


From unsolected hemiplegic epdep*'®" 
Prom focal clinical soizuros 
Prom focal F E o discharges 
Prom dominant handedness 


Hemiplegia —In an unselect^ ^1 
AAutb epilepsy and bemiplcgm there 
shoved the byperkmetlc sAmdrome ' g , 
triple disability 6 bad ft 
hemiplegia Of the 34 who hi®ked i )P 
left-sided and 21 a rigbt-sided h 
and neht hemiplegia Avero almMt ^ 
byperkmetlc epileptic hemiplegies ^ 
hyperkmetic, right-sided homiplep 
common, but this increase wns no 
cance on our figures 
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^BJ:LATIO’TSI^r DBXN^Enw the chief E,n o teatubm 

AWE HAWDEEWESS 


EJLO 

Left 

handed 

night 

handed 

' Untest- 
able 

Totals 

1 

dhrhoiTC 

10 1 


, 1 

13 

1 dlsoharjre 

1 1 ! 

[ 7 1 

1 2 

13 

1 ktft foc«l dl»" 





1 di^hartet 

3 

1 

I 3 1 

fi 

C 

ll 

nomaHrs 

1 

j s 

2 

6 

uado 

7 


1 ^ 

•1 


i7 

1 

\ 

70 


witrw—A b has been shown (tablo VT) focnl 
il occuitcmI eqnoUf on cither aide (18 on the loft 
t ^o rij^t) Minor focal aolEurea were cqimllv 
^ on the left and on the right 

(srrf EEO a 6 normnh/i«—Tables DC and x 
o distribution of major e.i:j,o disturbancos 
the two homisphorcs 13 children had disturb 
lonstrably focnl in the left hemisphere, and 13 
‘ Jlnrlj* anectod in the rigiit hcralsphero It is 
; c t, by this teat also, the liomlsphercfl ore equally 

t* 

r-r lne»s —Dominance for sVlUed manual acta could 
y, icd to one or other hand with reasonable cor 
i B3 children Special objervations were made on 
^ it at each Ndait during attention span timing 
•were asked to observe and report on handedness 
' .d^t The main points of interest were j 
oM exactly half tlw group were loft linnded (27 
ofM) 

dctlncsa appeared to bo unrelated to tbo d<^reo of 
ileetnal dehett Nor was mtsUlgenco related lo tlko 
" ■alltj of hemiplegia olmtcal focal soirures and of 
J, 1 * E a disturoancos (tables ix and x) 

ough tho distribution of intclliwncc scores was not 
sd eitlier to the loterality of lesions, or to lateral 
, manro speech defect was more common among tlie 
banded After excluding all henuplogios there was 
ft group of 10 children in whom a defect of speech 
gro^v dlsproportionato to tho general Intellectual 
r 7 of tills group were left handed 
Jren sliowing Ittterabsed o disturbance sliowod o 
Iced tendency to exhibit dorntnance in tho Ipsilatoral 
1 (table X, boxed figures) Of 12 oliildfen with left 
, I foci 10 were loft handed j of II with right elded 
7 wore right hnndetl 

.this evidence it seems reasonahlo to suppose 
, homlspheres are equally at risk for focal lesious 
I dominance as shown hv handedness appeared 
,‘i either hemisphere so those factors of genetic 


i TABLE XI—EfTELLIOEHC* QUOmEVTS 


- T Q 

1 

■10-60 

70-89 

1_ 

00 and 
omr 

Total 

f ohUdren 


20 , 

1 

10 

TO 


jnt and social tralmng which determine handed 
^ormal cliildreu are hero oveirulwl 

Parental Reactiona 

, pitdiatrio comroonploce that tho mother of a 
1 ^ Rfllictwl child shows Q fiercely defensive 
I A> the outside world The fset that our iiaticnts 
* dovelope<l and on orcaslon regressed under 
^ 5n permitted some observations on tho nature 
acea, and management of tills parental attitude 
of their repngnant behaviour the afTcctrd 
evoked strong devotion from their parents. 
^,.*ntnl devotion increased as tho child a behaviour 
'\l ed and in bO ol our 70 famQies it assumed a 
O'jstio patteni ( 1 -xcossive parental devotion is 
rase suitable for Inscription in clinic notes for 
^ire sharpish and apt to road what is written 


upeldo down, os they give the history 'We have there 
fore been compel!^ to employ the grim neologism 
* byperpicdoplillla to record this parental attitude ) 

The excessive demand for care and attention imposed 
by tbo children s behaviour evoked In the parents a 
coTresponding hypertrophy of parental devotion Tho 
parents withdrew from society and from the pursmt of 
normal pleasures Thus one mother stayed with her 
child, within doors, by day and night without break for 
two jears She arranged for a neighbour to do her 
shopping and for her husband to take the other children 
out to church and sohooL Her visits to the clinic were 
mode lu a lilrod car ^^^th the child swathed In a blanket 
those visits were tho only occasions on which she left her 
homo The child was cruel, dirty and affect ionless 

Another mother whose Uyperpwdophllia had resulted 
in much mental dyshorraonv, was persuaded to take a 
day tnp by coach to Brighton Two reliable relatives 
wore called in to stay with the rluld A new dress was 
preeented for the occasion by her husband. Her agitation 
was obvious ou the morning of tho outing and In foot 
sho halted the coach after 10 miles of the journey and 
retnmeil homo directly She explained Something 
came over me ond I knew in my heart I must not leave 
lum 

llyporprrdophilm had undesireble consequences of three 
tvpee 

1 The famtli/ —The mothers were physically and 
emotionally exhausted Secondary rcsulte were neglect 
of other children and marital dvsharmony Fathers and 
siblings were emotionally disturbed and withdrawal from 
society with a sense of rejection occurred Sacrificial 
spending of money on quacks and patent medlolnes was 
common 

2 Conflict xo\th medical and echoed aiUhortiicM was com 
mon Any blunt offer of imrtitutlonal care was resentfully 
rejected I won t let (bom put him away was tho 
usual response to which wns often added we can t b^r 
to part from him ' A suspickma aud rcAontful attitude 
to medical and social workers was usual Spells of 
institutional care pro\ed highly benefioial to the cJindrcn 
but were dilBcult to obtain untO this parental attitude 
bad been modified 

3 The affected chtUh —Both tlie beha\iour disorder 
and the epilepsy appeared to be nourished bj hypor- 
piedoplillia. ^\^lon the child was placed in emotionally 
neutral surroundings both fits ond beha\iour iraprovotl 
only to relapse after a period at home (The x^Ief of 
epUepav by maternal deprivation Is common in mentally 
iiormnl epileptics.) 

^lanagomont of the social and medical problems 
demouds the cofipemtion of manv services—the familr 
doctor the school and public health services and tho 
psjchiatno and picilintric services IlajjpUy such 
cooperation grew up epontaneoush in the present siudv 
around a special pjfMiintrio clinic for epileptic cliildreu 

The geneml manogement of tho child and his famflv 
Is essential]) the same as that commonly employed for 
nnv other cdironiv. mental disorder 

Tho parents oonfldenco had to bo earned hv listening 
to all they had to say Cntieism is not nsefnl hxplana 
tion in terms of simple models both of tho fits and the 
belinMOur helps to rehevo jmme 

Cmlt and anibivnlence in the parents required simple 
measures of guidance hut attempts to increase insight 
proved valueless iu the present study Practical assis 
tance with housmg domestic Iiclp and holidays wore 
valuable 

Early diagnosis was es^ntial for cffectivo management 
ond was facilitated (a) by following up all children with 
se\cro convulsiTO disorders ( 6 ) bj timing spontaneous 
play at each visit and (c) b> trial litwea of deitre 
amphetamine 

Short spells of a month in hospital or at hostels were 
arranged for a number of children These liolidays were 
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acceptable to pxrcnts xxlio rejected more pernnnent 
jnstitiitionnl care Tlicso broke gave parents a needed 
rest and often produced a trineitorv remiBsion in the 
child The use of hospitals on a short staj basip %\as 
obviously an economy Skilled piodiatrit almoners 
proved indispensable and often the most iinpoilant 
members of tho medical team 

Some families required no m.inafiement One largo 
family, consisting of a coalman, his avifo who aias a 
ohanvoman, and siv chddren, made the best .idjustment 
found in this group The affected child aias an idiot, 
having seizures both daily and iiightlv, and shoaving 
grossly deteriorated behaviour Tho family shared out 
the duties of guardianshi]) eienlj’, and each played his 
part loyalU for four years Once a week tho family 
took the chdd to tho chapel of a Spiritualist sect so that 
he might “receive tho Spint ” by tho prayers of the 
'ougrcgiliou Mono of tho solf-puiiishment found m 
other families vas ondeiit, the normal children shoiied 
a stcadr gentleness to the affected chdd Aihich e\oked 
respect 

Tho parental responses are those found m cpilepsj m 
general (Pond and Bidvell 1965 Ounsted 1955), avith a 
hyportrophi of symptoms evoked b\ tho energy of the 
child’s disorder 

Discussion 

Physiological over activitv is olTicunt in that tho rate 
of energy production is tightly linked to the speed at 
which goals irc achieved in a phrase “ the harder you 
yvork, the quicker it is done ’’ Pathological over activity 
IS inelhcieut in that there is a high rato of energy pro 
duotion yvithoul a corresponding mcreaso m the rate at 
yvLich goals are achieved 

Oyer activitv may inyrnho emotional, phjsionl, and 
mental systems equnllj, as m some manic states, in 
thyrotoxicosis and m chronic anxiety Dissociation may 
occur the aimless laboured yynthings of congenital 
ohoreo athetosis may conceal a calm and pnriiosiy c 
intellect , tho ceaseless muscular jerkings of Svdenhain’s 
chorea gravis mav ho accompanied by a scluzoul shallow¬ 
ness of affect (Ounsted 1960) 

Our patients oxhfbited a global hyporkmcsisyiliich yyns 
physiological in it-s muscular olflciciicy and i>athological 
in the nature and number of its goals 

The extensive literature on mental disturbances m 
epileptics has recently been reviewed as to eogmtivo 
functions by Pidsom (1953) and as to personality 
deviations by Pruysor (1963) The consensus of opmions 
suggests that cogmtive defects stem from brnin-dnmago 
rather than from seizures per se, and that tlio idea of a 
smgle definable “ epileptic porsomhtv ’’ sprang from tho 
study of selected samples 

GoMstom’s accounts (1930, 1939) of tho response to 
hram injury, and in particidar his concepts of catastrophic 
reactions, flight, and tho simplification of environment, 
dlummate tho nature of the hyperkmctic syndrome But 
Goldstein’s holistic philosophy generates insights yvliith 
seem resthetic rather than scientific t'ntchlcy (J963) 
has discussed the yyhole problem yvitli great suhtlctv 

The pattern of mental disorder seen in our patients 
liad much in common yvith that described by Mayer Gioss 
and Guttman in the global dementia of difluso cerobrol 
disease m adults Our patients also sliowcd features 
described by Horschach and Ins followers as part of tho 
“ epileptic personality ’’ 

Psychodynamio schools conceive epilepsy itself ns a 
rehof or discharge of specific tensions Szondi ( 1947 ) 
suggests that suppressed aggression is released m this 
way , other workers considei that hbidmal or niasocliistio 
dny'es are involved 

The psychodynamic analysis is essentially expressed 
in verbal metaphor, and contrasts ynth, and is comtile 
mentnry to, the cyhemet’c approach, which employs 


fwccj’ 


statistical synthesis and ineclmaical amlo. 
y\orks of AValter (1053) and jUbbr p?' 
accounts of adnptiye bchaMour and iq 
ohjcclive innthematical form 

The conccjit found most useful for ante, 
pal lent s’ helnmour was that of “attend 
1890, 1912, ,Tuiig 1964) Bonomiig, andpoGL 
certain terms formulated by jVehbT (ISjJj, 
attention thus 


j\ji oiganism or leal machine malingBemli 
to an cnyironmont of siiecifiod lariablb 
that cny ii-onineut The organismal and , 
vnruiblcs engaged fonn a system Vn alftt' 
measured bv the duration of such a sjvt 
physiological conditions an attention-span 
acliioy cmeiit of the goal of a giycn line of 

In our paiients the attention span jIot 
ohjcetivc characteristics—namely, brcnty, ■ 
and an nhnijit end point 

Attcntiyo hohayiour towards an on'T’ 
ijipo.ir lazy, or, ns m oiir patients, om-fne 
quality may he called tho brilliance of attr 
hrillinnco of attention may be measnrcdbj ' 
of standard tactics (Tactic m this «n-e 
jiresdcctcd colierciil morsel of belmviour 
a toyver of bricks ) Our patients shoirtliw 
the hrilliaiico of Ihcir attention 


1 That brillmnct wms cxccssli-e 

2 That their s])ocf rum of bnllinnco vis w 

3 Tliat thoir bnllinnco of attention w 
innppropnato to the emuxmment In ftd ^ 

stenddj o\ernoti\o rcganllcss of emironmEffli. 

or else deeply asleep 


Altontiyo behaviour at any moin^t ^ 
complex or a snnjile environment Thi w 
called the scope of attention The 
incnsuTcd by tho ynneli of ennromnnnJ 
engaged simnltauoonsly dunng adaptive 
Our patients showed a defect in the 
in Hint their yvholc attention was 
Imo of activity—igiionng dangers, tnrea 
Similarly the soojio of tbcir attention o 
environment of moniorics and sensafioo;. 
in tint they lost their ability to moouv 
to Conform yvith social training and pvo 
Tlioir lack of spontaneous affcoti^, ^ 
fearlessness, and their rage outbursts bi 
in these terms 

In a complementary manner allcntioa « 
ment Tho deployment of attention m 
the number of orgamsmnl 
employed simultnneously ui adaptive 

A normal child c.xhilnls a ’«'jdo deplovm ^ 
A 4-y ear old playing With ,Lb{l 

the toy y\ith touch, sight, and 
simultauoonslv sing a InHabv, 
and hny’o ynthin tho fringe of her ntte ^ 
of her sister towards the sweet ti i, 


nanny propmrmg ton. the 


warmth of 


.. , .pfjin 

cheek, and fho scent of a hyacuitn 
in the same einironment , ,,0,10 oi 

the sensations involved in each 01 0 ^ 
his several cortical subsystems a , 
yvholly actno or wholly' still i,,rbir 


The concepts proposed arc 
tago of providing a simple 
in tho ehiiic Jleohanical 
feed hack mechanisms, display at 
may ho measured in tonus of span, 
deployment as defined ^ cl 

Hyporkmesia in our 
affectjiig all aspects of Jisov^' 


crude bin 


irci 

ed' 


seems plausible to suppose 


that the' 


^CCT] 


ORiaiNAJL Aimci^ 


[AtiansT 13 1055 311 


il jHJTTCrBion o£ ouo of tlio arousal systems Those 
'aavo l>cen desorilKHl by Mogoma JosiKjr 1 Iobii» 
' and others and have been rc\ icaved in a detailetl 
i between the major authorities at a recent 
m (Dolofrcsnayo 1061 ) 

IHJnenco nflonls no ground for aB<^rtions but 
rvatiODs suggest invoheracut of a system 
I with the mamlcnnnct of cortical notivlt^ with 
'cephaHc basis. Tho dokets in attention suggest 
at nexua is subcortical Ihe naturea of the 
^ and of the E n o (hachnrges suggest that 
ig Iceiona ln^olvmg subcortical <entn.s and tho 
' stem ■Nfero nregent Tho rcspouscs to amphet 
wrd with tills ^ icn 

gross anatomical dcHcit Beems unlikely to bo 
le for tho following roasong, Tboro was a 
il and inconstant limolag liotwrcu cerebral 
I tlie evolution of tho sjndromc. Both tho loci 
<Jo and diBoharghig lesions and cstabhahment of 
handedness was rnmlom between the bonu 
!N eurological signs of cliromo focal cortical 
^ oro absent m the majority The Bjmi>tonis 
missions. 

,-dnesla and epilejrti can and usuallv do, eiiat 
-ntly of ono another In out patients it soems 
, it the systems subsorvmg tho two deMations 
me common cerebral lerritones and also showed 
features in that they ro<ialrc<l a penod ol 
•n from insult to clinical exhibition and showed 
* 1. dependcuoo of Ibo immaturity of the child for 
ntenaueo 

f lu\cstIgatlon of similar cases might prondo 
' to tho structure of attentive iieliaviour 


Summary and Ckincluslona 
' irica of 70 cluldron with dts and hyperkuiesla 
d 

affected eluddren formal 8% of a large 
‘ I Bcnoe of oliildreu with opilei>sy and other 
dis^ere 

^ sox is A ttigniflcant rtiiologioal factor 
'/Syndrome usually evolves from priniorv insalt 

• Jtablishment of epilepsy within the Qrat dv© 
Jfe, 

* jpisode of aouto oriraaie corobral insalt appears 
■»cessary initiating factor 

^insults form a heterogenous group 
f itio endowment plays no lUrect port hi the 
but may operate indirectly through genetically 
d cpflejisies 

^ deal habitus tends towards mesomorpliy 

common vaneties of opUeptlo ftt nr© found, 

j,tit-mal Focal major seliurea, salaam selsuros 

^ oral lobe attacks are oommou 
tus epUopttous occurred in 22 children cerebral 
puxing status opiJeptious appeareil to initiate or 
^ o tho mental disorder 

■ I'tnidon© (* iijsohno ) was the most useful anti 
tested 

yt^ctro-encephalograms tended to show either tho 
, -slow wTivo pattern, or tempoHil lobe fool or 


j laterality of cortical dysfuuotion Is not related 
Jc of hyperkinesia Tlte left and right hcml 
’’ivore equally often afToctod as sliowm bv 
n focal Bclmros, E e o foci and dominant 

O UIgcnco was unrelated to the lalerolitv of 
>110110. 

J^/idednoM tended to ho ijisilateral to ihe site of 
E.E a disturbance 


10 Speech defect was more common ju tho left 
handed 

17 Tho cniciftl anatomical nexus for tho oerebrol 
system Tooponsible for tho hyperkinesia may bo sub 
cortical 

18 Tho jiaturo of the dLwrder is descnboil and 
Uhistrated 

Some intcUectual defect Is common but not mvoriable 
Hyperkinesia is constanU Tho energj level is Inelastic 
ana insonsitlve to tho environment Changes in behaviour 
tend to occur m step-fiuictlon form lingo oulburats 
are common intense, and brief Spontanoou^y affec 
Uonate bcliavionr cease* Euphoria Is constant and is 
fionsitUe to doxtro amphetamine Versevoration in 
oycUcal play is common. A curious attraction to running 
waUrr Is described Shyness and fear are absent Tho 
children nro Inattentive to dangers social training, and 
to their own persons. Sleep is profound 

10 Anticonvulsant drugs though esseutial, do not 
rcHov© the behaviour disorder and may cause exacerba 
tiou 

20 Amplieiamine produces an improvement fn a 
quarter of the tasce and a depressive rcaotion in two 
thirds of tho cases Sensitivity to derlro ampbotamlne 
iH \alunblo as a diagnostic test in early oases 

21 flyperkinesin is usually rated os double tho speed 
or cnor^ level of the normal child m the aensc that 
standard tactics are nccomp^«he^l in half the normal time 

22 \ltention switching occurs when hyperkinesia is 
most Intense it is tho lost sign to appear and the first 
to regress 

23 Attention spans nr© bnef and melastii. 

24 The content of on individual atfenfiou s^an is self 
coDsbtcDt activity is prcjojse and well coordinated 

26 VoToutal attitudes assumed a choraoteristlc pattom 
to which the term byi>©rpa>dopbil]a is given 

20 Hyperp«>dopbUia has undesirable medical and 
social conseqaeDccs 

27 Tho mauagement of the children and their families 
IS discuMed 

28 Tho imture of the hyperkinetic ayndrome is 
discussed m terms of the concept of attention It is 
suggcAteil that a simple olhucol nnal^ sis can bo employed 
to measure the cborncteristlca of the syndrome. 

I id*h to thank Dr t lotoria SninKpelce for supervuifng imd 
dfroctbiK tliJB work the researeh advisory ■ubcommitte© of 
tl»« Oxford Regional Hoepital Board for mucli \>aluabl 0 
support ray friends and rtjUeaguc* Dr L IT Gosset Dr 
Hugh EUis, and Dr Robert IVigjpeworth both for accfos to 
tboir palimts and for oonflnning iQaa> of tlio obaorvatlons 
iTcor<l«i t tlio man> raediefil and soctal workers involvjxl in 
the care and inveatl^tion of thus© chHdien and their ramllk!8 
for furmsblng more than 1000 roporta of ^arioas typos dthI 
tlio famDiew inroivcd for tboir polienco end tderntfon. 
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PARENTAL AGE AND MUTATION 
L S Peneose 

M A , HLD Comb . b K S 

GALTON PROrESSOB OF EUGENICS IN TilL UN1\'1-BS1T\ OF 
LONDON, AT UNIVEltSITT COLLEOE 

In oertam jnslauces, luiimn miilfonuatious are 
boboved to ongmato by Iresli imitatiou of single gents 
KnoRledgo on tins question bns been suininariscd recently 
by Haldane (1949), Haobtsboim (1954), and Keel and 
SbuU (1966) 

Mutation is supposed to be constantly rctiimng, but 
only oooasionaUy arc conditions laiouriblo for its 
detection Acbondroplasia, ttIuoIi is apiiaroutly duo to 
a single gene m beterozygous slate, usiiall}' occurs 
sporadicaUy, ns sbown in tbe exteneno siirio^ by Morcb 
(1941), and in such cases it is bebeved to have ansen by 
fresb mutation Tbe moidenco of tlus condition, bon- 
ever, bas a marked association intL parental age 
Wemborg (1912) expressed the iien that the high 
moidence of ncbondroiilasia in lastborn obddren slronglj 
suggested that mutation n is the cause It ivas natiiml 
to think that older germ cells, posses-Jid b\ older parents, 
iTiight be more bkelj to sboiv deterioration, m the form 
of geuetical changes On the other band, in conditions 
such as opdoia, anindia, nourolibromatosis, and rctiuo 
blastoma, which also are thought to arise from time to 
tune by fresh mutation, no clear relationship has been 
found between incidence and either parental age or birth 
order 

Conversely, a disease in which the association mth 
parental ago is conspicuous—namely mongolism—seems 
not to bo caused by a smglc gone mutation (Penrose 1054) 
This view 18 disiiuted by Ivemp (1944) nbo considers 
that mongobsm arises m tbe same way as ucbonibopl isia 
To decide wlucb view is correct, more data need to bo 
collected , but even on the basis of exist mg material tlio 
question can be subjected to critioal ex immatiou 

Causes of Spontaneous Mutation 

Spontaneous mutation m a cell m the germ hue might 
be due to various causes, of wlucb tbe tu o most obvious 
are (1) fadure to copy tbe gone correctlj at coll division, 
and (2) irradiation from natural sources—i e, cosmic 
rays and terrestrial radioactive substances Another 
cause may be (3) chemical mutagenic agents 

Fathire to Copy Gene 

Let us consider tbe likely effects of type-I mutation m 
relation to parental age There are very few cell dn isiong 
m the female germ bno but mauj m the male germ 
lin e smee the spermatogonia are coutmuaUy diiidmg 
Thus the mcidonoe of mutation duo to fadure to copy 
a gene at cell division would bo unlikely to Lave any 
strong relation to maternal age, a marked increase of 
defects with tins ongm, however, would bo seen at 
late paternal ages Tbe mcidcnce of such a defect would 
mcrease with tbe father’s age at first m a fauly bnear 
manner, presumably startmg to do so at puberty, but 
perhaps accelerating later •' 

Irradiation from Natural Sources 

Tbe effects of type 2 mutation, on the other hand, 
would be proportional to total exposure of germ cells to 
radiation, and this would be proportional to the tunc 
irrespective of tbe number of cell divisions Tlio mcidenco 
of diseases directly duo to tins cause would mcroaso with 
parental age fairly steadily, tins would applv equally 
to fathers and to mothers The relationship betneen 
mcidence and age of parents would not, however be 
very marked and consequently it would be djfiioidf, to 
detect The theoretical mcrease m mean age of parents 
of these fresh mutants, compared with the pop^tion 
average, is easy to calculate Suppose that mo is the mean 
maternal age m the unmntated population, measured m 


3 ears, and v the x ariauce Tlita mj, the cf . 
ago for mutants, is ohtamod tlins* # 1 ,^ 0 “ 
In England, for example, tlio mean a? r' 
mo, in the general population is 2 b 
standard deviation is C 0 years, thm. n, 
30 0/28 C -- 29 9 3 cars Tho same cahlj 
rondo for ago of fathers, but antli less contdfi. 
of iindoquato data Tho moan, po, is pttk 
30 9 years, and the standard donation a, 
The expected mean ago, pj, of fntbera ol fw 
of this typo, xvould thus bo 32 3 years. 

Chemical Miitagciis 

Under 13^10 3, there is a possibilitr, ttr 
Haldane (1965), that chemical mutajm 
produced ifs toxic by-products of noninlmtb 
thc 3 ' nccnmulatcd m 1 ho goim cells such ag 
nCrcct ova more than sperms and vronW'" 
diseases xxhich appeared at Into malemal 
incidence jiorhaps nsmg with tbe squait c 
In the case of mongolism, however, the mm 
incidence xvilli tJie age of llio mother is grain 
It rises exponentially (Joukins 1933) IL 
a different kind of causation Tor eiample,d 
of a virus, or other such agent, growing sad s 
m tlio C 3 tojilnsm of the germ cells codd me. 
ncntiall 3 xntli time It might not, conceinh 
of gene mutation, but more probablv it would 
Z 3 'gotc directlr tliroiigli transfer of cvtopbai 

TABLE 1 -itEAN AGES, IN YEABS, OF tTMinm 

ion SOME CONOnNITAL VAIFOBJiATlTO 


Condition, nnmbcr ol coses, and 
sourco* 


Fother'.'lM 
B«(It )!«*'! 
(P) I 


Data from Kngtnnd 
ytonffolIkTii ( 2 )o) a 
Anenciplmlj (21) 

Urdroccplmlj (it) I 

Spina bIQda wltU hydroccpliali 

Epilola (12) c 

Coiimiillnl henrt-dtscohe (380) a 
'-pfnu blDda (40) 6 
Acliondroplnsln (10) < 

Control population 
Trail -nltb Incldouoo proportional 
to pnrcntnl uri 


37 7 
313 
330 

3(8 
317 
3JW 
31c 
3i > 
30 3 

3il 


V* 

«7I 

a) 

PI 

i-f 

>'! 

JO 

•o 


Vnin from Denmark 
Moncollsm (JCO)/ 

Eplloln (21) a 
NLuroflbromntosiR (lO) g 
AoUondropInsIn (07) h 
(Amtrol population 
Trait -ulth lucldcnco proportional 
to paroutal ago 


3SC 
33 ( 
313 
38 7 
33 3 

310 


iSI 

J’l 

Sf 

P'S 


on Imboratorr data , b, 
roBO (1035), (? Polani and Cnjnp}T“j.Jlr^ 

2),0at«r (1053), p, Dorborg (1951). 


• a, Gallon Lnboratorr data , 
PonroBO 
(105 


case association with the fathers ^g® 
significant Tho frequency of cell division 
goum and tho paucity of gi. 

woidd both tend to miniimso 
A X cry sharp nso of incidence xntb ^ ^ 
course, also consistent xvith manr 0 
such ns hormonal mechanisms nffeotuig 
of the dovelopmg embryo 

Difference betxveen Parents df** 

The difforonoo between mean 
mothers (p-7n) for a particular gK 

and cnticnl measurement For 
arc raised because tbe condition is du 
tbe difference betxveen them ^ I ( 
constant, moreoamg only very 9"°“ 
observed means are hsted m 
mongobsm, m spite of tbe greatly ^^ 

* The formula is correct for all types 
maternal ages 
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B n—VATEEWAI. AOE IN inCmonTEILUlMOS 

(SjOgron and Laraaon 1949) 


Mkr 

nphtlialiiiCM 

• 

t rprriAtlrm 
lulled QiMtn 
mntrol 
Htmll Ii 
popnlfftlon 

ncUtlrc 

JnoIdi^TKV 

Ofivrrwl 1 

t xpf-ctM 

4 

1 7 

0 85 

0 jO 

18 

t U 

0 70 

0 73 

30 

10 4 

0 8 

n 00 

33 

31 0 

1 U3 

1 00 

3S 

'’3 7 

1-00 

1 3 

n 

11 0 

0 o-» 

1 40 

a 

1 1 

1 43 

1 30 

187 : 

1 157 0 

1 1 00 

1 00 

31 5 

t 30 1 1 

t 



•tandartl Uoiiatlon of tbo control population li fi 8 
tbe cllffcrmco mean of the oMcrveu total (31 fi) 
troN (30 1) li 1 1 j-«r* tliat 1* more than tnrk* lla 
IT 0 0 jrara, 

•On the of linear Inorcaao with tRO 

ilfltions have ropoatedjy /aJtwl to demonstrnte 
ndent efleot ol the fathers age (Jenkins 1933 
33 0stor 1953) Tbo low value of the diHerenoo 
1 index of tho same phenomenon Tlio very 
t attributahle to mother b age nlone puts 
in rather a Bpeoial category A weaker 
I purely maternal i* ohaerved in dliygotie 
Daldberc 1026) another trait which cannot 
bo attnbuted to fresh mutation 
Lfition regarding achondropIaBia is atnkmgly 
Here the futhei^B nge is JucreaReil mnoh more 
mother a, oa shown by tho largo difforences 
loans both in English and Danish data, 3 4 
C 0 years respectively It seems not unlikely 
hai the association of the mcidence with the 
0 is the mam factor and that the raised mean 
mother is only a refleotion of it due to tho vorv 
lation between father s and mother g ages in 
I population (0 8) If so tho cause of mntation 
xiplosla may liavo to do with copying failnre 
ensdtinty of gorm-cells dnnng division (type 1) 
ously demonstrated, phonomeaa attnbutable to 
caused by natural radiation (type 2) would bo 
with only alight increasos in parental ages 
eases are shown actually by epdola and by 
natosis both of which are hohoved to nnso 
utntion m the sporadic cases. The findings aro 
hut from the statistical point of view ineig 
6 those given by Neel and Shull on rotlno 
A large group of sporadic malfonnations 
Ino to fresh nnitations in most instances, is 
ly the material on miorophtholmos eollooted 
and Larsson (1940) Table ii pves the ago 
1 of mothers. This was not considered bv the 
rs to be remarkable but os is clear from 
o-inoidenoe column there Is a slight linear 
j mother s ago increases Tho mean for micro 
tn/ is 31 6 years which dlfters from me 
4 years, a quantity whioli is just statlstioallv 
' The expected difieronce, on the hypothesis 
'causation would be (6 8)*/30 1 ■=» 1 6 years, 
hn satisfactory agreement with observation 
ely mformautm is lacking oouceming ages of 
^hls sencB 

coDgonilaJ defeols which may sometimes arise 
'Jt of fresh mutation it is not unrcosonablo to 
’evldouco of relationship to parental age An 
acrocephnJy considereil by Forrimnn (1941) 

I to mutation in mony instances V significant 
‘matorual ago has been found for this condition 
>038) It fs possible also that some of tho 
^'‘cntal ago relationship observed for congenital 
dv spina bifida and ancnccphaly (I'enrtXH? 
7 be ovidenco of tho part played by fresh 


mutation This sug^tion would only bo valid in so far 
as these molfonnatTons wore due to dommant or sex 
linked genes, Anencephaly, which somoiunee has the 
appeanmeo of a recessive trait ®6dt and Rayner 1060) 
BDOWB no appreciable association with cither father’s 
or mother s ago (Record and MoKeown 1949) The sample 
of 2t Quenoephahes in fable r has a slightly raised mother s 
age, and tho 43 cases of hydrocephaly without Bpina 
bifida have a greater increase In spina bifida with or 
without hydro^pholy, and m oongemtol heart-disease 
m 80 far aa there is an increase in mean parental age 
it applies perhaps more to fathers than to mothers. 

Comments 

These inconoluslvo data arc oited to emphasiso the 
need for accurate and oomprehonsive inquiry in this field 
Teruslialmy (1930) produced evidence that for constaut 
matonial nge-grouM, the father’s at^e was algmflc'intlv 
associated with general stillbirth rate and with 
noonatol mortality The influence of the father was less 
Btrong than that of the mother, but its independent 
exifltence seems to supply evidence for supposing that 
fresh mntatioDB not uncommonly canse mortality in 
early life It leaves open the'qnestion of the tvpeto which 
such mniations might belong 

Vnothor question which requires much further study 
is the effeot of parental ages in sex linked diseases such 
os hmmophilia and the Duohenno type of mnsoolar 
dystrophy Uoltlnne (1046) has suggest^ that mntation 
of tho hromophiha pone may bo much more likely to 
M*cur m males than in females—i c., usually in tho germ 
colls of the maternal grandfather of the patient under 
observation If this wore bo the nscertohiment of the 
grandfather’s age at the mother s birth should bo of 
hpocial interest but so far no data have boon published 
on this point 

Sammary 

It is assumed that the gene mutations, which are 
rosponsfble for oertam human diseaBes and malformations 
can origmate in several differont vrays. 

An attempt is mode to differentiato causes of mutation 
by examiiuDg tbeir relationships to parental age 
The influence of tho father’s ogo is shown to bo of 
cntiool significance Wben the offeet of the father’e ago 
on inmdenoo is appreciable,, ns in achondroplasia, tho 
hypothesis of fresh gone mutation as the causo is 
strongthenod "When It is absent as in mongolism other 
meolumisms most he postulated 

6h^t increase of both father s and mother s mean 
ngca may bo shown in conditions originating in mutations 
caused by radiation 
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In July and August, 1150, a severe outbreak of bladder 
mfeotion with Pseudomonas pyoci/anca occurred in a ward 
largely devoted to the treatment of patients undergoing 
prostatectomy AYe desenbe here tlic mvesligations 
undertaken durmg the outbreak and the measures taken 
to control it and to prevent a recurrence Although 
Ps pyocyanea ivaa the predonunant orgaiusm ui this 
outbreak, other orgamsms may also lead to bladder 
infection before and after prostateotomv, and uo believe 
that the system of bladder drainage oi olved lias greatlv 
reduced the incidence of all types of bladder infections 
in this w ard 

Investigations 

The vrard in question, which oontains seventeen beds, 
IB m an old part of the hospital and has not been 
modernised Bed spacmg is just adequate At the time 
of the outbreak the sterilisation equipment w as far from 
ideal, there being only one small instrument stenhser 
m the batliroom irhore all dressing trolleys n ere prepared 
before being wheeled through a small corndor to the 
ward 


Method of Bladder Drainage before Aiigitsl, 19'tO 
If bladder drainage was considered necessary a self 
retaimng catheter of the balloon typo was used The 
majority of catheterisations performed on the avard wore 
done by the male nursmg staff Urine was dnined 
from the catheter by a long nibbor tube which dipped 
mto the open end of a bottle on the floor or a unml 
No attempt was made to ensure a closed system of 
dramage AYhen the patient was out of bod, leakage of 
urine was prevented by plugging the open end of the 
rubber tube by means of a wooden spigot Bladder 
washouts were given every morning, and catheters Avero 
changed every third day Catheters and rubber tubes 
were stenhsed by boihng, but as no large stenhser was 
at that time available in the ward, the coUectmg bottles 
were aU immersed together for at least half an hour m a 
large metal bath containing ‘ Dettol ’ in 6% solution 
(Hayes 1049) The dettol was changed dady 
Preoperatively, patients with an indwolbng catbofor 
received ammoninm cblonde to acidify the imno, whilst 
postoperatively all patients were given sulpbonamides 
and pemoilhn for five days 
Incidence of Infection befoie September, 1950 

It bad been our custom to examine bactenologionlly 
specimens of unne from patients admitted for pros 
tatectomy, at the time of admission, before operation, 
on each of the first five postoperative days, and imme¬ 
diately before discharge from hospital The records of 
1949 and early 1960 revealed that there had been a 
constant mcidence of infection due to Ps pyocyanea 
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which had never reached senoua proportion, 
lo August, 1060, however, this lacideBos ,> 
alarming pace and hy August Ps ppocjniKais, 
from i ho urine of o\ cry patient who Iia4 a 
catheter (fig 1) The incidence of P« 
during the 

aboA 0 period Q Ps pjoGjan 

does 11 b t, 
h o A\ 0 V o r , 
truly 111 dicntc 
the general 
incidence of 
infection in 
this ward 
With 1 cv- 
ception all 
pat 1 0 111 8 
undorgoiiig 
jirostatec- 
1 o m y h a d ^ 
urinary infcc 
tion at sonic 
time dunug 
thoir staj m 
hospital, and 
only 6 were 
discharged fi* 
wuth a stonle 
unne Second 


April 
May 
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April 1 
May I 
June 
July 


2 4 6 8 10 - 
N5 OF PROSTAitu 


(—Monthly lnc!denc« of Ps. 
In patients undeitolnt 


10 Ps pyotyanea, Escherichia coh was theog- 
commonlA isolated 

Wo Avero unable to jircAcnt iinnaiyunKw 
bladder washouts with merciirochrome Pt® 
(‘ Pbcnoxolol ’) (2 2%) washouts iisnallT fi 
pyocyanea jiifection AMlhm a lew daybani 
routine procedure whenever the orgam'm'® 
Bern (1944) and Gough ct nl (1944) 
this anliBcplic ngaiiisl Ps pyocyanea oat 
lion of the Ps pi/ocyanea from thomaflcer 
athanol never resulted in a haotenologit^ 
Bladder Avashouts as a method of attae 
problem of uniiarv infection in the 
ludw ellmg catheter seemed uusatisfactorr 
approach Avas mdicnted 
Bacteriological Inieshgatione of the 

111 August, 1060, Avhcu the P* 

Avas at its height, a scries of hactcnoiogi 
Avas undertaken to trace, il ^,(4’ 

infection One sonun agar pinto was +• 
bod m the A\ard wbou bodmnkuig 
progress In seven out of soventeen p ^ 
Aias cidtivatod, the nin\imuui 
any ouo plate being two I" ^ ip 
the occupant of the oA'erljnng bed nai [ 
infection, and in the other tiro 1'*® P\ ,,,(th 
bed Avas mfcctod It Avas concluded « 
Avas present in the dust m the Aioud 
spread of the infection could njti®' 

Wo next turned onr attention to 
bedding In 2 patients known to ^5 

of Ps giyocyanea, cultures 1®^®® , n (If 
anterior urethra, and tho free en 
catheter oil yielded a profuse 
It was also recovered Anth ease ^ 
tho sheets of tho same two men i i NjiW* 
that the boddmg of a patient , ^tonsf' 
could he coutninmnted and that 
be infected during bodmakmg 

The methods used in ward 
Before each dressing the nurse ®®^V—a 
basm in the ward, using a ^ 

immersed m 6% dettol solution, tn 
daily A “ no-toucb ’’ bcohuique . ^ j 
procedures except for passmg a 
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‘,11 a (Irrwmg round and without wnralng tho 
vfl provioualy, cultures wero taken from tUo 
mmts tho dressing trolley, tho instrument*, 
sh, the dottol solution m which tho nailbrush 
sed nnd tho ndcs of tho washbasm A hoavr 
r* pyoeyanea was recovered both from tho 
lud tho sides of tho wnshbnsm Pathogenic 
wore not Isolated from tho trolley and instni 
10 draaor s hands Yielded a few colonies of 
'rgQulsms Cultures were also taken from a 
ir immersion for tldrty minutes in G% dettol 
. the dettol itself both yielded a profuse 
,P# pyocyan^ Tho uoxt day tho orLmnisra 
ogam from tho nodbrnsh, a slediisod 
. tho dottol solutions 

bus clear that, should ono patient in the ward 
[ with Ft j>yoc*i/n»en there wns (Tor\ oppor 
it to spread to other pnlicnU Tho dresaors 
d become contaramatod in passing a catheter 
ng a urinal ho would Bubsequentlv con 
tlio nallbruah and ho would start overv 
- dressmg with iiifeitod Imnds Finally nn 
emon s unnal would oontaminato all other 
Hug the period of immersion in tho dottol bath 
ithoda Used to Control the Infection 
qiorienco tho majontY of men wutU prostatism 
’nJo unne on admission to hospItaJ and it 
Aely that Buhsequent infection of tho unne 
CO from tho kidnoYS or tho bladder wall Tho 
light reach tho bladder ns a result of 
•terflisatlon of tho oathetor ; 
ia the toohniquo of handling tho cnlhoter 
ion carried on the tip of tbo catheter from the 
rthrft; 

ritbi doveloplng ei a result of tho irritation cauaod 
celling oath^r; or 

ion travelling along tlw lumen of tho catheter 
aa no reason to bclievo that the storillsatioa 
lotcra waa faulty It was thought necessary 
k) improvo tho toohulque of catheterisation 
ale nurses wore instruoted to pass catheters 
no touch ” technique tho cathoter being 
by moans of foroeps Student nurses found 
lit. The wearing of rubber glove* wluJst 
catheter hod to ho abandoned owing to the 
ivolrcd and tho foot that their sterihsation 
led work to on already over burdened nursing 
used instead mitten* mode of cnboo (fig 2) 

3 worn only when tho catheter waa being 
►The care of these mittens caused little extra 
hoy were sent to the laundry after use and then 
in bnbe Nailbmshos were boiled each 
»efore dressing rounds, then kept Immersed m 
utiou of phonoxynithano] 

iring the patient for cathelensatlou the puhis 
d and the glans poms was cleaned but no 
as made to storiliso tho anterior urethra before 
tion since we were anxious to keep the tech 



(usually verj shght) due to tho Indwelling catheter 
appear* to bo unavoidable but it can be minimised by 
ohnugmg the catheter evorv third day and whenever 
pmotionblc by usmg small catheters—e,g 18 or 20 gauge, 
taoh patient was dven a bath, unless contra indicated 
before tho first and each subsequent catheterisation 
Tlio most easily controlled route of Infection appeared 
to bo along the lumen of tho cathoter In view of the 
Inadequato sterilising fncihbos in the ward it was 
essential to deviso n comploto drainage apparatus all 
tho components of which could be antoclavod Tho 
apparatus chosen was modified from an intravenous 
ndininistraiion set which had a metal screw cap for the 
bottle The long air vont on the metal sorew-cap (fig 3) 
of the administration sot was out short and this became 
tho inlot tube flip old oullot tubo bpoommg the air vent 
To tho inlet tube was 
connected the rubber 
drainage tube which 
in turn was joinc<^l to 
tbo catheter by a 
l*yroi glass 
adaptor (Tho use of 
pyroY tubing roducos 
the breakage rate ) 

Glass bottles of 1 litre 
capacity wore used to 
coueot the unno and 
before use these were 
autoclaved in wire 
baskets with mdi 
vidtial compartments 
for ten bottle*. The 
rubbor drainage 
tubes each with a 
screw cap and a glass 
adaptor connect^ to 
each end wore autoolaved id individual oalloo bags and 
stored for future use in the ward (Similftr drainage appara 
tu* has been deseiibed by £mmelt[1940JandLano[iM9] ) 
Itnmedtately after calhotensation either in tho opera 
ting theatre or in the ward and If^ore the sterile towels 
were removed tho sterilised drainage tubo was attached 
to the catheter and the bottle screwed into place. This 
wns to prevent tho open end of the catheter or metal 
screw-cap from bccoiniDg lnfecte<l by contact with tho 
patients skin clothing or shoots Specimens of urine 
for hacteriologloal examination wore obtained by placing 
the scrow cap of the drainage apparatus over the open 
neck of a Bpeoimon boltle (Temporary ocolusion of tho 
drainage tube before coliechng tho sample i* helpful) 
Individual wire baskets with handles, wero made for 
the drainage bottle* not only to reduce the breakage- 
rate but al^o to allow tbo patient to carry hia own 
bottlo when walking about the word before and after 
operation This relativclv unrestricted mobility we 
conBidcT essenlial for patients with prostatiBm A small 
book was added to tho carrying handle so that the bottle 
could be hong from tho side of tho bed 

Tho catheter nnd tho draiuago tubes were changed 
every third day but the drainage bottles were roplace<l 
by sterilised ones when thov became full If tho junction 
between tho catheter and tho drainage tnbiug has to bo 
broken—for bladder washouts—infection is inovit 
ably Introduced into the bladder (see bolow) ior this 
reason It is advl^hle imder these circumstances to 
rooatbetcrisc tho patient and to connect a fresh Bterilise<l 
drainage apparatus. 

Tfrhntqtie for Imyniing Uic ZHaddfr 
Since tlie Sotroduction of this method of bladder 
drotnago wo have abandoned routine bladder washouts 
confining such washouts to clearing of obstructing blood 
clot. Occasionally however bladder imgatloni are 
roquued when using long-continued urethral catholcrua 
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Fig 4—o» metaJ adaptor to fit the Irrlgatlnc limb of a three-way Foley 
catheter b, metal adaptor with outer protectinc cap removed and 
tranffuflon needle Iniorted through the rubber diaphragm 


tion as a preoperative measure At first irrigations ircro 
given tliroiigli the lumen of tlio catheter after dis 
connecting the drainage apparatus Tins method, lioiv- 
ever, resulted m the rointroduction of tho Ps 'pijocyanca 
organism, although no other patient m the A\nrd had 
such an infection The irrigation vas nevt given through 
the imgatmg lunhs of a three vaj Folov catheter 
Again, Ps jiynnjanea infection occurred Itwas thought 
that this ^Ta8 duo to organisms gaining access to tho 
lumen of the catheter or the irrigatmg limb of tho Foley 
catheter, and attempts vere made to seal this off 
A metal adaptor t (hg 4) mth a riihhor dinphnigm nas 
designed to fit tho irrigatiiig hmh of the tliieo ivnj 
Foley catheter The adaptor nas attached to tho 
catheter before sterilisation Tho imgatmg fluid nns 
nm from a litre bottle through a standard blood 
transfusion administration sot, the needle of avlucli vras 
inserted through the rubber diaphragm of tho adaptor 
after removal of tho outer protecting cap Tho imgation 
was performed during tho inght so that tho patient 
could remam out of bed dunug tho day 
® We have found domiphen bromide {* Bradosol ’) Iho 
most smtahle imgatmg fluid, and no more than 1 htro 
per dav appears to he necessary Tho concentration of 
domiphen bromide in the bladder should never bo moro 
than 1 in 4000 , and this concentration is attamed by 
usmg a dilution of 1 m 2000 in the reservoir and adjusting 
tho dnp-rate to dehvor a quantity apprommatelv equal 
to the volume of unne entormg tho bladder from Iho 
ureters Wo have not observed any harmful effect from 
the use of domiphen bromide in such concent ration 
If the strength is mcroased a small proportion of patients 
complam of pain and some have hrematurin Tho 1 in 
2000 solution of domiphen bromide v.is antoclnvod 
before use 

Results and Discussion 

These methods may at first appear a httle cumhersomo, 
hut in practice tho roiitme is simple and it eases con¬ 
siderably the work of the nnrsmg staff Tho resulls 
have been ontstandmg Infection of the bladder has 
been greatly reduced—mdeed m patients who have had 
preliinmary catheterisation before prostatectomy, tho 
bladder has appeared normal on cystoscopy except for 
a small area m contact with tho tip of the Foley catheter 
Ascending renal infection has now become extremely 
rare, and is virtually never seen in patients who have 
had no instrumentation before admission to our unit 
Administration of ammonium clilonde was stopped when 
the drainage apparatus was mtrodiiced Indeed, no 
preoperative oral or parenteral medication to reduce tho 
incidence of urmary-tract infection is necessary 

The incidence of Ps pyocyanea infection foil sharply 

(fig 1 ) From March, 1961, onwards all patients received, 

m addition to sulphonamides and pemcilbn, streptomycin 

^^ sen, 8, Wordsworth Parade, 
Green Lanes London, N 8 ororuuu. 
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dunug tho first five postoperative dajs, amj i 
foil oven lower Many patients who hadha,! 
catheterisation or mstnimentation klotecv- 
discharged ml li a stenle urine or, at wont,. 
only slighlly infected (see accompanvnigtati 
The over all morhidify and mortalrtv abe 
tomy have also been reduced connderabli 
introdiiotion of these methods In the jat 
1962, 366 prostatectomies were perfonned a 
and there w ore 7 deaths—a mortalrtv ol 1 'JT, 
the reduction m bladder sepsis leaultmgfioffl 
of these methods increases the rate ol tps' 
of tlic prostatie bed and also reduces eitts 
which could lead to stneturo formation 
Tho technique of mglitlv hladdor irngab 
dcscrihcd, has been used only in palieiil 
continued preoporatne bladder dramagMi 
m patients admitted with severe nrimii^ 
prostatie obstruction (Parsons 1054) W( 
used it in patients wiih retention who iren 
operation within a fow dajs, nor has it m 
the postoperntivo penod 'UTierc, at the i 

INCIDLSCE or nillNAIll INFECTIOV AT IDtt 
IN’ rATicvrs mio hap had xo miETns.ii o 
on ixsmusii ntatiov BEroBE opebatiov 
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first cnthotensatiou, there was no 
tract, tho nightlj irngations of the 
the iiniio hnctcnologically stenle m 
inslnncpB lion ever, the „ 

cst nhhshcd infect ion Tins , 

with in-vitro teats that have shown t ‘ 
properties of domiphen j*'?. 

tho prosonco of orgnnio matennl (J n 
commuiucation) , 

Improved techniques of ward ,5 ^< 

tion, tho use of 8tTcptoin>cin, m ^ 
and sulphonamides, routinclv ui 
and the improved clmungo appaw 
contributed to tho reduction oi 
reduction was certainly manifest ujp 

of Btreptomyan, and many of the stro 
mot mth have been mscnsitivo to t 
Further, stroptorayoin had 
before the introduction of tho ^ qItsS 
without anv reduction m the inw 
have no doubt that tho use of (jj,; 
has been the important factor m c j 

and particularly’' m preventing 1 1 
from one patient to another j dJi 

Tho isolation of Pa 


dottol treated scmhhmg-hmsli an ^ ^ 
the dottol solntion in which t 
surprismg, especially m view o j jg 
behalf of this antiseptic Hay j d 
m-vitro tesls that when fresh 
used it 18 an effective antiseptic ^ 
m tho strengths m which we 
are allowed to age, 
decreases rapidly Since uj 10' 

were made up m tho ward daily. 
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d to ageing and ita disappointing iKirformnnce 
mod bv tbo rwnilta of our own in vitro tests, 
Summarj 

)rcak of Pn jtyoc^aum infection in a urological 
otod largely to the trontmont of prostatism 

break \TOfl probably due to orrore m storillsatiOQ 


jhtening up of stinhsatlon technique and 
on of a closed svetem of bladder dndnage in 
omy cases virtunlly ohmmated the Infection 
dc Oibn Laborotoriea Ltd for a genorooa snpplj 
wL "Wo bUo thiink Mr J Halanrorth and 
pbelL of tho doprirtmeiit of mcdreal pliotograplky 
1 Hospitnb for tlio figures 


IlU"cnL^tLS 


lBI4)7yjncd II 17fl _ 

L (1010) Stuv CUn \ Jin<T 20 lOSl 
3crry n , 8tIU, B M (\0U) Iyinr*l fi 1 
lilbyvHt J Urct 21 les 
D (1016) Potiirrad v\cd J 25 373 
il (IMl) nriL J Urol 26 7 


lA ASSOCIATED WITB ELBOW AND 
KNEE JOINTS 
I \y BROoimnAD 
M,A M B Goinb FJt CJd 
rr suROiCAii reoistuak, UHrmasiTY colixqe 

HO^WTAL, lOXDOX 

hypotheses have been put forward court mmg 
aud causation of ganglia Of these hyiKitheses 
generation of connective tissue (I/eddcrhoso 
to 1008 Carp aud Stout 1928) appears to bo tho 
ruUv accepted Little, however is known of 
•a which precipitate this degeneration Brooks 
{gests Unit trauma and osteo arthritis of the 
joint may bo predisposing factors, Seddon 
vonrs tmnina to tho capsule of tho carpal 
a possible cause of ojstio degeneration or 
herniation loading to gnngliou formation 
otes that tho trauma may bo occupational in 
^■anma was not tliougbt to bo an rctiologioal 
Clarko (1008) neither did ho Wlievo that 
nor abiujrroalitica of the blood supply wen> 


Jcen stated that tho lesions usiudly ojiho from 
lies (Carp and Stout 1928) aud it is well known 
uijority ore situated close to tbo smaller carpal 
, joints But the larger joints aro not immune 
’a have been described arising from tho shoulder 
'bor 1875) tho olbow joint (Brooks 1052) the 
Cook 1052) and knee-joint (Brooks 1052) 

^Ja of tho wrist arise from cvstlo degeneration 
(ho tissue then it is reasonable to oxi»eot 
ions at other joints or indeed at anv site of 
'S tissue So-called ganglia have been described 
»m tendons (Thom 1806) from poriostenm 
^ 1887) aud from tho suboutancous tissues 
ue 1947) Cystic degencratlou of ner\es 1ms 
;Tibcd by Hartwell (1001) aud EUls (1030) 
.Jasos described bv Lllis tbo lesion was in tho 
^ervo and gave nso to symptoms from pressure 
jWe-flbrcs, 

>e bore 14 cases of ganglia arising In the region 
low aud knee joints treated at Uiuvorsit> 
IfWpital between 1031 and 1955 These lesions 
, 1 nso to diagnostic dUUculty ®mco ganglia 
' only found in such regions In 2 cases tho 
’ ipcoTod to hare caused pressure on adjacent 

" Cate records 

I aAj.ouA ahouxd thv kxbow-joiht 
'V-A woman, Bgod 31 complalnMlofTOlnintlteright 
•'roo raontht duration One month before tbo ontet 
J 


of her jgTnptoms slio rocorved. a blow on the elbow from b 
door The pam was incroosod by gripping objects firmly in 
the hand, Tetmla-elbow wm diagnosed in the ontpatleni 
department but an injection of procaine into the tender area 
followed by mAnJpuiation ftulod to produce anv improio 
ment Slie was litar admitted and exammation revealed 
Bwelllng and tendemeos just below and antenor to the external 
epicondylo of tho Ininierus, Pain was mcreasod by movements 
of tho forearm, but tho elbow Joint itself was apparently 
normal Radiographs of the joint showed no abnormobty 
At operation an oroo of moUt gllgtenhig tissue was found in 
tho common origin of tho extensor muscles This tissue wai 
exoisod and the patient made on nnoventful recovery 

Case 2 —A man aged 39 ooraplalned of a swelling on tho 
outer aspect of tho left elbow which had boon pro*ent for a 
3 rear On examination a painleas smooth fluctuant mam 
2 y 1*/* in was felt on tlie lateral aspect of tho joint The 
mam was fixed to tlio dooper tissues but not to the skin. 
Extension was limited m both elbow joints, and radiographio 
exammntion of these Joints revealed osteo artlirltio changes 
At operation b rystio tumour containing glairj fluid was 
dissected off the capmle of tho olbow joint. The patient made 
on unm'cntful recovery 

Case 3 —A man, agotl 33 also gaND a history of a painleas 
swelling on tho outor side of tlie left elbow for flm months 
On examination a cystic swelling was present over tlio 
posterior eapoct of the lateral epitondylo of tho humorus 
The cyst was attached to tho extensor muscles of tho forearm 
Tlio olbow joint was olmicoUj and radiographically normal 
Aspiration in tho outpatient Uopartment had yioldM a gtalrj 
fluid Opemtion roveaJed a cj'stic tumour in the origm of 
tho bmohlo-radialls This was eocclsed and tho patient 
rocovorod anovenlfuUy 

OAKOXIA AROUWB THE XlfTC JOrXT 

Case —A woman, aged 58 gave n history of pain and 
weakness of tbo riglit foot for three weeks Slie first attended 
her own doctor, who founil a lump below tho knee joint 
the jiatient had no (crmptoms from tho lump nor nnj know 
lodge of tlio duration of its presence On oxarnlnatlon thi ro 
was an iU-defined fluctuant svkTlJing rocasuring S‘/i X 2 in 
in lino with tbo fibula Its midpoint being about 3 m holow 
tlie head of this bone On ootivo dorsificrrioti of tho/oot the 
swoUing liecaioo less mobllo 8on*«\tkin In tho hrob was 
normal, but there was a partial foot-tlrop with ‘Z, m of wasting 
of the musolcs. The dMigno<n8 on ndmimion was sarcoma 
of the fibula hut mdJographs of tho bones worn normal 
Tho ftassorraann reaction was nc*gati\'e At ojvmtion a 
tumour containing gelatinous finid was oxpoeed This cyst rom 
municatod above with tlie superior tibiofibular joint and below 
It ended m tendinous fibres which were fused to tlio poroncui 
longus muscle i no connection was found with tho peroncol 
nervo Tho ojwt was excised TIm) patient rrco\orcd complotelj 
and tlio foot-drop and wasting of tho leg muscles disappeared 
Case 5 —A man, aged 33 complained of a poinless iro-eillng 
over tho outerpart of t no right knee which had been present fora 
STiar Six monttis beforo admission his doctor had ospirotod 
from tbo swoUIng a little \iscicl flukl Tim patient was also 
suffering from pulmonary tuberculosis. Tltero was a cystic 
swelling tho sao of a tangerine o\t?t tho upper outer aspect 
of the right tlblsL, wluch apj>>a«>d to be coming forwards 
from the bead of tho fibula Iso conneetIon with tho knee 

i olnt could be demonstrated clinically At operation, under 
ocal aniesthesm a multllooular roasH containing a tmns 
parent Jelly wns excised. Il appoared to arise from the tibialis 
anterior mntclo and at its lower edge a narrow prolongation 
coaid bo followed down in the musolo to a serond small ej'st 
Cose 6—A girl aged 16 Imd a j*oar before mlmlssion 
dmoloped an achmg pain m tlie right leg and tlirec weeks 
Inter a lump luul appeared followed by cessation of iho pain. 
The lump liwl not increaaed in site hut a few weeks boforo 
admission the ocJimg bad roeorrod. She had not noticed 
nnr weakness in tlio leg On einmJaation a cvsllc swiljing 
2 X 3 In was present in tlw upper third of the leg In front 
of tlio fibula. It was situated in tlie extenvjr mu*cl« and 
was not well defined, Tho knee-joint was cllnfrallj and 
radiographically normaL Them wmi a little bhinthig of 
aensntlon to pinprick in tho distnlmtlon of tlio anterior 
tiblal norve in tlio foot and wctikne-n of dorsiflexion of tJio 
big too Intensity duration curs^es of the extensor muscles 
weronc^L Onteb 23 10 3 operative axploraiion revealed 
a multnocular cystic tumour containing gudry fluid In the 
extensor digltorum longus muscle just superficial to the 
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anterior tibml ner\ e The nppor and Ion or limita of tho cyst 
were tondmous, tho upper ono Imuig attnehtd to the tibia, 
and tho lower one paasing distnlly into tho muscle holly 
After excision of this cyst tho pat lent made an uneventful 
reco\ ery, but tho hypo aisthosin and weakness of dorsiflovion 
of tho big toe ha^ e persisted 

Case 7 —A man, aged 30, for throe years had had a lump 
on the right log just below tho knee Tho lump i nnod m sizo, 
and was painful when enlarged, tho pain radintmg up and 
down tho log , exertion also mcreasod tho pain There was 
no historj^ of trauma On examination an oval cystic swelling 
2 X l^/i in. was present anterior to tho head of (ho fibula 
Tho cjst was fixed deeply, but was not attached to (ho skm 
Cluneal and radiogiaphio examinations of tho kneo jomt wore 
normal At operation a tumour contammg thick glairy 
flmd was foimd Ijung just anterior to tho biceps fomoris 
tendon No note was made concerning its origin except 
that it was not connootod with tho superior tibiofibular 
jomt Tlio patient mado an unoientful recovery 

Case 8 —A woman, ngo<l 51, ga\o a tlirco month history 
of pam down (ho outer side of tho left calf Sho did 
not complain of any woalaioss m tho leg, or of tho pro£onco 
of a lump Exammation roiealod a cjstio swelhng 2'/i m 
long in the upper part of tho peroneal muscles It was lU- 
defined, but slighlh tender There was no weakness or hypo 
resthesia m tho leg, and radiographic examination of tho log 
hones was normal At exploratory operation no abnormality 
was found. 

Case 9 —A man, agod 38, complained of rocurront attacks 
of pam m the left knee jomt m tho past oighteon months 
The jomt also seemed to “ lock ” at times, but ho did not 
state that it also imlocked suddenly On oxnmmation a 
relati\ ely fixed soft fluctuant mass w as fell on tho medial sido 
of the kneo just abo\o tho jomt lino Tlioro was a httlo wnstmg 
of the vastus modiohs A diagnosis of loose bodj was made, 
but radiographic exammation of tho kneo joint was normal 
At operation o cystic swelling was exoisod from tho sift of tho 
•reflection of the synovial membrnno deep to tho capsule of tho 
jomt Recovery w ns unev entful 

Case 10 —A man, aged 43, complamed of a lump above tho 
right kneo wluch had appeared after a kick on the kneo iivo 
years ago It had gradually increased m size and for six 
months before admission had been causing pnin m tho thigh 
which at times radiated down tho log Examination rcvonlcd 
a bard swellmg just abov o the outer aspect of tho right knoe- 
jomt moasurmg X Vs tonsmg tho fnsoin lota, 

the mass could not bo definitely palpated Radiographic 
exammation of tho knee jomt was normal Oporotion rev calcd 
a tumour, which oozed a jolly like substance, attached to the 
tendon of the biceps fomoris muscle Rocovorj was com¬ 
plicated bj an infected haimatoma 

Case 11 —A woman, aged 39, complamed of a swelhng 
on the inner side of tho right knee which had boon present 
for eighteen montlis , the swellmg had gradually increased in 
size There was no lustory of trauma Exammation rovoalcd 
a lobulated cystic swellmg 3 X 2 m just below tho jomt 
Ime on the medial aspect, it was not attached to tho under 
lymg bone or the sWn, and tho knee jomt wos clinically 
uormak At operation the cystic swelling was excised No 
note was mado of its attachments 


Case 12 —A woman, aged 60, had had a swelling on tho 
outer aspect of the right knee for many years Tho swelhng 
had slowly been mcronsmg m size, but liad not caused any 
symptoms On exammation an uro^arlj ov^al elastic swellmg, 
measurmg 21/, X E/i m was found overlying tho bond 
of the fibula The swellmg was more freoly mobilo from sido 
to sido than v ertically Tho knee jomt appeared to bo normal 
and there was no weakness or sensory change m tho log' 
At operation a multilooulor swoUmg, attaohod to tho capsule 
of the superior tibiofibular jomt, was excised Tho patient 
made an uneventful recovery Pour months later sho was seen 
agam m the outpatient department with a rocurronco of the 
swellmg This subsided spontaneously 


Case 13 —A man, aged 39, complamed of a pauiless swoUm 
on the inner aspect of the right knee which had appeare 
two months previously after a blow on the kneo from tl 
startmg handle of a car Exammation revealed an ovi 
cy^ sweltag, mba^mg 2V. X V/, m , on the mm 
aspect of the lower third of the right thigh The swell Jr. 

^ ^coTe^ 

with the knee jomt CQuucal and radiogrophio examinatior 


of tho knoo joint wore normal At opcialion f 
excised from tho substance of the vastus 
It was firmly attached to tho capsule of (b 
but no communication was found with tls 
operativ'oly tho patient was found to have amr 
distribution of tho saphenous nerv'c, but otb.' 
an unov'cntful rccovcrj 

Case 14—A man, agod 30, complained d > 
loft log vv luch had been present for twenlyyean r 
incronsing m size, and ached a little after iralW 
no history of injury or 1160101033 of the lej ' 
rev ooled a lobulat^ cystic swellmg, Uh m. t 
o\ or tho uppior part of the fibula about 1 m. W 
tibiofibular jomt Tho lump was mobile 
rolativoly fixed m tho v crtical piano, and wis 1 . 
to tho skin No abnormaUty was present m tb 
on clinical examination, ond there was no w 
lesion of tho latornl poplifoal nerve At opiatic 
swelhng was disseotod from tho peroneal muKh 
was traced upwards to tho capsule of tie 
Cbular jomt, but thcro was no comnnmicab. 
mtorior of tho joint 


■Micnoscoric rT.vMrsAiiov 

icroscopic oxartumtions,potfonnedmilt 
gave a common lustologicalpicture Tier' ^ 
of n lluck wall of fibrous tissue confamuu 
clefts of various sizes, and lined bv alayetdi 
like cells The clefts were most numuoit' 
lining membrane, and disappeared m fie ^ 
of tho fibrous wall Despite the nppaienf'’ 
the sites of ongm of tho ganglia, the micras 
mdicntcs tbat such lesions anse from 
liatbologionl process 

Discussion 

Trtiimn preceded the appearance of the h 
3 of tbo 14 cases m tins senes, andit timt 
bo regarded as an important mtiologicaJ im® 
of tbo joint eoucemed was domonstiatwu 
and agam cannot bo impbcated as a came, 
oases tbe gangba definitely conimnaa®'^ 
It IS impossible, bowover, to but 
pnmarilv arose from tho joint by licrniatioib 
ns a cjstic degonorntion of tho capBUie 
joint communication Tho 
vv as found to ho close to tho . 

deep to t ho capsule of tho joint Tie an - 
an lutra articular origin In 4 of tic cm 
appeared to be situated wholly m m 
to 1 ho joints, nnd m 1 further case it v 
tendon of tho bicops femons 
t heroforo have diverse origins, whieli 511“ 
thesis that they develop from degenc 
tissue , ..fJmll 

lu I case (case 4) a 


nssooinled with a gnnghon m 


Excjsion of tbo cyst led to fidl 
drop Case C, presenting 


part of tho ovteiisor digitorum lon^ ' ^ 
wenkiicss of dorsifiexioii of the lug 
Bonsatioii m tho cutaneous area 0 
anterior tibial norvo These rcni . 
ovciBion of tho ganghon Broo i ,r 
cases of norvo palsies nssoemted 
oxciBion of tho cyst was followed j. 

xecovory, apparently depentog c, 

duration of •^0 pressure on the 
similnrly noted this doraphcntion - 
of paralysis of tho deep branch ® „ 5 

from carpal gnnghn Nerve pnisi 
from gangha are not common, “ 
always bo considered and such lea 
by cbmcal exnrmnation g j e 

In 6 cases of tbe present ® 
diagnosis was confirmed at 
preoperative diagnosis was moo 


OfOKT] 
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" • bocrwisc In uncU ft atuaUon Ihe poftBibilitj of 
Ixiuiff ft pniigliou ^vas uol considerod L 2 q)lorn 

* Rscntifil (a) in cases ftssocinted •mtli nervo palsies 

* establlsli tbo diagnosis wheri, tills is in doubt— 
uij wLon the inoro doeplj gltnntcd Icaions 

Hum sonjoraatft. Treatment by ftspimtion had 
templed imBnccessfiillT m 2 of the cases m 

* - contents of tho cyst rcaoenraidatcd After 

excision oulv 1 of the ganglia has rocinred. 
uoh lesions arc muitllocnJar careful dissootfon 
1 lo ensure freedom from rcoiirreiico In eiwo 8 
preoperativcly thero •were signs of n cyst 
on no abnormality ■wa'^ found It is nnlikoly 
exploration ttos jnndcgimte, and powlbly the 
ruptured spontaneously before oi>cmtion 
itancous disappearance of ganglia is Imown to 
tber situations 

sviniARr 

of ganglia arc deftonbed—-3 situated around tho 
it and 11 in relation to tho knee joint 
tho coses there ivero signs of pressiire on closely 
erres giving use to muscle weakness and 
esia. 

ns 1 X 08 dlfhculL in cases where overlying 
isked tho physical signs, 
is of ongm wore diverse but the gonghft 
mloroscopioolly had a common histologioa* 


5 thank Prof R S rflcber for lus kind osslatAneo 
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and Mr C U Flsmnung hsro also kindty giren 
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WEAR DISC PROTRUSION AS A 
SURGICAL EMERGENCY 
B FAIBBtlBN 
il B Lond I JR C 

COHSeXTAHT NrUB05UB0EXJX 

J 11 Sttwakt 
MJ) Bond, D3IJIJD 

COJfSTTiTANT JlADIOLOOIfT 

[jiORuncn: hospital, hoittord essex 
E protrusion of a lumbar disc cauaing acute 
ou of the cauda cquma calls for urgent opera 
(he literature of protrnalon of tho intorvertebrnl 
attention seems to have been drawu to tho 
f permanent parnlj'sis if pressure on the enuda 
not quickly relieved 

y tho flrrt publiriiod case of oentra] protrodoa of a 
hat of Goldtlundt (1011) »ho mentfodwl it ai a 
mao of tho condition found ia his patient, 
m aiul Teacher (1911) ircro tho first to dowjrfbe 
'ion in the British lltrmturo tlioir patient died 
aling renal infection Apart from EUberog (1016) 
ichondfoina canamg compreasion of the cauda 
tlo furOior was ropo^d until D«ndy (1020) pub- 
' COSOS of bllatorol cauda-equina comprcs»km with 
Voovery after operation It is worthj of note that 
»rod protrusion of a dlso os a caneo of so-called 
specially bilatoral sciatica, several year* beforo 
t 


3Ifxtcf and Barr* (1034) clogsical report of nmotoeu cosca. 
Boixm of wliloli liftd blifttornl cauda-oqumu compression 
Purtbor oxomplos of maaslvo protrusion of lumbar di?c» 
wort* reported by Dandy (1042) Fronob and Payne (1944) 
VerBroMhon (1946) Black (1048) ond two cnacs in ochondro 
plastio tlwarfs by Sohroiber and Booenthai (I0 j2) 

On tlio rndiological side Ewrtein (1040) deeorib^ fi\-e cases 
and ompKasised tho value ot myologmpliy in demonstrating 
a block from massivo protrusiou 

Vto report her© three examples which show that 
complete recovery can be obtained by tdmelv treatment 


Case-reports 

FmaT CASE 


A housewife aged SS was admitted to Oldohurch Hospital 
on Jan. C IOCS and wna referred to us by Mr R A "King 
For 16 yours she hod boon subject to attacks of pain in the 
sacral r^on just to tho right of the mldlJno following exertion 
or btmm They occurred ot mtorvals of about 6 months and 
lasted a few days. The pom was never sevore enough to mulfit 
hor go to bod and it never radiated into the lower extremities 
6 days beforo admission, boworer sbe began to got ailbing 
in the bock of the nght thigh becoming steadDy more sorero 
and spreading to tbo lower port of the boclt. bThe pain was 
made worse by coughing ana sneexing 2 days boforo admis¬ 
sion she had noticed numbness in the perineal region and had 
had dlfHoulty wiUi mloturition 
with no BonsatioQ of voiding 
unne On Ute day of admu 
Sion ahe had passod only small 
amounts of urine inoonti 
neniiy end the lower 
abdomen foU unoomfortAble 

Hraminoboa 

Sbe walked Vith a very 
cautious gait, any unguarded 
moi'sment producing pain. 

Her bladder was (UstondM to 
withm on inch of (ho umbQicus 
and was tender to palpation. 

The spme showed a fiotteoing 
of Um lambar curve with 
epevn of t)>o ereototes i^ixuo 
muscles and all moveononts 
of the spine were painful and 
limited. There was no wasting 
or low of muscle tone in tbo 
lowor limbs but slight loss in 
the power of dorMflexion at 
both nnkJe-joints Tho kneo 

i orks uero present and equal 
>ut tlie ngnt onlde-jerk was 
absent ond tlio left ankle jerk 
difllonlt to elicit Tbo plantar 
responses wore both down 
going There was completo 
onfflsthreia to oil forms of 
sensation in the saddle area 
eripnding down tbo book of ffxtsate(aB«tt>>«*ls(h«tc)v*dtrM) 
the left thigh as far as the la cats I 

kneo and down the bark 

of the ri^t tlilrt ond calf almost to tbo ankle (soo figure) 
Straight leg-raising was limited to 00* on oacli ride 



Jnrcriiya/ums 

Plain radJopiuphy of the liimboaacrnl spmo and pelt is 
rrveeled no abnormality Lumbar puncture between tho 
4fh and 0th lombar vortebno showod normal pre^miro with 
free rise and fall on jugular oomprwsbn. Tlio ccrclvrospmal 
fluid ((La.r ) eootalnod protein 2ij mg porlOOral amlnooiccss 
of oelK Lumbar myelography showed n coraploto bloc! 
oppo^ito tho disc spoco between tho 6th lumbar and 1st sacral 
vcTtebrtD. 


Trfotmfnt 

Operolton was undortakon on Jon. 0 1053 within a few 
hours of admi ssion. Tbo spino and laming of tlw 5tfi lumbar 
vertebra were removed together with tho lower border of tbo 
lamina of tho 4th hi m ba r \‘ertobra and port of th* upjwr 
bottler of tho soerttm The dura mater wna opened m tbo 
raidime and a smooth tense rounded elasllo staling was 
fouiHl arising from tlto disc space botwron tho 6th Jumhar 
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nnd 1st sacral \ertobno Tins swelling maasurod 1 cm across 
Its centre lay a little to tlio nglit of the inicllmc, nnd it almost 
occluded the sacral canal Tho roots of tlio enuda oquinn 
were compressed nnd lying mostly on each sido of tho swolhng 
-In moision was made o\or the npo\ of the swolhng, nnd nt 
onco disc material began to be ovtruded under pressure Tins 
was picked up ivith pituitarj rongeurs nnd vna easily removed, 
tho wholo protrusion coming nvny m one piece Tho dura 
motor and tho other lajcrs uoro closed vifh interrupted 
stitches 
Progress 

APov tho operation there was immediate relief of pain 
8 liourlj cathotinsation was required for 12 dais Tliero- 
afler normal micturition vns ro established Tho patient 
was discharged from hospital 7 weeks after opomlion and 
rebtuned normal household duties, including tho care of her 
two cluldren Hor oiily complaint is of occasional bnckacho 
and slight aching m the right leg on oxcessno exertion 
Jbcturition is normal There is full iiovor in tier loucr limbs, 
and both tmlde jirks hai o returned There remains a small 
patch of tomplotc anajsthesia in the right butloek for a radius 
of ti ns m' h( s from tho anus 

SEOOM) CASE 

An engineer, aged 03, was admitted to Oldthurcli Hospital 
on Vug 17, iy")3, nnd was refcrrcil to us hj Air King Ho 
ga o I lustorj of an attnik of backache nnd loft aideil sciatica 
which laid occurred 10 icars preiiously nnd had lasted for 3 
necks Aftorwards ho rornnmod without sjmptoms Until 3 
ntcki helore admission, vhen ho noticed gradual onset of 
pnn ui both kgb The pain bocamo stoadilv more seioro, but 
ho could got about until 3 dajs before admission, when ho 
woke with lorj so\cro pain in his back nnd m both legs He 
had remained m bed binco then, m mioh sovoro pain that ho 
could not find any position of comfort Injections of morphine 
failed to rebel ( him During those 3 days Jio had dilTiciilti 
in passing unno nnd wis inoontiiiont at times ' 

Pxaimnuhon 

He was a IicomIv buUt man, in such eevero pain that it 
was bnreh poscililp to obtain a liistorj, oxcopt m isolated 
sontencob He was contmunlly turning in his bed in an 
attempt to got lelief His bladder was palpable three inches 
nboio the symphjsis pubis Spinal moicmonfs wore almost 
absent any attempt nt flexion caused increase in pain 
The eroctoros spmte muscles wore m mtonso spasm Ho could 
not lift cither log from tho bod, nnd passiv'o slraighl leg raising 
was limited to 20° on oitlior sido Tlioro was no wastmg and 
muscle tone was normal Power was normal, within the limits 
of pam, at both liijis nnd knees There was no loliintnry 
dorsiflexion at either ankle, and plantar flexion was \orj 
weak, tho right being more affected than tho left Both knee 
jerks and both anklo jerks were absent, and the plantar 
responses were unobtainable Accorato sensory toslmg was 
rendered difficult because of his restlessness , but, apart from 
a slight blunting to pmpnek and cotton wool o\or tho front 
of tho right thigh, there were no sonsorj abnormalities ui the 
lower limbs or saddle area 
Investigations • 

PJam radiography of tho lumbar spmo showed gross 
narrowmg of the chsc space between the Ist and 2nd lumbar 
vertebra) wnth “ hppmg ’’ Lumbar pimcturo showed a com 
plate mdnomotrio block, and a myelogram rovonlod a complete 
block opposite the disc space between tho 2nd and 3rd lumbar 
vertebra)—i e , lower than the nbnormalit 5 seen m the plain 
films 

Treatment 

Hmergenoy operation was undertaken on the memng of 
Aug IS, 1953, 24 hours after admission With tho help of tho 
marker placed on the skm at the tune of the mjelogram to 
overlie the site of the block, the spmos nnd laminie of the 2nd 
and 3rd lumbar vortebrte were removed The dura mater w'as 
opened m the midlme A large tenso, central prolapsed disc 
was found at the space between the 2nd and 3rd lumbar 
vertebra) After moision of tho protrusion, tho disc began 
to extrude spontaneously nnd was romoied in one piece 
Progress 

Postoperative recovery was uneventful Pom was relieved 
withm a few days Difficulty with micturition persisted for 
about 10 days, but catheterisation was novor required Some 
return of power at the ankles was noted within a few days of 
operation, but further recovery was slow, and at the tuno of 
ms discharge from hospital, 9 w^oks after operation, the 




patient Btill needed a stick to get about 5t 
oporntion ho was symptom free and could 
unaided By March, 1904, 7 months aflerthto 
was back at his job domg n full dip’s work and roi 
he had made a coniplolo rocoierj Tim ntu 
mninlumod 

TinitD CASk 

A lorry -dm cr, agwl 30, w'as admitted loOIdthr 
on April 14, 1954, and was reforredbyMr IT fi 
months lioforo admission lio began to liavr eclugl 
hack of both lliiglis nnd cahes There ™n) 
related injury, but liia work imoKcd lifiinr i 
cw t 2 weeks Ijoforo admission lie had a tudda 
lumbar region Xoxt day he irnihed wilLdifci! 
of bnckacho nnd weakness of Imtli legs. S' 
pain spread into both buttocks and lower Iiinb!,t 
to have difficulty with inictvinlion Tie'pirn 
worse by coughmg, straining ormoiing 

Examination 

Ho was m coiisiderahio pam nnd could ook^ 
flexing Ills hips nnd Imcos All movements of ih 
lunilcd nnd painful blrniglil lig raismg was ^ 
on either side There was no muscle vrastUL 
wos imieh reduced nt both knees and grttir i 
both ankles TJio Iciieo jerks were present, 
jorks and plantar rcspoiiacs were ah-^nt Tlel 
iiol (listendeil 

Inicsligations 

Plain radiography' of the lumbar spme shoiral 
of the disc space between tlio 3nl and ■tlh ^ 
Lumbar puiictiiro at tho lev cl of the epa/x htip 
and 3id lumbar lortobrm, after failure at ' 

no mnnomot nc block AI\ elogrupln ■withdh''l' 
undecylnte (‘Myodd ) ns tho opaque fobdsM 
eomploto block opposilo the space betweeniw 
lumbar vortchne 


Operation . 

On April ]0, 1904, the dnv n^tcr ailiwsTOAi 
was 1 limed out , tho site of the block hi^ 
markcil on tho skin at tho time of tliomyvko P 
dura mat ('r w ns o)>enod, t ho enuda equina 
backwards opposite the disc space 
lumbar vcrlohrc Tho 
right to expose a largo, firm, twi 

measuring about 1 cm in diameter nn ^ 
disc material was extnideil spontnncoinlj > 
a pituitary rongeur nnd gently '’timoved n't 
trum ” TTioro was on imincflinto ^ v pji 
from aho\e and tho caudn equina fell 
posilion 

. The pt'®' 

Pain was rolioved m a few days ^ 

to hav o diffioultv with micturition for tnr^ ^ ^ 

tion was no\ er needed B ithin - ^ j n 
litllo, and ho was disoliargcil from a P ^ 
operation 3 months after tho ap*'^ , 
well and had returned to light j,| 3 fij!l-tt 

months ho was symptom free niid bach 
ment without disability Ho left 

of dorsifloxion of tho right foot, , .fjjjip 
doprossod Otherwise there wore no a 


Discussion 

Those cases presented vatli 


_ ii r 

the caudn cquinn Three si ages can l 

(1) there is first a long lustorv of u' (i 

(2) later tho pain radiates into ” 

and (3) finally there is sudden b"®®, of ^ 
in both lower limhs with 
Charactonstio remissions or fluctiin 
occur tiif 

In most cases tho lustorj lemc jjjtr 
lesion Tho differential diagnosis “.^^jpujoSlT 
oauda oqmna—o g , memngiom!' a of tbal®® 
from primary and secondary 9'®^ , pnxf’^' 
Tumours of tho oauda eqiuna 
progressive compression without s juage 
Bloom et al (1066) draw nttentio 
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'hr in somo cQ^es of l>enign tumours of tho cnuda 
rr-' 

‘ t'' present cuses the results of earlj surgery 'woro 
' ' If IK dear however, from a review of the 

) that in mnnj cases eKpecially when surgery 
fed tho results liave beou iraperfeet Middleton 
diet (1011) and Ter Brugghon (1045) reported 
i wliloh the patient died or urinary Infection and 
r'* ”)tber patients have been left with permanent 
* mco of unno or footdrop 

compreRsion of tho nervous system is much loss 
^ ^ irated than luaidious compresaiou A slowly 
tnmoin-, such ns a meningioma mnv grossly 
^ ^ ^ he spinal cord or its nerve-roota but when 
ur 18 removed full rearovery usually taken place 
mpressivo lesions, on the otlier band because 
uot give time for adaptive changes, arc liable 
ponnanont damage In the cases discussed 
minor symptoms mnv bare been present for 
le, the duration of biJnleml cauda ennina com 
has been short uKUallv uot more tnan a few 
IS therefore a maltor of urgency to relieve the 
lou if early aud complete recovery is to be 
It lias been our practice to deal with these 
urgical emergencies IfyelograpUy and operat ion 
n corned out within a fow hours of adnus‘»loo 
ises were all operated on Jjy the tmm-dural 
They were eK«cnlinlly central or pamcentml 
ns and tho raldhne transdural approach gave 
satisfactory access 

JRadloIoj^ 

rt lumbar disc lesions plain fadiographj shows 
'mallty but it should always be undertaken to 
other disease Both cluiioal exommation and 
diogmphy may fail to indicate precisely the 
3 of the duo protrusion In cow 2 plam radio 
vpas misleading for there was considerable 
g of tho disc ejiacc iKstwcen the 1st and 2nd 
fertebrre with well marked ‘ Upping but a 
irotmsion had taken place from the disc between 
and 3rd lumbar vertobne which appeared 
-Ally normal 

iraphy is essential to establish the eiaot level 
mpresslou and should be nn emergency procedure 
/e protrusion of the due ivith bilateral oauda 
ymntoms Any delay may cause permanent 
>0 the cauda eqmiia A metal marker strapped 
cin over the site of the block at the time of 
phy cuftbloe a pinpointed ojxiratjon to bo done 
imal removal oi bone and interference with the 

Summary 

oases are reported of massive jiiolnmon of the 
bral disc causing acute bilateral compression 
'uda equina 

*ult8 of enrlv snrgerv were good and It is 
nded that such cases should be dealt with as 
'emergencies- 

mportnnce of preoperative mvelography la 

di to thank Kr Lesho C Olbor r j ca. for 

*jthp uuuiagnnent of the*© rose* njul Ins help in the 
’m of this article 
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CONCEALED TRAtTMATIC SUPRAREN. 
HAEMORRHAGE 

M LmisTE 

SrROS DJ>nth. 

SCNIOn KEOTSTBAA, DEPAimiBKT or VATHOLOGV WI - Ph i N ' 
nOKPITAX, MAKCUEbTEB 

Within mne months 1 found severe sujprareual hfci 
rhage, without anj other signs of intra*ftbdoir 
trauma at two necropaics performed at the req^uea 
IIAf Coroner A renew of the 100 Coroners c 
exomined at the Witlungton Hospital in the past 
years showed two further cases 

Cate records 

Case 1 —Jlrs- A aged 79 was admitted to the Jlanoln 
Victoria ilemorial Jewish Hospital on June 7 1054 i 
being knocked down by a car Tho ambulance driver 
that she bod been unooDsoions. 

Ohnical Fttidtnqs and Oaur *'—Sho was conscious but 
orientated and she ^OInlted once Site had *0 fhicturi 
the hmncroi, and laceration of tJ»e scalp Pulso rate 
blood prosrore 100/00; temperature 98*F No abnoi 
neurological signs 

After toilet and sntur© of the wounds, she was rotume 
the ward, and was given a blood transfuoion with penlc 
six hourly But her condition deterioratod and sho bee 
tmeonaoioua- Burr holes were made by ilr W N Coor 
and tho brain was found to be bulging No clot was pres 
but subarachnoid lirimorrha^ under oonsideroble tem 
Late on the 10th sho diod, having lived almost four c 
after the accident 

Afcrojuy fourteen hours later yielded no etidence of era 
frsotors but there was cxlensJvo subarachnoid iuEOjorrlu 
Tlie right suprarenal gland appeared as a shell full of blc 
clot ti weighed 10 g ogain^ 4 g for tho left glaxuL T1 
was no ob%'ious thr^bosis of vosseU, and the undeiij 
ki^ey was intact. 

—Tile right suprarenal gland had been destfo 
by lucmorrhage leaving only some coUs of the sona g]om< 
kna and enrn^ None of the voasels could be defined in 
hjftmorrluigio tisme Tlier© were scattered polymorpla Ij 
among the red colls- The other gland was slightly oongeel 
The renal tiomias undor iho d^naged gland were mti 
The pituitary gland was normal 

Case 2 .—Mias B , sgod 70 atbs admitted to Ulthing 
Hospital on Nov 18 1954 immediately after being hit b 
car 

Otimcal Findings and C7oitr#f—Sho was doled but co 
answer qocrrtions. Sho had lacerations of tho rlglit suj 
orbital rfdge and the left shin No abdotmnal fei^enrcsa 
goording Neurological findings eqtii\*oca1 Ihilee mto I 
temporeture 97 H F blood pressure 135/PJ 

Some hours Liter sho vomited 10 ox. of coffee ground 
streoked with froah blood. Next day she was rostle** and 1 
developed bilateral orbital ecchymoees On tho third da> ' 
pulw iTOS noted as weak but lier blood preesuro wa^ mo 
talned at about 160/95 Ei^t day* affer tluj accident i 
was sitting up out of bed after onotJier four days i 
diod 

At nrcrtmty fifteen hours later the mom findings wi 
fractures of the right lOth 11th and 12tb riba in the poster 
axillary lino with some local extravamtion of blood but 
pnoumotliorax Tlie right suprarenal gland was replaced bi 
luejQorrluigo tho left glatjd being intoct TI*«w was ’ 
evkionce of fracture of tlio •kull or recent liKmorrhago of t 
broln. 

Histology —In tlia right fi^ramial gland oidv a nm 
normal cortex wai \ iwJblo Turomboels of ina-eela was 
the ghost outline* of iv^ieeti eontaioing clot boing dcmonstrol 
m sections stained by elastki \'an UfcMjn technique T 
onposlto gland was a little congcstol and the pHuitorv n 
thyroid glands nppeored normal. Tlie kidney Ipng Irame- 
Mely under the gland showed rm trAumatio injnrj, imd ep 
from sorao degree of congoution show cd no di'rtmct i\ o fcotur 

Case 3 —Air 0 a butcher aged 05 wa^ ndmittcnl 
Bitlungton Ho^qiltal on July 6 1U3I two da>w after Iwi 
knocked dovm bj a \ on He complained of frontal lieadac 
and bleeding from the lefi car He liad not been uncontcloi 
and Unmcdintel} aflcr tho accident he had hod a bruise 
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the loft elbow treated and bad gone off to work Jfovt 
morning the beadacbo bad boon vorj' sovoro, and bo bad 
vomited once 

Ohnxcal Ftndxngs and Course —^Ho was a little drowsy, 
but opart from neck rigidity and a positive Kornig’s sign, 
tliore w^re no localising signs m tlio nervous system, and tlio 
skull sbow-cd no ob\ lous damage A lumbar punctnro j lelded 
bloodstomed fluid under pressure Next day, though bo was 
talkmg rationally, nook rigidity bad intensified As on 
admission, pulse rate wus 80, tomporaturo OO'T, and blood- 
pressure 160/100 I'urthor lumbar and oistcmal piincftircs 
agam produced bloodstamod fluid, not undir excessno 
pressure’ Six days after admission the patient was mi-iitnllv 
confused and boenme restless nock rigiflity persisted and his 
bladder. *wfts distended Ho developed a flaccid pnrolvsis of 
the right arm and log, and died fourteen dajb aflfr the 
accident 

At necropsy seventeen hours Inter the abnormal findings 
were cedoma and congestion of tho lungs, and a largo limmor- 
rliage m the loft suprarenaL Tho skull showed no friiituro, 
but tliore was a little blood clot m tho loft, anterior foasa, 
probably caused by rupture of a small cerebral ve.ssol ii<«ociiiled 
with contusion 

Histology —^Tho ludneys showed moderate bx^iortcnsivo 
change Tho loft suprarenal gland had boon desirojed oj 
luBmorrliage In the bram the internal capsule showed 
diapedesis of red cells, as m contusion 

Case 4 —yirs D , aged 66, was admitted to ■\Vilhinglon 
Hospital on Oct 21, 1951, after bomg knocked down m the 
road 

Ohnical Findings —She -was confused and bad abrasions of 
the nose, with bony crepitus, with bruising of tho bend 
Pulse-rate 80 , blood pressure 105'00 No abdominal tender 
ness or abnormal neurological findmgs She died three and a 
half hours after admission 

At necropsy forty eight hours later tho third rib on tho left 
side was found to be fractured m tho mid axiUarj Imo, mthout 
displacement of the fragments, but with oxtonsi\o hTsmorrhogo 
under the pleura The pelvis had boon fractured m two 
places (pubis and isobium), with much haimorrhngo round tho 
rectum and bladder No tiaoturo of the skull was found, and 
section of the bram, which was pale, did not show any hionior 
rhago or thrombosis Surroundmg the suprarenal glands in 
the retroperitoneal tissue was some hnsmorrhago, and both 
glands showed extensive haimorrhago m tho medulla Tho 
Ividneys were normaL 

Histological oxaramation of the tissues was not made 
, Discussion 

Haimorrhago into tho adrenal glands varies from small 
interstitial haimorrhages to gross destnictiou mth 
rupture mto tho peritoneal cavity or tho rotropentoncal 
tissues It has been reported m association with 
infections, severe hums without apparent infcctiou, 
hfflmorrhagio states, ohromo nephritis and chronic jian- 
creatitis, unemia, and pregnancy and its comphcntioiis, 
and after repeated conviilBionB It has also been tho sole 
finding m some oases of sudden death 

In tho four cases I have described, infcotion was not 
apparent, and it is significant (1) that the other abdominal 
viscera wore not mjnred and (2) that in all cases a 
closed head miury was snqieoted (Tho 100 records 
examined mcluded 30 cases of closed head injury ) 
Disoussmg the pathology of the adrenal gland in 
relation to sudden death, Keith Simpson (1937) laid 
particular emphasis on the changes m blood chemistry 
Hie conclusions were that probably changes m sodium 
motahohsm, loss of tissue flmd and plasma volume, and 
the development of bypoglycamua, were all collectively 
responsible for death It is noteworthy therefore that 
among 76 cases of closed head mjury Higgins ot al 
(1964) found 18 with major alterations m the levels of 
blood electrolytes, urea, sugar, and plasma-protems 

Among these 18 patients two groups showed changes in tho 
levels of chlorides m the blood and urme In one group of 0 
patients, with hyperchloramia and hyperohloniria, hiemor- 
rhago and thrombosis was demonstrated m tho ’pitmtary 
glands of 6 Damage to the under surface of the frontal lobes 
was also thought to be associated with mcreased blood- 
chlonde le\els The other small group, showing hypochlor- 


[ircoii 


aunia and hyporohloruria, was described u vr 
Addison’s disoaeo vithout pigmentation 
adrenal damage existing^ was discounted (a aL 
lack of response to sodium chloride, ‘ Eucorkjie,'(i 
ncotnto, and cortisone 

AfuuTd (1938) and Kovihotham (1945), m tb 
grujiliB on Lend injuries, do not lutnlion afeef 
Nor (loe.s Leinn (1063) in reviewing 1000 cjsg 
head injury It iS of lutercst to note tiat 1 1 
Clarke’s (1964) series of closed abdominal 
sigiiificiiut cerebral damage and bilatml < 
hiemorrhoges 

It seems possible that supraronnl bim 
cither conromitaulh uitli the bond injmror. 
of an meijiicut Ihromhosis Icathng to lafaKei 
gland (kecle and Keeic 1942) Tbe degifcofi! 
the organ goes far to dctorniino tbe lengti ct 
Bilutoral li-cmorrhagt will produce rapid d 
uiiiJaternl or lesser degrees of dnmngomar, 
Eur\ ivnl or ot cn reoot erj There raav be suf 
for Jfnrgarct Crawford’s snggesirou ( 1951 ) ftat 
disease is sometimes .a scguel to suprarenal'it 
dnnng pregnanev or the putrpcniun 

In cases of snsjiected head injuiy tbe p® 
suprarenal daningo should he considered. Er 

studies substitution therapy, and oven ' -ti' 

fnrlhor help to dimmish tlie mortshtr of road 


Summary 

Tour cases are prcsontetHin which the pah- 
fatallr injured, and suprarcnnl diunngo wn 
necropsy It is snegested that such dnmagoJt' 
tlio cause of dontli in cases of closed head > 

I am indebted to Dr L Stent for 
records of tho dopartmont of pathology, 
and for her holpful criticism I should 1® 

H T Cox and Hr R A Ballot for permission 
records 
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LOWER-SEGMENT Ch®SAREAN bW 
FOR PLACENTA 

J K Bbsseia 
HD Abord , JlB C® ® 
hectubeii in onari tiucs Aim oYNAComarro 
OF Dtmiuaf 

From King’s College, University of 

Mary Maternity Hospital, dieiecast 

It is mdcly accepted that 
section represents a great advance m ^ 
and 111 Bntish obstotrio praotico , 
segment operation has largely eolflt 

theless MarshaU (1049), Jrom DP" 
nineteen of tho largest mntcrmty g pcifv 

showed that 46% of caisarcan s 
placenta prmvia ttore of the 
figures referred to the fcnrs ’ gjoif 

reports from some of these hosp p 

placenta pitevia, classical sectw „ jjjjn i' 
Withm the last year, in Amoncsi j, I 
roatHrmed lus hellof that classics placet^ 

to the lower-segment oporataon ^ 

In spito of tho support of thet 

Moir (1960), and others, it 7® nd' 

onced obstetricians consider tha 
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jTUcnt op'orntion for placenta pirovia arc offset 
ek of matomal lircmoTriinge and of daroogo to tlie 
Tonlation, if tlie plnrouta is found under the 
moisiou 

Maternal Ilajmorrbag© 

tlie placenta is situated nnteriorlj there is the 
*y of free hleodlng from maternal slnusca at the 
ofosaroan socliou It has been olainied that 
ST Begratnt incision is loss likely to involve the 
1 site but so far as I nra aivare, no one has 
cumtely the frequency inth which the placenta 
itorod when oIqrsh al section is used for placenta 
Kerr and lloir (1050a) state that in classical 
not necessanlv for placenta prrovia there is a 
noe tlmt the oiierator a\ ill encounter the placenta 
(limited) oxponcuce of the classical operation in 
prtovia sug^ts that it is not uncommon for the 
noision to involve the placental site 
Prmcesa Mary Mntomitj Hospital hiewcastle 
' ao, dnnng the ten rears 1045-64 tho ohatetnoians 
xl 172 lower segment sections for placenta 
with 2 matenml deaths—one due to pulmonarv 
-o, tho other to Friedlunder 8 pneumonia on the 
lay of tho puerporium J^o mother died from 

all and Cox (1040) from the collected figures of 
hospitals roi>orted 300 lower segment sections 
enta prtovin with 1 maternal death duo to 
' 0 colitis. Prom the mother s point of view 
^oge is not a contra indication to lower segment 
for placenta pnona provided that blood le 
tely available at the time of operation 

‘ Blood loss from Fcotal Circulation 
tho placenta is onoountored by the operator m 
ane incision tho nsfc of blood loss from footal 
'annot be ignored but with care can bo avoided 
and Ruasi (1954) studieil the problem in the 
Mary Maternity Uospital for two years and 
f reral suggwtions Thoy erapliosised the import 
^ Jiroumvonting rather than mcislng tho placenta, 
need for rapid olampmg of the umbilical cord 
' ero had been any nsk of damage to the frotal 
v-m They adviscil careful mspootjon of vessels 
CDtal surface of the placenta as soon os tlie 
had been delivored Tho indications for serial 
*ns of Inomoglobln and for bloo<l transfusion of 
^ were given 

*( ork led to a better understanding of tho problem 
1062 the routine described above hod become 

tablisbod in the hospital practice and since that 
obstetriohuiB have pcrfomieil 38 lower segment 
^.[for plocenta prccvia Iho placenta was encoun 
Jet the incision in 10 of the oases, and in 8 of 
ptediatnoian after oaroful examination of the 
^ . considered that serial estimations should bo 
\fithe babies lurmoglolnn On tho basis of tbo 
*^aid down by Nell^ aud Russell (1964) none 
■pblea required transfusion and all Burvivod 
'^^ecent oases illustrate tbo iraportanro of rapid 
of the umbilical cord after tho placonta has been 
['‘.red by the operator both patienU were dellvorod 
^ esegment cipsarcan sootion for type ni placenta 


a'_Xho operator encountered plsccnta under tbo 
w ^cUion but -nas able to circumvent it for deliteo 
V)y I hoftd Tho umbilical cord was olampod twenty 
tho placonta had boon cnoounterod. l\'bcn tlio 
^ traa examined it was noted that two small foital 
! t d boon tom clean ncros^ ; acrlnl estlmatlnns of the 
If'' mogiobln were thrreforo made \t blrtli the Hb 
> (10 2 c per 100 mb) but during tlte first four 
. 1 ro w»s a sfiarp fall to 110% (10 3 g per 100 niL) 
na were made at lnter>'ali o\*<t tho noxt flilj Ifours 


but there was no fhrther falL Tho baby made oxcellenl 
progrees. 

Case 2. —^TLo operator encountered placenta all along tht 
ntcrino Incision but managod to push it to one side for delTvm 
of the bain s foco Tho uznbUioal cord was clamped twenty 
five eeoonds after tbo placenta had been encountered. Inspoc 
tion of tlw placenta showed that two modorate-smed fosfoJ 
vewls hod been laixiratcd Serial oetitnetlons of tbo baby t 
biemoglobin \ntro made for five hours and tbo lowest lovd 
found was 118% (17 6 g per 100 ml) The baby s progrees 
was qnito satl^actory 

■When fmtal vessels Lave been damaged, as in these two 
cases, the longer the interval after the placenta has boon 
encountered imtfl the umbfliool oord is clamped the 
greater is the chance of serious fcetal blood loss 'When 
the interval has been less than thirty seconds we have 
had no example of fmtal blood loss of Bufficiont degree to 
warrant transfusion 

Dlscuaslon 

Many rnttients with placenta prrona spend several 
weeks in hospital in the antenatal ward, and much caro 
and thought are mven to their management Fully baif 
these patients come to dollvory by oasaroan section 
and It is important that any hoiard to mother or 
baby inherent in the oporotion shonld receive careful 
cousidoration 

On the one hand classical section oorrieg a greater 
risk for tho mother Postoperative distension and 
vomiting are more tronblesomo (Marshall 1940) Bowel 
obstruction is a rocognlsed late oomplication of tho 
operation and many bdierve that there is a greater risk of 
rupture of the nnper segment soar in a subsequent preg 
nancy (Kerr and Moir 1950b) This nccidont carries a 
greater threat to the hvea of mother and baby than does 
rupture of a lower-segment scar, for upper segment 
rupture Is often oomplote and baby and placenta may be 
tlmist into the pontoneal cavity Ch^ermon (1063) 
from the collected figures of several maternity hospitals, 
reported 23 instanocs of upper eegment rupture with 2 
maternal and 17 Infant deaths, ^ere were 16 caBSS of 
rupture of a lower eogment scar no mother died and 
only 1 infant It is dlffleult to see how these risks, 
osBociatod with upper-eegmont cfcsarean section can bo 
avoided 

On the otbor hand lower segment section, when the 
placenta is situated antenorly may damage the fcotal 
clreulatioQ and jeopardise tho baby B life Our erpeneneo 
in tho Princess Mary Maternity Hospital Uunug tho 
past two and a half years shows that this danger can 
bo ovorcotn© and need not doter tho operator from using 
tho lower segment approach In large measure tho 
elimination of this risk to the baby has been brought 
about by attention to operative tochnlquo particularly 
tlrruravenUon of tho pla^ta and rapid clamping of the 
unibOicol cord Radiology however has addwl a further 
preciBou to the managomont of these oases. In the past 
two Tears the obstetrieums have boon forewarned by tho 
radiologist on sovoral occasions, of the presonce of an 
anterior plaocnla pnnvia. Tho clinical application of 
plaocntogrnpby In this typo of cose has nlrcadv been 
desorflied (Russell and Warrick 1055) If in spite of Ml 
preeautiona, tho fcotal circulation is damaged aud a 
mgnillonnt amount of blood is lost tho Injurj can bo 
recoguisod quickly and treatment instituteil bv tho 
picdlotno staff 

Summary 

It is aocopted that lowor-segmcnt crrsarcan sectinu 
romea less nsk to tho health and lifo of tho mother 
than docs tho olossical upper segment operation 

III placenta pnovia provided attcntiijii is paid to 
certain pomta of teclmiquo, the mother can have all tiio 
ndvontagCH of lowor-aogment cicsarean sf*cfion without 
addeil danger to herself or her baby 

1 sm grateful io Prof, llsrvoy F>-cri and 3Ir Frank StnbTcr 
for thidr odvioo and OTWoomeoment and for permiaion to 
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publish details of cases admitted to the Princess Mary Mntomity 
Hospital under thou- care In tlio two casos described, the 
timing and Immoglobm estimations iioro carried out by 
members of the department of cluld health m tlio Unnersitj 
of Durham All liromoglobin estimations uero made on tho 
Medical Kosearoli Council grej wodgo photometer 
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RUPTURE OF THE LOWER-SEGMENT 
CrESAREAN-SECTION SCAR 
J P 0 Dwyer , 

i\r B , M A O N U I , M R C O G 

BEGtSTRAB, JGlTFnNTDi irOSnTAB, SUHDERBABT) 

Ri pTUitL of a loucr segmont cicsarcan section scar is 
inn omuion but piobablv not so rare as the pnuiitj of 
Dubliolieil reports suggests DouLurst and RouJej (1951) 
tOjJd line! oiilv bC cases on record, and in most of tlicso a 
vertical incision bad been used vtbicli was not conllncd 
to the loner uferino segment In tho discussion winch 
followed their paper four speakers described no fewer 
than 0 additional inscs m their own otiiencnce 

As Schnutr and Gijow'ski (1961) have pointed out, tho 
strength of a well healed uteniio scar imj be oven greater 
than that of the muscle Among the factors rcspoiisiblo 
for defective s^ars tho most importaut are 

(1) An incision placed at too high a le\ol m tho uterus 

(2) Faulty apposition of tho wound edges, and other errors 
m technique 

(3) Postoperatne infection (espocinlly if a liicmatomn 
should develop beneath the bladder, become infootod, and 
dram through the uterine suture-lmo) 

(4) Subsequent implantation of tho placenta over the 
moision 

1 report here a further unusual rotiologicnl feature in 
the rupture of a lower segment cfosareau section scar 

Case-report 

A woman agod 31 had been married for fivo years Her first 
four pregnancios had nil ended m abortion at about tlio 10th 
week However, she bad not been admitted to Iiospitnl and 
had never had a curettage 

At the 36th week of her fifth pregnancy she was roforrod 
to the hospital antenatal clmie beeauso of brcccli presentation 
E-ctemal version was unsuccessful Her poK ic moasuromonts 
were small, the true conjugate dieunoter measuring only 
3 7 mches Consequently an elective oicsnrenu section was 
done at the 40th week of pregnancy, on Jan, 17, 1063 , 
under general antesthesia Tlioro appears to have boon no 
techmeal difficulty during the operation, and the trnnsverso 
mcision m the lower uterme segment was repaired m tho usual 
two layers with contmuous catgut sutures The patient’s 
temperature rose to 101°F on the second day after operation, 
and to 100 2°F next day, but thereafter her com alesconco 
was satisfactory The wound boated by first mtention 
Mother and baby (which weighed 6 lb 15 oz at birtli) wore 
discharged on the fourteenth day of tho puerperium 

The patient agam became pregnant m 1954, her last men 
strual period begmnmg on July 10 Sho attended tho hospital 
antenatal dime throughout her pregnancy, which progressed 
normally The fmtal membranes ruptured spontaneously at 
9 A M on Aprfi 1, 1966, when she was nearly 38 weeks preg¬ 
nant, and she came mto hospital At 1 p ji clear liquor aimiu 
was drauung, but no uterme contractions were noted Tho 
baby appeared to be Bmall, and the presenting vertex was 
begmnmg to fix m the pelvic brun The cervix barely admitted 
one r .wi^and was not completely taken up The foetal head 

■iP, 9 


was mnmly above tho pelvic mlet, and siLghA 
proportion existed Tlio abdommal scar mn 
but thoro was no tendomCBs on Biiprapuljic gtsr’ 

In MOW of the pelvic contraction and tbefetr&i 
associated vvitli tho previous confinement, it ttiy 
repent cicsnroan section, oven tbough thebj|jj«i 
so small The oporntlon was started tbrw tnr 
4 i M Weak contractions Imd begun an tow j, I 
wore recurring nt 10 minute uilorvnls, but tlie,.,i 
rcmninoil high On painting tbo skin, itmsule 
uterus was irregular in slmpo, and a niptore „ 
On opening the nbdoraon this suspicion was mfr* 
boing found Ijmg free in tbo pontoncal caiitr 
quickly extracted and was followed umW' 
placenta, winch Imd already sopnmtcd Aaiiill 
contracted uterus now catno into vlow, mtisnr 
limn 0 inches long Tbo original loiver agraeii r 
’/4 mth above tbo bladder, bad givenwaj mitip' 
In addition thoro was a vortical Inceraticn d 
anterior wall of tho uterus, liogmnuig at the rats 
old scar and continuing up to tba ftmthiv i 
had almost mvorled itsolf through thu kn i 
still admitted ono finger only There was vervlit 
tho peritoneal cnv'itj', and tbo patient's gmui' 
romainod excel lent 

A subtotal lijuitercctomy was performed jtl 
lovol of tho transverse rupture Convalescence” 
and tho patient loft Iiospitnl on \pnl 14 Hwl* 
6 lb 9 oz , its condition was good at debivij', 
no resuHCitnlion 

Tlio patient stated afterwards fbat Bse ul 
a sudden sov ere pnm just ns tho aniesthotic 
tored, probnbly the uterus suddenh disrqv 
juncture 

Dr D A Leslie reported on the specif* 
“ Sections taken around the niptarcd 
tho prcsonco of amsotropto crjutals *, , 
granulomatous changes , somo crystals 
and Bomo froo m tho tissues It scoros P®®* 
ha\ o jiredisposod to rupture Tlio 
shows o-demn, and there is trophoblastic m 
however, within normal limits 


Discussion 

A remarkable feature of this case 
nature of the utenuo rupture, occtunng 
a 1 tbo onset of labour, and it is 
ncoidont could have been foreseen 
if the lower segment scar gn cs waT )t 

cessation of utcnne 


bethel 


gradually, ivitbout 
and tlio lirsi untoward sign inav 
cjstic swelling m tlio lower abdomen 
It IS now widely recognised tun 
mtroducod into tbo tissues durmg ^, 5 , 

Kot up a granulomatous roaohon i) 
tins subject bavo appeared in 
workers bavo montioned tbo cl'’®® , 
tubercles and tbeso talc lesions, wm 
necrosis and caseation (McCormic 
Roberts 1047) It seems obMons 
tbo uterine scar coidd contnbuto 
and very likely tbeir presence vws 
for its disruption so early m „ of t 

Lawronco (1953) gives tbo pih)" 

lower segment emsarean section 
ranummn of three hours’ active la (ifi 
workers have put the risk 
Fames 1963), and it is possible tbn 
scar may go vmiccogniscd, unless , 
of explomig the utoniio oavuty imme 
of tbo placenta „+i,prelia5^ 

lu addiDon to tbo present case xg^gri®’' 
nistance of rupture of a low „g a dd'’ 

m the past fifteen years irJ* ‘ 

long disooyered when cffisarcau 
because acute fcotal distress deve j 
lasted SIX hours 

As each year 40-60 ^i.om 

aUowed a tnal of labour, of o 
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j' TQ^ually, tlio obetotno Btaff feel tbnt the risk of 
^ B low enoneli to jnetlfj poralating In tlioir present 
(tive attituao towards repeat cfpearoan ecotion 
ndobted to Mr F J Bnrkx* on wbo^ * 01 x 100 this 
•) aB admitted for permission to publish and to Dr 
~ illo for Ins report 
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EIOMYOMA OF THE RECTUM 

■> Fayek Ghabrial 

- iLD MCIl Cairo 


njREB nr rcTBOEn^, rAocnxv or itwnciKE, 

J. CAIRO uvirniairv eoypt 

roporbon of rectal tumounj wlucli prove (0 be 
^ aa« ia ver^ small—perbapa 1 in 2000-3000 
'■ n et ol 1050) 


rt ‘ mvoroo of the rootoni aeoms to have been flnt 
n 1881 by Vandpr Espt In 1021 Hunt deacnbing 4 
, #e* seen In the Jfayo CUnia said that onlj 20 case* 

' ^ or fibromyoraa of rectum had so far been recorded. 
-f(1028) reported a case of pedunculated reotol 
' tt m a man of SO Tl>e tumour moawired 3 y IVt 
^ nd had a broad pedicle attached to the roctol wall 
V 0 (he anal canal ^lorbury (1084) had n easo In 
mooth rounded ewelllng tho *iio of a tangenn© and 
^ fixed to the lacrum was removed after mrottion 
' l<xyx and part of the sacrum 

m ot ah (1050) described the 10 cases of rcctnl 
’ -.1 Been nt the Mayo Clinio from 1911 to 1946 All 
■' J amall (dlametor 0-5-6 cm overogo about 1 cm.) 
.ed 3-4 cm proximM to the dentate Ime Only 1 
^id gross blcodmg and none complained of piain or 
^ JO of bowel habit or loss of weiglit, weaknoes or 
Indeed there wore no significant Bymptoma and all 
-'-'^ur* 1^ bean detected during routmo pbyncal 
^ J 'wu Thoy wore treated by local excision and no 
* * if recurrenco was found after periods ranging from 
Irty nine year*. 

ly respects the following cuee dlfferfi from tbewe 
t the ilayo Clinic 


vv 


ir" aged 37 an Egyptian, working a« a clerk in an od 
^ ^ complained of constipation for eighteen months, 
^ I'^smu* and rectal bleeding more rocenUy The 
ccurred only on de&ecatwn and the blood (utooDt 
but occe^fonaby dark dots) was portly mixed with 
f « Ho had lost some weight, and had lately noticed 
* -* »and dytpncea on exertion which bo avribed to 
A blood 

re a diagnosia of mehgnont rectal tumour was 
tlie patient was ndvrsed to ha%-o a radical combined 
ith a permanent colostomy This ho rofnsocL 
ncamination rm-ealcd external piles seoend-degree 
.r'.jlea, and a sphlruiter with normal spasm With the 
.^C^iihe rectum a bartl non tender spherical mass with 
V ileflned edges could be folt on tlie antenor and nght 
I of tbo ampubo of tho rectum It* uppermost limit 
‘'T>^3orooohe<l wIUi thetipoftboilnger tH-er ilemort 
dro an ulcer could be felt about 1 cm. m diamotor 
\\S^^ )dges sloping gradually from tho surfoco of tho 
Af'*^-'The mnoous roemhmne wo* mobile o\-cr tbo mnas 
'a small area all round tl« ulcer where it was fixed, 
taelf could be mo\*ed to some extent. 

^ j'Riecituena token st slgmoldooeom showed bundles 
V Aiuscle fibres nltcmotuig with bundles of fibrous 
former predominating In somo field* the tumour 
p^coUnUr tho stromo contained thin walled, newly 
Kd vessoU and tho nuclei wore bj-perclu-omatio 
rfS^jKoy did not show any mitotio flgu^ But the 
VJ.'r . 



tumour did not apjiear to bo malignant ond it waa diagnoetd 
on a oeUnlar \’ascular fibroleioanj-nraa (ee© figure) 

Remo\'al per \’iA* naturoles was decided upon. Under 
spinal onjesthcsia tho onol sphincters were dilated ro that it 
was possible to pull upon and expose the tumour 1710 mucous 
membrane was molscd at its lower pole where it was mobile 
A plane of cloo\'neo was found and the tumour wo* enucleoted 
intaot together with the adherent mucosa around tlw ulcerated 
area Inspection of tl>e tumour revealed no remaining Crag 
ments or shreds Hjcmostasia waa secured by combination 
of dlathormy coagulation, bgation and (3ol foam pack 
kept in place by a wide bore rectal tube surronndoa by 
paitiflln fmuEo which was left m tho rectum for twenty four 
iKmcs '^e postoperative care waa the some as for l^mor 
riuxds and rooorory was uneventful 

The specimen remoted wa^ a liard spherTcal mass 4 in. in 
diameter with a relatively smootb outer snrface On section 
ilio surfitce wai whitish and there wns no aign of liaunorrhogic 
oystio or colloid degeneration Histological eramination of 
serial seotions yield^ no exulcnce of m^gnaney 

The patient had no further svmptomB, and gained m 
weight ond atrength Two voars later rectal eTaniinafion. 
revealed no abnormality except for a pnckeretl cicatrix,. 

BEfTDlinNCEa ‘ 
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METABOLIC RESPONSE TO 
ADRENALECTOMY 

After surgical operation nr other injury retention of 
water and sodium together with a los* of potnw,Ium and 
nitrogen is usually demonstrable Several group* of 
m\estigators have shown m man an increaw) in the 
urinary excretion of adreuocortirosterolds donne 
posloperative period and on Increase In 1be ^oT^ w 
tioo m the blood has olso been demon^i-ratc-i 
observations have been taken to support ''f ’ 
trauma produces on jnereaso m tbo o 

the odrenal cortex nhlch, in turn, ^ 

ollerationii in oxention of ws.? fx -n ' 

nitrogen On the otber hand, wf lru::'i vt '> 

on odrenaleetomised auimid- cn * 

doa© of cortln an? xr-vci«c<j?c:: wtIi i'" j t 

liypothesls. v 

An opporfnmty e zerd- zi.-* hvyK'd’S ^ ^ 

Bubject was a5«rT!+iI xs i r an \ 

1 insit, i> J.. We^Ti:: ol, 
iin* i«s xjt. 
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of t6o second adrenal gland of a patient Rullenng from 
malignant liypcitcnsiou Largo amounts of cortisone 
acittate norc gi\on, a doso of 200 mg per dnj licmg 
given for tliree days before tlio operation and contmiied 
for RPAcral days after tlio removal of tlio gland 

The findings in 24 hr collections of urine aro sliomi in 
the acconipaining figure , no stools avoro passed during 
the fir-,t five davs after operation Although llie intake 
of sodium chloride vas kept virtu illy couslant, there nas 
a postopirative deircaso ui the amount ovcrctcd iii the 
urine Miththeresidl that there nas considerable ref till ion 
of sodium and ohlonde for several days 

As in opi rations not involving llio adrenal gland, there 
avas ilso a ponod ot negative nitrogen balance Tins 

avas not duo to star¬ 
vation, for il readied 
its raavimum tliree or 
four days after opera 
tion, aibcn normal 
feeding bad been 
resumed Siinilarlv, 
the urinary ovcrotion 
of potassium uas 
maintained after oper 
ation, loading to a 
marked negative bal¬ 
ance irbou the intake 
was reduced to ml on 
the first tavo post 
operative daj s, and 
actually incroasrug 
when tbo intake 
rcacbcd preoperative 
lords from tlic third 
to tbo fifth iiostopera 
tivo day Tbo unuarv 
excretion of acid- 
stablo formalddivdo 
gome steroids, TrJucb 
usually morcases after 
operation, uas con¬ 
stant tlirougbout tbo 
ponod of observations 
In fine, tlio post- 
oporativo metabolic 
changes iiivohing 
sodium, potassium, 
and nitrogen wore 
simdar to those fol- 
lowmg operations on 
patients with intact 
functioning supra renal 
glands It IS quite 
obvious that m tins 
case tbo postoperative 
metabolic response 
was not due to 
moroased secretion by 
the adrenal corioi 
This conclusion is m 
lately made by Dr 
Iloyal Society of 



Sodium, potasklum, and nltroton 
balances after oparatfon t stippled 
areas represent retention (sodium) 
or loss (potassium and nitrogen) , the 
-areas beloW the balance lines represent 
Intake. In retention, urinary excretion 
Is thus Indicated by the hatched areas 
and in lots, by the turn of tho hatched 
and stippled areas 


agreement with the statement 
Stuart Mason m a discussion at tho 
Medicine ® 

Our thaiikB are duo to Sir Jomos loarmontli, who gave ui 
the opportunity to study this cuso 
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New Inventioiis 

AN IMPROVED BIPOD FOR BOYLE-DAR 

Till nnginnl “ bipod ” for a Bovle-Ihvtp; 
of a single ring at the end of a rod, andituan 
ns n intaiiH ol supporting Iho gag tvithmrt llu 
on (he chest that is mtolred fa (lie tt=ecfa 
bitast-plate 

Tlie bipod shown in the accompnnpni f 
set trill lings so fitted that the height can bt 



cnx 


,rrTT 


and thet are placed m such n tlu'l t 
dnectod along a central axis 
M\ tliniiKs are duo to Mr V J AhUwd' 
Atinuo, London, X2 for making tw 
Miss Ann Greaves for tlio photographs. 

M ret t lid nospltnl for CUFTOSJ 

Veurolonj nnd iiroiurserr, iJ-i 

hondoii M I ^ 

“ Ono often ficnrs of small 
■way of iiMiig with ones follow man, 
tho blade ho that is aimed lo injnm ^Itif 
18 told It might not be <5ut of plafp .||d - 
may bo classified as w Into or black ns 

witliin tlio realm of normal, honest pwp 

black truths perliaps should bo casasl 

Most physiomns would agree that 'h , 
sehes is to toll tho truth and (h® 
physician need no longer 
w'orry e\ ory time lie sees hnn to roi™,. pjftnii 
told boforo In practically all „ pret 

truth But think of a woman who linao ^ 

already showotl axillary inotastasis. 

stances, there aro people, tboro 

rules of conduct moral, etlucal ®’' j tonn*- 

debatable quality When such ” 

concepts should guide a man to o 

good—to sav 0 tbo patient first an ^ j^lrt 

ments of one's shattered bwre 


There aro fow wlio will continue 


j/lf 


j-uvrv tijrti ivw \\iiu YiWlf Vi 

when they know that their ond 
strongtli 18 found in A patient,(In' 
trutK Yet. for tho very few md',' 

may riot cronto despair and hop^ in^i 
constituted ”—Dr SAtruFL StvR® f” 

Know the Truth ? Now York, V 
1955 
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Reviews of Books 


ry Diseases 

Rosoon L PcixiLv ix d , c p professor of 
mo and dean University of ilissoun SeJiooI of 
' mo Columbia WisiKnin I^ndou i Honry KJmpton 
Pp 000 £o 10a 

o textbook, should bo pleaaurablo as well as 
VO ilio student trying to comprehend a 
medicine needs lo be carrTed amootldy through 
^ ,er8 liardlv avvare of the stjle of the writing 
5 which Intrudes will also distract The practi 
searching rapidly for facts should ho able 
i on clarity and a good Index : haNdng foimd 
' without illfncult> hi ^iU think better of the 
c as easily llnds the facts on the page Cle-xr 
n pleasing tj'po and thoughtful paragraphing 
O hdpful than strings of references 

ok by Dr Pullen and hh collaborators attracts, 
t nd Instructs, though hki all coOporatlvo teit- 
' J Is a little une\ en The exclusion of the arehalo 
[ en in the section on tbe physical signs of lung 
these are described an used nowadays In practice 
I'iOB they liave been handed down through the 
/J^ookft. Clearly it la not dcalmblo that every 
' jlould agree with G\eryUiing, and there ore of 
t }omo controversial points For Inatauce 
^ on pneuinonhi is limltod lo the condition 
y inhflUng vomitus, though In this countrv it 
ch wider meaning In general the olasaiflcotion 
neumonlas la rctiologlc^ { and this Is a gn at 
lent on the old anatomical classification still 
some textbooks Pulmonary adenomatosis 
b of place among benign tumours i for ns the 
uuself says, the dlscoso la always fntnL More 
*» I confusing to find what appears to he the same 
Jlscuased In a different chapter as alveolar 
loma. More space might well have been given 
vifial pulmonary diseases, particularly coal 
oneumoconloais The chest radiographs ore 
iproducod, but the references though helpful 
veil balanced: benign tumours «t more than 
•eoa pulmonary tuberculosis—a subject evolving 
^y—cets only 20 This is a pity for the chapter 
^particularly dear This Is a useful addition 
latively few good textbooks of diseases of the 


^atholofty in General Practice 
Lf ally roramiaaioned articlefl from tlte BrU*^ Mtdial 
\ id London : Bntiih Medical Aasoclatlon 1055 
‘ 121 21j 


two years ago tbe Dditor of tbe British AforficnZ 
commission^ contributions on oet subjeots 
3 laboratorj medicine and this book contains 
rtlcles thus obtained—rovdsed and brought up 
.j They form seven sections after on Intro 
I eight artloloa on practlcfli tech^^M 
/by Bectkms (each conloinlng six or eight a^raclcs) 
'.tntory and excretory function, on metabolism, 
^lons, and on bmmatology and the volume e nds 
■^'eo isolated nrtlolce on skin diseases, tropical 
and industrial poisoning 
>tbo™ seem to have been mvited as 

exposition as for tlwir export knowledge ond the 
' a book of rcnsonablo srio wlilcli provider answni 
•: questions that are apt to arieo in gene^ 

.Venal function ond pituitary funotion wWch do not 
laboratory aid and motbods of mvestigating out 
infection ore okarly described » so aro some of t he 
’^roWoms of skin dlwae gout, ar^ aiuraiU wh»o 
on practical techniqucM la unlfonnly excellent— 
’fio might be hesitant in attempting punct^ of an 
:^Vugnlar win for tho Arxt tlroo if nobody more 

f* ad were by . _ 

f tlie articles ore chiefly comxmed with tho 
. of a speciflo test or tho invertlgation of a 
'^tand It is tboroforo refreshing to note Dr W W 
Aeraphasis on tlio formulaUon of tho problem f" tl^ 
— Lumbar ptmeturo is contraladicatcd i (t) If 
rfj^lonsr has no positi\o problem whidi may bo solved 


asa Tcsolfc of tlio findings.' It is modo clear that tho laboratory 
can bo of maximum use to tho practitioner on!} if there is 
adequate oonsuitation boiwoen practitioner and pathologist 
and Dr Paricor in lus essay on tho Public Health Laboro 
torj Service vuggoets how consultation bo achieved oven m 
that rather impersonal field. 

This book will bo of real help to the family doctor 
eepccioily the man working in cotmtry districts It 
wotdd bo of equal value to the nowly qualified houseman 
and tho senior student and It ahoiud also bo on tho 
bookshelf of tho cUnJcol pathologist, since it provides him 
with stralghtfopword answers lo all sorts of questions 
outaldo his fav ounlo field 

La moladle de BouUlaud 

Editors j Robebt Debbu PmanE Souxi£ Paris t 
Expansion Sciontifique Fran 9 aise 10^ Fp 146 
Fr 1200 

Fnoii tho Inquiry undertaken Jointly by the Medical 
Research Council and the American Heart Association ^ 
It was concluded that In rheumatic fover corticotrophln 
or cortisone controls tho aouto manifestations more 
quickly than nspirm, but with tho hormonal therapy 
there 18 a greater tendency for these manifestations to 
reappear for a limited period at tho end of treatmonk 
III too 407 cases studiod there was at the ond of a year 
no significant dlfforence between tho three methods of 
treatment in resp^t of the cardiac state By contrast 
Dr Dcbr6 and Dr Soulld are convinced that cortlco- 
trophln and cortisone offer the best treatment for acute 
articular rheumatism (Za maladie de BoiilUaud), and for 
the prevention of rheumatic carditis. Early dlaguoais 
of rheumatio fever Is thcroforo very Important, ospociaDy 
since. In tbolr experience, the condition can usimJly bo 
diagnosed before the heart is clinically involved 
Tlioy discuss in detail symptoms and si^ns of principal 
and secondary importance m the dJsgnoais of rbcnanatio 
fever and of rheumatio carditis and anal^'se cntlesJiy the 
valae in diagnosis of the family ^dstory tbe patioot s post 
history tho eorythrooyte'sedimesitation rate the oultme of 
strrptococel from tbe throat, an elevated antl*sireptolys£n 
titio byperfibrioKimia amemls and Jenoocytosts Tliey 
epprodute the difficulty of establishing absolute oritorla for 
dtagnoets cepeoiaUy m early cases, but ompbasise that treat* 
ment must m bec^ on precoimptive eWdmeo 

They studied 207 patients from tliree medical units for 
8'/* years, Tbe pottenls were divided Into three groups—’ 
sovoro cases (23) simple oardiao rheumatism (131) and acute 
articular rheumatism without emrdiao InvoUemont (113) 

5 patients In tho first group died, but dromatlo unprovemont m 
desperately severe cases was observed with cortlcotropbin 
tu others in whom sahcylatci had failed. Tho efficacy of 
liocmonAl treatment was difficult to prove in the second group 
ond rests more on a nmltljdJcIty of observations than on 
proof In tho huhvidoal cos© They describe fuHy tho effect 
on fever joint pains, skin manifestations auscultatory 
findings, pencardiaJ efforion and eleotrocnrdiographio olmnges 
Even more difficult to prove was the rflie of hormonal thcrapv 
in preventing cardiac comnlicotions, but three experienced 
obeerv'ers are In ix> doubt of its value though 0 petients died. 

Tliey use cortlcotronhm only for urgent coses Otherwlto 
tliej give cortisone 100-200 mg daily according to age 
for an overage period of 15 dajTi They also discuss tho place 
of rest salicylates antibiotics, and anticoagulants and finally 
tbe management of cons aJescenoe and tho uso of antibiotics 
for prophylaxis against farther attacks 

Notural History of Tsetse Flies 

Patricx A. Ddxtox c m o., r b.8 professor of mt>dieoI 
entomology in tlio vmivcrsitj of London at tho London 
Bohool of Hj-gicno and T^ical 3IedJcino London i 
n K Lewis. 10,>5 Pp file £4 4# 

’^iiAT is loosely called tho taotso problem la realJv a 
complex of problems Involving twint>-onc kinds of 
tselw* fllcR, occurring In divonve env ironnicnts throughout 
tropical AJMca and rcsponaible for two dlacnscs In man 
ana a series of tlisensea In his domostlo stock. The wholo 
compUx has been and hlUl Is one of tlic chief stumbling 
blocks to the advance of civilisation in Vfrica In a 
BubJ<»ct which is so many*gided local conditions nro of 
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parntno\uit importance It is not easy to soo the problem 
as n whole ^vlth all its facets—medical, ^etcrmn^•y, ngii- 
cultmtil, sociological—m just proportion Ih-ofessor 
Buxton’s book ^vlll theicfoic bo of special value, for it is 
both comprohensn e and ^^eU halaiiced 

ICaturallj, he places the main emphasis on ontomologv 
—on the flv itself, its niiatomi, phJblolog^• ccologj, and 
conti-ol—and ho gi\ cs a fulh document cd account of the 
tsetse flic's in all parts of Afiicn illustiated b^ an 
admii’abtc senes of photographs and of cleni maps (the 
vork of It J-) Lee sou) But tlie medical side is skiiruHv 
integrated i\oth the entomological In scicnl ehnptcrs 
he deals nith the trjpauosomes tarried b\ the tsetse 
flics, and mtli the organisation of (he curatixe treatmtnt 
campaigns xclncli in soino parts of ^VfricM ha\c success- 
fidlv Lontiollcd sleeping-sickuoss though the tsetse-fl\ 
population n iiinins undimimshed 

Fluid Therapy 

J VMis U Hajidx, xi s , m d , 1 a c s , associate professor 
of surge rx, Jlcdiciil College of tho Unix crsitj of TeinicsRiK> 
Aleinphis London Honrx’ Kimpton Itfli") Pp 2'i') 
I-’-. 

Iv fainall compass tliLS monograph coxers coinpro 
hensixilx and lucidly, the piohleins of electiolxte and 
XXate r metnbohsm as met m surgical piactice Phxsio- 
logical principles arc discussed ndequatelx bx* rofci'onie 
to stnndaid papers , and one can llnd no fault in the 
dcsciiption of the sTTidromes of xxater cud salt depletion 
Occasional physiological en-ors, such as the suggestion 
that considerable amounts of intrnccllulai potassium 
are osmolicnllx inactixc and the statement that lix-pei- 
xentilatlon tetany is associated xxuth an clci tiled plasma- 
bicarbonate, are of httle importance in an essentinllj 
practical handbook There is guidaucc to the diagnosis, 
the understandmg, and the tliorapv of tho major dis¬ 
orders occasioned bx loss of nhraentni'x secretions, 
and especially valuable is tho discussion of burns and 
the particular problems posed by tho infant and bx 
the neurosfurgical patient' The situation is seen through 
surgical eves and the book is for tho surgeon The 
physician is less likclv to find help xxith his oxx-n piohleins 
of “ flmd thciapx’ ” , there is no mention of steatorihcea 
nor of commonplace medical emeigencios such ns sali¬ 
cylate poisoning 

Tho price of the next edition might be reduced bx' 
the resection of a dozen unmformatix e photogrnplis of 
apparatus This book is one that could do nothing but 
good m the hands of the house surgeon, but its cost max 
put it bejond his reach His senioi colleague can 
afford the book and should haxc it, for xxhether he is 
resecting adrenal glands or implanting ureters into the 
colon it has" much to offer him 

PoljTieptldes xvhich Stimulate Plain Muscle 

Editor J H Gadduji, sc d , Macs, poi s , professor 
of pharmacology and matorin mo<hcn, Unix'orsity of 
Edinburgh Edinburgh E S Lix ingslono lOIS 
Pp 140 16s 

This book is based on a symposumx held at Montreal 
m 1953, but it is m fact a more up to-date rex lexx of 
knoxvledge of substances xvhich arc obtained from tissues 
and xvhich (among other actions) stimulate smooth 
muscle, and it contams information xxhich could othenx iso 
only be found by an exhaustive and exhausting search 
of tho journals The descent nature of the field is shoxx-n 
by the fact that since the symposium xx ns aiTanged doubt 
has been throxx-n on whether some of the substances arc 
polypeptides 

In an important first chapter Professor Gaddum 
describes hoxv to decide xxhether a substance obtnmed 
from a tissue by a drastic extraction method is genuine 
or an artefact, for a mistake here may lead to an enormous 
xvaste of labour Other subjects discussed a e oxytocin 
vasopressm, bradykmm, hypertensm, nngiotonin, chole- 
cystokinin, and felritin (v d at ) The book xvill be of 
value to anyone xvorkmg xnth “local hormones” but 
others, even clmicians, may care to dip into it, dc^ite 
the forblddmg title, and see hoxv it is possible to advance 
“ the proper study of mankind ” by examining a sub¬ 
stance found accidentally in the plasma of a dead cat 
(sustamed pressor prmciple of the kidnej) 


[iraroi 


Gyndcologic 

XiCOr,AS C Lounos, profosfeur titnlsa* i 
obstdtncnlo ot gjau'ceiogique, UruuKty ^ 
Tnmslalofi by L)r TfxfxuQur ^lrorIrt 
(I ranee) Expansion Scientifitnic Frmtjr 
Pp 404 Pr 5600 

This Frencli translation of a te'dbook rnitu 
b> Prefcssoi I-ouros of Athens, is inladed t 
students ns xxcll ns for qiinlifled practiuouf 
interest to a Bnlisli rexiexxor lirs in theeW' 
matlci fill sucli a book, intended for sale m F 
IS not long, and is dixidcd into three ntmot 
nnntomx and phxsiologx, gynincolodra] 
operntixe gxnrccologx Features xrhich dn 
imusunl include a section on scxunl infmoc 
might xittli lioncfit be included in Untishbods 
on the phxsicnl txTics of uoninnkmd (pvtnoh 
intcrsGXunl, Ac) and, in tlio opemtno E«tn 
dexoted to plastic retoustniction ofthebreasi 
opointion described on that organ) Tbetnam 
left bj the book, hoxxexcr Is that much of tt 
is identical xx ith modem British and itiueilai 
'Plus teaching Ls imparled clcnrly and cute 
the book IS xxcll produced, except thatthe'* 
the ilhistmtions is somewhat uncxen 


Esscntl.ils of Orthopsedics (2nd cd Loodt 
Churcliill 1966 Pp 638 65j ) — 

by Mr Philip Wiles has stood tlio test of tunc, “ci 
lions hnxo lind to bo mnilo to llie original teiti 
iH a httle larger Imt it is stdl a monngropb,ari 
particularinUrestsnrofullj described TodaT,Klie 
IS hnullx nt a premium, it is picnsnnt to find 
IB BO much nn author’s oxvn. It is rtmll) nupn" 
htth chnngo has been needed, but xdiercadwic 
mode—notnblj m Itio clmptors on ostco arttaif 
nnd on “ low bnck pnin,” where so much tni^ 
IS now clcnr—Mr W lies lins nitlilcsslv 
Ttio clinpter on disc prolapse is lucid and 
’I'licse rntlior general clmptors arc nmong tm 
Tlio high standard of production hns 
hook IS both present able nnd reiidnblc h ^ / 
of not being too specialised for tlio rcodfr 
P'edic pretensions or parlicuhir ambitions. 


/ Control of Communicable Diseases 
( 1056 Obtainnblo from 1161 Stationery 
fis Ot/)—Fixo years hnxo passed smcc the 
oxcolicnt handbook xvns piiblisbcd by , y 
Hcaltli Association, and its compilers 
tlio incrcnso m size t o 00 pages Despite t 
of a Imndx' size nnd nt its present price i 
best mxestments m metlicnl htomturo 
of tho latest information about 
agent, sources of infection, modes of ' — 
lion period period of commumcabuiiy, 
resistnnco, rnngo of occurroiico, and . ..ijiiver 
11b communicoblo diseases All * 

IS presented m nn accessible form, ond t ^ y 
prexiouB otlition—tho index—Ims 
intendcKl for n xxido public, Hm'udin^^^^ 
doctors nurses, social xxorkors, nnd bent ^ 
military physicinns ond others 
tlio Arincd Forces nt liomo nnd abroao, _f(,i,abtv ' 
into nine other languages Aenitb 

roeonunond it to doctors m tbo publi j. . i,jti 
will almost certainly nxnil themsel'cs 
doctor xxfll hkoxviso find it a standb} _^ 

Origins of Resistance to Toxic pC-’ 
on tins subject was hold in of 

1964, under tho auspices of tbo t ■ pdrtf 
nnd the Universitx of Pennsjlxnnin , -fpr^ 
now been publisliod under the eddot^b Us. p 
Dr Roger D Reid and Dr Orr E Fere 
Academic Press London Aendenuo 

Problems of Consciousness i ^ lu- 

Foundation, Now York, hnxe P , 
their fifth conference on tins stibject, jlli- 

1954 Tbo editor is Dr Harold A A 
S3 60 ) 
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' atural BListory of Mitial Stenosis 


T D TTitli tho need to renew the reanJts of eorgory 
'■"il stenosis, ■\\*o Imvo booorao more keenl} nware 
aok of a large control senes The best atndy 
; nosis Inthorto lias been that by Qraitt,^ who 
I up for ton 8 ears 238 men with nntml stenosis 
d served in tho 1914-18 war At the end of 

* rs 42% had died 34°o showed progression, 
_ % unchanged Of those whose oxereme 

*0 was “ good ” or ‘ fair ” at the beginning of 
, nod 82% sumved after ton years The out- 
£ much worse in tho presence of poor oicroiso 
) 0 , aunoular fibrillation and of course, con 
failure 

EN * has now reported from Denmark an 
it studv based on a foUon up three to twontv 
- \tcr of 351 patieuts inth mitral atenosis of 
' 171 had tins valvular lesion alone Tlio ago 
f the patients at first examination ^va 8 14-73 
j Tos a history of rheumatic infeotlon m 68 % of 
‘ es, and in these tho first cardiao eymptoms 

* ed, on average, fourteen j ears after the attack, 
^eors after the first attack of rheumatism the 

^ ty was 50% ond this figure was not increased 
,v»'o throe recurrent attaoto of rheumatism The 
U .'diao symptoms acre usually noted in the early 
t the age ranged from 6 to CO* '^‘’^the 
^ if tho first cardiac symptoms t. p r ® 
.I ranged from one to fifty twoj^ 

of eighteen years Survival tenues ^ 

^ the older the patient at the onset of symptoms 
^^''set of auncidar fibrillation whioli increased 
infrequency 08 the years went on was followed 
),»^*% Bumval at six 3 ears and a 10 % survival at 
^ > years In patients with auricular fibnllation 
' j amod by venous congestion the outlook was 
^ than in jHitienta witli nght-hoort failure and 
V^ythm, m the latter group there was n 00 % 
ty in one year (Tho more senous prognosis 
I f**•group was also recognised by Parkikson’ ond 
^ Kenredt ») Attacks of acute pulmonary 
^ sliortened the 60% survival rate to seven 
‘but some were still surviving np to eighteen 
y*fter the llmt attack An isolated hremoptysis 
(f 'f sonous import ( 00 % 8 urvi\al eighteen 8 ears 
t^^^'but recurrent lifismoptyscs are more grave 
women witli mitral stenosis who had one or 
^f'';regnanoic 8 , 28 dated detenoration from tho 
Aoy , but in tho remainder who n'cro mostly 
free no aggravation followed tho preg 
1 '^ Most mtorcsting of all are the figures on hfo 
noj, based on data at tho first examination 
American Heart Associations classification 
II, dyspnoea on mild oxcrtion, grade m 
'T on ordmary ootivit) , grade iv, dyspnoea at 
0 % of patients m class n with sinus rhydhm 


n, T neaH 19M 14, *16 Tr^m 

atenfwH » followup of 351 p^ttenU. Er 
muco Olcstt Cnpenluinu Mookiiruord, 1955 Pp 

K«mcdr A E. 0»«rt J Alnl !»•» 


survired for twenty years , at the end of this time 
40% were still in tho same state as at the beginning, 
bat the others were deteriorating Of patients in 
class m with sinus rhjdlim, or m class n with auricular 
fibnllation, 40% survived after ton years and 11% 
after sovonteon years When congestive failure and 
grade IV dyspneua appeared symptoms had lasted on 
ayomgo, for fifteen y ears , more than halfthen died in 
one year and 95% were dead after seven y ears These 
figures in general correspond closely to those of 
GRAirr, bnt dllTer from those of Wood * who found an 
average of seven years, in contrast with Olzsen’b 
fifteen years, from the onset of symptoms to total 
monpaoity 

Mitral stenosis is a ^ve disease—m Olesen’s 
series tho average age at death was 47—hut the course 
vanes widely, and some patients survive for half a 
century In nearly half the cases there is no history 
of any overt attack of rheumatism which makes 
it clear that cardiac rheumatism may develop quite 
silently Equally it may progress silontlv The 
unknown factor accounting for venation in course 
may be continuing active rheumatism Maoaret ® 
behevea that, while tho narroiv'ing and roughening of 
tho valves may bo imtiated by rheumatism, the slow 
build up of organising odheeions results from simple 
deposition of fibrin on the thickened or Irregular valves 
over the years, but the idea of mevitable progressive 
conatnetion is difficult to sustain when we think of the 
exceptional oases where stenosis is first recognised 
fifty years after the initial rfaeumatio attack, and the 
patients m whom there is no evidence of any pro¬ 
gression over decades CJoombs • and Kothsozuld 
et al ’ have shown that rheumatic activity m tho 
j:heart may oontmue for decodes The froqueuoy with 
* chioh microeoopioally active rhoumatio lesions are 
ind m the otnal appendage at valvotomy mdioates 
that contmuing ohnioally silent, active rheumatism 
is common, and MoKeowk • has underlined the 
senous Bignificanoo of those lesions Tho stenosing 
process in the valve begins at tho outer edges mth 
gradual narrowing, and the charaoteristio oentimetre 
buttonhole bIzo ma^ bo reached only after many years 
Whatever the meohanism, a way of arresting this 
stenosmg process in tho valvo could pave the wa\ to 
reduction of the need for cardiao surgery 

It IS apparent from Olesek « study that long and 
patient ol^rvation will Ix) needed to assess the effect 
of mitml valvotomy on survival Every opcmtctl 
senes bo far contains at least half as many disappoint¬ 
ments as good results It is widely agreed that 
gro88 heart failure is seldom reversed b\ the operation 
Jloreowr, clinical assessment docs not always ogroo 
with p^oporativo hromodynamio fin(iingB*^° 
Measurements by Wade ct al indicate that tho best 
early luemodynamic reeulta of valvotomy aro obtained 
in grade n paticnta with smus rhyihm But OLESE^ 
8boa3 that man^ such patients have a rolativch good 
immediate prognosis without operation, ^^'hilc a 
good deal can bo said for operating before tho onset of 

4 Wood P lint w%td J 1954 1, 10,-1 

6 r n. Ibid 1051 I wit 
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gross secondary changes in the pulmonary circu¬ 
lation, it should he kept m mind that progression is 
often verj’- slon and that tlie operation itself nia}* be 
much improved tcohmcally in the years In come 
“ We do not yet know Avhethcr the operations 
voll be of permant value or only sot the clock back 

for these patients by a fev ■\ears ” Wo cannot -vet 
tell how commonly re-stenosis mil take place m 
patients who have undergone valvotomv Hitherto 
this has been onlj^ rareh recorded, but Woou 
mentions that it folJou ed 3 of the first 20 valvoloniies 
Onlj^ persistent and accurate follov-up mil establish 
the e^ent of this nsk 

Isomazid and Clinical Tnals 

IsoisiAZiD IS a higlily effective drug, and its side 
effects are few and unimportant Tlie attention still 
accorded its isopropjd derivative—iproma7id—is there¬ 
fore a bttle surprismg , for tliore arc many reports 
that, in man, ipiomnzid is much the more toxic of tlic 
two Thus Cheifetz et al said that its admimstration 
had to be discontmued in 20 out of 53 cases treated 
LiCHENSTnrN and ilizENBCRG found that toxic 
symptoms were “ common and troublesome,” and 
CoATFS et al thouglit it too toxic for general use 
MrxcHELii attributed to it a death from toxic 
encephalitis Its use in preference to isomazid uould 
be justified if its therapeutic cffcot veto so mncli 
greater that its higher toxicity was outweighcrl but 
there is no convmcmg evidence of tins Ogiemf^® 
has now reported on the course of the disease in 24 
patients treated with isomazid and 30 treated mth 
iproniazid, both groups also receiving 1 g streptomj cm 
tliree tunes a veek After two months’ ticatment it 
was found that more than tliree-quarters of those 
M ho received iproniazid had had some toxic sjTnptoms, 
compared Avith a third of those who recen cd isomazid 
(and tlus seems an unusually high proportion) The 
mean gam in weight was twice as great in the ipro¬ 
niazid as m the isomazid group , but this was the only 
convmcmg difference Ogilvie says that ‘ prognosis, 
as judged by temperature response, the olosuro of largo 
cavities and the incidence of bacterial resistance, was 
more favourable in the iproniazid group ” , and it is 
true that only 3 out of 0 patients treated mth isomazid 
became afebrile mthm two weeks, compared -with 
all the 5 treated with ipromazid Furthermore, largo 
cavities closed m 2 out of 11 treated mth isomazid, 
compared mth 6 out of 12 treated with iproniazid, 
and sensitive baciUi were isolated m 4 out of 8, com¬ 
pared mth 8 out of 8 But these differences are really 
epute small, and m the much more important fnctois 
of radiographic clearing and sputum ‘ conversion ” 
the differences were even smaller Thej give no 
substantial support to the use of the more toxic 
product 

Some of the problems concermng isomazid FtiU 
resist solution despite large trials Fox and Suther¬ 
land workmg for the Medical Research Council, have 
sought to determme the chmeal sigmficanoe of iso- 

11 Graham, G K , Taylor, J A , Blits, L B Qrimbonr D T 

Bohhtns, S L Arch intern Med 1051 88 532 ’ 

12 Choifotz I Paulin O , Tuatay, H , Rubin B n Dm Cftrs? 

1951, 25 390 

*13 Liohenstein At H , MIzenberg E Ibid p 573 

14 O^^Brlokman, G L,JIeado, G M Arch intern Med 

15 MlttdicU/R S Ann intern Med 1051 42.417 
IG Ogilvie, C M Quart J Med 1966,24 175 

17 Fox, W , Sathorland, I Thorax, 1955, 10 85 


niazid resistance by an investigation of '>}{ 
from which they conclude that “ thestndi(? 
clinical disadvantages duo directly to their 
of isomazid resistance is inconclusive Xev 
because isomazid resistance tends tooccmi’ 
wluch IS purmimg a relative]} unfavouialt 
its development is an adverse prognostic w 
much value Ihero well bo m this signup 
matter of opmion, smee the unfavoorableco 
gciicrall}' have been apparent nt the hei 
before tlie arrival of the laboratorj report 
it IS very important to find out wlicther l 
ns lias been suggested,*® safclj be used ah 
rctrospcctiv o analysis of a group of palPDt, 
large, treated for onlj' two or three monthsi 
not specially designed for the purpose is ir 
give the definite answ'er one could vu.L 
SCADDING said m tlie Jjettsoinmn Icctme 
jirobleiiis “ can only be solved hj carrfnllv 
and controlled mvcstigations,” and “ imtil r 
I'esults arc available from such investigations 
physician will continue to treat his patpil 
supposition that isomazid resistance is mki 
and to plan antibacterial treatment msnehat 
minimise the risk of the emergence of resistinl 

Tliero arc other pressing problems For 
seems probable that only a controlled 
wdl satisfactorily answer the question ' 
nccessar}’’ to remove tuberculous aodufe c 
after protracted antibacterial treatment 
cannot, unfortunatol}, hope that tins ai > 
conic out of tlie survov now being made 
British Tuberculosis Associahon and the v 
Tlioiacic Surgeons oven though here asm 
cases are av ailablo for analysis 
tion shows broadly what is happening, thi^ 
couiitrj’', to patients treated surgicalh, e 
It IB valuable But unless the fate of sim" 
not surgically treated is known, the c fc 1 
can make no reasoned judgment Fer p 
the questions concernmg 
aty tuberculosis could bo ansv ered by 
cluneal trials These would *^* 1 ***^, ((P 
than do national unsolcctive siirveys, ^ 

require much more co5pemtion ^ 
was obtained when the Medical ' 
conducted their olmical tnals—no'J' 
discontinued—and the results amp) 
unselfishness of the cbmcinns 

Reserpme and the 

In a recent issue w'c published 
ohmeal applications of 
and Dr McQueen m Now Zeala’^d- ^ 
m Australia -- have used reserpme ’^^,7 
hj'pertension, both alone and *** , ejtt 

pentohmimi The results wore e , 
cbsturhmg mental symptoms 
patients w lio recoiv^^ loserpuie 8 -yyiafl 
found further that the nlkaloid 
obtauied from Bauwolfia pro(b'‘ 

related to reserpme, is also hab 0 i- 

sjunptoms m hypert ensives 

18 See Zancei, 1054, II, 091 „ „ 49 , 

10 Soaddliig i G Jidf 9, P 

P 00 Ibid, Julj 23, 19 j 5 P 1*^ .p; 

20 &eo Ibid, July 0 , 1955, P, 83 ,, jnly 16 

21 Smirk, 1 n MoOuoon. E G ’ 

22 VV^aUacc, D O Ibid, p 110 
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d Dr SnETiiimD,** of the llaiidslcy Hospital, 
ft Oftrcfull^ planned tnal of reserpmo in 
nent of ftnxious nnd depressed ambulant 
Besorpmo -was olcarlj of \ti1ud m tiio 
of man} of these patients These three 
3 been conducted so carefulh that errors of 
tion can be cxcludwl How, then, can tlio 
paradox bo explained ? 
cserpino is used in tho trentmont of lijper 
loses of tlio order of 1-2 mg each da} 
produce in tlio first feii dft\8 drouTimees 
ind depression of activity Tlieso B}Tnptom8 
ms off but after a longer penod of thorapy 
10 level—ufluftlh about two to four montlis— 
UB mental changes ma} appear ** ** perhaps 
as 10% paticntfl Thetio 8}Tnptom8 
iko tho fonu of more or less severe mental 
i accompanied b^ letharg} , unliappmcss and 
'll from tho cm ironment , anxiet} i8 not 
dfest ** Tlie content of tho Illness of coutbo 
lomeAchat on the patient 8 proviona person 
tho general pattern described in different 
is BlmUar Mental a^nnptoms aro commoner 
8 whose previous personalitj Vi'nfl unstable -• 
nptoms mav clear promptly on withdmxnil 
ig,** or may persist for some time ** Oooa 
jo\oro mental ajTnptoms have been noted 
Mart of treatment,*^ but in one patient on a 
A of reserpino ft ^ ear elapse<l before mental 
1 ^vas evident In tho majont\ of recorded 
fcssion liaa appeared after two to fi.vo montlis 
b with a dall} doao of more than 1 mg Tlie 
)f patients observed after longer periods of 
18 treatment is sraall The pomts which 
ire clarification aro 


am the practltionor recoBnls<> tb® tTP® 
whom, mental eymploins are likely to appear 
lerplne therapy ? - 

*1 the miction of the patient to tho early etagM 
ent afford any indication of whether he wifi 
itly have Bovore symptomB ? 
p what total dosage of the drug do severe mental 
'I devdop ? ^ X . 

± ifl the duration of treatment before mental 
reeult ? - 

kt factors affect the propnoeis of the Illness ? 
j the existence of hyporionslon itsolf fcn any way 
TJ to tho precipitation by reccrplne of mental 
■ P 


' liberate use of rc8or|jine m tho treatment of 
*180080 mi^ seem irrational but onl> becauBO 
aoranoo of the neuropbj’Siologioal mechanisme 
Da\te 3 and SHErimRD ** have proved 
lat rcsorpine benefited many of their patients 
• method of mqiurs did not enable them to 
hat kind of patient was ospeoially hkelv to 
how Buoh patients benefited and wh} the 
8 effective Reserpino sctlatcs chronioall} 
1 psjchotio patients rendering them more 
and more manageable clinical impressions 
foot *’-*• have been oonfirraed statistlcall} 

{ht bo due merely to a non Bpecifio Bodativo 
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action, and a comparison of reserpme Tvith a bar 
bitiiratc m this tj'po of case is need^ But roRerpino 
has umqiio pharmacological properties,®*** and the 
■wide range of conditions in -whioli It lioa proved 
beneficial together with the sequence of behaviour 
changes it has been found to induce,** suggests that 
its aotion ma} be more fundamental 
Just as tho psy chiatric mdioations for responue have 
not been defined 80 there is no agreement about 
the oiitimum dose Kune gave 1 mg dail} and 
others ha\e giiTn up to 20 mg daily®* The&o largo 
doses produce a now and important range of toxic 
effects occasionally fatal ** sometimes the blood 
pressure falls sharpl} ,* ® and collapse has been reported ** 
In some patients an orgnmo t}^^ of mental confiision 
has developed while others have shown (mileptifomi 
coainilsions *•, and some have suffered ux)m a 8 }ti 
dronio ohamoterised b} tremor and pifi rolling," 
ngidity of cog vlieol t}q>e, mask like face excessive 
salivatjon slowness of movements, and shnfflmg 
gait *• ** ** Tins parkmeonmn syndrome is said to be 
reversed mpidJ} when tlio drug is withdra5m *• ** ** 
Tho same toxic effects aro produced by large doses of 
clUorpromarmo in p8}chifttno patients *5—n 

It seems that reserpine acts at vanons levels of the 
central nervous system It is not clear whether it 
sclootivoh depresses certam neurones or -wtiothor it 
disturbs mtemeuronal conduction The total effect 
of reserpmo m a given jiatient ma} depend on its 
afOnit} for the \'Rnous portions of the central nen ous 
system and the susoeptibilit} of tho vanous areas to 
functional impainnont b} tho drug as well as on tho 
patient’s personalJt\ ITieso factors will determine 
whether it induces depression relievos neurotic and 
psychotic B}Tnptoms damages the oxtr8p\Taniidal 
jMithwayB or increases suscephbflit} to epuoptogonio 
stimiib Future studies of tho us© of reserpmo in 
mentally lU patients inll doubtless be directed to 
furnishing more detailed information on the ps}chO' 
d}iininio cluingc* induced b\ the drug and the help 
of p8}’©hologifltfl might be enlisted It is also ImjKir 
tant that phyBioians should follow the lend of Dr 
P S TwEEDr *■ and record cases of doprcssion in 
hypertensives durmg treatment with reserpine, as Is 
done by Dr Gordon Maoarthur and Dr Bernard 
Isaacs in our correspondence columns this week 
Ph}’8ioinn8 would do well to withhold tlio drug from 
patients with a history of mental instability,** to 
withdraw It imracdiatcK and pcmianontl} from 
patients in whom doprcssion develops in tho course 
of thcrop} and not normaU\ to exceed a dail} dose 
of 2 mg Those who would use re^rpine in the 
troatmont of mental disorder wnll find encouragement 
in tho report by Davier and SinsrircRD but sliouJd 
avoid the very largo doses used b} some workora and 
remain on the alert for couvuWvo or parkinsonian 
symptoms 
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AN'NOTA’nONS 


Annotations 


H/EMOPTYSIS 


sis 18 alarming, Imt Amlorson et al ^ obsorvo 
that it lias not always a sinWer snimUcatice Tboy remark 
that bleedmg is readilj prodticod by mild trauma of the 
bronchnl mucosa at bronohosccpy, and add that it would 
be snqirismg if bemoptjsis did not soiuetnnes result 
merely from the apposition of inflamed inuoos'il surfaces 
during a violent bout of oongbiug Stauung of fho 
sputum IS common in umtei respiratory infections and 
during evacerb itions of chronic bronchitis indeed in 
certaui seasons i considerable proportion of tho lucinop 
tj-^ses mvestigrted at chest chmes arc of Ibis junooent 
character Anderson et al have detected by broncho 
acopy areas of mucosal inflammation and erosion whiili 
were sources of hajmorrhago, and they xiomt out that 
such foci must often ho bo’V ond tho range of tho broncho¬ 
scope .Simple bronchial infection is no doubt responsible 
also for some of the exasperating cases of recurrent 
limmoiitisis for which no obvious cause can bo found, 
lor if ‘dry” bronchiectasis can gno nso to bleeding 
there is no reason avhy an area of chronically mftitcd 
mucosa ni a bronchus of normal calibre should not do 
likomso Possibly, too, some cases of recurrent h-emoji 
tysis are duo, not to infection or trauma of tho bronolnnl 
mucosa, but to some structural or functional defect In 
idiopathic pulmonary haimosiderosis, for evamide, blood 
escapes from tho alveolar capillaries, and deposits of 
hromosidenn m tho lung iiroduce a mihnry appe.iTauoo 
on radiography Hamer ^ has reported nn example of 
this condition with unusual features nluoh ha\o rarely 
been desonhed Tho patient was a young adult who 
had recurrent frank hremoptysis, aniBinia was present 
only intermittently, and a chest radiograph was clear 
when symptoms first aiipcarcd Some belioio that the 
lesion responsible for this disorder is a defect of Hie 
elastic tissue of pulmonary artonoles, but others consider 
that the fimdamental cause is mcroased permcabihtj of 
the pulmonary capillaries which leads to h emorrhogo, and 
that destruction of elastic tissue is seoondaiT * Kerloy “ 
suggests that there is a mild form of the disease winch 
may persist for years in adults, and if Hus is so it inaj 
account for some oases of unexpliined reourront hnimop 
tysis 

Menstruation is sometimes cited as a cause of haimop 
tysis ^ The fact that hccmoptysis not mfrequontly occurs 
during or just before menstruation in women with 
pulmonary tuberculosis is oridenco of an moronsed blood- 
supply to the hronohial mucosa at this time, but 
menstruation per se is no sufficient explanation of 
htemoptysis 

Hecognition that a fair proportion of haimoptyses are 
without serious significance does not, of course, dimmish 
the need to mvestigate all coses Cardiovascular and 
systemic disease should he sought, and raibographio 
exanunation of the chest and oxammation of tho sputum 
for tubercle baoilh are essential If radiograjiby shoes 
of disease, bronchoscojiy and bronoho- 
W be undertaken, especially if tbo luumop- 
oxtensive or unassoointed with an episode 
' .ry infeotion MaoHale ’ reported that of 71 
iiremoptysis in which radiography showed no 
. b+y, bronchoscopy revealed a neoplasm in a 
bronchus m 4 instances, and endobronchial 
.xolosis and bronchiectasis may likewise give rise 


2 Hamor, N A J Srit mai J I9S5,1, 1008 
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to lLumopt>si8 without proflucingchangesmj 
graphs Jackson and Ihnmoud* cjijmittj 
rouglily a quarter of tho cases of hsoicttj 
average senes no satisfactory eiplamKim 
found after tho fullest mvcsfigation Anfo, 
hohci o that, in tho gre.at majontv ol ihr 
disease is unlikol} 1 o emerge, ami they eiptc 
that many xihysicinns are so reluctant to«. 
diagnosis of tuberculosis m the face of Esrt 
evidence But tuberculosis crops up oltm 
follow-ui) studies to justifv wanness 


REABLING THE ARM 

“ Tho words dovlorous, raolodroit, emufer, 
their place m tbo Inngungo from the use of omI 
commonH tnllcs of somoono ns haimgajrod, 
subject Ono urges oneself to toko a good jnpef) 
So Jin\o thought and tho mowmont of ih) 
woldetl tOgolhor in common porlanco. Only by 
thorn togothor in treatment can a EuctwfS 
nttninod ” 


;Mrs Jones,® occupational Hitnpist at 1 a, 
Hic recuperative homo of the Slough' 
WTiling on occupational therapy foTtbeujipg 
liero m mind that until a patient caopicturei 
—form IV km.x'sthclic imago of it—he cannot' 
Tohnitarilj , audhcrowuimaguiativenip'w 
with such patients arc based on this fact Tt'' 
occupational Iherapist, she says, tnust 

mjurj If the master hand 18 di^Wed, it 

whenoyoT possible, to resunio its Icado^, 
this IS impossihlo tho other hand—^thn “ Kui 
must ho taught to Ic id, and “ the abdicatogr 
must Ic.ini to nssiimo tho more modest roki- 
nnd to do Hus wuih grace and cfficiencr t 
hand is disabled tho master hand 
from becoming too jiroteofivo and toogiwj 
the slave linnd must bo offered now »nd 
opportunilios, and not nlloucd f® “ 
of responsibibty If both hands itro diKio 
of power must bo distributed accoroingto 
not always easy, or oven always '", 
patient off in work akin to his nomnn tra 
hand is disabled, and bo is given 
accustomed to do witb Ins master hau 
slave band steadymg tho tool ^ bir 
mayod to find how much his skill ^ 
hand, and how his mjnry has dcli^cU 
may dcvcloii some undcairahlo tnot , 
tlmigs up Again Ins hands will ho 
not at first bo equal to tho 
say* cngineenug llo may have 
and progress to woodwork before 
own job Provided its owner hos ^ 
bmb often improves withrcniarkab 
Thus a skillod onginoer mth a had'y^®j 
had had a soriea of skin grafts, ^ 

able to extend Ins elbow to HO oaO’ ^ ym 
movomont m any direction at tna Id 151 
of treat mont lio could axtend las ^ 
hiB wTist and fingers fairly frcelj ,,,«rcW®’ 
omployod by his firm for a limo j 
montlis ho was back on lus own joo, the 

skul graft to improve tlie span bo u 
mdox finger ^hicbV 

Mrs .Tones also mentions 
wrong direction decentives. pet r 
Repetition work, such as is ^ bat vl''®' 
useful oxorciso for some injured lu^ ’ g[dBgh' 
work of this kmd from various sjT*' 

porsuado tho patients that they wo 
Qxploitod 

Tho work was carelessly done, ^ 

in inspection and correction ot^ _ 

S Jnokson O L , Diamond, S iPi* 
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paltcjni of tbou^t tvqb eet up in tlie ocrupa 
apist, an well ofl In the patlont ’ Thus tyi'Q of 
p^Tcn up instead she engages the interest of 
each otner, and seta tliem to making tools and 
dpment for thoir fellows to use 
lor crude splints or self aids which patients have 
moko themsol\^ or seen in the workshops arc 
ntly worn, used and appreciated than those finely 
icles which come from an unknown ouUkle sourco 
make alraps elings and sandbags for the 
u and—at their oa\ti saggestiou—otihtmys 
ision stands which they can buy for their 
^>csidcs repairing chairs and gramophones and 
games equipment Among all these activities 
possible to find one allied to a patient s normal 
dvery time is no object a job may have to bo 
or months to wait for a patient who -will huieftt 
ileting it Many of tho old fashionod handicrafts 
in tho treatment of hand injuries haskelry and 
m be taught with either hand leading and 
leather work and carpentry call for tho use of 
B Largo handles can ho put on tools, and table 
outlerr, to encourage gnp 
it who had lost all loa loft-hand fingers but had 
cst of his thumb had a temporary prosthesis m^e 
tho workshop! with a reispox pej capped ^th 
4 0 TTPOW tho thumb He amvod at Faml^m Pwk 
ifler 18 months m hospital, and handed over his 
looked at as If it did not belong to him any more 
attitude to his hand changed as bo loomed to uj»e it 


>-h.ed to tools or machines can he designed to 
» special movements—for instance fleno n o f 
phalanges or Interphalangsal joints Terry 
: gs tised for grip ojcermsea can bo fixed to many 
' >aa of handles, thus leading patients to practise 
• ilmost unconsoloualy 

T-dnvOT with a •es'Ofety injured hand prodin^d an 

^ {Wheel and with this fixed too m^ine 

rough his reoblemant and was baok on rood m 
'irs. ^hemipleffiM extension of the fingers “ 

wood xniu tto h»nd pnid de^ly 
''. lo fit the finger, i the patient itaea thu ns a ““d'fS 

with hu good hand over In, ap^lo one irahee the 

' thmlcelly over tho aurface to be 
doally relax end tho pstwnt reoovor, hli kuncatlietio 
TXtension. 

toupaUonnl thoraput deaUng with limb mjuti” 
il'aentlv he olrtervortt ingouioua and eudle^T 
,, improviae she murt also a» app^ra 
^'1 a sotmd and practical psvohologiat It la tho 
,-'il In a rcahlement unit no leea than approp^le 
-wTuoh geta an injured peraon quickly back to 

'’'tC DAMAGE FROM THERAPEUTIC AND 
DIAGNOSTIC USES OF X RAYS 
I'tnoK heat present loonaed on tho poaalble geneOo 
■■ . radiation aaaoelated with nudcira explosiona 
>' ear power t but poaalblo genette dangera from 
^ iponfio and diagnostJo nao of X rays ore alao 

U 8Jt It bus apparently been tbo practice to 
'^no women with amenorrhoja and aomo with 
radiation o£ the ovanea The doa^ ia con 
^ and llfiUer > baa auggeateil ^t rdiof to iliia 
. woman a diatreM at her inf^.ty ia probably 
‘ At the price of induceil mutationa wbioU wiU 
“Oe to the dentil of aomo £ her d^ndnnta 
I’imany genemtiona hence The fart fbat n few 
^"ot tbo ebUdren of women bo treated ebowed to 
fp'iitioa • la of Uttlo Blgnincanco amce, aa mtl. tba 
1*^ of tb o Hiroabima and bngnraki lurviroi, < the 

t-llookratt J \ohirr ijl?’ 4 , 

banian I I loM P ,nta iia kit 

J ^ ct al iyHmfr 1033 118 537 


effoefs Will not become apparent in tho first fow genera 
tiona if (as cipenmental work suggests) most of the 
mutntioDB are largely recessive 

Of perhaps greater importance ore the oflecte of the 
dlagnostio use of X rays, Staiifonl and Vance * have 
reported a useful investigation of tho doao to the gonads 
from various dinguostio X my procedures For women 
they lucftsureil the doso to tho skin over tho ovaries and 
then converted this to the dose to the ovaries themselves 
liy a factor worked out by prolinunarr eipenmeuts on 
cadavers TUo\ found that tho dose to tho ovanes varied 
from 0 020mr for mdlographlo exammation of the fore 
arm to SOOmr for a lateral radiograph of tho lumbosacral 
joint The doso to the testes varied from 0 ISmt to 
1 lOOmr per film In addition, by workmg out tho relative 
frequency of the difforcnt procedures in patients under 

30 they established tho avorege gonad doso por film; this 
jH of tho ordor of 36mr for males and 0Omr for female* 
Stanford and Vanoo did not attempt to qnloulote the 
genetic effects of this, but it is poesihlo to put forward a 
very cautious estimate of the extent of these effects, 
Assummg that tho background radiation over a genera 
tlon IS about 3r* then an average of say, 1 diapiostic 
X my examination per person per ^oration would 
mcreaso the mutafaon rate due to mdJatfon (and hmev 
the tendency to genetically determined deaths from ihi* 
cause in later generations) by about a bimdredfh m oio: 
and a fiftieth in women This calculation assumes that. 
08 in Stanford and Vance’s study care is ahravs tatei: 
reduce tho field area to a minimum possible when tafcrf 


radiographs 


NEW STEROIDS 


Recent accounts provide further infanncn^a 
about two new synthetic steroids—met«>c<3tunws 
(prednisone Meticiorlen ) ond metaecrtaadreik©* 
niRolone ilcticortelono ’) Motaeorta-rdrxsr 
from cortisone onlv In the addition of a ‘Brrc’ie- u*^ 
in nng A 



Tho outstandingd/ i» tJieir verr 
weak action on th** ne«*d f*^ 

rcstnoting the and an * 

iDflammatoiy ariyx i.r-r: dunras great as ^ 
cortisoDe. a-' ^ iO jwitieEt' “ 

rheumatoid anlxzn. 11 r»*^*Tn£,g erth^^ ^ ^ 

or hydjwortT/tJ* ^ 
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feigns of improvement a nse m liremoglobin in imficnfs 
wtli amemia iias particularly striking In the mam the 
untoward effects of these non steroids are similar to those 
of cortisone, cveept for their negligible effect on sodium 
balance Euphoria and insomnia seem to be rather 
prommont but acne ih apparently ritlier loss trouble 
some than m cases treated with cortisone One serious 
undesirable effeit has already emerged, m a quarter 
of the patients treated b\ Margohs ct nl " ihsjieiisia 
de\eloped Fiirtliirmore only a fen months after the 
lirst ac( omit of the use of theso new agents m rheumatoid 
artbntih” i report from the same source* has described 
the dcnclopincnt of duodenal ulcer in i out of a total of 
18 fence es'-i\t ea'-e-- treated The iih ers nere sMiiptom 
less, and were disiorered m the (oiirse of periodic 
radiogripliK e\ iiiiination Eadiogriphs of the fetomacli 
and duodniiim hid been taken iinmedi.atch bifore 
fetcroid treat mint m 2 of tho patients, and had not been 
abnormal M itliont interruption of steroid adininistra- 
tion feigns of healing nero apparent in 2 < ascs ifler three 
neeks m treatment bj diet and aliimimiiin hydroxide 
The nil idi nee of peptic ulceration in tins group exiceded 
nhat might be expected nilh lorlisone or corticotropliin 
Bollet et al * empliafeise tliit patients treated with tlu-e 
new drugs must be earefidlv observed in order to ivoid 
uuhcrilded perforation or h emorrhagt, and they Migge^t 
thar ahimmium hxdroxidc shoidd bi admiiiifetired 
jirophvlacticallv In 1 case in this senes, m iddition to 
a peptii idcer, psychoses .and impaired glucose toleriiiii 
developed 

In summary, mctacortandracm and metacort indroloiie 
are potent anti intlaramatorv agents, similar to lortisone 
m their therapoutic mdicatious, but posfeibh more 
effective defanitelv less liable than cortisone to produce 
fluid retention (though they may induce a rise in blood 
pressure), and unpleasantly hablo to cause peptic 
ulcorhtiou—wluch may be symptomless 


SPECTRAL PHONOCARDIOGRAPHY 
P^ 0 ^ 0 CAItDI 0 GnA^^T is tho graphie registration of 
heart sounds and murmurs The signals from a micro 
phone placed ou the precordium are amphtted by thcrnii 
omo valves and led into a mirror galvaiiometer, the 
movements of which are rcflecred on to moving plioto 
graphic film or paper The hues on the finished record 
axe close together if the sound or murmur is of high 
pitch or frequency, and more widely separated if the pitch 
IS low , the amphtude of the Imes represents tho mtciisit y 
of the heart vibrations Tho human hearuig mechanism 
and the stethoscope greatly attenuate the lower frequen¬ 
cies, and filters mimiokmg this effect arc incorporated 
m the phonocardiograph if it is to produce records 
resemblmg the fludmgs of chnical auscultation 

By this moans much has been learnt about tho timing 
of heart sounds or murmurs and their relation to each 
other and to other events m the cardiac cycle Purl her 

more tins graphic registration of the flndmgs by cluneal 
auscidtation is of value in teaching Famt murmurs, such 
as those due to very slight aortic iiicompolenoe,’hnvo 
been difflcult to record better than they can bo heard 
o the sensitivity of the human ear to frequencies 

undred to a thousand cycles per second, nt 
urmuxs occur By lessenmg the attenuation 
requencies by means of filters, it should be 
o record the low-frequency heart soimds and 
■s far better than they can bo heard, since tho 
relatively msensitive to frequencies below 100 
s per second Yet here agam the ear has proved more 
ent tlian -was expected, perhaps because of the 
man quobty of selective concentration, and the ueo of 
a bell stethoscope -which is more effective than the 
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diaphragm for low frequencies FurtheiBs 
low frequency heart vilintions Imvc » fjj 
information than those of lugker fuquentr 

bolter suited to tho cliarattcrifetics of htmu 
- Analysis of the froquenev compoDentfoll 
and niiirmiira has so far yielded littl?ij- 
diagnostic value In standard pLonoMih. 
frequency of immnurs is not nlwavseAvto 
it 18 difficult to measure the frequenev ik 
short sounds McKiisick et il ” Lwca-nl tl 
of the sound spei trogriph dev clopeilbyllieBtl 
1 iboratones, in a tei hniqiie teniicil “spatij. 
diography ” The heart sounds and murnmi t 
fonn yiass from the inirrophoiie on thoilfet 
battery of filters e.ieli of which is tuned toi 
friqiienev band For instance, the kittwii* 
li.ive a baud width of 20-80 cvcle-i per w 
the next a band wudth 80-140 cp^s^jandfe 
filter will let through energy onlv luitipar 
qiiency band The outjiiit from each lilts i 
feejiar.ito small light, and each light willglw 
dully aerording to the intensity of thcfoiuid 
in its ynrlipiilar band or frequenev TlieL 
arrangid vertir-illv in a row vnth tho-p tl 
highest frequencies nt tho top and thofc d 
low i St frequencies nt the bottom rLotn^v 
vertuiil row of lights with film nr yiaptii. 
/oiitalh pves a reiording which McKu-l 
spectral qilionoLardiograin This is a goodt 
lookfe like the silhouette of a eonvcntionalp' 
gram, and the freqiii iiey of each part offoid 
can be seen at a glance Lneli vortical line ofu 
repriseiits a vibration m the sound nnnim 
in (onvcnfionnl phoiiocardiogrnphv, hut» 
tall it represents a high frequenev ratherr 
vibration Intensity (londnCfeS) is 
brightness (or blackness), since tho bwiik^ 
bulb iloiicnds on tho amount of cnerff in'* 
frequenev from which it is served Thu*- 
plionoeardjographv frequenev is feen moKt 
intensitv Tho apparatus required lOf 
e irdiography is complex, but AIcKnncs w 
simpler method involving an intcrmc'hate ] 
■\\hether this techiiiqno is valuable it u 
say, but some examples of its use 

described So far those who havense« 

niquc have mainly confirmed the 
phonocardiography partienlarlv 
to each other and to niurinnrs On fM ^ 
nu[iio does not show these points quite * 
phonocnrdiogmpih using gnlv aiionictere 
frequency response This is partlv hKao 
and lugh intensity happen to he a 

heart sounds and murmurs, so _ fj 
phonocnrdiogrnm with its clear ‘ 
does not miss much of what has so jg 
tins new frequency analybcr 
grapiliy is not much more than a 
iiical iniprov'omonts can bo made t jL 
bo hclpfid if tho reconbngs were 
speed so that tho soimds and A 

separated, and, while a | -qvotc 

gram and record of respiration are a 
be an advantage to have j ,-lupsuf 
recording, and a record of the caroti 1 ^ 
Tho range of density, inihcatmg 
imjiroved , but, as wath radiograp ■ 
be some loss in reproduction 
16 Cabot R 0 , 00 ( 1 ^ 0 ,^ H 
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Special Articles 
* OF ” IN CLINICAL RESEARCH* 


^ , C Scott 

r ilX) Edln FJIOS^ FJtCOG 
s t OF oBanETnics axo aYKxcoLoa\ iir nro 
— ior BHlurriELD J CONSOLTAIfT OB'rnTIJUCIAK AKD 
^ trr irrmiD sinirTtirLD itoariTAiS amd biu ri'uxp 
JtEOIONAI, nOSPITAl. BOAUP 

r^ick •woman consults a meiliuil man abo conioe 
ODB that iho hopes may l>o answered Some 
uiswors can be qiucL and certain and suoti 
oken o£ as witlun tho province of medical 
' is true that them am some who do not at onco 
aat tho easily resolved uncertainty Is part of 
ledicmc but that w liecause at times we all 
' ^ what we uo'w take tor ifrantcd had at one tiroo 
^ vod Sommelwois just over a hundred yenra 
* ? observed the shnilanlv hobvwn a friend s 

^ and fatal p'UCTperal foTer ixistnlated the 
^ that puerperal fever might l>o (he restdl of 
AC >nts brought fmm the diwotiug room but it 
ltd ho tested the validity of this hypothesw 

I ttndents to clean their hands that he 
in large measuro its truth 

II rber (1004) speaks of the biologist s road to 
^ desenbes six stages m the journey along this 
^ flrat stage is the thoosmg of a question tho 

coUeotiug of the data the third their inter 
^ the fourth the testing of (he validity in any 
T> and tho flftli the itntuig up of the work done 
I'^tage is tho couteiuplation of the work In its 
3xt 

. iU TIIB PATA 

Ave stages may conveniently be dtsousaed by 
ix&mple from a papor wntteu many years ago 
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on was whothor total or subtotal hysterectomy 
' preferred and tbo entenon by which this 
7 was judged was tho fncfdciico of P^t 
'nfocUon (^owaday« such a question would 
lot be asked or If it wore, different catena 

ahosen) ^ n i r 

<of 805 coses of hjstcrectomy was studied of 
•ntions G43 were total oi>erationg and 252 
.iieralicnis of all cases, 02 uore mfeoted 
Tho 'Arst point is that these Agurcs must bo 
orroct for if they aro not there is no ^mt 
ing with any further examination of them 
/ or carelessly compiled data are scareolv ■worth 
4 ght and certahily not worth careful anoljsis 
. analysis is a precision tool that is misu^l 
^ge<\ if applied to data of such inferior quality 
lad better he scrapped , , « ,, 

I second point to he remerabcroil One often 
id in disonsslng a problem that a largo scries 
7 to setUe on unccrtalut\ only to a point 
1 . Though raudoru errors may bo jiresumed to 
os tho numbers locrenso, sjstcinatio errors 
eliminated bN i nert asnig tbo numbers. For 

part of s looluro on tbo Intorpretstion of Cli^l 
to St Mnrj s llc^pital Mwbcal School on 

1054 


Gxampln, m the hysterectomy study I am ■using one 
cftu imagine the odds heavily weighted against say the 
subtotal operation if all or a proportion of the total 
operations bml been foUo^wed by chemotherapy or if 
only one surgeon ■was responsible for the subtotal opera 
linns and the conditions m which life worked were less 
fovourable as regards postopemtive sejisis than those In 
which fho other surgeons worked Clearly, ff such a bias 
oxists In on example careful analysis can scarcel\ bo 
lUStlAed Likerwiso, careful analysis ■would scarcely bo 
jusliAetl If tbo subtotai operation has been chosen for 
tboso diaeasoe cspeeially liable to load to postoperative 
infectiODL 

For argument s sake we will assume that there is no 
bias, and wo may therefore proceed to the analveis This 
study IS flU experiment, for it xs conoomod with tho 
testing of some hypothesis In this oiaroplo It is a 
hypotlipsis of no relationship, or null hypothesis which 
wo may formulate somewhat in the following terms 
tho inoidenco of postoperative infection is not mAuencod 


tamj: II—TOTAL ■vxnsua subtotal nvsTEancTOirr 


Uyitfrectomx j 

Port 

npcrotlre 

infection 

No 

infection 

Total 

Total operation ' 

a 

S 

6tS 

eubUitol oiMmUlcin 

c 

d 

132 

Total 

1 

1 " 1 

\ 803 1 

1 893 


by tho type of hysterectomy done Isow if this hypo 
thesis be true it follows that the number* within tnis 
table should bo snob that the proportion of cases found 
to bo infected after operation is the iamo whether tho 
total or the subtotal operation liad been done it is 
quite simple to calculate what the expected numboni 
woold l>e (table n) Since 92 case* m 895 ■were infected 
•we shoold by our hypotheal* expect that among tho 
, 02 

total operntions there would be ^ X 043 mG 6 1 infected 

eases thus o® 00 1 Bobtractlon-will give the marginal 
totals of 5 0 and d Now •we kno'w what to expect if the 
hypothesis of no relationsldp bo tTUO—and what is vorv 
Important we have something vorv exact agnmst which 
the aolnal observations may ^ compared (table in) and 
these may now be odded to tho table 

lXTBKPaETA3:IO^ 

Interjiretation is now ]jossibIe If tho observed numbers 
and the expected numliers are the same there is no 
reason to doubt the truth of tho null hypothesis If the\ 
diffor a little wo must not at once condemn one surgical 
procedure rather than another chance \QTlation and 
other known and unknown factors ■will all Imio jilaved a 
part and so a few eases either way ■wfii not lead ns to 
tbo conclusion that the null bi-potuoids is not (rue It 
is only If there Is a Bnb;<tna(lal diQerence between observo 
lion and exi>ectatIon tlml wo will Ba> that there is a real 
difference present 

Tho further our oVervwl distribution hes from the 
expected distnbution tho more likelv it is that tho null 
liypotUc**!* is not true and that tho grouping has shown 
lip tt real difference Statistical tests of signillcnnco are 


tault in— total vcesus atnrxoTAL HTSTEitECTOin 


njr^tcnxrtoiny 

lv«t 1 

I op^mtlTP i 
1 loledion 1 

ho 

fnf«t(on 

j Total 

Total operotion 

Subtotal opcratlim 

j «i («• J) 

> 570 {IT€ 9) 1 

1 (StC i) ! 

0J3 

■•32 

Total 

1 ! 

1 S03 1 

99., 


TIh' ob^rml numben Dr>? on the Ifft tbo oaraUrt *rr 

In porvDthrAm. 






33 G the i^cbt] 


SPECIAL Aimcijis 


no more than measures of this difference Lefavcen obscn a- 
tion and expectation To obtain a measure of tins differ 
enco are might start by subtraotmp tlie observed numbers 
from the expected numbers m all four cells and adding 
the dilforenccs , but this will not get us far, bcrniiso tlio 
sum of these ibflercuces is roro If, lion o\ or, tlio differ¬ 
ences are hrst squared, the negative signs niJl bo elimi¬ 
nated Clearly, too, the me.ining of these difToronoes must 
depend on the number of eases studied, and so the 
contnbuLion from each cell niaa rensonablv bo modified 
by division by the corresponding expected number Wo 
now have as our modsuro of the ditTerence between 
obsen it ion and evpectatiou the sum of the observed 
number less the expected number sqiinretl, divided by 
the (\pei t( d niimhor this is hnown as chi square 
{■/•) In our example, 

„ (Gl-nc I)’ , (a79-57C 9)' . (2S-2': 9)' , (22-(-2.>C 
X" -- -CUT ^ + ~WC~9 +~2Tr +-220 1 ' 


The sinallor the value of ohi square tho closer is the 
ngretment between observation and cxpcdntion under 
the mxll hypothesis, the larger the value of chi square 
the moie strongly does tho ovndoneo point towards the 
existence of a real ditlcrenco hotween the underlying 
Iiabihlies to infection followmg the two tvpcs of opera¬ 
tion Yet, even when there is no real undorlvang differ¬ 
ence, we shall raroty ho lucky enough to get n clii square 
of zero (i e , perfect agreement between observed and 
expected numbers), all wo can say is th it if there is no 
real difierence, tho chi square will tend to bo smaller 
than if there is such a difference 

The statistical tables loll ns that 95% of the values of 
chi-square (computed from this kind of table) winch are 
likely to happen by chnuco he between zero and 3 S4 
If our calculated value is greater than 3 84, it follows that 
either a 1 in 20 (5%) chance has come oil, or a real 
imderlymg difference exists 

The disciplme of statistical inference directs us to draw 
the latter conclusion, on tho pnnciple that long chances 
do not come off very often, and wo shall lliorefore mrclv 
be wrong m drawmg this conclusion “ RnTelr ” boro 
means 1 in 20 , and, if wo consider this too big a risk to 
accept, the remedy is m our own hands , wo iniiv increase 
our'critical v'alue of olu square to 0 04, winch (ns tho 
tables tell us) reduces our nsk to 1 m 100 It mav not, 
however, he wise to msist that this nsk should ho too 

small, for there is another risk to bo considered_i o , 

that we may attnbute to chance a result wlnoh is duo to 
a real difference—and by decreasmg the one risk wc 
mcrease the other Statisticians usually trv to steer n 
course between these two risks and tho 5% level of signi¬ 
ficance (1 0 , corresponding to a 1 in 20 chance) is what 
they usually recommend for general use If tho value of 
X- calculated is sigmflcant at the 5% level it is sometimes 
said to have a probability (P) of less than 0 05 
There is no certamty, tliere never can ho any certnintv, 
m arguing from tho particular to the general Tlicroforo 
we may take any level we like as significant, but if wo 
adopt easy standards at least lot u^ say what thev are 
and not be surprised if later we find out, or it is pointed 
out-4s)Nps, that we have drawn the wxong conclusions 
data It is foolish to be too dogmatic about 
f prohabflity is higher than 0 05— 

, fall below tho value corresponding to tho 5°/ 

, significance 


me sound another note of caution Just because 
lonce is significant does not explam the dilTerem 
does it mean tliat the particular arrangement 
mpmg chosen is responsible for the difference 

Bigniflcanoe take diSereut forms accordinir 
the different problems, but they all conform more or k 
to the same pattern Consider another example Ma’ 
years ago I wiAed to estabhsh the relationship betwe 
tho height of the puerperal uterus and the state of 1 
bladder whether flUed or empty Therefore I measur 
the ntenne height m mohes of 14 puerperal women jt 
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TABLE rv—imniNE mroirr is pcEErtve; 

ATxrn jncitTBiTros 


/"Vicfv tvn 

Jloasnrcmcnts (In) 


rirst 

‘kcomi 

1 

7 50 

Cio 

2 

4 26 

3 7J 

3 

7 00 

l-Sfi 

1 

(! 00 

t Vi 

5 

8 0(1 

IJi 

0 

1 75 

23i 

7 

5 00 

100 

h 

0 2j 

5 25 

9 

V 00 

2 0tl 

10 

0 77 

y-oo 

n 

7 70 

5 25 

32 

4 26 

2j0 

13 

C 70 

("5 

IJ 

5 50 

400 


before mid just after thev had pa'^ed' t'' 
pared the figures obtained (see (able it) 

Because clicli pair of readings beloBtT' 
to onlv 1 patient, it was appropnate tint 
tion should ho on the difforonco hetireentb.' 
incut mid the second ()Notcthat,bTinitEi 
her own control, tho precision of thnsaip 
was made verv high ) Xow thehypotlifsji' 
ship might ho expressed thus tbe diti- <i 
dots not influence uterine height, and ftf 
ilmngo should ho expected bctvfcn Ik 
second measurements Starting from 
two slightly difforoiit approaches areprst* 

(1) If tlio lij'pothcsis bo true, 

bnvo ns innnj figures vntli n ncgBtiw’go^ 
positIV 0 sign, for there would bo no itasw «w 
ono column should exceed those m thootar, 
a positive sign Appronebed in this saj’ 
between tests of signifiosnco find chanctiB'' 
fnirlv vroll illustrntod It is like 
rod cords in n pack, nnd negate o vatow 
ns tho clmneo of drawing 14 eonsocats’er™ 

BO tiio possibililv m tills oxponiof nt of gr 
positive bv chance is so slight that w® 
mill lij’pothcsis 18 not true But 
beenuso no nllowniico has been iMde for 
V nines in tho dificrcnco colnmn „ pi' 

analysis ov on more precise by foUoir^ x 
no rolntionship bv a second approach. 

(2) If this bjpotbeaiB bo true, <beaw^^^^ 
the difloronco column should 

18 then n comparison between the obseiv ^ 

There arc countless other 
whicJi mav concern tho chnic^n i 
readers are referred to standard x 
flow over compheated a test may ePF T 
logic of tho test wall ho kip 

simple examples given hero n h „ 
ated, much is gained hocaiiso the siCT 
may often bo rooognisod without 
nil tho actual cnlculntious 


EXPOSITION 

The questions have been 
and analysed jkU that renwms i 
done Some find this step xe.aT)W 
to bo nmmportnnt I look ^ csl; 
nitorestmg, and worth ''Thdc, o pj,t: 
comes to put one’s thoughts Its 

subs! anco of tho w ork becomes 
viction that tho subtle ttt ^ 

research have no existence vnt 

I wish to thank those of my P' 

mo with this short paper, „„ jment 

and Dr G H Jowett; of the de^;, 
tlio Umvoraity of ShofHold, ^ot t 

KBFEBEnCE^ 

Arbor, A (196t) Ttio SUnd and the Eye 
Press 
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ADULT IMBECILES 

I ABILITIBS AND TRAINABTLITY * 

A D B Clahkf 
^ Ph.D Lond 

—**Ui PlTiCUOLOOlW Tiru ItAJfon IIOBTITAI., DPlMJM 
*' 8U1U1EV 


B Fliess Hermblin 

OLOO\ urrAnTjuB’CT xjTrvun^iiTY ot reauhto 


' ant survoy bv I owib m 1020 anggcwtcd that 
ion about 00 000 iinbccilea m I upland and 
BPOiua likely that Imbetilea hft\e abarod in 
' decline in infant mortabl\ and that tbo 
K dnigs and therapies bos prolonged their 
hence tbolr numbi rs t Th^? importance of 
—-of inilieclbtT cannot hoTvovor be meiisured 
niimberP alom for to those fomilice into 
ire bom such cascH roprcsuit a formidable 
onal, and economic problem particularly 
r Ufo thev arc seldom ablo to contnbnto 
their own support 

s than t^o thinla of lUo imbccilo jyopulation 
^ immunity ■\rhcro at the best thej ore kept 
-5 iCoupatJon U'litn.H and at the n orst may bo 
Vihere they often cause iinmeuso difUcuIties 
'tuuate parents and normal Biblmgs Tbo 
c"nmhor rather more than one tbirtl are In 
but there are long ivalting Uata of tho^e 
loepital admission U sooght and lu any 
• r* pnonty on such lists tends to bo lower than 
dc*tTUOtJvo idiots or high grade doUn 
", dn at the best tho imbooile in an institution 
I,, iieA although, often only nominally at tho 
^ y do virtually nothing year in and year out 


f*»OAL OPINION or iimECnx abiutixs 

^*'oh researoh has been done on tnedioal and 
‘ xrta of unbecihty tbo poychology of the 
"".. scarcely been studied at all Indeed text 
such a gloomy picture of their adult abllitlee 
^llem must have seemed hardly worth investi 
Tredgold (1062) states that 

dt of training a consWorable proportion can bo 
such simple duties as swooping and scrubbing 
mg bravwo, weeding garden paths collecting 
y’pl^ in tlio laundry and so on. But tliey con 
X things under super\dsiOQ, Tboy are quito 
^ adapting tbmneelves to onytlimg out of tlio 

V rich tboy liAve been accustomed and It is doubttUi 
^ work they do from an economic standpoint is 
r' lervislon it entails None of them con oontributo 
ably towards tlie cost of tliolr kocp 

B (1020) writes 

\ I are incapable not only of earning on Indepondtint 

wKsn of oontribatl^ matcriflUy to tbolr o\m 
0 best that con bo expected of iinbocilos will be 

*^Sfrontine task# under supervision TJw bright^t 

»go in a somewhat irregular fashion such noOTlal 
eping dusting scrubbing floors, wosiiing ca rt be n 
JTcaknUo nrti^ nnd ovTn rou^di kunulry work > 
^^howeve^ they would need almost continuous 


*1' paper read by tlie senior author at the annu a l 
^,co of tlH) Bntish Psychological Soewty April, 

^ A (10S2) quoted hy Kirk and SpaliUng (19G3) 

1 ited out that m Now ’i.ork In 10*0 ^ *f^bonj 

- of mery 1000 birtlis and of theso tleatlis 15-3 
. from congcnitnl ilebiUtj and roalformafion*. 
tlio inTanUmortnhty mto liad <boppM to 25 por 
iwhicli 10 8 nxuJted from congcnilel debUitj and 
1 - Btlons, Thus, writes Benda 10 m^born 
>X>Urs births wl.o as lato ns 1020 would dw of 
'al fftotoTB, sursived in 1040 It Is llkoly that 
■^tlieso would be irobeeiles. 


BuporviBion. In wood work the host of tbo imbecDe youths 
can manage rough polishing sand papering and bam me ring 
largo nails and In necdle-work the b«t of the girls can monsgo 
coawo stitching and tacking few will bo ablo to thread their 
own needlos [nnd] tying shoe lacoa often remnnu eut irely 
beyond then* poirers ' 

Thin, then is tho clinical opinion of authorities on 
mental doflcieiioy and no one would deny that the 
imbooile, taken at ‘ face value gives the imprewuon of 
flucU iropairment that httle can be done for him But the 
question arises whelhcr face value is necessarily a 
true pictuit particularly in cconomio clrcumBtances 
difToreut from those prevailing at the time tho quoted 
slatemout# wore originally written TlAough tho interest 
of nicnibcrs of the ilcdical Research Connod’s Unit for 
Research m Ocoupatlonol Adaptation this problem is 
being oxiimined afri.*8h 

KECENT INVRSTIQATI 0 N 3 

Some of the stmlics by raorabeia of the M R C unit will 
now bo briefly dcsoribod ifost of their work on Imbeciles 
has boon done at Tho Manor Hospital Epsom 

Gordon (1963) and Gordon O Connor nnd Tirard (1054 
lOOG) obsor\'ed 40 mnlo imbeciles aged from 17 to 35 nod with 
a Stnnford Binot range of Jntelllgonoe quotient (lq ) from 26 
to 48 pooita (mean 35) m stndj ing Some eflecta of Incentives 
on tbo bohaxiour of Imbecilefl, Tliey found tlist on a somo 
what unpleasant porsutonco task imbccllM clearly respond 
to Incontivrs In an onlcriy and predictable way nnd m a 
direction not unlike that found amongst normals. It was 
also oloor tlint tlie subject# were oarablo of intense and 
sustained effort nt least over ilicirt pcriwls of time, 

A second experimont used a simple manual deatenty task>— 
namely tho losmion of smnll noils m the perforotionB of 
emo shooting this called for prooision, speed and accuracy 
Gordon statoa that examination of the learning enrvea for 
the Qrai thlrtv trials did not suggest any striking difforencc 
from tho Bhnpe of learning curt'Ot reported in eoverol ttudlos 
employing a simple motor task with normal subjects. The 
flnm trial* dhl not indicate that a limit of improvement bad 
boon reachod by any but a few subjecta. Aitpr a six week 
Interval of non praotico [the] subjects achieved within 
three tnals tho equlvalrnt level of performanoo which originally 
required at least thirty trials to reeoh>” It was conolodod tliat 
many traditionally accepted generabsaUons ab^t imbecile 
ability wore not supported by tho data indeed tho re^ts 
often rapported qfuite opposite Mews, 

Tlzord and Loos (1954) inroetigatrd the learnmg of a fairly 
complex spatial relations teet by six imbeciles. All showed 
rapid Improvement and conskletablo transfer of training 
to a similar task. WlHjn tbo subioerts were retested a month 
aftor tbo flnal practioo period Inolr scores romainod mnoli 
higher than initially It was concluded that n subject a Initial 
scare is likely to givo a pMjor idea of his ability to do the teet 
aftor preolico 

In a farther investigation by Looe and Tliard (1065) tbo 
qucetkms oakad were i * cun adolescent end young adult 
Imheoilcs of medium grade be taught to do a simple 
Industrial lob with sulllcient core and skiU to moko possible 
their cmpfoymont on it, [and] what oondJtions will onablo 
tiiom to work steadily and Impplly throughout a normnl 
working day without compulsion or punishment t 

0 sabjccta woro placed m the hospital e roIiabUitation unit, 
where training of the feeblo-mmded is carried out Ifero 
indastrud wo» is undertakon which at this time oonsistod 
in folding and gluing oordboord boxes for a lonrfon firm, 
Thoso 6 unbcoDcs had oil been regarded for many years as 
being capable of only limited work undor constant fcuper 
vision and none had been deemed oicoptlonal In any way 
indwl they forrned a fairb rvprewntati\*e aample of their 
mdo ar«i age They were tndrwxl to fold tho boxes, a task 
inxcU-ing nine different bimanual movements to bo tnado 
ne«tly ond in a specifio order \\ itliln two uo<ks tliey wore 
ablo to malm deft and prociso movements more omulintb 
than some feeble minded boj’s whoso nversgo i q was 40 
joints higlicr but wlio dkl not nso such a good technique 
They wore ^-orj responsivo to changes in tlieir working ixindl 
fions and tho most suitable oppt'ored to bo thoso in which thev 
worked s* member* of small groups whoso production was 
related to tlio nupply of material to higher-grade patient# 
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THE rEESE>.T STUBT 

These aiHl other cxpctimoiUs Imvo led H6 <o mise 
seveni qiieshoup, such as 1ho foUoAvinq 

Can. imbeciles do n full day r ssork on. mdvistrml tasks t 
Can they ncquusa comparotn olj difficult akillft 1 
To -nlint oxtont does inUinl nbdilj (niuch no ha\o tonned 
“ face \alue ”) roluto to final ncluo\cmf'nt ? 

What, indeed, nro tho limits to imlittilo trainability, and 
•nliat practical and tlieoroticnl unplicnlions emerge T 

Befoi'e (lesorilmip our ittompl to onstter ihcBO qiies 
taouB, t\(. must make dear tho dcfiuitioiis of inibccilift 
to Atliteh OUT norjv rdates Hort there ire two poasihlo 
titproachcs, the legal adininihtrattvo ttiid the Biioutifm, 
■ninth art iitgblt eorreluled at this le^cl Our Bubjetts 
are all legalh defatted as imbcoilcs and eorlilied ns sueb 
that 18 , they sbott ' arrested or tuoomplclc dc^elopnlcut 
of imnd ” -uluoli is “ so jirotiounced tliat tliej arc tncnp 
tble of rumagmg theniselics or tbeir affaiTH, or, m Ibo 
vise ot cluldren, of facing t,aught to do so” (Mcnhal 
DeftcitroY Acts, 1913-27) It is true that sonic mcnfal 
deft clues funotiou at a low let, cl only tcnipornnh, and 
retardatum ol mental growth fat adverse cfaddliood 
expenom es maj later bo made good cases have been 
antfacnticated of individuals avfao ortginnllj functioned at 
the mifaeulo level but later improted (see Clarke and 
Clarke 1953) But our subjects are not “retardates” 
.f tlus kmd TUej conform to four critena (1) on tho 
leg tl administrativo debnition, tboy arc certified ,is 
imbecile , (2) their i Q bos walfam tlio range 20-49, 
v3) an orgamc ffltiology can be cither demonstrated or 
presumed (see Penrose 1949, Cromo 1954), and (4) tbcii 
dasabibty is deemed permanent 

Tho subjects arc, m fact, the same si\ male iinhcciles 
ns were studied hy Dr Tiznrd and Dr Boos in the earlier 
■work Their age range is 20-30, avith a mean of 24, 
their range of bCmford Bmot i q s is from 24 to 41, with 
a mean of 33 , and their period of stat in this liospital 
ranges from six to fourteen rears with in moat cases long 
periods in other institutions 

Tlie group mcludos one mongol aud ono coiigonilnl ffjphil 
itio , the condition of another mav lm\ o resulted from spinnl 
meningitis nt tho age of 3 , anotlier is of sjTiliilitic stork , 
another had scarlet fever at on early ago winch may linio 
been a relevant factor , and m tbs fmnt case tbe ictiology is 
obsonro 

Two of tho SIX look fairly normal, ivliilo tho ronininmg four 
look typicolly imbecile, two can hnrdlv talk nt nil, nlthougli 
the remnmder nre qmte gnrrulous Three catmot name colours 
correctly, but all can match them , tw o are hoarders ofruhbish 
and two are unstable, one of tho latter showing apparently 
psychotic traits Four of the six do not know thoir ages a 
24-year old saying that ho is aged 10, while onother of tho 
same ago merely mnmtains that he is ' over 18 ” Only 
one can count abo\ e ten, and tw o cannot really count 
at alb 

Thus m all respects those are typical imbocdos , nnd their 
TUBponBe to psychological tests of any sort is exceedingly 
poor 

For the last ■fcwo and. a half years these C imbeciles 
have been employed as cardboard box folders in a small 
jfe’a nmeutal workshop, irhore their work and bohaMour 
l^e been carefully observed On tbe average, their out- 
of cardboard boxes has been 30,000-40,000 per tliirty 
nve hour week, but on occasion—o g, tvhen a special 
order had to he fulfilled rapidly—they have reaohed 
00,000—70,000 Durmg the whole of tlus period Bickuoss 
has been very rare , most have had feverish colds or 
influenza, but there has been nothmg more serious Super 
■yiBion 18 minimal, smee they work rebably and con¬ 
sistently , m fac-t, tbe supervisor normally is at the other 
end of tho hnildmg and merely visits this irorkshop every 
hour or so—a fact of importance m mew of traditional 
attitudes about the necessity of oontmnous supervision 
Indeed one weekend, m the absence of tbe supervisor, all 




0 imbeciles became bored, gnincil 8t«-;t 
workshop, and worked all momw" mtbi 
1 ision at all ]''or tbe last two ycanitht 
they tan do a full day’s work rekUr itj 
money thereby , and, further, flier Iuth 
mco of enjoy mg their more actire life 
_ After <1 jnlot tyfierinient lutli 1 mbefik 
gations were designed to ehicidnte tiegu 
mentioned earlier 


T^xpcnnint! 1 inicstignted theaMitieso' 
to use a simple guillotine and to cut p 
exact lengths—m tins case 10 in Thtag 
task requires both doxtenly nndcootdmab 
nioi omonts have to bo made bj each k 
toircctU , or tbe w ire wall slip rcsultingmen 
are cominonlj legnrdod as Jacking in tlnsi 
it w oiild t Iiorefore be predicted that thwl > 
a task would be difficult or indeednnpix 
iarly witli an allowable error toimufe cJ 
(phis or minus) 

Eacli hod tlio soquonco explained and tm 
He tlicn cut 5 wires only os pbsctico, irrthhf, 
ns necessary, nnd from llion on kis [icrfonw 
bollv foi apood nnd accuracr Tlioro rw tm 
hour each, B<>parntcd by n week of non pticlict. 
was poor, ranging from 15 to 40 wins cat mfr 
an a\ erage of 27 At flic end of five Bixandlicv 
range was from 32 to f>7 wires per d'r ^ 
n\ orngo of 40 Initial nnd final Bcores forrara 
follows 35-40 , 23-33 , 40-52, 311 eC, in' 
tho end of tho second session there wiu 
Hie anbjoctiy lind rcnclicri their limit 
)o\el nttnmed by 5 of them mis 
performance of those of ax emgo UQ 40 piimt! 
boon well jiractiscd m tins task 

The conclusions reached, E^ch 
seemed to contlim, yycrc (1) that the 
pared y\itli tlie noniinl is cxcMdmgir^" ’ 
initial Icy cl seems to pt'idict final Ioto 
or xerv poorly , nnd ( 3 ) that tho 
the porfonnance of imbecflw and 
bigbci I Q IS not so mucli the fi^^l h ”, 
on siinplo tasks as the time i„ff 

This cxpci imout nuidc it clear that s 
could cut w no accural civ nt rates ww 
average income of £2-3 per week. 

Exprnimnl 2 was a , 

—the soldering of 4 Mpiuh* 

correct Icnmnals of an 8 pm e 



f> F1c« I—Twenty four-year-old 

34, .olderlnc to^vl.lon compon«« 
E»rnlne capacity IOj p®** 
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••pvmp •ticmblr Learning cunraa of two {mb*c))*t 


‘e too much or too little solder on tUo Iron the 
3 tormlnnl through wlui-h the solder ruus may 
<vrard position and so on to each of the^ the 
to loam to adapt and m mou* of tradltwnal 
, , imbecile ability and tminnbihtj It i* gurpnimg 
old e\*on attempt such a taek 
^'irwi with Iwlp ranged from four to nineteen 
(, plug with an atorago of rathor loss than eight 
' (Vben the experiment uuh terminated after a 
34 tnalu, tlio tune ]>or ping v itliout any ni^istanci 
-^ucod to a range ol from 1 min. 42 noc to 3 muu 
' /rage 2 rain 27 sec ) and errura Imd become 

* toroet that m exory oxponraent m tlua sonea, 
Ulty of performance it >(.ry conddembly redueod 
" ^ of praotico that is to say from \ery difforoni 
*0 on thi porticulor task they reach vorx smulnr 

i' 

“^Imbccllo tho lonmmg of IhU aVoll 1* \ery 
loed but an improx ed thelf perfomtanco 
1 at tUe concliLsIoD there t\Qs no certainty 
,, 0(1 ronebod thoir peak spocfd At this alago 
„ 1 mthcr slower than high grade patlonte, but 
oly Uiat thev could tacli earn about £3 p\.r 
8 job Tills talk caiLDot really bo con/ddorod 
5 nblo for Ujotu for It aecma to bo aomewhero 
i coiling of tmlnabUity Simpler soldonng 
\ cn\o\or aro well antbhi their powers 
’ r)/rj]i 3 nn slt-cmpt u us made to teach a altnpio 
. isk. in\olvlng a soquenco of dlfTorent opera 
ycle-pump awernblv waa choacn because 0 
erationa have to bo pcrfoimed lu the street 
I, ding the use of scrowa and wnsliera which In 
d eeoni to bo a \ ery difficult process for them- 
^ t vnm gi\ en ono denionfctration of the assembly 
ded to follow tho expeiimentcr in each opcm 
then on he wtis tuned Initial acorce ranged 
20 sec to 10 min 45 sec. uith naalatanco from 
icntcr Uy tho thhtleth trial tho tiiuo per 
uiged, from 61 soc to 1 min 60 sec. without 

ico A ccuracy hod become perfect { nnd lndoed 

to bo nn ideal aswmhiy task for imboc/les 
a not BO luuoli the end lox cl that diatJrig'iwhed 
nianoo from tbnt of normnlsi as tho length of 
od to achiexo it—1 o , ono and n li^ hours 
D a f^erw minute*, big 2 ahows typical learning 
, Ida aastanblj . . 

l^itercst that In fxpcrivicnt 4 the (mujects were 
\^lcam a more abstract aerli* of owmtitms, 
flret throo designs of the Wochrior Blwk 

t ^ Thlfl Invob 08 copying a geometrical dcsimi 
lrc?ture by using mulficotoxuvd blocks t tho 
ore ablo wlUi diniculty to Icam to copy each 

*1 ijldnally but qultonnablo to loom three detigns 


MAnr DISCUSSION, AND CONCLUSIONS 
'r‘,(iMfnroh has tlirown doubt on some traditional 
/ ims about the ability oud tminnbiUty of 
/ Un tho present study it was found that 0 

r \ ho teem to bo a fairly representativo sample 

/.^didt institutionalised imbeciles) could reach 
l./iln qiute uiiospeoted levels of nelucvcmcnt 


wheai suitably trained It seems that the limits -[o tlie 
trainnbillty of imbeciles are very mnoh higher than have 
b(^eu accepted traditionally either in theory or in praotico 
The subjects have been employed in a sheltered work 
shop for the last hvo and a half years, doing siraplo 
industrial work rehably and consistently -mth little 
Bupervisjon Light industrial asNerably measurement 
and wire cutting and soldering all of a simple nature 
are well ^vlthlll their powers The present study has also 
shown that (1) tho initial ability of imbocUes on 
industrial ns on other tasks tends to be exceedingly low 
(2) their initial ability has hltle relationship with tho 
level nohievod with training and (3) the mom distinotiou 
between the performance of imbocilijs and otliers on 
simple tasks is not so nmoh the end level as tho time 
taken to achieve it 

Praoticol and theoretical impheations can now be 
considered It seems that to take the imbecile at face 
value ie to ignore his potentialities. Tliese would 
enable many, after training, to perform certain useful 
tasks and to contribute in monv cases snlntantmlly to 
their own support Merely to keep the imliecile happilj 
occupied—laudable though that certomly is—is not 
neoeesanly in his best interests nor m those of society 
It IB far from onr intention to underestimate tho value 
of the work done by occupation centres, which keep the 
imbecile occupied aid his aocinl adjustment and give 
some rehef to parents and relatives. But a more positix o 
approach is needed here quite as much as m other spheres 
of mental health where custodial care has given way to 
remedial treatment Just os iu many countries, rchabOi 
tatioD coutres and sheltered workshops ha\o been 
cstnblieliod for people with frevore phvsioal haudlcnjis 
whose condition was formerly considered hopeless so it 
shoiiJd be possible to aid many ol the mentally haudi 

3 pd who uiD never bo sorially independent but with 
ar help could conlribuie substantially to their own 
support 

Tnrnlnc to more theoretusal implicatious It is apparent 
that to describe a person by one or more quotients or 
clinical ratings Is not in Itself enough for this mav 
Ignore differences in abOitios vithin individuals Thus, 
whllo tho measured general capacity oi a jierson of severe 
mental handicap may be low and the impre*<uou given 
ut face value iK>or it is often possible to find among 
the deficits some OBset which can be developed and 
improvcil Thus a low i q must never be us^ as an 
excuse for inaction bnt rather ns a starting point for 
planned training and treatment Simflarii our fludlngs 
support the view that qualities such as manual doxtontr 
and motor coordination arc not static but capable of 
improvement wiihin limits whiob ore often ill imderatood 
and ill defined. 

^yo wuth to exprew our gratitmle to Dr J F irtwMabon 
phyiiclan ■uperintcudent, and to Dr A 21. Clarke for manx 
auggottiona and lielpful adnee } to Dr J Ttxard and Dr X 
O Connor of tho Medlonl Kosearrh Counril «TJnlt for Hotoorch 
m Occupational Adaptation wlio«o intorr^ in tho problem 
rtlmulated to onUortoko tho prT?oont rrooarch i ond to 
"Mr \ T Pctlilek for hl^ supcrxi^Km and intorcst in th© 
aheltcrod vorkubop 
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Conferences and Congresses 


OBSTETRICS AND GYNAECOLOGY 

The 14tli British ( onfcrLSs of Ohstctncs 'lod Gtmcco 
logy nssemhlcd m Oxford on July 27-30 under the 
prcBidonoT of Prof J CitassjVJi !Moiu 

Management of Normal Labour 
At a session on Jul\ 20, the congn^SR dibouRsed tho 
role of the midwfc, (he fninilr practitioner and the 
BpeciaJibt m normal labour Mr F tV T{nQirF«, pr< sident 
of tho bectioii of ohstelTRS and gynaicologi of tho 
Rot il Society of Medicine, took the chair 
Prof T L ATcICtlvft {IMinnenpolis) considered 
mateniiil moriality inth particular refereneo to the 
State of Minnesota, 11111011 has 3 milhoii inhabitants 
Almost Ml births there (50,000 per annum) took place 
in hospitnl, ivith a doctor in attendance Eicrj inntcmnl 
death nas earefuUy iniestigited and assessed hv a 
mitimal avelfare committee of tho State Medical Soeietv 
A hig eflort nas required to trace every death related to 
prepiani y and cliildbtrlh Tho death-rate from ohstetnc 
causes in 1062 was 0 42 per 1000 hve hirlhs Of these, 
about a third rrore oonsidered to ho preientihlc and the 
minimum atUimahle figure at present. Professor "11011011 ey 
suggested, nas 0 3 per 1000 (Tho corresponding figure 
for England and M ales in 1052 iras 0 60 ) 

These results represented a tremendous ndvince in 
Vmenca over the last 30 years and the man nsponsthlo 
for the fine figures ivns tho family prnctitioiur, non 
trained to a high degree of skill In America home 
dehvenes had almost disappeared, and tho praitiiioner 
worked m tho hospitals There ho met considtants, and 
had every laboratory facility ITis results ir<re non a 
ohnUenge to any other system 
Professor McKtlvey pomtod out thot this did not 
encroach on the tho field of a speomlist, for anybody 
oould ho trained to perform the tcehnicahtics of a 
specialty A consultant should ho a man ivhose grasp 
of his subject was a constant stimnlns to those around 
him, and who is always trying to ovtend tho scojio of 
knowledge in Ins field, rather than a man who sjionds 
all hia time at the grindstone Tlicre nas a vital need 
for research mto tho late effects of oh'-lctno conditions 
(for example, essential hypertension in jiregnancy and 
ohstetnc trauma at delivery) , and a fresh study of 
foetal abnormalities was called for 

Sir Arnold "Walker (Ijoudon) presented fignres from 
Bumunghnm and London m an attcmjit to assesR iho 
amount of practical obstetnis undertaken by the family 
doctor It appeared that less than 10% of praditionerH 
wlio did midwifery oared for ns many as 20 eases a year 
m the cities—and notably less than that number in 
London Over a half undertook antenatal care only 
while of those who uere on oaR for tho dchvory of the 
patient, only 1 m 6 attended tho confinement But 
what was true for the cities rlid not necessarily apply 111 
rural areas Nevertheless, skiU was bmlt on oxponenoe, and 
what was required, Sfr Walker suggested, nas a Bmaller 
body of pmotitioners doing midwiveiy as “ o p 
■meeiabsts who would undertake enough work to 
m their interest as weU as their skill Recruitment 
^ Ajjs 'work miglit help to solve the rcgit^lrnr pTohlem 
0 did not propose to “ battle ” on behalf of the 
lawivM lie considered it was essential to give them 
lesponsibihly, if they were to mamkain the high standard 
they had already reached They already conducted— 
mthoirt the direct support of a modioarpracbtionor— 
four fifths of the deliveries m the country, both m 
doimcihaiy and hospital practice, and ho behoved that 
they already were and would remain the practitioners 
i labour m Bntam He was rather disappomled 

at the number of midwivcs who drifted away from 
midwifery after oompletmg their Irammg, and he 


suggcblul tlinl, in order lo clicck (bi, d 
obstetric practice ought to Im tMegm-d 
Rcciire 

Dr G F AnFLCRoiruiEfTjoiidoulBpoledl 
ns a family practitioner dunng ulucliliek 
personalh 708 confinements Hi ilisfrilifd' 
to a confinement, his emphasis on mtur: 
and the import unco'of gning the patimti 
standing of the phisiology of premann 
before expecting her cooperation at tlietmt 
Ho Mas mcluicd to faiour hospital ddr 
pnmigTovida in non of tho high rate d 
hut in Ins parous patients only 5 % LaL 
operative procedure He made a strong ] 
general jiraetitioner should lie allovrcd r 
pital beds, once tho hazard of confiatEt. 
come, many such patients could return b 
the care of their family doctor 

Prof A M Clax-e (Tyceds) said doraieiLi 
should ho ns dead ns the dodo, as plewtc 
lias jVU abnormal oases were alrcadr 
hospital and ho behcicd that all normsl 
bo admitted too, since it was impO'dWt 1 
normal dohicrv 

Prof J C "UiRST (Philadelphia) girr 
the work done at the Preston Jlateinr 
at wlueh over (iOOO w omen had been ddii 
iMves, inth no maternal deaths He 
imjiottnncc to tho training of midimt* 
rural nreas 

Prof B S TEN BrnoE (firouragen! ‘ 
domiciliary semee for tho poor m Kwt 
results in that servico were icrr goodc 
believed, that well organised antenatal 
re=uJts m tho jintients’ lionies equal to toe 
Dr T E Jameson (Moreton in Jlarj) 
cxi’enoncc as a practitioner m charge of ‘ 

111 a small hospital sen ing a niwl aM 
ohitrgo of these patients had nchierM a 
it 300 confinements He hchcrea tbs 
might he best arranged by tho area a 
ohstetnos , 1 

Prof AV C AF Nixon (London)^" 
that tho obstotnoinn must aot he harrea - 
of normal labour othoniiBC the 
a most important field would ho senoa 

The Widdicombe File , 

XXAHI FROM SNAILS TO 


about the 


DiAit Dll Lonotea, 

Thank xou for your letter , ai 
I am hint ihlv abashed I fw' 

might hai o tuberculosis, ho b % ^ 

forward case of chronic 
wont down with nuhary tuhereui 
been prevented Tins nasty hm 
up and take notice 

As you know, there has 
lot of tiihercnlosis round here 
mo, there were always two or .^(,^51^ 
away with consuniptioii, nuu 
dread of it Ono old man ^ epe 
breathing ovorciscB tivioo a day 
ate a hie snail each uiormng a ^j^l 
sumptivcs were treated hv • , ^ 

extracts of plants gatliored rro*" , jtJ 
tho tuherculous arc treated at sa f 
returning to ns fatter and ” js bs 
friends, but tbo disense is stuj^^ 

jdh 


(UlO 


I know you feel that tho tun 
tuberculosis from tho ooniia^® j 
if you’d toU mo just how you ‘ 
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GO that the geneml pmctrtlODor’s first responai 
‘’o detect cafHjs earlv and refer them for proper 
^ Old Jfr Bobinson is an object lesson But 
I figbirng 'vritb one bond tied behind my back 
iruhero’s no X my dopartmont •nithin ruioh to 
onu send patients dkuot I Kdotv your chest 
3 most helpful m seeing people for me hut I 
- have chest X rays on the faintest suspicions 
\ feel moiincil to take up your time with uumhets 
I Toung people and bronchitic old ones So 
lonld hko first trould be nn open access X ray 
; At» please 1 It 8 also high timo that the mass 
r X raT waggon camo round our wav again If 
^ 3 me fair warning 111 do some propaganda, 
y, tuberculin tesring I now have a lloof gun 
nng itself is easy Bnt I m not really sore what 
^ 3 result signifies I gather that m children 
prohably indicates active tuberculosis { from 
(Calls for an E 8 R and chest X ray { and most 
j over 2C ore normally positive 
j ve notified a case the public health people 
0 toet the contacts and offer n 0,0 vaccination 
^ratrve reactors Bat 1 don t seem to see verv 
he pubho health staff though this is doabtleua 
ly fault OR theirs (The health visitor I do meet 
to time around the viUogo in fact she drops 
:r^nea with the latest news,) It would help if the 
Jth department sent mo a rqiort of each 
ion ; otherwise I can see raysolf getting excited 
iiUvo tuberculin test m one of their vaccinated 

he patient returns from the sanatonum it fi 
to take over the day to-day supervtsion As 
“tins indudes kcepmg him snpnUod with tho 
drugs, obeoTing him up when he is browned 
•*e#>tramhig him from digging the back, garden 
^ meant to be up for todet only 

my mind tho tnokiest problem is preventing 
nder treatment at home from infecting others, 
V cluldron The sputnin poratlre ones com© 
* grounded in hygienic measures But on and off 
m negative case may unknown to anyone, 
positive and he is the real monaco Uis own 
^ dU doubtless have been proterted by u c c 
av in our villago tho patient who thinks he i» 
IS allowed up for a few hours a day wHl be 
get together with tho next-doors and tboir 
jiund the tv or even baby sitting to make a 
^ gs on tho side Once they are at home and 
vour fatherly eye some patients carry on in a 
would make your hair turn grev These con 
nore likely to come to my notice than to tho 
tor B, since everyone is on their best liebaviour 

'ppoors. Am I to refer all such oontaots to you 

f’ keep tbe patient etnotly indoors or warn 
I youug children that Jlr So-and So is a menace 
^»tmg T Neither way would be popidar to say 

j, tbo country whore tuberculosis is still common 
•no has timo to pass tho day with everyone clso 
I rriR 'n’herc nobody has any time for ftnything), 
V a case can be in contact almost tli© whole 
^ yacoinalmg tho /amjiv contacts is ouly 
^ at the surface of the problem ^\Tiy can t wo 
'01 bahio© soon after birth t I know tho vaccine 
■'ysod fresh tho Immumty may not be Jong 
‘‘ I vaccination may have to bo ropeatod and 
\ local complications hnt all this is tmo of 
)\ 1 against smallpoi boo vaocmation of 
“-s boon practised in Scandinavia for years. 
^ ure t The other day I put this to a professor 
P ogy who knows about these things, lie spoko 
,»Sf tho ovidenco being unconvincing of the 


conditions perhaps being different in Scandinavia and 
of tho Doed for us to establish by careful tnals tho case 
for BOO in the young he had finished I finked 

whether ho had bad ms three kids vnccinateil Tes he 
said, he had This isn’t exactly dog in the manger but 
it seeins a hit odd iMiat do you say 1 

'iours idncorely 

ly B St 0 Bkewitb 


Points of View 


THE DOCTOR IN CONTEMPORARY 
LITERATURE• 


Ronald Bodlut Scott 
M-A. DJI Oria FRCr 

Aa8ISTA^'T THYSlCtAll TO ST BABTUOLOUmV B HOSmAn, 

novDox 

It is oommonly said that the esteem in which the 
pubho holds the medical profession has fallen If this be 
true the situation is one which shoold cause ns all 
ooncom although we may reflect on the irony of Hus 
decline going hand in hand with on inorcaso in our 
ability to control disease of which our fathers would not 
have dated to dream The barometer of public opinion is 
not easily read and any infonnaticm on this subject 
however trivial its source is of value It was witli these 
thoughts In mmd that I embarked upon, the investigation 
which I shall here describe, 

» * « 


Fiction holds up a mirror to hie and it should be pos 
sible to sec theroin a reflection of tbe doctor os ho appears 
to the oontomporary novelist To obtain a concentration 
of erperleno© it was convenient to etudv a form of fiction 
in wluob doctors appeared frequently, while ft was 
advisable to avoid works in which a medical man was one 
of the major characters, because he would then bo invested 
with attributes not necessarily regarded by tbo author 
as typical of his calling The class of novel which most 
noorlv fulfils these requirements is that of detective 
fiction and it was to such works that I turned my 
attention 

The detective uovel m its purest form mav have passed 
the seiiith of Its fashion hut there is still an outpouring 
of works In which the contra! themes are murder vinlencc 
and sudden death, and, as epjRodes of this kind arc 
inevitably followed by the appearance of a doctor they 
suit OOP pnrposo equally wolL I do not propose to deal 
with tbo daflkics of this form of fiction bnt tho importance 
of our profession to tbe detective was pstahlished bv tho 
creation of Dr iVatBon more than fifty years ago This 
praotitiouer recently desoribod In the Time* LtlfTaiy 
BuppUnxent as a clot m the arteries of tho RoyiU 
Coilegos of rhysioians and Burgeons, first mot Bbcrloek 
Holmes within tbo walls of 8t Bortholnmow s IIoRjiital 
Thivo years ago a plaque was unveiled there to coinnicm 
orato this event Filial piety tlicrcforo has added its 
stimulns to my researches 


It 18 suitable to begin with tho general prat tit nr 
because ho has oharactenstics wldch separate hm. h n 
from tho clasa of doctor always known n (no 
' spccfnifsfs.' He 18 usnaily portnved 3 nr 

oheerfuL few quotations provide a c 

a big cheerful middle-aged J \ ufit 

eimucntly practical young a :a, 

manner a quiet square ye-err wnh. I b 

hair growing low down or<r iy ' 

pleasant looking square ccpJii* In 

tiops you will have bee: smri bv the Sv 

* Based on sn addrew rrmi to 
British Aavyriatkci cn 
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geueml practitioner , poisiblj llns is symbolic, denoting 
tlio solid virtues of dopondabihtv and unimaginative 
competence vbicli the novebst oitlior sees, or u isbes to see, 
in bis medical attendant 

It is, bouover, not overv generil practitioner nho 
possesses these desirablo qnilities Dr Smith in JForr 
Worl for ihe UndcrlaLer is tall and stooping mth a back 
like a camel, and although kind and ^irofcssionnl is 
stigmatised as “ not as bright ns some ’’ Indeed intcllcc 
tual capacity docs not appear to lie a feature of the 
family doctor .'Uiother Dr bimth is described inth the 
nng of trntb as “ a tbin mau ivitli a tired face ” Dr 
Shav, m Benlh a1 the Bar, is a more atlractu c porionnbtv, 
“ dommatmg the scene uith bright \i\id blue eies, 
gazuig throngli his spectacles” and combining uith 
“a look of seriocomic solemnity,’ ‘ a certain mr of 
distinction,” v^hile young Dr Pottes, m Jicat/i o/u (,'Jios/, 
possesses the enviable gift of ” looking blank Antbont 
appearing foolish ” 

Eximples could ho multiplied, hut tho'-e are sufTu icnt 
to shov the impact the general pradifinner makes On 
the uholo he may bo said to emerge uifli eredil lie has 
an appearance of competence , ho is si olid soinetimes 
he is even, distinguished Ho remains unntilled In the 
ourious situations yhich the novelists doviho for him 
The accounts of Ins xmrcly professional ibihties and 
the manner m which he conducts consult atioiis ire 
mteresting and rovealmg Mr Todhuntir, m Tnal nml 
Error is told brusquely that he Ins an aortic aneurism 
“ ^Yell,” says his doctor, “what can sou evpeil? Your 
blood pressure’s beou too bigh for venrs ” IIo is, in tbo 
timewom pbrase, giicu sis months to hvc, but the hloii 
18 softened by the obsenation that “ Mo on the physical 
plane is a darned utusance and tlio sooner \io re out of it 
the bettor " The methods of young Dr Tom t’rovloA in 
She Died a Ladi/ wore more donous , ho would tell the 
patient “ all the imposing medical teriiis for iilint iins 
wrong ivith him,’ an approach coinmnided bi liis 
father, who was lus senior partner, as impressing, pleasing, 
and mspirmg coufldenco from the et irl 
We must all at some time has o been n hi lie cm ions of 
the knowledge of medical jurisprudence and toxicology 
possessed M these fictional general practitioners Tim 
jireoise time of death is annoimood with assurance after 
a cursory glance at the bodj A moment s inspection is 
enough to make the most obscure of countri dot tors 
suspect the most obscure of poisons ‘ Ho looks to me,” 
savs big cheerful middle aged Dr Burwick, " like a 
typical case of osohe acid poisoning ” Not content mth 
mere impressions, he withdraws to his dispensary with 
the suspect bottle of sherry, carries out the tests necessary 
to confirm his opmion, and, on adding a reagent, “ is 
unable to repress an exclamation as it throws down a 
white precipitate” Wo can only reflect wastfidly upon 
OUT own copies of Aids to Forensic Medicine and Toxico¬ 
logy, lymg in the attic beneath the dust of twenty years 
* ♦ * 

I must turn now to the “ specialist,” who stands m 
marked contrast wth tbo selfless family doctor Many, 
like Dr JIawsley m Death in Harley Street, arc interested 
only m the amassing of wealth Dr Eugene Arnold, of 
^^ed IVwdoie Murders, is an example “ as fond of 
, Y as Marlborough and as mean about it,” he had a 
ued superior air as though ho always had his 
hook in lus hand” He even “took on Ralph 
er—the most bnUamt student of his year at the 
,al—as a dispensary clerk to handle muior cases 
lut foe ” 

jIn matters of appearance the speoiahst does lead, and 
maimers are usually irreproachable Dr William 
elham, although “ a bit of a pompous ass,” was plump 
■"ud, and kindly, with silver hair and “ the manners of 
' a Prime Minister”—an ambiguous description, it is true 
—“ he could squeeze the last drop of pohteness out of a 


conversatiou ” IIis “ only tnuck of profoi 
n iimr of hlnck-rihhoncd oyo glacitfc" Ik 
hnllmnrk of tho successful consalbul fe 
DnMdson, of whom it was said Hut "it 
taken to medicine instead of jinmrm b 
been just such another,” also woregli,««41 
ribbon A second disliiigiiiKlung fwlmn 
white liair,” allliough its ohami in theK<;(i 
Woodlhorpo, tho eminent Socictv plivfifm 
been offset by Ins custom of “ hckouglnli} 
a nerious linbit that had perusted smettV 
Perhaps it is natural that psjcbiatnd"^ 
many prominent parts m dctictwo Crtroi. ' 
in tho words of The Lancet's penpatotKlu 
goes 1 o tho Folios Bergerts to wnlck Itestt 
powerful dram itio appeal. Ins ncUntip? i 
m j st t nous and usually sinister, be is a-; 
for the role of \ illnm Dr Biigeno Aim'I 
specmltN With “ assured suocc's andpoiw 
1 hard handsome face which coidd bwciw 
the turning on of an clcctno hgbt" Dt 
\erv clcier t'niiiidiim, anus another, "i 
glasses pale' bine eyes gbttcred refiedat 
manner suggested great rcser\cs of poTB- 
aslnnish those Aiho miiiiher iisychiatri'ti 
acquaintanees to learn that “lie BaidTtnt 
AYill nitre isc their surjinsc to hear that h 
somehow to make oven Avord sound 'sgai 5 < 
Surgeons oiijoy loss popiilaritv iifib tk 
dctccint' liclion , thev lack the maebu'^ 
of the psychiatrist and the polish , rT 
A sinking oxeejition, howoAcr, is Sir Jot®' 
Xur'ting Home Murdcri) Hishackgro® 
Cambridge, and St Thoiuns's 
short of bomg irroproachnWo, and w pe 
“ ourious quality people call per-onalitj ^ 

‘ 110x1 to actors, medical men profit ni 
forgiA tn losing lus temper Avhen he 
Homo Sccrctiin had been nivayfortue 
theatre sister Athom he liopcd to ni - 
BAinpathise Aiith him ayIicu the jlmM ■ 
absceas lie Aias called upon to 'JT'"'’ 
after the operation A Aorv 
Tlioms, Ins assistant, “ fat, scarlet fact 
facetious, lus undislmgnishcd au 
puin Inated liA mild scandals about iv 
education at St BardoljiU’s, Fssex, n 
bad not fitted Imn for compctitiou 
Sir John 

TIio narrower forms of Bpeeinh«ui 

tiou, but ono instaneo is Dr 
Street, a speoiahst in “ glands ■' 
rapacity, ho is m piart redccnic 
research. His investigations 

expernuontnl laboratory 
room Aihoro ho made use of tnls p 
bone Borough ratcatcher at a cost o 
enough it w is his interest in the c 
glands of these animals which Ici 
at the hands of hia illegitimate sou 
hospital whore he had been a hou I 
All speoiabsts lead Iia es of ' 

mgs of opulent good taste ^*'.■^1 at 1 * 
between lus lips and a glass oi s . pj^dl 
an example of thus leisured 
consulting room m St i nJ “ 

provides another lUustration curfu’i'-'- 

an Adam fireplace and silver 
and expensive room, crying m 
gratitude of Avenlthy patiouls ’ 

It is possible in these 
hostihty to tho speoiahst His ” 1 T . b 
guishod , lus manners ore 
groomed With lus boribbonca ey o 
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irwholminp urbanity, lie recalls an Ambassador 
) Pinero This f,litUnn^ flAure JUU his patients 
1,8 of their own infenonty and with apprehon 
*ninp bis fees This fear is often woU founded 
) fn^do there is oallous nvanoe NovcrtlielosR 
iats are * briHiant * and mauy have distui 
ornsolvos in other fields than medicine Dr 
Hold was able to win over a sportmp peer by 
confession that ho happened to be a onoKel 
ao distinction ” In poncralit maybe said that 
ipooialist is remote and olympi^ his ouK 
5 to Imman weakness are his mpaoity and lus 
Tegular liaisons with members of the nursing 

trnst between gonoml practitioner and spcci 
le<l m these composite pictures is interest mg 
otions lag bohiuu reahly and some of these 
consultant life have vani^ed the heribhoued 
ve disappeanwl ontl few specinllstR uow li\e 
ant princes To most noveUsts moreover the 
lie of the liospital remains a mystery A scene 
in and the Drop provides courmcing evidonco 
ce I the mght sister at St Bartholomew’s was 
screen with a rccontU admitted casualty and 
g dotootivo heard the sound of a kjss followc<l 
per of “ now rest and get well for me soon— 


another rflle m wkioli the medical practitioner 
detective fiction it is that of the murderer 
rlsed to find him plaving this port m little l**ss 
tlio novels I chanced to read It may bo asked 
lovohirt; should so frequently seloct the doctor 
irderer It is vndoly Ixllov^ that the medical 
riy acquires a profound knowledge of toxicology 
10 has at his command poisons wh^oh leave no 
he victim s body and wluoU bafilo the most 
emists In spite of this liowcver tiie medical 
is commonly reconlcd as choosing some raun 
such as hjoftciJie or chloral or a traditional 
I araenio Ja Dmlh Lcat^s a Diary for instance, 
*4 poisons his mother In law with arsenic and 
niiig Ilome Munhrs Dr Rolierts makes use of 
c'^ch he administer* with a synugo ingeniously 
lus animrthetio apparatus At other times tliore 
:o simple violcnoe Dr Eugene Arnold belies 
^ appearance by using a hammer Sir Daniel 
having rendered his viotim unconscious by a 
I his oigoTotte case suffocates him by holding 
id placing his hand over lus mouth Only rarely 
ingenious mothcals employed Dr Kuipslon 
80 of the Late Piij hnlonces a stone um on a 
) supporting it with a hlooh of ioe wldch melts 
he nm to fail with devastating precision on the 
mpn deeping l>elow in a deck chair 
t he supposed that opportunity was rp*pondble 
doctors committrag murder but It is rarely 
entfl whom they kill Dr Roberts was an 
to this rule but ho was ohsoased and regarded 
8 dedicated to pariiloatipn of the race by 
g those who were cugrnically unsound In the 
18 betrayed by his custom of cutting a notch lu 
of his wooden (rtethowopo to cclehnilo each 
In the main their motives are commonplace 
I is afraid that his blaokmaning aotnitic* will 
edi Dr Fnmess is after Ids mother in laws 
and young Dr Tom Cxovloy s frantic passion 
^e of an alcoholic professor of niatliomaties 
1 to murder when she surrenders to the charms 
r oar talesman 

IV instance* the fact that the munlcrrr Is a 
Irrelevant to the novel s plot and we must seek 
occult reason for the authors choice It is 
(hat wc should see In it another mdlcation of the 


hostility with which the pubho regards our profeosion 
This fechng has deep roots The medical profession is 
In a senfl© a pneetor^t witli its own longuage its inoom 
prohoDsihlo code of etiquette and its objective view of 
matters which engender great emotional heat in the Imty 
The public feels resentment at its exclusion from tide 
secret society The doctor agahi is in a position of 
enviable snjierionty the patient has uo choice but to 
display to him the sordid workings of his psj oho os woU 
as the pitiful shortcomings of his body Finally the 
malignant blow* of fate ore seldom acceptable ns inevnt 
nblo or as the fault of the snflorer and tho inotlical 
attendant may find himself the scapegoat 
The ‘hKwt gmoions and grateful of patients, amongst 
wliom I am sure we mav rank these novehsts have feel 
ings towards our profession which are at best ambivalent 
It ifl these emotions which make them unable to resist 
tho temptation to tear awav the veil of professional 
respeotnuility and to reveal the ravening lieast it 
conceals. At the denouement the face of tho 

{ irevioualyauavopr Furness wnsshming with sweat 

ds sklu -was mottled and his chin thrust out to show Ills 
teetlnu a humourless grin ’ Dr Edmund Galley heoime 
a frothing screaming homicidal maniac and m the 
eyes of Dr Kingston shone the blood light lu these 
phrases tho novelists stand more starkly revealed thau 
their chomotera they arc hitting back at those who 
have unwittmgly slighted them in tho post and avenging 
orjtioal comments on their sloadlJy Inoreasm^ weight and 
ODthcirlmbitsof ealmg dnnlang and smoking to aroess 
* ♦ • 

I havo attempte<l to present a picture of tho mevlloal 
profession ns reflected in a small and speoialieed sample 
of contemporary literature Tho porlimt is of course 
outmoded because tho Notional Health Servioo lias 
changed tho face of medical practice In this country nud 
those change* have not yet inflnencod tho detective 
novel possOily the authors of sneb works earn incomes 
which cnoble them to remain prlvalo patients Never 
theless I snbnut that there arc pomts iu tliis analysis 
which are inbtnietive TJie novelist makes a sharp 
distinction between tho general jirootitionor and tho 
speciohst a division which has been unhappily accontu 
atod hr the rigid framework of tho National Health 
Service replacing the professions previously olasho 
structure In his view tho B]»poialiKt adopts a cold 
solcntifio ottitud© to his patients while Uio gincral 
practitioner although mtod os iutcJlootuaUy inferior is 
a warm hearted fncndlj ohomoter I have already 
pointed out the twofold nature of tho patients feelings 
towanls tlio professlou of medieme aifmiring gratitude 
for tlio friend m uecd gomg hand iu hand with rebolhous 
dislike for the carjniig authoritarian vtIio sees him in Ids 
unguarded rooraents and denies him his pleasures By 
an unjust dichotomy tho novelist diverts the first emotion 
to tho genoml practitioner and the second to the specialist 
Tho popular idontiflcatlou of theBpeciallst with science 
contnbutes to tlu* schism tho Englislimnn is projirTlv 
BU 8 )>ieioaA of science and dreads the thought of l>clng 
made the subject of exjionmcnt llie old fnshionwi 
farollv practitioner hebehevc* is ns ignorant of tho llrht 
as lie would bo innocent of the second In these emotions 
we mav tlisccni an atavistic longing for the meilicine of 
tho witchdoctor—a desire to evade TPspnnsihilltv for 
ones own iU health to have done with tho tedium of 
rational explanations and to surrender to tin narcotic 
charms of intantations hjicIN and saenfiee* 

From this we art' driven to tho coutlusion Giat <be 
public s rholce of doctor is dirtAted by tho same eonsfdr^a 
lions that inspiml a cartoon In Punch m l8«-t when a 
now clasvio phrase was first used 
Wliai sort of doctor U }io I 

Oh wdl 1 dou t koovT much about hi* abiljtv \ \ 

ROl a vofj good bodtldc manner ^ ^ 
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In England Now 

—-- 7 ,„ Pcnmlchc Corrc-^pondcnts 

A Bunntng Covimcniarii j 


I .B»» .omow,.,, 1 ■'rU'ant%';i?A’ 

social me dicitm li >b enU j3o t houghl tins nil 

are entitle! to call at j,,, ,Lnl i,onclu3ioa is the nll- 

^ng. and 1 soil of puson 

?^ariota of"p"opl^ a-^«ssiiig, including 

^TXne tVAXS'Uio 
it IS cl u Vu”f,,ll[;^sts(aLl«oo The paper 

position, g< t iid ot '''',,1 1 ,,, postman then uc 
boy stalls tic rnilh (separate blokes), 

ha\ c d. In. 1 les of broad an mi nlong and 

occa^ionalK tin postman will ha\ o tailed 

socMllUu ^'‘‘-’':;^"°;y,P^°fpnrKostman as utU I 
htfd’i. and pcinJ^ps ,\,q conics and the 

,.u ;°"Xncr To 1^^^^^ -TV" 

oc( .sniial ^'bd of a g Tndou-dcancr is ela-.silled ns 
nlitr^ hat nncc a foitnighit and 

H rcgiiK' 'alien bot and th< a an is coming 

btfi when the weather The dustmen 

OUT wne 1 be cvening^ap y„ijt not to include the 

( 2 ) dl cs.eUy 1 Tor the dnrTskinned chap sellmg 
Breton billing onions o „niplovmcnt ue do not stem 
^U.tkmg= In times of upr^ics u dh clolhc^-pcgs 
to huve seen the ^^Tniio beating along lowai-ds 10 
still come along We no moit faulLtic than some m 
—and some of mme rhan’s In < nici'gcncks of 

the hst ot the .TttTro and I expect the original 

course there are a ’ ncics The plumber, the 

40 applied mostly to ,, (aipcuter (broken 

clectncian, the ^TTtlSXclm con nTbe counted 
windoavs or locks), T\be fU chirged) 

(The descending eirdcr refere nii.p,,, ppso “ (indesman- 
^ What 1 would hke st uff, and a sort 

dehjerer” ^ "Tmr ^hev c^U Tim m -kfiica, to deal 
of fundi as I thmk thev can m ^ ^ ^ 

■with the mechanwal T^Uhination for practical reasons 
reaUv advocate theu' co^T^nuust Bw and rr member 
S. «;rtofcT«u«‘^l.Vlte ™,lo» cr.Wncn. 


n nr Wo had been gari isonmg the ishniT 
months of arctic weather m aery tolatriin 
Tnc day an American G i. 
roception station Uc t'ns the Itet i £tbr 
Sh became the torrent winch 
To a phial, he asked that I should^meb 

Tcllow-fever inoculation 1 ngreMmthsK- 

for T had almost forgotten of thn ciMy 

xTTow fT - dmiiT sera ice in keM Bt 
gem of 2 nth-ccnUira- medicine-^ 
iulla iiiocess our troops ^ ^ 


lb 


heSlcr"A"krnd schSSS^^ 

In qunacrmg V a*'wTMTnny’f dtm’^ 


.. Oh," said the hoiiie. '‘!u 

po„,bla keep so promL-dtaa 

replied IMntiannc xaiumnq v ^ 


A b, to rmfss 

SS»t. »; I b.d 1.™ for o fo, 

•weeks 


Seff-pda^ nlthongh 

unaaortliv, IS. affer T-jTi Have bftn f 
fonii of indulgence r^ritisfodtonl' 

Poinhci/aia .Son toseekj^^^^ 

coniinise i-ation aa itb oi , 

He, ,t aaill be recall^, 
that during the mto Bs fBop- , 

’"•iVa!r,TX!" Wnl.or “ 

came to iask for ch.iiigo for a Mvere.gn. 

•• That’s tlio one,’ T'T, Vll the vt®’” 

.•Wha, Uncle, don’t you 

enmo to ask the wav Sol, who c®'^ 

'■“j.X” irSK , 

S?." .•«' SB'Sit 

being like the savages arho cwm j dujiff k 
^ can’t hao on a w^^ytoM.hto'^ 
___ vaho inquires thO ar j 


■‘HcUo, Brown, you haven’t heon to see us latolj. hnao 
No, Sir, as a matter of faot I’ac been m the ’orsp.tal, I 
Trrj. to hoar tliat And avho looked after tho 
broken leg ’’E was the ’ouso surgeon m onr 

of course, but avho avas the visiting doctor, tho 

other doctor, only Dr Jones ” 

Broavn, there alavnys is a senior doctor avho comes 

-m a^d tolls the house surgeon te do ^as a 

“ No there ■weron t none m our ward, Sir AJi i , 

bttle man m a white coat, ’oo used to come and TTT 
^ jTies about the log ’E seemed to Imoav 
I think he was tho ambulance man—they aU called im 
Mr Thompson Smith ” ^ ^ ^ 


\ro enn t h\o on n 
and a aaomnn aaho inquires 

or late my ronsultatioM^. 

letters requesting ‘J'^J^^^leplionc 
and to giamg over Td rpc^lists I 
of other con^WTothcTnquiry^^^f 


_ T consultants 

mend In one VcnStled to 

on which I nm rcas°”To ^^ijctlier t^t 
authoilty I can t decT^ tp insist ^.Tc 


on avhich 


authoilty 1 can u ^p 

to injui'v or '‘‘W'rig T Tuch 
Gills and I are a'cry 
philosophy 


cn 


n 


ipport ’ 


Daddy “ Go into the don’t P’ 

Mummy (after a pause) j 

aitU’:'orsSirc.r'“* 


» » 

rs Blank and her daughter Madelmo aro both 
' ICS When they were out shoppmg on MonTy 
ine plucked her mother’s sleeve and said You 
come m here and have a sandwich, quick By 
une Mrs Blank was fully aware of her Burroundings 
had eaten the sandwich and paid for it, though she 
d no memory of domg so She is lucky that her 
ugliter has grown up into such, a responsible person 
adehne is nearly six years old 


♦ ♦ » 

S^enS “■ffib I bad m Ictad dartoe the 


pr-DiTTeiicliB^T 

Such trivial compln®^ 

She boros me tl.o T 

Got rid of her fer tW 

Thoracio surgeons mucni 

^ Pheuohai^^ 
Anxiety nonrosis ’ 

■Will do tho ibiont®- 

They seldom oTvou take my t"'' 
Good riddance, if o'' pitf 

Don’t ask mo to 
I hate both T® ii.rm Goka moW 
Wiser than Luke, t'’toj ^ 

I only practise to imP 


-Tl 
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SEQUELS TO AN^STHESLA. 
t week iu yoiiT (nUtcrrinl Ann?fltliM»{n in tbo 
i nUributod to mo tho opinion ' tlmt uitronn 
ainy Imvo very ^enou<< cttoolfl on tlio nervoun 
'Tilfl la not mv view ■^[y view i« that the 
ts result dJrectlv or indirectly from oxypon 
Tlila wna tho viow of Conrvillo luid of Tandoll 
who in n lo^o^^o^^l to Conrvillo a hook ^ 
there will douhtlcea be thoio who will 
cxplnin these scqnehr as duo to a apeciho 
of nitrous oxide In mv jiulftment however 
e which Doctor Loumllo hero preKents is 
0 tho effect tlial at least the major part of 
< and prohahh all of it is doe simply to 
In nitrons oiido'nxypen anipsthesln for dental 
n tho chair oxvpen reatnetion bo it noted 
it and dominant fentim 

J G BotruKL 


your lender lost week vou draw unwarranted 
i about the toiicitv of nitrons oxido ns an 
igenl Ion raako nnsubstontinted etatcmeiits 
harmful effect of this paa on tho contnd 
“ ' tern while the paper bv Dr Bodfonl and a 
"aerhyDr Bouroo •aromcorrectlvropn'teuted 
these papers was it supgested that nitrous 
■''.ft delotorioufl offoct on the nervous tfssu « 

“ * jBoume •* lina taken great pains to show tliat 
)xia ivitb which this agent is often nssociateil 
^ o trouble 

■’T 1 years now it bos been tho standard practice 
^ ^ ragaw including Dr Bonme ami myself 
‘'rti'niMS Hospital to use nitrons oxide with 
’t- eii for anresthosia during many iniwiUcnt 
but to supplement it by the lutravonons 
' suob agents as tiuopeutono and muscle 
In tliU manner uuconselonsnos^* can bo 
ii‘ without asph 3 TCift from the nitrons onde for 
^‘"■oriodR. It is In fact the very Innocuousnoss 
that mftkea it an ideal amrsthetlc agent in 
^cs where it can be used with supplements 
when nitrous oxido is used as the solo ogent, 
lodequato supplementation either for the 
malntonanoo of aiucsthcsla and whether 
its or outpatients oxygen restnotion nil 
tly liable to occur 

as your oditorinl does that it is the nitrons 
^ ' tliat causes damage is against pliarmnco 
^ lenco and a reversion to idoa« wliieh wire 
, ' lofore tho late war 

" must accept these reproofs. In tho paper we 
!''■ in 1052 Dr Bourne made clear his opinion 
^f^*|tistmtion of iiitrous oxido is harmful only in 
deprives tho patient of oxygen He distin 
tween the <iuiok whiff of gas’ in which 
is almost entirely anoxw in character 
» * puld probably be aceorapllsbcd nearly as well 
rij .^on or any other inert gas ns vrith nitrous 
I'Jnd tho long gas whlob more nwrly 
true nitrouft-nxido nnresthesia SKlll in 
ho said bos mainly In limiting at nil 
Icmcnt of oxygen deprivation to the minimum 
f ^ surgical anu“sthcfliu But the field of 
d’Vvresthcsia offered l»v this method is narrow 

_____ 

Itrom OxMc Anr^tbcufa. 

47 4U) 
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8 ra—'Dr Bounios letter in jour Inst issue entitloil 
Dental Gas and rcrehral Palsy has reminded me of 
tho following unpublished case of which I have kept 
notes 

A girl nged 22 ottonded UnlversHy CoUego Hospital casualty 
in August 1031 with an abscess under a recently liealed cut 
sustained at work. Tliis was opened in the eienmg under 
nitrous oxido and pns was evacuated Tlie total duration of 
tho onowthotlo was tlireo minutoB, and it was followed by drop 
stertorous breatlilng with the patient unconscious and slightly 
cyanotic Tlio pulse rnto was oi’or 120 nnd fc?oble the puptfs 
wero dUatecL and tho plantar responaee were extensor 

After tliirty minutea tbo coma becaiao light and the pationt 
began to grind her tcetli and struggle E\ery quarter of a 
minute sbo omitted a hoarao cry and tned to sit up It took 
tliree people to keep hor on tho table She was Inoontlnent 
of urme and fojcoa and \T)mited her pulso become uncount¬ 
able nnd almost impercoptiblo After fifteen minutes of 
ropoatod struggle* aho waa oxliausted A fow whiffs of 
oluoroformstoppeil tlio mo\Dmc*it8 and her condition improved 
slightly 

Hho was ailrailtod still unconscious, but after two hours tho 
strugglo* and shouts started again. She waa again controlled 
by oliloroform, wliloh had to be repeated sei-arS time* m tbo 
night. Eigliteon hours after tlio onset her temporaturo was 
lOO^F hor pulse roto was imcouutnblo nnd heer respiration 
rate 61 Consciousness returned at tlurty six hours, when hor 
tomperoture had fallen to 100®i with pulse 148 and rospiratiocn 
48 

Hor tomperHloro end pulae-rote did not return to normal 
nnin the tmtli day She waa diseliargcd after four weeks 
liaviog made a complete recovc:^ Tboro were no signs of 
damage to her nervous sjgtem. Uunng convalesecnoo two of 
bor four vaccination scars became gangrenous and separated 
loavmg n clean nleer which slowly howod 

situ^jx^ F ir Millissoh 


PH/EOCHROMOC\'TOMAS 


Sin,—The sot oral articles on phn'ooliromooytoma on 
your issue of Aug 0 give up to dato information on tho 
medionl aspects of tliis intending condition and valuable 
advico on the nso of ndrenolvtio agents especinllv as 
adjavnnts during surgical intervention Tho actual 
surgiool approach to the adrennls howovor m each caso 
where It is def>cribed is given os via tho lota Dr Helps 
and his colleagues state that phreochromocytomas are 
bilateral iu 10-20% of eases, and roeutlon that Colston 
nnd later Kvolo et nl have rceommondod approach 
through tho miterior abdominal wall Sneh an opnroach 
might have demonstrated the second tumour In tho left 
ndrenal in thoir case 3 where tho tumour iu tho right 
adrenal was removed through the loin Iu Air Biehard 
pons caso where an octopio tumour icns removed p'sr 
abdomen after uusuccessf^ bilateral exploration of ih* 
loms tho final excellent result might have been af\ 2 Jiu‘Z 
eorlJor through an initial abdominol inoisioo 


Tho foasibllity of tho abdominal approach to tl» 
was first brought homo to mo during a o*'TO£ni 
tomk* for carcinoma vcntricull white moluHrar "i-’v 
for lomoiml with tho stomacli Tlio tefl airctai ra 
almost offers Itself for otcislon dtmnt. rt£h-T:jai -w wiatjc 
pcdlclo to tho right Tbo riglit odreaiJ if aerr* rf 

access, but its lower polo at Irojit can ..'ttuv' 

folrij rnsOy oflrr mobilising Ih- dnochrirr. 
it can then bo drtiixrml do»n frr= *r J tV- 

inferior \*enn cava, 

I liavo bconeml>old'mcdto-*TiLj»2a'^..rf^ " 

In two casT* of my own r'a'-mr— cf 3"^ 

(whoro both oi'anes wrt- *»‘«a 

incision) anil huio a —e- wjxw »rj ’■ '* 

All uero soccoi fid fher 


The advantage 
ollcration in ih^ jary^irt 
that thfv Jear* tj* wari "v.-iZ 
rendenuir ^j 

secondly s iL —m — 

be farrjp£ <*0 Jir Zi *-t_ v <'■'■' 
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Biases at ilio one opcntion , and, Iasi l)ui not Icnsf, the 
patient iR spared eonbidtnliJe e' tra diRconifort 
jMt orvn oxpeneuce is lURnflicient for me to Rpenk Mitli 
any authority, hut it docs Roein that the abdominal 
approach is ivorlli a more £;tiior il trial Tlio oiilj strong' 
contraindication tint Bup:f;eslM ihsclf, m the ''case of 
adrennlectora’i lor advamed nrcmonia, is th.it enlarge 
ment of tho right lobe of the liver by motastascs -nould 
make the approach to tho right adrenal more diflicult 
The left "dreinl and oiaries conid, hoiveicr, Rtill be 
removod together through the abdomen 


MiCHAir, ItriiiT 


‘Smith lirvonnutl Fn-.! ( orun ill 
lie pithl nn.nnert 

PREMATURE INDUCTION OF LABOUR IN 
ILEMOIYTIC DISEASE OF THE NEWBORN 

, I Jia\e r. ad vitli great interest tho article by 

L>r lve'a,d) and Mr Yos (.Inly 21) At the National 
litiniit, Jioipital Dublin it has been and it still is 
tac nr.nioe to carry out Rclectiye premature induction 
tM ’’ '■'’j”’ ^ of thifi diKordcr 

T 1 1 CL dcRC- bed the results m CO iirematiircly induced 
ml an , n alco b\ eyebango transfusion ^ 

P via 11 ire iiulu’tion tvns earned out at betucon 31 irieks 
I Q tho Rorirg there Mas no case of Blillbirlb 

' '' ® ncsuLital dontliR Evchange trnnpfusion tins 

^ rr.c 1 out m e ory case, and repent oacbnngo in* C ease, 

1 1 J oO cases of hiemolj-lio disease occurred m .IG uomen 

ilibirths auo to brcmoljdic diRonso, 30 , neonatal deifths due 
to htemolytio disease, 12 Of these CO infnutB 42 
gn mg a niortnbtj of 10% The birth woiclils of ■^f ii 

SfS.MSd’”'"™ ’ ’*■ =" “»=S 

Dr KelsaU and Mr Yos do not mention the birth 
rveights of the infants trc.atod, nor tho initnl or sub 
^quent level of tho scrum hiliruhin or h cinoMohm 
They refer to tho danger of transfusing tlTc ^s, o j 
mfantsjnth citiared blood It is our practice to gn 
1 ml of calcium gluconate solution to o\cr>' 100 mf Vr 

blood excliingcd fiiid occasionally it is adMRnhlo in rr ^ 

ratbOT more calcium than this Tho idea of usintr fmab 
blood bepannised is certainly n good one Imt T f 

&rrs^“a£rr^"‘ Mood’,?li4M'rs 

b.? '’"'"r"’ 

miml, .„tb b»moljto d.™,. I,a,o ,S IM"!"'"™ 
evchange transfusions It is found that tbro^ 
shock IB minimised uatli this practice and 
one 18 over the first hazard, of enrtbae’ fnn„ 
tre.ated by leavmg a deficit fsav 400 i ■''‘Inch is 

300 ml given), Ve sLtnf;;otlm ^ire^?'' 
kemictenis, is merely one of I’fcyentiou of 

the serum-bibrubm ley el nndm 20 ^int^^"'*®” 

In the present year some ">0 nremni 
(32 evchanges)f 

treated-mtb this method ifith 3dnn+i ^ ^cen 

In another article = reference /^.i P«l>l^Bl,cd ) 

love], serum bilirubm loyel nuT^it? 
obomical analyses before and aft er n. ^ 
out because it was thought that a ^ earned 

notassium m the baby before evni ** scrum- 

stored blood. S^gTbe a ?LTof ’ " 

^though the^er!^ ly^^ m J — 

^ probably bad no such eSe^ ^ ^liougbt 

yaned between 16 and 13 mrr ® Petsssium 

^inge, and esammation of tlTe^ 7^ ^ 

liange appeared to show a rise m thlTw ® 
it bad been low and a fall if it had 
appeared to bear a relation to the 
e fa_^hat the serum leyel was high\d not Cnthat 


fho prognosis was more grave \V , ’ 
fliihalanco eerlmnly has some advene'A j 
stiidj hero is required ™ 

At the Nnfional Dralcmity Hospital, ' 
four and a half fhousand dchrems^. 
niimher of cases of hamolvtic distiiPBl 
more and more impressed by tho mdinb 
case Induction should bo selective aidi 
to depend most strongly on the pm; 
lustorj 3 Kemiclerus is not a proHm. 
nlclcctasiR and mtraonni.il luemonharf,, 
the same proportion os iii unaffected^ 
As Dr Kolsall and Sir ^ osV pap^r 
■wifh the prematurely induced infant i a 
our liospilnl it lias always been theteadi^ 
premntuTO induction m Relcftivocatesfiidv 
that “seleclivc” hero refers to the liuf 
rases—70% approximately) This piaiu 
adhered to diinng tho past fiyoyeaR,uIi 
similar tcnching centres induction hastfci 
It IS good to SCO that tlio view we havenph 
also the considered mow of others 
Dublin , Snmr 

LONGEVITY IN A TAPEWORM 
Pin.—^Tiike Thursday's child, Dr Bladi 
(.Inly 30) has far to go Indeed Bcger 
fngiiifila) is prohably over 16 years,'vl#' 
been olnimcd for Diphylloholhnum Min’ 
coecus cysts ” have persisted for as lotsR- 
living slate • I have eneountered the-eit 
part of a study of animal longcntr Hb 
tho helmmtliologisfs accept them—if tin’ 
I Avould von much like to licnr them 
The recipe for such longonly m eo 
a fanulmr one—uarmth, idleness, i 
others’ eyjienso, and constant hnf not 
rc])rodnction Longovilv, nnforfunatcIrfH' 
common in hinniin groups uhich hve a- 
conditions 


Deportment of /sioloprr, 
UnIvoMiti rollc'ct, 
Don don, WO ] 






IIOiMOSEXUALm 

Sir,—I nm siirpnEcd to sco that vonp 
week nil aiionMnous nrliolo on “Hale Bo® 
avlicu tho Homo Srorctnry’s committee ^ ‘ 
fhe subject might decently have hw 
siih jiidice 

I trust that a on will hnvo the 
to answer tho few pomts raised hr 
author’s juggling with tho Kinsey 
suspect, 18 indeed nnT\e ofber loutw 
treated m tho same way, could ho , 
largo percentages of the jiopulntion are 
and potential murderers A more an 
it would bo liard to iningmo ^ 

strange compound of tho wl 

avith its expensive sivtocn yoars with fneP 
avbo convoniontly put tho blame for 
on lus parents and early cnvironmen ^ 
toll 118 anj^bing new about honioic^ 
ov-parto statement for bomosornalitv ^ 
Buggestod that other people’s mtercsfs 
for instance, if holnosovunbty 
m private wore legalised—and that ^ 
by every devious tnck are trying to go ^ ^ 
able problems of morals and morale ' 
who have tho tonclimg and the 
youth m thoir charge, including thO'-e ^ 

3 Dundon S , O’DrlsooU, K , Geopl'^^ ^ J f 
* Ponfold, J , Rcntolii, U D , I’lJlllpi' Ji 

n ^ J’ Pnrosif 1B1D, *,51S3 ,j ]J3I 

0 Lawson, Toy Amcr vied Jbs WO, 
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Semi.emcn All tliat matte ra apparently 
^ nal soiuqI gmtiflcntion of a few m safety 
^ footnote -wliJoli gi^cs some dotafle of four 
in -wUloli 60 men or youtbs ^cro oliargod 
' itml offences In vanoiw parts of the country, 
tost mUiI question in tliia matter Is the 
'' vila article—is the hditor of The Leineet —* 
snoli groups of men banded togotlier for 
porposea should ^o on nnihookedt A 
■“ IS Iraporativo for that "^vonld bo the rcsidt 
adult male homoseiuallty in private 
footnote seeks to gi\ o the imprcasloir that 
pf .he Criminal Law Amendment Act (1886) was 
' underhand way and without the full know 
' approval of both Honses of Parliament 
rue Aooor^ug to 1 P O’Connor there was 
. disquiet at that time on the subject 
X)Ut certain houses in Loudon whioli were 
- *e ranlo brothels and in some degreo beyond 
. he fact that the clause was pawed without 
/ it voioo meant vholehoarted approval, 
who introducod the amendment many 
ards after Oscar 'W ildo s conanction wrote 
m Truth. 

d Taylor woro tnod on a clonso in tito Cmnuial 
n n lont Act which I bad inaertcd (In 1885) in order 

‘ cmtblo for tlio law to takocognlaanco of proceed 
* X took the clause rputaiia rtudandu from the 
, c As I hod druftod it tho rnaxhnom sentence 
, ars TIw tlujn Homo becretory and Utomoy 
most experienced mon Bnggo8tc<l to mo that in 
'nvjotlons are always difflcuTt and that it \roibJ 
’ « tho tmiximnm to bo tvo year*. Hence tbo 

f of tlio oevoreet eontonco that tho law oUowa 

was of opinion that ^\lldo h sentence of two 
^ labour was inadequate Considenn/^ tliat 
< -'ase he was openly and boastfully dominated 

it seems that lie should have boon nndor some 

muons restraint 

' C G Ltiahotd 


>n’AL EFFECTS OF RESERPINE 
ing tho past 12 mouths wo have treated 
ale patients suffering from hypertension 
JO, The duration of treatment ranged from 
^ 0 months with a mean of 17 weeks ^o 
fUngod from 1 to 3 nig»« but one patient 
,ng doily for one week Four patients have 
ital symptoms m the course of treatment 
hese it was necessary to withdraw reserpine 
lired psychiatric treatment, 

. woman 08 of cbeerful disposition with 

aver© hypertension received 3 mg of rw^mo 
(onths idtOT the start of treatment profound 
'isomnlo, and unwillmgne« to mix mth ^plo 
^ ilopetL Anxiety was not a featuro of this Uln^ 
f IS ^suicidal tondenoy Rwrplne was 
,e patient received psychiatric treatmmt Tho 
iwl^receded over o period of 3 month*, 
woman aged 68 of nervous tompei^mt was 

pertension^h 2 ing ofroeerpInodAilj 3woeka 

ng treatment sbo booome CTce«si>xJy 
tnd agitated tlwugh not 

ped tremor dlsoppoarodi^ her peroonallty 

tTprovIous state 4 wecla after reoerpino was 

H. woman aged 01 with sovj^ 
received 1 mg of reserpine dally It was later 
'at this patient liad boon in hospit^ sorM ywra 
^ment of menUl depiwlom 10 wwks oflw 
rplne tho patient eom^amed ^ 
liny foolinM all though her ^ and (its 
Jep^lon^wcrplne was withdma-n slm 
' to o obsoriation word. She continued 

'rllrdc n Tr^»l^ of Oscar Eondoo lOtSj 


to bo doprossotl and hyTwhondriacaJ, bat it was found 
possible to discharge her after a further 4 week* in hospitoL 
Oabb 4 —A 06 year*oki woman recolvod 1 mg of rc&orplne 
dolly for treotmcnl of hyTwrtensioa, Oh the 2nd day of 
thompy she became oxcated irritable deprossod ami at 
timea confoaoiL Theso symptoms disappear^ after 4 da\e 
Rooorpino was not withdrawn and has now boon given con 
tmuously for 4 raontha without reeurimico of these symptoms. 

Tho remaining sixteen patients have shown no mental 
diaturhonco during treatment, apart from lethargy 
in some patients in tho early stage of treatment or when 
high doses have been used Our experience suggests that 
reAorpino should not bo rfven to hypertensive patients 
with a history of mental instability and that mental 
depression may olio ooonr m patients of previously 
apparently normal personality alter prolonged treatment 
with rcsorpluo 

J (^RDON llACAimnm 
Btobhin Oaucrul IlospltaJ t, r 

oiosgow N Berkakd Isaacs 


INCOMPLETE PITUITARY INSUFFICIENCY 
Sir, —^Lost year wo described in your columns some 
oases which appeared to show partial pituitary failure ^ 
In subsequent correspondence it was debated whether 
destructive lesions of tho anterior lobe of the pituitary 
could lead to depression of thyroid and adrenal funotion 
without causing loss of/sei fnnotion and wo should 
like to prosent further information about two of our 
patients (oases 0 and 7) in whom this problem arose 
In both theso patients features of hyxiothyroidism 
were reheved by testosterone alone and impairment 
of water diuresia was improved by cortisone but not by 
thyroid extract • In a subsequent test m case 0 the 
patlont having taken thyroid extract gr 2 daily for 0 
months, diuresis durmg the 3 hours after a water load was 
inoreased from 24 2 io 81 8% by 100 mg oral cortisone 
Tests of urmory radio lodhio excretion were 

performed before and after 6 days stimulation with 
thyrotrophlo hormone (T.S n) Ambinon B ’ 4 ml 
dolly for 3 days and ‘ Thyxopax ’ 10 unite, daily for 
2 da^) Circulating eosmophils and unnary 17 keto 
steroid (17 kj) exorerion were estimated Wore and 
during a course of long acting oorticotrophm 120 tmits 
mtramusoulariy dafly for 6 daya. Each patient continued 
to take her usual thyroid extract gr 2 dolly in oaao 6 
gr 3 daily in case 7 

Oasd 6—I**' exeretlon (85 3% of tho doso m 48 hours j 
T indox • — 13) was of typical complete thyroid falluro and 
waa not altered by n. (81 9% excretion in 48 Ikhitb 
T index — 2 3) Before oorticotrophin was admimaterod 
oircolating oosmophile wero 120 and 112 por cjnm. and 
17 KJ 0-9aml O-Smg pordej 4 hours after tbo first injcutkai 
oosinopblls fell to 0 per ojmn and thcwromalnod at 0-12 per 
ojnm. 17 X.S rose atcodfly reaching 16 mg on the 5th dnj 
IIere tho 1“^ tests point clearly to primary hjpo 
tbyroidlsra The adrenocortical insulDcicnoy on the 
other Iiond was not improved bj thyroid extract and wan 
fully oorreoted by ooi^cotrophin so it was probablv 
do© to a relatively mmor pituitary inBuflicieucN con 
sequent on obstotrio sbocL. Suoh a pituitary lesion might 
have aggravated pro existing thyroid deflticnoy * 

CJiSC tests showed no uptake (77 3% excrotion in 

48 hour*) T mdex — 0 7) before and a acllnit© uptake 
(28 I % excretion j T index — 8*40) onor adminutratlon of 
T.8m 

Before cortiootropbln was odnilnUtorod eosinophOs a\ emged 
160 por Qjum. and 17 kji woro 0 04 and 1 30 rag per doj 
T7 >oto was no rosponso to oorticotrophin until tbo 4tl> and 
6th days nvboa co*lnophila fell to 21 and 27 per c mm, and 
17 K.S rose to 3 3 end 3 3 mg. 


Both tho thyroid and, tho adruial eortoi ncro 
reactivated by pltmtary hormones It w ould theroforo 

1 tVUsoD L~A Auld IT R, llownum, W Znrunf U llfi 

2 rr*«r Jl. OSTTod, O Jbld.p 910 

a Wlbon h \ AuW W II IL DowmAn t\ 7t>UI u lO-l 
1 Irsser It. Oarrod 0 Jt>ld p 1332 
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appear that ihis ib iiideed .in p\aniplo of li\popiluilnrism 
■wnlhout loBB of HI Mill fuiKtioii or !|em1al dropln—a 
diniTioBia in kcojnnji ^\dh llu p Hn iitV renmrkdbld pallor 
end"seven loss ot lioiU Inir llu liistorj might suggest 
that .in nisompiote pilin'ir\ in t rosm had lornphculcd 
the liTBt dolivui ind lliil tin pilnit.iri had stifftred 
further minor msiiHs during lilei ioiiliiiemcntR 

Wo DimiK ! r Kuh 11 1 n .. r lor miuh helpful personal 
coiro Jioi.d. mo ond tor Ins i nulnc s.- iti arraiiKUig for radio 
loduio to t' at Ml o„.,(jjuida lu JM.dunl btllool of J.oiidoil 
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Ol S\, \lO\LLIA T\Pin IN SFAVAGE- 
OCM \M1N\TLD SOIL 
jti 1 h\ 1 >T lia-tet iiiid I'r I’htlhps 


o 


hi IT iiioililit.uioii of Moores sewer 
ind till tinding of \tthle SalmnncUn 
11 .w n rs I'iig iftir till hotirce had been 
,i , s til 10 leiord i soutcwlmf sinnl.ir 
10 ' the n latigalion of i rceont ease of 


( ulturos from ono of 4 tubes of sclctuiii Fw 
few colonies Double tho nmoont of tV'rJ 
Ihoreforo added dnih for T dnj’s.gftetid.xit' 
ivns ohtaiiifsl, the eosspool wn? tlien 
remoted buhsequontlv a gamplooffuiiojii' 
lino of tho mam Ironch jkilled i itfji- 
tho ccssiiool contents wore posdiic (m tfrp 
on April 20 and Mae 7 , positac atantaf 
and finnllj negatnoon Tuan 3 , osimp'itilc 
hotwcon the cesspool and tho PoaVsTjt »j 
April I , and onO from tho intcrccptinj to 
tho daj Inifore trenching opomlioai RsTa 
iS After tho positno saraple oflp'l 

was again hoaeilj dosed with clilondeeftei 
ad\ isnblo to offer t a ii to tho laboum j 
ingaged on tho work, all but oncswj'i 
scquentlj had ttphoid, and tho camtfire 


! ' i'\ n.t.'W.irlhv fait at tin uncstigation itsdf was 

)■ . uu in.' until tlio jintiont, a hoe of 13, bud l«'in 

jUntiunesi eloah tor the third tune about otents ul his 
prosuiaed dale of mfcrtion that ho admitted lm\ ing hnilt a 
dam in a local strenni, with a friend , fruhsoquontlj a \\i t sboe 
and tho frii nd s siRter doeelopuig thiokenpox pinpointed this 
epiMido to 14 davs before lus onset Tho ouK known eiirnor 
m tho district, who was found to bo still licatiK I'lreling 
the organism, lie oil 4i/j miles further upstrLmn. uni the 
effluent fiom his ce"Bpool drschargod into a 'oukii a\ and 
ultmiatelj dnuned mto the stream Tho lessin.ol mil tho 
subsoil water in the vicinity of tho soaUawaj (uh ch was about 
If) feel from the stream) j'loltlcd profiiso growths ol i'riliiioncUft 
typla, and it was calculated that it would In possible for 
organisms, intcnng tho stream nt tins point to reach tho 
site of tho dam in 12 hours, and thon'fore altlnnmh both 
Vl plinge strains wore reported to bo iintiTinble, it si'cinid 
reasonable to assume that tho stream was iho eohielo of 
infection In order to proio tins, ,Mooro b swahs wore 
repeatedly laid m differont places and loft down for \nrjing 
times , but the organism was not rccoierod 

At this pomt it was learnt that a mam tnmk sewer was to 
be laid through the sonkawav, ninl, ns trenching opcmtions 
wore soon to begm, this created a delicate ndminiBtrntiie 
problem On tlie ono hand, tbo Inbourors engaged on tlio 
work had to be protected offectuely but without alarming 
them, and on tho other hand, tho corners lieoliliood Ini in 
tho ebstnet and depended on his secret being mninlnincil 
Prmted mstructions on hand hj gicno, boot wnoliiiig, Ac, 
were distributed through tho contractor to the men 
individually, and arrangements wore mndo for washing 
faculties to be availnblo on the site Tho subsoil was clay 
and as the wmter table was wuthin a few inches of tho surface 
the contractor was asked to dig an intercepting trench and 
to provide a pump m order to keep tho main trench, when 
it was commenced, as dry as possible Tlio earner agreed 
to use tho w o m his busmoss promises , anil, thoroforo, ns 
it was knowTi that he was not a urmary oxcretor and that none 
of the other occupants of tho hoiiso wero carriors, tho passage 
of S typla mto tho cesspool ceased on Doc 11 It was 
thou folt that if tho cesspool contents could bo Btonhsed 
»minimise the risk to tbo crow of tho cesspool omptior) 
he ces^ol then empt led, the dram betw eon tho ccMnoo 
4 ® opoiiod up, and both it and tho surrounding 

dliborally spri^led mtli chloride oflimo, time and tho 
ralpurifjTng action of the sod would render tho ground 
e before trenohmg oiJorations began 

The cMspiwl was tliorofore dosed on 3 alternate days wsth 
nough freshly prepared chloride of lime to give a calculate 
oon^ntration of 70 ppm of clUormo. after^wLch a samS 
yielded no growth of S typU on direct platmg. but mh 


Thus h hi phi was lecoviied ftta . 
IbO (lilts after the last lufected sckwI 
and from tho subsoil water 158 daji i?. 
gel ndibtional information thoulthejmi 
orpiinism n sample ot cesspool conteBtsbi 
was Btored outside the laboralorv sub 
t onditious and oxamuicdfromtiniciottia .1 
died out fairlt mpidlj, but it wa.. dill w'J 
10 ml sample out of three on Irt St-c 
After this date, liowtter, it w.ts no l<t?3 
It IS re iliscd, of course, that the eou env 
eomjdetflj depciidcut on the earners 
ho miimtnmcd throiiphout, that se « 
heocs mto the cesspool since Dec 11 ui; 
concfnicd ihout tho wholo 
i oojieratite, lus Btatciuent was accep 

Ml thanks on* due to Dr 
Public nonllh Lnbomton, HcaiUap k 
and to Dr C C H Huddi, County 
for permission to publish this hnefa ^ 

loitc Dipntr r^J 

ConlllT 

COALMINERS’ CALORIO 


,‘tin,—As I sat reading Tht 
of the number of hours 


1 Report ol the JUalstry ot Hcaltli, 1963 
Offlee, 1964 , p 54 


part 2 n M Stationery 


sjnnlnrlv disposed mj self, it was wi 
Hint, of all people,” ofIhr 

total time aud more than one t 
lung or Piltmg " .if H'” 

me the shocking question powi 

wife’s (lav onlered on sneh ^ 
and bis (ollcagucs next turn W 

No doubt mnm doctors’ wires inll IkP* 
as subjects j!oi‘ 

Iionilon, S E 1 

THE VTER AND T® 

Sir,—H eading Jilr 
dcnvnlioii of the word ", 
holiday', to Hunk that a foW (Is' 

langii.igc about tho derivation 
reprcRcut the same organ ui 

jour readers , tort for “M 

Ono of the Chmeso chnrao ^ 

from a picture of the if®*"® chorw**^^ 
})rcri''c, or radical, for llcsli, i \s:f 

moamng of womb m (*“* 

which 1 ms tho moamngs of e 
aud of the self expression "t • k jjjp 
hrcntli or spirit cmauntuig , 55 IW 
same radical for flesh, this de-i i 

pregnant uterus—an , ,^i Ttf,* 

expression of a now person pJ tir 

nlerns m Chinese js now f tW 
represent tho infant nnd tu t^,,agiii*^ 
organ with a nobility that is 
sack, used by tho Homans 
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‘uling to note that of t^o of tbo 

‘progimncv one in the picture of a pregnant 
ho left Rido and now linR tho UKOgo of tho 
) ^liolo lifi nud tho other uhieh picturoe 
ipht side menuH shame to ooncral hido 
n realm of mcKliuil hIMon to bo enjoywl m 
Chinese olmmelors 

7 R Ro^e 


'IT OF TETANUS ^^^TII CHLORPRO 
>ID NITROUS OMDE ANiESTHESIA 


s interested in tho article bv Dr Bodman 
gnes (Jnl\ 30) os I recently had the oppor 
^rvo tho effects of chlorproraozme for trvcnly 
n a 7 year old maro writh tetanus 

vniM ftppe*red fourteen days after on untreated 
oso to tl» right hoph. Three minutes after on 
•'OctlonofiBOmp chlorpromaunn m 6% solution 
, 1 raff per kg hod) weight) tbo gencrullewl 
) rausrioB of the Iwrtd and nock was aboUshod 
otnmcrn of tho nierabrana nlctitans becarao los*> 
Hdcmt and nortnl flonug disappeared There 
u of the abdornijuil and tail raufccles and 
^hlch wero pre\ lously Inhoureil bocarao rauoh 
•e reduced to 10 per imnute Six minutes after 
IB animal sank, to her knees, but the regained Uio 
Jon two mmutca later Ilypertpstheala was 
educed and slw wTis now able to raasticato and 
ofl of tetanus reappeared after fiv’e hours and 
ontrolleil bj further injections of tho drug 
8 not continued becauso tlio owner rwfuested 
tbo animal for economic reasons 


I Ilo^pltsl 
Uvorpool 


N Owen 


fMClSION AND PENILE CANCER 
as interestwl m eorrcapoudence m your 
the i^atiou of caroinomu of tho i>ejus to 
1 During sue years praotlee among tho 
of South ^\eBt Africa T found that opl 
the penis was the commonest malignant 
nale Rottentoth The Hottentots do not 
jmclslon, and a rather tight nud elongated 
iars to be a racial choniotenstic 
■Tomi f llEUfAK 


^^ARTS 


Sin,—"iour amiotatiou last week brings home to us 
how common nr© these undesirable exorcscciicos and the 
medical ofHrora of health who have collecteil the informa 
tloii oro to bo congratulated Tho arduous and unrewanl 
Ing duty of treatment falls to the skin department who^e 
staff nro unturallr discouraged b\ finding a never emliug 
lino of patients i^nomug up for treatment "Nor can tho 
weary roglstmra and bouse physicians denve any comfort 
from your quotation of the ophiion that menanres 
designed to combat plantar worts arc Illogical and nr© 
nubkely to succeed unless thoir scope be extended to 
inolndo worts of other type*i,’ 

Tho prophyloctio approach to plantar warts Is not ho 
hopeless as this opmlon suggests AYarts on tlie feet are 
sjireod by iicrsons with wartv feet leaving the infection 
on floors Upon the infected floors tread yet nnsuUied 
feet If they arc shod Ihoy will escape iiifeotinn but if 
they are bore and improtected who can wonder if they 
oventuallv bloHsora with warts t 


1 have^mo flguree rolathe to the effect of wearmg shoe* 
upon the moidonco of plantar wnrts at school which date from 
1M9 and refer to Carabrld^ schools. It liappcrml tliat some 
srhools in Cambridgo did thoir gym and dancing in bare feet 
and some In shoea. The sobooTmedlcal officers \-ery kmdly 
ea\e ma details of the sohool habits and the number* of pupils 
In the •chools. 1700 ohildren wore shoes for gym and dicing 
and 1846 did not Among tike 1760 shod children I hod I 
with plantar warts and among tlie 1846 unshod children I 
liad 10 Further analysis of these figure* by sex provides a 
clue as to wliy girls are more prone tlum Ijoiu to plantar warts 
for tlu) 1846 D^foot ohildren were composed or 466 boys and 
1370 girls. Til© boys pro\ ided 2 of the casw of plantar wartn 
and the girls the other B Tho figure* may b© tabulated 
thus 


GIrto 

Dots 


isridfsff of trarU 
Ukod UnsKod 

0M04 8/1370 

l/lOBi S/ICO 


Tho greater expofur© m girls Is no doubt one of tho reasons 
why plantar wart* ar© commoner In girls. Another reason 
Is that t)»e female tkln is more \'DlnmbIo I noticed this 
during til© late war when Tacclnaling the A.T3 after liavnng 
procliird oxolusUely on the male »lan Tho stroke whicli was 
tdeal in tnen drew blood from the 'Hcoker skin of tho other 
•ex 7Vhat goes for live arm does not Deeeesarily go for th© 
•ole but I should 1>© surprised if it did not 


‘barbiturate ANTAGONIST 


f, year an obcie woman was admitted to thin 
been found sleeping deeph tlio oveumg 
10 etomach •wasluiigH were found considerablo 
/ barbiturates 


rorou* treetm'^nt tho patient contracted pnou 
led 4Vi days after imring l*ocn fwnd asleep 
a few hours before death contain^ M mg of 
pr 100 ml 1 and the untie \n< 'oid^ eontain^ 
bitumto per 100 ml (In the last 21 hours of life 
»t over 1000 ml of urme ) 


h day of uitoiicAtlon she rotnined then-fore 
^tsof barbituratcH aud she would ha\o eicre 
’ mall twrtion of tills b) tho 0th day, when n 
, -uuido would have been udvwable as in the 
h \ by Dr MrFl!ii,ott • ,,.11 

^‘ires conflnn tho estimate of Dr ^riglit ria 
TrufcAHor Shaw h \I(n\ * that ou the Otli day 
'irbllumte In left in the body 


tod to Or Uirseh ond Inn staff of the Ooy omment 
(rtilorlee Trruwtem, for tho barbiturate cstiraa 
, I 


(Bit lIiHpltnl J I ruUER 

'*1153 U 33 101 tta 130 507 568 S13 73l IJOl 

' tt M /l-M 10^5 1 
J T Ibid p 1073 
* II Ibid 1 Off* 


The romeilj is easy—In thoor> The children must 
wear shoes for dancing and gj m But hoadmiBtrew<.s and 
gvm tenelioni disagree ^hoeg, that sat cramp the 
slvle of the dancer or gvmnast who must 1 h* free to 
express borself It seems that in this age of untrammclkd 
expression wo are expected to accejit plantar wnrls n-< 
part of the price of froeilom 

I cannot accept the view that plantar wort» Hlom from 
warts of other jwrts to an^ wgiiiflcant extent I’Juntar 
warts nr© « race apart Thov are recognisable not onlv 
tbclr histology—to which vou refer—but also by their 
clinical fontnres wldch eon ho summarised as dotp soft 
plump and pnlnliil Ordinary warts dn cortalnli occur 
on tho Miles and by compnnMm 1he\ are hard *»ljallow 
wixeiuil and painless. They are known as mo'<air warts 
aud thov cling to life Avith n fanotn ol ii nl unknown to the 
true plantar wort Plantar warts lii their tuni occur 
on tbo hands where they malutam their dUdcal rliaructi r 
Tlio\ have a particular Uking for the imronxibial and 
frabnngnni tissue* and the linger pulp of molLoTH ■\\ho<< 
dniiglitir* have plantar warts, No doubt tin darning 
needle lets In the virus present on tho stgi kin»p< That 
tbese ectopio plantar >\arts pnttenl au unfamiliar face is 
plain hccaUKO thev get treated as whitlows and ruanv 
are the poultices kiiive* ami synnges of peiuullin that 
aro oixaveil against them 

{Swimming baths, shower baths, and bathroom floors 
are not liUmelesA and I would not attempt to etonenl* 
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them Tlmv nro lm^e^\urdiiif; cnvironmen<s in -nliich <o 
attempt prophyJaxib Soim tliiiif; iniftht l)C« ilono <o 
BcnRitiso the publi< ooiikoiciui .iguimt (hose people «ifli 
plantar wartb nho attempt 1 o share them antli the rest 
of the communitv hv ftouig barefoot m public places 
jVr ,a long term ide rl this is excellent, but ns n practienl 
measure for immefliate adion I n ouhl suggest Hint school 
olultlren ‘-lioiild neai g\m shoes Pcrhnps some of a our 
other readt'^ lur e idi as on tlim painful subjett 


AbCTii n 


Alan La pi l 


0(1 - till fid \nglnn report on the high prcxnieiico 
(if pliitu Hilts m sohool children, parlitulirla m girls, 
J< lids, to m\ suhpieion that the ]iract)ec of bnrefoot 
dinvjji. ii.a gimnnstiCb is responsible 

iiir'i</or gvnin.istics and dancing njijicnr to be some 
\ nil 'd i parMOii it jiresent and rmglit account for the 
8 |.'-e 1 nt mf( clion by contammntioii of g\ miinstic nppnrn 
,0 nn Ih 1 rs Girh do more dancing and I suspect more 
b n't etmnastics than boas AKo, judging In flic 
<iiri 1 umidated on the soles after a lesson eacn in 
^ 1 f ’'Cjit gMunasinm, tins migbt lead to an mcrenso 
n •-III loll room infectious if tlie girls nasb Ibiir feet 
lo Ti I ' nee 1 to do before putting on sboes ng im 
I't’i ipa (bo E isl Anglian medical otlieeris of bcalth 
I'Ll, nc aide to correlate the preaalenee of pliintnr aaarts 
ttMi the pm tieo of barefoot jihvsical eultnro and if it is 
pre.ed to be connected a rotuni to the old-fasbionod 
g,m shoe might haao its rewards 

After all, the knoaaledgo that plantar warts spread 
by barefoot walking, especiallv in uislilntions, is not 
now 

aiaiicbcstor ^1 sV Puirt>LA\I»l 


THE DEATH PENALTY' 

SiK,—■! am interested ui Dr Hamilton s nssumneo 
in jour issue of tug 0 , witb its exposition of liis jinvnto 
notion of ctlucs 

Yet, x\h itexor he may say, ethics is jiart of jilulosophx, 
a subject not moluded in the medical onmciilum and one 
not to he understood without some studj It is indeed 
a complex: problem that ho solres to his omi satisfae tion 
in half a column of The Ijancel one that lias ot eupicd 
the mmds of men of genius for oeor txvo tliousand jenrs 
Hoxvever, I must repeat, though I hiirden j our patience, 
that if there be a valid case ngnmst capital puiushmont, 
jour correspondent does not elate it, nor apjiear to 
imderstand m what it must consist 

Por example, he writes “ Ethic (mc) is not given us 
from some hypothetical source, nor eloes it grow on 
trees, nor m philosojihic systems It is slowly biult up 
m society by the ethical activities of sooictv ” 

He does not define an “ ethical activity,” nor tell ns 
how we may recognise it as such It romaine something 
undefined and of hypothetioal soiirto, and without 
defimtiona of bis operative terms, his sentences are 
devoid of rational content, and moan precisely notliing 
If ethics, like Topsy, “just growed,” when do tlio 
activities of Society become ethical, and Low do wo know 

that they are so f What quahties—at the cntionl time_ 

make ethical what was not so before T HTiioli came first, 
the hen or the egg, the activities or the ethics f Dr* 
Hamilton has no answers to these questions It has not 
occurred to him that any are called for 

Unreason, ethics must consist in principles tlint arc 
hie to human behaviour in all circumstances 
'k the science of ethics itseU is not responsible for 
^ ig them m practice They are not pnnciplcs 
ed from conduct, but pnnoiples that should in 
n it 

Dr Hamilton confuses what ho heheves to bo the 
owth of “ ethical activities ” m society with the 
nnciples that must precede and determine this 
growtli 





If (here bo a case ngaiuRt capital io,i 
pit^ ibat none of your corrcipon.luit^ 
it the toinplinieiit of a lucid onii ic*( 
making it clear whellicr, and Low far,bi 
on ethics, upon grounds of simple ci^i- 
his scnsihihlies are atlrontol In th j. 
section of pros and jmblic when a 
pending, or upon all these ground?wit 
degree 

Y'ct, It has to he conceded that tie; 
language of ethics, in which anTsudi 
com lied, are no part of the trainjD?oru; 
doctor Tins ninj bo why, like ETriTiim.v 
sometlinig hq dislikes he finds it «« 
steam persuading himself that hehi'c. 
tion to tlic jiroWem, wlioreas he haida-i 
relievo hib feelings, and detonated a mmH 
adjectives Wiother this he an 'fib 
I leave to Dr Hamilton to pronnnnre 

Ijondnn F M.B 


km,—I h n V c re a d w ilh great lut eie-t th't 
that followed your cditonal on capital 

cliieflv that linv mg recourse to Antfotkif 


Armlotlo’s FAhic* nro undcmtx'nilic ba'd 
and nnehored. to (ho idon thnt n few mam' 
wlio can dictnto wlint vartuc should bo Iio 
lilts IS wrong nnd unothical Tlio^e •at’cs 
wliose dutv it 18 to mnko tho vounc aapati 
that cxonlimllj they practeso virtue 
jjower of (ho Jaw If tho pupils nequiroMiu 
to tliesnmo legislators thov must hopnOLW''' 
lio sntiHfiod 


lowpv'cr sensible Anstotlo’s tcochuipi^ 
modoni mind, to snj tlio Icmsl, tbcv««= 
so llioro js no benovoicniw m 
iikmd nro (lungs to bo discusrfd 

n must take n passionate interest man 

s Aristotle never Icnmt frorn h'lmsa'J 
oluteh barren of emotional ceasi 
jiest aspects of moral life never 
ICS arc obsolutelj repugnnnt to 
aoerney , nnd Jim reactions to nui^ 
lied to tlioso of tlio lionlencd 
o nothing in common with tbe ^ 
ironch of llio true doctor, wlitx 
Bcrvntion of Jifo 

v'o one has better summed up 
n that great eontemjionr} F, ,^ 

ssell “ What ho has to sav is vM 
nfortnblo men of weak « 

saj to those w Jio are possessci 
whom outward misfortime dnv 

T V 


SiK,—It IS diflloult to 
unemotionally, but there wouiu , 

points ngnmst its continuance 
emotional considerations 

Tho result of a fair legal proc t ^ 
scientiflo work, can bo (■.wobh'^ 

It would bo ns w ell, therefore, to (in' 
ns are rev orsiblo SecondlVi i 
eyidenco ns to tho dotorre^ i ig dou****^ 
IS oqmyoenl In other words, ! 
ordinary citizen need feel that ft 

ot being murdered would hC ^ 
penalty abohshed The po“® , „erlitr*' 
differently about this matter, ,, 
of very sovoro penalties against f 

of lethal weapons would prow 
safeguard I 

lUJoj, Yorkshire 
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Public Health 


’ r lutbrenk at the Royal Free 

nl Free Iloepitnl In London durine tlio pntt 
^ of Ulo TiurBiiig staff D of the meulcal staff 
^ iJbuy mcdlcfll staff 8 of the students and 
cfltlo staff at Gray s Inn Rond and T Iverpool 
^ ^ ^ ^Imt was Inltlalh roforrod to as glandu 
jUt ns the outbreak lias progressed so man) 

' arcs have been obsentni that tt la now 
1 \ifltnln that, or nn\ other diagnosis- V 
tatemont luis bc^cn Issued for Gio guidance 
’ rs who may eucoiuiler similar cases. 


- break tliero is mvolvemont of lymph nodes 
'Z.^ on with uv most signs and symptoms of 

I il(i«i or polyneuritis, Tlie disease has happih 
^ ourao In the large majont) of cava, ^\’l^ere tbo 
- ure Is conoiselj known the litrubntion period 
>etwoon Qro anti seven days Althoagb mewt 
yoimg nurm-s a propoition have been sister* 

I are ov er tbo age of 40 

ymptom bas been v ague malaise followed wilhui 
' ^ TOv-en days by mild ^ore throat tender enlann 
dt lymph glands (often confined to tbo postciior 
• *»''n but m some ca*^ generalised) pain xmd< r 
nrgin* and pain m the neck, back and limbs nl 
' ^nty Headache without moningism has been 
llie symptom whicli seems to bo peculiar to tin*' 
■i ' xlaUv m tbo onrlv *taKe^ Is vertigo This hii'» 
r inslcnt but m a few cases it has been per*iit«>t 
■ V and has l>ocn aecompaniod by slight nerve 


- and signs of encrphalomj-elltu ha\x sometimes 
sj' lin forty-eight houri* ot the on«ot bnt In otlicr 
avo boen delayed for os long as tluxo weeks 
I porwrf'S, particularly ocalar hnvo boen eommoo 
’ 1 d oltlier pvTomidal or lower motor neurone tyi«e 
ervod sometimes with painful muscle spasm# 

L mumbnesa, neuralgic (‘sms, or aarerrtbesio have 
’ *ier elono or in a-<wiation ^v^th motor mam 
Wfimiv u*aa not observed hut a state of drowsmesn 
^ ^ tively common 

^ of the lymph nodes lias been accompanietl m 
ertrome tenderness in tlie region of tl« liver 

m. Livxr enlargement lvnal>een quite doflrtitelmt 

7 is made It difllcult to determine the site of the 
when tlw infection 1ms been sovere pvrexia 
^ ht or absent In cortnm cases tlmro has been a 
■> latc tacbjcnrdia sometimes persisting into 

o-coll conntB have varicul from 3000 to 12 0^ 
wmotlraea with a neutropenia and occaslonallv 
\ lute lyrophooytcwis. Although typietd glandular 
■♦P vonotbeenobserveil morphological changes ha\*e 
(f'* jorae IjTuphocirtes and tlie apecificity of these i« 
r J Tlie Paul Bunnell teat lias not been positive 
' ' Tlif cerehropinal fluid luu bo-n ommlndd m n 
d In none was there u pleocytosis or on incrcaso 


n content 

help of a number of \ Irus workers outside tlw 
jinslvo studios are being mado to Identify the 
f gent 

!-aI grounds il seems doubt^l whether this is 
oflnfectlous mononucloosla forfdlhough tho 
- I conipllmtlons luivo been descruxm m rlmt 
I'jther epldorolcs the) arc exceptional wlicrcns 
rmtono they arc nlmoet the ndo Furlbcnnore 

‘ I testa Imve faUod to support n diagnosis of 
\ monomicleosls. On the other htuid It Is 
rit In the epidemic variant of Infectious 
P^wds, hirmatofoglcnl and ocrologl«a changes 
^ IP clnaslcal disease nro Ices constant The v erv 
jAfivity Uio promlncnco of'vlsocml manlfceta 
j^rcqucncy of sensory neurological slgus »m 
the predomlnonth benign course, make « 
polloonccpbnlitis moot xmlikely TTte 8tudl« 
/.f progress mav eetabllsb thnl the lnf« ion fs 
own virus or Us variants but It Is poiwlble tlml 
j{ I Is involved 


Poliomyelitis 

Uncorreoted notlQcntlona for the nook ending July 80 
were (previous week a figures In porenthesps) pamlytlc 
121 (03), non pnmlvtlo 120 (m) total 241 (177) 

UncoiTeot4?d notifications up to nnd including the 30th 
week of 1966 totalled 1213 In 1064 tho total nt thlsBtngo 
wna 080 nnd In 1053 It was 1060 So fnr this year the 
picture Is very similar to that of 1052, which did not 
prove to bo an epidemic year In addition in 1052 the 
Ihsuo wna not partially obwurcd by the large proportion 
of non pamlvtlc cases that have occurred this year Tho 
mcrense In notifications has been general throughout iho 
country, and the onl> major focT of tho disease so far 
Imre been in Barnsley (til cases) and Stepney (83) 
On Aug 8 It 'rt’os reported ‘ that there were 6b casce 
(conflnnod or svispectcd) In the borough of Wlfieedcn 
nnd the nmnber of patients with poliomyelitis in tho 
isolation hospital nt Nensden Middlesex, wns 77 

In Canada tbc Minister of Health has said that BUlIlolent 
tlmo has novr elapsed since the last inoculations to say 
that the pollomrelltis vncclne used In Canada was com 
pletciv Dree of untoward effects or the possibility of 
direct iafectioD * Tlio vnooloation programme, ho amlcd 
would be continued at the beg inning of next year 
So far just under ono mllHon children had rocelvod two 
injections, and a fow had alroodr roceived a thlt^* No 
Inoculatlona hod been given durmg tho summer months- 
\a well ns third injections a ftirther two million chUdrrn 
wcmld bo given Giolr first two injections next year Tills 
would mean that by next summer more than half tho 
child population of Canada would have had at least two 
Itijectfona Nearly ail Uie vaccine used In (imada has 
been mnnufacUin^ at tho Connaught Labomtorios In 
Toronto A aninll quantity only of commercially pro 
duced vucolne wivs Imported from the GnJtod State#* in 
April The Jnatitoto of 3Iicrobjology nt tbo University 
ol Montruol will In future also produce vncclno under 
tbe some conditions ns the Connaught laboratories. 


Infectious Diseases in Enj^land and Woles 
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Chiropody for the Elderly 

In his annual report for 1051 Dr ACT Perkins, 
medical officer of bonltli for Mlddkwcr, suggests Ihnt tho 
provibloa of an efficient chiropody service for oldi^y 
peopio might result In ultimate economy 

Tl» lack of Borh a i^rvdce rmivt in^^^'itably ronUt in 
numbers of old people being fore«l Into Imtilutlons roerelr 
tlirougb tho efferla of Icm of mobJHly uliirh nifght wdJ have 
been prevented by tbo timely attention* of a chiropodwt 
Unfortunatelv the County Council bu hitherto Ijeon unable 
to obtain tite neeeaaan san ction to provide a complete rhiro 

1 Tfmrj Ane 0 I0iA, 
i Jbld Jotr 30 IPAv 
3 ffa^smart AOT C 
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>IBDILr^E AND THE LAW—OBITtTAItY 


pody serMOo under tlio poucrs conforrod by Section 28 of 
tlie National Health Sor\nco Act, ns it u ould uish It is to bo 
hoped that n ro\ersal of national policy m this mat tor uill 
not be much longer delayed ” 


Medicine and the Law 


Man Fined for Attending Wife In Ghlldblrtli 

Since 1020 it Ins been an olTcnco lor any person who 
IS not a certified nnduifo to attend a uomnn in clnldbirth 
‘ otherwise than under the direotion and personal sniier- 
vision of a qualified medical prictitioner ” Cases of 
sudden or urgent necessit\ are evoojited An olTence in 
this connection is pnnislnble on suminarv conviction by 
a fine not exceeding £10 These prot isions are t onlained 
ui the Alidwnes Act 1051, 11111011 repliees earlier legis¬ 
lation on the subject 

At Gloucester inagistratas oourl recenth a man uns 
fined £3 on a charge of attending his uafe in childbirth, 
not being under the supervision of a doi tor ’ The man, 
■who pleaded guilty, stated in ciideiice that he uas a diet 
reformer and a student of natural healing,* this was the 
second cluld he had dcln ered, and ho ibd not hnow that 
ho was oommitting an offence 


[Accre 

39 Mboso right arm uas amputated aitu- 
broken m a fall and gas gniigreno Lad de;,; 
husband uas also auarded £2000 damage#!, 
incurred because of his uafe’s disability 
Ilusband and wife sued the .South 
Eegional Hospital Hoard, the Wo-t D. 
Hospital iHanagemcnt Committee, and n do* 
negligence m trcntmeiil The deteudant# ir 
gence Giving judgment. Hr Justice Pilfb 
the info broke both bones in the nghtforeac 
uns a small piuictured wound caused hr Ih' 
the hospital, an unpndded piaster was ajipbd 
His Lordship said that he foimd it impo#€t 
the doctor from some rcsponsibihtv for b 
give a course of penicillin Good practaodc. 
a fracture of that kind shoiild not he enrloif 
an unpndded cast The doctor had failed 
plaster completely when sjniptouifl appciri 
eiidence ho found it quite impoiisible tofiid 
that the doctor, in the coui^c of hu treat 
jinticiit, uas guilty of negligence The do 
to be blamed, Inmover, forfniluig tosutpeo 
place, flint flic arm bad become infertd 
gangrene, nor for filling to dmgnoie the «„ 
be cut the plaster comiiloteh 


Death during Continuous Narcosis 

At a recent mquest - Prof J j\I Webster, Home OllUe 
pathologist, spoke of the dangers of coiilmuotis iinrcosia 
“I think it 18 a very dangerous treatment” ho said 
■“ Yon pour barbiturates into a bodv You don’t know 
wlnt happens to them, and you are living very danger¬ 
ously when you employ massive doses of barbilurates ” 

The patient, n voman of 30, was gnou continuous 
narcosis for depression Treatraont began on .Tiily 18, 
and on .July 22 the jiatient died The coroner asked 
wbetbor the dosage of gr of barbiturate, mentioned 
by the doctor concenicd, was a recognisod one The 
doctor said it v as a recognised dose for this sort of treat 
ment It was appreciated that tins treatment could bo 
dangerous Professor Webster said tint death v\ns due to 
paralysis of the respiratory and cardiac centres bv 
continuous narcosis A veidicl of misadvenluro vas 
returned 

Lighting of Hospital Ward 

The bghting m a hospital yard was criticised by the 
St Panoras coroner at the mquest into tbo death of n 
patient** The patient had been operated on for a 
perforated gastric ulcer, and after bis retimi from the 
theatre a student nurse sal with lum After about five 
minutes she noticed bis oar turning bine, and n doctor 
was called The doctor said in evidouco that bo was at 
the bedside withm ton seconds, but the patient nns 
” quite dead ” “ The lighting was excoedmgly dim,” the 
doctor added. “ It was only gross changes in the man’s 
colour that coxdd be distmgipshed The ligbtmg m that 
particular ward is quite inadequate ” Evidence was also 
given by^ a semor auiesthetist who suggested that a 
recovery room would be ideal for patients who had 
undorgoue operations 

The coroner said that tbo patient bad suffered some 
obstruction m the tliroat and had been nsphyviatod 
‘ I am m no sense blammg the nurse I have no doubt 
that this could always happen with tbo lighting desonbod ” 

A Case of Gas Gangrene 

In a oivd action at Hampshire Assizes.^ Mr Justice 
Pdcher awarded £2000 damages to a married woman of 

1 Times, Julr 29 1955 Dailv Mirror July 29, 1955 

2 'Sheffield Telegraph, July 10, 1055 

3 Islington Gazette July 29 1955 

4 Tunes, July 30 1955 


Obituary 




REGINALD ST GEORGE SMALLRIIK 
KOB, MB Fdin, rBC.P,FIlCAl 

.Surgeon Vico-iVdmiral Sir Reginald Booii 
y\c announced hist nock, ndl bo rem® 
nflcclion not onh bv the offlcors who snow 1 
(he RomiI Nia^, but also by tho collcngw 
mill him on tlic councils of the mnnv 1 
chanties to nhicb in bis retirement he gi* 
of liLS time ^ 

Ho nns bom nt Ogboume St George, lU 
the younger son of the Rev Alfred Bow 
Worcester 11 e vv as educated 
pihatelv and at the Uni¬ 
versity of Edinburgh vvlici-o 
ho gained the hlackonzio 
biiisarv in anatomy in 13D0 

After he graduated ir n in ' 

ISOd, perhaps mtluonccd by* 

Ins elder In other Hubert 

Bond, lie spent some venrs ' 

m aiipointincnls in mental 

hospitals But m 1808 be 

joined the Roval Navi and 

for tho next five venrs be 

soiled afloat m ships at 

home and nbiond Later bo 

was appointed to the depot 

ship at BariDW -in-Funiess 

where, before the outbreak 

of yvni in 1014, ho bad gained 

pmctical expeiionce on sucli 

varied specialties ns the 

building of navml airships. ioonfit 

tropical diseases, and lauding P**”'! 

At tlio boguunng of tbo wai bo 
wcnilli, but in 1010 bo was P^‘’''v, ynvT ^ 
hygiene appointments in tf*®/toya 
health oHicLi on the staff of 
Plymouth Later bo was appo»0 
m tho medical department at the # 

In 1021 he became dimetor ot 
professor of by'gieno at 
Greenwich To tlieso ycais belong 
on the special health P™f**®'’'L.,n(ioii’^ *' 
lucoived ‘ their Lordships’ "PP'^j-.nunf'^ 
in dosigmng and perfecting an a 1 , 
for subinaimes In 1022 , at a pn#. 

W'as also avv'nided tlio P* 

spicuous zeal and professional no 


k^o^T] 
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lo om ppofcff^loii nnd in the SAint %onr 
cnlied to tbp bar nt the Society of Gmy b Inn 
►20 to 1020 he ^vn■i n «v«o<Htor of the Journal of 
I i\aral MctHral Scrcicr 

^0 lie ^vns appointed cb nnd on promotion to 
; of surgeon rcnivndmlml he left Greeny ich to 
iTgo of the 11 N Hospital nl Plymouth Tlie 
^ veftT he uns electetl r n c t* In 1031 he suo- 
^Ir Arthur GtisVel! r« medical diroctor-genornl of 
T-y In Iho flame year he tvob appointed nn 
V ph>8ician to t^io King and in 1033 ho %\aB 
d K c n lie retired in 1034 

1 nctl\c nnd genemus retirement he becn'mi n 
nnd hon secretary of Queen Jlnry s UoBpltnl 
pton a treasurer of L^rtom College and a i hair 
the committee of the Royal Na\al Benc\olent 
nnd, till two years ago he w. n ed on the t xeeutlvc 
ee of the Professional Classca Aid C-ounciL 
> writes ' I ser\edBevt ml times imdcr Reginald 
m> chief nnd nlways foxmd Iiim a most courteoua 
iv approachable Bcnlor ofllcer lie wus espeolaUv 
commonsonse ndminlHtmtion nnd ns mculcfil 
general ho did much to prepare the R N iledienl 
tor the ordeal of tlie second yorid yar Ui iilso 
car and hieid writer of lb». King s Engllah hor 
'V him a lot, for editing lmln^ of mv own BcientWlc 
nd articles, I thlnL it K not too e{riifll\e to aav 
ng to his considtrato, kindly nnd selfless nntnre 
4nynl doctors ylio ever served ^^til him loved 
I will feel tliat his passing haa deprived them 
'ereonnl friend Ho wan a real ofllcer nnd 
tn. 

Tginald died in Worthing on luly 27 a few days 
death of his wife formerly Mlfls Blnnche Irvim 

3 -married in 1000 

KrMUJ3 llOLFE o DX Ulo fonuor socre- 
eral of tho British Social Hygiene Council and 
JO general secrotnty of tho British Ithcuniatlc 
"ion died on Aug 3 

C Pluqbu i>,sc lecturer jn mycholog> at 
ty CpDego London sima lOU died in London 
' 0 at the ago of 71 Ab a former hon secretory 
ident of the British Psychological \^mtlon he 

4 known to many of his medical coUcn^ics. Ills 
him Thf Piychotooi/ of Ctolhcn (1030) lo tlic 
bn, Ptyctiologu nnd Pcacr (1047) Imd won lilm 
bd(*m among layman anil dootora alltc 
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Notes and News 


ROCatEPELLER GRANTS 

Tiir Roekofellor Foundation dunag tho ereond quarter of 
1031 ha« motlo grants of o\’or million Thm indodc « 
fi\o year grant of S314 000 to help the XJm\*ersily Collogo of 
the West Indies m Jamaica to erjiand its programmo of 
nuMlical teaching and research and to pTtend its medical 
aer\nco« to otlier iBlantls of the "West Indioo, A grant of 
£*i2 000 has nlflo been m«de to tlie ITnivDnnty of Oxford 
towanla building and equipping a lolwratory for the resrarrh 
of tho now regiu* profcflsor of mediomo Dr Q W Pickering 
riio University of Edinlnirgl Is to rccei\© a fl\c,jear grant 
of £30 000 to set up a nursing teaolung unit Anotlier grant of 
22u 000 rupees (about MO r>0'l^ is to go to live Indian Council 
of Ifodicol Rcspflroh to help in tlie construction of a liwul 
quarters building 

Smaller gmnta inoludo 830 000 to tho Gallon lAobomtory 
University College L#ondon for resooroh in genetics under 
Prof L. 8 Penrose rji^s and $21 000 to the Queen e 
University Belfast for equipment for \irus reaenircli under 
Prof O W A. DIok. 


THE NEW LOOK ON PARASITES 


In years gone by the parasltolo^t studied chiefly structure 
Rut outlooks change and the physiology of parasitic organ 
isms, nnd beyond that the whole vast Intricate complex of 
iho relation of llio physiology of tlio panwlte to tho physiology 
of tho host are now being m^’cstigaled Kow Icclmiques lia\ e 
sliown that paramles like organisms lixdng in other wnys, 
dopend for I wir life on enrymes, catalysts and so forth and 
nonjetunrs on tho mtoraetjon of theeo with corrw,nonding 
entities produced by their hosts Hence their Hvoe Inside tlielr 
hosts, and tbolr specificity to certain Iiosts may be dotorTnir>od 
precisely by biochemical and biophysical factors about wliich 
we atill know compamtlvely httlo, 

A conference lield carlifr this war at Rutgers Unirrrsitj 
was devoted to tlvo Physiological Cxnsequencefl of J nramtlon ^ 
At tills conferonce Prof IL Taliaferro whoso roaearobw on 
the Immunology of parasitic orgnoisms ha\e Iot^ been well 
known discussed a study of tho formation of anti-sheep 
lusmolyslns m tho rabbit The nse and fall of antlb^y in 
the rabbit ho satd, follows a dkconiinuoua curve each s«g 
ment of which Is described by the eompotmd mtorrot 
Integral The spleen forms most of the antfliody at fii^ but 
then its prcKluotlon of aotfbodj’’ rapkjly drops 'Non splenic 
eourros'p'^®^ at first but continue to produce 

it St a low lti\*ol for much longer periods. Tlio meebamsm of 
antilKwJy aynthcau# Is being eraminwl by X my InhfbitKin of 
antibody formation and by injecting minced spleen from on 
ImmunKod donor into a non immune recipient in conjunction 
with rodio leotopic labelling The results indicate tliat almost 
none of tlie omhio acids wlucb appear later in tho antibody 
oro taken from tho amino acid pool during tlio induction 
period ond llioy suggest that during the induction period 
antlliody iqnatlieaialng enrymes are pi^uccd 

■U illlom Tra^ spoke on the growth, nucleor di\islon, 
schizogony utkj furtiier dewlopmcnt of the malarial parasite 
of birds riasmodiuin lophurrr whkh con bo maintained In 
\ Itn* outside the erydlirocytcs of the hoot for sowrsl days 
This extracellular dowlopmcut requires beside* subrtanecs 
w1m>m chemical nature Is known unidentified subrtance^ 
prcbcnt In an erythrocyte extract tliat has been miUabh 
prcporetl 

L^lln A Stauber reported on the study bv a <lin’erent 
roethod ofanothcrmtracelhilarprolozoonparasite Ltmtiinnnia 
tionomni mamtalrHxl m tlie hamster Int'catigntron of the 
rlTccta of alterations In the en\iitmmcnt of tho jnfcctt>d 
hamst<»rs showed that tlte Icishmanlns ntpldlv Iralld up (he 
InR'ction to a high le^rl, and that death of (he hamster is 
duo (o their cumulatK-e effivls. Tt is known tlmt tlie leldi 
manias cause a fall in serum olbuinm mul a riiw In scrum 
pleliulm The inlrurcllular si(o of lliis pamrile 1 nd (he t^'pc 
of bostHxll nnfloubt liave an Important Influcnn bi prfn-eniing 
tho host from dmTloplng an effwriive reii^tnnce similar to the 
rcststanco de\ eloped by man to cutaneous liNhmaniosfs 

Most of the rrniolnlng pojjers dealt with nu tazoan pura^ntea 
Emect HucdhutdoaJl with the pheohdio cnr\TiHu of 
aoma memsonf Tho mitv UuI nod reproduction of thr^ In ma 


* ,<^'rct and Coiiv^aciw-t--. 
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todes, wluch Ine in tbo hepatic sinuses and m Uie portal and 
mesenteric ^cm8, ■v\horo the oxygon tension is rclatuely high 
depend almost entirely on their anaerobic utilisation of enrbo 
hydrate Their rate of consumption of carbolmlrato is so 
high that m file hours tho\ metabolise an amount of glucose 
equal to their dry ueight Unlike many helminths, iS tiiansom 
converts glucose quantitatively into lactic acid, and in this 
respect it resembles its ^e^tob^nto host, the phosphorjlating 
gljcolysis effected in lertobrato tissues can bo domonslrntod 
m this trematode, ui uhich the onzjmos imohed are also 
found Studies of the enzymes by immunological and bio 
chemical methods ho\e indicated opportunities for interfering 
■with the function of the parasite’s enzjuno uithout affecting 
the equii alent enziuno in the host 

In lus paper on intestinal physiologj' and the host-parasite 
relationship Clark P Read rojiorted on tho paradox rc\tnlo<l 
bv m iitro and in vi\o study of the tapouorm Hyiiicnolejitt 
diintniita of the rat and mouse—that this species readily uses 
glucose for tho synthesis of starch but cannot use starch , jot 
tapeworms taken from ruts to vluch starch had been fed 
contamed more poljsnccliarido than those taken from rats 
gi\on glucose Read also discussed tho effects of bile salts 
on tho emorgenoo of tapeworm Innro from the cysts (bladder- 
worms and cj’sticcrcoids) Tlio bile salts it seems, can affect 
tho host parasite relationslup m at least two wajs The\ 
can kill tho bladderworm outright, ns sodium tnurocholnte 
kills the bladderworm of Tcntiia piii/ormis, so that hosts 
which possess tins bile salt maj' he immune from uifcelion 
with tlus species, whereas tho dog which has no tnurocholnte, 
IS not Secondly, they can help tho emergence of the tape 
worm larva, so that tho host is thcrohj rendered more susetp 
tiblo to tho infection Thoj can help the emergence of the 
larva (a) bj' stimulntmg it to tho actiMtj nccessarj for its 
escape from its evst, {b) by denaturing tho proteins of the 
cyst-wall, so that tho Ijdic notion of pepsin or trjpsin on tho 
cyst IS enhanced Comparison of tho mouse and nit showed 
that, in tho mouse whoso stomach empties tho more quiekh 
trypam and pepsin and hydrochloric acid act on tho cjsli 
cercoid for n shorter time, so that fewer tapeworm Inrvic 
emerge, and tlus may bo one reason wlij' tlus tapoworm is 
oommonor m the rat than in tho mouse 

JOURNAL OF TROPICAL PEDIATRICS 
Sntcb far more children live in tho subtropics and the 
tropics than m tho more tempomto zones It is siuprismg that 
only m recent times has a speciahscd studj of child healtli 
been mitiated in tho hotter parts of tho world This thought 
IS expressed in an editorial which mtroduces a now jiubliea 
tion—the Journal of Tropical Prdiatncs ‘ (iVlthough printcil 
m England and with editorial offices m Caleutta, the journal 
has adopted tho American spelling for " pediatrics,” which 
is perhaps both -unfortunate and suriirising ) Thoro seems 
to be no doubt that there is room for such a publication 
Dr Cicely Williams, who has done so much to stimulate 
mterost m this field, contributes tho openmg article, on the 
Organization of Child Health Sonnees in Dev'clopuig Countries, 
m which she makes tho important point that wherens much 
m surgery, pathologj, and so forth can bo o-rported from 
AVestem medicine, this “ emphatically ” does not apply to tho 
child-health serv’ices Tlie need for adaptation is great, and 
it IS a lack of appreciation of this which is so greatly delaying 
tho institution of maternal and cluld'health services in iiowlj 
dev'elopmg countries Nutritional problems are everywhere 
urgent, and it is significant that each of the succeeding six 
contributions to the first issue is devoted directly orindiroctlj 
to some aspect of nutrition. Dr D B Jolliffo is tliooditor 
and he has an imposing list of psidiatrioians on lus adv isorv 
board or ns contributmg editors 


University of Oxford 

On July 30 the foUowmg degrees were conferred 
i) , 1 / —B B Waddv, VA H J Summorsldll 
Zt M —H P TolUnton N At Blcohoa, K P Forris, J AV Tj 
Parry, T D R Hockadn} t J M H Pearson, B E Sayers, St E St 
Cook J J Allison, Theodora M. Draper 

University of Cambridge 

Dr D’A Kok has been appointed a university lecturer m 
the department of medicme. Dr D H Clark an associate 
lecturer m psychiatry, and Jlr J F R AVithycombe an 
associate lecturer in surgery 

1 Orders tor the nowloiirnnl and huslnoss mottors arc dealt with nt 
Efflnftham House, Arundel Street Strand, London AV O 2 
Amiual suhsorlptlon £1 Is elnslo numbers Ss plus postaxo 


[arav 


New Australian Unlversltj 
On Aug 4, Sir Earle Rage r bus., fieh 
of healtli, was mstnilod ns first tliancell® ofi' 
of Now England, which lias been opened at 
South Wales • ‘ 

British Association for the AdvancementeP 
Tlio annual meeting of this assooiation n; 
Bristol from Aug 31 to Sept 7 underlet 
Sir Robert Rohinson, o vr, iji s ^ 

Institute of Medical Labomtorj Technologj 
The triennial oonferenco of this instilnteijt''f. 
Univdrsity of Nottingham from 4ng lifoeqil 
presidency of Prof Roliert Crnicksliank Fnilii; 
mnv Iio had from ifr George Rliiting TboPnen' 
Notts 

Sjunposlum Neuroradlologlcum 
This meeting is to be held at tlio UniUMti 
Malet Street, AV C 1, from Sept 13 to 17 Fraih 
mnv bo had from Dr R D Jlonrc, k'nlKmal 
Square, AV C 1 

Manchester Roval Infirmarj Old Residenfl 
Tlie twelfth reunion of this club willbehrM 
Hotel, Mnnehestor, on .Snturdnv, Oct 1 Fnnh 
maj’ be had from the hem sccrctarv of tU' 
.Afnncheslcr Rojnl Infirmary 

B M V Research Scholarships 
Tlie coimeil oF tho British Afcdical Associalic:' 
npplicntionfl for the follovnng research •'’Hr 
Ernest Hart scholarship (1260)-a AAollerlter 
(£260), and four ordinnrt research fcholarfhgv 
Further partieulars mnj’ be imd from the tree’* 
Hoiiso, Tavistock Square, AA C 1 

Disease and Its Transmission 
TJic Institute of Biologv is holding a 
London School of Hj'gicno and Tropieal jlefc 
Street, AA' C 1, From Sept 20 to Oct I, at f* 
vctcrinnrv, and plant biologists will considersn^ 
methods hj wluch disenso is transmitted F^i 

maj bo had from tho secretorv of the msu't- 
Honso South, Tav istock Square, AA C1 


AA'cIIcomc Foundation 

Brigadier J S K Bojd fbs, 
trustee of tlio Foundation as from Jon l. 
Prof T R Elliott, Fji 8 , who is retiruig 
in October Brigadier Bovd is giving U^ 
of tho A\’'ollcomo Laboratories ^ i_ iv 

end of this jenr, and will ho succeeded ^ 
Honnessej, who, imtil lus recent retircmm, 
medical services m Uganda 


AA'orklng Party on Social AA^orkers ^ 
This AA'’orking Parfj, wluch was 
Health and tho Secrotnrj of State for 
chairmanship of Hiss Eileen 
receive written evidence on the , 1^,11 

of social workers nt all levels in tho 
welfare services Persons or orgimis* ^ 
evidence to tho joint secretaries, Ah -g* 
Hiss E L Hope klurray, at the AIuus 
Row, London, AA'^ I 


New Glasgow Health Centre j 

On Aug 8 Glasgow’s first ,d ht 

opened at Pollok It line cost 
provide maternity and child weltfho 
lionlth serv ices for tliroo noighbourmg ° ^ 

jomt population lias nlroodj ^^"1 ’ 

school children There is to ho a ^ ^ 

doctors and tliroo nurses nt the com > 
call when necessary Tlio local stan 0 |,j, 

health and welfare departments will 6 

Tho Tloynl Sanitary lufltlUjto , 

lioyol Socictj for the Promotion of We poffcjJ 

Dr W S C Copeman, chafrmn^ 

Council, Is to Tisit Australia to oifd 
University Postpradunto Federotion ^ 
nt tho Invitation of the ministry 
Rheumatism CounoU He will ho auny 
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WASHIORKOR AND PROTEIN 
MALNUTRITION 
DIETARY THERAPEUTIC TRIAL • 

J F Bbook 

D3r Oifd FJICP 

ligOB or jiKDiciwr uxn’XBgiTT or catl town 
J D L Hanshk 
il B Capo Town SI R C J? D C JT 
rr nrrABTirnxT or p^diatrtcb rximnarr^ or 
CArn TOWK 


E Howe P J Pretorttis 

J> lUbioli MTJ Protorm 


JDH LABOrUTOBirS 
iCAL DIVIHIOK 
CO , INC Uh^ 


CLINICAL AttSISTAJIT 
PEPAiminNT or PJCOIATHICt. 
MtCTOBIA UO^PITAL 


A Davel 

Jil, R R 0 SJB. 
^PR DO-H 

R or PJUDIATJUCa 
mr OF PRETORIA 


R G Hbndrickse 
M3 Cape Town M R C3 

rOIUIERL\ OLIKIOAL A8M8TANT 
DCPAftTJIE'fT or 
PJCDIATBICS JjrcCOBD rCLU 
nO'^PITAE, DURBAN 


jort here some preliminary rcsalts of a tcet of 
therapeutic diets in kwashiorkor 
iorkor la defined by the F-A. 0 /W H 0 Expert 
» on Nutrition (1063) as due to protein mal 
—ie , to relative deficiency of protein foodstulls 
jt, A protein foodstuff known to Imtiate cure 
any other treatment is skimmed m i lk The 
of the trials deaonbed below was to define if 
the precise factors m sklmnied milk which ore 
le for inltiatmc the euro of this syndrome 
ed Tmlk contams at least two important pro 
eiu and lactalbumin In addition it contains 
rale traces of fat vitamins minerals, and trace 
dements. Almost oertomlv there must also be 
food factors only partially identified—6.g 
(Sohwaia 1062) and the LactobcetUus btfidut 
y6rgy 1963) 


Plan of Trial 


'‘erative project was set up in South Africa in 
itrcs—Cape Town Pretonn and Durban—to 
^erapeutic efficiency of certain formuiro repre 
' vnthetio and portly synthetic mihsUtutes for 
‘limed milk* A concurrent senes of cases treated 

'1 skimmed milk was used as a control group In 

itute formnlfo there was snocessive ehmination 
doufl nutrients known to he present in skilled 
e ehrmnation started with laotalbumm and fat 
I to the known viUuuns, and will end '^th the 
, on of synthotio amino acids for the casein The 
this latter substitution would ho to eliminate 


JoOpemtive project the organrsation and 
ry WlDK of bU forinul* wero undortsken by Prof 
Brock and Dr J D L Hanson 

ments of modioino and pwdhitric* of tho -^irerii^ 
» Town and Groote fkhutir H^itoL Dr R E 
.ofMerok*Co.,Ino. Rahway 

i close oonaultntion at all tini« and Bupe^^'W the 
ration of the formulie which w^ snpnll^ b> 

: i Co . Inc After preUmlnary t^ing incli^ng 
eto motaboliam balance test, ^ carryout 
no Town tho fonnoUs wore submitf^ for fo^wr 
in tbo largo niimbers of case* nvnOablo at Preto^ 
)urbaiL At Protona the done by Dr 

Protorias In conroltation with Fro<^ ^ Dojvel of 
•partment of n*edlatnoa> Uni>-erslty of Pretoria and 
* Hospital At Darhsn tho ^rk to dotw by 

G Hcndrickso in consullalion ^th Dr 

» pedlatno deparlroent of McCord Zulu Hospital 


unknown acrpssnry food factors associated wjUi ensoin 
A salt mixture patterned on flint of dneil skimm^ milk 
was kept constant throughout the syiithetio and iiartlr 
syntlioHo formulte 

The following agreed standard procedures for preparmg 
the feeding formuiro, for supplomontory treatment and 
for biochomioal methods were adopted in each centre 
Fttding 

For tjio first twelve to twenty four hours all the patients 
were gi\on by mouth, or if neceaaary porenterolly an elootro 
lyto solution (Darrow s or Hartman's) with gluco*© This 
period sen'ed for observation and for correction of dehydration 
and olootrolyte irabalxmco if present The ti?st formula was 
then offered in a stron^h of 6-10 caloriesper fluid os, (30 mk) 
and if refused was given by gavage The fluid intake pre- 
•cHbod was 27 t oi per lb body weight pier twenty four hoiirs- 
With iro pr o von ient in appetite the strength of the formula was 
increased to 15 calonoe per fluid oz. and the total fluid Intake 
adjusted to tbo infant s demand By the end of the test period 
an Intake of 40-fiO ox, (1200-1800 ml) or 600-000 calories 
per twenty four hours was achieved by most children in tho 
test Tho constituents of tbo mdi\ndual formula) and tho code 
numbers by which they were known arc set out in table i 
Apart from the formulie proscribed no other food sirpplenwnts 
of any sort wore given during the test, 

ChfmoOuTtjp!/ 

Procamo peoicdhn 300 000 units daDy by intramusoiilnr 
injection and oral sulpbndlasme gr IVt per Ib body weight 
d^y were administers for at least a week m each case from 
tiko Start 

WeightJt 

Ail tho patients were weighed dafly to measure their loss of 
cedema and their progreea, 

Dlo<xi Specimens 

Blood was taken b> venepunctor© two or tliree timet a week 
for estimation of sorum proteins and electrolytes and for 
blood>cotmt8 &o Serum proteins were eetiisated the 
biuret method (Webbselbaum 1040) In Pretoria 27 2% 
aodhun sulphate was used for the prooipllatlon of the globollnt 
whereas m Durban and Cape Town 23% sodium sulp^to was 
used The results^for Protons aro tlierworo shown spparatoly 
in % 1 

Definition and Selection of Cases 

Oue of us (Brook 1066) has described m some detail tlio 
stmptoros and signs wLloli when they aro encountered 


TATITJ? I —COMPOSITION AJn> CODE XtnJBCnS OF TEST rORMUIJi 


SAD M,, Roath African clrird •kJmtnrtl mllV (roTlrr dried) rrith no 
Tttsmln sniTTilnDrtit 

8,AJ>JVI +\ J!., heath African dried iklnimiTl milk with separate 
dsfly Titsmhi supplnncnt of 


TUf amino 
NIcottnIo nold 
Kfboflarlno 
Pjridoiliio 
Cuclom 

pantotbonate 


4-0 mj? 
3B-3& ms 

3 4-1 4 niff 

4 

0 23-1 me 


VJUmtn D„ 

\ Itamln v 
\ JtamJa D 
Ascorbic sen 
>oUo arid 


0 Off 

OOOO units 
leoo units 
80-103 me 
6 ms 


lo Pretoria I'/t minim* of 83 .• lactic acid per fluid ox. was added to 
the skimmed mlik mixtures. 


C, labco ritamln free rasetn 38 0 p., wit mlxturr P 0 p., rjtamlnst 
OJfff and elucrwe 32 S e pcrlOOff of dry formola 


VoCI 

1 3t3 p 

tThlamlnc 

1 0 mp 

K,llPO 

3 fM) R 

lUboflariDe 

• 0 nur 

CalllM) tn 0 

t K 

l^yrldoxlop 

l-e mp 

CaOl, 

(J 3J ff 

0 7S3 ff 

('alciam 

cao 

paatntbrnstc 

lOmp 

Jlffjao TII,0 

1 11 ff 

0 nni-* p 

Nlcotlmmklc 

10 tnp 

Ca.SO -SO O 

lIK>^ltOl 

5-0 mp 

kertic rttmte 

I) 11 p 

c*UoUne 

100 mp 

Ivl 

0 0032 p 

rara.atnlrKit>enn Ic 

Jln.'^O 4U,0 

0 (It P 

acid 

30-0 mp 

7jiCI 

0 oei p 

niotJu 
ioUc acid 

Vitamin h 
ilcnadJcw 
\ Itamln 11^, 

0 * mp 

0 I nuf 

14 * mp 
J4 3 p 

0 01 p 

Total 

9 B0B2 p 

Total 

■»07*00mp 


per ItK) r 
nf fonnnia 


With till* ffwmula a daily extra •opplctnent of ritamla A lOOO-COOO 
Untta and Titamln X) 11 MKV-**(HHI units wo* rimi 

C, labco Titamln free casein 3^-0 p, wlL mlxtnre OC p and 
iritKOsa St 4 p per 100 p of dry farmula. 

No vitamin kapplement of any kitwl was riven with formula. 


II 
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against a background of probable protein innlnulrition, 
sbould lead tbe clinician to susiicct tint be is dealing intb 
lavasbiorkor Some laboratory criteria are given a\]iicb can 
bo used for conlirniatiou but the view is expressed that 
in the last resort diagnosis may depend on the siuiessfiil 
result of approjiriatc feeding The eriteria described b\ 
Brock (1965) a\ere used in selecting cases for the present 
trials 

All the cases selected ns kvasbiorkor allowed (1) a 
dietary history suggesting protein malnutrition, (2) 

oedema associated inth jiypo albiirainiemia and not 
explamed by renal, curdiac, or other disease (3) retarded 
growth, (4) peoMsh mental apatln , and (5) a lariiblc 
dermatosis In the great majontj of ciscs m Bretona 
and Durban the cbaractoristic d-\spigmenl.ition ind 
alteration m the texture of the hair were observed In 
Cniio Town, where the cases are mosth among Cajie 
Coloured (mulatto) people, d^ spigmcutation of the hair 
18 much less cast to detect, but alteration in its texture is 
ooinmou Under the conditions of this project it wns 
not feasible to establish the presence, in everv case, of 


faltv In or or reduced duodenal enzymis, C 
coming to necropsy had fatty liver 

Owing to periodic shortage of test mat. 
random sampling of cases was inipovdlile. h', 
any case to any particular tberapcnlic t 
conscious bias avas not exerted, and wheatK 
were in good supiily the ctises were eelnted, 
No cases were rejected unless the child m c 
siibseciuciitlj found to have progrtfcire ti 
The age distribution is shown ui table ii 

Criteria of Response to TherapenilcT 
As slated above, skimnied milk uniiatPi 
Huh^tontnl jiroportion of cases of kwa'lunib 
'J'his “initiation of euro” can be devif 
following wav After the instilulion of tay 
w ith skimmed milk the general Condition alo- 
nielv improves Wit bin the first three to ftrt 
ajialhclic, irntnhle, and anorexic child cbinr 
tliat 18 beginning to take an interest in La sw 
IS no longer irritable, and tlamoars forfeoK l 
may remnm staticL" 


CAPE TOWN & DURBAN PRETORIA 



1 7 14 21 I 7 14 21 


DAY 

Fig I—Rl»e of ••rum albumin during treatment with toit formulle i S,A.D M , tkimmed milk 
S A D M +V,S , iklmmed milk with vitamin lupplement, C„ casein formula with vitamins i 
C.. casein formula without vitamins 


few (InrB or intifw 
cedema kfter th' 
diuresis which yrodcfr 
loss of weight and die 
of cedenm hv Iht f 
fourteenth dnv -k- 
tliis time ho nut > 


vvhat wasted owug - 
cedemn, his gcnenli; 
18 vastly 
tone and pkT **■ 
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texture, and scalugc 
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changes la 
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vBu: n— Aor DrenuBunow op 135 CAsns 


(TT ) 

Tounxest 

Oldciit 

j 0-1 1 l-J !-3 Oyi' 

4 (4%) ' 

8 {!<>%) 

i (Ji%) 

48 («• ^)|ie (5*-) 

,V (6f ^)! 0 (JJ )0 j 

f 

44 (M%), (;r 

8 ra(Y 1 

C mos j 

11 nKH 1 

&5 mo©- 

SO men 

54 men 

11 CIC«4)J 

,>«(33%)*1(0 )0(5*ilj 1 



5t Encountered and Modifications of Standard 

lOrkor, oven -with the best of nursin^f, medical 
drugs is associated ndth an over all mortality 
>-15% (Dean and Schivartz 1054) Criteria of 
iro fU defined and complicating infections are 
sent though difficult to detect Dhirrhcea la 
even In the recovery phase and leads to electro 
nrbance (Hansen and Brook 1054) Sometunet. 
severe nmcmia (Adams 1954) In the initial 
liability and anoroila require expert and patient 
As sudden defenomtion witluii a few hour ib 
continuous obseri ntion by Imhied personnel ih 


of blood WB» necewwry to imtUte euro Thl* gproup 
^vdw the caw* m which it was thought Ad\Tsablo in 


the poticnt s Interest to ohango the fonaula—e g because of 
ovidonco of intolerance—ond those in which the supervention 
of sever© Infection dlarrhcea or nniomia so retarded thn 
rocovery that fuH initiation of cure was impoasfblo in tbo timo 
gi\*en to tbo test 

Group IV are tho deaths (divided into those occurring 
within forty-eight hours of adraiasion and thoe© occurring 
later) 


The results are set out, ucconluig to this grouping in 
table HI ^ With each of the test formulxu initiation of cure 
bv the diet with onlv penicillin or snlphadiaxine as sup 
portive treatment (group i) was achieved in 40-50% of 
coses In a proportion of cases equally good results could 
l>e obtahied only with more vigOTonB antibiotic treat 
roent (group n) and supportive transfusions (group m) 
The mortality rate was lowest with the C» formula 


TABIX rV—STATIVnOAn C011PAJU80X OP KmOACT OP XESr 

TOBvruna: (cape tow's rnETOWA aho EimBAij combixed) 


of these difficultiea modification of tho standar*! 
f as sometimes reqrared m the mteresr of the 
These modifications took two mam forms 
, thonof antibiotic iheropy was given wiioro oomph 
octkm* wore »e\crro and uncontroUed bj pcmoulm 
t “ adWin© ChlorempUamcol ehlortetnvcycUno and 
y rcUno wore the drugs used 

^ poiiivt treatment in sinisttons of colbps* debydra 
^ \’ero annmla took the form of parenteral oloctrolyte 
^^d transfosious of blood or of pUpons- 

n lition If a aubstituto test formnla was not 
by tho patient ekinuned milk was given instead 

Results 

^ iplng the results as follo>rp the above mcntionctl 
have been token into utconnt 
^ ^ are cases In which no treatment was given other 
laid down as standard for oU and in wliloh cure was 
*' sted within twenty-ono dnya. 

> II are cases in which tlie same ond roeult was 
^ ^ only witb the aid of eddiUoaal antlbiotla tiieropy ai 
^ above 

are cases in whidi supportive Lransfosloa of 

‘"‘/r Ui--J — — In I* tot a /’irm TTil* Cnvmn 


- 

Group I 
(our©) 

Group© u 
III ftud IV 
(fadoro) 

Total 

s A DAI I- ^ fliimmed milk with 




TltAOUn ©opplcment) 1 

n {to r%> 

II (49 4%) 

38 

e^AAiAf (aktmmed mnk without vita 


1 1 


min aupplrmcnt) 

14 (4f 

jl9 (fl f» ) 

33 

Of (cuwin with vitamin!) 

“e (4f ,*) 

118 (31%) 

1 

C» (cawln without Titambt!} 

Ifi (4(J%) 

la {So%) 

80 

ToUl 

[is (33%) 

1«3 (31!.) 

1 135 


Analy»XM fry x* 

Hni-Doi. -I-VJS./S.JI nai 

evu 

s-A ontl sa nm +r«»/O, sad C» 
ejv DAL -t-v-s and U^-axal and 0» 


0 8>P> 0 1 

0 3>r>o s 

U 7> J **0 5 
0J>P>01 


(10%) and highefet with the 8 a t> m formula (30%) - 
but if fortv-elght hour deatlts are excluded these figuree 
become 10% and 18% respccUtely suggesting that tho 
(liflercncea may well bo due to chanco selection of more 
sever© cases In the s a group To overcome the 
variables of supportive treatment and to facflltate rtatis 
tical anolytif a simplified gaping haa l>cca adopted in 
toble rv Hot© group i ms remained ns before but 
groups n, HI and iv have been classed together as 
feilores lu this way it is possible to exomino the ability 
of a formoln to miliato euro in tho absence of any sup 
portive treatment other then pemoUhn and sulphadloiino 


t Dhislrativo cfl'Jc-histones (multigraphed) may b© hml on 
appUostioD to til© oQlco of Thu L^oet 7 Adam Street 
Adoiplu, London >V C 2 


TABLE m—DETAILED AXALTPO? OB HBSULTS 


K 


O ’ Formula 


* ((“Urnmnl milk wlUi 
supplemrnt) 


1 / skimmed mOk without 

* -j! aupplemejit) 


^ ^ formula with vitamins) I 


‘V 


K^: 


1 

1 

1 Centrv 

>to of 
Qa«e» 

1 

Group l 

Group II 

Group m 

Groi 

Total 

ap n* 

4b Ur death! 
oxcJodiSl 

PrrloTta l 

** 1 

14 

1 

3 

3 

5 








J Cape Town 

0 1 



1 “ 



1 Totnl j 

! '8 1 

1 17 (SO ) 

1 3(10-%) 

1 3 (33 3%) 

1 l(33 3%)j 

1 3 (JO? ,) 


1 

1 

1 c 

s ' 

t 

4 




1 ^ 




1 Cape Town 1 

1 1 

1 » ' 

! 0 


0 

0 

1 Total 1 

M 1 

1 11 (33%) 1 

1 •(•-> 1 

1( %) 1 

1 10 (J0%) 1 

8 (14* ) 


14 

1 1* 

I 

0 

1 

1 


SO 

1 ® 



e 

6 

1 Cape Town 

10 

I » 



3 


j Total ] 

31 1 

20(30 ) 1 

■(33^) 1 

C(/44* )} 

10 ( J* ) 1 

« (fl%) 

0 Pretoria 

1 

i ; 

1 1 i 

8 

1 } 

1 


a 





U 

1 Cape Town | 

1 7 


1 0 


3 1 

I 


I 30 I 16 (30^,) j 1(3%) j 11 (3T ^) 3 (13* > I 3 (/ 3 %) 
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TABLE V—9TATI8TI0AL ANAM SIS OF BESITLTS FJIOM rBETOIlIA 


— 

! Group X 

I (cure) 

Groups II, 
III, nnd IV 
((allure) 

Total 

s A D M ^ 8 (pkimmed milk vrlth I 

Titamiu snpplomi ut) ' 

1 

14 (66%) 

1 

7 (64%) 

21 

s-A D M (skimmed niilk 5\-lthoul vita 
mhi supplement) 

13 (64%) 

11 (46%) 

34 

C, (casein with iltnnilns) 

13 (66%) 

2 (46%) 

14 

C, (casein ulUiout xitnmlus) 1 

11 (61%) 

7 (31%) 

18 

Total 

1 SO (C6"„) 1 

1 27 (J6s„) 

i ” 


Analysis by /' 

« A I) M I 8 s A l> Jt 

SVDM IS IbADAl/Ci-C, 

S A D 51 - 5 C, 


fl V> 0 3 
0T>r>0 i 
0R^J’> 0 7 


On llus liasis tlie diHoroncea m euro rate aclucvcd by 
the vanouB fonnulra have been tested by x' found to 
bo not significant (see table rv for probability values) 
Likewise, if all the cases treated witb skimmed milk o'* 
a basic formula are compared with all the cases treated 
■witb casern as a basic formula, tbore is no sigmCcant 
difference in cure rate Tbo same may bo said for all tbo 
formula! containing added vitamins compared with those 
contammg no added vitamms 

To minimise the cScct on the results of diilorcnccs in 
case raatenal and ward handlmg between tho three 
centres tho biggest senes of oases (that from Protona) 
has been separately analysed m table v Hero again no 
significant differences are foimd in the cure rates with 
tho vanous test formulro 

The nso of scrum-albumin level achieved ivith each 
formula senes may bo seen m fig 1 It bears a slnctly 
Imear relationship to the duration of treatment through¬ 
out tho first fourteen days Tho regression ooefficicnis 
did not differ between Capo Town, Durban, and Protona 
Tho recovery of scrum albumm level, measured by tho 
regression slope was m no way different for tho casein 
formulro and for tho dned milk formulm 

The addition of a vitamm supplement to dried milk 
(3 A D M -}-V 3 ) did not accoloralo tho return of tho 
serum-alhrunm level to “ normal,” judged by tho fact 
that there was no significant alteration in the steepness 
of tho slope obtamed from tbo use of dned mdk without a 
vitamm supplement (s a d m ) 

The lack of effects of vitarmns on restoration of the 
serum-albumm level is further shown m fig 2 , where the 
regression slope of cases with tho ” vitamm free ” casern 
formida C 5 proved to bo ns steep ns tbnt obtained wbon 
known vitamms were added to the casein formula (C.) 


Discussion 

As stated above, tbo pnmary purpose of tbo studies 
here reported and tbose stdl in progress is to determine 



Mg X—Kegresjion iino» ri»o 01 serum^aiDumtn against time ^x) 
during treatment with casein formula C, (with vitamins) and casein 
formula C, (vltamln>free) In results obtained In Pretoria (In fig I 
only those estimations are plotted which happened to fall on the 1st, 
7th, 14th, and 21st days<) 


___ 

which of tho iiutrilivo fnitors in Bkumw^-r 
tho cure of kwashiorkor Tim kncnvl«Wv 
olncidate tho pathogenesis of this acnomitH 
lead to more ofllcient treatment and pteratr 
also greatly aid m the selection of arnfaWp; 
to take the place of ammnl protoma a artiiT 
arc scarce 

Our results concern only “ imtiatron of m 
has been carefully defined, and no ccutfe 
drawn about “ consohdntion of cure” It^ 
able, liowovcr, to assume that nnfnenti ir 
downward course of kwashiorkor anduutute, 
also ho among those ucceasary for consMit, 
They are also probably the mam hmitmjnio 
diets that give nso to kwashiorkor 

Tho data to hand mdicato that all tk l- 
tested can initiate cure, and that all fc 
contain the unlncnts reqmrcd foruubatKiBtf 
finding that a pnrtlj synthetic formah (Ci' 
of ' Labco mtamin free casein,' dertuH c 
mixture has proved no less cffcotm ttc 
milk IB importnni On this mimmil fotnuL 
skm and mucous membrane lesions, nsiiiilki 
nssoemtod Mtntnm deficiencies, harehttleJt 
Bioclicnuenl entena of successful response i«t 
e g , a nso m scnim albumin, nnd, m a few a%. 
amylase—^Imvo also been fvdfllled'mththnfc 

With a larger senes of cases the diSeruKa 
euro and of failure may prove significant Is 
being pursued to bring a grwitcr numher mbe 
BO that tbo Tclativo ofQcioncy of the mdme- 
CQU bo bettor nsiscsscd 

It sboiild bo noted tbnt the stand^'’ 
successful nut ml ion of cure (group i) has beer 
For tbo jiurjioso of statistical analysis, ca.^- 
groups u nnd in —10 , those TcquinngsaR 
biotic or supportive therapy—have w*' 
failures Many of these cases, however,hart' 
whole or in part to tho dietary therapy, 
added to group 1 , the proportion 
each formida becomes very suhstantffl 

Tbo differences in results between bh® “W 
tbo vnnability m rates of cure and of dea l 
and after forty cigbt hours) emphasise cwm 
tics involved m a nutntional trial conccj^ 
A\Tien a case of kwasluorkor is 

disease is already in an advanced stage on 

treat mciit Tho scrum chemistry 
196-t, Dean nnd Schwarts ^ pmip 
reveals a gross disturhanco of 
lyte, nnd water metahohsm 
and tissue Clnucal assessment of sore ^ 
are usually extremely difficult 
physical signs can ho said to t 
patients who appear to ho m 0 ^ 
nnd other lesions, respond rapidly to ^ 
others judged to be only modera 
unexpectedly uj « 

Eegionnl chnraotenstios supermp 
syndrome are also importnnt -,a;lvi5 
mamly concerned with resolve t 
foUowmg ^ 

(1) Basic did before admission w 
(com) pomdgo m Pretoria nnd Dnr^k 
■vegetables, such ns dquash 

and potatoes aro odded to small om 
calorie intoko m tbo Capo Toivn 95^ * {[u 
tbo Pretoria and Durban coses ^ oj nis* 

merge more towards tho undemoo^ e 
tho kwasluorkor spoctrum tliw r„Heroi“'^ 
centres, some of wlucli ore towards tn joailtv 
end At nil three centres protem mt 

(2) Race —Moat oases m To'wo 

of Bantu stock, whereas those m ^^joyrpA ^ 
of mixed origin known as the Cape 
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essential nntnenta Tlio method of processmg of tht 
dried milk formula may also bo a factor The akinimed 
milk used In our studies Tras a South Afaoan product 
processed by i^Uer diring An imported propnetarv 
brand of dried skimmed Ifactio acid tr^ted miflr propare<l 
by the spray process is being toatod for companson ^vlth 
the resTUts achieved Tnth 8 A d ti The prehmlnorr 
results in 11 oases are extremely favourable (table VI) If 
true dillcronces ore confirmed by further study they can 
reasonably be attributed to the method of processing 
Including the laotao-acid treatment 

Although this form of testing has limitations certain 
imphoAtfous arise out of the data. The lesions of skin 
and mucous mombnme have long been put down to a 
conoorrent vitamin deficiency though no one vitamin 
or group of vitamuig has been definitely menminated 
In our series the vitamin supplemented group showed a 
somewhat hl^er cure rate, but. the difierence was not 
statisboally significant and this is m keeping vrith the 
experience of Altniann (104^ and Gomez et al (lOW) 
that vitamin supplemeUts to a basic milk formula are of 
no particular advantage m the treatment of kwashiorkor 
An ndeqoate explanation would be that milk hnw an 
appreciable vitamin contebt (Clements 1040) Our find 
mgs that a vitamm free casein mixture (C,) initiated 
cure in 60% of oases (in Pretoria 01%) are thus of great 
interest and importance They suggest that the knorm 
rilanuns are not of themselves the major limiting 
nutnent factors in the patliogenesis of ^aahloAor 
although it is ohvious that spedfio vitamin deficiencies 
may cooxlat It must be re emphasised that the present 
tests were limited to the initiatioa of cure and did not 
last longer than three weeks No doubt, if the vitamin 
free formula had been continued beyond this period, 
adverse effoots would have become manifest Obviously, 
to consolidate cure all essential nutrients will bo required 

No statistical dlfierenee could be found in the speed or 
degree of restoration of the serum albumin level with the 
four dHTerent formulto This objective meoanroment 
lends strong support to the ohmoal findings 

Neither of the two casein fonnulm used (C, and Cj) 
contained laotalbumm globulin, or fat, and it is apparent 
from the statistical comparisons in table rv that these two 
fraetdons of skunmed milk do not contribute significantly 
to the initiation of cure. The same may ho smd of mitl 
carbohydrate, which as a source of oalorieo has no 
demonstrable advantage 

■\\ e are thus drawn to the tentative conclusion that the 
curative factors m skimmed miik he withm the casern, 
mineral, and traco^lement fractions Casein contains 
the essential and some non-cssontial amino noids (Clom 
onts 1049) partially Identified factors such as Schwara s 
factor 3 (Schwarz 1062), and perhaps others not vtt 
identified It is projioBcd to continue the studios along 
the eame Imos with a casein formula from which Schwarz a 
factor 3 has been removed and with formuhe in wliieh 
synthetfo amino acids take the place of casein The 
ammo acid formula} will contain the same salt mixture 
and will be tested first with and later without, vitamms 
From these tnala it should ho possible to assess better 
the individual rCles played bv ossontml aralno-acids and 
accessory factors in inltiatmg the cure of locnshiorkor 


—PBELmUfAUT HESUI/TS ODTAnfXD WITH BOBOEK 8 
SEZiniED UACnO Acm irrr.r- 


re 

No ofj 
casn 1 

Groap 1 

OroDp 11 

Group iiij 

Dc*th* 


4 1 



0 

0 


4 

3 

1 1 

0 

0 

i 


2 

1 1 

0 1 

0 

■u 

1 11 ' 

9 (i**^ > 

1 0 

1 » 


iblU of tho latter are Mttomed rather on the poor 
« than on the Bantu (Brock 1040) 
wma —ilany cases in Durban were complicated by 
'ole aatorala, often moguloblastic which was not seen 
lor two oentree This omomia was severe enough to 
Additional therapy m the form of blood transfusion 
ceid , nnrl oocounts for the lower proportion of coses 
- mtre fitUln^r into group i 

erTespoots the cases were olinically very aimflar 
3 is np doubt that they were the same syndrome 
("I was oommou in all throe centres, in contrast to 
m Uganda (R F A Dean personal communlca 
nis compheation necessarily Increases the severity 
lyndromo and oontnbntes significantly to the 
'y and mortality rates Tho tot^ mortoUty of this 
1 27 out of 136 cases (20%) For the three centres 
^mortality figures are t 

, Town fi cases (27 6%) 

fta Hoa*«{l4 3%) 

m 11 cases (f7 3%) 

. res are high compared with some recent reports 
Jher centre*. Thus in Coonoor (Nutrition 
I i Laboratories 1064) the mortality in 34 coses 
with aldinmod milk alone was 0% and for 36 
, ^ted with vegetable protem 3% In another 
Ication from tho same centre Vonkatacbolam et 
*) report a mortality of 0 3% (moluding forty 
iJi deaths) m 207 <^asca treated with skunmed 

^and Schwurt* (1064) pomt out that mortality 
mot be aoourately compared because criteria of 
and seventy differ from place to place At one 
hlldren may be brought only when moribund 
at another the progresmvo signs moy be well 
and the chfldren seen and treated, before the 
far advanced At our three centres caaea are 
t seen nt busy and overcrowded outpatient 
f cuts of general hospitals For every child 
"Imany have to bo sent homo and among those 
i bto hospital a high proportion are severely tU 
i*'ir tnn t. factor in treatment and mortohty is age 
i bility to Infection and disorders of water and 
t' te balance Is greater m tho youngest As oan^ 
>>n table u the vast majority of children in this 
,70 imder tho age of 2 

.rViate the possibility that regional differences may 
^^6 interpreUtion of results a separate analysis 
'jle of the largest senes—that from Pretoria It 
wn a trend mdistiiigaiahahlo from that of the 
/^up (table IV) , , , , , i 

j st be allowed that the mclusion of sulphonamido 
’ ith) and peniciUm (by injcotion) in tho basic 
" it introduces some imoortamty m that these 
ions may have altered tlio bacterial flora of the 
^ •*- This treatment however, -wns necessary in 
P^'est of tho infants Tho dossge was uniform in ali 
and as there Is no evidence that kwashiorkor 
^4 ured by any form of antibiotic or drug therajiy 
^'appropriate diet w o fed that tho interpretation of 
Vlts hwn uot been \utiated by tbii treatment 
,/ 3 lntcetmal mtolemnco of cxponmental diets Is 
>''Drtant problem A. formnla that aggra^tos 
; will retard recovery oven if it contains all tho 


Summary 

Therajieutio trials in cases of kwashiorkor at three 
ccDtros m South Alnca ore described tho object being 
to determine wliJch nutnents in skimmetl milk are 
responsible for curing this disease 

The trials were limited to Iho initiatibn of cure no 
conclusions being drawn about its consolidation 

In kwashiorkor cure can be initiated bv giving skimmed 
milk without further dietary supplenjcnts, 

A partly synthetic formula, C», consisting of Labco 
vitamin free casein water glucose and a salt mix 
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ture, iirored to be no less efTectno than skimmed mdk 
both .m initiation of cure and in restonng tlio eennn- 
nlbiunin level Endcnih, therefore, this formula contains 
the curative factors of skimmed milk 

The tests arc being continued inlh Labeo easem from 
ivliich Sclnvarz’ factor 3 has been remmed, and mth 
mixtures of pure ammo acids patterned on casein 

Addendum 


Smcc this paper uas completed 9 cases have been 
treated by identical methods u’ltli an ammo acid formula 
(A 2 ) of the follouang composit ion 


1 —ATKlnlno HGl 

10 5 ff 

nn—Valine 

0 g 

n—UistUllnoHCl n,0 

nog 

un— aspartic ncia 

01 0 g 

Bli—laolcuclno 

57 0 B 

li—Cilntnmlc ntld 

82 0 g 

1 ,—Lcuclnc 

42 0 (. 

GIvcIno 

8 8 g 

n—^LvBlno HCl 

41 5 g 

nn—Alniilno 

ao 0 g 

Dij—^MctUlonlnc 

12 0 g 

nn—tcrlnc 

33 0 g 

nn—Phcnylnlnulnc 

30 0 g 

n—Tvrosino 

23 0 g 

nn—Tlircoiilno 

30 0 g 

L—C vBtInc 

3 8 g 

DL—Tryptoiilmno 

11 4 K, 

n—ProIInc 

3S 0 g 

To this mixture of 

595 g 

of ammo acids are 

added 


glucose 307 g , salt mixture 00 OG g , and i itninins 2 00 g 
The results are 


1 

Centro 

\no of 
[ cnacy 

1 Group 1 

t 

j Group ir 

(iTOlip III 

Grinip |\ 

Pretoria 

4 

2 

1 ^ 

1 4 

0 

Cnjic Town 

5 

3 

1 1 

' 0 

1 

Total j 

0 

5 (5C%) 

1 J (12%) 

1 2 (22%) 

1 (22%) 


The rccovcry-rnto in this small senes is therefore 
comparable to that obtained uith the milk and casein 
fomiuliL 

It can bo concluded at this stage that, m at least some 
cases of kuasbiorkor, cure can bo mitiated mth mixtures 
of synthetic ammo acids supplemented by kiioun 
■vitamins In these cases at least, no niiidtntilied diet in 
factors, such as Sclnvaiv’s factor 3 and Gj orgy’s Lndo 
baciUiis lifidns factor, arc required for the iiiitiatiou of 
cure ns defined 

Wo wish to o-^press our approcintioii (1) to tlio ilImniR 
Watormon Fund for the Combat of Diotarj' DiaoasoB, Rcscorcli 
Corporation, Now York, N Y , U SA. , for gonorous financial 
assistance and to Dr B B B illiams for help and guidance , 
(2) to Merck &, Co , Inc , Bahwav, Now Jorsoj, D S A , for tho 
provision of all test formula), most of which wore sent In air 
freight to Cape Town , (3) to Prof F T Ford, of tlio depart 
mont of paediatrics, tjnivorsity of Capo Towai, and to tho 
medical suponntendont, Grooto Schuur Hospital, for facilities , 
(4) to Dr A A Kirmear, of tho deportment of cliomicol patho 
logy, University of Pretoria and Pretoria Hospital for lobora 
tory help, and to the superintendent Prelorm Hospital, for 
climcal facilities , (0) to Dr A B Taylor, superintendent of 
McCord Zulu Hospital, Durban, Natal, and to Dr F AFnlt, 
for clinical focdities and suporvusion, to Dr Girlie Naidoo for 
clinical assistance, and to Dr J C Thomas of tho Natal 
Prov’incial Pathologj' Department, for laborotorj liolp , and 
(0) to Dr B Bronte Stewart, of Capo Town, for help -nith 
statistical analysis 
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COMPLETE RELIEF OF GOi, 

row JIarson - 

MD Birm, MJRCP 

IJ CTUnUl IN Ml DiaVE LS THF tJMTEEWt 

Co^TI^lIOUS administration of rodmm''’' 
trols the Bcnini uric acid Icrcl in poutvpfufj; 
leads to ctss.ition of fho Hvniptonia of ttaw 
arrest and partial repair of dpstructive rb ^ 

1963) xvhich maj ho ilomonstrable radiologti 
1952) Continuous administration of pnV 
likewise been used in the trcafinent of il 
(Gutman 1960, Gutman and In ]9o). li> 
1963, Itlnroon 1964) and is indicated m p 
cannot ensih tolerate sodium salicTlale i: 
dosage Unfortunnlclv probenecid lomr i 
line acid levels and increases tbe nnnsrr t 
lino acid much less tlinn does soihuin fulkti; 

1964) In some iinticnts probenecid pitcip 
goiitv nttaoks dnniig the first few ttefb' 
inilnl to\i( svmploms are common, and iff 
rencfions ma') develop Of^rson 1954) IV 
,ilso much more ciqiinsiro tliin sodium faffj 

Though it IS generally accepted (bat At 
arthritis results from deposition ofunoaridm 
little IS known about tho role of uncaodwl’ 
of reonmng acute attacks In mostpatienbe 
of the serum line ocid level at normal tut* 
\ allies does not immcdiiifch protect the r 
furfber attacks (IMnrsoii 1953), andtbkfrii 
tho suggestion that uric ncid perKbaot* 
for the aoiite piroxysmB (^Ifason 19^) - '1 
Ins been reimrted that the ncuto 
freqiienei andsorerilj dnmigJoDg-contmuMi 
tioii of snlicvlate (Mnrson 1063) 

After fixe jcars’ experience' 
drug treatment of gout I am connneedtbJ 
tenses to ottur when the serum unc acm ' 
trolled, but this control is not imuauv 

treatment has been continued for sereni 

The purpose of this communication is k 
how otTettivo tho control of gout can ntm 


Clinical Material 

Tho seven cases described here “J* 
much larger senes under both treatment 
The oiilv critena for sclectiou are tmi , 
presented with chrome gouty 
level was normal iii cacli case, and the pa 
studied for more than IS months ^ 

Investigations made licfore 
estimation of the blood-urea level nn ^ 
tious of the serum unc avid <) 

Brown (1946) Tho patients linvc 
at a gout chmc, where their .q,) », 

the senun unc-ncid level j'Aniif r 

dnigs prescribed Np dietary or *' ^ 
have been impiosed and, apart 
fluids, and tho ndimmstration of col ^ 
episodes (0 6 mg 2 hourly 
toxic symptoms apipcar), treatmeii 
to the coni muons ndminislration o 
cylato or probenecid Soihum sa 
Bcnbed in an uutial dosage of gr 
usually dispensed in a flmd mtxhero 
mg agent and sodium sulphite ns a P ^ t 
bicarbonate has sometimes been 
dosage to tho sahcvlato Piobeneoi 
m a dosage of 0 6 g four Dmes 


abonf 


iP 


tho patients have been i*i8trucw 
to-vic effects and have been accon^^ 

severe, they should reduce the dosage 
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Case reports 
' FIRST CA'iE 

r butcher agcxl 89 whs first seen oa No\ 20 
1 lymptoTn* bejian in 1938 ^chen ho hftcl su<Jdi>*\ 
-n in bis loft foot 'wlucb rspidl> bccaitio swoUen 
dihone like a lantern The pom In^tM 2 weeks 
bo hnd at least one Bitmlar attack of joint pain m 
o noTt 8 yoiufl tlte nunn joints Invohnl boinp tho 

w loft instep tlw kneea, and tlio ngbt hand Tlic-w 

ually lasted about 2 weeks, bat m 1042 and 1944 
Toro attooks of polj’srtlintis lasting 7 and 0 Hwka. 
w first noticed on bis liands toplu wbicb ba\*e 
I'lr enlarged In 1046 ho noticed a swolbng on the 
Ilia right foot near tbo base of ibo big toe In 
year he developed recurrent oleerstlon of the 
‘ Hi ho has since Ixad one or other Unger bandaged 
ily BotHToa 1041 nn<l 1048 be bad obout 
•acks of nouto joint poln*i each lading olxmt a 


L 1948 ho had a \cry •e\ere attack of goneral^ 
I lading 14 weeks. During this Ulne« he lost - st 
and it was sot oral months before lie felt reasonably 
Since this attack ho Iwvs boon unable to ^Ik furtlicr 
iirter of a mfU) or to stand for longer than half an 
time because oUbor of tliese ©xnrtions caua^ him 
s right foot persisting for aeNTral boi^ At tins 
vas forced to oboodon lua Iiobby of horae-ridlng 
w pain stKl ulceration in his flngera provonted him 
mg tlio rein*. > , , . 

uly 1048 onwartls ho lisd attacks of P^* 

:8-monUi mtervals In ^prly October IWJ tlm 
hioli bad first appeared on Ids right fwt in 1040 and 
oally onlnrged becamo painful and atl« 3 

irst and di2=harged wlute matensL Pain wm thus 
ut tlie lanw ulcer remaining liad slw^ no signs ol 
■nler dry drewinge at tiro time of admiruon eight 
■ir on Dec b 1040 . . , 

tlonts raotlier and maternal grandfather had bad 


on ond fncortitrattons 

I » cheerful end rutlur obeje uuui 

1 . gout Inv-olving mnluly the hemL. 

niSe wa, n laine ulcer on 

, occrIjTug o topliaccou. meM the litu of 

tortcd%85cral flngert^ and ulc^ t™rc 

and indoi flngcm of l>otb h^d,^ 

d the meteoarpo iihabiUKOel iobit of 

it a tophu. tm» prcecnt on the dormjm of 

hero nodular cnlarRemcnt of 

Ipert from gout no phjnlcel olmormellliM tocre 

fir-o .tetcrminellon. of '"i;' 

•m theropy period. r«n(:^ *^"’"'c° °r* m 
i (mcim 10-6 nut) The urine wo. free from elbumm. 

I ,'.“rro^l tSJ 18 mg per 100 mb ril 

mds and riglit foot slmwed soj^ 
h destruction of bone nt tlie right first metotarso 
d }otnt 


TrtiitiHcnt and Progrer^ 

Tlierapj with sodium salicylate gr 30 t dji waa begun 
on ilorcn 10 1950 and continued tintll July 17 1952, Tlie 
patient notor acquired a tolerance to^vnrds •alleylnte* and 
throughout treatment ho hod repeated attacks of tinnitus 
and deafhm with ocii^lonnl episode* of minor montal con 
fusion. At these tiraoa ho hnd to redueo tho dosng© of salloylate 
to a point at which the serum uric acid level wna not well 
rontrollwL On July 17 1052 furtlier saliejlate was stopped 
and he hna einco Tcceiveil probenecid 2 g dally wjtli no 
untoward ofioots. 

Tho serum uric acid level was maintained at a mean of 
6 2 mg per 100 ml during salicylate therapy and 7 S rag 
during probenecid Uierapj Tlie tophi have not enlarged 
All tho ulcers healed within 3 monllis, and the onl> n<urTcnce 
Involved the tophaceous mass on tho right foot this ins>4 
broko down on Dec 9 1052 discharged much topliaccous 
material and heeled completely in 3 montiis. 

Tlie persistent Jomt pains grodunlly diminished and since 
July 1061 the patient lias been able to carry out tlio full 
duties of a butclier—which for tho pitnioua 6 years wni 
impoaslble—and to ritle a Imrse agam In December 1051, 
lie reported tliat lie now raroly harl discomfort in any joints 
and oould walk long dUtenees Up to that time ho had liad 
tUreo attocks of acute gout sineo starting treatment but 
since then Ids only joint pain carao on m Docemlier 1072, 
in association with the sudden swelluig ami bursting of tbo 
tophus on tho right foot Blnco December 1052 he Ims 
remained free from any joint discomfort In ilaj 1953, he 
bouglit normal fitting lihoca for tlto first timo in 10 years and 
1 k) lias been nhlo to eontlnuo wearing thorn. 

8ECOXXI OABE 

A plasterer sged 53 was first seen on Aug 4 1950 His 
symptoms began in 1038 when pmn suddenly d<n doped in 
both feot which ropklly boesmo swollen ml and flhiny 
tho attack lasting 2 weeka, Blnco tlien ho bad hod slmllor 
attacks especially in tho foot at the rate of about fi\o a 
voor Thor hail lasted 3-10 u'ceks ami lie wai usually confined 
to bod. Tlio attacks tendeil to last longer and to in\olvu 
multiple joints recently tho knees and Itomls being hI«o 
affected During this p<^od of 12 j*oars ho had more or less 
continuous lUscorafort and weakness of the feet and ankles 
pre\-enllng lilm from walking further llian half a milo In a 
daj IFo hml worn surgieal Iwts for o year end hod rerjulred 
two walklng-aticka for llio post 4 months He liad been unable 
to attend work for o total jwriod of about 3 j*ear* in the 
past 13 

His fatlier had gout 
fxomfNotiOA oitd Jnvftltn^allonM 

Tho right wnst was swollen and painful j the proximal 
interpludan^al Joint of the left Iralox finger and lioth first 
nirtatarso phalangeal joints were Swollen Tlienj was limited 
painful roovermtit of both knee*. 

Twenty two determinations of serum urie^aeid Ip\tI rangeil 
from 4 3 to 5 7 mg per 100 mb (mean 5 0 mg ) Tlie blood 
urco les-el was 30 mg per 100 mL 
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Treatment and Progret/t 

Biorapy with sodnim saliojlnto gr 30 f <1 b wns begun on 
Aug 28, 1050, and this dosage was later raiRod to gr 35 t d^ 
The patient has never e\perionccd any symptoms of snheylism 
Tlio serum uric acid Je\el was maintained at a moan of 
3 o mg per 100 ihl "IVithm 3 months of the start of salicjlato 
tlierapy all the chrome B\nnptomB had entirely disappeared, 
and the patient has boon able to walk painlcasly and ns for 
as ho likes He has not lost a suiglo day’s u ork Ho contmuod 
to hoi o repented but slight attacks of nouto gout until April, 
1962, by which tune hodind had nme attacks since trontmoiit 
was started Ho has remained free from all symptoms of 
gout durmg the past 3 jears 

THIRD CASH 

A butcher, aged 02, was first scon on .Tan 10, 1951 His 
first relevant symptoms occurred S jenrs previously, when, 
after gardonmg, ho do\ eloped sudden pnm, swelling, and 
redness of his loft foot His right foot -was similarly afrcctcd 
a few days later, and pnm persisted for 8 weeks Since that time 
ho had had repeated soiore attacks of joint pain e\oi^ month 
Or two, each attack lastmg about 10 dajs The main joints 
involved had been the motaenrpo phalangeal jomts of the 
indet and middle fingers of both hands, the big toes, and the 
insteps Per 3 years ho had contmuous pnm and swelling 
m both hands and pnm m the feet after standing a few liours 
His work had been seriously affected by his sjunploms 
There was no delimto family liistory of gout 

Exaimnation and InvcsUgaliont 

Tile motacarpo phalangeal jomts of the indov and middle 
fingers of both hands ivoro much swollen The grip iins 
poor m both hands. The lumbar and dorsal spine uas fix.cd, 
and radiography showed gross ankjdosing spondvhtis (Tlio 
patient had never had any backache and iins unaware of his 
spmal condition) 

Seventeen detormmntions of serum uric acid Iciol ranged 
from 6 3 to 12 0 mg per 100 ml (mean 7 9 mg ) The blood- 
urea level was 22 mg per 100 ml 

Treatment and Progress 

Therapy with sodium snhcjlate gr 30 t d s was started on 
illnroh 1, 1961 For 3 months the patient had attacks of 
tinnitus and deafness but could always avoid these by rcduc- 
mg the dosage to about gr 80 daily After this time ho \in« 
able to return to the onginal dosage and romaiiicd free from 
further symptoms of saheyhsm 

The serum uric acid Iciol was mamtamed at a moan of 
3 6mg per 100ml Within t wo montlis of the start of saherv late 
therapy discomfort and stiffness of the hands liad disappeared 
and the patient could carrj' out the full duties of a butcher 
for tho first time m 3 years , all the si\ olhng of the hands had 
disappeared after 0 months’ treatment, and so hod tho dis 
comfort m the feet Acute attacks of gout occurred 4 days 
and 6 weeks after tho start of treatment Tlio patient remained 
symptom free from September, 1051, until ho was last seen 
in ilnroh, 1053, when further treatment nas discontinued 
In April, 1966, lie wrote saymg that ho had remamod free 
from symptoms of gout and had had no further treatment 


FOUBTH CASE 

A soboitor, aged 49, was first seen in April, 1061 His 
symptoms liad begun 14 years previous!}' (at tho ago of 36), 
when he was awakened by severe pom in tho right big too, 
which was swollen, red, and shmy Tlie attack rosoh ed inthin 
a week, but a few months later a more so\ ore attack affected 
tho same jomt Since tliat time he had had at least six attacks 
of acute arthritis each year, at first restricted to tho big 
toes but later mvolvmg the ankles and hands For 8 years 
ho had had contmual shght pam and stiffness in tho foot 
and ankles, makmg walkmg difficult and long walks impossible, 
a distance of two miles always causing sev ere pam lastmg sov eml 
days Durmg these 8 years he had noticed progressive dei olop 
ment and enlargement of tophi of the hands, yhich later 
caused difficulty m writmg A tophus had been excised from 
the right mdox finger m 1948 and another from tho right middle 
finger m March, 1961 

The patient’s father had had gout 

Examination and Investigations 

He was a plethoric man with fifteen tophi of tho fingers, 
V arying m size up to that of a cherry, and a tophus m the 


helix of the loft ear Flexion of tho 
dorsifloMon of tho wist was limited tw mm. lb 
mielhng of the first mofatnrao phalangeal joinii 
Fourteen determinations of tho Rrum m 
ranged from 0 7 to 11 9 mg per 100 ml (swah 
blood urort lo\ol 18 mg p^r 100 tbI I 

of iho feot nnd tlio nght hand aliowtd 
roplacomont 


Treatment and Progress 

Therapy with sodium salicylnto gr 30t4s.n 
ilfny 5, 1951 Durmg tho liret three wwbtl. 
naiuscn, tinnitus, and deafness, but suicelbaif 
free from toxic symptoms, except of veiy m 
tinnitus nnd deafness 

Sodium snhc} Into was replaced by probenradlf 
Oct 2, 1953, to Jnn, 23, 1054, nnd from Hr; 
to Oct 2, 1954 On tho third dav ofprohnHcd 
patient doi eloped nausea, vomiting, and g«r, 
Tho probenecid was dwcontmued for 3 
was given again vuth no further untoirordefikh 

Tlio serum uric acid level was mamlamri 

3 3 mg per 100 mb during saboyinto tlvrapj c 
per 100 ml during prolionccidtherapy ilillimSt. 
start of frontmont all tho persisfonl jomtdt. 
ploiolj disappeared for the first time in S vws i. 
walk in comfort ns far ns ho bTed, WithmSci 
start all tho foplu had totally disappeared, andk 
gmpliy 2 montlis later showed rccalcificatmt. 
areas of bone roplacojnent Acute goutr atl»i 
fourteen times m the first 14 months of u. 
nllliough this incidcnco was higher than wr 
severity of tho attacks was much darunulicd.^ ' 
has not liad a single nltnck durmg the 
although previously ho had had. eisattatni 
1 i years 

In August, 1954, after 5 montlis’ 
was a gradual return of persnstont discoDUortin® 
ankles, and hy October, 1054, these symptofflsh 
severe tis at any tunc proviousl} Dunag - 
probenecid trenfment five dotornuaatKma « r 
acid level rnngovl from 4 2 to 6 6 mg 

4 7 mg ) Further probenecid therapy vmsstofyv 

salioy late was substituted m tho former dosgf 
symjitoms disappeared gmduall} and compaw' 
following 0 weeks 


IIFTH CASE 


Jana 


A coalminer, aged 31, was first f 

9 vonrs bo bad been subject to ^ 
involving tbo feot nnd ankles, —jj 

four times a year nnd lastmg for bmu , 
start of hiB svTnptoms ho had lost 6-/ ni_j 
year Tho attacks wore becoming more 
For tbo samo period of 9 years he A 

comfort m tho ankles, wluch ' 

rotum from work Ho lind hmped tn 
hod to sjKind each ov onmg lymg ‘ u 
work, tho only time whon ho loft 
Salui^ny footboll match, nnd he remar 
crippled afterwards ’ 

There was no family history of gout 

Examination nnd Investigations 

Ho liad Bwolling nnd limitation of “O' 

Eight detormmntions of sorum uno . , 

9 8 to 13 8 mg per 100 ml (mean 
urea lev el was 44 mg per 100 ml- 

i 

Treatment niid Progress , ’ 

Therapy with prohonecid was s ^ 

m a total daily dosage of 2 g and h 
wore no untoward effects omtoia'’^ 

Tho scrum uric acid level was iherapr 
6 9 mg per 100 ml After - 
experienced complete ui 9 jv'r' 

of Ills affected jomts for tho firrf attad-* ^„ 

first year of treatment ho hnn 1 nroaip* j 
onch loss sev ere than r-njn all 

oolohiome He has remamod free a ilsV' 

durmg tho past 20 months and has 
tho treatment began 
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t 2 3 4 5 5 7 a 9 10 tl 12 13 t4 15 16 

MOHTHS 

4 I iwum arlMcId darinf 14 rrvofidu tr«atni»nc 

m imjkyfat* sr ^ dmlly Sine* tha Mrt of trmatfnarrt no 
tacbf of acuta foot occurrad and rymptomi of ctironie 
paarad within four months 

8 IXIU CASE 

onlant, i^rod. 42 wob flrat *©en on Oot 3 1663 
> tho ago of 22) ho da\"oloped in both big tooa mddon 
Tolling -which lasted a fortnight and after tlus lie 
" nttaoka In on© or othor big too at about yonrlv 
In 1040 ho bod n ©ovor© attack in tho right lumd 
‘S -whllo In til© Army lie wna In hcHipital for 3 
polyartlinliB mvoUlng tho foot hancU ©Ibowa 
ne© Smee that tone tho attacks of acnto arthritis 
© more £r©quect and lie liad had stx cttAcks in 
pest S yean. 

jorevlously been a keen hiker but for 10 years ho 
Hcnlty In walking and for 4 years walking farther 
le liad prodocod so\-©rt) discomfort m th© feet, 
Jrtil hours. For 8 months luj had boon unablo to 
than a few >'firds and tliis discomfort had boon 
nnaffooted by 
0 olohioin o 
therapy 

His father 
and paternal 
grandfather 
hod bad gout 
^lanimofion 
and Inxrcstifa 
twn* 

Ho liad an 
offualon in one 
knee, bilateral 
oleoranon 
bursitis, and 
painful limited 
mm'ement of 
both onklos A 
t^'p^cal attack 
of acute gouty 
orthntb of tho 
left hand was 
■witnehsed on 
Oct 10 1058 

together with 
a dramatic 
roBponso to 
oolohioino 
therapj 

Fb'© deter 
muiations of 
Serum urio 
aoid 1©vol 
ranged from 
7 0 to fi 4 mg 
nor 100 ml 
(mean 7 Brag) 
Tlio blood urea 
hu'elwtts21mg 





1/410 rifht msttcarpee 

Joint on Oct. 5 ItO iKewIni srsw 
f^jUcomontt fc wmo Join* 4uf 7 
/'•/, moflthi trootfTiont with *odl»m 


poT 100 mL Badlogmjphy of the hands and feet showed 
areas of erosion compatible -with gout 

Trtaiment and Progress 

Tlwmpy with sodium salloylato gr 80 t dj, was started on 
Oot 31 1653 and has been contmuod at this dosage For 
the first 2 days tho patient had tinnitus deafness, and mnzzl 
ness for 2 months he was subject to occasionftl slight deaf 
ness; but since that time ho bas been completely froo from 
irymptome of salioyllsm. 

Fig 2 iUustratee the serum uno-aoid lev*els, which -were 
mamtained at 2'0-3'0 mg per 100 ml. (mean 2 6 mg ) Ko 
fortheT attacks of acute gout havo occurred Witliin 2 months 
of commencing therapy the patient liad given up Ids car 
because of the pleasure of wolking ‘Within 4 months his 
joints had become completely syz^tomlecs and he liod a 
biking holld^ -with no ill effects The olecranon bnisaj hod 
(bsappeared by this time Radiography on Aug 7 1064 
showed recalcificat ion of tho eroded areas (fig 3) 

Ho has now receh^ed eallcj lato for 16 months, and has been 
free from symptoms during tho past year 

SEVEKTH CASE 

A soles enginoer aged 01 was first seen on Oct. 21 1058 
For 20 years lie had been subject to numerous attacks of 
acute gouty Arthritis afifsating the ankles wrists, and fingers 
and from tto onsot tho longest remission Lad been for 3 months. 
Colchloino always reliei'oa the exacerbations of intense pain 
in tlieee attacks, bni for nearly 20 years he had had in his 
ankles permsteot pam and swelTing which were steadilv 
increasing and for 7 years bo hod liad psin ond swelling of 
x'nrious fingers, togeUier xrtfli progressive development of 
tophi. For several years before hts attendance ho had been 
sevor^ Incapacitated -with theae chronic symptoms, and b© 
had needed two slicks for C j’ears 

TTln paternal uncle and gnmdfather had both hod gout. 

Pramincfion and investigations 

Swelling and limited movement weio present in many 
An g er joints the wrists ankles, big to«e, and kifl knoo. 
Tliere -were many tophi on tlie fing^ np to the size of a 
-walnut. 

Two detorminations of serum uric add lerol wore 0 0 and 
10 0 mg per 100 mL The blood urea isrol was 44 mg per 
100 mL 

JVsctmmI and Pn>ort*s 

From Oot 26 1053 tlie patient was treated with cnlcunn 
aspinn gr 100 daily till Nov 28 1953 when sodnim salicndate 
gr 00 daily was subatltutod. From tho start he -was subject 
to attacks of tinnitus arul deafness, which did not dimirush 
and consequently on Feb 20 1054 forthor sallcylato was 
stopped, and ho -was given probenecid 2 g dally which lias 
been continued. 

Tho serum unc add level wu maintained at a moan of 
3 3 mg per 100 mL during sailcylato thorapj and at S^I mg 
during probenecid therapy Ithin 2 months of the start of 
treatment the patient reported improvement and by thu 
fim#t be was wearing ordinary shoes for tlw first time in 3* 
yoaia. By Februoty 1034 oh tlie tophi liad almost disappeared 
and by June lOM some 8 mont^ from the start of treat 
meat all the persistent pain and swelling bad disappeared, 
together -with all trace of tophi He liad already dilwanled 
his sticks, which had boen constant companions for 6 ^•oars 
^ September 10.^4 1» becamo able to walk long distances 
He had four minor attnoka of acute gout 3 4 6 and 9 
months after treetrarnt but lias now b«m free from all Jomt 
symptoms for fi montha. 

Comments on Casc^reports 

All lb© patients experienced complete rebef of chronic 
gontv symptoms and hnd no Inrthcr nouto attacks 
Tbo duration of treatment nocessary to orndicato rhronJo 
symptoms voried from 2 to 21 monlUs (seo tabic) bat 
was loss than C months in fl\t of the seven coses Acute 
paroiTsms ccoscil up to 33 months after tho start of 
treatment but in only three of the soven patients did 
they ceaso withm the fitht jear of treatment In one 
patient (case 0) no further nrutc tiltaeks wore ob<ifryed 
after tho onset of treatment and this was one of onlv 

Ii2 
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* Arclnpso of clironlo symptoms followed nuliitlUitlim of iirobeiitold 
for Hnllcjintc, ft return to Fnllcelnto Induced n <oiiipl<tu 
remlfMlhn ulthin 0 u-ocks 


two pitieiils 111 t\lioiii recurront n(t ickb stopped liefore 
tlie relief of cliroiiic symptoms 

Ill Olio patient (case 4) a relapse of eliroiiic 8vin])tonis 
foUoiied flic siilislitiitioii of jirolienecid for salicilnie, 
but tbore iiere no further neiile episodes Probenecid 
inaintanicd the seniiii uric acid lot cl iii Ibis jiafieiit at 
a mcau of 4 7 tur per 100 ml, coin])ar( d vnlli a menu of 
3 3 mg during salici Hie treat ineiit A return to sal it i late 
led to a further remission in simpfoms This ease 
illustratcB the luditidual vnnution m strum lint acid 
leyel at which ohronic symptoms arc roliotcd St mptoms 
recurred m this patient with a mean serum urit-atid 
level of 4 7 mg per 100 ml (range 4 2-5/5 mg), hut 
case 6 o\perienctd complete relief of stmptoms with 
a serum imc acid level mamtnmed at 0-7 mg 

Case I is a good example of set ere tophaceous gout 
avith ulceration llis unusual sciisitivitr to salictlate 
prevented tho maximum lowering of the senuii uric 
acid lot cl Tins fact may explain the length of treat¬ 
ment required to eradicate his stnnptoms oomjdeteh, 
and the fact that many of Ins tojihi lintc rcuniiKd 
cluiicallt unaltered Despite the persisting ohjettno 
ovadence of gross tophaceous gout, the patient is free 
from joint pam 

In one patient (case 3) treatment was 8to])pcd 2 a ears 
ago after a remission of sjmptoms which luid lasted for 
18 mouths He has coutinued to remain free from all 
joint symptoms, whorens previously ho had for 8 a cars 
had acute gout at least ovora' 2 months 

Discussion 

It may bo objected that tbo remissions from attacks 
of acute gout are spontaneous That this maa appla to 
one or two cases cannot be domed, because such remissions 
arc knowu to occur, but it is ertremelj uiibkelj that 
,tbis should apply to the whole senes The patients 
w'ero selected only in that they nil presented with chronic 
gouty artliritis, their blood-urea level was normal, 
and they bad been studied more than 18 months As 
tbeii lustoribs relate, acute attacks of gout occurred 
frequently in all of them and were usually becoming 
progressively more frequent and severe aahon trent- 
mont was begim In mj exjienonee Jong spontaneous 
reimssious aro maiuly restricted to patients in avliom 
symptoms have been bmited to occasional acute 
episodes 

Gutman and Yii (1966), after noting tbo roductiou in 
frequency and seventy of acute episodes m cbronio 
gouty patients treated with probenecid, dietary regula 
tion, and regular colchicine prophylaxis, regarded 
oolcbiomo as the mam factor m mmimismg the rcourrence 
of acute arthritis Tlus suggestion canuot apply to the 
present patients, in whom colclucme was reserved for 
the treatment of acute episodes and was never given 
propbylaotioally Gutman and Ytl probably failed to 
ebminate acute attacks completely because of the short 
a,.TniinTi r,f tTfintment, which was as bttle as 8 months 


in some cakes, and liccaiise they mauilrtsj 
winch IS a much less eflectivc uncetr.;, 
sodmin salicylate Despite the addnrj 
dietary rcguhilioii, the fall ni the Krainc 
in their patients was much less than uunf 
with Ralicylato Ireatnient (Mnrson 1951 ). r 
are well illiisfnitcd by Gutman and In’,r 
which in spite of iiiilinl probenecid tbmp 
uric acid level was 0 6-8 0 mg per 100 > 
s\ niptoins w ere not allciiatcd iftertciKtL 
was superseded by salicylate, winch pioder 
uneosurie offocf and maintained the ifw 
lc\el at 3 3-5 6 mg per 100 ml Thcpatiaili 
began to iniproro for the first tune, andL 
hecoino noticeably smaller within 4 a" 
start of treatment 

lleabsorptioii of urate deposits may watr. 
mouths, which is shown hr the giadod d 
tojihi ami progressive radiological iraproran: 
this iimc It IK likely tlinl tho uncacidlewh 
fluid m proximity to the di'-sohongtophir 
higher than tho level m the serum, and thir 
win aeuto paroxysms of gout can o«iir‘ 
levels m the serum If (his hypotlicsuurtfi 
acute gontv parowsms stop when nratf i", 
been eomplclch absorbed, or when tl*^ 
deposits are insoliihle It miglit he erpwa' 
under Ihcse conditions would Ihe une-v 
the tissue fluid bo reduced to about the: 
in the serum and tbcrebv protect tbepatient< 
bouts of acute gout 

It IS not disputed that long contumed' 
uneosiinc drugs is essential m the trMtmw 
with ebroiiie gout The use of 
palicnls 111 whom svinploms are hmitM 
acute episodes will depend on thefreqnM^ 
of these attacks and on tlie extent of reiB‘ 
tho prompt adniimslnilion of colfhnnoe 


Summary 

Lffcotivc control of the ser^ oWj*! 
conlmuoiis adminislration of 
roliovcR the symptoms of obroniP go , 
first imJd attacks of acute fi”"*, 
X nnable penod all painful mamfesta 

completely rehoved iiclifr' 

Seven cases are desenhed ui ^ 
KilicyJato or probeiicejd was ,, i(t 

18-00 moiilhs, and their progress dnmi), 
been recorded , ^ 

A suggestion has been mads 
delay in cessation of acute attacks 

In one case a rcourrence of 5 fj 

followed the substitution of pro . |,ye' 
However, tbis drug is ’ 

gout and IS indicated in those ( 
toloralo salicylate 

Jlost of tlio work was ^'”1° i"_L*lneliaB> 
poutics of the University of t>' 

Hospitnl, Birminghnui 1 am m i,ont •h' 
Tliomson for oncoumgement bicdif®'^ 

Gnddio and lus colloftgues for cons*"**' 

tions , to various members of f 
United Birmingham Hospitals 

Dr D Tavomor for lus useful critw>«“ 
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^RVOUS DEGENERATION IN 
MALIGNANT DISEASE 
W T E McCaughev 
MD Boif 
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t yeoTR n variet> of ueurolopical diaturbnncos 
descnbeil in cose* of carcinoma (usually of the 
•ut obvious motastases in tho nervous system 
e published cases au few they sugjrest that 
rative process rcapousible for tliese disturb 
a predilection for certain well defined, parts 
• 'vous sjstcm prodneinp such oouditions as 
iropatby and nivopatb\ (Dennv Brown 1948) 
(or anil sensor} neuropath} (Lennox and 
060) subaouto cortical cerebellar depenera 
1 et al 1061) and proximal motor ncuro 
It 1064) These conditions mav lie in pure 
ften occur In \nnou8 combinations (Henson ot 
j (Oathfleld and M lUnms 105+) Little is kuovm 
c rctiolopy 

ipnition of these disonlors is important from 
oint of surgery for tUov may appear before 
' wth has giien rise to any other symptoms 
' oy of the coses wldoU have come to necropsj 
oeen only localised metastasis 
3 of bronchial carcinoma reported hero ^as 
■ j for its unusual neurolopioal manifestations 
csence of porphobihuopenuria 


Case report 

lan ogod 61 complained of crempe in bla right 
Christmas, 19^3 m two weeks the emmpa 
so -his left calf Hu contmuod to work twelve 
/ but towards tho ond of January be could not 
✓ ended to fall forwards After a r>erio<l of rest 
' fsa admitted to hospital m Sheffield in Febmary 
're the only abnormal physinal sign found was 
‘ of tho knee jerks mvestigntions, mcladlng 
J toture ^"ere negative. Ho was thought to ha%"e 
I disorder but did not respond to pyechothorapy 

at home to Ireland. _ 

le waa admitted to Dsisj Hill Hospital Jiowry 
Mwms were noted but they did not at that time 
no clmical picture all tlie tendon reflexes vere 
» the right pUntar reflex was extensor a diagnosis 
Itis was made Tho spasms of the legs incroasod 
' / deepite largo doses of borbituratos and the 
tmnsforred to doreraont Street Hospital Beifast, 
1064 He tlien cwmplomed of froauent sovoro 
■ anas of tho logs, lo« of power and increasing 
^ tho legs and weakness of tlw hand gnps ; at no 
complain of abdominal colic, except for one day 
- ImWon to tbo iKJspital m SbofflslcL In his pre%n(^ 
'' only Item of note ^vas appendicoct-omy m 1030 
^ no history of fits exposnro to toxic aulwtanci^ 
orders Ho was liable to ha\-o bronchitis in tho 


wwerfuUy built well nourished ploa^t alert 
and coEToctly onontatod Hts general iwaltU was 
wlhing abnormal was found in tlio cardloi awn^r 
Ar\ s\*slcma numerous riioncJil Biia^ml croplta 
leard in the chest Dlooil pressuro 120/70 mrru ^ 
a oftfi aulait potch of pipmentotion two Inches 
in tho lumber region . , 

al nerves were normal There was slight weakne-w 
s, particularly of tl»o liaml gnps, but tho tone 
Tiie small muscles of l«tb hands iroremodcratrfy 
w logs wore rigid in extension yith fixed 

ovnrus doformlty nieTe were limited active ami 
wnents ot tlie hip and knee joints witliln a rungo 
ind nyirnnotncl wMtinR of both Irg. bdow Ibo 




knees. \er} alight paasivo movements were possible below 
tho knees but caiwod jmin All the tendon roflcios wer e absent 
It was Impoeafble to test the ankle jerka and pl^ontor rrfloxo< 
satisfactorily because of the contractures. The abdominal 
rofloxM wore absent Light touch and pain sensation wen 
iimmpairod but vibration senaation was abeent m all limbs 
and in tlie Inmk up to tho clavicles. Muscle joint sensation was 
sll^tly Impaired in the fingers 

The spasms consisted in an extensor spasm of tbo leg* and 
trank and slight addnctlon of tl>o thigiis they were often 
protracted and accompanied by severe pain caosmg tlie 
patient to cry out and break out m a sweat j tliey wore 
spontaneous but at timos could bo preoipitatcd by pulling 
Iwwrk the bedclothes and by painful stimulL nApiratory 
movements wwo restricted during tlie se^'ere spasms, but 
the alidonmn was not rigid and during tbo spasms he bad 
difficulty in micturition. At times the"spasms were prolonged 
for many minutes but at others they recurred for hours 
at mtervals of oeconds, exhausting the patient. Tho pain whioli 
accompanied them vnis de^wrib^ os shooting up the logs 
from (ho feet but it never spread to the trunk Tlie armq wen) 
not mvoK'ed in the spasms, and tboro was no risus aardonious 
\Vlion lumbar puncture was done under general anaisthesia 
Increased passive movements were possible in the spine 
hip and knee jolnta. 

Course 

On admission tlie patioat had bronchopneumonia which 
was treated successfimy with penlcjllin and later strepto- 
raycm aiui chloramphenicol On radiography on July 2 
1054 tho cheat was oleur When porphobilinogenuna wna 
discovered all barbiturates were stopped and the poinful 
spasms wore treated mtli paraldehyde pethidine metuadono 
hydrochloride ( Physeptone ) ond finally marphme Quinine 
mephoneeln neostigmine and atropine wore tnod in lar^ 
doses but bad no effect on the spasms. Large doses of vitamm 
B wDTo given orally and intramusculsriy 

In view of the low sermn-cbolirirslenii© values a trnns 
fusion of a pint of fresh blood, taken from a donor at tbo 
bedside was given on July 17 without a lesetion and without 
any effect on tho spasms. 

Intravenous gobamlne triethiodide F Flaxedil ) 100 mg 
was given b> Dr J K. Dorman on July 19 in 16 minutra 
tbis prodocM muscular relaxation and the range of passiv^e 
movements at (he knee and Idp joints was increased within 
the Ibults of the contractures ITio spasms almost eomplotcl} 
disappeared when slight respuetory Mnalysu was present 

During the last fortnight of lit* life lbcr^» was mcreasmg 
mdema of the legs and dependent parts for which no cardiac 
or renal causooould be found tbesenim proteins were normal 
In the last week he detenoratod lopklly bis temperature and 
pulse-rale rose the spasms boenme very iiolent and lie died 
m hypcrpyroxla on July 21 1934 

Special InccMiffoiiant 

Urtne —ISormal appeerAnce { no albumin or sugar 
sp gr 1 010-1 OtM) On JuJv 0 poTphobilfnogcn was found by 
tue Watson and Soliwart* method On July 0 and 1" por 
pbobillnogen uroporphyrin, and urobiUnogi'n wore found 
On June 16 a urinaiy chroffiatogram for amino oetds was 
normal 

Lumbar pundurt on Jimo 14 prodiicrd cOTobro*plnnl 
fluid under normal pressure and rontnming red cells 
2 white colls, and protem 23 mg per 100 ml and no globulm 
Wassermann roeotion negative Lange 2211100000 

Blood on June 17 contolned Hb 13 7 g ptr 100 ml 14 600 
whilo eelU per o mm ^nratropbllj 73% lymphocytes 21®^, 
monotylce 0%) W asserinaim reaction negativ c OnJunn21 
and July I the serum-eloctrolytes, including calcium and 
phosphorus, were williln normal limits On Juno 23 the 
cbolineslerase number vrns 38 by modified iliclwl method 
(Aldndgo and Davke 10*2) m wlUch t!io cliolinestcrase 
activity of tlie wholo blood Is expressed ns lOO t imos tlie change 
in pH produred wheu 0-1 ml of blood is incubated for 00 
minutes ot 2o C with acotvlclioline a>% substrato On Jul} lu 
tho clioborstenuto number was 68 On June 22 tlie blood 
urea lov'd woe 30 mg per 100 ml On July “ the hlixtd 
cholesterol was 235 mg per 100 ml On Tulv 20 the *enim 
protom kvel was 62 g per lOO ml (albumin 30 g and 
globulin 2 3 g) 

LleHrocnrdtogmph^ on Jal> S was normal 
Acen^sy 

Lying penphcrally in the loner lobe of the right lung was 
a tumour 2 cm, in diameter* A few smn]] secondarv dcjN>»lts 
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Lumbar cord ihowine demyellnatlon of poiterlor columnt, poiterlor 
root, and posterolateral columns (Well's myelin ) 

\\oro propont in tho )ular glnncls, but no liunour wns found 
olsowlicro m tlio boih Tlio lungs showed tcrminnl bronebo- 
pneumonm, and tlicro wns n hcnlotl tuberculous focus at tho 
right opex Tho other intomnl organs showed no significant 
\aTmtion from normal Section of tho brain and spinal cord 
revealed onlv a httlo grej isli discoloration of tho posterior 
columns of tho cord 

Histology 

The primarj' tumour and tho deposits m tho hilar glumls 
consist^ of an anaplastic caremoma of oat cell type Sections 
of tho other organs ro\oaled no tumour or otlior significant 
findings bo 3 ond confirming tho presence of mild broncho- 
pnoumonin In the spinal cord domj’olination was present in 
the posterior columns, tho posterolateral columns and tho pos¬ 
terior nerve roots (see figure) In the posterior columns this 
change was conspicuous and present at all lc\ ols of the cord , 
but m tho posterolateral columns, whore it largoh inrohod 
tho pj’rnrrudal tracts, and in tho posterior nerto roots, it was 
patchy and less extensive Abimdant foam colls and largo 
numbers of fat globules wore noted m tho dcgenoratuig 
columns Some gliosis was present No myelin degeneration 
was demonstrated olsowhoro m tho cord, m tho anterior 
nerto roots, or at rcprcsenlativo levels m tho brain There 
was slight patchj' lymphocytic infiltration of tho pm of tho 
cord, and numoroiis small perforating tesscls showed Kunpho 
oytic cuffing in all areas of tho cord, occasional small \ csscls m 
the bram stem and basal ganglia showed this change In 
the anterior horn colls of tho cord there was a largo amount 
of lipofuscm pigment, which somotimcs displaced the nucleus 
peripliornlly Some of those coils shotved slight chromatolvsis, 
and a few were distended bj' largo t ncuoles A slight excess 
of microglial cells was present in tho anterior lionis, but no 
neuronophagia was observed Elsowhore in tho cord and m 
the bram, moludmg the corobeUum, there was no o\idenco 
of damage to none cells In throe posterior root ganglia 
exammed mnnv of tho neiw'o-coUs had boon replaced bj' round 
partlj' calcified concretions but tlioro was no capsular toll 
proliferation or OMdonco of nctne degenomtion ficotions of 
poriphoral norve wore taken from tho radial, ulnar, semtio, 
and posterior tibial nerves, and slight patchy -woUenan 
degeneration was noted in the latter two boctionsof musclo 
from gastrocnemiuB, deltoid, and dinpliragm were normal 

Piscussion 

Tho ByBlematised naturti and tho character pf tho 
lesions in. the nervous system of this case suggest that 
they arc of smulaT nature to other nervous degcnemtiouB 
dcBonbed m association with carcinoma Set oral nnusunl 
features, however, wore present The mvoluntary move¬ 
ments which were so strikmg m tins case have not been 
previously reported m this condition, and it is probable 
that they wore related to tlio domyolmntioii of the 
pyramidal tradt, which domyehnation has been observed 
in combination with other lesions m single cnees by 
Bram ot ol (1061) and Henson ot al (1964) The latter 
workers found pyramidal signs m 10 of 19 tasea of 
oaremomatous neuropathy and myopathy, but tho signs 
were only remarkable m 1 case (patient 1), whidi is tho 
only published case so far in which pyramidal signs 
have been conspicuous 

In oases of sensory neuropathy associated with 
bronchial carcinoma, degeneration and loss of neurones 


[mo 

in llio ]iostcnor-root ganglia is consWi 
with degeiiorntion of the postenor coIk 
lihcinl nen cs and lins been held 
poniihcral and central change (DiaiVp 
llcalhfiold and WiIlininB 1051, Snntb irl 
1066) In the three posicnor root ginii 
from tlio present case, mniij of the nerrMil 
replaced by roiuul partly calciCcd conmtyc' 
cell prolifcr.ition which has been a prornuK; 
tho cases referred to above was, horrcvefjil 
difficult to relate these inactive and idi' 
standing changes with the active depam 
in the ])OBtonor columns and penpheifi trrr 

Meningeal and pernascular IrmpliwiiKt 
similar to that described hi BrametiLi 
Henson ct al (1954) was found in thepri? 
aTcas of the cord in which no degenmtar 
nus finding is m accordance with the hiSd 
ct al (1064) that tins chnnge u nm t 
degeneration 

I’orpliohilmogcn was detected m the 
present case, but tho late ngc of omet, tts i 
previous episodes, and the clinical fcifomr 
those of acute jiorphjria The palholop: 
in tho nervous system in aente poiphym 
what vanahlc, hut systomatiied changaa t 
linvc not heon described Central dfinj'ita®' 
rnreh been reported mil has then hcen'I^i 
(Courconx ct al 1929, Baker and Watecol^ 
Brown and Sciarra 1946) Matson'{1“® 
11 cases out of many thouBands tested m 
hilinogennna was present hut which conldw 
clasRilied as poriihynn, though latent potp 
not be excluded 

Smee aoiito porphyrin somctiinw ‘Pa 
inhenled ns i mondohon donimanl 
tlic avnilnhlo rclativcB of this patient vjK 
submit specimens ot unno for 


were reooned from two sisters, a 


ofih: 


children of the patient, hut m ^ 

pliohihuogcn found Although 
he excluded on these grounds, tho np« 
motabohsm mar possfblv ho of n secon ^ 
IVo cnmiot explain tho two low 
values, IIcuBOU ct al (1954) ^ 

chohiieslemso level m their Mse 
Low serum ohohnesternso levels ^ ji-i 
and malnutrition (iVldndgo and Ba ^ ^ 
organic phosphorus poisoning (D'os I 


Summary 


inC" 


A case is reported m whicli ^ 

of neurological disorder m 
dual eaxemoma winch had no ^ 

nervous system 

blood chohnesternso Icv'cl were nM l ^ 

Our thanks arc duo to Prof J H p.' 

the pathological nspocis of this case' ^ to 1 
for tlio bioolionucal mv esti^uo , ^ itW? 

Stov onson for tho follow up of tno pn 
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vity of certain adrenal steroids con bo mueb 
by incorpomtinfT g halogen atom into tbo 
I (Fried and Sabo 1954^ Reports suggest 
ncso neor compounds tbo sodium rotomlng 
noro mcreased than the glucocorticoid activity 
lb 1064, Qoldflcn ot al 1965)» that the fluoro 
I arc more potent than their cliloro nnaloguon 
al 1064 Swingle ct nl 1066) and that tho 
lining activity ot Oa fluorohydrocordsoiM 
proaohe* that of aldosterone (Tdddle it al 
Uen et al 1065) 

'vr compounds nro active when riven by mouth 
ht bo more satisfactory than rteoxvoonoiu m 
iment of adrennJ insuflicienoy \fl a prehmlu 
■w© have comparod tho inetabollo Lftects of 
‘ eortiione neotato in two patients, one with 
•disease tho other after total adrenalcvtomv 
i ronflnn prcvions reports in man (Liddlo et 
‘oldden et al 1066) of tho groat potency of 
thcr studies arc being made to determino the 
otivo dose of tins now oompocmd for optimal 
halojico whctlior it needs to l>e supplemented 
dose of oortisoae ooctste and to n«*e« more 
« glucocorticoid activity 

' Clinical Material and Methods 
slnglo woman ag©<l 53 had hod a left radical 
y for cancer of the 
> months lioforo tho 
.idles, a total adrenal 
oeoded hv irradiation 
anci* had hoeu per 
anso of raetastases in 
^ Jho had remained well 
' 0 , and tho shin lesions 
\*ged only slightly 
housewife aged 61 
ddison s iliscase amoe 
' had remainwl well on 
rt uo acetate supple 
''cr by oortwono Tho 
^^cortono implaut had 
, S 10 months before 
, studies Belli 
d beeu receiving cortl 
i a day and about C g 
^ lit for sovcml months 
start of tho present 


fission to hospital the 
’ 7*70 startdl on a coii 
rilli added sodium and 
T chloride* '\\ ater 

sodium nml potoi^ium 
,/irouRliout werv. lOo ood 


intake waa moasurod bnt not restricted ^-6 da>s wero 
allowed for oquUibrataou before tho first metaboho 
balance ponod Cortisone and r u o were gi'tNi bj 
mootli half the daily dose at 0 A M and half at 0 i 
rbo order of trial is shown in fig 1 

Throughout tho study the patients Wore encouraged 
to bo up and about tho wtud At fixed times each day tho 
blood pressure was taken and tho weight recortled on 
soales sonsltivo to 2 g at the woights concerned "Unne 
was collected over 24 hour jienods ontUng at 0 a if and 
fitccB in jicriods of 3-7 days- Blood wns taken fnstmg at 
8 46 A If ou tho last day of each balance penod At 
the same time tho nroa space was estimated as on * 
index ot totai body water (method of SIcCnnco and 
W iddowson 1061 with precautions desc^ibe^tl bv Pawnn 
1064) 

The following blochomlcal analyses woro made 
iirmorv eodinm potossinm, chloride creatinme and 
mtrogen /rocal sodium potasdam oZdondo and nitro 
gen plasDia sodium, potassium chloride bicarbonate, 
un a proteins iplosma speolfio gravitr) and hromatocrit 
Tho compositmn of the diet was detonnmed by analysis 
ot aliquots of three complete diets taken at different 
times ilnring the studios 

The followmg special tests were made j 

MtnemlcorUcoidfunctloTv. —Salivary sodimn and potaA^lum 
levels wBTo detorrolned at different rates of salivaiy flow by 
tho following technique : paraflln wax wns ebowed at varying 
speeds from 8 to 3 40 rjr (Lo^ 6 hours after a dose of steroid) 
and separate oolleottons wor e made of all tho saliva secreted 
daring consocnlivo 6-mmuto periods- Saliva from the first 
period wns diaoardcd Thisixrocednro was repoatod at inter 
Vftls and tho salrvory Ne/K. ratios for tlie differmt periods 
aero plotted against the corTTsponding rates of salivary 
flow 

OUfWntUcoid /unriioTW 

Jlnvrt ajtrr laH 
do»e oS itavftf 

>^astlotr Mood^ntnw Isrels at 8.45 a u 11 /« 

PkKHl*c<nl]iop1ill oomtU (Tenon) al 9 15 roi i O'/i 

tBectrocsrdlocmtDS at S rju 5 

\\ator-Uloresls tests Cfostlog) al 0 aai 0 


roBpecti\'elj ; In coso 2 
280 and Oo m-eq 
'''Jy except In tho last 
y hen the sohura intake 
J* noq ilollj 



DAYS AFTER ADMISSION 

Fix |.»CS*cU af cortHes* anS F.H C.M Mdlam kalaac* i [ftt*mp<wl IIm InSJeatM i«dli0n Intik* 
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The Tvator dmresis test consisted m pntng 1000 ml of water 
botwcon. 6 and 0 30 a m and measuring the Iiourlj outputs of 
urine and eloctrolj to vmtil 0 am It was not done on nn\ dm 
when blood was oolloctod 

Urinary slcroid oulpult —Urinarj' 17 kotogomc steroid and 
17 ketostcroid o\crotions were cstinuited daily b\ a modifica¬ 
tion of tbo motliod of Jforj’mboraki ot nl (1053) Urinarj 
17-h>dro-<ycortiooids wero estimated b> Smith ot nl's (lO'iI) 
modification of the method of Reddy ot at (19'>2) 

Results 

Only the s.ilictit findings are roi»orted ni detail 
ir«tfr and Elcctrohjie Balance (figs 1 and 2) 

Both patients were m sodium Inlanto during the 
initial period in wluch cortisone 60 mg per day ins gi\ en 
Despite this, biochemical studies showed that replace 
ment therapy was not completely salisfactorj (tasc 1 
(sodium mlake 105 m cq daily) Ind a plasma-potassium 
level of 6 3-6 0 m eq per litre and a blood-urea loi cl of 
40 mg per 100 ml Case 2 (sodium intake 280 in eq 
dady) bad a plasma potassium level of 0 1 m cq per 
htre 

On changing to f ii C 0 5 or 1 0 mg daily there was 
prompt retention of sodium Case 1, who was given 
1 0 mg dady for 8 daj s, showed signs of coming back into 
sodium balance, w'lth an increasing sodium output, on 
the 7th and 8th days There was a parallel, 1 hough 
proportionately smafler, gain in weight from retention 

of water (fig 1 ) In both cakes (hero was a rise in plasma' 
sodium level, a fall in plasma-potassium level, and 
haimoddution, which was shoivii by a fall m hmmatoent 
and plasma protein level (fig 2) These changes in (ho 
blood wore greater in case 1 

On retimung to cortisone 60 mg dady, there Was a 
prompt sodium diuresis, with loss of weight and reversal 
of the plasma changes These trends continued mitd 
agam reversed by substitution or addition of f h c In 
case 2 addition of cortisone 60 mg did not interrupt the 
sodium retention caused by f n c 0 6 mg, when on a 
high Sodium intake (280 m eq ) A state of sodium 
equdibnum was obtained m both patients by oombming 
cortisone 26 or 60 mg with f ir c 0 6 mg whde on a 
normal 'drum mtake (105-180 m eq ) 


(aci 

Throughout these jionods (be dbloi^ 
balances ran rou^ldy parnllol, and ru c.o- 
slight and tninsiont increase m potaiic 
t'hnnges in total bodj water (ureafpaM^ 
to those in body-weight There ym js 
changes in blood-pressure, despite eitb, 
retention 

III summon, (he electrolyte effeebofn 
were clearly greater than those ofcorhMT 

Sahuiri/ JJlerlroli/tcs (fig 3) 

The Kahvar\ Jva/K ratios at aarprci. 
were lower on rue than on cortisone TLi 
be lower sidl when the two steroids verea 
case 1 (lure was no real differencehetyerat 
0 6 and 1 0 mg of i n c 

Glucocorticoid and Jibed EJfecb (flg< (and! 

Subjectn eh ruse 2 was eqnalh welloafr 
t'aso 1 felt less energetic, looked pale:, rl 
dinrrluua dnniig both penods on rjic-ih' 

Til both iiises (hero was ohjectire evnlc 
glucoi orlicoid ellectsofi ii c OSmevereJt" 
of (orlisoiu 50 mg, when nieasured attb 
after a dose of steroid Those diffeieato 
greater m case 1 

The most consistent eliaiigcs wereuftfu 
grams (fig 4) The (racings, though nomuli 
showed marked finttening of theryawc 
when on 1 nc These changes were not dotf 

loss or hjpoknlemin Similar chanjis u 
Addison’s disease (whether untreated ini' 
deoxioortono nectnto) and nro iiormJwf 
cortisone (Somervillo ot id 1051) 

The mean eosmophil-i oiints woro higVi f 
on eorlisono (llg 5), the dilTerouco being ties, 
in (use I 

The mean fasting blood sugar ® 
lower than on cortisone, hut the dro« 
significant (fig 6) , 

Abdity to excrcto a water load 

slighth subnormal on F n c 
better on t orlisone (fig 6) Tlioshght 
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of F H C. on •l•ct^oc■rdt»rr*ml In cu« I «Heh voltat* itxutardbod at 10 mm. and all tradnn 
na pKototraphk (Elmqolit) martina Doia of cortliona wa* SO mf and of F H C. 0 S mx dally 
aaa 2 wara almllar 


et al 1054) Tn nmn 
tlio electrol^ie effects 
of r H c 0 6 raff Tvero 
equal to tliooe of deoir 
eorlono acetate 2 raff 
and ffreater tlian th(w 
of UvdrocortiFone 26 uiff 
(Croidflen et al 1055) 
Tlie effective doFQffo for 
normal electrolyte bal 
lauco tliereforc 
ap]»roacbM that of aldo 
sterone (llacli et al 
1064 Kokwlok and 
l*awan 1054 Pruntv et 
nl 1054 Goldflcn et al 
1055) 

Our flndinpa condnn 
thcflo earlier reports and 
leave no doubt that 
in adrenol inFufflcionoy 
F 1 ! c acetate 0 6 ing 
haft a ranch ffreater 
fmdium rotniniDff action 
than cortu»oue acetate 
50 rap and that the 
mineralcorticoid activity 
of 2 n 0 18 therefore 

more than 100 timea 


dug water diuresis on cortisone was not 
' iccount for the greater urmarj volume 
n nitrogen halatice were not consistent but the 
cretion wok sliglitlj less on i u c in case 1 
»the raeau daiJv creitiuine output was lO’’© 
I orlisone than on r n c anggesting that the 
nitration rate mar have been higher on the 

rtcroiil tcrrttion —The resnltd arc shonm m 
anying table 

Discussion 

5 published reports on Oa fluoroUjdrocortlsone 
‘ j e omphoaiseil Its extremo sodium retnuiing 
, in tho adrenalectomised dog ita electrolyte 
' BO time# that of hydrocortisouo (8winglo et al 
y 7 times that of deoxycortone acetate (Laddie 
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that of cortisone Thin dilTerenoe wag also 
reflected m tho salivarv Na/K ratios^ when 
allowance was made for tho rate of sahvarA 
flow (Thoyseu ot al 1054 I’rador ot aJ 
1066) 

Pabhahed reports mdicato that hnlogiu sub 
stitulioD also increases the glnoocortiwnd or 
corti»>ono-like actions of i{rtTin steroid hormones 
Though these propertiog are more diffloult to 
men-rare jireclsily than elei trolytc activity it 
liQ8 been shown that the i Ifcct of i ii c ou the 
bloo<l eosinophils is utiirh 50 times that of 
hvdrocortisonc In mao (GohlHeu el al 1065) 
and 10-20 time* that of hydrocorfl^ne in tho 
ndrenaloclomised dgg (Liddh et al lO*!!) 
Again in rheumatoid arthritis tho anti Inflam 
raatoiy cffcTls of r ii r have l>eoii os-iessnl 
nlKiut 10 time* those of hvdrocortlMuic but 
cicer+'ivc bodiuin rctculiou precludort tho TDUtme 
U'*c of efTocflvo dopes (Uoland ninl Heidlot 1054 
A\artl et al 1064) 

Onr findings thongh not allowjnp anv cloMi 
comnanvjn between tin glncocurticoid potcnrie^ 
of tliesp steroids show that F Jl c 0 5 mg is 
less active in this rct-jMTl than cortisone 60 nig 
Flic 0 6 mg ctrtainlA appears to ha\c mhuc 
glucocorticoid nctlvItA ghown for example bt 
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the Avntor tests Tins dose, however, is prohablv 
insufficient for full nuuntonanoo of adroualectoniiBed or 
addisoman patients Case 1 was definitely less well when 
receiving r n c 0 5 , and in both patients there w ere 

sigmflcaut eleotrocardiograpluo changes 

In our oxpenenoo cortisone, unless given in unphj sio 
logical doses or supplemented by extra sodium chloride 
IS often madequato for the raaintonanco of satisfaotorj' 
electrolvte balance m adrenal insufficiency The patients 
stmbod wore on cortisone 50 mg a day and some extra 
sodium chloride during the imtial control ])onod Their 
urinary glucocorticoid oioretion w'as aboxo the normal 
range, but, despite tins, electrolyte balance was disturbed, 
with a tendency to hyperkalmmia and nitrogen retention 
To correct this, a steroid with greater mmeralcortiooid 
action IS rognircd At present the best waj of achioi mg 
this IS by monthly injections of deoxycortone tnmotliyl 
acetate (Tiiom and Jenlnns 1062, Spence 1063, Sorluii 
and Softer 1963) The combination of small doses of 
Flic 171111 physiological amounts of cortisone (20-26 
mg a daj) may enable all treatment to bo gncii by 
mouth Extra sodium olUondo should seldom bo required 
with this rcgimcu Further studies arc being made to 
determmo more precisely the optimal dosage of both 
steroids on a normal sodium intake 


Summary 

The motaboho effects of Oa-fluorohydrocortisono ace 
tate (r n c ) and cortisone acetate wore compared m two 
patients wuth adrenal insufficiency 

The mmeralcortiooid activity of f n c 0 6 nig a day 
xvas much greater than that of cortisone acetate 50 mg 
a day, whereas the glucocorticoid olTccts were less 
Adequate replacement was obtamed by combining both 
steroids with a normal sodium intake 

We are mdobtod to Prof Alan Kokwick for bis cncourago 
jnent and adneo and for allowing us to study caso 1 under lus 
core Wo wish to thank tho olimcal rosoaroh commiHeo of tho 
jiliddlosex Hospital for facUitios to work m tho Institute of 
Climcal Research and for a personal grant to ono of us 
(J D N N ) , the Courtauld Institute for some of tho plasma 
estimations, and Sisters E Few and A Stonoman and Hiss E 
Wilkinson Hughes, tho principal dietitian, and their staffs for 
their willmg coSporation This work was dono duruig tho 
tenure by one of us (O G ) of a research fellowship from tho 
Hedioa) Research Council, who also provided tho fluorohydro- 
cortisone, which was part of a gift from Messrs Merck i. Co 
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DEAFNESS IN CEREBRAL-PC 
SCHOOL-CHILDRE^ 

L Fiscn 
MD Brno, DiO 

From the Audiology TJnxt, The Royal yotia^; 

and Ear Ilospital, London 

For some time it has hcen suspectetl ttattL 
of deafness in cerchral piJsied children h, 
high /Vs the numher of ilicso children mr 
18 increasing, it js important to hiOFifbti 
them are denf, and Avhnt (hlliculhesaremvtt 
their hearing An investigation hai 1*. 
probe tliese jirobleiiis 


Prevalence of Deafneis 


Fiipils of three schools wero eiamma),' 
Aihethor deafness w.as Biispectcd or not ‘ 
special school for cerebral palsied children 
of ago The second Axns a school for vewt 
of cerebral-palsied cliildreii who had Ifh i 
tlurd Avns a school for plivsKMillv hsntosii 
iiuluding 15 ccrehnil palsied, jinpik 89 tl 
these schools Aicro tested, and as o cmtil 
rcprcsentntiA c sample of pTijsicalivnornuI'* 
two sceondnrj' scliools Avere eamctl onL 
Tcsl ing A\ is by pure tone threthold >ik 
when ncccssarv this Avns supplemenfcd ji 
In 18 (20%) of the 89 duldreii there, 
which could oan«c senoiis dicahihtv (uk;c 
these wore athetoids, 0 spastics In 12(11. 
significant hoaniig loss m at least i 
quencios, wlucli—in iinfai ourahle (wi 
cause dilFiculty in hearing speech (categoiji 

Aiorc nthetoids, 0 spastics (The totalni™ 
was 55, nthetoids 20, and ntanoS) 

Only in 4 childrcu liad deafness been 
in tho rest it Avas tbscoA cred as a if'M 


gntiou 

The distribution of the two catfjo^ 
Avithin each school Avas very , 

39 jiiipils, 4 Avero in categorj i and ^ 

In school B, Avith 36 pupils, ,j 

5 wore lu cat egory ii In school U o 
wore III categorj' i and 3 m catcgoiy 
Of tho 80 childrcu in tho control ^ 

sidcrahlo hilateril coiiductivo dc 

bdatoral percoptiA o deafness 2 had n 


Types of Iteafncss 

Of tlie 18 children wath 
heanng loss Avns of tho 
ductive in 2 Of tho 12 children m ^ 
loss wns perceptive in 9 
these had disonse of the middle 
In 4 out of the 18 cases of 
in 2 of tho 12 111 category n, ‘ «iisJ 
lateral In I of these, dcahiess 


ation of cerumen It had .i^tiF 

if the class that this girl Avns ^ 

‘ concoutrate ” She was sitting 

Anil After removal of the was 

;o normal .i, juilatt'^ 

A phyeionllj normal person , 

ihlo to adjust himself to Im, . 

n a fuA ourahlo position as ^ li f 
louud, and chniigmg O'’ 

iUniuig tho head m qiuok ..n-ever, 
iluld Anfli umlntoral deafness, , ( 

leoauso ho may not he 

lud in some circumstances the 

OSS m.iy be tho same as +ii3 .. is'' 
he tivo condiiolivc types oi 
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-of bilateral deafness 
^>710 of bearing io '^8 
e nndiogmin 
^ ilnntion of tbe car< 

‘ eal anything abnor 
traB a spaatic obild 
thought that a boor 
0 W notea m a apaBlio 
d bo canned by nu 
spasm of the tensor 
, male This is a theoretical posaibihtv ^vluch 
stignted m greater detail The pathology of 
ercbml palsy generally is not diflcnsscd here 

Petcction of Deafness 
tion of deafness m the oerobnil palsied child 
j In physically normal children a common 
eafnew being suspected la a speech defect or 
elopment of speech In a corcbml palsied deaf 
articulation and voice are already affected 
imusoular defect it is hard to pomt out tbe 
3 'OS caused by the additional defect of hearing 
icolly normal child does not respond In an 
manner to various sounds (turning coming 
j carrymg out requests) the suipiciou is easily 
-c ho may not have heard In tho cerebral 
t a response in the form of ph 5 Tiical aotionb 
X ^Ipected because he may not be able to 
, out. 

In tho cerebral palsied is rarely a total or 
M of hearing They usnallj have moderate, 
^ ly severe, degrees of hearmg lose, mfunl^ 
b frequency sonuda In tAte ^ tCte con 
j5y may be able to foUoir famihar Tvords or 
* boy may hear a variety of sounds oven from 
nc© and so they appear to the guperfloial 
to have any deafnosa- 
examples show that ono cannot rely m the 
jd children, on the common signa which 
m of doafness 
ttAing 

tests are not suitable, because test pro 
be modified indivulually 
difficulties is to find out what tvpo of signal 
hild can give so os to indicate that he hoars 
cL Tho Audiometnoion should be able to 
t is tho most suitable procedure for each 
children are able to give a signal by word 
jtlon to sound stimuli may bowover he 
Itereil Smaller children may have to be 
to the sound stimulus to perform some 
al ojieration wlucli must bo sulfioicntlv 
ave no doubt that it is deliberate, and yet 
1 for tbe handicapped child to perform In 
ises tbe only suitable signal which loft no 
o child heard the sound was by pressing the 
tor person m attendance. 
oInnB engagoil in tlm. type 01 worx should 
eipenence in testing deaf children but 
Se familiar with hondhng cerebral palsied 
diould renhso that these children who are 
bool are mentally normal and that super 
□CCS which oro by tho laj pnbhc nsrribM 
•icicncv are grosslv misleading In fact Ihr 
limlunrj explanation of tho nature of the 
iest ta^k and there is no difflcultv al all in 
/ children understand what is wanto<I 
nds on tho patience and judgment of tho 
A who should lie able to detect anv signs 
•A of response Pome involuntary movo- 
ml8tak<iu for a signal K there is anv 
',ho TollabOity of response the test must be 
‘jerday Ith some children tho test shouJd 

undulj bceatisc Ihev may gel too tirod 

r 
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Testing can be earned out in any reasonably qiuet 
roonn The child should mt in a oomforfable oJiair which 
does not produce any noise durmg tho constant involun 
tnrv movements The noise produced thereby can be 
considerable and must be r^uoed to the Tninimrnn 
For this reason tho earphone sockets should be of tho 
type wldob have a. very Iiigh degree of noise attenuation 
Earphetnee usually supplied with cUiucal audlometem 
are made for adults. They arc heavy and difficult to 
secure firmly to the ears of children by means of the 
bondband snpphcd. Involuntary movements of the head 
may oanso those earphones to shp or falL Constant watch, 
most be kept during testing that tho phones fit well 
Earphones are required which are comfortable attenu 
at© the ambient noise, and are easy to handle and fit to 
the ears m such a way that movements of the head do 
not change the position of tho earphone cushion The 
attenuation of noie© oonfliots to o certain extent with 
reqmremenU of comfort and bulk, and a compromise 
must bo reached Further eipcnmeuts will be necessary 
to construct suitable earphones 
Vndetfctcd Deafness 

In our sample of cerebral palsied echool-children 20% 
were deaf and probably this underestimates rather 
than ovcrcsthnatea the gonoral prevalence of deafness m 
these children The comparatively low prevalence m 
bohool A is significant when it is related to tho fact that 
pupQs ore selected for this school only if they are r^arded 
os physicollv and educationally capable of getting full 
benefit from it, being of at least average mental abflity 
As detailed bearing testa are not an estabbshed part of 
tbe otherwise very thorough examination of these ohOdreu 
before odnussion it is qt^ possible that some cbildreD 
considered to be of too low a standard were in fact deaf 
and only seemingly backward In the other two schools 
the prevaleceo of deafness was very ranch higher 
Compared with physically normal school children the 

g revaleoce of dea&ess in cerebral palsied achool>cluldreD 
i evidently several tunes higher In our own control 
group we found only 5% of deafness "U 0 used this 
group momly as a control of our apparatua and testing 
methods. For eompanson the results of routine audio 
metric teste as earned out by tbe vanous educational 
authorities in junior schools are more smtablo I am 
informed that in the two hu^ counties of Loudon and 
Middlesex not more than 1% of school*children have 
some h^aiiDg loss. 

Summary 

A survey of deafness m three different types of schools 
for cerebri palsied oliUdren was made 80 children wertv 
tested and in 20% a hearing loss was discovered which, 
could cause considerable handicap 

1 Screening tests are not suitablo for ocrobral palsied 
children because the testihg procedures have to be- 
individually modified according to tho abflities of tho 
child A full andiometno test is ncoei>sarr Audio 
motneiouB should bo fpcmally tramod for this tvpo of 
test mg 

Tbe present typo of oomraorrinl earphones used for tho 
audiometer are not satisfactory and a now tvpe will havoi 
to be designed- 

It sliould bo a ruk» that all ocrobral palsied school 
ohildrca have a detailed hcanag test 
I ttWi to thank &Qss J Qoinn end lli*» 3J Graham 
audiology technicians, who did most of tho testing of theso 
children, for tboir hdp In tho investigotion. I am indebted 
to tboso In cliorgo of tbo schools for cerebral painted cldltlrrn 
Bjid to tbo speech tbeniplats to theso sdiools, for t Un in> alusblo 
lielp ond coCprrsllon. Also my thanks aro duo to E 
^VholnftU, director of audiology unit, for cnwmragrmcnU 
to contlnuo with this work 

niBUoonATnT 
A her P (ina2l..4rrA DU CkOdA 27 475 
Ibitliciford, n K (19|S)J^ tfprtck DU 10 M 
llfcb h. Osborne I> A {\oUy ArcM /Kji. CAt/<ft 30P 
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INTAKE OF VITAMIN D IN INFANCY 

E D G CBKEItV 
ar D Belf , M R C P D C K 

rniNCJTAI, HrOISTAUl A^D TUTOlt, Tlir 310 -VA 1 lilUAST 
HOSPITAt, rOB SICK CIIII IIBI N AVn TIIJ 'IlfrilllD UFPjVHT 
MPKT OF CIirCD ni iUTJI Till QUKCn’s UVIVTnslT\ 01 llILrvST 


lilp-' 

or clsoBliero, or bewnise tlio familv Bidt 
A few cliiltlren were oxrbided omn^tobi 
informal ion from Ihoir niothers Tlie tub: 
tlnldren indiidcd for the aiialvwa wane- 
73 (1(7%) were liold 1o liaie liecn ptm; 
(birUi-i\cip:lit 5 ]b 807 or 1 of>) aockti! 
II ns Ttteinpfed 


D AV NhiEE 

arSo Lond, 4BJC 

bUKTOn SOU-NTIFIC OFI If I B, BO\AI nCTOBIA JIOSPITAI., 
iiri-risT 

AYitii tlie recognition of the ipji.irenllj new Kiiidroino 
of ‘ idiopatliK hiperc ilcii mia in infants witli failuro to 
thine’ (Liglifnood 1952) and its ])0S8il)le rolatloiishi]) 
TO vitainm D (Liglitwood 1993, Itiisscll and A oiinir 
l9o4 Jnnio ct il 1984, (’reery and Aeill 1054) a new 
interest bat, been nronsi'd in the propbi lactic iisi of tins 
Ml iinin m infnnci Last rebrnari The lAinrtl said that 
‘ until w( line more fncts nboiit Mtninin-D intake it 
would be wise to assume that most babies 111 tins coiintn 
are ircttmi: more than they need " The present 
s\ir\ei was made to obtain OMdeneo on tins point 

Material and Method 

Tins senes includes 00 1% of the babies residing iii the 
bity of Belfast and aged about 3 moiitlis m oitlier Vpnl 
or IMnj, 1955 Tins ago was selected because it was 
thought that feeding habits would be well cslablisliod 
and m most cases, uncomiilicated bj the addition of 
solid foods The mqmrj was carried out bi the beallli 
MSitors of the niatcriiitj and cbdd-liealth diMsioii of the 
Health Department m the course of thoir routine Msits 
to the babies For each child the following mforniation 
was sought 

(1) Tlie oynct tj po of feeding which was being gn cn nntl the 
brand of dried millc or coronl wboro upjilicnblo 

(2) The dailj quantity of dried milk being ooiisuincfl (in 
“ measures ” or “ scoops ”) or liquid milk (in ounces) and the 
amount and typo of cereal food if used 

(3) AAniother or not a vitamin D preparation was being 
given regularlj at the time of tho inquiry if so, its brand 
and tho amount giion m fwonti-four hours Tlio duration 
of therapy was not considered 

In a very few instances mformatiou along these hnos 
was not forthcoming—because tho ohdd was m hospital 



Fig I—Of 212 wholly or portly breut fed babies 157 (74%) had vitamin D 
supplements i Ml had cod llver-oll compound (Ministry of Food) 

8 had adexolin ; 3 had hallbut-llver oil , 3 had soma vitamin D- 
or cereal ; and 2 had other preparations 
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Assessment of Vitamin D Intali 
Cod-hicr oil C!omjmuiid (JfiiiiWry 0 /L 
hiipplcmcnt most cominonh used hiitrn 
was said to 
be g 11 e 11, 70 

this w .1 s 
regarded as 

snpjil yiiig 

700 inter 
11 1 1 1 o 11 a 1 
units (I u ). 

Tho direr 
lions on the 
label state 
that a small 

I e ispoonfiil 
contains 
ahoiif 700- 
8 0 0 I 11 , 
many thil- 
d r 0 n will 
presnmabh 
bo given 
more if 
larger tei 
sjiooim arc 
used , so w e 
feel til i1 our 
ligiircs will 
often tend to 

II nderst ate 
tlie Iilamm- 
D intake 
from this source 
ref cried to wo regarded 2 drop' 

Tlie rcMilts of evpcninenls ^ 

mdicatas that tins ngiim J 

imdercbtiinato of tho vilainm B co” 

OiJirr PrcparalwuK i' 

Mtnnun-D content of these 1,1 

declared bi the innmifactiirers 
m her review of Mlarnin dosage 

Dried MRU and Cereals 
floro the ntamm D content ttas 
Igure gneii hj the 
)f powdered milk for For^*^, 


ESTIMATED VITAI®f 

Fig 2—Of 174 
(64 2%) had 

liver-oil compound, W “ 
halibut liver oil 1 bf* 
and 5 had other preparaht" 

Bhcrc “drop'”<>[‘; 
, at eqnin*' 
I b\ tivo ho piw 


powdered _ 
ler ounce for propnetnn by'iuas ^ 
1 “measure" or “scoop 'y,” m 
o 1 drachm Tho lack of p 

ng out dried milks has been th 

daoQueon (1964) AA’e ^ Jj,n,onlv f 
8 ucnr the qunntit' nio^t , 

‘ measure ” or “ scoop ’ *®, ,,, tvow ' 

nstructions Cereal 
AHiero they wore used, ‘ 1®'' ? , I'* ^ 

eferred to, and these ^Tveish^C 
lomestic S170 and filled 1®' VitanJi"^ 
if the appropriate liiuiln'"’'® 

istiinatod by reference to tuo , 

Liquid Mill—^o ecooui^h -ffo® 
imount (about 0 3 i u 
irosent m liqmd milk 

Of the 1087 infants 212 tP 

ir partly breast fed at the 




ORIOINAI4 ABT1CI£S 


[Auauer 20 lOK 373 


TT] 


ro being fed on bquid con « milk 361 (32 3%) 
il dried milk, and 348 (32%) on proprietary 
Iried milk 

UU for CQcb category of feeding are Bbo^n^ m 
Tbe daily vitamin D intnkca were connidcred 
ntB of 200 I u and the liistogramB show the 
f infautfi in each group Tbe baUbod area 
guro reprcBcntR thowi children whom it in 
are probably receiving an adequate doily 
10 vitamin (000-1000 1 u ) 

3 Been that 10 8®o of tbe mfaiit» had no added 
and 16 0% ba<l 1 pm than 000 1 tJ daily 
e* \yere almost all brca«t-fe<l (wholh or partly) 
{quid mDk 

‘cehed 000-1000 1 i daily and 61 0% 1000- 
laOy The great niajontv of the latter were 
on dried milks (National dried milk and 
brands) 

ceived more than 2000 1 u dall^ largely 
I on propnotory dried milks and receiving 
Riipplements in ndditinu 

Discussion 

lent tbal this t\pc of mvcatigntion eau gi\e 
imate of the vitamm D intake of the children 
''depending os it does on the subjective method 
1 i Despite this obvious difftoiilty the results 
isplay au unbalanced state of prophylactic 
t th vitamm D for tins group For example 
bing to find that 10 8% of tbe lufants ^ycro 
''supplement of vitamin 1) at a time of rapid 
1 development It is also nottnyortbv that 
I an intake well belon the figure of 700 i o 
.mmended as adequate for full term infants 
niniittee of tlie Bntish Picdiatno iVssoeiation 



bAblM on National rfrtod milk (TC J%> had 

rpl«m«tsi 106 had e*d-Ur*r-on ctwnpotmd j » hod 
Id hanbirt4lT»r all | and 7 had othor proparatlona. 



Rg 4 — OfldSbahlotrad on pfopriatarjr brand* of drtad mllkUl (7S *%) 
had vltamU>D tupplMnant* i 171 had ct>d^>var^l compoand ; 
dS had adaxolln ] U had halibut llvar otl | and tO had othar 


praparation*. 


Tn tbe other direction it will be seen that more tlian 
half of theee infants (66 2%) were apparentlv basing 
amounts in excess of normal requiremenfs. There is 
at present no dear proof that dosage of this order is 
generally dangerous, although Jeous (1060) stated that 
omoonts of 1800 i u and more ilaiJy may give nse to 
onorejda diminished intake of food, and retanlarion of 
linear growth He regarded these as mfld toxic manifesta 
tions of overdobage with vitamin D during a therapy 
osuall> eonsidereil reasonable and banrdess II seems 
wise to avoid this higher dosage unless it can bo oon 
olusivelv shown to be of corresponding benefit ilauy 
authorities hold that prematureV bom infants n.qmre 
more vitamin D than do those bom at full term but tliis 
seems doubtful in view of the work of GIobct et al {1949) 
who hovo shown clenrlv that the premature infant 
has no increased need for vitamlu D the increased ten 
denov to nokets depending on rapid gro\yth and a short 
ago of oalcinra ond phosphorus U8 6% of the premature 
infants hi tliis series were apparenth roceiWng more 
than 1000 i u dadv 6 6% were having less tlmn 
000 lu and 4 1% wore havmg no supplement of 
vitamm D 

How then osn n more rational vitamin D prophylaxis 
b© nchiovcd t In the first place it seems clear that more 
attention shouhl be paid to onsunng an adequate 
vitamin I) futakc for breast fed infants and for those 
fod on liquid milk The problem of tlio more than 
adequote vitamin D intake is b\ no means so simple 
If \'itamin D fortification of dneil raUks and infant 
©crcals is to continue at its present lo\-el much could Iw 
done by advising that additional supplonienU of the 
vitamin ore unnecessary On the other band it u 
probabU desirable tbnt tbo policy of giMog some snpple 
ment of vitamin 1) shouhl W rtialutainwl jf onh to 
arruktnm tho Infant to it ngmnst the tirai when liquid 
milk IS substituted for ilneil milk It can ohm Ik arjuieil 
that it would bo uUNviso to cense altogether the pnirUre 
of adding tho \ntamlu to drieil milk and relying cnlirvb 
on supplements for the results of this survey suggest 
that about 26-30% of infants ff'fl In thi* ■u^l^ would 
rcToIve no vitamin D 

The solution to tliih prublom inav lie in a compromise 
between n itKlncthm in tht amonnt of the \itamin nilded 
to dried milk ami cereals and tho giving of a smalJer 
daily supplement than is at present usual Tbo amount 
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of tlio supplement could bo vanod as req[uirod to bnng 
the daily total to the desired level 

It may ■n'ell he that tlus suggestion ivould ho hard to 
put into practice, and il is only put forward as a possible 
method of attaining a more controUod intake of vitamin 1) 
than 18 now feasible with the present level of foriilicution 
of dried milKs and oeroals 

Summary 

An attempt has been made to estimate the vilninin-D 
intake of 10S7 Belfast infanta aged about 3 months 

The residts appear to shou that many liroasi fed 
infants and those fed on liquid nulk are reocivuig no 
added vitamin D or inaufllciont amounts by acoopted 
staudnids 

:Manv infants fed on vitamin-D-fortificd dried milks 
a,ppcaT to bo having more of the vitamm than thov 
require 

Possible methods of producing a more balanced polic\ 
of vitamm-D intake arc discussed 

Wo nro deoplj gratoful to Dr H A Woniock. (noiiior 
medical otficor), tiio lioalth visitors, and tho dorks of tho 
motomitj and child health dopnrtmonfc of Belfast Corpora 
tion for thoir wholohcorted mtorost and cooperation in this 
maofttigntion We aro also mdobtod to Prof K M B Allen, 
to Miss I Stevenson dietitian, Royal Belfast Hospital for 
Sick Children , to Mr J H Bostnek and Mr G 13 McIUiaggor, 
pharmacists, Rojal Viotoria Hospilal, for their helpful 
advice , and to ^Iiss N Hunter for Boorotarinl assistance 
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EFFECT OF TRIIODOTHYROACETIC ACID 
IN A CASE OF MYXCEDEMA 

W R Tbotter 

DAI Oxfd, M.R C P 

From the Medical Vnit, TJmverstty College Hospital 
Medical School 

Truodothyroacetio acid (tnao) diffora from truodo- 
thyxonme m that tho tyroame sido-cham has lieen 
replaced by acetic acid Pitt Rivers (1963) has shown 
that this substance prevents thiouracil-mduccd goitre m 
the rat and raises tho oxygon consumption of intact 
ammals Thibault and Pitt-Rivors (1966) found that it 
also had an immediate effect on tho oxygon cousumjiliou 
of isolated kidney shoes, the ohsorved rise being at a 
maximum m 16 mmutes They also found that single 
mjeotions mcreased the oxygen consumption of th 3 T 0 id 
eotomised rats within 2 hours On giving triae to two 
myxeedomatous patients by daily mtavonoiw iiijectiou, 
Herman and Pitt Rivers (1966) observed ohmcal improve 
mont, with a fall m hlood-oholcsterol and m body-weight, 
but with no change m basal metahoho rate (u nr n ) It 
IS possible that a transient nso m b m K occurred but w ns 
not detected, because the mjeotaons were given in tlie 
afternoons, and the b m b measurements wore made m 
tho mommgs 

In the case to be described, an attempt was first made 
to determine whether tho BAim rose within a low hours 
ous injection of triao Subsequently triac 


[irtv 

w ns given orally MTien it had been fomd t, 
hi that roulo, an attempt was made to 4 
time of ihe maximum cffcot of ‘nngleouK 

II W K 

Methods 

B 51 R me.i8ureincn<g were all haiel mp 
simipdoii estimafed mfh JJenedict Bofii (f{ 
tho figures (except m the repeated testifcT 
venous mjcctioii) ropresont tLcaremgerfir 
estimates , tlio values agreed well in alct- 
are expressed ns percentages of avHJj 
Aiib-Duhois standards, using the paficnt’i■ 
to estmmlo surface area If tlio patient*!' 
used, tho results should ho multiplied bp Itf 
to Robertson and Reid (IDflSlstnndnrthttss 
bo mnJlipbed bv 1 13 
For intrav eiions injection tnne was (k>oL 
alkalmo physiological saline solntion to,, 
solution, and nulodnvcd Tlie autochTfl- 
chromatographed by Dr K Pitt ltuer> c 
to be unchangt d Oral doses were given attr 
alknimc solution (1 mg in 15 ml) eras In?'’ 
iij) with a enrhohydrato base 


Case-report 

A builder’s labourer, aged 58, had contiaidi' 
a woek before liis ndmisaion Tlie Ufflnwj' 
which brought him lo hospital were breetMess- 
and pallor . those liad been proscnl forafev^ 
tho ])ro\ ions 2 j cars he hnd olso noticed 
paiiiH, loss of hair, drj' skin, and innwad* 
cold On ndmission there was pallor o’^ 
was jiuffi and liis skm drv, rough, ana 

nxiUarv Jinir, and his piibio bsir was ffs”) 
was not palpable 

4l tho time of ndmission tho hiemoglch^ 
anromm was normocjtic nnd the 
Irnnsfusion of 2'/. pmts of blood was gi^ 
globm uicrcascd to 00%, at whichlevd’iK^ 
throughout tho subsequent 
ei idcnce of bleeding from the gnstro-m 
wliore ^ 

Tlio inifinl n 5tn was-35%, il,i 

nns onB 41(, in 24 licurs 
a muob merensed heart slindow hlw’ 
low -\ oltogo cun LS Tlio iirinan excre 
wns 0 9 mg m 24 hours 

Single Intraienous Injections of Trtac ^ 

Two single mjcotions (each of ® ^ 

mtonal of 3 dnj's) before tho P”*’®', ui,, (te 
treatment Tho results are shown in 
first tost wore not idonl, beenuw 
present from time to time At tho 
tho room except tho obsen er, w P 
tho results wore more regular IWrint 
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irfpctly calm throughout nnd hln 
lid not \Ary No\’ortlipleM the 
‘ injectloa of Ballno solutiop 
though twinakTit effoct on the 
Ting that ho was euBCcntiblp to 
U influences. In the tlrst test 
» in BJJJi followed the injection 
I ot 00 mmutca after the injection 
■vory much greater rise In tlio 
there was a smaller rise nt 180 
er the injection Both those nsc* 
ent and it is doubtful whotlKT 
o attributed to drug action. In 
the result of thoeo preliminary 
Jj bo described os moonclnnive 

tl Adnumstration of Triao 
' oral admmistmtlon of 1 rag of 
lutlon) CNery 4 hours tliore was 
in weight and plaraia-cholcstorol 
an equally rapid ni-o in BOi b 
] At the same tlmo tlio patients 
ndlrton improved rapiill^ i he 
or and warmer and his pains 
, the pnfflness di'^ppearod from 
nd his skin beoarae normal in 
110 sixo of the cardieo shadow m 
idlograph decreased eonsLdembly 
- )cardiography shoiv'ed increased 
ioTwn\*es, 

rfdaya treatment tnac was with 
‘ hours The D,afji. fell to -18% 

I was well above the basal level of —30% it seemed 
, ealorigenJo effect still persisted For the noxt 
ireceU'od 1 mg 4 hourly except that none woa 
4 hours preokling estimation of tlio The 

uinod ot -15% indicating that the calorigenio 
ilously obaorvod had not lioen entrroly dau 
^Action of the drug 

‘ V Oral DcttJt pf THac 
•w dosage wos maintained at 2 mg daily 
I doee in tbo form of tablets, Tlio time of sdiulnis 
variod but the tune of the B iiJt. estimations was 
, nt (0 j During tbe 24 day* that bo focelved 
, “i© patlont’s skin and facial appeamnoe rem®ht®d 
, t his weight was steady Tlie aiso of tli® ho^ 
,'Teosod fhrthor though the r waves fcn the electro 
;,^becamo a Lttle flatter NevorthoJoas the plasma- 
lovtd roeo towards it former iovoU and tlv® Bar,B, 

^/etTCOT or VABYIBO IBTOIVAL BETWKEK pOSE Or 
TIUAO AND ESTIMATION OP 3313 
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4 iflVi dose at dUTrn-ni times of day or ntffht, to viw 
Teen tbo laat dose of trUc ai^ tbe tlmo of 

hTmysdoneat9AJC) The Jn thotaOkjwcrro 

w trlac bad boon dlecontlnued for z aap* 

lit -14% Till* Bgure iia not -i^ry appfoctably 
t >* Intenol bctwmn tho (litny doipe of truuj Uio 

MtimQtlon(tnblou) but whm triao WM * l^bulct 

tbo njLB, foU olightly to obout lt» origbuu Knot 

/,%) 

:«■ I Discussion 

e of myxcrdenia the initial eftcol of triao was 
< that of thyroxhio or triiodothyronine *»> 

* 1 signs of the di^enso were abolished flud the 
plasma cholesterol lovcl jovcricd to normal 

was achieved by oral ailministmlion though 

^ Itsed was very large compareil with tlic nsual 
lyroxluo or of triiotlothvronine The cffpct of 
i ,vcrv rapid hut not more rapid Ibait noultl 
si after largo doses of triioilothyromnc 

h 


TK« affact of trlac on body-walcht, ptaifna*ciiolMt«r«l l•r•l mad t 2 laelatsd 

1 ntraT«soa« do«M of I ms oadi wars flrft flr«« | aftar thli trUc wu slT*n oraJhr 


After ft remission had been obtamed with 0 mg daily 
the doee was reduced to 2 mg daily Dnnng 24 days at 
this dosage the patient remained olinfcally euthyroid 
but the n M R and plasma cholesterol level reverted 
towards their original values Tho absence of climtal 
signs of myxeedema during this penod may merely mean 
that Insufficient time had elapsed for the roacoumulation 
of water and mucoproteJns However, Lerman and 
Pitt Bivera (1066) also observed an apparent diwoeintion 
between tho effect of tnao on the cJinnil ragns and on the 
OUR In their two oases the signs of myxcodema dis 
appeared before there was any evident effect on the 
Duiu but the B u TL might have risen if treatment had 
been continued longer An alternative auggeation would 
be that triao has a greater effect on the retention of 
water and mucoproleins than it has on other aspects of 
motalwUsm Thui suggestion seems worth exploring 
although Uie evidence in its favour is at present shght 

Summary 

In a case of myxeedema tniodothyroaoelio acid (trinol 
in oral doses of 0 rug daily rapidly reversed tho olinJtal 
signs of tbo condition The bur and the plasma 
oholcetorol level returned to normal 

When the patient was mven single daH^ oral doses of 
2 mg tho nai n, and the plasma cholesterol level reverted 
almost to their original values bat clinical signs of 
myxendema did not reappear 

^ arying the interval hetweeu tho daily doso of tnac 
and the time of the bur estimation did not affect tlio 
resalt 

Attempts to determine the effect of ainglo intravenous 
doses of triao on the bur won? inconclnsi\o 

I Mm imlebted to Dr R PitlRiiors rju*,, of tho National 
Institute of iledieol Roernreh for tlio supplj of trloc and for 
chromntogTMphy of the outoclsiTd solution to 1 rof if 
Miuxebi and Dr T Tolfcr for the plAima*eholeiilerol e«timfl 
tion^ and to tho Sir UeUtrj Sttmurt Trust for n perwiftl 
grant 
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CALCIUM VERSENATE 
IN MOTOR-NEURONE DISEASE 

A j\r G CAMrB>Lii 

j\I A , PAI 0\fcl, FRCP 

PHTbiriAK TO TIIF njltSTOE HOiAE HOEPITAI, 

Kmmer ’\\iIt-oii (lfl40) ilrcB alicntion to corlnm 
symptoms nnd signs of load poisoniiiR ■\\liioli Bcro von 
like tliose of motor iiourono disease Lead prolmldj 
affects tJic whole motor unit, damaging both the motor 
neurones and the muscles These cases of lead poisoning 
resemhhng molor-neurono disease must he rare 

The following case raises several unsohed jirohlems 
both of diagnosis and of treatment 

The Patient and Her Illness 

Mrs A B , aged 49, pnneipal of a girls’ school, aias 
first seen on Julj 20, 19C4, complaiiinig of inorcasing 
weakness of the musclesyif her right hand, csj)ccinll> of 
the eiteiisors of the avrist and fingers She lind wrist 
drop and dangling of the nng and middle fingers She 
also had slight -neakness of the same muscles on the left 
side and particularlj aveaknoss and wasting of the right 
interossei At this ovamination there was no fasoiciilation 
and no seneoo loss The rcfloves were normal and the 
plantar refleves were flexor 

The picture suggested the possibilit'v of lend poisoning 
and this was thoroughlj nuestigated 

Previous History 

As a young girl sho suffered from migmiiio and lirticann 
During a pregnancy in 1940 she had louco|)enm and was gnen 
mjeotions of liver In 1042 she liad a curious illness of 
imknown retiology which appoaresJ to ha\o caused a spasm 
of the diaphragm This recovered spontaneously 

As a young woman, about 20 years ago, she worked ns an 
industrial chemist and handled lead acetate in considoroblo 
quantities At present she li\cs m an old house rccouing its 
water from a pruato supplj m the itlcndip Hills through old 
pipes, some of W'hich aro made of lead She nc\er drinks 
milk m any form, and mav well ha\o a low calcium intake 

It appeared, therefore, that this patient could hn\o absorbed 
load into her sjstom m the past in socornl wo%8 

Investigations for Lead 

The amount of lead m her blood was 0 05 mg per 100 ml 
(a normal figure), and her urmnrj excretion of lead was 
0 0406 mg m 24 hours (olso a normal figure) 

Course of lUnoss 

At that time it was impossible to make a definite diagnosis 
ond the patient was kept under observation When she was 
seen again on Oct 20 lier muscular weakness liad become much 
worse Slie hod increasing difflcidty m writ mg, particularly 
on the blackboard, after walkmg she became extremoK 
fatigued, and she hod also noticed difficulty m dri\ ing her car 
for any longtli of time Legs and arms were alike %ienk On 
examination the muscles previously found to lx> weak were 
now weoker There was also definite weakness in eversion 
and dorsifloxion of the left foot, with particulor weakness of 
the right peronei and weakness and wasting of both the right 
and left interossei There was also dimmution of the right 
ankle jork, and to a lesser degree of the left ankle jerk, ns 
compared wath the previous examination 

On Oct 28 she was seen by Sir Charles Symonds, who 
considered that she was an unusual ease of motor neurone 
disease He pomted out that the wealeness was more 
extensive than the wastmg and thought that tho deterioration 
favoured motor neurone disease 

On Nov' 4 tho patient noticed fasciculation m her trunk, 
leg, and arm muscles HTien an electromyogram was done 
on Nov 7 at the Radcliffe Infirmary , Oxford, by Dr B Scott, 
definite fibrillation potentials were found, many bomg preeent 
in the muscles of the forearm on both sides and fewer in the 
right peronei 

At the same time a biopsy was done from the extensor 
muscles of the middle finger, and Dr R M Norman, the 
neuropathologist m Bristol, reported that tho lesion was 
no and not muscular 


Further Investigations 

Hndiogmplis ,of chest and cervical ipm 
Hiemoglobm was 96% and whiteblood-cclkJif/ 
640, ehowoiig considerable ncntropcnu| Cw* 
WHS normal in pressure and content 
reactions in c s r nnd blood were negatire 
Thoro was no hnsophilic stippling on the hieji 
lead (ontent of blood nnd urme tvm nomi 
calcium was 9 1 mg per lOOml, nnd aconwef 
and 60 mg of pnrnthvTOid extract (‘ Paralhon- 
produce nn\ ov idonco of mcrcasixl lead cimtn 

Tho patient was again dtscliurged frombesp. 
gluconate injections, with no dcfinitf din 
u motor neurone disease which was otmcvi 
worse 

To siiinninnse tho condition, a di'ea-ir 
neurones wns present winch everyone ajr 
jirogrcssiv c It had rcsoitihled lead po ji 
proof of this could ho found The onlr e 
WHS n fnirlj set cro neutropenia, which M 
in this jintienl before 


Treatment 


BeenUKO tho clinical picture was to Mt 
poisoning, anil wiis getting wow, it wsvt 
cnkinm xerseiiate iiijcettons, rather emf' 
ilielntnig ngfiits had been adapted to i 
because of their marked nflinitr for kou 
several cases of true lead pomoninghadk 
treat oil—eg, by Bcssninn ct al |195t)B 
States and hv Cfilcs ct al ( 1955 ) m thiswta 


Clietating agents contain nitrogen 

of givmg up elc'ctrons to metals which rep® 

ploto their atomic stnictoro, and t|»y 

metal complex thus formtxl is Btable, 

excreted in tho urine They are 

salt beeauso of tho danger of tetany , 

also because load will displnco tho 

like arsenic, bound to tho 

tissues These ngonts hnvo been i 

ulcers, and for arsenic or mercurial 

IB not dangerous, since it does not ■' 

copper and cobnlt m human tissues. 


Treatment wutli calcium 
ellivlencdiamme tetra acctic acid, 
m tins case vnthoiil much hope c ^ 
ajipnrent response to treatment wa 

Doily mj'cctions (onoli of 2 
dextrose solution) wore given on b' 

Tlie patient noticed spontaneous ^ 

and 1-2 weeks Inter a marked ‘"'P™ 
arms, particularlj in the extensor gw P 
3 weeks she lould walk further, vw 
also drive a car more oasdj , ihocsi' 

thoro had been further >’nP’^,\^^„i’month’ ^ 
had been more static following tho 
Another coarse of five similar mj 
nnd ngnin there was considerable 
m the extensors of tho right vwist in& 

without difficulty nnd extend tne 
Agam she noticed that tho 
mdeed they wore hardly noticeable^ by P' 

She was seen at Oxford 
who also foimd considerable ci^ 
olootromyogrnm at Oxford on waj - 

Since May the Jniproveraent ijl' 

and a further course is jjeh od' 

improv ement has taken place, 
the first month after therapy 


piscusslon 

Tho response in this ease ^jatf 
excretion of load after 
not studied In cases of lean p gjujinS 
agent excretion of load reaches 
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injection* ccaso o lia\e no 
In the jire^nt enso lend ivaa 
nctnr nnd it is ])Ofwn>le that 
m vemeuato iillected aomo 
10 ckmtnt and cnnKcd its 

of conreo 1)0 nrjmod that tbc 
improvement bad notbinp to 
10 treatment pireu \ltbouj,h 
lianl to IhUovo I must admit 
tniicous impniNcnient i>- no! 
ual In motor neurone di'^eaao 
biH was n humewbut ntxpical 
uiv mto the metboil Mjemh to 
■ther trial c*i)CiialJ\ ns motor 
iftPOM) IS not n Kinule entitN 
nnrto fiom (luilo difTeieut 
10 of ^\bu!l mn} be lilddin 
dnp 

cbclntlnp agen1^ v>o have a 
ool Tvbicli maj vtll pru\ide 
a on some of tbt tbromc 
J. diseases (I<iiirrl lUoo) 3be 
iinrav bank Dirb^ shire aheei) C«klficmtl«n in Ll»*r i a po*taro-antartorwlaw | h laurmt viaw 



I Sbenrer 1940) m wbleb 
opper IS lowered In ei\e« anil Inmlis nnd u lii^li 
ead IS found both m tbc »>ol1 nnd in ilie Iisku«>. 
ambs may indicato that these chelating agentrv 
usom an experiniontal approach to <lem\clma 
i animal nnd man 

Mting this pieliDunarj report on an apparentl> 
■use I should odd that 1 have so far ined the 
six other cases of motor neurone dlseone 
these no improvemcut v-os eNddent but the 
) patients noted a considerable decrease in 
following the iuji'otions nnd one of them 
T^a^o more power m the damaged muscles 
•of giving oaloiiim versonnto h\ mouth is being 

olneM of tluB theripT remains to be proxed 
investigation seem^ justifiable 
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iFICATION WITHIN THE LIVER 

W 0 Sjiallw ood 

^ M D Blrm b U CJ* 

' COK8UI.TSJ.T rUVSlClAK 

Bisuol J ^ LircnnELD 

Binn. FFR MJ3 Blrm. M C P 

RAJDIOLOOl'Tr hUXIOR WJUjICAIj JVrolbTBAU 

OESERAl. HOSPITAL, DirUHSOlUM 

ng of xWdespread colrificallon within the H\tr 
tcientlj unusual to warrant b short description 
d a discussion of its jirobable ii tiologj 

Case report 

Ifo need 47 was refirrod to hcemltiU m June 
so of soerro high rplgastric pnui Thw hsd 
U In \prn 1062 and ofter lasting a mnnib 
11 Aiiril 1073 nflcT wliich it rpcumxl and per 
pain though larprly epigastric ociMwniilly 
(Iko mltTBmpuUir region of tlio 1»ack It last«l 
\ onch da\ and wns not precipitated or relK'% ed b> 
inj Qcti\it> App'.dito ^^-BS Htatid to bo unim 
ho pnlicnl had let "If"'' 1“ "t^ht 


Ej^amiimfion—She wns a woman of Q\orapto plij-wcal 
dexolopmcnt nutrition and intolllgonixi Her mucoste 
were well coloured Her liver was enlarged extendlug 

1 inclioi* below tbo right coital margin at the level of 
the ninth coelnl airtlloge it was extremely bard and 
sbgbtlj tondof nnd bail a groesly irregular surfaco Her 
•>ploen was not enlarged. Clinical examination was otherwiho 
negattx'D 

ra$t J/crficof Hulory —At about the ago of 13 sho bad been 
admitted to a lios^^ital in Drifart with b tumour of tbo 
In-or bhe had been freotod with wocklr injectionti whfrii 
(elie Indicated) wero made hi t)>e anteoubital foua nnd were 
prc*.unmbly gi\'en bitreienoial) After recehingsix lujeetiom 
•he dofanlted Attempt! to trace tlieso )K>spital records UnNo 
Iieen unsucceeafuJ She liad not rrsklfd outsklo flte Britidi 
Isles or bad any dysentery 

Family fluiory —She has never known her fotJior Her 
moUjvT died age(l 84 cause unknown a brotlior die<l aged 32 
with tuberculous arthritis another brotlicr'^ aged fO nnd a 
sister aged 60 are beliovod to I* alive and w^ They livd 
abroad and liave not l>een traitd In eonnoction with llio 
present inv*e8tjgat)on Tlie patient liai six obildrr^ of whom 
live nio apperontlj bwilthy and tlie sixth is a mongol She 
dciiie*! an} roincamagea. 

/tirf*hgotioii —SlraigJit radiogmphv of tin* upper nlxlomen 
rovraled widespread caloificatlon wlihm and limited to tho 
liver This eonsistcnl of a largo eenfml irregularlj splierokifll 
ino-NS surrounded by small irrr^arlj calcified areas scattered 
llirouglinut both lolies (see figure) Cliolecvstogmphv showed 
• somewlint enlarged rall-gl^dor which filiod well Barium 
meal follow through \ rav oxorainalton of the nlimcntarj 
tract WHS negative Tho (Tythrooi'ti.-*4Hlimenlntkin rate was 

2 mra In ono hour (^\el^t^rg^pn) Liver function tt*>ts nnd 
prolhronihm level worn normal Cason! test for h^datul 
disease negative H>datiil complement fixation toiit negntiv-i 
Mantoux tost (1 lU OOD) jmsltivo Blood M asMxmumn 
reaction faintly positive i — KoJm reaotion po^itivi on tvrn 
examhuktions 

Pritgrr **—In vioa of tho past medical htdory nnd the 
results of strologicnl tesli o provisional dlagnosiH of mlrifl 
cation of a gumma or gummatn of the liver won made ami 
treatment with penicillin was 8tnri«l In twelvu months tls 
patient received tluT< eoiiraes of penicillin each of 6 mega 
xmits Ui ten or Iwelvo doses ami two ood a half courses of 
bismuth each of IdJ g In eiglit do-^ During that time 
•lio bail verj Ilttlo pain and afterwonls tho liver apin-and 
somewhat amaller on paljiatloii though still ven liard and a 
Htth tender Uvx r function te-its remained nnminl Tlie 
blood Hiiasermaim reartion was \crj family positive ^ - 

Discussion 

It is recognised tbal calcification ina\ develop in 
pATasItic nooplaslm InfiHMlve granulomatous and 
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vascular lesions of the liicr, mid flint the condilion is 
rare Kouzolmann (194G) reports nu iiioidcnoc of ] in 
8000 neoroiisics Tlie dilferonlrnl dinguoais of these vnnous 
forms of oalcilioation is disoussed by Bnssler and Peters 
(1947) and Astlev mid IlTtrison (1949) 

lleilbrim mid Klein (194G) coneludc flmf, in oases such 
*18 these, hvdatid disease is prolnblv the coinnioucst 
imderlyuig lesion, and fhej report the ease of a Czech 
semcemnn, aged 32, uhoso coiiiplaiiit of a ague abdominal 
pnm led to the discovery of an irregular masmvo calcifica¬ 
tion m the liter Thet postulate tlic presence of alveolar 
ochmococcosis, m ttliich disease the daughter ctsts 
evaginato from the germinal epithelium and migrate 
throughout 1 he liver substance Thet point out that cleat h 
and oalcificatiou of that lesion tvould Ciplain the radio¬ 
logical findings m their patient lloticter, thej mention 
thrtt the serological tost for sj-jihihs tins porsistenllt 
positive, although there ttas no other etidencc of that 
dibease 

Hi Except for the dillcrcnco of ago and sev our jiatient is 
strikinglt similar to that of llcdhrun and Klein (194G) , 
indeed the radiological appearances are almost identical 
Both patients gat o serological lests suggestive of st phihs, 
but except for hvor disease thev appeared qmte lienlthv. 
In onr patient the past history of " tumour of the liter ” 
diagnosed at the age of 13 and treated bj injections 
probably mtrntcuous, suggests that syphihs tvas diag 
nosed at that time, and that aut such infection tvas 
probably oongenilQl Iloivetcr, there arc at present no 
other manifestations of congcuilal syphilis, the familt 
history does not support the diagnosis, and the liter 
calification noti present does not shotv the trnhcculnr 
configuration desenbed by Graj (1944) as cliaraclonshc 
of oalciflcation m giimmata ^Uvcolnr echinococcosis 
tvhioh tvas at one time heheved to ho reslnolcd to certain 
areas of the European mamlnnd, has reocntlv been 
reported m Britain (Walsho 1954) Further, the oteiir 
renco of mfestation before the ago of 13 is no bar to the 
diagnosis, smoe tlio “ hydatid cjst is nearly as old ns its 
host” (Ddvd 1933 quoted by Latham 1953) Tlie 
occurrence of false positive serological rout ions for 
syphilis in chronic liver disease is generally recognised 
and ascribed to abnormal globidm In our patient 
there tvas no biochemical or haimatological otadeiice 
of liver dysfunction Also tvo have been unable to 
trace reports of false positive reactions in h>dnlid 
disease 

AYo cannot exclude oalcificatiou in hepatic tuber¬ 
culoma in our case Gray (1944) siiggcsts that such 
lesions appear radiologically ns dense siihcres sur¬ 
rounded by clear moats, and that usunllj there is 
evidence of tuberculosis elsctihero, pnrlicidarly lu 
the spleen 

Although tvo favour the view that m our patient the 
nnderlymg lesion is gumraatoufe, this must at present 
remam speculation Biopsy of the liver at this stage is 
considered unlikely to provide histological proof of the 
nature of the calcified lesion The ease is reported 
heoanse of ita rarity and m the hope that its similarity 
to other oases of hver oalcitlcation may lead to n recog- 
mtion of its underlying pathology 

Wo are indebted to Mr J G Wilhamaon for the ropro 
duotion of radiograplis 
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Prelimmary Commmucatb 


PHAGE-TYPES OP STAPIIITOGOCCDS n 
ISOLATED FROM IMPETIGO AS 
SYCOSIS BARB,!; 


During tuclvo montlis Jane, lOel, bJ 
swabs from lesions of pilients attendnilL 
with impetigo and sycosis harlrc verf eii- 
pnrticiUor rofereme to'the isolaiioa of 
pijoiienm Strains isolated tvcrc 
molliod of ■\Yillmms and Eippoii" andtkiiV 
peuicillm was determined by the tcmbL 
method using the medium desenbed Lplljy- 
Oxford stnplijlococcusw.isused astheiefaeii 
51 strains of which 34 (07%) wre ia 
impetigo lesions and 17 (33%)fr0m8Ktat-b 
were e\ iniincd in this way 

45 striins (88%) were Ivscd bvonoorn-* 
basic phages, used at tlieir routmc tfrit dte 
Of the 34 impetigo strains 31 (OP,)^! 
(81%) being hsed hj jilmge 71 alone,ivliM' 
the pattern 55/71 Of the 14 (82%) tvpiKfr 
17 sycosis barbai lesions onit 2 (14%) wi 
jdngo 71 alone, 1 other strain ginn* n 
79/42D/7I 

Group distnbution in this senes ivas 


Group 1 
Group It 
Group m 
Mixed 


«I'. 

I>. 


This distribution of the majonly ofStaplr 
skin lesions into groups ii and iii eonS'’^'*■ 
of Tulloeli,* wlioso results shoived 
distribution, but his senes did not mas!-' 
isolated from impetigo lesions, nnd 
jicrccntngo of group ii strims ivas sma&n 
Gl°o) nnd of group ni strains greater (IS^t*- 
than in the present senes 

Onlt 17 (38%) of tho 45 typahle FtramJj 
to penioillin 8 (20%) of tho 31 ^ 

were scnsitne, compared with 0 (W ol 
dented from sycosis barbie < 

Work IB now m progrc's to dcienn 
strains of staphyloooeci Jtsed P 

chnractcnsticR whioh tvould csplam ta f 
in impetigo 

I wish to Ihnnk the ^ledieal 
Department of Dormatologj forlhcirlan 
during this mti'stignl ion j, 


Department of Uactorlolocy, 
Rojal lullnuary, PlioHleld 


ILB. 


1 11 nilams, UFO 

2 May J R , VourclJi, 

037 

3 Tullocb L G Ibid, ipt4, II, 012 
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“ Tho shorUgo of staff uc 

mnot bo proved, to lio oven vror-e jlicrea'*' 
t iR certainly even more not cl , ^ 
ij ing, sliortngo ovorjwvliero, m e 
iko Tliat IB tho symptom ic" 


t cr-cmploj ment^—call it .jprabk'■% 

—J clerical wages Imto nson 
ages since boforo tho war ^ b« f , 
Hco worker is iindorpoid and fcdjifr 

■cmiso IS nglit, tlio doduotion ^ 
lango seoms to bo at work, la 
■ tbo ‘ Three R’s ’ still boloi^ 

utino clerical work was tvorlb a P j 

general education has ma ^diP^ 
lio rarer and more souglit an 
lysicnl quickness and streagt , Jitfi 
usclo,. and wiVtingnesB to wor 
he Times, Aug 12 , 1955 , p " 


fth 

tt 
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Reviews of Books 


• lirodudion to the Phjnotogi/ of Sleleial Ta^ue 
^ xiM C MoLkaj. iLD profreBor emeritus of potlio* 
physiology Uni\TTSity of Chicom MamhaiX R 
« MJ> a«*ocioto climeal prolcrwr of Burgery 
xidici) Uruvoralty of Callfomiek Ohiciigo Uno'or 
Chicago London : Carabndgo Upivcraity Prose 
Pp 182 45# 

the first of n new series of publicntions, The 
LJbrarj Blologv and Medicine ' Dr Peter 
Bniyn, the general editor explains in hla 
at the series Is intended 

' ido authoritative information about tho grmvth and 
t >arlovu Bubiepcts in such a fashiou that tho Indm 
' Cl may be read with profit not only by tlw spccinliat 
by thoeo wlioso interests He m other tlolda Tho 
have been askwl to assume a common lei si of 
’ compotanro rother than to attempt popolarization 
bjeot matter 

_ -<enn and Dr Unst have largely fulfilled theso 
^ they hate not erred on tho aide of populnri 
ho illufltnitions are not abundant, and the 
level of aeientiflo competenco hna to include 
' tvledge of mammalian idstology If tho reader h 
I omo of the ohapters. 

the new teclmlcsJ methods now used In biolog) 
no have boen brou^t to boar on tlie problorOb of 
14 consecutive chapters deeonbo contrilmtions 
’ Dlogy crystallography electroD microscopy iso 
ai3 80 forth. Lach chapter is intended to stand 
lugh they follow in more or less logical sequence 
I the histology of bone emd each reviews briefly 
7 one aspect of tho morphology or physiology of 
I title indicates, tho book is mainly concerned with 
but some pathologicnJ change* oro dU«a»«?d m 
chapters and the ono on fracture healing is based 
le authors own work. 


OTS aro naturally biased by tiieir own studies 
ctlons but ou tbe uhole they offer a balanc^ 
I assessment of the more important 
lapciH published os recently as 1054 Tholr 
avr is dear even though, on many points it 
rightly enough our ignomneo mthcr than 
jVs teclinlqnes becorao more compl®* 
r Unds Itliordor and harder to keep level 
tho significance of tho results obtained by 
ours. The morpliologtst, for Instance, bos 
1 oasoeelng tho nigmficanco of the resets of 
s with m<iioftctl>e Ifloiopoe and the chemi^ 
CO imp^blo theories on bono physiology u 
•nnt of the cellular mechanism Invoheu to 
tlon and dopoeltiou of bone By tholr weU 
md succinct account of much of tho ^ent 
a bone. Dr MoLcan and Dr Urfst wdll help 

opoptmona between compartmenta. But Uie 
elr inonograpb considering iU mudl site and 
number of Illustrations Boems high 


by a psycho-analyst and a sociologist in 
do much to meet Hkj prowinR hi^rert in 


u nospitoi 

ly of htsUlutiOnal Participntwn ill the Trrolmcot 
Utatnc lUrtrn Aitoed H STAMTOt ii D . iWnnB 
WAUTT, THAI London I Tnilulock Publicntlont 

Pp 402 3fli 
ok , 

ill do mucu lo nicvi 
nlsatlon of our mental liospitals- Dr Stanton 
loUwnrti dccriLo tin "OdW Intomctlon In « 
wnnl nbero Jinccn fonmlo Mtlonln mostly 
nlcs, ivero cnicil for by about {bo same nuinbi-r 
I Fomwl trnntincnt ims Iniwly confined to n 
no-nnnlytlo inlcrvleu , but the purpose of tholr 
Ich covered tun years, uns to einmino the 
bo other 23 hours of the day In a 
(Otinc May they trj to pk-eo toplher tho 

f tho paUonts behaviour as seen through the 

pnUent hhnsoir of tlio other patients add « 
jf the thempeutio nnd ndministmileo 8tnU 


k study of this kind presents enormous l4X;hnjcal diill 
culttco, but these aro falthfoUv reported, and it la to the 
credit of tho staff and admlnlstranon at Chestnut Lodigo 
a small pri\ato mental hospital near WashlnMon D 0 
that thor havo agreed to tho publication of su^ a re\ cal 
ing story of staff patient Interaction. Perhaps tho most 
iuiportant principlo which emerges is that it can no 
longer bo maintained that therapy Is confined to the 
treatment session with the doctor Tho interaction 
between tho pallont nnd other members of tho hospital 
coinmunit> both patients and staff, is just as important. 
How to develop such social interaction so that It al^ 
rather Umn hinders tho patient's progress Is the main 
concern of tills book The reader cannot fall to pain 
more understanding of what psyohlatrlc pmctlco looks 
like to tho patient, nnd must see what powerful Ihcra 
pcutic weapons lie too often unused Tho principles 
outlined should Infuse a new interest into mental hospital 
psyclilatry, and if successfully applied might incidentally 
do much to docreaso tho shorta^ of nurses 

PhyslcJans’ Office Attendants Manual 

B Oomef wm associnto profeasor of medicine 
UuU'ersity of Tennessee DouoIaAS H. Spbukt nm 
profeMor of pathology UnK'srsIty of Ten n e o s co 
Rpringfleld III Charles C Thomas Oxford r Blackwell 
Scientiflo Publicationt. 1D55 Pp 91 27« 6d 

Afl Ha title suggesta, this book has been written for tho 
lay aasistont who helps the doctor to run his practice 
Tho background is medical praotlco In tbe United States, 
and while much of Its content Is universal much wo\dd 
bo strange to British usage 

Tho sootloii on ofilc© work describe* tbe datie* and re^n*I 
bilities of the •ecrotary rereptlonlat whlcli include a number of 
teaks reserved mthUeountrj for a trained nurse Tlioprubleots 
covorod range from office procedure to professional ethics 
and on the praotiool cldo there aro iliostroted instructions for 
tlie preparation of tra^ for examination. The second half of 
the book deecribe* laboratory proeedorea. Over here somo 
of those would be undertaken in a word side room and most 
of them by a laboratory tochnjoian. In the few general 
practicce in this country where laboratory work of this kind 
IS done, rod and vhito cell counts, for example, would 
probably be mado by tho doctor himself and not by a lay 
teclmlciaxi 

Industrial Dust 

2nd cd Praur Damnai 8.B cn n professor of 
Industrial bygleiM' Harvftrd Scliool of Public Health; 
Tiieodore liATcn B.S., B M profcssor of Industrial houlth 
cn^noermg Graduate School of Public Health, Unt\‘efalty 
ofFittsborgh ami rceenreh ndviwr Industrial ilygime 
Foundation Mollon Institute Now "iork and London 
JlcGniw HUL 1054 Pp 401 71s Od 

Since Us publlcatfbn In 1010 * Drinktr and Hatch ’ 
has bceu a standard textbook on the engineering oaperta 
of Indnstrial dust. The second edition will bo wilcomod 
In this country both bv englneerw nnd by doctors 
interested in industrial bcaltli j for lb bears the stamp 
of anlbority and la carefully ^vritten and producco. 
Perhaps* lls most noteworliij feature is tho common somw 
which keeps breaking throurii the presontation of complex 
soicntlfic Incls. 

In Ihoir preface tho authors say tluit control of Uio 
dust bnxaru in Indudry la tho joint duty of tho plijidcbm 
and tho engineer and they cinphnaiao tlio coCpcrati^o 
nature of tho problom by pointing out that though tho 
design of dust-control apparatus Is an engineering matter 
it Is often the physician vho fliwllj nppralaos the success 
of tho control sj^cm >*ot all doctors havo tho back 
ground to appreciate the »wi‘ct simplicity of tho 
nunitrous mathematka! fomiulro irseu by Profchsor 
Drinker and Profowor IlntcJi to llluitmto tholr 
engineering pointfl but thev will undoubtedly benefit 
from llie full and linmed uiscirwlona of th« tfrecla of 
dusts nnd fumes on man the Inert and toxic dusts 
the dusty tmdm t dust retention by man j nnd pbpsital 
nnd chemical Cttclcira in pncumoconloak 

A doctor Intoreatod in industrial medkine should know 
about mcUioda of ventilation b<rw to take and aruilrso 
a dust sample nnd wliv dust reeplratOTH are regarded 


3S0 the lLi^CFT] 


M'W INYrNTION"; 


fls odlv a second hiio of dcfonLO At Uie pix^ont time, 
too when pollution of (ho almosphoi-o is so much “m the 
au ” this IS an e&sontial book because it contains inobt of 
tJie knouTi facts about dusts and fumes 

Klinisclie Zjtologie der Thoraxkrankheltcn 

Hfivz Giu ^/l , Ronior plivsicmn Landes Tulicrkuloso- 
krnnkeiilious Heekcsliorn Berlin Wntuiscc Stuttpirt 
herdinnnd Enke JOjy I’p ItIO DAI ’ll) 

Di (iruu7e dots not do il onh'uith the cs lolojjy of 
sputum and pltuial exudates lie also desclibes tcch- 
nirpies Im obLunmg, b\ neodk biops\, malcnnl foi 
examimtion from the soft tissue and bones of the thoinx, 
fisiin iiudiaslinal and penpheinl pulmonaii hsions, and 
trom (nlaihud hilai glands lie demonstintcs tin neccs- 
■=iLy for ^tuihung cytologiwd appeamnees in health ns 
uell ns diRiasc, and cniefulli considoi's the difllcultics of 
distinguishing malignant cells fiom those originating in 
eluouicalh inflamed tissue .Staining methods in common 
use aie (Ksdibed, and then I'olntue nd\anlag<s and 
<hau barks assessed The 151 illustnit ions, 50 coloured, 
ue on the uhole of high qunlitv This work embodns 
thf> fiuits of much prnctual expoiionce, and there is an 
amule bibliographv It is corA useful to ha\e such 
eomprehensu c information on tins subject in a single 
i olume 


brcTj 

Hematology (2nd cd Springfield, III 
Oxfonl Biaekwoll .Scieiitifio rublicationi in 
£7)—In Its second edition thiB tritbooklyIr 
iStnrgis of Afithigan retniiw flio mluinlaf^^i 
author w ho draw-a freolj on Ins own Mpen?., 
aho distimtiio in giiing onoucli spncctoLki 
of Its subject Comparison inth tlin first nttn 
e\ crj pogo 1ms been scnitinificd and man) ren o 
mad( along with suitahlo deletions Thwi,,! 
a reiilh tisi ful and irisc discussion of llieraus^i 
mem of nnicmms sccondnrj to other dif«iss,i 5 li 
on the treatment of antomiasm prnoralcanbuC,'. 
on 'Die srs-lion on loukmmms is also noiiHr.' 
up to date In tlipso sections Dritiih ronlri'di 
noticed Some otlar sei tions, tlionpIigood,«Tfi' 
high slandnrd Ifrcmnrrliagic diECnss, are tmr 
inglj handled and a discussion on ‘ doitHci, 
occur m the female ’ ” ignores the Bntisliirutt'' 
this question in the nflirmiitiie fouriTariara A 
of the term ‘‘malignant Icmpliomns' for dji 
peoplo call “reticuloses’ innj cause difficrfir 
illustrations aro still not ]mrlicularlv good, Bde 
this \ohirno remniiis one of the mast rcndalileok 
textbooks of ha'iuatologi niailnhli, and it oniK' 
desk of tlio olinician ready for use wltcn he lent 
time UnfortunatcK the nolaldy high ptiwoL 
It on till) libmn aholf 


New Inventions 


GARDIOPHON\ OF THE EXPOSED HEART 

WnEx* opemtmg upon tlio honrh I linie found the need 
foi something bettor Umn the usual sterihscd stethoscope 
for placing over the desued ni-ens of the poiicntdium or 
mvocaidium before and aftei intmcaidiac innnoeiiAros 
Since I was trained ns a suigcon and not as a caidiologist, 
I'hnAe often wanted a collcng:uc to Item what 1 could 
heal and advise me 

For those reasons a mici-ophone (fig 1) htis been th i Ised 
which is oxtromeh small, can be leadily placed on the 
heart itself or slipped inside the poiicarduim and is 
capable of being stoiihsed It is connected to an nmphftci 
(fig 2) which reproduces the sounds on a loud-speakei 
The actual design of the microphone and electrical iiicuit 
has presented some unusual problems, but those Iinie 
been sohed The main ddhcultv was to cut down extrane¬ 
ous noises but retain sensitintv oior a wide nngc 
Amplification gives a lo-wntl output free from disloitioii 
01 er a wide fi-equoncy lamgo of 20 to 20.000 ciclcs per 
second The machine (‘Aletroii SxV3’)* has been 
designed by Air Lionel Fothcrgill, (u whom I owe much 
foi lus great skill and even greater patience iq incoiTor- 
ating modifications ns thev became noccssarv 

The genoial principle has been to reduce all conti-ols 
to a minimum, and the apparatus can be srwilthed on 
and adjusted ratliei moie ensilv than the modem ladio 
set It IS of luggsid constmction and measures only 
21 > 13 ■' 9 in over-all The microphone can be 
sterilised in most antiseptic flmds or foiannhn lapoui 
and can also be produced in various shapes Tine one 
illustrated has proved the most a nluable, the little i ubbei 
patch on its upper surface forming a conAenient finger- 
rest when apply mg it to areas not under direct a ision It 

• Xovr heliip mnmifnotiircd hj Surplcal nnd Jledicnl ElLctrmikB 
Ltd , 322 Barrington Hood, London s W D 



has howoicr, hctui inndo in innni oHwr't’; 
whiih can hi blipped inside the clianilKiraiift 
'The msti iimont has a built m lond-qwi 
other kinds of recold art reqiiirecl oiitlctsaiep 
a tapc-rtcorder oi a wilting instnimenf 
It lias btcii found api\ iiistnictiye w bfi^ 
the sounds picked up direclli oADrhcallnyL. 
Anhes and espttialh before and afttit mitw 
monaiv \nl\otomA' U is of coiiw 
demonstrating these sounds to students, 
tile instnimcnt can be used in the "uta 
puiposts, when a different tApc of micropni 
on tile clK>st wall , , 

It must not be forgollin that 
tlie ordinnrj stetliostoiie is an art ivhicnta 



o acquire, and likewise a nwIniu "WO ^i 
iccessarj beforc one becomes .nn|nst<s ? 
inidiopliono The human car o (jruiP 
inj, and its sensitintv is mucl B ton« ^ 

rcqucncy range, nlthougli the Tiiptif?^ 

nagnifled) will mask the higher ^ ^jefo'', 
nnge controls allow one to „* to 

This apparatus is a useful ndj colipt^ 
mabllng caidiologist and surge® j,me 

iperatmg-thoatic and at the ciearlt*' 

lossiblo to demonstrate heart so 

Sim^n t^^ifnotc 
to tlio Pofftpru 
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Vianagement of Chrome Gout 

G tlio past five years a more hopeful attituJo 
Tgcd tOT^Tirdfl tlio mauagemcat of cliroruo 
d this 18 refieoted m tho title of the article 
vAHSON wluch ire publish tliia week—Complete 
Gout—and in a roeont pai>er bj Bahtels * 
Amenable to Control) It la clear that 
tinuous admini8tration of uncosuno agents 
most coses, reduce the ai20 of tophi, reverse 
igrapluo abnormalities and o\ontufiUy control 
/taoka Apart from tho choice of unoomino 
e ohiuoian must decide at what pouit in tlie 
f the disease this treatment should be started 
' long it should be contmued Sodium sail 
nd probenecid ( Benenud ) are at present 
\ alternatives, and the choice between them 
it on their relative efficiency the frequency 
loh they produce undesirable effects and their 
otTGiN MiBAfliiAif and HoR^vm * have lately 
Ihyl bisoouroaoetAte ( Tromeian') to the Itrt 
suno figentfr^an observation of oonsidembio 
3<il interest but hardly bkoly to ittflueQCO 
1 thoropoutios Babteij ‘ dismisses aaboj late 
ily (and, it seems unjustiaably) os not aotivo 
,to restore tho serum uno aoid level to normal 
in early or mdd gout or when the uno add 
only sbgbtly raised itARSOK ou tho other 
ly giving salicylate m daily doses of about 
los b«n able to mauitnln the serum uno noid 
mr level than was possible vutli 2 0 g daUy of 
old ’ , and he has produced impressive ovi 
■mt salicylate treatment favourably mfluenccs 
rse of the disease * With both methods the 
onira uno add levels ivero reached dnrmg tho 
T days of treatment and subsequent value* 
X, be higher Reports ‘ • of antagonism between 
0 drugs when given together wore not con 
Ihut there was nothing to ho gamed from using 
h oomhmntion > In one of JUbson a eases 
alioyho add seemed as effective as sodium 
te, and tho foruicr certainly merits conmdera 
a more oonvoniont preparation 
0 matter of toiio dfeots Makson s impression 
enodd seems to have been less favourable than 
other workom of in patienfr treaty 2 had 
rhymorsonsitivity reactions, 0 had gastro-mtes 
nnptoms (but not bad enough to stop treat 
'and 1 hod unexplained i>ain in the join 
mnd SttuckIaAKD ’ ha\o studied the moidence 
! ofTccts in 2502 patients treated with prolwnc 
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Old bv themselves and others Tho most important 
of tlieso were gastro intestinal syTiiptomfl (m 3 1%) 
rushes (13%), and reactions of Iiyperaensitivitv 
(0 3%) One group of incidents during treatment 
was an inevitablo result of uric aoid diuresis rather 
tlmn a toxic effect Such incidents included costo 
vertebral pain, renal colic, and hiematuna—all attn 
butable to the precipitation of urate crystals in the 
uTinary tract Booer and Strickland adviso sorunu 
loos care m making sure that tho urine is alkaline 
dunng the early wocks of treatment No deaths have 
been attributed to treatment with probenecid and 
there has been no reason to suspect any chronic 
toiioitj It has been common to got more acute 
attacks during tho initial stages of treatment with 
probenecid , oolohiomo (or, perhaps, phenylbutazone) 
cun be given to rehove or prevent these The common 
tone effects of aalloylato aro conspicuous with the 
lar^ doses required, but SIarson is apparently able 
to mduoe moat of his patients to accept these, and lie 
finds that the symptoms become less troublesome m 
tune On the score of cost salicylate wins handsomely 
a week's treatment of a hospital patient with probone 
old (2*0 g daily) costs iSi for sodium salicylate 
(gr 00 dally in a flavoured mixture) tho figure is 
la Od 

A sound theoretical case could be made for starting 
a unoosurio drug as soon os tho diamosls of gout 
is firmly established and for oontinamg it for tho 
remamder of the patient's life It is impoesible to bo 
certain of the point at which deposits of nralo first 
appear m tho tissues and initiate the irrevorsiblo 
changes which may lead in the end to permanently 
damaged joints and perhaps kidneys On the other 
hand many will know of patients who liavo had 
xears of freedom aflcr a single aonto attack of gout— 
it ^’^ls as many oa 02 years in a case descril^ b\ 
Baxter.* To start lifelong troatmont (especially witli 
high doses of salicylate) ^er n single attack of gout 
■would demand a singularly firm physician and a 
particularly amenable patient But there can be httlo 
doubt that frequently rocurnng attacks of gout, 
mcomplete resolution of arthropathy between attacks, 
radiographic ohan^ in bones, and tophi m tlie soft 
tissues are farm indications for starting treatment witli 
probenecid or salicylate It is rational that treatment 
should bo eontInuouB but i)lmost certainly unnceca 
saiT to supplement it with any close restriction of 
diet And it is important to lx«ir in mind that treat 
inont must bo contmued for many months before 
benefit can bo expected 

Tills notable advance in treatment has thrown httle 
fresh light on the mechanism whereby a chrome 
familial defect of metabolism u punctuated by 
explosive episodes of nouto gout Certainly such 
attacks can continue after tho uno acid level m tho 
serum has been loircrcd by treatment to well witbln 
the normal range This strengthena tho oiidcnce that 
uno nold itself is not responsihlo for acute attacks, 
and it has supgeateil to iiASOv * that a proeurHor of 
urio noid may be involved, the formation of which 
mni bo blocked by colchicine He pomt'^ out that 
sucK n precursor must bo abnormal for colchicmo Ims 
no effect on the conoentmtiou of unc acid m tho 
blood From cxpennients with isotopic gUcine 

S Hatmt W Nfvl.njK j I/rd 1313 3« 
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Benedict et al concluded that in gout3' subjects 
there niaj'^ be a more rapid mechanism for transforming 
gh'cme into uric acid tlian is normallj' tho case, and 
thej suggested that this transfoimation maj' be 
accomplished bj' a different metabolic route 


Research on Human Nutrition 


In the I'fth century, nutritional research •was 
concentiated on energy' recpiirements and tho inter¬ 
relations of the three basic foodstuffs—protems, fats, 
and enrbolu drates In the first half of the 20th 
centiir\ the predominant interest uas in the mtamins 
After their discovery b^ Hopkins and Funk, know¬ 
ledge of their properties accumulated rapidly, and 
consequently we now know’ enough to prevent the 
five major mtanun-deficiouc^ diseases—beriberi, pell¬ 
agra, s(ur\v, rickets, and keratomalacia That these 
five diseases can still be seen here on occasion, and 
remain prevalent m some other parts of the world, 
IS due to the great difficult! of applying new nutri¬ 
tional knowledge and in particular the need for more 
instruction on the subject Todaj’, in the second half 
of the 20th centiin, the principal problems in liiiman 
nutrition about which the general public, the clinician, 
and the research-worker would all like more informa¬ 
tion include (I) the relation of dictnr 3 ’ habits to 
degenerative processes of ageing, and particiilnrly to 
atheroma and the growth-rates of tumours, (2) the 
effects on health of the manifold cheimcal and phj’sical 
treatments involved m tho processing of all the 
common foods, which is inevitable in an industrial 
commuraty , (3) tho effects of various foods and 
dietan’’ habits on the efficiency and working capacity 
of the mdustrial population , (4) tho effects of diet 
on resistance to mfoctious disease, especiall}’ tho 
common respirator} infections , and (fi) the constitu¬ 
tion of the diets most favourable to human growth 
and development at all stages from prenatal life to 
adolescence Tho importance of this last problem 
was emphasised in tho latest annual report of the 
Medical Besearch Council,'^^ in which a section on the 
investigation of human nutrition is almost w’hollj’ 
devoted to kwashiorkor and tho supply of suitable 
proteins for the j’oung In most of Africa, and m 
some other countries, probably notlung else is so 
important for the improvement of health 

A research nutritionist, if asked to tackle any of 
these problems, might well reply that tlus would be 
easj’ provided he had a suitable supplj"- of volunteers, 
prepared to hve on controlled diets for months or 
years He might add that if he w as expected to rel}’ 
on the excellent equipment for housing and feedmg 
small rodents, which he had inherited from liis pre¬ 
decessors of the “ vitamm era,” he would have little 
hope of domg much towards their solution In fact 
he can contribute new knowledge onlj’ b^ careful 
field observations, when circumstances permit, and bj’ 
seizmg the rare opportumty that may arise for a 
controlled experiment Nevertheless, valuable con 
tnbutions have been made in the last decade, inoludmg 
the field studies of Smith and Woodruff m a 
Japanese prisoner-of-war camp, of tho Cambridge 
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school of experimental ineditmoinWedfitf 

and of Brock and Autrft^* and offer 

A good example of a careful attemptfotu 

wuth morbidity and mortalitj is the M; 

and his colleagues of the assoaatiwik' 

incidence of coronarj -artery diseaseandilff 

consumption of fats in manj' coimtnp C 

ex-periments, liow’over, have beeafewimiik' 

TJio most com prehensile lias been the! 

experiment on human starvation, butt 

tests on such a scale rarclj nrne, tbouft 

volunteers liaic been collected among ac 

objectors in war time WiDDOwsoh andJlil 

controlled trial of the mitntive value of k 

from various flours, earned out m or’^ 

post-w'ar German}, were excellent atlerau; 

dale a most difficult problem, but, a‘ r 

out the other da} their results arc non? f- 

interpret and certainl} give no clear cm g 

those resjionsiblc for tho regulation of milk,, 

This week we publish a jinpcr, hi Pmfe’ 

and his colleagues from tlirec centres m&c 

on tho treatment of kwashiorkor Ford? 

yenrs there has been no doubt that drv'tc- 

powder is an cffcctnc romedj for kvasL 

skimmed milk is a complex chemical nuitc’' 

nature of the active tlicrapcutio agent. 

uncertain In this latest work a 8°*^^ 

trolled trials have sIiowti that casein Btkk 

initiates the cure, and in tlus respect 

proved to he independent of tho ndditim ' 

vitamin mixture A few further trials Mil 

that an ammo-acid mixiuro alone can 

effect n c in causing immediate improvcmffl 

vnt li kw ashiorkor Tliese findings mlJ 

plnsicmns responsible for the treatment a 

cases of kwashiorkor in Africa, but t ej 

still more useful in planning 

Milk IS certainly an excellent propa) 

tlio disease , hut in Afncn, as m 

it IS impracticable to wait and hope 

ment of dair}'-licrd8 capable of siipph , 

tho children, espooinlly m tiieir on i 

WJion we can define accurntch mo o 

property of the substance or substnn - 

that IS so critical for child 

become possible to find alternative 

from vegetable products, and to p a 

ns to enable prophvlnxis to bo 

scale required The investigations 

colleagues are a promismg start ui ^ 

out what tho critical putr 

trials liavo been on a largo ® j „ qi5 

cities Good central organisation a ^ 

skilled staff—oheimsts, doctors, 

been the factors responsible for 

achieved , „,Hitiondl' 

r\ _i_X- ihe iiutntw ^ 
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nore that those Mho control grants will 
^ 1 ^ tlie necessity for financial assistance and 
■j liberal scale and that tho^ Mill not expect 
' Ih) produced rapidlv In tld« country, vro 
tl fortunate m that the Medical Research 
laa alroadv done so much to support basic 
in human nutrition. 


AnnotatiorLs 


PLOUGHSHARES AT GENEVA 
. \ itcmntional (onfimnp ou tlie I’coceful Ubca 
_.3 Luerpy orponiiieil b\ the 1 nited Nations at 
3 now drawing to n cIom? nftcr iicnrlN Iavo mcpIs 
^ on m MhicU about a fhonsanrl scientific papers 
T n rend or tabled For tlie brat time a good 
_ * it the ilctdgn of nuclear reactors and atomic 
t tions has been made imhlie and tho maohinerv 
Ilia work offon-d for intematioual sole Eco 
" ‘ and induMnnilT ntomit energy has become 
^ t for national prestige and it seems that ul 
' ‘^Jntom leads in tbo export of radio iwitopea. 

10 interest of the conference was to leani alnt 
[fp- he Umtc<l 'states and « anada were offering 
f if the medical papers naturallv enough were 
lealth naks of rndioactint^ which Is uhere 
flpy genetics, and phisies join hsnda Others 
^ h the biochemical and physiological results of 
JO isotopee in the investigation of intermediarv 
umiallv tniimmalian a very great deal has 
‘ - 'cen published on snob subjects ns diabetes tbo 
, L of bnmoglobln and the metabolism of steroid 
i-m and proteins In a thinl group of papers 
'-nergy -was applied in medical practice—for 
to tho detection of cerebral tumours tbt 
of ft higUli portable X ra\ apparatua requiring 
ioity tho eiamibaliou of thjToid activitv the 
p* comtnunicftblo diaeiaes lu the field—a mlscel 
.V*f Aid ingftuloua group of fruitfnl ajiphcatious. It 
gjt that many dinlclaus can harttly bo oware of 
^ nous quantity of work that haa lieen done and 
■ i ubllsbod iu the past ten vcora Some of it is 
affect cUiiical prootire and rcaearoh hut It is 
i^’for the mcihcal worker to know wlmt oiqwr 
1 ft'^atomic euerg\ offers him not becau'io of niiy 
-- 'out because of the speciallscil language and 
f joimiala in width tho work often appeara. 
^ ' a need for slranlo reviews which ciplniii tho 
/Ho the uon phvsiclsl and porhnps for some kind 
jinl advisory ►•enlco liko (hat already offerml 


fcb’ /leva Dr E L I’ocUin gn\e an oxctllent brief 
Iodine metabolism For examination of th^id 
ho rccorameuiloil a simple test in which nn 
?ely amoll dose of radioaitlve loibdo is injected 
' hours later tlie degree of aliaorption hy the 
"IS animated bv ft five minute count at fho 
; nock and thigh Normally the kidney clear* 
j t na of iodide at tlie rate of 2 litres jier hour whUc 
>id works at only 1 litre iktIiouf hut tlio tbjTO 
I troid clears at 15 litre's per hour Tho normal 
dhyroid (unlike that of rut and rabbit) discharges 
^ 0 sloiely over six weeks or more Hut tbo 

^ 1C glnnd discharges qinoklv (about four dajs) 
Irtos carcuiotnatous thyroid which has a ^K>or 
‘ however A similar methoel for ossav of thyroid 
IS in use in tho E S R according (o Dr M N 
i but in RuMia lh( chief interest has lietn to 
, ,/ijruId activity in non thMold diseaw For 
hioreawl thvroid activity has bocii noted in 
jtd/-'»‘enliol hj^Krtension in 60% of patients wifli 


rheumatic carditis at the height of the disease and in 
acromegaly Tho to«t is useful iu the differential diagnosis 
of anxietv state from thyrotoxicosis, since function 
remains normal in the neurosis Canadian Morkers 
lulvooated the measurement of radio iodine m tho wih\ a 
tweiitv four hours after a teat dose as a good guide to 
thyroid function 

Innarv excretion of croatmc in considerable amounts 
la one of tbe laboratory signs of thvrotoiirosis Dr 
DeW itt Stotten jnn cxplaineil that creatine is normallv 
made m the liter and taken up bv tho musoles wliero 
ns creatmo phosphate it takers pari in mnsoolar ron 
traction A rraolion of It is converted there to creatinine 
nnd excreted constaiitlv iu the imne Lsiug Isotope 
mothods it Las been possible to show that the cmtinurm 
of tbvrotoxicosis is duo to overproduction b\ the hier 
under thvroid stimulation In muKCular dystrophies on 
tho other luuid liver jiroduction is normal but the 
diseased mnscio does not take up its creatine ration 
whicli consequenth apiioars in tho urine In anotlicr 
lUiiKtrution of isotope work Prof V B Uastings de»>cribc(l 
results ill dlnbetio rats partlv confirmed for human 
diabetics which show that in diabetes there is both an 
inabUitv of muscles to use glucose and an overproduction 
of glucose by tbe liver whii h contains twice the normal 
amount of the enrymo glucose 0 phosphatase ■\\ hen 
msuliu is given the muscle failure is corrected almost at 
ouce Mhereas the h\’er abnormality takea some liours to 
pul nght 

In an equally nitereetiug report Dr Dale W Jenkins 
dobcribed the labclhug of mosquitoes nnd flies to detormmo 
their spread from a release point their life span their 
predator* (which also become radioactive) and the total 
Tinturol popnlation (bv dilution) In the same wnv 
many -nnises and bactena cau be made radioaotivc and 
their survival iu and dissemlnatiou by their hosts foUowetl 
And m man erythrocytes can l>e labelletl bv contact with 
soilium chromate (O**) and senim albnraln ■with radio 
active iodine os Prof W V Mayneonl mciitlonetl in a 
useful review of other UotoiKs methodiu lie dcM!ril>ed 
how xeuon 133 can be ndsorbeil on rnrbnn and nsed to 
tftko radiographs without an> source of electricity or 
largo apparatus a radiomph of the nnUe neodMl a 
ten secoud exposure Professor Mayneonl also referred 
to tho use of radioactive iwatopcs unlectively ab»orl)cd 
by corobml tumours, as did Dr 0 L, Brownell and 
Dr TA 11 Sweet who have devised an higeniou'' wav 
of ilisplajing fho tumourH without opening the skull 
They inject areemo 74 iutrovenoiislv and this concon 
trates about ton times more in tumour llssne than 
In normoi cerebrum 

The roanj jiajicrs ou tho health effects of radiation 
combined to omphasiso the imiwsaibiJitv of lieing sure 
that sO'Colled safe eijioaure hunts are neither too hi^^b 
nor too low Dr D E (lark reporte<l 16 case* nl 
cnirinonm of thyroid in chihlrcn under in nil of whom 
liad at some tlmo had X raj treatment for beniirn eon 
ditions of the head neck or chest Dr R J lla-torlik 
nnd Dr L D AlannclH duscnlietl 4 patients who got 
neutron nud gamma ro\ overdoses from an accident ot 
work Nouo of them had K\Tnptoms of radiation sickne<s 
and onlv 1 showed a (trausient) skin crvthemi Ilicmato 
logical investigation did not show a gnat iltal either 
but there was a high aud abnonnal iinnan iimlno acid 
excretion within twelve hours of exposure nnd thi>^ 
conthiue«l for five months and ijM-rm counts on (hn 
men sboweil diminntinn or nsp< rnila maximal at tho 
tenth month with mbpcqucut rivovery A* for gemtir 
effects produced bv the idcreiiMHi rntf of mutation we 
rcnlh know nothing gitod or ill \* Dr J P I>outit 
wUd New mutations are mcreh npititions of the old 
wlinli Nature has tru'd liefore M hen tho cn\iroiimenl 
changes, a mutation once dclctcnoas m*v Jn fact lie 
favonrablo 
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SKELETAL MATURITY 

Tide dogreo of matunt}^ of tho ekdetou js of uitorost 
occasionally to tlio clinioian and const intly to those 
investigating growth and doielopnient Siieli workors 
arc increasingly avaro of tho shortcomings of present 
methods which arc four in niimhcr 

(1) Comporifion of rndiogrnplis of tlio hand and -ivrist wlh 
standard films tj-picnl of diQoront ages An * atlas '* of such 
films vas published ns long ago ns 1002 bj IVilms * 

(2) Measurement of the sizo of tho bono images on n radio 
graph This method is httlo used boenuso it is innccurato 
and tune consuming 

(3) Radiograplu of all the joints on one side of the body, 
counting tho ossified centres ' Tins is oxponsivo and is 
unpmcticnblo as a routine procedure 

(i) A method, based on (1), in iilncli the oipiilibnuin of 
bono maturation is determined bj’’ recording tho indniduul 
range m rnrious bones This is knoun as tho rod graph 
method ® It is complex and does not tnko into consideration 
struotuml clmngos m opipbjBos 

Investigations by these methods hni o yielded one vital 
piece of information tliere arc sometimes considerable 
differences botueeu tho stage of maturation of diifereiit 
areas of tlio body jMnresh • lias elioun tJiat the long 
hones do not all grow at the same rates, nor fully mat lire 
at tho same eud-poiut Tho cause of these diflbrcnccs is 
not clear 

Today tlie mspcctional techmquo is most commonh 
used It 18 based on tho fundamental uork of Todd,^® 
who published an atlas and stand.ard of roferenee m 1037 
after discussions snth llellman and Flory Todd 
described tho exact imago changes m the radiographs 
of tho growing ends of long hones Ilis piiblicniion 
ooncemed the hand and wrist, but ho prepared oxcellent 
unpubhshed descriptions and standards for tho clbou, 
shoulder, lup, knee, and foot In 1050 Grculich and 
Pyle revised the atlas and added descriptions of tho 
maturmg roimd hones of tho carpus Tlus nllns is at 
present tho standard vork of rofcronco In addition 
there is an atlas of standards of Dutch cluldreii hi 
Speijer,'^ and a report by j\Iackny,i® rolatmg to East 
Afncan children, Avhich reveals another difficulty—tho 
part played by racial, nutntioual, nud other mllnences 

Acheson*'’ has pointed to tho shortcomings of tho 
inspeotional technique These are 

(a) A fixed pattern of first npponranco and subsequent 
development of centres is presupposed Tho order m uhich 
certam centres appear is knoiioi normally to xnry uidolj, 
and thus comparison of films with the standards is difficult and 
a large subjective error mentnblo 

(5) The time interval between tho standard films is too long 
Coarse groupmg is on essential of tho method, but this intro 
duces further subjective errors 

(c) Two sets of standard films are needed smeo tlio two sexes 
mature at different rates 

(d) Acheson pomts out that bone cannot decrcanc in sire 
during growth, so, ho argues, skeletal maturity should not 
bo measured witli tune os a jardstick, but should liav'o units 
of its own 


Acheson writes “ To speak of tho mean skeletal 
maturity status of a group of cluldreu aged 2^/. years ns 
‘ skeletal age 30 months,’ is no more reasonable than to 
speak of tbeir mean weight as bomg ‘ pondernl ago 30 
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montlis ’ ” Both processes are correlatedTjl 
not close]} , and ho describes a nowmdlolj; 
maturity ui iiiuch each round bone anj 
considered rcgardicss of the ossidcation pjfe 
increases of matuntj are recorded, thenaT 
arc used for both scacs , and finalJy matBrjV 3 
Anrdstick of its oim, 1ho units being tun’ 
mntiinti units 

Tins method A\ns used in a pilot stndrots 
from the Oxford child health suncy” J. 
Achesou ol nl i* have appbed a to i 
chddrcn from hirlli to 5 years of age Scorcsp 
bones in tho hand nud wnst joint foreaeidcEr 
in slmpo, maturity indicators described by mufe 
mentioned hemgused Tiio pniiciple is that On 
of the units scored by any bone wiJl mdiM'f c 
of nmlunty The Inico is also used, andufc' 
suggested on Itio basis of 1200801 , 111111115 ( 1 !" 
(.Sick’s 1 ® account of tins joint iras not 
del ailed ) Stuart and his co worteis in B^!i’ 
tho Avribt unsatisfactory, are analysing ik: 
hensno data inth a v'lon to produemg "1 
tho maturation of tho knee, and we imdff' 
another group ni the U SA Lave jnst totf 
atlas on this jomt 

Acheson is careful to emphasise thatinji 
compulation is crponmental At present ifb' 
Avhether iio can legitimately assume tbits 

and opijihysenl dovelojimcnt proceed at a" 

Again, different bono areas of tho bodrmar'" 
different mlos , so should " matunty mto 
one area be added to those for another m no' 
a truer picture of tlio total matunty f 

As Krogman has said, a 100% level 
maturity is incvitablo m tho healthy humsAC 
mglv Acheson suggests that when the wbo-^’ 
of the growing human is investigated it woni i 
to express skeletal maturitv as a jicrceatis. 
workers hold that final ndidt height 
assessing skeletal maturity during 
work shows tho need for ^ 1 , 

lu terms otlior than time , and it cleariv jw® 
out of tho present unsatisfactory situation 


NO SOVEREIGN REMEDY 

It cuin ho harder work to nnichorate 
prestribo a complete nud perfect , 

fnimhes, nccordmg to tho fourth Sout P 
on the subject, have no single cause, 
single remedy for them, novertbele^ 
tlio survey—iMr E T Ashton, Mr t 
Prof P Ford (all of the department 
University of Southampton^— 
nmoliorntion of symptoms need ho giv J 
asked by Dr H C Maunce 
health for Southampton, to study P 
“ m tho admmistrator’s sense m ju 

problems rcqmrmg solution ii.ecsF'* 

Tho survey team have nnnhsw " , 
up to, and accepted by, the Soiithainp 
tation committee ns problem catk* 

1962, and Doc 31, 1963 Itttptsl 

but, ns 18 pointed out, behind ^ Me’ 
18 a much larger group of mnrgmR 
difflcidlics of these famdics can ho tra , ^ 
imtial endowment, and erootiona 
history, of famdy members, 
tions between them and “ such lUtri i 

cannot easily bo expressed i n 
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; alip tbrougli a flue atatiatjcol meeli ’ Never 
ae annlysis provide* mnoli information uwful 
istratoTB 


rera 32 broken furniliee with oitlior a male or a 
id only In tho 72 natural fanulio« (consisting 
“ jninn, and ohDdron) the parenta atfo legnlly maEriod 
8, and Ihlng together in more or leas stablo union 
«. The 104 famUIea had a total of 470 ohlldrcn 
nrd of them being Olegitiraato In 32 of the families 
1 tore of the membors was mentally subnormal 
allies (a fifth of tho total) contributed 27 subnormal 
, I 8 subnormal ehfldroo In 4 families both parents 
lOrmnl but the children wore not In addition, 1 
1 each of 11 famihos had been treated for mental 
’ hero wero 102 reports of oitlwr negloot or croeltj 
''11 00 reports of neglect 35 cases of eliUdren sent 
and 17 cases of crucltj Of the 104 famihos 12 
d 17 COSOS of juvomlo delinquency (as compare<l 
osof for the population of Southampton as a whole) 

^» dolmquents came from families in which ono or 
-ata liail a police rccoid ilany of tlio families were 
UifHciJties—whetlier from actual poverty or from 
iment of income—and 74 reeewed financial assist 
-pme kind CO of them in tlie form of emergenev 
^ It, Grants in kind—bedding clothing coal food 
vouchers, and the like—were gi\'en m 37 coses 


ii^pamto deportments or stotutory or volnntury 
could bo called in to help theso fanuhes The 
ted ofUcer ” rcspousible for securing full 
[. on between all such ngenciea vonca m differont 

* the country in about half the local outhonty 
*3 children a ofheor is the deaignatcd officor 

the clerk of tho council or tho chief education 
^^Jn Southampton and several otlicr areas the 
d officer is tho modical officer of health The 
tho survey thought this a good choice, not 
i* lUB© the ii 0 II knows all the relevant bodies, 
> i touch with adults os well as children bat 
^ 10 is concomod with the conditions of the home 
I-‘be^fUes great local influenoe. In Southampton, 
1 visitors report changes and new needs to the 

• habilltation oommittoo and do much of the 

Hied to set problem families on their feet— 

• jr nHIfnlly to the lovo most parents bent thoir 

advising on diet health oud safety measures 
t young mothers to feed and wean their babies, 
/, uading mothers to attend the child welfare 
A attend it rcgulorlj Tho survey team suggest 
e'^'a health visitors should be trained to work not 
the welfare hut with the ohfld guidance clinic 
j /imend the practice, followed iii Southampton of 
Vxiroblom families to graduate to docent homes 

1* directly and sometimes by way of halfway 

dation It has lieen possible to send some 
' ito trohiiDg centres in motheroroft, such os tho 
‘'x'd Horae in Chcsluro the Moyflower Home 
rath, or Spoftorth HoU m 'iorksliirc •* Many 
others axe in such poor health ns a romilt of 
'Vlldbearing that soluntory sterihsatiou it it 
might help aomo of them The children ft 
v^nt the survey team thought caunot make 
^'Vrect coiitnhutlon to famils rohabiUtatiop 
IJ' can do much for the children when the family 
ji'V down It would be interesting to know 
Ills is the experienoe of most ohlldreu s deport 
-s' whether it is more uflusl for them to bo 
p *^1 with the famllv as a whole 
, ' iln need of problem families is for someone 
„^hera run tho home, plan mcnln arrange the 
^‘■’and other household chores and to organise 
V^nkrlv budgeting The iwircnts of a problem 
(\ fact, ofteu seem to weed good parents of thoir 
\ 1 in some cases the phieo of thcfce can ho supplied 
tff Service Units IN hero Iho parenls are difilcult 
‘/•-bpathlo, however case work might bo >pore 
talked tho team suggest with mental or child 

* -TTilT jM^TTalTirTco 


gmdonce clinics. When all else fails, the children at leuftt 
can bo given tho chance of a more normal liomo life 
m foster homes. Sine© there is no sovereign remedy 
methods must be varied and flexible, ‘Where obstacles 
are great tnocess is the more rewarding 

A CORONER'S CRITICISM 

A MAX With multiple injuries was taken to a Binall 
hospital Tho hoftpit^ was in tho charge of a recently 
qualified honso surgeon because the resident surgical 
officer was away for tho weekend The house surgeon 
arranged for transfer of the case to n hospital with more 
senior resident staff and nearer consnltants The patient 
died soon after nmval at tho larger hospital At the 
inquest the coroner is reported ^ * to have criticised tho 
system whereby an inexperienced doctor is required to 
make such important decisions and ho hop^ for n 
retmm to conditions before the National Health Service 

when there was always someone of experience at a 
hospital to give emergenoj treatment,’ 

For some voars past it has been apparent that the 
Law does not regard a recognised memoal qualification 
os Buifiolent evidence of competence to carry out routine 
hospital duties This may always have been so in Law, 
but lu praotlo© it is oidy since the National Health 
Service began that it has been emphasised with any 
frequency It has already been held • that a recently 
qnnlifled doctor is not necessarily responsible enough to 
administer certain amesthehes and it would seem from 
other legal fiinlings * os well as from the coroner s remarks, 
that a recently qualified doctor may not necessarily ho 
sufllclentlv resivonsible k» decide the disposal of cases 
which come to his hospital Hospitals are well aware of 
this, and are tending to appoint residents of greater 
tenlonty and oxpenenoe to their receiving roome and 
casnalty departments The Health Service can hardly 
bo blamed because as yet, there ore not enou^ smtable 
meu ready to flU all Hie jobs It may be that beforo 
the Natioual Health Service e>'ery hospital had someone 
of sufficient expeanence avmlablo for the hoose'Burgeon 
himself was usually so regarded. Many wdl recall the 
respect in which the house surgeon was held hv the 
community in those days. 

The olteinative Interpretation of the coroner s remarLft 
in this case is that the establishment before 1048 actually 
provided hotter emergency cover in hospitals than it 
does at present, and if this is what ho meant his remarks 
8 oem open to question "We find it difUoult to believe 
there is leas—or loss cxpcricnood—skill avaflahlo in 
hospitals slnoo the coming of tho Health Service The 
present shortage of residents has Bovoral causes, hut ono 
of the most important is tlie considerable increase In 
staff estohlishmenls since the reorganisation of the 
hospitals and in partlonlar since an attempt has been 
mane to mcreaso the offirlenoy of poripherid hosjutols 
such ns that to which tbe coroner iWcrreil We under 
stand that the number and type of residents at the 
hospital conoemod is virtuallv tho same as it wns in 
1047, and that there is nnthority for ono more when ho 
become* availnblo, Tlieru are more consultants on the 
staff than (here were eight vears ago TJio mibfortuno 
which led to tiio Inquest seems to spring from the fact 
that on the day in question one of the hospital s mo t 
important residontft wan nu holiday This could have 
happened before 104S as ea^ili as tmla) ‘Wo have 
lately suggested* tliat nrrnngcmeuts for tlie reception 
Olid disposal of cnsuiilties in hospitals could he improNod 
hut w6 lielievo progress is being made The coroner s 
T\marks implv tiiat wo are going backwards hut we can 
SCO no juslitti ation for lids slriolnre 

1 T’lmi’t tair S 10:11 
a ilaufkntfr Cttanlian Auo 3 1013 
3 jiU htglemd (i) ItS 

1 /Ini mrrf J 1S« I Iflfl 
3 /jmrrt Julf 1953, p *’33 
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ADMINISTRATIVE AND SOCIAL 
PSYCHIATRY 
MAX^^ELIi JOKFS 

C B B . M D Edin , AIJl C P E , D PAI 

Dini- CTOU 

Robert K Rapotort 
P liD Hnrvnid, 1< B A I 
socLM> \^T^no^Ol om^iT 

SUCIM ItBIIABILlTATJON OMT, BPrMONT HO'^PITAI-, 
SUTTON, SURKET 

‘ Pdj cJiofhoropj IS n tcohniquo now widely prnctiHcd nnit 
stuebed and ono hold m high prestige In contrast, (uhninig 
trntno ps^chmti^, the influencing of ‘ tho othir twenty 
throe hours ’ of trontmciit, is more widely practised hut is 
little studied and is of rclatitolj low prestige ' 

btautou and Sthwnriz’s book The Jfenial Hospital,^* 
from w Inch tJiese words arc Inken, higliliebis a trend that 
mtt have a profound effect on pRvclualnc lUinktup 
We are becoming more and more aware of the palient’s 
social eontGAt ns coiitnbutmgcniolional fnclors important 
m tbe dctelopment, trealmcnt, and rehabtlilation of 
mental disorders It is increasing^ apparent tbal wo 
must sfiidv tho social organisation of psyclii itnc hospitals 
mth a vj6w to iinprotang tommunicalious and integrating 
adrainistration and tborapt into a total treatment 
programme 

In recent jears flic sujiport oj foundations and govcni- 
ineiits has unde possible for Die first tiiiio snstamed 
collaboration between members of tho tbcoroticalit 
onented disciplines and tliose of Dio more pnctiuil kmd 
As a result, research has been dovclopuig along main 
new lines Historical documents lia\e been e\iiiiiined 
for trends in the moidence of psjcbintnc ebsordors, 
hospitals ba\e been analtsod as iiist itutiona whose social 
functions affect treatment, and cinpincal sfudics based 
on epidemiological designs liTi e been set up iii Held 
laboratones The paired names of psvchmtrisls and 
social scientists ba^e become common in Die professional 
journals of both fields (e g , Hollmgsbend and Redlicb of 
Yale,'* Riiescb and Bateson of tbe Langlej Porter Chine *") 
Social scienDsts have collaborated intli psichintnsfs 
m studnug sfnff-patient relationships iii \anous liospilnl 
settings, and wo are begmnmg to luidorstand Die informal 
processes of liospital life and their reloianco to tlic 
treatment programme 

CaudiU,* a social anthropologist, was ndiiiitfod as a 
patient to a private mental hospital in How England and 
studied the ward life from the point of \jew of the 
patients, while a psvcbiatnc collaborator I'ccoided the 
now of events from the official viewpoint of tho statl 
He notes that “ while the staff: esei-cised control o\cr the 
patients, they did not give recognition to the patient 
world as a social group, but lather, tlicy mteipretcd 
the behacuour of the patients almost solely m individunl 
dynanuc-historical terms Tlic patient group, thus 
lacking an adeejnate channel of communication to the 
staff, protected itself by turning inward, and by dei elop¬ 
ing a social structure which was insulated ns much as 
possible from fnction watb the hospital loutinc Heaer- 
theless, such friction did occur, and the subsequent 
frustration led to behaviour on tbe pnit of patients 
which, although it resembled ncimotic behaviour arising 
from personal emotional conflicts, was, in fact, to a 
considerable evtent due to factors m the immediate 
situation ” 

Informal soual processes in psychiatno hospitals are 
more important to therapy than has usually heen assumed 

New Benefits and New Problems 
Some psychiatric groups, which aim at harnessing 
these processes in the interests of treatment regard the 


[ictra 


“ freeing of comniimicniion,” almost sunj 
this freedom rnifies fresh proWemB of ilsomc 
nieations arc free—problems of understaisJE; 
mgs of \ anouR ta pcs and levols of commoBit, 
Icms of handling and npplymp the Iniowitis 
problems of renrliing consonsiis aiionl ttepf 
Die knowledge is to bo applied, and goon 
hand 1 hero arc clearly inany areas m vMfe 
of free toinmunitntioiis is nntitbenpfutK < 
and demoralising for staff Stanton flnd *( 
their long-iorin stiida of the life o( a atL 
ward, June fulfy demonstrated tho iiii[wrr 
social organisnlion 

The ward whicli llioj studied was at fils'- 
a pruato jisjcho annlj-fic hospital as-oeuD 
Washington School of Psichmtrr Ithfiti'' 
(tnosih S( InzophroniCs) with a slaf! ot‘’1 
(psj I ho imnRsIs) ’> adniinistmtwe doctor?, 
nurses, fiO nursing aids, and 10 stuileat inr-o, 
no liospital in tins coiintn could affoDredn 
staff even if it were considered rte'iraWe,5th' 
nro not ibrctth ajiphcihle to the ptatwf' 
they offer principles from which many kvc 
deny ed 


,l(hin>itslr<iltte and Trcaimfiit Staff 

At Chestnut Lodge different doctors Jiec 
the rout me ward life and of the Ircitmentotfr 
'J’liiH unusual situation giyes a unique ofi 
assess the Ihcrnpeiitic effect of each ball 
on the patient 

The cvpheit ftmcfioiis of the ndmui^n'*' 
enough, lint too little attention has w® ? 

imjdieil fnnitions In mental liospitah'*' 
niid Anionea tho pin siciau suiienntcnMBi 

ndninnsfraliy e duties winch tale up ' 
Ins time and energies, and ho Ill's 
chnical contact ynDi Dio patients Taa * 
lie is Ill coiitiu t with Ins staff vaneseuorffiON 
to Dio iiersOnnhtics of the 
tho si/e of the hospital, and the esti 
AJorooior, on ippoiutmcnt ns ^"1, , ^ 
switched suddenly from a thcrwutic w 
traine role, and, compared with 
psyehintno training for his former f';- 
doctor lias pmctienlh no training 
Tho trniiBition might bo likened to a 
Mmistcnal rank in tho ahseiico of 
Sen ice to guide and support A 

out his duties It is hardly surpnsmt, 
diffleuHics should somcfimcs ,(t r 

among the staff, wlio then ”* 
tlioir conflicts on tho patients r ^ c 
winch seems insoluble, tho ifiT 

admimslmtor innv resort to 
may, for ONompilo, become more an jjjjtt' 
temporarily rclieeo hts feehngs o & 

e\ponso of increased staff teusiou 
further lowering of staff momlo 
ollectivo treatment , [low f 

Stanton and Schwartz ,,-duiop^ 
pat liologicnl cxcit cmeiit occurreu i 
at times when there were rivn r > 
imsuiidorstandings among ^he ® ^ 

were presuinahly' oommniiicaten 
unconscious yvay') Even mo 
evidgiico that many’ hours sp®" , -mnrottrt 
tensions coincided with chnic jifw 

patients At Chestnut Lodge> n 

were responsible for ndinuuAt^ 
unTaveUmg of tensions depende ^{fettirt|, 
and capacity-for working of 

tione, cleavages of pohey, 

A^Tiere such interest and/or . -nnipplB'’*^ 
vnth enough skill and authonty 
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, to vrork tbcAO difbcultica tliroupli If bo i« tn 
f molyaia nnd into^ration on non nuthontnriau 
bo must bo outside tbe Jnimwliate ontbontj- 
—l>erbQp8 un ndmunstmlive ofllrer or me<llcal 
dent tminod in psvcbotberapv or nn action 
ocinl scientist 

>• 9/ and JNursfs 

stnut despite a peuorous staff patient 

of bigb calibre a gnat tradition for treatment, 
nly orpnniseil s>steiu of Hcniinnrs there ^er© 2 
episodes and 1 siuiido among tbe trained 
id 7 psycbotic episodes and 2 suicides among 
ig aides, dunng a two voar study 
' and Sebwart* made a careful job analysis of 
' Ig roles m tbeir hospital Like other studies 
' that the aides ^rho had the lowest status in 
* ircstige salary nud aiithontv were the jieople 
ilimate contact with the patient lluch of tbe 
t 111 about the patiiuts w^ch they could ha\e 
- ated to the doctors a \08 not fed bock heennse 
1 organisation made no provision for tldn 
dies for collaliomtion between the doctors and 
nurses were iMjtter This stale of ditniuishiug 
atioii between nurwe and iloctor acfoidiuu to 
9 official stntiu is foumi almost everywhere hut 
ation is increaMiiglj questioned This tradition 
j any in our mental lurspital svstcin seims to 
iloj>ed less through the tnatment iietMls of the 
! an for the convcmenco of the staff 

' Talienta 

share the patient took in his own treatment 
^ Lodge falls short of the most advanoeil trends 
j itry Most of the jiatients are severe schbo 
^ hut this fact should not in itself limit their 
Ion as much as it mx ms to at ( hestnut Lodge 
Psjohopathic Hospital oven severely disordered 
^ liare in administrative decisions ns well as in 
' about their own amiiscmont 

penence at Boston ‘ Belmont ’ • and other 
vhere palieut-staff comraonication has been 
\reasod shows that a complex of processes 
nil of difficulties pain and anxictv excitement 
' knowledge Mheii patients hare been allow e<l 
-s tbeir feelings about the trpatment situation 
^ relationship within it sevoi^ kinds of thhige 
^ actcrlstlcoJly lmpi>onoil 

knowledge peihaps of n more accurate kind 
jnado acceesiblo to tbe staff about tho problems 
Iho ward life Tims If a noisy or apsnvfcslvo 
' creating problems wdtliln tlie hospital. It la 
' lenta who must live with him who know tp 
it’ hte behaviour moat accurately their nblUtT 
' e and develop relationships witli him p an 
criterion of whether ho ought to bo tmnsfen eu 
, or not Jloreovcr the patients have niore 
) of the causes of woid Unslons. and with their 
ire accurate diogiiosls of the situation can be 
V t In the more conventional system it might 
ly happen that thu wrong patient la sent ^ 
rbed ward in an attempt to allcviato ward 

^Hents who do participate not onl> achieve 
relief, nnd offen show cllnIcnJ Improvemont 
to participate in th« treatment of othp 
^ J The IntlmnU relatloaHhlp among patients 
f" /o to open up dUTlcult cases to pjeho- 
. i Afl patients eome to slinre more In adminls 
V^clslous nnd In the tlump> of their fcllips, p 
■J planning Uidr enlcHnlnment^ the> Ideally 
^, (Vranl and hospllnl to n grtwt degri*e Tins 
l^ lon If developed In a proemmmo tlwt s 
11^0 relinbllltallon rather tlinn hospitalisation is 
£, J nfri*ctlng trvatmenU In such a bituatltm the 
i/ Uons of p^cbotliompisls nnd other stall nmy 
'cadU> accepted 


(III) Staff need to tolerate a higher level of anxlrtv 
and to treat their own problems through fi^nent and 
skilfully handled stalf meetings The freeing of nntitnl 
commuaicatlons not only faces the staff with heightened 
forms of unsolved nnd unsolvnblo problems, but also 
Inevitably directs townrtl them n large amount of 
hostfllLy If tlioy are deprived of their institutional 
defences, and the patients are allowed to question and 
scrutiauie traditional prerogatives In terms of their 
relevance for therapy stressoe often develop which 
iniglil beeorao unbeamblo unless adequate facilltlca for 
Btaff treatment exist 

The freeing of communications often creates problems 
that are for tho time being unmanageable and distressing 
On balance, however it seems desimblo because whether 
they are rctomiised or not these problems do exist and 
must be faced sooner or later if tho tvpo of treatment 
outlined in this paper is to bo carried out 

With tho exception of specialised organisations, such 
aa the \eterans Admhiistration Hospitals the rehahili 
tativo aspect of treatment is not ao well doveloi>e<l m 
America as m Bntom Agahi tlie emiihasia laid in 
\morlon on the exclusive efRcnry of the treatment hour 
hiudent the practice which is spreadmg m this country 
of enlisting tho help of tho patient s family In cenlrci* 
where illness is soou to be a oharaetcristic of rolationslujis 
as well ns a propertv of individual!* patients rolntivcs 
arc being increasingly bronglit Into the treatment 
situation Disourwion groups of patients nnd relatives 
nnd at Belmont even the admission of relatives to the 
hospital for treatment aloug with tho patient have grown 
in importance 

A Fresh Approach 

How can tho Mvohiatne hospital be reorganised so 
that its (liorapoutio potential, implicit as woU as explicit 
is used most effootively f Some ndministratiye tasks 
have little relovaneo for therapv but others have a 
much larger relevonoe than has li^n supposed Aduiinis 
tmtive nsyebifttry m this country could come into pUy 
at two levels (n) that of the phvsiclan superintendent 
vvlio is raauily concerned with over all hospital adminls 
imtion nnd the relation between the hosiiital as a whole 
nnd tho ©rtemnl world and (6) that of themiieutfc sub 
systems, such ns wards ftnus and special milts ordinarily 
under the direction of a consultant psjohiatrwt 

WTietlier it is the jihysicmn superintendent or the 
consultant or some more detached perwou who is to Iio 
concenml with tho adrainistrativo aspects of treatment 
ho must be able to relate freely to both patients and staff 
To this end the general principle of scmi autonomoos 
treatment teams withm tue larger hosiiUals has been 
strongly rc< oromendod by tho M orld Health Organisation 
expert commllteo on mental health *• Such teams, 
enhancing fnco to face rulationships aro already common 
m some hospitals and where successful Ihev achieve 
freer communication nnd integratcil team work In our 
mental hospitals the wnwl jisychialnst usually jicrforms 
l>oth lherni>ontlo nnd odminlstnitivo tasks M hat is 
necctjwrv to improve treatment once tho rolovaocu 
of administmtivo factors is recoguiseil Is the freedom 
for clinical teams to carry out programmes appni- 
prUto to their own ward or unit situatlouK, Lndcr 
tho Nntionol Hcaltli ftomro consultants have full 
responslbllitj for tho treatment of their patients It 
would seem deslrablo tliat wherever prarljcablo they 
should develop a social organisation within thidr wanU 
which allows tho freest posdlde rominuiucation within 
the staff nnd between staff and patients Such a growtli 
wiU depend partlv on tho relalion bofweiu the ward and 
the Inrpir hospital and partlv on the treatment ideology 
of tho wanl itself The external relation of the wanl 
conld be codrdmnteil hv the nhvsidan suim nntendont if 
ho were sufflcientlv aware of the thcrainmiie miphratious 
of his At|Dilnis.tration 
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■\yitlim the treatmoiit ^^n^d6 or uuitR tbo prohloms iiro 
difterent Tho carclxil sclcctioix of Btixff ip, of courpc, a 
prere(]oisito for {jooil trentment, but it is not ciioiifrli 
Staff meetings and futorials nro uccesaari for tlio dis 
oiission of emotional nn ohementa of staff in tho xxork as 
■«eU as for tho coinmnnuation of infonnntion relexant 
to troatment Tho reliietanco of manv doofors to gno 
up thoir prorogativcs of unqiiestjonahlc anthorilv has 
hnmpOTcd these (oUaborutno procedures The pharing 
of pcrjiloxjties, anxieties and so on anfh tlio loutr 
echelons of tho staff lias manv mutual beuehts It frees 
tho flou of iisoful communicationR to tlio ps■^chlafnH(«, 
and inireaacB the clinical teams’ offectncucss. The 
Lanrci,” rofemng to tho (bfficulty of recruiting and 
retaining mental nurses in ec on our most fumous teaching 
hospit iJs, reccntlr quoted tho report of tho jirniidsler 
ind Bethlein Rosal Hospitals on the funcliou and 
training of mental nurses ■nlnch suggests that exerv 
student iiurso might uitli adxanlago bo attached to ii 
psychiatric firm Tins xvould, it is lioped, allour lior a 
greater share in treatment and iinproxc cnminiiiiicalious 
botueen nurses and doctors llxpericnoe Hiiggests that 
good rather than Jiarm results from this collective 
approach uhicli lessens the guK boUveon doctors and 
nurses in most of our ppvi hiatric hospitals The nurse, 
xvliother exponcuced or not, is helped to find a treatment 
role and feels tliat she has a special confnhution to make 
through her greater contact xvitli tho patient This is 
u In she came to nursing and it is difllcult to see u hv she 
should not play a useful jiart from the dnx she amves 
on the xvard, if mt crest and guidance is available tbrougb 
frequent staff Bcminara For manv of the problems 
of nursmg rcormtmcnt avo liavo oiih ourselves to 
blame 

Tbo changes needed to reform tlio mental liosjutal 
system can succeed only vntli the sujqiort and good anil of 
senior admimstrativo personnel I’hysicinn suiierintcn 
dents, matrons, and others cannot give up tlicir pna ilegcd 
defences imlcss thoj feel secure enough to expose them 
selves to tho disruptive consequences of a pennissia’c 
pystem The delegation of authontj to scuu autonomous 
treatment umts anil raise near problems of intn bosjutal 
administration, and these, like the others, can oiilj' 
bo avorked through by onticnl self appraisal, and freedom 
of commimioations from those most conconicd—the 
patients and treatment staff 

tVo oro mdobtod to Dr Louis Mmski, phyBicmii super 
mtendent ot Belmont Hospital, and to iliss P Arnold, 
Hatron, for thoir coSperntion m tho development of socinl 
psychiatric practice and research at tho social rcliabiUtnlion 
unit 
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JOINT CONSULTANTS COMJih 

A airLTiLG of the .loiiit Consultaols R- 
held lu London on .Inly 27 under Ik tLy 
Sir Jlnssell llraiii 

Tho committee recoia ed from a sukosetp 
on exploralory discuFBions arhioh Lad 
Iho illuuptrj" of lit nl(h n few daw carlwu, 
of hoopdal medical idnlllng At the bejer, 
di«ciiRsioim the jllmislrv Imd made tkrer 
plauB for Tcorgnmsing the medical usfc, 
should not be used ns a means of fwnnnjFiLn 
ulncli avero a malter for 'Wlntlcy ntffna" 
members of tho subcomnuttw had 
iideqiiale reermtment of hospital medialrr 
of the fuudnmeiilal prohlems, the qn^-k' 
ranges axns enlirelj relevant and could not' 
Apart from this disippoiiiting begmaiB" thl 
had been useful and constrncUvo 

One of tlio major jioints inadehvtkr' 
had been that the rigid tnnung ladder bIr. 
isbcd, and nppomtmcids mnile nccordinjlof 
1 he hospit il To booutc adequate traimnjtk 
euee in suitable nppoiiitments would beibetr 
of tbo aspirant to consultant stitus Thmj 
bmitation of the uunibor or vancty ot 
liold, and ho arould not lose liH proqiMtQ 
solely bv the openatiou of a time factor il 
ai ould be renew able m eoinpctition, or in 
the higlier posts) of iiidetinitc tenure, st’J 
parable avitb the present senior registrar F-j 
temporinly upgraded ns iicecssaiy 

of jiromisiug men, pending epportinutiet 0 , 


to eonsultniit taoniicics 
TJio .Alimstri had betn critical 
there should be a comprclicnsrec cc 
esLiblishments Tlic previous 
entirela satisfnctora, and 
iliiiugmg needs shoiild be kept ">''^‘‘^. 11 , 
loenllv and onlj spLCinl problcinR n , 
(ontrallj The subLominitteo hart ^ ^ 
initiative should be taken at the fT 
thought that past oxpericm'o pointw a 
oxer all plnnnmg , ,, 

Among other matters ax Inch had 
’Minislrv axoro the ninehinery f 
null tlio means of nllroctnig practi ‘ 
jntal appointments after completion 0 * 
TJio ilmistry had undertaken toj nt ^ 

liosjutal medical staffing mto vu 
further discussions -.nnrtofjr 

Tho committee also rcecned 3 “r , 
the chairmen of the Regional ^ pji 
and AYales, at axhioh 
been tho dcxelopmciit wL ' 

ninohmery at tho regional no 
expressed on behalf of the *’®’ i 
meet mg ax ere published m thcM teif 

It xvL reported that, after 
scntativea of tho Joint 
tho retiring age nud siiperannua . ^1 

health oflmora, the ' Staff 

(’oninnttco B of tho j 

to delete from tho terms ana ® ^ jjjffL 
provision requinng hospital ,, .jffcoif'', 
mental-health officers to rct'^ ” wS 
of tins 18 Hint mental health ujjroA 
special superannuation bencats 
hospital serxice until 06 if 

A request xins considered 1 ^ po® 

imtleo on tho practice ®o®I'L„,bhe3frt‘*i. 
teaohmg hospitals of offering i ^ 

students to obtain hdditioua , ^ 
holiday periods While 
expressed to the Ministry thni 
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‘ Qcers Bhould in no circmnitancoB be ollon-ed 
ttoo considered tbot the granting of facilities 
^ 8 to gain ndditioual eiiiencnce as students 
enconmged in e^c^v •wa^ Some lioapltnl 
-n-cro tending to disooumge this praolico 
clie fear of litigation but legal ndyico ■o'liloli tbo 
1 bad obtained made it clear that tlio llabiiitv 
i-ieacliing hospital m re^i>ect of such studenta 
no ivav from that of a teaching hospital 
ona ^oro received frrnn tlio dermatologists 
ologists groups of tho British Aledlonl Associa 
t-1 urged that combined appointments in the 
ties should he opposed These resnlutlons had 
j whI by the C entral Consultants and Specialists 
^ aud the Joint Committee agreed tliat 
n some areas there might lie difUoultv in 
tisfaclorv armngementa for the slnfHng of 
[ _ lisoases departments the solution of the 
' id not lie in the combination of venereology 
^ itolo^ It ■was decided that the matter should 
‘d the lUiiJ'=itrj 

natters discussed included the proposals for 
cgistmtion of medical auiilianes the opemtiou 
‘ oral obhgation clause m paragraph 10 of tho 
rrioc, and the expansion of tho senior registrar 
ent in antnsthetics and certain other siiecialtics 


Conferences and Congresses 


CAL ENDOCRINOLOGY IN U S A 
h annual meeting of the Endocrine Society 
ed States was held at Atlantic (-*117 on Jime 2—t. 
" presidency of Dr Allan T Kehioh Tlio 
, ro fetriotlv limited to ten minutes each and 
^ nded not only rapid rending bnt also high 
^ in tho audience 24 papers b^g read on the 
; one The tnontnl recciving-sats In tlie ondience 
tiguo by practising selectivity and there was 
mg and going m the largo auditorium 
^ owing is an abstract of some of tho papers 


,mioal importanoo 

The Tlij'Tolcl 

tary JUlalhnt in and Hy}>othifroldlsin 

iGeohok sad Aj^oelo wul K. E rASoims 
la) had domotistratcNl by tadpole bio-OB^y that, 
thyroid-stunuJating hormone (T^Ji ) lovola •wreo 
^ raised m hypothyroidicn in tome ooaee they ytopo 
a absent TWefore a rcduml or n^ffatlve tail 
- t bo taWon to indicate a pitiutory origm for the 
i dUm- In somo ca«ii rs u returned after thyroid 
i boen started whicli suggchtod tliat tho •yntbeal* 
. of Tj It may Bomotime# roqulio tlie presence of 
^ rmone In tbo diACua*ion Dr Ptuclikla ob»?rvod 
\ ction* of the pituitary may not bo equally affected 
output of T 8JL may occur In hypolhjTotdiam. 
fo JmpllcatlonM of the Aiidily of Solitary Thyroid 
r 

and 8 L Slater (Xow lork) had com 
-iptako of ”‘I hi non toxic nodule* with tJio uptake 
* odular aroa of thyroid tiwuo in tho fcamn patient 
wa* de*cribed a*! hot if the uptake was hipfher 
^-.'^ftlMBurroundlng tissue and oold If tlie uptake 
’/Iml with tbo thyroid uptako TIhj — malignant 
wrro cold Of the 07 non toxio 
■'wCTO**cold and 33 hot 

,«ouBsionDr E B Astuood obserY-rd that it wm 
' - for kwlino—which 




tgnificaintl^ decreaflea 
' ’oots and in 


ff 'wet to tliyroW therapy 
,J v»tIon of thjTold Iwnnone flgnificaintlj 
\ ^uptAke of ibl In 0 j% of cnth>Toid*ubj(. 

I j/lh^TotoIlc patients,* J^r IVrlmutlcT and Dr Slater 
ll^iiiro applied this test to thjToId nodules. All tlio 
,r Dodulee and half tho hot non toxle nodules 


'A-'ebsjhofS a'\tenici‘*t«tfoTthrroto*lrt>*h (Itull 

^ jMd Med 1055 31 137 > 


shotrod no depression of “*I uptake after th\Toid liormono 
Whflo definite depreesion of the uptake curve indicates enthy 
roldism In nodular coltre on unvarying uptoLo does not 
indicate hyperthjToidlsm, 

J>euHffna/ioii of Thyroxtne to TrUodothyronine by Ktdney 
Slices of J?af* irith 1 arying Thyroid Function 
F C Lahsov K, Tomita, ond E C AiJunanT (iFadison) 
conclodcd from tlieir rosearcbes with Iddnoy slices in rats 
that there is a delodmatlng system In tbo tismea which con 
ATJTts thjTUxlne to triiodothyronine; and they postulated that 
this enzjTDo oystem is adaptive^ since doiodmation Is enlianccd 
by increasing tl»e amount of thyroxine present in tlio tissue 
Metabolism of Triiodothyronine and Thyronne tn Plasma 
Pilutfnry and Central Xerrout System of the 
J Qboss D H Ford and iL Posneb (Now \ork) had 
shown by injecting mlibits with “*I labelled trilodotliyionme 
and killing tliem at various intervals after injection, tliat the 
plasma activity fell rapidly and at four hours was prodomm 
antl> In the form of lo^de Tbeie vras on the other hand, a 
rapid entry of radioactivity mto the pituitarj and the dien 
cepholom The concenlmtlon of ’**1 waa higiteat m the posterior 
pituitary and lower In tbo anterior lobe which respeotivelj 
Attamcti over 50 and 7 times tl»e plasma ***I concentration at 
four boors. Most of tho oonccmtrated rndlo-iodme was Identl 
flabla as trdodothvTonlno Dr Groa* emphasiaed tliat these 
results did not necesonrlly apply to other nnlmnlj m the same 
degree Wlien labelled thyToxlne wna similarly mjected tho 
concentration of radio iodine wu* demonstrable only in the 
poatorior pituitary 

A iSiwrfy of Endemio QoUrr 

Jt noom: F Dd Yexakzi J Ykra, E Coll, and SL 8 
Durti (iferkln) reported a survey In a goitrous region in tho 
Venetuelon Andes. Palpable thyroids wore found in 54 6% 
of 718 adults examined and in 85 0% of 641 schcK)l,clu!drt3L 
In 44 2% of the adidts and 31 4% of tho children tho roitres 
were visible as well as palpable Kadio*lodino teats wowed 
that the glanils ■wen> avid for loolne the fortv-oight hour 
radio bdinc uptake m ICN) adults averaged 74% and m 28 
chihlren 70% No statistical difToerioe m tho lodino uptako 
curves could be demonstrated between tlioee adnlta with a 

? oitre and tboeo without Potassmm pcrtliloroto in doso* of 
00 mg two hoora after administration of **‘I decreased tbo 
radioactivity in the thyroid of 11 out of 13 goitrous subjects 
tested—a rosuH which suggested that part of tho thyroid 
iodine m endemio goitro Is In the unbound state * 

The Pituitary 

Aftolysif of the Pedynna Produced by Hypophysertoiny 
Ml Man 

if B. LtWLTT J r ilACLKArr if 0 Li C D \\ cst 
B 8 Bay, and O IL Pearsojc (how York) reported that 
polyuria occurred In 67% of eaaes m wliich a complete hj-po 
physoctoiny liad been performed but it was not seen when 
tlio plUiltarj stalk remained Intact They did not report tho 
suooeoding ^Igurio Jnterphaso deserfbod bv Ikkcw Isift and 
Ohvecrona * nor did they obssrvo that tho sabwHiuent 
polyuria depended on the pirescnc© of cortisone 
Effeet of Partial Ilypophysectomy on Adrenoeortienl 
Thyroid and Oonadal Funetinn in the Dog 

u F Oawoxo ami D 3L Hoin: (Boston) couilrtiKHl tlio 
clmical observation that m lesion* deatructivo of tlio pituitorj 
gonadal Amotion was depresacd first then th>'TOHlrt] and 
^ally adronooortlcnL Tney removed varying amounts of 
pituitarv tissue in 31 dogs ‘More limn four ftAhs of tlio 
pituitary was remov^od liefore any abnormality could bo 
deraonstrated In tlw target glands, hor complete suppression 
of odrenocortkral actUniy it was neccitwrv to remove tlm 
wliole pituitary and mtnuto frogmmits remaining wxre 
capable of supporting significant compcnvitorv hyp<-rtropliy 
in tho odrcnaf cortex. 

Reproduction ond Sex Hormones 
Con^rniMl G?o«rtdn7 Dysgenesis Oranan JfaZe 

PseudohermaphrodUtsm the Itelationship to Theories 
of Unman Bex Differentiation 
il iL OaUMBACJi J J \ak‘\\vx and L WtLxrfg (Haiti 
more) Imd InvostigHted 17 patients w ith ovonan ngi>n(,flm i>y 

9 Th^ remha are *1101187 to those reported br J 8 Ptanburr 
(J rft« hodLcnn. 1D53. 13 13T0J la a goitre eorTcy la wrrtera 
Mitcntlna 

3 J rlU fsdocns.l9U IB S53 
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akm biopaj'^ to dotormino fho so-^. chromntin pottorn, imil foiiiul 
it to 1)0 mule in 15 For thcao cnsos tho name of congemtiil 
gonadal dysgenesis a ns suggested The liypotbesis of Wiesner * 
and dost ‘ that there is nn inherent tendency of the foitus to 
feminise, -ahich m males is countenicfed hy tho embrjonic 
testes uns ncccpioil Tho syndrome of o%nrian agenesis was 
therefore due to gonadal d^ agenesis and tho authors miggesletl 
that this more exact name should he adopt!d The two 
rcmnimng patients were transitional cases Iictween gonadal 
dysgenesis and male pseudohermaphroditism 

Vrinari/ Excrchon of Intcrt-htwl lcU HtimiiJaling Jlormonr 
(I G S n )hy Tl’oweit tnth Normal and Abnormal Jfcntlriial 
Fu ntlton 

J '\V Idc^ViiTmm h Inocrsow^ and J Worn rsTi u 
(Boston) had nssajed tho urine of women for the presence 
of interstitial coll stimulating hormone hj measuring the 
weight of the yontml prostate of the h\T) 0 |)h\seetomiscHl 
male rat Tiro peaks of output were described the first just 
after the mid ejelo and the second in the late luteal phase 
These peaks were remarkably constant in the same mdi\ iilun! 
and abnormal patterns had licen domonstriitisl in \nrious 
gjiirccologicnl disorders Dr itlcAiiTiuii insistefl, m rcpli 
to Dr SEOAiorr, that these peaks wore not identical in time 
with those produced bj prolactin 

Euaiiclioidism inth Kegainc Follich klimidnliiig Ih rmonc 
in the Female 

"M P IMoldaweu F ALnitioiiT, P H Bl\i dict A P 
Fordis and P H IlrvNurAN (Boston) hud discoccrod four 
female patients with ounuclioidiam m whom there wsis no 
follicle stimulating hormone (r s ii ) output Tliej assumed 
n selcctno piluitnrj’'r s n deficiency comparable to that which 
occurs in males, but rrhorons tho mules responded to 
chorionic gonodotrophm. ocnriap function in the female 
patients with eunuchoidism showetl no such response 


The New' Steroids 

10 NorieHlo»leronc 

Two papers were road on the oficcts of Ifl nortcstosleronc 
D E Holtkamp, A B nndh F jrAAson (PJiila 

dolphin) had compared its nctiMtj, both metabolic and 
androgenic, m enstroted male rats Br subcutaneous injection 
anabolic stimulation was identical but tho androgenic tfTcct 
of testosterone was fl\o times grontor than that of If) nortesto 
sterone By oral administration n satisfactory anabolic 
effect was attained intli a still weaker androgenic cfTcot 
■W H Bakbii, P H Hi.NM'MW, B BAdor-TT, L L Exoti, 
D Tidbetts, and S B and Jf Biiow'm (Boston) sliowe<l, 
bj nitrogen, calcium, and phosphorus balances, that IK nor 
testosterone was anabolic in a patient with breast cancer 
metastatic to bone Hoivoor, androgenic effecl also w-ns 
observed, as shown by nn increase m facial hair, flushing, 
, and acne 

In tho subsequent discussion it was agreed that f 0 nortesto 
sterone was a potent anabolic agent and had less androgenic 
■effect than any compound yet synthesised 


3lelacortandraein {'3Icticorlefi’) and Jlctacorlandraloiic 
{‘Meticortelone') 

H S Kupp-EB-ViAN, M G H Beatt, and II Wiesbadeh 
(N ew York) liad assessed tho effectiyoness of moticorten 
m tho adrenogenital syndrome, m comparison with cortisone 
and hydrocortisone, by the degree of depression of kotosteroid 
excretion at different dose levels They concluded that 
meticorten vvus twice as activ'o ns hydrocortisone which 
itself IS 30% more active than cortisone 

M M Peojiet and F C Babtteu (Bolhosdn) concluded 
from metabolio studios vcith those steroids in addisonian 
patients that both meticorten and meticortelone produced 
Jess sodium retention and less nitrogen loss than did cortisone 
and hydrocortisone m comparable therapeutic dosage 


9-Alpha fluorohydrocartisone 

A. Goldflen and others had assessed tho potency of this 
Bteroid m suppressing adrenocortical activity m various 
conditions In the normal only 1-2 mgr daily was required , 
m women vnth mdd yirdism 2 mg daily , two women with 
.the adrenogenital syndrome required C and 25 mg dailj, 

Obsiei Ovnetc , Brit Emp 1613 *1, 8G7 
'"It micr Mon^h exp lDi7, 36, 271 


(t'-f-, 

while four pidionts with Cudiaigs sndr' 
significant deertnso with 5, 0, 10,and 

In the subsequent discussion it was gea-iL 

0 alpha fiuorohydrocortironovvnsIheiiKatpjty 

of adrenocortical uetivitv yet (]L«eowd ' 
M'ukins, nsing it in doses of 1 mg (fajh-'a 
htporplnsm had found llml its action xu a 
prolonged and flint 17 kctosfcroidslicgailottf- ( 
iind found that 3 mg n dnj produced edniuB' 
with tho adrenogenital sjoidromo 

AldoKlrronr '' 

G L F vnnru-, E IV Uavschkolb, id > 
(Cleveland) had found that after hvpepln-cx 
the nito of nldoslcrono soerction reitawi i‘ 
normal, which showed tlmt the sixrctHmofi 
reguinfeil hy a physiologienl meehaa™ e 
interrupted hj removal of the pituitary 
G W TiioiiN nntl hia group (Boston) bd) 
aldosterone to normal and nddiwnian [uticii 
1 mg diiilj Conmdernhlo sodium rttentwaoc 
nddisonian patiint treated for seven dipp^ 
in weight nnd developed ankle irdemi. 
skin pigmentation oeeurrevl Kodeetea-ea 
secretion reHiiIted m n normal subject kI 
suppression of eorticolrophm actintv hidKccr' 


Diagnosis and Therapy 

.Ithfisoii’s Disease irif/i Normal JkA'' 
17-11 i/droxi/cnrhcoidu 

G W Tuons and Ins collenguee (Ikwton) ibtc 

of [witieiits who enjoyed n state of trdl-wuf. 
conditions but who bliowc<l adrenorotticalnrs 
stress These patients excreted 6ori^ 7* 
hj drew (ortieoids m the urine, hut 
signs and svmptoms of clnssicnl Aoduonit^^ 
incrcnsed pigmentation Tlio dmgDMUc® ^ 
ndininistcniig intravenous corticotropnin ' 
dnvs, vvlicn flu so patients failed tofxomc 
of urmiirj corticoids , , 

This method resolves tlie ancient 
partial ndrenocorlienl insuHicieney 
useful diagnostic tool The results were 
who jointd 111 the discussion 

Mrtabohe and Endocnnologio 
CesHalion of Long lerin Cortifoiir 1 
Arilirdii, j 

E Caikiss, AV BAurn, h h 

tBoston) had studied electrolyte an 
tho effect of abrupt "dhdro"W n . 

three years’ lliornpy' Tliov<oik 
troplun began to be effectively poere 
nfler w ithdrnwnl 

I7ic Prophylactic hsc of Gortisonf / 

modiMcF 

P 'J’bopn and E H. Rt' pjgiif o 
pituitary operations done at tUo 
years There wore 127 adenoma^ ' 

J1 miscellaneous lesions KI of aiM ' 

insufficiency' before operation 


37 liad 

nnd 122 hnd flo\ ero jnfiittncicncj -.,vath»««;t 


Bone before operation. In pat'*'’'*®' 


of hvpojutuitnnsm this preop®'’’ _„|jeD« 
Bono significantly dccrcnseil tlie 
endocrine complications ^ 

J Jiidnijt* 

The Effect of CEstrotjen 

Metabolism During Cortifone A ,, yj. K- 

P H HiMTEWA'r, .T IV 
IV ButuiAor (Boston), by cakaa*® 

calcium excretion, hod nitha'‘” 7 v 

28 patients with chrome mtrno ^g,orit' 
prolonged cortisone fhompy - , fustrof^’ 

liad h'V'poroalouno Largo ^ (he "'“Y 

or testosterone (300 mg “f D, , 

,n to normal levels. 


isrf 

(ft 


calcium excretion I 


It vvos stated m tho diacussio^ iE 
daily for four years ™'^?^caterene“’ 
clmicol osteoporosis, and tiun 
daily was offoctivo m prophv lav 
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In England Now 


' Ccmnicntary h]/ Penpaidlo Corrtaponderda 

{Dhcorrry August, 1055) thnt much more 
. - about heaN’y water reactors Is now available 
rst Cominonv.’ealtli reactor woe completed at 
1 r ns long ago ns 1015 With Dimple (Don 
Icmtcd Pile IjOu Energy) ITftnvcll ncqulrwl 
\y water reactor lost year Dido lato t- 443 
uipo there—It looks Uko a gasometer—and n 
. 1 to, is at the planning frtago Bepo of course 
two gmphitoniodcmtrd reseoren reactors at 
r an old friend- 


Dido Dimple oiul Zeep 
Ve re all permitted to poop 
V 1 novr tliat the Iron Curtnm s down 
i teounty ofRcor* scarcelj froMTi 
r tho Russian^ come njnng into To\m 
•V o see Dido Dimple and Zeep 
do Is still but ft pimplo 
I- tnd Depo b not so simple 

t if bea\y water is j our skiok 
, >o to tlve Her Well s lioskj brink 

- d gingerly geigerlj take a drink 

rom Dido Zeep or Dnnple 
^ * 00 ( 13 made Dido veep 

fie was often a bit of a sveep 
^ loft bor flat and ho sailed tbo sea, 
laying Plutonium s moio to nv 
' crosB tlie Styt And 111 hA\ e all tlire*— 

O Dido Dimple and 2o«p 

illy the subject of an Urbmo xnajoUcii plate 
aiob has long bafOcyl me Is now obNioua At 
^ f three naked ludlsa, standing with arms 
3 id suffering from adiunced poeudohypertropblc 
I lystrophy there gush forth three springs of 
*■ 'firiy very hca^y water On. either side Kir 

- jtjfl and Sir Christopher Jlinton, white-haired 
tho nude sit looking at this opening ceremonv 
atherly air Kir John is polytlng an admonitory 
me error of technique 

* * • • 


3r Sunday nftemoou tho heat templed mo 
ardeu with a deck-chair end n paper back 
t random from the Penguin sholf I nrmngod 
(“hehlud my head aud waited for Industrious 
Bounds from neighbouring Edens to lull me 
long came tlie serpent, disguised os four-yeiar- 
W^ould you like a jxmni Daddy/' les, 
X only to learn what a poum might be Jamw 

• ^ to tho end of tho garden and cami back, with 

' aedlble windfall from our neighbour s apple 
' ly do you cftfl it a poum James P James s 
DUS glftnco implied tliat in his herbarium a 
/ mum la a poum Dly paper-back I found was 
n or Cliandlcr but ll V WMlson a The J/froai 
of Language; but there w^ nothing In the 
•it apples or pouras, so I abandoned 

* I Sunday nflcmoon and wont indoors with a 
tions fermenting In my mind 

t ^ pome (I pomme) L pomum] WTio brought 

Btufbing book mto the home 7 who pinched 

Qoldfn Dough ! wliat dal our nneestorB caII 
ilobert Grei'ee e The » htU Ooddeei is not a lot of 
pms tliat the Tree produced five di/Torent sotIb of 

*' of tliom pome*, according to tlie doj of the week 

It evening the autlior of all the trouble soUed 
griddle bv bellowing from upstairs I wants 
M hurried to sntlsfj his demand and to probe 
IN information Is that a poum J«rocs P I 
.r monUrilv tho sncH.r of cold command flickered 
, ice then ho notlded tolcranth towards llir 
tliat shared his pillow Teddy alwajs calU 
j'OA, lie ciplatncd but thats a Imimbl) 
V» teeth in ni> othring from the f™it bowl 

I w-ooed sleep with pen and notebook j 

;r,5m)-unripe opple IVnpatotic A The Tnldif 
Vm irr#tem iTuropc and tSe Aw lloHJ 
/,(Reo Rooeeielt T—U.S President) WTij »• 


tUcro alwBj-s b James In\olved fn these language problems 7 
J Penpfttetio J G Fraier J Joyce W^illiam oml 
Henry J Wasn t tliere n Kang James of Scotland (TV ’) 
who nad a theory on the spontaneous development of Ian 
gnago ? Did the Sanskrits or tho Ugrixms have a word for 
poum 7 Look up A of Discord Hesperides, golden A of 
Look up also onelent terms for poppy capoolo 
• * » 

Main clectrioltv has recently come down our lane Tho 
brlUiftut illumination did not entirely daisle ns wc 
remomberod storice of cuts to which we bad listened 
willi loftv oynlciom when we were dependent on an old 
Lister engine \\ o bougiit a second hand jUnddln lamp 
b\tt before anxoue >i8ltod tbo countv town eight miles 
nwAj to get a matille—your servant, the writer who 
posscfl through it almost ot ery day la considered incapable 
—>vo wore plunged in darkness bv a thunderstorm 

There was some confusion we found an inadequate 
torch we fell oVer thinOT oepoclally over Stonn the 
Siamese cat tho dog which was suspected of having 
eaten rat poison appeared to be dying the lighfcnmg and 
thunder were mngnifleent, 

Wlien the min abated wc groped our WTiy to tho ^ Ulago 
and begged ca ndlcs from an old inhabitant who bos been 
on the main for many years and who therefore keeps 
a store On our retaum tlio light suddenly bhued and the 
dog seemed perfectly well 

(W* homo-made light, always weak and often wilting 
never actually went out, but now we feel ahnost urbtm 
and have made suitable preparations. 

* • * 

I liAve long maintained that the gastric insults undor- 
gono by Bntlah stomaclia—or rather by stomachs in 
Britain—are due to our dislike of making ourselves 
conspicuous, rather than to a lack of the Interest in 
food and cooking shown for erample by the Pronch. 
\flcr all since tho war we never seem to slop talking 
about food ond tho standard in many privato bouses is 
hiph Dot confhDntcd with nauseous coffee, mvxomntous 
Welsh rarebit, or a Upsticky cup we mutter to our 
wives out of tho corner of our mouths I don 1 think 
wo n come here again dear and leave Jb at that The 
rronchman talks loudly aud Insistently He may even 
wave bis nmui about stand up and under cxtrcinL 
provocation throw a plate or two TJtat gets action—of 
one Lind or another 

The same poos for the hygienic insults to which Wi 
submit BO taraclv o face anvi-hlng from death to a 
mild touch of the DTerrjTOwhimbles ns a result of these 
unhygienio prnctioes and 140 of U3 iwrhaps go dovni 
with food polBoning dalJv I was aoutel> embfurassed 
by tbe pungent comments of an iVmericsn colleague on 
the food handling at a Host bnd milk bar but I am 
Buie lhe\ did good So roll up ohap^ and Join the 
Socletv of Comj^lnoEB—medical and legal ernonses paid 
and tbe chance of an extra course sucli as 1 extracted 
from British RnOvvays Uic other day Thej say that a 
copy of Le Clnh de» Sarm-CUA imuor your arm w*orkB 
wondore in a French restaurant imt when vou comi In 
with tho badge of Querulous Types Inc. in your button 
hole, wmltcni and cats wdll turn pale and chefs w*lll mutter 
out of the corners of (hnr moullis Basj on the Cliinest 
dried eggs Domelrios. Of course If you re a moral 
coward like me >ou ma> pren,r to do most of it bv 
coiTcspondf nee but It « not so effective 
* * • 

Jnnts Ia> on the couch in oufpaflcnts. Jtist three weeka 
old this was her first attendance treatment for her 
club foot bad started In the maternity ward In Iwr 
mouth hw a nice fat dummy \\ ho suggested that r 
1 naked Dr S said Janls s mother 1 rashly told 
her that our four had aD done very nictly, and luid nev er 
seen n duuim} But she Imd the last word. Dr K Ims 
fl\ e and tbov all sucked a dummy 
• • • 

The age of six s^'orns to bo gifted with peculiar pene 
tratlon Viler a pnrtlculariv busy da) of much documen 
tatlon, 1 mentioned to my twins of that ago tlmt 1 bad 
fiignv'd m\ name hunoroda of times on pleciw of 
paper V. few days later mv reputation was finally 
blasted by Ibelr answer to the Inquiry of a new acqualn 
(ance Oh Daddy n o doctor on paper ’ 
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Letters to the Editor 


SEQUELS TO ANESTHESIA 
Sir —I tlnnk tlint it is lugli timo tliat an idvocato of 
nitrons oxiflo should roply to the cntioisms ivliirli my 
fnend Dr Bourne implies in liis lollers to you on that 
Tvell tned nnrcstholio agent, iiiirous oxide 

It 18 oxlremoly unfortunate that Dr Bourne’s letter 
of Aug 0 should liaio been noticed m the lay press 
here, the impression is given that nitrous oxide is a very 
dangerous agent, further, this impression has been 
strengthened by the remarks of Dr Bedford (Aug 0) 

“ The occasional catastrophic cfTects of anoxia during 
nitrous oxido nnaisthosia ha\ o boon \ igorously omplinaiKod 
by Coumllo (1030) and Boumo (1052) among others Yet 
in spito of tho condomnatorj'^ oindoueo nitroux oxide is itiU 
mddy used ” (Tlio italics arc mine ) 

Of course it is still yidoly used, and tho reasons arc 
obvious, but, before no consider flic reasons for its 
continued use, lot us analyse one or two of the “acci¬ 
dents ” xvineb Di Bonrne mentions m Ins letter 

Case 2 —A healthy woman of 35 lias an unexontful pas 
but becomes hysterical aftoroartla Screaming livstcna is a 
frequent concomitant of suboxjgonation, and, ahbough 
distressmg, is quite harmless Persons rescued from mmes 
filled with “ oboko damp ” often are lijstorical alien brought 
to the surface Dr Bonme should road his luatorj , both 
Beddoes (1790) and Dax’j (1800) report coses of lijslona after 
the prolonged inlialation of nitrous oxido 

Case 3 —A child aged 3 j ears 0 montlia did not recover 
consciousness for one hour and three quarters after having 
one tooth remox od I will Imxnrd a guess that she had been 
m pain and had not slept for txio nights This xx-as deep 
natural sleep, xxhioh is often ohsorxed m those cirouinstances 
■and which is, indeed, rather more frequent after tho old 
fashioned ethyl cldondo 

Case 4 —A man aged 27, anasthotised with gas oxjgcn, 
•and tnoldoroothylono, became slate grey A clear ease of 
vagol inhibition due to tncliloroolliylcne 

Case 5—^A strapping girl of 18 wont mto hystenonl 
conxTilsions See case 2 

C.ASE 0 — A 4 year old boy xvas given mtrous oxido and 
ojcygen “ Breathing almost ceased, pulse a xerj faint flutter 
Artificial respiration instituted with oxygen, pink colour of 
flkm returned immediately ” Exaotlv Ho was nearly killed 
hy a badly given gas, which resulted m gross hjqioxia, but 
was restored by means of oxygen and artificial respiration 

It IS obvious that no ono can bo didactic without hamng 
personal knowledge of these oases Apparently, Dr 
Bonme has no personal knowledge of them, and therefore 
my " bet ” is as good as his Dr Bourne has produced 
no exndcuco to show that any of these mishaps were 
due to mtrous oxide pfcr so Three wore duo to hypoxia 
as a result of n faulty technique, ono was due to pain 
and sleeplessness , one was duo to tnchloroethyleno, or 
possibly to an unrelated voso vagal attack 

Wo now come to the reason why mtrous oxide is stdl 
used m spite of Dr Bourne, Dr Bedford, your own 
editorial, and the editor of tho Daily Exfpress It is 
because mtrous oxide remams tho safest of all anscsthotics 
m mmor surgery Figures eon be made to he, but certnm 
facts are incontrovertible It so happens that I am 
■connected with two of the major dental schools m London 
—■those of King’s College Hospital and University College 
Hospital In these txvo schools, there has only been one 
death durmg the past thirty years m tho dental gas room , 
the post-mortem flndmgs showed that this was due to 
a fractured sternum and several nbs, which suggests to 
me that resuscitation may have played some part m the 
fatality During this ponod of thirty years, the gases 
have been admimsterod by dental students, medical 
students, and newly quahfled housemen, it is tme that 
someone skilled has usually been m ohaigo, but not 
always I mj self have given dental ancesthetios for at 


___ 

least two '* sessions ” a Week dansgtielittr 
and during Ihis tunc, I h.ixe been freijiKj;, 
almost out of my nits hy empty oiTfaut! 
stiidouts dreaming away nliile tliopitHitp 
black in tho face , by throat packs thnu! 
trachea , by mothers nho state that tkaE- 
liax 0 had notlung to c.at when, in fact.tlsr' 
largo hroak-fosl an hour hefoTchanJ Ipt ’ 

1 u cuty years I hax o never seen or had pr 
ledge of a case of terohrnl damage orprek^ 
I have ucx er had to perform a tracheostom 
to gixo artificial respiration 

In tho present state of ninrsthctic f«b 
18 no other ana sthotic agent which can pre'- 
of safety as tins He who tnes to i«ph« 
in dentistry by anv other known agent ni 
disservice to the safety of anTsthesia 
Yet, ns Balph Waters once said, “Fp 
pnin IS always bought at a pnee" Tho!" 
that llio tiiiskillod administration of rntn® 
oecnsioiially bo dangerous hv reason cif 
anoxia winch such lack of skill marprodt" 
IS not tho fault of mtrons oxide, iti*ih’ 
teaching of numsthefICS !Mo«tdental^ 
tored bx dental surgeons, the average ik 
complnins, quite justifiably, that he cariWi 
semees of a doctor who can give a gvod. 
So ho gives these gases himself, audit’ 
extremely competent tcchnici'in Bnthtfi 
technician , if lie is faced xnth a curt h 
potent to deal with it Tho danger of j- 
in its safety , so rarely do these 
avomgo dental surgeon cannot pofStr 
oxjioricnoo in coping with them 

Tho Tomcily hes m the rconentafioa of t 
of aiifeslhotics The mcdipnl student sT 
much of Ins time in tho 
techniques which properly belong 
speomhst and which wall he of little ot 
in Ins practice Ho should spend the gtc > 
nnfcsthetio course m tho 
dontal-gas room, learning simple ^ 
nnrcsthcsm from skilled teachers ho 
permitted to qualify without being a 
such an anoestholic , , 

As a natural coroUnry, dental ^udenn 
bo permitted to admimster, ^ 
ani£stlietics Only thus can the tcehnK® 
by tlio anmsthotist p F C®' 

OtforCt Kent 

Sir,—Y our leadmg artiolo and Ik 
require comment on smular grom* L .{t. 

It 18 loose talk to refer to tho < ao^^ 
when you surely mean to ' 

occurs wlioii it IS given xntli 
support normal tissue _ factor^ 

that mtrous oxide may ho a com 
operative dementias desenhed 
“ It IS not eutireh clear who , 
administered in nU tho 
desonbed by Dr Bedford, hirt 
used ”), and then you go on ™ 
oxide should ho domed to tho j 


oxiuo Buouiu uo uviuuu I,' — ftirWC 
ho as reasonable to deny ns 


Its" 

many people die breathing it, or 

there by the Creator, is dangorons h m 

concentrations , ke ** 

Dr Bedford is on safe „]^erk ^ 

iinoontroUod hj potcnsion 
his prejudices a htUo boldly wh ^ 

to a general attack upon vioiopf*'?, 
hypotension ns bemg “ 
group ” In lus case histones, a 
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~l Ofl tlie chiof rauftc^ of the postoperative 
but other poMibiUtioA nuoh as fat embolism 
n from opoa prostntio velua tho Intrinsic 
3 alcep Trondelonhurp: poaitiou, and aspiration 
i oKher scarcely mentionwl or ignored Thus 

- icnbed as having a normal blood preasur© of 
I colbpsing TThen liia blood pressure foil to 
-r pationte Tvitli a normal blood preseure of 
Tnot collapse beeauMo their blood preamiro 

- 0/00 (I havo -walkcsl about with a systoho 
70 mm Ug induced cvpenraentally in no 
ifort nnd ray electro tnccphalograraromained 
lug a ton minute period with tho systoho 

j ^0) One is led to suspect that the real cause 
^ »Io in coJTO 2 remame<l undetected or at nn^ 

I iford would cam lufl studies to tho oporatmg 
uld see that controlled hypotension has an 

* appeal to our emotioiH Ilypotcnelon like 
iwerful weapon is fearful if abused or unoon 
when properly uao< 1 it also claims our respect 
j to the patient Throngh controlled hy|io 

‘ difficult or impossible can ho mndo posdble 
I' ed and in caaes of loft ventricular strain or 
" lie pulmonary \outilation is increased and 
‘ ’ ade more tranquil ^ 

^ Dr Bedford s remarks about hypotension 

* stifled He is entirely nght about the noetl 
research into tho safe liimta of controlled 

but such reseaxob entails the use of expensive 
paratus which ia all too rare m this ooimtrv 
vdso concur tliat hypotension should probably 
rt too actively m the elderly, on the grounds 
, jldom needed in these patients. Blo^ does 
wlldlv in tho old as in tho young ss Seneca 
Pyrrtiua s tidy butchery of Prinm 

j Yidl Tldl HUismlosulo 
Tclom Pyirlit tIx exjffuo 
I BAturoina tln^ 

, 'or was not troublcxl by much bleeding 

P R Buomaoe 

0 . pity that Dr Bcxlfonl should have marred 
-f'i excellent article by presuming to go Into 
. r nitrous oxide ns an nnnathetio Ho is ^lt\ 
jn eader on this point) of an unfortunately all 
‘ , example of muddled thiukiug Nitrous oxide 
mory onxcsthotic—o g in dental outpatients 
only lu so far as less than 20% oxygon is 
^In other wonb^ it is anoxia that is deleterious 
'j?»xide As used m modem aniosthesia as an 
thiopentone and relaxants it is given with 
gen, and this technique is in tlio ranin 
Dr tho great advances lu surgexv—abdominal 
^ niah and goriatrio—tlunng the last fifteen 

'urther and state that it would have been far 
^ '’jBbdfonl had assessed the coses where histo 
1 like other and tnoliloroethylcno had been 
'^*^one hand and nitrous oxide/oxygen on tho 

I am afraid w that no one is above 
of all tbo modem anrestliotlst Dr 
not state how many of his cases were 
i under omergenej conditions, bj inoipcri 
i-J^its who may have shareil his misconceptions 
,f*^ridc , , ^ 

-' Dr Bodfonl is to he comraendeil for onro 
the attention of all to the meticulous care 
ought to rocehe—adequate preoporativo 
V foil hydration, and rcidacemcnt of blood 

* ft seems to be on all too frequent omission 

0 |ierations In oddltion proper jHwt 

^^^HJrenuBrr 1 U- AwsUIds CBblloollon 
Knametnnon I 836 


Operative core is essential sedatives are stfU too often 
prescnlieil for nnoiJo restleeauees and perhaps the 
greatest pitfall of nil is the way shockeil patients are 
propped up m bed by an over xealous but misguided 
nunung staff, thereby cutting off tho last vestige of blood 
supply from the already gasping cortical cells 

8t Bnrlholomew** HospUsI t, 4 

llocb«toc pent 1 Gr AXZOrARDI 


Sm,—Dr Bedford has established that cerebral anoiift 
is a bad thing and especially bad in old people This is 
well appreciated by anicsthefists ■\Miat he lias not, I 
tliink established is that tho cerebral deterioration in 
old people which sometimes follows accident*, surgical 
trauma or even hospitalisation is duo to general 
amosthesia proi>erly odr^isterod 

In the 18 case* he cite* it is difficult to decide what 
part if any gonorol anfosthesia plaved In the production 
of dementia , for adequate amesthetio details are not 
given 

Turnhig to your leading article on tho same subject 
I am swxpnsed Sir at your dogmatic condemnation of 
nitrons oxide That unpleasant seqneho may follow the 
administration of gas or gas nnd*oxygen in the dentjil 
olimr has been shown by Dr Bonnie But this type of 
odimnistTation is frequently oonlroUwl asphyxia ” 
rather than aniesthesia To inhale a mixture containing 
only 6% or 10% oxygen must inevitably cause cerebral 
anoxia Krtrous oxide combined with 25% to 50% 
oxygen w quite a different matter 
HoAtiiie^ P Ditnbar Jom^soN 


3m —I wnte to requee t yo n to remove your edict on 
nitrous ond© (Ang 0) wTiy not forbid tiuopentono 
whioh 1 * tbo only om^^hotlo agent common to all tho 
cases on which yon launch your stnotures T It is a 
groat deal more llkelv that tho damage is caused liy tho 
hypotension which follows the induction with thiopentone 
than by a little weak nitrous oiido. 

In any case dogma is not appreciated a* witness what 
I heard in tho theatre yesterday 
BemocoN Wbal ar© yon mving t 
Aw i ryr m rnsT Only gas. ^ 

SOBOCON Nothing that win eomlodc t 
nnaismAB t Only tJ>e Editor of Tft« I^neet 


OloaM"tor Ropil loUnroirT 
OIOU«r.tCT 


J SllEOOG BPDDELL. 


Sm—The danger of oerehrol damage from anoxia 
m elderly patients undergoing operations under general 
anirsthesia is a very real one. But neither in 
Dr Bedford s excellent articlo nor m your leading 
article Is there anv mention of n very simple solution— 
namely to perform the ojxiration under regional anal 
gesiA. Any part of the body is capoble of being rendered 
uisoDslble to jwun by modem analgesic technique and 
tho omission of all reference to this is surprising Tho 
conilition of an elderly man for exomplc undergoing 
prostatectomy imder a regional block Is very much 
bettor than under general anresthesia and provided 
that caro is taken to maintain tho blood pressuro ot 
itorroBl level no harm whntover can como to the cerebral 
cortex 

And In my opinion, tho genernl well being of these 
patients Is In some measure due to tlic fact that they are 
hreathliig air and not some vapour of doubtful oxygen 
content from an onnsthotlo raaehme It has always 
seemed strange to me that the modem nnirsthetist doc* 
his utmost to exclude from the iiatient the mixtUTC \'f 
gases whioh he Is physiologically be*t odapted to hwathn 
—air 

Lon loo S\ I P\wki\s 

Sir—O n reading Dr Bournes interesting > 

Aug 0 on Dental Cas and t^rebraJ Palcv I am t'i *1 ' ' 

to relate experience* albeii on s much ' 
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I comnienced giving gas and oxjgcn for a school denial 
clinic in March of Ihis year, and at a rough cslitnalc I 
dealt mill about 15 children at each session even tuo 
weeks, up to the school holidays Out of all those 
children there yas only one that made me think lliat niy 
technique required o^ orliauling 

A pirl under school ago took hor gas without ani (rouble, 
and tho tooth was extracted But afterwards, instead of a 
liealthy crying child, wo had one who was quite stiqiorose, 
could bo roused only with groat difficultj, and c\entually 
had to bo taken out into tho open nir I was inforintd that 
it was aliout an hour before tho mother was able to take 
her homo 


[itt 

■\VhilJey Council nogotmlions ontiteig- 
1o go on for over but never seem to am- 
facton conclusion One is forced to ^ ^ 
tins method of discussion will eveikr 
wlicther it will conliuiie until all the tnuotit 
ha^c left the liospitals nud n gcnirationofir 
and unskilled bottle washers breeds u f 
flnaiicinlh sttigimnt waters of the imporuj 
logical laboratories of the Jintioinl Iledli' 


t,roii|i Lnliorntorj, 
Jtinnl Inllrinarj I’restnn 


F Eit 
J BH 
J HI 


I assumed all tins bad been duo to in trror on mt 
part or to some impiint j in tbc nitrons oxide , but after 
reading Dr Bonnie’s letter I feel that the wliole subject 
IS wortbt of fnrtber inyLstigation bi tbe power, that be 

RIckniBTe-wortli -4 I Baruox 

THE “"WRONG” HOSPITAL 

Sir, —Your lending article of July 30 IS i timeh reinm 
dcr tlint the general hospital is tlio mninstnv of llic 
hospital service Yet tliero arc man\ ndimnislrators, 
both medical and lay, whose tidy but short sighted 
minds consider that the disnicmhormonl of general 
hospitals, by putting the various specialties m Rciinrnto 
builibngs scattered over a largo nrc,i, is good planning 
If such planiung is allowed to continue there ivill be .in 
mcreasmg number of reports in tlic lav press ot patients 
bemg sent to tho wrong liospital, for this regimentation 
encourages overspecialisation and the treatment of .i 
disease rather than a patient 

In one group of hospitals, the mam “ general ” hospital 
of tho group has been without its medical hods (ajian 
from picdiatncs) since tho w ar Because of bomb dam igo, 
these medical bods are housed m another huildiiig 
altogether, some distance awaj Rather than restore the 
damaged wing and thereh> tho medical beds the 
authorities are said to oontomplato niomiig other special 
departments (such ns ohstetnes or p edintncs) out of the 
“ general ” hospital to another budding to make room 
for general medical patients—a process of robbing Peter 
to pay Paul winch aioidd leave the general hospital 
without the benefits of these specialised departments 
A general liospital honofits by having its specialised 
departments, just ns tho dopartinoiit benefits by linving 
the services of the ‘‘ general ” hospital Porlinps m no 
department is this more important than tho obstetric 
wmg, for here we have two patients, bolli mother and 
babe, who may need tho services of the gcnoml snrgcon 
or physician as weU os those of other spcciahsts and tho 
ancillary services that a “ general ” hospital can siipph 

London, w 1 H H Fouracre Barns 

LABORATORY TECHNOLOGISTS 

SiR,^—Tho conditions of sorvico of many sections of 
the hospital staffs of this coimtry linvo been mentioned 
many times in your journal over the past few years 
Whilst we have often felt that tlie case of medical- 
laboratory technologists should be brought to notice 
we have, up to now, reframed from domg so m tho vain 
hope that conditions woidd improve and render such 
action unnecessary 

Smee the inception of the National Hoaltli Service 
over 700 tramed technologists have left tho service and 
the mam reasons for their doing so have been those of 
poor salary and status Many have become commercial 
travellers and, whilst this may he of groat advantage 
to the commercial interests which they represent, it 
means that the hospitals have suffered a gnovous loss 
of tramed people which can only be regarded with horror, 
especially as some of these people had devoted the greater 
part of their workmg hfe to the service of pathoJogy 


OUTBREAK AT THEKOTAIP 


Silk,—I was most interested to rcid mi 
the uiinouiiceiiicnt from tlio Royal Fae Fr* 
tho outbreak of an ohsenre mfectiiiD r 
lien oils system The description issimilv 
to that of n much smaller but no Ifos pan! 
,it thr l^Iiddlcscx Hospital in 
extent to those reported from Icfbii' 
( oicntn,'* Now York.^ and Durban,'a' 
venrs Including tho current epidenw 
four of these have commenced in nurj^' 
hate struck when polionirelitis was ' 

they haicheeii remarkable for the abrfM« 

the rarity of changes in the ccrthnspi'' 
relativoh prolonged active course of tb 
the failure to isolate any known causal 
\ inis ty po 3, was isolnteil m 1 of the IK. 

Sensory symptoms and signs, rcfenficar 
or absent fever, and marked mnsculai pi- 
ofteii 111 tho presence of pvTuniidal sipi'. c 
features winch on the present endeucc^_ 
hv the Roinl Free and JhddIcsCi UfeT 
Normal lumbar jiiinolurc is a stnkiaf 

Tlio major dilferonco between thf 
and the ollicrs already referred to j* 
mvolvcnient of the Ivmpb nodes, n 
(I have no detailed information a 
epidemic ) For this reason, I , 
^bddlesex ease histones Tlio foDo J 
then eonsidored siifflcientli import' 


[lubliention 

1 iiIorRcmont of IjTnph nodes (Anterior tri*®^ 
Ulrorrt In tin mouth 1 „ « 

llorpcttforni lesions on thu Ijps f 
Lnlnoronient of tlio liver and sploon rfili 
It hilc-cell Counts (porfonocU In 6 
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‘ ity of n tender cnlnrpod, but- impalpable 
> or -waB not cntorlomcd in our Berica, and the 
vnnnblo cliangea in the 'uliite colls noted 
dwcounteil 

on of the ideiitilj* of theBC recent outbreaks 
r rolatlonsbi]) to one another (if anj) and 
nisod of enccphaloinyeUtiB most come 

i boratorv worker The time is Burelv ripo 
, iBsault on the problem 
, h D \cirEflON 


^IC RESPONSF TO ADRENALECTOM\ 

’ Q pleasetl that Dr Robson and Ids coUeaffnes 
ro confirmp<l my conclusions^ on the metabolic 
adrenalectomy Tlie studies I performed on 
“iticntB underj,omp total adrenalectomy were 
i. tost the vohditj of Inplo « concept of the 
, ’ r 61 e of the adrenal cortex These studiep 
1 the imtial po^topemlive loss of nitro^n and 
^ Bodinra was foUoued by a pbase of sodiuta 
•turn of the uitroffcu balance to preopcmtive 
blpliosic mclabola response is typical of 
^ "h Intact odrcnalB imdcrjtoinp Burpery The 
' ^lly dote of eortiBone acetate was &0 mp 
d adeqnato for emtiafnctory clinical rccoron 
' on I BuppoBt tlmt if Dr Robann s study had 
I zed beyond the mitial postope^ati^ t phase 
• inges in metabolism miplit reflect tlic action 
i.” done of cortiBoue ratber than the responte 
-•» 

^ non-iui i. 1 ^ Stuaht itAsoN 


.a SEASE WITH FEATURES RESEMBLING 
I UMATOID ARTHRITIS AND A LIPOID 
ACCUMULATION 

^ were to attempt to ilescribe any one of the 
■ i asca which I hnve in mind I sboiJd take np 
and give & verj incomiilete picture of & 
p. ^exMlenre of which I should like to ho ahlo 
fi ' most therefore content m^Bolf with j.iyinp 
f Jlno of the most Btnkmp features 
^ man of early middle age cotuplaliifl of 
cBomblIng rheumatoid artliritis jirohably 
■-* do fever and cutnneons or snbculaneons 
^ ar which do not taUy with the dcscnptionB 
lown nccrohiotio gmnnloinatA of rheumatoid 
^opsy examination shows tliat the coUageu 
Dutis ore separated by largo oolU resembling 
'^^T>nd larger cells, like foreign bodj pant 
multinuclcated colls of Qauchors <ll«ea§e or 
roraa But by special sUlniug there is no 
- ^?rve fibrils in the nodules to suggest ganglion 

1 • o larger swellings on eruption of sinaU 
1 i alary droplets mnj appear on the face 
I on of warmth seems to favour the production 
< 'igs, which may coalesce at the back of tiio 
^'^jnlders wber© tbo warmth is increased by 
pillow*. , , , ,,1 ■ 

tudied by Freudenthnl and Parkt* \\el>or’ 
,l** (found that the cytoplasm of some of the 
' VO a faint roddiali tinge with Sudan ill 
tlmt the Ci lls lu question might bo regarded 
l^J^fioma colls destined nltlmatclv to become 

’ iu qncstion who ircoivotl dietetic and other 
records loirt. tlirough enemy notion) 
•sex Hospital during the second world war 
f'l , red and when I saw him in Novcmiier 
oUhigs had liccn largely roabsorl>ed and 
almutwoll and do night watching though 
pvy flex h is right hip normally IIo still had 


knotty rheumatoid hamls ivith nodulee at the knuckles 
and over the elbows Tlicre Avas also a good deal of 
oraokling when he flexed and extended his knee joints 
I found him still better m 1047 
Ill a fatal taae which I regard ns of the same nature 
and which I was allowed to see occasionally tho front 
wall of the chobt collapsed towards the end • Other 
casofl I liave referred to elsewhere.* 

The references quoted bv Davies and “U ood," m their 
illuminating paper entitled The So called Reticulo 
histiocytoma of tho 8km throw much light on tho 
subject 

Ou tho whole I suggest that the case of Freiidenthal 
and T\ eber was a new sjTidrome of a rhoumafoid condi 
tion comblneil wdth a metaboho lipoid disorder m which 
tho flcoumulatiug hpoid was of somewhat slmUar nature 
to tbo kerasm of Gaucher cells 
Loudon ^ w 1 F Paukes Wnncu 


THE DEATH PENALTV 


SiiL—Sir Francis Vi alshe takes yon to task^ in his 
letter of Julv 30 for using emotive language Bnt if 
emotive language will hdp towards doing away with 
(bus butchery let ns have more and more of it ^fajor 
Lloyd George has said that be will reconsider abolition 
when there is overwhelming public itentimeiil in 
favour of such a step If you Sir m your * emotive 
eililorlal have contnbuted towanls bmldmg up that 
sentiment, then yon may well be satisfied 

In the same issue. Dr Webster salves his conscience 
by hiding behind the phrase courts are courts of Jaw 
not courts of morals ’ But that is precisely the terrible 
thing about British law We are in the grip of a rolKit like 
inhuman automaton The button Is pressed and the dial 
shown dtath Imrtead of jnilgos, might It not be better 
to substitute eleclronif bmins t At least the judges 
would then be spared the ordeal* they often complain 
of Surely Sir the law was mode for man not man for 
tho law And tho law is supposed to bo mterpreted by 
human beings, not macliines. 

Dr Pinov (jnJj 80) also baa a neat way of evading tho 
issue n wav that does credit to us as a nation of horse and 
dog lovers Put the poor t rcatnres ont of their misery 
he says m effect No doubt he thinks it unfortunate that 
doctors have not quite the same powers a'i veterinary 
surgeons It would be as logical to recommend that nil 
anirools serving life sentcncee in the loo sliould he put 
todeoth and, os a next step euthonasia for evorj body in 
Broadmoor ActuolJi in tlie case of Ruth EUU, it oppeum 
possible tlmt fh© did welcome dealli and inight have 
committed suicide if given a chance—anil most of us 
hop© that this mercifully was tlie case But it is no excuse 
for us to aid and abet soloidos by providing a qnallJietl 
hnogman for tbo purpose 

o connot make exenscs for death under any gub^ 
Do not let us try 

nnwra Nnn3iAN Tatloil 


Sir, —Fully appreciative of mj dt*cp porKonaJ indebted 
ness to Sir Francis alshe I cannot allow his forthright 
remarks to go uncliaUtngtd My qualincatlou f—Hiat of 
a student of human normality centred upon on area 
Iroine<lmtely adjacent to Holloway gaol Tliose wlio 
dcmoustrateil outside the prison on the Tucwlav before 
tbo ftsecDtlon of Ruth Fills Imd not taken much perMUinl 
action beforehand liecauv until tho dav before there 
hod lieeu o general feeling that she would Iw reprieved 
But I have no doubt that most of tho dcinon«tmt(rrs 
were sirkened by tho impending execution 

By tbo bighcst stnndanls Rath Libs mav have him a 
wortlUess woman but she had Ikhu living with a 
ranii with whom she was in lore ami a few weeks Iiefom 
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tlie murder slio liad hod a miscarrjjigo Acwtelv agitated 
bIio decided ou violent action , and, since slio was a 
voman and pliysioally iiifenor, tins could bo oCectivo 
only vnth tbe use of an mstniment The form of -v lolonco 
she chose required little physical strength but easilj 
resulted m death But tra furor hrcviR est, and aftor- 
arards, because of her depression and desire to die, she 
actually assisted toaaards her oivn bqiudatioii Hero then 
■was murder followed bv what avas tantamount to suicide 
—avhilo the balance of her mmd avas disturbed It aras 
disturbed because of a soa'oro psj chological trauma 
suffered by an acutely unstable woman after a recent 
miscarriage In almost any other couufxy m the world 
she avoiild haa c been shown sympathj" and understanding 
It 18 the custom to do so m this country where a mother 
IS ma olved m the death of an infant 

Bad though it may bo for a cluld to knoav that his 
mother is m pnson for killing someone who liad avronged 
her, there is a avorld of difference between Him and 
knownng that his mollior has been hanged I liaae 
knowledge of only one repneaed murderess She, offer 
serving a life sentence (mmus remissions for good conduct), 
IB now doing a useful day’s work But professional 
contact with a local hostel for voiiths from broken homes 
makes mo suggest that it avail bo httlo short of a miracle 
if the lU effects upon iirs Flhs’s older cluld are not deep 
and pormauent The labour involved to prea'eiil them 
may be enormous “ Off the record ” conversat ions avith 
magistrates of children’s courts, probation otTiccrs, and 
a governor of a borstal institution would perhaps give 
one some idea of the potentialities of the situation 

And what about some of the gruesome tcclinicnlities 
of the hanging ? They must surely cause a further hatred 
of society m other prisoners already warped in mind and 
soul They include the scmtiny of an mdu idiial for height, 
weight, and bodily configuration, the sounds made 
the day beforehand, each time the “ ccrcmonj is 
rehearsed”, and the changmg into canvas under- 
olotlung by the oondemned womau ou the morning of 
the evecution All these add to the barbarism of the 
hangmg This is followed by an mquest—to inquire into 
the cause of death—somewhat redundant, one would 
have thought Lastly the notice is (or was) posted out¬ 
side Much has been made of this There is little WTong 
m society pubbcismg an outrage it has commitfed The 
onme lies m comrmttmg the outrage 

One of my patients oommentmg on the hanging told 
me that somethmg foul had been done for which ho felt 
himself partly to blame Others, with equal feelings of 
revulsion, showed less dignity Bchcta maioriim imvicntiis 
lues 

London, K 7 I H JIlLVEU 

Sir,—N o one is more appreciated for the accuraev 
of his aim and the penetrating power of his cnticism 
than Sir Francis Walsho, but ho was sadly off form m 
hiB letter of July 30 Uow could ho say that you mvited 
us to bebeve that Mrs Ellis’s execution doiinved her 
ehildron of normal homo life when jou clearly wrote 
“ The children, who must inevitably bo deprived of the 
‘ normal home life ’ of which we nowadays speak so 
ghTily, have been dealt, m addition, a most shattermg 
psychological blow ” “ 

Surely he can see that it is devastating for a child 
to grow up with the knowledge that Society, Authority 
the State, call it what you will, after careful deliberation’ 
decided to kdl his mother t I agree with the Ed,tor of 
The Observer who told his readers that each one of them 
shared the rosponsibihty for these hangmgs, and I fool 
Sir, that you should have told your readers that their 
responsibihty is 1000 tunes that of the general pubho 
For of the three professions directly concerned m ludioial 
hangmg, the Church seems mdillorent the bishops 
bemg content to leave the dehoate duty of reoouoihn<r 
■i-i.fl -o , ,rr« of Christ with their blessmg on the hang'’ 


ft; 

man’s labour to the prison cliaplam, U 
alw ays places legalily before iuslice. 
hope 

For not only have wolbopnhlio’searraf, 
behaviour but no man can be hangs! c, 
cxphoitly or implicitly certifies him 8® 
us cau bo compelled to gvo our opmuMEl 

to do so 

The extraordinary flung about ths 
that Sir Francis appears to put hmiKlfMt 
side Yet, one needs to have come roe 
back row of one of Ins clinical ilemoailEj 
that ho IS a plijsicinn of the greatest ' 
humanity It is impossible to imagine 1 
care of a condemned man and them mf 
day, handing him over to the ciMntKiiifl 
The reason for the persistence of thukt 
hes, I suggest, m ovorsiieoialisatiOE vM 
each mdividn iTs responsibility to a la's 
The iirosecutor, juryman, judge, dock 
each does lus part, though none smeljf 
wulbiig to do the whole 

Wo can most easily break the chim 
responsibility is the greatest 

Drnitvvlcli ^ * 


Sir,—S ir Francis AValslio l severely tr 
who ojipoao capital puiusbmcnt andie^i 
emotionalism, but ouc searches m nc 
rational arguinout to justify capital, 
two letters, which occupy over 120hast 
space 

All moral systems includo tome *53 
” Thou Shalt not kill ” However. fflta, 
meuts have found it ” expedient” to 12 . 
under cortam circumstances For imw 
w o arc instructed to murder onr fellw t 
largo numbers as jioasible 
the govcniinont considers it higUT®w 
the ” rebels ” (Of course, the rebehff- 
immoral) If a citiren commits a mn 
docs not consider it immoral to touf"® 
—prcsiiinnblv on tho pnrmtive pnaja 
cio” and ’‘‘tooth for tooth" Th^^ 
more sanctions to murder 
enthusiasts, who would have t , 
their consent (0 g , cancer 
oxjircss siucidal desires), and oUo 
(e g , imbeciles, idiots, and demeare) 
is, should there bo any osooptions 
ment f It docs not require a bkw 
history of philosophy duniigtbep^^^j^j^, 


to give an answer, ns Sir Francis 
imply Tho answer should (off 

and it IS indeed a'terrible 


ethical development tliat we 
this question 


Park Prou'ott lIo«tpltal, 



pollomyelh’® 

In the week ending Aug yjk 

of pohomyehtis m . jpi) b 

(paialytio 140, 
week the total was 241 
The contmued Inorensc 'lb ^ 

general throughout the w 
foUowhig places have 

Barnsley,UoylnndNe^crtW^ M 

WiUcsdon, Poplar, and ^ 

an avera^ year for 
still confused owmg to 
of non-paralytic cases ,, _,yepts 
meningitis not duo to pol 
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rHOMAS JEEVES HORDER 
iDARON HORDER OP ASHFORD 
OVO MJJ^BAxLomL DCL F R aP 

d dnya Ixiiforo sp^ciQbaalion got under Tvay 
ilwnye two or three phyeiciana aud rargcoiiB 
oollca^ea and the public re^rded aa a final 
lie of doubt or a bat hope fn desperate strait* 
r on medical merit b an already reaching thia 
tho rolgu of Edward \ II, and Ida name haa 
whold word a* long 
opie can remember 
jubar conjimction of 
lacitT,andhuiuanity 
jenae knowledge he 
^ ft legend but until 
' iAs last Saturday the 
lad to comjieto with 
person living % cry 
3 present V great 
will personally miw 
hla fun aud lus 


om at Shaftesbury 
871, hut his father 
Iraper move<l with 
16 loUowmg year to 
*■ ere Ilorder spout hi* 
^ His formal eduoa 
' UnivcTBity C oUego 
03 he graduated 
ret doss honours in 
Ho oontmuod his 
iee at St Bartholo 
tal aud qualified m 
ipf years lat^ he took 


'i first-class honouTs 
ofi gold medal* in 
dwifery and foren 
These early sno 
have itrengthoneil 



^ w'd many men in their choice of a career But 
j ’confessed to an audience of students his omi 
‘^j'^ioertalnty 

t ^Irae» TTuke m tiw night, lie saW in what is 
, f> » with raoro expieaaivenen than octosl Inrtb— 
and with n sonso of ponlo leat I may hav-v 
l\;>catioin And I have even j-ot, never qdto 
Vfor denying roe what ot the time I thouglit » 

ysUure and tho opportunity of tlifnldng ont 

, the proa and eons of the profeeslon mto whiob 
ore inveigled I romeraher how ft^Uy ^d 
‘ 4 approached the final deoisioro 1 daDk^ first 

* f then with phyablogj teacldnp both of tht^ 

y finally cornmlttuig mj'wlf Then when the 
taken I remember tho qualms and the doubts 

rer bis Inward doubt* bis outward course 
- md effective After holding houso-apiKiint 
^ / Oartholomow s Hospital and ( rent Ormond 
uvod hia first lionorary appointments when 
b staff of the Great Aorthem Hospital in lOM 
■-^^er Hospital Fulham m 1900 llo quIoWy 
.isidorahlo consulting practice, and when he 
j!? »'^Btrar at Bart* ho was able to afford a 

* which howeier ho was in tho habit of 

parkmg a few streets awny 
j>ytion ho had establlsliotl even before hb 
4 ,.o tho staff in 1012 waa based largely on hi* 

^V^bf tbe lni|K)rtanco of pathology for cUnlcftl 
vctf K ‘'i was in fact a pioneer in rllnloal pathology 
of having deserted the bedside for the 


bborotory, he answered “ on tho contrary, I have taken 
the laboratory to the bedside Horder s box ’ which 
become the talk of the town, contained test tubes culture 
tubes blood counting apparatus and blood-culturo 
aynnge One of his first important toxtbooks Clinical 
Patholom in JCedieiiie (1910) summarised tius side of 
hw work^ 

At this period tbe infective diseases were his mam 
interest, and moat of his research was done m this field 
Ho was tho first to cultivate streptococci from the blood 
m a case of infective endocarditis and ho also helped his 
friend \terv 3 n Gordon in his clasaifloation of tho strepto 
cocci and later m hla studies on 
lymphadenoma 

- But it was as a clinician that 

Horder was supreme 
■WTion at the bedside it was 
his custom to remain qmetlv 
seated and he would often hold 
the patient s hand, "UTille tho 
patient talked, he would look 
and stare at the hand very much 
like a palmist but 'with his 
eipenenced olimoal eye ho would 
gather a great deal about the 
patient witliout him realising It 
The questions were always con 
oise clear and oonsecntivo, 
budding up stage bv stage 
through the history a likdy 
diagnosis and a forecast of what 
the examination would reveaL 
He ■was gentlo m his inquiries 
aud lie would probe into tho 
inner self of the person ■with all 
delicooy Ho would be equally 
gentle in his exammAtioo and 
there rvould be little of tho 
maohino in tho oxamluatiou 
When the oiaminatiou was over 
the consultation would remain 
Incomplete until the patient and 
ho saw the situation with the 
same eves The understondmg between him and the 
patient would have to bo a rcabty before there could be 
any discussion on treatment Diagnosis and that tho 
correct one was tbe first step and to its problems he 
brought unusual powers of rapid and ocourate aMessnient 
both of persons and aituotions, oxtenti\o information 
stored In a •iiigiilaily reteati\e memory, aud a balanced 
judgment llo had absorbed tho knowledge of Samuel 
Oce whom ho greatly admired aud added his owm genius 
to it 

Isot all groat physicians have been great teachers 
but llordor was both TiV ith him Barts always came first 
oven in tho early ’308 when he was at the peak of Ida fame 
High ofllrers of State diplomats or visiting Roya^t^ 
might command his attention over the luncheon table 
but tbev could not keep him from his tcaolung rtmnil 
and that invonahle visit to the post mortem room whirh 
preceded it 

HU success as a teacher lay partly in the /iimpLritvof 
his remarks. Speaking slowly he would dlrwt his impUs 
attention to essentials, wlicthcr in tbo anamnc-is, tho 
oxnmInatiOQ or the writing up of not 6 ^ Legibly writttu 
ordcriv and concise hU front pages ’ must havo 
served as a model for thousands of doctor*, Tou were 
never confused inth a plethora of detail Clinical mi'di 
cme 111 fact seemed easy If you wore with Horder It 
was open to evervone ho held to lake a perfect hlstorv 
and complete the physical examination skDl loy in 
differential diagnosis and in prognosis and hero bis 
nphonsm* were invaluable A\Tint a wcnltli of experience 
la\ hriimd that rrniarkablv lompact little volume 
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Medical Notes —ns tnm and precise as liiinself • On tlie 
round lie geared ]iimse]f down to tlie mental pace of the 
student, uitli the lesiUt that a Msitor might be deceived 
by the slouness of Ins deliver\ and of Jus methodical 
npiironch 

The basic ndes of elinieal medicine A\oro omidiasisod at 
eacli bedside “ mspcction before palpation, please,” 
he irould say, ‘ kt us tee how far we can get uith inspee 
tiou alone ” And so a frail looking chilrfuns undressed 
for us to obsor\ e the pallor, the excursions of an enlarged 
spleen ngnuist i thinned abdomuinl 'wall, and the suollcii 
kmph nodes m the nook and groins the presenee of 
sunster li\id jmtehos on the skin sor\ed to coinjilcte the 
dintmo&is uhieli the blood-count soon confirmed lie 
taught (haractenslicallv bj quirring the student 
” Unto eon excluded lues ? ” he would ask “ Yes sir,” 
would be the reph “ Good ” , and then in i senes of 
scan lung supplementary quustions ho uould attcnijit to 
shake the man’s confidence “ no scars or stplulidcs f ” 
‘‘even at the back of the neck?” “no glossitis?” “not 
exon 1 little patch far back?” “Are his ejutrochlear 
glands palpable ? ” “ did x'ou look to boe if he bad a star 
of a primarv f ” “xibration sense intact?” “Arc ^oti 
sure he hasn’t a small popliteal aneurism ? ” “ ha\e x on 
felt?” Sooner or later the unfortunate xxoiild admit 
‘ I am afraid I forgot that one, sir” “ Oh,” ho xioiild 
reply—and then one might discern that momtnlar^v but 
carefully concealed look of impish dobght in having 
scored lus point—“ but jon mustn’t oxcrlook important 
exudence, you knox\, ex on of a negitix o kind ’ , and in this 
way, wlule trying to earn his confidence, student and 
houseman learned to search for circumstantial ex-idtnce 
of disease To reply to his initial question bj saxnng that 
the "Wassermann reaction xxas negatixe xxould be to 
invit o such a homilx'- on t he fallaciousness of t he laborat ory 
as told of first-hand knoxxlodge of the subject At other 
tunes ho might say “ Will you reallx jilace so much 
importance on a raised protein value ? Perhaps the 
stnudards have faded or maybe thej have reported on 
the xxTOiig specimen ” Simdarly a slightly raised cell 
count m the cerebrospinal fluid might excite his intercbt 
“Are jou sure thox xxoren’t rod corpuscles xvhich hax'O 
taken the stain ? ” Though himself an able pathologist, 
ho used the laboratory only to supplement or confirm lus 
ohnical senses and nexcr to usuqi their rightful place in 
diagnosis Ho would xvritc up “ ontcnc fcx'cr ” on the 
bed board xnth confidence, and then ask for the labora 
tory flndmgs “Thank you,” ho would say, “xxo can 
noxv add m brackets ‘ B paralyphosnm B ’ and gixo the 
titre, which m this instance is diagnostic ” 

To xvork with Hordcr and to learn from lies toacluiig 
and example was an experience greatly prized, and his 
jumors gave him imswervmg loyalty Forlhnght m 
lus approach, and a master of the sardonic touch, ho 
could, and did, make enemies as xi ell ns friends, but 
ho revealed both to his patients and to lus young 
associates a spirit of sympathy and understanding The 
dmner of his former house physicians, hold on his 
birthday, Jan has latterly become an annual event, 
tcstifymg to oontmnod afieetion 

“ Each year the numerous stories xvliioli siuroundeil tiis 
name were retold untd he ox cn boliex od them His knowledge 
of those wli6 had sensed him xvos boundless and to each ho 
brought some remembrtmee of tbo past and with some twist 
of his oxvn The passage of tune loft little mark on bun, not 
so his house physicians , and at the last dinner ho loomed 
xnth impish joy of one who hod had to deebne tbo mvitntion 
because of adxancmg years ” 

Early m lus career Herder became a doctor of other 
doctors, and not much later ho became a doctor of kings 
To both these valuable and exigent groups of patients ho 
offered cluneal xxusdom and honesty He was first called 
to a Royal patient xx hen early m his career ho attended 
Kmg Edward VII An astute piece of detection and 
diacmoBis won him reoogmtion, and. he xx ns privileged to 


litr 


servo four succeeding monarclti and ur 
t heir families For his work for tte Boulr 
created kcvo m 1925 awl aiivautciv 
1018 Ho also touched histoir tk'-"* 
lilinwters and Stntesmcii xxho xvere mm-■ 
When ho once asked “ who knows bn 
upon xxhofhcr a Prime Jlimstct’spiptutkr 
the head of (lie Foreign Ofllcc bajbjJi 
sleep ? ” he xvas prohnblx speaking iit„ 
Cerlninl} he xxas the fnrnd a? wellnt 
Rnmsax MacDonald, and ho advivdM, 
to laj iloxxn the Premiership 
Thcoo contacts and the deserved Imkt 
brought—ho was knighted in lOlSaidna 
1933—gaxe liim flic prestige and pootM 
and counsellor Eoprcseiitntives of tie Ct 
of other national bodies, ixho wereofifii' 
and patients, turned to him foradnfeei 
questions xxhicli man lied xvith medifme, 
consulting physician to the Jlmistirofi 
chairman of the committee ndvifing fb 
Labour and Xntioiml Scrxiro on moin 
connected xnth recniitment IntheKW 
ho xxas Lord Wooltoii’s peraonal adm, 
asjiecfs of rationing and niitntion, andik. 
rf presented this counirj at intcmatimuli 
imtntion and at the Pood and Igncite' 
of the Pnited Ixalioiis He xvasotopi- 
Food Education Soticfv 
Another nnjiortnnt xvar-tiwe task ra 
thairman of the shelter hygiene comi^ 
tries of Homo Sccunty and IJealfh Tb 
his 70s, ho insisted on making anluonsW 
for ns 1 confirmed chnieimi he vooW K‘ 
nothing less than “ Inmksido " cipen® 
colleague xxlio accompanied hna k 
Manchester in .laniinrv. lOH, xvntft 


' After the usual trying from 10011161 


of lb 

nmx ikI in yrnnchcsier, had a confer®^ 
xxent on during dinner, and ,,u. 

Press ■ I’d bettor boo the slieliere ton w 
bax o somotinng to saj Como ItoJ' “ 
liours of xasiting shelters m 
liotcl and liold a xvise, xntty, and to 
Xext daj lio xxviit on to Lixetpool, 
roiwating tbo progmmmo xnth m 
durmg the night, xxluch he foUoxrcd 
control headquarters ’’ ^ 

This xvork tflo, ho earned 
his introduction to London’s 
hhtz led him to jiold to Lord 
surxey tho health of f«v 

help to organise an nidustrinl ® j ttj 
AVhero his interest was engages ^ 
many interests—he was ^ f 

contacts to further medical ’y 
many bodies xxath xxhich life xva fj 
foimdod, tlio British Empi^ ijeRi’f'' 
perhaps tho nearest to his heart ^ j 
humble beginnings, and at hi 
most poxx erfnl organisations 

rcsoaroh A friend who has s i[, 9 

“Hordor gaxo ox’crjdhmg 
this AMIS indeed ft lot Fir^ ^ ^ 

\vluch ho communicated to ^ -ygrefttFf 

contact xxath lum TJub played 

of tho Campaign, and it must 

voar m xvhich ho prcBidod ,’1 

for TcSoorch mto tho cancer p iuk) jS 

Inbomtors m the Campaign xn 

ot 


a direct personal allegiance to 
m any xvay,' ho xxois certainly a ^ ^ ^ 


) to him 
a si 

officers, and xxoe botide s'’’?? 

XV ho drew conclusions on m»nm 
bos Jovons’s Pnmer of Pog> ^ pBsts'f 
vague But ex en after a prolongs r- 
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alwu^ bo rolifibllltotoil by the friendly twinkle 
? pulf 

or ram like Hordnr aro usually trentod wUh 
^ deference to wlmt thoj lm\*o bwn in tho pa^t 
„ lot so m Hordor s cneo \ounffer people knew 
111 better thiui thoj nt tlieir job and tho onieora 
, m took no etop^ withoat a full conmdtatlon with 
of Orand Conned 

^ inpaipn in •vrliioh Hordor took a valiant part 
' ognlnut rlionmntifim and liore too lie tvaa 
I violorv could conio ouU tliroupli knon 
tho Empire Rbcnmatium Council tvnHftot up 
came its flntt olmlnuan and at tho opening 
naked for a proimimmo of i.omprehouhi\e 
ted reM?arch oackiKl bv doctor* and indua 
took an Iin|>ortrtnt f«hnn. in the prepantioii 
1 P plan for national nrtion animat rheuma 
ation wa* held up in 1939 but the ]don 
’ d in 1941 war or no war for np be wild 
rd conaidemtioiip of Imniamtv of national 
-' true eeonom> ideud for *omo immediate 
‘ ck rhcunintie ilicea'M The jilan proposes! 
« lalipod treatment centres with a pupemsorv 

- bildren \\ lien bo rcPiRned from the choir 
’ U953 be WOP cleettsl ementus chairman 

■ t 'rest in rhcumatimn wan bound up bis Tsork 
lb AMOoiatinn of IMivbical Medicine 
: IP well as a plubicinn ho bobe^c^l that u 
ilnff in the aolcnce aud art of mediome and 
, human contact* that lie mnkep, enable him 
j-i.pomo Reneml ideas winch it i* o* much hi* 
Tllege to convev to hooietj os it i* to be the 
^ doty in hi* particular acts of diagnosis and 
Certainly Hordor did hi* duty and tboro wa* 
thejoit onco made in on after dinner ppoeob 
y )lod over eiisteuco from it* beginninga under 
* j^Ianninp Appoeiatiou to if* end as a puff of 
c the C'reraatioD Sodoty Of the mauv 
^ Y bodie* dealing with social prohlems winch 
r 1 the Nolao Abati ment League and the 
*' jolety were jirobalih liw favounte« 
wo bla name and time to po mauv dUTorent 
'' has been oPorilKHl to his incapacity to rc^Pist 
^ p People would come to him with a plan be 
f Uy Buggest bow It might bo improved and 
lid turn round he would find liimself chair 
fact that ho wa* already promincot in po 
it’council* and in the publio eye mn\ have 
son why be never ijnite seoured the nonoar 
' IrM and to wluoh hi* medical eminence 
<—the presidenoy of tho Rnval Collego of 
A second reason may have been hi* porno 
d critioism of oolloagucs. But It seem* like] v 
1 late in bfe ha\o been electod if his candi 
jbt been presented as a mean* of altering tho 
r*^^lude towards tbe coming of a ffatlonal 
(ce. As eipoucnt of an alternative policy 
(f'.aally difforod more and more from those 
an agreement and ovontuaUv he saw Ids 
•J' r that of lender of irsistonro Though some 
,f"'(Wore saddened by this outcome others felt 
r'^lefouce of professional freedom he reaeheil 
^ tent honr In tho wonls of one of these 

!<’ "^at ten years of his very full hfo Tommy Hordor 
isirt of hb never flagHlng energies to llw 
' «• tbs profoBiIon to •which lie lisd dedicated his 
jl’o first he liad delooletl the danger to medletno of 

- Viemo wbWi tlirealened tFie frueilom of medical 
“V n partlenlar the sanctity of the doctor patie^ 
Py Tho dojiRi^ wn* Apparent to him from tljp 

3rverKlgo report jiublUlidb and ho made 
•%«'d in tho Houbc of Lord* and cl^owln-ro on «h<* 
<,/k propoBftK long before tlio much more burrau 
i** wan Introduced by Iho 8oolall*t iTinUtcr of 
f^Amula it Ilia crunmle to fiflht the dampTr wlucli 


he called tho Bureau and lost no opportuniiv of cTiticulnc 
nnd piiggcpting consirurtivo amendments to tlio Bman Bdl 
uhtcli was placed on tho ilatute book witlx almost indecent 
bafto in 1040 

So it la no wonder tliat those who felt that there liad 
Ijwm ft capitulation bj the profnwlon m 1048 tliould turn 
to him In thoir distress. Lord Horder rccehed 1700 letters 
from doctors and as n result the FoUowihfp for Frowlom m 
Medicine was foundeil in Novomlxw 1948 Tliough lio wn^ 
now approncltlng his "fith birllulav ho accepted the clwurraan 
ship that was thrust upon him Ho made It plain that the 
Fcllowahin would not l)o in anj senise n Ijraakaway from any 
otlior boitv If and wlion wo aro confident he declnroU 
that tho B.MA and/or the Ro\'nl Colleger accept and 
carryout t!»o obligation to tho public for wliich m? oursohes ' 
atand wa can dlssoho into thin air 

Tlie Fellowship set to work imiler his diicotion to do\i<so 
coQPtruQlUo plans of reform designed to promote the object* 
the\ had In \dew Every month tJie executive committee 
met at 6 10 rji., after tho day a work In surgeries and 
conjnilllng rooms was done ojid debberated luitfl clopo upon 
midnight It was Lord Holders prhlo tluvt except during 
hia August holiday lie nm^er imewsl a singio meeting He 
was also m great demand at Fellowship meetlngu in the 
provmcoe. 

Ho Ilvod to sec tli© Followihip grow up mto a }icnlth\ 
nnd respected bod> wliose vieu-s could not be ignored. Not 
least among Its acl»ie\ oments has been its contnbution to 
tlK> awakening of pnliHc opinion—and theroforo of paJItiefans 
—to llie dangers of the control of a profession If tfio me<lical 
profession ami tlio pubHo ore spared tlie ignominy of coming 
undor tho domination of n State monopoly if tlie etlilcaJ 
and profoMional freedom of the mdlvidual doctor it protected 
and Ids status preserved it will be thanks to the leadereJdp 
gi\cn by Lord Horder at a moment when doclnnairo politi 
cions wore united to destroy what conluries of tradition and 
solfiose derotkm has iuiOt up 

Opinion* will conlmue to djfter on wJiother Horder a* 
Lberol and huinanist and pluJosophor might not more 
nafurolly have givon leadenbip of another kind for 
If ho WOP flu individualist be wo* also much more 
(Mr .iVneunu Bevan complained that though be had a 
heart of gold bo had a mind of iteel—ond unfortunately 
It wo* the steel that the Government lind to deal with ) 
But. to bis groat credit political differenco* were nover 
ailoued to cloud bia fnendshjpa or create nnimotJty 
Moreover right or wrong everything he said about 
medicine demanded attention Like Burke be had the 
de*irc—ond what is more the ability—to Improve the 
stale of things though always coupled with tlie desire 
to conserve Ho was much aware of the ebango* that 
l>csot us as a ^irofepsion and even before tlie late war 
ho recognised that the patient will not help to save the 
doctor since the patient has soon most of the rest of 
bis life meoiioniicd why not meebanizo medieluo ! 

But -A-hen the maolilno hecomos greater than the man 
the Mtient perisbe*. ’ M bile he encouraged sncciahsts in 
Borglca] croft ho looked with sndncps at the growing 
specialism m medicine As firmly ns be believed in the 
value of the famiJv doctor being the family fnend and 
counsellor so also ho bello\rd that a plivsiclan should 
remain gencrnl in his outlook and through tlili wide sight 
be able to contribute often in a non medical wa\ in 
improving man s lot in the field of bfe—hfo Roclal and life 
national as well as life individual Recoguiinug that as 
the doctor speaks more and more on lliinga social and 
contribute* more to the life that be sees around him be 
inentablv becomes a public figure nnd may liecome a 
nobticion of one colour or another ho warned Ids ooJ 
JOftgaes that for tbt doctor there can be no left or right j 
for him there is only knowledge and a deep adherence 
to truth 

An international figure In medicine he cnjo>ed meetliiL 
bis colleagues fnira whotocr coontri climate \nd 
sometimes his utterances would bit the headlines W hen 
we recall the places and tho times what he said often 
needed courog©--tvhirU he never lacked Ihiis a- the 
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guest of the Pilgrinifi in Xc’u Yorh ui fOfO, Mlien 
isolntionism hnd its adlicrenlb niid tlicro worn rumhlings 
of fio ended Ins spceeli in u prophet ir \cin 

“ Granted that ve m Great Britain nro more vulnerahlo 
than jou nro hero, tins diffcronco jh only ono of degree, and 
a degree tlint gets smaller and smaller o\cr\ >car irhen 
mnoliines and chemists make sccuritj Joss eorlam, dislanro 
less protertno and annilnlnlion more onsj Dolachmcnt is 
foll\ Isolation is suicide ” 

Anyone ivho mot hnn, -ahetlier at tlio hedside, in the 
consulting room, or at some public discuBsioii or debate, 
encountered a smgidarlj direct and clcar-thiiiking inmd, 
, displaying m a most micoininon degree the quality oddlv 
called “common sense” As consiiltaiit lie escheued 
“ frdls,” sunvitA, and the grand manner As chmoian 
he gave priority to ears, eyes, and hands, to the 
common diseases, and to the Bim])lo fundamental essen¬ 
tials of treatment In atfnirs the same aptitude for 
stripping the tnmmmgs from a problem, for declining 
to be led into byuavs, and for simple directness m speech 
and thought -vras apparent 

But his brilliance nas not attained iMthout ctTort lie 
worked ererjuliero and at all times—and lie evjiectcd 
others to nork as hard ns he did himself 

Ono by ono his house phjsicinns Moro taken donn to his 
homo Into on Tridnj night On Saturday morning enmo 
tho movrtable question ‘ IVouId jou prefer to do some 
gardening or to sit qmcflv nnd rond a hook t ’ Ono nnsiior 
alone wna possible One mnn onlj m oil the years smd he 
Tvould prefer to rood n hook, nnd mndo Hordorinn liiatorj in 
so domg 

TVith this immense oapaoity for nork noiil firm self 
diBCiplmo, and tho gift of detachment Ills nlnhty to 
focus his entire mind on a given problem i\as one of the 
things that made him so groat a chnieiau lie iioier 
nasted energy bv alloivmg his thoughts to go idh round 
and round—^ivhioh perhaps ivas jiarlly nhy Ins mind 
remained razor-keen to tho end of his long life lie 
loved an argument and played it hko a game of che«s 
, Evaugehcal training in childhood had eiigoudercd n 
love of Biblical language nhicli remained and helped to 
shape his admirable Enghsh prose stylo (lie enjoyed 
quotation and could never resist the ajit remark—some 
tunes too apt) But lus vouth had not been ensj There 
were no State scholarships in lus aoiiiig dars, and his 
early struggles had enhanced a streak of loneliness which 
sometimes made personal contacts dilTicult None tho 
less, his hfo was never allowed to lose its savour Everi 
day was on adventure, everj dawn a time to bo 
up and domg, and every moment a time for nit or 
msdom 

“The garden ot PetersCold was eery near Ins hcnii, nnd 
lie had always time to instruct and concert nnv liumnn being 
to become a lover of Nature His knowledge was quite vmsi— 
on trees (of vrhich ho had hundreds), on rockery plants, on tho 
character of tho soil, and on the nnjs nnd means of improv mg 
the sod- His garden is a v ale with a rn or nmnmg through 
Wlien I was last nitli lum there, with tho sim producing 
long shadows through tho trees, and overytlung tranquil 
(a word ho liked to use), I eoidd not but remember some 
Imes written by a Welsh poet, which translated go something 
ns follows ‘ Oh God, thou vvert a little unkmd to mnko 
these vales and dales so beaut ifid nnd the dnvs of a shephord 
so fevr ’ ” 

Witli Ins tremendous zest for life, Ilorder regarded 
personal illness ns somothmg rather vnilgar and a waste 
of time Not many weeks ago, when ho had a shpped 
disc, he said that he knew the proper troatmont was to 
go to bed for a fortnight, hut at his age ho had not 
the tune Last Saturday morning he had a sudden nnd 
severe coronary thrombosis The pam was soon relieved, 
but the shook was too great for survival It was oharao- 
toristio that durmg periods of consciousness he calmly 
reviewed his symptoms with exactly the same clear 


dehulnnoiit ho had ii'-cd wlieii 
hodside In tlic evening Jip did at mi 
which overlooks Ins garden 

Lord Horder mnmctl m 1001 dwalim.! s 
Arthur Doggott of Nminimm Jlanpr, Hai. 
lOH One of Iheir tvro dnughtera aKjnvJ 
Cullinnii Tlioir onlv eon, Hr IlcrvvnHo^ 
Slid ceils to tho liaronV S memorial‘wr-i. 
Mill bo held n( Si 3fnrtin m thcliclh ooJ! 
at noon 


THOMAS GORDON CAMEBO' 
NC, FRCS 

Jli T G Cameron, surgeon to theSodkT 
giuiip of Jiospitals, died on hily 10 at tk 

IJo was horn at Sunderland co Dniten 
nt Bossnll .School He studied uicdicraejG 
Medical .School, Newcastle upon Tto-, i. 
10-10 In the same vcir, nfltr lioMine a.'’ 
nienfs nt >Sundcrland Rojal Infiraurf 
EMS liospilal nt Bjliope, he msfoBL 
Iioulenanl in the B AALO ncserrsii 
Light Field Ainhulance until 1011 idc 
rcgiincnfal medical officer of the ISlEltH- 
Arnrv'’a Ovvm He landed with tls - 
Nonnandj on l)-dav and a fevr weeis It 

an immediate r 
■Militarv Cws t 
dov otlon to def 
tmnous mortar t 
n complete dk. 

ovni peismal b- 
to render mefr 
to othas" I*' 
posted to ifcj' 
Transfusion &’V 
comninnd of * 
Sion unit, wdti* 
of tho Earopw 
worked fofj^ 
Belsen contfsk 
Aflcrwirds her 
to the rant d 
nindo sentw S' 
of troopikg.'; 

Cammnm At 
deinohiltevt^^ 

Ten itormt \rtny, nnd sen cd vn*" yj 
Gcncinl Hospital T A , m winch he ou 
liont -colonel u 

On his return to civilian H 

specialise in surgerv, and ho 
the department of nnntomv at , 
began work with tho fpjj, 

Royal Victoria Inflminrj, under 

Air Noianan Hodgson, first hS h .nina^lf 

registrar Ho took tho FJt 0 s at I' 

was appointed senior surgical . j;, 

WIulo holding this last tw**, 

surgical experience in a verv Tpuriiir*' 

wuth tho render in incdicino an 
mndo a detailed assossineut 0 A((jt 

gastrcctoniv nnd SOO cases ”” _(,[jteJ 
enterostomy in 1063 ho was ^ 
geon to the South-IVcsb Dur^jV 
vvorkmg mainly at Bishop 

A oollcaguo writes “ In J*ied 

Bishop Auckland, and imwt f®'*' 

circle of friends We realised o 
amongst us a mnn his 

counsel was much greater I*'" _ 

n-._ 1 ._ 1 _ofiH he 




atiente,^a;^''f.^end5‘nl.kc 
DO highly about Idruj "I'niirh'in' 
ccommisbcd in South V ‘^j.^ceaflt'^ 
loro than justified the confid 
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r collcaguoA» P G T and W AV wlte 
■ who kncrt\ Gordon Cnnicron ]>c8t, hla cnpayltj 
p \cnfc hlfl outetandlng quality and It la not 
_ mtIda xmtimolj death liaa left a grlovoua gap 
. erao circles. If ho thdn t suffer foola gladly 
_ footed them with courtesy and his jud^enls 
^ considerate and kindly Ilia sense of humour 
jjd him so that under all clrcumstancee be 
t cose and uaa jompletely without any 
^ r Au Ideal companion vhethor doing /m 
tl hi a Cho\iot bam dinghj sailing in a gale 
rally or merolj coplug udtli on Irate head 
ndormc in tarcnasoimc Uud* r theso latter 
3S,Idseloq^uonco tnfioncals imaremarkable 
1 dting oontiislon invariabU won the da> A\ e 
none of bis listeners understood moro than 
nl phrase but Cordon understood even less 1 
to imply that ho was uilliout hia domestic 
t hose of us priiileged to enjoy the hospltallti 
Imew that there in. had found Ids greatest 

ron momod Elir^abcth Jordon and Icaies a 


, J STANLEY BARNES 
n^Sc T.T.D -nirm MJi D>>c U ml FRCP 
j ames who died on Vug 11 at tin ogf of 7l> 

* ho great dgures of the Dlnnlngliam incdital 
phySolon ttacli^r ailnihdstmtor and donor 
i ‘"reoly of hia tlmu (.nergy an^l wisdom and 
pf his money In particular his name will 
issoolatod inth the building of the Queen 
ospltal and the new medical school 
e second son ofSlaikiellameacf Blrmlngliani 
brother was the lato E W Barnes, P RJ* 
ItTnlngbam From King Edward a School 
'n 180a he went with an entrance scUolaraldp 
n Science CoDege 
Amm no look 
nd with first- 
B in phralolojp" 
ho^n koud in 
lening ashouso- 
ihc Queen’s nos 
Ingham ho came 
rr postgraduate 
loutoIo^ In 
apjwintod resi 
1 OLfloer at The 
ospltal Queen 
are ho woriced 
dim© Jackson 
I liorsley In 
umed to Blrm 

S ithologlst to 
ospitak The 
widen ho had 
I as a nourolo- 
ognised by his 

a fe^v jTars , „ ,, , 

staff of tbe Birmingham General noYitnl 
eon Ellmbeth IloJpItal Uo quloUy built 
ouBultlnK pmotlco which co^crrf the wMc 
mda Ho wm nteo phymlclun tho B m 
I lIoBpllnl and lie cliose 
•ct of lii« Mlddloinoro leoluro in lUm In 
olcoled F n o r Do bold omco lui prosblcnt 
Intlon of Briltob NciiiolomslB 
lio ordcriv proKrcie of bu career wM inter 
8 appointment as (lean of (be 
rs di^B wbicb be bold Uw imst oolncldrf 
ndopment of the bosidtala centre nnd tlm 
the new ecbool Bucli rear be gave mom 
jhU Ibne to admbilstmtlon and pbmulng Jn 
^.ie<l 1 . 1 s private pmoUce 1 1ml 
!^iraltatlois afhia Imspltnl vrart and 
'10 pongs for ' to mo It was Oio nrst clmient 
, It^ci be retired in 1041 he 'vns pre^tral 
rtmlt b) the Unlloil Uospilal and n^ 
'tr Ibe Unb orsllr conferred on bin. tlm drgrec 

who was his nsslstnnl pbjslrlan for Ibe W 

.'t> 5oara writes. Dames uasade^blBd 

uas among tla (Irsl to brenk down tho 



barriers which precluded an assistant pUjisIcian fioni 
holding beds and often fiem entering the wards of bis 
chief, unlcsa Invited to do so Ho made me weloomo 
and put beds at my disposal and from him I received 
much encouragement and a friendship which I have 
\nlued He ^vns then at the senith of his powers 

ns a physician and noiirologUt with a big reputation and 
erlensivo cousulting praotfee in tho illdJands Ho -wns 
a brillinnt teacher and an able exponent of physical signs 
His teaching was based on hia eaciier training at Queen 
Square under Hughlings Jackson, Gowers, and Horslej 
whom ho was wont to quote and at limes to imitate 
for he was an excellent mimic Indeed at hb clinical 
demonstrations patients were liardlv necessary 

ANTicn he was appointed dean of tho medical faculty 
IhL hour met the man and Barnes found his true vocation 
Abundant enerm a remarkably rapid grasp and retention 
of detail A certain robustness, and a gift for leadership 
soon placet! him in the front rank of medical ndminls 
tmtors His onthoslosm and energy knew no bounds 
and many a Sunday morning did we foEow him. up 
laddirs and along giitlors on tho hospital centre alto to 
aeo some unnsual \lewpoint or some new system (»f 
heetiog and dralDage 

He enjoyed lEo to tho full, but it was not oE work. 
He weE knew tbo Iraporinnce of leisure and recreation, 
aud brought to them tho same enthusiasm as ho gave 
Ills offletaj duties. Ho foEoued the advico of a physician 
of AU older day to take a good hoUdav once a year, but 
not to be always away During his working years ho 
plavcd goE regulariy and competently ni the weekends, 
and lu tho spring and summer In company with a few 
speolol friends ho would go to tho outer Hebrides or 
\\est of Ireland for his favourite hobby fishing For 
the rest he rarely took a weekend off Ho was never 
Idle and, even when physiooEy restricted hr tho passing 
years and poor health ho made simple out \aIuablo 
researches into tho breaking strain of nylon fibre 
Fishermen oi efTwhere aro In his debt for his smaU book 
Atiffiers* Atiois in Out am? now in Its third edition 

His last work was Ills HIs/ory of /he Blrtnin^fTinm Medical 
Ceti/rt beaut ifnl]> pr^uced and publisbod at his own 
expense in 1QJ2 

‘ Baraes had a groat gift for friendship and hb wldo 
interests made him a delightful companion He was 
outstanding iu an) company for kb dbtingubhed appear- 
anco, goul^ manner courtesy, and conversation. Hb 
generoeltv was remarkable and hb plfla many and 
\«ried { doimtlons to funds connected with tho nnborsity 
and medical scliool tbe furnbhlng of the chapel of tbo 
Queen Elluibeth Hospital, tbe beautiful pAnelllng and 
fumbhJng of the faculty room in the medical school, 
hard leonis-courts, a oyao-shed and other nmomtics for 
tbo students and most recently a generous gift towards 
tho building of a new stand at llic Edgbaston groninl 
oFthc Wnrwickshlro County Cricket Club orwhlchhowas 
pirsldont nt the time of hJs death These arc wcE known 
Not BO well Joiown b tho good he did by stealth. He had 
A great loro for the young and on understanding of tholr 
dlElcultles, and there aro many post students who bless 
his name. 

A ptncratlon has grown up in BlrmlnghAm which 
know not Stanlej Bames, sa\c as a dlfetlnguhhed name 
In the nnnub of the medical school; but those of us 
who were hb contemporaries or stned under him riTuU 
with aOectioii gratitude and pride the man and hb 
aclilovenienti. The Queen LllxabetU Hoepltal and more 
onpccIaEy the Blrmbi^am iletUcal School htand as 
mcnioriab to one who greatly glflcnl used lho«M gifls lu 
the service of hb ftllow min St y/ionuntntluni rt'* 7 u{rb 
circuinaplfx Are ftiqur vale ' 


Mr E AV .tViVLHv AAAUOCa, for many ^ears dean of 
tlie Oxford ilodlrnl School and reader In palhohtgs In 
the Uiilverhltf died on Aug 16 at tho ago of hi 


Births, Marriages, and Deaths 


DEATHS 

IIOKIIJI—IVfcfrfaUr oa AtW 11 at Ajlifont CU«er IS-lfcvAoU. 

JiKmi^lilrv TboniB^ nr*! Kuon, u c 1.0 UoAxly IotcJ 

tMtbcr an«l fpondrsttur MrmcHxl •<rr\U> Martla Id tbo- 
MnniUr a at Doon 
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J\OTBS AND NL\\S 


Notes and News 


STRUCTURE OF VITAMIN B,. 

An importnnfc nchanoo Jn our kiiowloelgo of \itnmm B,, 
was reported Inst ■\\cck ' In the Inbornlorv of chcninnl 
crJ'3tnUog^Ivph^ ftt Oxford, JIrs Dorothy Hodgkin, r it s , Ims 
nnnlyscd ttie molceulnr structvuo of Uio Mlmnin Thin i» the 
outcomo of research earned out in nsaoeinlion mtli norkcra 
under Sir Alexnnder Todd ut Cnmbndgo, tlie GInxo Lnlwra 
tones at Greonford nnd tlio Unuorsitj of Cnlifomm in 
Los Angeles Tlio uliolo stniclure of the nioleculo w now 
known, though there nre ono or two fwirts on uhich further 
work still neetls to he done Am a result, eliemieni H}nthi sis 
mnv bo possible before long, nnd new light inn\ bo thrown 
on the wnj in which % itnmin B,, nets 

COOPERATIVE EPIDEMIOLOGY IN GENERAL 
PRACTICE 

An opidomiologicnl studt of epidemic winter lomitiiig 
glnndulnr fcier, nnd infectivo hcpnlitis is dcscnlxsl by the 
research subcommittee of the South Enst England 1 ncultt 
of the College of General Practitioners Tlio niithors ndmit 
that their work hns produced no now knowledge, nnd thnt the 
number of cnscs of the conditions observed vvns smidl But 
the report is mtorcsimgns nn nccoiml ofnn exercise in resenreh 
method, m which disenscs not stntutonlj notifmble nro 
reported bj n group of gcnornl pnietitioners 


[irp 


University of London 
Dr Roger Warwick, lecturer manatoovi; 
of Mnnehester, hns boon nppomted lo tier'- 
anatomy at Guj’s llospilnl IMwlical S^bno' 
Dr tVanvIik gradunted In medicineandsfcirf- 
of MniicliesUr hi lOdT Later lie lieW nddnu- 
Iirokhsorlnl unit at Ntnnelicstor Itonil IittrEAft 
Itoj-al 'Miiital Hospital IJurlng thelitersib^r 
Itciiti nnnt in tlio It N V It In IOjS ho CTimi'-* 
for Ills M li thesis nnd the folloivirat year Pr >r,- 
tlic Aimtomlcnl sorictj- of Great Urtljlti. S' 
liir hides pnpi rs on tlio eoiilomotor nndtm dt» 
sarcoma of hone In tlio ring tolled Ictniir 

Dr R If Gorrill, senior lcclurorml«''l‘fi'ii 
Hospital Afodicnl School, luts been nppomltdit 
readership in hncleriologv at Guv’sHotpiulJ 
Dr Oorrlll qualified from Clinriiit: Crtie'i tt-- i 
tn lOlt and served n« n surgeon lleutmaiit Lc 
took Ills M li In JtHO nnd hb M n two jraahf 
up Ills present appointment nl bt Jlarr etc hilt 
rcglslrnr In bmUrlologj there he hae putlUlr 
me utnl htnplis lococcnl Infection In mire,pro,lots 
and hncte rial locnllsnllon in the kidner 

On Jiilv 20 the degree of atti vomr- 
Mendel 

Middlesex Countj Medical Society 
Dr T Rowland Hill vnll give the 
B wlncstlav, Soiif 14, at 5 30 r it m the M-3s 
London, b B' 1 Ho is lo speak on lb' 
Service nnd Its Prohlonis— Lcwm leamd 
doctors are invited 


METHYLPENTYNOL ON POISONS LIST 
From Aug If mcthyljKntvnol (‘Oblivon’) is added to 
part I of tho Poisons List nnd tbo first schcehilt, to tbe Poisons 
Rules ® 

IVITH HILLARY TO EVEREST 
Sir John Hunt s officinl record of the climbing of Everest 
was a remarkable effort B’rittcn in a month in response lo 
strong demand, it contained all the facts—nnd nothing o)«e, 
except of course its very bo.uitiful pictures Unless the 
render was thmking of organising the next expedition to 
Everest ho would probably road its text rather with interest 
than with positive onjojunent Sir Edmund Hillary’s book ’ 
18 different Two years have gone hv nnd tho clamour for 
novre has died down In tho intorx nl Hillarv lias been liusv 
lecturing, bee keeping, getting married, nenrlv getting killed, 
and prepnrmg for his Antarctic oxpethtion , but ho has found 
time to produce a book which contams the personal point 
of view which was necessarily lacking in the oflicinl record In 
consequenco liis book will be enjoyed by armchair explorers 
as well as by' exports Hillary max' lack the Iilcnirv' style of 
Shipton nnd the racy humour of 1 dmnn, but ho hns iillovrcd 
enough of himself to show through for us to understand 
Bomethmg of tho feolmgs of tho writer nnd liis coniiiaiiions on 
the mountain B'o can go “ B'^ith Hillary to Ev crest ’ as half a 
century or so ago some of us wont “ B'lth Roberts lo Knnda 
bar ” nnd “ BbthKitclierer to Khartoum ” 


Royal College of Surgeons In Ireland 

Tho fellowship of the college has been conferred on Dr 
PhUip Fennny 

Medical Research Council 

Dr H Stanley Bonks, who has lately retired from liis posts 
as physieian supermtondent of Park Hospital nnd consnltnnt 
m infectious diseases to tho South Enst Motropblitnn Regional 
Hospital Board, wall join tho staff of tho council in the niitumu 
ns medical officer (part time) m chaygo of publications 

International Congress of Neuropathology' 

This congress is to be held at the Royal College of Surgeons 
of England, Lmcoln’s Inn Fields, London B’’ C 2, from 
Sept 12 to 17, under the presidency of Dr J G Greenfield 
Further particulars may be had from tlie hon secretory. 
Dr W H McMenemey, Slnido Vole Hospital for Nervous 
Diseases, London, B’' 9 
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Health Clinic In Kent 

On July 2C. Mr Inin MncM, 
oiHnjnj; n licnUli clinic nt St 
“Tlie ullunnto mm of the lieaUli 
hospitals but to make mire that peopteMt ’• 
hospital ’’ He paid tribute to 
work of tho preventive Bcrviofs ^ ^ 
tell how many children, mothers 
perhaps their sanity, end , v,A 

by' the services put nt their dt'po'* o 
authorities’’ ____ 

( omuoi sru'vr ■I4M 

—Last week In reiiortlnfr " 

« onerc’^'* ui wilil lit (onuucttHii 
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INITIATION* 

Richaud W B Ellis 
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DF CHILD lot: AJTD HEALTH UHlVtESTTi OF 


ouBtom amongst most primitive peoples for 
- \rcmoniea markliig the transition into adult 
iccompanied br on ordeal and an exhortation 
Ji an oath of loyalty to the tribe eeoret 
community of ivliich 'Uio imtiate hoa become 
, Often the mitiatcs are drcwed m neiv clothes 
Dthes for the first time, having a quasi mamool 
^ they ore paraded through the villace, 

• -vw name or title and follow the ceremony by 

imbndled feasting Today the first part of 
‘ m ceremony has been completed For you 
»” has been mental rather than physical but 
fiagellation of the young Foloni herdsman 
-> mhood is still symbolised m the gentle blow 
, 3 oeiv©d with the cap aa it is m the accolade 
' xid You have donned your new gowns 
‘ -aken your oath you have received a new 
« tie You have proved yonr fitness for promo 
-en faith of your loyalty , 

IS for me to welcome you to your new pro 
'' anding or, if you prrfer, to a world wide 
^ ty wmoh still retains somethmg of a magical 

• ‘, and hennetlo mystery Although you still 
‘ to Icam, you are provided with the tools 

kloh are now yours to use to the best of your 
^ at with your new clothes you have donned 
sponsibillties The world If not yet at your 
T much at your mercy If I may paraphrase 
'g eotor of this university when graduates in 
heir ftlfnft mater they know little of the cold, 
•^orld but when medical and dental graduates 
Qe cold, merodese world must take care for 


lent of stepping acruss the great divide which 
^ adorgroduate from graduate, medical student 
18 also an apt moment to remember 
^ubho thinks of both and consequently what 
ngea society eipects in you. Tnis does not 
^ ^urse, that society is necessarily right, or that 
‘jOnversion or apotheosis actually took place 
od that the cap touched your head But it 
in practice that whilst society is indalgent 
' variety of behaviour disorders In medical 
hieh fit m with a preconceived idea of what 
I rtudent should bo the mdulgenoo is applied 
different set of ohomotenstics in one who has 
the responsibdity of care for the sick How 
' A the mark it may be the concept of a ribald 
»U8 studentry is too fimily fixed to bo readily 
i.' t once you have entered the Victorian Gothic 
f professional life you become, willy nilly a 
,-iSiod in ommsoienco radlatmg sympathv 
^’naybe but never flippant staid sober 
» jt j a pillar of society This you may woU 
ird to bear and a part which—robbed of the 
^ ih d wooden stethoscope—may be diJTlcult to 
^ 1 ^' ut it ij based on what society wants of you 
p/ may well prove a sad example of wishful 

.f-i * • 

U i*Tesont time In our lustory Is a highly 

nftfilnutm spirit obroad wluoh has to some 
f" ormined confidence in the professions more 


^^'Promotor • Addrom, driUwd mt the gredoalkm 
ft'rjy University of Edinburgh, July 20 1035. 




partlonlariy when they are regarded as servants of the 
State But while the general pnbho is more critical. It 
M also better informed NotallttecntioIsmisiHfotmd^ 
some of It is intelligent and a small fraction is con 
struotive The doctor the dentist, and the vetermary 
surgeon are regarded no lon^r primarily aa isolated 
individuals healing the individual sick man or beast 
but aa tools used in the building of a new social atruoture, 
havmg B collective impact on society aa a whole helping' 
to ehape its destiny as well as to reheve its pain. It is 
for this reason that sooietv is demanding sometimes 
unwisely a greater control of the manner m which these 
human instruments operate and the direction in which 
their energies ore turned. 

For you who are entering these professions the proh 
lams ore mnoh greater than for previous generations. 
You must ncoe^it society s inahenable right to detenmne 
pohey in which you yourselves may be involved, whilst 
at the same time refusing to be biased or to yield to 
social pressure, m matters in which your professional 
judgment and mtegnty ore directly concerned The 
distinotJon is not always easy, but it is of great importance 
if yon are to maintain public confidence m your profession 
AS a whole. 

For instance if you feel on religious ethical, or 
economic ^nnds that it is wrong for the State to be 
spading three-quarters of a million pounds n year in 
legal aid in divorce cases whilst contributing less than 
a sixtieth of this sum to mamage-guidance orgonisationa 
oonoemed primarily in keeping the family together 
you have the same and no greater right than any other 
enlightened oituen m a democracy to say so If on the 
other hand you can produce sound medic^ evidence that 
moreasmg divorce is producing greater numbers of 
emotionilly deprived children who tend to become 
neurotic or delinquent, incapable themselves of fomilng 
a stable marriage and m turn spawning a further gcinera 
tion of the emotionally depnveid, then yon can speak as 
a doctor and demand the attention accorded to the 
©Xpert witness. Sometimes your moral connotlous and 
your expert knowled^ will point in the same direction 
but even so you will be wise not to confuse the two- 
Reserve your oi-catbcilra statomenta for what you reallv 
know an a professional man or woman and your pnvato 
opimoos for some place where they can at least do no 
harm. You Avill find your ex-eathedin statements become 
surptismgly few but at the same time they will carry 
enormonidy increased weight 


Mention of the family in the example I have pven 
leads mo to the rdle of the professional man ns a stabihsmg 
footer and support of the community in which ho live* 
The term family doctor ’ has I believe little place 
in the tormmoloCT of the National Health Senico, but 
IS on© Jmlldwed bv nso and affection and it in in the 
hands of the doctor who cares for the family that the 
good name of the profession chiefly rests. It might 
Indeed bo said that the dcisoription geuernl practl 
tioner in the sense of one who pmoti^ overr branch of 
medioine Is rapidly becoming a misnomer In an age of 
increasing specmlisation but that there is a greater need 
tlmn ever before for the family doctor This ariie'i from 
several causes The decreasing seventy and inoidence 
of many of the killing dlseos^ at least in carlv life 
and the virtual disappearance of others, call for a fore 
sighUul reorientation by the doctor if he is to fnldl 
his obligations to the communitv and at the same time 
consobdnto his position within it lie must m fact 
look objectlvelv at modem society asses* the ills from 
which it la suffering and sot himself to apply his skills 
and knowledge where they are most needed If he does 
this ho will inevitobly find that an alarming proportion 
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of liooiol sickness now lies in tlie fields of juvenile delin¬ 
quency and of emohonnl mnlndjiisiment, mtli all the 
dreary sequence of inofncienoy, frustration, and psyclio- 
somatic distress ■winch these entail These in turn 
often stem from a family umt or relationship which is 
mcompleto, ineffective, or maimed 

It is, of course, not now for the familv doctor’s help 
and advice to ho enlisted m doahng -mth the stresses 
which tend to break up the familj', but, ns these stresses 
have enormously moreased of recent years, so must the 
doctor be better prepared and more wilhng to treat tho 
early stages of fnmily-brcnkdoivn before it is too late 
Ho should come to regard a family which disintegrates 
with tho same concern ns a patient who has faded to 
recover from physical illness In some cases he vill feel 
that ho has done everything ■within his poi\ or , in others 
he may know that tho death of tho familj as a stable unit 
could have been aiortcd if ho had acted sooner or more 
wisely 

It IB unrealistic to complain that tho changiiig face of 
disease, tho extension of tho specialist sen ices, and tho 
introduction of tho antibiotics have made the family 
doctor’s hfo iminteresting or his responsibilities less , 
hiB responsibihtics are certainly changing, but new 
problems are contmually arising as fast as others are 
solved It IB for him to recognise society’s present 
needs and to cqmp lumself to meet them ns best lie can 
On his success nvill depend, not only his nscfidncss, but 
whether he rotams what is still a rolatnclv pniilogcd 
and respected place in the oommnuity 
♦ * 

It diould be homo m mind that, despite a number of 
mmor imtations, such.as fonn filling, the social res ohition 
of the past twenty-five years has left the status of the 
professional man remarkably untouched 

Take a ■vuUago community In the 1920s, vou n\ould 
probably have found it dommated by a large mansion, 
around which n number of lesser communities revolved 
Tbe doctor, the minister, a retired colonel, the school 
master, and two maiden Indies of modest private income 
would form one constoUation , tho famimg community 
another, the village postmistress, grocer, carpenter, 
and baker a third Today you wdl find the mansion house 
taken over as offices by tho National Coal Board and tho 
laird earning a precanons hving sellmg motor cars or 
vacuum cleaners , the village children travelling by bus 
to a central school, tho retired colonel holding a minor 
post m the regional hospital board, the maiden ladies 
strugglmg to mamtam hfe as underpaid organisers for 
a birth control organisation , the vnllago shops rejilaced 
by a cham store, tho best agncultural land ruined bv 
opencast mmmg, the farmer spendmg his nights coni- 
pletmg forms for tho Department of Agriculture and 
paymg his rent to an impersonal syndicate vnth offices 
m Glasgow, whdo tho mmister is ■trying to serve three 
panshes on an aged motor-bicycle The doctor, however, 
will hve m the same house, belong to tho same golf club, 
and dnve a shghtly larger car Though half his patients 
may now be nuners or hydro electric norkers with no 
roots m the sod and httle pcmianency, ho remains the 
village doctor—shghtly more harassed, pcrhajis, and 
covermg a greater mdeage, but still iiidisponsablo and 
consequently secure 

The same story might be told of other professional men 
The dentist may be more conoomod with fluorides than 
with extractions, and the veterinary surgeon with 
immunisation than -with the scalpel But, ohangmg with 
the times and now lookmg more to proiention than to 
cure, each is stdl devoted to tho rehof of anxiety and tho 
rehef of pam For this, even tho neurotic and disgruntled 
society of today is stdl capable of respect and gratitude, 
jul ns^ere the pnnutive commumties from vhich this 


HOW TO W0R£‘ 


A E CiAEKKimDr 


MJ) Camb, FRCh 
rrisjow OF courns oiibisti college, mnr< 

TO Tirb LONnoN nosriTAL, ami roRitmt 

JLBDICAL SenOOL 

Most university teachers awnme tk i 
how to work By that I mean, toon k 
their time and thoir minds in snch i n 
most profit from their lectures, readiK 
experience In other words that they bawl 
Tot I have long smeo come to thee. w 
IS little justification for it Bather, I sm, 
many have not tho faintest ideahovtoh 
must not fall into tho elementary errordj 
people’s mental and physical v "" 
(One man’s method of working may beqc 
to another ) On tho other hand, I dol^ 
worth whdo to stop working Bometima *' 
attention to tho fundamental questiondt 
IIow should you organise the Tvorkmgdro 
tho 1180 of your time m such a my n h 
minimum oxpendituro of effort (bo a' toi. 
opportiinilv for other things) the kuor— 
to tho profession of yonr choice t 

Before I go any further, horoever, 1 ■<- 

clear that I am discussmg how to roodD 

medical curriculum should ho orgaasei 
IB m urgent need of reform, bat lani 
•with that problem now Rather I am 
work •mthin tho framework of it as rt s ^ 
other words, I accept the cnatmg ^ 
obmous defects, your teachers mth 
and our examination systom 
Indeed; I shall bo ahsolutolv 
discuss how you should work m 
your examinations avith the o 
effort on your part Further 1 woiil 
perhaps, that I am an imrc^n'^^, 
examination systotn I 
Indeed, it is clearly far from that > 
onlv tho roan who con nsc to ^ 
nicdicmo you have to nso to a ^ 
and pass the right bad of cxai^J^j 


loose on tho general puhhc as a docto 


contTjd 


that, ho woidd he woU adnse 


it 18 too late, and get started on 1 
profession Interested 

Now everyone should ^tueh 

able to work hard at Bom S ^ 
t.ial for the Bimpie ^ 


That 18 essential for mo ‘niedJ™* 


necessity m most lives Pd,),. 

prohlom does not,fnoudv 


should ho, mtorcsting from 


IflT 


bo made more 

tench tho prochmcnl and c j,gsccttbe, 

would oxpenmont on “Oga 

tho morning, and come roun 

But I am confident «iat 

jecte ns at present o’Fn"' ‘ inter«iJ,i 

ostmg You have lost your 1 ^ Xb> v 

••gnnd” has worn t 

and the olinicnl “ gnnd ,.j]y jf h 

second climonl year, pa , dll';. 

how to work properly * 

liim dew n But, if 'rou (,erf''m 

liave lost interest, I am ff , (mii 

you did not know hoW ^ 

learned how to do it 3'®'' .imical ^ 

interest, he it m ■yo^rr J p—— 

♦An oddroBS dehv<^^°^° 

Society on tfan 20, lO 
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p- ‘ctnni If you woro never intercalod and 
* iterested, give up mediome nojr before it 

On Having a Policy 

I start select a friend to work udth you 
nr Heine ■wants a spamug partner like learning 
1 »*“ ou cannot And one at once pick him np as 
c If your choice is nnsucceaafnl, drop him 
look for someone else “WTien you liave 
j ^ lit one dissect ivith him Do vour firacticol 
iharmacology and biochemistry together 
^ nrt jour dlnical work see that the Dean 
i on the same firm Further choose someone 
he same, or perhaps with a slightly bettor 
certainlv if possible vitli a greater capacity 
yourself Leanung medicine U like learning 
me "ion should alwnve if you can play 
iiampio vith people ratlier bettor thau 




ifort, be it tout prechnical or clinical course 
an of your school and got your time table 
f"' nlatlons for the medical degree of your 
^ tndy them m relation to each other Then 
preoUnlcal student you will see how your 

• r • ysiology biochemistry and phormacologi 
j- ‘oracticals lie ahead m relation to each other 
. lates of those terrifying examinations If 

ting your clinical course find out about 
^ which you and your friend arc destined to 
h the hoops on the clinical croquet lawn 
i cannot toll yon that there is something I 
,; no organisation of jour school) Forobylous! 
^ \ tudente cannot go through all the hoops in [ 
’ll it Is most important to know tr» 

order in which you and your friend a >3 
^ ^ throngh them Only if you know that* 
O “ iue your working tune 

hing is to go and buy some books Yon 
ik* ^me of Tonr own but take advice as to the 
pending your mone^ and "when you go to 
5 ’ Lo quite certain that a new'o<Utioa is not 
jt. ^ way out. Your icuchera should bo able to 
7f t‘books Do not hesitate to pick their brains 
t for that as well os for lectures and research 
-ou get conflicting a«lyioe {as you well may) 
appear to you to bo equally good although 
. ^v"'freront points of view have a look at them 
4 before you make up your mind (That is 
es of your Hbrary ) Or if you still cannot 
mind buy ono yourself and get your fnend 

^ j/^'ier Tlieu you can exchange when necesaary 

* ^ start to read any textbook from ©over to 

days of the readable textbook hkve gone 
4 j\ for ever I Deam how to refer to thorn, 
j/'ttempt to read them Organise your work 
ti-‘*..‘^oturc 8 and practicals and your clinical work 
♦.il > I books TJso a looso-leaf notebook In the 
ite your notes rewrite them nnd put thorn 
j^^tiipUfy them if necessary from the textbook 
»^ila start tcrdin^ year own boot An^ as far 
.{Tj make it one book Bemembor that the 
.i^yotweeu subjects—-for example that between 

physiology and that between medicine and 
artificial based on convenience or necessltj 
^*atber than on any fundamental differences, 
ivo the important function of supporting 
I serving as a basis for the attachment of 
but >ou learn about them mainly in the 
' artraent Surgery is merely one branch of 

4 I lament. Pathology 11 not just morbid anatomy 
)1 sciontiflo basis of cliniuil medicine There 
os possible weld your mediemo surgiry 
jaf* i^'^lwifory and gyntccology into ono coherent 
ffc^i- 4 'i IS for more overlapping than yon suppose 
surgical knowle<lge will answer a medical 


or medical a surmcal question True that ^our teachers 
may be •pocialists (mevitably, I suppose but unfor 
tunatolv), but on no account must you become a sjiecinlist 
as yet ] 

1 repeat write your oWn book I If I had my wav 
(I might sav that I never get it), I would like overv 
student to be allowed to take half a hundredweight of 
books into every written and one book into every ollnlcni 
or viva TOC© examination Can, t you imagine it t 
Candidates being weighed in before on examination iiko 
jockeys before a race I But would ft really be worthwhile 
taking in many books 1 Looking up takes for too long 
Surely you would only take one ^d what would that 
one be f The book which you had written for yourself' 
Indeed in my oontidored opinion and I am speaking 
sedoosly, no other reform m tho exammatiou system 
would have a greater beneficial effect on medical educa 
lion and on the Intelligont workmg of the student a 
mind It would transform his outlook Instead of 
memorising /acts ho would marshal his knowledge ju 
hJs mind and begip to think intelligently For h© would 
have a free mind with which to think I "Why does not 
the G \I C require the licensing bbilles to introduce this 
reform immediately T EiamineiB could not examine 1 
Nonsense I Any examiner who could not set questions 
under that system ahould not bo paid to contmue at 
tho job 

On Getting Clinical £xx>erleoce 

I deliberately put getting clinical experience first 
Reading medicine and lurgerv should follow in its wake, 
knd the only way m which to rat it Is to seo as many 
cases as po^Jble Never miss dmJeal opportunity Go 
mto the wards whenever yon can Stay there as long 
as you can Stop there until Sister bundles you ont 
Go to outpatients as often as >ou can and stay then 
as long as you can Ask as many questions as 5 on can 
Live as near the hospital os yon can Clinical oxponenco 
con only b© organised for you up to a certain point 
Therefor© hangJibout waiting for sometlung to tnm up 
Ifyou wait Jong enough somel hing-wiJI turn np Purfhor 
when you are on a firm make a tuJo to become “ firm 
consoions. By that I mean not only think of tho cases 
allotted to you as your pnraar> responsibility (you must 
always put yoursell in your own mind m tho poeitlou 
of th© doctor m charge of them) but trj lo ima^ne the 
whole firm as your own practice Keep aware of what 
IS gomg on all round Cultivate the art of turning up 
at the critical moment. Do not miss the minor operation 
the lumbar puncture or pamcentesis or tho sudden 
unexpected major emergency And always follon your 
own pgtient to any department to which ho happens to 
bo seat See with jour own eyes what happens to Iilm 
there Find out how the "V ray examination is done 
Live in hope of getting a look down a gastroscojie 
bronchoscope or cysfoscope 

Keep a ' firm book Buy ono of those cheap pocket 
sixe notebooks and at tho beginning of your time on a 
firm allot half a dozen pfges to each b^ After your 
first round fill in tho clinical diognoiis of the patient 
in each ono Next time alter tho diagnosis. If It has 
been altered (you will loam most from your chiefs 
mistakes) and enter each week what has happened to 
that patient 'WTicn he is discharged leave a blank Ibm 
so that you ran follow him up For yon ihonld follow 
up your more mtereatiug patients oven at tho student 
stage gomg out to seo them in their home* if necessary 
(You wni Jeam a lot from that) Then flllin tho diagnosis 
of the next patient admitted to that bc<l Thus you 
will acquire a brief reconl of vour clinical cipenenrr on 
that particular firm wliich wOl help to fix it per 
mancntly in jour mornory lor rcniemlicr you must 
cultivate the art of cbulctil niemorv Vgain and again 
the logical approach to dlagnohlM (which \ou must alnavs 
attempt) breaks down and whin everyone lUc 11 stuck 
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Bomeono romcjinbers Imvuig Been a crro jiib) like lliai 
before ! Indeed, being a good clinician, nliitli morj 
practiBing doctor must strive to bo, depends largely on 
cbmcal memory Tbereforo cnltnato it from tbo filart, 
and ivitb tins end in vien, I nonld not oiih keep a 
'‘firm” book, but I noiild also ad^^Bo you to keep a 
m6ro detailed record of yonr interesting cases Go on 
keopmg records of that kind all your clinical life 

Take your cases “ bbnd ” By “ taking cases blind " 
I mean strenuously avoiding'looking at llie diagnosis 
on tbo admission sbeot or tlio'outpatient notes Indeed, 
try and get tboro first and take the bistort before it 
bns been spoiled by too much taking, mid exainino tbe 
patient a ourself before too mucb Las been inflicted on 
bim I knoav that it is difilcult So many lascs are 
“ stale ” and balf-diagnoscd before tbo\ get into hospital 
Hence tbo need on jour part for a deliberato effort to 
lake a'our patients “blind” Aln.iys make a ibagnosis 
And avhat is a diagnosis 1 Strange, but I doubt that 
you Lave eyer been giaeu a definition of it .So lot mo 
giye you mine No, it is not a label like duodenal ulcer 
for example That kmd cuts no ice '* For a duodenal 
ulcer may bo acute or cbroiuc, the size of a pin’s bead 
or.a sbilliug , may Lave perforated, bled, c.iused obslnic 
tion, or merely led to cbronio iiain Rather to inv ^la^ 
of tlunknig, ov»ery diagnosis should bo a bnef descriptne 
statement of the patient for the purpose of jirognosis in 
bis ease and bis treatment Therefore it should start 
with tbo man, woman, or child of a certain ago, continue 
\vith tbo most probable patbologitnl jiroccss or processes 
from which be or she is suffenng, and finish with the 
most bkely structural changes and functional disturbances 
responsible for tbo symptoms of which he or she came 
complairuug And all that on the evidence immcdiateh 
available ' You don’t wait for the result of tbe iniesti- 
gations to determine the diapiosis Rather tour (bag 
nosis, on tbo evidence immcdintclj' aiailablc, should 
determine tbo investigations which you think worth doing 
Further, having made a diagnosis, you should alwaj s 
estimate your chance of bomg ngbt (for that largoh 
determines what you do), and it is difilcult to express it 
except in betting terms Yon are confronted, for example, 
with a case of chronic abdominal pam 10 to 1, jou 
say, on it bemg colonic but tboro is a 1 in 10 ciniico of 
it being gastric ui ongiu Now if pain is gastric, it is 
bound to bo duo to some organic pathological process, 
while if it IS colomc (unless assotiated with diarrhcoa), it 
IS mucb more likely to be “ fimctioual ” Nevertheless, 
if these are your estimates, the patient must have a 
I banum meal With a CTeator degree of iinprobabihtv, 
you might decide that u. was justifiable to take a nsk 
For surely a moment’s thought reveals that action always 
depends on tbo degree of probability of a diagnosis being 
ngbt, and tbo relative improbabdity of some less bkclv 
but possibly more dangerous condition Indeed, good 
cbmcal medicme depends on right estimates of prob- 
, abibty Jfaybo you don’t approve of betting and, in 
pomt of fact, I seldom bet, but an occisional cbmcal 
liet will compel you to make up i our mind in a W'ay 
that nothing else will One of your many troubles as 
students, as I see it, is that you have no actual responsi- 
bibty for the patients allotted to you and, therefore, 
you are apt not to take diagnosis really senouelj Indeed, 
it most be like playing bridge for love I don’t jdaj 
but I am Jilways told by my fneiids, that playing for 
love makes for a bad game because nobody thinks 
seriously So, too, I believe, human nature being 
fundamentally lazy, with diagnosis Lack of actual 
responsibibty makes for lack of sonous thought, and the 
cure for that is to think m bettmg terms You need 
not actually bet, but thinkmg bke that will help to 
compel you to make up your own mmd on your own 
oases To do that is most important. 

And how do you make a diagnosis t I often nsk a 
.cl'"" ’ “Take the history and examine the patient,” 


- , [ut- 

comes thb ready answer Kighl, and tint' 
jmuse ensues until someone blnrls on 
investigalions ” To hell mtli thrm, 
you Icnow what to mveslipte until yii 
dugnosis on (ho evidence immcdutdr w 
the answer which I expect is Ikd Andn, 
you must start thinking (liagnostirtBi i 
JOU start taking the lustoiy, otlerTCOji 
the ngbt history (histones seldom tdi 
bccniiso you jion’t knou wlint que,tKi!iiif 
to ask thorn AYhat is the most lilelr ,, 
these 8 } mptoms, you sav to jonn-clf,nita: 
of function in this patient’s bodvaai, 
interpretation, Jiliat is the palholojnjlj 
likch to bo responsihlo for thcml tndfi 
like that while jou are oxamining thtp' 
IS tlio most likclj inlcrprcfition of tliw^ 
of alteration of slnicfuro in this patiod! 
granting that interjiretation, what n tb 
functional explanation of them I That eI 
of your clinical tenebers work, w]mterff,D, 
they toll JOU Thej start fhinknngdiipirsv 
perfectIj jvell, ns soon as (hev set evei' 
Tbej don’t keep all their thinking to thtt 
you do that either If vou do, it u >pth 
Again nnd again I sec i student tnketleb 
down more or le-ss what the pnfienf siu,'' 
him Rjstoinaticnlly, and then go off tot:®, 
lunch jnthout eyer having thooght, n 
investigations (ordered bj gomeoDB ehct 
diagnosis But so often they don’t, iw 
hajonot made a diagnosis on tliohidomH' 
JOU arc loft standing, ind nothingw 
Rcnicrabcr, too, tbnt our distinction 
nnd signs is largely nrliflcnl The oiiij ' 
arc Kubjectne seiisations 
signs wbicli (ho patient hns 
18 tbe distinction between tnkangthe 
mg the pabont It is based oh Mhw 
rithcr than on nnyfunilfmentnl d>ver^ 
T.ako my ndjico therefore nnd run 
other Don’t sit dojvn pon m nan 
history just ns you get it Knther, 
your pocket, nnd talk to the 
runniug dry and feel that you 
to oxninmo him Then 5 k 

liavo found any signs, possibly 
return to the oxammntioii. 
to any particular system of his tw 
to be at fault Only jvhen the 
oximmntion fit together m 
most probable diagnosis, sit no , 

out And having'writtcu then^,, 

courage m both bands fouo 

JOU are, stnto your diagnosis la 

suggested You wall 

right, particularh in respect oi t ^ 

tbnn JOU over dared 

chances of being ngbt, nnd tj*® , i fia- 

tbe more important iropmhn 

the investigations on which jo' ^ 

jnstiftable to spend sonic puhi' , 

Y’ou must cultiynto four ans 
that of gettmg the patient to 0 

18 most difilcult, nnd at y®® ' 

handicapped Sccoiullj, oultiv . jjjjn 
Observe nature, your fnend^ 
jvnlk about watb your eyes sU (jjtr 

mucb you can remember or _ |tt> 


have' 


Lave passed Some people nl J 

Others go tlirougli hfe half 
art of imagmation Trj to Jpc' 

m tbo mmd of your pnti^ rrrTto>’’'^K 
“ the matter ” j\atb bimself * hu 
logical process wdiich is at w" 
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*• f t. Imagine T«-hat you might do If you wrro 
■ ' er or an mlvnncmg neoplasm 1 s 
I and it is so important that it demands a 
' "n its own cultivate methods of thought 
ult Thinldn^is ‘ hensth difDcuIt Jyor 
‘(r hat I can dvo >on many tips but I hare 
lard raothouH which I alnnvs mnhihso under 
(mstanoos For example ^heu a patient 
- pain I do not immediately start thlnhmg, 
t duet ilnny people alwaj's stem to uo 
T j 1 and agtun their mmds work too fast for 
^ ^ I say to myself m what part of his body 
' in ongiunte t For example if ho is com 
hronio alKloimnal pam does it originate m 
or duodenum or in his colon For clearly 
iportant to get the origin of his pain right 
’ ^ and the diagnosia of its pathological cause 
and to go astray Similarly if the patient 
^ corn fever I do not immediately ask myself 
'' DO to 7 Rather in what jiart of hU hodv 
r> ' 6 throat heart lungK gnstro inteatinal 
aeys 1 If I tan settle that the cause of the 
~ 1 obvions \nd for ta*es of onccmia I also 
r t lard method of approach I do not imme 
gnessing at its nature Rather I say ro 
he patient hleedmg or is he failing to form 
jj. lOloientlj quickly or is he dcsiroying It 
1 

c On Reading 


r already said and I cannot say it too often 
' read textbooks Read round vour cases 
ff and lot me say m this connection that I 
of those people who holievo that oil lectures 
xiliabcd The average textbook is far too 
p or ordinarv human conbumption Leotnres 
1 add perspective to it I holievo m goo<l 
ntarily attended Ratlier instead of reading 
r ling write your own book and keep reading 
j. to it Furtlier you must bare a reading 
*' C work at one subject and tbon at another 
,* sion of all tlio rest Naturallv you will l>e 
* ^ly round the branch of medicine or surgeiy 
are engaged at tlie moment but always 
’ »me medicine surgery and pathology Then 
»nbjeot which yon are at will automatically 
df into your concept of medicine and surgery 
h' nd take its right place m the hook which 
t ou are m the continuous process of writing 
r^’ 

^ too that reading obeys the ec^omio law 
returns, lou cannot road for more than 
^tb of time, and the first hour, Imco yon have 
am afraid that a reading policy demands 
^ ^J someself-diflclpbno) pays a larger dividend 
r^nd^Sobavo stuffy %nd light reoiUng 
j, I''currently the former for the first and the 
Se second part of your working evening , 
normally work four evenings a week.) Dul 
to go on reading mecbanioally Forsonally' 

^ I't nothing of what 1 read unless I make notes 
b j^ar them up aftcrwanls. The mere act of 
r 5 me to rc^^ster what I read in my under 
I believe most peoples mind are made 
'f* therefore eit at a table 

J^Jrr that to work wcH yon must be able to 
fi*' md I am convinced that, particularly wlien 
the mind workn best when the body on 
asoil it fit Further I would go so far as to 
^ Jyour ago you probably read best when vou 
a Uttlo tirwL Bo de\ote some of your 
rt*i''iping fit Mnybo vou como from a school 
raea were little encoumged In that case 
L K'/' >portunU> to begin aud so add to the fulJne>A 
Ilf^O'ment of life IVrhap' yon are not gowl at 


gamos t But you can still enjoy playing them even if 
you play badly and oven if you still don t enjoy them 
Burely you can walk cycle or mn 7 Further, take steps 
to maintain your geneml education and bore I wotild 
strongly advise you to keep a novel going* Not one 
of the kind that Interferes ^vitll your wotkv such a thriller 
that you just can t put it down Rather read classical ' 
novelialB and playwrights Dickens, Thackeray Hardv 
Bhakespoare, Shondan Shaw The juooessful practice 
of medicine demands oxpenenco of life, and at yonr age 
vou ore Inevitably deficient in it but reading novels and 
plays la a short out to its acqnlsltioru Further Dickens 
and Shakespeare aud many others were great chmcol 
observers ranch greater than the modem novelists who 
Attempt to uunivol the minds rather than dcecnbe the 
faces of their characters 

On Revision 

You ore now, I will imagine wjlhin a term or so of 
vour second v n examination or in vour lost clinical 
year Inevitably ron are becoming more and more 
examination minded Bnt don’t panic and start reading 
and trying to memorise textbooks Read and go on 
readmg and adding to your own hook Kow however 
the time has come to compare it with the textbook and 
see where the main gaps he There are hound to be some 
Pill tliom in from the textbook or better stiU go to 
vour medicnl tutor and find out to what extent thev 
reallv matter Also see whether he cannot put jou in 
the way of getting eipenence of the subject you happen 
to ha\c mi»ed because cases of that kind did not turn 
up when you were doing that firm or you fractured 
your 8omethiug-or*other playing mgger Do not bother 
about rare diseases True that some fool of on examiner 
(may I be fo^nven 1) might for lock of being able to 
think of any other onpnd question ask you soraotliiug 
about one of them But the betting is ogninst it Work) 
on common diseases about which you are likely to bo I 
asked will pay a better dividend thon mugging up ! 
rare ones when vonr oxanunation starts ' 

Look ot back papers Think out how j ou would start 
to answer some of the more awlnrard questions Thov 
arc Seldom as bad ns they appear at first sight, and I 
think that if yon study back papers, you vnll soon 
realise that there ore really relatively few questions 
which you can be naked They look different becauhv 
they are worded m a dlflereut way (oxamimrs feel under 
o roonil obligation nob to set the same qnestiou again 
and ogam and therefore always try to dress them up 
to look different) but they demand tho same ba'dc 
knowledge to onswer It Is all a question of seeing how 
to adapt your knowledge to suit tho question For 
bxnmplo take diseases of the heart ^Vhat nre the three 
things about which ^ou are most likely to be asked 
there 7 Burelj cardiac pain heart failure, and valvular 
disease Aorlio aneurysm high blood jiressure con 
genital Jieart disease and i^ripheral vascular disease art 
relative improbabiUtlcj, Further remember that there 
nro certain key questions which you might l>c asknl 
and you will be a fool if you go into an examination 
without being ready in advance to answer them For 
example dlKUSs the differential (bagnosis of dulines< 
ot the base of one long aud as hut aro the conses of 
acute dsspnma 7 

Further, if I were vou os \our ciammation dnv 
appronchc** I would wrile out a certain number of 

f unctice papers m full and m tlie time allowed Don i 
inmoiliotely tlirow in \our baud in dchpomtion as soon 
os you «‘e the paper and rush to look up the answer* 
in your book Take it qnietlv ^\n^t think and the 
answer wil^suddenly dawn Thus you will gain ronfidi nee 
I used to wtirk with a great friend Once a week we 
each set the other five questions to be written out in 
three hours aud put them in sealed envelope* which 
we exchnugi'd Thou wo each sat ilown ouo convenient 
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Q^cnlng, opened our cm elope and proceeded to ■write 
out answers in llie alloKed time by the dock, strictly 
on our honour to oncli other not to look nn'vthlng up 
Then ne exchanged papers and corrected ohat the other 
had rmlten, loolang up in the hook when necessary 
That was iiraetice in writing out answers quickl'v' and 
clearlv in tlio allotttd time Soon it hocnino good fun, 
and I am convinced of this if you eon set questions 
and correct the answers to them, then 3011 know how 
to tackle the 'ivntten part of an examination 3 ourself 

On Passing Examinations 

In order to got through au examination it is no good 
merely knotting the necessary stuff Itatlur, it must be 
mohihsod in your mmd, ready for the rapid presentation, 
and 30 U must ho in a fit state of mind and hodv to 
get it out, both in writing and m tint dreadful ordeal 
the tut a-roco examination Indeed I am firmly cont meed 
that most of 30 U who fail in eximinalions fail not 
heenuse you do not know 3 'oiir stuff, but because 3011 
cannot got it out in the time allotted, for llio simple 
reason that you liat 0 not got it mobilihcd in i our minds 
or, maybe, because 30 U don’t imdcrstnnd the form in 
winch wo examiners want it .Do try to realise that wo 
don’t rcall 3 ' want a lot of pseudo scientilii fads ebnoti 
catty arranged, or expect 30 U to discuss the jiros and 
cons for the latest theory of this or that Eat her, we 
are jn search of knowledge of basic pnnciples, common 
sense, and a capacit 3 ' for thought so that as the years 
po h 3 ', you can go on learning for 3 ourself Eemeinhor 
that in the written paper vou must attcnijit uH tho 
questions winch you arc expected to answer Again, 
consider our now old fnend the eeononuo law of dirninisli 
mg returns It is fairl 3 c.isy to get half marks on nns 
question, difficult to got tho next quarter t\en on an 
easy one, and almost impossihlo to get tlu last quarter 
eyen on tho easiest possible question bo common sense 
says attempt all tho questions, oven to the point of 
guessmg intcUigontly at the most dillloulf ones I’nrther, 
stick to pnnciples and your guesses anil prove nglit far 
more often than you expected Divmo, if vou can the 
motive helimd a “funny'’ question Tho examiner usiiall\ 
bad some idea m tho hack of Ins mmd irhcn he set if, 
and there are lots of difforont ways of auswenng ana 
question Hit oil tho exammor’s motive if von can 
imyhow don’t just jot doavn disconnected facts Adopt 
a method Above alt, don’t nm off tho point Don’t 
ensure agamst leaving something out hr filling up vour 
answer avith a lot of irrelevant sthff You are not marked 
for length! Be hncf, concise, and to tlio point Don 1 
amte a ngmarole Every exammer gets “ sick ’ of 
reading scripts, and all are familiar mth tho candidate 
who puls ovoryihmg m for fear of leaving anvthiug out ' 
It is impossible to judge a candidate arho amtos nnsirors 
of that kind “ Give him 45% and let luin stand or 
fall on his clmical ’’ is the mvamble reaction, pnrlicularla 
of tho tired exammer Emally, rememhor that a rapid 
suooesBiou of -wTitton papers is a physical strum on j’-oii * 
So don’t hum too much nudmght oil, or to ho moderu, 
electricity, between papers Keoji fit 'W’hon I took 
my Tripos at Camhndgo I happened to stnko taro Ihroo 
hour papers on three successive davs Each evening 
after the second paper avas over 1 must liaa-e bicycled 
at least twenty miles I am sure it jiaid ' 

Nevertheless m all pass eximmatious tho amtten 
papers are relatively ummportant Most candidates 
rightly, stand or fall on their clmicals and vivas, auci 
mainly on their clinicals, and I anil vonturo to’ myo 
you some advice about facmg them Go m lookmg neat 
and clean and tidy, as you would have your.oavn doctor 
look when you are ill AU oxarmnors react, consoiously 
or unconsoiously, to your manners and appearance 
Eememher, too, that many exammers exaimne for style 
'ri.o'fT 1 , 1-0 gge patient handled properly and well. 


,So examine the c.nso allotted to 
from nhoao^ doaniwarda mth Tea=oiijlilf, 
agoinso oa-er percussion Don’t tafif'' 
lungs “ for hours ” Don’t jah mth Tour, 
Swing it freela from tho wnst' Ifoni- 
I w ould lot nnv candidate through» 
aaho knoav how to get tho kTieD(mdiuiti» 
Iloaa few do ' Therefore, nilliritf i’- 
alw a 3 8 oxammmg e\ cry patient yon pw! 
IS no other wn 3 of acquiring it 

Don’t 'ilwa 3'8 plav for clunral idetr 
more maddening to an examiner thn 
nlwn 38 say that tho breath wmnds 
(hronchinl brent hingjB an uncomcion 
aalint bronchinl hrcathingjs Beprepaidt 
Don’t confuse,rhoncln, rales, and mp 
unkind oxnmmer inn} “got you" Ik 
that you rnu junt feel the tip of the , ^ 
of tho hver (when you can’t), merehh 
afraid of imssiug one or the other \ 
maddening than the candidate m a dJi- 
that And ahoi e all don’t sav that the, 
reflexes nro “ query cxIciiFor'’ If then? 
extensor or tho other signs don't fit, jn 
thea nro flexor ,Saj so Be dcfimit 
Tho examiner prefers the candidate xh 
mind, oa on if lie is wrong (piondedh 
jntiont in the proper stjlo), to the 
linking lip Ins mind nt all 

11 an die the patient in an exammalai 
aaas m a'our own consultingtoem aal 
doctor jiersonnllv responsible for him. 
of hm disease niid how }on -nonldlrtiU 
m terms of the nhstract concept m tti 

orthodox treatment for it Dtm’tigBM 
of the patient’s Iifo Boa cal tout has 
ns a our scicnliiic knowledge hcTelop 
as to the diagnosis, investigation', aw - 
imticnt before you, i 

oxnnimor see your mind arorang 
avnuf to ask you a lot of *1“^''®°'' „ 
you out Eulo 3 * 01 ^ 01 m hne ^ n 
vour examiner avill follow it , 

h} an}' clinnfco you have ever , 
horse, you wiU have learnt to OPP , ^, 
of keeping him “ 
and resjionsivo to you , -wr 

danger at an}' moment he na 

trx'to huckaouoff So, too inth^^ 
linn collected' M ° jn tc, 

Ho -will ho only too readv 
aw kw ard for 3 on to he comp jt 
lot him get off into bis 0 '’^, , yjd e 

folloav him Keep talking a lyun 

yon hesitate, ho may gra^P Be doe' 
some very awkw ard d'*®® , fraimr 
to do that Ho has out*' 

noon and may ho hard put '0 

Finnllj, remember, and ® 
that your teniliers and oxn 
than vou suppose hi deed v ptfO 

our profound ignorance > ’ ..n H 
lack of coiihdeiico of jU 

qualified, perhaps I knmv 2 /o ) 
Now, after tlurty five . ytopoih'’ 
that I know an even 
that I haam not lonnit a Ipt' . flats' 

tho field of morhcal knowle S ^ a'o 
than my knowledge aped' 

have all been dm en into 

can gam some consolation jK 

are oxammed hv specia P 
questions nght out of tb® ^ 
which they don’t reaUv 



rr] 


ORIOINAt AimCLES 


[AUoufiT 27 1930 409 


w moral obljpnlion at an examiuntlon not to 
?wu particular hobby horwR too hard So 
>y looking for! Detailed knowle<lge t I thinly 
have not pot it Rather, they are out toj 
you aa I have already laid imoivledge of [ 
ommon Bcnao humanity and a capacity for/ 
[ can examine perfectly fairly by lotting 
I Tvhioh I do not really kuovr the answera 
lot look up) and on cluneal catiea vluch I 
examined and which I slinll never examine I 
5 that I can alvraya toll, from, tho way the 
acklofi a question or a oaso whether ho is 
more or less nghi or wrong Further do I 
* he la wrong f If be can think nght that la 
tors to me and I beheve to most examiners * 
Summary 

lust bo mtoreatoil If you have lost interest 
on the Imea which I have suggested and 
'inftdcnt that yonr interest if it ever existed^ 
retam 

out a programme for yourself in relation to 
^ which lie ahead and tho examinations 
iTO reqnirod to pass Find ont the order m 
vro to be put through the clmical lioops 
student to work with you 
our working time accordingly hut put aside 
your course and even m your final year 
» for games cultural mtcreets and reading 
Essical novelists and playwrights as a sbon 
n exwrlence 

inical eipcnonce before reading Never miss 
Tiity of seeing and eiaminlng patJenU your 
over you can take them blind Always 
tiosis Keep a firm ’ book and your own 
mi of your more mtorestmg cases. Success 
I largely doponds on gXKHl clmical tneraorv 
0 imagine that you oro personally responiiblc 
tient allottod to you 

lading follow In tho vake nt your clinical 
nd lectures. Don t try to read tho textbook 
rate the art of using it for reference Alwaj^ 

' things up Study medicine surgery mid 
.pathology together and not in wotertlght 
f* ts. Use a loose leaf notebook oud write your 
you go along 

IT examination approaches compare tho book 
'^lave written with the textbook Get tout 
) you fill In any important gaps See where 
)S lie hut don t panic about the rare diseases 
ive not seen Ton oro not likely to be asked 
Study the examination papers and tlimL 
) a would answer the questions. Get your 
nobilUcd in your mind ready for rapid 
V Give yonr friend vivas. Do written papers 
flsecn by the clock 

written paper attempt all tho questions 
l*re expected to ansircr It Is bound to pay 
/te the motive behind tho awkward question 
‘ lou mav suddenly sec daylight Always 
isivors Above all don t write ft rigmarole 
rylhlng in for fear of leaving anything 
M ’iou are not marked for length 
Ihiical remember that you may bo marked 
'vlot tho history short and clear FxanUno 
i* svstomatlcaliy from aboic downwards at 
r peed Iraagmc that you are the patient s 
-'that he is ijour responsibility Talk about 
/nd ht» treatment and not about the disease 
Display your human interest as well ns 
,U kuonlcdge Develop a trim of thought 
[/amlner will probably follow it TIius vou 
^'yonr kuowledgo He does not realli wont 
j.wkwnrd questions 1 

CochI luck ' 


INTRODUCING THE FAMILY DOCTOR* 

Ronald Gibson 
MA Gamb^ HJt OR 

rnovoST south east ekoxaitd rAOULw coixxce or 
OEKmAn rRAormoHime 

I RDiauiBim once going to a film—I forgot vdiot it was 
called or who woa m —but I can remember that, for 
me, it bad rather a dramatic beginning It was early 
morning m an American small tonnslup and the whole 
Bceno was one of tho sort of peace and quiet usually 
nssooialed. with on early spnng mornmg m England 
Tlie paper boy was cycling along the sidewalk throwing 
the morning papers down tho ganlen paths to end up 
against the front doors There was no one else about 
to break tho aflonco until a car was seen jiroceeding (as 
far 08 I was concerned) down the wrung side of main 
street, tho cameras following it until the mevitablo 
close-up revealed the viUage doctor as the sole occupant 

T 1^0 short scene filled me with a tremendous uostaJgia 
my feehngs could only be analysed as resulting from a 
Muse of oneness with this celluloid doctor roahslug 
smugly that only ho and I knew how glonously satlsfymg 
it was to drive back in tho early dawn after a mght call 
(tho oom/ortable sense of noluevement entirely trans 
condrng Ibo original upsurge of wrath with which the 
urgent telephone message was greeted an hour or two 
oarllcr 1) 

I wondered what ho had boon up to a p ? ir perhaps 
a cartUao asthma even an appondix any one of a 
hundred or more posofblo omcrgencies he hod suddenly 
been wakened to deal with Aid any one could have 
beon rcflponBlble for his present erultont mooil 

I wos sure that he had left his house with that rather 
uncertain feeling always present when approaching an 
emergency 1 b the emergency hag in tho ear T Is it 
fully equipped! ^Vhon was the patient last seen T 
^Vhat was tne condition thou f T\ni a transfusion or an 
amcsthotic bo required ! Bo many thoughts oriss crossing 
his bmin as he drives—to the extent twit ho is probably 
unaware of any single dotoil of tho journey 

On arrival at the scene he has ieanit to exi>oct on 
ovation from waiting fnends and relatives It not only 
iudicfttcs ft polite show of couDdonco in his ahilitj to 
deal with the crisis hut It is also intended ns a warning 
that every detnlJ of tho performance will he keenly 
watched criticised and discussed with neighbouiB for 
months to como Bo that, from the first ho takes on the 
r61o of leading actor iu the drama—no matter how 
worried ho may be or uncertain he takes care that no 
BODso of strain is allowed to roach the patient or the 
relatives Automatically tho most sensible looking person 
in piokeil out to help him (it usually turns out to bo n 
friend rather than a relative 1), and after this all the 
others aro given jobs to do to occupy their minds and 
thoir hands wliile tho crisis is on ilavlK) nfier a short 
time maybe after hoars nil is finished Bv now everrono 
is well disciplined and under control there is a foiling 
of oonfldcnco in the air a sort of all bovs together 
atmosphere there is a cup of too downstairs and bca^t 
of all a car standing outside ready and wfilmg to 
proceed homewards 

You mav wonder whv I have intrrMlucrd the famlK 
doctor to you in this way 'iou may think it would 
have Imcn more appropnalo if I had brought him to 
vonr notice as the man who spends all dav denhng with 
the common cold the threadworm or llioidu nobarbitom 
tablet I don t blame yon for tlif-*c thoiighlx, in fact I 
entorlainod them mvstlf when T was m hospital but 
I hopo I shall be able to persuadf joii tliat general 
practice U a mos t stlmulntinK exciting and worth while 

• \a sddresa fn\Tn to senior students at t.t Bortliokimew s 
Ifospltal London, on April II 10.^5 
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occupation for any mau mill a Ivccn senso of adventure 
and a flair for bard ivork 

A Now Adventure 

■\Yo have all heard it sud that after qualification wo 
must immeclntoh forpet most of uliat ue Jiavo leanit 
about medicine, and start again I think tins mnj be 
speciallv true for those who enter general practice It 
18 not 80 muih that one Ins to forget what lias bcou 
learnt from books, let lures, demonstratious, and oven 
exammatimis but ratlicr one has to jnisli them into the 
hnckgrouml, having plenty of room for all the practical 
know lodge ueidcd for successful family doctoring 

ft IS one of the neakiieascs of our present ediioationnl 
system tint the ncuh qualified doctor secs and knows 
nry liith of general practice until ho has dono his 
li nisc jobs, after which ho may suddenly find himself 
tiling into a verv spcciahsed world as a new hot, and 
tie (oin-cqiienth often displavs an ignorance that would 
tiling 1 blush to the checks of ana prop, school bow in 
hiB tubt term tMiat I am trvmg to sav is that today 
a t-fudent of general medicine qualities to hcooine, for 
at lfca-.t two years, only one-third a doctor, and for these 
awD years a )ieavy ourtnm is drawn between him and 
ilic rest of the medical stage lie catches a ghinpi>e of 
the family doctor when a pleading vmico over the icle 
phone asks for an acute appendicitis to be admitted, 
and he regards the medical olficer of health as the man 
who controls the ambulances and the coiivalcateiit homos 

But the awful day is hound to come when this part- 
of-a-doctor, working in a comparatively n irrow splicrc 
as a houseman is oust into outer light The change 
Over 18 remarkably and frighteningly sudden One day 
ho IS m the ward shielded by the sister the registrar 
tho assistant phvsician, the senior physician, the radiolo 
gist, the pathologist, and the pliarmaeologist The nc\t 
day he is alone 

I shall never forget the day I sat down at n consultmg 
room desk, all on my own for tho first time There 
was a Burts Pharmacopeia secreted iii the top drawer, 
together with some rough notes on how to compile a 
prosonptiou I was eqiiiiipcd also wnth that knowledge 
of human nature usually to he gleaned from six years 
of undergraduate existenco 

To such a man are thousands of individuals enlrustmg 
flieir lives every day It is no evnggoration to snv’ that 
both doctor and patient are mw ardly most apprehensn c 
—the patient loss so than the doctor, for ho at least 
has learnt from the predecessor in the practice what is 
wrong with him, and ho lins a fair knowledge of the 
treatment he should bo given Moreover it is not 
beyond the bounds of possibility that ho will clasp tho 
new doctor to his bosom, taking up a sort of ■' I-saw 
him-flrst ” protective attitude, aud tolling all his fnonds 
that the yoimg man is all right and knows his stuff 
As a matter of fact, he must be robed upon to do this 
It 18 the only hope Tho now doctor must cast himself 
on the patient’s mercy, never pretending at first to 
know more about tho lUness thin the patient does 
After all, a well tramed patient will sum up a now 
arrival m a matter of mmutes 

It IS then Burpnsmg how little the pharmacopona m 
, the top drawer matters (m aqy case, a wise novice will 
have contacted and made friends with tho best chemist 
m the town withm a few hours of inovmg in) aud a 
vast and fasematmg-new vista is opened uptso that for 
the first time the whole stage of medicine is seen Tho 
. prologue IS over, and the play has begun Tho cry goes 
up “ I am a doctor—how exciting ! ” 

It takes very little time to convert a newly quahfied 
and comparatively ignorant doctor into a knowlodgoahlo 
and efficient family physician, wise beyond lus years 
He soon becomes oapahle of dealmg with any typo of 
patient, any emergency, and any unpredictable situation, 
yot underneath it all the uncertamty and tho excitement 


her 


never go Lnch day is a now adrenlo. 
a now problem, each birth a new ttittv 
pal lent lost a now heartbreak 


The Unwritten AttriWi 

■\Vhnt tj po of man is tins familj doctor! 

Last summer when I was on holiiwir 
on a fcirv", waiting for the cars to cmlati I 
nflomoon and cvcrjbodv was obnoidrf 
regretful Hint the postprandial nap kid te 
One jiist-pnsl-miildio aged man drove oi 
dated, open two senter There wal « 
perched on the front of the car aad s 
sphvgiiioinniioinotcr thrown on the bid i 
didn't need cither to tell mo that fls 
doctor (You must forgive me if I doitr 
pmelitionei,” for I lonthc Ibc eipasKai 
must liavo a bureaucratic ongm andsimi 
of different certificates, committees rf v 
Goveiiucntnl “ dos and don'ts,” and vanij 
codurcs 80 foioign and hateful to our 

It was interesting to' look at this nut 
w ore a member of tbo general pubk, ere 
patients He looked v'ery comfortable 
there smoking his pipe , I decided Ibai I 
no hesitation in trusting my life to tec, e 
didn’t even know lus name JM IAW 
know him and to offer him some foit efr 
old lady even wont so far as lo lean oi 
start chatting, I reckoned J 
convci'sntion word for word I doabtsu 
a crisis of any sort in her fnmilr 'm it 
generations which ho liadn’t shiueA irr' 
spoke to him vou could see that k 
doctor, he was her family doctor, on cM 
liononiry and ox-officio member of 
tinio wo" Imd reached the sme M 
decided that tins man was 
didn’t care whicii end of the stethosMl« 
oars lie stood out on that ferrr for 
tliat ho teab a family doctor, and w 
tins fact his BM A 
wore ns nothing—thov need not hare 

I am sure that already VOU havenok 
IS n l^pc of doctor -wlio, by all J" ^ ^ 
and Persians, and acconhng to sh 
lus patients correctly aud 
On the contrary, thore^ are those r 


one to wliisllc through ones 


whatever tho outcome of ^tb' 


iiatients will never leave them 

Tho answer is simple Tho uijP 
dontonng and reckons ho is 
it merely because ho J (nntei 

by heart, or how to give a Wood^ 
a hroccli with extended legs- r® 
the day of his amval m 


go to make a family 


hooks, thoj are not even bv 

m any iiniv'crsity medical 


any pharmacopoeia They iliu 




Icamt tho hard way 
of years thov will appear ou jftta' 
sits ill lus car on a sultry bj*® 
luckier colleagues are on hoh 1 (' 

I must obviously aW 

nltliougb to do Hub 
in itself In tho mam thev 
groups of throe * u 

Tbo first inseparable 
patliy, and iinderstandmg 
bo as one watli tlio patient 
across to lura that, once Jm 
no longer alone m tho are 

ho not only has to know tha jsi 

fool happy about it, and 
This 18 not, I know, mcdiome « ,i< 

but those piropertie^ form 11 
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' * \ general pructico is liiult they are tto 
1 ^tlio container into tvIucU tbo medicine is 
^ TOm ■wliicli it Ifl taken 

iplicre of indifference, n oroiw look, an 
' ^jo -woitl n quick glance at the clock, a 
') -nritton before the full storj has been fold 
examme when the patient has prepared 
ji ovorliaul a lack of ability to nndorstaad 
-- athisc—and the container is imckod and 
, “od nothing that is put in it -vdll do the 
^ood 

ars go bv one is mtrodnoed to more and 
^ ' problems One s tolcranco grows and one s 
^''is intenslflcil The words loft unspoken In 
convoyed as it were hy the womed look 
to imderstnnd that more could Ikj said if 
mtail possible dlslovaltv to a htishnud or 
j appreciation of the mother m law living 
ses, luahihty to cope witli the liouse keeping 
the little human displays that have to bo 
fences to hide poverty or nnhappmess from 
j- the doatlis and scparulions in the famU> 
ith the happj things such as births and 
d younger generation aohio\emeuts. All 

- in the surgery sooner or later, a^mppcxl up 
fb nre form or another The majority of them 

■' 'Ut for compnsMon sympathy and under 

- * lite often frealraent can stop after a display 
K' re of theeo three—nothing more is neeiled 

,1 one must look round for ingredients to 
1 tontainoTs and hero t\Q come to onr second 
^ » all Important non material agents faith 
ive. (One would hke to say faith hope 
^ for einco the introduction of the N H 8 
i ^test of these has roost certamly been 
am not mocking cs I am sure you will 
V’* when I say that you mmf explain to a 
^ ^ you arc giving him a certain medicine 
er again I have notuod that a |iaticnt with 
[j.^ no complaint will come back lu a week or 
»i'*^rrong one cured iinlcHS a careful explanation 
, e beginning as to which one is being treated I 
\.i‘ /ou are Imund to meet patients i^ho mistrust 
s (particularly thoho fuffenng from true 
’^fcdety states, and so on) and consequently 
.Bnt by bottle or box is virtually doomed 
^ d 

'^^iiltant does not depend so much for his 
nese agents he robes more on the build uii 
a You know the sort of tbiug T ou ll 
it abnijit 5Irs Jones, but don t mind him 
•^^'^bly olevor and knows your sort of case 
Jones cames vith her to the hospital 
fP^/hy and understanding together with the 
1 **^ pc you hayo given her She is delighted to 
ontidcnce In this particular consultant and 
ositively hate him not to he abrupt IIis 
^ ucss becomes part of Ibo treatment she 
^ p^’ihLni 

you will bo in difllculties when you first 
i for you will not bo a member of jour 
lilies jou -vrill not know them thoir Uttlo 
^.fs'^jfnuUs poouhorlties, their domestic scene 
K and their troubles 13ut jou will get to 
^ytqmto soon after your om\al partiouluny 
a pomt of dcU\orjng Ibe babies (m spite 
Act) piloting the kids tbrongh tbo wbolc 
cctious diseases and tbo parents tbrongh 
JUch Inevitably occur wbon two or three 
1 ^^'' s are gntbexed together in one place 

tVl'y In tho Home 

tis to the family dot tor in his patient * 
A< rrnlJy to believe that be is restricted to 


the oommoQ cold the threadworm and the chistio 
stockings t Of course this is nonsense There is no 
need for him to shift the responsibility for the care and 
management of his patient away from himself, from the 
first to the lost stoge of the illness lie has af his disM^al 
(and hero I would urge ^o^l to contact these people as 
soon ns possible when you amve m a practice) district 
nurses and homo help* racdithl officers of health—either 
m the administrativo capacity or m thcix pubho health 
laboratory—radiologists pathologists and consultants 
and specialists by moans of domlcillarv consultations 
(one form of postgraduate education) There are m 
addition, midwives, health visitors, and one source of 
information so often forgotten his partners 

All these being available, there ore very few patients 
who need to be admitted tc hospital except surgical 
emergencies and those whose home circumstances make 
it imposaible for them to be nursed there Of course 
you coo bo shot of all of them at a very early stage if 
von are that sort of doctor But your consnltant col 
leagues will soon get to know you 

Only A few weeks ago I wss in tlie oatpatient department 
of A hooplla] talking to a casualty officer A nurse told liim. 
that Dr X from ten miles out was asking to send in an 
oraergpDoj Being a new casualty officer and knowing that 
Dr V was n t'illage CJ* bo demanded oil sorts of additional 
elementary information (and how my heart want out to poor 
Dc X who bad been admitting cases to hoepttal long before 
this young man was bom 1} and finally deeld^ against taking 
tlio patient Fortunately a registrar came by at this time 
Ho stmp^ said j If tJiat is Dr X on the phono I advise 
you to Admit Ills patient. Ho would not ring up imlefcs It 
were nocessary 

The other eld© of the picture U a soit> one j a eonsollant 
told me tlwt bo Imd had a patient referred to him by a genorsl 
pnotltioner by meens of a dirty cn\*eIopo on tlw back of 
which was written Pleas© see llr \ He rtipbed on the 
samo en\Tlope I hare seen him 

lou must cbooee whether you are to bo a family 
doctor prepared to stand bv roar patients no matter 
wluit the emergency or a geneial practitioner in poeaesslon 
of a pile of second hand envelopes 

AVben you visit your patient and decide to look after 
him yourself remombor that altbongh you will only bo 
seeing him for ten minutes each day ho is going to be 
ill for tho whole twenty four hours. In other words 
don t just leave him with s prescription and a few wools 
of sympathy Arrange for a nurse to call jVsk him if 
he wants a homo help In fact so orrongo tho domestio 
tceno that tbo patient is able to rorover without lini 
family collapsing from tho strain of Idoking offer him ^ 

Bemcinbtr that It is not a sign of weakness to call in 
a consultant Quito tho contrary (Hay I bahlcu to add 
that I would regard it os much more a sign of wrakne#** 
to accept the consultants opinion qnite bllndlj and 
qmte against one s better judgment I can tliink of 
three recent episodes in own imrtnqiship whore wo 
have bad politely to dbingreo with tho expert irith 
gratifying results ) Xerer forget that you knou tho 
patient first and the disease afterwords our eyiiert 
colleague looks only at the ilisease he knoivs not the 
patient therefore his handicap is phenomenal It raav 
well provo too much for Imu 

'\\lieu you are dealing witli chlldron m the homo it 
IS u good thing to get tho district nurse to pro an\ 
uceessary Injections not for the obvious reason that slio 
will uiidoiibteiUv give them more ex^KTllv and painh'S'Iv 
than you but for tbo principal reason that the rliild h 
going to grow up (vou hone) with vou as Ids doctor 
anil it is a had tiling for him to dislike you intenwlv 
from the word go * For tbo fame reason when \ou 
deal with n child nen r tower nlmva him kneel Ml 
or lie down so that ^our face is on a level with Jiis 
nevergot straight down to busine«s without a preliminary 
chat—with the child not Idi pannta And leave cinmi 


412 TlfE 


ORIGIN AT^ ARTICRE8 


nation of Iih tonsils until tlie Inst^—if J'ou don’l you 
iviU bo made to understand qmto clearly that any 
furtber nsits from you ivill be, to say tbo least of it, 
mi'welcome 

It IB always difficult to judge exactly Low many limes 
you sLould visit a patient If vou go too often bo gets 
an exaggerated idea of bis illness, and a pretty slircnd 
idea of Toiir iguorinco , if, on tbe other hand, 3 on leave 
too long an mtorial betneen 'visits, 'Vou maj -well find 
tbe patient dead on arrival back at -vvork, or transferred 
to niiotber doi tor Tbe answer is, 1 flunk, that tins 
dilDculti i-- iifvcr really solved It is more or less a 
permanent headache, but it is made easier ns one acquires 
i niorf intimate Imowledgo of each patient and bis 
I iivironment 

One of tbe problonis that will face vou from dna to 
dav n bow mutb to teU tbo pntieut Ilospitals Imvo au 
i nbappv habit of disr barging u jiaticnt 'vntb an mourablo 
dfSL iHi liavmg it to tlic familj' doctor to tell tbo patient 
how lu urible it is If vou do not tell him bo maj lose 
coniiduur in 1 on for not getting him belter, if 'vou 
do trll bun it is not bovond tbo bounds of possihilitj 
til'll be VI ill I all you a liar aud obango liia doctor 

noiiMii * 

a gincrul rule I usually face this problem by 
boii'i iL' I fvmih conference aiul going b3 the mijoritt 
\o I In lilt case, at least one member of tbo f imih 
rnii''^ be aw ire of tbe true state of affairs I mention 
b's udt of general practice because it helps mo to bring 
n uiotlnw person uitb ubom it is aluavs possible to 
ojil 11 barmonv the parish jinost or Lis Nonconformist 
eoi'ciguos Many of them 'will deal iMtli tins situation 
iron effiemnth uid effectncly If llio time arrives 
obcii I Live to tell bad nows to a patient I nenrh 
ilw us arrange that a priest is round the comer, on the 
qiot or even m some cases, m front of mo Natiirallv, 
01 e Ins to choose one’s jiriest But one chooses one’s 
i-(iiisultant HO no precedent is being created 

Tbe X ray department can bo of iinmonso v nine 
M itb tbo aid of tbo ambidanco or oar service it is nenrlv 
ilwi'ys possible to transport tbo patient to and from 
tbe department wit bout much discomfort Tbo report 
arrives tbe next day This, m conjunction with voiir 
own examination of tbo urine, together -nilb inv 
laboratory reports, prepares your patient quite adoqunlelj 
for tbe consultant’s visit If, after tbo consultation, it 
IB felt that more mvcstigations are needed, that siirgorv 
must be resorted to, that more nursing is roqiurcd, or 
that treatment must bo given wlucb is not possible m 
tbe borne, vou will know that you have done all 3011 
can and that tbe time has come wbeii 3 ou must dcbvor 
your patient over to the hospital son ices You mvst 
do this, of course, but don’t give him up eiitiroh It 
takes very bltle tamo to pop in and see him m hospital 
Most boppitals don’t mind, and nU patients look forward 
to youT^ vusits You cau explain so many- liospital 
mvstenes in tbe language you and bo have Icamt to 
talk together Moreover, you cau coutmuo In treat bun 
'With compassion, sympathy, and understandmg—jt w orks 
just as well mside tbo hospital as outside 

Ob’cionsly I could say much more about tbo treat¬ 
ment of patients m tbo home Lot me end bv luou- 
tionmg one person who can be tbo greatest asset of them 
all—tbe doctor’s wife Tactful and diplomatic, helpful 
and sympathetic, patient and comfortmg, wbotber she 
18 tackled 111 tbe street or ou tbo telephone she cau 
double tbe size of tbe practice and halve tbo amount of 
her husband’s work VYbat would wo do without her 
I wonder 1 ’ 

In the Surgery 

Tile first luni is tins treatment in the surffery bon^ins 
&om the momeut tbe patient sets foot msido tbo door 
In other words, it is unwise to neglect tbo trauung of 
eptionists and it is as avoH to make sure, tli^ 


vvnitmg-Toom is always clean, tidy, Tann,' 
able TIus sets tbe scene for a 6ii«e,-y' 
(I did not realise liow much all tlm rn^ 
did a\\a3'witb old-fnsbioncd surgenejme,.*^ 
aud started an appointment system Itr^ 
before the ranjonty of patients settltd 
an hour’s wait, and they were rerr ist^ 
being deprived of part one of the freatriKt' 

The next tluiig to say is this as 1 
V ou arc not exonerated from ciamimn* j 
tborougblv A complete examination km, 1 
or pcoiilinr privilege of tbo consultant t 
vour respoiisibilit3 If, m spite of tk, 1 
mess of the diagnosis, well, at least vooLk 
tlus 30U can cither have special m-vtj 
c vammations, or you can furnish iohn 
or three additional oxniniiiahon room* t 
1 liter 18 preferable 

Tbe same applies to note taking It see 
tint 3'our notes sboiild be clllcienfly toiip_ 
the consultant’s should bo, for the patiak 
from tbe cradle to the grave, and daiujil 
hope will bo a long life there will he IkY" 
when 30U may have to consult roar note. 

Some Dangerous Dustbini 

Tliero 18 a danger, I think, of the miy 
being enst into wbnt I call three raarak-. 
“ old age," “ neurosis,” “ menopause" t 
to j)ul tbo bds on niid so help the cento 
common with a number of my coUeagnsl 
use these (liiElbms I discovered yearsc 
fill all throe of tlicm diinng the couikc-' 

aud I received no satisfaction from mdcci 

There is no mdividnnl of any age n 
disease, rccognmed or undingnosable, w 
to the surgorv and go emptv attar 
may have to cast bint aviav (it ' 
inevitable part of bis job that 
time to time) but be vnll rctnm to to 
battle on Only two dav s ago a patien 
bad taken her rbonmntism 1° 
her there was iiotbiiig bo 
and I were flabbergasted Siieh a , 

snltaiit would bo understandable, tw¬ 
it was little sbort of heresy 


OU) AOi- 

At least once a dav a f 

lootor, I know this is duo Mg' 
ou ngroo The inswertothnt 
-and don’t just say it, 1 ,, rtf’ 

o Keep patients as fit and 
if tboir ago Tlioy may 1 ^® ^“it jicsl 
lalk upstaus, or paui in the , 

:o out sboppmg, they may ) 

necs moving in tbo 

t all Whatever their Ito®,® ’ , (iitiN 

f it 18, it’s your fnidt, 

lav e been moved into a flat lo 

;opart niont should bo tht>** 

ud tbe dndy bvmg-deparfine ^ 

bould bo busy losing a ston 
lolp senuco should bo at ban 
bo oloanmg, and tbo sboppat 
mpty bill 

If old ago 18 mdofousiblo 
loxcusable Tbo pitfalls ut 
bis dustbin nro muuineniW® 


uusiDiD nre - 

if a consultant enn nu 


no 


ofsVmptof 


a symjitom or group ® ® [pucnf 
.re 18 a laige “ 
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ho?»pilal8 or dopartuaiitR ^ho lin\c bcoti 
a l(Ks foi' n (liQpio«i8 Bownro of joining iu 
•ary ViiTone v,lio has been in praotico for 
, imo os one Tear ^viU toll you how dangerous 
Always bear In mind that sooner or later 
lied nonrotlo must err wolf Komomber 
Ibo urgent call from u wanu bed. on a winter s 
00 tbo very ono tlmt you least eij>oeted 
^ Itli conaidemblo sliamo once seeing one of mj 
(cB the day l>ofora going on holidaj I wn** 
bun but for »omo•reason In a bUixo of pre-liohday 
ipow I decided on this occiifllon to explain to 
1 I tlw dyipopeia for which I and vanoua con 
i, boon trontlng lum for menj yoara wns ontlrolj 
j lenomenon and tliat I aaw no likellliootl of bhn 
ike aimllnr complaints for na long ni Ike lived 
mt of foot quite accurate m mj lost remark, 

* ited tlie ulcer during m\ holidnv and waj dead 
'■ returned 

ote to the Admimlty aflei seeing one of their 
j tatlng In raj youth and iimooence that the 
mfTcring from on onxiotv neurosis (a diaocnonis 
ijiad to sav, is no longor ioshionable) but sliovmi 
snleldai tendencies Ho and 1 lind octuflllv 
her at the idea of allowing deprcBsion to reach 
m one would contemplate taking ono a own lift 
•i 'it the onl> time be did laugh Unfortunate Ij 
my letter tunved t)ie next momUig Iwi bad 
*t by a roix) from a beam in tho ceHiog for 
! 

»j ’ « Bo-cnllod neurotics aro oharmiug jwople 
-o nerous perlmiw oror aclf-oentrod sohtar> 
lilt and coddled in pa^t years when mioh 
'h < wore feasible uureaU^ttc maladjusted 
j alo of faang up lo (Iio stress and stnuu of 
Their greatest sin is tlmt they take up too 
^ lootor 8 time But insuQlcicnt time to treat 
^ eicuw for au imsympathotio or irritable 

• should always trj to lm^e a few minutes 
, i day for the loucly person who just wants 

^. to, to be advised or oren quite often to 
> ^ A dismissal after ten miuutos of chatting 
Tectivo and lasting than a humed prescrip 
^ {o mmutes of reiirooch And to dcsoond 
K t to the commercial, remember that the 
*bc either your beat advertisement, or your 
t ^ uflly thej eonstituto tho group of ]>eoplo 
iV-J most it is mco to arrango that tbe\ say 

h'" 

THE ME?»OrAUSE 


d tho indefeuBiblo dustbin and the fneiou'*- 
k • tho uuioi?^blc A errr during tJio w hole 
as a family doctor let a woman iu tho 
j»ink tliat she lia** come to you in vain or 
of TOUT Hght-bcnrto<l and imsvmpathetic 
tT peculiar symptoms sho enu never como 
‘ *■ cNo matter how dlfhcult these patients may 
/'^I’times they may troublo you or how nearly 
Sc^^e you to dnnk on occasions always boar 
%^oner or later they wfll meet jou in the 
on the other eido with a butter wouldn t 
,mth look on their faces, ns if they bad 
trouble to you at nIL In other wonli^ 
j^'*'wTe going to pull out the other aide and will 
jlV' y Imvo over been through tho Tncnoiiauso 
in actual fact 

L'iV forgit you and will be vour most grateful 
y svmptom to them in tbo minutest detail 

>{ never imply that onlj a n oakling would 

"such n little tiling as a hot fluBli or an 
, I above all if they como to jou covcivil 
.g" ^^cty liecauw) they have mlsM-d a period and 
rtfi ^ be pregunnt avoid the pitfall of tho 
dlMuado yourself from saying that no 


women of their age lias over iK^n known to liave a babj 
Treat their amenorrheoa with the greatest respect coupled 
vnth the firmest and kindest reossumneo 1 ou will reap 
your reward, and will never regret that you bit the end 
off your tongue when they first consulted jon ! 

Stress Strain and Stuphylococcus 
So many patients will present themselves to you vntli 
a i^mptom or group of symptoms recognisable at onco 
as rtaulUng from stress and strain It may be dyspepaia 
palpitations, headache, recurrent rash, insomnia, nio 
peola, or just plain weariness lu all these vou are 
eiikorted to supply a remedy in the shape of a bottle or 
a box of tablets, whilst tho stress and strain^goos ou 
How can ono put a rest or a hoUdav with change of 
onviroument. Into a box or a bottle t ell It Las to be 
done for nearly all those patients are women Thov are 
bearing the burden of tho home tho mcnia the kids 
and in fax too many cases of earning an addition to the 
family Income to pay for that httlo extra of hoiisekoopmg, 
or the instalments on the furniture tho television or 
tbo oar If you IcU a mole paticut to go lo bed ho will 
tliankfully retire for os long as vou onn ponuiado liim 
to Slav Ihoro, thus casting yet another bimlen ou tho 
female of the species A sii^ar instruction to Ids wife 
will require at least a weeks notice before sho can so 
arrange her duties that slio can take herself off to bed 
witUont the family starving or going imwnshetl from 
start to finish of her illness moreover even then sho 
will be out of bed four times a day to cook the meals and 
again to get the kdds off to school or washed and up to 
FiuoUy if you try to keep her In he<\ too long you 
wlU find that sho has famed your Visit to a nlcetr so 
that she is m bod for a maximum of ten minutes hefdre 
yon amve, and thirty seconds after the car has driven 
nwav (One bos only to be a family doctor for a week to 
realJsd of what poor stuff we males are made hat is 
needed Is a trade union of houMwives—agaiuat it the 
hjdrogen Immb would apikcar insigmilcant ’) 

Then tliore are the anxiety states, the melauchoHas, tho 
dopreasives, and Staphy}(KOfm$ n«rcu« (peniellUn rests 
tnnt, of course) and the buruolvtic streptococcus Anv 
or oil of these may appear In varpng forms once or often 
in the course of a four Lour surgery And costing n 
ahadow over the whole lot is tho carcinoma from the 
tiny spot on the face doctor to the unexplained and 
vague abdominal pam 'For every ono that is diagnosed 
too Iftio Boraohow or other there must bo ten diagno^d 
in tune And this is tho task of the busy family doctor 
He Is the magician wiio produces the earlv carcinoma and 
presents it on a plalo to tho waiting surgeon who will 
reap the reward for saving tho patient s life as a suredlv 
as ho will gain the sympathy of all Ihofnemls and relatives 
If tho proscntnlion is left until too late (Alay ho bo 
forgiven for that shrug of tho shoiildcni nlijch oxpretses 
only too clearly how mnnh ho could have done hud he 
l>ccn called lo only a week or two earlier I) 


All this constitutes faraUv doctonng—and so much 
more IJfo is an exciting cipericnco from early morning 
until last thing at nlglit Always tbo thnll of wondering 
what Is round tlio corner The occasional bitterness 
after a lost battle the certain satisfaction after a rkton 
an<l the exultation of on early morning drive through the 
connlry after a long and dlfUcull night s work But that 
IS whore wc came in 

Famllj doctors inny grumble and full of jiious 
roisory in tho winter months, but tbev are never so happy 
as when full of self pity never so rontcntwl as when 
overworked and never so miserable ns when on holiday 
away from tho all absorbing drudgery of raedieinc 
Indeed a day a journov m the life of a family doctor is 
a very wonderful thing 
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THE EDUCATIVE VALUE OF 
RESPONSIBLE HISTORY-TAKING BY 
' MEDICAL STUDENTS 

DA'saD H Patey 

:\I S Lend , F R C b 

SPHGEON TO THE ■\nDDIJ-SI-Y IIOSWTAI., EONDOV 

There is room for a ykIo \nnot.\ of views on tlio 
content and tcobnique of mediral education But all 
can apreo that its aim is to produce doctors A doctor is 
expected to liavo tliree qualities In tho first place, he 
must have a certain factual knowled^fo and tertiim 
technical skills Apart from a c-oinmon basis of essentials, 
this knowledge and these skills will nltimatelj sarv 
greatly anth the particular hraneh of mcdiGinc in irhicli 
he practises, and thc> wall, in fact, largcL ho learnt in 
that jisrticular branch Tho facts and skills that tho 
student acqiures during his imdergradiiate cdncalioii are 
therefore largelj' of mmor importance m theinsehcs 
iSIany of their details will he ohsoleto b\ the time ho 
qualifies Their chief importance is as instruments of 
his education Secondly, a doctor must liaio an sttitiido 
of mind, definite but diflicult to define It is comjiounded, 
on the one hand, of a corabination of integriti a phil¬ 
osophy of life, sirapathy, and a regard for tho digmt\ of 
Iiiunan beings, and, on the other, of a siiontilic outlook 
This attitude of mind cannot bo taught didacticalh, but 
it can he encouraged bj practice and fostered b^ ecamiile 
And thirdly, a doctor must possess the capaciti to 
accept Tcsponsiluhty and make indcpcndeiit judgments 
It 18 ivith these second and third qualities, ami the 
relation of responsible case historj-lakiiig to their 
development, that I wish to deal here 

An Unwelcome Trend ? 

A proper attitude of mind, independence of judgment, 
and responsibdity, need nourishment and exercise for 
their del elopmout Jlcdical education is slwaj s therefore 
much more than a passive I ransferenceof knowledge and 
skills from teacher to student It iniolves tho fullest 
possible collaboration of tho student with tho medical 
team It involves giving him responsibdities, controlled 
but progressive, and the continual testing of his inde¬ 
pendent judgment And this pnuciplo of controlled 
responsibihty is tho chief mrtuo of the tniditional English 
system of student clmical clerkships and drcsserehqis 

In the dajs when those of ns who are now senior were 
medical students, the climcal^clerks and dressers were 
largely responsible for lustory-takmg (and also inci¬ 
dentally for surgical dressings) AITien wo first entered 
the wards we had httle idea how to njiproacli a patient 
and ehcit a proper history, and we had to pick this up 
as we wont along Our indispensable giude was a solitary 
hard-worked house physician or house surgeon But 
botw^een us wo usually managed to produce an adequate 
record of tho case and its progress for the chief’s round 
We Jiad plenty of responsibdity The weakness was that 
oivmg to paucity of staff it often could not be adoquatcl} 
supervised and controlled Today all this is changed 
Before he starts his wards tho student has an intcnsivo 
course of some months on history takmg and olimoal 
exammation T\Tien he gets into the wards, ho finds an 
abundant staff of housemen and registrars, with abundant 
time to supervise and control his activities The conditions 
are thus ideal for the practice of the prmeiplo of con¬ 
trolled responsibdity But all too often his responsibdities 
are neghgiblo He usually has no responsibdity for tho 
patients’ notes , he usually has no responsibdity for the 
patients’ dressmgs Tho largo teaohmg staff in the wards 
has been used not to control his responsibdities, but to 
reheve him of responsibdity This situation has often 
ansen gradually and not os a deflmte decision of educa¬ 
tional pohey It IS my purpose to consider whether it does 
— 4 - a trend that should be reversed 
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Thc praclico which has grailnallrlkT^i 
standard one in teaching liospilai? k f> 
phj sician or house surgeon fo be rb-pod*'*' 
taking Ho sees tho pnlient ou admin'i 
hislorv, and makes a fidl cxammatioa "l 
tho ofilcial record of the caso for pirir 
hosjiital records The clerk or diw-a i 
patient and takes a further historr andri 
complete examinalioii, which in fheorts 
of that of the houseman This Btndmt’iL 
ofiieial status, and on cliochnrge of Ihepau 
h.ick to tlic student It is claimed forthr 
combines the advantages of safiafniiet 
record and educational requirement'. Tb' 
preserve a record taken bj a quabtied dcii 
student has the advantage uot onlrof*’'’ 
hut of keepmg them for fiirlhcr study 

But the theory and practice of tlu 
diverge Tlie student may trytotatre 
liistory but, if ho does, often doesfoMh 
mg tlint it Ins no real place in the stfr 
And the jmticnt too is often pnzdfdacJ 
little resentful that something he laspdo 
fiillv { xplamcd is bomg gone over neaBP 
purjiosc And ns a rosalt’thc studnituf: 
does not take an independent hidorr t 
• independent examination, hut takes laigi 
from the housoninn’s notes Thocarefe 
one for vvluch he has anv real respouaW 
he can exercise ant real mdependeuM^ 
educational value thus Imcomcs n)™" 
additional collection of facts 


Controlled Responslblfitf 

Tlic'alternative is a devclopmfnt d^ 
svstom of rosponsibld clinical clerkdup^* 
hut using tho increased house and 
avail iblc to guide and control the stud 
hihtics Under this system, the patiCTt» 
seen bv tho houseman, who after M 
contact and a goiieml assessment, Mu 
student for a detailed history and e. 
having been done, the houseman 8^. 
with the student and his ^ristorr.m^ 
tion, and checks and corrects any 
the historv' and exammation finuing , 
makes a fair copv enilioilyingth« 
becomes tho ofiionl hospital rcco ^ 
record is again checked bv the ^ 

to the considtnut on 7^1’, ,n jcei 
hesitate to cnticiso or modify, “ j j-g 
sjstom IS viorkiiig well tho 
knowing that the eensidtant « ^ ^ 
tinal arbiter of tho quality 
modification rarely ncccssarv 

hj a " responsible lustory tafeu^ 

The increased educatioual vnlu ^ 
sjstom can hardly ho tfe 

historj ho takes is gomg to , ^ 
record, ho has a sense bo 

a sense that is qmckeucu w 
nltimatelj come under tho cn 
the presence of Ins f'^low' cle 
given the opportunitj of , 
judgment, though both his 3 
bilitj are carofiiSy coiitrollcu - 
taut of all, m a,subtle .i , 

doctor’s attitude of nimu a (.jjeot*' 

relationship No longer is i 

exploited ns teaching maten ^p 

of view, all that he tells hhe shid^ ,, 
any decision about treatroe , ^ 

bo regarded by tho P®^'®'7o>>l6fnct^ 

but as a part.cidar and valuable in 
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ronply this ttUcre<l Atmosphere in n ^ranl m 
nsible student note taking is practised 
The Value of Notes / 

ition UBuallj made to such a system of noto 
it it does not give on adequate record Before 
to answer this queatiou it mai be convenient 
the whole problem of clinical reconla The 
1 question that anscs is of the values they 
ites are^ in tho first place, obviously necessary 
or obHC^ation and treatment of the individual 
jcondly, doctors particularlv those with the 
the facilities of teaching hospitals have tho 
to use their observations on patients os 
active ollnioal re^arch and for this purpose 
ry that they should be complete and accurate 
it under investigation And thirdlv when 
to have value in the raaungemeiit of the 
atient or as part of a record of active research 
eserved as a htstoncal record As such they 
cal historical value and thev mav from time 
.ve a certain minor value for retrospeeti e 
But the mam value of the notes has dls 
Che view Sometimes uucnticaU\ accepted that 
1 notes have some great soientiflo value is 
jrted b\ evidence of tn quent consultatiou nud 
ch notes. Once the patient and the research 
present are dead thci are for the moat part 
dusty flies of medical history 
V consider Uio two systems of noto taking m 
tho above oonsideritinns it is not so mucli ob 
► r tho proper observation and treatmouc of 
ual patient that tho sybtem of student noto- 
leen oritioiseil but an a researoh tool But it is 
lat no clinical records are of much lalue for 
iToU purpo^ unless the individual doing the 
n la responhible He may undertake this 
ty in various ways, direct or Indirect But 
mhstitute a newly qualifie<l houseman for a 
i senior student docs not lielp In foct if it 
le ^ief negleoting to accept tlie ultimate 
ty for the uotee and roly cutirely on his j onlors 
armfuL Tlie easential point is that tho InvesU 
himself see that tho records are accurate, oud 
£ does this it does not matter whether tho 
infc is a medical student or a liouseman 
An Effective Weapon 

ble history taking by meilioal students is such 
part of tlielr i^ucntlon that it should be 
orover possible Given a prcbniinary period of 
such history tqkiiig together with a system 
twhioU should extind rig^it up to the chief 
le taking shoulcl achieve all that house 
aking can It is often an advantago too for 
ho given a short courso of instruction at the 
f a uew appointment on the special features 
ng in the porticnlar types of oast thej will be 
course like aU syatcnis it should Iks used with 
' Tho continuation notes can be adequately 
',by the houseman And snob parts of the 
I account of tho operation are probablj always 
with by dioUtion Dictation to the Ktudent 
bly the best method m omergonev oases But 
ntelligcnt flexibility it is mv contention that 
.history taking hr students can bo made to 
'oaht as high a level ns that bj housemen and 
I cU a valuable educative weaimu tliat it should 
borever possible in Imtli outpatients and 
m all mcuical schools aiming to cdurnte their 
^'tho highest level 

>ke to ncknowkdffo my indflitednes^ to HwlratH 
.) yenrs lm\-e «>/ii>er«lea m tnnU of llic tUnrrent 
wy taking i and idw lo thank students wlio haw 
sjnded to inj request for an obfectm iw^esHmeut 
tope* and dlsAdvnnlapr* of Ok- tso main sj-stemt. 


NOTES ON NOTE-TAKING 
Huiiphb\ Osmond 
» ALB as D JJd 

rinrsiGiAiff iuPEiinrrc?n>CNT the hasxatohiwak hostital/ 
^ ^l:ynuBN aASKATCriEWAar 

At Gny s Hospital m London where I was taught 
there are still several beanbiully TivTltten notebooks by 
(ontemporaries of John Keats, Perhaps some of tho 
poet a own notes axe there too and that I am imcertam 
whether this is so or not shows how unaware I was of 
the significance of those exquisitely written pagts when 
I had the chance to study them nt leisure In Keats s 
doy students were very proud of their notebooks, and 
the habit has continued for over one aud a half centuries 
tho vaults at Guy’s used to be crammed with bales of 
cbnieal notes, I do not suppose that anyone pver reads 
them but if they do I wonder how often they flud the 
notes either useful or legible t I do not simply mean that 
the writing may be hanl to decipher but how often has 
the Ink faded or been woalied away by water that has 
somehow got in t 

In Keats’s time note taking was encouraged because 
textbooks wore few and usually out of date and without 
notes of talks and bedside disoussiouB (formal lecturing 
wnb a later development I believe) a student eonjd not 
expect to learu It is odd that In our day for other 
reasons note-tnking is still very necessary There is 
such a plethora of books that unless the student con 
denses what be finds in them and iliustratec them with 
accounts of the demonstmtions or patients he has 
lumseU seen, ho can quickly low his way Tho tenrher of 
medicine has other good reasons for urging his students 
to leam the doceptivelj Irmky art of note "taking early 
in their career aud to continue it over tho years Obnously 
all clinical research roqnirea* aeouratu and clear noto 
taking and so too must every properly run pmclieo, 
whether 8|>ociftl or genoml Tho doctor roust be able to 
eatisfv himself quickly what did happen lo Mr X whoa 
he fell down stairs ten yeors ogo—-on event raeiwl in 
his memory with dozens of similar ones hat to Mr X 
the only realiy imi>ortant accident Indeed good notes 
can 1)0 life-saving, and a clear and accurate liJstory has 
been known to localise ft tumour bettor than nn. 
euoephalograu} 

Lowndoys there is another and perhaps sadder ren<v>n 
for learning and maintaining the art of note toking 
Litigation by patients against doctors is great 1 v iucroaiing 
Often onlv two thiugs stand between a doctor and 
professional ruin—a medical defence association and 
clear well kept completd and conviuciug uotcfl Tlio 
doctor who docs not keep such notes will alwavs bo 
vnlnenblo In court It may seem unnecessary to worrv 
about written notes In. on ago of elcotronle aid-* an<l 
secretaries but these arc not lUwaya available and it is 
even doubtful bow well tvpewntton Icstlninny token 
from reconiings will ho accepted in court Iho man 
who can put his flndmgs down clearly with Jii'< own 
pen will probably make good use of a rc< ording maoinno 
when lie has one 

The Present Position in Medlcul Schools 

Bo fnr as I ran discov or note taking is nowhere taught 
to medical studculs, yet wo can reosonahlr assume that 
for a long time it will be a valuable jinrt of clinicnl 
medicine I suqiect that the trouble itt tint no-one 
wants the responsfltflitv of teaching anything which is 
so important and also so unspectacular ^^hen thew 
matteni come up In the planning of ourricnla if thev do 
ever lome up the profes^o^« nt mcdicnl schools pat's 
the Inick Tliej complain that students ahonhl know 
thetfO basic matters before thev eomt to mctlicol school 
and that if thev don i know now, it is loo Inte to teach 
them This piece of ocadcmio double talk avolda the 
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effort needed to remedy n serious dcfieieiioy in the oum- 
oulum, Tlioro is no good reason nliy tbo rudiments of 
tins skill sbould not bo developed m tbo pro-modicnl 
courses ' 

, To encourage Iboso who might be urged In prepare n 
course of note tnkmc, I will discuss what, as a sludenl, 
a general prai titionor, a spoeiahst and a research 
worker, I have Icanied about it 

How Much do We Write ? 

Going bulv (nir m\ own nolobooks and examining 
my own wTiiing, I doubt whether main students wnto 
less tbiui I O' to words n day on average, and I rvould 
guess tint Dianj write two or three times that number 
[ii 1 MJr this adds uii to a minimum of over 500,000 
words Most doctors practise medicine for at least 
thirtj >cars and I should think that tho^ cert iinlj' 
< out mot to ivnto 1500 words daily Spread over a 
■nedn al lifetime this tomes to getting on for 20 , 000,000 
words the equivalent, saj, of over 100 medium sized 
novils It would be a wise im'cslment of time and 
enorgv io prepare for this immense clcncal task so as to 
obi im the best results with the least effort 

The Tools 

1 he Wjiting hoard 

for years on wards and lu lectures I was incon- 
vemtneed by bavnng to write on desks whose surfaces 
bad been marred by amateur wood carv'ora, on the 
backs of books wbiob were too small aud ollcii inton 
sidoratcly embossed, or oven on temperature obnrt 
holders (and that annoyed the nurses) It is oiilj Jnttlv 
that I found relitf by getting a writmg board 

Tho Swiss make an oxcollont one from aluminnim with a 
long clip at the edge, but perhaps ovon more ueoful, and 
certainly much cheaper, is a pioco of hard composition board 
about 14 X 9 in Tlio paper is hold by n 2i/j in bulldog 
clip which can be removed when tho board bos to bo stowed 
m a brief case Tlio board wath tho clip separated can bo 
packed more casilj than those m wluoli tho clip is attached 
with ruota It is ohoopor too A further advantage of the 
board aud clip is that by using a modem lino ball point pen 
very clear copies con bo obtained with pencil carbon 

Paper 

Tho quality of the paper is very important for clear 
wntmg, and absorbent papers should bo avoided The 
other essential is to use loose loaf notebooks, Pick a 
standard size of paper and stick to it This reduces the 
bulk of paper tbnt must bo corned around It is verv 
convemeut to Lave aU one’s notes on tho same size 
binders 

Inl 

After paper comes mk—another neglected subject 
There are certain special reqmroraonts for medical notes 
and it IS therefore good practice for the medical student 
to think of his oarlj notes as ho will have to thmk about 
his later ones when he is m practice Medical notes 
must bo ns permanent as tho paper on which they aro 
written, because they may have to bo consulted many 
years later and much may depend on bomg able to road 
them Tlunk of those old documents with tho vmt’mg 
still standmg out black and bold after centimes What 
should we expect mk to resist ? The mam liaznrds aro 
air, ultraviolet hght, water, tmio, and possibly infra red 
bght It IB desirable too that inks should stand up to 
chemical solutions at least as well ns tbo paper on w Inch 
they are written Eecently a govommoiit department m 
a tropical chmate discovered that their records written m 
“ permanent ” black mk were disappoarmg Investiga¬ 
tion showed that the dye from which the ink was made 
was bleached by ultraviolet bght 

A simple test is to write m o variety of inks and expose 
them to on ultravaolot lamp and jt will soon bocomo Jloar 
which mk will stand brilliant sunslune Water can rum 
-Becontly I loft an important notebook 
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in tho jiockot of a washable jacket It 
detergent for four minutes, rinsed tin», 
Tbo episode proved very insfruchve twin.) 
in fins notebook wdb a vnnety of tallfoav 
ordinary fountain pons, using savctal diSor 
ono lot of writing survived this onfciljidr 
legililo TliiB was Swan Old English Ujibi n 
“ pormnnont ” inks disnppcnred cOBpkdr 
wnslmblo ball point ink remained ttotkaJj ’ 
permanent records tlio ideal ink is one d-t 
removed bj dcslroving the paper on idad.t 
It should nsist all propnetnrj mkcuanc! 
water Medical records xrmj no ca'nly V rtr 
mont that gets flooded and if they aro not rfr 
information w iH bo lost 


The Wrilttiff Jiislrnmoit 

11 hilo "tlio lumdy ball pamt pen is mia- 
for joUmg. its ink ib rnrclv pcrmaneiiich 
produce the same qiiahtr of vmtugur 
edged pen This tyjio of pen mb, vhith uu 
qnill, allows one without any alhnteti 
produce strokes of very different tket* 
with this pen tliat classical Italic or Itfr 
dov eloped This Italian baud, as Bloat (lid 
IS the most legible, easily learned, and dtp 
liund known Kccontly at least two pen tc 
made foiinfam pens out like a quill MfS 
object tliat thtv already know how to nr 
one can wntc or not is something thatmisf 
bo judged by someone else Such judpKa- 
painfiil, but nccessaiy' Tlio next ohjecbsit 
“ I can’t afford the time ” The hmm t- 
18 that Binec ono piece of bad 
a patient, or Joso a Jawsiat, bad wife' 
tolerntod Espeojally since it can 
all by rcmodelJmg one’s wnhng with 
painless leaeberB as Tntr ( 1052 ) Md 
It is a Tcw arding exercise for . 

lie writes Motbcnl schools „„4 

to see that students can wnte cleaitr 
to rend Tliev have a ven casv mKuu 
that illegiblo'vvTilors do not y 

boonsbness lias been remedied ■> 
tins control in tlie public intent 

It IB a modem cdiiccit tbnt oM 
once—nt school Yotfornt lhastSM 
have taught tlioso who 'tid “o* , 

do 60 Tiro great beauty tb® t , ^ 
it has been learned, one has acq j, 
not dotonornto nearlv so w? 

when one wtjIcs quioklv nstboco 

Shorthand and 

Ilnvmg cuiplnsisod tb® pi 

to dotonornlion, however, tu ^ A 
any method that allows -Xofjf* 

mglogibihty Tho objection to 

linnd or of one’s own P'^‘’ 0 “?‘ 

IS thnt m later years it mat 
to road them and impossible ^ 

doctors console themselves ® i“ 

won’t discover anvthmg, ,[^tt 

should ho assumed that fiiBilirl'' 

Journtdists who faoo o rat giijrtH' 

it mauv y oars ago by „iq bt t-’*, 

to develop a system which . ^ josh- 
for many of thoir profession of 

Short Ilnnd Congress 
for journalists which printers 
is Short Longhand, Iho 
useful, easily read, and (°'f?,y 6 used>‘ft‘ 

least known brief wTitiug 1 

my only regret is tbM I ^ cerfai»‘^f' 
ago I am a prohfio wtiter to 

one nulhon words y early .j-nQooivoe” 

I am saved wntmg about 
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No-one is too brasy to mquire -whother his Byrtem of 
note taking is such that it would convey a patient s 
pr<)fient ilinces m ten years lime to the wnter himself 
or anyone else who chanced to read the record Fvory 
doctor should ask himself whether the notes that he 
now takes are sufflclcntly clear accurate, unambiguous* 
and legible to withstand the ordeal of cross-einmination 
by n hostile counsel in a oourt of law It Is here that the 
written record made at the time has a mat advantage 
over the dictated record however soon it is made after 
an examination It is clearly wise to get into the habit 
of wnting not only the date but also the time of day on 
notes. Those whose notes reach this high standard have 
no canse for worry I wonder how many doctors will feel 
certain that their notes come mto this category 1 

Those who are unsure need not despair A very small 
expenditure of effort and money w^ brlii^ an easier 
mind some savrog of time, and many too will succumb 
to the pleasure of writing the Sweet Roman Haud 
(Blunt 1952) For those not yet praotismg medicine, 
a httle extra and not very onerooli work vml result in 
an improbably large reward 

Summary 

I have discussed some of the preroquisites for success 
lu taking meilloal notes, devoting myself almost entirely 
to the mechanical aspects of this important skilL ilv 
reason for this is that it is at present so far as I can 
ascertain almost completely neglected. I Buggest that 
mediool schools should insist that their students develop 
a lepble handwriting which will deteriorate as little as 
posi^le when used at high speed There seems no 
writing better suited for this than the Italic band, now 
being revived all over the world Not only must medical 
records be legible they must also endnre at least os long 
as the paper on which they arc written so some caro 
should DO given to ensnring that the ink used in these 
records is ]^8tant to the usual Laxanls Since doctors 
have, in the course of their work, to write more than 
most people, they would be well advised to adopt a 
simple obbroviatou irrlting sucli as Short Longhand which 
is standard o\er the £n;^b speaking world 


n n so httle 1 I rorolv manage more than 
■ Torda In au hour, but suppose I oicoUcd 

• ’ w^te 1500 words hourly I would take 100 
‘ te those 150 000 words or say two workmg 

ad 9\cr a lifetime this means perhaps savmg 
” ed solely to wntiug and hovrovor improhablo 
^ it is tnio One might suppose that such a 
much time and money but it costs less 
et of cigarettes and oau be learned m four 
j s desultory study What one learns con be 
ediately It is simple and cousiste of eighty 
^51 almost s^lf evident abbreviations, combined 
. t ll number of contracted snfllxes (some of 
1 lown m the oiamplo bolo^) This saves 
it one word in six Uthougli in hif» book • 
\ ct, 3Ir F Stowo suggests that on account of 
^ lilitiea of printers short longhand as presently 

* be regarded as almost aacrosanot I am snre 
lontfaoted sufilxes should be used If this 
oflloioncy can bo Increased to save about 

^ j five For example Sir Stowe uses-* 

the suffix ent ' I suggest that the-• 

iced should stand for the suffix la4 

» for the neceijaity of our age ism 

m then becomes exists less than half 

r length I have also found that-** is 

ignlsed 08 the -ible -able guffix and 
.nfiunon 

‘ dng is an example of short longhand taken 
.L iwe 8 hook I 

tf* !ge mt* yestr oft* sd t ' obj* w* h b* o gon 
1.1*^ om* tho / xtrr eir^ ag* it made / dtfi* bottr* 

■#>Monxa 

> * .ftn of the lorge meeting ytHterdoy aflomocn sold 
* itlon would hove bc'co ot gonerol intorest foe the 
p ** lougb the extraordinary circatnstanoc against it 
Vrenoo between them dtCBcuU 

' 

Discussion 

ut or doctor who has equipped himsoK In 
now ready to start taJ^g clinical notes, 
ired all that is necoAory—except patience, 
V self-criticism The task is to develop a prose 

<! wto keen and evocative that it will preserve 

I nee, mannerisms, the very flavour of a 
-sonality and tlie peculiar nature of lus 
f*’ lat when a quarter of a century later the 
id Mr X springs to life again Unless a 
I i at the very heginning of a modlcal caretn* 
i^'.noiw who teach medical students ore them 
[V^ liow necessary is this acquisition then many 
never attain Romothing that almost all 
j,- t a brief reading of some of those case 
century or more ago shows how sharp how 
I ^ cly thoj ore compartxl with tho stcrootyxied 
I’vploms and Investigations which so often 
ties now . 

hotter guides to tbeomft of wntiug tlian 
wers(10M) He is tho son of a famous nenro 
l\ i the coureo qI a notable career in the public 
‘Written two short and vi\id iKwks now 
OompMe TUtm IPortls He does not 
tlmt overv trade has aud must have its list 
, CTiDS which those outside it wiU not under 
not pretend that one cither can or should 
derived from Latin or Greek Bnt he dc^ 
^^^10 that oU who write ha\o a duty to bo 
%r"atolllgiblo Wlb Sir Ernest s adnro for a 
fTT, 4hero is no reason wbv anyone bngbt 
accepted as a medical stiideut should not 

^' his own langua ge tolcrohiy will _ 

O KtcmeltCo 17 Eenilnirtvn ITbII Oapdciw 
(W [P^H PrlcT la 6d 

i'V) 

lV» ‘ 


llEFEHESCES 

DloQt W (1953) Sweet Roman njoid London 
Ooweriu HIr Enj«t (1051) Tho Complete nslii WorU* lUL 
6tatloiUT7 OQlco 

Stowo F Short Longhtod Btalnvs Mlddkvez 
Tair J O. (1033) Good Handwrttinx London 
ThoDiaon O L (lOSJ) Better BamlwrltlDC l,oridoii 

A STUDENT HEALTH SERVICE AT A 
COLONIAL UNIVERSITY 
li B Allbrook 

MB PliA) Lorul 

sumoR ixcruRTO rx anatomy axt> hoxorahv mi dual 
omeen, arAKEtunu rou43i> lutvpAiA uaA^DA 

A HEALTH service for undergraduates is now an oecrjiteil 
part of tho life of nearly all British imlversitiea—joiid 
most Amoricon and Fiuropcan ouea too Tho Immediate 
task of the university mrdiral officer is to keen the 
maximum numlier of undergraduates at tho peak of thoir 
individual effieiency for this ho needs a training in 
gocHl general nmttloe (with a spotial emphasis on pro 
vcntl\o medloino and poyohJatry) ond ho must be able 
io rooperate closelv in matters of student welfare with 
his colleagues on tho academic staff If this applies to a 
lortg-estabhshed university community it is oven more 
true of the health semeo In n rapidly growing colonial 
umvoTsity 

Makererc the Unltersilr College of lost Africa Is 
such an Institntion Students arc drawn from tlio Briti-ih 
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East African territories and the majority are Africans, 
liut -vvitli widely diftenng social, tribal and geographical 
Inckgrouiids Indians, Goans, Arabs and Europeans 
form a small minority of undergraduates Thus, con¬ 
ditions m the student’s home area arc of great importance 
in assessing his liealth at college 

For cvnmplc, m somo areas mnlnrin is In-jiorendomic, rihilst 
m others bilharzin is cxceodingh common JMnlnrin m 
particular impairs tho etficicncy of miinj undorgrndiiatcs 
Again tfraaii -.tudonts uhose homos arc in the liig)i|iinds at 
0000 -!t(i00 ft often complain of decreased mental and phtsicnl 
tmrg\ u 111 II they come to the heat of Kampala at 4000 ft 
tloreoter the hreak up of trndifional tribal law and custom 
menus tinstiihlc urban social conditions, iisunIK assocmttHl 
Mith a high intidenco of tenoreal thsoase In freshmen and 
those r< tiiniiiig after a long period auaj from iinnorsitc life 
rhes mcidcncp is reflected o\cn at tho student social lo\ol , 
sigmhcnntK enough tho ineidenco of \encrenl disease 
ontnii ted during term is ciuito lou 
The undi rgraduates social hnckground is most relctani 
<0 tl'i mental stresses they meet at a modem unicersitc 
l\tr half tho lOm Itlakcrcro freshmen come from simple 
peasant r lUnge homos, a proportion come from more eophisti 
cati (1 literate or semi litcraf o households of artisans and 
clorlvp and a small minority from a jirofessioiial famdj In 
Gritish unit ersitics an unhelpful homo oncironment is thought 
o mntributc to mental hreakdotyns Hero n imith greater 
liaparity exists hctucon liomo and college, and this stress is 
proluihlj of more importance 

Development of the Sere ice 
It has been possible to provide incdionl care for 
fttiideuts at ^lakcrorc from tbo time it uAs n small 
technical school tbirtj jears ago, because thorc Inis 
been a large hospital near by In 1952, wilh the growth 
of the college to 273 students, a sick haj -was ojicncd m 
one of tho halls of residence Daih clinics-were licld hj a 
part time nursing sister who referred patients to the 
medical olllccr for consultation But the increase in the 
student population soon made these (luartem aen 
crowded , and this year a new sanafonum comes into 
sera ice, administered In a full time sisler-m-clmrge , 

Hero there are two separnto units one is an 8 boddeil ward 
kitchen, and sitting room for comnlescent students, the 
other IS a largo chnic with consultmg room, sister’s room, 
staff daj room, treatment room, rccoaera room, dispensan, 
laboratorja waiting room and oflico This accommodation 
mil bo adequate, not only for tho geiioral cliiucs, hut for tho 
research into tho health norms of yoimg Africans that is 
om isaged m the future 

The Pattern of Sickness 

During the jinst academic year there liavo been just 
under 1000 attendances for all causes at (bo clinic , of 
these, 140 wore new patients Tbo busiest term was Ibe 
second term (from June to August) , and tlio busiest 
period m each term was the first four weeks and tbo last 
week ' 

There are three mam types of patient First, tbei-c are 
those who come for mild acute conditions, and for whom 
treatment is usually neithei compbeated nor pi-olongcd 
Second, there are those with chronic disease requhmg 
careful supervision and follow-up (foi example, peptic 
uloep, chronic otitis, and long-standing pulmonary 
or caidiac disease) This type of patient usually needs 
gmdance about the management of lus uniy orsity' life, m 
such matters as study peiiods, games, and diet By- regular 
clmical assessment the student-patient can be guided to 
recovery with the mmimum waste of his time and 
disturbance to his career 

Finally, there are those who come repeatedly yvith a 
great variety of functional symptoms If treatment la 
to be effective, they ni'c the most demanding m time 
and diagnostic skdl Often tho problem is at root not 
medical, and the assistance of hall warden, chaplain, 
tutor, or his oyvn District Commissioner is needed to 
resolve the trouble These cases emphasise tho import¬ 
ance of the imiversity doctor hemg a resident member of 
the.academic staff Ideally he should bo able freely to 


adviso the student without bung tma, 
academic requirements of his (eaclim xj 
At tho same time lit should hare ho, 
relations wnth the of her inerahora of (Ik, 
often lielp to relieve stress Difllculti'sr 
and the fear of failure arc instanos rt-C 
discussion ynth the tutor is often of mli 
studenU It is at this point thatth^ij, 
fniily small college couiraunltv ate seen. 

But there are tunes when, d^prte (L 
social nntliropologistB, (he doctor is knV 
fact that the student comes from a k;- 
ciiHuml and psj chological baelgioimd. I 
and customs and a veiled half belief in r 
deep-roofed m Uie jiatient’s conscion c' 
thought, and may Iiampor eonventionilp 
'' btiidciit distress,” as Malleson (1“! 
familiar m most Western univewhe*, mo- 
peciiliar to African students althou'ilit 
tologj may yvcll he I yvould csliniafetti:! 
of “ student distress ” is much ilieMioetf> 
that ]\fallc 80 ii reports from Iiondon (c 
home and cnltiiral haekground of the Mil 
graduates and tho social and mentahtR-sc 
“ man of two ysorlds,” it is reniartableIhi i 
major mental or social hrcakdoirn 
A certain proportion of Afncan stuJtct t 
for ronsultatioii at the lead sijni of cc 
coinpkaiiiiiig of the most transient stk ’ 
sensation A powerful rca“on for the s 
y dingo African disease and sudden tel 
heeii an everpresent reahty ererr r 
cyamples of calamih vasitinp a village of ti 
jieoplo Tho inomon of ilecimating 
Bioknes-s, sninlljiox, and vellow fever s ff- 
nliyo, ytlnlsl mnlnnn and typhoid arc ray 
of death in Afnean yiUngclifc 
to the iningiiintno a tinj pain niav'V 
ouset of disaster, and that he comes 
Somo students, how oyer, arc so teen 
that they ignore the most 
20 year old Ivikuyni came with “ ””'1^ 
abscess (5 in in diameter protnidmf 
Ills loin There was “dvanced diraa 
yertehrTr A year later, wath his 
demniiding to ho alloavcd fo take ni’P 
field and tho ninmng track , ^ i 

Tliaso attitudes illnstrato the ® 
knowledge and lore in the j 

IB one of the iniporlnnt ^t m Bn'-'- 

colonial iiiuy crsity and similar wor 

Kulri(ioi) , , ,Vfd< 

Tlio aclmuiiatmtne (lifllculties 
liayo oyorcomo to goo tho jjacs- 

and palatable diet are eiiornious, 
munitj every' kind of food taboo an 
for Boforo coming to collep, ^ depeid'n’^ 
undorfoil m poor jionsant liom 
local crops of mnizo and plontnui Mgte:' 
luotnoglobin Ie\cl of ICO fees 
100 ml ±130 (The altitude 
BOO lovol and 7000 ft , with on 
of course, an important factor ) (1550)*^ 

with the findings of Holmes and fjarv'r 
tho hrcmoglobm of 30 tlurd u 

students, and found tho liicniog jAif e 
100 ml ± 1 81 Tlio diffcrcnw 
probably rofloots a change produ 

Tvbcrctilosii „.lnlilo i 

Mass radiography is not 
y\itli symptoms suggest no ol fitin-’ i 

at once Regular routme . hot 

would ho costly m time and ni danid ‘ 
occasional primnrj' focus , 
present circumstancos is 
load to false security, and aU r 
arise do noy o undoteoted. 
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iiEmft the facilities available in th© sanatonmn and at 
the medical school This tyj>« of work has already 
begun 

RETERENOES 

Bolton R n US49) Untrcriltj' ot BlnslacbAin Aimonl Bsport, 
UolmM E. O Q« F L (1950) EaM Afr med, J 37 300 
N (IfAl) LancO, ] 821 


graduates entering the tncdicnl school are tuber 
os a routine In thro© years about two-thlrds 
to be negative During the part year negntU'O 
mg racthcal students ha\*e bwn Inoculated with 

kO 


or not tbo tradition that peptic ulcey is rare 
am la in fact true of the \fncaa peasant it is 
untrue of tho A/rican university student at 
CN'pical duodenal ulceration witli classicai history 
moat common eonous lllnessoo. Often tbero is a 
g hack to the lost two j'eors at school It is of 
most coses occur in Kiku\ni students, thou^ this 
n a majority ut tJic College In two years, 28 new 
dcnal ulcer wero diagnooed If ambulant treat 
t produce remission, full bed rest m the college 
Dr Mulago Hospital was instituted 

Initial Examination 

for tt compreheuftive m« dical axaminafion for 
'eds emphxwunng Relatively few students inll 
examined before and few wjH have had tho 
tmuous medical care that is the rule in Britain 
detecting gross disease (bv no means uncom 
iiaminafiou shows the fisher that tho lioalfh 
source of help for the future 
nlnatlon wan planned on tho lines used by 
40) at Birmingham but with a number of 
IS, Each student had. a, letter from the 
ledicol officer explaining the purpose of the 
a and the worl^g of the health service 
here were questions about family social and 
dorv with emphasis on past ilincfisea aud 
iplsiots He was then clinicaJ ir oxamined by 
^ear medical students, each of whom was 
for one or two systems of the body This 
hajmoglobm (il R C colonmetor) an<l height 
wero ^ntored on punched cards The final 
of history eiuralnatlon and ro-exomlnation 
mted was tho respooalbnity of the medical 
♦ this way each freshman received a compre- 
eilcal oxamination and was able to see the 
Ice in action at close quArtert. 

Health Teaching 

xiching to undergraduates is a most Important 
I nervice Jjeoturcs m elementary public health 
0 ore given in oollaboretiou with the depart 
eventlve medicine This has of course been a 
cany of the secondary and all primary schools 
nca for many years Host students accept 
itillo attitude to tho causation of disease but 
'e traditional animistio-ocoult outlook may bo 
eaction to their own petsonal ill health This 
mdexlines tho need for continued general 
on in the framework p^o>^de(l by a preventive 
e university health service 
'■ CO is a significant practical demonstration of a 
MItntion ns vet In iU infancy In the Eiwt 
ritories. It forms a model of what can be 
id ■without much money and shows medical 
ore clearly than any lecture or toitbook liow 
.tool training-college and Industrial health 
1 develop in the future and tho lines on which 

3 organlseil in East 411700, 

f 

Research 

*orogTess in East Afneo is much hampcreil by 

4 data on biological normal values in antliro 
'atomy plijsiology and biochenustrv At 

here Is a comparatively stable population of 
de m good physical condition drawn from all 
'TitNh lost Afncnn territories. Students are 
three to four years, which is lufBoiont time 
j^mgitudmal bludies of individuals and groups 


MENTAL HEALTH AND THE BASIC 
SCIENCES 

J H WOODOEB 
D£o Lend 


PROrESSOR OP DIOLOOY IX THK UXIVERSITY QF EOXbOX AT 
JODDIxaEX HOSPITAI, JUmiCAI. SOnOOL 

O monstrous I but one ludf pennjworth of broad to this 
intolerable deal of sack! — King Henry IV pert i 

Most people agre© that mental illnessefl form a verv 
considerable proportion of tho total ilJnes'? In this conntrv 
A\’hon we compare this state of affairs •with the pro 
portion of time devoted to mental illness ih the training 
of medical students we find a stnlong contrast Such 
time as Is spent on mental illness comes relatlvelv late 
in the course and tho training is overwhclminglv 
physical As for os what or© called the basic sciences 
are concerned we find that they are exoluslvoly physical 
There Is no official mention of psychologj or sociology 
among tho Bubjeots taught m the tirst year, and the same 
is true of the prcclinical years Kot until the student 
reaches his olinioal studies Is there any suggestion that 
he will be dealing with persons end not with maobinos 
But if he treats hii patients as though they were machines 
be will be accused of bad manners and cruelty (Asher 
1040) 

Many patients (perhaps most) iu Bbtinh hospitals 
dislike ond resent being treated as maobines 'witliout 
foelmgs and preferences and if they are approached In 
this wav they may become unhappy and unresponsive 
to medical treatment But until he t^vet in tho wanis 
the medioaJ student has been ugingascjcntJfioyocabuIarr 
which has little'place for such words as unhappy 

feehng nnd * prefereneo 

Tbero is thus a strange discrepanev hehreon what is 
required of the student in his dealing -vath pationls 
and what is taught In his early scientific training Tlus 
discrepancy has not escaped llie attention of thoiie -who 
have oonoorned themselves with the improvement of the 
medical ourriouluro In 1035 there was published tlio 
report of the conference of repretentatives nominated 
by tho Universities of Oxford (.Cambridge and London 
tho Royal College of Phyricians of London tlio Roval 
College of Surgeons of England and the Society of 
ApotUecoric# of London on tho medical curriculum 
This rei>ort said • 

Tbe Conforence suggest* that a ihort eourso of Jeeture^ 
mtroduotory to Uis najcliologirnl aspeets of mMlcino gliould 
be gi\*en towards the end of the pra-cHniesl period 
Attandanco at thia oourMt of lecture* ilionld lie obUgoton 
but no ovnmination on their content ahouJ/1 be Jjcl/l at thi$ 
Btago It IS behoved that if tlio Iceturr* were given at con 
veniont hour* thej wuld bo Intoned to with mtorort and 
constitute a useful mtrodaction for tlw ntudent to tbo p»vclia 
Jogiral aspect* of ha future work a« well os a contrfliutlon 
to his general edueatkm. Eight lectures, which ilioald mcludt 
lulvke in regard to tli© reading of books on tlw subject 
should be aufiknent for tlio purpose ” 


This report was Issued twenty veers ago 


( 


Lino years later in ltM4 the planning comniittei 
of tho Roval College of I’hyslclans of l^ndon prepareil 
a rojKirt on medlral education e read 

In tho medkal curriculum the study of the mind is 
ncgleotcd especially during the precllnienl period to the 
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detriment of the future doctor It is desirablo flml during tlie 
prochnicnl period time should bo found for n sliort sorios of 
cln&sea m psj cliologj The c\nct nature of llioso elnsscs m 
less important than their o\istenco, for their fiinclion is to 
mterost the student in psMliologt ” 

The report of the iiiterdopartmental coinnutteo on 
medical schools, issued bv the l\linistrir of llcnllli lU the 
same jear (commonly knonn ns the Goodenough Jloporl) 
stated 

“ It IS undcbirabk for a student to be brought into contact 
with psjiholocual illnesses until he knows somothing about 
the psschologs of normal liealtln persons He shouht, therefore, 
lie gi\on a shoit elementary course of normal ps\chologj 
during the pro clmical part of liis training, m nssoeiation 
with thi course in jilnsiologc ” 

Jkuir rears later the medical-curriculum commiltee 
ot till British klcdicnl Association apparently helierod 
that the retommondntions of its predecessors lind licen 
imphmcntcd For it refers to iisychology as haring 
' onh rceenth heen added to the raiigo of suhjoils 
to he studted m the pre clinical period,” and lonfints 
itsell to a discussion of the form such jnstniction should 
take 

Thus, m 1965, arc liaro no ollicial tcnihing of psycho 
lo/ricnl matters durmg the iircchnicnl period m I lie mediwil 
schools of the University of London m spito of the fact 
that one authoritative report issued twentv years ago 
and tr\o reports issued eleven joars ago unaiiiniouslv 
recommended that protision for such teaching should 
he made Such teaching was introduced into the pre- 
Uinioal teaching in the Johns Hopkms Jlcdionl School 
111 1913-14 and smeo then mnnt other schools m the 
United States hare followed this oramplo Moreoter, 
the General Medical Council, in its Rtconimendntions 
in 1947, recommended that “ elements of psychologr ’ 
should bo moluded m the instruction giron during tho 
preclinical period Is it not high time that nil those 
recommendations ho implemented ? 

Actually the physical bias in medical education is even 
greater than I hare suggested Clnldreu are now 
encouraged to devote one or even two of I heir last voars 
ftt school to the study of natural science, in the hope that 
they rvill either ho nhlo to pass tlic 1st ri n evammatioii 
at school, or, thanks to tho sjstem of exemptions nor\ 
in force, some other oxammation rtluch wall enable them 
to hegm prechnicnl rvork ns soon ns thev enter the 
medical school Tins moans that they are robbed of 
^another source of mfonnation about jieopio—that 
provided by literature Years that rvonld formcrlj he 
'.devoted to the study of tho literature of their own 
and other langiiages are norv given up to subjects which 
■* are, perhaps erroneously supposed to ho more prolitable 
for their future professional work 

Although what I have said is correct as far ns olDcinl 
jinnted syllabuses arc concerned, some imolhoinl effort 
has heen made to implement tho recommentlalions of tho 
1936 report, m tho matter of preohuicnl teaching Of 
nin e schools m London winch provide for such teaclimg 
one gives tio lectures in psychology, one giics four, 
five give SI*, one gives eigli1,-and one gives ten lectures 
In one school these lectures are given in tho third term, 
m another in tho fourth , hut in aU tlie remainder they 
are at the end of the last term immediately before tho 
2nd M B examination, when _ tho Students are fully 
occupied with revision and are in no mood to attend 
lectures on a new and strange subject upon which they 
will not he exammed In none of the London schools 
I hav^e mentioned is there an exammation in psychology 
IVhen we consider tho high proportion of mentally sick 
persons and remember the large amount of tune devoted 
to the other basic sciences, the present nnofficial 
instruction m psychology seems hardly commensurate 
with the importance of this subject, neither is it oalou- 


I«y 

lalcd to ho helpful to the studentetka- 
rcsppcl for tho subject 1 et Bnlmt 
that ' 

" It IS gcnernllj ngrccil that at t;®! (a, 
work of tho gonoml practitioner «)n.nt (< 
pure and simplo ,Soino mvcatigatonpwtU 
cent or o\en lughor , but, whatoua-IL»£r> 
fact remains lliat tlio present mcJita) [^r 
proporlj equip tho pnictilioncr for atk,l[,j 
work ho will hn%o to do” 

ItTFEEENCiL 

Aslicr n <10101/..ancfl 11 158 
llalint, AT (Iflil) llrlC mrd J I, llj 


ESSAY-WRITING AS A TE\c 

technique 

* John Craiq , 

MB Abcrd,FKaPI- 

PJtOrLSSOK 01 CHIIJl UEALTn, trSlTDilTTf 

It is good for teachers of mfdiMl*'/ 
oecasionollj tho i early round of leacimti 
at limes into the value of the ddlerciiUa' 
use Last session, m two of the three f- 
was too uc ir (ho final professional mu 
asked the students m the prediatm tb- 
essajs, and wo were ngrceihlv Burpicelh 
of tho stndents to tins method of lead 
18 widelt Used, of course, m thcfacnlhdr 


Background ot TeachlnS 

The teaching of piedintries la AhenlW' 

(1) About ‘ tliirtj (lomonstratiow u 

1 ear al local nulhoriti dimw, ^ 
immunisation ond \nccmatioa mMliew 
KO on I j t 

(2) Tliim wvcUy lectures on hcaltli ^ 

ond cliildliood, molodmg tlioinfeefiojm^ 
lectures tiqicwTitlon siaiopses are . 

(3) Atleiidnnce m tho flonlv^for s 

with obstetrics) ot tho clultlrcns, ma 
pitols Durmg each wvck of this ^ 
ns one of a small group ten ,, „i 

tbo words and outpoticut depnrf’® 

Burgor\ and spccinl dipcnsos of iniant) 

w Ten wcoUy STbroi 

18 assigned to 6 or 6 students, non 
hour onoli week inrJous topics and 

(6) Eight talks and demoiistrationsfa^^ 
doing olisletncs during tlio four 
donco in tho hostel on tlio common 


^ The Essni’S 

s innous tssav subjects JrjjgK 

I could not ho written I'J' ^ 

joks Alost of them mvo t , 

1 hbrary and tho 
» 1000 words were 

essays went to 3000 A 
ich studeut and often 
pic in pmdiatncs 
0 approach a subject, an ,j^f 

a number of them had ne ^ 
fr real purpose 
luch and just to start the 
’ercnces and uiformation 
f references, compdod m 
and articles consulted ^ U 
lonth was given for ^ I ^ 

ted m dottiil by 
Theronftor I discussed 
nany other things) j of 


I 
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1 "NVitb our numberfl of students this raonnt 
Svonincs during eneli of tho two terms 
■he subjects were: 

l raaVo A famflr doctor roipoct prtmarx talfcrrulo-U 
‘ r fotlr hi' rlittlM In inioh a m'c 

IncidcDco and tyiW' and prevention of arrldenta In 
I hlldhood 

U tho Infant a envlroniutnt Uhctim ttio atenlfl«*nco 


_ 1 U (tcldom r»i.“Ci«nrT and mav be hjirmfn] DKctbw 
^ ont work on the trentment of csrliac lUaca/io 
■■ nt vroik on Idlopotblo mvoewditt' of Infancy 

b Tiof ahvaya dne to rhc'ua IncompotlbUlty of mother 
/IKciwa. 

vtilne of nrthndontlo tn‘titmont of children 
, t Jko modem tIcm^ on death by ” «uflocatlon In 

rrlatloiwhlp of tonafUectomy tr polJimyt Utl*- 
fa lint a (mfllrfcnt dla(ni>sH Dl'cu'a 
know thf cntHK* of mo t ciu-ea of olin'itj* In ehUdhond 1 
-- hlldren dlu from tetanoi DKcnvi 

U la more Unnffotoua than andcrfeiHlbur In the flr't week 

f lay bo A dantrerouft plan for a babr Dlacns*- 
r blow the e»n'*et> of dentnl •artva ! 

I' A rreat ha»rd to nn infAiil and to a child ni'mw. 
' ra rtepartnirnt I' of jrrent vulne In. a ehlldrvn* 
l! * 

flbropla'Ia it a ruao made Dlwmi 

' rent recnrrence* of actin aeuto rltomnnthm f 


Results 


‘ est of tho student' wn-t nrousod and frrratcr 
ivity wns manifest—two vorv ini[K)rfimt 
' ^ xcsaful teaching Our modieal Aohool hUrnrt 
‘ » quote the librannn who also fouml hfc more 
lurinp the month) as never befoic Tho 
•'t* ^an to loam how to nso a Hbrarv an»l manv 
tho first time with snrpnso nnd with awe 
ett* the numbers of medical articles. Several 
>ught that such an way project should be 
35 fliop in the mediijil eour*<e 

np and difu'usslon of essays oro pood for the 
^ jMjcial picdiatncs 

^ lod of teaching is tirao-consuniing but by 
, ill groups informally to talk over essays and 
^ ^ as they ca n raise ft toaober (espeoiollv a 
loams more about the work and chametors 
*itg thau he would otherwise do 
^"'aslastio help of a teaihuip staff and of tho 
librarian are needed and for that freely 
^ I very grateful 
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VISITING BY SENIOR MEDICAL 
‘r.' STUDENTS 

RODERT CnTnCKSftANK 
iLD AbcnL > R C P 

P BACTEKIOLOOY IN THE UNlviUiaiTV OP LONDOif 
ST UAH\ 8 HOSPITAL UEOICAL 8 CTTOOL 


-» yenrs mciUcal edurators have bemoaned tho 
doturo of sickness which the student secs 
.clinical tniiniER )u« rabjccts oro patient* 

i.»r''asoraecaotericilisonler batboil lyinpbetirocn 

ji<' in a good light mtb ailoquato nuiwng care 
1 [1' al, at leaflt teniiiorarily from tbe womca of 
the borne environment Tbo obverso aido of 
of a aick mother lying imwanlieil in the 
' jf, poorly lit Uving room with fa tonoh of 
' , and the fear nt inipcndlng diaaater aliilo 
bUd trie* to rope witli the bouaebold chorea 
•Sit of the faniilv la acldom neon bv stiidente 

rtudy of rMplratorv infections wblcli bad 
'* -i on in the worktiigcloM Imndon Ijorougb of 
*'■ over a period of two veam or more eoemeil 
portnnilv fur fnmih viidting by meilleal 
id 20 volnnleera (8 women and 12 men) In 
year at 81 JIarv « IIo«|iltal Jlodleal «ohool 
o the invitation to be attnebed each to nno 
i pcriial of eii monlba. Tbe families to lie 




visited consisting of 2 poronU and 3 ohUdreu, were 
seleoted ns suitable from some fiO families in onr 
inveirtigation The student after bemp introduced to 
lus (or her) family by tlie doctor or nurse who alrcadv 
knew tho families continued the visits ufluolly twice 
monthly In the e\eiiJnps» for 0 months Every month 
ft seminar was held at which three students spoke for 
15-20 minutes about their respective families followed 
in each ease hv a group discussion in which besides tbe 
etudentSf a prcdmtncmo psyohiatnat epidemiologist, 
almoner and nurse visitor took port Tho teacher 
members of tbe team were mcldentnllv surpnsed and 
uupre^acd ^nth tho confident and often original and 
hnmorons expo^tions given bv tho majont\ of tho 
students nt tbesA Bemlnnrs The group discunsions were 
lively and pomted and ncrc mformativo to both students 
and leachera 

At the end of tho 0 months to find out what tho 
students had derived from aud folt about this essav in 
social medicine each student was asked to fill in a 
oarefallv designed qnestionnnire arranged to ehoit 
knowledge and viewpoints abont 

(1) Soolo m«Ucal luul economic data concerning tlie family 
including pastinya and liobblea, 

(2) ITousuig conditions. 

(3) AssMament of the family on such matters as pArental 
mtelUgrnoe and emotional stnliUity parental attltudo towards 
tlie oluldrrn and family life including homo making house 
keeping personal and hotjseliold h>giCDOt tho famllvs 
eocio medical problems and its knowlwlgo and uso of tbe 
available soolal ser\ Ices. 

(4) The place and value of family risifs in umlergraduato 
mc^col education. 

The questionnaire was adequately and iudcpoudentlr 
onKweretl by all the students sometimes with remarkablo 
matunt) and insight It is fair to add that a goodlv 
proportion of the men wtie cx bervico students Regard 
mg (1) they showed a goixl perception and grasp of 
sooio medioid fnmfly pnibleros, aJlhough there was a 
tendency to give more attention to the pnreJv medical 
history rather than to its social counteriiart In other 
words the students were inclined to reganl tho familv 
es ft series of individual' ratlier than as a unit which 
mav menu that ther do not sufficiently appreciate tho 
effect that famDv life and circnmslanccs may Jinve on 
tbo ictlology of <Ii*ca8e Some, however noteil tho ofToct 
on the familv of a mentnll\ backwanl child, on oihug 
mother with chronio catarrh and bronchitis or a shift Icsa 
father 

Part 2 of the questionnaire dealing with housing 
couditlons required factual answers and was largeJ> a 
test of the student s powers of ohdervatlon Tlio appalling 
liovels in which some of tho famlhes hved naturillv 
oanswl much worry and indignation among tho student 
visitors But poor housing h one of the soclo medical 
problems ontwith the scope of tho medical man who 
except in special circumstances, can do Utile to help in 
securing bettor dweUuigs for those depres^eil and over 
crowded famlUos, 

Some Interesting answers came in part 3 of tho 
qaeslloiinaire It was at ouce apparent that students 
as well ns parents and family doctors were largelv 
Ignorant of the social services available under our V clfare 
State In some instances the liaison between tho families 
and tho local health authority sorvlces seeracil jioor or 
inadequate On the other hand there was considerable 
faith oud rcUancB in the local ehildrcn s hospital Tlio 
lack of knowledge or appreciation of the social services 
may he attributable to our poor education of tho medical 
stodont reganling these facilities and this is a neikno' 
which wo hope to romedv 

In answering tho last section rao't students felt that 
the time given to Ihl' socLil study had not l/oen wasteiL 
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It lind ennWcd them to ohtam nn luMght into family 
life A\hich IS othcnriBO domed Ihcm m their present 
lurnculnm, particiilnrlv since domiulnr^ nnd^\lftr^ Ins 
largch disaiipoared , thcA also appreciated tint family 
visits vere a useful complcmciil to their clmical work lu 
the irards Hero is a fairly t 3 pieal comment 

“The Bohemo nllous students to MSit m thnr mm homes 
the ti-po of people met m n hospilnl n grasp of their outlook 
on hfc, their hardships and mental make up is a lori useful 
step towards a good rolatioiighip iiitli patients m the viards 
The studi of tho effect of disease m oni member on tlic other 
members of tho familj is reiiarding " 

The mam criticisms made hy tho students ucre 

(1) Yisitmg of onlj'' one family did not gne enough basis 

for comparison ' 

(2) The lack of a bvoIc member made entri into Ibt fiiinilj 
rather diflicult and some of the slndt-nts felt that rqualtd 
\isits 11000 ddhcult to jnstifj 

(3) Tlio licst timo for famiU msUs uonld be in the sciond 
climtal jear, not m tho final i cor (ns was done m this iiiHtanet) 
when the students aro concerned about tbr prorimili of fiiia! 
at n exanunations 

Some students suggested that the iisits imcht be 
Imkod inth tho pediatric course iiheii entry to the 
family iioidd ho casv through the medium of n sick 
ohdd On the other hand a sick fatlur or mother Mould 
he a more disrupting influence on famd% life, and the 
visiting might he better done during gemeral medical and 
surgical clerkships through a sick parent biutahle 
famihes should bo selected by tho almoner uho must 
introduce tho student to tho family and tutor him in 
tho technique of intoniowmg and Icnming family 
histones 

Kegulnr visits to families in thoir omu homes are noiv 
included in tho oumculum of a numbir of Amcncnii 
medical schools and have been found useful and interest 
iug to medical students, they arc particnlirlt liclpful 
'in demonstrating the relationship bctMctn oiinroiinunt 
and lU health, the spread of infection in the home, and 
the practice of prerontivo Tacomation Much can he 
learned about tho diagnosis of minor illnesses or illness 
in its early stages, hchavaour problems in children, the 
avadahdity of statutory and voluntary social services m 
the home, and so on In addition, the general kuoivledgo 
of family life, often under adverse conditions, wliicli the 
students cannot help hut acquire, m'iU bo of considerable 
value to tliem as doctors and good citizens 

I should like to acknowledge the help, m running tho 
seminars and in preparing tho quostionnairo and annhsing 
tho answers, of Dr M A Heasman, Dr D F O’Neill^ and 
Dr jMunel E Port, and ^SIiss 5L IV Wmdsor, and Ifiss E E 
feumpter of tho Almoner’s Department 


OBSERVER ERROR 

ITS BEARING ON TEACHING 

St L JOHKSON 
B Sc , Ph D Birm 

HOKOBABV BESEABCU ASSOCIATF, Dia-ABTMEM OP AAATOlrV, 
TOOVEnSITY COLLEGE, LONDOlf 

Badeh this title The Lancet (1054, 1956) has drawn 
attention to recent work demonstrating tho vnnation m 
the judgment of physical and other signs, both by 
different observers and by tbe same observer at different 
times The relevance of these studies to climcal iiraotico 
IB obvious, but it may bo worth exammmg also tboir 
impbcation for tbe teacbing and learning of skiU in 
observation 

The aim of this article is to give some examples of how 
the same retinal image can be vononsly mterpreted and 
to attemnt to relate this to observation m medicine 



Is the Sign Present or Abv* 


“ Most of us assume that, oscept m c#,*, 
line cases, tho signs ne obstnc arepresTv. 
do nol observe are absent Uoirem tn 
not siipjiort this view ” said fk.i-' 
reporting an iinestig.alion on the ddKo:; 
empln Benin Tho phenomenon of a tipfe 
one time and not at another for the 
hctii c\i>enmentalh demonstrated br,; 
llirkelo ct nl (1047) IlTien five opft 
12)(» chest radiogrnpIis.afteralapieoftTc 
•wns t onsidtrnhlo discrcp.ancv lietreeatln 
oiu h ohb( n cr For iiistantc, one wafe 
films as positive for tuhen-idosumlasfis 
78 in tho second 7% of his fiistreidEi 
negative nn sciond reading, 
second ri'adiiig lind ht>tu ncgitiveonlnn^ 
chnngcs vs em not consistent hetvut' 
obscTvcTs —1 c , three renders found tuqh.I'* 
fewer positives on second reading 
Two crude examples of iioniBfd^i' 
illiistr.ito that a ‘‘sign” rear bepiufi'f 
and absent at another/or the Sami'(ihifon 
trail some of the factors that influeaeeth;• 
the sign 

The Three Triangles 
In lig 1 most people nt first readtt'i^ 
111 the BpTiiig,” ” Once in alifctune’'“Cid 
because tbeso arc familiar phrases, and t-i 


4ari^, 

, INTHE , 
'the SPRING^ 


/omi\ 

, IN A . 
/h UFETIME' 




FI* I—The three trlenglet (from Rilpi 

avlbing which docs not fit r 

ivolvcB selection from the 
1 C retina and selection is made acco , 
dributcd to the pattern hv tho ® 
otice those things to which 
id to Ignore those to which we ‘ ^ 
ecossardy conscious at tho time ® i ) 
hat to select ’At first, vve wjV 
lal aro redundant to the i.igtr! 

list to know so well, hut i 
new sequence of w opds Th® a 
icn as related to tho tnck wh'c , , 

Tder Wo can say then that whit 
10 store of information t'*® 
jrccptunl act 

he Jlidden Ulan , jiiiti 

Fig 2 illustnites a second 
jpends also on information PP 
sunl pinttcm To most pcop 
qmlo meamngless but ^ 

I you study the piicturc wth 
Lscnptioii of it (Porter luo4) .,tk! 

'* Tho upper margin of (h® point 

p of tbe head is not shown ^ 

av on and briglitlj' lUuminnl ' or “’Y 
ntor of tho picture A win . ,^iacipe , 
;ht shoulder Tho right npP®r »®7ppo 
ack area at tho lower )e pjijeval "i 
tor tlio manner of a Inf® 
wist " CJ; 

ime people are not able t® ^ 

18 verbal mfomiation is ^ttpP tracoi®^ 
i oullme of tbo mam fentar®' , ^ to 
: this example tbe observer ^ 
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Rg 1 —TIm HMdan Mu (Pomr I9M) 

a in the same retinal pattern that was 
* before 

examples one ia not aware of ambi^ty 
4 in the piotnrce. they are not like Flotohor s 
.1 borderline caaes. One either aeee the extra 
>€« not, one either aces the man sharp and 
at all—once having seen him one may lose 
ut when he ia there there is nothing mdeflnite 
One may feel a shook of surprise that one 
V i to the extra words or the face (the signs ) 
t nng seen them one doee not doubt that they 
% there to be seen The same observer has 
itorpretcd the same retinal image a sign 
le moment and present the next 

//iDmparable with the experiments of Birkelo 
fli but most of the studies on observer error 
l^nccmed with the differences in judgment of 
''‘lervers of the same material, and an instruo 
•* xlical example of tins Is provided by the 
,)n of prehistoric art Cave paintings are 
^ r^^ard^ as portraymg animals m aotion 
^ Indent of cave art, the Abbd Breuil wntes 
' ho Quartemary artist knew how to seize the 
' imal attitudes sometimes simply standing 
T^toUmee lying down or stretching sometimes 
r’^Qy, sometimes galloping Such titles os 
^ iving bison, the trotting boar the 
mmoth * ore commonly given to the pictures 
admiration are expressed at the extra 
'j'^fll of artists who could nohieve such vivid 
representations of movement 
^'rtist, P A Lcoson (1030) took a different 
^ e pictures. AVhen some years ago ho first 
.1’’ ctions of Quateniar} cave art, it struck him 
■kflble fact that these artists of so many 
uirs ago should have mndo direct studies of 
fVlsI It never occurred to him that any 



<k) 

I fr»m (•) shltofrtph •! m Sud <*> ***' 

hitofl ” fwn Alimmlr* (Lumw IfM) 


Other interpretation could be placed upon the pioturce 
which bore none of the titles suggesting aotion, now giv?!n 
to them m arohieologicol literature.” Reason had chanced 
to make draivmgs looking down at a cat and a snake 
whloh had killed each other and remarked how ngorons 
the oat looked 

In Ilk Interesting and amusing paper ho gi\ ee tracings 
of photographs of various dead animals for comparls^ 
witn some of the cave pointings (flg 8) Ho notes that 
many features of the paintings—the portion of the feet, 
the tan the tongue hanging out—resemble those of tho 
carcasses. He contrasts the realistic treatment of the head 
which must indicate acute observation with the failure 
to make the feet look os thou^ they ore supporting tho 
ivelght of tho body Of the ‘‘bcUo^ng bison he savs 
the spectacle of somo farmyard cow rising lightly on 
all four hoof tips and emitting a bellow is tro much for 
tho imagtnatioD ’ And he goes on, ’ Few if any, of the 
other ftTiImftU in this Altamhu frieze mali^tain what could 
strictly bo called normal contact with the earth. Of 
twenty five standing and seeminrfy moving beasts 
represented in the colour plates of Breuil s publication 
not more than two or three suggest that they would have 
left normal footprints when they passed on; and even 
theeo raiso some doubt as to whether their tmeks would 
not have appeared strange to hunters well versed in their 
ways.’ 

Leason a arguments seem very reasonable- If the 
{lalnttDgB wore in fact made using cartyiasoa as models, and 
not from memory after watching animals in tho field 
certain other features of the paintings become con 
sistent—for instance, that there is no attempt to show 
scenery, and tho flgmes are seldom composed in natural 
groups. This point, and others such as tho peculiar 
position of the leet, or the protruding tongues, are noted 
ny the proponents of the ‘live art theory, but they do 
not aUrlbute the same meaning to them os Leason does- 
The points are not as it wore blotted out from awareness 
as the redundant words in fig 1 are it is their relevance 
to the chosen interpretation of the pIoioreB that they 
ignore It Is as though they explain the matter away by 
AJtmjming that the artists just preferred to paint the 
animals that way without background and the feet £n 
twisted perepectivc, not mifte as modem painter* 
would Leason b hy^tbesis is a more comprehensive 
one, since it explains the position of the feet and tongues 
as duo to rels^tion of the muscle* in death and the 
absenoo of ground to walk on to tho fact that carcasses 
could not use it anyway 

I do not want however to attempt to discuss tho nghts 
4ind wrongs of the matter but o^y to jioint out that 
altematlro mterpretations of the pointings can b« made 
It IS an intereeting ezeroisa to look at reproiluctions of 
cave pointings alternately os though tho models were 
dead or alive or to look at a oat slrotchcd nalocp on tho 
hearthrug either as though It woro a carcass or as though 
frozen in tho middle of a vigorous leap Here wo have on 
example of tho important influence of the oh^rver’s 
attitude on his intorprotatlou 

Analogies with Observation In Medicine 
A good example of a sign l)clng prcrvcnt for iorao 
observers and not for others acconlmg lo 
their store of information is proiideil hv 
roohrano nntl Gnrinnd (1052) in thiir 
report of on mvcstigatlon of tlio reading 
of chest radJogriidis The British nnders 
called a smaller proportion positiro for 
tuliercuJosU than tho Americans did In 
conference ft became apparent that tho 
Americans tended to empha^No lumimnl 
shadoua mon^ than the Ilntlsh did and it 
Is suggested that tliis was lieeauso the^ 
had jirenouslr conducted extensive 
studies on minimal pulmnnnrv I(*<lon« and 
had become awnro of tho potential signi 
flcance of very small and faint shadows 
Convcrselv In another study tho Vmenran 
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readers picked out feu or films sliowing pneumoconiosis 
tlian did the Bntisli readers, ivlio had been conduofinp 
extensive sim’ejs on coalminers and ivero on the alert for 
minimal olianges Here, as in fig 1, ue sectIml a selection 
IS made from the retinal imago , the reader has learned to 
select, in Hus case from experience of the climcal corre 
l.atives of certain features—that is, of tlicir meaning or 
significance 

Examimng a patient uilfi or uitliout information 
about, say, exposure to infection is aiinlogons to the 
“Hidden Jlaii ” illustration It is not onlj that uitli 
extra lufonnntion the doctor knous ivliat to look for, 
avhat signs to try to elucidate, but that he differently 
interprets the same sensory data in the light of other 
information presented at the same time 

Garland (1940) rciiorts th.it some of those nlio have 
studied observer error in radiology recogiuscd the 
importance of attitude uhen thov “ nicident.ilh 
stumbled ” on it xibile inx cstigating the elTect of dilTerenI 
methods of rending films on seeing a lesion Bn further 
tests they found that fever positnc films uerc oter- 
lookcd (mtliout uiidulv increasing the iiumlier of 
negatmes urongly returned as positncs) if the renders 
■wore instructed to take a pessinustic attitude— lo, to 
call a shadow positive whenever in doubt A sign could 
be present or absent accoribng to whether the obscrior s 
attitude was more, or less, pessimistic Certam features 
had been either not noticed at all, or regarded ns irrclevniit 
to the verdict—i e , given another meaning, as in the 
case of the cave paintings 

Training In Observation 

Consideration of these ox imples emphasises that 
perception is an oxtreraclj complex process Tlic 
detection of signs involves human judgment, and it 
may be that a more radical scarcli for the factors mtlnenc 
lug judgment mil help to improve the accuracj and 
compreheiiBiieiiess of observation 

Hov the diificulty is that wo arc nsualh nnivarc of 
many of the factors which ntfoct judgment He arc not 
aware of makmg the decision to ignore certam words 
when we first look at fig 1 , it just happens that we do 
Our interpretation of the whole pattern is automaticallv 
the same as our interpretation of part ouJj would he 
Initially we feel qiutc certain of our xcrdicf Tlus cer¬ 
tainty mav last only for a moment, or may last for sevor.al 
minutes, and we manage to see what is really there oulj 
after much urguig to reconsider our verdict Left to 
ourselves we would not doubt In other cases wc may 
notice certam parts of the pattern but ignore their 
possible relevance to our verdict, altribufmg a (bffercut 
meamng to them Again, tlus is iisunllv because we 
have jumped to a conclusion without realising that oilier 
conclusions are tenable AJteniafive interpretations are 
UBuaUj' not entertamed spontaneously, but observation 
18 more accurate and comprebeiisivo wlicn tlicv arc It 
18 then possible to weigh consciously tbe different clues 
in favour of or agamst altoniativo byiiolbescs, as Leason 
did when ho knew, long after he Lad jumped to one 
conclusion about the cave pamtings, that other people 
had entertained another which liad never occurred to 
him At the instant of makmg the mterprelatioii one 
may not be at aU aware which features are affecting the 
decision and so cannot rationally assess them This inaj 
be so whether the judgment turns out to bo right or 
wrong 

A iibeful way of becoming aware of the factors affecting 
OUT interpretation is through discussion among mde- 
pendent observers It becomes clear how manv inter¬ 
pretations of the same matenal are possible The different 
' factors that have mfluenced the judgment of each 
observer are brought to hght, and their validity can ho 
scrutimsed This process is discussed at length elsewhere 


Inr 

(.Tohnsoii 1953, 1955) It is 
makes clear some of the tlimpj tkt ttv 
differences between jiidgmeatfi thatwhti 
result of the obsen cr error studios >kih 
The kind of case (GnrJ.anil lOlOjinnktit' 
18 able to distinguish small fanihappi 
branching blood vessels more easiirtkac- 
probabh not have appeared until erpas: 
m discussion 


Tlie mm of such discussion wonld aa t! 
mcrelv to get all the observers to aguek*' 
other, but to got tlicin to agree bettor vrl 
far as it can be discovered bv other larfcSf. 
patient 

The suggestion tliat talking nboat ftrr 
miglit improve obaenatinn rtMirti t 
nuother source Gibson (1953) hai prot>' 
siirvfv of researches on lioiv skiDuidr-n" 
of notes of different pitch) can bouaprortii. 
tint there is good ondenco that 
improved if the subject give^ names wk 
different grades of stimuli Tlusiaperhip'r 
finding for one tinds to tlniik ol peiw^- 
intuitive and remote from speech orawt. 
Jess one often tends more or less antomitivd 
tilings one is studving to onei-efi and ^ 
others would make more ngorous demare*'' 
of descnpitioii 

Conduslon 


The indications are that impinre®^ 
observation might bo fncihtatcd if 
(bsoiiss tbeir mtcrpirctations of 
nttcmpting to describe the feature'tW ' 
to tlicir derisions and testini: ^ 

findings about the state of the 
advantages of dual j/'I t), f, 

error has been clearly demonstrate 1 
Tbe suggestion made hero is 
readings could also jirovide oppod' ^ 
the factors which affect rimt 

Gregg (1942) wrote, “ It seems at ^ ' 
wo could collect end stadv a 
of observation, if vvo could a 
nccurnev nnd completeness nf ^ , .p, 

siibslnn'tinlly imjirovo tho 
essential component of medical ca 
practice" ( 

Fig 1 iB reprmtod from Ttiii 
of tho Editor nnd Iffr Bnlph -d d Corpe^ '* 
bv tho XJnitod Ifew-spnpers Jiopa^„ ,,rid 
niso been publidicd m The ^ —nl f'' * 
bv courtoBV of tho Editor of thn J ,, WiiordJ 
permission of Dr P B ll", _ per®'-’®*®*' 

Journal of Pmcholofju, nnd fig J 

of tho ProcecdiniJ'i of the Prehislori <■ 


ItEFEltE^dES ^ ^ 

llrkolo C C , ammUorlaln VV ^ rf 

ZocIls, D , Ycmolinlmi ■> 0“ j3nji > 

Ircull, n Trnmlntcd ^ 

CeiitiirleB of Cnw -Vrt ""njoj ianot S-^ 
lochraue, A L Gnrlftiid, b h d 45,5'- 
Clctchcr, C jr (10V2) Prof P 
Inrlnnd L H (inm) Fodrotni/l/, * - ^ „j4' 
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The Cumculum 


r mwEcftI students are too good Certainly 
n rise manfuIE to the tasks timt are set 
OTcrlooded cumnilum and the preaeni 
tion system and there is a real risk that 
vey continue to do so the oumculum and 
tion sj'stem inll stay much as the) are 

• /body Jmowa that a great deal oould and 
lone to improve them \cr 3 possibly 

outbreak of h\stona among final \ car 
uld do more tlian anj'thmg to promote 
about irhioli so much has been said 
done in tlds countn in the jaat Un 
1 instead of hysterica our medical st-hools 
>ootorft "NYho Imow oven more and more 
a rcmnricnbly high proportion of them 
idea of what it is all about This com 
'ocess docs not mean hoivcver tliat 
omt in factual knouledge 18 anj moans 
g to reach or that the often cniphaaiscd 
much detail m the oumculum are not 
^ ones Rather than continue to tost the 
\ eakfaig strain, we should be turning os 
real urgency to the application of the 
"jiing proposals that have lately been mode 
im rmorm 

^voe of it the undertaking is deceptive!) 
Tig for no more than a blue pencil and n 
‘ors , for thero has been broad ogreement 
should bo done—m principle Two )’ear8 
‘^rt ^ of the First World Conference on 
'ucntioii,* we noted a strong impression 
•'It on the need to unify and aimplif) the 
: , to reduce the meraorisuig of masses of 
r h stultify thinking and self education, ’ 
so familiar a strain that many ma> be 
behove that something has been done about 
le curriculum goes on growing nothing 
out One reason for this inaction is that 
conferences may readily agree on brood 
'!it is a different matter for individual 

* focultiea to translate them into detailed 
Iced as Professor O’Keaiu has observed » 

^ are of little value ond to produce good 
i‘ fOmmendations for improving ipotho^ of 
mst be very speoifio All too often, 
jf the currioulum m a particular aoliool 
' und a claim for more time from some 
or other The dolmto gets off on the 
’ and often the outcome is a few hours 
and there just because a case of sorts 
ndo out So toacliBTS stnig^Io to keep their 
i\ of limo in lino with that given to other 
^ j'st they appear to profess a subject of 
-tonco Tills appronoh is uttorlj ii-ronjx 
' -ne, wo lielioio is tliat taken bi a profes-or 
^ng) m Bomo remarks ho in ado the other da^ 


lol tbc Uortd Conferen« M PdBC»tk>n, 

r Ur nuth GJ^inr Londoo IBW 
„ A Q Jbld 18M Is IP* 


He would be prepared he said to occept whatever 
time was found b\ experience to be enough to persuade 
students (1) that bacteria and nmscs really ovist, 
(2) that tUcae of them that cause disease are trans¬ 
mitted m fascinating wnys (epidemiology), (3) 

that the body's reaction to foreign protein is of 
interest and use (immunology) and (4) that it 
might not be too bad an idea to stud) bactenology 
lu detail after qimlif)Tng If ho could be sure of 
reall) aoluevmg the Inst object ho added, he would be 
iviUmg to take risks on bow little time would aceom 
plish the first tliroe No doubt man^ professors have 
the same feelmge at heart but natumllY enough they 
arc reluctant to bo the first to put thorr hearts on their 
elcovos Nevertheless we suggest that many more of 
them must do so before real progress can be made m 
rceafrtmg the medical curnculiim Expenence has 
also shoini that substantial oliangcs oru unlikely to 
be made m a cnmoulum unless each member of the 
faculty conoenicd is prepared having said hiB 6a^, to 
fulfil the decision of hia colleagues 
What are the mam defects tliat wo seek to remed) T 
Tlie trouble often begins of conrse, long before tho 
student gets to raedi^ school Professor O’^Lcaka* 
has deplored the almost evclusivo instruction of 
pb)'Bio8 chemistry and biology to intending motlionl 
students dunng their last year at school when this 
time should need for “ more general cultural 
instruction in languages mathematics histoty, and 
geography lloroover, as tho Medical Teaching 
Committee of the Ro) ol College of Ph)'8ician8 declared 
m their recent report,* in presentmg the student 
with more and more knowledge, both pro- 
medical and preclinical teaching too often fad 
to develop those processes of thought and ludgmont 
that should be tbelr main educational objective 
^grettably often ph)’Biology and anatom) appear to 
many ns subjects which provide one lost examination 
hurdle before rcacliing tho promised olmloal land—no 
sooner passed than thankfully forgotten The Under 
graduate Education Committee of the Colley of 
General Practitioners in thoir useful report published 
lost year,* ontioised this sharp division between pre- 
ohidcal and clinical subjects Tlie basic aims it 
has been said should be to teach the student 
to observe ns well os ho did when a child and 
to show him how to mtograto—or, more simply 
on wliot hnca to think (and to think oorrecth Professor 
OMeara would add)—^and to rccogmsc at a glaiioo 
tho significance of certain appeamnees Tho student 
who has just finished his precllnical subjects can 
umjall\ think but can pcldom observe when ho 
readies his finals ho ma\ lip able to obsenc but ho 
relies on mentor) rather than thought Tho simul 
taneous instruction of anatora\ and plnuiologv WTtli 
purgor) and mediolne might ov( rcomc these drawbaoks 
and would certain!) keep tho basic sciences uscfulK 
iu mind dunng tho olimeal jears In chmcal Avoik 
tho College comnntteo noted with regnt hoiv tho 
students apprenticeship to a general ph)Bicjttn or 
surgeon is being pmaualK replaced hs muUipU 
appointments m special departments Ho now has 
mAn\ luoro teachers to givo liim more information 
about more subjects but ‘ liis knowledge is 
coherent and loss firmli rooted in expcnonce ’ For 
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siugicnl dressers or medical clerks the cmplinsis could 
bo loss on tho subject of suiger\ or medicine and more 
on olimcal instruction Systematic lectures m clinical 
subjects are surely superfluous the facts are in flic 
boohs, and it sliould be one of the main pin poses of 
a university (most medical students non belong to 
a university) to teach its members how to use books 
If Ave attempt less specialised teaching, elmimatc 
sy^stcmatic lectures, and blond preclmical nitli the 
clmical teaelung, it may' be possible to produce a 
basic rather than a comprehensive mcdicol course 
In an appendix to their rcpoit the College com¬ 
mittee outline such a plan The tlieorctieal Icnon- 
ledgo lost would be offset by the practical gain m the 
preregistiation year If it is to succeed, honcvci, 
this revolution would have to include a firm 
move tonards simpler and less searching examuia 
tions at every stage The College s report speaks 
sternly' too about our present examinations 

“ At all stages of medical education, evaniinations now 
cxeicisc an unliealtliv dominance mer tho student's 
woik and thought, but this is jicihips most damaging 
m tho clinical A'cars AVith a tuiTiculiim which was 
no longer oA'crloadcd, and with leasonable (xaminaiions, 
the conscientious student, propelh selected could expect 
to pass, and ivould therefore n\oid hn\mg his Anlm-s 
distorted and bis piogiiimino of study disluibed by 
baA’ing to prepare repeatedly foi some mcniiil mniathon ’ 

These are some of the aims What are tlie hin¬ 
drances 1 As Are have said, llicrc is the understandable 
reluctance of teachers to reduce their own teaching 
time aaIuIo others seek to increase theirs But tlio 
College committee point to a more important bar to 
progress—the belief that any' substantial change m 
the curriculum Aiould haA'c to be made m all medical 
schools together It is most unlikclv that mcdie^l 
schools could easdy agree to a concerted change , and 
the General Medical Council Aiotild ho reluctant to 
urge an untried ournculum upon them The first 
need therefore is for individual expenments promoted 
hy the schools themselves In the United States, 
medical teachers and administrators linve been 
exercised by' much tho same thoughts about OA'erful) 
cumoula, and they' haA’o been able to do a great deal 
m the Avay' of experiments ® ’ Eor example, m one 
of the most recent accounts of those American doA'clop- 
ments, Dr Kaunoa'SKAT, of Harv'ard, has recorded ® 
bow the elunmation of departmental bamers lias been 
an enormous stimulus to both teachers and students 
In this country' there has been much less to report 
This IS perhaps because, as the College report suggests, 
the General Medical Council’s Hecoimnendalions as to 
the Medical Citrrtculnm have come to have tho forco 
of regulations, and because the restriction Ai'hich they' 
impose on the diversity,'freedom, and responsihihty' 
of medical schools has, m fact, gone far bey ond thoir 
ongmal declared scope—“ matters of general import¬ 
ance, such as the duration of study' and tho age at 
which the student should be permitted to praotiso ” 
Tlie Council are noAv consideimg Avbetbor changes 
should be made m the current Recommendations, 
adopted m 1947 , and Ave hope they w'lll decide to 
encourage experiments m curriculum reform by 
reduomg the range and precision of their mstructiona 
Under the M-cdical Act, 1950, the Council have poAvers 
of mspeotion Avhich would enable them safely to relax 
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tho control they' now exorcise In tfej 
Iwm Such a step Avould do morctlm,. 
Avc judge, to break tlio seeming dfj#, 
mcdital schools to examine at ditflij- 
of the poHsihilitics about Arhick (Iri 
thinking for so long 
On the other hand, if the present ratL. 
situation continues, there is a dangiL 
nculum Anil have to hccoino verj miitti 
A\c arc moA'cd to make it am bdtp 
cautious, as a rule Arc make no cka 
pressure fences us into it, nndvennd 
w c make a change hetause it Arouldimpr 
Avhuh IS not nlrcadA' imendurabh Ude 
this case, iiiaA' CAcn lie called tot' a 
Foi once, avc should break the rule tet 
our students 


Commonwealth Prospeds 

Ox a later piagc aic publish anarticH 
and bis colleagues which tells the prop 
grant doctor some of the thmgi he sdl 
about medical practice in Canada Fon- 
tion about qualifienfioas, medical 
he can turn to a recent issue oftheflr- 
Associatton Journal ^ clcroted to nwh' 
m Canada But lie should also tab i 
the Ediloi of that journal lias to 
prcA'alcnt idea that Canada ib an 
country The results of a surrei 
undertaken last A ear have to J' 
Canadian Uopartmont of JTational 
fare, and thcA' show clearly ^'*** ^^ 
lias coriamh' kept pace AVith 
tion TJic figure is 948 persons per do^ 
comjiarcd Avith about 900 m Eng an ‘ 
are good jobs to ho Avon m , 
general practice, and elsewhere, 1 
overseas , hut it is plain that thei ^ 
or so easily attained, 
some suppose And tho !m 
elsewhere in the Commonwealth 
medical prospects m Commonwcalt 
Stanley Daa'idsox- has „ 

increase durmg the ' 

of practitioners registered m ^ 

South Africa, and Canada 
Canada, this increase has been 
to the increase in the popu ® 
period In Australia, for ms an , 
that before long there b® , Gts 

find a hveldiood In o"r i u ^ 

AA'C include some notes abou jj, 

schools, and it is clear that m 
schools Anil he able to fcm 

tion of tho doctors for the m k jjj 
part of tho Avorld Only 
the need for considerable n ptf'; 

overseas likely' to 
expanding work that 
makes it look as though it 
very' long Ho doubt the co lb 

poA\ er, Avbioh is at present coi . 
this country','* av iU bear in— 
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-^TiDiomvwilth countnes} Tvill be able to take 
^ ^ly small proportion of doctors tmmed 
' tr3 

“ inada then, that the ^oung doctor looks 
•* illj (or with least discouragement some 
^ vhen he cannot readiU seo the oppor 
I socking at home And the nows of those 
‘ one there from tins countrj m the jmst 
5 on the wliolo cheerful A visitor just 
1 /s tlmt those he met had settlctl down 
I vork IS absorbing hospital equipment is 
i- cho chances of gettmg now capital for 
iprovementa or additions are better tlian 
00 in tins countT^ For a wife thingR maj 
K5 0083 ^ homo ivitli manv unacous 

rcfi, little or no domestic lielp {not such 
jhango perhaps ') cvtreniea of chmate 
isekwping costs ma\ iveigli more heavih 
^ her husband An income that sounded 
X!r mo} during the tarh ^ea^8 prove 
’ o suppl} many of the tilings like refrigera 
‘ rashers television sots nnrl lakeside 
t Canadians have often come to regard 
“ ines but essentials Tliesc considera 
roigh more bcavil^ ^^^th some Cimihes 
r' and many ma\ judge that tlic oppor 
- r on \viU make up for relatively liurabk 
in witli It IS certainly a vcr\ dl ad\TScd 
, *’octor who expects to leap at once from 
Dlvenoj at home to cas\ alhuenco m 
J" fnada does not offtr that but she offtra 
^ jOije prepared to uork Imrd ui a liard 
*<1 ntry 


j < _Annotations_ 

. HE preregistration YEAR 
V illnlster of Health bpoko to the aimaol 
ng of the Bntish Modiral ‘^tudnits A^«ioola 
comber ho said llmt the time liad come to 
'r emilta achieved hv the re^dations tlmt came 
Jan 1 1053 and provided for a jenr of 
j'draouts before full rcjristration And Mr 
toil the aMoeiation to give him itR views. 
.1 when information and ophiions had boon 
t m all raodicol whools hi Oreat llntnin niiu 
' land these were diM’uf'Sid bv the execnlive 
t the association and the main points werv 
a meinonal ^ whioli was pref"ente<l to tho 

of the inquirv showed that the largo 
medical students readilv accept the pro 
Scheme hut there were sevenl rritidsms 
some people liavc had real dlinculty in 
^ reffistmtion appointments—u ildHrultv to 
rred at this time last rear* Few eoraplamts 
t’'‘l of unavoldahlo delay in getting n flr^t 
but second ajipnmlmints were in goucral 
ro^'md It socmcil that a oonsidemMe number 
^j.fero taking two moutliM or moro to hu<i ® 
'V' Tb!^ tin B M 8A siiginsttsl eoubl ho 
^Vlargr oxteut if all medical w:bools were to 
%grcs>^ of tbeir graduates to ndvi^o tbi ra 
to make oppbnlious, and to su^L.i'^t c'm 
.jC'jbls advice could be tmsed on rrwpcrition 
^totpUnl l)onnl>; wlio i oiild miipU .Utall. 
iy tK. liUpful to ill niuklnc fli.ir 

Vpitnl Thow iktmix ingfllior Mitli lliu 

1 llnl nal fUad ^ l®5t * t 
\\ “ /yinrct 1031 lU 


advice of their dean would perhaps onablo ^nidnatcR to 
make n more confident approach to appomtments in 
non teaching hospitals. But asthoassocmtionpohitsout 
it w not always easy for a dean to keep olo<»e track of nil 
his students Thus one I ondon dean said tlmt he was 
oble to follow the progreas of students who qualifv with 
the London m b out those who take Oxford or Cam 
bridge degrees or the Conjoint diploma have to bo signed 
up by their vanons regifltmrs and easily lose touch with 
him Ho would prefer ho added to sign up oU Ins 
gmduatcH for both thoir houbO jobs Ho knew his gmdu 
atiiig students better than the registrar m for oxainpJe 
cither Oxford or Cambridge aud thus bail a jicraonQl 
intorest In helping them 

Alost of tho luforrantion that the nssocmtion gathered 
confinncil that approveiT posts provideil Ibo otponoime 
intiudcd bv the Act Tenolung hospital jobs may offer 
less responsibiJitv but mnnv ^duatos conaideretl that 
Ibis was offset by tho value of the teaeblug—mdeed of the 
uitniisio value of n toaibmg hospital tc^imonial But 
11 ) some approved posts too much time was taken uji by 
routinendnumstmtive duties, and bousemeu were not able 
to take full advantage of the cliiuriU expenenro nvailablo 

Id bis reply to tins clear and helpful document tbo 
Minister pointoil out that over the coiintrv ns a whole 
there were mnnv more house jobs tlian people to fill 
them M^ierever the Ministry Jmd beard of graduates 
boiiig unable to find suitable posts the regional hospital 
boards liad been nolifleJ Mr MaeJeod did not know of 
any cases wbith bod not been batlsfactorilv dealt with 
It was mijiortont that applications for second posts 
should bo mado well before the first post cudeil Tho 
Mmisler addeil that bo wus not aware of nnr projiosal 
thot tho length of tbo preregrst rat ion penod be a.ytoudetl 

POSTGRADUATE STUDY FOR GENERAL 
PRACTITIONERS 

Onc of the oonditioiiR of roembcmbip of tbo College of 
Cciieral rractltioncr* is that a certain time l>o spent 
ovorvyonron poflgraduatestorty Asa result manvmore 
general practitioners arc seeking opportimitios for pnil 
grodiwto tniining and there lias b^u a big increase in 
the variety of vonrscs held both In tbo teaclimg centres 
Qud eliewlicrc during the past tbreo ytars The 24 
faculties of the College In the Bntisb Isles (Including 
floutbim Ireland) make it tbcir duty to dl rover and 
stimulate tbo needs of members m tbirf n^ajiecl abd to 
make coiitact with other mcml>crs of the profession who 
can help Lnch faculty has its own po<tgruiluate ednen 
tlon cominiltee and eroM-repn'*<«enlTtIon belwetn lln 
faculty boards the tcncbing staff of medical schools 
comrolllciM of mCKliral >«ociotles and so on U moreai*mg 
so that by comblmug knnwlolge of the famllv doctor k 
cdmntlonni requlremeuts and the wavs (licv ran be met 
n httitablo programinD can l>e pn panxi for larb region 
Tho courses wLab bavo liecu most Kuece^fid have litx a 
Dio 0 ilix'lgnol with close coeiieration between Dm College 
fncullies and tbo teaching bodies Now cvpenmental 
Icnclilng motboils an being devclofMsl AU loursti m 
which the CoUvge has playi d a part have Ikhu ojicn to 
non incmliers. In I^omlou flu. bon registrar of tho 
poslgruluatc ciluoatioii conimilleo of the < ollrge tonncil 
enjojs Die hospilabtj of the Brilish Pastgmdnate Mcwliral 
loderation at their hrnilqnQrtors at 2 Oonlon ^(jnnre 
\\ K I and hers a revonl Is kept of tho dolugh of tbo 
faculties tho miHbral whool'* and soebth^s nil ovtr iLc 
eoimtrv 

This moiiDi a qnevtionnrv has Wn m nl to nil miinbors 
of the t ollcgi to diH.o\(.r tluir particular needs wlmt 
pUces of studv arc within thoir rra» b aud what contnbu 
lion Duv con moke to help tbcir fellow jinirtilioners in 
Dlls v\oik Information ul^u U lug im nglit al>oot tin 
evpenenco and suggestion* of nicml»ers in the matt<r of 
training ai^istonts and tralnot. proctitlom rs 
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MEDICAL PRACTICE IN CANADA 
^^^TH SPECIAL REFERENCE TO PAEDIATRICS 
JI McL^krress J K Martin 

j\I D Mnnitobft AI B Lond , AIR C P 

J N Brtogs 

M D Loud . M R C P 

From the Di jmrtmeyit ojPocihotncs, II lumpeg Clinic, 11 inntprfj 
JSlamtobn 


AVmongfit other retiUircments, More tin 
may ho tnlvcn, Iho candidate mint hut 
postgraduate training, wbcL inrljfe 
patliology 

61 'ECIAnST nEOISTEUtS K ftt),). 

Many pi'OMnccs liavo a speelnliit rejiJ' 
m jMnnilobn, and to make apphcatwntot 
piedintnc'spectntist m the province ads' 
one of the following conditions (I) n 
atnes . (2) certitlcatiou m the icmit 

(I) been on tlie register prior to ^ 
(d) oi bo admitted by a specml commiitPi 
tion of the candidate’s qualifications ant' 


In its annual Studeuts’ Guide, The Lancet rc\)cv\s the 
various vacs in vliich medicine may bo iinclisod, and 
indicates the openmgs that exist m tlic various lieids 
But little has been said about practice m Cnindn 

Practice Requirements 

The iMedical Coimoil of Canada nas cslabliKlud by the 
Canada Medical Act m 1012 This bodv docs not issue a 
licence to practice, but anyone nho secures the heensing 
diploma of the iMedienl Conned of Canada bv examination, 
vvdl bo admitted to the Canadian medical register After 
the candidate has complied mt h t ho Pro\ mcial regidations 
and paid the registration fee ho mil ho ablo to practise 
only' in that province In order to sit tlio ex imination an 
“ enabling certificate ” is neccssarv This is obtained 
from the registrar of the College of I’hvsicians and 
Surgeons of the pronuco in vhicli the candidate lues 

Before 1919 all Canadian provinces accepted English 
qualifications which were registered, and in good standing, 
with the General Medical Couucil of England and tValcs 
After 1919, however, there was a considerable influx of 
medical men from both the United ICiugdom and Europe, 
and m many cases it vas difficult to assess their training 
The provinces of Kow Brunsinck, Ontario, Bntish 
Columhia, and Quchcc from that date required that any 
doctor, before ho could ho registered to practise mccbciiio, 
must give evidence of his medical training by passing the 
examination of hceutiato of llie Jledical Council of 
Canada (l m c C ) The l M c C is now the only qualifica¬ 
tion accepted by aU the provmces of Canada ns a licence 
to practise medicine 

While the nir c c gives a universal right to piactiso 
m Canada providing local regulations are complied vvitli, 
the 'provmces of Alberta, Saskatchewan, Manitohn, 
Pnneo Edward Island, and Nova Scotia do not neccs- 
sardy require this qualification if the applicant can 
comply with the regulations of tho local Colleges of 
Pl^slcians and Surgeons of tliese provinces 
' The requirements of the College of Phvsicians and 
Surgeons of Mjmitoba may bo summarised as follows 

(i) Certification of registration —Here, amongst other 
requirements, an English degree registered, and its lioldor 
being in good standing, with tho GAl C is necessary 

(ii) Certificate of licence (temporary) —Tins is avodablo to 
any person employed m Manitoba under certain conditions— 
1 e , a member of Her Majesty’s Permanent Forces, a graduate 
interne employed fuU tune m a Jiospital in Alamtobo, Kc 

(m) An enabling certificate —Tliis is necessary for apphea 
tion to sit the L-M o o and requires credentials such as birth 
certificate, specific requirements m prechmcal basic science 
education, a 12 month mtomoship (house physician or house 
surgeon m an approved hospital) Tho enabling certificate is 
essential for those who cannot comply with the certification 
registration under (i) 

PRACTICE IN PEDIATRICS 

In order to apply for recognition as a prodiatno 
spooialist a doctor must have obtained either 

(1) The fellowslup of the Royal College of Physicians and 
Surgeons of Canada 

(2) Tho certification of the Royal College of Physicians and 
Sumeons of Canada 


Poedlatric Practice 


Piidialric ]imc(icc in Mauitobinur' 
“ general practice toiifincd to cluldrtn,» 
facilities ” Thus tlio paiihatncum u of 
with lus pationls Unlike the podiite 
Bntmn, Ins work is not confinrftoo' 
another doctor lie secs caics by dnedr 
patients are referred by general pwi? 
p I diatncians, surgeons, ind inlermit ^ 
tho olhcc (consulting room) or in 
conic direct In this way practice p' 
fundamentally^ from that in tbe I'mtedf 


Clinic Traeltcc (Lobhottcr 1019 , Tborhl'" 
Probably many doctors still 
deiitly There arc, however, several 
peg—mostly separate buddings for e ^ 
ojieratitig under it partnership agiw^ 
The M mmpeg Clinic has 
tho various medical and surgiuu 
facilities arc available including by 
N-niy units, elcctrocanhographt, Mdu- 
grapliy A physiol berapy depadmen 
nccoiniinnyuig figures giro an inea 
lay-out Tho clinic Las a large 
oxGcntivo and monthly 
held, and since Soptomber, 

The Winnipeg C7imc <?Hor(erly, bas 
None of tho medical members 
Tlio proportios and buildings are 
Inatitute for Afcdical Eduwtion 
deeded over to it by tho 
pays a rental to tho Institute 
space olsowlioro Tins income is ^ 
to establish nssols and fu"*' 
medical researcli and 
of Mamfoba and afilhatcd bospi ^ 

Tho fuiancml jirohloms of tlw , , f, 
finance committee of the ^ luarr’ 

cxooutivo Group life and s'®, ttolP' 
There is an adequate pension P 
in part by tlio mdividual and m 1“ r 

from aotivo participation m 

nutomatic at 05 Tlio 
pmotLSuig in the clinic m o pu^i 
that period Tho clinic also bos a i ^ 
plan 

There ore satisfoctory 1 

vacation and nttenduig „ jnd is* 

Its members four weeks’ vocotioa 
meetings cncli year 

Working m group or P 
IS bnsicnUy a matter of ^ 

practice within such an orga i 
Chnio arc financial 
niutunl advantage of easy c , uju nd 
of working and discussuig p )j,y j 
Tho followmg table 
picdiatno dopardment or t 


Office (snrffoiT viBlts) 
N<rw patients 
House visits 


TtMWI(iAlp«c aink. 


^ 80% of the work ia made up of houao ooUa, 
^ lainder la done in the office 
. flrurea do not pive ft full picture The 
work is much influenocd by the telephone 
tailed in practically every home In the city 
f of tho homes throughout the provmce The 
used much more than it la in Britain and 
'' eding and other problems is often aought m 
» he paidiatrioian is thus within easy reach of 
' at all times and he must expect calls on 
, mg problems at odd hours Of all tho pme 
t^ In Canada the paediatricians are probably 
* make a greater number of bouse visits ou 
^ >4 than the other branches, 

^ 4 c there are 4 physicians wlio confine their practice 
and gymeoology About 70% of all the newborn 
*rod ore refeirod to the padistno department, 
sees them within the first three or four days 
^ i tbe child is discharged from hospital tho psxha 
^ ft routine examination at six wcekii and 
[* regular lnter\*als. He comes out tlie routine 
'for dtpbtberia, wltoopmg*coa6h, totonos, and 
"jinatlon, Inthis way tnenowbom mfant recolve* 

’ ye padlatriolan care ffimilar to that giN'en at the 
baby clinics of s largo paxhatrio hospital in 
baby is soon routinely »e\’en time* m tite first 

‘life 

^^\^{alnc Practice 

[w jxtrio department of tho ^Vinnlpeg Clinic 
*, ■ee paMliatnoians and in Greater Winnipeg 
^f*e population 360 000) there are some 15 
if odJatrloJans m active practice As yet there 
r registered piLdifttrioians elsewhere in tho 
t'‘‘AIftnitoba or in Ontario west of Fort lUmm 
fthur while in Baakatohewan there aro none 
r^na Thus tho pndiatno centre of 'NMimipeg 
“C a considerable area TIio cousulting and 
‘latrio practice m innlpeg covers a popnla 
) 000-1 200 000 

(I 'e practice in piodiatncs will couslst In seeing 
"^^tients in the office and making tome 100 bouse 
nth Gross canungs average $10 000-18 000 
J From this must be deducted 40% in e\i>ensefl 
i^fynurse oOlce oar Income tax in Canada 
17% ou first taxable 81000 (i o,, after all 
Icdncled) up to 30% on a taxable Income of 
( 0 Tlio cost of llvmg is about a thlnl more 
^,f^ritahi 

A^ba till fftiullv in uinin insUncoa lias sonm 
medical Insurances Tin "Mnnltoba 
^,inf\co iVbsoclntion (Blue Cros^) cc«trt about 
lontlu For tlih the patiint recol\ort bed 
iT* hospital at full rate for 20 to 30 days and 
tt further 00 dni*8 ptr sickm-es per joor 
I's opomtlng room fees and n>>t of all 

IS 


Ab far as doctor’s bills are concerned thero ia also the 
Manitoba Medical Service to which many people sub* 
scribe. This la run by a board of elects lav and modlool 
people Subscription rates vary with the amount of 
cover For a family, a^ erage monthly rates are around 
$0 00 At tbo end of each month the doctor submits 
tils feea according to an agreed schedule drawn up by 
the Manitoba Medical Association Recording to rands 
available to meet these demands tbo’dootors are paid a 
certain proportion of their submitted accounts This has 
varied toronghout a 10 year period 06 to 80%. From 
tho patient s point of view suoli a schomo ensures ade¬ 
quate medical care and relieves him of tho burden of 
costly Investigations. Tbe cost of drugs ia not included in 
this service and is paid for by the patient Ou the a hole 
the scheme works very well and is not abused by doctor 
or patient. 

Uotpltnls 

With one exeseption all the hospitals In "Winnipeg are 
open hospitals to which auy recognised practitioner oan 
admit and treat lus own patients Tho medical staff of 
each hospital is divided mto different grades The 
courtesy staff have tbe privilege of admitting and 
treating their own parents subject to certain rostncHons 
in major surgery Tho honorary staff have the same 
pnvilegcs but in nddJUon take outpatient sessions and 
have charge of pubho (i e., non piying) or financially poor 
patients in hospital The majority of staff at some timo 
have executive and teaching responsibilities, Beds aro 
not allotted to the medieal staff as m Britam Bather, 
the staff are placed on a rota on which thev work 2-3 
months each year at each hospital in charge of inpatients 
ond outpatients Alost prediatneians are on tho honorary 
attending staff of tho children « hospital in addition to 
ehildroD s wards and maternity units in some of the 
general hospitals Thus throughout the j cor thej will bo 
si>enduig a fev. hours each day in oue or other of tbe 
hospitals lu chaigc of non paving patients It should bo 
pointed out that there aro good hospitals iu man\ of the 
nnmller towns of ilanllobV which are run hr genenti 

f iroctitiononi Only tho more wnoiis rases aiv n ferred 
nto tho citV Xrom rural areas As regards pn\ ate patienta 
in liospltal tho piediatriciau is exiarted hr tho public to 
visit dnllv Tbo routmo is to visit eueli bosjutal and mako 
bouse cnllH in tbo mornings attend the office in tluv 
nftemoonn, ond make further bouse calls in tlio evenings 
"Meetings are usually held dnnn;, tho ivimngs or ns 
luncheon emits luncheon l>eing provided In (ho ho nilal 
at a nominal cost 

Unl\er*itj 

Tlie medical collegia in the Lnntrvitv of Manitoba was 
foundeil in 18S3 1 rom the tlrst the mllnenco of tho 

‘^tlish Kihools has btxn felt and then havu been iimirv 
JlncleacherKinrlnding Wflllani Ro-d iu patholngi Grant 
111 anatomv ( amcron in b^cK•h^mi^t^s and Hunt* r in 
medicine Before entering tho m.MIral M'hool the icnili 
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date -(Adi liaAO done a 3 rear univcrsdy coiirHc jn arts 
or scicHco PhvBics, clioiniHtry, nud roolopA nro obljgalory 
subjects and .in over all aieragc of 00% or more ninsL bo 
mamtainod in cxainmatioiia Conipctition to niter tho 
medical -leliool has been A'cr^ Keen Tho tlrst iiid second 
years in niedinne are concerned nith subjects siicli ns 
inatonij, bioclioinistrj , and idnsiologi In the third and 
fourth year systematic Icctiues ou medical and surgical 
subjects are giieu, and the student attends the three 
teadung hewpitals for ehnu il mslTuction 

Certified pmdiatiicmns make applications to bo enrolled 
ns domonstiatoi’s m the unhci'SitA nnd to take jmit in 
cluneal teaching I'liis is an honomri appointinent 
Pioniotioii ib to lc( turei assistant, nnd associate professor 
—the lalloi lyccmiig a nominal lionoiainini nnd 
taking increased lesponsibilitv in tencbiiig TJie jirofossor 
of pndintiics IS usunllj full-time nitli privileges of con- 


sultant piacticc There are a fen-aVt, 
employed b> the hospitalj, or b7tb»ini 
clinical field A eery actho teacbc. r 
pursiied each icear for undergradnatf, 
postgraduate training Through lb i 
societ les meetings arc hold in rural tmmf 
proiineo each a car 

ADDnE'SlS 

Full detailH of tho jimctico rcquiremwtiBf 
bo had from Dr Jf T.'\rncfurlBnd,Il(jT«ICc>> 
nnd .Surgeons of J\rnnilobn, Hoorn Ml, tid'd' 
tVinnipcg, Afanitobn, or from the fftn'trrd 
Dotnils about tho folloii'ship nnd certiGcatra'^ 
bo laid from tlio Jtcgislmr, Rojal CoDtpcir 
Surgisms of Caimda, Alotcnlfo Street, Oilin,' 

TtrranENCE.' 

M.Uttor, T A (1010) A.S rarf JJatt 21 _ 
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THE REGISTRAR IN OUTPATIENTS 

AMnONA COADV 

Af 13 Afnnc , Af R C P 

LATILI MFMCIL ItLOlSTJtin, CHASE TMIM HOSPlTAl, I VrilLlI, 
, luuDxrsi y 

Lik-L the rest of the first principles on mIucIi medical 
practice is based, the doctor-patient rclatioiisbiji sliould 
bo kept under eouslnnt rc\icv\, and tint is the rcihon 
for this statement, admittedly personal, of Jioii it i on- 
fronts a jiimor doctor in a particular sitnntion—the 
registrar in medical outpatients iii a husj general hospital 
of the National Health Sen ice If it be objected that 
one so niespcnenccd should not presimio to gis e opinions 
on matterh on nhieh the evisest liaio hesitated before 
speaking, I can onl\ answer that tho jirobleins discussed 
are common ones—all the exnmiilos are from a mere 
first year’s registrarship m one hospitil—and that makes 
mo Tyouder wliother .any conclusions of ccpiaUj immediate 
application ought not to bo draun 

Some recent papers, though of great ynluc, has e tended 
to discuss the doctor-patient relationship in formal 
psychiatric termmologi , this may haio guen a 
“ speciabst ” aura to what is—the .authors uould bo the 
first to insist—a thing of very gcncril concern I base 
sought to aroid tins (I am in any case not qualified to 
speak from a psjcluatnc mou point) though I noiild nsk 
givmg annoyance by obserymg that there is a regrettable 
tendency to asenbo ktibcoiikcions inotnution to the 
patient yho is merely inarticulate nliicli is rtalh 
confirmation of what wo avere all taught b\ the best of 
our teachers—that the best doctor is tho one nbo can 
coax the patient into fiiubng words to express uliat lie 
feels The psycbiatnsts reinforce this n hen 1bo\ rorniiid 
ns of tho therapeutic amlue of such self appraisal )>\ tho 
patient There is no cjunoism in the recollection that 
often the patients who thank us most narinly for our 
explanations and advice are those nho hjiyo done most 
of the talking during the mtoraiew, the IncdKnl listeiiei 
having done no more than prod tlie patient into con- 
timinig tlie simultaneous process of self examination 
and articul ition 

« * 

It IB nov common practice for the registrar to conduct 
many of the first attendance iiitorviows m las chief’s 
olmio The family doctor refers the patient to the dime 
usually avithout any spoken reference to uho will see 
Inm —the doctor himself often does not knon Tho 
patient, havmg made his purpose clear to someone m 
the discouraging, unconcerned bustle of the hospital, is 
led by the white overalJed receptiomst (n ho, ni her 
well groomed, kmdjy anonymity, might be anyone from 
lady doctor downuards) to the 


olmio, wliorc ho is confroated bv Iherer'rr 
non ensiles, bci atisc this youfliful p«r-<w 
of the msc, grey Iniired imago aromJTb 
nnd fears rovoh ed So often is tiu 
onI\ nhoii tho patient intomiptshiisw 
arc Dr A, I t ikf it ? ” antU tbo faceI ise; 
hut I am Dr A’s assistant,” that 1 1 . 
myself to the patient as he f'lt^ domiE 
moment a few i n ilitics enn be CJckK’ 
more gra\ o business of the intemw k 
few, hoveser, for, as Sir Jobs Pati® 
reminded ns, the patient vanta ii* ^ 
him nnd his problems, not lu ant 0*“®^ 
it might he of absorbing common ffi 
same p.atient is nel) ^ 


The i onrso of the intcryiew 
difiorcntc in tho approach 
jiroblcm of illness tho patient ^ ® , 
ml of a discomfort tho 
possihilita of tho fatal or ^ 

spcondh to tre.at the symptom RW ^ 
rontont to go on their 
jiam IS not tho heart j.n, 

cam or they feared, without 
1 ions , hut for manj, nhoa o J'h^ ..j ft 
betoken unspoken (I shrink n 
scions”) tensions, the jt■ 

hdj) nnd ns such jiroblcms ^ 

increasing numhors, on j 

in.ajontj of cases, it is inth tuem 

to deal tvinllf* 

Tho white coated - 

parndoxicnlly has access ^ ,lioc 
denied tho trusted fnimly pJ'J 
of ns “ more bko a fneiid , 
feel about strammg a aaluei fa 
a roa elation ailuoh may, 
light on everything that pa- = 
counts for less mIiou tho pan 
(onsidorations npplv ,, ,f’ -wittent 

jinrticul.arl} of the middle cli - F i 
golfing oi: dniikmg pojtioj » 

whoso view of the docto 
” cullure pattern” inditntes 
ispoct of tho doctor pntien .jfjiiv 

tro assured, so much of our P 
Case 1 —A middle 

hondacho nnd ” rliounintic P Joc , 

first ‘ went to old Jolm,’ f' 

before, since when '''H®''®,.}, little 
butazone) bad been tried '' 

01 idenco of serious organic ® fucb * ,V 

questioning that Ins 

fie womlor^ wlietlior 

or lua creditors would put „ntioa of 

willingly accepted mi cepm 
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o his orudotiefl indeed when I asked him if I 
. n anytbmg he hadn t guewed nlreodj ho replied 
I ati\e 

oupfi of course tho inhibihona will not bo 
ivcrcomo end sand may bo coat into tho eyes 
'f itaJ ns of tho home doctor 

-A yotnig looking 38 yrnr-old wife of a professional 
Inutted nrgrntlj iKtcau^ of the sei'ecity of her 
" Iddi she had h^ intemnttently for twel\*o jears 
’ ro\’ed to be tension headAolie After detailed 
' ‘ tlie nmiojTmco of an ovorcro'W'dcd flat was offered 

*• ’u* cause it iras only later that I loomod (from 
' lleaguo who know hor poraonollj) of a thoufditloM 
' -appod up in Ida prof«*^ioruU prooccupationa to 
noglectlng lu3r aoxually and socially A reopened 
■vith loaded questions, confirmed that this woa 
^ O'* and tho aocret sluired (ilearea 1034) better 

toatablUhcd 


"^patieuts however one feels that the family 
not been given tin full story beiaitso ho hatl 
' the patient unapproachable or simply loo 
I" ealing parcntliMefl iiKo and of course 

lot ol worrie* intclv are hints which the 
Jagnoatioion neglects to take up at hts peni 
t TOBT feel he or she should aolbiowlcdgo tho 

, 1 of the process of self revealment in some such 

* , really I don t know whv I should bo 
lUthia hut at which point the questioner 
' f with an nir of unconumted beuigmly hnedv 
^ continue 

I. A ralddlo-QBed plumber complainctl of wmd 
^ - r 0 belch continuously amt distonding his abdomen 
•oenQ two voara before an<l investigations ©Ise- 

* wn negotno. There were no otlior s ympto m* 

years boforo marned a widow with a grown up 
ted if his re marriago htul affected lus jiersonai 
if an ‘Well now Im glad you asked me that 
nd told of how lus m wly sequued atopebUdren 

* nder in and out of tlw house mconsidemtelv 

* ' 1 tho radio when ho ims trymg to sleep 0»‘s 

rs wero Irregular) He accoptod my e^^onation 
1*^ rooentraocts to his symptoms, and ray afllrmati^ 
^ Id control tlm belolung bv not swnllowiM air 
, i-''oltondndco tliree weeks lator ho declnrrd hlmMir 
•oublod with wind but became dlsticwed when 
that I would alludo to bis forany circunutances 
' to Ids doctor I thmk though I forebore to 
o feared that his doctor rolgiit mtervnno and 
r * family quAirol 


A 33 year-old woman was admitted becai^ of 
ina which responded indifferently to simple 
therapy 8kin testing yielded no but on 
' M history in tho side room sho admitted to 

a feeling ofbostihty to her (Admittedly cong^l) 

irdnoslw had intended seeking ad\fee about this 
> le ^ Wth the minimum of prompting idio told 
^ liappUy married mother had mculratcil into her 
heat years a hoatdo attitude to m genenJ 
Iv tliAt it conflicfed with hor Affection ^-en for 
on—who sliould haio been a giri fflie put 

i rpUcitly tlmt ono had no difflcuUv in poMlng I«r 
: Lrottitude was irrational and that iKrlmsband 

taken into our confldcnoo »o that flw %;onl<l 
" « on hand at homo with whom to (hjeu^ tlunps 

wntlonnl feeling* came upon her Tho bosMnd 
i .tU-qKwed, ond tlve lody then aTut hoi-o 

l'” taik she had ever erporienwL Tlwrcsflei^lAj 
, w directed she sought ami found in l|cr h^^nd 
1, though l»o conresscl to mo ruofuUy that Jm 
reflponsn.ilitieo liard work, lie also earned Ihe 
relationship as ivtih <lcsue<L 

n (iWaLUt tlial tlinw rmotlonnl tcn»long arc 
f;* tho snrfnce ond rtMiinro nnlj a fea niralilo 
M at hlMon takinn toohlliquo to hriaR thrm 
V’ prohloin of (alkinc or lirtouing wlillo try nc 
V aKiv to make aaoqnato iioto. « ono trliich 
V/Milutlon but in anr at, \hanj (lOtf) 


oliAorvcH the gesture of patting awav the ]>en oud 
abftndouing the notes before asking searching persoiuil 
questions will often induce a-greater sense of confl/lential 
rapport lifting the atmosphere of tho police station 
Interview that attends tho questioning ^vith wntmg at 
the unfamiliar clinic desk Meares (1954) pomts ont 
Bomo advantages of continuing the lustory when tlio 
patient is undressed and awaiting eramuiation invoking 
the svnibollstio nssoolation of phvincnl and mental seif 
revealment Tho doctor is also, for the moment domg 
nothing and can convey by bis unhumeil air tho fact 
that he is coucemcil to give the patient enough lime to 
recollect and express hia feelings 

Case 5 —A norking class woman in hor forties but not 
yet apparently menopausal complained of on Ill-dcs> ribed 
feohng of strain localised to tlie rectum Although it liad 
been present for more than a year no other symptoina hml 
dovelopcti slio recalled that she had had It when a war 
boforo sl»e had attended tlie gynecological olmic r-omplaming 
of a vaginal discharge—sigcniflcantly none was found In 
tlte examination room, a dir«t question on tho satlafoctonnesa 
of tlto sexual relation^ip provoked a flood of teen and tho 
story without further prompting Of how she Iwul married 

because slke had to a man she did not love and that slio 
liad bad Ove cluldreo in tho hope seemingly not previously 
articulated that elie would thoroby ereoto otlior raoro 
eatl<ifying lov'e relationships this hope was not fulfilled and 
she felt^warted becaure sto could voice no complaint again*it 
her husband who had licon very good to her by any objective 
standard 

Tide and tho followuik ense also illustrate another wov 
of oNorooraing a common barrier ^Vhen the patients 
natuml pndiclty ware with his desire to offer tho doctor 
tho painful revelation it often racrelv requires some 
question tbo wonllng oi which is oulr vaguely apiiosite 
to allow the patient to justify hunsolf in ridding—clearly 
the doctor has guessed near enough already lietter make 
a clean breast of it 

Case 6—The 41 year-old wife of an accountant was 
admitted for intTstigstion of bixArre episodic visual npsets 
for which in fact no orgnnto cause was found Talking to 
her in tho word it was noted that she gave her history m a 
somowlist tense manner and votonteer^ in tones of nnxiorw 

f irotsst that sho bad every reason to be happy—on ensy llfo 
n a good homo with a gturten dogs, Ac liat wlien sho wo* 
asked whettier Iwr cliUdlessneos was from choice or no Ikt 
eves filled with tears I quickly bsdo her not to bother to 
•tiswcT and wo adjourned to dliruss tho matter In a quieter 
place wbcTO she rcodilv admitted to longstanding serual 
irustrollons Her husband was a man of stem upbringing 
and was unable to relate tho sex relationship witli tlm 
undoubted affection ho felt for hia wife anil alt ha could tell 
her was that sort of thing is not for you and sho had 
learned Umt lio mosturbatod This had so alTpctod lirr vte» 
of him that sho rofuscsl to accompany him to chiurh feeling 
that she vrould in a way be countenancing hyTwensy by so 
doing yet slie protested that l>o was in cverv other wny a 
devotes! husband 

An oumlbns or blonkct question like How 
about things at homo t mnv provoke a IIoh of vital 
Information Often a hint in the lotlfr from tin doctor 
(vvlio frcquciitiv gucRsca tha nature* of the conflict luit 
enunot jmt his finger on the prcoiso spot) enables one 
to frame a question of ulraost '^ocratio impact (In lids 
context nnsea the striking oxcejition to tlu rule almut 
not nakliig leading questions ) 

Alvanz (1944) |Kjlnt8 out the ndvnntugc of getting 
ovtr the embnmis^lng questions at tin first IntcrvatTv 
for at sub equent meetings the doctor lKNOnn> Inttcr 
knowm to his patient and Iom's the vnlu« of Imticrvonald v 
In outpatients however the rcvcrKC inav opjdr the 
patient having once taken the pluiigi. and found the 
experience less harrowing than he liail fcareil Is, nt a 
sreond altcridann a roorr relaxcvl and Mimilimo a 
monv iommnnicative pcivqii He ofiiii rohint*‘ei> 
njKilogelicaliv tomethingonnttcil from tJif onginnllii ton 
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—often a fact of no amportanco but Boinotmies a 
suppression of great signiilcanco, about uhioh he has 
had second thoughts 

The psychiatnst, of course, rthes a groat deal on liis 
social rvorher to fill in the highlj relevant background, 
but m geucral medicine the consultant or registrar may 
have only tho fanidy doctor's note to give him a lend as 
to uhat tho patient’s stoyj' must bo sot agnmst The 
difhoidtics of recall mar bo great (“ all jiatients are 
bars”), but rery occasionallj this is liloralh true, 
particidarly rihero it is thought tliat tho porrorful aid 
of the spcciahst might bo invoked to tho patient’s 
profit 

Case 7 —A 40 year old rvomnn of an othnio group clasflicnlly 
verj liable to tuborculosis, complained of coughing up blood , 
she also admitted night sricats and u eight loss t>ho said 
that Bomo jears before she had been under chest clinic care, 
but had omitted to attend for foUou up bocauso of pressing 
domestic obligations Tho pbj’Sical signs n ere not imprcssir e, 
the cliost rnebogrnph oqmvocal I tlicroforo sent for her to 
return for assn, my apologies for tho additional visit this 
necessitated rrere accepted ivifh a cheering graciousnoss 
“Wlion, boner or, tbo luji was reported ns normal, and 
I congratulated her, sho moroh replied “ Ob 1 So j ou 
won’t be ablo to help mo to got a council hou«e then, 
doctor ? " 

Often the question posed by tbe family doctor, or 
inferred m his letter—“ Is there, or is there not, an 
organic lesion t ”—is not readily answered oven with the 
aid of the special luycstigntions at tlio hospital doctor’s 
command, hut often tho diagnosis of cvclusion can ho 
made on the basis of simple oonsultmg room teste tlio 
nrm-tonguo circuIation-timc, for instance, to dotcrmino 
rvhether heart-fadtiro is tho cause of dyspnccfl, and 
(particularlj) tho Westergren erythrocyte-sedimentation 
rate us a screening test to exclude progrcssiro infective 
and most neoplastic processes, it may bo of more bclp 
than other more compheated tests 

Case 8 —A middle aged man complamcd of eructation and 
epigastric discomfort of short duration Tliero wore no 
general symptoms, and I was rather disposed to think his 
symptoms functional, particularlj ns lio admitted recent 
resentments at his work Tho Westergren nsn, honovor, 
was raised (64 mm m 1 liour), so I sent him an appointment 
for a barium meal and follow through In the next fow 
days his condition deteriorated n groat deal, and lio was 
admitted direct from tho X mj' dopartmont TJio barium 
meal showed no abnormality of tho gastro intestinal tract 
beyond a diverticulum of tho duodenum, winch was not 
-unwound m the woy often assoointed with cancer of tho head 
of the pancreas Soon after be suddenij' died of a pulmonorj 
embolism, and at necropsy a cancer of tho body of tho pancreas 
was found • 

* ♦ • 

The bringing to an end of tho registrar patient relation¬ 
ship poses its own special questions 'The need for a 
final opmion, explained in terms apjiropnato to tbo 
patient’s intelhgenco, may seem too obviods to mention, 
yet how often does tho patient leave tho hospital with 
confused notions, or no notion at all, about what has 
been found T One has only to hear one’s own opiiuon 
returned m a garbled form to reahse how difficull this 
problem can be (Asbor 1966) At the risk of suggesting 
vet another time consummg duty for tlie hard-pressed 
family doctor, I thmk that he might often bo advised 
to mvite tbo patient’s account as soon as tbo hospital 
report is to bond as a control—^tbns many misconceptions 
may be mpped m the bud 

The registrar must always guard agnmst lending support 
to tbe impression that tho hospital doctor is m some 
way tho spmtual superior of the family doctor, mis 
chievous demands for direct speoiahst reports by works 
managements and, occasionally, schools increase this 
danger, and have to he resisted Tho closeness of tho 
-.^-ro.ronn,r\wnl Telatinwan^r, T attempt to indicate by Boymg 


[ttv 

“I’ll unto to Dr so and so” ituri 
“ ni wnto to your doctor” andtheretjit^ 
the latter is just anollior nntnvraomW. 
material to onr machine Too otten, Iit;- 
thc embarrassing oxjioncnco of btmgtk6 
hstening to tbo sfory llio faradv doctor b’ 
hear Tins is a pity, for perfectly raid i<- 
acccjited unwillingly if tlio patient 
cut short, ho feels ho is getimg " mdy* 
for what is for him a unique problemciSa 
made” management tYlntby (IDiljlmi 
fellow general practitioners that, time-c 
this “ talking out ’’ has usualJj only iok. 
once, and when the background e eti' 
doctor knows often enoiigb where to bd 
sequent troubles He quoted a eai« to Z 
such knowledge may equip thefamBrdat 
tho early changes of oigoiuc diseasem the 
which every practice is burdened Ana-t 
toms were for the most part fnnctol 
standing was sent hack by tbe hospitaL 
howcv’cr, being aware of tho recent 
content of the t-alo of woe. Insisted enS inl¬ 
and tbo stomneb cancer vras immariiei b 

not only general practitioners who need lob 
m bistory-taking twice in mv short pid' 
have liad tbo tbsagrccablo oipencnce of 1' 
collcngucs say, to patients strogglmj to “• 
solves, that they were “very huw’’^ 
an nuoducated workman, once f® [ 
ox-j)rofc88or, grappbng with the fodi ” 
in tbo bitter y ears of an unforeseen ta- 
known organic disease 

Sometimes an undesirable 
doctor develops, or would do if tne 
directed to report again to lus , j, 
informed, yviU have tbo hospital 
him 111 hiB treatment Ocoasion^f w ' 
some indication from the home u, 
wishes to treat tho patient 
tho Iiospital to carry on "ic 

catches a glimpse of tho 
false modesty of some >1001019 who p 
observations In our society, wu 
tlio r6Io falls on tbe doctor 
accepted by tbo paterfamilias, tu 
eddoi^, or other fi^os-a 
readily to bo abdicated without 

w bo appeals for aid la mslf" 

There are times when one coui 
lion as to wbotber tho P®j jurr- 
snggestion, a perfectly lie c<c 

by tbo family doctor, or 
unwillingness bom of fear as {gjfe fc 
may discover, at tbo doctor s 
category como tbo subgroup 
to onbst tbo registrar’s ^ 

doctor Wien tho latter’s 
have spread over some years, ^ pif t 
why he hasn’t changed 
not bo a fair one , cortainlv i 
nusw or ^ 

hfj' thanks aro duo to 
Joweabury who, at Chnso r , jjys 
holpod mo m tlio thev'^ 

chuioa tho cases were soon on 
and to tho family 
thoir patients, w ho made my 

KEFEEEl>Ct® 

Alrnrer JV C (tail) Norrownoss 
Aslior, R (1055) Lancet, I, 75= 

Mcftros A (1034) 

PnrWiison J (1051) JOW 
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Medical Schools 

>RD UNlN’BRBm. tho proolLuJcal ontry la now 
' (06 men nud 11 Momcm) Tho siuaII Increoao 

I I Ima been facllitntoJ by tlio completion of tHo 
T lopy (lonartiiienl wliltU wna brought into fUll 
1 flret timo in October 1053 nigh priority 
\en to tho extension of tho oxlating human 
^ dopartment Mhlch will pro\ido fncrcaaed 

- *00111 space The established pattern of the 
c "rlmilnni under which atudenta reading for 

mg degree In medicine must Aral tftVo a d*a. 
lur school (wlilcli tho> do \ 1 aux 1 ll 5 in animal 
)) continues as ouo of tlio diatinotlve footuree 
^^1 On coraplotlng tliolr preclinical studies 
’’ clilrd of Oxford atudenta pass Into tho Oxford 
t lool tho remainder goln^ for the most jwirt 
■i' he London teaching hnapitola for their olirilenl 
. tilie clinical section of tho school also ndinitSt 
to Oxford atudenta selected appllcanta ftom 
and from ceilahi other United Kingdom and 
veraltioe who read for tho quahfying degn'oe 
m imiveraitlos 

veralty hna sent a letter to the Ministry of 

- ring for improied facUltieft in tho HadcUffo 
. 'and certain ndmlmstrative olianges in tho 
^ ford Hospitals as a wholo Aa a result of Its 

p tho Goodenougli Commltteo and tho report 
mmltteo in 1044 the UnKereltr wisbea to 
pattciu of tho existing cllnicaJ soliool from 
i^^oarv form which It now follows to ont in 
•r isual empbaala is placed on the ecie ntlil o 
u This would bo In keeping with the tyjw 
1 edncatlon provided In the preclinical depart* 

' \ especially in tho honour school of physiology 
t out In the University s letter to tbo Jthilatry 
“■ t would not be possible to proceed on tho 
osed until the University deportments bad 
p-^'iclUtles In tho teaching hospital and adequate 
,, academic policy What the University 
that nltlmatoly the groater port of tho 
RodcUffo In/lrmary should bo under tho 
f fun time staff appointed by tho Univeralty 
Radcliffo Infirmary should concontmto on 
those services wliloh are likely to prove m(^ 
1 ^ om the point of view of teaching and research 
; ho University should have a larger voloo lu 
tho policy of tho teaching hospItoL 
‘,, Je tho Quoon has been graciously pleased to 
1 "' of. G W Piokerlng professor of modlcfno In 
™lty of London os the roglus professor of 
,V ^ Professor Pickering who will take up ofilw 
,7 .succeeds Prof A. D Gardner, who ^ held 
vWo 1048 New lalioratoriea and ofTlcce ore 
y»'bullt In tho RadcUfTe Infirmary for the re^us 
‘,'/und tho board of governors lias agreed to place 
35 beds. A much larger dopartniont tlian 
ii' is also being built for tho Nufileld prof^r of 
t.Vlolnc, which will moan that tho profeswr s 
^ >0 fully met within the main teach ng hospItoL 
, appointed professor of surgery will also have a 
K ment which will consist of tw^ theatres and 
'*,^9 above tvio oxlbtlng wards in tho hosplW 
»i convortcil VccommodaUon for tho depart 
clinical blocbomlstry and pathology wlU bo 


rxiVEiituTY or CotnniDaE the number of 
risliinc to study mcdloino still greatly exceeds 
of pliros avnllablo (about 220 per annum) 
go entries are snbject to a university quota, 
i w m not odmil candidates for the degrees 
of medicine and surgerj unless they have 
ocvuvd exemption from tlireo pa^ of tl^ 
eforo coming into residence ^ils poH^ 
[tudent overy oppoitunity to obtain a good 


oJass In part i of tho Natural Sciences Tripoe, whilst those 
who have tho ability and ener^ are able to take part n 
of tlio Trlpoa during tbo third year of residence The 
first port of the final SI.B examination—the basic subjects 
of pathology (including hydeno bacteriology opidemio 
logy, and preventive memclno) and pharmacology and 
therapeutics—mav be taken two years and three months or 
more after beginning clinJeal studies The clinical subjects 
—medicine, surgery, and midwdfery and gynxecology— 
comprise tlio second port of the oianunatlon and mav 
bo taken after two yoors and nine months or more of 
olinical study Before a candidate can bo admitted 
to tbo final iLB he must obtain honours In a tripos 
(or if over the standing for honours must reach the 
honouiB standard in part i of the Natural Sciences Tripos) 
In addition to obtafiilng honours in the Tripos he must 
also reach a qualifying standard In anntomj and physio* 
logy (or iiaas a quall^mg oxamination in anatomy and 
physiology) and muOT also pass an examination in 
pIiArmocology A student who has : (a) kept nine terms 
(5) complete five years of medical study and {e) passed 
the final iLB examination is qualified lo proceetl to tho 
degrees of bachelor of medicine and surgery (M b , 
mciUB ) The medical student in Caniliridge, after 
qualifying in anatomy and physiology, has excellent 
opportunities for preparing for cllnii^ studies during 
the long vacation when he may attend courses In elerarn 
tary clfninal methods and In Introduotorv psychologv 
In, the course in clinical methods tbo teaching Is conocn 
trated on tho simple technique of making a proper 
examination of patients attrading the general and 
special departments of a hospitak Lectures on 1110 
Career of alediolneLThe Social Background of Disease 
Epldomiolo^ and The Practice of Merino in the Home 
ore Inoludeo 


LONDON S(2HOOLS 

London UNnxRsirr beam a dlflbrcnt relation to Its 
medical faculty from other universities wJicrcos tiiey 
Iiave one school of medicine each London has twelve 
autonomous schools, each of which is oloecly linked with 
one of the teaching hospitals, ae well os University, King s, 
and Queen Jlary (./Ollegea, nil of which take medical 
students for somo port of the preclinical course U1 
the medical schools arc now open to men and women 
studeutfi. 

At UvrvEnHrrr Colleoe which has tho largest 
procUnlcaJ teaching and research staff in London mcmcal *' 
students taking the prccUnJcol course come Into close 
contact with students In other faculties, particularly with 
soienco students and research workers who nro speclnlls 
ing in anatomy phvsiology biochemistry and pharma 
cology Every encouragement Is given to students who 
pass tho 2nd mb examination with credit to spend an 
extra year 8 study for tlio djbc (spoctai) ilcsgroe In anatomy 
or physiology B^olarslilps and exhlbltioua supplcmtntcd 
by tho Mlniatry of Education arc avnllablo for at kaet 
10 students each year to take the B.f*c courwo This 
provides an admirable Introduction to ret^oarch nutbods 
and outlook, useful to tho mwlicnl graduate in the clinical 
ns well 08 tho preclinical fields. Tliere are 10 places 
avoUablc in tho first voar (intortnodinto science) courve 
each session and a total of flO places In tlio Jnd >r ti 
course, of which JO places aro reservixl fiir women 
students and J places for ovorsoas students from the 
Colouios or Dominions Students ncccph»d for the full 
medical course receive tlielr clinical training nt UnlvcrsKv 
College Hospital Afedlcnl School Tlio dean of the 
faculty of medical sciences Is Prof F R W inlon 

Kaxo a CoiXEon provides cournea for tho Ist 5! 11 and 
2nd 3 tn examinations of tho UulvcrsUy of London 
Applications for ndmhialon to Iho facullj of medlrsl 
Science In October lOaO will be accepted from Vugust to 
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October, 1965 Tlio students of ICing's College tinclwUikc 
then clmicnl studies nt eitliei King’s College ITosjutiil 
Itledical Bebool, SI George’s Ilospilnl Medical School, or 
Westminster Medical School, and no student is nlloucd 
to begin precliuicnl studios nt the college uho bns not nlso 
been pioMsionnllv accepted by one ot tlieso hospitals foi 
clinical training , students should therefore apply nt the 
same time to one oi more of these liospltaLs One feature 
associated uith the piechnieal course at King’s College is 
the pniticipation in the fuller actnitj of unncrsitj life 
offered, bcc,uihe there aiY faculties of arts, laws, natiiial 
science < ngimi ring, and theology also in the college 


Tilt ai r mg' nients made bi the joint eoininittee of 
Qi El N M vin t cu I.EC.E and the Ixindon Hospital Aloditul 
Colhgi irisuif that Hie teaching in plnsics, (heinistn, 
and inclogi tits in closeh Mith pieclinitnl li aching 
Most ol the places are taken b\ Ijoiidon Hospital men 
lad uomcii, hut ap])li(.ations from stiidciilb uilh othei 
hosiiitnls m lieu arc considen d Huiing the H)6)-)ri 
session 51 flmt-mcdical students passed tlii-ougli the 
depaitiiK Ills 

T’NnTitbi'n. COLiJtOB UO'spiTAi Jlodical'scliool IS fact tl 
M ith the nccessitj of piosiding moie space botii foi 
teaching and rcseaich This imieli-noedcd cvlia nccoiii- 
modation mac niatciialise m I lie near fiituic, for Ihei-o ntv 
plans to build a iicu denial school and hospital uithin 
the present precincts Biiitahlo accommodation now 
occupied bj tile dental school imII tlien i-cvert to the 
medical school and additional space foi icscarch ninj yell 
pro\ e to be mailable in the neu dental-school building 
iSen extension to the studints' hostel lias lecentK been 
opened and the liostcl now lias i-ooni for o\ei 100 students 
The new sports ground and pavilion nt Hendon ai'o in 
full use 

The rebuilding of Bt BAimioioMi w’s Ho'si’iTsr 
Medical College is still piogrossing, and this voai a fiiillier 
section containing animal-rooms, histologv laboi itonos, 
and the pbarinacolofrv dcpailincnt should be ojioii bv 
October The next plinse containing the last pnit of the 
physiology dcpaitmcnt and the hlochcmistrv ivscnrch 
laboratoi les, is nlroadv under coustnict ion The gov <. rnois 
have bought a hneni nccolciator ‘ which is tcinpoiarilv 
housed in the plnsics dopnitment while a fvvo-vcai 
piogramme of research is cairicd out 

The college hall of residence, conimon-nioiiis tennis and 
squash courts, and a ci icket not make an excellent student 
centre on the college premises and the sports giound nt, 
Chislehurst has facilities foi all games Tliere nic hojics 
that the removal of facultj reqiiireinonts foi inntiicu- 
lation m medicine will cncoui-agc students to sludv aits 
up to the tunc of mntxiculation and the college ofTcrs a 
scholni'ship in these subjects Internal scholarships arc 
offered to a limited humbei of suitable cntididntcs taking 
an honours BSC course in the jeni nflei passing the 
examination m anatomy and plnsiologv In the final 
clinical X car students ai c encouraged to spend a fow dnv s 
with a genoial practitioner, and one lecture a term Is 
given by a general pmctitionei Ovvang to the liniilalion 
of the clmical entry to about SO, the mimbcis m the 
prechmeal school hav c had to ho ieduced in order to gh e 
a suEficiont number of places to chnicnl students from 
Oxfoi d and Cambridge 

CnAHENG Cnoss Hostitat. Medical School enu again 
report a very successful year and the continued progress 
of the school is likeh to ho enhanced ^bv the recent 
announcement bv the Ministci of Health tliat Chaiing 
Cross Hospital is shortly to be given financial assistance 
for the first stage of buildhig the now liospital at Horth- 
wsok Pork So far no decision has boon made about the 
medical school and it will probably he some httle time 
before the rcbmldmg of the school at Kortliwick Paik 
begins even so the additional hospital beds at North- 
wick Park will odd still fuithoi to the 720 beds already 
available for teaching Armngements hv which the 
Northern Polytechnic provides a sepamte course of 
instruction for the Ist M b students accepted by the 
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iiiedital school have again been o gnalan. 
peimits integration of ctrlnin pait^rfik 
AI B couisra, Avhich IS pronnK bclpfolki 
students Jn the clinical period thesucces- 
_ examinations reached a new high pcai,^t 
■ occasion over S8 % of students jiassd a r 
There hav c been changes jn tlio staff, ties, 
the retirement of Mr Unnos hrcstaailf 
IMr .lennings Marshall tliese vncatcwbi> 
hv Jlr W P Greening and Hr 4 R.M 
student s of the school Clmicnl lescarcb G 
apace and the now lalKinitorlrs haveiosft 
the litiK and the money spent on them. II' 
put up a muth better ptrforninnccibanftB 
and the dmmatic society gave a sphtiW, 
at the Jrviiig Tliealre 


At. St Gi-oboe’s Ifobi’rrAL MeditalSei? 
nlleialions to premises Iiivo lieen catifaled 
hav c emerged modern leaching and Kc- 
toiies, a students’ rcfcclorv and dub re 
park, and an enlarged school, IiotismfritJi!, 
patliologj m a new building of three flitui' 
of clinical tcacliing has been proudrf I 
Hospital, at Tooting Grove, designated 
in J‘)5t and now in progress of rapid cf" 
general hospital of‘520 beds Mithtlmiic 
and hv finnlv resisting hc.avv pressureto' 
of Pnns, the St George’s tradition of peisu 
small classes at the bedside is mamhmed- 
fleliLs and pavilion are in the mahn? ae-' 
atliletic and games clubs tloiinsli 


At Gut’s Hospitai Medieval Schoilt^h 
years of pivchiiicil studies arc dwgTM]^ 
student for the clinical work 

paiticularly foi the eventual practice of »• 

is a close link between tlic mediciil 
and the wards Oxfonl nod 
admitted for the thicc clmicnl veare ^ 
has always been to encourage rfeponsn® 

inoincnl tlio student enters tlie wards, a 

senes of drcsserships and clerksliip' 
gcneial wai-ds and in special departmoau 
accept siijion IhckI responsihihtv inr 1 
emphasis Is on btilside and oulpaiiwi! 
than oiganiscd lectures ” ckTs 

and vlemoustrations organised or ’ 
dcpaitinents of suigciv, Bicdicine, o ^ 
and anicsllieties in order to 
Prercgistmtiou appoiiitiiicnts 
ncwlv qiialinod, and ovoiy 
men of jiromise to obkiiii the higuer 
It IS a condition of entry do 
students should join the c 

All athletic and intellectual no 
membership of the Btiidonts uiu ^ 

Kixo’s CorjJiOE HopiTii' 
chnicnl students for the lAWvdon 
degrees Students for the 
clinical training at Kings mil’ 

have the advantage of iissocmlwe^^^ 
nil faculties King’s College psuPf" 
hods, is Bituntod m the M 

it has ono of the busiest ou ^ 
London The dental school P 
BBS degree and the 
26 dental students aie "dmiHr 
rear the medical school olanin 
surgical, and obstetiic beds ini'll 

in Hiilwich Hospital 
consultants from King s yP tinspitst „ 
of the consultants of DuIwiHi ^ jj, 
management comnutteo , , piiildi®; 
permission to adapt an oxuuns 
fogv- laboratory Tw o. jo cwTidS 

and the othev In surgery. ar P. y,| q:lit> 
King’s and Dulwacb “ t^for«n't 

submitted plans to the ndditi®’''’ >' 

medical school to ,«t,ng 

rocroationnl facilities for the (ftf* 

and dental students and to P 
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leal profufioorial unit v.hlclj It Is hoped to 
, rly lu tho next quinquonnhim An entrance 
for dental students, ^/ilne £160 has l>oon 
j tho flret time this year For some years 
hool has used n manual doxterltv lest for 
, -o the dental school and an analysis of these 
bolnff undertaken Ihe number of applicants 
■ )n to tho dental school continues nt n. satis 
, 1 and for the las^ tTiro ^ ears all the admissions 
for tlic D D B courso Tho medical school 
‘ decided to incrc'wo (he \nluc of tho Bumty 
xj scliolarship from £120 to £300 (£100 x 8 ) 
•ship is awarded each year to a male student 
“■ »r Cmnbrldife The lalut of this scholarship 
jx’osed In the hoi>c tlint it may ajwlst gtudonts 
cllpible to rcccl\ o gninta from local Authorities 
Btr> of EducAllon A second spurts ground 
isod at Epsom Tho school s o\m grtmnd nt 
j I ILlll has the great nd\anlnge of l^ing only 
^ Inutee wnlkawny but It cannotncconimodato 
by teams The acadimic board has again 
I ho rofepeetbo merits of Ihreomontbly and 
m^Ical and surgical firms. It has aluavs 
I •nctlco to llA^o tlx montblv firms a sunlval 
^ rentlceshlp system wlion tho mwllcal chief 
r touch ‘With his students than Is now po^lble 
t idvnntago of tho thret'-monlhlj Anna Is tho 
ty of teaching Since the aj'^oclatlon with 
- ospltal c\cr> student is taught tq thres 
" iphyslclana Itistend of tuTi The academic 
" ed to mako no clmnga In the practice of six 
^ ms in general mcdlcme and surgerj 


ho post year tin number of anpllcatlons at 
K iroSTlTAli ATedlcal toUogo luis roniAlned 
‘ * icAtlon can bo made at any tlmo after reacklng 
^ sl^een or passing the gonoral cerilficato of 
’ it ordinary kvcl wldchever N tbo earlier 
nro Inten lowed ns stion ns possible after 
.And they arc told of the result of tbo iuterviow 
V dnyh. This pollov is still proving of value 
^nls arc not lofl in uncort ilntv about tlioir 
r abtnlnlng n place Applicants who are unable 
it Jf u oxemption at scIiodI spend one year at 
. > College, but tbt. number v\bo need lo do 
y i docroAses For ontir to (lueon Sfary Collfw 
f n work, students must satisfy unlvoreltr 
: i qulromonts, but application to go there should 
irough tho London Hospital Sfedicnl College 
ogmtioa of the currn ulmu lu tho picoUnlcal 
ocon introduced during the past rear nud less 
11 spent on atintomy and phvsiologv This time 
^ for lectures \v bich will form a bridge botwoon 
, ^ ind clinical studies It is the nlm of tho college 
this form of integration Including a closer 
,y‘ of anatomy and histolopy 
' hg of biochomiBti> Is now at oil singes tbo 
^ l\ oftheprofofisorofbiochcmUtry Both U»o 
r a of pb>'Blolog> anti anatomy now reguinri) 
special) courecfl in pbj-slology and nnatomy 
'ships ore given ns a result of the 2nd 
5,.o to enable suitable candidates lo take part 
urscs There Is no doubt tluit these ^nlor 
p ling lo the v^c degree nie of great 
i A their futuio tareere. BcoearcU /nc 11 fes 
expand IhjHi in the precllnitnl and clinical 
:,f laboiatoiles for clinical r^‘n^h tmd.r the 
\\^S tho mcdiuil and surgical units have been 
'H nn proving to be of gieat value Thevbave 
' K intion with the newly .-rtablbOietl prt fcftts.rial 
.1 « of bUKhemtstry and oxpeiiiiiental bio 
ensuring that tho highest Btnndnrtl of chemical 
fi bo Avnllnl)!. to woik. rs in tho field 

^ f'nreh fulJowhhips Imvo been et.tablWied Jke 

tenure of wlifcUHinonimllj one venr m llmt 

J !i rlio hnvt done thtir house apiK.intinents innv 
:^nienco In and Imve opportunlth's for original 
binder supinhiun The Central Bccrultment 
lina eoqpemtetl In this new venture bv enAlilIng 
of a junior research fillowship to obtain 
r^of National Sirvicc wh. io 

dimciiltv in nil thi nrvrlv qtmlinotT graduates 

if n registrotlou nppointnu nt 

ff?' 


St Mart s Hospitai. MwHcal ^hool recentlv colc- 
bmted Its contenarv and a hlstorv of the medical schobl, 
written by Sir 2^ohnrj Cope, has been publislie<l * Tho 
book has been wldel> acclaimed and the scliool lias been 
fortunate to have this pormanent record set out bv ono of 
Its own moet dlstlngu&hed students A contenarv fond 
lias been launched to mlsc inone> to help tovvTirda tho 
extension of tho present bulldlugs, which were con 
stnictcMt in 1033, and to provide additional fundh for 
research So for over £110 000 has bei n subscribed or 
promised W ilson House a ball of residence for 88 
students, WAS opened during the In&t session and provides 
muoh needed accommodation for clinical students It 
Is bojvod that another nine houses will be alterovl next 
year to giro aimilar accommodation for proclinlcal 
students. Dr A 2\eubcrger at present head of the bio 
chemlatry division of the National Instlluto of ’\IedlcaI 
Renearch, has boon appointed to the new cluilr of chemical 
pathology and will take np hU duties in October Dr 
11 R II Lovell a senior lecturer In the medical unit 
has been appointed to the chair ofinovllcine at ilolboumo 
University and wdlJ be leaving for \ustmlln sliortiv Tho 
number of applications for ndi^isslon continues to be i cry 
great and over OoO applications were received for entry 
In October lUGG 


\t tho iUDDLEBET HoBriTAi. 3tedical School the whole 
curriculiun Is coverevl Including that for the Ist 3 r D 
examination, and students ore admitted r itlicr to claeses 
for tJie Ibl it D or direct for 2nd M n work Students 
who lm\o carried out their precllnlcal com-sc at Oxfonl 
or Cambridge aro elirible for ndmiofclon dlnct to clinical 
work Tlio number of students seeking admladon remains 
very high and far in excess of the number of lacunclcs 
Avnilabtc so Intending AppUcanta nro advised to applv 
eighteen months to two years in advance of the datv nt 
which entry Is required The wbool has an armogo- 
mont with tbo Central illddlesox Hospital b> which 
clinical studoiiLs may attend there ns clerks or dressers 
for tlu^ months, and thesvo additional facUItlps are of 
the greatest vaJuo both lo thi individual student and lo 
the school In addition the authorities of ifareflclil 
Hospital nrrango couiscs of instruction in pulmonary 
tuberculosis, and the medical superintendent of St Vnn s 
UospKal gives Instruction Jn infectious dUoasos The^ 
fncilitice arc also vojy mucli apprecIntovL \ limited 
number of students can l>o aceommodalod to follow a 
course for the B.SC (snoolnl) degree between tho complc 
tion of their studies of anatom> nnd ph’Cblology and tho 
beginmng of the clinical course, Thoro is an exocUcnl 
athletic ground of over twcut) ocrcs at ChWt hurst 
which afford* very good Cocilitice for rugby and oaxoclallon 
football hocktj cricket and tennis Thoro nro numerous 
other clubs, anil tho Medical Soclotv, which Is the oldest 
of Its kind in I/>ndon being founded in Nov tmber 1771 
holds weekly meetings throughout tho winbr ec-nkm 


Tlio Rotai. Fmn: llo'mrru’ ‘^hool of AIe<liclno for 
tho first thin, for some rears, lias luid no major building 
work In jiroptcfls during the sosmIoh and the s.al has 
bion sot 05 it wcic on this jhiuv In cijinnslon bj tin. 
granting of n coat of arms incorpomf ing the Uon Rampant 
nnd tht Rod of -^iHculnplus and hv tlie ndopllun of 
tho inotlo 1 b/u/r !• iilrqiir Work lias, howrvtr, lxs?n 
jiroceetllng at the mw athletic ground at h nflcld tin 
pitches Imvo been in use sinco last Octnbi r and plans 
aro now In Irnnd for IJie convi rslon nf the lious< cm ibo 
estate to provide changinu nnd social rooinn to i jplace 
the present tempomrv ntTangetni.nts, Tin gardens 
nltachcsl to the hou'u' which oif of fsindil<mljh Imtnnlcal 
Interest are Is Ing mnintnlneil nnd lu part uwsl for 
research prtijocts At the Rovnl IVis Hospital work is 
proceeding mnldlr ui\ tJie roslomtion of tho Melorift 
wing wlUch will glv( additional U-d,. and bl(J>n>oins for 
ilievmrd* On llu studenl Hide tlure luH iHvn n rex-h-ion 
of tho iutroduetorj riinlcnl coiirst and tini hlng In 
g>iurcoIog> pnsliatrics plivslcnl inedicinf nnd neiirologv 
Ims been nddfsl to the Instruction in nKslIcIno and 
fcurgirv Vt the nchool dental Htudents hnve been 
admitted to tin first-ve<ir nrul wsrtmil year cour^CH under 
a scheme of nsaoclution with the R«>>nl Dental His^pHat ^ 
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School of Deufcal Surgeij Duiing Uie jcir, 06 lucdicnl 
studente haA^o qualified, 5 having gamed honours m the 
final Ar u oj^ammatious m April and October Piist-class 
honours and a university postgraduate scliolai-ship wore 
a-waided to a student on liei lusults in the n pc special 
examination m phvsiolog\ There hai c been successes, 
too, on the athletic side and 3 sludcnls liaAC gained 
colours hi unnciBitv teams The school has roceiicd a 
number of lerj generous legacies and peisoiial gifts 
during the rear As the lesult of a bequest, the Bnnott 
research scholarshiji Ins been founded and the first aivaid 
Avill bo tenable in the doparluiciit of physics Gifts of 
£1000 fiom the late Ui Mabel llaiiisav and of £100 from 
Ml’S Macdonald mil be added to a fund used to help 
older students ivho mav not qualifv for State gniiits 
A legacy of £1000 from Ur Charlotte Broun lias pioiidod 
an endow inent for an annual prirc foi a piece of clinical 
reseaicli earned out bv an old student of the school, md 
Mrs t'lmiimg, aiiothei old student, has offered pii/es to 
the value of £100 to be auaided loi an cssai- on a dietetic 
subject 

At St Tiioaias’p IIospitat Medical Scliool the past 
year lias seen no major cliangas Accommodation for 
staff Inboiatorics and an increase m hbnir\ space i-eimin 
the outst iiulhig needs Planning for icconslructioii 
continues anU the fiist stage will he completed dm mg the 
coming year when the tcai liing labouitoir Jectui-e- 
thcatie. md balance-room of the depaitmont of bio 
chcmisli-j mil he conipletoh rcno\ntod and i-c-oquipped 
The numbci of applicants foi eiiti’A" reinnms at a Jiigh 
level, 70 students cnlcied the clinical pciiod duiing the 
year and 00 students qualified llighei qii ilitlcatiorcs 
were obtained hv d 1 old Thomas’s graduates Tlie'final 
Fncs course maintains its populaiitr, espccinlb mill 
Commonwealth candidates, and its I’csults are gratifjiiig 
In the academic world it is hoped to case the bniden of 
the prcclmical tci'ms bv putting plinimncolog\ into the 
early months of the clinical period Thorc liaro boon .i 
variety of visiting lecturers who continue to draw 
enthusiastic audiences It is always refreshing to hear 
outsiders speak, for even" medical school tends to suffer 
firom some degree of parochialism Student acticitics 
have maintained a high level of performance In the 
athletic field the school has won the hitor-hospitals 
hockey, squash racquets, and rownng trophies while keen 
support foi the Arts has produced an admirable Clinstuins 
show and summer play, successful aiL and photograjihic 
exhibitions, and two excellent choral concerts The 
Hospitals Sj’mphony Orchestra continues to pixiMdo 
excMlent opportumties for instrmnontalisfs Foi jiost- 
graduates there arc stdl msufficient -vacancies both for 
consultant appomtments and for positions m general 
practice The balance for the former is slowK being 
corrected, but there is little iinprovoment towaids case 
of entrj' to general practice The limitation of assistant- 
ships -would, it IS heliov ed, undoubtedly help , it is 
difficult to believe that, m general terms, thoj are con¬ 
ducive to the best practice of medicine There is a feeling 
that if some of the skin of lugldy qualified general 
practitioners could bo apphed behind the iron curtam 
which now divides the world of hospitals from that of 
general practice both would benefit considerably, and the 
ease of entry and the attractions of genera 1 practice for 
the best type of doctor w ould be much enhanced 

In the past year the position of the AVest London 
Hospitae Medical School has been xmdor discussion 
between the school, the University, and the Postgraduate 
Federation The hospital, which is controlled by the 
hoard of governors of Hammei’simth, AVest London, and 
St Mark’s Hospital, was destmed at the “ appomted 
day ” to share the responsibihty of postgraduate educa¬ 
tion with Hammersmith Hospital The school, however, 
has remained mdependent, and its postgraduate activaties 
have largely been confined to students referred to it bv 
the Postgraduate Federation and also by certam Govern¬ 
ment departments There has also been some undei - 
graduate teaching and at present there are a few' undei- 
graduates doing the whole of their clmical course at the 
school, hut no students can be accepted for pi’eclimcal 
work The school has taken these students largely as a 
result of pressure from the Colomal Office and other 
organisations responsible for training students in this 


[wr 

countrj- It 18 liopcd that tins vrotiini, 
by the Univorsity, espociallv if it 
students and registrars from the Pfe-fn' 
School of London can spend sanrerffe:* 
hospital to cnlaigc their clinical «{«« 
cxpenoiico in undorgradiiafc teachuj F.” 
lions between the various intorestnl p- 
place dm ing the next academic pear 
flint some final solution will be reacLsi 

At AA-LsTMixsTi-n Medical hcnooi tb 

clinical students is 11)8, of wliomiOffi, 
st wdcuts ni e doing thciv prechwcal sti. 
College, vv ith a v low lo entenng iieici 
clinical period Some COO apphcatwisv 
V wu fot an annunl eulrv of 05 TlieWetcA 
group compnsiai AA’cstiniastcr Uospitild 
wliieli clinical pmctico in general mcditr^ 
obstctiics IS undertaken (the ot(hoi«(t, 
and car, nose, and throat dcpaittofnU 
mam hospital), the Gordon HcKpital (’ 
hods , flit* AA'eslininstor Children s Hoqil!! 
which pnn ide full facilities foriastnictiiot 
and All Siimts’ Hospital of 50 beds foIt* 
gvuiiecologv and nrologv V doe stL"' 
Stejihen’fi Hospital pi-ovides verr ralal 
clmical practice in incdicino rracticilaA 
can i(>d out at St Stcplien s]ltopilal,tiie 
and St Tci-csa’s Hospital InstruclicuDi- 
it the AAcstern Hospital Pulham. 
instiliilctl on a voluntarv basis bv irliMit 
reside for a fortnight w ith generalp^bbi 
see the vvoik of Ihcir practice 
tnberciilasis is pi-ovidtd by a ^ortnicMi't 
King Edward AMI Sanatonum, AhW 
in mental dtseasos is given 

& AV 17 10 vacancies a ycanntboo^j 

teaching group liavc been 
registration posts, and , 

TJicro is a now sports ground of 
at Cobliam , the ground « near the sw 
venienliy rcaclied fixiru the liospitaiia 

At the School or Hevtal StmoEa^ 
Hospital of London, students , a,^- 
modical oxiwrunrvtion devote nno TniVr 

and special nnntomj and 
of tlio course, after preliminn^ la 
imd iiractical, m dental mechnw^ ^ 
Iho properties of dental 
loehntqucB required for dental r°J'- , c 

lectures and climes on. genorm ^ 

Charing Cross Hospital jjatil t- 

pruotico m dental surgerj at 
students attend for a further P® 
beforo completing their final cranua 

OTHER ENGLISH 

In the Umvehsity of 
the south wing of the “\®‘^,^apnartn)»' 
time for it to bo occupied hv 
at tho beginning of the “, jj. 
extension of the north vving, tri 

the department of , dirt' 

and lb IS hoped Hint hefom 
The oxtonsion to the the J 

situated in the teaching jjj ivCl ? 
Infirmary, is now mmor ,,511 iriH *■ 
completed m 1950 This c 
opportunities for teaching ^ Ujedto'ftj 
final year studente ore now a 
m the region for one .nonulsr hrt'. 

Tins scheme has proved voiT^Ey par* 
and hospital staffs IftncJiert 

I’osidenco students arc nbo ]eji« 

general pmotitioiicra m m ® Gri^j 
something of their work / 7 opeintt* r 
was delivered by Sir ofS<^. 

Infirmary on May 19 ^^aplaip* “i 
Museums Before the lo®t^unveil^ 
Professor Gray Turner v'a jjjbotjrt 
Durmg the Easter vacation pei^ 

of Durham liledical 
tion of the International Ai 
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^ en Tho ■N'isit, ■which loAlcd ton days was a 
*" i. In addition to ward rounds and visits to 
10 teaching hospitals of the Unl\orslty of 
tho partr was entertained most royally 
’ 1 Society has again completed a full pro- 
*■ 3 in recent veara a party or students from the 
' visit Oslo Medical School and bospltnla In 
r ‘Ing tho summer vacation as part of the 
Student ^change Scheme and a paHy of 
students from Oslo wiU visit Durham 

, -rvERSTTT OP BnanNGiiAii* the jmst session 
f 5 of consolidation rather than of new projects 
I I t the students organised an International 
^rferenoe 'whldh was a great success Tho 
^ ippcal to industry resulted In over £470 000 
rtbed of tho half million aimed at. With a 
* this ftind some progress has been made in 
oQent of the ^vision of pathological studies 
i activities of the dentaJ school continue to 
and deserved attention Mr Donald Mclnnes 
^ le staff as a research fellow and Is ln\ estlgating 
o of the fossil teeth ho brou^t from East 
■' ns for the building of a new dental hospital 
lubmltted to tho Itlnlatry of Health and It 
" lat within a few years this long awaited 
> 1 be completed In addition It is hoped to 
c i medical school by the building of the librarv 
' ►cture-theatre At the end of the present 
^ oUool ■wDl be losing the services of its director 
■studies, Prof W H Wynn. His record m 
s unique for he has been connected with it 
it or another for over 60 years Prof P CP 
/^rcs from the chair of neurology and Prof 
y from the chair of gastro-entorology Per- 
^ the most intereeting developments dur^ 

' .fS been In tho beaching of psyebJa^ Tw 
shiatrlsts have been appointed lecturers to 
■T in this subject and provision has been made 
1 /ilseion of suitable paUento to the wards of 
i hos^toh In addition, Uio department of 
J psychiatry ■under Prof J Eltes, hoe taken 
r ‘ 0 Wding for clinical research on the hwpital 
V Mayer Gross has Joined this depattoent 
^ low of the University and teaching wfl lat^ 
riblo In tho new day horo tal e^bUa^ 
onal board close to tho Uoiv^ty Two 
opments have been the estobliahmont of the 
’ll centre lit Smethwick and a department of 
<r' csooTch at Little Bromwich lEoapltal which 
p-*' by Prof L J Witts of Oxford 

(Ift JOVEBSITY OF LlVERi'OOn * 

.j;'*crgradnates were admitted Octo^r, 105L 
.,> > « entered the first yoar and 62 tho accond 
ViPito of the pnbUclty about pooslble ov^ 
tho profession there is 

Ar'ipplireUons for admission (006 iMt year Md 
(ring tho current year) A revi^ fiiuil y^ 
rtjKrhlch now Inclndes three monto orthop^o 
i one month each of senior medical clerUi^ 
dressing and casualty dresslug in ^Klon 
in the specialties enmo InW forcothis 
<t?l'i voluntorv scliemc whereby stadents become 
IV local pmctltionms in order to ohlnln fi^ 
ledgo of gHncml practice lias 
iK -t orthc new inr^icnl school building 
1 ^ Vand the dopartmonla of patholoto bactor^ 
ti^Vharmncolofi' will occup> their ntw premfa^ 
i^/\SSmro^n8, A lectureship has boen estab 
tho work of the 

surnery^ tho UnhereIty of LUerj^t 
;>^trmy fruroor coUcngue of 

llonry Cohon w to deliver tho Shorrington 
I 2 and S JUo5 

C f^snyrrit UvlvElu.m • OT nmr studr-nis wre 
'^'.October W51 Including 2i wunun Tt^ 
li . 1 * Ing oir in tho number 

aiiSubconnnittco of tlio fnOi^J W submitiirf 
l<Var tlio rerh-lon of tlie 

ntroduci somi of llic changi^ during tbe 

if^r^slon Clinlcopniiiologlcol conferenres lia\e 

!iO',V,r Bomo lime nhd it is initnded to uxpcrimonl 


friHher Vrith this type of tonchlng by introducing com 
bined classes in whloli a number of departments will loin 
During tho session the University has reluctantly been 
oompcilod to closo Lister House, tho resident hostel for 
medical studonta. The duties normally •undertaken in 
Lister House will now be covered by o clWool apprentioe-- 
sbip On tho whole the system of prere^tratlon 
appointments is working qulte^smoothly 

At tho Ukiversitt op Leiids,* this year has seen tho 
Introduction of the revised clinical curticulom, and in 
October 1065, the now preclinJcal curriculum will 
be^Q It will now bo possible for able students to obtain 
to^ exemption from the Ist ilb course and oxamlna 
tlon Tho preclinlcal course will now include organic 
and physical chemistry The total length of the course 
is five and a quarter years and so for those who obtain 
exempUon from the Ist M D examination four and a 
quarts years. The year too has seen considerable 
activity In building At the beginning of last session 
the teaching laboratories of the department of phaxmoco* 
logy were moved to temporary premises In space vacated 
by another department. At tho some time a grant 
from the Wellcome Trust made possible a substontial 
reorganisation, extension, and re-ec^pmeut of faoflitfcs 
for pharmacological research These new research 
laboratories were opened on Jan 0. 1966, by Sir Henry 
Bale, oai. yjt.8., chairman of tno WeDcome Trust. 
Meanwhile, on extension Is being built using part of tbe 
courtyard of tho school to provide common rooms 
for both men and ■women stadents. The present common 
rooms will be used to provide much needed additional 
space for the library Additional accommodation for 
laboratory animals Is being built, which will provide 
better quarters for cats and dogs Tho Increasing 
importance of this aspect of tho woiL of tho school & 
sbownn by the institution of a new post of snperintendent 
of laboratory animals. The Passey prize In Art, to bo 
awarded evejy third year to tho student of the Unlveraity 
who submits tbe best piece of ortisUo work was founded 
this year In oommemoratlon of Professor Passey's 
tenure of the obair of experimental pathology and 
cancer reeearch from 1020 to 1958 

AttheUwTVEnsiTT op SnEPPmu)* structural aUcmtlons 
have permitted the re bousing in on adequate manner, 
of the department of pharmacology and therapeutics 
and the sj^co tboroby Creed, adjacent to the department 
of anatomy, will allow much needed expansion of that 
department. Building is proceeding satlafactorily ■with 
the now teaching block at the Royal Inflnnary Tbe 
chair of biochemiBtr> lately \Qcatcd by Prof H A 
Krobs FJI.B has now been flllod by Dr Q U Gibson 
formerly reader in physiology The title of reader has 
been conferred on Dr G Forlxis, the head of tho depart¬ 
ment of fon.nalc medicine Tlio University was pleased 
to welcome os a xdsiUng lecturer In tho department of 
medicine for a period. Dr F 31 Davenport, assocUto 

e rofcflsor of the department of epidemiology In the 
^nUersUy of Mlchigon Reference was made last year 
to the fellowship established by the IsuHleld Fonndation 
to enable a senior research worker to be attached to the 
Shefllcld Centro for tho Investigation and Treatmtnt of 
Rheumatic Dhwnsea. It lias now been decided to Invite 
Dr H F 33 001 already dlicctor of the centre to take 
up this fellowship on a part time bnslfl reducing 
coiTcepondingly his routine hospital commitments 

At the UxiN'ETtamr op Bristol daring tho paH year 
tlio now profcaaorial unit in obstetrics and g>TUDCoiofry 
has taken o\or tho nernuinent accommodation built 
for it nt Southmcftd llospltal V n'senreh laboratory 
for tbe department of nnawthetics has l>een openrsl at tho 
Bristol Rojnl Infirmary with tlm corporation of tho 
board of go\tniors. The aclume lor tbe at lath 
nient of final yt*ur atudeola lu general practitioners 
for one or t^wo jieriods of a week cacli bos twn continued, 

Ttw «'ntrot\<^^ ^^^^tl^^rTncnU tor tho UnlTtrJllpt ol JtanrUivtrr 
I lTvrp»to| I,rrd nnd Illrmlntiiun hit Inld down In 

the TvamphIcU tsIitTW/y >*/roii<T / <T«irn-i»wsC< tfiJ-lSSS 
ropki* ol wlilrU njRy by obtaJvrl frt m tlte Uirf tn lUn 
Joint Jlatricvlatlon Iloord 313, UifonI lh»d Jlarv 13, 

Vddithmal fiMutty rc’iulmnrru^ luar bewner. It Impo-^d 
fivtaiU ran ot tatnrd In m tho dmn r>I the larroty ol 

Id Muh iinlTrr»ltr 
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following a satisf icloiy report on its first year’s ninnin),' 
The nrinngemonts foi pi-ercgistrntion appointments 
have again voiked Binoothlv, except for one ortno cases 
of dilhculty in fludmg medical appointments foi graduates 
Mho liad completed an apnomtinont in siirgerj' The 
■vetcrinarj' school pioduccd its first sot of graduates 
in September, and all membois of the fli-sl final yeai 
completed giaduation bv Docembei n v sc legulations 
liave been amended so that, starting mUIi the pcKsmn 
19G6-G0, the final examination Mill be faken m Tunc 
instead of m September Applications for medicine and 
veteiinnii science haio icmamcd numerous and IbosO 
foi dentisti> bine shoMm a Molcome inci-enso in nunibc m 
and improieuunt in qnalit> 


WALES 

The \>].Lsii Xationaj Schooi^ of INlrniciM: has 
pioMtkd an additional flooi m the ncM Institute of 
Patliologi fin the public-health laboiatorv of the Jlcdical 
Rosearch ( ouncil ind Ins come to an aiTangcmenf, Mitli 
the appioial of the Unnci-siti ind the Mcthcal Research 
Council, M hercb> the diicttor of the Inboralon holds the 
chair of bactenologv m the school Collaboration is 
maintained Mitli the pnouiuocoiiiosis icseartli unit of the 
Jfedical Reseaich Council at LInndough IJospilnl, the 
uouiopsvchintric reseaich unit at Wnntchnrcli Mental 
Uospital, and the asthma icseaicli unit at St Daiid’s 
Hospital , mombors of the staff of each nnitliold niipoint- 
mentb honoraiy oi otboiM ISO, III the school Atfhejoinf 
invitation of the regional hospital hoard and the boaiil of 
governors of the United CaidifT Jlospitals the school lias 
recommended the names of poisons to constitute a clinical 
research committee to consider ivsenrcb projects roqun mg 
tlio assistance of the boards from Slate-provided inontvb 
The committee has boon approv'cd and lias nlroadv made 
I'ccommendations about rosenrch stlumts Tlio Inigo 
scheme foi an eniuol> non medical school and teaching 
hospital is still m the bauds of the Welsh Board of Uenlth 
and the Univ'ersitv Giants Conmiittee The Sfuiistcr has 
announced m Parliament that it has a incasuro of 
piioiitv and, accordmglv , it is hoped that an nicliHoctuinl 
competition MiU bo launched at no vci v distant date 


SCOTLAND 

At the UNnimsiTy of jlaiEnpEEV the coursf foi the 
degrees of 3r B , cn n o-rtends over six academic vcais 
Courses in promcdical and proclinical subjects are given 
in departments located in Jlariscbal College and in 
Old Aberdeen, provoding instruction to science as mcH 
as to medical students Laboraloiy and lecture couiscs 
m the three chmeal years are given in the Univorshv 
buddings on the PoresteihiU site Mhere the mam hos¬ 
pitals are, and clinical Instruction is given in all the 
hospitals m Aberdeen Fcm changes have taken place 
durmg the past year, though a number of important 
new projects arc In course of completion oi being planned 
Consideiahle progress has been made in budding a new 
Ming to the Royal Infirmary to piovidc nccoinmodnlion, 
among other thmgs, for an enlarged blood and fluid 
trausuision unit at present housed in the elepaitniont 
of bacteiiology Plans liav e been prepared foi a new 
workshop a radionctive-isotope unit, and a special 
research department in clinical midMiferv, the last 
mentioned to be staffed by the Medical Rosonroli Council 
and run under the lionomry direction of the professor 
of midwifery ’ The number of students nppi j mg for 
admission each yeni tends to fall hut is still above the 
niimbei of places available During the year Emciitus 
Professor John Cruicksbank retired from his chair and 
was succeeded by Prof A Macdonald, one of his 
distinguished pupils, who has returned to Abordoou 
via the Umveisitv of Liverpool whore lie Mas rc-idei 
The four Scottish universities liave been m consultation 
about the possibility of permitting certain candidates 
for admission to the medical faculty, under regulations 
to be made by each university, to sit the professional 
exammation m physics, chemistry, and biologv without 
^ attending umveisity classes m these subjects To enable 
this to be done, a new ordinance has had to be drafted 
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and lias already been approved U 
Acndcmicus. The polici ofattachfattsf^. 
of a month to gencml pmchtioneismlb, 
to be successful Fenw that (he patob 
to such an arrangemcat, have notbew 
students liave proved tactful m 
doolors and tlioir families and (hetrum 
oxpeninont has come to stay 


At (ho Umveusitv op EorsnOTOH,. 
beim one of cont inning aclmtr Thenaulu 
for admission m October IDoS, to tbeji. 
IS as Iiigli as ever m ichtion tothenc 
available The demand for placesmlb 
School of Vet crinarv Studies for lln> B vi- 
exceeds the miniber available TtenaSi 
qualified npiilicants for admiasion totbeSI 
Surgerv, lioMcvoi, is sonieivhat dhp[ 
roflects a trond Mhich 1ms been noted ek 
coiiutn* n( pi'csenl Students m mrtx 
and vctcrinnrv' mtilicine and surgery si* 
fii>t-vcai course Mitli professional m 
phvsits and voologj in Marcli and m d 
botnnj in July , and nil students are ft 
same regulations relating to clissand 
mat ions A ncii procedure for the seklf 
students 1ms been adopted and ,1 msjontt 
are recjuirod to ajipcar for intemoir hy»‘ 
mitlfc* before admission to the fncultv u. 
for admission ns students for the JU-' 
beginning m Oclober, 1950. should 
tions to the dean of the faculty byba- 

limitcd number of undergraduate bmM? 

ships arc nv a liable to students inthefso^ 
for advanced courses of sludi —eSi “^ 
of instiuclion for the n sc degree 


Present regulations goicming the 

the lodgment of two copies 

be roquired to present thcmsrtijSfW"^ 

may be a Mutton oral, 

branch or department of medicine w 

of tlio thesis relates Tlio 

mission of a thesis and 

surgical subject or subjects (P 

conduct courses of t»stniction le , ^ 

degrocs, bub facilities for clinical nr ^ 

leseaivh are available .rjuthi! 

Board for Mediciiio (sec p 

council to the Universitv, 

leading to the higher fioaWlwitio ^ 

Colleges of Edinhuigh j.nionvuioc 

graduate coni'scs lead mg to n 

dingnos.s and in medical rad.oth'J^^-rft 

ov or iM o y’ciirs There ofy 

public hcaltli, of obout three 

certificato m public ^'onhh, an 

foi the diploma in public cpmrfd 

tropical medicmo and 'ffE'®' ^ 

IS in two parts, each of about 

the diploma m psy cliintrv >'®'l cflch a' 

tions attondnnee at two co - > 

dumtion in tlic aiitiiinu r®'™’. ye 

specified hospital cxpcHoiiw 

Instruction loading to the tim - 

tiitois and to tlie 
Graduate scholarships r l|pofC^' 

being open to graduates m c {■ppultieiof, 
university, to groifoolcs '"A ],onotei 
of any university mIio hold j^^yers 
licentiates In medicine -inc ^ 

roquired to undertake 
within tlio faculty of mcdioino 


t Giasgow and ^ ^ 

admission to the m® ^ In^f, 
ool shoM little obang 1 
scoss of the riunibora of I ,p.],ifh | 
entry to the ^oobil tc«c 

omtmgly fcM' duimS Ajj year 

It but vvelcomo 

.ok Prof T Symington 
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la tbo St Miuipo NoliTum chRir of patho- 
? 0 At tbo Hoynl Infirmary, and rotirols at 
*1 this session wUJ load to ono or two clionjjea 
^ e in^cliATeo of non profeasorial clinical teach 
•^fho Junior teaching staff has boon augmented 
ddftlons in the Iccturor grade to the catabiteh 
^ Uvidool dopnrUnentn The principal develop 
o year in tlie medical school has been the 
a new depoxtroent of surgery at the 'Wcetom 
This building, which Is contiguous with the 

- stituto of Jlediolno a\ ill offer greotK Increased 
_ r postgnidiiato study and researen In the 
^ school the animal iiospllol and associated 

r clinical instruction are now nearing complo- 
bo facilities for M.lerinary Instruction and 
VO boon further augmented b\ the p\irohuse 
within reasonable dlatonee of tlie clinical 
* 0 Tlioro linAO l>ocn no major oliangcs in tlie 
jiculmn, but an organisation has now been 
^ eby senior medical students maj during their 
obtain an attacljment to a general prunti 
'' period of at least a fortnight 

f ^^vrl^em^ nr St ANOUEna inslructton In the 
J the clinical years of stud^ la gl^ pu nt Dnndeo 
promodicaJ and prccliniLol subjects may be 
' icr at St Andrews oi nt Duudet The course 

- sta six rears The annual intake of students 
, Ity of modicino is limited to bLtween 70 and 
• re that the hospital facilities A\aUoblo are 

) allow of adequate clinical instruction l*clng 
,► ich undergraduate Tlie labnralorv accoin 
I n both preclinlcol and clinical \cara lias bc< n 
ionded and provides excellent faoUitlea for 
. Both nt St. Andrews and Dundee- thoie are 
rWhJch accommodate undergmduatee from all 
, Sledlcnl studonta in their early years ate 
to reside in these to moke contact with 
^ ates of other faculties. 


^ IRELAND 

^ UNnxReTTY OP Dudliw considombly fewer 
*0 being admitted to tlio prxmedicsl year next 
rt Exemption from tlie pn medical year ulll bo 
ly In Meofoi cases. Full time chairs ia clinical 
r^-'Td clinical surgery have been croaUnl this year 
0 being made In the arrangeraenta for clinical 
' the hospitals. Roconstniction of the potho- 
I physiological Inboraiories 1 h in progress and 
' •'imtory for pUarmacologj Is to be provided 
» hoped 'A’fll bo nndv bj the summer term of 
\^"xthcr modifications in the arts course for 
udents include the introduction of a eeric5S 
^on Uie history of medicine 

'' HOOL3 OP SunoEHY DUBUS including 
' ^ ) and Lodwloli Schools are Attached bv charter 
I .al College of Surgeons In Ireland The 
f .tlie preregiotration classes approximately 100 
'' ich year TJio normal method of entrance is 
V^'ition In the preliminary examination but a 
I ■' mber of places ia given to those with oxcop 
lllcaiions and to certain students selected by 
^ d Omco to -uhtch all colonial sludenLa should 
A^’^ause, owing to limitation of numbers they 

,V idmitted to the ciitmtico examination ^carJv 

V s take the Irish Conjoint Boanl s exainlimtion 
taLo in addition the Ixindon examinaUon 
j'la were inspected by delegatea from London 
last year and as a result uere recognised 
*[ r pcrio<l of five years. Studi nta arc medically 
f at the start of the prou-gialmtion year 
before the start of the clinical years Two 
^ ‘ v 0 floo medical care to students and tlicro 
8 warden and a ladj dean of ^‘sidinco to 
nl8 in tibtalning Ruitnble accommodation and 
>• avs. Till plA^lng Helds of I« acres ami the 
O rx among tin bet-t in Dublin During the 
i^Vd>omtory apuco for clumljitrj and phjbfcs has 
^/lotl two rooms for adNanced work lui\e Ikk'h 
K f lie anatom} department and mucli additional 


nnpamtus obtAined for the pathology p]iysIoIog\, and 
plij'slcs department In addition a large room boa been 
constructed for the Mon s Union. 

The HoYAi, College op Suroeons l^ InKLaND is 
in the imlnuo position of being by cJiarter an under 

r duate school of medicine undertaking the full training 
the basic sdonces and in the preclinlcal and cliniccu 
couTBos. In the coUego buildings In Stephen s Green in 
the middle of the city ore tlio laboratories for biology 
physic^ and clioinlstr>, and for blocliomlstry pll^‘ 8 ioiogy 
and patboioCT, as well as an unusually largo anatomy 
dopartmi nt nve largo lecture theatres for fonnal lecturea, 
examination administration and reception rooms the 
Ooilego library a restaurant for the students, and the 
Lnlon common rooms for men and women For mid 
wifcr> andgynfficolog} anyoftho tliroo^voll known Dublin 
maternity hospitals are atniiablo to college students and 
for genenU hospital work an> of tlie ten Dublin clinical 
liosi>itals and the usual specialist hospitals are atallable 
The Students Union caters for alwut twelve other 
societies—soJentiQc, musical, dramatic, fencing boxing 
Ac —and most of these compete with tdsiting unit orsitlcs, 
Irish or othemdae Students are examined mdiologicnllv 
on entrance, tuberculin tested and if they wuh It 
gi\on BOO The radiological ciAmination fs repeated 
before commencing clinic^ work. Tlio groat majorit} 
of students take the examinations of the Irlsli Conjoint 
Board and a few lake the English Conjoint and the 
London Unl\ onalty examinations. 


\t Queens UNiVEnsm, Belfast the number of 
entries to the medical school each year is rostnotod to 
lOS of which up to 20 placre are resened for the school 
of doiitlstrj Priorlt) is given to applicants whose 
parents are normallr resident in Northern Ireland and a 
number of places is rosen ed for selected candidates from 
Great Britain and overseas Details of the entrance 
requirements may be obtained from the secrotnrj 
Faculty of Medicine, 26 University Square, Belfast or 
from the clerk of admlsiions, Queen's Unlrcrslt}, Belfast, 
The professorial staff was increased during tlio ytsar bv 
the appointment of Prof G W A. Dick to tlio clialr of 
microbiology The now Inslltuto of Clinical Science 
which waa opened in Ma>, J9 j 4 provides exceptional 
CaeiJitlas for the dlnlcol teaoliing ofundorgmduatea and 
of research for postgrodnates. Thostudent l)cja3th*sorvlco 
olinio continues to provide a comprehensive scrvlw for 
all students at the Unlvowlty itoutino medical oxainlrui 
tlon and Sfontoux testing Is compulsory for first year 
rrtudents. .U 1 students luvve an annual cheat mdlogmpli 
and this facility is also offered to the alaft. A lodglm^ 
dormrlment h^ boon added to the other auxilGirius 
of Iho service A router of Inspected and cla^slflMl lodgings 
Is maintained and all non resident students outside 
iiostols are now accommodated through tld^ dopaitment 

The Nattonal U*n\xjc3m op Irelaxd has colleges 
la Dublin Cork and OalwTiy 


In UviV'iai. 0 iTV Cqllkoe, DimniN the feeling la that 
tbo dJfncultloa of medical education increa'u npaci 
Tlie techniques of oxandnation become more bpeclnll^l 
and tbo school*! are loo-oflcn bwa>e<l by pressure grou|»s 
wlio consider tliat the latest and ns It has often pro\e<l 
In the past eplieincml outlook should be made the basis 
of tenening in an effort to protect the student IJnivtr- 
slty CoUcffo propoaes to reduce the number and wrojw' of 
the exoiuinatlons bctwcin the second and final snJ 
wliilo ensuring tliat the sliidint Is acquainted wiib 
bronclic*s of medicine thf teehnhiues of -wliirb aw' 1v>4 
mastered after gniduallon the aim is fo d^ssu.'t,ri' tk- 
pKKl shidont from the vain pmsuit cf s crarau,r/s -*J 
Avnllablc skills To ensure, in Addition, t'v t 
will meet with n patient witbout bvii? I'Vt- 
pass him Uiruugh a sjstenuitr* y t-r r 

reveal nuv dofecU the tutcc- las estall^bi^t 

in Iwo of tbo hospltaJs nss/ici-\te*i wrtli ti/C Svbuoi Mo b 
thought Is being given to tb* problem of the stut 
who In spite of ample time ami adequate invU" U 
mnki^ a mockerv ol the machine l>} fsVH>‘\UV ' 
Should he be dUcreHly dlspovnl of v" I 

exhibited until hi isovcrwbelmod to h*»» " \ . 
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COLONIAL SCHOOLS 

Although hjghor education in the Colonies has a long 
history dating from the foxmding of Codunglon College 
in Barbados in 1710, tho publication of the repoils of 
the Asquith Commission on IJigher Education m the 
Colonies and of its West Indies and West African com- 
nuttees in June, 1045, has led to aery lapid development 
dmmg the last ten years In this post-war progiess, four 
now University CoUegos have been created—the XJnivci- 
sity College of tho West Indies, (he University College 
of tlie Gold Coast, Umversilj. College, Ibadan, Nigeria, 
and tho University College of Bhodcsin and Nvasaland 
In addition, Makorcie CoUogo, Uganda, has bo’eii raised 
to the status of the University College of East Africa, 
and tho Gordon Memorial College, Khartoum, beoamo a 
University College aflUiated to tho Universdy of London 
Pour of these University Colleges hnv’c medical schools 
There follow short notes about these now enterprises and 
about some of then older Colomnl counterparts 

Ibadan 

Few people have heard of Ibadan m Nigeria Still 
fewer know' that during the past eight v eara a Umvei-sity 
College has been created there, housed in £2*/, million 
woith of striking modem bulldmgfe, or that an associated 
teachmg-hospital centre, costing over £3Vi million, is in 
an adv anced state of construction Hav mg heard, they 
may ask why 

Nigeria, four times the size of Great Britain, is the 
largest remainmg British Colonial torritorv and, with its 
32 million, the most popidous part of Africa, with tho 
exception of the Nile delta It is very varied m race, 
language, culture, and terram , it is also, for tho most 
part, very primitiv e With its giadual development the 
demand for tiamed men arose m all fields and was met 
by roenutment outside Nigeria and by the sending of a 
steady trickle of Nigerians to umvcrsitics and colleges 
overseas But the supplj has alwajs been inadequate, 
and m few cases wore establishments ovei filled—a state 
of affairs that still exists Smeo tho war the pate of 
progress has mcrcasod, and there is n dcaith of skUl 
everywhere Although Europeans occupv many of tho 
positions of leadership and I'csponsibility and will bo 
required for many years to come, i-ecruitmcnt is capricious 
and the only solution is to train Nigerians and to tram 
them m Nigeria Sloreover, m a coimtrv' of such size, 
progressmg rapidly towards mdepondence, it is the only 
reasonable solution Hence, the foundmg of Univoi-sity 
College 

The college has faculties of arts, science, agriculture, 
and medicine, and provides courses and conducts exami¬ 
nations for degrees of tho Umv eisitv of London The 
faculty of medicine began in 1018 Since then the pre- 
clmJcal departments have prepared students for the 
2ad M B exammation of tho Umv ersitv of London, which 
they sit locally, with external examiners from London 
attendmg The chnical departments hav'e w orkod m tw o 
local hospitals, totalling 300 beds, winch incidentally, 
provide medical care foi tho 000,000 people of Ibadan 
Without such a foothold it would have been impossible 
to have come to grips with the peculiaiities of local 
medical problems, to gam the confidence of the inhabi¬ 
tants, and to build up a hospital staff, medical, nursing, 
and admmistrativ'e , but it was soon dear that these 
hospitals would never be suitable for cluuctil teachmg A 
new hospital, speciflcnlly planned for teaching and 
research, had been included in the ongmal scheme, but 
it was not until 1061 that fimds were provided Work 
began on a site of 186 acres m September, 1063 Jinny of 
the ancillary bmldings have now been completed, tho 
shell of the mam fabiio is well advanced, and tho hospital 
of 600 beds should be ready by the autumn of 1060 
Tho teaclung hospital; hke the college itself, is an inde¬ 
pendent corporation, although deriving its entire revenue 
from tho Nigerian Govommont Alrendv' most of tho 
administrative organisation is m bemg and a nursmg- 
traimng school, aiming at lecogmtion bv' tho General 
Nursing Council, has been in action for ov'cr two venis 
For the tune being, wath tho cooperation of medical 
schools m Biitam, students who have completed their 
prechnical studies go to tho United Kingdom for the 
clinical part of thou- training, pending tho introduction of 
clmioal teachmg at Ibadan 


« [mVj 

Nigeria has few good Bcconaarr stbiv 
hard struggle to rcacli tho standard 
college ^though thoro art alreadvE-^ 
like y to be a sharp mcrcasc m tbea^ 
students, up to tlic present 30 to fo iJ 
hav e been admitted anDunllj- m j 
Ibadan medical student is a man m 
students' intellectual capacity is that dir 
nnvwhere, tbeir diligence is remartabK 
often excessiv o The reasons for tlm t»£,| 
ground Veryfow arc independent, mil’s, 
immediate families pay for their educate. 
State scholars , competition for schoLti, 
and failure moans tlio w ithdmwal of nippit 
supported by faiiul> groups (the"«tniJ 
the anthropologist) or b> tnbal sociehes T 
expect results and the student nto tai'■ 
huniibation and probably withdrairal df- 
Small wonder that these circumstanc*lei 
an attitude of ov cr-apphcatlon 

But tlio students are not held in , 
then books They arc very keen on »I!' 
TJiov' play hockey, soccer, cnckct, and 
excel particularly in field events la ltd 
student w on the high jump at the Emp 
Vancouver, and another has twice i-ea 
wicket-keeper for Nigena ' They am cnllnsar 
and great discussers and debaters Socutss 
bbmg, some cpliemcml, others more 
studv and discussion of almost every tag 
jVfricnn sun It may possiblv be due to ft 
education of mnnv of the students from tk 
they are cntbusmstic chutcheoers (hccf* 
chapel 18 wcll-illlcd on Sundavs, 4 
chapel will soon bo completed and althooA' 
nearij 60% Jlusbrn, there arc reWmk- 
studonts, a mosque is soon to be M 

The college and tho teachmg nospitiir 
costly V entiircs, but they have vast 
tlicir fimction is to graft on to twpi^ 

stock t lie substance, atmosphere, aw 
sitv, with all which these connote The^“ 
delicate at first, has already taken mu® 
proceeds apace and, m lime, 
indigenous and applicable to -MHca, i™ 


West Indies 

Tlio past rear marked the end of the 
development of tho medical ^ 

College of tho JVest Indies m JaiM^ ^ 
batch of medical students 
1054, 13 out of the 16 students who 
ar B , B.S degree of tlio 
acted as a great stimulus to B - 

at their ovni medical school so® y 
vvlio apply' for entry can 
cumculim is that of the 
students have to cover consmem 
equivalent students m Britain ^ 

leani enougli to pass tho bf-I 

and often m considerable , ■udiE'' 

m tlio West Indies Save 
tliero arc few conditions in ^ 

met wath m tlio West , njav t 

(peinlcious anaimia, for ^ 

otliei band, tliero are mnnv 
mon m the West Indies 
English textbooks such ns si £. 

and lymphogranuloma 
students started their 
and nllhougb entries to the men 
since then, the proportion ® 
students is still considornhly 5%^.^ jiifi 

school in Biitain, and the 
Hence students got more mm ^ 

practical i-csponsibdity nnona'^ 

appreximatc more closely to gfrtt-fr ^ 

A long-standing miticisin 
has been tlio tendency to i 

mont of staff This cannot o [•(!](; 

medical school and tho policy joT, 

to get the host available mn 
comes from 
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r p tJTCfftlnfC that medical soboola In Britain haro 
^ Qcroaainglv noccssary to provide residential 
ition for thoir Btndents, an armngemont ^hlch 
1 Sity Ooliege of the West Indies has insisted on 
^ mginnlng Onlv during tlieir last two voors 
7 ^ t« allowed to live out undo: special circum 
■'J even then they raA> bo requin^ to return to 
luring certain clinical appolnlmenta, 

^ progress has been made ^th plan^ to enlarge 
- d from its present 316 beds to 4.60, and tho 
^ ' clinical studonta lias made this more urgent 
I' oars members of tho iledlcal Research Council 
't ’been working at the (.ollegc and the M R 0 is 
"trc-ng a motaholio research unit so that Ihev will 
r ived fnciUticM at their dlspoaol including beds 
css Alice Appeal in aid of tho collciro and 
hospital, launched by the Ohancollor in 
srhas already reached nearly £t>00 000 and wfll 
ther tiilnge, provide n conridcmhle Increase in 
p of echolansJiips nvadablo to medical stndents- 


e Collego at Kampala Upajida, was founded In 
technical school under the Uganda Aduiinls 
tho recommendation of the ./Vflquith Cora 
I* 1045 it was decided that tho college should 
lr'’e centre of university studies In East Africa 
ti of Bpecinl relationship with Unhcraltj of 

i n^as enter^ Into in 1040, and the college then 

■ li'iUe ITokerero College, tlic Unlxersltv College of 

J at the medical school first do two years in 
V of science studying tho premedIcal scloncea 
-n Ice, and sociology and doing special English 
^ They then do two years of anatomy and 
and three years of clinical work at Sfubigo 
*1 (000 beds) wliore moat of the clinical 
, ure attached to Ifaterere College They can 
L me licentiates in medicine and surgery (East 
K^efore admission to the local mcdlcaJ renters, 
t poriod of two years Internship Including 
4th work, is required Foil reco^mluon d^nds 
^ *“ don of the General Medical Coimcll and it Is 
the council will arrange a visit In the near 
t"* ,Tie rapid Increase In tho educational faculties 

ii ^ frica bna meant a bigger intake into tho school 

I ^ear cla« is now 21 and kuwr classes arc 
•J" In the future Students Inriude Afrioai^ 
nd Arabs European students will eoon be 
Studoote of British medical schools visiting 
ca in the long vacations Im^o been ofTtred 
tV ties to work in the school ^ , ,,ji i 

Jng good the damage done to buildings anu 
Ijt t some years ago by on explosion, genoro^ 
/ been received by other medical schools by 
"" jnors, and by phUantbropIo foimdatlons. Tl^ 

■ Ai older medical Bchools has continued and gins 

w 'md Journals have oomo from many parte of the 
oprnngemcnt with other East Aftlcnn libm^ 
' <’al-school library provides access to over 17,000 

i ^ bunding programme lias b^n ^wn up to 
■‘icrcnsod apace for tho clinical and paraollnI(^ 
Qte and more library facUiti^ and the 
^'^mvemmont has pressed ahead with its plans for 
Idlng of Mulngo nospltnl on a site nert to the 
I \tal The new hospital will pro-side nddltlmial 
’ Jdatlon for the clinical departments. '^o 
f'* ahool museum Is being lybullt and expandcHl 
4 /fal additions are being made to old hospital 
tne malnutrition unit under Dr R F A pmn 
d ,Vly boused and actively at n-ork ; and Uio U^n 
V rith the Hospital tor Sick adldrcn Great 
Vj ^ -itrect Is in full opemtion Tho otucop Bur% ey, 
l/Cil by Uio Brlllsli I'mplre Cancer Campaign Ims 
J^t^'idily ahead A number of otocr grants for 
VMiavo been revolved by tho sclvool and much 
'ill olnc on VUlUng research workore from India. 
jtK'" and Guatemala have boon arcomm^nted jmd 
itc^ng number of medical riritore fVom oth« 
IL » liave spent bomc tinjo at the seW and 
V^ro loctur«*d to staff and studwts. Tlio need 
postgraduate training U being conride^ 
Jcbool in (x>Operatkm with otlicr bodies a iU trv 
^theso needs. 


flonfi Kong 

Tho TTniversity of Hong Kong was Incorporated In 
1011 but tlio history of Ite faculty of medicine goes back 
to 1887, when a collego of medicine was established, with 
Dr (later Sir) Patrick Afanson as dean and Dr (later Sir) 
James CantUe os aecretary Sim Tat-Sen Father of the 
Chincso Revolution, was the most widely known graduate 
of tho coU^e, With the establishment of the unlvorsit-i 
the Hong Kong College of llcdiclno was Included as its 
senior faculty The work of the university was Inter 
rupted during the late war, when most of ils buildings 
were badly damaged and all equipment was lost, and a 
new start had to be made In 1040 Recovery has been 
complete and the imiverslty has advanced well beyond 
the point of progress it had reached before tho war 

A new pathology building Is under construction When 
It is completed next vear moie space will be available 
for all precUnlcal departments which are at present 
much overcrowded A splendid now building for tho 
Tsan Yuk Maternity Hospital, tlie principal teaching 
hospital for obetetrics and gynxecolo^, was completed 
and ofBclalJy opened lost June by Sir Alexander 
Gmnthnm tho Governor of Hong Kong Anewcnsualtv 
building is being built at the Queen Mary Hospital, whicK 
Is the centre of most of the u^vepslty s clinical teaching 
Work Is expected to begin soon on a new outpatient clinJc 
to replace the overcrowded and outmoded quarters at 
Sal ling Pun, where most of the outpaUont teaching la 
done 

The medtcal course lasts five years Before they can 
begm students must have successfully complotod one 
year of preliminary study in the faculty of science or 
matriculated at the advanced level In chemistry physics, 
and biology Beginning in September this year the 
annual Intake of shudente Is limited to 60 Tencldng is 
In English, but students of all races are accepted though 

£ reference ia given to those whose homes are In Hong 
'.oDg After the degrees u B., b.s have been conferml 
there Is a compulsory Inteniship of one year before 
re^tmtion About 66 approved hospital poets aro 
available for internship within the colony but this 
number will increase as hospital facilities are Increased in 
the near future 

Khartoora 

A medical school In the Sudan for training Sudanese 
doctors -was originally suggested by Lord Kitchener in 
1014 and on his death in IDIO a subscription list was 
opened to establish a school as a permanent memorial 
to Mm. £18 000 was contrlhulod ail but £2000 of which 
was raised by natives of the Sudan Oovemment and 
other asBistanoe produced enough capital for building to 
begin and in 1024 the Kltolibner School of Aledlclno -was 
de^red open by Sir Deo Stack- 10 students were 
admitted that year The course lasted four venrs and 
the Instructors were provided b> the Sudan Jlcdical 
Servlco and Iho staff of tlio Gordon Memorial College 
A compulsory prerogistrallon year of house apiKjIntmcnts 
foUowod the award of diplomas There mis no shortage 
of potentlaJ ontrants-do the school and their calibre msv 
bo judged from tho first class to graduate whloli Included 
tho first 2 ministers of health 1 member of parliamonl 
and the present senior obstetrician and gyiuecologist to 
tho Sudan Medical Bcrvice 

Progress has been steady since those days and a flow 
of Sudan trained Sndaneoo doctors began to enter tin 
morlloal aorvice which bad proriousl) been blaffod bj 
British doctors and a few from other countries, chleflv 
Syria It became apparent that a four-year cmm»o was 
not long enough to nmintain tho standards ihat 
desirable, though at first tbesA did not specIficaJlN coinpeto 
with tho academic requirements of the General Jlculcal 
Council Very careful watch was kept on the examination 
stnndnrdSj largely through tho careful selection of 
distinguished external assessors The course was then'- 
tore cxlcndctl to six yean and the first dlnlomate^i taking 
this longer course graduated In 1938 Tills nUo allowed 
recognition by tho Royal Colleges of Physicians and 
Burgeons which ngrts'd to admit graduates of th* 
Kitchener School as candidates for tlielr po'tgmdiinte 
diplomas and tor the conjoint diploma after a further 
year of study in tho Unlled Kin^om- This ivcognitlon 
continues. 
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During the Into war tlic school nns able to caii'j on 
despite the fact that a pi-opoition of the teachers wcio on 
actno seivicc Tho ne\t major development, ■which had 
been long foicshadowod, was in 1052 when the Goidon 
i»Iomoiinl College became a Unl^crsl(^ College nfllliated 
to tho Uni\ ei-sitj of London and tho JCilchenci School 
became a pait of the new Lnnorhity College This was 
m part the lesult of demands foi intreasing number of 
Sudanese doitois Si\ chairs wore established and the 
ncccssar^ stidFappointed, but the Sudan Alodical Sciwicc 
continued to tunliibute to the S( hoot asp irt-time teachers 
New phvsiologieal and anatomical aepailmenls ha've been 
built m the giounds of the original Goidon Jlcmonal 
College and the old buddings aic being idapled to liouse 
clinical and patliologic il liilioiatorits 

The btudents come fi-oni all parts of the Sudan though 
thcie iH still a considciable prepondciance of noitliciinrs 
B) lOoH lIiL lenrl) output of doctors bhould be at least 
21 bo fai 2 women hn\o qualitled Tlio Kilclicnci 
giadnnUs now do house appointments for tiro •v cal's 
aftei fiiialiliintioii at approied hospitals and nftci lb it 
inobt of lliem eiitei tlie Sudan Mcdital Set \ ice on a 
pcruiani nt b isis In a large imintin with Kcattcrcd 
popidntioii the bulk of the imdieal scivjcc of the countrv 
must b( xnoMiled bA the go\ornment, and there is little 
scope foi pm ate practice outside a few of the larger 
tcntiis 


Mai \\ a 

This veai the King Edward I'll College of 3Iedicine, 
which was incoiTorated ns tlic faciiltj of ineditinc of the 
UmvcreitA of Itlnln\a in 1910, is cclebiatmg the golden 
jubilee of medical education in Utahn a The inocccdings 
marking the occasion will be held dining tlic week 
ending m tlie convocation on Oct 15 There wiil also 
be lecturc-dLstussious and medical dental, and phanna- 
ccutical e\hil)ilionH ns ivtll ns iiiniij social functiniiH 
during this week 

Suite the Into wai, when tho college graduated onlj 
botweou 20 and 30 medical and about 10 dental and 5 

S harmaceutical students nnnunlh , the intake of students 
us been doubled But it w ns w idolv felt that t hts w its not 
enough to meet tlie needs of tins countr\ and sunoiinding 
tcnitones, so a commission, headed b\ bir Dn\id Lindsat 
Kcii, considered tlie situation and itpoiten that tho 
faculty should aim nt graduating 100 mi dual and about 
40 dental students each jenr 'Moanwliile tho dental 
school has been considemblv extended and fitted witli 
modem eqmpmont Plans are going foiwaid foi tlic 
extension of preclmical dopaitmcnts, including the 
building of n now patliologj ccntic, winch if is hoped will 
he completed -within this quinquomiium 

Progi'css IS being made in icvising tlie medical cuiii- 
cidum in the light of modem ideas Por example, there 
IS now a fi\c-teim prechnical comse followed bv a two- 
month mtroductoiT course on tlie basic iniaciples of 
bnctenology, patholo^, social modiciiu, and materia 
medica and pharmacology, and a llnvc-month intioduo- 
tory clinical course It is then lioped for tlie next two 
and a half veal's to introduce an mUgrated clmieal 
course Thoie have been developments in postgraduate 
teacliing too A com-se, i-ccognised bv tho Goneml 
Medical Ooimcil, leading to the diploma in public health 
has been instituted It is hoped to increase the nuinboi 
of postgiaduatc courses when staff and facilities 'aio 
avadable The pi-csonb munber of students—medical, 
dental, and pharmacy—is 403 

ITio aim IS eventually to have a completely i-osideiilial 
univei-sity, and an extensive budding piogi-amino for 
hostels bus been put in hand Mcanw luJe, in the teaching 
hospital completely noiv surgical, padintiic, and obstetnc 
blocks Tiave been budt and furthei extensions to other 
depoitinents arc taking place, all with arrangements for 
teaching 

Malta 

The medical school attached to the Boyal TJnhorsit-v 
of 3Ialta was founded m 1074 h\ Grandmaster Nicolas 
Cotoner m the Sacra Infcrmcria of the Order of St John 
was then known, as tho School of Anatomy and 
Surgery and rts primary object seems to have been tho 
trainmg of surgeons for setxuce on tho galleys of 


pattern, but each specialty lias its i 
Teaching is m English 3’lic qunlifr 


[n(*. 

the Older and the JJospitnl of the Ku.Xi, 
Dnlvcrsitv was founded in 1708 
tins school A\ns incorporated asthofstuK 
Duiing the Fi-eiuh occupation, when tfer 

RuppiX's.scd, tlie medical school contniir^C 
its own and it returned under tlicffimrfa 
with tho establLshincnl ofBntiahniip 
A pecuhjinty of the Malta sjstem sty 
stmt everj thud jenr G’htor^in., 
small iiuinbei of candidates, hut taiir'- 
contmuos because of the limited Ksonroai 
Mt-v Effoils arc now being made todaita 
sfcond ^f'la nt lensL The eojirsc tales m. 
wiiicli the fiist two arc premedicaL tipta 
cbmeal, and tlic final liirec clininl E'C 
is cained out at the modem and weD-eqaipf- 
Jlosinlal wntli msJIs to tlic isolation 
hospitals Tlic curnculum is rcrvsimilirta 

i <m o 
qualifniie 1 _ 

3'lic pioposal to lia\c an it n, to be foUjaH 
In- ail 31 1 ) , w as turned doini partk n. 
tiadition, but inninlj because it luw felt 11 
hi/c of the island did not a/fonl sulSfiutr 
jiostgradunte stud\ eonsidenbleninsktv 
—ccilamK all those who aspire ton teacilgi 
ha\c specmhsl oi consultant anibitlox— 
Lulled Jxingdom for further si iidr 
The UnncisiU, and therefore the 
supported bv the go\eminent, hiilsmceUfi' 
sit\ has lx en autonomous The LnkiE" 
medical'scliool arc open to candidate of jan 
walhoul dislmclioii of sc\, race, or oeA 
the mnnbor of students have been 'tes'tt 
Tlie (nurse dm to gradnnto iLb rm ( 
nnd tho next eoui"Sc more than SO 
ivsoiirccs of the school to the luiiH- tp** 
has been no allompt nt selection eiop * 
the examinat ion, but if the present taniio 
soil of pinning, either ba coniMtihyt 
inler\ itw, will lin'\ c to be introduced 
An unofiieial prercgislmtlon aear 
since J1) 10 So far it lias been po^ob 
graduates in the aaiious 
leist one jenr Tlic medical nnd owns 
anxious to inik< tins pneregistrotion 
imf the action of the bniicrsitr in ^ 
miinber of medical sfudints has man 
inattei Is still under consideration 

Degrees and Diplonns 

examining boards 
English, Scottish, and Irish Conjoin' 
Tirr Examining Bonnl in Bnginn j 
of PJivsicians of London rinihd'''' 

Sm-geons of England cxaiiua 
qualifying diplomas of map 

satisfsing tho board’s rcgul oM^j pj, 
preliminais examination 
eligible for admission to Y'® B lift 

cliemistiv, pin sics, bioios > 

complete tho professional cuir oftfe'^ 
rccognisod medical school ofesar®, 

w ith a calcmini show ing the D 
be obtained, free of charfm, Ijar® 

Examining Board in Eakdand, m 
Quoon Squaic, London, o I-' 

Tlio Koval College of ^j,f’Eqin’bur?t 
Bojal College of Smgeons of 

Faculty of Flnsiciims f djj 

nrmngomcntjiy Ij'Bicli. ° ^ 
iicld in Edinbiiigli or Glnsgo , tbrB*’( 
obtain tlie iliplomns—Bcsigjia bodlfY^ 
L K o SJ^ , L R r P s -of al thr« 
may work foi the e'^aminal 
Bonid nt any of tho rccogni . 

Britain and Iroland ^ The 
mcludes, in addition to pbf^ 
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oaftlonol exflininntlons llio first In anatomy 
Dlop>, phvBlolop blochomiulry, nnd bio- 
0 second In pnlholopy nnd bacterlolofO nnd 
t ^ ; nnd the flnnl in modlcmc surgery mid 
' tsio medicine, nnd pnblJc huilth Ik tails may 
tho registrar, 18 Nicolson Street, Rdiiiburgh 
»int Bonrtl of the Ilo\nl CoUepo of Physicians 
u nd the Itoynl CoUego of Surgeons in Ireland 
Jidldatefl for the quftllfjiiig dtploniaa of tho 
d I«»r i-ii T nnd r-it \fler passing an 
capiinatlon In gonoml edurntion candidates 
to do ft one ^inr course in < hcinlfltrj phj'sics 
iheso subjects being trentod ^\ith special 
P their appllmtions in niedlelno \flor passing 
Lration osnininatlon in tlioso subjects ft flve- 
oC anatomy and pl\ysioh«p, foliows There is 
j linlcnl term nitli an Intrtxluctorv coumo at 
and this is follonetl by three rears chiilcaJ 
ore are tliroo professional examinations 
* are accepted from most of tho recoppiisod 
omo and nbnwid but In practice 00% of llio 
iro from tlio VIkkiIs of Hnrger} width arc 
y the Hojal College of Surgoona in Ireland 
operation of the Po>a 1 (ullego of Plijsiomns 
i The Irish Conjoint Board tlius differs from 
and ScottlsU Boartls in Hint It has ft large 
‘ ool under Its control 
^ ^ 8 Licences 

ty of Apotliocaries of London gnvnta the 
- nd to candidates who pass tho nrimary 
(which IS heltl quarterly) and the final 
1 Final examinations are held monllib 
optember The minimum period of stud) 
llro rears Tl\o four parts of tlio fluftl 
may bo taken, together or In any older 
f and ft schedule of tho required courvs of 
■oo obtained from tho logistror, Apothecarica 
Kriora Lane > t I 

j hocarics Hall of Ireland is an oxfuoinlng 
I *' Jidates for examination must he rogtstorod 
V lonta Tho dlplonm i-A-n Dublin confers 
the right of registration iu tUo Medical 
Irelftnu and tiroat Britain \n oxamlnatton 
„ plmnnacj is a oompnlwrr part of the aualJ 
nation A cotirso of keturos In tho subject 
ho Imll prior to each session of examlanilons 
^1 re held tliroe times rtarl>—In March Juno, 
V-bor Further information can be had from 
Od 'Morrion ^uare Dublin 


UNn^ERSm DEGREES 
Medicine and Surgery 

--^Dlversitic* In the United Kingdom except 
Bonding nnd Southampton offer bncca 
•0^ Tecs In meiUcino and surgery, conferred on 
f examination 


'* HIGHER QUALIFICATIONS 
' have graduated In iniHlIclno and s^i^ery aro 
^ • seek higher qualUlcatlonB if they vrish 

’I'ledlclno and Master of Surgery 

holding bachelor s degrees can take tho 
''xdor of modJeino or nuistcr of surgorj AJ| 
< 'with modical facxdtiee in Great Britain and 
i 'er such degrees London UnlveislU offrra 
^ gcnoml medicine nnd In imtholog> p9>cho- 
/lolne mldwiferj and dfoeoi^ of uomen 
f I tropical mcdlcfne t theirs is nbta nablo In 
V cr> and In dental surgery ophthalmoIog> 
*.'>log> otology and rhlnoIog\ LUcrpool 
^^thopfodlo degree of M cm oimi 

^ildwlferj 

^ ly of Vimthocnrle# of London grant# tho 
-VTiddwlfiry (JiMbA.) upon ommlnatlon In 
ittllntrlc#, and public health Tho exmn na 
^,/ld in Mn> and NoNeinbur and r^Iat on# 
* lined from the regirtrar, Vpollu>carim Hall 
^ .i LftDL r C I 


MEMBERSHIP AND FELLOWSHIP 

The Iloyal College of Phy^elclana of London confers 
the incraborehlp (Hitcj*), which is obtained by 
examination Examinations arc held four limes in eacfi 
Tear and medical graduates and Ilcentintefl of the collep. 
o^er iwontv three years of ago may sit for It. Details 
onn be obtained from the S«retnrr Boyal College of 
J*h>Biclans, Pall Mall East London 8W1 Fcllons of 
the college are elected nnnujilly at a goncml meeting 
of the college 

Tht lloral College of Surgeons of England pranfs n 
follo\rahlp to flioso passing the primary and final P r oji 
cxnminnUons The primary oxnmhmtlon Is o^n to 
those who liold « qimlincation registrable In tho British 
Modical lloglstoT and to grad\mtc3 In modlclno and 
eurgofft of uni\orslti« and medical coUegee recognises! 
by the council Subjects of tho primaiy examination 
are anatomy (iucluuing nonnal histology) applied 
physiology and the principles of pathology Tlic final 
cxAininatfoD can be taken in general surgijy, ophllial 
molog> or otolarjmgulogy To bo admittotl to the final 
eTamtiiAtion in general siirgcrj candidates must produce 
evidence of ImNing been engagwl in acquiring professional 
knoultnlgo for not lc« tlian throe venrs oiler taking a 
recognised modical qualification nnd of having held the 
requlslto rosidant sui^cnl posts daring a part of lliat timt 
( nndidntoe for the finixl examination In ophthalmology or 
ololaiynigologj miist lja\e boon qnallllcd for three jears 
and must ha\o hold goncml and specialist icsldent posts 
during an nggrogate )>oriod of clghtocn montlia Tlie 
primary examination Is licld in Februarv June nnd 
Octobor, nnd tbo final examination Is hold in May and 
'Novciiibor Tho coUego also grants a fellowsUip In dental 
surgery Tlic primary examination Is open to thoso with 
a dental qualllJcatlon registrable in the BrlttsU Dentists 
Ucglstcr and to graduates nnd diplomates in dental 
aurgery of unKersItlea and llconsing bodies ri*cognl«id 
by tho council Subjects of tho primary examination 
ore applied anatomy and applied pliyslologr and the 
principlea of paihologv, with special rofomneo to the 
(eitl) and Jan'S and of the final examination sorgexa 
oral natbologv and bacteriology nnd dental surperj 
The Faculty of AnrestliollsU bos Wen foitne<l wUbln tho 
coUego and tbo faculty grants a ftllowshlp by cxnmJim 
tlon Subjects for tlio primnrv examination are nnatomj, 
pliyslolog} pathology nnd pliarmncolo^ nnd for tho 
final nnfeethesin and analgesia, modlclno nnd Burgor\ 
nnd the application of tho basic Bciencea to anairthotlcs. 
Copies of ihe regulations nnd full pnillcularH innj Iw 
obtained from the Lrnminnllon Secrotnrv, Examination 
HaU Queen Square, Ixjndon MCI 

Mcxllcnl graduates ^^ho desire to specialise In obstctrlcH 
and pwTuecoIogj may apply for eutry to tJie Aremborshlp 
oxainmatlon of tlw Bojnl CoUego of Obstetricians and 
GjTaiecologista (iin c o o ) V minimum of tlirci year* 
r«dUenco In hospital posts recognised for tho examination 
is required before application ta made n»e lollowship 
(r luo o (I ) is granted to niemlKTS who are judged bj tlu 
couDoll to lia\o advanced tlio science nnd art of obstetrics 
and gjnxecologv 

Gmduaten may become members of the Bo>aI Collrgi 
of Pbvslclans of Edinburgh (Miici r ) on passing an 
oxamlnnUon, particulars of •which ma> bo obtained fiom 
the secrotarj U Queen Street 1 (Hnburgh - The 
fellows nro selecleil from among tbe nienilK.r« b^ Hu 
council of t ho college andrecclvoth ilesignatlon I nci r:. 

J illowship of tho Boynl College of Sorgeons of I din 
biugh (rue Bn.) Is gmnled to medical graduates who 
pass Uio required examinations The tinnilnnllon la 
disJded Into two parts—the firat on nimtoinx phjfclology, 
pathology and wictfrlology nn«l the jwcoiul on thit 
prlnclnli'i and practice of flurgerr an<l on one «)f four 
apecifti subjects to l>e chosin b> tfin candidut* I’orHcu 
Inrs of tlvo rt'gulftHoiia ino\ l>o obtoIn«*il from the cWk of 
thecoihge flurgisins Hall Is NIcolsonMtriit 1 dinhurgle 

Tlic Royal FarulLj of Ifiiv^lclans nnd Surgeons <(r 
Glasgow grants after examination u fcJIowsl 
physician nnd a fcllownhlp ijwt *urgoon rtgi >■' 

the G,M C ns nn nddUlimfLl quallficallon A i 
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*i.dniission is by cjcnniination and subscqiioiit election 
Candidates for the felloMSblp in nicdicme nniHt lin\o 
been in possession of a recognised medical qiinlillcation 
for not loss than three yoni’s, and must lin\ e been ciiKaged 
diumg one of these Jem's in full-time clinical -noik in a 
itcognised hospital and haie spent two otliei post- 
gnduatc i oars in appi'oi od medical work TJic c\ainina- 
tion compiisos a clinical examination m medicine, wailten 
and oinl examinations in the piinciplcs of medicine 
and medical pnllioiogi, and wiiiUn and oral oxninma- 
lions m llie piactice oi medicine and tlicrapeutics Candi¬ 
dates foi admission to tlie fellowship in snigeiw are 
rcqmred to possess a i-ecogniscd medical qunlillcation 
and tu pass a primal\ and a final examination The 
primarj' exninm.itiou consists of waitten and oral exami¬ 
nations 111 anatome and m ph\ sioloprj', piitliologj* 
and bactenologj taiididatc-s wlio haxe passed the 
piimmj fellowship examination of the Kojnl College of 
Suigeons of Ldinhuigli, the lloial College of Siii'geons 
ol England, the Jloial College of Surgeons m Ireland, 
or the Ibnal Ausiralnsian College of Surgeons will be 
exempted imm the piiinaiv oxamiiintioii for the fellow- 
slup ol the faculti qua surgeon Ecu aebnission to the 
final examination ewiiididates must liaie been m possession 
ol a iccognised medicnl qiinlillcation for not less than 
thiee M ii-s and pi-oduco ciielcnce tliul thoi liaic been 
engaged, attcJ qualifimg for one icni in full-1 line chnienl 
woik m a hospital apiirovcd b> the council and for a 
further two years m the stiide of 3urgcr\ The final 
examination eomimses a clmieail examination m stirgorv, 
written and oial examinations m surgical anntom\ and 
siu'gieal pathologe, and written and oral oxammntlons 
m surgery aVltciaialnclj', canebdnles may submit 
them3ei^ca for examination m one of the following 
subjects obstetiics and gynrecology, ophtlinlinologx, 
ot otoibmolarmgology Details mn\ bo had fi-ora the 
SGcretaiy of the Rojal Faculty of Pb-esicinns anil Surgeons, 
242, &t Vincent Street, Glasgow, C 2 

ilombersliip of the llojnl CoUogc of Pb\sitmns of 
Ireland (ai n c P i) is granted on the result of au exninina' 
tion, the details of winch mnj’ be obtained from the 
icgistrar of tlie college, 0, Kildare Street, Dublin 
Fdlows are elected by ballot from among the mombci's, 
and recen e the designation F n c p i 

Graduates seeking the fellowship of the Ttojal College 
of Surgeons in Ireland (f « c 6 i ) must pass in tw o 
exammations, a primary m anatomy, pbj Biology, and 
the prmciples of patbolo^, and a final m surgon 
There are three examinations each ycni Exemption 
from the primary is given to caneiidatcs who lin\e 
passed this examination smee 1051 at either of the 
Royal Colleges of London, Edinburgh, or Australasia, 
or at the Roj al Faculty of Glasgow A full-tiino four- 
month course m preparation for the primary cxarmnation 
begins on Oct 1 and jMarch 1 each ycai‘ the numbei 
of places is limited Further parbiculni's may bo obtained 
from the reratrar, the Hoj’’al CoUego of Surgeons in 
' Ireland, Dubim 

The Faculty of Radiologists ofTois a fellowship (F F ii ) 
to medical graduates of c yearn’ standmg w ho line c 
spent at least one year in general clinical woik at 
approved hospitals, hold a radiological diploma, and 
have practised ladiology exclusively for at least two 
years after ohtaming that diploma Candidates aie 
required to pass an examination m I'adiodiagiiosis oi 
radiotherapy, and in general medicine, general suigon, 
and pathology Candidates who hold higher medicnl oi 
surgical qualifications may bo exempteel from the exami¬ 
nations in geneial medieme, general smgory, oi patho¬ 
logy Full particulars mnj’- ho obtained from the 
warden, the Faculty of Radiologists, 46, Lmcohi’s Inn 
Fields, London, W C 2 

SPECIAL DEGREES AND DIPLOMAS 

The regulations for the followmg diplomas can bo 
ohtamed by applymg to the exarmning bodies concerned 

Anaesthetics 

The Enghsh and Irish Conjoint Boards offer diplomas 
m aniesthetica (D A ) The Faculty of Anaistlictists grants 
a fdlowship (f F A ) on exammation 


(I'V 

Bacteriology 

Diplomas m hactciiologv are 
Umversities of London and VoncheslPt 
Child Health 

Diplomas in child health (Dcu)oer 
Kational Unncisity of Ireland and th 1 
lijbh Coiijomt Boards 
Clinical Patliologj’ 

d’ho Unncmitv of London offere a dijln 
pnthologx (DOF) 

Industrial Medicine 

The Rojal Faculty of riijsicuns »rd 
Glasgow, the SotielJ of Apotliecnncsoflre* 
English Conjoint Boaid offer diphnii!: 
health (D 111 ) 


Larjaigologj and OtologJ 

The Enghsh Conjoint lloartl offers a £; 
foi those who haje made a pnctwl <1111 
no'-c, phaivnx, and lartiix Tlie final a 
the rues and for the Fiiirs me;!' 
otolarj ngologr 


Mlcroblologj 

'The Uuuei-sitj of Slicfllcld airanh a if 
subject after a fiill-tiiiio course of stadrii 
one imiJcisitv session Entrants ml r 
expelled to be graduates of a iinncrsitv,! 
mnv deem otlier qinhdcations ns fqw* 
Jim pose 


Obstetrics und GJiirccology - 
The Rojal College of ObstetnemnssslC 
gmnts hi examination a diploma 
with postgraduate hospital exp^mw®^ 
or surgerj’ and m obstetrics The tnir- 
also olfers a diploma (D 0 0 ) 
grunted bx the Society of 
nlrendj been mentioned 
F u I r s innr be taken m obslelricssMf' 


Ophthalmologj „ j »- 

The Enghsh and Insh 
in ophthalmology (d o and D ^ 

linnl examination for the fkcs s 
max be taken m ophthalmology 

Orthoprcdlcs 

The University of ^'ruat«/‘ 

OUTH which IS open to 
universitx xjho hold the t’vniens’ 

tile British colleges or of tlio 
Suigeoiis 

Pathology 1 

The English Conjoint Board c 
pathology' (D FATii) 

Physical Medicine j • 

The English Conjoint B^ 
phj sical medicine (d rirrs Ju- 

Psjxhologlcnl Medianc 

The Unix orsities of linden, J 
Eduihiiigh, Ireland -..a Insh W 

idanchostei, and the 'fP.i niedic®® 
offer diplomas m psychological m 

Public Hcaltli pji) F 

A diploma m public ]ic^tt W ^ pj, tf 
English Conjomt Board OJf" 

Great Biitam, except 
Shelllold, Nottingham, "““Xnd 
the National Unix ei-sitv of Rcian 

Radiology n 

The Faculty of BaiBolo^ S^nt 
The Univei-sities of " two f't 

Enghsh Conjoint Board j, \ and 
medical ,radiodingnosis . Unite'll!, 
radiotheiapj (d n T ) , (,i)taln> 

offers a diploma d M n (h ' jn flisgc'y 
, tion after a two-xeoi course “ 


after a fmther two yem« 
the jr RAD by presentation 


postohaduatb roucAnov 
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Mil cine 

\ in tropical modlcino and bygicno (d T m 
I , t4d by tbo UnivorBltr of Edinburgb, by the 
f Liverpool jointly wfth the Liverpool School 
fcdlclne, and by the English Conjoint Boa^ 
i ity of London has nn academic p^gniduato 
r( nd an acndemio iKwtgraduate diploma in 
icino and hygiene 


1 Disease* 

^ in tuberculous diseases (T D d ) Is granted by 
ty of ‘Walcfl 


j DEKTAI. DEOKUES Aini PTFLO llAfi 


ohools of dentistry at the Universities of London 
lingham^ Bristol Dublin Durbeim Edinburgb 
* lods Li\f*rpool Jlancheeter SlicfTleld and 

I at Queens College Dundee) and at the 
^ legos of Dublin and Cork m the National 
f Ireland London Um\orsity offers a B DJi 
'8 It also prejiaros students for the i«dj 
d College of Surgoons Tlus college lias a 
dental surgery (r n h ) and a diploma m ortlio- 
‘ OETn ) A followaliip la also granted by the 
» of Surgeons of Edinburgh Edinburgh Unlver 
Band an V P 8 Loeda grants an. L.P.S & 
, > degree (b on n ) and mastership (u cn d ) and 
irants an n.PrS a b oj an u and also a 
lental science (d dji ) Glasgow Uanenity and 
- * y Colleges of D^Un and Cork grant o n d s and 
‘ I TMmty Collego Dublin, offers a b dekt sc and 
I Bt Andrews no longer offers a diploma but m 
ocalaureAte (b djs ) and it has also Instituted a 
dental science (o djio ) It continoo* to offer a 
iblle dentistry (d r j) ) and an urn J All the other 
^ lentioned offer U.OE b d.* andiiLDji Lioences 
ire granted by the Roj al College of Surgeons of 
Iwyal Faoulty of Phyniciana and Surgeons of 
‘ the Royal College of Surgoons In Ireland The 
[*' y of Physicians and Surgeons confers a lugher 
sntsi surgery (h djj ) and a diploma m ortho 

>)'l]_ 

^ Postgraduate Education 

* veralty in the UnlUrd Kingdom with a 
V ol Is roeponsiblo for the poatgrnduato educa 
' region In which it Is situated Each has 
ate education committee with a dean or 
^^.''Kwtgmduote studies as its executive officer 


< IN LONDON 

^ t ' Royal Colleges and the British Postgraduate 
eratlon (Univcreity of London) coCporate 
f pofftgmdunto education in the modicai 
fTpoclalues supploroentlng the opjxirtunitlos 
tho undergraduato schools and tlie leaching 
i bo services of tho staff of the control offlco 
otlon in advising on programmes of study 
’ ig the noccasary armngemonts are avaflablo 
tt Jaduatc*, including those from tho Common 
Etaplre, and from foreign countrioo. Tho 
K-tt oosteraduato Institutes includwl in the 
Jid thoir provisions for postgraduate sUidy 
below ^ch of tho throe Royal CoUora 
If^racs of lectiucfl In the clinical aspects of Its 
Vd provides expert advice on suitable hospital 
s and profftainmos of btudj for candidates 
qualifications 


Postjiradonte Medical Federation 
ft^h Postgmdualo 'Medical 1 oderation nbich 
:f'*r tho Unbersily of London comirrises the 
i ileillral School of London ot Uammerhmtth 
■ Itli Its unlvortat> depnrtmcnta of genoroJ 
v-cncml surgerj and pathology) and 11 
Ach mwodatoif with a l>oslgTOduate 

K,/mllnl or Uoynl Collrfio Tlio uumb. r» of 
Jjt ran bo ntlinlUo.! lo tho ollnlcnl proctlco 
^4111, irilh wliloli the Inilltntra niv ntsoc^lf^ 
,i resident cllniml npiiointmrnts nre nrnllnlile 


to miitable students of tho Institutes and provide the 
moot valuable form of postgraduate education There arc 
opportonltiaa for research, by selected graduates At all 
the Institutes courses of Instruction are given throughout 
the academic year, they are siiltable for graduates in tlie 
early stages of thoir specialist education and also for 
those who have completed their practical training 
Two or more years of hosplt^ work in general medicine 
and general surgery after graduation are normally 
advisable beforo oommenolng work in the special branches 
Tho work nt the Institutes Is of an advanced typo and 
is suCQclontly comprehensive to enable graduates with 
suitable practical experience to prepare for higher degrees 
and diplomas. Empnaaia la placed on cllnlail and labora 
tory teaching snpplemontea by lectures and demoostra 
tions Each Institute has a reforenco library and takes the 
current Journals relevant to its specialty The Federation 
awards annually a number of traveUmg fellowships, 
for the purpose of studying abroad to graduates working 
in modicai or dental aohools or teaching hospitals of the 
Umveraitv of London Short courses for consultants 
for which no fee is charged are a recent Innovation ot 
eomo of tho Institutes and in addition, short courses and 
other forms of continuing education for general praetd 
tionera and local authoritv medical oflQcen oro arranged 
at hospitals thronghout {ho four Metropolitan regions, 
with tile aaslataoce of the regional advlserb in post 
graduato medical education The Federation has 
arranged a sixth series of advanced lectures entitled 
The oclenttflo Basis of Medicine, to bo delivered two 
afternoons a week, at 6.S0 pal at the London School 
of Hygiene and Tropical Medicine during the autumn 
and Mnter tenns of the 1055-^0 seariom Ibe lectures are 
designed especially for rosoaroh workers and spoclallsts 
In training and arc open to all registered medical pmoti 
tionera without fee- Farthor details are given in the 
advertisement columns of this issue. 

It is essential for prospective postgraduate students 
from abroad to make tboLr arrangements well in advance 
and those who desire tho assistanoe of the central oiBco 
of the Federation are advised to got in touch with the 
director of tlie Federation Prof Sir Francis Fraser 
VJ>-, map at tbs central offloo, 8, Gordon Square, 
London W 01 (as &om December 1055 tho address 
will be Id Guilford Street W 0 1) os far in advanco of 
tbelr arrival in this country os possible Those sponsored 
by their universities, governments, or other offloial 
b^es receive ffist consideration in the allotment of 
vacancies Established 0 x>ociallstB from overaeas, hero 
for a short time, who VTsh to see something of tho practice 
of this country, oro always welcome tboy oro regarded 
as visiting colleagues and tho experts In their specialties 
ore always ready to receive them and lot them accompany 
them in their work and teoohing An Information 
bureau of poetgraduato activities in London and other 
tmlveraity centres Is maintained at the central offlco 

The PoflTonADUATE Medical Senoon op Lovdos 
is associate with tho Uammorsmlth HospitoL It 
has unlvorsl^ dei>artmonts in modlcino siugery and 
pathology Ibe teaching in tho clinical doportmonts. 
based on word work, is continuous and is supplemcmted 
by lectures during throe ton week terms starting lu 
January, April, and October A course for tho university 
diploma in clinicalpathologv lasting ono year Is available 
for a llmllod number of soiectod students- Ibo depart¬ 
ment of radiology of tho hospital provides courses for 
tbs diplomas In modicai radiologv of the Conlolnt Board 
All those courses begin In October V >inrV coursp In 
nnarslho^in conaWlng of lectuies and cllnknl training 
is also nvnllaijlo Facilities for research oro avallablo for 
selected students. 

AdiliTt$ Ducon® Rood London, U 12 

Trrr Institute or Basic ‘MnDicvi. Srinxrm cotnprivw 
tho dtpnrimints of anatomy phjuiology and pntholocv 
of thr Rojal ColJegt* of Surgeons <»f England Tlii 
Institute cuOperutes with otlur specinlLrt Iiifttltutes ot 
the hovh ration In providing facilities for practical work 
and Instruction in Iht Iwudo jinHlical iklenreH Tlieix 
nro opportunities for les^arch for solcctcil graduato 
Full time or pait timt course's of three montlia dimilloti, 
sultablt for candidates for higher ilegroe-i and diploma* 
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begin in Februnry nnd Scptoinber A two month mision 
course for pnmaiv P D s cancliclntes is licld tnice a ^ca^, 
beginning m Janunrv and Tune 

Address Bojnl College of Surgeons of Ungland, Lincoln's 
Inn Fields, London, tV C 2 

The Institute or Canci r K]>srAncir Eoy>vt Canci u 
Hospitat coDipiisos tlio Clicstci Btattv Itcscurcli 
Institute nnd the departments of pbjsics nnd indio- 
tbeiapj at the Eovnl Jlaisden ItosjutaJ Thcvinslitutc 
13 concei ned n ith all nsiiccts of research into the causation 
and treatment of cancer, mth the tiaiiiing of rescnrcli- 
woikers m this field, nnd witli ndinnced Icnclnng in 
biopln-sics nnd mdlothel■np^ Postgraduate Icctiiies nnd 
courses of instiaiction aie held in biopinsics foi students 
studying loi tlie sc degree in biojihasics, nnd for 
students studMDg foi a diploma in medical indiolhciap-v 
These begin in Octobei Facilities aio affoidod to those 
wishing to pursue lescarcii in the clinical nnd patho¬ 
logical aspects of cancer and for i-cstnrch into the 
plnsical and biological foundations of medical iadioIog\ 
There nic Inboiatories for chemical, biochemical, nnd 
histological in\ estigations into cancer nnd nlhed diseases 
Address Fulham Bond, London, S tV 3 

The Institute of Cardiology is associated mth the 
Xationnl lieait Hospital Six appointments of the 
registrar t\-po are offered each 'jenr to phjbiclans in 
training ns cardiologists who nl^ond^ hu\c n sound 
grounding in general medicine Ocnernl plusicians inn\ 
enrol for full-time or pnib-timo instruction for ono teim 
of approximately thieo inonllis Thei-c are two courses 
annualh, commencing in April and October intensne 
courses of Icctuies nnd dcinonstmtions, encli lasting a 
foilnight, nio held in Fcbiuaiy and A'o\ember, and a 
fortnight 8 course for general practitioners Is held in June 
Address 35, It impolo Street, London, tV 1 

The Institute of Child IIealth is associated with 
the Hospital for Sick Children nnd the Postgiadunto 
Hedical School at Hamintrsmitli Hospital, the Queen 
Elizabeth Hospital foi Cluldrcn, Uncknej, also pnitici- 
pates m the clinical teaching of the Institute The 
ProAince of Katal, Model AVclfaro Conti'c, rcccntlj 
opened, offers facilities for the stud^ and care of the 
healthy chdd The Institute proMdes tuition thioughout 
the veai in thi-oo tei-ms of three months each, com- 
mcnemg m Janunrv, April, nnd October, nnd in addition 
a series of lectures by specialists in \niious sphere's is 
given each term Clinical cleikships are available for 
selected students 

Address Tlie Hospital for .Sick Cluldrcn, Great Ormond 
Street, AV 0 1 

The Institute op Dlmal Surceri is assoemfed with the 
Eastman Dental Hospital Tlio object of the Inatitulo is to 
tram dental practitioners m tho special bronchos of provontive 
and therapeutic dentistry, both for children nnd adults, ))\ 
means of clinical oN-porience, loofures, doraonst rat tons, nnd 
research Courses of varj’tng longtiis aro hold from time to 
time m children’s dentistry, orthodontics conHcrvativo 
dentistry, penodontologj% preventive dentistry, prostliotio 
dentistry, nnd oral surgery For candidates preparing for the 
p D s of tho Koyal College of Surgeons courses lasting eight 
months are held twice j early, commoncing m Bov ember nnd 
May For selected students junior staff appointments are 
available for this period In itiaj and October tlioro are 
revision courses, lasting eight w coles, suitable for candidates 
for tho final p d s ovammation A course m orthodontics, of 
siv montlis’ or a year’s duration commences m October 

Address Eastman Dental Hospital, Groj’s Inn Bond, 
London, W C 1 

The Institute op Deiuiatology is associated with 
St John’s Hospital for Diseases of tho Skin Throughout 
the yeai clmical teachmg takes place m tho outpatient 
depaitment, and tutorials and ward instruction aro givmn 
m the mpationt umt at the Eastern Hospital There arc 
also facilities for study and tiution m pathology, moludmg 
mycology, radiotherapy, phj'siotherapy, and clinical 
photography Advanced students can apply for clinical 
assistantships, which are compctitiv e A short course 
of lectm'es and clmical demonstrations is given in tho 




summer months, nnd a Jong and mojrtw 
in tlio wintoi A discussion on casejcf&t 
to which sludcnls ntlcnding llie conj*^ 
takes place once a week 

Address St Jolin’s Hoipital for 
5, Lisle bli-oct (I oiecstor Square), Londra, ffXJ 


Tho iNfSTITUTE OF DiSFASES OPTHECeEt 
with Iho Hospitals for Diseases of the da 
Hospital and the London Cliest Hospitil)5 
enrol for one term oi more on an appin- 
tiine course, nnd flrrnngements are muh f 
who intend to specinhse in diseasaoftlsc' 
n whole-time coinprehensne coursedunigll 
beginning m Oct-obor and Jnnnnrv Dawp 
term there is a full time advanced isi 
C’ouisos consist of clinical work hi wards id 
departments, loolures, and dcmonslntioci 1 
for consultnnls m chest diseases and fepri 
lasting one week cncli nre iield ycarivja.ei 
Hosivitnl in .Tuiv, nnd ono at the l/mdonlL 
in tlic nuluinn A small number of f’~ 
adequate oNpcricnce can bo accepted {< 
Ihomcic surgerv' J’art-timo instnictKii r 
of tho cheat foe trainee rndjologisis cahn 
lerm There are llirco tomis annnalki luc 
January, April, nnd October 

Iddress Bronipton Hospital, London,S-lfl 


Tlu InsTITUTI- of IlARYNOOLOOT AM) 
iLssfici.ntcd with the Bovnl XatioiiJ iha? 
Ear Hospital A comprcliensirc fuD tme f 
eight months IS lield twice a j ear, w 
and Soptenibor , tho first tl'JAie imdII^^ 
a studv of the basic bcicnces of tbe 
following five months arc 
aspect of the subject A 
coiiise lasting ten or twelve vreew, ^ 
propaiing foi tlio higher qunlifici]i^ 
Aeailv. commememg m Febnwrr and 
special subjects, such as cndoscop 
nit) held fiom tune to time ^ , 

Address 330, Grnv’s Inn Road londoo. 

The iNSTiTcnn OF ^Iectoiooy i5 

Nntionnl Hospital niiv fomu I’ 

Nervous Diseases, which .Uft,! 

pital Tho teaching is 10'*'^', 
hospital practice, ncvitd' 

strotions Two courses m 
niinunllv conmioncing in throng 

iiistiuction in neurosu^evy is P 

Courses of clmical 
held several times a I car , ^ 
clinical application "f, Pfl 5 T|nfr)''^ 

JOintlv' Wltil tho ° cK 

Advanced students "I® "PK’l"‘^,al dep-' 
tho wards oi allachod to the >=1^ 
iTscai'ch laboratories vm-ooib 

Address National Hospital for - 
Stjunre, London, AV C 1 



- .3S and Dyiirecoiub 

dchool ’Tho teaching IS bn^ 

iupplcmented bj lectures ^ 

jWo tonns of thirteen weeks intoV’L 

n Jlnich nnd Soptem^r B 

biinight’s duration, prcp*'’''® 1 . 

vcni, arc suitable 
lunlifications A weeks c 
s held tw ice a year pr' 

Address Chetsoa Hospho' or 
lAmdon, S AA’ 3 ^ 

Tho Institute of Of 
Lho Moorfiolds, ITcstminst ^ of jtt , 
In addition to teaching by and 

hospital practice, a ^ of 

lonnnlly cov ering t" o ter i^piiii 
.veeks eneb, is hold twice a 
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tlio first part of tho coiirse ie dovotcd to 
-1 ibryologv hl5tology» phTsiolo^, optics 
r itT clinical Instruction, and Iho second 
ri sractoriolog 5 ,Mtholoff 7 opomtheffurjrery, 
I halmologT and all ospcoU of ophthnlirdc 
-•time rovtsion courses in the basic soleucos 
i time to time Short courses are hold in 
oscopy orthoptics and contact lens practice 
^ hiR and lectures are given at a higher level 
^ studeuts There are facilities for resoerch 
^ [ualifled cnndklatee 

- idd Streot London IV C 1 

■ njTE OF Outhop 1:0108 is oasoolftted with 
^ itlonal Ortliopiedio Hospital A complete 
, ’thopredlcs to soleot-od gradnatea who nave 
trained m general surgery and the basic 
' forded by means of clfadcal appointments 
iod of two or three Tears with opportunlllos 
For graduates requiring a le5a oxtensi\o 
, ^ icatlon In the specialty and especially for 

- i\o acquired practical experience overseas 
advanced cooTBoa are held at various times 
m These are of seven to ten days duration 

1 in April and September a ahort revlalou 
•“ /eek 8 duration In advanced, clinical ortho- 
r Id Both tho central hospital In Great 
' ’) 0 t and tho country hospital at Stanmore 
T by postgraduate studenta 
oyal National Orthopredic Hospital 234 Great 
t ** t London W 1 

UTE OP* PsyCIUATRT Is Associatod with tho 
\/nJ Hospital and the ilaudsky Hospital 
■* oallv co\ ers two or tliror* years, after oxperi 
m general medicine and is based on 
^'ospltal duties under supervision Kegular 
'res and demonstrations arc gi\ ea throughout 
f /dversitT terms ; clinical training continues 
he year and includes seminars and case- 
;f* tudontswho because of previous ovperionce 
x> take the comprehensive two-yoar course 
\ ^ Itond limited series of lectures and clinical 
For those who wisli to epeclnllse in child 
‘ ' six month course Is hold twice yearly 
the technique and clinical application of 
j lalography is held jointly with the Institute 
^ 'twice a year A year s course In abnormal 
•*', )r the university postgraduate diploma in 
1 available to holders of an honocus dc^o 
There are facilities for orlgmal invostlga 
upervlslon In tho clinical departments and 
' i l(^caJ nouropntliologlcal noxiro-cndocrino- 
I ,)phyBloIoglcaJ and biochemical deportments. 
*ilBud-?l©y Hoapltal Denmark Hill London 

> , TOTB OF Uroloiix Is os<»oclaled uilh 
Pauls and St PhlUp s HccqiltnU Contpro- 
^ uctiou Is given In the wards, outpatient 
*■ operating theatres, laboratories jic 
if ho year Weekend courses of demonstm 
.1 urns arc hold from time to time for higher 
/candidates- I^coturoe and demonstrations 
/laboratory) nro given In venereal 
.^'/rsea. In co/lperatlon with members of tho 
for the Study of Vonoreol Discaw are 
In tho winter months a series of lecture- 
urolocicnl subjects of lutorcst lo the nliole 
hold on Wednesday ovnnings at 5 o clock 
iber* of clinical asbistanU arc appointed 
' V I time to ^ndI^^dual surueons for personal 
'' ^"liero arc also research asalatontsbiiis. 
llennctta Street London U C5 

LLEGES HOSPITALS SCHOOLS &c 


9 CoixLor or SuitoEOSH or E^OL.^^^D 
Jm1>er of lectureb and demonntmtlons to be 



This will be limited to 12 students In addition two scries 
of 24 surgerv lectures v*!!! be ri\en during April and 
October and at the same time clmlcal conferences will be 
arranged at selected hospitals In anaesthesia two series, 
each of 40 lectures, clinical conferences, and discussion 
groups, will be given In October and April Courses 
extending cr a period, of from one to two years are 
arranged Periodic courses of 20 lectures in pharmacology 
art) also arranged Lectures and clinical demonstrations 
in oral, dental, and general surgery will bo held In con 
junction with tho Institute of Dental Surgery in "May 
and October Lectures and courses are nrmngt*d during 
tho year jointly with the Institutes of Larjuigology 
and Otologv, Urology, and Ophthalmologv Speoiallata 
ore avallADlo for consultation on postgraduate training 
in general surgery dental surgery plastic surgery 
and amesthetics Facilities are no^v available for adrice 
on postgraduate orthoptedlo training through tho post- 
graunato orthoprodJo committee which bos Its haFid 
quartere at the college Residential accommodation 
ia available In tho college. The Institute of Basic 
Medical Sciences, formed jointly by the coDego and the 
British Postgiadunle Medical Federation hns arranged 
a programme of postgraduate teaching In the baslo 
medical sciences (see above) Informatloa on oil those 
courses may be had from !Mr W F Da^’is, Deputy 
Secretory, Royal College of Surgeons, Lincoln s Inn 
Fields, London, W 0-3 

Tho Royai- Colleob of StmoEovg ts Ireraxi) gives 
a four-month course in anatomy In preparation for the 
primary fellowslilp oxamlnations. There ore t^vo courses 
in each year one starting in October for tho Februarv 
examination and the other in March for the July examina¬ 
tion This la a foUf comprehensive coxirse fn addition 
there win be less extensive courses in phvslology and 
pathology Details may bo bad from the registrar of the 
college 

At &r Marks Hospital, Citv road London ECl 
surgeons ^^ishlng to specialise In proctology mar attend 
coiirses of one to six months, and postgraduate students 
working for higher degrees may come for one to four 
weeks whole-timo study IntensUc courses, eacli lasting 
two weeks are held m conjunction with tho Fellowship of 
Postgraduoto 3Io<llclne three or four tlnus a rear 

The Londox School of Hyoiuve axb TnoniCAL 
Medictse offi EB a nmnlM r of courses The following 
Inst for one academic vcor of nine months The course 
for tho Unlveraity of London s academic iKwtgraduate 
certtflente nnd diploma in pubhe hcallh commencing oa 
Oct. 3 I03G h designed primarllj for qualified medical 
practitioners who intmcl to engage In any bmncli of 
preventive medicine The examination for toe cortlficato 
IS taken at tl )0 end of Uie first tluve months. During tho 
final part of tho course studonta max clc'ct to make o. 
spechtl study of one of tho followhif, (1) occupational 
health | (2) mcellcaJ Biatistlca nnd enldcmlologj (3V 
environmental control (4) child lioaltu j or (5) ironical 
liygione The ele*ctl\e course In lniJii$trtal health Ls 
recognised in part as qualifying for tho txaininatlon 
for tlic diploma In industrial henith The course for tho 
UnUtrsltv of Londons nendeinJe postgraduate diploma 
in hadcnolc^yy conuncncing about tho beginning of 
October 10 j6, Is intended to gi\e advanced inslructlon 
to graduates in medicine, scicnre (including \et<.rinary 
HcJeuce) or pharmaev ujio Intend to follow a career In 
bnotenolog) There nro now no vacancies on the Hl55-o0 
course Applications fur the sub^equtnt session must Iw 
reel hod not later limn ifnreh 1050 Tlie number of 
places Is strlctlj limited The courw of stud) fur the 
Unixirsltv of London s a« ademic postgraduate ceitlflcnte 
nud diploma In tropical ruoheinc and hynitne designed 
to gi> o ad^ ancetl training in tn)picnl medicine Tljere Is a 
pnlimlnnry courbo of not Ic-ss tlmn four numtlH which 
coromenccM nt approximatoh the beginning of Oclobi r 
each ywir Tljoro I^ n final course of not 1 limn f<»ur 
montlut which couslats of od^nneed study In oiu of two 
fielder-clinical tropical m«llclnc or tio])icnl h>'pkiii 
\ coureo for the m u 1> Instituted Lnl^ets^l^ of I-ondon's 
orndemio postgrodualc certifientt and tUploma in nppitcJ 
pttr^lifdoifff iiml cnloninlo^y will crimmLnce on Scpl 2H 
1U55 and tlwnmfler about tiKJ beginning of each Octets r 
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The course, which is open to cnndidates ^r^th acceptable 
qualifications in medicine, ^ etcnnaiy medicine, vctoiinarj 
science, and science, lasts for an academic vear of full- 
time study, the preliminarv certificate course oxtendinpr 
over about the first fi\e monflis The qourso Is plamied 
mainly for people wishing to take up rcseaich oi labora¬ 
tory appointments abroad The course for the Conjoint 
Boaid’s diploma m tropical medicmc and hvgicne is a 
continuous one lasting Iho months, and is held twice a 
year The next courses begin on Sept 20, 1056, and 
Fob 27, 1950 A course in sfahatical methods applied to 
medicine and opldenllolog^• is held annually on tu o daj s 
a week from about the beginning of Mareli to about the 
end of June Students uathout a medical qualification 
can bo accepted A short course in nnironmeidal 
control wdl ^art on Sept 20, 1963 Them are two 
courses a vcai, each of ten weeks’ duration, commencing 
at about the begmning of October and March Although 
mtended primarily for health inspectois from abroad, the 
course is so planned as to bo of \ aluc to medicjil officers 
and others interested in the health aspects of cm Iron- 
mental control both at home and abroad The course 
mcludes a senes of lectures on the broad public-health 
field, visits to places of special interest, practical instruc¬ 
tion with a port health authont\, and uork ivith both a 
county borough council and a niml district council 
Candidates wiU bo expected to attend cither the congress 
of the Koval Sanitary Institute or the conference of the 
Samtary Inspectors Association ' 

The Rotal Instetote of Pudlic IlEAiTn and 
Hygieve offers courses for the evainination of the 
Conjomt Board of the Royal Collego of Phvsicians of 
London and of the Royal College of Surgeons of England 
for the certificate in public health, Startmg annually in 
March and October This leads to the courses for both 
the diploma m public health (in January and August) 
and the diploma m mdustrial health (in February and 
July) Candidates desiring a course for cither diploma 
of the Conjomt Board are required by the board to 
produce evidence of bemg in possession of a recog¬ 
nised certificate m public health Any of the courses 
may be taken whole-time or part-time The nest course 
for the certificate m public health will begin on Sept 30, 
1966 The regulations and syUnbuscs (and those for 
diploma in industnal health of the Socictv of Apothe¬ 
caries) and further mformation may bo obtained from 
the sccretarv, 28, Portland Place, London, W 1 

The Tavistock Ci.cac is an outpatient centre devoted 
to psychotherapy both of adults and of cluldren on 
broadly psycho-anaivtic hnes, and to providing teaming 
m certain skills m tlus field Special attention is at present 
bemg given to the dovelopment'of techniques in handhng 
parents of distmbed chUdren, in marital problems, and 
to group therapy of-adults In addition, the clinic and 
the associated Tavistock Institute of Human Relations 
are engaged m research in the fields of child development, 
personality, preventive psychiatry, and apphed Social 
science A number of registrar and somor registrar posts 
are established in the adult and the children’s and 
parents’ departments The following courses of framing 
are available as last year (1) a one-year fuU-tmio couiso 
in child psychiatry (for registrars) , (2) a two-year pait- 
timo course m elementary psychotherapy, including group' 
erpericnce (open to selected tramce psychiatrists from 
other N H S institutions), (3) mtroductoi'y courses foi 
general practitioners deahng with the patient-doctor 
relationship and with psychological factors m ill health , 
(4) a more adi anced two-year course m psx chotherapy m 
general practice for limited numbers of family doctors , 
(6) courses on psychogemc speech disorders for doctors 
and for speech therapists , (0) several courses in the 

Rorschach method of personahty assessment (by arrange¬ 
ment with the Institute of Human Relations), open to 
doctors with relevant experience In addition there are 
trammg comses m clinical psychology, educational 
psychology, advanced social case-work, and child psycho¬ 
therapy, open te graduate psychologists (non-medical) 
and social workers, in some mstanoes durmg their tenura 
of tramee posts or fellowships Both sides of the cbnic 
also conduct regular case-conferences and other types of 
instruction with their mternal students which may bo 
open to a limited number of suitably qualified professional 
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Morkers from homo or oicrseas oarw®:; 
mission Further informaLioa may t; ( 
medical diroctoi, 2, Beaumont Strret, L 

The Ta\tstock Institote of 
concerned with applied social rcaarchltp- 
may cover the family, tlic factoir, Ikir 
community Further information may 
the sccralary, Taiislock Institute of Hie 
2, Heaumont Street, London, W1 


The Institute of PsTcno-ANUTz 
Cavendish Street, London, Ul, proni, 
psycho-analytic tlicory and tcchnipt. " 
part-time and lasts about four yens t 
personal Analysis, attendance at lectaa> 
(held m (ho evenings), and clmical rw 
supervision Students are required to t’' 
psj clualiic experience at other dnucs c 
since the Institute docs not sot out to‘ 
of psychiatry Completion of the cowvtot^ 
of the training conmiitlccquaiifleathestda! 
as an associate meniber of the Bntcli 
Society Training m child analysis is inf. 
students 


Tile FEUDWSIflP OF POSTORADMTC 
founded in 1918 The Fcllowhip, iite 
at 00, Portland Place, London, II I, W" 
of general information on postgradiutf 
arranges \nrioii 3 courses of instruction te’ 
nccils of postgraduates whoso requiro^ 
by other existing programines. ib 
arrangements include 

(1) AVcokond courses, occupying tbf 
and Sunday Tlieso nre-giwn m 
such subjects ns infectious 

tho rhoumntio diseases, orlhopwlic»,p^ 
chnicnl surgery 

(2) Courses speeially suitable for, ,, 
cnndidatcfl for tlin n c n , n 

(final) Those include gcnmlw^;!* 

proclologi, midwifery, and V 

full time courses, lasting 
spread oicr 

mornmgs, ofternoons, or la 
'intended parlicularly for 
full tuno study 

The Postgraduate 


and information about the v 
main centres of tencbing Lpseny#" 

The Journal can bo obtained 
copies 

The Tdbeucdlosjs thf'kh' 

composed of 

Council and tho National pjgaji?* 

of Tuberculosis The „jnda^' 

demonsiiation courses at for h 

and at home imncrsiti ^ 
licalth aJsitors, social 
Inteusuo tiircc-dav 
throughout the year at ^ 

Diseases of tho hon^'^i 

Sauatoiium, Scotland nmctitii®' 

are nirangcd locally for gcu F 

of courses may' bo 
losis Educational J*'® j „ iv C1 
Taiistock Square, London, 

pf,ovin*^ 

Birmingham . vttTS 

Refreslicr courses oflKf- 

the Inige non-tenching ^jjo3pit4'’\ 
Dudley Road and ScUy 
Royal Hospital, "" 
shire Royal Infirmary, ot Tlicsc^^ij 
nnrl HOSplta‘ r 
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^ aumntic stirgorv arc bold nt tho *\ccidcnt 
, cCTUrto for pmctltloncre on tbo obstetric 
■* the Btnntngbam fraternity Hoeplfob and 
^ e courses on industrial ophthalmology at 
am Eyo Uospltal A wocUond course on 
ill bo held ai tbo Children s Hospital In 
'This ITniM.nHity does not offir diplomas, but 
bo diplomas of the Conjoint Board aro 
n time to time when there arc suffloiont 
Numerous postgraduate students from 
)ecn given facilities for lUghcr education and 
' ^ le Director of postgraduate txlucalion is 
^ Tynn prop Medical Scliool Blrmlngbaui, 

‘ to of Acoidi nt Surgery lias been in existence 
* of 1050 It is associated Trith tbo Blmilng 
Ilospltal and with tbo Board of Graduate 
■Medical School of Bimilugliam University 

- Hod with teaching and roscarcb in con 

i tbo prevention and livatment of Injuries of 
oursos on nccidtnt surgerv are hi Id for 
^ itioners induhtrlnl medical olHccrs aud 
^ U week. 8 oourso on accident surgerv is held 
j^in Alay and Dccombi r Tlic Birmingham 
pltal is attended by postgradunto students 
10 year 
a' 

,''3 of doctor of modicino (m d ) master of 
jr}, and doctor of phUosophy (nn d ) arc 
‘leal graduates ot other unhorsitics hut 
candidates rvho liave pursued original 
! 10 university for not loss than two years 

- r regulation means that tliese higher degrees 

r to those graduatea of other unlvorsltieB 
^r*>olntments on the stoiT of tho university 
ri4 Bristol hospitals. The University grants 
s mblic health (D p n ) and In perychologiool 
’L The diplomas fortnorlv grantod in 

ila^osb and m medical mdlothcmny have 
luw Coursea for tho d par (Bristol) and 
> y dstol) are held when bufQcicnt numbers of 

- 'ply but there Is sometimes dl/floaltv la 
' {Urses because of tho lack of applicants 

- ^ Durso for the d p n- will begin in October, 

postgraduates are accepted for training for 
and DALB T (Conjoint) aud armugements 
. ** s be made for suitable candidates to bold 
. Dst In the Bristol hospitals while doing the 
I-- urse In child licfllth lasting three months 
.;/« in October of each yunr Tho refresher 
,* .enttol practitioners have been continued 
tfrj In addition to Sunday morning lecture- 
i' * 18 , thero liave been two Intensive weekend 
at Exeter and one at Cheltenham Tho 
yV^odlcnl postgraduate studies Is Dr A U 
pf* l^orBlty, Brbtol 


of Bostgraduato Teaching and Ctolcal 
^ , present comprises the departnieuts of 
<. crimentnl medicine ridiothtrapoutirs. and 
ry 'y In the John Boonett Clinical Labora 
logical and biochemical sendees of tho 
‘'dd^ Dospltals ore provided bv ^ml^ ersity 
'^x'^jrs under Iho direction of the profeasort 
^ nd biochemistry From their Inception tho 
1 and Its constituent departments lia\o been 
n wlUi the United Cambridge Ilosnltnls. 
iW^’of ncnlths recent decision to make an 
y^j loncy for tbe development of a new hospital 
oad site has been rect ived with g^at satis 
jSj ■»cn October and Jub in each academic j ear 
^ are do\olc<l to teaching bv al^ieinbcrs of 
J IV staff of tho United Camhridgellwp tals A 
j of undergraduate sludcnla arc ndmlttoil to 
j* sessions. Other teacldng acuyitiw incindo 
r oglcal conference lield on tho third Wednes- 
month, ^^]lich affonls nn opportunilv ft*r 
ffttloncrs and others to mc< t tho staffs of 
tfc' 'hospital and of tlie ^arioua deparlmcnts 
school One da} symiKisla on subjwta 
js{<<intire 5 t to gencroJ pmcHlioncrs are hold 
r^^^Bnturdays througliout tho academic year 


These symposia usually toko the form of Iccturo- 
dlscuiisions followed bv case-demonstrations Residential 
courses In midwifery aro available for undorornduato 
and postgraduate students nt tba Maternity UomltaJ 
All postgraduate courses and symposia are open without 
foo,subject to tho termsoftheMinistryofHealthschcmp 
to pmctitioneiB who are under contrart witii an executive 
conncll of tho National Ileelth Service, and who Iiavo 
not less than GOO (or in tho case of n rural praotlee 2G0) 
persons on their N H.S lists. It is no longer necessary 
for a practitioner to submit nn application for approval 
to tho Ministry of Ilcalth betore attending these 
eymposiA unices ho wishes to claim for the emplo^■mcnt 
of n lociun A practitioner who does not quallf} for 
a grant under the AUnlstry of Health postgrndualo 
sohcDie la charged a fee at a rate corroaponding to that 
which would otiierwis© 1 ia\o been payable bv the 
Aflulstry Tlio director of postpmduale education for 
tho Cambridge region Is tho regms profenror of plimic. 
Sir Lionel “W nllb} Pmctltloncrs desiring furtlitr details 
of postgraduate facilities should apply to the secretary 
of (ho lucdJcol school, Tennis Court Road, (iimbridgo 

Durha n 

Tho second part tirao course for tho d r*n began last 
October 8 candidates ore taking part and all were 
sllcce^.aful In passing tho examination for tlio ern in 
March Tho examination for tho diploma vrfll take place 
in March 1060 6 trainee psvclilairists arc taking the 

part lime course &r jiart 1 of the d P it and \riU sit tho 
examination tn Septtnnbcr Most of the succeseftil 
candidates will begin the full time course for part n in 
October and will take tbo examination for part n In 
March or l^ptember 1050 depending upon how far each 
candidate can. in tho time, satisfy the University require¬ 
ments iwording clinical expenenc© 2 students were 
successful In the part in examination held In March and 
tima (piallOed for the Diploma A joint psjxJiIatrlc 
training scheme for registrars with tbo ShefDeld Regional 
Eospitiu Board has been instltutod Th(a sweme 
prorides practical experience under the luporvisloQ of 
senior consultants within the Boards montol health 
sanico and instruction in aendemio and olinlcal subiecta 
is arranged by the department of psychological modldne 
in tho medical schooL Over tho post two years there has 
boen a notablo incrcaso In tho number of candidates for 
the If D Only gradnates in mcfdicme and sutwrr of tho 
University of l)nrhajm of not less than two years 
Btanding arc eligible for the doctorate There has again 
been a big demand for postCTaduato refresher courses for 
general practitioners. Tlio postgraduate committee 
armnged four sncli courses during tlie year Tlirce of 
these consisted of 8 to 10 consecutive Wednesday or 
Thursday afternoon sessions In gonoral medical subjects 
The other was on Intensive weekend course in poi^trics. 
In all of these courses emphasis has been laid on uiaklng 
the content Rltrncti\‘o to practitioners, on bringing recent 
advances in treatment to their notice and on promoting 
free discussion of tho subjects C^asca wore shown whore 
this was pmctirable and in sessions dealing witli obstetrics 
and child health ward rounds wore arranged Near]} 1100 
different pmctltiODors in tho region liave attended thoso 
courses this year 
Lcfdt 

Tho Unlversit> of Leods grants two postgraduate 
diplomas tbo diploma in public health and tlio diploma 
In psvchologicnl medicine Both are now part lime 
courses, that for tho diploma in public health being 
terms tho certlilcnte in mibllc health being taken after 
two terms. The course for the diploma In psvcliologkal 
iiirdlclne co>era clgiit acadrinlL terms. Extended 
refresher courses for general pmctitloners comprising 
one Iinlf-dny ses'^lon a week for six weeks and w 1 * 01.005 
n fresher coiuwca on B{>ecinl topics are arranged from 
Umo to lime both in the teiuhlng hospllul^ and In 
rcgI<R'"i liospitnls, Tlio seerttarj of th« postgraduate 
crunmlttce Is Dr T V DI\Inc School of Modicino, 
Thoresb} Place L«ds 2 

Liverpool 

Fulltime postgraduate courses liave bein Iield In 
general surgery (15 attended) orthopadlc surgerv (18) 
nnirsthChla (lO) public health (18) mdlodlngnosls (10) 
radiotherapv (5) and tropical imdicino and hygiene (07) 
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Tlio couiso jn psvehologicnl Tiiecliciiie (10) which mw lield 
this year foi the first tunc has jusliOod its inclusion in the 
cnnicula llefrcshei courses foi gencinl pmctilionci-s— 
one weekend coni-sc (18) and foul evtendi d courses 
(avenge attendance oi ci 10)—ha\o been held this- 
session , and during ilJarch a full-time icfreshei couisc 
in picdiatries, lasting one neek, nns attended hv I'l 
doctois norking iMlli the Jlcise-vside local niithoiitics 
The course in geneinl siirgcn is suitable for cniididntas 
who Jiavo alrendv completed the piininiw o\ninination 
of the p 1 ! c s The course in orthopiedic siirgerj is 
suitihlf fot those Mho alrcndj hold the i ii r s diploma 
and ate Morkiiig foi (ho exaininalioii foi the degiee of 
M cu oiSTir The counes loading to the ii sr n u and 
o ir n T extend oeci two xeaiu enndidates me alloned 
to hold suitable ajipioeed hospital nppouilnicnts during 
the second vcni Snnilmlv in the course in miie'slhesia, 
poslgindinti' students are found appoint inents in recog 
nised general liospitaLs foi the ])ui pose of gaming praetieal 
oxpeiiencc The two soars' pnit-iinie course in psiclio- 
logieal inedicmo, Mhich can hi' taken in pail oi wliole, is 
suitable foi candidates for the u i> xt of the Conjoint 
Board Purthrr infoiwation about postgnidunte coiiises 
max hr obtained fiom tlie dean of the faciiltj of medicine 

The Lncr|)ool .School of Tropical lUedicinc' ofiers 
a course of instniction for the diploma in tropical 
medicine and hxgiene ginntcel hx the Utiixoi'sity of 
Lie el pool Two such couiscs are held each xear, starling 
111 the nueldlc of Se'iitcinber anel a(. the be-giniiing of 
Tanuan and tonfmuing for aiiproxinintoly thice iiionihs 
Onlx thO'<e students mIio Jiold a inedienl qiiabncation 
registrable in the United Kingdom or olheiuise iccogiiiscd 
bv the unixersitv, and nlio Jinxo atlendod (he approx £>d 
coui-se of instniction in this school, am chgiblc to sit for 
the ovommation for thes diploma 

The school akso prox ides courses of instnief lou m public 
healtli painsitologv, and ontoniologx foi students taking 
the diploin i in public lienIth'granted In’" the Unixersitx- 
of Lixcrjiool Coui'ses of instruction in xctoiiiinrj 
parxsitologx and cutoinologj' ai-o gtxcn during each 
academic sc-ssioii to Lixorpool ‘CnixorsUj undci'giaduQlcs 
taking tho xincx's diploma and bx'sc degree 
Facilities arc offorod to certmii giaduates xxlio xnsli to 
carrv out individual pieces of research xvoik 

Mavdiestcr 

Courses m preparation for the diplomas m psveho- 
logicid medicme, public hcallb, radiodiagnosis, and indio- 
therapy haxc been hold No intensixc refi'esher courses 
for geneial piactitionors have been held during the 
session, but bundny morning xiard rounds linx'c been 
inti-oduced atsoxeral hospitals and this tj^ie of instniction 
appears to dll tho need Tho dean of postgraduate 
medical studies is 3fr It L Non ell, mes, xxJio is 
axadable for consultation bj' appointment 

OxforA 

The school of clinical rcsonich and postgraduate 
studios in the TJnix'ci'siby of Oxford consists of Iho 
Nuffield departments of medicine, surgeix' (including 
neurosurgeiy), obstetrics and gynmcologj^ anicslhctics, 
oithopmojcs, and plastic surgciy Ceitain clmicnl appomt- 
ments on thO staffs of these departments arc open to 
specialist-trainees from Great Britain, tho Dominions, 
and the Colomes 

In addition to the proxislon made in the nbox'o depart¬ 
ments for the trainmg of specialists thei'c arc 22 tininoo- 
appomtmonts m the teaching hospitals (Clie United 
Oxford Hospitals) and 11 in certain dcpoitmcnts of 
selected non-teacbmg hospitals of tho Oxford region 
These appointments (senioi rcglstrara) arc in tho follow¬ 
ing branches of medicme general medicine, predint rics, 
psychological medicme, chest diseases, pathology, general 
surgery, orthopredics and accident services, otolaryngo¬ 
logy, ophthalmology, obstetrics and gynrecolog>, neuro- 
nurgery, plastic smgery, dental sm-goiy, and radiologx- 
Six of these am " paired ” posts, tho holdera of which 
spend part of their period of training m a teaching 
hospital and part m a non-toaching hospital 

Facibties for the contimung education of general 
practitioners are provided in hospitals at Oxford, Reading, 
Avlesbmy, and Northampton j\ll departmente of the 
Oxford hospitals are open to general practitioners on cciiam 
ffaysand at certain times thioughoutthe poatgiaduate year 

N 


. t'"' 

(.September 1 o July) On every day rflij 
.Siindax-s) thei'c are morning and after 
ni xxliicli instruction is given to gfcajl 
and otlioi postgraduates bv conxultjit. 
Practitioners may attend nnvoftLcsgj 
and on octnsioris corixeniont to ihem-l^ 
take either an inieiiaixo course ofaxcrflr; 
duration (xxhen programmes ateanwisJt 
dual requirauienls) or mi extended cotim 
number of xx ccks or montlis Fees on 
Health 8ei \ ice practitioners, for attaili. 
to 22 sessions, nrc paid by Ibf JIW); 
Prni litionors xxlio nrc nolI^CInbc^c^tlA 
ScrxiLp, and doctors from oxcrseis, piyt 
nt the rates prescribed for ^n(lnt^ I 
practitioners In addition to tlicfacility 
slioii coui'ses are arranged for generalprrt 
the spiing and aiitunm months \ rc. 
rounds, clinics, clinical and iecltnv ii 
conferences and short courses ix runilal-d 
tioiiers in the region b\ local medVil r 
coiniiiittcas Tho postgraduate arranirar 
jiracf it loners at Ronduig and -Nortbmjtc 
of XX eeklj afternoon sessions over period 
fUn con xvecks 

Pracl it loud's Mtsliiiig to axad tk--,. 
postgrndimte facilities should 

t'oinmittce for l*ost graduate JIcdicxlEte'c 

Road, Oxford 


ShrJJicIA 

Weekly xxnrd rounds for geneni 
leld as before These me expectedtof^ 
ntensix e refrcsliei courses, csct of t ■’ 
iro planned for .September 
ind D XI it T of the Conjoint Bo,itd ^ 

IS befoi'c, nnd lass formal insti^^' 
rciionl medicine, and genenl " 

iroxidcd, bx arrangement, for xw 

flic question of the 

jDlxxocn tc.iching nnd regional ^ 

studied, but sex cral exchanges naxe 

At Rorrrv P,utiv ^^Eii'DiOTin®' 
roiirBCS lasting orio xreek ,, m ‘ 
riie sjllnbiis m dixidcrl broadlx 
nmntcimneo of fitness at ,, , 
vdoUloment Classes nro modoJicd ^ 

liBCiission group Inquiries fPoi , 
loorctarx, RotTov Park 


WALES 

tard^ff , 

The following courses arc beings ^ 

(1) A fortnights 

tionors in the spring and JmjjcJ 

(2) A SLx montJi course for mo v- 
diseases (Jnnuary-Juno) , 

(3) A short course m <ubercute 
for men in HW 

(4) A three month 
public lionlth (October- 

(5) A txvolxo month 
public health (January 

A standing armrigcnient exist^ ^ 
chool (thi-ough its P™^*^ tVebb 
'nrdiff Hospitals, and the 
lonrd for regional roughout ^ 

a Cardiff, this goes 
ostgraduatc tcaclung is pnito** 
chool dopnrlmonts in 
uring (ho academic tcniis -tyditB. 
o the dean of postgraduate stu 

SCOTLAND 

Iberdcen 

Fortnightly refresher 
01 general practitionoi's, 
ledicme, mugciy. 
pocmlties Fi'om limo t rdf ^ 

I ten xveokJy' (dfcn 

ostgxaduate training ^ bh 


nEOieritATioK 
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of modlclno In Ihcoo posts regialmrs nto 
p ^1 tbo difTorcnt wards and hospitals in their 
^ y and also they spend perfods of llirce 
^ latod departraonta A surgical registmr 
will go round the gmcml surgical wards of 
' mt will also reccivo trahilng in thomcio 
rosurgory orihopredlcs, pcedlatrio surgery 
•?ology In tho same war a medical regtatrar 
r time In a similar posUion In tJio chlTdrcnB 
ipitals 


* irel^ of Edinburgh through tho E<llnburgli 
iO iSoord for Sledicine on which the Royal 
*-*. 'hyslclans *nnd Surgeons of Edinburgh arc 
^ arranges programmes of graduate studies 
, ffcTB courses in internal medicine general 
^ medical sciences, and rofrosher courses for 
_ Itionors, 

a in internal medicine lasting twelve weel^s, 
Ing in April and October of each year Tlies« 
rise lectures, lectuit-dcmonatraiions clinical 
clinical patholofrieal demonstrations j tbev 
^ )r gmduaios wishing to sjieeialLse in rat^lolno 
" ro a refresher courw m the cunent outlook 
'' nodicine 

ea in general surgery are held each year 
’ larch and October These coursea arc of 
i duration thev linvo been complotelv 
o as to proWde coordinated instruction m 
ry and in the specialist branches of surgerj 
icllon In the wards of tho Edinburgh Ruval 
i other general and si>©clallBt surgical unith 
IB been armngod Graduates are thus able 
f criod in each unit, following tho ^vo^k of 
'*nt and obtaining syslematlo instruction V 
; e course In tho medical eclences-of anatomv 
4, r athology bacteriology and biochemistry is 
mmer, three hundi^l boure of instruction 
; thin course over a hundred of which are 
racticnl work- This course is saitahls for 
'S ft ftnnl preparation la these subiects. It 
^. hat those taking this course should already 
‘able basic Imowledgi yirnllar basic solonco 
a weeks duration btorting in October and 
by tho Royal Collego of Surgeons 
of the board 

I- 'cn days gonoml practitioners course hold 
year, has been completely reorganised with 
_IUior at the beside or by means of lecture- 
■ t us. Empluiats is laid on recent advances In 
jifad free dlscuaaion as well os constructlvo 
members of tho course is encouraged 
"* )y local general practitioners is oirangcd 
iho autumn term. In addition, courses of 
iration on selooted subjects, aro held at 
, mghout tho year Courses are oRcn booked 
jontlis in advance so those intending to 
BO at on eoriy date Applicants should 
y particulars of tiicir medical qunlincations 
fv-'^uate oxporionce to the Director of Post 
‘ ^ Jlieo, Surgeons Hall Edinburgh, 8 


Dlvcrsit> Postgraduate He<llcal Education 
^'■eprceonting tho University and tho Royal 
'lyfayslclana and Surgeons of Glasgow propose 
nllm^ Hni-r cour«cs during the coming seaslon 
-c partrtinio course of Instruction In anatomy 
^riochcmlalry pathology, and bactcriolog> 
^ * as In previous ^•onm, from October to 
U‘'rbe course is suitable for caudJdales pn- 
rAO primary examinations for the surgical 
^hnd idll p^o^ldo a total of approximate y 
■"i 'wtmetion Tho course Is organised primarilv 
staff of liospitals in the W ostem Region of 
Vt it is also open to other nnpUrants. If 
A/onomrj part time clinical nttachmont will 
r for membens of the counrf* who linro no 
/ointment Tlio medical school provides 
^ ui»o for the diploma in public health and 
.ifor the diploma In industrial health In an> 
li Uirro are BulTlclent appUcanto. Short 
/vher speclalticfl are armoged fVom tlmo to 


time when tlte demand arises, and are advertised in the 
medical Journals For the ensuing session a short courso 
In chemothompy and a course in mental deflcloncy have 
already been arranged Training In radJodlngnoelri and 
radiotherapy, recognised for tho D ILH d and d »r r t , 
ia available Befresber couisca for general practlt loners 
are held from tlmo to time these consirt lar^y of 
cUnical demonstrations, but also include a few hKjtures 
on modem methods of treatment. All inquiries should 
bo addressed to Prof G AL Wisbart, Director of 
Poatgradoato lledicjxl Education tbe Univealtv 
Qlas^w W .2 

St Andivtcs 

The type of education and training which is offered in 
tho university and its associated hospitals differs some¬ 
what from that la other ports of tho countiy A large 
number of those in tnuning In the university laboratories 
and attending postgraduate lectures are registrars and 
senior regfctmrs within the hospital son ice of tho region. * 
There are, however, a certain number of vacancies always 
reserxed for overseas students. The university has made 
available to flrst-vear registrars laboratory training In 
anatomy and physiology with particular emphasis on one 
or tho other, depending on whether the registrar has surgi 
cal or medical leanings. In tho necond year re^trar posts, 
the unlvereity laboratories of pathology, biochemistry 
bacteriology, and pharmacology are open to the regfa tr ors, 
and they may elect to study two of these subjects during 
unv acadoraio year By arrangement with the regional 
hospital board the registrars are free from hospital 
n^aiKmsfbilitlee during several afternoons a week to enable 
them to receive fUrthcr education In addition to this 
registrars of all grades attend wt'oUy open postgraduate 
lectures and there ore weekly coUoquin and clinlcS patho¬ 
logical conforonccs The number of registrars attending 
any university department at one time Is not more t h an 
six and Uils allows of personal tuition by the professor 
and his staff The director of postgraduate education la 
Prof R B Hunter, p b c r.E. Medical School University 
of St, Vndrews Small a T\ ynd Dundee 

IRELAND 

Dublin V 

Tho only postgraduate courso at present axailablo for 
other thon Dublin graduMes is that for tho diploma ia 
gynmcology and obstetrics, ^.ew regnlations for this 
diploma ha\e been introduced and tho number of places 
in tlio courso has been limited to 16 The diploma In 
peycbological mcdlclnt la eonfined to graduates of tho 
University Tlie diploma in public lioaltli li teinporarfly 
In abeyance, hut Jl is hoped to rovixo it In the near 
future _ 


REGISTRATION 

No-ovb is a legally qunlUlod medical pmcfitionor 
unless his name appears on tho Register kept by the 
General Medical C^ouncU In the field of m^lcnl education 
tho Council has a statutorv responslbflltv for ensuring 
timt Uio courses of study and exninlnatkjns for any 
qualification conferring a title to rcriatratlon do not fiiu 
below a proper minimum standard The Council, through 
iis Medfcnl Disciplinary Committee Is sIbo roeponsihlo 
for discipline within tho profession. Tlio Medical Act 
1060 and Orders and HegulAlIons made under It, provide 
that n person will not bo eligible for fhll registration 
until ho has, after passing a qxmllfying examination, 
served as a houso-ofllcer in approved hoepitals or 
institutions for twelve months During this p<^od bo 
would bo provWonaUy registered 

Tim approximate number of second year students 
Admitted to mwllcal schools In Iho United Kingdom and 
in Ireland was 2722 during 1017-48 2673 during IDJ&-40 
2711 during 1010-60 2726 during 1060-4>1 2606 durimr 
1051-62 ^01 daring 1063-6J and 2280 <luring 1053. 
In 1061 tlio examination returns ftliowed that 2437 
students began pn'clluleal studies in England, Scotland, 
and Ireland. 

The numboni ncxvlj rcgfalcrcd (tncludlnc CVroinon 
weallh practitioners) were i In 1018 31HJ8: In lP -19 
3100 In 1060 3100 in 1061 3075 j m 1062 4IM - - 
2320 (607 fully registered shd 1813 i/nnbien 
registered), and in 1054 4612 (2222 fufir ri-l tertsl 
2120 prorlaionally rrgWerod) Tin lO’i Imnl In 
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Number* <tarttnc «tudy end rejliterlnff ♦ 

• StnrtliiK with lO'iS, tiic iiumliorof jilhIj roRNtcryil In dlrhlid Into 
proTisloniillj- and fullj rifri'itcrtd Tidu ineiiiis Hint Tno^t ot 
tlio^p Hliowii ns iirtwlsloimllr rcRbdcrud lu lOtt nppcnr iifpiiii 
ns full} reuLsttrid In 1054 Tlio iiundiirK nliow-n nn nlnrllni: 
stud} nrc taken from the Medical StudonU lUKlsttr up to 
1018 nnd since then from returns mniU b\ the incdicnl 
schools to till General Mcditnl Council Hoth forms of not 111- 
cntlon nro Incomplete for certnin \tnrs Startlwr with 1051, 
the lltmrc N based on tin nnnunl etnmlniitlnn nlnriiH and 
coTcrs the calendar rear Instead of the neadomlo jear ns 
formerl} 

of-course, a coiisidcrnlile proportion of Uiosc pronsionnllj 
registered in 1065, and llie same applies to the doluls for 
1963 and 1954 m the nccompanting figure lit Dec 
31, 1964, 1410 persons had become full\ rogistercit after 
provisional registration 

The number obtaining provisional nnd full registration 
m 1963 Mas much lower than in the preceding five jenrs 
This is attributable to two things (1) some people mJio 
would normallv have registered fn 1065 took special bUps 
to obtain registration before the end of 1062 m oidei to 
avoid the preregistration jenr and ( 2 ) the Icngtlicning 
of the curriculum at ccrtnjn Scottish universities has 
meant that fewer tluin usual qualified nnd became 
provisionally registered m 1063 The sinking increase 
m the number of newly registered doctors in 1952 (4105 
as a^mst 8076 m 1061) was Inigely due to tlie addition 
of l462 names to the Commonwealth List in 1052 (ns 
compared wath 471 in 1051) 



Roy-il Naial Medical Service 
The IMedicnl Service of tlic Itoval V 
medical practitioners who areattraddl, 
of sea service nnd work with thehop;' 
opportnnitj to practise their profevjo • 
en\ ironniont A background ofnaralirf 
ponnenlcs tlio Itoynl Naval lIospit»lj8ii.l' 
Lstabhslinicnls, ns well as Her llajutfu 
fieri big on tlic permanent list are encomi’ 
m all branches of medicine, and darr 
facilities to obtain higher qualiJicaiiosi ( 
gradimte slud\ are earned out not cdi 
pitals but also at cnilmn teachuig Ktfr 
wide vaneti of subjects comprwed m fi' 
medicine,” nnd it might often be daEit 
of these subjects arc unique. Tbeyt 
medicine, tlio plijsiologj of diving, th, 
of service afloat nnd nslmrc, commandos. 
diseases, nnd last, but by no mpans 1 
hjgioiio Furthermore, a naval medii' 
longer concerned with the carcoftksi- 
must also have up-to dntc knowledgef'L 
woinen nnd children so tlmt he mavatfcd 
the w n N 8 , itiembers of thcQAB.w, 
and tilt wives and children offeemcenia 
personnel serving abroad 

The Eoval Naval Medical Service 
will) service on the active list " 
to 67 for surgeon captnias, nnd to wp 
sui goon rear-admirals I’rov ision is im® 
tions for counting prev lous espemewA 
proft'Sbionnl .VJl previous 
mctlical olllccr m one of tbo 
count in full, nnd nU non pdirf 
is allowed to count as to half 
and also cvcpcucncc of a 
which 18 recognised by the . 

ns warranting additioml n g 

count u]> to a limit of seven v onw m , 
United ICingdom, ofOt'crs,'*'^ 
annum on full pav nnd 
warrants If serving 
tile rale of 14 davs in each 
at the rule of 2 Jars for-cjic*! rn^nth ^ 
on return to the United J^ogd 
present being made as short sen 
in the first instance ^ rt 

Short service consists ol a U ^ 
during which period a ^ ^ rig' 
surgeon lieutenant, nb, nn ,„>htp 
for transfer, with full senioritr, ^5 
Medical piiotltioncre vvho 
Service m tlio Naval 
to apply to tiansfcr to the P®, 
careei foi a medical ofllccr tit' 

the full rank of 

601 vnee, and to surgeon neu ^ 

full her seven years’ ^^rvar® pfourr 

surgeon hcutcnant-commnnacK 

commander bv selection J" .-ndfH*'*' 
total service, nnd surgeon w | D^pj 
selection to suigeon capm™ pjjon !'>’ 
total service Subsequent 
ndnihal is nlso bv selection 
Nates of pav are X for 

Medical ofllceis are nlso oliEi^, ^ oniiies^ 


Medical olllceis are aiau amuesn;' 

to the basic i-atcs of P 8 M, on of^ 

same conditions ns for 
Those include trav oiling Ofcv 

and passages for w iv cs and i 
to permanent commission pcrn'**'*^ 

yoai’s service vvall h® P"' ^ 

grant of £1600 (taxable) ./.-fll 
The maximum rates eciflo^.l^, 

oflicors vv ho complete 001 ™ ignjuuid 
In addition to retired pftTi pcjiiplct^ 

payable to officers who have 
20 voars’ service The foU rctu^ 

rates payable on computoo 
limits 
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“"ximmandcr 


Edirr^ai 

3? 


J/orfnwjn prnsim 
£ 


miml 

mlml 


On TOCAtlnjr 140D 
crfflce 


DJ 

{ fiTS (tTnd^r 6 jcan In rank) 
1000 (OTer6T«iMlnr*nk) 


■ owed to withdraw, who are ineligible for 
1. rill be eligible to receive crrafutfjrt OB follows 
“l oil P*T (•Uort) scrrlp* £600 (tar fr«) 

,, fun pay (p^rmauent) aorrl^^ £1000 

etc T«r In cr«« of in icara £lu0 

*■ rmtulty £^33U 

omiatlon may be obtained from the Medical 
Admiralty, Queen Anno h Mansions 
Park, London, 8 1 


* nOVAI. HA VAX mnCTAL fUaiMCE 
^^ers are entered for 2sn\al service under similar 
r thcrto applying to medical ofBcem Information 
nditions of service can bo obtained from the 
•'iTtmont of the I'ia\’j Queen /Vnno a ’Mansions 
wk London 8 W 1 


Medical Corps 

^ Tlcers in the R A M C can enjoy a career 
3tlre on pension 8cr\ico up to the ago of 67 
^ 3% of regular medical ofllcera and 5% of 
ntlnuo to the age of 00 After retirement, 
continue up to 06 years of age ns oiviHana 
7 appointments with the RAlM C Short 
re arc proWded with a short career followed 
. ^ t with a gratuity The basic commbalon is 
j of which any period from 2 yenre can be 
active list and the balance with the Regular 
f oofOnicere with the exception that doctorb 
p itlonal Service must applj for n miolDnun 
- tn the active list Service In the RcgulAr 
I tre of Officers entails no annual training 
, itered medical prnctltloncre who are Bntlah 
,Itieona of the Irah Republic ore cligdblo for 


tr comm»8ion If they are nadar 83 years of age 
I ho are over 33 j-ears of ago will be eligible if 
1 ' tb«r former eommiaaioned aoo ice in the Armed 
* deduotod from their actual ago gives a llguro 

wmisttnon if they are under 4C j-oars 
d 


pplicante are appointed In the rant of 
if ut receive higher rank if eligible Tliose 
'/t i txp^ence aflcr full registration can be 
antodato up to 7 years, which counts for 
n pay and promotion Fonucr eerrica In 


the Armed roroes on full par as a medical officer cotmta 
for par, promotion nod, If a regular officer, for retired 
pay Previous commissioned service in the Armed Forces 
other than as a modlcal officer counts as half for pay and 
promotion, and in full for retired pay for regular officors 
Promotion Is to captain after 1 year and to major after 
8 years reckonable service. Promotion to UeuL-colonol 
and colonel is by a selection after approirimately 17 and 
23 yeors reoLonablo service. 

After appointment to a regular commission from short 
service, National Service, or direct iVom civil life, oflficere 
will receive a special grant of £1600 (taxable), on having 
completed one year s satisfactory service ns a mei^ 
officer Officers who have one or more years com 
missioned service as a medical officer to their credit 
will receive the grant immediately on appointment 
to a regular commtelon 

RogiMar oflloors can cam retired pay at the following 
annual rates 

Itank »Cfrlt« 

iTffn/rrd £ 

St yrer* 300 

Si yetiia 673 

S6 jrwni 873 

38 jrearb 1060 

30 yean 1200 

30 yn»p< 14/Ki 

In addition to retired pay regular officers with 20 years 
reckonable service receive a resettlement grant of £1000 
8hort-servico officers are eligible to receive a gratuity, ns 
follows 


Major 

Lieut •colonel 
Oolonol 
Drimdirr 
Mojor^nem) 
I lent -fODor*! 


For • jTsrn wrrler £S40 

For t years’ »erTlro £150 

Pln^ £130 ftu* each completed ycor nrer tbiec yMu», 


Every year during their service officers are eligible for 
42 davs leave on fall pay and allowances without the 
necessity of providing locums and tlireo free travel 
warrants. If serving oversees for throe vears a maximum 
of 75 days leave including disembarkation leave can bo 
earned This can bo taken with a free travel warrant 
Immediately on arrival in the UnitM Kingdom after 
completion of the overseas tour of doty 
Officera are required to servo In any part of the world 
The normal tour of du^ either at homo or overseas is 
3 years In the United Kingdom the chances of obtaining 
married occomraodation aro verv good At moat stations 
OTorseas furnished military married rjuarters are avail 
able but olDccrs may hav e to wait for a short period before 
their families can Join them, 

\boul one-third of regular olficcrB aro employed on 
clinical specialist-duties—J e. medicine surgery gynreco- 
logv Ac They are allowed to continue in the proctico 
of their specialty up to and including the rank of colonel 
Some continue to do so In the rank of lirlgndier and 
major-gcneml Officers who are not speclnllata are 


, xS 


AJTNITAX TOTAL INCX>»CE OP flCnVTCE MEDICAL OFFICEitS * 



»1 Nary 


* ’’ llerntcnflnt 
P, Hint 

r'j (•Tier • yi ) 
^ nnnt-eomniaDilor 

* indct 
‘'1 “ 

^ Imlrsl 
i'Jiuini 


rUnk *Dd Berrlce 

! JUrrled 

1 ' 

j It VALO ; RA-r 

1 1 

Non 
spec at 

[ArmyandNaTTt 

Ison 
j spec et 

lAnnyandNaTyt 

Junior! 
*pec*t 

BeiiJor 
spec ft 

Jon tor 
■pec’rt 

j Fenlor 

1 rpocit 

1 Ltenterwnl- 
( Fnplaln 

(after 3 jr ) . 

3t*Jor 

Ltent -coinnel 

CoJonel 1 

EriffBiJlrr 1 

Major-ffrDer*l 

Lieut -ijmeral 

Hrlnir offleer 
>7i*Lt IScntonaDt 

(after 2 JT ) 

: Poo* Iron hwilcr 

VV lug-commander 
Unrup-captalo 

Air comniodore 

AlrTfas iiiarHbal 

Air marvlial 

£ 

763 

873 

B2t> 

13H3 

1666 

t07C) 

3637 1 
3184 1 

£ 

100-* 1 
1338 1 
17f 1 
Z(>7a 1 
23»t) 
5637 
3184 

£ 1 

1 I 0 O 4 

1 1888 
: 21811 
: ’aw 

1 S037 
^ 3184 

I s 1 

B03 ' 
1D13 1 
1067 ! 
1 1423 1 

i 

1 lol9 , 
; *746 1 
1 s-nit 1 

1 £ 

1140 

1 1408 
: I8BU 
; ■*!« 

1 1313 
' ^ 40 
3291 

704* 

! "ois 
, 23US 

1 -MS 

1 tf746 
3*94 


^ based on Armv rates: there nro slight <Ufr<»rrnco5 botwwn the tliroo Ser\'ipf«s for certain ranks, 

iV-n the Rov-ol Air force arc granted aniixlntea of i-cnJorlty which count towards promotion and Increments of 

P ;badJ> til© effect of thceo is to mnko RAF ppoeifilMif p*v tho same u that In tho other two ran Icce. 

minimum rotes of pa> foronrli rank. Incrermnta m kind (Tho rruuriage oilowanro for hori 

^'ecrtoin rank* are gi\en at two jear intmals nml permanent commission ofllcir* under Ju i* 

yf Income Is bawl on the Msumntion that i WJ*. per week,) 

^ :tie ofTlecra are not nccommodatcd In o nollitnrj (f) If eccommodateil In a military officers ro<.*s.s, ample 
s nor roceuing ralmns in kind. ofllrar* rvceiv'o acconvraodation ami rations In kiml iKit 

‘•nnual total casji meome Is rctluoisl liy £2*12 on to 
by £302 up t> bngndicr 

and bj £44 « for gcmral ofnccra 


^;.*'rrIoU ofOccra aro not nccommodateil m Oovs-rn 


It titmrteni or Oos*oromctit hirwl arcommfHlstrorv, 
■^►_,ovor 23 year* of nge and nrr not rcceii mg ration* 
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students’ ouidi: 1055-50 


erupjoyed on geneinl-practitiomr duties and latvi may 
assiuno command of medical units or admlnisliativc 
appointments 

PI?OPnSSJO%AI TPAINIAO 

Great attention is paid to advancement of professional 
knonledgc during sonicc 

(Slice mils/ OJfucrs 

All poiinanent commissioned oniccm attend, nithm a 
few months of joinmg, the jtinioi-otllccre course, nhieh 
covers pmelv professional eubjects This course, nhicb 
lasts ten neeks, is followed by an oinmination on the 
result of which depends an ofliccrs selection for (laiining 
m a specialte -Vfter a probntionnrv period aeloctcd 
officers become trainees and their advance to senior 
specialist IS through the folIoi\mg phases 

(а) Gaming experience under the giiidnnco of n senior 
specialist at recognised nulUnrj hospitals 

(б) Vltendmg tlio basic sciences courao at the jRojnl College 
of Surgeons for pnmarj rnc s or at a selected institution 
for w B 1 r 

(c) tn oversees tour foUona during which, linv ing pmotiscnl 
lus specialty under suporvnsion for two jonrs, the ofllcer may 
be classified ns ii junior specinlmt 

(d) On return to Britain tho aonior ofllcers course foUoug 

This cover- n period of sovonteen months when instruction 
ond further postgraduate oxpononce mnv bo bv cither or 
both of tho following raotliods (i) attending courses nt 
reeogmsod civilian institutions propomlorj to sitting for 
higher qualifications , (ii) nttaeliment to ii civilian hospital m 
an appomtmenf of tho senior registrar status ' 

The officer hiivmg obtained lus higlicr qualiflcnlion and 
the nccossarv cxpononcc is eligible for classification ns n 
senior specialist 

cVo)i-spf( ici/isl Officers 

^Viker attending tho junioi-officers course, and having 
served for approvimntclv five v'onrs. tho officer is selected 
for tho semor courto This takes tho fonn of a five and 
a half montlis refresher course nt the Bovnl Armv 
Medical College and selected civilian institutions. The 
subjects taught arc mditarv surgoi-v, tropical medicine, 
provonlivc medicine, pathology, and psvchiatrv 

Purthor information may be had fi'om the Assistant 
Director-General, War Omco (a.m:d 2), Room I.'IO, 
Lansaowne House, Rerkoley Square, Ixmdon, AV1 
(Grosvenor 8040, ext 648) 

noYAL ahhy duntai. cobpb 

Eogistorod dental surgeons of Britisli notionahtj or ntizons 
of the Irish Ropubho who nro liable for sen ico under tlio 
National Sorv’ice Act may apply for diort servuco commissions 
for not loss thon 3 years on tho active list, with a roseno 
habilityuptoSyearsfromthcdatcoftheiraiipoinlmont Ihoso 
(both men and women) who are not liable for serv ico may apph 
for short-sorvuce comrmssions for varying periods of botvi-een 
2 and 8 years on tho aotiv'o list An antodalo of sonionty 
countmg towards moromonts of pay and tirao promotion will 
be granted for postgraduate civil professional exjiorionco up 
to a moximum of 7 years and m addition for prov'ious com 
missioned sorv'ice in. tho Armed Forces A tax-lroo gratuity is 
payable (£200 after 2 years, £376 oftor 3 years, and £126 for 
each year’s satisfactory completed service ovar 3 years) 
Oflacors or dental surgeons (male) may bo appointed to 
permanent commissions direct or nt anj' time during tlio 
short-serv ice or National Serv ice engngomont Until further 
notice, those so appointed will be paid a special grant of 
£1260 (taxable) after one year’s satisfactory sorvuco ns dental 
ofificers Tho period of their short serv ice commissions vnll 
i i-eckon towards ultimate retired pay and sorvuco gratuity, 
but will not entitle them to sfiort service gratuities Dental 
surgeons who are eligible to apply may obtain full pnrtichlars 
and application forms from tho Under Socrotnrv' of State, 
The War Offieo (a m u 6), London, S W 1 

Royal Air Force Medical Branch 

The Royal Aar Force offers commissiona to fully 
recatered men and women practitioners who are British 
subjects or citizens of the Irish Republic and ai-e below 
the age of 33, but candidates above that ago will bo 
lonsidered. Appointment is usually to short-service 
conunissions m tho first instoince, but exceptionally 
suitable candidates may bo granted permanent com- 
> first appomtment Medical practice m the 


Iw 

Sen ico brings medical officers into cfce 
flying, parachuting, the cnrrymf of td, 
by air, and mountain rescue wort ur 
medical treatment of Semee familia " 
medical officers may bo Bclected fot 
firing personnel medical officers Tkrs- 
all tho mam cimical speclalhes andmirf 
and physiology, hvgiene, and ’t}. 
Tilcdical officers may servo at llAF t 
types, including hospitals in Great P 
limited numbers nt stations and > v 
the Middle East, East Africa, and theF,. 
dates may apply for conimlsions daraji' 
provisional rogislmtion, but will not be. 
they aro fully registered Applications k 
commissions will also he considered frcai 
for National Service Medical offleas 
semco or National-Service commisotn u 
any time for appointment to penme^ 
Short-son ice ofilcors may choose to scp 
3, 4, or 6 years on the active list Ttefc 
clioscn may be extended to coinplde - 
j cars up to a mnsimnm of 8 veaix at •’> 
the Air Council On completion of tbear.- 
on a sliort-sorvico commission, offleas tf 
serv 0 for 4 years in tho Royal Ait rttn 
Ofllcei'S Candidates for permanent 
be able to complete nt least the 20 vms’fer 
to qualify for retired pay Antcdite, 
towards pay, seniority, and time 
given to short-scrvicc and permansiv 
full ponod of prev ions commissioned 
ns a medical officer m tho Armed Fottai 
Medical Semco , for half the penod of 
commissioned service on full pay m I® ^ 
and up to 7 years for civil eipenenesc 
professional appointment aficr fuK * 
follovvung basis 

(!) Up to 4 years in n recognised 
of appointment m full ... 

(2) More than 4 joars, but less than 

plus linlf the oddilionol period. , 

(3) 10 3 cars and above—7ycors|mMa“®f 


Candidates wdio hold specialist ap 
niloucd to iiavo their civil eipenenw 
different basis, but vvithm tho j; 

OlDcors will normally be 
flymg-olficer with promotion toD«^ 
one year’s rcckonable Bervico. 
loader is after 8 jcars' total .up; 

promotion to vvang-commandcr a 

by selection Meical ofilccis ^ p, 
on entry is one year or 
appropriate higher rank with re ^ ^ 
date of commissioning, 
the short introductory course wW Ai 

to a commission Officers 
appointments will bo i.putess®* ‘ 

of 2 yearn in tho lank 

lender nnd,ifBubscquenUypm'U , 
a furtliei y oar A tax-free P’" . A jctri 
n year for each year of tn 

is payable to short-servico ou 
ivaerve Arrangemente o^rviee 

under the National -nnoiat^’^i' 

Regulations, 1950 of 

commissions will bo given n pan 
mcomc-tax, after one soar a , 
serv ICO in the Medical B*'*'^** -hciSt* 
carna retired pay and be >f 

of service Permanent officer sfcvf 

V ear’s study leav e, on full (■? 

approved postgraduate ^ 

career as clinical spcciahsts 5 ci®* , 

promotion for profe^mim i» 

Moreover, medical ,crienco,®'j 

appomtments hut having ^-tkortwaOr, 
specialty may be given the rf' 

on specialist duties vrfth H 
RAF specialists Furti^SntP Mr 
the UndM-Socrotnry' of 
2/6, Richmond Terrace, w . 

8811, ext 0074) 
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tO^AL AIR yOROE PIEfTAIi RRAVOlt 


nre a\oilablo in the Roval Air Force Dental 
‘ didato* of oitlier box who poaawa a dogreo or 
tui enrgory of a Brltidi nnneraJty or llcenting 
:r)o Rre registorod nnder t)ie Dental Act in force 
Kingdom Dental oiBoera in tb© Koyal Air 

• nty of icojie for all the nspoots of dontwtry in 
f 1 trains ita oviTI teckmciona and maintains iti 
^ &• under aenlor dental ofllcora Dental oflBneri 
j d aendco or National-Seme© commiaalona may 
. ( me for appointment to permanent commuBion*. 
L tho porhxl on a aliorl aervico comroi«km and 

• ^ irod m the rcaorvo on ita completion is tiuo samo 

offleers, Slmilxvrly dentol surgeons may bo 
iDont rammuwions if they con comploto at 
pomoe qualifying for retired pav Anleilatea 
‘ link on appomtmout and tonna of promotion 
“j hose oet out above for medical olllcera A toi. 

^ X til© rate of £120 a rear for oaoh year of satis 
list Borneo U paynblo to short seme© offlocra 
*■ 1 tho reserve Dontal officers appointed to 
i mmisBionB are encouraged to nursuo their 
graduate reeearcli and ma\ be cJlowed up to 
study Ieav*e on full My and allowances to take 

• jreduato courees Short semce or pormauent 
"^cers who lia\*e tho appropriate Uiglier qualffica 

j requisite experience may bo roconxmonded for 
-pliintroonti which also attract the additional 
j*ri to spooialut medical officers Further inform* 
ad from tho Under bocrela^ of State for Air 
j(lI-A6) 2/8 Rloliraond 'Turraco ^ffiitehoU, 
_ ar 8811 oxt 6869) 

.___ __e_ 

* lealth Services at Home 




PUBLIC HEALTH 


f legislation liRfl brought many change* In 
TTtooJcal ofTlrcra of health, and tho proepoc 
to tho public health set^co will wish to 
p current trends in dovclopracnt. Reeponsi 
I been lost: tho ^aUonQl Health Servioo 
N irfcrrcd the control of hoapltala and tUo 
of Infectious fevers, tubcnndoiis, and 
^tses to tb© regional hospital boards ; other 
.,paB^ to the ntnvlf create<l clilldrcns 
lud to tho Mhilslry of Agriculture In tlieir 
scope hgn been created In the personal 
Rnd as a ■pcclallst In preventive and 
■j-’no tho mescal officer of health retains 
f'in the oommunity 

‘ f it changes luivc taken place in the work ot 
F county boroughs Under part m of Jho 
1 th Service Act these have been desigunlou 
authorities and they must provide clinics 
»^viceB for mothers ana chlldrou, domiciliary 
j' olth vdsitlng homo nursing Inununisatlon 
^ on fnoUiUea, ambuhuicee and doineaUc liolp 
V mo have preliminary schemes for liomth 
of this work lias grown rapidly, P«^lcu 
trbulanoo, home-nuiaing and doiueatlc help 
tholr importance to tho community fa ^at 
B these nuthorillofl wide pov^to to initiate 
X -< lio prev entlon of diaeoso and the enro and 
-^ifsiek persona Tho respoaslbiliti for the 
' n of nil these services foils on the medial 
i h in most nreoa lie is also llio srliool ir*™* 
^/rl fa thus able to ooOrdimite the pn ventlvo 
J to cover children of all •'Pfy Jii sonie 
\ ' t coordination Ima been sccunM bv placing 
yT'^s social welfarr service* also muhr the 
r of health , i, 

mental livgicne thi duties of the logical 
iJf ItU arc comparatively unchanged The« 
luivc grauunJIy cvoIvihI U'cf the Inst 
but in ooutrosl to tlio early da vs vvh« n 
.Afljfficer of health was 

ition of nianvsanllary dutice, health tlopart 
organUed to free him from much of 
r/Vork wlilch is pcrf.mued by tmined fav 
tronsfemd to tho care of other depart 
^1-/10 COSO of waler-fmpply and sewage dfapi^ 
fY * »xtnit of this devolution of reKponsibUUy 


most "vary widely, and in rural areas problems of water- 
supply and sanitation are a major concern of tho medical 
officer of healtii Tho Bupervislon of housing conditions 
is also a lieolth-dopartment reBponsIbllity iUI this work 
must remain under the general control of the medical 
officer of health and he must supemso the purltv* of 
wotor-suppUes oven though their production is not hfa 
concom Though leas eoncomed wlUi detailed work 
supervision must bo far wider than that bj his predecessor 
of a hundred years ago 

Control of Iniectlou ms always been one of the principal 
Amotions of tho medical officer of health. Bnotcriolop^ 
have made great advances In the Identlflcalion of dlfforont 
atmlns within certain pathogeuio ppeoles, and these new 
techniques applied to epidemic control have ^ven him 
on instnnnont of precision in mnoh of hfa epidemiological 
work. The application of specifle prophylactlo measures 
against various acute infections is now an important 
funotloa of all health departments. Drastic reduction, if 
not the complete extinction, of certain infections diseases 
has become a feasible target for all health departments 

Recent developments have increased tho opportunlUoa 
for the young medical officer to obtain a comprehensive 
training In public health. Additional posts of senior 
medical officer grade have been created In many of the 
larger towns and In counties sohemoe of divisional 
admlnfatTntion have been evolved The work of the 
medical officer of health to a number of county district 
Autiiorltlos fa often combined with an appointmout os 
assistant or divisional county medical officer of health 
Tlie holder of such a poet obtains a detailed knowledge 
of tho community unuer hfa care and, while rctamfng a 
liigh degree of individual responsibility ho suffers none 
of the disadvantages of rural Isolation 

A sound clinical background fa an cosenllal quoltfloatlon 
for the new entrant and a oourse leading to the diploma 
In public health should bo taken at on oarty stage since 
this qualificaiion fa necessary for anyone seeking nn 
appointment as a medical officer of healtii For doctors 
en^xged in olinicol preventive medicine n diploma in 
child health or in obsletncs and gyntrcology fa on 
advanta^ 

Individual progress in a public health career depends 
largely. If not entirely upon tlio doctors personal quail 
tics mr, fls adviser to hfa authoritv tlio reputation of 
tho medical offloer of health depends on the soundness of 
the advice ho gives. Quito apart from hfa statutory 
functions, he Ims nn Jinporiant port to play in promoting 
tho booltu education of the communltv and in homing 
to secure full coordination between the bmncIiM of the 
health service in hfa area. Ho is assisted by the re^ar 
linhon mootlngR, which are held in moot regions between 
the hospital boards and tho county and county Imm ngl i 
medical officers of health "Most hospital boards rely on 
tho medical officer of health to determine tho nrpeuerv of 
the social ground*f fur ndniitting patients to ncwpltol 
rspeclally iu maternity case* and wlien considering the 
cfironlo sick- Jlany medical offirors of health liavo been 
appointed as ininibers of hospital medical advdsorv com 
mittee* or of hospital mauagomont committees and 
through the National Health 8< rxdce Act, a closer rolallon 
slilp witli tho general nrnctlLioner si rvlecw has non 
becomo nosoibln No otiier person fa so wUi placed to 
suTNtv the whole mngo of im^ical activity In an area 

INDUSTRIAL MEDICAL SERVICES 

I'* November last year the ’Minister of Jjibour and 
Nfttionnl Service announced in tlio Hou'y) of Coiiimonn 
tlinl he had docIJwl to taki btep* to stlmuJato the furtlier 
development of industrial henUh services in work plaw-* 
covcrtsl by tlie Fuctorien Vets, lit also said tlint lie was 
appointing a standing advisory iKalth committee to 
advise him on dev clopniente, and tlmt tt was ids Intention 
with the ftSHlstauev of thfa conunittcv, to cnrrv out a 
review to asc< rtain when Industrial li<*allh sen Iits iiMwt 
need to Im extended and to promote survtvs and fiild 
InvcsHgatlons to dettnnint the ni*ed for preventive 
nicoKurcfl or rew'arch. His gtm-rnl aim was elewo 
coordination with the preventive and curative lienitlj 
services provided bv sUtuU)ry lH>di«M, t« ' 

Industrial health horvicro on a voluntary \ 

would also consider making use of hfa ^ 

under the 1 nctories Nets 
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Iti IS to be hoped thnl tlio delibcmtions of tlic industnnl- 
liealth ndvisoiy committee wll load to the crcalion of 
more posts for doctors interested in occupational medi¬ 
cine These posts fall into various catcKories, sudi ns 
those m the Civil Seieice, the nntionnliscd industries, 
research organisations, the unn crsities, and factories 
But, though the importance and opportunities of industrial 
medicine are incrcasinglj- locogniscd, it cannot >et he 
said that in snlnrj or prospects the openings in this -work 
are alwms ns favourable as those in the Xntionnl 
Health Setauce For industiinl posts inthin the Cnil 
ScivicL, the prospects mnv impixiie after the Hoval 
Commission on the CimI Sen ice reports, hut at present 
this somco does not offci enough senior appointluonts to 
assure promotion to all vho earn it Moieoeer, ns things 
aie at present, the top posts in the medical Civil Service 
are often tilled bv doctors vvlio prcviouslj held appoint¬ 
ments outside the soiv ice, and tlus is a discouragement to 
those v\ ho ai e contomplat mg entry through tlic basic grade 

Tiie appointments as medienl ofllcers to fnctoncs and 
other mdnstiial oignnisations varv in ntlmcthencss, 
both as icgards opportunities and salaries In some the 
eonditions and piospects arc good, and llio British 
Hedioal Association has laid down a scale of uiimmum 
salaries 

The main Govcinmcnl dopnrtinent supervising the 
health of industrial vvorkcis is the Factory Department 
of the !^LnIstl'V of Labour and ^National Servaec Tins 
department, which up to 1010 worked under the Home 
OUlce dates fioin 1833 and ndministore the Factorv Acts 
(1037 and lOlS) with regulations on accident and sickness 
prevention, hours of woik, nincnilies and canteens The 
mspc'ctoiato numbci's about 412, of vvlioin JO iiit, doctors 
IVtembers of tlic department, w hother lav or medical, take 
part in the activities directed towaids the prcv'cntion of 
illne*ss and inamtnimng the health of tlio factorv popula¬ 
tion The medical inspectors arc stationed m London 
Bimungham, ShofTleld, Livcipool, Bristol, (Manchester, 
Glasgow, Leeds, and Wolverbnmpt-on , and from these 
centres thov are able to deal with facton lieaKh and 
conditions m any part of the countrv Under them 1750 
geueial practitioners give pnrt-timo service ns appointed 
factorv doctors (previously called examining siugcons) 
esnniining all young entrants mto industi v, and pciiodic- 
ally all those engaged in spociflc dangerous processes 
In addition tbeio are about 300 doctors omplovcd whole¬ 
time m factories or groups of facloiics, and about ,1000 
(mnj be more) in part-time work An inf civst mg dev elop- 
raent in lecent jenrs has been tlic setting-up of medical 
services for looking after workers on trndmg estates 
Thiee such schemes, nt Slough, Hdlmgton, and Bndgond 
Ole well cstabbshecl and others are pi-ojccted to sei v c 
the trading estates at some of tlio “ new towns ” It has 
been a common criticism of the mdustrial medical sci v iccs 
that the workers at small factories arc not entered for 
and these three group services might well form a model 
for a national service It is well to bear m mind, how¬ 
ever, that even in factoiics whore there are no doctors n 
close watch on conditions is mamtamed bv the factorv 
department 

Apart from the factory department, other gov ermneut 
departments deal with various aspects of the industrial 
medical services For instance, the Post OJBcc, which 
employs more woikers than any other department Jias 
had a medical service since 1866 , and since it deals w ith 
engmeering and manual workers m addition to olTlce 
stidis, it is partly an industiial medical service The 
Post Ofllce medical staff is now directed by the cluof 
medical adviser to the Treasury, who has in addition a 
staff of 16 doctors whioli deals wath the health prohJems 
of the CivU Service The Inspectorate of the Mimsliy of 
' Fuel and Power has a medical section with a few fuU-timo 
medical inspectors The National Coal Board prov ides a 
comprehensive mdustrial medical soi vice for the mdustrj 
which now has a largo staff of whole-time doctors The 
Ministry of Supply Medical Seiwdce with 40 doctors, 

- deals with the health of the workers m the Boyal 
ordnance factories, and m the research stations The 
Ministry of Pensions and National insm-nnee has a 
medical staff both at headquarters and in ilie legions, 
which advises on compensation for industrial injuries as 
well as for other causes of ill health The forraei sdicosis 
and aahestosis board is now a part of tbe medical son ice 
of thq Ministrj On the staff of the pneumoconiosis 


medical panels, ns tliev are now alW 
time mcdic/d ofllcers who deni mli 
cortincalion for compensation of nj,, 
nsbestosis, and some other fonm ot v 
They also Carrj- out pcnodicnl malrai; 
workers engaged In some scheduled(mr, 
cases of pneumoconiosis uic lihelvtoint 
from w Inch the panels w ork are Sivan«i,'f 
Manchester, ,SliolIlcld, Bristol, and Edr' 
the newly nationalised industneshaTesii’ 
sen ices—for example, the Ixindon Tisk 
a part of the British Transport 6 
London Transport Executive eniplopi 
oUlcer with 0 full-time doctors Thf 
Labour Board also hns a medical fciwi' 
full-time medical ofllcers and 1 lari-tneL 
Some-, but not all, oflhere'glonalWdJcft 
gas industrv Jiav c appointed wbot 
tloclors to look after the health of the ^ 
is on foot to set up medical scmccsat! 
duiing the 3 car sovcml new appomfuu 
made 

In addition to mv'estigationsandrfccar^’ 
diseases conducted bv medical mspertei 
mines medical oUlcers, and worli dodos 
mental resoaieh Into cnviromnentil wvi 
earned out bj' the inve-stipators of Ua h 
Bcseni'cli Board of the Medical lltseaidif' 
and field studies made under the sp: a 
indiislrinl puhnonarr dl-mnscs comiwllert 
into t ho piiciinioconiosis of coahumeis ' 
of cotton w orkers The London 
lesearch in industrial medicine was ^ 
and a fevv venrs later, in conjunction mn 
Fuel and l^owcr, a bureau for rcscvrchn 
comosls of fioutli Wales coalmmeisi® 
Ollier units of the council dcahnpwisi 
include the- toxicological 
groups for research in indiistnal ph)™- ’ 
logv in Manche-stcr, C’nmhndge, f®'' 
industrial medicine research “““ 
Accident Hospital There is also a , 
clmmtc and working efficiency « 
human nimtoinj at C)xford,,a w , 
unit nt tbe Central Middles^ 
i-esonieh unit at the London vjj- 
Tropical Medicme TrohlciM on W 
atomic onergv are being dealt Wit i ^ 
into industrial licnlth matters ^ 
bv the iinivcrsitr departments in 

Institute of Sociil ^fwlJcinc at w 
under a joint board, also '“1^ ,(v \u 
v-nnous aspects of Indiistnal “ 
dev oted to industnnl or TK 

set up at Manchester and b*'' 
medicino nt Birmmghnm m .j (y' 

within its terms of of 

Shcmcld hns appointed a P"> ^ oi- 

medicine Students are 1'*-^ , eouiss 
subjects m their undergrad jgtuit. 
courses arc held in London, 
Jlnnchestor, and occasionalJ icf 

in Industrial health ^ ^ (-,„n(oint 

Society of Apothecaries, 

Colleges of Plij-siomns "^^vaiJS"" t 
sity, and the Fncultj of ^ 
gow The Assocmlion 
foimed some years ago by flow 
lienltb, and branches Jo'"* 

parts of the countrv , ^h ossocuj^ 
Mcihcuic is sponsored 

wuth the British 
also since April, 

tbe Transactions of the , lo thf 4 , 
Officers, which is ^-notical 
information about the P 
medicine rather than to o g ^ 

PRISONS AND j,f ty 

The medical sorv ico ^ Jj J\ 

class of the meihcnl » 

immediate control ^ 

Services at the Pnson ComnPss 
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^ dical onicoi*^ senior medical offlcerB medical 
^ ^rt-tlmo mescal ofllcors ■^liole-timo med 
„^iro appointed to the larger prisons and Bor 
t tho most important cstaollsbrnonts there 
dical ofDccrs, assisted by ono or more medical 
senior medical officers also have advlsoiy and 
m connection •nith small groups of estaDllsU 
medical ofllcor is also required to pay 
snnitAtlon and tlie general hygiene of tho 
3 keep a close Tvntch on food and nutntion 
y of p8^chlat^io assesenronts the pro\Ulon 
“ ind psychiatric reports and the giving of 
I court when calied upon are Important 
ho work Surgical and p3>cbotherapcutic 
, Lubllshod at selected centres Cnndidntee 
L 7 qualUlod and registered and’Should possess 
/ owledgu of medical and surgical practice 
t< •' given to those who in addition have had 
1 experience In ps> chological medicine 
» e in accordance with the general Civil Service 

, re* £1500 X £73-€1800 £lil0-e^l(10 

nl officer fiilOO 

0 W minus eau for enoli j-wir brlon that nffe and 
iDCwnent lor each Ttur oljnve that affo bat not 
offo 4l( 

‘'^‘iicnta are pcuslonablc Unfurnished quarters 
■.* ‘ i)lc, are provided at a inodomte rental 
ta are made bj the Civil Son Icc Commlffiiou 
f ' >n Goldens, Loudon W1 to whom all 
* "uld bo addressed 

aallor prisons and Boratala no wbole-tiniH 
^rs ore omplojed local practitioucra aie 
^ Intod as part tune ofBo rs Furthtr iwitlcu 
« -3 nppotuimenta can l>e obtalne^l from tbe 
mtsBloncrB llorsefctry House, Dean Bylp 
) Ion S 1 Revised ecaica of salorv for 
I ^e^oal officers have been agreed with the 
cnl jUsoolatlon 


Services Abroad 


AlAJESTY S OVERSEA SERVICE 
for medical officerB occur In nearly all 
ritories the greatest number being in tropical 
’ *■, Nigeria Kenya Uganda, Tanganyika, Ac ) 
-who tviah to make Gieir career In those 
.'\-u\v bcimrao mombers of the medical brancli 
"f /ersuv Civil Service and in that case tho 
•1 ven by the Seorotarj of State in Parliament 
^lonfl of servloo and pension rights will “PPy 
T t. erritory in which the officer is sen big attain 
■jli lent.^ Candidates must ordinarily be British 
► ling medical qualifications registrable I" the 
i/J {dom and liaTe completed their proregiatea 
H-, \.hoy must normally i>o under 40 or 46 years 
Olng to tho age of retirement in the lerrlto^ 
ey are appoint^ In West ^Vfrica this is 
‘j*' ul In most other territories 65 In many 
\ '.fllcers may sorvo beyond tbe age of rotlr^ 
if*'JO Governor s pemiladon Contract appoi^ 
lort terms uro asallablo for candidates who 
•V^e oge-llmlts or who nliUe being wlUUn 
do not wish to commit themselves to a 
^ ' *er at the outset. Doctors in tho National 
^ Ice may also avail theniselNCS of a scheme 
■*''/< con brought Into operation in many colonial 
yv^'^berobj thov take up anpolntmtuU up to 
, thout loea of pension ilghU In tbo >ntloniU 
icc. Tho scheme pro's idea for tho pavment 
on leaving the acrvico but thosh vviio are 
if * who wish to thinsfcr to tho permanent ami 
rT^ ^^establlshmcut of a Colonial V^Ucal Depart 
!,rUin\e opportunities to do so. oervire 

Wj I opportunities and experience not oblajnnDlo 
i<lrjd tlmt experience will be of great vamo to 
in pmetkiri and In liospltal appointments 
. return to tlOs country Ofilcers appolntc^ 
'anent scrvict ore nonnnllv requln^ to take 
tropical racdlclno and b>'gicnQ either before 

-^s or during their fi rst leave _ . 

no 3M of IWI Tl M tJUtlem’ir Office « 


Utedical officers are usvially appointed in tho first 
instance for general duties, which require all round abllltv 
and a balanced outlook tnxjn both prev entire and curative 
medicine Suoh duties otton imply the charge of a district 
hospital and responslhiUty for tlie medical administration 
of a district, althoiigh many offlCcrs arc cmplo3ed on 
clinical duties In the largo liospitala. Some posts an 
concerned purely with public lioaJth work and for these 
tho possession of a D rai or special experience In pie 
vontivrfmedicine la necessary In tho general field there 
are ample opportunities for original investigation, and 
aubne^ent specialisation Is encouraged Opportunities 
aro offered wherever possible for ofilcers to study for 
postgraduate qualifications in approved brandies of 
modFcine, surgery or public health 

\ large number of specialist appointments exist which 
are normally filled from witliln tho somco by officers 
with the necessaiy optltnde and qualifications For 
these appointments a very high standard of professional 
attainmeni Is required Senior administrative appoint- 
menu are also abnoet invariably filled by the promotion 
of 8©r\ mg offleers Piomotion takes place in the admims 
troth© or Bj^lallst branches either in the lerritorv 
where the officer Is serving or on transfer to another 
The scope for promotion is therefore considerable. An 
officer need not tranofer if be does not niah to Tho 
total of tho estaldlabmenU of the 3arlous TOvernincnt 
medical departments amounts to some 800 European 
niodlcnl ofllcers and an even greater number of offioora 
appointed locally 

Officers possessing qualifications or experience in 
pathology would be considered for appointment to the 
labomtory establishments Workers in the U^mioritB 
carry out poGiologlcal and biochemical einmlDfttlons for 
clinical forensic and public health purposes In this 
branch has been carried out a great deal of (he research 
work which has led to important atTvances in tlie know 
ledge of tropical niodlclne and local health problems. 
Vacancies exist from time to time for women doctors 
especially for those with special experience In obstetrics 
scDOol health child welfare, and nutrition, nlthough-tbeir 
cuiployment Is not noceasorfly confined to these subj(*cta, 

■Naturally in tropical anil subtropical countries diaenses 
peculiar to hot dlmates predominate In the general 
pattern of morbidity ; but the whole gamut of patbo- 
logicol conditions found in temperate climates occurs In 
tho tropics, and doctois in tho serrico ore npooted to 
keep RDrejud of tho trrnd of modem medical opinion 
In Britain 

Of lal© years progress in tbo control of tropical dhwases 
lias been so rapid that EutoiHSons can now live in comfort 
and in hygienic surroimdlnra in areas which two decades 
Ago were notonomly unbealtb) rhoro is still however 
a great deal to be done and with tho expansion of 
m^cal aorv Icc* to ntJso health standards in all colonies 
the service offtJs special opportunities and ample scope 
for Initiative and original ob^rvatlon In clinical subjects 
preventlvo medicine and rc*earcli Full jiartlculars of 
terms and conditions of aervJco may be obtained from 
tho Director of Recruitment Colonial Ofllct Sanctuao 
Buildings, Groat Smith Street, London, S W 1 

FEDERATION OF RHODESIA AND NYASALAND 

Tnn Federal go3 emment took over tho administration 
of the health services provloiriU maintained by tho 
Governments of Southern Rhodcflla Nortliern Rhodoaia 
and Njaaoland on July 1 I06f TIic rate* of pa3 for 
full time officers are 


Pecivtory f<ir Hr«fth (I) 
lUrectnr^ of medkol ikttFcck (3) 

IVptttr dlrr* tow of moUfra) (3» 

Dln-rtort* pabllr.boo1th fs*>omtories (**) 

<>t>1ithslmolocHts 

Medical raiM-nDtemknU* (3) 

Henlnr medical offlotn (9) 

(*) 

llAdlo|il|rtr<t« 

‘*pecUIl tt* ( unrcTT meillelne IcpmloBT irorlilstrr 
T»*tirTra1 dlM^dO inil taberrulir-l ) (lu) 

Prtwlnclal tnnlical nffirrw of bealth (3) 
Ophthahunioolrtt (1) 
iledleal imiterlutemieoli* (>*) 

ItAOlOklfftplH I'*) 
l•M(hok•(ri U (3) 

Medical •uperintendmt* (ft) 

Medical eaW’en of health (o) 

UovertunoQt inedlral offirrrH (1*3) 
t*cIioolH medical offif^rs (S) 


£3*i0 

nsftu 

r*Cftu 

SiftW 

s-jftO 

C'ftvtO 

mso 

t 

ClSTft-rfKH) 
CUftO-JfKhl 
cilutMSOa 
eijoo I'xiu 
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STUDENT^’ OCIUL 


OoACinincnt jncdicnl olTlcLr*; me pciniillod pii\nlo 
genornl piactice m tl)e luinl mens, the AJihie of thifl 
varies consickrnhlv nod loav cvcced £1000 a \eii but 
where the net ivceipts fall below £200 a a ear an allow¬ 
ance IS paid up to (hat figure In othei mens no piivate 
piactico IS allowed and an allowance of £200 a a ear 
Is paid in lien Medical siiporintendcntb and toitnln 
spocialisl officers me allowed consultant piactice, the cash 
a aloe of which is not great 

The duties of go\ erinncnt medical ofllcei-s include the 
supcnision of gonend and special hospitnls African 
clinics and dis])cn.sai les, and attendance on police and 
certain other olllccrs of the J'^edernl and Tcmtoiinl 
goaerninents who aiai entitled to fi-co medical attention, 
boarders in giw crnuient st bools, and prisoners Vacancies 
aie nomiallA nd^eItlscd but, whcie possible, (he more 
senior posts art' filled by pioinotion within the sei vices 
Fuithci ditails may bo obtabied from the seci-clnn to 
the High t ominissioncr for Bbodesla and Kyasnlnnd, 
120, Slinnd, London, C 2 

MEDICAL MISSIONiVRY SERVICE 

t'mu-'Ti medical men and women who wfisli to offer 
their sen ices whore the need is gi'cntest will find oppoi- 
tnnilicsm medical inissionarv work Tliei-c are univemity 
mi dical si hoots, ccntiiil and niral hospitals, mid niaiij 
opportunities for puhlic-Jiealth work and research 
Chnstinn missions plajcd a major part in gi%ing Cliina a 
modim medical profession In India and I’nkislan tho\ 
ha\ e liclpcd to maintain high ethical and professional 
standards, and lia\c siiecialiscd m nursing and medical 
(ducation In .tfrica and other of the Icss-deieloped 
legions thei hmc pioneered inral health services and 
the taaming of subordinate slafT In many parts of the 
world the woik is becoming integrated with the govern¬ 
ment scrMces though still innmtnining its identity For 
undeitradualcs pledged to this aorvlce Ihero arc hostels m 
London and lildmburgh ,iVfter qualification, a period of 
eighteen months or two loars in resident nppoinlmcnls 
18 adtisod for all and also specml diplomas or highei 
degioos for some Under certain circumstances coemp¬ 
tion IS gnen from national semcc Special missionniy 
training is lequircd by some societies Service is for Icnns 
of fiom oiglileeu montlis to fl\c jears, according to the 
country and chmate , thoro are opportunities for post¬ 
graduate study dming furlouglis Offers for life sonice 
m’c profericd, but short tonns arc considered Salnn is 
on a missionaiy subsistence basis with allowaiices, free 
passages and quarters, and pension pioMSioti There 
me scliools for mcsslonmies’ piiildren at home and m 
some of file fields Applications from students or qualified 
men and women should bo made eitlicr to the secretarj' 
of one of tlio denominational oi inteivlcnominational 
missionaiy^ societies, or througii the local branch of tlio 
Student Ciirlstian !^Io^ eincnt or the Intcr\ arsity- Fellow - 
ship, or to the Chairman, Medical Advisorv Board of Ihc 
Conference of Biitish Missionaiy Societies, Edmhurgli 
House, 2, Eaton Gate, London, S W 1 


THE MEDIGAL RESEARCM COUNCIL 

The Medical Research, Council, onginnllj established 
m 1013 ns the Medical Research Cominittoe, is appointed 
to administer the funds provided annualh bj Faihanlent 
for the promotion of rescai'ch m medical science Tlic 
council IS under the general du-ection of the Comnnttco 
of Pnvy Council for Medical Research, of which the 
Lord President, as chairman, is the nniiistci responsible 
to Paihament. 

The members of the council are appointed bv the 
Committee of Privy Coimcil for a period of four a oars 
There ore 12 members m all, 0 aie chosen for* them 
scientific qualifications, and the remaining 3 ore lay 
members, one of whom must be a member of the 
House of Lords and one a member of the House of 
Commons 

The coimcil is not constitutionally a Government 
department, its staff are selected and appointed by the 
council itself and are not Civil Serv'ants The position 
which the coimcil occupies enables it to foster olTectivo 
relations betw eea science and the State, and its activities 
III Inedical research are unrestricted by territorial or 
departmental limitations of function The council main- 


Irr 

Uiins close touch with those Gov®iii«' 
I'osiionsiblo for public health, it (i al 
rate freely m subjects of common t, 
sister rescarcli organis-ations, the haimr, 
and Industrial Research andtheAmii' 
Council, and to liaAc direct rclakg 
organisations iii other' countries In ptv 
reseaish the council is nihiscd bv lieV 
Bonid, appoint! d m consultation mtLtiit 
nicnts A joint coirunittec of (be counnlij 
OlTlce ndMses upon I'csenrch on kalthy 

tifipiis 

The cOiintil’s ndniinistntiic icidijik 
18, Old Queen .Street, AVestminster, I^t 
the scientific slafF are housed in mote tk. 
inents located inninh in hospilnh a:i 
tliroiigliout Great Britain The cotod'' 
Inbomtoriea in (he Gambia, Uganda,uiJ 
The council’s central research etiL 
National Insliluto for tredical Br^tartL 
divisions of hiochcmistiy, organic els: 
thernpj, bacterial chenustn, physiolnri. 
logy', linnuin plnsiologj cxpcninealslId 
logv' and MTiis research, phjEcal chmU' 
and optics, and biological standards Ikt 
independent I'esearch units range free 
Jnhomton subjects, such ns IiiophTsicski 
of clinical research and of social audmd^ 
The council s annual report, publi'hedbrll? 
Offico, gi\csn suniuinrvoftheiToikferK 
The close association ofinostoftbemt 
iiients avitli iiosp'^**!® uiinersitKsre 
inline points of view, cspcciallj'in thr 
proeides for collaboration in joint 
bcnior innnibcrs of the council’s ftaS s 
gieen tlio status of hononrr phvw^** 
in whicli their units are situated, iviwit - 
nccomiiiodated in unnoisitv 
cases gi\en honorary uniccrailv W 
paidicipate to a limited extent 
total scientific staff nunibcrs 
tliuM niv mcdicnllr qualified 
ments a ary widtla in sire '1'^, 
Institute for Medical Hcsen«h 
nx ernge research imit vlnl' 

workers with n number of tectoW’ 

assistants 

The aim of the council j’‘j* 

foi a carcei cquixalent to fbnt offi 

to men and women of 
The council’s salnrv scnlre for 
nro hnsed on this principle, ^ c 
common scale foi all the 
Kingdom, the council’s salao r 

mntolv to the innks of P , ft. 
lecturer, lecturer, and ..ncifs * 

of a director of one ^i.me pief®' 
cquixnlenf to that Of a 

with an honomrx contract as a 

llcnltii Sc rx-icc The jiut d 

would noiinnllj be 

clinical 01 puielx scienlifie e gpji. 

there nro other posts m yatkuni 

ments, and pnrticnlnrlj at rpniniKf**? 
:Meaicnl Research, most-lf 

tho professorial lo\cI poib^'' 

not fixed m relation to part ^ pxporifs^t 


reference to the Qt'aUflcation^f 
hihties of tile indiMduals irfc 

mav he awarded on such pwa** 

New' nppomtmenls to 
case of senior posts, am gt 

pbriods or aro subject to csk^S 

tho possibility of a i,la case” 

is considered , anil m nttaini^bi' 

degree of somorltv has 
oxpi'css its mtention of , 
the noroial rothing ° 
tho possibility of extension j'edtf f, 

provision—normally dH”' 

tion System for Unt'ftI,V,'l 
iiiCnts of substantial dura 
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7DUC nKALTn LABORATOnT SERVICE 
of tbe Ministry of Ueeltli tlio council 
-10 Public Hcnlth Laboratory Service, Tvbich 
I set up as an emergency service In l&OT 
0 bocorao permanent- There arc o^or 00 
mtories in England and Wales In addition 
ino duties, members of the staff of the 
0 aalnry st^es oro normally equated with 
'National Ilealth Service, unaertako research 
gy and opidomlologv Tlu? service also 
number of special laboratories whioli act 
centres for particular infections and are 
ly in research 

giving details of the o^ortunities for 
to the connoil s scientific staff is available on 
> the secretory Medical Bcsearch Council 
a Street, Westminster London S W 1 

^ PRACTICES ADVISORY BUREAU 

National Health Service Act came Into 
idltlonol procedure for entry into ^neral 
considerably modified—-particuloriy by tbo 
ho sole and purolio.'w of goodwill It soon 
rent t^t there would bo a need for aomo 
j of l^ormatlon vhicli could ^vo advice to 
seeking openings to those dcshing to tmns 
'iren to another and to those seeking to h* t 
landed practice It was felt that advisory 
-bis kind should be undertaken by a bod> 
t linked directly or indirectly with central 
nmunt but whoso status and rosonroes wort 
Ud enable it to cfttabUsh and maintain 
on with cxocutlvo councils local medical 
md the Medical Praollcea Conimltl-ce and 
time to command tlie confidence of tho 
*^o meet this no^ the Medical Fraotloos 
■eau was established at tlio end of 1048 as a 
'the British Medical Association, under the 
a member of the medical staff of the 

•ns of the bureau arc twofold firstly to 
uiformation service about openinmi in the 
I of medical practice and to mtrodure 
slants and locums and secondly, to 
dvidiml and personal probloma associated 
-o and the conduct of medical practice A 
drfco is sought on the rarlous forms of con 
reements boWeen practitioners. Altb^gh 
unction of tho bureau to give legal advlw^ 
ay quoertiona concerning partnerships and 
where tho ad\ice ofa doctor with experience 
■ well 08 that of a lawyer All doctors are 
*ek tho advice of the Boroau at B M.A 
ock Square iJondon W 0 1, or any of Its 
Those who are not members of tho 
' to pa> nominal charges for the 


\lRmSH MEDICAL STUDENTS’ 
ASSOCIATION 

Uon was founded In 1012 and Its member- 
-ndcs over 90% of the medical students of 
i' It is pnrelv a professional organisation 
> means of communication between the 
/le different universities and hospitals and 
t ritlsh students and those In other coimtrl^ 
yiic modlcal students viewpoint lo tho 
sion to Oo\ommcnt departments, and to 
. d bodies. The orgnnbation of tho 
V on an annual general meeting, at , 

ommitteo is elected, and on four regional 
,h clinical and proeUulcal conferences are 
I’t lime to time and thrtH nro appreciated 
‘their academic interest but nlro for I Ik* 
^^wllioll thoy provide for meeting Ullon 
tho dlffcrtnl medlnal schooK Loral 
,1* c constituent orgnnlsatinns of the affwla- 
i'ptures, \ialta dlscuvlons, and tbe obowing 
i iC n M A and other film llhmrlcs Vmongbt 
/‘♦ATT Maliral Stud^U Journal 

[; ioncx a term the D M-S t Dlorj and an 

0 

I 


nhnual list of vacation appointments for those membern 
requiring work In hospitals during \acations • 

Tbo annual general meeting was held at B JjA. House 
London last November and Sir Cecil Wokeley p r c 9 , 
was oloctedhonomrv president for the year The mooting 
was addressed by the AUnlflter of He^th, tho Rt Hon 
Jala 3Iacleod, who said he had watched with Interest the 
responsiblo approach of the BAIJ3 A to the Medical Act 
lOW He invited the association to submit to hi m iU 
considered vlows on the Act and to make suggestions 
for the future The views of students In all mescal 
schools in Great Britain and Northern Ireland Avore 
souglit and a document was submitted to tho iUnlster in 
.^nl, 1965 The Minister s reply 1ms indicated tho 
offorta which are being made to help the proregistration 
arrangements to work smoothl> and has expressed 
Mr ifadeod s pcisonal interest in tlio association's \iews 
on matters which ore of concern and interest to him. The 
Minister s address and the subsequent correspondence 
aro being publishod In this year’s i^es of the BriiUh 
iledtral Students JmimaU The ■Minister’s address and 
the document submitted by tho BAI S A. haAo boon sent 
for information to tho General Medical Council and to 
the Licensing Bodies in Great Britain and Northern 
lieland. 

The B AL8 is keenly Interested in tho grants problems 
of its members and cases of imrdship are investigated 
Tho nseocistlon Is hopofiil that local education authorities 
win respond to tho encouragement reoenUy given by the 
Minister of Education who urged that maintenance 
allowances be mtwd to the level of tlioso granted by tho 
Ministry of Education. There has been vrido divergmoo 
m tho amoimts paid by different local authorities to 
stodenU whose needs are similar Some authorities do 
not yet pay an extra maintenance nlJowanco to cUnloal 
students to cover the extra time they neoeeflarUy spend 
at bospltal o% cr and above tho length of the academic yoor 

Tbe assoeJafion is represented on the medical students 
and nowl> qualified pmotitioners siiboommittoe of tho 
BJJA^ and on tbe under^aduate eduention commtttoes 
of tbe College of General practitioners. Tbe association 
maintains its close interest in tho British Student Tuber^ 
culosls Foundation of which it is a sponsoring body In 
tbe Hold of sloknces and other Insumnco tho osaoemtiou 
has made arrangements with an Insoranco agency, set 
up by the profession for Jte own goldancc. for tho develop 
ment of a speclM section to advise medical students 

Tlio DAIBjV, is a founder member of tho International 
Federation of Medical Student Associations whose 
membership now Inoludoe most of the countries of 
w«tcm Eurepo as well os Yugoalavla and Turkey Tha 
B MBA Is the chairman nation of tho U A for 
tbe second time since the federation was formed four 
years ago Tbe I F MBA. Is do\ eloping succciBsfuUy and 
is recognised by tho "M’Drid Modlcal Aswiatlon and bv 
UNESCO Tho general assembly of tho LFAIB A is 
held annually usually at the same timo and place 
as that of the W SfA Tho B AfBA. doee all It 
can (o fac/Utate viofts bj British students to foreign 
hospitals nnd to olinicol and preoUnical courses obrond 
Coursee UH\e been held this year in Holland Denmark, 
Sweden nnd YuflpeIa^■la Tho B "M 8A make* nrnvngo- 
monts for many foreign ptodenls to visit hospitals In this 
country and the nurabot of appllranta increases ycari> 
Tho Dcrwly eetabltahed Student Travel Fund began to 
function (his year and nine Boholarahips to a total voiuo 
of £60 were awarded to assist studontn who bail mado 
plans to attend courses and hospitals abroad It is lioped 
that tbo fund will fonctlon on an Increasingly large scale 
foch ycor to the direct benefit of Individual students. 
Tho association sent n delegation to tho International 
Modlcal Film FosUval hela in BtimUs in February 
Tbo TOntrosilj of the donora whose gifts mnko possible 
tbo International actlvitiob of the BAt SA. Is gn*atl> 
appreciated. 

\ national clinical conftvonce is held nnnuall) for 
^ritlsh students ond Glasgow University ^ras hf»it to 
IIm* very successful confirtnce liehl there In Janusrj 
This voats annual general meeting will In. lield in 
St \ndrew* on No\ J2-11 and It is bopoil llist all 
memiHw schooL will w-nd full dtligations ObsemvH 
from (lie four nou mcmlxT schoob* will be verr wel^me 
Tbo imnarorj pn-iildenl elect for th» \nir U 
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IN tVCIIASn NOW 


Prof Pobeit Walmsloy, F n C s L , pioCossor of iinaloin\ 
in the Univcraitj ofSt AndioMS 

The (iddi’css of the nssociiition is 33 M A House, 
Tavistock Square, Ixindon, W C 1 

EMPIRE MEDICAL ADVISORY BUREAU 

The British Medical Association lins set up the liinpiio 
Medical Advison Bureau uith a vicu to making the 
stav of oicrhcna intdicnl MSitors to this country ns 
profitable and plensant as possible, bi aiclcoming them 
and pioiiduip a poiflonnl ndMSorv Ber\5ce Tho liiironu, 
■ahich IS at BMA House, TnMstook .Square, Ixindon 
W C 1 catci'b toi Dominion and Colonial medical men 
and ivomcii who are staa mg m this coiintiy for post¬ 
graduate iducation or other puiposts Information is 
obr unable about postgraduate education and courses 
of stud> for higher qualifications and inqmni'S tan be 
put 111 touch uith tho organisations and aiithoiities 
providing postgraduate education The Msi(or ulio 
Mishes to SCO something of the latest modiial Mork m 
his own spccialtj can be put in touch nilh tile appropriate 
expel ts 

A ngLstci of suitable hotels and lodgings is mnintauicd 
ha tlic bureau and eacrv effoit is made to liclp a isiloiN 
to solve the problem of finding somcuherc to liae By 
social functions and m other aaajs doctors from the 
Dominions and Colonies are enabled do meet each 
other and prominent meinbcis of the profession m this 
lountia Oencral infonnation ahoul travel spoils 
tncdltios, exhibitions, tlieaties, Ae , mav also be bad 
The bureau can be of gicatcst service to the visitoi If be 
'antes ns long ns possible In ndanneo of nmanl, giving 
infonnation on the foUoaamg lines projected ilali of 
arnaal, mode of tnacl, aa bother nccoinpnmed ba- aaife 
period of staa objects of the aisit, and in avhat aiaas 
assisbuice is desuod On arnaal a letter of introduction 
from the local hon secrctara of the ansilors’ medic-al 
association although not essential, aaould be aiokome 
The medical directoi of the bmoau is Briguliti H A 
Snndtford, to avjiom nil coiiiinumcalions should ho 
addrossed 


INTERNATIONAL MEDICAL VISITORS BUREAU 

To further cooperation avilh fellow member issocintions 
of the World Medical iVssociation, the British Jlcdical 
Association has set up the Intomationnl Medical Visitors 
Bureau to proa’ide a personal ndaisora scraico to doctors 
aisitmg the United Kingdom from count ties oulaide tho 
British Commonavcalth The bureau, avliich is at B 'M A 
House, Tavistock Square, London, W C 1 otfers mfonna- 
tion on postgraduate education facilities, avhilc aisits to 
hospitals and clinics can he nnangeil and liclj) gia cn in 
finthng accommodation Gcncinl information on tnia el, 
car hire, theatres, and exhibitions le also aanilable The 
medical director of the bureau is Brigadier H A Snndi- 
ford, to avhom all communications should he addressed 


THE MEDICAL WOMEN’S FEDERATION 
jku, medical avoinen on tho British Medical Rcgislcr 
are ehgible as members of tho Jledicnl Women’s Federa¬ 
tion, av'hich has active local associations all ovei tho 
country and in Northern Ireland, ns well as a large 
London association and an ov'ereens nasocintion linking 
’ up members all-over the vvoild The’ fcdentioii is non- 
political It provides medical and social meetings foi its 
members and pubbslics a quarteilj jouninl I'ov'iowing 
subjects of special intoicst to women doctors These 
naturally cover n wide tract of social medicine, includmg 
matermty and child welfare, women in industry, the 
care of chddron and of dilllcult and delinquent children, 
the management of nursery schools and dnv-nurserles! 
women m prisons, children in approved schools and 
remand homos, tho lUegitimato child, and iiiunv lolntod 
subjects Advances m obstetnes and gynrocologv, and 
psychological studies of women and children’ are 
naturally of special interest to women doctors recent 
work m these branches of medicine is revnowed in the 
journal From tune to time the federation undertakes 
social studies and publishes the results It is also able ' 
to protect the interests of its membei's by pi'csentimr 
arguments m any cases where there has been discrimina¬ 
tion agamst wom^ doctors Tho federation’s bend- 
quarters ^rejt^avistock House Noith, Tavistock 


In England Now' 


A Ruymtng Commentary hij PenpaMm 


The hrtiit ^'ftirain of pncuinothorti b 
all medical schools, although ciifmrt 
leccntlj cast dlscrqiht on its value 
Coimnonh known ns tho “ bell ” or tc 
would seem tlint more la invohod thintb 
of one coin on another 

The position of the com in ndatinnioil 
is an Hiiporlant and much ncglcctd J? 
photo-elcctric thomcometer with a dd- 
potential of ten decibels, it was found it 
waves in a fur-stnnpod cut were&j' 
pneumothorax than in a dead animal O'."- 
both lungs w’lth n mixture of orqtiiE 
umniniu was it possible to produce a harg 
undertone, likened to the nimble of dilc 
biicli fnetors ns tlio nto, fone, 
percussion were also consideredrapwti’ 
electncallj jiowcred perenssor was dfn?‘ 
0 patients could be strapped at cmete 
it was hoped to eliminate indiridual if 
common in an experiment of this hti 
clu-sivciy shown tlink with a frequttuu 
per sec at a pressure of .100 Ib pet q 
brint (t'uiruxn was indLslinguishablefroita 
bv borborvgmi in tlic sigmoid coioii. c 
ccnlnil healing, or llie time fiignalaathe 
,\mhitiou8 cxpcniuents were aho ce 
mi tallurgic properties of pifssir and f' 
interesting phenomenon occun™ n 
when a lO-fmnc piece was styuckvmttt 
pengd The result, paTadoXiciHv. cciiH ^ 
bv the sound made when tho 'le 
is hghtlj lapped willithe ^ 

scro^\(irncr 

if tins plusicnl sifm is lo bo 
nennv must be discarded in faiWff 


pennv must be (iiscamro . 

It would appear therefore twn 


p(«»0 11- ^\nuiu . ^ 

nnnh i)L*ifoiin(Kl gnos no reliable 

the chest 


Wiitten cxfunuvatloiis are “ 
knowledge and nbihtv To . ,^^1 

tlicv' arc a time of . qj,!, 

tbric-hour session was no 
tho ball miceasinglv like a 


for trouble, for one 

when one rcallv has the feet of a 

boards croak so bndh 

A medical journal held my 
only, and the moinmg P?^ t left Itui’ 
one of mv strolls 3 notiwl 
lo be unusuallv P’’®'"*'-1 Iwf 
Lotmiiendnble scientifio nn 

1 strolled, and kind 

20 w omen wrote vnth tho 

It.was niv ncndemic coU 
tho hair partings w ore 
so 1 embarked right, 1""^ 

tho hail on tho left, 12 

2 did not take the {hem 

left and 7 tho right, not, 
course or no course at an 

wore not stalisticnllv w ■ 
the hail on the P0P^'''{,, 

TJio final census c 

laterahtv with oxaimnntiw^,j f 
teclinicnllv didlcult. . ,, ... (hf 


inicniiv' omivu.v. m 

ho table niimhors “t, (hr m'" 
ho task was too round'"LI 

ad 1 had no w )sh to sn P ^ 0 ® 
iking notes 

ith loss of to 

I have begun rev«it { 

— «liich Win 


IQ" 

'd 


OLVesligniion, winch 
xains with their jackets 
oloiirs of ink, how n 


iketeb 


ut 




iloiirs of inK, iio" -- 
icstion paper, hovv ^““^iniost!» 
i you can see, ana f 
ixt three-hour session 


tCk 


IN BNOLAND NOW fAPaarr 27 lOW 401 



^ - lore, it seonuB to me don't alwny* play ihir 
Somo—Nvtth orivilliiTut conack)U» intention 
^ iplixiibo wlmt the) to show—for 

r ,,, olockjofj out the baotgronnd in one pic 
f"* In nnother Others quite maddeningly 
T ompnrison the aamo thing at different 
- - dlfforont airca A few commit both theao 

► * ^*i ay I came on a fri» nd Ilatleasl) holding a 
f } n one hand and the rejected artfoJe In 0»e 


other The article went litf this 

Case 1 —Fig 1 ebows tho patient before treatment and 
fig 2 after four days treatment (200 mg daily) 

Cabc 2—Fig 5 idiowa caae 2 l^for© treatment and fig 4 
the patient at follow up after a month* treatment (175 mg 
daily Ac Ac ) 

Wo bavo had further case* hut hn\-o not had tln» to follow 
tbeae up We believe however that the remit* have been 
exoollmit since tlio patient* have not rotumod The two 
caeea illustrated are typical of the whole aerie# 


J 


ocems to hftfo been done Into the 
ospitftls. Statistically I find Umt, out of 
J ‘Health Service hospitals in England and 
‘ ’ Ing convalescent homos hut excluding 

^ aMut boar tho nAmoa of saints This 
carrying ujo nnmtrt of places dcrlted fK»m 
[•tf^ ij Sb, AuatoU or 8E Llelons Hospitals, 
ahn^ hospitals with contractual oiraoge- 
3 2s to ^th totals wo got a slightly 
tfigG—le 7 6%—since no fewer tlian 
of these (22 4%) have saintly oponym# 
V'"’ out tho rrosons for yourselves Br far 
' lar Js "Mary with no leas than 30 (If wo 
cy Abbot and St. Atary Jlagdalono) with 
•v ( second with 10 But two Joluis are 
‘ .1 j‘ n of God and If wo take them out, LuLe 
14 Next come George and Joseph 
♦ j ‘ ^ r —if exclude 8t Oeoi^in the East 
—but all 10 uf the Josephs are disclaimed 
c'"",, ^ alcU again you can work, out for youcselvoo. 
»/>p’jnosefl, 7 Cothcrlnos (plus 1 Ivatherlne) 
f r jrichaels, and 6 Davids, Piters and 

group include among others St. Bartholo- 
j J) -rH sa 2 (which ?) St Clement 2, St. Stephen 
ilN"! J (but la the Scorlwrough ono St Thomas 
1,; ^ St. Fmneis 3 St. Raphael 3 and 
^ ' Lastly we come to the long list of single 

irlMngly there Is only one Christopher. 
fj.njP me FolUi { hut who would ha>e expected 
V ulry, CammlUus, Fdltbo, Oswold, ooloe. 
Ions cHte galh» i Tho stafDi of tliese 
1*^ no doubt pass on oral on their patrons, 

^' until tho Cllnicnl Research Board gl\c# 

, be purchase of MVmn BuBct s f irre \wd 
bo fobbed off with n moro 12 >olamne 
r*Hir^ I ^ original 60 volume# 

• • • 

I Hordcr disconcerted 

naultlng pmctlco took second place to 
^nt Baris, and It was at tho end of a largo 
^ <l been going on for two hours or moro 
tlf ^ /uo into tlie wonl and said In a loud aoIcc 
^ Banburv presents is compliments and 
^ vliethcr 'c should wait an> longer stark 
fccicon in vour consulting room l 

• . • 

a rofreslK*r course In Buga 
St hrmkfast tbroagh the- ccurte-j of 
^vr^^ 7 ^ring house ami 1 was Impiwedtn seo Iwwr 


wide our knowledge of bootenal morphology has become 
I had been sent a rogue# gallery of germ*, each a horrific 
blood sliot black colour with niunefous (yes on stalk*. Arms, 
legs and ill-defined anpendaw sprouted generously from all 
areas and eneb individual quiverea wltli cretinous malignancy 
like o hunch of ohoreio all in wrestlsr# porformlng a ^laon 
IiorkA. Also they had been issued with tridents. 

3ry bronkfost censed to appeal, and I retired upstairs 
to ponder tbeso matters 

Thor© I was treated to Le«eon Two this timo through tho 
courtesy of some people who make a sanitary cleansing 
powder The packet eamestlj mformed mo that e\on now 
Intransigent ger m s wore assrrablmg in tho comolntions of 
my dram*—indeed It added to mold being in%*idlous, they 
aswmbled in everybody s drains—unless Btupefled repeatedly 
by handful* of sanitary eleansing powder I feared that theve 
freebooters would rush out rft ombtuxeissing raomonta and 
oroault mo indoHcately with tboir IrhlenU. 

Clonriy there nro more tilings in sowers and drains 
Louis Paatour, than is dreomed of in your plillosophy 


lAMEaT or A CHtaUCAI, PATHOLOOirr 

Rlogible forTn% In a horrible itato 
(/nrigoed no history nome wani or date 
\Vfwt do you want mo to test for I ay 
Fill them in properly eU© I sliaD die 

Blood come# in tubes labolled red white or blue 
Look nt Uie*#ampk* and leo thov won t do 
“ irwmoij'setl Into Insufficient ’ I cry 
bend a good rpeelmen olso I shall <He 

Testing the urine# by daj and by night 
Prop in n sgcnt and see it # #11 right 
isegotive normal there • nothing I ery 
I titu#t have a poritix'e elm. I riioll die ^ 

riea#o #oo thw man ho s de-mdornno nted 
Too much pofa'sjum or dehjilratMl 

\ ou can t iwld up ounre# #nd 1 ery 

Lse mlJIWpiiTalents clee I shall die 

Tu#t one of four student* turn* up for tin* cla.*4 
One i» pregnant one * slioppmg one ■leeps on the pm a, 
Ipiornnl Imj dtijeourteoui I err 
OiM keen appimtlee pleov* ilso 1 *halJ dtr ” 
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NOTES AND NEUb 


Notes andvNews 


STUDENTS FROJ\I ABKOAD 

jMan^ of tho^o vho cornu from Q\f rsofts to tnkc* i)o-<lgrn(iiifito 
courses m this conati'j' hn\o little prcMouB knoulidgo of 
Bntnm nncl tlint cnn be n dmMbndc tlmt Immpers tlioir 
work V.1 tlio boiiclon hebool oflljgiciio nnclTropiciil Jftdicino 
the (lopnrtmc.rit of public health bns taken steps to liolp 
overeenf stuclonts on tho n r ir course to adjust ihomsolvcH 
more rcndilj to tho British background In tho first tenn tho 
stuck ut 8 evporioiico and interests nro earefiilh aseertaiiicd, 
and tlir I \tent to uhich ho is adapting hiinM>ir to tho now 
HOI ml and ncadoniir framework is noted It is thus gcnerallv 
iHisHihli to 8|)ut ourh on tho°o studoiita -who are hnciiig 
hpec ml dilhciiUios # 

brouj) discussions, uliich begin enrh m the first term, nro 
dtsijru cl to onoblo tho ocerHOas student to act ns an expert 
md to take hifl nglitful place among lu3 colkiigiies ns a man 
of spi-cml c'ptricnee and mtirosls Tho topics for discussion 
are (hanged from ■\ear to jear, but the schools lieu B^llnbus 
cm))lmMM>s Hint tho principle remains tho same—world health 
IS mduisable, niid the problems of one corner of tho gloho 
hn\e their impact on lhQ»o that face another In addition, 
small tutorial classes nro organised at which students can 
ehscusH the difilcultii^s thev hneo had (perhaps tliroiigh tho 
roisundurstnndmg of a lecture) aiicl also some ole'menton 
facts taken for granted bj the EngliBlunnn In addition, studv 
groups nro formed ovor\ jonr and each group undertakes a 
Hclected project In choosing tho members of tho groups, care 
la taken to ensure that cncli oiio contains representatives 
of ns man> ns possihlo of the v'nnous racial, cultural, and 
professional cloments m tho olnss ' 

It has been found tlmt these methods cpntkiv ciicoiirago an 
oxtonsuo CNchnngo of information between sliidcntR and 
staff, and it then becomes much simpler to guide each 
member of the class into the course whieli is most iippropnntc 
to his interests, his ability, and lus plans for the futim* 


POLIOMYELITIS 

UNConntcTi d notifications of pohomvohtis in England and 
Woles in the week ended Aug 1 j totalled 358 (paralytic 104, 
non pnraljtio 104) In the proccxling week the total wos 307 
(pnralvtio 146, non paralytic 101) XJj) to and nicluding the 
week ended Aug 13 this year there lime been 1878 imcorrcotcd 
notifications m cdl Tlie corresponding figures for flit pro 
cedmg fiv e years wore 1103 (1054), 2574 (1053), 1011 (1052), 
1610 (1051), 2980 (1050) Tiio continued incrtiiso m notifi 
cations has ngam been fairlv general tliroiighout tho countr 3 ' 
The mcidcnco of poliomyelitis this year must now ho legarded 
as above tho overage The next week or two should show 
whether or not tho upward trend will continue 

t 

APPROVED NAMES FOR DRUGS 


Tub British Phnrmacopcoia Commission has issued the 
foUowuig now supplementarj^ list of approvinl names 
Apjirovcd same ' Ol/irr nnniri 


Aldosterone 

AmlpUennrolo . 

Bomcgrldc 

Domccoleinc 

Glutothlmldo 

Normothndonc 
_ Ox} cinchoiihcn 


UP 21 DUivdroxj 3 20 dioxo I arciuien 18 nl 

Eleotrocortln 

Aldocortcn 

2 4 Diamliio 0 rhciijltliliirolc 
Daptnrole 

S Etlijl 3 mcthvlBluInrlmldc 
vlcBlniidc 

Dcncotj Inictlirli^olclilciiio 
Colctmid ► 

ci Etliyl-ci plicnv Islntnrlmldo 
Dorldtn 

G Dlmotlijlnraliio I 4 dlplioii}llioxnii lone 

3 nrdrox} 2 pliciiyklnclioiilc ncid 


University of Cambridge 

On July 30 tho following degrees wore conforred 

31J) — B G Acknor T N Flsoii, J n II Glj-un J G liolni 
R E Irvine, G W PJckorlng, C G Scorer ^ H'’""- 

JjrOMr—W 11 Probort 

MBS CMr —R II Pont D XV I M Sandllands 'A D Stott 
•FDD SUaw.K \V Taylor ‘D M Wntnov,*J W \viDmtc ' 

Ar'‘^n®i7*?F^\v V Beran 3^ Bonjiott ‘Monica 

M. Brain ^ vv G Davies Jacobus Dominion D A Earnsbnev 
•GllUnn J EarnsUaw, P M S QlUam D O llMp. 1) s McoSp’ 
•Veronica Morcor, J R M. Millar, D J l^linw •SlaSov She ,mn 

•G W T Smith, •Martin Spiro,’•Kathleen M lMlSi?,?‘M'“T "c’ 

VVrlffht -• 

■* By jiroij 


Ic- 

Unlvcralty of Saskatcdicvvan 
The University of Snskotcheiraa byp 
liospitnl budding vntlim its campsi, ttd,^ 
proohnienl deportments, o oomplels n 
env isaged The first group of clmnaliL^ 
their framing 

Royal College of Obstetricians asd c, 
On Fmlny, .Sept 23, nl 2 47 PJ(,«llkr_ 
Anne Stivct, Lomlon \\ 1, Dr Bcnjaroic?! 
of midwiforj and diseases ofvromttimf’ 
Xow York, will deliver tho bjlliaa 
lecture H« hos chosen as his subjecl tblr 
mortnlity and morbidilv in llic pastfftjp, 


Socletj of Apothecaries of London 
At a mooting of the eocioh hoHosi:; 
I inri was elected milkier, and fir Jfcdnc 
Dr Rogmuld Fisher were elected rttia 
Ftrrv was nppointotl exaimnor mnri.'-E' 
TJio following diplomas Lave beengrasl 

i M S 
Marsden, 

]> J El 
IC A t\ 

D I II 
A* Mnlr, 

Treiloiix 

Chanered Sotdctj of Phjslothempr 
This sociolj will eelelirnte its dismtdv' 
at US annual eongress vrliirh is 
'Town Hall, London Y Cl. from Sept •- 
piirtieulnrs mnv bo Imd from iIf svew^ 
Tiivisiock House South, Tavistock Sqiw.i 


S I —1 A'WnUs ESI' VdBbrt' 
P K Bliadurl P C Orren, J 
ICutdr, R It fcnldanlin, I B 
A. KnjssI,!/ V tlinrrh 
—J Attard. 3 <f Orehsttt t v fe¬ 
ll K Pc A ff Itind, (! I, fliiilVU 


jongress on Medical Ethics 
Tlio first international congi^“^"T 
n Pans from Sept 30 to Oct 3 “s, 

irofcssionnl dicipluics, and compam i 
.'he programme of the ’fftionca 
liscunsions on professional 
lootor’s indcjiendencc, and the 
lew diagnostic 
iiirliculnrs mnj ho bail 
Joimoil Rationale do 1 d 


Simpson Smith Lecture ,i„hi 

Dr Riwscll JraRcr 
Oct 25, at 5 30 r >! at ‘he F 1^ j 
Lmcoln’p Inn Fields London, w 
Tests of ThjToid Fimction 

Coroner of Her Majestj s 

O’ho Queen has H 

Coroner of Her 

Colonel U H h HcCnrlh). who w 



.s.UL.vPBkni consriM^, 

PvMim.vMnBlrm.ucB 

^^;tra^^?m<Uumn»nosls),Soa.h^^^ 
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ORIGINAL ARTICa^S 


I»EFT 3 19j5 


DISEASE IN RELATION TO 
METALLIC OXIDES* 

Kenneth A Pehrt 

ILA., MD Camb PJl CJP 

THE IX3N150K AND BO\AI, UABONTO HOSPITAU 

rYBiOiAN patwouto vuxaoe aiJiTLEinafT 


^ , 0 Bnbfltanoos to irliioh Tvorkers arc eipoBed 
^ pation a few enter the body tbroufjh the 
I THtUl through the alimentary canal but most 
, the reapiratory tract I propose therefore, 
ceases whloli develop m the lung as a result 
It IS important to get thew diseases iu 
•*5^ spective: lU England and Wales m 1063 
T 1 pie died from llbroais of the lung of ocoupa 
■»D compared with 16 128 (343 per miUion of 
5 '■'om caremoma of the lung and 7911 (170 
Irom pulmonary taberculoais ilortohtv 
r, do not accurately reflect the importance 
il diseases though the fatal oosoa may be 
j I ge of the haiaixls may enable much ill 
V rerented 

'ji r new sul^stauces ore contmoally being 
one of these substances is tone to the 
first affected may go to mouy different 
I thus no individual doctor may see the 
’ Hence it is only by constant alertness, 
"■"i of the possibihties, that a new occupational 
■ *e defected and preventive measures will 
^ Deration before lai^ numbers of iieople are 
difficulty is all the greater because oooupa 
©an. mimic every other kind of pulmonary 


-I * 

t IS devoted to the motallio ondes, because 
- le rarer metals are coming mto industrial 
r t ‘ propose to say very little about sdicosis 
con dionde, b^use so much has already 
It ‘trt It, 


Inert Duste 


praphy of the chest became a satisfactory 
aty five years ago it has been a great help 
ds of most lung diseases If os dust, the 
r*l^als are inhaled into the lung and remain 
j^^tloe they will throw X my shadowe, the 
iJ.p’Joh varies with the atomic weight of the 
r »'s such os calcium (atomic weight 40 08) 
\\ d in industries using limestone marble 
.j and gypsum produce IHtlo radiological 
most a Httle arborcsoence. 

)>f*Jnre dissolved and ore excreted by kidney 
t >ut others remain and canse shadowing 
1.1 may be inert and may not give nse to 
ve must suppose that they do to some 
- 0 with elasticity Indeed it seems possible 
1^ no matter how innocuous in low conoentra 
Jorge enough quontity eventually over 
-- fences of the lung ond impair function 
accumulation of inert foreign matcnaL 
whether any worker does in fact ever 
H I dust to render his longs non^lasljo 
J^f'* fliat a man fmn have much opacity in his 
old ago without symptoms Nevertheless 
‘ J reason to attempt to keep the air of our 
*ywn8 OB clean as possible 


^ an atomic ■weight of 137*4 Exposure to 
occurs in the manufacture of paints 
fireworks, dyes and inks depilatories 
't-^Vd mt poisons gloss and linoleum, and 

'* Henry Icrlure for 1036 (lcH\-«red l^fciro Uin 
JO of PlijiiciAns of X»ondon on Juno 21 


m the rubber indnatry Exposureto the dust in association 
■with silica occurs during mining It produces the densest 
nodular huag shadows yet recorded Arngoni (1033), 
Pendergrass (1038) and Proti and ‘Tolml (1930) have 
shown that inhalation of banum oxide will prince exten 
sive radiological changes and Pendergnss and Greening 
(1034) described the case of a man who liad -worked for 
twoniT years in the grinding department of a lltliopono 
plant, luhahng dost which was 07% banum eulphate 

Barium peroxide is not -widely used in industry, and 
thcrofore few radiological changes have been described 
ansmg from it has, however been used as a base for 
the Pitressln ’ snuff used in treatmg diabetes insipidus 
and has in this way given nse to X ray opacities in the 
lungs 

SIDEBOSlS 

Exposure to Iron dust and fumes is common in industry 
It oocuni in welders oxyacetylono cutters polishers 
too! makers, cutlery makers foundry workers, aud 
InLmntito miners. The lost two occupations involve 
exposure to iron dust and fame associated with silica, 
and in consequence sihoosis is a recogniwid risk m iron 
foundries and mines Zenker (1800) was the first to show 
tliat iron (atomic weight 05 84) was deposited m the 
lymphatics of the lung tissue but it was Doig and 
McLaughlin -who m 1030 first drew attention to this 
oonditiou In this coimtry when they reported well 
developed retJoalation and nodulation in 0 electric 
are weldora Since that time manv more oases have been 
described by Britton and Walsh (1940) Koclsoh (1041) 
Cramer (1042) Humperdinck (1042) Groh (1944), aud 
Jones and Lockhart (1044) aud the condition is well 
recognised in a bulletin entitled the Health of Are 
Welders In Steel Ship Coustmotion produced by the 
Umted States Pubbo Health Semce in 1047 Enier 
and Sander (1938) have given the only pnbl»ho<l account 
of the necropsy findings. 

Tho welc^ wIk) died from an accident Itad dunag life 
sltowQ tits changes eharacterntlo of weldors lung Post 
moFTtem, tlwTO wws flady dwtributed black pigmentation 
throughout botli lungs Histologicslly, Iho lymph-glands 
■howod Irrogulariy distributed pigment almost oU of ^ch 
wBs in largo manroplinges In the lungrf thero -was much 
omoTphoTu pigment m tho pcnartorial and pcribronchinl 
lymphatio obannols and the alveolar sacs but no Cbrosu 
WTUj found either in the glands or m Ih© hing tiaeuo Tl>o 
blood-vemols wore unilaraagcd oven -where tl» pigmont was 
densest Cfaemjoal aniLl\'sls of tlie lung aliowea only infini 
teslmal amounts of sihen but a pruman blue reertion for 
iron was obtained. 


In 1046 Harding by intratracheal injeotlon^of Iron 
oxido m the form of rongo produced X ray opsoitles 
In the lung^ of rats These opacities were due to iron in tlio 
lymphatics and there was no fibrosis in the longs. 

la 1048 Doig and MoLanchlin reporting further on the 
0 cases, stoted that of 2 who had ^ven up welding the 
abnormal shadows hod disappeared In ono and lessened 
in the other Siderosw it -would seem is not neoessariJr 
pormanent and if no more iron da»t j§ inhaled tho iron 
oxido is gradnally eliminated from tho lung parenchyma. 
They forthor showed that tho 4 men who had oontlnucil 
to >vork 08 welders had remained in good health and had 
not become sliort of breath 

Tho JIoKwtrar Gcnoml o 9upp|oTiicntnrv Itrport on 
Ofoupationol ’Mortniity 1931 .how* that th(rc won) 
123 dmtho omong 11 452 yoldoni oomiinrcd with nn 
eipcetod 101 on the hasli. of nge rato« lor nU malm 
Prom aU thh ovidrnco wo may conclodo that iron oiido 
is csflentlully an inert dost 


OIANNOSIS 


Tho Btomio wegjht of t.n i, 117 8 Pondtrgnua and 
1 ^do in 1048 Tcrordeil a case of a workman aged 45 
who for Bftoon years had been bagging tm oiide dml 
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obtained by treating tm cans inth oanstio Tbo pniieat 
■waa disooverod by lla^^ng bis chest radiographed, and ho 
complained of no symptoms, oven though, on screening, 
the domes of Ins diaphragm scarcely moved at all. 
Scattered throughout the lung fields there was nodulatiou 
resembhng but rntlior donsor than that found m arc 
■weldors Further reports came from Czechoslovakia 
(Bartak et al 1918) concerning 0 men engaged m burning 
tm m a funiaco and from America (Dundon and Hughes 
TOSO) of X ray nodulation in men calcining scrap tin 
The tm oonlent of their lungs ■nas 13*4% Bobertson 
and ^^^utaker (1955) found that out of 215 -workers 
at a tm smelling works in Lnorpool 121 ■nho had been 
exposed to tm o-xido dust for more than ten years showed 
nodular shadowmg, but none had sympfoms Iho Jungs 
of 2 men who died showed that tm was deposited in the 
lymphatics of the lungs but did not gi\o nso to fibrosis 
In rats identical changes in the lungs wore produced 
evperimintaUv , and, though tm could bo demonstrated 
m the ponartcrial and penbroiiohinl lymphatics, there 
was ngam no fibrosis This condition may bo regarded, 
therefore, as a benign pneumoconiosis similar to the 
sidtroBis of electno-arc welders 

AIlGTROSlDEnOSIS 

Silver pobshers use rouge Mhich is iron oxide, and are 
thus exposed to a dust consisting of a mixture of silver 
(atomic weight 107 88) and iron McLaughhn ot al. 
(1945) reported on 4 men -nho had been polishing silver- 
plated articles for bet-v\ccn twenty and forty years. All 
had coughs mth copious rouge coloured sputum Badio 
graphy showed the typical picture of reticulation 
One of these vorkers, after a partial gastrectomy for 
a gastno ulcer, died with bronchopneumonia, and his 
lungs vcrc found to be emphrsematous with a uiuform 
grey-black cut surface Jlicroscoiij shoned no Dbrotic 
changes, either collagenous or reticular, vhich could 
bo attributed to the dust (Barrio and Harding 1947) 
There -uero coUcotious of inert iron in the Ivmphaties 
Of greater interest, however, was tlio mtnvitam 
silver oxide staming of tbo elastic tissue m the arlenal, 
alveolar, and bronchial vails, and there is httle doubt 
that part of the X-ray changes seen m these vorkors were 
caused by silver The ash obtained from the lung (about 
10% of the dry veight) contained 72% iron and 0% 
silver 

Pneumonia 

The oxides qf manganese, beryllium, ranadium, and 
osmium can all cause a chemical pneumonia 

MAXGAXESE DIOXUJE 

Manganese is mined m the Umted States, Cuba, 
Brazil, the Gold Coast, India, and Russia It occurs os 
the oxide m the ores pyrolusito, braimite hnusmauitc, 
and manganite It is an essential substance in plant 
and ammal nutrition Its most important alloys are 
spiegeloisen and ferro manganese, but sihco-manganose 
and Bihco spiegel are used m certam grades of steel 
Manganese bronze is used for marine oonstruotion and 
minmg maohmery where corrosion is serious The metal 
IB also alloyed with alumimum, tin, arsenic, antimony, 
bismuth, and boron Manganese Oxide is used for hloaoh- 
mg glass, and other salts are used m dyeing cahco,,m 
prmtmg, and as an oxidising agent m makmg organic 
.products, while manganates and permanganates—pro¬ 
duced by the action of caustic soda on manganese oxide_ 

-are used for preservmg wood, for hloaohmg toxtdo 
fibres, and for dismfeotmg and oxidismg 

Chrome manganese poisonmg was first described by 
Conper m 1837, and smoe that time some 363 cases 
have been reported Most attention has boon paid to 
disorders of the central nervous system, the commonest 
bemg parkmsoniBm (Charles 1927, Owen and Cohen 
’^airhall and Neal 1943) 


TABM- I—woarAun (per 100,m) mi / 
rNj'UMONiA Hr VARIOUS xocAinm 
HAXvonsrs- 1943) 


U,s A, PtCtei 
103S-3, IJ-j^ 


Sauda, 

Norwnr, 

102-1-37 

Oslo, 

1024-30 

Norwar, 

1021-30 

320 

100 

82 


In 1021 Brezma drew atlenhon to fe 
manganese dioxide to pnoumonja Isn; 
10 men working in a pyrolusito mil 6 W 
mouia ivitlun two years TLc high pwi 
moma among workers making diyt - 
ascribed by Bander (1933) to msniMP'i 
Elstad (1039) observed that the eraliMd 
jilant for manganese smelting in 
was followed by a tenfold incnaseuB' 
morlalitj -rate of the area A pall of (Ed 
manganese oxide-with particles IcsjtkjS' 
overhung the town Immediately Id® 
Buttnor (1030) observed that tie juc 
17 per 1000 per annum m mea vortoj 
pyrolusito mine They had a pnenmoMi 
of C 3 per 1000 per annum comparalwk 
in a control group from Leipzig 
the high proa alonce of pneumonia m 
handling pyrolusito to manganese dwak 

Biddervold and Ilalvorscn 
an isohitcd village m western k'Diiiw v 
furthest end of a deep fjonl andsiiw- 
hfiJs Sudden changes m weather ait ts 
the rainfall is 78 in per annum 
iho factory in 1016 Saiifla had 
population slowly increased to 45W i 
production in 1923 and dunng tai p- 
of lobar pneumoma affcoted 
the village has had a 
pneumonn (table i), though ^“^. 7 
neither in bactenology nor in 
ov cuts iHustrnto the fact that fac^f^ 
tends to be extracted through 
the ntmo'nihero to ho inhaled cr . 

In 1940 Lloyd Davies 
rite in men handling jj 

fnclnro of potassium perraaog , 
With the puouiiionin rate ® ® 

occupations by the same firm ( 

tahia: u— rNcronxCL or 

' (ixovn nAViEs 


JInnenneeo plant 


Ycnr 

No Of 
>vorkor!‘ 

Ko of 

cnFcsoi 

pneu 

monlft 

loss 

47 

3 

1030 

40 

2 

1040 

07 

1 

1041 

101 

3 

1042 

124 

3 

1043 

101 


1044 

70 


1945 

' 75 

2 


Pneninonla 
,roto per 
1000 



also investigateu ..--tTOSU'*' 

iork ooUoctcd by ^ 

a mangancse^djosdo ^ 


clos were below 1 P- 
Besides the inoroas^ P“ ^ 
frequent attacks ° .j irbifh ^ 
ohitis, the Bymptoi^ ® 
removal from ^ 
moma was not un^'^ to 



onion^ Aimca^ 


[SETT 3 low 46o 


le response to i>onioillin au«l hiilplion 
probfibh because tbo orgnnorais nfTcotcd 
woTO no more than scooudarv invaders 
pulmonary changes wore observed 
ed to mnngnneso dust (Lloyd Davies nnd 
the Iiistologicol puturo of tho lungs ^va« 
nking ilononuoloar inflltmtion of tlio 
TTOS followed bj intense mononuclear 
ration with many dust laden colls Largo 
didatlon developed and hremorrhage 
lote disorganisation of the lung structure, 
vere always greatest in clo^ relation to 
e cells lining the hronoln themselvoa wore 
iwing hydropic ohaugo 
I dust is phagocvtO'ie<l in tho bronolii, 
; is contained in tho phagocyte it is harm 
wevor the phagocytic cells die—possibly 
)XJO influence of manganese—the dust 

10 mteretitial tiasue nnd danmges tbe 
mohlal and alveolar epithehom causing 
lolenr proliferation and infiltration and 
lolidntion of tho lung with necrosis and 

VANADruir 

mtoiido is exteniavely used in making 
Is an ingrciUent of tho beat grades of high 
rhich it exerts a degasifyiug nnd deoridis 
lotca fineness of gram and oautes n stable 
(idea to form in the iron matrix It thue 
alloy resistance to fatigue and to shook 
on of Btrongth and hardneas when hot 
. alloys there is no satisfactory alternative 
It is also used us a catalyst for various 
<se8 

ig paroxysmal cough uith se\ere hamo 
attributed to vdnadlum bv Dutton (1011) 
iboi'l toxaimio symptoms and thought 
■is was a oomphcntiou It was not until 
that ft comprehensive review by Symonsld 
los from ft metallurgical works in Germany 
Iftined of an acute, imtant cough follow^ 
nchrtis. 

re occurring in labourers workmg over 
containing vanadium was reported by 
MolAno (1042) In England, however 
flrtt drawn to disease from vanadium 
Wyors (1046) Ho reporte<l 10 coses of 
iase among 00 workers manufiotunng the 
laiients complained of cough nnd shortness 
3mo hod ha inoptysw and 3 developed 
m which I of them died Some showed 
tioulatlon resulting from the notion of 
toxide as an inert matorial Its atomic 

osMinii 

ono of the precious metals. Neither it 
miridium is toxio, but osmium tetroiide 
itfle and imtatmg Raymond (1874) 

11 case of poisoning in a mnu employed by 
is Tho furao had given rise to a capUlarv 
1 necropsy revenltHl ft confluent broncho 
Iruuot (1033) coufinnwl fids finding and 

ol (1040) desonl>ed tho imtafing effects 
troiide in 7 men Thoy coroplaluetl of 
itmn hut no chronic or cumulative effects 
apfllarv hronchttw and hronchopnoumonia 
iceil In rabbits with osmium dust 

DEmxuuiT 

ran dl^overod in 1707 but onlv in recent 
ccomo important in Industry RerjUium 
■osion resisting non rusting non sparkiiig 
etlc and has gorKl olecfricol condiictMtv 
gli htrength and astonishing rwl tanco to 


fatigue. It is used in procleion instruments, oltimoterEi 
aeroplane pipe lines, oarburettonj, and telephone eintrh 
boards, and also in aircraft production Benllinra steel 
lias Bucli remarkably valuable properties that it will 
doubtless receive mucb oommorclnl attention Beiylhum 
plays ft part in tho production of atomic energy, biing 
useil to make afomlo piles Zmo manganese berylJinin 
sUicato 18 widely used in the manufacture of warm strip 
lighting 

Tho principal ore of beryllium is boryh and borylliuiD 
oxide is extracted from It by processing at high tempera 
tures with concentrated acids and iusiou metboils result 
mg in fume and dust Weber and Lngelhnrdt (1033) 
first shoned that this dust could damage tho lungs m 
gnineapigs and Fabrioul (103G) oomed tho term 

berylUosla ’ In a full investigation of the toncitj of 
beryllium compounds in animals, Fairhall and Lis 
ooUengues (1043) sucocedod in producing pnenmoma 
cxporimentolly 

ficlmaa (1636) gave the first acoonnl of a dlsoase 
similar to motal fume fever oconrring in industrial 
workers in Russia These workers wore using heryllium 
oxyfluoride and thev had an extensive broncho olvoolitis 
Berkovits and IiniRl (1040) recorded 40 cases In which 
the eymptoma were Jover subsiding in a few dajs 
followed bv a second phase ohamoterised by cough 
scanty Mutora shortness of breatli, temperatnre up 
to 103°P and cyanosis of the face and cxtreraitios 
Rftles were hoard at the bases Radiography ahowod 
small ill-defined discrete opacities, especially in the 
middle and lower areas, Amcmia developed and there 
was louoopeoja with relative lymphocytosis Necropsy 
showed bl^kage of the smaller bronchi by inflammatory 
exudates leodlng to minute areas of collapse with com 
ponsatory emphysema Usually the patients recovered 
within 2 months and in most coses resolution was 
complete but in a few fibrosis follow^ 

Fuller ncoonnts of this form of pneumonia liave been 
given from Germanv (Meyer 1042 Wunn aud Huger 
1042) and from tho United States where Yon Ordstrand 
et ai in 1043 first gave a full acooxmt of 3 oases of 
chemical pneumonia among workers extracting beryllium 
oxide Id 1046 thoy described symptoms inoludmg der 
motitls, observed in 170 workers in three plants during a 
period of fouryfears. Of those 38 had chemical pnoumonw, 
and 5 of these died, Bronohosooj^ showed a hjTior 
lemJo mucosa with wimo rrdema, Kadiograplis showed 
diffuse haziness of botli lungs, followed first by soft 
irregular areas of inflltratJon with prommeuee of bronchial 
marlangs Ihon by nb(*orptiou of the soft infiltration 
and the appearqnoo of discrete largo or small oouglnm 
emto nodules scattered thronghont both lung fields and 
(Inollv by clearing of the lungs fields after emo to four 
mouths though kub and Gner (1040) showed that thev 
sometimes persisted for ns long os a year StriUngfeatures 
of the lung tissue secretions were an abundance of 
plnsma-cells with a relative searcllx of polymorphs, 
diffuse pulmonary codorna ond InemoiTiiagio extravasa 
tioD t llbroblastt. with evidence of orgauisatlon were 
present The borylliuin content of the lung varitd 
between 6 20 and 1 89 mg per g of dry tissue 

One buch case has been reported in Fngland bv 
Bovston (1040) 

Sarcoidosis 

BervUlum sarcoid a moat mtcrcdting Bvndromt wa« 
ilTht reported by Hardy and Tabenhaw in 1010 Otlier 
reports have come from Gardner (104G) Hardy (1&47) 
andMaohloolnl (1048) In the first account 14 men and 
3 women wert rcconlwl ns having developed a delayed 
piienmonltis. from whirli G dieil The condition n^a^ 
anfco some month«» or as long as two renrs after acuti 
s>iaptomsi indeed in some canes flicia has liecn n latent 
period of oeveral a cars after (ijmsrin ( header (lOHJ) 
reported 3 fatal ca«>s in people who were tithiT hrintr 
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near Ihc factories or beloii^rul to tlie fainiliofi of men 
oinpJo^edin <lieni Eiseiihmi c( ill (1949) reporled ilwl 
tlie ntmospliere coiic-entntion of l>tr\ Ilium mnv be as lii"]! 
as 0 1 pg per e mm three gnarter'i of ,i mile n^\n^ from 
llio fnclorj The s-\mploms i\ere shortness of hreath on 
o\ertion, cough, fatigue, and ]0 '»h of appetite The 
shortness of breath is often see ere R.iles i\oro iismillt 
audible it the b iscs and m tlio n\illn, and m some 
cases a pkiinl friction mb has been reported Itadio- 
grapliK (Ii iiige--fall into three stages In the first there 
IS a line gi iiiiilanti uniform and dilfiise, t'\fiiidiiig to the 
pcripheri In the sctontl stage there is diffuse reticular 
paiteiii on tiu granular baobgrouiid , flie lular in«culnr 
shadoMs bieonit fum, mdistmit, and slightly enlarged 
In the third stage disliiiet nodules appe.ir umformlt 
tliroiigliout the lungs gitmg the appearance of a snow- 
torm, till Ildar shadows ajipennng large and indistmit 
riifrc IS ilso onlargemciit of the liter, spleen, and lymph- 
ulaiids, and the diagnosis can be conlirmcd bt findjiig 
gniiinlonulons tlianges m scitioris of the liter obt.imed 
bt puiutiire Of the < ises so far n ported, death has 
ocenmd m about a third from right sided heart-fadnre. 
I oiicurrcnt infection, and cacliet:ia, while another third 
hate sutlercd jierm ineiit disibilitt from pnlmonart 
bbrosih and empbvscma ‘V^itli clinioal inijirot ement the 
railiograplis 111113 sbott gradual olcariiice of the nodiiks 
diimig one to four montlis hut oten a mild respirator3 
mfiitioii m It postpone the elenranoo for as long as a 
veur hpoulniieous juieumotliorav has been rcenrdrd 
The differential diagnosis is established bt finding 
bpr3Ilium 111 the urmo and tissues 

S’ecropst shotted focal and diffuse chrome granulo 
raitous mflimmation of all lobes of both lungs, tnlli 
organisation and fibrosis , diffuse ehronu graniiiomntous 
inflammation of liilar It nipli nodes with fibrosis right 
rentncular cardiac litportropky and dilatation, sub¬ 
acute progressive focal and difTuso licjmtic nephrosis, 
and splenomegaly ttifli fibrosis There ttas njiparently 
focal Ultra alveolar granulomatous chango, clinractensid 
bv centrally and cccentncallv located giant ecUs of a 
foreign-bod 3 13 po, together tilth epithelioid cells, jilasmn- 
cells, Itmpliocyfes, and mononuclear colls infiltriting 
the lesion throughout llislologicallt the condition is 
identical ttitli Boeck’s sarcoidosis 

A full account of the onl 3 case reported from England 
was giten by Agate (1048) Llovd-Dnvits and Ilanbiig 
(1950) produced pulmonary gramilomatn in 23 rats bt 
mtratraobeal mjeotion of 60 mg of berrtlhiim oTido , 
and the mjunous effect on animals of beryflium o,\nlc 
mixed with traces of bertUmm fluorides Las also been 
demonstrated by Policard (1950) , 

Some workers have reported improvement follottmg 
treatment mtb corticotroiibm and cortisone, but on 
the ttbole these drugs hate proved disappointing (Slatnii 
1962) Attempts to increase the rate of oliinmalion by 
mjeotion of dimorcaprol (Bal) have been equally 
unsucocssfid ‘ 

Emphysema 
CADMIUM DIOMDE 

In recent years cadmium lias assumed mcreasing 
importance as an ingreibent of metal alloys and ns an 
olectroplatmg matonnl Exposure takes place in smelting 
the ore, m making alloys, in electroplating, m making 
paint pigments, and m welding, ubere the cadmium 
may occur as the plating on the metal bemg welded or 
as an ingredient of the welding-rod 

Sovet in 1868 first reported that cadmium diovido 
can give nee to acute pulmonary Jesions An acute 
chemical pneumonia may develop within tuonty to 
thirty hours of the mlialation of lugh conooiitralions of 
cadmium dioxide This has frequently happened m 
fires, and Spolyar et al (1944), revieumg the literature, 
showed that the usual symptoms are chills, imtation of 
the throat, cough with purulent sputum, pain in the 


oliest, d 3 spiioo.i, aoniiting, ioadaeV, i 
In fafal cases necropsy lias aswiiv ’i 
liicmorrliagic codoiiia of the limf, v,i 
1)1 on jiroduocd expenincnisllr in »«.' 
period of the illness is iisiinllr naeWaV, 
(laa, and if the patient survives ten (lauth 
rotnplilc recovorj Buck (1947)(oimdMr 
paf lonal ongin reported m llie hteratuft.r 
Clironio disease was hrst recorded b? 
m a Ilian who complaineil of cough snie 
shortno'-s of hroafli, weakness, andlwi 
necropsy he was found to have a tira. 
neiilirilis Fiirtlicr reference totheiwf 
hv Mnnoioh (1940) niid kv kicand ei il 
helieved, however, tint the ebronv ’ 
oinplnseina of their pnlientswerenotiditn 
Bartlielenn and IMoline (1940) andPnrci. 
studied ladmiura workers mentionedun 
hut (Oncliided that cadmium dofi cm c 
hcnUli II was not, llicreforc, untilhaiii 
(1947) iincstigaied a group of 5menu;- 
eight 3 ears fo cadnmim diovule. andcod 
rlironie ooiigli, that serious eonsidmlio 
this oxide as a cause of chronic di5ea=t k 
1060) found fhal of 58 men makiM it. 
of eadnmim and iron for the ncgakteplt 
tors, 43 complained of shortiics of luc* 
of the mouth a\Jl of these had emplas^ 
proteinuria, with recogiiisahlc un]iinB*B 
lion m 0 In Inter cepenments Fndtoi^ 

In me.iiis of ruboaetivc cadmium tnu- 
fhe metal excreted in the unneviipB 


when protcimim appcaml 

Bander (1961) uttnbuted to cadmim, 
ompli 3 semn he found, vn|b 
workers m an alkaline actiininlatorW 
In a man aged 30, who hnd heendeu 
of bnafh for eight tonrs, 
emplnsema fatta ^’'^iltnition 0 ' 
uepliritis It was Lnno and CampMli 
who Tceorded this svndromc 
2 fatal oases of empbrsema in ^ 
cadmium nllov, and give a " > 

necropsv m n man who 
unusual t 3 pe It was 
the Jung was spared and 
central -There were no , .[ 5 ,r 

surface of tho lung, or in a zon ^ 
pleura There was no ondenw ^ ^ 
The cadmium content of the ' 
of tissue The 83 mptoius bad j 

of exposure to ""Ji!oiiurfll>^ 

SIX years of the onset Ih’- •' 
gate 100 men omploved ii> > ^ 

w hero alIo 3 s ol copper and I? 

and ho found 23 watli o>oP F 
gresBuo shortness of bro'* ’ , 
proto... complex of low mo ^eoib^ 
cases death was from corp 
In tho ncorops 3 which 
lobes of tlio left lung and t 
showed groat but uneven empu 
rone was not spared 

Buxton (1966) found that „r 

tho Tosidiud nir oxpressen ■ 

lung X olumo, w ore sigiuDoa 
hoen exposed to cadnuuro K 

ill a control scries,' Fboug .jjpaciif ^ 
no greater The ,%|,e oni''^ S 
tho control group, but 
within normal limits 4 ^i.YKeani' h 

in chronic obstruotivo orap ,n(rij*^ 

volume IS increased an 
coefficients arc abnorrual 
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1 " > uco imgKcBtj! Ihnt cjidmimn dioiido prodneea 
" nal form of central emphvBtma nmoointtd 
V <■ oeiit of reopiratoTT fnnotion 


Iscrr 3 10\i 407 


Flbroalft of Lung 


ALUUINTUM 


- i IB oxteiiBivelv UBod m mnking jmint nnd 
‘ /I fxpIosIvcB aud incendiary mixtures. 

(1030) exposeil rabbits to raetaUiodurmnitun 

, V, , belovr 6 and Bbowed tliat no 

i pi^durcd On the other hand BJt and 
. Ironi obscnations nn mtR thought that the 
id as foreign Imdles nnd llmt flbrons tissue 
^ round them Nevtrllieless. Inhalation of 
'"'3 ^ widely with the idea of preventing 


iltou Perry and Thompfum (19-14) ondeav 
* ess the effects of aluminium oxide duet bv 
’ ^ effects on the lungs of gnnders of Durolu 
IT an© iiropellers Though the avemgo con 
" ' f dust dose to the operator a ruoutU was 
, r uhlo metro of air of nhich 1 mg ivaf* lo«s 
rk inmeter no 8\Tnptom8 and no X ray ohnngeK 
I n the 02 workers PTanmied SfmUar resniu 
i I < luid by Jliddleton (1030) and otherh at a 
lufaotnring aluminium In Pittsburgh 
^ L (1044) iuTehtigated 120 workers eraplo>i(l 
to twenty Hm iears m Pittsburch 
^ p and found that tbeir lifalth was ns good ns 
other workers m the plant Tliev ha<l no 
PJr »d no X rav changes. 

be little doubt then tliat in general 
’ j. dd© doca not cauM any lung diaoas© Being 
0 weight it doeg not throv. X ray shadows 
oralewski (1030 194(» 1941 1943) Jager 
lit 1041) and Koelsch (1042) have reporto<l 
ly that workers oxiioteed to high concentm 
uniom powder had <ln cough >nth pain on 
f f hortness of breath und poor appetite 
showed a rapidly promsaiNe and e-xteubive 
I jr-' ny of the<e patients developed spontaneous 
t^V- *tnd seveml die<l The illnosH appeared 
.nthln throe months of starting work The 
^ i- owder was made by a stamping process in 
^,5^’ to the tJiortngn of steanno In Cortuanv ot 
• j 1 pamfBn like sulwtanc© was used In tlie 
r* ao lungs showed coarse bmnehing hvaline 
^ , Ibres whioh enrliteod pUagoojdes containing 
^ I rsely granular particles distinguished from 
P des hv their jagged outline Animal oxjieri 
^! this dust by Jotten and > ickhoff (1042) 
i mt lar histological picture 


file luiiRs (Uvatt (mil EiddeU 1040) rc^eaIe.l protoujl, 
e^IiYwmn accompanied by nn ovcnvbclmln. nbrom 
tl^e fonnnfion endortentig. proUferatfon of alveola 
opltlioUum and bronoWcefnaM There rvn. nbrona Innl 
fuiwUon of tbe mtorlobular Mpfu bnt no nodule 
■““S coneisted of 3% die, 
and 46% nlnmlnimn Pratt {1060) abowerl that the diMi 
m the atmoapbero contained 32 3% mUoou dioifde an, 
6« /„ alummmm oiidc the adicon b«ing nlmo.t pndrch 
m the amorphous form ' 

TUi condition ramnma verj mneb a mvsferv diort 
of the oouBidembre nnnibcra of mdmrtnal worker* in 
oontaot with nlnmimum oiide duat liavo taken no harm 
from this exp^ let in fhceo two in.tancca m 
dermam and CMadn cipoanio of two qidte different 
k-inila ha* given rise to flfneesee of identical character 

Cardnoma 

In the loth century Agricola and Pnracelana draenbed 
a Inng cooditiDn, occurring among minora m the Erige 
blrge m Baiony whioli they eaUod motmtoiu dl-eaao 
In 1879 Ifncrting end Jfeaao irtentifted this aa cincer of 
the lung nntl ahonwl that it was reanonaible for 76® 
of the death* of minora in tlda area developing naiiaJJ? 
after twenty year* work ui the mines Between 1800 
and 1030 them were more than 400 death* from Jung 
cancer among tlie Sohneeberg miners (Buepfr 104’! 
Atiiafein (1013) nnd Schmorl (1928) ahowed that the 
lesion wa. a carcinoma and not I> mphoaarromn or 
endothelioma aa ao many tnmonr* of the lung were oaUed 
at that time It was aeon ordj in the miners, who all 
toew, therefore flint it was onnaod by their oconnalmn 
PoUer (1939) fonud that that half the nunera m thia area 
nod long caromoma at necropay 

In ^bnoelWTg tlie main ores ore sulphides nnd araeiilde* 
Tm”!'’. t a°'} ”, i", (CoAa.) wasanlokellie, 

<>• Aa) while at JoachimataJ 
on the aontlieni side of Erigelilrge tl.ere is n )dgh ennfeut 
of pitchblende mid radium It js probable that the 
Jaoaae IS enuaed bv nracmoua oxide dust i Eoatoaki nnd 
^upe (1020) ebnweil that Imre dual of tlieae mine* eon 
tamed upfo 0 46% of nraeiiio Iliietk (1030) imiiited out 
however that the mnltipholtv of tumour* eo freniient 
m otaenical cancer dor* not occur m Scbneelmtg miners 
and abico nraemo coidd not bo demonatrnted In tbe unne 
hair and nnilq or luops (Pireban and biU 1032 /ein035) 

It has been suggcsfml tlmt tbo radioaotivih of the dust 
rather than ifa arsenic content produce* the tnmour* 
(Lorens 1044) 


haver and Riddell in Canada reported 36 


^ iflar disease seen m men niakmg the abrasive 
In the manufacturing process banxilo (alum 
^ is ground and mued intirantelv with iron 
,i/<’ "vo mixture is shovelled uito largo iron pots 
ijf'irbon electrodes are lowcre*! Hie mixture 
<r j t ^Jout SOdO'^t with evolution of dense white 
,^Vi'^’^lmug aluminluni and silica These men 
ipf extreme shortnesa of breatli and later 
ougb with frothr s]mtnm, retrosternal pom 
of appetite an<l cyanosis Of 344 men 
the factory 23 dovtlojicd symjdoms and 
' al spontaneous jincuinothomi There were 
' in men who had been oipose<l for less tluui 
I • the dust Tlio signu in tbe Inngs were 
t coDbistcd in poor movement impaired 
'ole rfilcfl aud rbonchi taclijcanlia and 
3 ^ in the well cstohlisheil rases rudiograjilis 
I ^^‘slve ilhrosls with arras of gro^s rmphysomo. 

\' the imi)h\semn was found to lx, mostly 
cenl pleura Mlcroscoplrnl ciaramatrun of 
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Amor (1938) reported 10 cases ol eiircinoma of tlio 
limg, and numerous lases of cnromoma of tlie nose and 
nasopliarvnx, among ivorlvers o\po8ed to arscuioal dnsl, 
over an a^erago period of siv joars, at a nickel Morks 
ni South "Wales 1 lie coueeiit rated nickol-copper suljihalo 
matte from Sndlnir^\ m Can ida containing 2% of arHemc 
for t.veutyhvc ^cars had the copper extracted hy the 
addition of bulphuno and uhich contained arsenic as 
an imimritv Tlie gimding and ealcination of tho .iracn- 
leal residue resulted in the escape of much dust from the 
•ipp ir itiis m Use The nrsenieal content of lungs removed 
bN pueumonectonn v as 3 82 and 3 4b parts jicr million 
The most com mcmg ca idonce, lion o\ er isl ho stalistienl 
work of Bradford Ilill and Failing (1048) ailiich shoned 
th.it in i tonu m England aihcro the prinrijial mdiistrial 
work n IS the mannfaoturo of nrseiueal sheep dip tlio 
morlnhtv rite for carnnoma nns twice n« high in the 
(hemioal workers handling arsenic as it aras in tho rest 
of the population (tnhlo in) Tlio whole c>f the difforomo 
avas made nji of tinremoraa of lung and skin 

Arsenic m.ia account for tho wctVld avide incrense in 
the mortahta-rate for i aroinoma of lung in ninle.s, aahich 
has risen sixfold m Grcit Britain in tho past ton a can 
Met onnell ct al (1952) haae shown that cigarette fume 
contains 2 5-15 mg araemoiis ovido per cubic metre 
There is also much oaidonco that moiioohromates 
(chromium tnoxide) arc carcinogens Jlortalita data 
haae heen studied in tho United States br Alacblo and 
Gregorius (1948) and Baetjor (1950) Of 193 deaths in 
1446 avorkers emploj cd m seven chromate plants, GO a\ ere 
from cancer and 42 of these (04%) aicro from cancer of 
lung In i control group of 773 deaths among indnstn il 
msurnnee polica holders in 1940 oula 10 (9%) of the 
deaths from cancer avore from c incer of lung In 
chromate -workers over 60 yOnrs of ago the mortahta-rate 
for cancer of hmg aaas forty times that for a (oniparnhle 
industrial group In plants, hoaaovor, aalicre the expoMire 
IS restricted to bichromates and chromic acid, there a\ns 
no cancer of lung, avhich is strong candoiico th it the 
earcmogeuic substance is the monochromate 
Noaainan (1890) first recorded the occurrence of car¬ 
cinoma of tho nares m a chromatc-avorker in .Scotland, 
and reports of carcinoma of lung came from Gerinana 
(Pfeil 1935, Alweus ct al 1930, Gross and Koolsoh 1943) 
Gross and iUwons (1939) reported a total of 39 cases 
and estimated that 3 9% of avorkers in the chromate 
mdustry since 1880 had doa’cloped cancer of lung 

Baetjer (1960) studied cases from Bnltinioro hospitals 
and collected 122 cases from tho literature 109 worked 
in tho chromato-producing industry and 11 m tho 
manufacture of chrome pigments 03 cases occurred in 
Gemianj, 67 m tfie United States, 1 in .Savit/erkind, and 
1 m Groat Britain Tho average duration of exposure 
-to chromate avas hetaaeen tun and fifteen years In 
Great Britain certain residues oontamrng ns much ns 1% 
of monochromate are discarded instead of bcuig crushed 
and dried ns happens in Germany and tho United Slates 
It IS interesting, therefore, that Bidstrup (1961), m 
oxamming ohnicaUv and radiologically 724 out of 706 men 
employed m tho chromate producing mdustra, found 
only 1 case of carcinoma of lung Bnclmll and Harvey 
(1951) found that both soluble and msolublo forms of' 
chromium wore present m ^eater concentration m tho 
atmosphere of the fad ones m Great Britain tlian m tho 
Umted States (Bourne and Yoo 1960) 

Conclusion 

■V^Tth the control of the spread of infection and tho 
use of antibiotics, tho infective diseases are dcohnmg, 
and more importance attaches to tho degonorativo and 
neoplastic conditions In this lecture I have tried to 
show the diverse pattern of pulmonary disenso which 
may result from exposure to dust and fnme of metalho 
oxides m mdustry 


In tho prc\ oiilion of these dneatfe,!;,, 
are oxtrncled from Ihc air in the fy.(, 
through ohiinnoys into tho atmospkp ’ 
Norway, this is knomi fo have metewiH 
of jpnoumonia lu IJio neighboonn-' pop’ 
peojilo living near herj Ilium factonai 
beiu reporled 

In tho week following the dcnqifo^M 
deaths in London m cxecs!. of fho^ Ka! 
of -vonr were more numerous thaatt's»i 
Great Plague m 1008 , and fhev Iuk h 
to aoufe hroncliilis nnd its complicalKH’i 
the mhalniiofi of tho dioxide nnd tmi 
cxlnided In fartort and domestic 4 
report 1054) Certaudv the pteri'fj- 
bronchitis and its resultant empliv'crai 
mdiistrial areas tlnn iii agneulturalarci' 
side area the rate is more than 1000pa’' 
less than 000 per million m East Anglia "4 
The presence of arsenic in cigareffp fr” 
for tlie Iiigher prmnloDcc of mkhkciu 
<■ ignrcftc smokers 

Control of tlieso vnnoasfumes,hradepi’' 
for preserving tho cilizeu’s health 
IS also important for preservmg lu. htiM 
at lionie It is possible that tbev phi i 
in "the production of ill health than i ati 
nisod , nnd if tins is so, thej will pin 
in tho future 
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J (1055) JO/rf (to be publliUod) 

118) J indusir Jlw 30 S'* 
efa merf scand atiDPl it* 210 
^luindiuO Uva ocew) 1/erf 8 30 
'U»r, J B (1047) J (nrftfrfr 7Z«r 29 S'*! 

17)Omij) j/frf J 411 

ampboU, A 0 I (1054) Brit il Indvrtr J/erf H 

J4n)/Ie*f Iferf /nrf»i«b- H 634 

flUe A. Oro5« A (191 ) ln::> J/o/ Prvf * 192 

)J industr Ilyo 29 891 

jotod Ut PrCKlajEt, D (1928) Ibid 14 13* 171 
^plor. J F^rt« n a (I9U)/birf 2* *34 


tt. E. J (1948) J PfflA ®S 00 

*6iaUdclirj h. llAoIlicrvon Q (1044) Canorf med 

"SlfL 

ob«oD \\ D Irwin D A (l030)J6/rf 40 ‘’IS 
(1039) JftrfK*/r J/erf 8 ^ 

(l9J0lj4reA <7ew*e/*<rf* GetterteAiv 9 670 
tld 10 881 
frf.ll 100 

jr* TxtbtrUn 17.3 , . „ « t. /.o.iv 

‘ Item JL P^rr. li 5L A. Thomp*oo D R. (1911) 

jrrA t/ereri-ejxi/A t/treerfreAycr II 
EUAhoft W (1919) Jr^ Hw Bati 127 311 
JL* a830)^i2i»S^il^ 1479 Inda^UU PnlmonmiT 
Bnnro.lcm, 

.tJddeU A.R.(l04T)rf 

•jadeai A. IC (1019) -l«ter J Path 25 447 

\9^38^**ncport of Blfflitli IntornalioTial ConrroM In 
Areldcntt ■lul Occnp<vt)nnfll l^pstp t Tol- 

tl3) Ter* dtsA, palk. Ots. 16 3ii 
(1051) 2MI J fKd«/e 3/erf 8 30f- 
(1050)AreA fudiufr JltV oew< 3/ot 2 4M 
Aoe n T (1650)/nrfMf'; s^a 

* rTBT D O (1051)//erf J Indusir J/erf 8 *08 
I* •VDM (1939) Report of Ciffiitl:] iDtcr^Uonfcl 

1"naSrtrlAl AciidonU and OcenpaUon*! Blstnsc* 

’ F Vlfft) ArcA ^^ewerfaTw/A 

;> lirhM? \\ (1879) rjvAe ocrtchll Med 30 '»»0 

/drw r h 11019) 1 rrt J J/«rf 5 1 

^/(%f*)^Ownpfttl! i»r TTin>o«ir* and Anted Pl4«w-« 

t )lUh TVp nasA63, 1114 

'^^r^fVi^rdnn! K U T Jon« A T (IDS*) jWf 

' (1899)///oat^DW Wierf. rf ^ ^^lUw.in 

' ’1507) Ion a^T D^nrtorJit Dllhi^en, 

I / Jltan 1JU4 II 13CI. 

ra^rf H #c^ 6l 1197 
J J J1 n032).rla»er J ‘ 

tope 1 (10 0)r Krrlff^ntrfi 29 3no 

*3H) IntenuUlonjil O nb rentx on C'Btttt-r L< ndon 

yl/frf A(/a 31 lu35 
[/ 

t^l05I> Report of 0.inn»lttct> on \.lr IViUution ChkI 
,1. Htattoinrr OtHre 


EPIDEMIOLOGY OF INFLUENZA 
GOMPARA-TTVE SEROLOGiCiAL OBSERVATIONS 
IN ENGLAND AND THE UNITED STATES • 

FbED si DaVETTPORT AliSERT V HeN>E8SV 

31 D V D 

ABSOCtATR rBOrrSSOB OP 
EPiDtanoLoop, 
uwivEiiecrY or iccinaAA 


C H Stuart Harris Thomas ^RA^OI8, jun 
MD Lond F Jl C J* ILD ScD 

pBOPCMon or irEvicnn: pnomatort or ErzinsnoLoai 
UNirnRTOY or snniniXR uxiv/msiTr op snoiaoAK 
With (he ieehntcal aeritlance o/PrrrLLia Pabipcju 
From lAfl Hepariinrnt o/ EpxdemioJof/y and Virus Laboratory 
Setuxd oj Fuhlic HsaWi Ann Arbor JiicAipan and 1A« Dejwrt 
meni <tj Medicins VnioersUy of SheJ^eld 
It lifts previously lioen snggostetl “ that in group A 
luflucuxa \mi*e 8 manv antigcus are Bhored among the 
different Btruins, and that the serological siteciflcity of 
ft given Btram w conferred bv doinmanoe of one or more 
of these common nntigonA T\ ith tho paseago of tinio 
the dommftot antigenR of influenra I’iruies have under 
gone BuoceBJiive cnangea The rather dramatic dia 
appearance of influenia A after 1043 and the appearance 
of mfluenxa A pnroe ui 1040 is a familiar example 
Farther It has been inferred that inJlnenta virui>e 8 nnti 
genicolly reeembling that of sivine inQnonxa irere prern 
lent before during and after the pandomlo of 1918 and 
probably peraisted unhJ type A Btraiiw apjjeared i 
Tho dternbution by age of antibodies amduKl «irine 
and of A and A pnme Btraius of virtiB -wat defermlnod in 
sera ooUccted m iEiehigan U 8 A dunng 1952 It tras 
fotmd tliat the type of antibodv oharactoriatio of each of 
tiiree oohoitB of tho population ims that developed 
ngninBt the major antigens of stmine presumably preva 
lent only during their childhood Thus in ohfldren lea 
than 10 years of age—no tboeo bom after 1943 —\ primo 
AQtiboilieA predominated Tlie pnncipal antibodies of 
persons aged 10 to 30 irero of tyi>e A rrhihrt antibody to 
suine lonucnsR vims appeared at ago 30 and shortly 
became the pro-eminent antibody 
These phenomena ivere explained on the thesis that 
throughout life antibody resnouBO to influenza vimsoa is 
pendstently oriented to the dominant antigens of strains 
encountereil in the initial mfectioiis of enrlv childhood 
Subfccquent exposures to strains of vaneil but rolntod 
antJgonio composition reinforce tho level of primary 
antiuod} wLiNt the response to major antigens of more 
recenth cncountereil strains id relativelv damped <»i* 
Hence by dolcnnining tho age of npnearnneo and period 
of high prevaJcncTfr of DutilxMly against strains of virus 
reprcscntntlie of Hie throe antigenic groups In pools of 
scrum collected oumntlj bj coiisooutlvo ages a popujn 
tlon s post oxpenencea vrith influenza vlruw s ma> be 
serolopcallv recapitulated * In such a terologicAl record 
tho episodes of major shifts in the nntlgonio comi>o-ition 
of luflneoia viruses are dcliilcated 'Moreover the range 
of antibody found at Bovcral periods of life has l>ecn 
shown to corrclftto with the attack rate of biflnonta at 
these * ’ The amount of antibodv to swine t\jK* \ 
or A pnmestTnins fnuml In tho population so< mK to aflord 
a useful index of t lie intensity of expoinre to these mtuscs 
A n opportimity to extend these observations by simul 
tnneous corapanson of antilKwlv levels in a Bntlsh and 
an Amerioau population was eagerlv acccpltsl sbice much 
Is known about antigenic vnnalion in relation to the 
ejiidtodcs of iuflaenia which have recurreil in J nglnnd 

• Thrw' studies were conducted tmih r the au pirv^ of tho 
Commission on Influenza, Armed horcoH Epnli nuoloprenl 
Bofird ODd were supportid by the OfTlre of Uie hurfron 
Gcnorul Department of tlir Ann> MmJimgton. DG 
n»ev were presented In pnrt at tla 2 "th annual mn ting 
of the Central Society for Cninlml Rcot-orcU bi (^ictico on 
Oct. 30 HkM 
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Fic I—Type A prime antibody patterns found In sera from Enftand and A 
test strain Liverpool (A* Encland I9S1) 

and tlu I iiitad Rtalos Ih niuh ,i (ornjnriton li conld bo 
tslablishcd ^lictlipr major nhifts in flic niiliponit com¬ 
position of influenra Mnibps Ind con«iK{ontly occurred in 
both conntnc'r nl the pamo or at difTcrciii times TIicbc 
data mipht also pro\ idc a h iris for ORtimatinp the relaln e 
£re(|uem \ of exponeiicc nitli nifluciir.i 'MriiRis in the Imo 
poimlalioiiR (A eompariRoii of the niijiact of iiiQiicnza 
on tno poinihtioiiR bj morinhit or iiiorbiditv data aloiio 
IS notoriouah difhcult ) Fmalh, it Mas of-inttrc«l to 
dctermnio ti bet her difTcronces in the serolopical records 
correlated iMth difTcreiu'ea m epidemic tvjierieiices of 
the tMo conutrieR 

Materials and Methods 

Sera from .Viiii Arbor nerc collected on the wards and 
from the serological laboraton of the Uimerpilj of 
Michigan Hospital t and aliquots of Rera •were pooled bj 
two Tear age mtervalR from the flrnt rear of life up to 
and nicliidiiig the 001 li tear Sera from porROiis 70 rears 
old or older nerc included in a single pool Each of the 
30 pools contained sera from 60 persoiiR and the collei tioii 
reprcRented 1800 persoiiR 

Sera from .Slietlield acre collected from children attend 
ing welfare clinics and from sainjiles Rubmitted to tin 
regional Public Health Laboraton from ehildreii or 
adults attending liospitals ui or near ShcfTield Aliquots 
of sera aiero pooled by iiiten als of four a carH from age 7 to 
14 Sera from persons 71 to 86 jears of igc nere jiooled 
by fivc-a oar intervals For Iho rest of tlie 3(5 pools from 
Shctfiold, a tno t car interval nas clioseii 26 of tlie jiools 
contained sera from 60 iiersons a\lide tlie ot.her 11 
contained sera from bet eon 23 and 48 porsons The iiiim 
her of sera in the Sliofllold collection 
teas 1060 

Both sots of sora ^\o^o licnted 1\mco at 
60°C for twonlv to thirty minutes and 
stored m the frozen state forsoi oral months 
Tho shorter mtonnl of hentuig •ans earned 
out uitli the sera from Shofllold, and tlic 
period of storage was also shorter Before 
use, sera wore tbai\od and stored at 4'’C 
Sodium morthiolato (1/10,000) was added 
to the SlietHeld _8ora ns a preser\ntno 
and a few pools contnmed 0 08% sodium 
azide 

UccmaggUitination Inhibition 

Non specific mliibiters of htcmngglutma 
tion wore destroyed ■nitli trypsin, using a 
modification of the metliod described b^ 

fit IS a pleasure to ncknoulodge the 
coOpomtion of tlio personnel of tlio 
Serologic Department, directed by 
Dr Rubm Kahn 


Sampiiio and itjr 

u ore dilated bj one of 
BiifTcrcd tripsin solnlioa etc!^ 
phnfo at pH 82 and 8 m; ,1 
1/270 jicr ml Die mixtui. m. 
for llnrtj minutci 
Hrcmngglatinntion mhiluta 
then earned out on tbo ir.'j 
mg to tho method dwi&i 
miltco on Standard Pn/tini 
Testing’ 

I'lriMM 

The stranis of imu u-tednii 
from tho flics of the Stisati 
the Commission on InUmA i 
Hridiigan, and Iinic IcCTiwcrar 
Tlie strain of sinne mficen 
from Dr Hichard E SiojtdL 
Iiistituto, and is a line of na 
tho enrh passagoa of frtram 13 i 
uell adopted to epji byp'O? 
cnilv m 11 da\-o!d chifk nefy 
tho older Htrams had ahohaiv. 
or mice 

Results 

CompaTii'On of Lneln of Anbboili Httnotif 
SIraiiiK of ItiJIuni:a Vitus i;i the lasJdc 
CoUcclwiift of Serum 

The litres of hii niagglntinationmUf 
(Ictoriuined in both sets of sera mltlH 
(Lnglnml, 1051) nre plotted bv ateo l 
Shellleld seri, nntihodj wn' not detwid 
of 4 'J’hc nniount then rose and 
Iration nt (ho ngt of 9 Tlicrcaffw. 
from nge 18 onannls nntibodv tots 
lowest dilution of sera (estetl * 

Arbor sern wire simihr but oiflfiwffl 
TcspectR ■While the onset of meastmt^* 
the peak of nntibodt louccnttatioa i- 
collections nt iipprovimatclv the ’ 

the penk -was higher and 
a longer span of a cits in the Ann 
results AVere obtained when 
content At ore made AVith ni i 

(Holland, 1061) and CupF** s 

London (England, 1051) nnd 
viruses, the Shenicld pools wc ^ 
doAOid of aniihodv Howoycr , ^ 
with these slrahm in the «t 

ages 4 to 10 A more Luti jif- 

certnm A-prime strains of inte 
ter which react in sen I'ools 
to A Htmiiis, and t o swine i 

t Dr Keith E Jensen kindlv prof" 
cmplojed 
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o- 0 ANN ARBOR SCRA 

• SHEFFIELD SERA 


j were higher m the Ann. Arbor eera Farther 
more, the duration of the interval when 
antibody was detectable was longer In the 
SCHA " •era from iliohlgan ResuJtB gimflar to 
lERA thoee illnstrated were obtained In com 

patisons with PRS (Puerto Rico 1034), 
Berrv (England 1941} Gideon (Ilnwau 
1040) and Taylor (England 1941) strains 
A peouhar sadiUeback antibody pattern 
‘ was found in the Sheffield sera with a few 
A strains In fig 4 the results with ilel 
bourne (Australia 1036) arc reproduced 
■ ® “ Similar data wore obtained with Weiss 

(USA 1043) and BH (England 1935) 
Tbo pattern of antibody distribution m the 
—s. Ann Arbor sera was similar to that measured 
. with the Talmey strain (fig 3) except that 

r ^ W level attained -was higher and 

antilmdj was sustained at approximately the 
MtttraJ* 1 same level between tho ages of 25 and 72 In 
contrast withtbeserafromSheffieldrelatlvclv 
lou^lovels of antibody were found at 13 to 28 
years of age From 30 to 40 antibody content la diraiu 
lohed but thereafter the levels n«e and at most ages they 
either cqnol or exceed the peak levels fonud in tho second 
and third decade From theogoof SOonvmrds the level of 
autiboily to swine virus is known to rise ■* and tho pattern 
seen m the Sheffield sera after 30 probably represents 
rtwme antibody tliat cross reacts with Slelboume vims 
(see below) It Is noteworthy that antibody levels in tho 
Ann Arbor sera between 30 and 40 years of age do not 
•bow a similar deehne It will be shown that this difference 
oannot be attributed to dlffereuoo* in the swine influent* 
antflKMly content of the two collections. Tlieroforo it 
seems likely that the disproportionate low levels of anti 


10 B 20 25 XI 35 40 4S 50 55 iW 85 70 75 BO 65 iovei nuumeu uus luguer nmi 

, ^ C e; antibodj was sustained at approximately tho 

Tn «r. fr,™ U.5JL T«. «nU. . ’f, 

I lA En.iubrf i*Mi controst With the sora from Sheffield relatlvclv 

^ Wlovels of antibody were found at 13 to 28 

virus (U SA 1947\ are shown in flg 2 years of age From 30 to 40 antibody content is diraiu 

‘with FMI (U SA 1947) iloraveo (U SA lohed but thereafter the levels n«e and at most ages they 

- '’right (U 8 A 1063 ) uere similar As with either cqnol or exceed the peak levels fonud in tho second 

t le strains, antibodv was detected m both and third decade From theagoof SOonvrnrds thelevelof 

the 3nl or 4th year of ago However with outiboily to swine virus is known to rise * and tho pattern 

noadlv reacting strains the peak level utb seen m the Sheffield sera after 30 probably represents 

^ mded to be maintained longer Aronnd 13 Kwme antibody tliat cross reacts with JfeJboume vims 

tho concentration of antibody l>egan to (see below) It Is noteworthy that antibody levels in tho 

‘ the sera from Ann Arbor a secoudary nso Ann Arbor sera between 30 and 40 years of age do not 

mtihody level w scon extending from ages show a similar deehne It will be shown that this difference 

was previonily shown m sera pools collected oannot be attributed to dlffcTenoo* in the swine luflucnxa 

this interval marks the attainment of and ontflKMly content of the two coUecHons. Tlierofore it 

* ‘ the maximal levels of antibody mensurable seems likely that the disproportionate low levels of anti 

i8 A comparable eicoondury nso w not seen bodytoMclbonmevimsfoundintheShefflcldserabetween 
c om Sheffield although m the same interval the ages of 30 and 40 represent a difference in the intensity 

c lalns meaBarnblp at low titres The absence of oxperieuce of the two populations with an unidentified 

ry rise and foil in the ige peno<l 10 to 29 strain of group A influcnxa vims which occurred during 

eld sera suggests that tlus segment of the the childhood of this cohort of the population 

/ lation has had less oxpencnce during child Addltioual evidence of a dlspority in tho intensity of 
rc Tpo-A strains that are closely rclate<l anti tho expenonce of tho tno popnlations with A antij^ns 

fchose broadly reacting prime viruses. At was obtaineil with other strains For etaraplo with 

M 5 to 30 an hicroflse m antibody is found m Christie (Eugland 1937) and Gatenbv (England, 1937) 

j ons of sera, and moderate leielB are then antiboily did not appear In tho Sheffield sera imtiJ tho ago 

^ ^or the later ages From the age of 36 of 18 rose to a titro of 32 and persisteil at that low 

' h levels of autibotlv to st\ine virus are found level nuUI tho oge of 27 After that virtually no antibody 

‘ 4 was found In the Ann Arbor sera antilKKly appeared to 

^' these data dupHcuto those of the iirovious Chnstie at nge 13 and to (Totenby nf 15 In other respects 
’/lies which delineated-the time of life when the patterns with these strains were like that illustrated 


t,t 5 to 30 an incroase m antibody is found in 
J ons of sera, and raoilcrato leiels are then 
, ^or the later ages From the age of 36 
c h levels of autibotlv to si\ine virus are found 
rn * 

these data dupHcuto those of the previous 
’/idles which delineated-the time of life when 
ilnst most A pnme strains appear and ore 
v,h levels. Again thoi illustrate the stnking 
ibotween tho knnvn high 
inflnenxa in childhood and ^ ’ i 
^ t cpidomio* of influenxa in 5 

tates and Groat Drilam since g . 

y eeu predominantly mtlueuxa ^ 
reover tho higher and broader ^ 
ntibodj distnbutjon foiuid in ^ 2 M . 
rtwr sera suggest th at tho ^ 

OT^ricnoo with A prime strains ^ ^ 

Iter in that impulation § 

of Antibody Iereln Kith A ^ ^ 

' ' j'Hly patterns dctermiiicil with ^ 

^ ) tlrnin (Eugland 1035) 3 32 . 

arc shown in Hg 3 lu the ^ 
j'-cntlng th<S first dcoado of $ 
f r to A strains was viitually J 02 r- 
uo dilutions tested From 1 

12 antibodv lc\cls roM3 ^ 

laximum in both sets of w?ra 
ryinrs As with the V imuic 4_Ttp^ * 
[>/)eaU levels with the V htrains 

V/ 


with Talmey ^Vith W8 (Fugland 1033) and Baum 
(U 8A 1940) no patterns of antilKnlv distribution were 
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AGE 

5—Sw(ne-tnnuenza virui nntlbod)' pattern found (n ten from England and 
A Tele atrain ewlno 1976 (lowe 1931) 


(listoraible in tlic sen from S}icniol(l, sinte Idrcs were 
(reneral]\ beloit ')2 llowci er, in Ann Arbor sera, tbe 
p.itteni foiiiul SMili Baum nnd W b ivas like tlinl foiinil 
with Talniet cm ept that the .ipjienrnncc of autiboily lo 
B b was cldayed until IS a cars of age In all cases the 
iiinount and duration of mcasuriiblo antibods ncrc 
greater in the sera from Ann Arbor, nhieh suggests that 
the amoimt of crpenenco with A strains of ittilucnza 
virus was greater in the Aincrjcnii popidition 

The virtiinl absence, m liotb seta of sera of antibodr to 
A strains in children aged 10 or less in 1053 eorrclntcs 
AVith the disappearpnco in 1043 of innuenzn A from 
England and the United States 

In addition, it is evident th it with the passage ol time 
there has been i progressive shift in the age at AAhich 
antibody against A strains is found m both populations 
Tims, with sera collected in 1035 from the United States 
and England, it was sliorm that antibodies to tlic WS 
and PES strains avoro often present in the first few rears 
of life ^ * In 1048 thev were not found ui the sera of 
Aincrioau oliildreii until the ago of 7, and ni the present 
studj, with sera collected from both count ncs in 1953, 
antibodies against that strain avero not measurable until 
12 years of age It is expected that this shift avail eontmiic, 
since fundamentallv it results from the bfelong pcrsislenco 
of the oneiitnig effect of the dominant antigens of the 
strains reapoiisiblo for the initial infections of childhood, 
which modifj the antibody responses follow mg subsequent 
exposures to antigonicnlly difforont but related stniins 
of influenza virus The gap created by this progressia o 
shift has been fdled by antibodies to A-pnino strains 
because the exponence of childrou born m both countries 
after 1043 has been limited to strains of that antigenic 
character It will bo noted that levels of A-prinio anti¬ 
bodies begiu to decline about the ago of 12 when the 
level of antibodies to A strains is nsmg, and that antibody 
levels to A-prime strains are loav or undetected at ages 
when concentrations of tjqie A antibodies arc high This 
reciprocal relationship is seen m both sots of sera Clearly, 
antibodies to A strains found in the second and third 
decades tend to limit infections with 'iiid antibody 
response to the ourreiitly prevailing viruses 

Oompansoti of Antibody Zevels with Strain J07G of 
Sib in 0 tnflucnsa Ftms 

The antibody patterns ascortaiiied anth strain 1976 
of sanne influenza virus are shoavn in flg 6 Ajitibody 
was first detected at the age of 2S in tho Aiin Arbor 
sera and at 32 m tho Shefliold sera The Joa ol then rises 
promptly, and betavoon tho ages of 36 and 70 high and 
eqmvalent concentrations of antibody avero present in 
both sets of sera Thereafter, a tendency toavnrd lower 
antibody levels was discomiblo Tho obseramtiou cau'he 


made anew from tlieicanddl^’ 
lias heoii a slnft m the 
to swino-mfluciiza Tira 5 °jtff- 
oollected in 1035 from 
Slates, antiiioiiy to siuBHri^ 
not iisimlly detected m ptratil 
old ‘ 1' In sera imwIs oUpa 
comitncB in 1953, autihodr 
until 28 to 32 jears of sjj ft 
ago at which niitilwlr u f? 
ng.iin marks the pa«3ce (if tao, 
iiociirata Tlio shift m 
bodies to swine virm rtjny 
oxnmjile of the persctcnce ti i 
otTcct of tho major aufijuudi 
terod m fho initial infcctiomoli 
provjoiislv pointed out, hijlrtir 
irc found in persons s^dTS 
in/nim.il levels are wamJmdc 
age of 50 * Tilt ppisots ml 
tit res are ILo^e avho were (liH 
udolesconts ui 1918, the ttir d 
incidence of pnndemiL influenu- h 
Shopo first suggested the podhiu 
influenza vims aans the strain rt-ponaro 
human epidemic The age incidencedwt 
strain is iioaa detonnmed supfwrh lii- 
Tlio data also nnhenfo flint shmstir^ 

similar to swine nrus aud thcTinnoItiU 

avero jirobnbh prevalent before and jk 
nniiboilj lea els arc lugh for sevenl dear 
the jicrsons showing antiboda toemiieit 
after 1018 

Discussion 

TJio patterns of dislnbution d 5 aft** 
a\ itli itniiv sfniiDS of J’>hiienza'ntw® i 
from England and the United SW« “e 
remarknblv similar in sovoruitT'^ , 
ages at avhich nntfboda hconmeine^ 
and A vimses and with a single« 
airuB,aacro approionintcly dhe 
lligh levels of nntibody to ^ jj 

in both sots of sera nt 
antibody to A and_A pnnio 
aVnn Arbor sera at a greater con . j 
longer period Since the 
prolola-po strains begin 
the period of prevalence o' 
related to these prototypes, it 
tho dominant antigens of , -jj, <jj 
eiiccd in both counlriM at e 
inference is supported duio 

prevaihng tape of JwniM^*■ 

A-pnino in both eoiiutnes b® . jfoJr 

serological records obtninco 
about thirty 5 ears ago a 
both conntnes In this sn j. 

became tho 'dorainnnt ones • 


aaith savine-mfluenza ^ ^^eaaiie*' 

poneuts of stnuiis w Inch t e r 
basis for this inference be 5 >®'’i 

nntibody to savinc '“hneni 
concurrently, levels to A ftram? 
collections , _ 

The most sfriking 
couteut of the sera from An 
three cntcgorics 
men antibod) 

of sera antb a gneu strai 
virus, antiboda' leycls 
period of uiensurahlo ant 
sem from Aim Arbor „i.iK)dr 
In other instnnccs, no 
ible m the Sheffield sera, 'W 
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,^re found with \ho same strains of A prime 
„•! sera from Ann ^Vrbor 
ro Is the curious pap In monsimible antibody 
i d with cortoiu V prune and A strains In 
: sera, uUlch extends from around ago 17 


^8uppose<l that these diflercnees wore sn 
d either by errors in sampling of tho tnie 
eut of both populations or by denatnratlon 
t tho Shoflield sorn in tho course of ooHeetion 
irnge or trnns]>ort hile neither of thcr<ie 
an be nilwl out both seem highly unlikply 
n collections of sera from \nn Vrbor yielded 
f antibody patterns ^ • lUuco the number 
ed in each age gronp for tho prcfient study 
o provide a reliable sample of the antibody 
. e populations studied Nor does it boem 
j e lower antibody lev«ls foimd with V and 
^ is m the Shoflleld collection can bo oxphiinetl 
ion of tho sera The antibodies which 
y^intmation by influtusa viruses are quite 
‘escrvative had been added to the Shcfheld 
c their antibody content 
0 differences in the antihodv pattoniK 
” sera from Sheftield and Ann Arbor wero 
^ Ipproilinatelv the same levels wore found 
’ us, and the differences found with A strains 
• mately greater tlian differences found vnth 
□B Tliese Bysteraatic diflcronccfe are not 
' utable either to errors m samphng or to 
•• Sampling errors would produce random 
■ d denaturation would be evTieoted to lower 
ala to oJl Btraina of influensa viraaea 


j 

^oal explanation of the differences found lu 
srna with sera from Ann vArbor and Sheffield 
' —an explanation supported bv data from 
tudics Since the antibody patterns deter 
fine influenaa vitub in the two sets of sera 
^ j tho amount and the period of exiKrture 
' lations to atralns ontigenioally lilco swine 
" ramahly comparable IloweNer the lower 
( pattern* of antibody distribution found in 
Sheffield with A prime and especially with 
if jest that the Sheffield population has had 
\'i with strains of these types With respect 
with A strains this inferenoe can be 
Thus antibody to the TRS stram of type A 
. a was not found in approximately half of 
j'^^ted at random in 1949 from adults in 
tland when diluted 1/40" In coutraat 
, 00®; of tho Bora collected in 19C3 from 

hlgau ahowod antilKxly Jovela of 1/32 or 
^ same strain • Since it has been shown that 
'la to type A strains ore not signiflcantly 
^ exposure to A prime strains unlcsa tho 
*"^xpo8ed has had preyious experience with 
• the difference in frequency of antiboilj 
• nigh observed in different years, indepon 
’ rOrates tho concept tiiat the population in 
i lad less cxpeneuoo with thoae A strains of 
/j‘‘e* that are antigenically rclatwl to PR8 
I publications * ' attention was caUfHl to tho 
^ *en tho Qgn Incidence of Inffuenra and tho 
t'^itlbfMllcs found in tho Arocncan population 
s Thus tho sera of cliildren were ahosn to 
ndlea of hmiteil scope cwntially oriented 
-dominant autigcns of the strains rcccnt!\ 
f' iparcntly autilsuly of this limited charnctor 
Immunity since tlic iiicldenco of Influenza 
, ns been consistently higiicr in cliOdhooil 
f ig ago and repeated iiifcction& by nntlgenio 
i'luenxa WruB the older American population 
'^;.a composlti of antPiody against a greater 


muiiher of antigens In consequence, the serological 
foundation of immunity becomes broader and con 
curreuth tlio incidencei of influenza is lessened in the 
older ago CToups irrcspcclire of the atrain m circulation ■* 

It will be recalled that antibody levels with A jinmo 
and A strains of influenza nrus were lower in the sera 
from ShcQleld and that the duration of measurable 
antibody was alwa\ s less in that collection Jloreovcr 
with Romo A prime and A strolns cssentiQlly no antibody 
was measurable in the Sheflleld sera while moderate to 
high levels were found in the Aim ^Arhor sem with the 
same strains As a result the oomiKwlte of antibodies in 
the Sheffield population did not ottain as high a leyel as 
that found in tho Ann Arimr population If t hese findings 
are rcpresentatiye of antibody le\els m both coimtnes 
as they are believed to bo then it would be expected that 
the inoidonco of influenza at present in England would 
not show the striking decrease with age which has lieeii 
repeatedly found m Amonca 

Only two comparable studies are available to test 
this UvjKithesis Hope Simpson has reported on the 
secondary attack rate of influenza m 100 famihes 
oliserved during the epidemic of 1051 in which an mdex 
case had occurred " In these clroomstances, the secon 
dary attack rate was found to he essentially the same 
at all ages. In contrast, in a similar study made in 
America during the epidemic of influenza A prime in 
1063* the secondary attack rate was shown to decline 
progressively with age. If the results of these studies 
are typical of the current age Incidence of influenza in 
England and America the epidemiological events are In 
agreement with our explanation of our seroloffical findings 

The low levels of the composite of antiboibes found 
in the sera from England may help to explain the dis¬ 
parity m the mtennty of recent epidemics of influenza in 
England and the United States. Since 1032 the annual 
influenza mortality rates per 100 000 population In 
England and aJef\ have been consistently greater than 
in tho United States • Tho most striking dUparity was 
seen lu 1961 when there w as a severe epidemic in England 
but only a mild one in the bnitod States The greater 
incidence of influenza in England correlates with the 
lower levels of antibody found in tho Sheffleld bcra 

Filially the dispanty in levels of antibody in sera 
coUeotod from England and the United States and the 
difforenccH in tho incidence of influenza in tho two 
coontnen pose* the question whether it is desirable to 
widen the irpeotrum of antibodies found in the British 
population bv Tacciuation agamst mflnenza 

SummoT} 

A comparison of antibody levels observed with jiroto 
type strain* of inflnenza virase* in sera collected during 
1063 from persons in Sheffield Ineland and ’tlichlgan 
U SA mdicates that: 

(1) Similar alilfls in dominance of the antlpcns which 
comprise group A influenza ■v'lruse* occurred in both 
countries at the name time 

(2) lycvcls of antibody to type-A strains were con 
siderablv lowror In Shcnicld. A leaner differenco was 
observed in antibody le\cls to \ prime vininos, whfln 
the nmoxmt of antibody to swInc-lnfluenza \'ims wan 
caeontlally tho same In the two populations. 

(3) The lower levels of compooito nntllxxly found In 
UioSIiofncld sera correlnlcs with and may help to explain 
the npporentiv Jilgher Incidence of influenza in b nglnnd 

This work would not Idii\“c bren po'^'hk* without thr an-dn 
inner of those who to willmglj vupphrd blood mmple* in 

B irtirnJar wc would Iffcr tn tliank I>r F H Gdlr^ple and 
r L r Clarke of tho Puhlro Ifcnlth Laborotorj ^'wloe 
Dr Marion C Td^ lor of tho school mediral son hv ShHTkId 
l>r B Bn«U and other roedwal onhrrR of tiro Infrrtloiis 
DIsro-rosITospiul Lodge Moor j and Dr J LlrniTToftb 
Childrens Hinpltnl. SlroftleJd j arnl mrmbem of tiro jdaff of 
tiro Uepartment of ifoillcme of lh« Univrruty of Klroffirl L 
Ef/rrfne( onrltf}/ 

K I 
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H/^EMATOGENOUS OSTEITIS IN THE 
NEWBORN 
W\t>LACF jM Di.nf:isok 

MD Glasg.FRCSE.FREPS 
DABCL.\S LTCTLKnn UT BimartlY AVD OJtTlIOPjCDKJi IK 
IlEIuVnON TO tKrA>0\ A^D CHIU51IOOD IV Till. USIVIJISIT'V 
OF OI-ASOOW , STOOEOV rM CUATOl. OP I\AUD3, IlOYAl HOSPITAL 

pon SICK < iirLDiirK, oiasoow , pA-niATiiic saiioKOV, noi ai 

AtATFKVIT\ IIOSIITAI, AVD STOnlllLL IIOSPITAX, Ol^SOOW 

As a result of the aucrcssful treatmout of sopticasniia 
in the uen bom, more small infants are Juiiig long enough 
to BhoM clinical cndonce of limmatogcnoue osteitis In 
the years 1045-51 10 cases of iieoiinlnl osteitis 11010 
(reated m one surgical unit of tho Rojnl Ilosiiitnl for 
ouk thildrcii Glnsgon (Dennison and Macplicrson 1052ii) 
Since then 22 other children have lioen treated, and the 
further c\pcnence so gained has led to modifications in 
troatire ut 

Fraser (1924) stated that osteitis of tho non bom irns 
niinost alnnys fatal, ivlierrns Dilloliiinl (1035), Cass 
(1940), and .‘^toiio (1942) regarded it ns benign and gate 
I good prognosis for life and function Tlio confusion 
i,as clnrilied hj Grcengnrd (lOtG) and Thomson and 
Lewis (1950), nlio showed that it could present in cither 
1 benign or a sc%ere form, the latter being called 
genenhsed osteitis of tho newborn 

Of tho 41 patients admitted to this unit m 1945-56 
22 c m ho clissificd as heiiign hecaiiso at no time did tho 
hres of the infants appear to be seriously endangered 
Tho actual boiio and joint lesions liowcior, were not 
alwars benign, and a few children have been left with 
permanent lioiic and joint defornufj TJic foius was in 


SITE 01 DOS'! FOCUS IN 22 CASl S OP HI ^^0^ MOSATIL 
OSTFITIS 


silo of hone focus 


Stopln lo 
cooonl • 


Btrepto 

coccnl 


^o of 
ensca 


Itc«iill 


MaxlUtt 

ntunorus 

Clavlclo 

Femur 


Oolcanoua 

Tains 


Total 


Fomnr 

Ulna 


Uomplcto rcuororv 

Destruction of Jicnd of hiimcnai In 3 
cases 

CoDipIoto rceoi err 

Destruction of hmornt bend in 2 
coses 

Dcslructlnu of distal pplphvsls In 1 
case 

Complete recortrj 

Complete rotoier} 

Complete recoicrr 

Complete rccoriTv 


' Tleslstant to penlclUIn In 10 cases 


such oases usually single, and tho sites aro shown in the 
accompanying table As these patients present no new 
problems they are not considered further boro 

Of tho 19 severe cases, 4 ohddreu wore no longer 
seriously lU when admitted to the surgical wards Tho 
septicaemia had been controlled by one or other of tho 
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wide spectrum antibiotics , The e^, 
sonted as jmoumonia or as gastro^tt^. 
apjiearanco of a swelling of a Lmh wi*, 
patient to a surgical unit OftheUfj 
hom m an institution (hospital m <•< 
all of them had loft the care of Hi pk 
thoro A\ ns ovidcnco of eenoas mfecliOB. 

In many instances it has b«n (twaVi 
spcct to rcconslnict the sequence d err 
pyogciiio hone infection The mfectKia > 
an anaerobic hicinobtio streptocceeME 
and in 1 patient tho organism tom*f 
romnmmg 17 patients tho organno ts 
positii o Staphylococcus aureus tin w 
pciueillm m 2 cases, tho sensitintyaot 
and it was resistant to penicillin luHoic 

Of tho 10 patients 4 died Eict 
sequestrum formation, and cpqihTJale 
damage led to a liigh morhidity 





-Case I destruction of rI|M 
, dMtrwctlon of later»I condyl* 

ft femur leadlna to troll vslr"'* ' 

Typical case* 

sc 1 —A boj, aged 3 ’. 

tl)0 left cl.uiclc, Birelli^ , 

Ibkuoo-jomts HismoHcf^ , 

SB but did not breast ^ 

adnmswn ho 
hourly untd 
oportod resistant 
od and troatmoiit witli , 

SIX liourlv mibstitutm ^ 

d tntlnn twentj four 
-vod rnpidlj 5°,',^rcatc<* 
otmcjclmo and ^gpipcr- 

During <11.9 l^nodh^r , 

Lion dotonomted iin ^ 

tod Tina 

■on days, and pus ^ I 

,, from tho right 1“P' f™^,o 
rom both knee 
lyod, and tlioro was raip®® 

femora, lending to g<® 
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- boy agod S wo«k« da 

. na A wook later tUoro 
„ the right shoulder and 
“ d to lioepital with Be\'on3 
1 prose ewoUing of hie 
doillln rraistant etophy 
•^rown from his blood hU 
,roclal B^mb Ho ^T^le 
nlortetracjxlin© at flret 
lod theu by mouth for 
’ os was evacuated from 
nd from a eubpcnosteal 
he loft tfbln On tho 
there Tvoro eigne of 
^ mifl, and radiogmpb} 

. hx ostoitie of the tihia 
' etmcyrllno therap> ^aa 
contbxuod until tlio 
ly Tlio infant rrmained 
r tjire© months At the 
, he hie left kidney vas 
roes’ pyekmoplintfe and 

- questroctomy •nas per 
I»o boy ■was a year old 

^ years ho is well with no 
with satisfactory kidnoj 
TO is no radioigraphic 
I Ivo dieeoae of bono 
boj ngod 3 weeks dt 
t inguinal abaccas and 
i. oe days later hia left leg 
i and red and ho nns 
*pital and treated wiUi 
o daya, until tho staphj 
td from tbo blood ^Tia 
mt to penlcdlm Peni 
\ 4 was tUflcontinued and 



Fl( 1 —Cst 
• ]rt*fulv« <rtt«ltU I 
lAfe (ibU. 


o therapy atarted and continued for four weeks 
ame dooply launiUced and iKinc Ic-nons were 
left tibia and right nulios, Motastatio 
« nght arm, loft hand and right wrist imd bo 
jnonta, A long soquoftrtnn roraovod 
tmonths after admission tlie wound hoaled 

nd the mfont was sent Immo . i 

iOrt throe years ho waa loadmitted to hotpUal 
fHe haaluid 87 recogTdsod mttaataaca, invoking 
■q bonofl his scapula. Id*} spine and his p<Mvis 
irooted with chlorampltonleol and the totro 
pemcilUn streptomycin ( Crystorayom ) with 
I with stock and autogenous vtux^ Ha Is 
with soft tissue nbece^ of tlio thigh no 
IS havo beon scon in tlw past two mouths. 

Case 4 —KIght 



days after this ^ 
was bom her'mother 
had a aeptio 
throat and coagu 
laae poeitivo staphy 
lococol were grown 
from tlwj mothers 
vagina At tlio age 
of 10 days the liaby 
was cross when 
llflort and next day 
thoro was swelling of 
her right thlgii and 
kneo and right wrist 
8ho was given peiu 
cHlin 800 000 units 
and transferred to 
the children B hospi 
tal next day Tboro 
was no raaloprophlr 
e\ldcnco of bone 
dlKAse on admission 
and ns tlio goneral 
condition was 
reasonably good, 
sj'sicmlo antibiotics 
»CTO dollborately 
withlicld Pus was 
evacuated from the 


femoral aubperiostcal abooesa and from tho knee and chkir 
totraoyclmeaolutionwasinstQledlocally Apeniciihn resistant 
coagoiase-poaitivo staphylococotis was grown fhim tho pus. 
The uifani roummed apyrerial for nine day*, but an ab-wesa 
then appeared over hor right scapula Uadiographt rmxalcd 
hone d&ease of her femur radios, and ecapula Pus was 
aspirated on •m'oral occasions from her nght shoulder thigh 
knee and wrist Treatment with oral chlortetracvclme was 
started twelve daya after admission and continued for flfloen 
davB Tlie limbs were immobilised, and she remained in 
hcwital for thirty-eight days. 

iWnng tho next eighteen months she was readmitted tweho 
tunes. Her fomur is still grossly deformed {flg 3) 

Gaae 6 —A boy was bom udth a awoDing ON*or hia sternum ; 
his loft leg becamo swollen on the 7th day j and on tho 18th 
he had diarrhoDa and vomitmg andti gonerolisod rash Next 
day both arms wore swollen, and his eyes irero puffy At the 
ago of 21 daya lie was admitted to tho medical wards with a 
diagnosis of sopticajmia A jjonicllltu resistant stophylococctn* 
was grown from his blood and blood-cnltnre xemalned poaltlvo 
throughout his briof life He was treated with chlortetra 
cyolino for fi\ e daya, with chloramphenicol for seven doys and 
tlRTcafler with oxytetnicycline (termniycin) until traniferred 
to tho Borgicol wiuds fifteen da^ after admlsalon. Both his 
arms were paralysed and radiography roixalcd osteitis of 
both femora with arthritis of his shomd^ Pus was aspirated 
from many aitet! but in spite of ropoeted email blood trana 
Aisiona, the general condition steodily deteriorated. Erythro- 
myoln waa ^ven during the Inst tan doys of llfo and he died 
at the age of 10 weeks 

Xocrop^ ret'oaled bone lesions In tbo clavicles sternum, 
humeri, three ribs threo vertebral bodies and both fomora 
Thero wore no pjnemlo abscesses In tho Iieart lungs or kidneys 
Discussion 

After the first week of Hfo, infection js tho most 
Important «D|rIe cause of neoaatal death pnonmonia and 
tostro-ententjs being of outjrtanding Importance It is 
perhaps not generally recognised that either pneumonia 
or gnstro-enterilis mav be the prescntlnL signs of 
septiemmia and, if treatment is delayed or inadequate 
pymroio lesions may form in any organ Before tho 
introduction of antibiotics the prognosis in septiciomia 
of the newborn was poor and few Imlues lived long 
enough to show evidence of bone infection 

Tbo foetus 18 DSUoUy bactenologicAllv stenlo until tho 
mombranea mjiture nlthough there Is ovideoce to show 
that intra utenne infection mny be more coramon than 
is generally appredotod (Douglas and Btandor 1043, 
Comer el al 1901) After rupture of tho membranes the 
footos may inhale or swallow infected liquor amnh or 
may bnoountcr virulent organisms m tho vagmo Alter 
delivery there ore many possible sources of infection 
particularly the skm and upper respiratory tract of the 
mother and attendants. Before there is ovidcnco of 
eovere infection paronycliia skin pustules or infection 
of the cord stump may lie observed AlJuor staphylo 
oocoal infections appear in 10-15% of infants lioni m 
maternity units (isolsnn 10D2 Barber ot al 1053 Forfar 
otal 1055) and tho incidence of such mfcction is incrcas 
mg (Capon 1056) Such apparently minor lesions must 
bo treat^ senouslv by tbo obgtotrician or the pediatrician 
hecauso major infections rarely develop until tho mother 
and child hove gone homo At present thoro appoani to 
be ft very Inadequate follow up of the infant during tlio 
two or tbroo weeks after dUchargo from hospital 

Although tho infant may be horn with Loogonital 
Immunity to certain organisms to which the mother is 
immune, lb© capacity for antiliody formation during the 
neonotol period is gcuorally verv poor In the first 7 
of the present 10 cases the infants were treated with 
antibiotics for three or four weeks, and prolongdl treat 
ment with chlortctraoyclino had no apparent advenw 
effect on tho infants ^enmsou and Moephorson 1062a) 
Shortly afterwards tlicro were repeated rrcuTTvnccs 
Long-continued ute of a hactenoftatio antibiotic m an 
infant who had inherited no immunity from lus mother 
appeared to deprive him of the opiKirtuuitv of arqulring 
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lmmumt^ to the ptnplnJoroccufi JIctflsi.i<i(‘ foci 
nppoarcfl -nliilo fho uif.ints -ntrc recoumf; llie rcro^piiBod 
tliorapoiilio (lose of rltlorlPlTni's rlino ('oinmoroial 
proparaiionK of uilitoxin and au(o"onoiia -vncruic.-. Ji id no 
appaitnl mfiiieuco on Ilie jnfoc<ion 

In tlie Huriiical ciards of tins liospifal spvoro to\a inm 
ifc inosi ronnnonic hocn in aruto Jm niatogcnouR ostinlm 
and in diffiibO jierilonitis follonni" ajijiondiciliK In .icnto 
ostoitis, ajiarl from tlio monatal afre firoiip flic nnsal 
Btaplnloi o( cn-i riNist ml 1o pcnnillin in onh 1 of 
140 tascN (2S'^„) frcafod f-nuo ]94» I’enicillin uns 
nndouhtdlh ihc uutilnolic of choice, and antihioficR of 
fclit 1( frjK \(Imp proiip Hire need in onl^ 0 cafics The 
mijirp'sion \\ Is ijnnipil fliil fliCRp noMcr prpjiar.ilions 
ivcrt IpRs pfliitup than jienicillm in doalinp 111(11 flic 
local foi iih of disease in flip hoiip A perions olijeclion 
1o the titraiMlinc group was tlin lack of an pITeefiio 
nielliod of assajing blood and liono inarrow nlicn judging 
flu com it duration of antibiotip thcrajii (While and 
Dennison 19">2) In the 11) caspK of POierc noonalal 
ostiilis the seiisilniti of flic causal Rlaplnlococciis iiaH 
tested m 16 of the 17 stapluloioeeal lufcctioiifi The 
st iph\lopoi CHS lias rcRistanl 1o jicnitillui in 14 jiilienis 
(S7°o) • hlortPtrai vclinc controlled toxipniia in iiiOBt 

eases lint appiaired to liaic little ctTccl on the foci of 
(lispurtc in the boiip In ibfliisp pontoiiilm, particularh 
10 chihln n under the age of 3 a ears, clilortetraca cliiio 
e iB lift samig (Dennison and .Macplierson 1952h) In 
Moa cif the reports of stajiln loi occnl enterocolitis 
following the admiiiistratioii of the ando spectrum 
antibiotics particiilarh of the tctracrclino group (Ilai 
and "McKinne 1954), the use of tbo letracvclines was 
tomporarih stopped in October, 1054, and a penicillin- 
stroptomvcm preparation was Rubslitutcd Such jirejiara 
tions as cr\ stamvciu lud ‘Seclomycm’ appeared to lie ns 
olllcaiious ns elilortofracvcline in combating the to\a'miii 
of diffuse peritonitis In the surgical unit conccnied in 
tins report the chief use of the aiifibiotios is to sate life, 
and thoi are usually discontinued as soon as lo'cioinin 
18 tmder control During the past six months are linao, 
ns a routine, used hactoruidil peiiioillm streptomjcin 
preparations toll! pnOcnls with ueonnlal septioi inin and 
diftuse penlomtis 

Potter (1954) described 0 cases of osteitis of the 
now bom, of which ho classified 5 ns " benign ” Although 
no antibiotics had been administered before admission, 
the general condition of these 5 infants neicr gave rise 
to anxiety Nevertheless “benign” is hnriUv a satis 
factory description of a condition avliich is often charac¬ 
terised by recurrences and not nnconimonly lends to 
permanent deformity The present eases linio also been 
divided into “ benign ” and “ severe,” hut I feel that this 
IS a verv personal cla8sific,ation Almost a ijuarter of a 
century ago, the lato Eric Lloj d, discussing acuto osteitis, 
pomted out the difTieulties m comparing reports from 
diHorent centres 

“ Thoro 18 no linrd and fast lino botwcon what ib acuto and 
what 18 subacute or oven olironic At ono end of the scale is 
the author who includes sneh smouldering fires ns ostcomvohtis 
of the jaw and at tho otlior is ho who almost comes to bohoi o 
that no case is acuto unless tho patient dies! It is not n 
question of dishonesty but of ignorance ’ (Lloyd 1932 ) 

I cannot be sure that iny own standard of “ benign ” 
and “ severe ” has remained constant during tho past ton 
years In my own mmd I feel sure that any of tho present 
19 patients in the “severe” group might liavo died if 
antibiotics had not been available Tliero was in fact 
a 21% mortahty It would be almost impossible to 
compare them with cases from another centre 

Summary 

Hcomatogenous osteitis m the newborn appears to bo 
lucreasmg The causal organism is commonly a congulnso- 
positive staphylococons resistant to poniciUin in over 80% 
of oases 


41 cases of neoiintrtl'ostcitis Trwfwr 
They liaio been dnideil into22"li«iA 
“ SOI ere ” This is cBsentiallv a urKi,. 
There were 4 deaths iii llio Eoiiw 
Septic cmin in the iicwhom miTjin--' . 
or as gastro enteritis, and, if tmtea 
iiiadiiiuatc, p\ eniic IcBions mai apiwit 
,i\ll hut ono of the “severe” easirf 
bom in an mstitiition This luav kr. 
reported increase in minor staplivKwi’ 
jnaterm(,\ units 

The prolonged iwo of cblottetniTifc 
as ndvocntoil h\ Dennison anilltifpli 
now llioiiglit undesirable 4 peiwiS 
prejiaration is rccomnicndcd bnirk' 
IS used, treafinent with it should beisc 
ns the blood infection appear^ to Dcr:!i 

DIj fhanks are duo to m\ medicalfoUevr" 
and roforroil mniij of the cases, to Dr I 
and Jus slnff of the hospital depanmfBt o-'i 
to Dr ,J ami’s Ifowio, regius pmfcisir of 
Unuorsitj of Glasgow, for imaluablpjdn'f 
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* 5«5 7 e fi10nt2'13WBWT7 18 
SENSlirviTY INDEX 

ty Index to maintenance doeeof pbenflladanedione^ 

one liaa loecn nwd otiIubivoIv DoRa^ 
iw early caae« Iirr been 50 fcii 

lie first tMciity four hours, and 60 mj, 
durinp: the second twenty fonr Louth 
I ndex 

lontrol nrot lir omLli) ti^ .gp 
prothromblii time 

uneil dally protUrombm times 
lick a one stai^e metLod TLe prothrorubin 
(I of approximately forty eigfit hours Las 
a acnsitivitv index cnlculaled bv dindinp 
inticoapulant used up to that time b\ the 
■otlirombm index the initial lovcl in ail 
imed as 100% 

nticoagnlant bos been prescribed dndv to 
lorabm index nf> far as possible between 
At the close of treatment the doUr dose 
p the prothrombin index steady at this 
loted 

ty indices have finally been plott<Hl against 
temince doses to produce the scattergrara 
iccompanTinj; figure 
Discussion 

ram which einergeil from this work shows 
t strictly linear relation between tlic dolly 
Jndonedione needed to kccu protbrombm 
instant lovcl and tbe initial sensitivity to 
revealed by tbe sensitivity index Quite 
hnicol causes a fundamental reason exists 
ion fihonld not be mntbcmatioally oxaot 
an ftutlcoapulint »^ras to bo increnseil in 
ire senoush ill mainteniuire do^eH wbieli 
inate at first are not uncommonly found 
Qt at some point during rerovorv from sucb 
iK»eut senttergram is based on the fluol 

1 , the relation bas been fotiud of some 
my by nsslsthig an earlier arrival at tb© 
lolntennnce dost t a-es arc now divided 
nps with sensitivity indleea respectively of 
0 upwards The thinl day s iIom m the 
Jisbeen 50 100 and 160 mg rc^jK^tivelv 
cuts are made in the light of Mibsoqucnt 
e prothrombin index Tlio keeping of a 
protliTombin indices and doses oi anii 
^ lie fuand vnsiinlly Inlpful 
ation of the nlmr© sobome Ims l>een fonnU 
y*es of plunyllndancdiono mucb bigher tbau 
arc not now eroploved, since with Mich 
ems to Im a tendeiicv to bn morrhago at 
irombm level V final jirothnunbin index 
»—10% has to bo accepted in such cases 


Summary 

An index of sennitivitv to an anticoagulant (phenvl 
indauedione) has been dotermlued bv dlyidmg tbo dos<» 
of anticoagninni employed in tbe first forty eight hours 
of therapy bv the In prothrombiu index during tho 
same time It liaa bt'en found that this sensitivity index 
18 related m sorao degree to the daily dose of anti 
coagulant snbseqncntlv needed to keeji the prothrombin 
index tonstlut Tlie rclatlouslilp has been foimd useful 
in priMlicting tho dnflv dose of anticoagulant which will 
be required in mamteiiance therapy • 

t\o are grateful to Dr J F Heggie for laboratory faoUltlcH 
anil m particular to Jliw A Oliristlo wlio lias carried out moat 
of the very large number of prothrombin cstimntioiM required 
We wiali to thank ilie* I Af Prentice of tbe Central Middlcsox 
Hoapilal for the disgram 
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THE “LE-CELL’' PHENOMENON IN 

active chronic viral hepatitis 

R A JoSKE * 

51 D Melb 5rRA,CP 

A-WOriATB ASSISTAlfT PHVTOOUjr ROrAI, MCLBOUIIKE JIOHPrtAL 

W E King 

51P Melb 51RCP FRA CP 
rnvHiciAv TO ocxPATinifTs royal arrLBOunw hoottal. 

From the OUnunl ^(Jteordt UnU of the Waller and EU^ Hall 
institute o/ iledital Reaearck and the Royal Melbourne Hospital 
1 tetona AuatraJta 

Tnc introduction of tbe lupus orvthcraatosu* cell 
(L E cell) test by HorCTAves ood bis colleagues in 1048 
led to increased Tecogmtion of and intereat in aystemio 
or dissemmatetl lupus prythematosus (d ) There is 
still debate however about tbe spociDoitv of this test 
Klemperer (1962) Dubois (1053) Hargraves (1054) and 
Ilorrey et al (1964) reganl tho demonstration o£ ue 
© ells 08 pothognomonic of dle On the other haml 
there are reports of lx cells being domonstrutitl in 
penioiUiu senfcitirity reactions (Gold 1061 niah and 
/Imroerman 1003) during tbo troatmont of hyyierteusion 
with hydralaxine (Remliardt and Waldron 1054 Shack 
man et nl 1064) in the newborn infant of n mother with 
Dxx (Bndgo and Foley 1034) and m tho blood of 
apparently normal persons (Butterworth 1953) 

Though the nature of the lx cell phenomenon is not 
yet fully dotorrained there li considerable evidence that 
it depends on an antigen nntlbwly mechanism i-e 
cells are often found in patients with a high serum 
ganirou globnJin and the l.l factor hi serum seems to 
he an immnnologicallv distinct gamma glohnlm (Haserick 
and Louts 1060 Hargraves 1054) Tlio transplacenlal 
trnnsmlH«lon (Bridpe and Foley 1064) and oecurrence of 
LJ cells in ncqmrwl hicmolytir atifrmin is coDHi^tciif 
with this FinsUv Fimh and lus collcagnni (I0o3) have 

t irodui'ed lx cells by tlio notion of rnbliit anti Imnian 
enooevte antiserum on normal human loucocvTOf 
Me report here the finding of l f cells m MihhI from 
two path nil with active chronic liepatitis probably of 
nnil origin 

Case report 

Aliouvjwifo npeil 3" n oi odmiltod tn tltc IloyiU ^fflbourm 
Ifo^pllal on Oct -0 10 »4 whli n two-montli bintory of nnu«'i 
anorrxw nbilomjnal pain, ami joumlici lop ton yxiirb sin 
liml bail recurtrnt ►cavtp iHHidacboH often BA<O(T 0 tt*<l uith 
\‘omUuig and mtwidoTOl by her physician lo l>e iDicralnou^ 
horefabt year* pIi* liai hiul winvo flniiilcat dy»pcpfm oajtorbilly 
afler foltv fornix Tlireo vrarn ami again oiphtoon months 

VVorkfiiK «tth tbr aU of • rniat trom tLc Noll mivl Ucaltb and 
XlciUcal JltHoarcfi Lutmril ot An tnUa 
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OltlGINAi AUTXOI^ 


TABI,E I—^raj30nAT0HT FINDINGS IN A PATIDNT IVlTn ACTIVE CIIRONIO VUtAI, IffiriTITIS AM) la t 


Date 

I Hb 

1 ) 

White 
cells 
(per 
c lum ) 

Serum 
bilirubin 
(nur per 
100 ml ) 

Coplialln 

floccu¬ 

lation 

Sornm- 
albnmJn 
(It por 
100 ml ) 

Semm- 
globuJIn 
(ft per 
100 ml ) 

Serum 
i-f,lobnlln 
(ft per 
100 ml) 

semm 
nlknllno 
phWTha 
ta5c(K A 
unlbi) 

Got 27, 1D54 

1 13 0 

7000 

1 5 

- + + 

f 7 

5 1 

2 8 

16 

Nov S Id'll 

10 0 


0 2 

+ + -1. 

3 5 

4 2 

2 7 

14 

Nov 22, 1951 

1 


I 1 

+ + -^ 

T S 

4 1 

3 C 

19 

Dec C, 1051 

1 12 fi ' 


J 0 

*r ■** -h 

11 

4 2 

3 3 

13 

Dec 20 10 il 

, 11 8 


08 

-p +4. 

3 3 

6 3 

3 9 

13 

Jan 10. 1955 

* 10 J 

5000 

1 5 

-1- + -b 

3 4 

I 7 

3 I 

17 

Jan 20, 19,, 



0 0 

+ + + 

3 3 

3 0 

2 7 

13 

Jon 2i. U‘o5 

1 10 2 








Fob 8, 1955 

' 


0 0 

-f-b-f- 

3 8 

2 9 

2‘5 

18 

Jlarrh 1C 19 15 



0 2 

+ + 4’ 

3 7 

J J 

2 4 

14 

April 20 195 j 

1 


0 3 

-b-b+ 

3 7 

3 3 

27 

IS J 


tit 

(nm.h 

lira); 


ft 

,it 

|0 


before admibsion s!ie Imd had tl)romboplilobiti«—m lior nght 
leg and arm roapot-tneh 

The present lUnoss began i\ln'n, after a Boioro nltaek of 
migraine, alio noted tlmt her urmo find bocomo dark and 
“ frothi ’ Fn o days Jnlor fiho began to hn\o jnundito bho 
had no pain but ivns anorovic ^ 

Tuo Meeks after tho onset sho rvns ndimtted to a Jiospital 
olsoMhort At t)us timo slio had “ tightness ” and discomfort 
m tlie epigastrium and under tjio right costal inargm, aggra¬ 
vated by tood and cased bj belching She also notItotl for tho 
first tunc “ red blotches ” (spidor ntnvi) on tho skin of hor face 
and chest In hospital her condition persistorl unchnugod 
v"ith modorato jaundice, dark urmo, and pale freccs Sho did 
not respond to consorvatno tliompv with a high protein diet 
and addod vitamms A short course of corlitolrophm 
{a c T n ) was given for ono week with some svmplomnlic 
rehof, but was thou discontmued botouso of sovero upper 
abdominal discomfort After sue weeks she was tmiiHforred 
to tho Rojal Melbourne Hospital for further mvcstigation 
Sho had now lost 2 si m weight 

She Itnow of no contact with a jaundiced person, but v iral 
hepatitis Mas epidemic m tho suburb whoro sho lived for some 
months before tho onsot of her symptoms Sho had worked 
m a munition factorj’ with cordite, but on close qnestiorung it 
appeared tmlikoly that her sjunptouis mxto duo to such a 
poison 

On admission hor tomporaturo w ns 99^, hor pulse rote 
76 per mm, hor respuation rale 10 per mm., and her blood 

E rcssuro 120,80 ram Hg Tho hv or edge was palpable 4 cm. 

clow tlio right costal mnrgm Tho sploon was not palpable 
No ascites wn.s dotootod Numerous spidor ntevi could bo 
seen on her fnco, nock, and chest 

The diagnosis made was notiv'o cliromo viral hepatitis, and 
this was consislont with the results of tho laboratory 
mv cstigntions (table i) 

Investigations 

Hromoglobm 13 0 g per 100 ml , whito blood colls 7000 
por o mm w ith a normal difforontinl count, AVnssormann 
reaction negative, serum bilirubm 15 mg por 100 ml , 
oephalm flocculation test strongly positive, Bonim -albumin 
3 7 g , Bonun globulm 5 1 g„ serum gamma globulin 2 8 g , 
per 100 ml , serum alknhne phosphatase 10 King-Armstrong 
muts Plam X my films of chest and hv or area showed no 


ubnormolitj (apart from cnlargomfiil oftbl 
bnnnm meal 

Liv or biopsv by tho teclmique of kr? ‘ 
showed tho typical picture of an aclivt thx 
wilh oonsidorablo polygonal-cell abnonruEtj, 
tion vnlh Ivmphocj Ics and plajuu-ctli, i 
activity prwlucmg dniraption of lb 
architocluro 


Coiirie in JJospttal 
After hv cr biopsy sho dcvclopai s m 
responded to penicillin Three wdci ife 
spleen became palpable Since her ccadiUnl 
wilh bod rest and dietetic thernpj', 

(‘ Acliromvcm ’) was begun, hot afleis^j 
drowBV and footer hopnticus was 
discontinued, her protein intake was wraw 
acid was given b\ month, andthc^w-^ 


gonomi condition. . j 

Seven weeks after admuiion horetmvw 
condition was substantiallj tho , 

this timo, however, sho began to i 

ness, nnd nclics nnd pains m the , 
sho hnd joint pam-s severe 
Tlic«o wore nnrehoved by sahcyales h- 
furlhor mvcstigntion was 

liivor-fnnction tests still shown 
cliromo vuml hepatitis, but 
3 1 g per 100 mk , Htomoglobm wu^ 
wlnto blood cells 6000 per 
rolntivo lymphocytosis, p«t 

(tVcBlorgrcn), 02 mm in ono 
Coombs test negative 
and Winkle (1062) showed 
Jan 10, 1955, nnd again on Jan 
For this ronson oral cortison v 
of 200 mg daily, from Jan 11 ^ 

improvomont in hor nrthraJgi^ 
of w oU being Tho dose vyas o jj, dt 
rocurred when a doso of ^ 

She was discharged on lob i 
iO mg daily ouipjiiftl 

Sho lias boon roviowod “ jVtbw 


rtrtT^ + lilir nlfl 0/1 * 


TABLE H—SALIENT CLINICAL AND LABORATOBT FINDINGS IN SEVEN PATIENTS WITH ACTnl! 


OHEO'iF ' 


Caeo 

no 

Abo 

Sex 

1 Iiomrtli 
of 

Jilatory 
(mos ) 

1 1!^ R 

(mm Jn 

1 1 hour) 

Sormn 
bUlrubln 
(mg per 
100 ml ) 

Ctphalln 
flocen 1 
latfon 

1 

Scrum- 
albumin 
(g per 
100 ml ) 

Scrum 
globulin 
(g per 
100 ml) 

Serum v 
globulin 
(g por 
100 ml) 

Serum 
nlknllno 
pliosphn 
tnso 
(K A 
units) 

nb 

White 

cells 

(par 

c inm-l 

LX. 

cem 

1 

!?« 

L- 

1 

21 

F 

6 

102 

3 0 

+ + + 

2 4 

i G 

3 8 

32 

T3 0 

9000 

^0 

>a 

‘2 

30 

At 

53 


0 9 

+ + 

24 j 

8 7 

2 3 

go 

11 5 

3000 



3 

^16 

M 

10 

84 

I 6 

+ -b-b 

3 1 

4 0 

4 2 1 

23 

iio; 

4000 

NO 


4 

46 

M 

10 


25 3 

+ -b-b 

3 3 

3 6 

i 

2 2 

35 

13 q 

1 

20,000 

NO 


6 

31 

M 

11 


0 I 

-b -b 

3 4 

3 3 

1 7 

i 

10 

13 2 


1 No 

ya 

6 

10 

M 

24 


2 0 


3 0 

* 4 0 

^ a 6 

25 

11 5 


Tart 

ecus 















onll 


7 

40 

F 

27 

16 

2 8 

1 

+ 

I 

2 9 

3 5 

2 4 

22 

1 

10 0 

8000 

No 



I 




'( 
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It 
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bi 
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•wtis palpable 2 ora bolow tho right cotta! 
jploon waB not palapablo ( the spider raerl 
anged Iviboratory findings are shown in 
' Jy 20 tho physical findings were unchanged 

J- Further Investigation 
io BOftToh wna mndo for i-e cells in seven 
observation or treatment for active olixonio 
u In all of them this diaguosiB was snp 
oidemiologicnl clinical bioohemiool and 
evidence None pro\nded any clinical 
arthml^a or the other common raanl 
>x,E Brief details of these coses and the 
6 relevant laboratory mvestigatlons ore 

- 5 II 

Drthy that ooUb were demonstrated in 
aticnts and ervthrophagooytoBis in three of 
ay recall that Leoni (I9fi4) found cells 
I from a patient with hepatic cirrhosis 

Discussion 

iree possible explanations of these findings 
of the patients were suffering from both 
hepatitis and DX a (2) that the primary 
*m was Dxx with predommont hepatic 
% and (3) that the lx cell phenomenon 
shion a r<Wt of a pnmary chrome hepatitis 
lationts had two independent diseases is 
> imhkely for two lensons, Neither d lx 
^ ral hepatitis are common diseases and there 
[_e positive evidence—epidemiological dim 
Juratory—for the diagnosis of ohromo viral 
showing in all respects the oharaotoristio 
i ‘i disease (Saint et al 1063) 
tho second possibihtv thou^ri* abnormal 
r tion tests, eejiccially positive fiocoulatlon 
* porglobnluUDima, arc fnxjnent in dxx 
^ ubhe 1056) these anso not from primary 
*0 hnt from a moro fuudamontal disturbance 
taholism in n l e In our eipenence liver 
‘‘ I cases of D L E have not shown the gross 
j ved in active cbromi viral liepatitis Nor 
.It reviews of due lay stress on hepatic 
‘ s scquelie as part of tho clinical ploture of 
.1 and Cadman 1063 Dubois 1063 Gold and 
. i^Soffer et ah 19W) 

hink that the pnmary lesion m these coses 

- hionio viral hepatitis and that the l e 
8 in some way a result of this disease 

' Chronic viral hepatitis tho charaotenstio 
< lading is ft liy 7 >ergIobulin®mia affecting 
Kmma globulin (antibodj) fraction Studies 
Uy labelled protein show this bypoigJobulhi 
' ae lor^y to increased globulin prwluction 
j 'CTTOsed protein destniotion (Havens ot ol 
“•our present tbeos tliat tho reUs and 
mo hfomfttological phenomoim arc a bj 
V this excess gamma gloholln (antibody) 
y/The evidence suggesting that tho ix cell 
upon on anti leucocyte antibodv has been 

V 

. or roiiorteil findings are relevant to tills 
frequency of Coomhs-positive acquiroil 
y -emia in n ur bos l>oen ©mpLasised by 
^frs (Dubois 1062 De Gruohy lOM Josko 
I ^ )65) and it is slgniDcnnt (hot antibodies to 
PBytes and loucoovtcs are not infrequent in 
' erso diseases having in common onij the 
j’ypcrgnrama giobulnuenilft and/or affection 
' o p^xcss of tho antibody producing cells, 
-tie amemia In viral hepatitis has been 
.enucraann et nl (1052) and also observed 
-nes (Saint and Josko 1950) Haraolytlo 
I* s oecasionollN in lympbaHc J^ikamta but 
>eJoitl leukamla (Fosenthnl et ai J055) 


Dauasot has demonstrated leucagglutnuns in chrome 
lymphatio (hut not tajeloid) leukiemia, dxx., and other 
granolopenlc states ^ansset 10M, Dausset et oI 1054) 
ummol^o anromia nos also been observed in multiple 
myelomatosis, in which byperglobulmicmia is frequent 
(\Mdtby and Bntton 1950) and may compheate mfcH.tiouB 
mononnoleosis (Bert6 1051, Hermann 1062) 

For these reasons we suggest that the i.,n.-cell phenome 
non, while oharactenatlf^y occurring m d l e has a 
more general sJgnliloance in indicating the presence of 
auto antibodies to leucocyte* In terms of the hvi>o 
thesis of Burnet and Fenner (1040) it is evidence of a 
failure of tho antibodv producing mechanism to ‘ recog 
nise white-cell elements as self-constituents thus 
allowing the production of antibody which can react 
with them The phenomenon would have a similar 
signiflcanoe to a positive Coombs te«t which dotocts 
circulating antibouies to the patient’s rod cells The 
LX cell, erytlirophagooytosia, and a positive Loombs test 
may therefore all occur in diseases of or affecting tho 
antibodv producing cells or ohanictensed by greatly 
mcreased produotlon of gamma globulin aud the reports 
citwl show they do A further consequonoo of this 
hypothesis is that D lx (and acquired hiomolvtio 
oraemm) must bo regarded not as a disuse entity but an 
n syndrome The diagnoaia of pxx is but the first stop 
In tho understftudmg of a patient and should be followed 
by further Investigation to attempt to define the letiology 
of tho S 3 mdromo The necessftv for this is already 
recognised In ocoulred hiemolytio amcmla. 

On this hypotlieslB we suggest that the lx cell and 
related phenomena might he iiased either 

(1) on an abnormality of tho antibody producing raschanlsjn 
iTSoIting from diseases mioli ns multiple myelomA, 
lymphatio leukcemia and infectious mononocleouft or 

(2) on ehongos m red or white colls or their constituents by 
Infective or chemical Agontfl whldt raodlf> tbeir charao 
torlstio self markers ^(Burnet and Fenner 1940) aa in 
aotivo olironio \und hepatitis or the xx syndromo 
ooromng dunng liydfslaiine tlienipy 

Summary 

A patient with active ohrouic nral hepatitis developed 
tho iapus-cirthematosns svndromo LX cells wca^ 
demonstrated in this patient and in one other wlio had 
ootivo ohronjo viral hepatitis but no clinical monlfestn 
tions of DIX 

It 18 suggested that the lx coll phenomenon may 
result either from primary disease of the antiliody 
producing mechanism or from ohauges m whit© ccUs 
or their constituents which modify thoir charaetenstio 

self markers 


Oar tiinnks are due to Sir ilaofarlAne Buraet and Dr Jan 
Wood for tboir ndvie© dunng the preparation of tiiis paper, 
and to our coHeepuM for tlielr lielp m tho laboratory 
in^'esUgattons. 
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FIBROUS DYSPLASIA OF THE SKULL 

N Amcli 

M B , CliJM Birm , F B C S B 

associ\te rjiOFi sson of NmnosL3nui\ in tiu urit's 

OF TI HER AN', IRAN' 


bono a crcjisU mass was M*n (aterwiR 
(ipparontly groa ing from the bone m 
The mass Rns not \crj hard and mjw!* 
toulcl bo Roporated from tlio under emh ■>(< 
picoo i\ns romoicfl for biopsj (fig I), 
I'lirtlior operation waa icfaeod imd q 
loft tlio count , no follow up has bwnpKi' 


In 1937 Albngbl ind his associalos (IcKonhetl a conrti 
lion “ tharnctensotl by oslcilia fibrosa iliRRcmniala, 
arciR of jHginentalion ami omlotnue tUbfuncfion, 111111 
precocioiiH puberty m fetuaks ” The osseous lesioiiR 
non known ns flbroiLs (Ivhplasia have Since been obscrioil 
ami reported hi inanj workers 

Not infroqiienth tho skull bones are iiiiolied, and 
occasionallj the cranial lesion is the onh inanifestalion 
of the disease Tho iniolvcuiont of tho hkull mat pne 
rise to sipis and symptoms of a slowli fcrowing intra- 
rranial siince occnpyinp lesion, and, when tlie othfr 
nianifc'talionb of librons dysplasia iro absent, many 
interesting problems arise fort he nourosnrKeon in dingnosm 
and treatment of these jiatients 

In this paper three c ises arc described In two of them 
tho skull was the onh area iinohed and onh one bone 
was affei ted (monostotic type) The third case yyas of the 
pohostotio ynnetr 

Case-records 

lUtST CASE 

A girl, ngod 12, was referred to me by Dr Pntynkunmn 
Three years before admiRsion she began compinining of sbgbl 
attacks of headacho at irregular inton nls At least J2 inontbs 
licforo admission her parents noticed that licr left e\o was 
more prominent than her rigid , tlus gradually fiocnnie more 
so 0 months lator tho patient realised that aho yens blind 
m her loft eje Recent h thonttacUs of hondncheslmdiiocomo 
more sovere and more frequent 
Examination 

Sho yens alert and coOporntiyo, with no disturbance of 
speech There yiaa no sign or Instory of soxunl precocity, 
and no abnormal pigmentation Xo bruit yvns nudiblo on the 
surface of tho skull Tho loft oje prolrudcil considerably 
and could not bo completely coy ored by the lids The oxoph 
tbnlmos yyas dircctlj forward, yvith no tilting of the ojobnil 
There wns no yisiblo pulsation Tlioro was no perception of 
light by the loft eye Tho loft fundus sboyved primary optie 
atrophy, and tho right fundus marked papillcodoma (Foster 
Kennedy sjmdrome) There yvas no defect in the field of 
y ision of tho right eyo On the loft side the CNtomnl ocular 
mo\omonts yvero grossly limited m all directions Tlioro wns ; 
no abnormality m the other cranial nerves and tho extremities 
Tho blood cells and erythrocyte sedimentation rate yioro 
normal The Wassormnnn reaction of the blood yias iiogatiyo 
Caaom's test for liydatid yvas positiy o 

Radiogrnpliy of the skull sliowod a circular linear cnlcinca 
tion m tho loft temporal region ns m enso 2 There was no 
oyidonce of bone destruction Angiography of the left side 
of the bram showed considerable upward displncemont of the 
sylyunn group of arteries As liydatid disenso is common 
m Iran, the prcoperativo diagnosis wns n hydatid cyst m tho 
loft temporal lobe 
Operation 

A vertical moision yvas made m tho loft temporal region, 
ns for subtemporal decompression After rcmoynl of tlio 
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'ECOND CA'E 

A hoy, aged 1/5, referred to me by Di SiVi 
lo (he ncurosurgienl dcpartmeiit of Fall 
Ajiril, 11)51 h'or IS montlw he had bta) 
liondncho and giddiness About oytatlrfi* 
right Bicln of Ills face liocamo pamlvpi iLi, 
and Ins parents thought that hohadhc'ls 
same time ho had fliplojpio, but this cleirfd 
weeks Hcndnclio, occasional atlackj of 
facial pnrnlysis ronlinuod Twentj dapk,! 
patient gnidmillj doyclopeil a tremfit anf 
loft arm and linnd Rcecntly he had aolrfil 
yision m his right eye 
Exaimnalion 

Uis fundi shoyved aoyero bilateral pjpW' 
no field defect to confrontation There int, 
motor nenrono ]inral\si9 of the nght U'l d 
wns totally deaf on the right side He k 
slant, regular, uniform tremor of (he Wi)" 
able from the tremor scon in parkmOT- 
tho left arm yyas much iiicrcaseil J, 
Tho loft leg yvas weaker than the rw 
rcflcNOS wore brisker on the left 
The abdominal redoxes were all presait c 
reflexes yy ore flexor Tlierc was no 

Analysis of the iirino and blood thown 
A Cnsoni test yvas negalwc . 

Radiography of the skull showed «fW™ 
tion m the right posterior 
irregular dernlcificntion in the bone 
(fig 2) Tho iiotrous portion of tw 
dcstniction 


Operation 

Under local antcBlliesia (1% PTSir 
adrenaline) a largo bone flap yms 
temporal region The squamous part 
was yerv linn m places, and lia 
ridges A largo hard groynsb waks F]" ^ 
surface of the dura Blien tho 
mniiy small cj’stic cay dies conta 
found Althougli the tumour 
most of it w ns linrd and gritty , 
small thin flakes of bone iiTro foono 
dura yVliero those pieces 
adhered to the dura The -Hoal*' 

small cavities Although the up^ .^jii 
lumour yvero well defined, tho un ^ 
occuined the cayities in tlie (luurcflh 

ill tho y isihlo tumour tissueoad™ 

-ArtJTVMia Krinr* IliA wnimd ^ BS ClOSCQ 
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ihowinc ar*u of rmrW&ctlon arvd rfdeu in tamporal bon« and thin lli 
of caldflcatlcm rmrklnf uppar llmic of tumou 


' osa found (fig 3) 

of tho hand cewd soon oftor tlio oporation 
" ne«« of tbo loft arm olv) rlfKiird up Tlieio 1 ia« 
go m the facial paroly^'i'i and doaCnow Tho 
' w twu j'eori aflor tlie oporotion with no sign 
' of tl» leaioru 

TllllUJ CAPE 

^ 1 18 -wu? roferrod to me bj Dr Annin. Since 
, le ha<J notlood a mrellmg on tlie left aide of hu 
had gradually but verj slowly incrwwd. 

10 the moss eeabwl to grow but at 13-14 it 
I 'ttmg larger and at the same time lus left 
,1 ft mandible gradually become more promment 
^'*10 the ma« stopped growing and had not 
e The boy said tluvt tJie mass on tlio forehead 
^ jft but had bocomo lianl He said ho alao luul 
^ n tbo left side of Ids cb«t There « as no hlstorj 
^/isuol dlaturbonee or sexual precocllj 

l>ony moaeoe on the left aide of the face siTocting 
' ‘noxillm and mandible (fig 4) tho riglit side being 


h'i'-' r '.' / ',a W' 

. . 

• Kawlfvf two dlttlnct hl*K»to|lc»l tew i (I) m*nr 
MMJIng <«Irir Urgo blood^«»«h } *nd (1) bon* •t>d 


normal The awellings irero iralformly hard 
and not tender There was moderate loft 
exophthalmos. Kxtcmal ocxilor mo\*oments 
were normal No obnormollty was foxmd in 
the central norvou* system. A maas as big 
aa a golf ball was growing from tbo siitb nb 
on the loft side, 

Radiogmphj of tho affected bones showeil 
caloiQod masses s’nrving in density in dlflerent 
areas There were no oysta 
HtstoJof^y 

In IWS durmg an acti\e phnae of tlie 
lesion a piece removed for biopsy showed 
ostaitia fibrosa 

Discussion 

Fibrous djBplflsin of bone is ono of 
mouT conditions which were in the post 
diagnoseil sa ostcltie fibrosa Thanka to 
tho work of Mbnght et nl (1937) 
Liohtcnatem nnd Jaffe (1042) and others 
it oan now be regarded as an independent 
chnioal entity 

Fibrous dvBplnsia is a diacaso of early 
life nnd its oourso ia often arreeted at 
the completion of akelotul groirth bul 
occasionally a qoicijcont growth ninv 
ahou signs of activity after some jenrg. 
[case 3) 

jUhnght ct al (1937) suggest that cither 
a ueuroJogioal distorbonco or an embry 
ologioal defoot is rcsponaTblo Imlateral 
lesions In tho polyostotic tvpe (oa^^e 3) snpport a neoro 
logical basis. 

irauma humoral disturbance aud ncurofthronmlosis 
liftv© been #uf^re«te<l ns tho cause- by different workora 
but so far no con 
viDciug liypotheeis 
4 xiilojustliis inter 
eating vouditJou 
Pathologtf 

The tumour ap 
pears as a jellow 
or greyish white 
mass ItiQiisnally 
firm and occasion 
ally has areas of 
cystic dogenora 
tion ooDtolning 
1 ellow or brownish 
fluid Separating 
the tumour from 
the dura. flakcH 
of bone are often 
sccu which ore 
probablr tho rem 
nonts of tho ongi 
nol hone exiuiiidiMl 
bv the grottih of 
tho tumour In 
the monostotic 
rnricty tho bono 
which IS till site of 
tho JfHlon nm\ not show an\ clinngo ejtcmnllv oxcopf 
a slight smooth bulge ((a«eh 1 nnd 2) ; but in the jkiIvo 
stotir variety gros^ dl^llgiirfment iimv result (cn^ 3 ) 
Intimally the l>ono is prcKle<l Acitli irrrgular depn vioi.s 
aud rallies 

llistologlcolly tho mass is coin[Ki«eil of fihmus con 
neciire tlMue (fig 4) whbh is either cellular or ihuwlv 
poHngtnous Tlimughout the mn^ tndH^i uln ofimmalun 
bom or rarelv cartilagt are K«<n lliK new houf Js 
roost nbundanl at the pcriphi rr of the iiia^ Thr tnmsi 
lion from the lesion to the nonnal sktJttal tissue is 
abrupt Mulliph small evsts arc inra loiioUr win in 
(he tumour mass TIil lotion i< nio<lonitclv sa<cuJar 
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Clivicdl Asj^ccls 

The polyostotic variety of fibrous (l3Bplnsui bas boon 
fuUj' described by Albnglit et al (1037), AYarnck 
(1949), and others Lichteustoin and JafCo (1042) collected 
pubbslied reports of 90 cases , oiilj 20 of these, all in 
fomnles, showed signs of precocious pnbort\ In 15 
cases only one bone was aflected Scblumberger (1040) 
collected 07 pubbsbed cases of the monostotic aarieta , 
in 14 of them bones of the skull ai ere the sito of the lesion 
calvarium 6 , maxilla 7 , and mandible 2 Of the bones 
of the calvarium the frontal, parietal, temporal, .ind 
occipil d boues liaxo all been inaolved Tlio maxilla is 
most often maohed Falconer ct al (1942) suggested 
that some cases reported ns leontiasm ossca are really 
examples of fibrous dasplnsia (ns m case 3) 

The patients, usually adolescent, present aaitb oiflicr 
signs of i sloaala groaaing mlricrnnial lesion or a mass 
groaaaug extenially from the bones of tlio skull For 
this reason fibrous dvsplasia of skull is often mistaken 
for a meningioma Other sarajitoms and signs depend 
on the bite of the lesion m c iso 1 unilateral oxopb- 
tbalmos md blmduess a\ore the lending manifestations 
of the (ondition , in case 2 facial pnmhsis, deafness, and 
unilateril pvrkmsomsm on the opposite side, and m 
case 3 umlitcral facial distigurcmeut 

Oeulnr lesions baac been reported bj- mnua' workers 
Davidofl (1951) found proptosis m 3 of bis 5 patients 
with llbrouR dvsplasia The tremor of tbo band m ease 2 
IS in unusual mamfestatioii of an intracranial space 
occupying lesion Loss of bearing and facial pain wore 
noted bj Davidoft in 1 of his cases 

Eadxology 

The radiological appearances depend on the site of the 
lesion In oases 1 and 2 sboU-liko cnlciflcation roiuid tho 
tumour mass was most striking, and m case 3 irregular 
destruction of bono and now bone fonnation in adjacent 
areas can be seen tkrougliout tho atlected areas 

Eadiologically tbo most imjiortant jioints cm bo 
sumraansed ns irregular destruction of bone m some 
areas and cnloifioatiou in others , tluiinmg and cxpausiou 
of the bone in some affoolod boues, and sholl-bke 
calcifications marking tbo bniit of tbo tumour mass 
DiJJcrmital Diagnosis 

Monostotic fibrous dysiilnsia of tbo skull is often 
rmstakon for a momngiomn Cbnicallv tbo most iinjior- 
tant pomt is tbo patient’s ago, monmgiomntn, unliko 
fibrous dysplasia of tbo skidl, aro rarely scon before 
puberty Angiography is vorj' helpful in dilTercntial 
diagnosis between these two lesions In mouingioma 
vascularity of tbo tumour is stnkmg, whereas fibrous 
dysplasia shows an avascular area At operation tbo 
site of the tumour, which is alwajs oxtradural, clnnlics 
the situation 

In countries where hydatid disease is common, tho 
hnear calcification suggests hydatid ejst of the brain 
Tho Casoni test and ^Yelmborg reaction are not .-dwajs 
conclusive In cerebral hydatid cyst once tho symptoms , 
appear they progress very rapidly, but m fibrous'dj splasia 
the tumour always grows very slowly 

Treatment 

It IS always advisable to operate if there is anj inter 
ferenoe with functions of tho central nervous system 

Although it is often impossible to remove all tho tumour 
tissues, in the monostotic variety operation may brmg 
about permanent rohef, because the lesion ceases to 
grow at puberty 

There is no known treatment for tho polyostotic 
variety or for the endocrine dysfunction if present 
Summary 

Three oases of fibrous dysplasia affeotmg the bones of 
tho skull are reported Two were monostotic with signs 
and symptoms of an intracranial spaco-occupymg 
lesion 


In one case tho mass was remoTed It 
tho lesions were oxamincd bistologidlf 
Jly tlmnks are duo to Dr L T DjuUt 

mj attention to this’condition and foricd 

tion, and Dr Annin nnd Dr RilmBiai ^ 
oxnmmntionB 
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SiNCi BHud showed, lu 1832, 
iron. 111 adequate dosage was 
chlorosis in young women, 
boon tried in the treatment of 
In gonornl it has been thought fnat 
aro tboso containing iron in the dio 
but ferric jircparations such as 
have had tbcir advocates 
insisted on Ingb doRago of iron, 
satiBlicd Willi much smaller amonn 
In tho past few yeors organic iroaF3 
salts of organic acids and .j; 

mtroduced and strongly ^jtt 

ment of iron dclicienov an-omins, 
that their ndiantagcs ,i, 

pnnsou of their effects inth , 
salts For tho purposes of s^a 
to make use of our previous iw 
senes of comparable casot 
A review of medical and 
clear that cortaiu ontena nn 
for any fau assessment ^ 

have boon made nbout the 
preparations, usually after i 

anmmio pregnant worn®, 
much dimmisbed by the fao ^ jji 
improi 0 spontaneously “U a 

Tlio Bcvoro bypochromio .jj )ii" 
would give more rmprcssi 
used in proiious studies m 
following ontena 

(1) A hypocliromio I*'i 

witli lucmoglobm itUucs 

moan corpusoulnr and 

tlinn 30o/o, and tho ^ . 

with a diagnosis of iron d , „j,onsBndi^ 

(2) FroMom from 

and other conditions whic ^ ^ 

(3) All iron 

standard doso m terms o patients 

(4) Comparablo grouiw «« enJ®, 

nnd hremoglobm love! ^ 

being oicluded ,i,nraoy 'r®* ^ 

(6) The duration of therapy 
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anBonoir or CAsra Aocononfo to nrmAL 

LEVDIi AND OCOUBEE^CB Or JCfOWN BLOOD LOSS 


errkj Forroui 1 Foiron? 

tUroxIde flQOoruito attcdnate 


)-I0 I 15+(5)-«0 I 13+(3)- 0 1 I&t<5)-20 

rlth known blood low ontJlde paremUiwee^ 
Tlifiont knowTi blood loos In parenthotes 
— 14 S K por 100 ml 

Methods of Study 

lunds ■were comparod—two inorganio 
;e and ferric hydroxide) and two orgnnlc 
te and ferrous gluconate) Tlie compounds 
ted tlmt eaoli patient received 210 mg 
doily m tliree divided doses of 70 mg 
form taken alter meals No nbcorbio 
ntamm supplomenU were ^ven there 
, evidence of vitamin defloiency m any 
die<l 

nts witli Lypoobromic amomla who rei 
J iron witiiont severe side effects (see 
died Of these sixty were known to have 
1 while in twenty no such los^ Lad been 
lost of tho sixty the loss was menstrual, 
lunting to moderate mcnorrliapa In 
svas due to slittht bleeding from a hiatus 
mother to slight but long standing hleeil 
irrhoids The cases of apparently oqoal 
) durtributod equally between tUe four 
with the iron compounds but it was 
it OBsesament ol blood loss could at best 
droate. The patients were divided into 
iQpa—those with blood loss and those 
thont it—and these were subdivided 
e Initial htemoglobiu level (table i) 
lationts gastric acidity was investigated 
astrio analysis ot by using tbe qaininiom 
way and MoOJo 1063) Although many 
or that onaoidity has little or no effect 
;ion of iron m tfierapeutio doses (Fowler 
7) aud tliat the addition of bydrochlono 
cutio doses does not affect absorjitfon, 
loric acid wns given to all nchlorliydrio 
o minimise any possible differences 
atient tho hainoglohln rod-oell count 
and M car o were estimated and the 
cl was dotemuned by tho tUiooyanAte 
Lstmp 1048) The patient was given the 
in compound and seen at intervals of 
r a fortnight, the hmmoglohin and number 
oing estimated at each Tbe test 

^ contmuod for 42 days unless tbe lifeiDO- 
d to more than 00% (13 3 g ncr 100 ml] 
ivook after therapy had been discontinued 
m, reil cells, colour index, ii c H 0 and 
d were estimated again Every precaution 
see that the patients took their tablets 
liat no tonics or other mwliciues that might 
ere taken 7 patients did not resend to 
il iron preparations under trial these are 
‘r hut have boon omitted from the com 
^ _^y patient who did not resimnd to one 
ut Bubsequenllj responded to another 
18 included 

Results 

1 m hn moglobin ifl shown ns a graph (sec 
3 h the nycrage weekli ineren« from the 
ibtained in all tho patients on enrb treat 


ment is plotted against the number of weeks during 
which the treatment was given and in table n which 
shows the average daily increase in hiemoglohin calculated 
from the first day of trcatuiont to the day of tho maximum 
Inoiease 

The graph method is probably the more nocurote and 
informative method of assessing tho thorupentJe value 
of a oompoond because the influence of the duration of 
treatment on the result can he better appreciated 
but in the present investigation the average durations 
of treatment for each effective compound turned out to 
be so close together (33 days for ferrous gluconate 
91 for ferrous suoednato and 30 6 for ferrous sulphate) 
that for purposes of slmphaty an average period 
31 6 days is given on the graph As con be seen from the 
graph, the curves of ferrous sucoinato and ferrous aulphato 
run very close together, the former achieving a maximal 
iucreojte of 40% (6 9 g per 100 ml) hfemoglobin in 
42 chi 3 rB whereas ferrous sulphate brou^t about an 
increase of 37 6% (6 6 g per 100 ml) m same time 
■^ith ferrous riuconalo the curve was only a little less 
satisfactory the average weekly morease being always 
a little less than that achieved with the other two 
compounds and the maximum morease being 31 15% 
(4 60 g per 100 ml) m 42 days Table ii shows that 
here a comparable result is obti^ed—the dally increase 

— Ftrrous sucemott Ferrous gluconate 
Ftrrous sulphate •"^Ftrnc hgdroxidt 


Fe dtscontinued 


Fe dlseontmusd ' 

I . 


WMkly lncr«aM« in Hb duHni trMtm«Bt with tomr oral Iron 
rofvtpoiindk. 

in liamoglobln with ferrous succinate being 1 26% 
with ferrous sulphate 1 22% aud with ferrous glacouate 
I 12% All three compounds lu this dosage may be 
regarded os effective in that they will bring about au 
increase In hiumoglobin of more than J% per dai 
The graph (see figure) shows that at no time was the 
average total increase in hicmoglobin greater tbon 4% 
wlien feme bvilroxlde was used in this dosage though 
it was continnwl for 42 dajs In all oases, Tho tnblo ihous 
that tho mean doily hemoglobin increase was only 
0 12 % 

The coclllclents of ulliisation (based on the fact 
that 25 mg of elemental iron ab^rbed represents an 

table n—AVEIUOC TIESULT* WTTn DimnUUfT laov COM 
Pounds 


T 

Iron <<nop<>atMl - 


- ----1--1-!- 

i rtrin hrdn»*ldr 4S-C 0 I •* I *3 03 IS 3 10 3i iI 3 I * 

Vemwiriaronat* 03 U 1 lij 1 1 IS If ' 30 1 |3 -'ll IB-S : 

heiTTKi^ialphatr) 30 311 I II in 37-U '30 A3 3 *1 48 0 1 

iFTToo^aorcIostr ai-o! 1 lA 38l30 A isn 8 j 4 l | 47 jc 
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lucreaso of 1% in liifinoglobin) nero ]/i3S for fcrrmiH 
sutcnuilc, 14 40 for ferrous sulplinlo, 11 30 for forrous 
glucoinitc, inul 1 23 for feme li^drovnlo (table ii), tlio 
figures mturilh eorresjioiidiiig to ilio inorensts in 
]i emoglobin slionn in the grnjih The iiipan increases 
in 51 c n c of 14 for fcirous snccinaio, 3 5 for ferrous 
snlplia1(‘, 3 27 for fi rrons glueonate, and 0 25 for feme 
liTilroxule iKo eorrespond to the figures obi .lined from 
the inereusi in In inoglobm, and it is only 1111011 the 
serum iron Jeicls arc studied that a dilTcrencc jn the 
“ order of mi nt ” n m en Here it mil be noted that tlio 
perceutiei risi m serum iron lei el iias liigliost (07 35%) 
mth ferroub glueouate, the figures for ferrous sulphate, 
ferioub siucuiite and ferru hidroxide being 50%, 
44 0% lud 1 17“(, rcspcctivelv AVt have found, lioii- 
evtr, tint both m this revioii and 111 a mnoli larger 
-eries of jntients not included here, the ji c li 0 is 
i ninth more relnble (and much simjiler) method of 
assessmir Imtli degree of iron dellnenei and response 
to the I I pi th in IS the serum iron leiol 

Patients Intolcr.int and Refractory to Oral Iron 

[ntnhrime of one or other compound tins obsened 
in tlio patuntb, but in none ii.is Ibr jeilient inlolomit 
f dl three ifTcitnc compounds 'riins Ihret pitients 
<)ut of tuentythne (13%) nero intohrant of femms 
-.'dplntt but each of tbeso tolerated ferrous gluconate 
■util ()ne patient out of t-ucutv-fne (4%) imis intolerant 
of ferrous gluconate but tolerated ferrous snecinate 
simdarlv one patient out of tuenfi-fiio (4”o) vns 
mtokiaut of firrous suecinntc but tolerated ferrous 
gliuomtf No patient tins intolerant of ferric Indroxide 
m the dosage used In all ( ases mtolernnec took the form 
of nausea uid aonutnig, ui no ciso was dinrrho i or 
(onstipation of sufTieiont severiti to warrant witli- 
drawmg tlurnpt Of eight j nine cases origin ilH iiKliided 
scaen (S°o) I'cro comiilctcly refrntlon to oral iron 
lu eaili of these scaen jiatients evera oiTort w.is undo 
to ext hide organic disease which might impair nhsoridioii 
or iildisntion of iron, and Ihca* responded aera aaell to 
intraaenous iron In these scacn patients refraetora to 
ferrous sucomatc, ferrous gluconate, or ferrous sidjilinte 
the other compounds were tried, and in no ease did tho 
patient respond to one compoiuid and not to another 

Discussion 

At first sight tho most striking feature about the 
residts is tho almost complete lack of response to feme 
lijdroxido 'When it is romemborod howoaer, that tlie 
normal therapoutio doso of this ])rcparalion contains 
1200-2400 mg of elemental iron per daa, whereas wo 
avere using oidj 210 mg of iron, the lack of respoiibo to 
Budh comparativela small doses is not burimsmg 

Tables i and 11 and tho figure filioav Hint there is little 
diflercnco m tho clTootivencss of the tlireo compounds 
which proved satisfactorj —1 e , ferrous succinate, ferrous 
sulphate, and ferrous gluconate M hatea'-or slight 
ditlerences there are favour ferrous succinato and ferrous 
sulphate rather than ferrous gluconate The result 
18 surprising m aueav of Haler’s (1952) jiapor and tho 
vast amount of trade literature Hint has accuraiilalcd 
on tho subject but shows lioav difloreiit mna' bo Hie results 
m diiloreut tbornpeutio compnrihoiis of tho barao sub 
stance, depeudiog on the methods cinploaed Haler 
used a somewhat simdnr doso of ferrous sidphato and 
a much smaller doso of ferrous gluconate, asuth tho result 
that the utdisatiou coofflcient of tho latter tended to 
gam Also tho ferrous gluconate preparation used ha 
Haler contamod, among other supplements, ascorbic 
acid, avbich increases appreciably tho absoriition of 
non (Moore 1066), avhereas in tho sidphate group vitamin 
sii .ulements were giaen only “ where vitamin doflciency 


Much of tho commercial literatiw nfc 
iiotahle difrerciiees hctwmi thooi};ic,„ 
and ferrous sulphate, bases thfcn cIk- 
convmeuig statistics In one Scoft-npSif, 
dailj inorense in luemoglobm of Hh, 
for ferrons siiennato, ami 0-85% for frr 
tho utilisation coeiniunts liomg tl-Mji,| 
tiaelj (.'loser ainhsis of 111°figtms L 
that in the inso of ferrous surcaate Kiit 
iron aans giacn d.ulj for 24 ilays fa tote 
aaliireim m flic case of ferrous sHiiiate 1‘ 

.tide iron was giaen daila for42dm(af«f’ 
Tho hnsie amsoundncb'? of fompsm: 
dosages given for siicli ddlerwit lenytlB i 
apparent, and the usdessness of wojv' 
obtained is oaulent 


Gatenby and Lillie (1955) comimftlt 
two senes of jiregnnnt wonieu-one'Ufc- 
snipliatc, and the other feiron-glufoe 
that (he response m tlioac whotolmtfl 
i» not ajijireeiably diflerent IIereagui,tL 
nnstako it, made of s.ajing (hat theii'sr 
avhereas m fact aihat is moant htlu'ii 


tablets t.iken is the same 

Gillhospa (1965), avlio mve-stidlisi fe 
tre itinent of ha poeliroimo auinnamik 
in doses of 105 ing of elemental loa' 
aaerage ha mogleibiu incrMse of If,,' 
figure closely ajipro'umatmg lo the rrfcl' 
ina (’s| igntiou It secnis prohaHe tbit *' 
ft nous glncouaic and ferrous fncfiM.e * 
almost ei|uiillj, elTeilive, but tlifte■'tj 
(llezmkoll 1940) tliat the 
lie used for ferrous siiljihite f"* , 
macstigalion, attempted iisinu stos® 
sulphate) , 

Siuce tliere scorns to be httle <hn ' 
ness botavecn the organic hod ce^r 
snlplmte, it ronmins to be „ 

there are m using tho 
IS unlikely that thea anil be cSfc 
refriielora to fenons a 

mna ho 111 the diminished 1110 
intolerance avliich nttends tlieiru 
IS not large, a\o have found froni 
the figure of 13°o is ^s 
of cases intolerant to ih 

used Tho figure is eonsiderabtr 
rocoul assessments sngeest 

Gntcnby nnd Lillio (IDSS) ft 

women could tolomto 
Tlicobold (1952) nlso noted ft - 

ferrous sulpimtc m ^ iiKht 

(1963) Htnlcd thiat ferrous suJp ' 
rclntiaclv sinnll proportion 0 
presenbod nnd other ^ 

mtolornnl ensos nt nbout n 

It slionid be rcniomlicred in lb 

nnco of oral iron is 
than at any other time, 
used very mucli ?, ijonW 

wo do, nnd tlicro f tbt• 
of intoloronco a-aries dirw f ^ 
respect, since ferrons 8^1’ > 

elomcntnl iron daila onJt ’ ’’ 

hicmnlologicnl response, ^ tab 

of paticnfs sboaaatig 
faded tojbow that patio 
dosage aanll respond to • 1 h'* 

iron, avo feel that salphs'^ j 

the rontiiio use of feno 
the dosage aae 9 ^' 

dndy, corresponding roug 1 
dnily 
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of larpir doPo« of Xerroiw enljjhate—p g 
4 ferrous sillphate or 720 rag of elemental 
,08 recomraendwl ]>> Wlntby and llritton 
8 from Iho tuno -ulieu iron Lv month •\ni8 the 
d means opait from tmuRfiwion of treatjng 
nmiraio IIoTvcver since the introdnotiou 
7 Slack and "Wilkiiisou 1050) of a stable 
ly non tone intnirennus preparation and 
bsequent development of a reliable mtm 
^pamtion of iron the treatment of oases 
oral iron haft few diflloidtioi either in hos 
noral practice It weins tliat smaller doses 
phhte with a Binnllcr inmdeuLe of intolerant 
lid bo effeotivo Ihi relati\elv small pio 
c itlents who are intolerant to tbe^ smaller 
then be tried on one or other of the oi^nle 
ions and if thev arc still intolerant of 
'ral therapy should be sabstituted 
he lower inoidcni e of mtolomnco m piitiLute 
o organic iron proparulions is an advantage 
^ j ho variations in cost and the gre itcr expen^e 
hese preparations mak* their routme pre 
resent a matter for tlioiii^ht It is therefore- 
coimider Ilua aspect of tost 
* phaminoist ilr J B Ido^d has kimll> 
r us the approximate cot't of these prepam 
” Srcsoiilied on e c 10 at the enrrent rates 
i ires given above the tioatmeut of patients 
- ciency hypoclironiic inimia with 210 
iron daily for 30 days costs with fexruiH 
i witli ferrous glooonali 1$ Od and with 
t ate 11« Od Smee there ih praoticall) no 
i the eflicnev of theta tbax* preparations 
olent dosage, it i-i clear that some further 
in cost tvill be uetessary to justify the 
, ^0 latter proimmtiou’' erujpt in verv few 
little doubt that bei auso of thoLr relatively 
^ properties hone\er thot do reiiresont 
In the tbompeutich of hvpoohroimo aua mia 

Summary 

JO trial was made of four commonly used 
■‘J rations—ferric hydroxide forrons sulpbate 
'ato and ferrous ghuonato—m doses of 
i** Jiental iron given daily to eighty ]mt(onts 
i le in the small dudy dose given was unsat is 
. the three other proparations produced 
A. nd satisfactory hromatological rcsiionses 
‘ractory to one oral preparatiuu were 
^ dp bnt respomkd to parenteral iron 

was observed after ferrous bulpbnto m 
< r ferrous succinate and gluconate in •!% 


\V' hate is effective in smaller dories (210 mg 
» "'j in general use at present 

^ costs of treatmg hvponbroraic anirmias 
^ ' iTDus salts m equivalent dosage arc com 
, sulphate Is much ihcapcr than the others 

t^w^caeious. It mainlaius its i>osition as a 
irapeutio agent 
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RUPTURE OF THE STOMACH 
COMPLICATING GASTRIC HAEMORRHAGE 

D E Bolt 
3LB Brut F R M 
BimaicAL nnoiSTiuB 

W B Hettnxsst 

ifB Sydney iLROP 

nOlWE riTYKTCTAN 

SVEST MIDDLESEX UO«mT\L. ISLEWOnni 

V CONSIDERABLE iiumbcr of cases of Sjumtaneous 
rupture of the stomach has been reported Afajone fI04H) 
collected 04 cases, hut none of these -aas associated with 
mtragastno Jiromnrrliagn In most recorded cases the 
niptiiro has been duo to grost, gaseous distinsion often 
tbongh not always fulloinng an oxcessii o meal (Ilillemand 
ct al 1047 Leger and Mags 1047, Chipoil el ah 104S, 
Ladkm and Davies 1048) 

In none of the cases reported has any local Icaion 
hern found which would account for the actual tear or 
sill in the BtomRch wall but m some there wns assoaated 
ib'scaee oliiewhere in the stomach or duodenum 

Hojthiir (t0u2) reported epontaneoos rupture of the stomach 
m ft woman of 07 who minn-cd She hod pjloric stenosis 
due to ft clironio gnstnc ulcer and had had persistent almost 
unpro<lucti\r \omithjg for two da\s At operation there 
\ms ft 1 Inch sht near the cardia fairly elewo to the le^wr 
<'ur\ aturc 

(Jreeno and Gose (IK »3) rrporleil perforation of the stomach 
m ft 13-<lay-old male Infant who had oasocinted ntresla of 
the duMlonnra. 


So far a8 we arc aware, rupture of Iho stomach comph 
catmg gnstnc hiemorrhage hos not hitherto been 
dcAcribcsl 

Case records 


Case 1 —Mrs. A, oged 00 was admitted to hospttnl on 
Dee 8 ltL54 with a historr of anorexia, occational \omltlnff 

and 1cm of weight for n year and of pam m the back for a 
month For tlireo weeks sIk* had I>cen In brd hecauvi of 
ortromo woakncM onil for tliroe dajoi site had had mola'riA. 
Aport from pallor there weia no abnormal physical skmt 
and licr lunmoglobin wns 0-9 g per 100 ml (l7°o) 

After blood transhi-uon f3 pmls) she contlno^ to par? 
tarry atools. On Deo l4 tranafuuon wa^ rwramed 
Inparotomy wilh probable gnatreotomy wn^ ileeidcd upon- 
Mlton tbo patient was being mo\ rd tn the tlioatro alie suddoiih 

ooUepwl and hnd a conaidproblp hminatemMiR_hf'r flr^ 

OparfttloQ wo* postponed and transfusion continued At 

thi^ time she complained of mild alwlominal pain ondgmdunMr 

mcToaeing olidomjiaal dJrtennion -nas noted ^ 

IVTion ft total of 7 pints of blood had been gi\T n lapeiroioiny 
was undeftnken- Under a bilateral Intorcostnl and Rplunclinlej 
block tlie abdomen wm opened throogh on upper rakHliK' 
Incision Tlie poritcncal cavity contamrd much hmjid ami 
doited blood (eomo dark some bright red) Explomtion 
showed a largo rent Jn tbo antenor wall of tho irtomnrh 
tluuugfa wlilch ft very laiga postenor gusiric ulcer could bo 
felt Dcsplto continued tnuufosion tlm jintient a penrral 
slate did not penmt any further surgical procedure and tho 
obdnmcn was closed- talw died shortly nflcr mum to the 
wanL 


4r necropf.;/ tlurty^ix Iwurs after death th- rent m tlio 
Stomach was found to bo quite wpomto from the uletr It 
mea>urwl J*/, X SVi *ml was situated in tlw anterior 
wall ft little to tbo left of tlie inpisura and mtlter mwrvr tlm 
greater than tho lesser curxature Tlwn wbh a apca larac 
simple poatenor gadrio ulcer measuring I X 1‘/, m- its b«o 
boinp formed U the body of the pancreo^ with ero-ton of the 
spTcnio art Ty 


U . 1 was ailmitted to 

ho-piUU on 10 lOol foU<™Tn(;n«maU lujnulomo-l-oDil 
tlu im-oup. of iK^TTul lorry .tooU in the |iroro,I„nr twnli 
four Imnc* A Rtulrio nlror had boon Ironlo,! modiralli Im 
>Tnra w \ wnalj ami alto hail t,nca hml Blloht h^ta oT 
o].iE^*d,««.^ort oHoidt lull ri-nl. rorlhn^Jw.ol., bofora 
admlaaion aim had auffi rod from potaidonl rpigadrio pom 


t 
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She -wns rnthor fmil nnd niodomtcly pnlo Her blood 
pressure wns 130; 75 mm Hp nnd her lucmoglobm 0 1 g per 
100 ml ( 01 %) 

Early on Eec 20 her condition middcnh detcriorntcd, and 
o\cr tho next tiioho hours bIio tviia gnon 3 pints of blood 
nioro ivas tomjjorarj improxcmcnt, but on Hoc 21 gho ngnm 
collnpstd Hr blood pressure being unrccordablc In tho nett 
four hours she rocoKed 5 pints of blood but her condition 
nevfr iniproied enough to allow Inparolomj Her obdomcn 
grudiialiy became icrj distended nnd pbo liepnn violtnt 
reti lung in mi olTort to empty her stomneh \t 3 35 r M on 
IJrt 21 sho \ omilcd 2 oz of bright red blood, nnd nt 4 0 r st 
she had a suddm miisaiie ha matomesis nnd died 



The torn muco» In cate 1 


jS ccropii/ was carried out eighteen hours after death Tlie 
stoniQi h was grossly distended h> rod blood clot There iiLtx 
three shallow non indurated o\ol ulcers near the leosiT rune, 
one of which showed a prominent bleeding point in the liase 
A senes of tears was noted m tho mucosa of tho eiinliii, 
roughly pamllol and coiucrging on the n'-ophopus (seo 
figure) 

Comment 

In mnuT of tlio ruses m tlio litoMtiire, Ibc nipture uns 
a linear fiplit, close to the cardiii, nnd tonuuouh tins 
has boon associnled xntli several further liars in the 
adjacent mucosa, resembbng those seen in case 2 
In both tho cases avo liave described there uns innssive 
gastric haimorrhagc, and at neoropsi large <iuuititi<s of 
blood clot xicro stdl present in the blomnch As both 
patients had vomited rcpoatcillv, it stems probable that 
the gastric rupture (case 1) and mucosal splitting (onso 2) 
■wore induced by violent muscle contraction endoaa curing 
to expel this clot Possibly, indeed, tins complication is 
attributable in part to liberal blood transfusion, since 
antbout rapid replacement of blood n patient uonld 
hardly survive loss of a gnantitj of blood sulUcicnt to 
precipitate rupture of the stomach 

The risk of rupture is increased by gnalnc distension , 
and m cases of bromatemcsis wbero massive transfusion 
18 uudottakon, a special w atoh should bo kejit for climoal 
evidence of suck distension, which, if it develops, must 
be regarded as a furtlicr urgent indioation for surgical 
mtervention 


Our thanks are duo to Dr N F Coghill Dr R P K Coo 
and yir W J Ferguson for permission to publish those cases' 
and to Dr A. C CounscU for his holp m clucidntinc tho 
pathology 
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UNILATERAL DIGITAL-ART 
THROMBOSIS 

AN INDUSTRIAL ACODEXt 

Stfwart H Habhboj 
FKC,SE, LPy 

COXSUJTAVT rlASTIC SCSCEON, UOTVT mr 
i’i,A6Tic suitorar avd rirt wiKnsoa cun 

Tukombosis of n digital artery fttni 
incurred bj occujmtion, is cither reir nr 
unrecognised, for 1 have found no!p«£, 
record It- is an mdustnal accident uli 
mcdicolcg.il implications I should be ntr 
of other cases 


A man aged 53 wns pnen tho jobofbofc 
mnicnnl half an inch wide ThitmiiMultt' 
by hand and drawn tout during thejwea, 
m this proeeduro tho pnticnt used the wild!, 
ring finger ns tho ninximum ptessute ted tt 
11 dais, working 0 Jiours a dav, tim «* 
aymptoms , but on the 12th dav h» bst s'" 
finger rndmting proximnlh, and notiwlOir 
hiid become white with less oftwbalni. t 
win' pn'cipitatod b\ cold nnd nimot traiuu. 
iit'ces.snry for him to discontinue vwhai f 
init lal K\ mptoins he noticed n tmall Imnpm- 
w ns tender on pros.=ure 

Ho wiw rcfi.rrcd to thn linnd clmie •Ht'fc 
Cintrc m Slough A small nodiil!> 
skin on the mdinl side of the left nneto' 
the IK nroi asculnr bundle and 
phnlnngcol jomt Pxtisurc on this nodaif^ 
nuhnted jiroximnlly Sensation Taiwr^ 
no colour ihnngrs m the finger 
iocnl injury nnd tho linnd nppcaiw taW™ 
(hngnosH of glomus tumour tras mao'- 

A month nftcr his first svroiito^ 
Kurfneo of the fhigtr was tumri 
digital artery was cxposcil 
trophieel lumen 01 cr n distance ol 
in tho rentro segment (sec , (ja- 

excised nnd it wns observed that 
After thi 9 opomtion. hts symplo"^ 

That a digital artery 
penod, will tliromboso >b 
thrombosis anil giro nso Jo 
spasm of the opposite J 

Raynaud’s typo of svndromc, ® 
nerve supplv of digital arten 
hiikngo m tho finger 

Tho hypertrophied lumen 0 
of mtenmttent trauma prec ? 


rid Hus jmghf eause spasm 

- _ -• A- A«mT 


^ vftes 

rom cofd, proceeding to 5 

nth a tlirombus due 
tronglj suggest 

,r proximal ongm The p 

umour wluoh wns pnmfn * 

ion of tho symptowsjo jsKitsi 

auso arising local 

’■nsoular ocoJneion a 


umour and partial hutth'"/ 

i\o nso to these 
f local injury to 
awased At no time, hefo® 


jed At no time, oeiv 
rtorj regarded as the 0 
icso symptoms 


■•O 
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The portion of 




trf^ 
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xirvv invannoxB 
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Summary 

gital artery tlirombcwln 1# dcaorfbe^, caused 
iLaal trauma Tills is n painful ooudltiou 
- d the patient from earning his living 
^ 0 affected segment of the artery effcotod a 
■* as able to return to full vork 
■1, oro due to Dr A. Austm Eagjror modloal 
P IndostntU Health Servico Slough, for referring 

* to ifr r J Flak of tlto Canadian Hod Cross 

• r it*l photogrephlr depailment for the photo- 
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New Inventions 


fLD-SIZE OPERATING TABLE 
ospitalB In this country an adult-slxo 
» IB used for operations upon children 
wtisfactorj for ^fldren over 10 years of 
" ir the younger ones It ia more especially 
^ n adolt-^lze table which mahea eactensive 
‘ nnnll infants a back breaking task. 

I Tliackraj of Leeds Imvu made to my 
luld aixo tabio Tito baso is of tho usual aixe 
I con be adjusted from 84 to 44 mchea The 
3hes and the length 4 ft this can be furtber 
^ »\ ing the head and foot flaps both 1 ft, long 
ed ^th a lateral tilt rao\’cment and bmlt-in 
kidnej bridge Accessory fit 
tings sjo supplied exactly two 
thirds of ib^ adtdt siao. In 
spite of Its weight tho tabic 


.. 



to make room for the adult sbo table 
M ^ hlklren 

iw year* I hnvo used tbeso tables both 
^lildrenB IloepilRl and at tho Rorul 
„ ^ en « Hoepltal and have fo^d the> 
small children much leas tii^g for 
his naslsUnh Tho restrictod flcld of 
directly nndtr control, and oiwrating 
Is facliitatod Tho table la particuUriy 

,r ,ifants; but children up to about 0 years 

u. , ted ot>on ^vlthout dUllculty j for work 
position thUdren up to lO or 

rrated it is very convenient for plastic 

trV.e*. such as operations for liare-llp or 
rf^,/antWactor> for nil typos of tndoscoplc 
itr ^well as thomclo and urologicsal surgery 
vl' eted beautifully nnlaho<l and easy to 

^ t has stood up well to ^ cry liea\'y use 

P P RicunAX 


I « IIosplUl 


K,*, Lend rji cji,, n c it, 
I'wilstrto flarBTon 


Reviews of Books 


Man’s Mastery of Malaria 

Pattl F Rnssnix, mjji division of medicine 

and public health Rockefeller Foundation London t 
OxfoM 'Crm%'er8Hy Press. 1055 Pp 508 25s 

The Ifcath Clark bequest of tho Uni\'er8ifcy of London 
has aecorod many distinguished lecturers and Dr Russell e 
contribution In 1953 was a notable one Its subject is 
very much Ills own his experience of malaria dates 
back many years, through his early and pioneer work of 
control by house-spray ^th the pyrcthnim propomtlonB 
In India, to his lat^ advisory work which bi« taken him 
to most parts of the world vhero the disease prevailg. 
The book is necessarily historical. Its five sections dealing 
with tho discoveries which have led to our xmdcrst^dlng 
of the totlology of malaria, its treatment and prophylaxis, 
some of Its international aspects, and malaria and 
society especially In relation to population pressure and 
malaria control It Is, of course a stimulating story 
and though It has been told before it has never been 
told quite so ntuIL The range of the author’s roacarch 
Into tno history of tho subject matches th^ ranro of hla 

S ractlcal experience both have been easily asnmllated 
V his capacious mind and clothed in language which 
InMtes the reader IIo ends on a robust note. It is 
too early as j'et to assess ftiUy the prospects of malaria 
control, but the indications ore that it can bo achieved ; 
and RuascU s view Is that nothing should bo allowed to 
stand In tho way—ccrtalnlj not vague ftort of an 
Increase In population pressure 

Medical Caro for Tomorrow 

IJjohadlM Davis ra d Xew\orkj Harper London 
Haraidi Hamilton 1955 Pp 4P7 52 a 
603 £E} indJeotion of tho change* wrought by post-war 
legislation in this cotintrv is given hr this book for la 
Britain many of the matter* dbcussed In It u*ouJ<I corn© 
under the heading of medical earo for yest-erday Xho 
dust^co^or describes It as n diDnitlve statementortho 
present status and future prospects of public and private 
medical services for the American people and Dr 
Davi^ formerly a hospital ndminbtnitnr opproaahcs his 
subject from the point of view of those who reoelvo and 
noy for medical care—i e , the public Hla chapter on 
the American iledlcal Association helps to explain why 
he has made no attempt to deilne or use tbs term 
soclnlbicd modicino ” { for the arte of controversy 
have driven into this term invidious political connotations 
which cannot at present bo removed by Intellertual 
processes.' 

Tho first of the four parts of the book deals with tlioeloment^ 
of medical wn leea and e^poolally with need ilomand and 
quality of service Borne remarkable foots omcrgoi tbao, a 
llltlo over a third of tl»o 101 000 BCti\-o doctors In tlio United 
Btates in IWO (1^ before Korea ) were working full timo 
for various organisations j and 40®o of all tho active medical 
graduates in the New "iork Citj area aro said to bo on full 
timo soloT) It is ahio maiio dear that Anvviraa lienlth 
buslnem Is big busint-va, for more than 2 5% of tho total 
labour force makes its living within this field Jfa notes that 
the acUvo aa^Utoncf* given national nursing organi^a 
tions to tlio efiorts of Kegro nurses to rstnbJWi 
professionally has bad no paranel m medicine ” 

Part n thscusws tbo evolution of orgsnivatfons Iteginning 
with the A3r.A, and continuing with hosnltaln group practice 
and public health services, Tho publlcdicolth movement 
Dr Davis saj-a, liav missod a major opportonitj during ilie 
past twenty yeofs In falbng to cuUiv'olo the tinder»tanding 
and eoaperatton of organised labour esnoclallj in industrial 
hj'glmo ttliOo It is pleasant to sco tiio hUtorv of public 
ncsponsfhdity for mcdienl enro in the Unltcvl States tmml 
hock to Colonial times—indeed to tho Elirabethftn statute of 
1001—It is nevertheleas surprising to Icam that samplci of 
Btaabctlian concepts can stiU be fomnl rendering tax mp 
ported rnodicnl care casual snd emergent Tlifai part of the 
book brings out vrell tho problem created by medical enro for 
veterans, wlio constltuto an eighth of thn people (or a quarter 
if dependants arc Included) ’Iho statement that llte ^ etemns 
Adminlstrathm has the Jargevt hospital sjutcm under one 
management in the workl might bowev'cr bo challenged by 
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la:v^^^\s or books 


oiir 0 ^ 11 —though tho nutoior ^^lll dopond on uhut ono incnoH 
hy mnnngcniont 

Port HI H concerned vitli “oiolution in oconomicH,” 
including honltli insurnnce. Blue Crois nnd Blue Shield, Stiitc 
mtdicnl Bocioty buremix, nnd induBtnnl pIiinR, such ns tliose 
of tho Rtcol nnd mino Morl^crs Spetinl mention m niso mndo 
of tho Jlcnlth Insiimnco Finn of Orentor J!vc\\ York, nnd of 
ptudoiit lionlth strMces During tho post Iweiitv fito jonrs 
more than linlf the V S popuintinn hns come Mithin Home 
fonn ofheulth insurnnce, nnd ovtrS7 million pooplo hni e somo 
hospitnl insumiue Tho HjJcctneulnr giowih of toluntnrj 
hinlth insurnnce hns boon n long stop m chnngmg tho hnbils 
of tho people from fis per scr\RO jinnnents for modicnl eim 
to group pnvnient 4 elmfitor on Jegislntion nnd polities;, 
1011-52, disi USSC3 m dotnil tho thnngmg ronctions of tho 
inodicnl profession, nnd othirs closch interested, to the trend 
townrds iStuto nnd nntioiinl orgimisation of mwlicnl enre 
Dr Dn\ us uns himself in the forefront of this battle Hin 
description of tho cninpnign methods of the \JtI A iHBtnrtliiig , 
but he b( In \ es tlmt tho innssiso effoi ts itsrd to kill " noeinlisisi 
modiciiR ’ mnv m the end focus tho nttention of the Amenuin 
people on tho in ed for inedicnl cure wn ie<3 

In pnrt i\ he nnnhses tho effects of tho innin currents of 
opiniuii o\cr tjio past fiftj lenrs Altir condemning fee for- 
son n I na imdesimble, ho dcscusses Stnto meilieino nnd con 
eludes that this possibility need not lie tnkon fierioiislj into 
cniisidi ration the \\a\ ofnntionnl health uisumnce, procissl 
luc hi stages, IS n more fncourable path of progress 

This IS a t\ell-tMillen hook imIIi n refreshing cconoint 
of nords For those inttiestcd in the AincricTU acene in 
gem ml, nnd the orgnnLsnlion of medical care in pniticulni, 
It (omc's into the cntcgoij of ncHiessarj ixnding 

Biology of Bile Pigments 

.4 Jfdieic of Clicnit/itrii and a fJtwiiiiioit of Analylicnl 
Methods ToniifN K With, st d , spccialiBt m intomnl 
nicslicmo nnd clmicnl clicmistn, Bigshospilalet, Copen 
hiigcn Denmark Copenhagen Aene Frost Jfnnson 
1054 Pp 523 Kr 50 

This oshtiustite jnonogmph on the bile pigmcuks 
icvicMS published itork ou tlieii cheinicnl htnictuie, 
methods for tlieir determination, and their occurrence 
nnd impoiUince in a nunibei of nninial species, including 
man IMuch of Iho book deals \Mth nlleinlions m 
biic-pigment levels m bodv-fluids in diseases of the 
Ih or nnd of other svstonis of the bodv hile it is nol 
recommended foi general modital maders, the ninoimt 
of infoiinntion and tho large numboi of lefcrcnces make 
it exceedingly useful ns a i-efoixnco noik for chemical 
pathologists 

The EngliBh is very good nnd there are onlv n fen instnnecs 
of imusunl phrasing But the book ih jx'ciilmrly nssemhled, 
being bound m thin cardboard nnd nppiirentlv' ey'closly led, 
sometimes indistinctly on ono side of foolsuip sire sheets of 
poor quality paper As might bo expected with such n format, 
tho diagrams do not come out well 

Fluoroscopy in Diagnostic Roentgenology' 

Otto DEUTSCHDEKain jr n , assistant clinical protessor 
of radiology, Jfew York Jledical Collego Phiindelphin 
nnd London tV B Saunders lO'io Pp 771 154« 

Dr Dcutschberger hns attempted to collect in one book 
all the essential knowledge about medical fluoroscopv 
Had ho wTitten solely' for radiologists, the result could 
hav'e been very Taluable , but he hns tned also to 
prov'ido a handbook for clinicians pmctisiiig llnoioscopv 
Parts of it are thus rathei clomontary and overloaded 
with information bettor set out m textbooks of indio- 
logy Though be clearly states that bone diseases am 
the piov'mcc of radioginphy', he uses fluoi-oscopv' 
extensively' for conditions in which mdiogiaphv is 
essential, without cxrplaming what gam is to bo expected 
In a work of tills nature it seems a waste of 12 pages to 
desciibo the normal and abnormal fluoroscopic appear¬ 
ances of the cerebral vontiiclos this section will fell 
indiologisls notlung that they should not know, hut 
might encomage clinicians to use fluoroscopy without 
adequate film control Other sections suffer from the 
same defect, aud help to make the book bulky The 
bihhograpliy is extensive and often very' valuable in 
quoting oiigmal sources , but it contains, for example no 
reference to the Bntisli woik on flocculation of bamun 
sulphate by freshly secioted mucus, or on the use of 


morphine in llio cxnmmnlion offh^ 
stiess is laid on llie dangcre of flMr,j5or 
an impiession that the author’s m f 
linnseir or flic patient—which spyri t 
of dosage that should nevcr lio nppi^a,; 
stress IS laid, on tlic other hand, w tt 
winch max never bo clmicnllv delwtali 
oi opoiutor Mention of these ffatiy 
however, obscure the fact that tlicaail 
had gieat experience of fluortwupj:, c 
every' reader will learn fiomethingW' 


Str it6glc ct tactique en ddntjit 
d’urgcnce 

CiiAUiES Or-AVTL, clumigmi da V 
Pans Miesaon I'tyo Pp 5S(i li; 

I’jofpssor Clnvel has wrillcn lie oh 
nltmctive hook in the form ofa feller' 
to his pupil and “ interne.’ Hebecnsi 
tion that difllcult tasks arc noiradiTsrir 
men—war supersonic flying, conunal 
acute abdominal cnicrgenoes, and Ir 
chnrniing touches, which could onkwa 
pen, are to be found throughonl Ijk 
tho principles underhung the futguj 
abdomen displavs (ho Indilionaland H. 
logic If tile tone is somewhat dri- 
ollend, for it is ohv ioiislv Profosir (hr 
niiproafh Ins subject in n pdrsonil f 
all Iho results to vrhicli he refers ate (it 

c-TSos 'J'hc monograph abounds with r 

niatic footnotes in lienvr type appeart 
many pages to provide guidingpruiap' 

Sonic references arc given, and alasst* 
papers 


Pr-actlcal Mcdicnl Mycology 

Fmvru-x-p L Kiexlv.md r.ec.^' 
of tho mvcologicnl 
and dispensary physicim 
Hospital. Baltimore Spra^ 
'rhomiis Oxford Blackwdl - 
105.5 Pp 145 32ii M 

Tins hltlchook,Tij 
to modieal mvcologisls, is « 
dcscTiplion In its t 

Iminnn ni> coses ja tr 

18 omitted In “'Wition to 
iiifcclions, two clmplcra have . 
fungus spores ns “wul 

relation to toxicology The 
clinical v tDwqioint', wuth 
and treatment, which 
in tho cheinothenipv -rededt' 

cpidomiology of the mycM® ^ 
and their pathologv and ^ tor 

affect diagnoslio exammst‘o>F d 
graphic suinuiorv of 

of drawings illustrating ijtiW* 

geographical ^slnbulion , yffittns 
of l^ions mtho bodv, and the cm 

diagnosis „ n,n series 

The hook, which isio 
Internal Jlcdicme, sho^i P „ctif^’® 
gonornl medicine a s w el _^ 

Lectures on the Pnirtc;’^' 

London Tlio Vthlono 
Pp 30S 3511 )-Tho rich^'®^,„J 

British universities have 
V olumo of Joctures umlcr iiw ' 

graduate ^ledicnl ,n(cr«' 

spocinhsta are often of h 
these lectures, being mu mtei^ 

Titicism If tho o.nrf idc4scf^i 

iiology ho cannot f<»> to Pwl 


biochoiruuil i 

G R Cameron), henuTn ^ yot^ 
iituitnry growth tioriaon t 

G M Bull), nnd K'nct.onsto^|’",„mohT 

o mention only a few top “ 

ii tho basic 8cionceS4 ^ ^ 

ty an active 
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Bronchiectasis 

irst aooonnt of bronoluectosis IAeni^eo ^ 

' Jong hiB cases that of a 62 year old woman 
id repeated hoamoptvaes and had coughed 
't sputum for almost fifty years But this 
exceptional and until recently it was 
aheved that tho prognons of bronohieotasis 
dioally was extremely bad Thus Perbi 
* found that almost half of a senea of 
Treated patients died within five jears of 
of symptoms uiiilo Bb-vdshaw et al * 
t the average duration, of life aft*, t diagnoats 
m two years Such figures collected m tho 
’‘of bronchography with iodised oil when 
rosscr cases were likeh to be recognised 
t belief that surgical resection should be 
m every case of bronohiootoRis where it 
' oallj feasible not only for the rehef of 
ibihtj but also as insiuranoe for the future 
VimpTOvementB in surgical and niuesthetio 
better phj Hiotherapy and the control of 
• ; antibiotics have greatly reduced tho risks 
' n, and in 1047 Meade ct al * reported 
c 1 patients Bubnntted to lobeotomv only 1 
Perhaps the experience of LumsKOO and 
'^<18 more representative in 106 resections 
, ictomicfl the operativo-mortahty rate was 
r tho cflBO fatahtj rate 2 9% 

^ he low mortahtj and the brUhant results 
'! al cascB, operation should not be under 
for even in the best hands oomph 
list bo reckoned witli Lindskoo and 
‘^how that before the introduction of anti 
i' I nt an earlier fltngc of surgical and nniea- 
'^niquo) tuo tlurds of tholr cases sustained 
Tpomtivo coinpljcfttion Tlio proportion 
‘ icon reduced b> lialf and pneumonia 
fistula, onipjoma luemorrhago, and 
tnberoulOTis arise much less often than 
vOn tho other hand pulmonarj collapse— 

T n A Twtlsj oa the of tbo CbMt 

/ub5 J Forl>ir^DondoQ. 1814. p 80 

II Putr>cr F J E H J ■«« 

lun* l^^l. n nn*b^ F A Jnn J tMorac tfmrf 
y ^ nnbbcU D 8 /f’tW Oimn ObtUI l9Si 


probably tho result of retained bronchial sooretions— 
remains a formidable problem, and not infrequently 
leads to fresh bronchiectasis. Pulmonary collapse is 
hable to follow any type of long resection, but its 
inoidenoo is greatest after operations on the lower lobe 
when the apical segment is conserved in an effort to 
avoid removing excessive amounts of hing Pnl 
monary collapse follows this type of operation so 
often that some workers have abandoned it * ’ But 
Hoffhan • claims that the late results of such 
collapse are not as bad as might be expected, and that 
in some coses energetic and prolonged medical treat 
ment will lead to ultimate re-expansion and the 
reversal of any bronchiectasis that may ba\ e developed. 
A good deal more evpcnenoe uill be needed to sub 
htantiate this olann 


The rather high moidenoe of early postoperative 
tomphcations would matter less if the late results were 
always good , but oven the most entbusiostio reports, 
buoh as that of Lindskoo and Hudbell, do not 
record great improvement in more than two thirds of 
those operated on A surgeon’s estimate of his oim 
results is liable to be unconsciously influenced not 
only by his owd enthnsiasm but also bv tho natural 
wish of many patients to gratify one who has made 
strenuous and dmmatio efforts to relieve thorn When 
the xe^tB ore assessed b> a third part} the picture is 
sometimee rather different PATXRSoy • Investigated 
the results of resection for bronohieotasis in a group 
of Canadian ox Scmccmon, and found that onJv half 
of them were satisfied wTth the results of their 
operation. Of tho remainder some were not relieved 
of idl their symptoms, others had persistent ohest 
pain or dyspnoea, and several were subject to recurrent 
attaoks of bronchitis although thou* bronchograms 
were normal This last point is probablj important 
Tho now intercet in olironio bronchitis maj lead to a 
olcorcr distinction between cases m winch aymptoms 
aro due to localised bronohleotoMs and cubes in which 
disability is predominanth due to conoermitant 
bronchitis There is no virtue m producing a normal 
bronobograpliic appearance if tho patient contmues 
to have cough sputum, and bronciiosposm Chester 
MAN claims that repented bronchwcop^ is helpful 
in coining to a decision 

A further problem whoso importance is increasing 
a* chest surgen becomes bolder and bilateral opem 
tions arc more commonlj undertaken is tlio conso 
quont breathlessness It is significant that in n small 
sonee of patients vith bilateral rt?seotjons ttudicd b% 
AIantox ct none was regarded as fit enough to 
have n final postoperative bronohogram TLo-ic who 
wero roUoved of cougli or toimmia paid tho price m 
mcrcascd d^'spncca, duo to tho mloetion m lung tissue 
and tho pleural complications of lung resection and 
possiblv also to oi ert vpnnsion of the rtmaining lung 
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Before the days of antibiotics most deaths in bronchi¬ 
ectasis were the result of infection Such deaths 
are now uncommon, and the few bronchiectatics who 
do not succumb to mterciirrent illnesses die of pul¬ 
monary heart-disease, respiratory insufficiency, or 
asthma The effect of lung resection on the late 
mcidence of such complications has not yet been 
assessed 

At present surgery (preservmg the equivalent of a 
whole lung) is probably the treatment of choice for 
those with reasonably localised disease, much cough 
and sputum, and repeated attacks of pneumonia or 
hfomoptjsia The most siutable patients are older 
oluldren and toung adidts it is usuallj'' unwise to 
operate on patients under 10 or over 40 years of age 
' It IS alwa-\s difficult to select the right patients from 
those whose disease is either msuffioiont or too 
extensive to make operation worth while But 
; patients for whom operation needs to be considered 
are in a mmoritv Becent stuches have shoMm that 
most of those vith bronchiectasis are httle disabled 
, bv their sjTnptoms, and not imcommonJy the anatomi- 
i cal change proves reversible Thus Morle and 
1 PuOBFETSON showed that temporary bronchiectasis 
' affected more than half of a series of 300 consecutive 
j cases of bomgn aspiration pneumoma, but threatened 
1 to become permanent in onlj' 5% Furthermore 
; WvNN AVrujAiis ^2 found that 20% of patients 
, attenebng a Bedford chest chnio for bronchiectasis 
were sj-mptom free, and the cases m this valuable 
' study probably represent verj^ fairly the general lam 
i of bronchiectasis as it is seen m the chest chnics of 
' this country Almost all led a normal hfe at home 
, and did a job or wont to school Lattle deterioration 
was observed m the fii e years of the survey, and there 
were onlt 6 deaths—not all of which could bo 
attiibuled to the disease Pneumoma was the 
commonest complication, but the response to chemo- 
I thorap-s was uniformly satisfactory and the only death 
from tins cause was of a patient who did not receive 
pemcilhn 

' Evidence is accumulating that m the great majority 
of oases modern medical treatment, with its emphasis 
on postural drainage and the use of antibiotics, greatly 
hmits the disabihty from this disease The oases 
most in need of surgery are usually the least likely to 
benefit from it, on account of the extent of the disease 
or poor general condition Despite the excellent 
results of man}' operations, there are good grounds 
for a conservative approach to the treatment of 
bronchiectasis 


Hodgkin’s Disease 

For over fifty 3 ears tlie mtiolog}^ of Hodgkm’e 
disease has been the subject of theorismg The 
tuberculosis liAqaothesis has a long and respectable 
lustor}’, but now no one beheves m it, though active 
tuberculosis and Hodgkm’s disease can exist together 
Jaokson and Parker found co existent active 
tuberculosis in 15-26% of then patients ivith 
Hodgkin’s disease, but a survey at Boston City 
Hospital of post-mortem findings m 2000 cases of 
tuberculosis showed that Hodgkm’s disease was 
found m onli 0 3% From time to tune the disease 


12 

13 

11 


Morlc, K n F Robertson P V Brit med J 19S3 I. 130 
M Anm W lUlnnis E Ibid p 1101 

on II , Ptirkcr, F Hodeklu s Disease and Allied Disorders 
ork, 1017 


has been ascribed to other bactenal' mfeefa^ „ 
but mvestigation has supported none of tlie<e clua. ^ 
In 1932-33 M H Gordon described Imda^sii 
efforts to prove that Hodgkm’s disease iras a th 
infection , but later work showed that the “ gpecife* 
reactions on which he rehed were, m fact n*. 
specific The virus hypothesis w&s rcsnscitatei i 
1950 by Lofgrbn and LtJNDBACK,^^ who had k-chin 
and cultured a virus from ground-up lymph ghak 
but nothmg more has transpired Gendel ct ah' 
vho noted an apparent association between Hodgbi 
disease and Crjtptocoooosis or torulosis, sag^ 
that the cause might be a fungus infection, srf 
there have been other reports on these hues, li 
present Hodgkin’s disease is usually grouped tii 
the reticuloses, and Bobb Shith terms it “Bm- 
m3'eloid medullary reticulosis ” The reticuloses cc 
placed m the dim borderland betveen gramitacr, 
which may he due to infeotion, and true neopk* 
Hodgkm’s disease itself has never been clas^ 
as a mahgnant disease, although mrelj' the dee*? 
termmates m a sarcoma-hke stage—the so-«K 


Hodglon’s sarcoma 

Thomson, 2" working at the Middlesex Hosjfii 
now suggests that Hodgkm’s disease is n fora d 
tumour of the th 3 'mus gland He pomts out tk 
the developmg th 3 Tnu 8 has a cervical portion ^ 
can give nse to ectopic th 3 TUUs tissue m 
The cells present mclude l 3 rmphocytes and 
pol 3 Tnorph 8 The stages of differentiation of w 
Hassall’s corpuscles are important The 
IS a rearrangement mto clumps of meduUai} cpitbw 
cells, which mcrease m size and become large 
nuclear cells with a vesicular nucleus and a 
nucleolus , the next stage is the “ owl’s eye ’ apl** 
anco and formation of a “ nurror-nuage 
giant cell, further development gives the 
formed multmuclente Hassall’s corpuscle ino» 
cells that am the mam elements of Hodgkm s 
—the mononuclear vesicular cells, the 
giant-cells, the Bmiphoojdes, and the 
are all present in the normal developing ‘ 
Study of the lymphatio dramage of the 
shows that l 5 Tnph can pass upwards mto t ® 
on both sides, and also mto the chest , 

area, and so downwards mto the 
oham and the hver , it can also dram into 
hronclual glands Thomson dindes cases 
disease mto three groups, accordmg to the Ji^ ^ 
changes m affected tissue In grade ^ 
mass of lymphoo 3 de 8 m which a f a i? 

of “ mirroi-image ” or “owl’s eye” ps* 

buned , there may be a few eosmophus 
oorresponds to the “ Hodgkm’s 
of Jackson and Parker and to 
“ benign Hodgkm’s disease ” Grade 2 is t e ^ 
Hodgl^’s disease with mononuclear a cfS 

mirror-miage giant cells, and Dorothy 
m a fibrous stroma m which there are e 
neutrophils, and lymphoo 3 'tes Grade 3 
to the frank]}’- mahgnant stage—the 
sarcoma—-with actively proliferating ® 
cells and aggregations of these fo nmug ^ _ 
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liggcfrta that tho microscopic appcnmncca 
iodgkm’s discaeo are identical ^dth those 
pc of mixed th^Tnoma described b\ 
[T and Browit**, but these worhers did 
Lion to differences of detail Ixitwecn tho 
t\ro diseases Grade 2 Hodgkm’s disease 
jgards as ‘ a mixed tumour of the thjnnus 
10 pathological * half thvj house ’ of tho 
aic tumour group ”, it is a “ neoplastic 
crorporatmg all the elements of thjTnio 
d m a fibrous stroma of vnnablo der^U, 
id cclJularity ’ This picture Thomson 
blcs that of tho less diffortiitiatod t^^pe 
hiraour Bor chmeal evidence TnosreoN 
he records of 276 patients nith Hodgkin’s 
L at the Middlesex HospltaL Tlio patients 
ICO of a mass in tho thjTnio region when 
• within a }oar afterwards numbered 112 , 
olvement of thoraediostmuin nt some stage 
ISC, but not a tluTnio mass, m onlj 43 
no record of mocLostmal lesions, and m 
he*e tho chest was not oxnmmod radio 
Further analysis showed that tho first 
1 a th\Tnio mass) was the ioungest group, 
Kindemneo of females, and had tlio best 
Tho second group (^^th mediostmal 
t) ma\ have had thymio masses wluch 
^no solerosis, this ohanjro is knoim to 
ymomos oven without radiation. 
i^0M80^’B important hj-pothesis can bo 
'nfirmatory evidence from fields other than 
‘bid anatomj will bo needed The clinical 
t 43% of his patients lind thvmio tumours 
vinomg, but Jackson and Parktr do not 
m tho thymus gland m their mdei of organs 
If we alien that others have listed thiTulo 
it along mth mediastmnl involvement, a 
3% for oombmed tUymio and mediastinal 
surely ver^ high , Jackson and Parker 
1 involvement m only some 40%—and 
nccropsj rexwrts Tlierc is no evidence 
Zhenia is unusuallv common in Hodgkm’s 


esiwnso to treatment, Hodgkm’s disease 
:he reticuloses much more closely than tho 
tumours Hodgkm s disease and tho rotio 
ike mahgnant disease •*) respond favoorabh 
1 mustards « Wilkinson « has obtained 
» of mtrogen mustards regression of 
lopat^ m 83% of 80 cases of Hodgkm s 
ind WiNDETim agrees that chemotherapy 
capociallj when the disease is generalised “ 
hcraothcrapeutio substance tliat has been 
®^Rkin 8 diaeaso is phenylbutazone 
’t alj* -who used this drug m 36 oases, 
^that it was useful mainlv m controlling 
ojer , anj action on tho Hodgkm a masses 
Atant, but they illustrate shrmlvage of a 
d mass after nine months treatment 
^ 8 disease is known sometimes to undergo 
^ regression, and Johnston reported 
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6 examples not long ago, but so also do somo 
malignant tumours,** so Thosison’r suggestion that 
Hodgkin’s disease is tmly malignant is not ncgatii ed 
on this ground Wo hope that ho and his olmicnl 
ooUenguos wall seek further oridenoo to support Jus 
hypothesis, and meanwhile phj'siomns can lielp 
by hovlng radiographs, including a lateral view, 

taken of the chest m nil oases of Hodgkin’s disenBC_ 

oven those inth apparently localised tumours 


Annotations 


SHIGELLA SYSTEMATICS 
IsTESTiNVL bnclona now take up more of llie tiino 
of tho clmlcal baotonologist than tlioy haio over done 
and tho question msy well be asked * Are intestinal 
Infect ions commoner or are wo more conscious of thorn T 
It socmg that the answer to both jjarts of lids question 
is III tho Qfflrroafivo , hut a not min.latcd considcrulion 
is tho enormous volume of work being done on these 
organisms Almost every issue of Jefn jtaiholMicfi 
♦srtiMd/fior/crt conlnlns a dcsonption of new snlnionella 
serotypes or has papers on tho clnsalficntlou of some 
imbgroun of tho cntcrlo Imctona , and consequently there 
is now less necil for cUnlral pathologists to nso vague 
terms such os paracolon baollhis or atj-pical colifom 
■With more and more i^tudv there ore fewer and smaller 
lacuna, m our knowledge of the intestinal pathogens 
The shigella group hns had ])arljcular inlorost for those 
working iu eemitropical areas and names such as Bovd 
Bonstod Large and Sachs, to mention onli a few of 
ourowneountmnen JrwlIeatol.owthoSerricoinanabroad 
has carily fallen a pro> to dysentery All these men 
(u omcers of the Boral Army Medical Porps met 
rtr»CDte,7 lu Ind n and in tie SU.ldle En*t nJid eucl 
mnde a oontrilntion to out knouledRo of tlo dyeenton 
baoUli, and partioiihriv lo tlejr olaaaUcation Work S 
more temperate dimatee line nlio prodnoed ndvanoo* 
but there i« some dlvotgcnoo of viow between tlo 
temperate dbnntc worker nnd tho Army Tintbolomplt 
To the patbologirt a dugella ,, „ bn^L^npfc 

Mmoufc dyrenfey m mnn-nnd eon*«iueutly SonLe 
bnoUIne |> rofmnlcd by bun ne n el.lgelji To tL 
^ntirt on tie other bond a ewSla I, a baoten^.n 
certnbj woU-deDned cultural and nnUgenio obnraetera 
wbleli Bhould eiolude Sonne e baoniue and this ormniem 
Bhonid not lave been nllowcd to remain mtlS tie 
CTldenoo from the bedside 
^ "fund out M O 

s."*XrE.rri'-£.!r3-»“ 

mannitol fermenting shigellas, and moiiv non 

a, 0 reretjTo of on® 

“‘‘JoritTof the 

^TOdarfcs Tile diiBonIties ''w i 

will be ovcrcC^Zl™ 

opposing news nro propareil to of tbo 

increnses rapidly nnd ns ran« bjiowledgo 
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divided into several serotypes There is no dispute as 
to facts, and any differences should not ho seen out of 
perspective disiftreement among tJie experts mamly 
centres on a problem of clissifioation and the resultant 
nomenclature But exponenoe has unfortunately shoivn 
that nomonclaturo engenders heat m even the coolest 
min ds 

CLASSIFICATION AND SITE OF LUNG CANCER 

Tjte cell type of a. bronchial carcmoma has an important 
bcarmg on its behaviour i Unfortunately many different 
classifications hivo been used, and even when different 
worliors use the same classification it is by no means 
oertam that they place smular tumours m the same 
cal ogory 

Lung cancers are often divided mto three groups— 
oat cell (^rcuioma, squamous ceU carcinoma, and adeno- 
caromonc. Oat cell tumours have small cells with 
scaul V i_,\ loplasm and round or oat shaped nuclei, 
hut, chercas Kurhhn et al ^ state that the cells are never 
arranged m an organoid pattern, Walter and Pryce® 
tell ns that ri almost hall of their oat ceU neoplasms there 
vas rosette or ruhnle formation, the appearances some- 
t'mea n “embling those of adenocarunoma This feature 
h.id preciously been noted by Barnard,*® and Walter 
'ua Pneo suggest that the true nature of the growth is 
nidraiod by the oat shape of the ceUs and by the absence 
01 u u( us, rvbieb they found was almost mvanably 
presen'' ui adenocaremoma Squamous metaplasia is 
citurann m long cancer, especially in adenocarcinoma,® ' 
„-id s a source of confusion, because by masking the 
iLgnd'ca it (eU tyx’S it nwy lend to an erroneous diagnosis 
ot squanioiis c eU carcmoma Walter and Pryce recogmso 
tvo further classes of limg caucer—a polygonal cell 
class m which they molude anaplastic squamous and 
aJenoi ircniomis, and a class compnsmg mvasive and 
mctastiiaising adenomas While admittmg that different 
cell types may be present m one tumour, they beheve 
th U it 18 generally easy to classify tumours if the mis 
lealmg factors are home m mmd But clearly reports 
should include a precise definition of the histological 
features on which classification has been based Is it 
too much to hope that some influential body ivill formulate 
entena to which pathologists can refer so that observa¬ 
tions from different centres may ho comparable t 

Walter and Prj ce ’ also exammed a senes of bronchial 
carcinomas removed surgically to deter min e m what 
part of the bronchial tree the tumours had ongmated 
They concluded that half of them arose m hrouchioles 
or lu bronchi too rmnute to ho discerned by imnided 
vision This flndmg tends to confirm the work of 
Eaobuni ® and Raebum and Spencer " which casts doubt 
on the widely accepted new that the majonty of lung 
cancers anse m the larger, more central bronchi iv-J« 
A tumour m a central bronchus will, wlule still quite 
small, block the lumen, and symptoms ansmg from the 
consequent extensive atelectasis may lead to diagnosis 
at an early stage , a tumour ansmg in a small penpheral 
branch, on the other hand, may grow to a large size 

1 SCO Xrnicrf, 1956 1 954 

2 Klrklln J W , SIcDonald, J R. Olasett, 0 T , lloersoli H J 

Gage R. P Stirn Gvncc Obstet 1955 100 429 ' ’ 

3 yy alter, J B , Prjve D JI ITAorox, 1956, 10, 107 

4 Barnard, VV G J Path Pad 1920,29, 241 

5 Barnard, yv G Ada Un int Cancr 1938 3 213 

0 Pamirs F j Basinger O E , Adams, M E g thorac 

1950, 19, 080 ,< a inorac burg 

7 yy alter J B,Pryco, D il y/iorax, 1955, 10, 117 

8 Raclmm C Lanott, 1951 11, 474 

9 Rnobum, C , Spencer, H Thorax, 1953 8 1 

10 Fried, B 31 Ada h'n tnt Caver 1938, 3 153 

11 yy nils R A PaUioIogy of Tnmonrs London 1948 n anr 

12 BoiJ^^yy The Pathology of Internal Dlsei,^ London, 1950 , 

13 Brjvon C O Spencer, R Quart J a/ed igsi 20 179 

14 Da-ridson M.. 'Smlthors D yy , Tnbbs O s ’ anl^ yf, 
^d^atment ot Intratboraclo RW Gro^t, ^nd5i.“l9M^ 
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before produemg-effeots that call attention 
Hence, centrally placed tumours are on the vide ^ 
likely to he amenable to surgery when first 
and it IS fortunate that the majority of Eqiaui 
cell groyvths (the type with the best prognew M 
“ curative” resection)aire so situated , adenocaicB^i 
are almost mvanably penpbeml, while the 
oat-oell neoplasms do not seem to favour aaj-pjttpi 
part of the hronohial tree ’ Walter and Piyce 
that the frequency vnth which tumours are penpM 
located is an important cause of the loiv operaliSr 
rate and poor prognosis m lung cancer, bat a m 
fundamental reason is the early spread ot the w 
mahgnant types / 

TRAINING NURSES AT A UNIVERSITY 

A WEAKNESS of pioneers is to rest—even toiedme* 
put their feet “up—on their laurels The new res 
teachmg unit to be established at Edinburgh Umrtiw 
18 bemg set up ynth the -willing cooperation of the Jm 
College of Nursmg, and -with the aid of a five Tearpi 
from the Kockrfellnr Foundation The lonnfitt 
offered this grant, we are told, because they had oh— 
that m Bntain there was available no prepanfifei 
nurses “ -within an mstitution of higher Jeaimst 
In fact the status we give to nurse training 
nowadays, to others, as unduly low IVe behtvt, 
course (and surely rightly), that the job of a namr 
nurse patients—not to become some kind of atj’ 
techmcinn who leaves the actual nursing to 
grades But if we are to hold to this prmoiple w 
more nurse teachers who are not merely of lively 
but very well trnmed, able to distmgmsh vhest 
ebaff m the nursmg cumoulam, able both to ehoot« 
essentials and to teach them to'non ncademiOEtuden** 
also able to impart tbeir keen spirit to youngifw 
lively minded as tbemselres—the sort irho at p 
are often lost to nursing because thev fear 
stagnation As one semor nurse puts it “ Om 
problem is how to conserve our sense of 
our dey otion to patients, and our nursiBg 
while ntfiismg the advances m nursing * 
and admmistration which other countnes, p^t ^ 
Amenca (but not only America), have made." S 
-undertaking might be thought worthy of « t®', 
department of nursmg, rather than a nuise 
umt, but the appropriate affihutions of nnwnf 
-with the faculty of medicme, and there were a 
tive diffioultieB about starting a new departmesi 
this faculty The umt, however, is to have its oire 
and advisory board, and -will plan post certifir®”' 
and imdertake research ‘ 

The Royal College of Nursing has 
courses of trainmg for State registered 
-wish to -take the certiBonte for sister tiitore o 
London Hmversity, and has also coUabora ^ 
Edmburgh Hmversity m providmg the cou^ 
certificate offered there Hull and Leeds tie 
also offer courses and certificates for this q" , 
which 18 now -widely accepted as 
seekmg semor positions But aU these are ^ 
begumers m teaobmg they are not advanc 
The course offered at the new umt w 
on such courses, but "with a revised c «■ 
for which the university -will ho fuDy 
A course at a smular high level, hut 
m admmistrative aspects, -will probably e®,. ^ 
as soon as possible The umt, it is hoped, wm 
for senior nurses (Fulbnght scholars, wi 
At the other end of the academic scale i _ 
extramural courses for ward sisters ^ rf 
Rockefeller Foundation provides for K 

fellowships, spread over the five years co 
grant Subjects for research are yet to 
but it 18 much to he hoped -that these ''Ga 
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«rt8 of nurainc the iic<m1 for a tboroap;!! 
luislng mctbooi ■wo* put forward in a rocent 
B yuning Ttniw ' 

0 first unit of tbo kind to be sot up and it 
omise wolb The aim is not to prepare sub 
>vcn super nurses, but to enable some nurses, 
mate tbo fullest posaiblo use of tbe talents, 
d export knowledge wbicb they pOBScss, and 
beir experience and insight in tbo iarourablo 
of a university 

OUS COOLING AND REWARMINQ 

i Hoss* bavo recently desonbed some of tbeir 
of bypotbcrmla In 20 patients having thoracic 
At first they tned arteriovenous cooling 
disadvantages of oannulatlng an artery in a 
le apparent they turned to venous cooling * 
drawn tbrougb a catheter in tbe superior 

J lumped through a oooUng coll and returned 
or vena cava via the saphenous vein Their 
as now been fortbor simplified The decision 
ithermiais delayed untif tbo chest is opened 
ignosis Confirmed, so that tbe pal lent is not 
Iv subjected to tbe iiiorcased risks of tbe 
Two catheters are then passed via the nght 
he heart one into tbe superior vena cava and 
nto the inferior vena cava The blood can 
fairly quickly, and if reworming is started 
chert is oloiK^ the period of b^ypothermia 
bo brief. Tins la important because orperi 
Aence suggests that the proportion of deaths 
. after rewanmng increases when animals arc 
ow temperature for a long time 
lor fibrillation can be effectively treated by 
lefibrillatlon during hypothermia, once myo 
le has been restored by massage and the 
I ot the ventricles have become coarse and 
If this complication arises durmg the produc- 
^othexmia cooling is stopped and cardiac 
tirted there need he no delay when this 
technique of cooling is used ‘When fibrillation 
i temperature low enough to allow the clroula 
inferrupted, or during the actual cnxdlotomy, 
d since it prevents air embolism and produces 
ire operation site The operation on tbo heart 
impieted before applying massage and sub 
leflbriliatlon The induction of ventnoular 
as a means of preventing air embohsm luia 
>en desoribod,* and more recently Melrose and 
be* • bare recorded eipenmentid work on the 
production of cardiac arrest for tliis purpose 
o produce a motionless heart 
icnlarflibrillation is to be prevented nn adequate 
flow of oxygenated blood is essential Berne • 
Q that the dangerons stage is between 30*C 
when the foil in flow is steepest aipl Brook and 
i often noticed arrhythmias in this temperatore 
Row > originolly demonstrated in dogs that, 
T>othermia, perfusion of the ortenal tree with 
icMJd by a simple vono arterial pump circuit 
the heart » action bj inoreasing coronary 
^ and reduced tbo incidence of fibrillation 
id Boss have now used this method in man 
addition of on oxygenated blood dnp to Increase 
^ content of tiie venous blood entering the 
^ They also i>oint to the danger of an 

• M ^ Ttnw# llaj-*0 1856 p 500 

Tlnw D OutTa Ump Rrp 1855 104 00 
; N itfjtcd 1051 I 1108 
’ ^ ■d.dadilr acanA 105* •appl.no 171 
] y ^rw B B«nufi n n. j h z. 

ClreuZaifonJZewonA, 1851 3 JM 
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moroasing heart rate which reduces coronary blood flow, 
and theyveport favourably on tbo value of a uoradrenalino 
dnp to incrcago the perfueion pressure while slowing 
the heart-rate 

One of tJio most interesting observations concerns 
venous rowanmng which Brock and Ross have used in 
man When tho cardiac port of the operation is complete, 
they put fresh catheters through tbo right atrium into 
tho von© oavni and pump blood through the coil now 
immersed in warm water at 40'’C They have found 
that the temperature of tho body con be raised to about 
32 C in fO-30 minutes Tills seems to be nn offoetivo 
method which can bo used without disadvantage until 
tbo cheat is almost closed 


BONE SALT 


The nature of bone salt has intnguoA Investigators for 
many years MoLean and Uiist ^ have lately given a 
very useful account of the present position, partly based 
on the onlioal and luoid review by Neuman and Neuman ■ 
The mineral portion of bone is in tho form of crystals 
Each crystal is a mrnuto tablet, only 2f>-60 A tlilok 
approximately 400 A Jong, and nearly as -wide. Because 
of iholr thin shape the total surface of tbo crystals is 
euormons, and must amount to more than 100 acres in 


on adult man.* lauy no ou u pruiean nuiworir oi collagen 
like fibres—tbo bone matrix In the tissue fluid bathing 
tho salt and matrix there is a high oonoentration m 
an amorphous acid mncopolysaoehande related to 
ohondroitin sulphuric acid 

Crystals ate made up of units in whioh the atoms have 
a particular orrongeroent obaraotoristio of the cxystaL 
From the way in which the crystals of bone salt diffraci 
5 rn>B It can be deduced that they have the strustiirtcf 
apatites salts of calcium and phosphate which cmtalLv 
in simple forms of tho hexagonal system Tbe 
protot^ 18 fluoropatite 3 Co,(TO,), CoF* The 
of bone crystal may boo hydroxyapatite* anditU^i^ 
sugffesled that tho atoms of bone salt are amnrKl jl t 
lattice of Leio^nal oolnmns with a xvint a 

each angle of the hexagon a tunnel of plwaa,-i tasr 
within the column and hydroxyl ions c Je 

of it But in fact the arrangement of lb** 

even more complex than that It i« him i 

tho atrangemont precisely became a 

the units are at the surface of tbe errf’-Jl t ^ 

ndsorptioD and exchange of otL^ 

sodiom magnesium carbonate, oai xxr 

hexagons are 9 4 A wide alonx ^ xxS* i = 3 * as 

0 0 A wide along the other feax>l, "1 -.IT'—ilt: r'-lo r 

anB is tho long dimension of a:^ ^ 

approximately parallel to iLe j. 

.^ed to lecalorfj- orfe i 

oryrtabi of apatite ar» fc-rer:. 
to tho fibre, of eonaro.* 

fcaotion of bone cut-q..-. . -•. -al_~ 7, 

Bat tbe colbieen of w .f"’ ‘ 

eonneou™ tL-f ®''f 

prooeedintbfazi. 

collagen 3*w t- tl»^ bone 

a*so^ted trJhTj- Iiand*- 


tfir Jiyrv . f-r I 
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TRENDS IN THE PRISONS 

Beceptioi<s to prisouR in 1953 numbered 2700 less 
tbnn in the previous year, thus easmg the overcrowdmg 
m local pnsons ^ The average population m prisons and 
borsfah lud fallen a little in 1963 and fell agam in 
1964 During Die early months of the current year it 
iniB almoD stationary at 21,300 

BorUnl Inunmg 

A fall m numbers has its perplevmg, as ivell as its 
tinght suit Borstal bovs’ institutions, with a popula 
non of only 2H32 at the end of 1964 (fewer by more 
than >00 than in 1932), have found it possible to give 
niore indii ulual trammg to the boys, but have also 
ioiuid dill cult\ m completing some of the work 
pomnulmcnt'' they had undertaken 

Tlio horntal lorreotion centre at the old Beading Gaol seems 
to be MijiIvUig 'jut not too badly It recenes those bojis 
i)i(> ‘or pnnoiis lapses, must lose the privileges of a training 
l)or,tnl for a %\)iiJe Durmg 1964, Beading received 326 bojs 
‘i " ahsrondinc 01 for lapses on home leave, and 126 for 
other 1 tsorib Tempo is strict, prnilegea few (eg, there 
1 no smoking allowed at Beading) and normally rfter about 
J 4 aiou>lis a boy is returned to a trammg borstal, not cowed 
Or edter but liealthilv convmced that it will pay lum to 
!.> straight and .voik for his discharge ” 

Eo s<^a) trammg itself is changing in many ways the 
O' t s and j oung men are mcreasmgly becommg a part 
of the (.ommuintv of the neighbourhood which surrounds 
uem i ome ire able to jom local music, arts, and film 
tooieiies otheis enter for local diama competitions, while 
bimo belong ■‘o their own fishing club, vositmg the river 
u ider tin guidance of a trammg mstruotor who is also 
a keen angler A borstal table tennis club cycles over 

1 Hcoirt of the Comnia<iiloner8 of Prisons for the Vear 195J 
Loi Ion H M Stationery Office Pp 19(1 Os 


[sett l,’ 

to play “ away ” matches with outside leamu^ 
lea^e Members of borstal staffs are more twhi* 
than they would have been thirty years ago 
is in the hands of professional teachers, mitrw^ 
the shops are specialists in their trade, trained nlS 
education mstmetors visit, and the psycholo<TSi. S 
the psychiatnst m the olBng, is nowadays l4(v(< ^ 
be a useful person to have about Yet as the I'jw 
Commissioners rightly say, the fundamental inlntwi 
borstal training is that of the personality of an*, 
woman on a boy “ The borstal housemaster or ofa 
remains the keystone of the work ” The mflaew, 
such men and women is shown in the sadis 
improvement in figures for re convictions 
PreveuUi'e Detention 

By the end of 1964, 1376 men, sentenced hjiiJh 
C riminal Justice Act of 1948, had been received bj 
prison service, and of these 068 were serving the pkiJ 
stage of then- sentence at Parkhurst and SO at V 
tmgham The advisory hoard at Parkhurst coiisiad 
110 men for promotion to the third stage, and dwJe' 
to promote 13 of them The final stage is spent is 
hostel attached to Bristol Prison, from which the 
go out to work 

4s soon as they am\ e they are given 10a and told b 
down tlie road and buy themselves shaving things,note, 
and any other small items they need This, it seeiii* 
like a tome on people who hav e always been more « 
under supervision , and on tlie whole they respond * 
They greatly appreciate the hostel, and uphold its f 
tradition The Governor of Bristol Prison reports that > 
weeks after beginning work many pass through a “ 
penod ’ m winch then- energies and mterest flag, brt 
they have been steered through it they develop a 
mterest m their work, especially as they become u'"* 
fit to do it He suggests that recidivists may 
experience such a demger period, and that this nujs 
detected by noting when the av emge reoidiv ist, 
leaves his first job Some extra help over tlie 
might help him to settle down again and make good. 
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BRITISH NORTH GREENLAND EXPEDITION 
1952-54 

Medical and Physiological Aspects 
EL E Lewis 

B So , 51 B Cape Town 

OF THE DIVISION OP SUSIAN PHTSIOLOOV, UEDlOAt BESEABCH 
COUNCIL , FOKVIEBL-l LBCTUBfiK IN PBUSIOLOOV, UNIVEBSITV. 
COLLEGE, LONDON 

J P Mastebton 
51 B Glasg , D Obst 

SUBOEON LIEUTENANT, B N Vm 

Greonland. is one of the largest islands m the world 
Eenllv it IB a subconGnent, extending from the North 
Polo to well below the Arctic Circle (fig 1) 

Except for a narrow coastal belt, the coimtrv is 
covered by a huge ice sheet, rismg to a height of some 
10,000 ft at its centre At the periphery, the piland ice 
fiow 8 out in a netw ork of glaciers to the sea 

The population of Eskimos and Greenlanders is about 
20 ,000, mainly livuig on the West Coast m settlements 
Pormtrlj their mam occupation was hunting, and the 
families were therefore scattered , hut now, as a result 
of progressive Danish admmistration, flslmig has been 
dev eloped, and this has brought the communities together 
yiining and sheep farnimg are other important dev elop 
incuts Economv eduuation, and pubbe health luive nil 
benefited bv concentration of the population m fewer 
and bigger settlements (Chnatensen 1964) There has 
also been great political advancement, and Greenland 


now has the status of a county of Denmark, w 
two members to the Danish pnrhament 

Although conditions on the West Coast are «', 
Gvely comfortable, the North East coast is 
almost mimhabited Indeed a large area, tliei 
Drorming Louise Land, about 700 miles from tie 
Pole, had not been explored , , 

The British North Greenland Expedition, of v 
Queen became patron and Sir Wmston 
patron, was jomtly sponsored by the Semc^ t ^ 
Society, the Eoyal (Jeograplucal Society, j 

Research Council In addiGon, there was supp 
private mdividualB and firms who feR symiiot ^ 
great new Bntish venture to the Arche even 
they might not he mterested in its 
objects dVe must make it clear that 
although handsomely supported by the Servi < 
secret or strategic aim „ ^ 

The plan of the exploraGou was as to 
geologists, surveyors, and glaciologists were ^ 
dog sledge over Dronnmg Louise Land, '”’*** j 
4000 s(i miles (fig 2) At the same time pan*^^ 
physicists would make a traverse of the ice ^ 
gating its nature and foimdations, usuig ^ ^ 
gravity measurmg techniques They were o 
dnveu “ weasels ” or snow tractors 
A weather and radio research station 
lished on the centre of the ice sheet and ito 
go to the mam laboratory where the p ‘ 

ical stntaon would transmit all the inform 
IntemaGonal fYeather Network 

Physiological mvestigation was retim>‘'^‘' 

the men at the mam base, and on i.jni 

the field (Diirmg two years the exp 
members ) One of us was responsible for m 
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the otlicr for medical treatment but ire early 
•ed into a complete partuerelup which. wa« hi^hlv 
rdjnp Xot only were our dutieti flhared but the 
nt of our work wo* iuoreaficd and made all the more 
t«tlnfr Ahio the other mombers were probably quite 
‘cd to have the choice of two doctors for their com 
its Instead of the one official medical officer 

Journey 

mag iu passage through the Isorth Atlantic m 
, 1062 OUT fchip the Norwegian sealer Toltan of 
000 tons, was seycroly buffeted and most of us were 
■ck e were grateful for the 
‘cr waters of the Arctic 
01 j hut here there were tho 
of the pack Ice 
Bring winter tho sea freezes 
id the North East Groonland 
t. and in the summer tho 
^ loosens the sea ice, which 
w east and south, gradually 
^\lth the advent of 
iner Winter, the coastal waters 
^ again 

he summer pack ice, winch 
’ be 2Ct-l00 railed wide has 
'J* to be navigateil by ships 
Bng to reach t^ part of the 
mland coast T\ e were stuck 
'he pack ice for a day but 
BMtely a lead developed in 
i'Ce and we reached the coast 
ftout further trouble Anchor 
loung Sund on a siumj 
A we began to off load the 
'huiulrod tons of stores and 
,pmeul -ind our dog team?, 
i''U imd fomo from ‘West 
^l^nl Haying been cramped 
i-‘‘>ften miserably sick during 
turee weeks at sea—which 
» avoided if wo 

tmveUjHl bj air_^o were 
best conditlbn for 
7 '"^"ru,K hut utter a day 


or two we wore able t o handle with 
more confidence tho heavy drums 
of fud (he parts of tho prefabri 
cato<l hut and tlio generators, 
Duriug this period wo wore up 
agninst two difficnlticfi Tirst 
tlioro were no mechanical aids 
and everything had to bo 
“ hamiwyl ’ Secondly we had to 
work at groat pressure, sidce tho 
success of tho expedition do 
ncndoil on cstablfshmg tbo boso 
Lofore the imminent freeze up 
Tho conoontroted physical work 
made us very tired and \ye were 
most niLxious not to bocomo 
prone to accidents Fortnnately 
tbe onlv accident iras a finger 
laceration caused by n rust'v noil 
In a few days Sunderland 
flying boats of the Roval Air 
Force arrived to take us and our 
stores 200 miles further north to 
ail -inland froali water lake in 
Dronning Louise Land where tho 
base was to he built But before 
wo left, -wo lind a chance to look 
at tho surrounding counlrv which 
is very beautiful at this time 
of the year koung Simd is a 
long fjord m which occasional icebergs drift with tho 
tides and wind On a calm dav one can see the refleetioa 
of mountains NVith streaks of snow remaining from the 
previous winter Tho air Is so clear that distances seem 
muoh shorter than they are For example, we cstimaleil 
that the Sund was about a mile across but m fact it was 
over 6 miles This phenomenon could, under some 
conditions, be a sonree of hazard to travellers 
Tho vegetation does not grow lilgher than 9 m It is 
briUjQntly oolonred by the yellow Arctic xmppies, rod 
saxifrage, and masses of bobbing white bog-cottou Ilares 
and foxes, and herds of musk oxen, roamed the valleys 
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Britannia Glacier 

Re 3—Poiltlon a1 BrtCainnla Lake (aerial photoEraph) 

*■ H A> jonten s Berg was named after Captain Hans Jensen the Danish surveyor with 
the expedition who was killed in April I9S3 


and loLscr slopes , and on the ice floes polar bear, -nalrus, 
and seal miKbt occasionally be seen , in summer there is 
thnvmg flsiimg for Arctic char But the creature that 
mtngued ns most of all tvas the mosquito, iihich though 
non-malanal had great nuisance value Our preooncep 
tion of the Arctic ivas disturbed also by the ivarmlh, the 
temperature nsmg to IS^C ( 66 °F), so that on a simnv day 
T?e worked stnpped to the waist However, great banks 
of sea fog were often blown into the sound by sharp 
wmds which made ns scurry for our wmdproofs 

The hrst party to fly north established a shelter on 
the shores of the lake which we temporarily named 
Bntannia So {fig 3), and the aircraft were unloaded as 
they came m A powered boat was dropped, but the 
parachutes faded to open, and the boat was totally 
wrecked One of our outboard motors was also lost 
These accidents meant that the 
loaded pontoons had to be hauled 
more than 160 vards from the an- 

craft to the shore by a “ oham ^ ''' 

gang ” pulhng on a long rope . 5 ' " ' 'i T* t 

The remainder of the expedition -'-'j ■” 

partv vas soon floivn to Bntan i| 

ma So, and the work of loadmg [j- " .-if'”;" 

the planes was continued by the -i 

BAP and an Army workmg 

party at Young Simd ^^’1 1 " j j —-er--r 

Towards tho end of this period, "'.'•■J -Z 

T\ e wore gettmg aimous, because 
largo icebergs were driftmg mto ‘ 

the Sound, makmg it very hard ' 
for the flying-boats to take ofli ^ ^ . 5 ^ 

Indeed if the operation had not 

been siiceded up, there woidd T, , *^4 

have been no medical research ^ v'-cr 

programme, for Young Snndv as ^ 

completely iced up a few hours t'V - , 

after tho last load loft for the 

north—and aU our eqmpmeut ,1 

was m this load Eventually, ba 

workmg round the clock, ve cu ^ E,', i*- «^yi ' 

abled the last plane to got safely 

away on its flight back to Bntun, a -»Y* 

ns alone at Bntauma So r ' y_Th. 


, Our medical 

■" '■ " ’ sisted of 13 bores ‘ 

large oxygen cytr' 
these had to be tton* 
IT,— ' tarpaulms (fig 1 ) m, ” 

when the labonii 
'I, ready to take them, ■" 

]ob was to eom^ 

--5:.^ i'* iSljQai Brltannlalso to give us 

wS Before this woA 

^ finished, however, i ‘ 

? 5 Deep river left Bntauma So, 

<_ - (s 5 mm?r) al^out 260 miles to the 

' ^ V, 20 fL acrosi of the northern part of ' 

sheet to establi4 the " 
'* station Hastings amnfi 

,^<^1 (been standing by at* 

<t base on tbe North”’ 

' of Greenland, and,m 

- 'v »■- ~ I'Osw to signals from the 

1 ,, f party, dbey flew in, to, 

< "i, I, V'''‘tjtM obute the prefabncaleii 

. ^ tion 8 ofthehuf,suppii- 

's,*'rI,/ f'vj eqmpment for thu 

iUi.f.v l station Unforhmstdr 

of the planes crashed, 

;raph) kersy 1963) and mine 

.ni.h lurvevor with wew Were injured H 

base, were m radio a 
vnth “ Northicc,” « 
weather station was called, and were able to girt 
medioal advice, wlule the expeditioa membOT^, 
helped to make the crashed plane as comfonJ 
possible for them aU imtil tbev were flown out <5 
Amencan Arctic air resone team 

As soon ns “ Northice ” was completed—at tit 
of October—the support party sledged back, leaW 
planned, three expedition men at the static 
wmter The return journey took about 
and the party got back to Bntauma Som thelm- 
of late autumn 

Living Arrangements 
THE HUT 

The prefabneated parts of the hnt weighed 
orated, and many pieces required 6 meu to ban 
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^ fix Th« rruln b«M ct Britannia l-Ak*. 

Nfc levelleil a Talxcd rniit ot pround on •which the 
Si’ndation heama were laid On thcao wo erected Uio 
r Hr tnd wall paiieU, Theae panola were made of water 
^ Vifed C ply wood with a prcfahricatod Internal Insub 
S'* V ol glftjtt wool and wit board A layer of alnroinium 
r*' 0 ^ a redective insulator and vaiwur barrier was 
^ ed, and a Anal fanng of lianl board completed the 
^ de finish 

^i^VTie joh -vrent smoothlT though ou average there were 
>07 tW men continuously engaged—otlicrs Iwlng away 
support parties or reeonnaiwmccs In just over a 
^{{inlglit the huts were weatlior proofwl and only mdoor 
' itruotion remained 

^ he main base (fig 5) comprised tbo living but, tho 
iratorj and at a little distance a garage and a store- 
^ n An unlnenltttcd passage separated the living room 
y-m the laboratory so that in the event of fire cither 
wold he isolated by breaking this down This lobby 
^ cheated and contained tho laN atoriea } It also ■pro 
M ahdtOT for apparatus nonuallv used in tho cold 
MDmo oamerns were kept there to avoid tho 
-smre which would condense on them if they -wore 
^ -w unlit Into a heated and humid part of the hut 
‘ of tbo hvlng hut we assembled a slow 

^ ibiKtion stove which weighed 2 tons round it wo 


partitioned off tbo kitchen In 
which we also installwl a slain 
Icsfudocl sink and the water 
butts—two cmjity petrol drums 
ccmoiit washed on tho inside to 
prevent rust In addition there 
was n small lonlor -which was 
pnrlicnlarly convenient booause 
fowl taken directly from oulsido 
roquiroil a few days to thaw boforo 
becoming usaldo 

Tho bvmg room was about 25 ft 
square adequately hentM by n 
diesel oil stove (flg OJ A corner 
■was partitioned off os tho eiok 
room, and most of tho phvsio 
logical work was done there Tho 
dormitory lod oft from the living 
room ami had about the samo 
floor ppaco It Ukewiso had one 
oil stove and contoined 0 cubioJoa 
■with 2 double-tier bunks in each 
AU windows -were ot tnplo gloss 
and tbo ontranoefl bad two doors. 
Unfortunately the doors were loo 
flimsy, Jetting In dnft and, not 
being strongly hung they temlwl 
to break away from tho hmges 
wheu closcil against poekod snow 
MTion tho tomporaturo foil below 
—10'*C {li®!'! it was dangerous to tonob the round brass 
door knobs with the uu^otihI Imnd for the skin froze to 
tbo motol ond would bbster This discomfort was readily 
avoided bv binding tho door knobs with sticking plaster 
which gave a bettor and safe gnp Handles of tbo kind 
used for car doors -would bare given easier leverage. 

VentOation of tbo huts came from adjustable openings 
over each window During tho winter, -with its sudden 
wind changes, the huts -were often too hot or too cold 
owing to mofllcient regulation of the stoves and ventila 
lion There -was a great tompomtnre gradient from roof 
to floor and a constant feelmg of stufllness , and, although 
tho heating oqnlpment was adequate, it -would have been 
an advantage to bavo some moans of circulating tbo 
warm air—e g a fan 

In small Imts ond vehicles In tho Arctic the danger of 
carbon monoxide and petrol funioa is always present 
because ono -tends to keep ventilation to a minimum 
We Imd uo satisfactory means of dotectmg these gasefi 
Now, however several carbon monoxide and potrol fume 
detectors are on the market' 

1 Til© best and Blmplest aeoms to be mod© by a a©niian 
firm Drflgor of Tubeck. 8 i©bo Goroian and iTIne Safety 
AppUsnee* Company Ltd in Britain both monufftoturo 
good detector© 
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7w.T2)e string test ind py]ftma. typ* drawer* The latter are loosely 
fitting, and th^t'efore Yfarmer than the usual ** reach me^owns *' 
The \&nt par rits defiscatlon without unnecessary exposure 


Pit* m one of the most dreaded disasters m the Arctic 
'i'Jii u^rh there is plenty of snoiv and ice, there is no 
,vater At convenient places in the hnt, there were 
V irious Are fighting apphances such as axes, pails of sand, 
carbon diovide, and tnohlorethTlene extinguishers, and 
dnnng the winter there was a rota for nightly fire watch 

CLOTHING 

The eSectiveness of clothing depends on a few simple 
principles Insulation is achieved by trapping layers of 
warm nir, but the fabric must be freely permeable to 
watcr-vapour If perspiration cannot pass through the 
various hij ers it will condense on the mside and freeze, 
acoumnlatmg aU the tune and progressn oly filling the 
garment ivitb frozen sweat Smee the thermal coudiio 
tmty of sweat is much greater than that of an, the 
body heat is then rapidly dissipated to the cold ntmos 
phero and the person has little chance of keepmg 
warm 

These principles are fulfilled in fur garments, the 
leather base of which is permeable to perspnation and is 
also wmdproof The thickness of the fur traps inuumer 
able pockets of msulntmg an But fur is expensive and 
not easily avnilahlo in large quantities 

Provided one keeps to the above piauciple it makes no 
difference what fabnes are used, and certain types have 
been evolved from expeneuce in cold climates, and 
particnlarlv as a result of mtelligeut field research by the 
Army 

The cxpeihtioii left Bntnm uath a nuxed bag of clothing 
and also of advice fSValker 1963) TVe took traditional 
Polar wear—wmdproof trousers and anorak—but we 
soon realised that the alternative outfits, supphed by the 
Army, represented a great improvement Certain tech 
niqucs were learnt to keep the clothes dry With hard 
miiscidar nchi itv it is necessary to prevent overheatmg. 


hecause this increases sweating, and one k ' 
that before hard work, one sbould remove a ' 
inittmg it on again when the job is over 

To meet these requirements, the Army clofii 
legists evoh ed an outfit designed m layers 

(a) The string vest traps a large Inver ofw* 
an next to the skin It also separates the 
the skm and so prevents it becoming clammv 

Long underpants, like pyjama trousers ara 
waianer than the usual “ wmtei wooUics ” bee 
are loose round the leg In addition they are t 
back, to permit defiecation without bavmg to 
(fig 7) 

(b) A flannel shirt is worn , and fleecy innu 
when the cold is extreme 

(o) Wmdproof combat jachet and wmdproof 
Both these items were exceUentlv tafiored, lutt 
useful pockets ‘Zipp’ fasteners permitted » ' 
so as to av oid overheatmg during activities. 

(d) The parka was worn ns the outer garment 
greatly appieoiated by the members It ivas m 
and had a wool pile Immg There were driflproof 
and a large cowled hood which could be adjusted 
best protection against the wind by bending the 
malleable wire rim It had a generous “ tad,” « 
one could sit, and a flap which could he hronAl 
the Jogs, buttonmg m front, to protect the . 
Zipp fasteners permitted ventilation of the t 
ns desired 

(c) The hands were protected by three or four hi 
gloves, the outer two bemg mittens 

if) On the feet one wore two or three pairs on 
socks, a duffie sock, and leather hoots in which tba 
a thick plastic insole Perspiration would 
msole , hut at night one could easily take the iw« 
remove the msole and shake it free of rta^ 

“Vnien the temperatuie fell to -12'C (10 P) pt = 
froze nearer the skm than was comfortable, auuu 
members wore canvas vtukluks instead of the Icntlw 
The canvas offers less resistance to the egress ot , 
tion, which has a better chance of passmg awS) 
the skm before it freezes 
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Flf > fr—dmalJnf In d)« «xp*int4on hltchm. 


I Tho bcfld and face T\“crc protectod by a hood 
died to the combat jacket, nod alao by the rend of 
Mirka, TTootfm car tcnrmcTB Tvero a uBof\il addition 


R mucb boiler fmmo bod boon evolved o« a rcftult of 
Army rcsniToIi and could have been provided 

VcTj Jiltlo fgqieriincntol work Iina been reported on the 
optica of Mill gloBUCft. One of tho few papers is bj Pcckhani 
and Ilnnoj (1051) who conclude that tho imiwrlont 
rcqulromout is to eliminate 80-90% of tho visible royft 
tho remaining amnll proportion of light reaching tho ojo 
being quite adequate for Tisunl aoiutv Apparentlv it 
docs not matter i\hol sort of fitter is used, and they foirad 
that cheap spectacles, oven witli minor flans ^\cro qiiiio 
OK satirfnotorj, o\or a summer season ns gpocinUy 
ground lonspB costing twenty times ns ranch 
Sleenhig-bags 

AVe -worD issued with a voriety of down lUJed sleeping 
bags and in extremely cold weather ^\e used t^\o—one 
inside the other They were excellent for toraiieraturos 
doi\n to -20’C (“13®F), hnt were inadequate below this 
Tlio mam disadvantages were 

1 Tighlnrt* which can bo eliminated by n roomier 
bag, combined with a shpperj n>Jon liner, bo that a man 
can turn o^cr Inside the bag rather than ^vith tho bag 
(Pugli 1064) 

2 Lack of intndalion on the under sur/acc, Avlilch was 
caused by compression of tho down Ono usually carried 
A sheepskin mat, but this also became flattened CanadJau 
workers liavo suggested the use of a safari typo conch 
with down insulation on the under-surface of tho canvas 
sling In this poaition. tho insulation Is not comnroesod 
by tho weight of tho body and it has tho additional 
advantage that the sleeper and his covering are suspended, 
and not in close contact \vlth the snow {lllldee 1056) 

FOOD 


the first year most of tho men grew beards ; but in 
Kcend year only fl grew them and tho rest kept a 
t stubble. The advantages of a bcanl are donbtfnl 
ve -IS^C (lO^F) it protects the skin from frostbite, 
at lower temperatures it rapidly ices up from facial 
ding from trapping the moisture of cxhalctl air and 
Uy from the nasal secretions which flow profusely in 
erne cold (fig 8) The lood up lieord proNents move 
of the neck and jaw and makes it diflloult to 
rets, Jloro serions probably, is the fact that the 
nes frcctc to the board and lose tlielr -rvarming 
>crty since they are now bound to the skm by ice 
ad of being separated by a layer of warm air 
ic total Wright of the Army tvpe clothing assembly 
' abont 23 lb —one third heavier than the Everest 
»lng (Pugh 1054) 
rf-fflartf# 

ir wer^ wueil with two types of tnotC’glaMCfi The 
V wai a goffglo containing re<l glass men who wore 
jUeles a8c<i them in a modified frnmo Tlie second 
/f a Polaroid spectacle which proved unsatisfao- 
^ that the plastic lenses were easily sorntohod i 
fh^ver tbo whole article was so shoddllj made that 
liroke and the loDses fell out before they had 
1 3 aom a week Both these kinds of glasses were also 
Jtbfactory because there was no satisfactorv provision 
I [rntllathm aromid the rims and tho goggles steamed 
nlcUy during oicroise It is annoying to realise that 



The subject of fooil wl]l be dealt with fully in another 
publication The food supplied nil brought faom Britain 
couaisted of tinned meats, vegetables, fruit and many 
Tonoties of dried foods snob os cabbage, potatoes carrots, 
and onions Some shortages dovclojmd, particularly of 
milk and sugar 'NVo verv much looked tinned meats of 
good quality 

It was fonnd that many desirable products, such as 
whole potatoes and other root vegetables eggs, bacon 
sides salted moot, cheeses, and saiisages of Scandinavian 
type would have kept perfectly in tlie cold Dnnng tho 
cold mouths Greenland is jnst like a gigantic deep freero 
and at the height of summer these foo^ could ha\o been 
storeil in ioe if necesoary Thoi cost no more than tinnetl 
foods 

Froicn imtatocs and other root vegetables cook 
admirably so long as thoy are cooked as soon as they ore 
brought la from outside Solid frosen potatoes ore quite 
different from the useless frosted ones often seen m 
Britain (The reason whj frosted potatoes are Inedible 
is that thev ha^e boen thawed slowly and the fluid has 
left tho cellular portion m the process ) 

Bottled products must be kept indooni, for most of 
them freeio end crack in the cold. 

Alcoholic dnnks were mostly m tho form of spirits 
Tinned or bottled beer would have been a more genend 
favoanto but because of its bulk was not included 
Concentrates of hecr-wouldTiave overcome this difficulty 
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F{q 11*—The toilet bucket being carried away from the hut. Note 
the interest shown by the puppy 


GooT^ing 

The slow combustion stove was too small for cool mg 
and berting ^vateT for 20 men Everyone look turns at 
cooking (fig 9), and the beat system found wut, 3 men 
cooking for fonr days for 20 people Cooking could be a 
time consummg chore yet it was a change Some people 
felt that it took up valuable time which conld othci'ivise 
be spent doing scientific work Two scbools of thought 
dovdoped on the subject, one was in favour oi a profes 
sional cook and the other supported the eiiatiug g 3 8tem 
We ourselves ililler on this pomt, though we agree that 
m the absence of a cook everyone shoiud explicitly be 
warned beforehanfl. that cookiug duties me cssentiallv 
part of his job 

Sledging Motion 

While txavellmg by dog sledge we earned with us a 
standard sledgmg ration giving just over 4000 calones 
per day m a weight of 27 oz It consisted mamlv of 
pemmican (a comhmation of fat and meat powder), 
butter m large quantities, chocolate, dned milk, bisomts, 
and sugar This diet was adequate but bonug it could 
have been improved with more vanety and made more 
attractive with colourful wrappmgs and modem pnekmg 

Water 

The water supply durmg winter was dififioult When the 
lake ice was at its thickest, two metres of it had to he cut 
through to get at the water Explosives and dnlls were 
tned with varymg degrees of success The best method 
we found was to dig a trough in the ice about 0 6m deep 
and 0 76 m in diameter and then bore a bole from the 
bottomof this to water level (fig 10) The water gushed nji 
mto the trough and from it we filled buckets Durmg the 
Bummer—^from early Jime nntd rmd September—^water 
was procured from a bttle stream runnmg beside the hut 
We had to ensure that, durmg summer or mnter, the 
drnmage area of tins stream was not contammated by 
dog excreta Water was used for aU domestic purposes 
at the snrpnsmgly low rate of lV:-2 gallons (just under 
10 htres) per day for each man 


TOILET FACILITIES 

The todet fncdities left a great deal to be desired We 
had no small space or cubicle set aside for washing This 
would have been most usefid, with, say, two wash basms 
and a simple shower As httle as 3 gallons of warm water 
gives a satisfactorv shower As it was, one had to wash 
m the kitchou or kvmg space 

There was a smgle latnne m the nnheated joimng 
portion of the hut The excreta were held m a 46 gallon 


[sur ^ 

petrol drum out m half This closet was verr 
m high wmds exoeedmgly draughty A 
oompartmenf would have been appreciated Tk 
froze m the drum, which had to he emptied appi 
every third day This meant gomg out mto fie ^ ' • 
ha ulin g the drum on a httle sledge to a pli« 
yards from the hut where the contents were i 
(fig 11) It was a nasty job, as it took some at 
loosen the frozen material from the drum, and' 
of its unpopularity a rota had to be estahluied. 
tunes the drum was not emptied until after it 
over fuU, and on these occasions, TisitB to the todet 
far from pleasant Often the seat was contaminsteii 
frozen imno To make the job of emptyrngleea ' 
a disposable waxed cardboard carton of simihi 
a half petrol drum rmgbt "be used Thongh more 
Bive, these would store easily if they conld he 
into each other Some 200 would suffice for 20 le 
two years 

From about mid Apnl until late September tiai 
a latrme in the open about 60 yards from thohntlSf 
This was a good arrangement, and the dogs were 
natural scavengers smoe they are coprophagoni 
though we have evidence that there is no extra lit 
able m the fames (Mastortou, Lewis, and h’"’ 
1975) 

While sledgmg, the techniques of defieoation 
tion v ore somewhat modified How ever, neither' 
was difficult or hahle to cause frostbite IViite 
one stood with one’s back to the wmd, and the 
itself was partly protected by the hand ’WTen 
one squatted with hack to the wmd A iii t« 
of the underpants allowed us to dedieoate wiilibnf 
them , and they gave some protection to the h 

Many sledgers found that the gastroooho reflex ^ 
soon after breakfast w bile they were breaking eir 
was convenient, for they were able to deffiwt 
shelter of the tent before stnkmg it 
(To le concluded) 
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Plf I2—CoprophaelK In husky doff*. In ^,4 

w« pl»c^ in th. open Not. th. .lumlnlum 0^ 
Stick utftd to deter over-enthu«Ia*tIc dor»* 
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FItf If—Tha toilet bucket being carried away from the hut. Note 
the Inter-est ihown by the puppy 

CooLtng 

The slow combustion stove was too small for cookmg 
and heating v ater for 20 men Everyone took turns at 
cookmg (fig 9), and the best system found was 3 men 
cookmg for four days for 20 people Cookmg could be a 
tune consuming chore, yet it was a change Some people 
felt that It took up valuable time which could otherwise 
be spent domg scientific work Two schools of thought 
devdoped on the subject, one was in favour of a profes 
Bional cook and the other supported the esistmg system 
We ourselves diSer on this pouit, though we agree that 
m the absence of a cook everyone should exphoitly be 
warned beforehaufl. that cookmg duties are essentially 
part of his job 


Sledging Sation 

While traveUmg by dog sledge we earned with us a 
standard sledgmg ration givmg just over 4000 oalones 
per day m a weight of 27 oz It consisted mamly of 
pemmican (a combmation of fat and meat powder), 
butter in large quantataes, chocolate, dried mdk, bisomts, 
and sugar This diet was adequate but honng , it could 
have been improved with more variety and made more 
attractive with colourful wrappmgs and modem paokmg 


TTaier 

The water supply durmg wmter was drflloult WTien the 
lake ice was at its thickest, two metres of it had to he out 
through to get at the water Explosives and dnUs were 
tned with varying degrees of suooess The heat method 
we found was to dig a trough m the ice about 0 5m deep 
and 0 76 m in diameter and then bore a bole from the 
bottom of this to water level (fig 10) The water gushed up 
mto the trough and from it we filled buckets Durmg the 
summer—from early June until mid-Septemher—water 
was procured from a httle stream running beside the hut 
We had to ensure that, durmg summer or winter, the 
dnunago area of this stream was not oontammated by 
dog excreta Water was used for all domestic purposes 
at the surpnsmgly low rate of lVs~2 gallons (just imder 
10 htres) per day for each man 


TOILET FACILITIES 

The toilet facfiities left a great deal to be desired We 
had no small space or cubicle set aside for washmg This 
would have been most useful, with, say, two wash-basins 
and a simple shower As httle as 3 gallons of warm water 
gives a satisfactory shower As it was, one had to wash 
m the kitchen or hvmg space 

There was a smgle latrme m the nnheated joming 
portion of the hut The excreta were held in a 46 gallon 


petrol drum out in half This closet wasrori^' 
in high wmds exceedmgly draughty A 
compartment would have been appreciated TfeupT 
froze in the drum, which had to be emptied apprans,’-' 
every third day This meant going out mto tit (dj- 
hauhng the drum on a httle sledge to a plawi^T^ 
yards from the hut where the contents Fers da- 
(fig 11) It was a nasty jOh, as it took khm 
loosen the frozen matenal from the dram, aidboe 
of its unpopulanty a rota had to bo cstabMd 
times the drum was not emptied until after it W 
over-full, and on these occasions, waits to the toiktF 
far from pleasant Often the seat was contaanwi'- 
frozen nnne To make tiio job of emptying leant ■ 
a dnqiosable waxed cardboard oarton of sindhisst 
a half petrol drum might he used Though mm of 
sive, these would store easily if they cooM he if 
mto each other Some 200 would suJIico for fOi''' 
two years ^ ' 

From about mid-Apnl until late September tkifr | 
a latrine in the open about 60 yards from the hut fw i ' 
This was a good arrangement, and the dogs were b“‘ i 
natural soaiengers smoe they are ooprophagnts i 
though we have evidence that there is no eitnlam, i 
able in the fmces (Masterton, Lewis, and Fidf < 
1966) ! 

While sledgmg, the teclmiques of defalcation inf V ■ 

tion were somewhat modified However, netfiier ^ 
was difficult or hahle to cause frostbite IVliile , 
one stood with one’s back to the wmd, and 11* 
itself was partly protected by the hand TThen dd?' j 
one squatted with hack to the wmd A sht m df ' 
of the underpants allowed us to defieoato wifhontk" 
them , and they gave some protection to the 

Many sledgers found that tJio gastroooho reflex** 
soon after breakfast while they were breaking esnp' 
was convenient, for they were able to defseste® ^ 
shelter of the tout before stnkmg it 
(To be concluded) 
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In England Now 


tho United Staler and Ihtfl broTight forth a further 
Inqulrr aa to wlmt I thouffhfc of the country I expressed 
tho statutory admiration for its derclopment and growth 
whlcli <aic5U!d n further question on the axts^e© or 
oUierwiso of certain business premises on —— Stroefc in 
Olovolond I was now " caught *' and had to confess 
that I Imd only arrived in the United States a ilttlo 
more than a ^voet preriously This drew forth oxolama 
lions of wonderment ana congratulation from my 
companion, who said, * Allow me to congratulate you 
on having learned to speak English in one week To 
mv embarrtussmont ho called along the steward to j^oin 
in the congrfttuiatioTiB ^vith tho rctnark that “ This 
lOTtloman has been in our country for one week and you 
to him spoating English ’ 

* * * / 

Admittedly we National Servlco sno s tend to gnirablo 
about anything and ororytlilng but when tho port of 
tho Arab Lorfon which enmo over for our Tattoo had 
an over B0% " going sick '* rate, I think for once wo 
were Justified 

The orderly said “ There s n bus load of Arabs Just 
arrived, Sir ' I tlmught ho was using a figure of spe^ 
but there, outside tho hospital, was a hired chamhano 
with every scat occupied and some standing Wo ^yatched 
anni4»»l oa an K o o morahalled thorn Into a oonsidcmblo 
squad and inarched It to tbo M4 room. Only ono of 
them spoke English and his tutors bad obriously been 
soldleta. Swear wor^ which made oven the orderly 
shudder were used in a cbatrolngly polite nmunor, os 
adjectives of emphasis Their complaints wore not 
numerous mostly foot-rot, and rather exotic abdominal 
symptoms, but therapy ivas difficult. A luiiveiaal lack 
of confidence was oxpreawd In white raodloines and 
tablets Castollanl’s paint had its firm adhoronts among 
one group while others preferred gentian violet or 
brfllliint-gtoon to bo applied to tho aftojtcd part. Ono 
xatbet likeable Ilttlo pnvato wltb dancing laughing eyes 
and a bnllux valgus held tho view that * brown stuff 
given with a needle ' (pointing to tho mist expect, 
bottle) would cure him 

On the ward, ue had no interpreter untU a patient 
admitted that ho knew a little Arable Afl ho was 
confined to bod, ward rounds wore made by Ui© iLO 
and sister followed by two ordcrilee pusblng tho inter- 
proter 8 bod along to each Arab s bedsit There was a 
minor calamity when a wheel came off bis bed and tbo 
leg ploughed a furrow in tho floor britUantly pollshod 
ready for tho ao's inspection Later when oxir Inter¬ 
preter had left hospital, wo were faced with a^ous 
communication difficulties Wo wanted to teii the one 
tomohxi^ Arab that bo could go back to his mdU We 
tried * Go ’ Scram, ’ Scarper, ’ ^oz-oop/ to no 
avftfl, when a prevlomly silent Pioneer in the next bed, 

In beat military langua^ said, ‘ Go ou,^-off 1 ’ The 

eilbcfc was immediate Tho Arab Ieap€^ out of gave 
us & crashing salute, bowed three times, offered cigarettes 
an round, dressed, and disappeared. Some words are 
International. 

* 9 *> 

R fa lust a bundled yaats slnca Thomas Ad^aon 
published his monograph ‘ On the constitutional and 
1^1 effects of disease of the supiurenal caps^ee, 
thoroby csteblfahlns hhnself among other thlnm, 
Itoder of the supra mon In their pemunial struggle with 
toe od meu. 

Today n^y people -woold picture a conflict between 
ad mm and ropm men as an ugly goone, with no holds 
between television tycoons and 

prodnera but Addison and Us opponents were 
oone^od with tho position Md “omS^ 
datim of tho mdraino glands situated near (or abo^l 

Si™ I 1 ? he was writing so long beforotte 

BlrmUg^ revislou of tho Basle A oiahm inStSf 
It Is pmbapa surprising that he shonld have eSS^ 

this he Is follo^ bV Ulsna 

Chicago to Cleveland I was Joined aU other^oeS^LTSI^ Tt, neatly 

n ‘’P 'lU^n of OUahoir*. IdidrijOB* tojwaL^l "‘“dTnstly oontlnue 

ty ^ hegnn to crossa’KjdlW^re^^ ’ ®Dd scorn 

/ntiSaiv t’*” hat for more thsi»e^awo«s.„d.s iPP Amric^ “ ■«Pf«onaliae ’ or ovem, 

1 coarcea Umt l wa, merely InHallmn 


Riinnlnp Conwienlarp by Peripniehc Correnponitnils 

mt instinct triiorcbT birds migrate acroas conllncnta 
edj swim thousands of miles to tho Sargasso Sea Is 
■ in Xlomo soplrin But somewhere In tho heart of 
rey staada a small hospltel which has that effect on 
K:vor may oaco bavo dangled a atothoftoopo within Ita 
fa. By tradition no member of tho roodlcnl staff 
rw wtthcAit a farewoll eolebratiou to wlUob realdonte 
. consultant*, post and present, migrate mysteriously 
; with unerring instinot. And since tenures of office 
continually diavring to n cloeo each nw?. caremony 
ds to become bigger and better than tlie last- 
Ije way these gatherings como about is a matter for 
iocture. Some say that it fa tbo ceremonial hot punch 
ae secret of which is bonded down from gcnomtion to 
©ration of rcaldent aniestbotfat—which calfa tho clan 
thcr But then this strange Instinct has been frit 
ond England s northern border, and it *«>em8 hardly 
Ublo that Sassenach smellB can bo delected In tlio 
iciand of whisky 

^*he foot remains that, sovornl times a year peripatetic 
fnalionB ore irreatstlbly drawn to tho verdant beauty 
’hrrey Before nightfall, 1 find myself passing throng 
‘k> w^ beloved gates, where a familiar ditch traps tho 
mry and tho porter is always asleep , past tho flag polo 
ilarly adoTUi^ with some object corriiiDy selected to 
.i 0 »o tho secretary s spleen t up the centml ramp 
ch serves a* tho main corridor and can in practice, 
nmnodate a pre-war Austin 7 In the direction of 
'^Ant gramonhone music and the occasional strains of 
.‘ully played violin, to the medical officers racss where 
•> ‘Irlled party fa already in fhU swing 
-seeing 60 many old friends In a familiar sotting pro- 
« the strange feeling that nothing has ohang^ and 
^ time has stood stul But the lUaflion fa always 
ten by someone wlio ho* a now job, car, or wife or 
' proudly shows photographa or thtee offspring 
md of two , or who has at last poaoed the ilember 
, only to And himself deprived of hfa premier pastime 
the past ten years 
^ • 
he gonend surgwm s instruments have monv domestic 
k Dpencer 'Wclfa fortjeps, scalpels, and cutting needle* 

' Uo Ihina in the home v-hioh woula otherwise be 
^usiblo The crocodllo forceps wblcli accompany my 
iwldciiicopei bave recovered a wed^ng ring from Ibe 
pe^ and fafion bolts and wosbors from macceeslble 
}0 of my car I hav'o even vfaualfaod ’ a golden 
jdec In my oysloscope, throurii a small hole in a 
board, and tberoDy been able to plan intelligent 
waa which resulted in it* bring rcstor^ to It* tearful 
No home indeed fa properiy equipped unless It 
te™ a surgical bag 

g harri^ however alw-nys entertained a certain feeling 
prity towards ftyruncologisto and their tools, and 
rortable ecnaatfon ba* lately received remorkablo 
tion in the domoatio *phere under tho foUowdiig 
My wife and 1 recently moved bouse 
Mp®®rthed during the nphoavoi a curved Boverdin 
w Which hjul been Dooucathod to me by a gyn«oo- 
1 ^ reUttve i thought it would be useful for some 
rtoir-corpet. It provcid a moat h^^ody 
awl mr this purpoee, and when tho real man fnem 
^ came for the fitted enrpot m tho 

' 1 proa^y told him of my discovery and banded 

,1+ needle te Inspect He looked at it, 

.u ♦ then with cold anger * Whafcl 

' ) Stick that bloody great thing through a oo^ 

S ? I've more respect for this nice WTton, 

wpc you U keep that fur what it wiis meant for ‘ 
rebuke that I forgave tho terminal 
sad I apologised to him rnth Iho conrt€*r of 
deepest conrtetions have been vindicated. 
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Letters to the Editor 


BREAD^ 

Sm,—In tliear cautious report, issued by the Medical 
Ecsearch Council, Dr Widdowson and Professor McCanoe 
stressed repeatedly that the results of their investigation 
on Crennan school children apphed only to the conditions 
under -ahich the investigation 'was earned out, but 
Trofessor McCaiice m his recent Sanderson Wells lecture 
went a long way towards erplaming the baolcground for 
people’s preference for white or brown bread However, 
ns you point out ui your leading article of July 30, a 
panel, under the ohainnanship of Sir Henry Cohen, has 
now been set up by the Government to advise on the 
whole question of the extraction-rate of flour It -will 
be in possession of all the facts and it will amve at 
the tmth 

With these considerations in mind it is diflioult to 
understand that part of your article which now suggests 
that the 70% flour m the Widdowson-McCance mvestiga 
tion was not a 70% flour at all but one approxiraa'tmg 
to an 80% Presumably the Jledical Eesearoh Council 
wfll m duo course pubhsh a spirited reply refutmg such 
a suggestiou , but meanwhile, as the person responsible 
for the preparation of the different flours used m the 
mvestigation, I would only pomt out that this portion 
of yom article appears to have been ivntten 'with very 
httle knowledge of the effects of extraction-rate on the 
composition erf flour To say the 70% flour was com 
parable to National flour is mcorreot and, therefore, 
mislendmg 

Ckireals Rosearoh Station, T MoRAN 

St Albans 

Clearly we must give more fuUy the groimds for 
our statement 

The 70% extraction flour used durmg the preluamary 
period m one orphanage, and durmg the first half of the 
preliminary period m the other, had a thiamine content 
ranging from 1 4 to 2 3 [xg per g (These were the fipires 
obtamed under the direction of Dr Jloran the correepondmg 
figures obtamed under the direction of Dr Holman, of the 
M R C team, were 18 to 2 3) The first consignment of 
70%-extraction flour used m the experimental period (which 
was a mixture of 35% English and 65% Mnmtoba) contamed 
1 4 ug of thiamme, and 19 (ig of mcotmic acid, per 100 g 
(Holman , Moran’s thiamme figure was 1 1) , the second 
consignment contamed 1 0 (ig of thiamme and 10 ug of 
nicotmio acid (Holman) In the recent book by Dr Moran 
and his colleagues, to which we referred, the aierage figure 
for thiamme m 73% extraction flour is given as 0 90 , and 
70%- extraction flour 'wdl of course contam less Indeed 70% 
extraction flour made from a mixture of 36% English and 
66% Mamtoba (at a moisture content of 16%) should have 
a thiamme content of 0 72 (ig per 100 g if one uses the 
analyses given by Moran, McCanoe, et oL {Biochetn J 1946, 
39, 213) quoted m the book, or of 0 76 pg if one uses the 
figures gii en by McCance et ah m the M R C tables (War 
^Memorandum no 14, 1946) Erom this we conclude that 
the 70% extraction flour used m Germany had a thiamme 
content somewhere about twice that given bv McCance and 
llloran for 70% extraction flour used m this country 

In thiamme content the 70% extraction flour used m 
Germany did not quite reach, on the average, the figure of 
1 0 (Ig derived from Moran, McCance et al H946) for 80% 
extraction flour , but m mcotmio acid it surpassed typical 
80% extraction flour The figure for each of the two batches 
m Germany (Hohnan) was 19 [ig per g, which may be 
compared with those derived from analyses giv'en by Moran, 
MoCanco, et al (1946)—namely, 8 1 (ig for 70%-extraction, 
10 3 (Ig for 80%, and 12 3 (igi for 86% Elsewhere Dr Moran 
and hiB coUea^es at St Albans gave 10 6 (ig per g as the 
mcotmio acid content of 80%-extraotion flour {Nature, Land 
1946, 155, 717) 

Sunflarly, the iron content of the 70% extractiod flour used 
m Germany ■was high—m fact, the same as that of typical 
80% extraction flour The figure for the flour used m 


___ 

Germany was 1 7 mg per 100 g 
extraction flour, as used before the war, has 
contam about 1 0 mg (cf McCanee end 
Bes Coun spec Bep Ser no 236, 3rd imp IJiT 
tlie figure given is 0 92 mg for 70 to 72' , 

Typical 80% extraction flour contains 1 6 mg, 
both jMcCance et al m the M R C tables (19451 idV 
ot al {Nature, Land 1946, 155, 717) 

These facts seem to justify our statement cf 
that the 70%-extractton flour snpphpd to r ' 
McCance and bis associates for their mitutioml (£ 
Germany was comparable to 80% extraction b 
tised m tbis country We await with inteia: 
opposing evidence on which Dr Moran so coiSk 
robes —Ed L 


WHOLEMEAL BREAD 


Sm,—In your leadmg article of July 30 ton 
the question to be decided by the scientific pandit - 
appointed by the Government is whether it s ht 
keep to high extraction (that is, National floni)cfii 
flour from which a number of nutnents havt' 
removed and to which three have been resloxei 


I should hke to support your opinion tbatTki 
a question of altenng what has been a staple 
a very long time, the onus of proving advantijtla 
those who wish to make the alteration and not k 
who are opposmg it 

From the puhho-health pomt of 'new, I find 
members of the pubho who desire to have id" 
bread should he sure of bemg able to bur a loaf o 
kmd when they ask for it l^m oorrespondenee 
I have had with the Mmistry of Food I bare m 
that there is no statutory definition of 
for the purposes of the Food and Drugs Act b* 
of practice drawn up for the gmdance of ' 
the meaning given to “ wholemeal ” bread is 
preparation of wluob the whole of tbe flour n^s 
extraction-rate of not less than 96% from claa 
A baker who sells as “ wholemeal ” a bread irnf 
of a lower extraction-rate than 96% could be 
under section 3 of the Foo<l and Drbg* ■"'’i 
(Incidentally, I have not heard of o ‘ 
Although it should be possible for a baser 
"National brown flour” of 96% extra^wn v 
there is no guarantee that if a customer asla o 
meal loaf he wfll be supphed with one . 

06% extraction Under the Flour Order, 19 I 
“ National brown flour ” means flour compluDo 


foUowmg conditions 

(1) It shall contam the maximum 
which, havmg regard to the type of miiling> 
m such flour 

(2) It shall consist of wheat flour 

an extraction rate higher than 80% or slialt 

the same nature and composition as sucli a , j,. 

In other words, “ National brown flour” " 
any hjrfier than 80% extraction tnbffrf 

It vviU be admitted also that when a f _ ^ 


18 asked for, the average ,“‘7'“' i 
brown loaf which more than hkeJy is 


Tuaii ivu'— 


rholemeal flour p, 

The present position is that ^ 
rholemeal loaf, he must ask for a 
he proprietary brands of floin „„*i,liiC ^ 
as been added and from which nothWP 

emoved ” 

It 18 worthy of comment also that t e - 
oaf IS subsidised hut not the wholem 
I trust this pomt wfll be taken mto co 
he panel recently nppomted ^ SV9®(jri 

KorTh„;ptoii OoimtrMedWlOfl*''' 
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BREAD AND AIILK. 

,_Onr grandmothere kncmr llio answer—give tlio 

bread and milk and bo will soon pull ont of 
oublot Tbo old dears never rcnliMMl that bread 
««>r kTcCanco and Dr ‘^iddowBon, Inly 30) and 
milk (Profca<wT Brook and otbers Aug 20) -would 
daily form oponinc onginol nrtiolca m The Txineet 
craistry bas alrenuy gi\on sorao of tbo reasons for 
mas intelligent guesa By adding tlieso foods 
icr tbo sum total of tbo amino acids is about as 
;t a physiological combination as is possible. Tbo 
wid cons arc interesting whole wheat contains a 
i good allround protem mixture, but imdiaps 
leant mtber low lysino (2 7ya) Milk is up on 
> essemogen contains 8 3% lactnlbumm 8 4% 
ogiobubn 114% Tbo lysino content of partitions 
man plasma arc semra albumin 11 4% y globubn 
fibrm 10 1% 

icat protem bos a high content of glutamlo acid 
it gluteUn containing 25 7% and wheat gliadin 
4 ) Mnk proteins are lower in giutamlc aoid 
dbnmm 12 9% casomogen 22 0%) 'Wheat Aonr 
milk therefore make a fii^-class ammo acid team 
’ding tryptophane (and by adding somp yeast tbo 
.) content IS further augracntoil) One of tbo most 
leant remarks of McCance and Widdowson is per 
If diets such as the ones we were using consisting 
fy of cereals and y^tables can bo made so 
tiOus that they cannot be improved bv a mQk 
.ement, this should greatly simplify tbo problem of 
, interested hi nutrilTon m parts of the world where 
t meat and other sources of animal protein are 
Jlt to obtain Tbo dietary tberopoutlo tnol in 
biorkor by Brook and his colleagues, and their 
rations tlmt a synthetic formula of ‘ rltaraln free ” 

IS so ellecti\e m ralsiug the scrum albumin and 
-heir amino acid formula C, gave similar favourable 
signs of “ initiation of euro,” suggests that 
wheat flour Itself may not be far off tbo mark 
f fillar manner Wheat flour contains about 10% 
which of course includes glutiu and gUadm and 
all of which have a vndo speotrura m their 
k >-toid composition * 

p wheat-flour worth senous consideration in this 
Til’l lor iuitiation of cure and ra the eventual 
<‘SQlldation cure*’ 1 Brock et al note the trouble- 
C dlatrhoja of kwashiorkor as it occurs m Cape Town 
and Durban and that gastro-intestinal intol 
of experimental diets is an important problem 
V d ftonr as an added cereal to milk, has sometimes 
leant olleots in checking diairhcoa in Infants and 
* children Quite often liquid fermenting acid 
*oon become formed non foetid and neutral 
^^{'fihtly alkaline Gluten the noxious substanco in 
5 disease, appears to have an important phymo 
adjuvant function in the gut of the normal 
\ person Hippocrates noted when the 

> j a are irrogular and the stools acid a thick decoction 
^ V *hoidd be given and Celsns (aphorism 38) 
oiore nonrlehmcnt In bread than any other 
r , V 1 wonder AVelhngton s soldiers -were, according 
^ ‘ * noted for tlieir stamiua and good looks—they 

“S' pound of wheat grahi winch they more often 
chewed imd ate on the march 
^ I u *ometlung In milk protein will no doubt 
p answer to the kwashiorkor problem it mnv 

wheat flour will bo a icry practical main 
^medv If as has been sboAvn possiblo the 
i * ) protein content can bo Increased 2% bv a 
fertiliser * there would be milUona of tons 
.^>111 added to the world s crop Prophylaxis may 
on the scalo to<jnirod 
.wW 'I Bowlea n r-_ 


I hope Brook and his colleagues will devise os part of 
tholr rescaroh programme now that they have somothing 
of a basic test of “ initiation of cure ” some dietary 
oxpennients with "wheat-ilour ItmQy^etbo osMcCanco 
and Wlddowsou record that Plato was right when ho 
pictured, in the ideal State, men living into healthy old 
ago on wholemeal bread ^ 

Dciwitmenlof Clilld lI«Uli i -y r 

UolvcnJty of Bristol A V ALALE 

PERSONAL HEALTH SERVICES IN LONDON 

Sm—In April of this year the London Ixxwil ilcdicol 
Oommittoo considered proposals to transfor certain 
he^ih services from the London Comitj Council to the 
JJotTOpohtan Borough Councils After oaroful delibera 
lion -the comralltco was unanimous that the transfer 
proposals wore not m Uio best intoresU of the population 
of London TliJs now whloU was also adopted by the 
London Executive Council was transmitted to the 
London County Council Nevertheless, the I»ondon 
County Council has now decided to proceed with these 
proposals and to seek the necessary legislation If tlua is 
obtained, the county council will trausfer maternity and 
child uolfore vncomntion and immunisation, day 
nurnerice and the regulation of child minders to tho 
borough counodR -u Mist health visitors and homo helps 
are to ho shareil ^between tho county council and the 
borongh councils. 

This comraittoe has fexpenenoe of the personal hoaltli 
services as conducted before 1948 by tho 28 Xletropohton 
borough coimoila and smoe 1018 bv the London County^ 
Council with its 0 divisional health commlttce^nnd tbo*^ 
largo number of members coopted from the borough 
councils bringing knowledge of local conditions 
■Wliilst there are several parte of tho health sorvke it 
is of the utmost importance that there should be foil 
coordination between tbom Despite tho tireless effort* 
of the borough medical oflloeTB of health tho service 
provided before 1948 was of a very vaned degree 
population of London Is entitled to expect and receive 
tho best possible boalth service. It is difficult to see bow 
the fragmentation of tho services conducted so success 
fnlly by the London County CouncU will help to secure 
this end 

The Local Medical Committee is gravely perturbed 
that, in face of this cvideno© tbo London Cotraty Council 
is proceeding with its proposals. 

P Giur 


Londoo, -W C.1 


Bccrtttary, I-occl Medical Commlttve 
for thv Oouaty of Ijondon. 


•,* This subject was disoasiwd m our i»gu6 of July 

16 (p 139 )—Ed i ' ' , 

PREVENTION OF TUBEROITLOSIS 

8 m.—In lu» letter plaocd on the Widdicombe me in 
your iBsno of Aug 13 Dr Broiver says ‘ I OMumo thnt 
the general praotltioner’s Drat responsibility is to detect 
onscB early ond refer them lor proper treatment ’ But 
ho leclo ho is Ughtmg nrith one hand tied behind hiaWk 
beoause he has not an X my department Trithin easy 


roach 

Poor Dr 


Brewer! 


^'0 


1P51 1 a* 

-ujuuri, Jimn'MJilfffM ainrcli 1933 


I 1 1 strengthen his 

roroamiug hand-—even if tlie other cannot yet bo untied_ 

byjondlng sputum spocimens to be examined t Tho 
oi^ts are supphed free of charge the pahout himseU 
takes the BpMimen and nearly ohvays pays the few 
T«noo postage ho >. saved (at any mto at tot) a tedimU 
loumey to tho nearest town and the result i. liS^ 
U rccelTed more nniokly than an X ray ren^ Dr 


Dtnartmmt 
County HaU Lowffl 


P IkAXOFOEn 
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i^rrrERS t6 the editor 


HOMOSEXUALITY 

Sir,—I cannot share Dr Learoyd’s surpnae at your 
pnntmg an anonymous urtiole on JlaJe Homosexuahty 
Surely a matter Txhich merits the attention of a com 
mittee authorised by the Home Office is of suffloient 
importance to justify the -widest pubhc discussion 

I have long held that adult sexual behaviour is the 
busmess of the mdi-vidual ooncenied, providing always 
that there is adequate protection from corruption of 
children and adolescents There must be revision of the 
law which allows female homosexuality to go unpunished 
hut -nhich can stdl prescribe hea-vy penalties for male 
homosexuality The present position of the law opens 
•wide the door to hlackmad of the homosexuals by 
unscrupulous persons It should not be beyond the 
mgenuity of Parhament to pro-yide a oivd eqmvalent of 
Sec 40 K R’s & A C I (Conduct Prejudicial to Good 
Order and Disciphne) 

Homosexuahty has been present m every community 
through the ages, and, though it can be regarded as an 
arrest of psyohosexual development, it is remarkable 
how many homosexuals have a high standard of mtelh 
gence and artistic creative abdity (cf Emperor Hadrian 
and Tschaikowski) 

Surely the time has come for some understanding and 
tolerance of these people so that it would he no longer 
possible for a learned judge to say that in cases mvolvmg 
abnormal sexual behaviour you never get a true verdict 
from a jury—because half of them cannot beheve such 
thmgs hajipen and the other half indidge m such practices 

London^ SE17 _ E K PRITCHARD 

Sir,—I read with dismay Dr Learoyd’s letter of 
Aug 13, in which he onticises what seemed to me to be 
an honest sensible, and mstruotive paper from a self 
confessed homosexual ' Dr Learoyd refers to “ the 
author’s dreary case history,” and his sixteen years of 
treatment by psycho analysts “ who couvemently put 
the blame on the parents and early environment ” 
But surely a case history, if true and accurate, is an 
esseniiallv personal record of the development of a 
person’s suffermg, and as such is all important fit 
may be monotonous, but it can only be dreary to some 
one who has lost mterest m his patients and is therefore 
no longer fnlfilhng the role of doctor 

By his reference to the psycho analysts “ conveniently ” 
puttmg the blame on the author’s parents and early 
en-vironmont, it is obvious that Dr Learoyd hardly 
believes this to be a true explanation of the author’s 
condition Unless he has himself followed the author’s 
development and treatment, by what nght does he make 
such a cnticism f Furthermore, his criticisms are 
unconstnictive He makes hght of the sixteen years’ 
psycho analysis, but -n hat is his alternative treatment T 
It should be remembered that there are three people 
a homosexual can go to for help—another homosexual, 
a priest, and a doctor The first is undesirnble and 
-the second -will send him to the third ^Yhat would 
Dr Learoyd himself do if a patient came along to him 
■with a tragic confession of his own homosexual problems * 
"Woidd be kick him out, or would he try to help him t 

He goes on to suggest that legahsation of homo 
sexuahty woidd be disastrous "Sniether legahsation 
would be nght or -wrong, it is doubtful if it would make a 
lot of diflerenco, for apart from the usual argument that 
female homosexuahty is not illegal and does no apparent 
harm (sociologicaUy) it remams a fact that homosexuahty 
IB repugnant to most people, and would always carry a 
social ^gma, and accordmgly would never be pursued 
m anj way openly And assummg the law is left 
unchanged, what good is it domg T I should imagme 
that homosexuals are as hkely to be deterred bv the 
knowledge that what they are domg is -wrong, as prosti¬ 
tutes are likely to be converted by bemg made to pay 


then-' ndioulous forty-shilhng subaonptionj (ik 
be realised is that, m enme and vice, seiul ’ 
falls into a special category This is becanai„ 
fundamental in human boha-viour, anil lih m ,< 
human function it can be utilised projieily, 
or abnormally T\Tiatever we like to thinkVemi 
to “ purify ” our way of life, sexual abnonaE 
mdulgenoe -will persist because our modemTirti^ 
civdisation, as it is called—is m reality 
It imposes a stram, and the strain appears id ij 
of ways, mcludmg abnormal sexualism Ddh 
sexual abnormahty or neurosis m ammals, eitqi 
man induces it ? 

How can Dr Learoyd disapprove of tts i 
sixteen years of psycho analytical treatmeot ile 
remembers that the only practical alternatin* b 
treatment is pndon T Does ho honestly tlmil u. 
psycho analysis is of meagre help, prison w31 h 
greater help f When brothels v ore closed m 1 
were we to believe that all the mmafes prorapthi’ 
ferred to biscmt faotoncs ? Remember too tfat 
was some sort of medical mspeotion m brotheki’ 
free lancing prostitutes -will doubtfully be contif' 
venereal disease I do not wish to give tk nq; 
that I sympathise ivith mdulgence , I am mere? 
to show that modem legal remedies are piobfijc' 
One of your correspondents, writing on the deatiffC 
spoke of “ legahty before justice”, here it si 
before common sense 

The homosexual problem is oh-nously bolt > 
logical and a medio^ one At present it vcniM 
that of all the attributes needed m its approackp 
IS the most valuable 

Stockport Cheshire 

Sir,—D r Learoyd objects to the nppfaww*'' 
article while the Home Secretary’s committee s- 
But Lord Wmterton is reported to have saiAffi® 
of Lords ou May 19, 1964, that he thought it nni 
this committee if discussion took place m Panissi 
press, and elsewhere Dr Learoyd’s views 
known I do not see why he should wish to a 
a hearing " r I 

He also dislikes my use of the Kinsey fit 
ask that anyone interested should read 
portions of the Kmsey report, read exacuy w 
and see whether they can detect the mivoj 
which he oomploms , 

Since Dr Learoyd and I start from q ^ 
premises, it is not surprising that we ^ 
conclusions He seems to start from the 
homosoxualfl ate a ueghgible ^ 

persons, interested only in then oivn se f ^ 
and be brushes aside any evidence ® . 
contrary I start from the assumption ^ 
of homosexuals are responsible and 


or uomosexuais are respunoiu,,, - , ppitfs 
regard it as just as wnreasonable to e ^ 
homosexuals were irresponsible 
he to do the same m the case of .v. 

In fact I doubt very nuicE whether i , 
attitude or the present law ao 
I suspect that the position is m „|,(t et* 

prohibition and alcohohsm 
vented but driven underground, so , 

able forms are apt to flourish The So (is' 
are obviously not the sinks of A, 
he ncoordmg to Dr Learoyd’s ,,1 of 

interestmg to know how their dft 

prostitution and homosexual sedno 
young persons compares -oath mire g( ^ iV* 

May I try to e^lam, fo" ^^.e benem 

the imagmation to see, offee* 

pomt of -mew—what is liable to he ^ 
usual pubhc attitude to these nia ^ 
that the feelmg of homg unwanted 
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:rfamllv la important in the ponwiR ol all homo 
• Uitj’ One motive ra the homcwwinal s ninko-np in 
^ hm oTm v.av rebel agninat the familv and pcrliapa 
.. ^pmiiih it for ita treatment of him AnolhoT la to 
, someone or a gronn of people with whom ho does not 
I mwanted and excluded In «> far ns society repeats 
"^reinforces a feehng o! oslmoism and exoiusion it 
J to coDrtrra the homoMixujtl in his pcr\crso and 
^jious ways and to eucourago him to seek associates 
^,'ronps With whom he docs not foci unwanted H wo 
wi^ed to Jewn liomosexunHtv, we shotdd attempt 
^^jhahilitate responsible lioraosenuil^ into society^ 
dng punishment or segregation for tlic irxcsponBibie 
who mav bo a danger to children and young 
- Tins ArrmoR or rrm Persqxai PAwm 

SEQUELS TO ANytSTHESIA 
—^May I bncflv restate ray rlows 1 There are throe 
*e factors poijsfhly operative daring operations 
general anasthesla ’—namely (1) cerebral oircu 
faflure (2) the dmg« use<l and (3) cerebral 
►oho disturbances Now these three factors m 
T or less degree arc common to an oxtreraelv 
number of patients undergoing operations imdcr 
il oniesthoeia the yart majoritr of whom are 
ly nnharmed Tnrther quite apart from surgery 
eneml ann^sthesln, massivo blood loss has produced 
ne dementia but has done so in only a smaU 
rtion of patients aullcnng severe hiemorrhage 
igaim the ‘ shock state duo to cardiac infarction 
•een sometimes in pneumoma has prodneed the 
cerebral catastrophe and yet has done so In only 
f small proportion of cases, ^Miy t I behevo that 
rplanstion lies m on individual snscoptihOity or 
oenwy to ono or other of the three faolora I have 
Idiosyncrasy cannot bo 
•ed beforehand it Is of paramount importanco to 
'OT oorreot with nrgeuoy any of the causes within 
factors As you Sir put it—the patient s 
t It at stake, 

^ time did I incriminate nitrous oxide itself 
Ithough there is a thoorotfcal poitsibllity of idJo 
»y to this or indeed to any other, agent there is 
i ou«l or exponmentol evidence to support it 
‘iiopardl charges me with views I do not hold 
j the adverse dlecl of nnoxin on the brain is a 
' fOren beyond argument And unfortunately nitrous 
a^fthesin ’ —particularly in unskilled bands 
^ Often nitrous os^de asphyxia as Dr Aiiopardi 
out. ify statement that nitrous oxnlo 
1 ^ ^ synonymous with ‘ osphys 

►u^^esia Is stfU widely practlBCil —and tlds 
y jKOtrespoudents know fall well Dr Bonruo needs 
' simple p«tice T would point out 

ootirely ndurepresants IlIb friend 
' ,,aV , 'toot tlicso mi^ans 

uitvous oxide per se,’ 

\ ft ^ enough to quote survivals, 

naental state Is also a matter of grave 
> tbfc f u ^ mind the fact that the minor 
U / oiierations under general amwrthesia 

he diagnosed aa neurosis or 
, 1 ,., for this reason that I hralted mv 

^ dementia, shout which there can he 
? ^ -2?. Cartwright—and I fear too mony 

hghtly as hysteria the menial 
followed nsphyna inflicted 
rif’ i\ Doubtless they would 

orT Lourville s cases had these not 

r V puy come to neoropay I 

congratulate*! on his mental 
hnwtonfeion but IhU does 

'S\£, '-sf S 


OWB canes tUo rUt of fus siincnng oitrcmo (Icracctla 
thereby is very smnlb Ifowercr be biinsclf has sborvn 
prorfoual^ fbaf there fa in fact a nsk and that induced 
byiHitension may be aoconipoiiieil hi evidence of ccrobnil 
damage It mattcra little from a practical poult of 
of vierv rrbotlior this is duo to the hypotension itself 
or to the oonseriuent anoxia I agree that controlled 
hypotension la a great eonvenience to the surgeon 
So Is exsangnination and other dohatablo measures. 
But the Jnstifloaiion for ilieh craployrneiit clearly 
depends on ilto caro ndtli which the risk of applying 
them la weighed against tho risks of withholding thorn 
And here again I wonld emphasise that it is not enough 
to assess the risk to life alone—tho patient s reason 
IS of egual importance Althongli tho majority of 
patients come through thcee manmiivres unharmed 
n few die, a few may siillor oatostrojihic mental impair 
meat and an unknown number may sustain minor 
cerebral dnnmgo and wonld subsequently bo InhoUbd 

neurolie, hystcncnl.’’ or ‘ senile" llaving soon 
snob oases I freely admit to tho ‘ prejudice ' of whioh 
Br Bromage aoonsw mo. But not. I think without 
canso lilt inference that I wrthlicld facts ooncoming 
case 2 Is, I assure him, qnito without fomidation nothing 
smliter lurks bn my side of this Iron curtain he has 
oonjnrcd np Bis complaint that I too summarily dismiss 
tho factors of faBemboliam positioning in nnirsfjicsla, 
Ao. is a matter of opimon hut I feel is largely imwar 
ranted as n eareful reading of ray paper will show 
Much has already been piiblisheil, and much remains to 

he wntteii, on tho rfile of pgsitionmg in nnasthesin_ 

with particular retereuce to epmal pressor rnflcies, 
tho inlinence of the leg down position on blood pressure 
tho enhancement of otieot on blood pressure of leg and 
trunk position in spinal nnaathcsia (often uscil ra 
prostatectomy), and, tho enhanced etleet ol posture 
inovement and trnnsprt in ollgtemlo and other sliock 
states and in controlled hypotension—hnt a detailed 
discussion on this subject was beyond the seone of 
my paper and wonld eome better from thoee whose 
poitioi^ interest It is Soneeas authority for the 
new that old people do not bleed hke the young is 
seareelv ocMptable In tho bgbt of more recent obs^a 

JT"'!.! would have 

thought tho old man to have had so much blood In him 
(Jfa^eljn Act \ ^ 1) In this ease the ojiomtor wos 
troubled by much bl©e<lmg ^ 

I and mnoh to agree with in Dr Jlaseey Dawkins s 
lottery hnt ^in a diseusslon on regionaf nniestbetia 
was beyond the soope of my paper onuesia 

Cowlcrllwnj Ha»pltAl T> Tt -rt 

OrJortl 1 D BEIironD 

STAFFING THE TRANSFUSION SERVICE 

Sm,—nowoTer unpleasant Dr Bowloy may think it 
It remains a foot that the pnnuuy duly of a 
centre i, to proiride blood a, ri 

unus^ blood LToT pttoen?‘'bnraluron h^ 

2% or lesb In spite of rm'^r “ T 

this level is jriossly «‘e,wa^ If 

rvgioTinl tranrfual^aireotor 

darkness of those who waste bi^ tootfuUy lighten the 

TOuthio ‘^g"and^o^''mM'hi'°“ '^‘wcen 

for traosfiisiop The ABO and ^ 
are identical, whilst the torts for nntih*^* teclimqncs 
with the oross-mafohme nroecln^'”^®'’ ►''kntical 

-7 o-n,,. .ris-rrs,; 
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LETTHRS TO THE EDITOR 


natdl testing is nn admirable trammg for work m blood 
transfusion AJtbough in my laboratory we cross 
matob about 360 bottles a month, we also study about 
200 now antenatal blood samples, screen 30 or 40 sera 
for antibodies, titrate out 6-10 sera, and do a varying 
-number of direot Coombs tests certainly without 
this sohd block of work my technical staff and I would 
bo far less confident m our reagents ‘ and our techniques 
—and this would affect not only our transfusion work 
but also our diagnostic work m, for example, suspected 
hremolytic anromias I should like to hand over to the 
regional centre all sera m which antibodies have been 
demonstrated, or m which, on ohnioal groimds, anti¬ 
bodies are expected but cannot be demonstrated This 
would eusuro that the transfusion centre noiild acquire 
the sera it needs 

Centralisation of antenatal testmg is admmistratively' 
elegant, but, as Dr Bowloy (Aug 0) is non finding, not 
alnays oonvement In a large city such as Sheffield 
there are several hospitals and a transfusion centre 
competmg with each other and with mdustry for suit¬ 
able teobnical staff. The transfusion centre is the most 
highly specialised of all these—and few mteUigent young 
men are hkely to enter a field m which promotion is slow 
and from which transfer is likely to be difficult because 
of this specialisation And if, by some mischance, such 
a man does enter that field, he wdl leave it as soon ns 
he reahses his error 

In smaller centres, where there may be but one hos 
pital laboratory, a pathologist who establishes contact 
with the local secondary schools should, m a few years’ 
time, have bmlt up an exdellent leclmical staff ^ Reason¬ 
ably frequent broadsheets from the centre or one day 
revision courses should then mamtam a high standard of 
work, so that m spite of some mcrease m the use of sera 
and of man-power, the regional centre and the hospital 
laboratory could balanpe their demands more evenly 


Central Middlesex Hospital, 
London, N AV 10 


George Disoombe 


INCOMPLETE PITUITARY INSUFFICIENCY 

Sir,—M ay I comment on the mterestmg letter from 
Dr Wilson and his colleagues (Aug 13) 7 

The writers have now estabbshed that their case 0 * 
suffered from primary hypothyroidism and, m addition, 
some degree of pituitary msufficiency They conclude 
that a pituitary lesion might have aggravated a pre 
existmg thyroid deficiency It must appear equally 
possible to anyone, and to me more probable, that a 
pre existmg hypoth 3 Toidism conditioned a pituitary 
madequacy, with an moreased habdity to postpartum 
haimorrhage, and finally a mmor degree of postpartum 
necrosis In a male cretm, aged 26, under my care 
(case 6 ’) thyroid therapy moreased his output of foUicle- 
stimulatmg hormone (f s n ) from 0 to 18 mouse units per 
24 hours D ’Angelo and his co workers have demonstrated 
that thyroid-stmiulatmg hormone may actually disappear 
m hypothyroidism only to reappear when the hypothy¬ 
roidism IS cured What hypothyroidism may do to the 
functions of the pitmtary is the subject of recent and, as 
yet, scanty consideration 

The further mvestigation of their case 7 has now 
estabbshed that both thyroid and adrenocortical fadure 
can occur m bypopitiutarism m the absence of sexual 
failure This is an important observation, and to complete 
the record may ive have the result of the f s ii assay 
m this patient 7 This is an exception to the usual 
sequence of pitmtary failure, but these exceptions may 
have more importance than the general rule when we 
understand the formation of the pitmtary hormones 
The usual human sequence has recently been demon- 

1 Gray, J D A LaiiCft 1918 U 939 

2 UTIbod, L a , Add, W H R Bowman W Ihid, 1954 11, 

716 

3 Hubble D im 1955 1 1 
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strated to occur also m dogs by Gaugi^aJ! 
(Boston) by progressive ablation of the hvLiJ 
m them sox, thyroid, and adrenocorhcnl 
m this order In a patient of mme X 
cramopharyngioma this sequence was not oWf 
both sex aud adrenocortical failiue were syi 
but no evidence of thyroid failure conld he obiie, 

In congratulatmg Dr Wdson and his - 
the conclusion of then- mvestigations, may 1 k 
how admirable was the conduct of this soientibh 
The experts had onticised the conclusions ol fc 
authors, who rejomed courteously and ireretk 
given facihties for the further ihvestigatM] i 
cases, to the enlargement of our understandmjd 
m the pitmtary 

Derby DOUGUS Ho 


THE DEATH PENALTY 
Sir,—W ith the greatest respect to soine d 
correspondents, I thmk that they are matmgtkii 
too comphoated Ethical problems may 
been oconpymg the mmds of mwi of geniiB t 
two thousand ydars , yet it is' a stran^ fart th 
great etbioal advances, snob as the abohhoneb 
have not, I tbmk, arisen out of bnlhnnt, 
luoid expositions of the pluldsophers Oneofth 
fadings of our generatiou is the deifioabon of ttea 
yet as Christians—and wo are a ChmhaD i 
w e know that wisdom is granted to qiute innph, 
unversed m the Language of pbdosophy, vhcR ’ 
of ngbt and wrong are ooncemed 

This may he dubbed as mere emotioi^ d 
but many of us bebevo that the death penalty, e 
IS neither effectivo m its object nor 
interpretation of the Christian avay of We I 
simpler folk this is sufBoient answer to the pif 

Leicester 

Sir,—S ir Francis Walshe (Aug 13) asLsforfte’ 
argument agamst capital punishment k* 
it, saiiB m'engager f - 

The object of the death penalty is pmnanai 
potential murderers In some countaw an 
coimtnes the penalty has been abolishco ^ 
suspended In these circumstances neitliei 
the trend of the rate of murder has been sff- 

If these propositions are oorrwt, 
ment fads m its mam object, and, 
arguments for maintammg it, it should be 

C yy M 

Oxford 

Sir,—I am ivbat James 
man with big brown eyes and “ 
diBouBSion on ethics, Anstotle, and p 
above my bead ,, r ..nrjil 

In theory I may support p fe. 

ment, but, as a father “f deate ■ 

of tbeir murder I dbould natnra y 
Ilatred is as natural a feelmg teC 

The important piomt that has 

IS that the final rosponsibdity ^ jl 

the death penalty rests will ^ 

want murderers to be hanged, 
desire the penalty to he ohnngeti, 
theur representatives aocordmglj' 

Dr Day’s letter of Aug ^authon^'" 
suggests SOI ere penalties for 
of lethal weapons Buthown^iiy 
by lethal weapons (and I coinin«“ 

knives, and coshes) 7 Surely jajnw. 

murder are hammers, axes, 
but by no means least, a pan of 
day articles to he outlawed f 
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the momiDg that Rutli EUib died I realUcd f»ho 
paying the penalty for a cold blooded murder t 
ot irhcii I looked at my Trntoh at 0 15 a m I felt 
0 lick But not 08 ilok os the day the Ro^nbergs 
flectroontod 

, 3 png may be right or ■wroug, I just don't know 
rom a practical pomt of view, it is the public that 
decide to retain the rope, or find another method 
ling with thli particular onme. 

1 ,^ FED Gnirnriis 

^ —Sir Francis Walflhe asks for a lucid and logical 
jent ’ m support of the case against capital 
jmenh I wonder whcrtJicr ho regards this as a 
[ statement to take deliberately somebody’s 
today regarded as tbo most abominable onme 
an commit, {I do not know whether thoro arc any 
,tal reasons for this general conviction or wheiher 
^ i purely emotional attitude ) IIow then can 
spite of our severe condemnation ot deliberate 
empower and pay a person to do just this f 
low society allows—and mav oven order—men to 
1 1 self protection, but only in cases of \rtter 
jivbnoy A liandouflod pnsoner does not confront 
|5 h such an emergency potential danger which 
>1 ly stQl represent can effectively be dealt with 
It anybody having to commit the crime which 
lody professes most deeply to abhor Mav this 
^ 1 •ence bo founded on n logical or psychological 
<tho abolrtlon of the death penalty must bo the 
consequence of this generally professeil abhorrence. 

L.si: Gkllkeb 

’—8it Francis Walshe says that it is a pity that 
.-if your cortespondonts make a Ipoid and logical 
^lent ’ against capital punlahmont. But surely 
,r>, least of oU a doctor needs to And elaborate 
s to save a life On the contrary the onus he« 

I wo who wish to see tboir fellow humans put to 
to find a my good reason why it should bo done. 

;s. W NonitAK Tatlor 

ikCUTE CHOREO-ATHETOSIS DURING 
‘ RESKRPINE THERAPY 

' r-In view of the attention recently drawn to 
’^^urologioal oompUoatlons of resorplne therapy 
jlaiiy the obseWations of Borsa and Kline * 
emann and Pflugfeldor * and Stead ond ^Ying,• 
development of extrapyramidal symptoms during 
ytnhiistration of this drug the following case may 
k. Qtemt 

i Ofltwlfe, aged 54 hadbadnolUbeoUh Iniplteof tenftiU 
untn the ogo of 50 8ho then bad frontal bead 
^pddinaM dyajmeett on exortkm, and palpitations 
^ adniiltwl to this hospital with early nypertenslx"© 
■'ij CmoTB In 1052 Her blood proasoro averaged 220/130 
/ ofT in bospItaL Relink eliongoa wo» sllglit and 
^ “^tfoininurla, X ray examination aLoircd 

•1 enlarged bypertonaive heart with pulmonary con 
,~®vtrocardJogrnni showed loft lioort strain and 
^ w fibrillation, Bho did wcU cm dlgitolla, mercurial 
•™““*Phyllino and sodatlvTa 
^^admfttod m Juno 1055 with a rocurreneo of 
^ * od In addition nootomnl paroxyamal dyspnoas 
K , HereondltlononadmissionwaaSabstantially 

ij / to that on licr prmdous admission, but bllatoroi 
, womawlth oitensivo retinal liaBmorrhogos and exudates 
cedema was more mnsmve she was 
^n^^sted and hcai"v albuminima was nrosent 
i Icter Her blood presauro was 240/145 

liVtV";? 0^ WWrioted diet. In digitnJo, fuU demgo 
Umretut. and intravenous ommoph^dllno were 


prescribed and for tlio firot timo anti h^rtondiT:* drugs were 
administorrd 1 0 mg dally Im <Uvkictl doww) of naerpino 
/‘Sorpflsfl ) was gi\'en and oral penlohnium fortroto hi 
meroaaing doses, until she won taking 150 rag daily On this 
r^rae tlio blood pressure fell to 102/b0 and lier cardino 
iaUoRi iropro\'od grootly 

Two days after tbo first doso of rescrpiiw Bomo twitching 
of her right liand wns noted and sJio complainotl of sot-ero 
Dpigaatrio rmln and \omitinp Tlio following day tho nuwcular 
twitolilng Wl progressed to a tymlcal choreiform movement 
now extending to her face nght leg ami thorax Next day 
thorn was emotional instability altcnmto v.'eoplng and 
gicgllng ond great restlessness, A severe genomllaed olioroo 
wuh wild uneonlroUobto movements was now prewnt, AVritliIng 
othotoid movements jwirticularly of tlio right hand were 
as'Mclatcd with flw tyTiical otlioloid position of tUo flngoni 
ond hand for long poriods Her opignatno pom was s©\ ore and 
vomiting was frequent Apart from tliese mtoluntary movo 
monts no olmormal nourologlcal signs wore o\’rr doteolod m 
her central nor\*ous system 

Beserpine was stopped on tho third day of thnrapy and oil 
other dniga continued as before Tbo involuntary movoments 
gradually subsided and had coraplololy disoppecr^ in fourteen 
dayw. Her emotional Instability dlMppeared in a fow days 
and licr abdominal pain and ^*omitlng within ten daya. 
8 l»c made a good rocoNury from hor cardiao failure m spilo of 
this alarming upset and has remained in roasonnblo health 
in tho last few montlis as an outpatient 

This case is initruotivo because of tbo small quantity 
of rcserpine given before the onset of symptoms and tbo 
very real seventy of the extrapyramidal symptomB, 

A coincidental Sydenham s chorea was rejected as a 
oatiae for obvious reasons—the age of the patient and 
the abaonce of previous or concomitant rheumatism, 
A vascular cause is more dilfioult to reject but tho rapid 
ibsappeamnco of symptoms following the wrthdrawal 
of rt*erpme pointed strongly to Its guilt 


Law Ilosplta], 
OsrhiLo Lensrkuilro 


A Muir 


GALOIFICATION WITHIN THE LIVER 
Sib,—I have rend with great interest tho article 
by Dr Smallwood and liis coUeagnes (Ang 20) describing 
a ease of intmbepatio caleifloation of probable sypbUitio 
origm Since January, 1063, I have bad under my care 
a young man In whom the healing of multiplo hepatic 
pimmata following treatment has been accompanied 
by the dovelopmoui of progressive oaloifloation as seen 
in 8onal radiompbB A loll report of this case will, 
I hope be pnblisbed in the near future, 

Liverpool l CD Al.EnOAlsT 

CONTINUOUS NARCOSIS 
It w reported in your issue of Aug 13 that at a 
reoent inquest Prof J M AVebster speaking of coutbmous 
narcosis said I think it is a very dangcrons treat¬ 
ment lou pour barbiturates into a bodv Ion dot 
know what happens to them, and yon are Ilniir t*-— 
dangerously when yoti employ massive do*-^ <rj bartT 
tnrates. 

I liare Ixica luinR tUis treatment ertnu-r^, 

^enty ywra In the earlier year, uunr 
I jigrw there were Irom time to tiim- -tunu!-,®— 

pUcallone Since IM7 omylolmrl/rt/nie 

Mplojed at thin hoepital, «,a TrcH ^ ^ 

have bron treated annually wfiLmr nZZ-1^ 

tiomu ThedoeevorieeLetK^-iS-iliSf^-r 
Eepntahle teitlmok, m edjrirv ^ 

the ^nger. of thl, treatmac. 3^^ 
oiporioncee ot earlv -ao-i-e. p- 
enoe on email nnmhrre 1,;^, - ^r~Sz 
qnate y trained. 
the phyiician hif a 
n..y dothan hel^ 


^ Jdhrclr wwif. || tekr 

J e j Lanret 1935 | | 3 

U 


or even cl^^rtr.^ 
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PSEUDOMONAS INFECTION IN A UROLOGICAL 
WARD 




.FORMALIN TABLETS 
WRAPPED IH GAUEE 


A 


Sir,— The article by Mr P 5 Tab and lug colleagues 
(Ang 13) 18 timely in that it draws attention to tbe 

ease with wbicb a 
Pseudomonas pyocyanca 
infection can spread 
tbrongli a urological 
ward, and tbe metbods 
wbicb maj be necessary 
to ebnimate it In their 
drainage bottle, however, 
tbe air outlet may also 
act as an inlet for organ¬ 
isms I would draw atten¬ 
tion to a simple form of 
drainage bottle wlucb I 
have used for more than 
three years (see accom 
panying figure) ^ Forma- 
Im vapour from the hqmd formalm fills the tubing and the 
air inlet is guarded by a filter contammg solid 'formahu 
It IB used for dramage m all cases after prostatectomy 
or whenever an indweUmg catheter is required, and it 
has done much to reduce all forms of infection 

I am not in the habit of usmg “ long continued urethral 
catheterisation as a preoperative measure,” but the 
same bottle can be used with a suprapubic catheter 


4 02 

10% FORMALIN 


London, W 1 


E W Riches 


THE lETIOLOGY OF RHEUMATIC FEVER 
Sir, —JIany will regret with Dr Schlesinger, whose 
remarks at the Royal Society of Medicme you reported 
on June 11, that no new hght has been thrown on the 
pathogenesis of rheumatic fever smoe the streptococcus 
was inculpated some 20 years ago 

To me it has seemed a pity that the door has been 
shut to further mquiry by a misgmded belief in single 
oaiises for diseases, which has caused the streptococcal 
theory to be umyersaUy accepted almost without question 
Even m such an undoubtedly mfeotious disease as 
tuberculosis there are factors more important than 
infection by the bacillus which dotermme the incidence 
of the disease 

Those who see the streptococcus as an essential cause 
of rheumatism admit that there are other more important 
factors , but they argue that smce this is the only one 
we know it is the only one worth talkiug about “ It is 
admitted also that 36 to 46% of first attacks of 
rheumatic fever are not preceded by any recognisable 
infection , but these oases, it is argued, are so like 
the streptococcal ones that they must have had the same 
cause Furthermore, the streptococcus is so ubiqmtoiis 
that it 18 capable of gettmg through some portal of entry 
without being noticed • 

Lot us imagme that the same hne of reasonmg were 
apphed to fractures of the tibial condyle So many of 
these occur m pedestrians stmok hy oars that a keen 
student might well say that the letiology of this fracture 
is a blow from a bumper bar He might justifiably 
forget such other factors as condition of the patient’s 
bones, his posture at the moment of impact, and the 
speed of the oar But he might become confused when 
he sees a patient who has fallen mto his owti cellar and 
sustamed a fractured tibial condyle He would have to 
agree that the rctiological factor was not a bumper bar 

1 Klohcs E AV PracMioner 1952, 169, 3S8 
, 2 STdft, H^F Amer J Med 1917,3 168 

3 Epgleston C Ibid, p 278 

4 Stollorman, G H Ibid, 1955, 17, 757 

5 Catanraro, F J , Stetson C A Morris A J , Chamovltis K 

RainmelLamp C H jun Stolzer B L Perrv^ W D Ibid 
749 


['Wl 

but a certain kmd of violence, of 
bumper bar happens to be the commonest ^ 
It IS true that rheumatic fever often lelfeA 
mfeotious in children—heoause that is tte, 
mfection which occurs in children Bntll'tA 
senes of 116 first attucks followed sprains a'' 
non penetrating injuries • In G0% of adni,)], 
disease follows mjunes, operations, ormleditui 
by orgamsms otlior than the streptoooeens.'-* , 
Libyan campaign sandfly fever, mnlnna, and faro' 
were the commonest causes In tlie tmpifjp 
mjeoUons play their part 

The ffitiological factor, it seems to me, is dt 
tissues, of which strepl ococoal mfechon istlieK. 
example in children We should rememlwl, 
some 40% of oases m children and ndnltssutf 
visible cause The process which frequenUrr 
infection or injurj"- to set it off is capable d 
withont any help 

Nclbonrno MlClim L 


MENTAL EFFECTS OF RESERPKt 


Sir,—T he letter on this subject hv Di H- 
and Dr Isaacs (Aug 13), and your leaduujt 
the same issue, emphasise the Imards in tl' 
preparations contammg Paumlfia serpeabn^ 
extracts therefrom) McGregor and S^l“c 
these findmgs 

Yet I see that one of the reputable Sraulu 
papers, (and others, for all I know) adveitoaii 
tion (‘ Tranqmlex’) contammg as its actiie il 
rauwolfia, for those who are “ woraed, untable, 
tense,” and who " sleep poorly ” 

The results of tbe pubho having open 
tiaUv dangerous drugs were seen m the 
pontynol Arc we hot likely to see other 
rauwolfia preparations are to ho bought litw 
their known undesirable side effects 1 


London, K 22 


E Wit 


THE CURRICULUM 

Sir, —Tour leader last week 
outbreak of hystena among final year 
do more than anythuig-else to j ^ 
cumoulum You may be mterestw to 
in a survey of the behaviour of my class, 
this remained good until the fifth year f 
began to behave durmg lectures in the om 
characteristic of 16 year olds On Q ' 
students out of 74 gave the following 
declme in behaviour («) the course ^ 
(6) the quahty of leoturmg is poor , 
reasons were offered I beheve these we 
ones , 

I should hesitate to say that a state ® ^ ^ 
in the class, hut I would say that 
oonaiderahle fnotion between teacher 
resulted in loss of valuable time 
hmit of tolerance was reached Aiofd^ 

editonal, in the final year, but by 
vear Any steadying effect '^PPf^ Kc' 
18 probably due to the student s '‘®P 
woA-, he may free himself from 

As regards the reforms to ’ fjEW' 

present the problem as seen thro 

if 


Glaiebrook, A J Thompson S "-.gK; u' 
'Manchester, B C Arth Intern , ,016, M''” 
Rosenblatt, IV H -Kcntncli/nietf i 
Keraloy, G D Brit J PblP " iDll, <'h r 
Copeman AV S C Ann ritennt _ _ j53 


. AAisi'' 

Ann intern 

McGregor IM Segal. L BniJ 


Morffan J , Comroe, B L 
McGrcffor ‘2X Seffnl, N 
A report Ims been gnbniltted to ft s 
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, I bdiere (lint time u often wiuteil on lecniiitulottmi 
-ooUtion Seooufllj tlio 2nd tt n »nl>lect» »liould Uo 
Jorcd 01 iilivjiolofty onlj r both nnatomi nml 
ilogj nte fnbdivWonn of Simllnrly 

jiueal lubjects nhould bo conridercd os a unit 
no roeiliouio and public hoOlth could be dismrdcd 
bjects ond taught In tlioir relation to the other 
'its. 

ally, I Ttonld enggeal that nobody should trccoino 
''cher untd ho has bad adciiunto tralnttig in the 
mIa of iHfttniction 

'5 ALOEitT Jacob 

fith Ti'fir medlcnl htortenU 

' reduction of overdrafts 

—ETcryone kuovrA ■Uvai tliO biwo be<iB 

ted io get tough ’ vnth tbclr customer* o\cr 
and they appear to be alrradv on tho Tmt^with 
having unexpected effect® in the field of provcutlvo 
ne Ureadv I am bein^ oalleil in to deni wllli 
cn® nri®ltig from Indisonminnlo action by local 
managera and if fhl* nttlon continue® nnsuiicr 
I anticipate a tiro in the Ruicide rati. I wonder 
r of your reader® have had Blndlar cxpOTionce® 

T D Blott 

cm Enrx. Jledicol OOlerr of Health 

1SONIA2ID AND CLINICAL TRIALS 
—In your lender of Aug 13 you refer cntuallj 
> HmltalionR of the concluRlon® drawn bv Dr 
:» Pox and Dr Ian Sutherland In thmr report to the 
U Refeareh Oonnoil® TaheroTilosU Chemotherapr 
I Committee on the chmcal Bignificanoo of laoniasld 
•flee and you suggest that tin® problem can only 
red by oarefuDj fanned and controlled inN 0 ®tlgn 
< It might not D« apparent from those remarks 
• major part of tl^ report was, indeed devoted to 
usrIou of the dimouldc® of solving thU problem 
•tiveiv Moreover the design of an ethical luveiti 
that could give a clear answer present® formidable 
hies. 

alio state tliat the Aledical ■Research Council's 
^ 1 trial® in the cheraotherapv of tuberculcwis have 
liscotttluue<L 'WhUo it is true that the intake wns 
, rarily lutermpted the observation® and analyses 
; ^cumulating data have been pubbsbed in n number 
report®, Jloreover ecveml fresh oodperatlvo 
,r» desired to answer pressing questions have been 


if 


One of these, on the incidence of primary 


rd^tant tuberculous infections is in progres® nnd 
_j^, on long term chemotheropj of chrome spntum 
case® of pulmonary tuberculosis is due to 
^ ^diortly 

j.r-. PDArctHart 

ylOon, K \\ l. 


SeerctstT, 3Icdtc*l Il«*#srch 
Conodl'b TubcnnUcrtl^ 
Ctiemothcropr TrUWComiQtttoe 


UNICEF 

her article of July 23 entitled If I AVer© 
i> Or General of LMCnr Dr Cicely AVilliflro® raised 
^ ^ ^he TOftOuroe® of the ‘United Nation® 

* Fund can best be used to advance child welfare 
^rUomically underdeveloped areas*' •uggentcd 
j-iryiiCET put® too much emphasis on tho provision 
for mat® oaropaign® against dlscOBe and 
concchtrate more on aRRewraent of need® 
(t of skilleil pertounol so as to develop health 

mmc® of huitinp: value 
^Onwf r»!lc, u Jf„d, 

^/j*probleci Is not only the best nse of Uudteil inter 

stimulflto 

tbolr own resources to devcloii 
^bich they can oventuBlIv 

$ 


Projeoi® am first worked out lu tho conntrj roquesUug 
asslstftnoc iu this A\ U 0 or 0 \Mjrbonnel play ft 
significant iiart Tlio rcoommcndatlous ara then passwl 
on In the Fxet ntivo Director, who in turn asks for tho 
ftllmatloii of fund® b} Ixcontivc Board, com 

prising the rcprcsontntivefl of 20 govommontB Ail 
iiealth programme® must have tho teclmical approial of 
WHO, usuoUi glion by the AV 11 0 Regional Ofilco 
conconiod 

Tho EjcocuUvo Board bn® cstabbshed onUiria for 
project® which it can old, and contiinmlly seek® the 
odvico of the Umcl!/BMI 0 Joint Lommitfeo on Health 
l»olloy (ft committee rcprwmtmg tho Fxecutivo BoartU 
of both bcKlies) as well an of the Director Goueral of 
AA If 0 nnd ids staff Each proposal is scrutinised to 
ensuTOlhat U repToseni* ft gftoil use of money and that tho 
government Toqne«ting the progmmnio is able to provide 
Ur own ehnro of fund®, facilities, fter\doc®, ami iiersonnel 

Use 0 / Vnictf Funds 

Apart from cmergenoj aid whidi is already a senarato 
entegorj ns Dr Williams recommends the Fnntf® aid 
ha® been mainlv directed towards campaigns against 
such rons® duicascs ns raalaria tiilMToulosis yaw® 
tmuhonia, and leprosv to tho extension of oknieutary 
rontcnial and child welfare serMcrw to rural areas and 
to child feeding and mUk-eonscrvntion programme® 

Dr AA'Uliam® took tho vicB that maw health campaigns 
claimed too high n proportion of Uvicrp s fund® ns 
opposed to programme® with far roacliing effect* 
Fxeludhig opdrational nnd administrative costs the 
breakdown of allocations ®inoo 1050 (tho Tear wlien our 
terms of jeforcuco were ohnngod from post war ricOief to 
emnliftBi® on long range programme* m tho eoonomlcoliy " 
unuerdevelopeiA areas) i* as follow* 

tffo<*olk>B* 6y Umkff AtJorrf 39il to 3fare* /Pi# 

>jnn»ei»cr a'd >12,351 OM 

3Iat«roAJ ®ud chUd velfsra OM 

he«tth 10,236 000 

liODA raoero loedlng J D41 000 

MtlL oonscrratkiQ 5,840 000 

ITelldit 9 700 000 

X<o^ niM^r FffiUng 

Tho figure lor long range feeding understate® the 
iniportanoo of this tvpe of aid, for S3 070 000 of the 
freight chorgpt have lieen for the transport oreiwoa of 
®kim milk powder obtained either free or at nominal 
price 05,000 ton® for long range feeiling and 07 000 tons 
for eroergeuoy relief 

Milk for long rang© feeding is being given over a 
period of years to liclp countries start permanent school 
lunch programmes and to reach infants pro school ohfl 
ilron and nursing and pregnant mothers The mfiy jg 
the basis of nutritionai odueatfon leading to better 
planned diet® nnd wiser use of locally available foods 
Tlio expenditure on milk, contcrvation has helped 
countriee oarry on hueb programme* hy equipping mffic 
drying and pasteurising plants (120 plants are already 
iu operation) the bulk of the output being used for child 
feeding programmes. 

Tlicro on. however many parte'ol the world partlen 
Inilj m tho trop M where there,, no prospect ofprovidlnc 
an adequate milk supply and UinCEr is eiarohunc with 
a i n°* " providing protein noh too* such 

M flah Hour and Broond nut or oottoneced llonr Thore 
1. already under Mn.truotion m Indonewa a plant wlUoh 
wJl produce inUk ' trom the soya boon ^ 

The Mav HraUh Campaign* 

In the health field the Fund has tried to . 11 ™, .u 
mainly to rural areal not wishmg to add to what is in 
■P”"? ^ nlready a wide dlspa^ty hotwwn the 
dards Of mstropoHtan and mil 
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curative work, in this way, even witli modest sums, 
large numbers could benefit substantially and major 
bealtb problems could be solved and reduced to proper 
tions controllable by the bealtb services 

In tbe preventive field Umoef baa beljied t^io eeon- 
oimoaUy rmderdeveloped countnes apply on a large scale 
tbe msecticides and antibiotics wbicb became available 
m tbe mdustnabsed countnes after tbe second norld 
war, and wbicb offer a means of revolutiomsmg rural 
bealtb conditions More than balf of tbe $16,000,000 
bated above for “ mass bealtb ” bas gone for tbe control 
of malana tbrougb tbe use of residual msecticides, and 
tbe control of yaws, bejel, and venereal diseases tbrougb 
pemodbn About one quarter bas been allocated for 
BCG anti-tuberculosis vaccmation Tbe scale of tbe 
projects assisted, illustrated by tbe number of people 
reached dunug 1964 witb matenal suppbed by TJnicef 
18 


I'atl'' 

of these diseases aud-tbeu- conseqncntea rtk 
children ^ 

“ Mass impact,” wbicb Dr Wilbams conafc,, 
objective, bas not been sought on its owa 
for substantive reasons 

IVe liavo considered it important, from the W 
of -new, that a project should bo capabl? otblit 
over the country as a whole, and hm-o been S ' 
projects which wore so costly, m personnel ormoaT *• 
were likely to bo restricted to a few favoured toil 
have tried to help countries solve major heoMi 
systematically so that the way would tlien le ota' 
taoklmg of other ills In most of tlie “ mao bnK 
graTomes, complete coy erage is a teclmical 
offectiv B prev ention—only m this way is the rr^ci 
tion reduced sufficiently Mnlana eradication ie«ii 
houses be sprayed, over a large area Yaws nil pc 
unless substantially all olmical cases, latent cases, mi 
are treated 


Jlolarla campaigns people protected 14,600,000 

Yaws, bejel, v n campaigns 

People examined 16,000,000 

People treated 3,000 000 

BOG vacohiatlon 

ChUdron tested 37,000,000 

Children vaccinated 13,000,000 


In many countnes assistance for such projects bas bad 
pnonty m time (though not m final importance) over 
assistance for tbe establishment of permanent rural health 
servioes This bas been done on professional advice, 
beoanse it was necessary to clear away major endemic 
diseases before permanent bealtb services could function 
effectively 

In Haiti, for example, the first substantial Unicef assistance 
was for a campaign agamst yaws, the moidence of which is 
mdioated by the fact that durmg the mass campaign phase 
1960-64, 38% of the population was treated as cases The 
mcidenoe of actual cases now v aries between 0 and 0 8% The 
remammg problem has been passed over to a system of sur 
voiUance, and the gov emment was able to div ert finance and 
personnel to another major problem, that of malaria eradica 
fion, which 18 now planned to be accomplished over the next 
five or SIX years At the same time Haiti has begun on a 
prelimmory scale to tram personnel for rural health services 
The mam effort to extend these will be mode after the malaria 
problem has been solved That is wilhng to assist 

through these three phases is the way we vmderstand “ far 
reaching effects ” 

Mass bealtb campaigns frequently offer possibilities m 
countnes very short of professional personnel Tbe 
teobmqnes can be taught ns a drill, and auxihary person 
nel can nccomplisb a great deal under professional super 
VTBion A lugber proportion of fully tramed people is 
needed for permanept bealtb services, and much can be 
done by tbe mass health campaign durmg tbe years 
required to tram substantial numbers to man fixed 
bcMth services i 

I bebeve there will be general agreement witb Dr 
Wdbams that better health education, better under 
standmg, and better care of oluldren by thoir parents 
aro'tbe fimdamental objectives Nevertheless it is almost 
impossible for mdividunl effort to deal with endemic 
diseases, and, on tbe other band, effective modem dmgs 
and msecticides can be made available In fact, there is 
a good deal of evidence that one of the best ways to 
arouse mdividual mterest and uutiative is cooperation m 
a speciflo disease control project, the objectives of which 
can he readily understood In Thailand, as well os in 
some parts of Afnoa, sucoessful yaws control has opened 
the way for a much more cooperative relation between 
the population and its health servnoes—and the conse 
quent extension of permanent health servioes 

Moreover it has been demonstrated that, when malaria 
or yaws is ehmmated, the avadablo health personnel will 
be m a position to devote time and attention to funda¬ 
mental objectives instead of bemg swamped by problems 


All the diseases for wluoh control projects hi 
aided have some speoiaUy significant relahon mi 
hood Mnlana is a more important onuM of ' 
child mortabty than of adult mortahty lamii 
contracted m childhood Where general b cn i 
tion IS desmihlo, it should bo given in eatk 
Many of tbe control projects nho benefit theiT 
population Tbe Children’s Fund is morojid' 
holpmg them wjien they are well planned and r 
went scale to have the objective of presmsii 
generations of children from a particular mfed 

Over the next five to ten years great interest rflc 
the efforts to eradicate malaria which are now hu 
on the American contment and elsewhere m some 
countries, mth prospects for expanding into tt^ai 
Tlie Executive Board of the Fund at its hd jtsr 
March agreed to expand its aid to malaria prejfft! 
purpose 


Attl for 2Iaiernal avd Ohild ^oelfare Servteei 
The 811,664,00a assistance so far allocated to 
and child welfare m 74 countnes and temiow 
tntes the second chapter of Unicef aid to " 
The first field of assistance was the unj 
midwifery at the village level Mostly tins mens 
country offers some simple practical trainmf 
tional midwives, while Unicef supplies 
an elementary midwifery kit for snoemm 
24,000 kits have so for been suppbed 
imdwifery, bemg a pnvato service, could 
advance of tbe mevitably slow oxtension o ^ 
health services, which would add olulu cate 
health services In most countries, 
training auxihary midwives has been mi e 
to which the health organisation was eiten 
Unicef helps the extension of 
services first of all by aids for trammg, ^ 
midwifery and pubbo bealtb „vjr’ 

tramed and auxiliary personnel 
tbe form of eqmpment for training m lo 
settmg up rural prachoo fleld^ nno luidFR 
stipends for tramees In 
nurses are enrolled m 1966 for full 
aided by Unicef, and 11,000 of< 

receivmg sbortjterm courses^ ^ 
personnel at a higher level for 
IS aided through W H 0’s fellowship ^ 
Unicef throngh some contribution 
trainmg hospitals , ryjti 

The teohmoal eqmpment of 
aided by simple sets of eqmpmOT 
and child health centres, which by 
had reached 4700 , and by the ®“PP'^jyji, h 
supplements over a ponod of y 
date was reaching 6300 centres 
Unicef milk through those 
and offers opportimities for instru 
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on liabits. Aid U now being oipandod to cover tbo 
lal and obfld health aspect of the -work at the 
I levels—village, Buporvieory health centre, and 
t headquartera—of a rural health unit or uny 
form of Integrated health organisation irntomol 
liild welfare scmoee should In time absorb more 
an masfl health oampolgni 

rill bo seen therefore that Unicef’s funotion ot aid 
Id welfare projects has been broadly oonsidored, 
lat the forms of aid are related both among thorn 
I and to aid particularly in the field of teclinloal 


Public Health 


Poliomyelitis 

UNCORnBCTED notifications of poliomyelitis In England 
and Wales during the wock ondm Aug 20 amountod to 
S48 (868) comprising paralytic 108 (104) and non 
paralytic 160 (1(M) Fi^irca for tlio proidous vroek arc 
tn parcnthcocs Total uncorrectod notifications this year 
up to Aug 20 the end of the 83rd week, numbered ^120, 
compared with following totals for the oorrcspondlug 
periods of each of the years from 1047 to 1954 2044, 

000 1763, 3630, 1031, 2100, 2846, 1262 


■eoJ Adrtcc 

dee Br 'WflliamBB second mam argument to be 
lore resource* should go for personnel and lets for 
But the contnbutmg governments have 
d that it is the function of Ukioep to give material 
nee, and of Specialised Agencies to give technical 
v. They have further decided that each agency 
be TB6p>oniible for the financing of the functions 
hioh it is entrusted. AEfarosUKiOEFOollaboratloa 
VII 0 is oonoetned, this decision was reaffirmed 
, tofled by decision of the UiaOEF Board lost March 
oe World Health Assembly lost May Unicet 
in a simflar way with the oiprorts of PA. 0 This 
n of function is no basis for the thesis that not 
j. assutonoe is being given for pwraonnoL 
‘ the object la to aid child welfare projects by 
ig what has to oomo from outside the country in 
sea the supplies wiU naturally cost more than the 
^0 conclusions can be drawn just from com 
\ht budgets of W H 0 and FA 0 with that of 
Moreover Dr Wilhams speaks only of the 
budgets and leaves out of account the budget of 
Tcohnioal AssisConoe programme, wbioh has 
augmented the finaucial capacity of the Special 
:enoie* to provide expert advice. In 1054 for 
b, W H 0 inourred $8,136 000 of ohhgatioua on 
lar funds, and $3 755 000 on Technical Asaistonce 
rr*H 0 Cyffictal Records no 02) Both Boorcee of 
iBve since been increased 

tanoe for child welfare projects broadly considered 
ieve they should be comes from many sections of 
in addition to the sjKMJialist aectdoa on maternal 
Jld health—w^oh I with Dr WflUams, would 
ly hke to sec enlargod She has jiomted out the 
ties m the way of recruiting largo numbers of 
itloaal advisers with the eipienence and outlook 
^ould make them efleotivo helpers in underdevel 
‘Oantries The number of people with this expMsn 
f increasing and we would hke to see any means of 
**11116 the process encouraged 

E J R. Hetward 

DcpTitr Executive Director Unenr 

MEMOIR OP LORD HORDER 

—The merahers of our family have been very 
touched and pleased by the obituary notice which 
^«ntly published In honour of my father, the late 
iorder, and we should like to express our thanks 

'sat in oooTse of time to put together a short 
lather s sayings and domm ae his friends 
‘her them believing that he would have proferred 
I ^®ore formal lull length biography It would 
y hftlpful to me if dootora or nurses or others who 
my detailed memonee of him, at work or play 
' ^hno to jot them down date them and send 
I to mo I am particularly interested In the first 
down to 1020 Any Interesting 
bo copledLond returned. 

j rtitorj Chxoe 

^4»a<-w Hordeil 


Food-poIsonlng In Derbyshire 
An outbreak of food poisoning at Bolper, In which 20 
people wore token Ul, was traced to meat pics.* Staphylo- 
coc^ contamination was thought to bo reaponsfble, 
TJneold plea were confiscated. Several hundred had bemi 
•old, but it was believed that only half a doxen w'ore 
Infooted. 

School Camp dosed 

A school holiday camp near Hkloy has boon closed 
becauso the only available water-supply—a stream and a 
spring—became contaminated after the drought.* In the 
ftrat place, the water was chlorinated os a precaution, 
but despito this a few children got diairhcca. 


Obituary 


ANDREW TOPPING 

OALO., TJD , MA, ILD Abort. PIkCXP PR,8.E. DJPH. 

Thh nows of Dr Topping’s death will bring a sense of 
loss to many people in many coi^tnes with whom, and 
for whom, he worked He was a man ^ bo stimulated and 
enlivened I and if his JndngforsomcthiDg fresh prevented 
his using Ids talents os fully os might have been possible. 
It gave him an interesting life with a variety of con- 
ndorablo acblovements—and a great many friends. 

The soh of Robert Top 
ping, of tho Scottish Edu 
cation Department, and 
Roblna Bayme, he was bom 
on Dec^20, ISOO, and cdu 
cat ed IiTAbcrdecn at R obert 
Gordon’s College and tho 
uni\ersity Qualifying In 
1014 he served with tho 
RA.M C In Franco, QolJi 
poll, and Mesopotamia, was 
mentioned In despat^es, 
and reached the rank of 
major (In the Territorials 
he afterwards commanded 
the 6th London Qenordl 
Hospital ) He then spent 
some years as senior mooicaj 
officer with tho Anglo- 
Porsian Oil Company at 
Abadan before returning to 

a and to take up pixollo 

Ji. Junior appointmenU at Woolwich and Ir 
l.mcash^ were fol/ownd by hto brief but memorabh 
Umuiu of the post of 1 L- 9 .H. for tho countr 
g-l-Mo In neh,luwhlt"b^o^too'^“ 

tto ^bdnlo Experiment, he used what was thSi^ 
Urgcly novel approach to a niLllcal problem 
his powers as a coardinator byXwanWnE a 
on matemnl mortahty by the ^^ly^top 
sultant, his own team of pubUo hUltS wSSrs.^i^d'Tb 
appropriate members of the puWo. 
ay^e maternal mortality rate oFover sTer 
births during the previous five Teat. b. 
of a group * local doct^ ^ .I^^^i^gsht the hrip 
factors leading to each mater^^Sf^^® 

convince the public of the value nr'n^ITpf I ^ 

he advocate conservative ' ""Eo^Ion , 

with avoidance of inttrumcnUI ia oonOnementa, 

.jmdedhi ^cn toll^dT^tt^MTns 

I n i«« 
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facilities such as a neiv maternity ivmg and new clnldi’en's 
wards , and he succeeded m getting the cooperation of 
all concerned All this energetic action was reflected-m 
reduction of the matemal-moifahty rate to 3 6 during 
the three years 1932-34. (This was, of course, m pie- 
Bulphonaimde days ) It was no surprise when an expert 
report declared that the “ experience of Rochdale pro¬ 
vides an impressive and valuable sample of an area which 
by dehberate effort has achieved a reduction m its 
maternal death rate by a method capable of bemg apphed 
with success in other centres ” In his approach to public 
opmion o^ er venereal diseases he was equally bold, 
again he brought together all those interested, mvltmg 
representatives of the clergy and other key persons m 
the community to spread the gospel of preventive 
medicme 

To the olHcers of the London County Council it came as 
a surprise that the M O H for Rochdale should apply 
for the position of medical superintendent of the Southern 
Fever Hospital, Hartford, which, though large, was 
mainly used ns a standby hospital for the biennial out¬ 
breaks of measles and for convalescents But, havmg 
entered the council’s semce, he was soon able, m 
September, 1933, to jom its central staff as semor medical 
officer m the special hospitals branch which covered the 
whole immense range of fever hospitals, tuberculosis 
sanatoria and hospitals, children’s hospitals, and the 
L C 0 Laboratory Service His outstandmg ability in 
what are now called “ human relations ” was of particular 
value m a large service like that of the LOO, where the 
people workmg m the mdividual hospitals are apt to be 
overawed by the powei wielded centrally and the remote¬ 
ness of those who have to make major decisions Ho was 
assiduous m visitmg the hospitals and cultivatmg the 
foendship of the staff Ho had a horror of red tape, rules, 
and regulations, and was never afraid of creatmg a 
precedent to meet some personal problem which had been 
brought to his notice In the preparations that had to 
be made m case of war he played a big part, and in 1940 
he was appomted deputy to Sir Allen Daley, the coimty 
medical officer of health He threw himself with great 
energy mto the difficult task of mamtainmg the L C C 
health and hospital services throughout the war, includmg 
the time when bombs rained doivn every mght and 
eveiy LOG hospital m London was eventually mt He 
hved m a cellar at County Hall His unperturbabihty, 
and even nonchalance, m the face of danger weio an 
inspu^tion to all When a land-mme fell on the terrace 
of County Hall causmg many casualties, some fatal, he 
was first on the scene of the disaster and did yeoman 
service m attendmg to the injured In the London 
Ambidance Service, expanded during the war by 
thousands of recruits, mcludmg many volunteers, he 
took a special mterest, and he was given the title of 
director of the service 

Another piece of work which he found congemal and 
performed most ably was his survey, mth Sir Archibald 
Gray, of the hospitals of Greater London. Usually 
accompamed by J B Pater of the Ministry of Health, 
they visited aU the hospitals, and their report published 
in 1944 became a minor classic On the other hand, 
when the worst experiences of the war a ere over, Toppm^, 
like so many other people, was sometimes irked by his 
routme duties—by havmg to appear before the finance 
comnuttee and be cross-exanuned about the reasons for 
proposed expenditure In 1944 an unexpected offer of 
the post of European director of Unbba faced him mth a 
major choice Was he to remarn with the LOO, with 
the probable reversion in due course of the chief’s post, 
or resign and undertake mtemational work which would 
possibly leave him without an appointment when it 
came to an end ? For his decision to abandon security, 
one reason was no doubt the attraction of a new, less 
formal, task But there was also another, at least os 
strong—^his sense of duty At the LOO his qmps and 
stories, which enhvened even the most serious meetmgs, 
are stdl recalled long years after his departm-e But 
some of his colleagues became aware that under the hght- 
heartedness ran a deep current of serious mtent and a 
determination to do always, so far as he could, what was 
needed by his country His strenpd'h was seen in the 
stoicism with which ho mot the tragic loss of a pronusmg 


H the L.C 0 , at such a time, could ill smipr 
an admmistratoi, the gam to UxRHA.,iva? lyA,. 
important Although Toppmg lacked 
national experience, his good fellowship andak 
get on with all his subordmates was an nnmfrrL 
trying to get the best out of an ill assorted r-'J' 
1000, of more than thut> different nationiEtR, 
very wide range in qualitv The confldenaK^ 
lus non-medical colleagues can be judged Vb 
motion m 1946 to the jmst of assistant dirwts^ 
services at Unbka’s Buropoan regional oifo 
widened his field to include welfare m addilKub’ 
In both capacities his duties took hun to nu 
the world, mcludmg Egypt, Greece, Italy, and 
Wherever he went, relations improved andlhetal 
on more smoothlv His Aberdonian ongm !•' 
fully told Scottish stones certeinlv hel^toi 
famt mistrust felt by some Americans for their p. 
English colleagues Before he left Uvkea, he n 
to take a hand at the birth of the new era mint«“ 
health work at the meetmg, in 1040, of the I- 
Preparatory Comnuttee, out of which Wffi.0 
emerged—a meeting at which ho aptlv compand f 
to a mule, “ a useful animal but with no pn4 ' 
nor hope of postenbv ” The work aohieved 
leadership is desenbed m his excellent paper 
Em-opean Health Problems UNKEA’sPartmt ' 
Them ‘ In the same year he was elected Fi.cr 
After five months spent at the JlrmstiT of 
helpmg to form the regional hospital hoard.s ’ 
was in November, 1947, appomted first 
preventive and social medicine m Manchester^ 
previously lectured m pubhc health at G 
Hospital, and oxammed at the Universitiea t4 
Aberdeen, Dnrham, and Belfast, as well as for 
joint Board , but when he became profKsor 
no D P H course in Manchester, “riii, ' 
"knowledge of hospital administration was pro 
by his belonging to the board of gw emors of 
Chester teaclung hospitals and presiding over 
institutions, he did not settle quite happily row* 
In March, 1960, he came south again “ - 
whole-tune dean of the London School d \ 
Medicme, and m this post he agam ^la™ 
m getting difforcut kmds of people to won 
Here, as so often before, his buoyant uatroe 
with Scottish wit enabled him to cope mUi 
problems without causmg ill-wiU. He 
mterest m tlie students at the school 
touch with former students, fommig a 
students’ association, to whose 
collect people from a w'lde area His co 
school will loiig miss bis cheery 
student will long remember the troruble n 
into them mdividual difficulties, and ui 
he gave them He was also much romw 
the world-wide associations of the store, 
tance he appreciated Having ' 

Africa he last year went to tlmJEost ^ , 

at the request of the Colonial Orare ,m jjJ 
of the Colomal Medical Advisoiy Comton ^ 
Umversity of London’s Comnuttee on b , 
m the Colonies His services py hs 

Commonwealth were recognised m 
ment as C M o j,,™ 

In 1952 his former coUeaguffl^ae a 
the Society of Medical Officers of jLg. In 
a characteristically provoretive ® weft 
medicme he played lus part as a m in tbf 
Health Advisory Committee - ^ irdiiO’ 
Health Service he was chairman o 
Hospital Management Committee. ^ 

" Andrew—the Cliristian name 
aoquamtauce—was seen at his best y 
astonishmg memory for names ana 
loyalty to his subordmates, the uiilifi*^'f 

some old acquaintance who i, m tlo' ^ 

office, oombmed—until the motor i 

the last few tragio months—S*'’® 
younger man Had he fi><*ed coi^'Oj^ 
at tunes with a frankness that sb — 
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•as rp€tlp*s ami more »«cttlKl tl» mark )ie luis Jofl on 
r4vo medicine and the pubUo health might liavo hem 
»-it could hardly have been moro wide. But then he 
T>ot have been the Andrerv Topping we know and lovocL 

^;ropping matriod Freda "Wood, who survUca lilm 
eon and a daughter 

ERNEST WILUAM ATNLEY WALKER 
’ il A DA: Oxtd 

■ jVinlor Walker wna one of those hnppT few who 
>cd the Oxford medical school caning on Iho 
‘jtandarde set by Henry Acland and Bunion 
^ van From early days ho was marked for dlatinc 
, iducated flratat Klngswood and Rj^l, ho went to 
_ Church as a scholar proved hfa ability aa a 
latlclan, and look a brilliant llrst In physiology 
y After a period ofl assistant demonstiutor of 


recent Oxford students doing their cllnlcnl work in 
London, ho organised monUiIy Informal dinners for 
thorn at a ^ho restaurant and made a point of coming 
up to London for tho evening to hear how each was 
faring This is on example of tho great intcreat lie alwavTS 
aho^^ in those who bad passed through his liands, 
ffis kindness and thoughtfmncas for otlicrs'wore out¬ 
standing, and coimticsa Oxonians thought of him with 
atieotlon 


A D G writes ' 

Ity first real contact witlj Dr AJnJe\ ^\alker was in 1004 
when M ft law student at TTniv'crslty College Oxford I soualit 
urgent advice from live medical fellow of tlio college whetuer 
it would bo possible for mo to start tho premedlcal courso the 
following autumn after liavmg taken my law schools^ and 
whethor I could ooraploto tlve premediw and preclinlcal 

« t-. -—..- , - , , courses m three years. His rraotwns sliowed mo at onco 

ogy, he secured tho Pnee entrance scholarahlp at kind of man ho was ob\dous plewruro at gaining a recruit 

^ jQon Hospital and having qualified In 1899, held medicine from tho law j keen interest in tho personality 

.ppointmonta there. For a couple of ho wrui fntnro pupQ , sympathy and tact in inquiring about tbo 

t nhmnd ns RndclifTo travel IntolleotunI and oconomlo potentialities of my project and 


For a couplo of years ho was 
abroad os RadcUfTo travel 
ling fellow, and it was In 
Zurich in 1900 that ho 
began the Investigationa, 
especially on Immunltj and 
intlammntion that cslab 
lished his sclcnllflc roputa 
tlon In 1902 ho was 
appointed Gordon lecturer 
in experimental pathology 
and diroctor of tno patho¬ 
logical department at Guy a 
Hospital, and In 1905 he 
continued his pathological 
studies as Gilfeon scholar 
of the Society of ApoUio- 
caries of Ijondon Mean 
while, in 1904 he had 
become a tutorial follow of 
Unlveraity College Oxford 
and the posslbUlUcs of tho 


'^^•.thology department there appealed to him so 

^ n n K 1... — .— *-* —• 


.oat soon he settled pennanontly at Oxford, whore 
** witanco was of great value to James Ritchie tlie 
j^ford professor of pathology When BltcUlo wont 
^. iburgh In 1007, Ainley ^Vtdke^ might well haro 
• a successor but the lot fell on Georges Dreyct of 
sgen At a time when Ainley Walker might have 



tho rapid and Ttjsourcefal production of a closo-packod pro 
gramme tbrougli which ha would bo most happy to help me 
provided that I was ready to work like a nigger He frit no 
dismay at my confession that I Imd done no sconce at school 
nnd m the o^ent 1x6 coached mo most lucidly In eloraontnry 
cUomletry eaeuig my early struggles with atomic weights or 
porallolograms of force, and roduecting my slight acquamtance 
with tlxo laws of Man towards tlie moro excitmg study of tho 
law* of Nature From that first interview I como owa> wiUi 
the kind of exaltation tlint I imagino a man feels when ho 
unexpectedly comes into o fortaoo ; my prograrame was 
posniblo and I bad found a friend and helper of the first 
order 

On my return to Oxford In 1916 to run a mDitary-sopply 
laboratory under Professor Dreyer I had Uie opportoiuty 
of oollftborating with Ainley Wnfkor in many bwtenological 
resoorehes mostly on enteno fever and I roceiv^ great 
benefit from his guidance, for his soiontifio work was not 
only painstaking and meticulous but also highly onginal 
It has mdeed always been my belief that if lie had been moro 
ambitious and olr^Dstaoces more fa\ curable the mark he 
made would Jio\*o been much greater As it was ho rnado a 
massive aggregate of first rate contributions to pbvalological 
and baotOriological pathology nnd he was thoroughly oon 
tented with his full life of leaching honours physiology to his 
Unh pnplla and of lecturing and demonstrating in the 




*0 ungrudging help In inltlatlac him Into Oxford 
-* id customs continuing io bo hla warm supporter 
f* with Dreyer in many of his researches— 

''uagglutlnlnsjonthoestlmatlonofbloodvolumo, 
dotation to diminished oxygen tension—and 
iuced some thirty papers twether Moreo\ er 
p frequently ackjao^edged he was a towor of 
m tho work of the departments WhenDreyorwas 
» country for sevonu years during tho first world 
ley Walker took ohoi^ of the dep^ment, as ho 
a, with the title of deputy professor In tho 
lUm between Droyer s death In 1034 and Sir 
Ropoy*B oocnpotlon of tlie chair He was thus 

• in all but name for nearly five years. 

le Oxford ho was known os an examiner in 
y in tho universities of Cambridge, Sheffield 
ATorkshlrcman on both sides m his family— 
at Doncaster on Jan 27, 1871 the son of 
W n alkor-^t was a source of great satis 
•o mm to serve as external examiner in both the 
re universities. As a very youthful profesBor 
1 J 8 I could not have had a bet^ mentor 
c^incndly, and consldemto examiner, most Just 
and never rattled, ho treated the candl 
\ sclentlstB—almost. I wo* not surprised 

•lace he hold in the rcgnrtl of his pupils, 

^panslon of the Oxford medical school ofler tho 
It necosaary to have a medical dean, 
^is omce \lnley Walker was appointed The 
rl+ni^L , boon a ecrioua burden for 

i ^4 A ^ P<»t In tho pathology department 

• fellowship Bat ho did not allow these 
prevent him from maintaining contact with 


by the loss of a most gifted and resp^ed frxtod 
One snob pupU R. J B , recalls a day early in 1917 
when he was sitting for on entrance scholarship at 
Hniverslty OoUego 

The fnmdJy little man who came and spoke to me was 
In uniform, and I remember wondering how an Army offieor 
could bo such sn unimlitary and informal person. 

Frlendiineas and informality were per^pe Dr Amlev 
Walker* mo*t striking choraoteristics to thoao who wero 
^vfleged to be his pupils—and mdeed to others, for he had a 
wide undergraduate acquaintance 

The tutoriel an hour after hall onoe a week durinE lemi. 
rrMTOtneUi^ of o revelation The freeltor perhop. expectmr 
a etem ettitnde at onco found that hero wna a don^^ 

dleermi^y put him at hie eeao and thu heppy reletnnsSo 
vroe maintained on all ocosetona. The rtndenl 4ae - 
at in tho way deacribed by Stephen Leacock inn t r-^ 
Walker. «mo^ romiWcd not of a pipe brf of nr 
oontlnnou. Krtoi of emddy roDed cigarilw mm- 

olgarette at cruolal moment* in it* rm.i bcir T '- nj . - 

mto twoorwonldltgoontl In Ifr-nnrv n nrr^ 

in the flnrt. wnr a bumlnR nigtt-EiCj; 

Alnlaya room dnrmg hu imem. en-rnn. 

It unoommon for a tulrrii^ Icrz— t» r- 

to ahop Boonor or labr Amr- T“ 
ourrent topic which h^ fth W ' 
pupil; for be wa* ; .V v 

aindont ■ interest rairr±, t tlw 

Another trihn> ly t Z 

It ac«m» to b- — -r; __. ,, ,, 

medics! man frr- i ' 

“ ieTT- -a.s>-T Ajt esrezr to 'whv.b 
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influenced by his early teachera , but by this tune memory 
baa become mercifully selective and the focua la sharp only 
upon those few personalities from the past who for one reason 
or another enm^ our devotion It is moonceivoblo, however, 
that a single member of lliat largo band of one tune pupds 
of the late Dr Amley-Walker wiB at tins moment find any 
ddfioulty m recalling a vivid picture of that kindly little 
man with the twihkluig eyes who was tutor to so many Oxford 
medical students and friend to them all 

Viewed with the eyes of extreme youth, Amley Walker even 
m the ’20 b seemed elderly , but how false was this impression 
One did not have to know lum long to realise the perpetual 
struggle he had to restram the boyiro spirit which lay witlun 
Sometimes this got the better of hun, and what a revelation 
it was after a college “ bump ” supper to encounter one’s 
revered tutor with a gleam of iieer delight m his eye, orgaius 
mg the defence of the college gate agamst marauders from a 
neighbouring college 

His academic career was distmgmshed, and lus contribution 
to pathology considerable, but the impression ho leai es 
upon a succession of Oxford medical students, and m particular 
upon those from his own college, is likely to be tliat of a man 
who hod found contentment both as a family man and m the 
serene and tranqud life of a don, who genuinely enjoyed the 
society of young men, and whose simpbcity and smcerity 
represented the best kmd of influence on undergraduate hfe 

As a tutor Amley Walker never badgered his pupils, but 
eveu the hardest sinners were liable to find themselves working 
to please hun If m later life success of any kmd came theu 
way, this did not escape the eagle eye of their old tutor, 
mdeed to many it seemed uncanny that he should be so well 
informed of their careers No, he never forgot us, nor are we 
likely to forget him. 

In. London Ainley-Walker had a long and honourable 
association vnth the Society of Apothecaries, whose 
licence he had taken on bemg appomted thek GiUson 
scholar in 1906 He became m turn yeoman, liveryman, 
member of his court of assistants, and m 1940 junior 
warden But vinha|ipi]y, before reaching the master’s 
chair, he had to resign, m 1943, beoaose of illness 

Bad health had already obhged hun to give up his 
Oxford work, and he had gone to live at IJpavon m 
Wiltshire But though, in succeeding years, his physical 
condition mexorably deteriorated, his attitude was 
philosophical, his mind was clear, and the visitor found 
the same twinkle m his eye “ What a grand man ho 
was, to be sure,” writes one Another friend, A S 
MacN , looking back over the achievements of this long 
life, sums them up m the words “ He was a great man, 
but often stood aside to let others reap the harvest he had 
sown The debt that Oxford medicine owes him is 
incalculable ” 

Dr Ainley-Walker’s first wifp, who died m 1017, was the 
daughter of Su Edward Poulton, Fm.s In 1019 he married 
Inez Elizabeth, daughter of Canon J H Skrme, njo , and she 
survives him with their son and two daughters, two of whom 
-are members of our profession He died at Upavon on Aug 16 

FREDERICK ALEXANDER ETHELBERT SILCOCK 
MD Bell, DJ?H. 

Dr Silcock died on Ang 2 m the Leicester BojaJ 
Infirmary, which he had served for many years 

Bom in 1892, the son of the late Colonel A. Silcock, 
I 8 , ho was educated in this country III health m 
youth and early manhood turned him from an Army 
career, and m 1916 he graduated MB at Queen’s 
Dmversity, Belfast After holdmg resident posts m 
Northern Ireland and m Norfolk, he was appomted 
medical svmermtendent at the Leicester Isolation Hos- 
pitaL In 1926 he took ins M.D degree, and soon after¬ 
wards he began to specialise In dermatology In 1934 
be was appointed to the honorary staff of the Leicester 
Hoyal Infirmary, and later he became dermatologist 
to the City Geneiai Hospital. 

Essentially a practical man, he had a wide knowledge 
of many industrial processes, and he was keenly mterested 
m occupational dermatitis He was a member of the 
panel for mdnstrial dermatitis, under the Minist^ of 
labour, durmg the late war He was also one of the 
first British dennatologista to mvestigate the properties 
and value of water-miscible bases, and this special 


knowledge him a place on ono ofib 

of the Bntish Pharmacopoeia CommiW f 
wars he was a regular and wclcome^Xi;t 
Hospital for Diseases of the Skin in wt' 
a time he sat on the council When in IBi ^ 
failing sight, he retired from hts hospitell^ 
appomtedemeritusphyBician (dennateloeyKatS 
Koyol Infirmary, m recogmtion of Ins swm, 

J O writes “Dr Silcock’s ultiniateto 
a heavy blow, for his work and hobh^ 
demanded the power of sight He willlongbe ^ 
by friends for his puckish humour, hb 
warm hospitahty His nursing staff recall nit “ 
his cheermesa, assiduity, and synipalhljj 
standmg His associates miss an unoblnw' 
but firm, loyal colleague ’’ ^ 

Dr Silcock lca\ es a widow 


JAMES BONNELL HOiVEU, 

M B.0J8, DJPH 

Dr Howell, who died on Aug 10 attbew 
framed at University Oollege, Cardiff; and L 
College Hospital, London, and qualified m IP 
undergraduate successes mcluded the award if k’ 
gold medal in suigery and the gold medal 
He took the D P H m 1911 and became mediii 
of health of Hammersmith m 1914, occupjinjtli 
with distinction until his retirement in iSll 
helonwd to the generation of public-hEulth i 
saw the final consohdabon of envnoniBeidal > 
and the firm establishment of the personal'' 
Under his guidance the matenuty and cifj 
services of the borough were built up to a fr 
and the tuberculosis service was placed on ■' 
tion When the latter was rendered homeless 
of enemy action, it was largely throngh Bowel 
and persistence that it was rehoused, by tb 
County Council at Hammersmith Hospital, * 0 . 
continued to flounsh in the new era Fw 
he lectured in public health at the West Ixmdt® 
and with the late Dr H B D Spitta shared tb 
In that subject at St George’s Hosptti 
SchooL Throughout ins career k® *, 
attender at meetmgs of the Society of Jlrii* 
of Health. „ 

Quietly gemal and quietly gregarious, 
hveryman of the Society of Apothecanin * 

Proud of his nationality, he also phyeo c* 
various Welsh societies m London He , 
late m life and leaves a widow and a sea 

both of whom are studying medicine. 

\ 

THE LATE LORD HORDER 


S C L writes 

It cannot be more than four weeks 
figure, briskly jumping out of his car, wsw 
we approached withm reasonable distance, 
Horder Did his Bight or memory ever 
forget a patient or doctor ? His diagnosis^^ 
of pathology reports, his reassurance 0 
psychotherapy Umqne among epnsuMn c 
he would frequently phone to ask abo . 
patient he had seen. i« bOd 

Sagaoioua, confident, and enidi^ ^ 
strongly and could be scathing, 
unorthodox, as when he soolded for 
confirmation of a diagnosis of IXticnt. 

presence of an amazed and 
week, he could take your arm at ® et™ ‘ 

think he eni oyed these functions) at tn ' .j 

partition wall to the Cocktail 
revealing the vast banqueting ball oar 
“ The Walls of Jerioho 1 ’’ , , .fth 

For the last five years, he 
the Study and Treatment of P®^j^nusly 

claimed hiB tune , 

It used to be said ofhim that no 

to die before Horder had been call 
Can one hope that before he 
Arohangel graciously acceded to imn 
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Notes and News 


' MPAIGN AGAINST CAPITAL PUNISHMENT 
.'-tlonnl ciunpnign for tlio Abolition of Capitol Puniili 
^ 9 b«m laancbcd by on oioculb o commit too conontlng 
"r GoUonci {oholmuin) Canon L. John Collbu OoraM 
‘fa, qc. Until Qollanci, Olirortoplior Hollln, Arthur 
' Frank Own, Uoginabl Pagot Q 0 , and 

(wJferctnry end troflmirer) 

^ tial itotcmrat oxplnlns llial tho cnmpalm tviII employ 
- hoda. Tlio first of tJi«o will bo eduratiomU Hooka, 
:c-1a, and ihortor atatementa will Ik' issued } pobho 
u'l Trill bo orgnnlaod and pcnwnal contact Tdll bo 
jircd with oil who Tflali for Inforruntlon on tlio iwiuoa 
But tlie campalfm will alao be concerned to rit-o 
embers of tho public who arc nlrcndy opi>oacd to 
j)unl*limcnt on opportunity for cxpreaalnR tholr 
m thia matter 

hUl ftuurrtt for Imtanro tliat abnlltlonMe ninr think fit 
i troDi ettendloir my plaiTj of entcrtalninent nr eny party 
,1 T iming prccedtDjr an cic<mtl<in and may fartlicr think lit 
■ dorlrw tho ntaht precedlnff an circutton. a place of 
^ jr aaomuly (and wo a hall armnso for anch plaors to Iw 
Ci-^tbo purpen) yhopkeepor* and owner* of buelfw'^bca who 
ll ted to tbo death penalty may wlnli to «liut tholr pirmlocs 
JUT or to doriuR the day preredlirff an oxccalton (nhcas 
twOTTcnionce would be oouoe<y and to dlflilay a ootloo 
r tholr rcaaon for •dolns ao Other project* arc under 
tktt-" 

uptive or aensatKmal action, mch oi demonatmtiona 
orlaom, will be ri^roualy dbootmtowincod 
ommittco appeals to all who are m a^paUiy with 
to send a contribution, liowevor amull (but oa largo 
lie) to the treaaaror Sirs, P oggy I>afF at ite London 
*14, Henrietta Stroot, W 0-2 Sympathisers who ora 
o centributo are asked to aend a pewfoard to Mrs Ihiff, 
on it nothing but the word ‘ aboUtionlfct, and tho 
jd addreea of the sender In block oapltala. 

r 

no ATTACHMENT FOR OUTPATIENT COUCH 
B Fittgcrald MjkC o o writoe i It U obrionaly 
N to maintain the higboet possible hygienic etondord 
'y outpatient department, though the ateriill> of an 
{theatre is neither poedblo nor nocoasary Tbo 



nccoropnnying figurofl ahow on nmmgomcnt -wliloh pro\idc« 
ft cleon fh»h eurfaco for cncli patient by tlvo uw of a 4 foot 
wido paper roll whloh Wwoxmd ocrosa tho Burfaco of tlio 
cxAmmallon couoli on to a spool on tho other aido of tlio couch 
in the earao way as a roll flW In a camera- Tho illufilmtkmB 
show ft gynfocologieal patient In position for examination and 
tumlng to deacoml from tlio couclu Tho unavoldolily close 
contact between llw couch and tho ono gonltal region empba 
alsoa tbo noec«lty for a fresh surfoco for each patient- Tlw 
cost of tho rolls of paper used la eonslderobly less than that 
of A cliongo of linen for each patient ond In spile of tlw initial 
capital outlay, this ormngomont has, tliorcforo economic 
adTAntoROS al^ 

Tho nttaohmont shown has boon in oso ol tho Ashton nndor 
Lyno General Hospital for eomo tlmo with entiafaclory rcoults- 
Tbe manufacturers arc Messrs C 3? Thackray Ltd 

TROPICAL HYGIENE 

Pruvention of discaso in tho tropica to wlUch tho Hoos 
Institute is dedicated, must oneo havo appeared on impossibly 
mat osslgnmcut yot e\Tn in the post few docadoo It hM 
thrnpk to dimensions whlclv are almost mnnagoable This 
obango has been wrought largely by tho dovolopmcnt of the 
aynthotloreaiduMlnicetloldes ospooWly D J) T ' (dicopUane) 
Gamma B JLO * (gamma bonicno boiaclilorido) and 
• Dieldrm,* which have proved highly dostructiio to tho 
vectors of malaria, fllarlaais, j-elJow for or Bond fly fever 
knla-asar Chagas’s disease relapsing fovor typhus, scrub 
typhus, trypanoeomiasia, and others—-Including tho liost of 
(hsordon which the common hotiso-fiy is euspoctod or known 
to carry nrotmd on Its feet. One self imposod task of tho 
Item Institute U to keep those intorostoa mformod of tho 
most recent methods of disposing of thoso and other pests. 
And to describe in detail Itow they should be osod 

The first Bulletin of tho induslrinl advisory committoo of 
tho Institute, published in lfi40 took rcelduaJ insectioldoe as 
Its subject It was totnlly rovisod Ln 1053, but weapons 
against insect vectors develop almost as rapWy as Tvoapons 
for greater wars, and the committee have found a fnth 
account to bo neoe«ary Written by Mr Q Davidson. 3 .«a * 
himself Tospcnsible for mnob Tcork on these insectlcidos It is 
a model of orpooitloD draJIng with tbo prectic^ applloailon 
of tbe Insectteldes tbolr various-forms, tlw vulnombTe insooie, 
and tbe wnj's tb«o can beet bo controUod. Though wrlUoii 
for mochcal roeders, the pamphlet is also bolng distributed to 
non medical readers ; for, as Prof Goorgo M^onald, director 
of tho Institute points out in a for e w or d, maUria control la 
very largely nod properly carried out by non mescal people 
who need a good understanding of the mago of avallAle 
insectlck^ee and their properties. 

A companion piece to this but writt«j for laymon, is a 
Bulletin on clean water-supplies, by Dr R Ford Tredre.* 
Roughly spooking water is only dongorou* when contaminated 
either directly or indirectly by Imman excreta, tho main 
diseases transmitted m this way being cholera, tbo typhoid 
croup of fevers, and tbe dyemteries- Organisms dOTlvod 
from tbe oxcretions of am m ala do not usuaEy cause dlao^ 
in man- but tbero or© exceptions such os loptusplrosis. 
transmitted in tho urine of rate. In eome tropical countriM 
moreover water-supplies oontam the eggs or larvio of pamdtes 
-^b as bllharxui ond gulneaworm—Trblch infe^ man- 
Surfooe ^tert am polluted ovorywhere and 'this ttoU written 
and w^ illustmtod p^lJct deals mainly with methods of 

pmp«riy constaiot«d ™lh, 

mothods ot ffltratlon, Honigo, iij ohlorinatioo. Dr TrtJtZ 

"ubtroplM inftSlM 

and roWi^lon irith dWso. tauunnlttod by mler aro k 
diKoM of^dhoodTVd 

p-opio booomo relativaly Immune to tl*m. ThoT^ rtPl 
^trovor, ^Uble to o mipermfeotian mich 
from onddau groae contamhiatlon ot tbo watarin^ 
Reloth-ely etaaightforwaid and inarponilro 

la the circumstance*, be say., the attainment^ 
of purity of water emoted in temperatoriImftSu 
and uneoonomicnl-^Tbo advsW 

in fact, can only be made in stop 

education and poreonal hygle^ in sgricnlture 
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NCEBS A2^D NEWS—^APPOtNTJTBNTS 


/ 


MODIFICATION OF AN INFANTS' INCUBATOR 

Dr Hugh Jolly -writes “ The illustration shows a 
^standard ‘ Oxygenaire ’ incubator in which the front panel 
has been altered so that it is no longer fixed but can be opened 
outwards This alteration gives easier access to the chdd and 
was particularly planned for use during exchange transfusion, 
in winch babies so easdy lose heat Once the umbilical catheter 
IS m position, the lid can be closed, and any attention necessary 
can bo given through the side opening The baby may still bo 



placed on a ‘ crucifix ’ if desired, and if this is done the tray 
should be remo-ved to allow of more room ” In makmg this 
modification Dr Jolly has had the help of ^Ir A B Maynard, 
of the Exeter Oxygenaire Depot 


University of London , 

The title of professor emeritus of pathology has been 
conferred on Dr J H. Dible, professor of pathology at the 
Postgraduate Medical School of London Mr G W Taylor 
lias been appomted to the readership m surgery, tenable at 
St Bartholomew's Hospital Medical College 


University of Louisviiie, Kentucky 

Dr Frank FaUmer has been appomted assistant professor 
of cluld health m this umversity, fixim January, 1966 

Dr Falkner Is at preseat lecturer In child health at the InsOtute 
ot Child Health, The Hospital for Sick Chlldron, Groat Ormond 
Street London and research assistant to that hospital He is also 
coardlnatlon officer to the Centre Internationale de I’Enfance, Paris 
for their ooCrdlnated growth studies These studies taking place 
hi dllterent countries have as rot no North American member of 
the “ group ’ Dr Falkuor Is to set up such a cooperative growth 
study In Kuntnoky. and ho will keep his appointment In Paris 


Royal Society of Health 

The following meetmgs have been nrranged 

^Thursday. Oct 13, at 10 A M , at the Municipal Technical College, 

jjwry_^Mr C B Rohorts Treatment of Gasoons and Liquid 

Effluents from Manufacture of Regenerated CoIIuloso Film Dr 
K K AVood Promotion ot Health 


Monday. Got 17 at 2 30 par at the Carton Hall AA'cstmlnster, 
g -yv 1 —Sir Hugh Beavor, Dr J A Scott The Clean Air Bill 

AVednesday Nov 16 at 10 30 am at the soole^a headquarters, 
00, Buckingham Palsce Road, London, S AV 1 —Dlscnsslon on tho 
Design of Health Buildings 

AVednesday, Deo 14, at 2 30 pvr at the society s headquarters 

_Sir AA oldon Dalrymple-Ohampneys A'acohiatlon against Polio 

myelitis 


Army Appointment 

Dr R F Tredgold has been appointed honorary consultant 
in psyohiatrj' to the Army at home m succession to Dr J B 
Rees, who has relmquished the post on reaching retiring age 


International Congress of Internal Medldw 
This congress will be held m Madnd fro^ 
next year under the presidency of Prof C i 
The prmcipal subjects chosen for discus8ican«“! 
the adrenalB m the pathogenesis and evolufioi* 
diseases , and bronchial asthma and emphvteT 
mformation may be had from Dr J C de 0vi.II,e 
Madrid , 


International Society of Plastic Surgeons ‘ 
This society was formed at the First IntcnulrL 
of Plastic Surgery, held m Stoekliohn and Upnahn 
The following officers were elected 

Pwsffiont, Sir Harold GllUes goncm] btoeIot 1 
(Sweden), toasuror Kml Erik Hotrenmn (Swrtra)/ 
comiaRtcc, Tranian RIcwkci* Jnn. m &A ), Frawh Boi 
sloynldip. Slarlo Gonnllox tllloa (Mexico), Sir Mtifta'' 
Daniel Morel-Fatlo (Franco), Gustavo ^nvdvrO'Rri, 
Karl Schnehardt (Germany) 


International College of Surgeons 

Meetmgs of the college have been arranged mH 
(Sept 12-15), Belo Horizonte, Brazil (Dot It-ll 
(Oct 22—23), jlendozn, Argentma (2nd Panampnaj 
Oot 22-26), Tokyo (Oct 30), and Amsterdam (Ac 


Awards in Radiological Research 

On behalf of the James Picker Toundation, th 
Academy of Sciences National Reseorcli (Ainiidl 
that funds m support of radiological research are tii 
Awards are not limited to citizens of tlie P SA Ap 
for the fiscal year 1066-67 must be submitted b 
Further details and application forma may be olu 
the Division of Medical Sciences, National 1 
Sciences National Resenreh CovitcH, 3101, 0 
Avenue, N AV , Washmgton 26, D C t 

Inquiry into Faulty Poliomyelitis Vaccine ( 
Last Aprd six Jots of pohomyehtis vneeme 
by the Cutter Laboratories -were found to contsn 
(see Lancet, 1056, i, 960) The United States Mi 
Service has ascribed tins mishap to failure of ittB 
(New YorK !Ih.tnec, Aug 26,1965) The report i 
the Cutter Laboratories, nor does it recommend 
of the concern’s licence It states that ffie eMcl > 
the presence of " moffective amounts ” of vuns 
vaccine could not be found, thot nothing 
tnmumtion m the plant, and that the 
“ madequacy of vims maotiv ation " and failm* 
tests ” Dr Leonard A- Soheele, the surgeon 
out that the moident liad led to revision n 
requirements __ ' 


Serotonin (5 hydroxytryptamlne, entci^wi 

commercially In the form ot Its sulphate r 

from Messrs May & Baker LW . Dogtinhiim, 
phyalololgiciil and phannocjologlcal researca 


Appointments 


Da-wbon Leslie mb Mano 

Bristol Chest Clinlo and nsw^Rd h^^i^ ^ 
Gathereb, Alexakdeb, mb AWd 

deputy principal school Ji o , AVarrlngt^j^ pjjj 
Hodoson, j H , Aim Sjdney surgical 

HowmS! f'^R , M B Lpool asst m'^ H, LtierfmJ- 

Appointed Factory Doctors " W 

Aiexander, Habrv, m b Bdln. n M 
HUMPimEVS, R C , M D Bdlu., n 
Rnmups, R G , M n.c,s yortf- 

PosNEB, Joshua, l b evr i Dewsbury, 

Colonial Appolntmftnta 

ChiEABKiN, P M . M B Bolt jr o , pl0jW>^ *' 

Coello, a j , M.D , d p h mo . giado ^ T" 

COX J H MJJ M.0 MO A«^ 

Doyle V T B , m d Dubl, M B o r i 

Nlserla ^ «ri« 

FBEEMAE, LEONAim, LmB,S,A UJl 

Trinidad MO 

GOSUVO R H , MJ3 EdlD iLtUCJ* E __ 

Trinidad ,, 

HmiLT. M G D,mb resident mo (m 
JOANTB R FA MB MO Adem xorthBoiVJ.* 
KOBLENZEn, P J , Mm Entire M 

MoDovald.E a, mb Gl^ o, Mdh 

MoNbioe, GRAH.VM, Mm Bell ^ 

PA^s^st R S , M B Dorh VthoIogi^^^jTi^ *' 
R mT.T.in nFonn D O , M B Aocra 
AVlndward Islands Yr~nflB 

Sinrn D M W , m n MO, Uganda 
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EARLY AMBULATION 

WITH BPECaAl, RETBRENCE TO 
^NIORRHAPHY AS AN OUTPATIENT 
PROCEDURE • 


Eeic L Faequbamon 
ILD FRCSE, EJUaS 
bimoBOX BorAii iHrmiUBi or iiDiKBtmau 

?ATZD 1)7 Emil BoIb ol t-liioo^ brioro tbo eail 
mturr (Rei* 1800) early ambulation has gained 
re ot acceptance in that tlie pcnod ot bed tcbI 
eratlon baa been nroftrewsivolv abortoned Tbe 
If? bae been espociftUv evident in recent years, 
onger ago tbon during tbe late vrar an Army 
ecrctti that after inguinal bemiorrbapby all 
mttat be kept in bed for 21 daya 
y ’ ambulation la a rdntivo term and open to 
terpretotions, but fboae wbo anpport the method 
rmly uvaiftt that to obtain full beneflte the patient 
ambulant-—1 e. —not 5 or Q daya after 

ration but if possible intliin 24 bonrg and 
' vnthln 3 days (Palumbo et al 1052 1053) 
on tbe reaulta of such after treatment •'UMest 
biug hut benoftt accrues. Moat aorgeona, how 
lie accepting m pnnciple the undoubted beneftta 
ambulation feel that it ia safer, or kinder to the 
to pursue a middle oourao they hoop tbe 
in bed for B or 0 days after operation, to sec 
complications develop, and then if he doea not 
ned to get up he ia given a day or two longer 


Wound HoaUng 

Hunter described rest oi the moat powerful aid. 
be surgeon can bring to disordered tiaaue, and 
)wen Tbomos stated that such rest must be 
unhitermpted and prolonged It ia certainly 
question however whether the healing of an 
n wound really does require auoh rest oomplote 
ntermpted Lven those who do not believe m 
nbulation uUow their laparotomy -patienta to 
Ijout freely in bed and are oarefiU to proeonbe 
cathing and leg exercises, which iu thenaselve* 

1 liWv intense uotintj ol the abdominal muscles 
r the patient to rise with assfatanoe from his bed 
irtlk across the ward, imposes no greater strain 
wound Indeed it is probable that the most 
drains of all aro cans^ by trying to cough 
dy while In bed and by the use of the bedpan 
w less distressing—even a few hours after an 
jn—io cough In the standing position and to 
’ the toQct. 

cvertho patient may fear, wounds do not disrupt 
result of enriy ambulation IThen a wound does 
the patient with rare eicoptions, is lying in 
d Loi usually been confined to bed since operoHon 
•u 10 days (denkms 1037) The Incidence ol 
»ma formation, wound sepsis and incisional hernia 
seem be increased by early ambulation 
there is evidence that wound heafing is ootuolly 
by a reasonable degree of activity (Blodgett 
Suie 1046 Burch and Bradley 1947) The same 
u apply to tbe healing of incisionsandanaatomoses 
at Early ambulation imposes no discernible strain 
n^lnal suture line or anastomosis By far the 
I strain which such a snture lino has to withstand 
«used by distension of the gut, and early ambu 
by promoting the return of normal gastro 
'tl TuotUlty is the best method of preventing this 


i^lflespfo lecture entltloU Early Arabo 
jCfentrfbullon lo Surgery dellxTred in the 
ol Edhxburah on ilR\ B 
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The Vital Functions 

Those complications which constitute the morbidity 
and mortality after operation arc usually remote from 
tho octnnl wound Ilioy aflect rather tlio muscular 
structures involved In respiration, circulation, and 
digestioo ‘ijonnal functioning of these arsfoms ia of 
course rofloily dopresaed not only by surgical trauma 
but also by the concomitant factors of fear and pain In 
favourable oases, and provided that Nature is allowed to 
have her way, such depression Is comparatively short 
lived An n^mal wliioli is injured or which has been 
operated on, moves about actively as soon aa—even with 
disoomJort—it is able to do so So also do patioirta of 
pnmitive races—as many surgeons dlsooiorod to their 
surprise during the late war, whom tboir duties took thorn 
to the far places of tho Earth T^cso patients, who were 
uninhibited by fear of possible consequences and whose 
language we fortunately lUd not undcrstiuid sufficiently 
to instil snob fear mto them usually arose from their 
beds within a few hours of operation By contrast tho 
patient who is tbo product of modem civilisation tends 
to remain maotire urbed because of the traditional fears 
instnied into him by nurses and surgeons 

As long 08 tho patient is confined to bed, respiration 
remains shallow and the vital oapaoitv is .^ncod 
Coaghing is difficult, so that modus may collect and 
atelectasis ensue Churchill and McNeil (1027) showed 
that when patients nro confined to bed after upper 
abdominal operations, the vital canacltv falls progres- 
aively until the 4tb or 5th d&y and that Totura to normal 
Is delayed for 16 days or lon^r If however tbe patient 
becomes ambulant within 24 fionra, l^vvorlng of the 
diaphragm and musonlar ootiv^* 7 wOonib)DO to promote 
full aeration of tbo lungs the fall in vital oopaoity ia 
immeibately arrested and a return to tbo preox>erative 
level can be expected bv about tbe 6th day Aa a reenlt, 
the incidence of respiratory complications m greatly 
reduced 

Best In b45d which causes conriderablo slowing of the 
venous blood flow favours tho onset of tbromboste or 
embolUro in the pulmonary mrculation—a compboalion 
which in spite of all the recent advances in postoperatiro 
oaro, remnfns the most frequent and unprodiotable oanse 
of death Stasis cannot, of course be the only factor in 
the proiluction of thrombosis, but it is certainly one of 
the most important. 


aio« autnontie# nom timt infarction of the longs is 
secondary to thrombosis of the veins of tbe lower Imibs 
or areas drained by the inferior vena oava. By injecting 
radioactive isotopes "Wright (1951) has shown that, in 
patients confined conlinuousJy to M tho venous flow iu 
arms and legs bcoomes progr^vely slower untfl the 16th 
day whereas in ambulant potlenU it aohiolly increases 
rcaoUmg a maximum. 10 to 12 daya aitei operation 
The evidence that mforotion of tbo Jungs is usooUy 
secondary to thrombosis m the leg volns, is. however by 
no means conclusive About 40% of cases of lunir in/aro 
tioa show no olinfoai evidence of thrombosis e&where, 
and none may be found at autopsy Dew (19B3) has 
Bijfis^od that quite as often intravascular clotting In 
the lungs occura as a primary phenomenon, altho^ it 
thrombosis elsewhere He 

3? 'wr 
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concerting that many reports from clmios where this 
has been employed ns routme during tlie past decade 
fail to show any sigmfioant decrease in the mcidende of 
thromhosis (de Bakey 1964) But this can be explamed, 
in part at least, by the different mterpretatjons of the 
term “ early ” Palumbo et al (1962, 1963) have shown 
that the incidence of thromhosis is mdeed ooilsiderahly 
reduced by early ambulation—hut only if this is put mto 
effect withm 48 houis of operation If we accept their 
evidence, we must suppose that the changes m the blood 
or m the vessel walls which imtiate thromhosis appear 
withm this tune some form of prethromhotic state may 
he estahhshed, to await the action of a second factor 
(also unknown) m determming the actual occurrence of 
thrombosis That really early ambulation may prevent 
thrombosis has been home out by my own expenence of 
mgmnal herniorrhaphy performed as an outpatient 
procedure, for in 486 patients so treated there have been 
no thrombotic comphcations 

Patient’s Morale 

The effect of early ambulation on the patient’s morale 
18 incalculable "When told on the evenmg of operation, 
or on the foUowmg day, that he con‘get up, he is snipnsed 
and often incredulous—but he is pleasurably surprised 
Prom hemg fearful of the consequences of operation, he 
at once- becomes confident, and reahses that he is no 
longer an mvahd He is happy to take over the manage¬ 
ment of his own personal hygiene—not to suffer the 
indigmty and discomfort of hemg oathetensed, or of 
nsmg a bedpan He qmckly regams his strength, hecause- 
ho has had so httle tune m which to Jose it 
Discharge from Hospital 

Many of those who arq most enthusiastic about early 
ambulation msist, however, that it should not be made a 
pretext for too early discharge of the patient from 
hospital The reason for this advice is not clear, but it 
may be ascnbed to the fact that tradition dies hard 
It has been stated in an editorial m the Bnitsli Medical 
Journal (1948) that any surgeon who allows a patient to 
leave hospital withm 14 days of an abdominal operation 
would be m a difficult position should complications 
develop Are we to adnut then, rather shamefacedly, 
that mu mam reason for keeping our ambulant patients 
m hospital is to protect ourselves agamst possible hti- 
gation, and, m the hght of our long waitmg lists, is this 
attitude defensible 1 

If the patient can move about the ward free from 
pam,'ll his temperatiue and pulse chart are normal, if 
his bowels have moved naturally, if there are no special 
dietary restrictions, and if his wound does not reqnue 
to he looked at for several days—is there then any real 
reason why, if his home conditions are smtable, he should 
not be allowed to leave hospital f Pear that early 
aotivrty wdl delay wound heabng or promote comph 
cations appears, on the evidence, to be qmte unfounded 
Should such comphcations develop, it should be possible 
to mamtam thkt"they were m no way due to, or aggravated 
by, the patient’s discharge from hospital, and to reject 
m good faith any aoousai/ions of neghgenoo 

There are several strong arguments m favoiu of early 
discharge from hospital of the ambulant patient, for 
even the best equipped of oiu modern hospitals make 
httle provision for his needs (Goodall 1961) There are 
no comfortable armchairs or similar amenities, and 
washing facihties are often sadly limited Patients who 
are theoretically ambulant, but who all too often are 
deprived of their Clothes, tend to spend most of their 
tune in bed, finding this the most comfortable place, and 
the one where they are least m the way of the busy ward 
staff How much more comfortable they might be, and 
iow much more speedy their recovery if, their home 
conditions bemg smtable, they were at their own firesides 

Most of the evidence which has been adduced m favour 
of early ambidation has been, concerned only with its 




effect on the individual patient, but potabka, 
important are the benefits which it can fftj. 
commumty as a whole If it is combinMi* 
discharge of the patient from hoapital-ci 
think, -should be a corollary of eariv aolirV 
leaves beds free for those who arc awaiting k 

The argument that early ambulation mi 
measure of cruelty to the patient is buteIt Ea, 
than a last ditch defence of its opponent#, h, 
of leithaiiBor (1946), who has done so nmchtiB 
the method durmg recent years, The Laned (it 
that “ not merely did he push patienta out s 
soon ns they were conscious, he pushed tin 
hospital as soon ns they cbuld totter'" Agm 
do, with much of Leithauser’s teaolimg, 1 fed d 
manifestly unjust It is true that^the patiesi 
unwiUuig, or even mildly rebelhous, when he* 
'out of bed "on the eVenmg of the day of opmi 
on the next'day he is usually anxions luawlfti 
for ho appreciates the privileges whioh he can Ih 
spon as he reahses thdt he can wait irt! 
comfort he is anxious to contmue and to ■ 
activities If, after a further few dars, ye ti 
him go home, usually ivith his stitches stdl m 
may look at first moredulous, but lus face h|lf( 
pleasute and he accepts with alaonty It u e 
thmk, that he does not accuse us of omeltv, i* 
would have no possible justification for doing K 
not urged or requested to leave hospital, In 
allowed to do so if this is his own wish, and—ana 
proviso—if we consider lus home conihtioa 
smtable 

If, however, we are to he accused of erndn 
chargmg our ambulant patients from hospital 
nothmg to the cruelty of our long waiting lot' 
waitmg hsts throughout the conntiy nor 
frightenmg proportions In December, r 
date for which such figures are available), to 
England and Wales 447,000 people (nearlv hslf 
awaitmg admission to hospital, and for * 
only 70,000 beds had been allocated In » 
Eastern region of Scotland alone, there wm ^ 
of last year over 13,000 persons 
admission , for the available total of less thw 
surgical beds there was a waiting list o 
Ownng to the shortage of hospital accomm ' 
nursing st-aff, there is no discernible , 
problem If, however, by early 
ohargmg our patients home on the 6th or 
of the 16th or 16th day'we can morease W J 
we are at least helping to unprovo on p 


Inguinal Herniorrhaphy as an 

Rightly and properly we give pi« 
waitmg lists to those whose diseases a j ^ 
endanger life The unfortunate 
herma can plead no suoh cause, and ni „ 
remain mdefimtely on the list, T 

others whose claims seem to be more 

of these herma patients—usuiUyTOung" , 

to support, working under jt 

vented by their dmabdity from 
socially and eoonomioallv mor® 
old people with them advanced oa ^ 

ofCen. when fho final oonnt 18 ma I 


re , j ithe^ 

Some 6 years ago, prompted uy i 

reports in the literature ii,, jttcf 

t7, Bmoh and Bradley 1047) 
er mgmnal lieruiorrliapby is 
■ly ambulation, I began to ,, 

;mnal henna as an outpataont P , 

186 patients suffering from mg 
m treated m tins way (hti 

■fn,. 11.0 eiio+nmarr 10 days, 
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I 28 bedilwl-wnnl ooDtinuoiilly for nearly 0 montlia, 
total jteriod of ho^nitnlisfttlon vrould liavo aniouiitwl 
50 bod lUyi uhloli at tUo Roynl Inflrmary of 
urgh would bovo cost tbo National llcaltb Service 
nmately £7500—more than thU, I undoratond > 
nV I ngliah hoanltoli o cannot, of courw, claim 
re have eavctl that ium for the service, for tbo beda 
been filled by other pationlB but at Icaat many 
io other patients owe the fact of their ndmlwlon 
mothcHl of outpatient herniorrhaphy which has 
0 beds free. Also we ha^o kept our hernia patients 
ff only a few days or a few weeks for their operation 
d of many months, 

operation has been carried out in all cases under 
rtbeem for if we had had to keep licds vacadt 
its to recover from a general anresthetio mauy 
jcntial advantages of the method would hnvo 
In onr oipericnce local ana'slhesia has pros ed 
istisfactory—oven m the youngest patients of 
; (which includes 2 hoys a^l 12) In the early 
had an anresthotist a(anding hy but soon gave 
K unnecessary for m none of our 485 cases did 
to ha\e recourse to a general anursthotio 
lo the patient is little disturbed by tbe ox>emtion 
« down from tbe operating table, wflll« out of 
T© dresses In his lounge suit, and then walks 
le ambulance In which ho is taken homo Our 

> got him back to his own be<l while the local 
lo is still effective In this, I am afraid, we are 
lys entirely aurccsriol but we have had no 
ts of serious discomfort It has had to Im 
1 npou the ambulance drivers, however that 

Uie patient may have walked into the ambu 

> should as a nue (unless he himself wishes to 
earned out, idnce by that time the effect of tho 

esthetic may have worn off He is told that he 
lably want to have 3 or 4 days lu bed but that 
id ^ up for toUot purpof>es. He is asked to 
0 hospitd (and usually docs so without lienefit 
nhulance service) m 8 or 0 days for removal of his 

neral, patients arc selected for this method of 
at acoordmg to their home oondiUous rather than 
ig to the sUo or duration of the hernia It is 
that patients who are In lodgings, or who live 
sir fimfij la a idnrio room should not be treated 
way nor sbould those whoso homlro are very 
Irreducible At first we obose onlj yonugcr men 
clique henihe which seemed to neeil no recon 
’c repair, as wo have become more coafldeut 
T have oporateil on all kinds ol inguinal lieniia 
direct and recurrent—by tliis method liooal 
h*8 been found adequate for any type of 
motlvo rexmir which we chose to imdortake 
wrafort which the patients may experience is 
^PRhig on tho peritoneum while the neck of the 
cleared 

ages of our patients have ranged from 12 to 83 
Advonoed ago itself is no bar to tho outpatient 
TO mdecd 1 think that it is a strong indication 
t esjiccinlly subject to the compli 

induct by confinement to bed and aio more 
O' departures from tbeir normal routine Tho old 
'an who is returned to his own bed after operation 
can walk to his own lavatory seldom develops 
{>a of urine ThU complication has not occurrod 
' ^ scrips althongU 10 of our patients were over 
‘ 3 Over 80 years of age 

^ng aspcTtoined that homo conditions are suitable 
^ ui* patient just what tho operation entoUs, 
jiOftiy ourselves of hU willingness to bo treated in 
to his fartnly doctor and ask him to 
^frotmeul by visiting the patient for 
^ - or 3 davt after operation We in turn promise 


tlint wc -n-lll adinil the pnliont to Uonpltnl Inimetliutoly 
elioiihl any compllontloiw nriiw 
■\Vlioii tho patient leaven hy amhtiinnoo immodhitolv 
after oporntion, wo give him another letter io his doctor 
with instniotions that It must bo delivered that daj 
As a reminder of his promise to oodpemto by visiting tlio 
patient wo suggest to the doctor that tho patient will 
probably appreciate a sedative for tho first 2 nights 
■wo renew our nndortnking to admit him at onco If there 
are any anxieties about bis progress 

We are most gratofnl to the doctors—tho vast majority 
of those npproaohod—who have oofipemte<l with ns and 
contmuo to send ns cases for the same treatment Nono 
of them has ooranhunotl about night caUs or of any other 
pressing demands made by these patients 
The nnraber of patients whom wo liavo had to admit 
to hospital bcoanso of complications has been sarprisingiy 
small—only 11 in the total number of 485 ilost of these 
ndmtsslona wore necessitated by coring from tbe w ound or 
lurmntoma formation—complications which wo have I 
think, learnt to ovoid by more oarefnl attention to 
lunmostasis, for in tho last 200 ensOH -only 1 such 
admission has boon required 

Insaflloient time has ns yet elapsed for ns to aasess tho 
long terra resulU of this method of outpatient hornier 
rhaphy W e have of course had somo rcourrenoes l)ut, 
it one nccepts the generally held view that hernlm whioli 
oro going lo roour usually do so within a year our results 
seem to be at least as good os many of those claimed for 
cases trealc<l by orthodox methods It lias been gratify 
Ing to find that most of the patients with recurrouee 
instead of attributing such to tlda newform of treatment, 
have specifically askod to Iki operated on ft^;aln m tho 
same way Indeed tbe most interesting feature of tho 
method has been its acooptanee by the patients them 
selves They do not as one might tlilnk submit thorn 
selves to it rather unwillinglv, simply as a moans of 
avoiding tho long delay on tl^e walhng list for admission 
they seem actually to prefer It A few patients, who 
understandably dishken tho feelings of apprehension 
associated with an operation under loofd amesthesia, 
would rnther have been ‘ put to sleep but nearly all 
sincerely opprsomted tho privilege of being allowod to 
return to their own homes imraodiately after the 
operation 

Ck>nclu8iont ^ ^ 


Early ambulation has no deleteridus effects 6h*woui)d 
heating It reduoes tho incidenoo of com)iljcAtl 9 ti 8 
uplifts the patient 8 morale, and In every aifpbloratefl 
Ills reco\ery WTien combined in suitable Cas^^ with 
corlv discharge of tho patient from hospifal, \\ loav^W^ 
free for others who are awaiting odmiwon ‘ 

Hefercnco has been made to inguinal herniorrhaphy 
carried, out as an outpatient procedure This treatment 
has been employed in 485 patients whose home oondltions 
were suitable, and wboee family doctors codperatei by 
supervising convnlcsoence The immeibatcr rcsnilts. nave 
been most sa^aotory ihe method has been foundilo 
involve no undue hardship and tho majonty of patlehta 
liave been Moerely appreciative. It is mtended to 
present a follow up report on these oases at a later date. 
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ILIO-INGUINAL BLOCK DISSECTION 

“with primary healing 

E Stanlby Lee 
MS Lond, PROS 

StCRGEON, WESTMINSTEB HOSPITAE, I^NDON 

Block lymph node dissection of the aialla and of the 
neck have long ago become standard ond accepted 
operations, but ingmnal dissection still remams some- 
thmg of a bugbear, vexatious to the surgeon and a sore 
aflEliction to the patient 

The textbook radical operation of today (Shaw 1964, 
Te Lmde 1963) is based on that of Basset (1912) and is 
haunted by the oomphcatious of skm necrosis and lymph 
fistula, with heahng by granulation delayed over many 
weeks ^ The more thorough the operation the more 
troublesome is healmg hkely to be, and the patient is 
aU too often left with more or less severe lymphcedema, 
which may be cripphng 

Way (1961), who has a very large experience of grom 
dissections for oarcmoraa of the vulva, considers that 
lympboudema occurs “ in almost all oases ” Believing 
that sepsis and delayed healmg were mevitable, he for a 
time advocated packing the mgumal wounds without 
suture Later, however, he found that by excising 
devitalised skin he could get haK the wounds to heal by 
first intention. Most surgeons, regrettably, and unhke 
Way, have lowered their sights, restnotmg the operation 
for the sake ^lf qmck heahng Te Linde (1063), for 
example, descnbes and dlustrates a disseetion made 
through a three mch mcision and deferred imtd two weeks 
after ablation of the primary tumour 

The chief cause of delayed healmg is sloughing of the 
skin on the femoral side of the wound because it has 
to be very thinly dissected from the underlying fat and 
nodes A contributory cause is, the “ tentmg ” of the 
Mound over the hoUow grom, leaving a oavity which 
fills with lymph This clots, adding to the resultant 
fibrosis A dram m the groin is, too, a du-ty affair, and, 
if sepsis 18 mtrodiiced, the density of the ultimate soar is 
hkely to be even greater TJie relation of fibrosis to 
lymphcedema is important All surgeons agree that, after 
radical mastectomy, serous collections and wound lufec 
tions, leadmg to delayed healing, are powerful factors in 
producmg a swollen arm , and it is reasonable to suppose 
that, if these same factors can be avoided m dissection of 
the groin, the nsk of oedema of the leg will be reduced 

Such considerations have led me to the development, 
during the past two years or so, of an operation which 
largely overcomes these difficulties Though fuUy radical, 
it leads to pnmary heahng without oedema in the great 

majority of cases Its 
cardmal points are 

(1) Excision of the 
devitalised femoral skin 

(2) Primary closure, 
without tension, by 
mobdising on abdommM 
flap 

(3) “Pin down” 
stitch and pressure dress 
mgs to ensure close 
adlierence of flaps 

(4) Avoidance of all 
drams 

The operatioh, though 
a little tedious, has 
proved so satisfactory 
that I have thought 
it worth puhlishmg, 
even though it has 
so far been performed 
only ten or twelve 
tunes 



FIf -t-^Stdn incision VertloU femoral 
limb divides skin only , remainder Is 
carried down to muscle 


The Operation 

IncMon 

The moision is C shaped (fig 1) and mav be fan 
with a skm pencil It begins at or jusl beW il, 
and extends m a uniform curve out mto the fijU 
across the anterior superior ihac spine, than, 
just below the mgumal ligament and up aaunU 
tubercle It should not be skimped, becanjetlvl 
incisiouithe easier the final wound closure iriJJ 
modification may be needed if nodes are adberaiit, 
Only the mgumal part of the mcision need ht m 
stage 

Ingmnal Dissection 

The mgumal portion of the mcision is made fa 
only, and is supplemented bj a shoft vertical ci 
long over the line of the femoral blood vessek 



femoral flaps resulting are tlien dissected , 

a semicircular tone of fascia has been out , 
which contains the nodes, is based ^ 

hgoment, extends from ihao spme to P^j i' 
reaches down into tlie thigh along the 
It IS now isolated by diathermy division o 
fascia at its periphery, imtil the muscle is ip" 
Below, the iliaous, psoas, and pectmeus 
above, the aponeurosis of the ” ‘ 

along the hne of the mgumal canal 
dissection the saphenous vem is 

The fatty block thus isolated and ine „ 

18 now dissected up off the musclM, cOTj 
towards the femoral canal and the f®®° 
tissue and nodes are withdrawn from 
the dissection is continued untiHne ®P®® 
only to the femoral vem by (he (enm 
v'em, which is now tied 
removed The wide exposure of the m 
of fascia, helps to ensure rapid 
is hoped, opening up of now lympn P > 

dovered vnl1>» 

Jeted, 

: fljjp fS 

the abdominal muscles Tlie C (ojri 

the midhne, gauze dissection bou^ i.ncof*^ f- 
from the muscles, until the 
forating vessels is reached, visually 


Abdominal Flap ’ 

The femoral wound is now 
and the outhned mcision oompleteo 
the abdominal muscles 
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These bronchoe of tlw superior 
epjgastno arcade fonn the mam 
.jupplv to the flap and ehould bo 
•ed The flap U now rolled bock on to 
'wmto Bide of the abdomen and dyv-cred 
■ann towds, leaving the muscle* and 
roee* of the abdominal wall cleanly 
L 

}it9cetion 

external obliquo muscle and it* apo 
$ are split about 2-3 cm- abo^-e, and 
with the inguinal UgomPnt The split 
ibo\'e the pubic tubwclo, opens up the 
1 f STial, ani l extends out beyond the 
1 ligament o\*er tbo IHoc crest to a 
' mglh of 16-20 cm, according to tlie 
''i build- Tho mtemol oblique and 
T»ua musdea are divlde<l m llie lino 
Incision ; bleeding U much ^educod^f 
done with tho diathermy Tho sporro 
rd li freed, end may eon\’omently bo 
kie with a rubber tubo slipped round 
he ertraperitonofll tissues are now 
I and by tearing tbe trans\’er*alia 
hey may be stripped up a little from 
^psoes rausde ifert tM deep epigastric \c8»ela aro 
\sd, and divided elo*o to the parent trxinks, 

Kis stage it may soroetlmee be bolpful to open tbe 
eum and explore with the the otato of the lUao 

[long the bnm of the pehda, rnie flnmr Inserted in this 
» hslps to sWp tho fatty tlssaes off the peritoneum 
ta a hWial sac Is cleaned Once the piano has boon 
the peritoneum can be cloeod- 

janterior abdominal wall is now Lifted and retracted 
|i by an, aasDrtnnt. The peritoneum Is pushed further 
ywther up off the dloo \'eMels and ui taken and lifted 
-isS with the assishint s retractor Tho common iliao 
I tlon Is idantifled. and tbo exposure may if desired be 
jl mwn sbo>’o this lo^•^ (fig 2) Jfy practice howm-er 
I top et thu point unless the external iliac nodoe are 
' ily siahgnaat 

Uty mass surrounding the veseels—often very scanty 
nationally bulky—U now stripped downwards towards 
ainat ligament Large nodes may need Individual and 
dissection from the vein with curved sotsBOPs. A 
search is made m tlie upper end of tbe femoral canal, 
die region of the obturator oanah where node* are often 
Hemoi-ol of this tfawua complete* the clearance 


ibdominDl wall U sutured m layer*. Tbe inguinal canal 
I repaired as for licmia, or If tfofllred, obliterated The 
1 canal I* closed from above with a tlireed mattre**- 
t/l^r dam- 

H ire of tho skin wound begins with tlie excision of any 
^ 'idn of doubtful \dablllty By this time it will be 
^dsUmited by its colour from healthy skin A orescentio 
convex downwards (fig 3) The abdominal flap 
'i* i brought Into position and rotated gontly and evenly 




nx 3 Crsic en ttc defect, v*rbbf« In 
•xurtt, remalnint oftar axcbloa of 
d«Tlon»*d famerat akin. 


ng 4 Cl eauif of craaca«tJcdafact,w|ttH 
o«t Canaloo by downward dlrplace- 
maot of abdominal tUp- 


downwtirds to close this gap It Is held in posillon and any 
slight tension is distribute by stnvtegioally ploced Interruptod 
Butuioa (fig '!) To eliminate tentmg a smglo mattress suturo 
of uvlon Is Tvow carefully placed at nght-anpes to the wound 
edge and 6 cm. or so above It picking up tbe external•obliquo 
aponeuronts. The site of this important " pin down ’ stitch 
is oho*cn by noting the point at which the flap may bo held 
down moet effectively Tho stitch Is Hed oior a silver of 
corrugatod rubber just tidily enou^ to obliterate dead 
spaco Very rarely two suen stitcbos are needed (flg 6), but 
core roust be taken not to Impair the blood-supply to the skin 
edge Sometime*, in addition it is advantagmus to pick up 
underlying muscle in one or two of the stitimes Apposing the 
skin edges. 

As the suturing proceeds, some pookerirfg of tbe upper luid 
ontar margin of tho wound becomes notiooeble Its degree 
depends on tho diameter of tho flap is less in women than m 
men and is least m big patients with a long and bru^ 
abdomen- If the puckering is not too great it may be diatri 
baled by judldous placmg of the stRolies otherwise tho 
outer mor^ of the wound may be mobilised up over the 
oosiaJ margin and a spur taken out as required (fig 6) to 
Im^ve tho cosmetic effect I ha\-e never yet liaa to use a 
Thiersch groft in this area but in on exceptional case it might, 
of course pro% e necessary No drainage tube w u*ed 

Dreenng 

A strip of folded gaute i* first laid all along tbo wound edge 
Next a \crticml faggot bundle of soft rolls of gauxe five 
or six In number and 10-16 cm wide Is placed across tho 
hollow of the grom, m the long axis of the limb and hold in 
place under firm pressure by a strip of Elartoplast sfretohod 
from the aspect of the thigh outwards and upwards, 

poralle! with tbe groin to the patient s flank This amm^ 
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raent is now covered by more gauze and wool, and finally 
fixed either with elastoplast or a spioa of crSpe bandages In 
any case the dressmg should be sealed off completely from the 
vulva and permeum with olnsfoplast Tlie dressmg is left 
undisturbed for ten days, unless there is evidence of serious 
wound infection Throughout this period peniodhn and 
streptomyom are gi\ on 

’ Variants 

Seierse flap —Abdominal scars maj sometimes cause 
difficulty 

If they are old and well healed, they may be disregarded 
Alternatively the may be out m the reverse sense, with the 
open ends of the Cf towards the flank, and its back to the 
midhne Usually the flap based on the rmdlme gives the 
easiest suturing without tension lloredv er the lymph from 
the dissected grom appears to dram to the opposite grom 
rather than to the ipsilateral axilla , and the reversed flap 
would mterfere with this dramage This question of l 5 mpn 
dramage is bemg mvestigated by tracer technique 

Btlaieral dissection, rn theory, presents no dilHculties 
My oases have mostly been of leg tumours (melanomas), 
and bilateral dissection has been done m only one case, by 
one of my colleagues A fortrugbt was allowed between'tbe 
two sides, and heahng was entirely satisfactory (fig 7) 

The ihac dissection may, of course, be omitted, and it 
would be out of place here to discuss its pros and cons 
Division of the mgmnal hgament is unnecessary If 
certainly gives the theoretically ideal “ monoblock ” 
dissection, but its reconstruction is difficult and unsatis¬ 
factory, especially as the mtroduction of much foreign 
suture matOTal into this particular wound is obvioiisl} 
undesirable 

Results 

This operation has now been performed on eleven 
patients, by myself or my Westmmster Hospital colleagues 
The oases have moluded mahgnant melanoma of the leg 
or of the buttock, carcinoma of the penis, and carcmoma 
of the vulva In addition, the skm-flap procedure has 
been used m two cases of radionecrosis of the grom skm 
due to heavy irradiation many years previously In one 
of these healuig was somewhat delayed ht the pubic end 
of the wound, owmg to insufficient removal of damaged 
tissue It IS non perfect, however, and the patient is at 
full work without any trace of oedema (nine months) 
In one case of melanoma the ihao dissection was incom 
plete, and, though heahng was perfect, this patient 
Subsequently developed'massive oedema due to tumour, 
m spite of postoperative radiotherapy There have been 
one or two other minor imperfections of healmg, but 
they have been really neghgible in their effects The 
sound supple hnear scar which results is shown m the 
acoompanymg photographs 
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‘ It IB also certain that the culture of Europe -will contmue 
to be oxtroierted It will abvays seek for the causes of its 
discomfort m the outer environment, and assume that the 
questions about the pomt m living have not yet been answered 
because knowledge is as yet madequate, and that with an 
increase m knowledge the answer will be found It will 
continue to be ignorant of the fact that its way of Imng is 
only one possible ivay, and it tvill go on behevmg that all 
other cidtures are trying to do what it is trying to do, only 
doing it less sucoosrfully Thus its attempt to solve all 
' problems will always be by mnkmg more determmed attacks 
on man’s outer environment, by brmgmg refrigerators to hot 
countries and central heatuig to cold The two variations of 
European culture, Russian commumsm and Ameriqan 
mdn iduahsm, are m complete agreement on all these points ’ 
—Peter Nathan, Rsirtai from Reason, London, 19/iS 
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ERGOMETRINE WITH HYALURO 

AH Labrtiji 
M B Cainb 

RBSEARCU ASSTSTANT, OBSTETRIC UNIT, CVUTPip' 
HOSBITAL SIEDICAL SCHOOL, lONTKPl 

Administration of ergometrme maleafe k 
muscular mjeotion, with hyalnronidase to 
absorption, waB suggested by Kimboll (1954), V 
that m preventmg postpartum haunonliajeiivs 
as effective as intraveuous orgometnae I k 
injection has the advantage that it can bepafe- 
a midwife 

In studying a small senes of puerperal pjlitdj 
been able to demonstrate the adjuvant pffed d 
romdase by measunng tome oontractioas of ti* 
induced by mtramusoular ergomotriue with anl' 
the aid of the enzyme 

Tlie women selected had had perfectly normslit- 
and laboiirs, and tbeir utermo contractions were re 
the secohd and third days after dehvery The , 
ergometrme was recorded with an cxtenml abdtnu 
graph, applied to tho abdomen thirty mmntn h 
mjeotion The recordings were assessed mtersadi' 
period betwreen tlie injection and the onset of a te 
contraction, and of the maximum tension derdofc' 
contraction The excursion of the tocograph wu r. 
by comparison with the excursion product Hyai 
weiglit 

In about half the recording, uterine contrnctaffli 
before or witli the mjeotion of tho drug This itas*.^ 
as an emotional response, and due allowance was it) 
m assessing the tracings. , 

Half the patients were given an injection of u, 
alone on the second day after delwery, anft W 
same dose with liyaluronidnse (‘ Hyalasc ) on t»)' 
The remamder of the senes receii’ed the doses m 

order Two doses of ergometrme maleate wrerc^ii 

and 1 0 mg The dose of liyahiromdase was IWw ^ j 
(one omjioule) Tlie i plume of each mjwtion, 
or without liyaluronidnse, was 0 6 ml . which 
preparation of a stronger solution of ergonie 
(2 mg per ml ) than is on the market 

The nature and object of the 
to the patients, and also tho ® t 

Jeduemg after pains—an effect m foot ohsen 
m which these pains had been sei ere 

It will be Been from tho table 
0 25 mg , the latent period between laj 



BEStJLTS 

OF rWrATlOATJO*) __ 

1 

0 26 niB j 

J4Bh 


Ergo 

motrlnc j 

t ' 

1 -f Hyalu 1 

1 ronldase | 

Erpr 1 

inetritF j 

30 i _ 

No of patients 

0 0 

I 9 0 1 

Averairo latency 
(nilmitcs) 

1 9 9 

1 5 4 1 

4-0 1 

( 

Averago tension 
(BTHnunes) j 

1 38 0 

50 0 1 

39 tl ! 


traction is almost halved with 
average height of contraction iB ino , 
aoBCB^f 10 mg the addition 
little difference to tlio average int ^ 

[iverage maxunum contraction oj )" ii 

,11 dose alone decreased •the 

increase the maximum height “ 

both dose levels addition of hya 1 

improved its action on the ,1 (1954) 

ind maximum contraction Ki 

where ergometrme maleafe was e eSiCT 

with hyalnronidase, 0 6 mg vn , 

0 26 mg ill reduemg postpartum hicm 
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4it fhflt 1*0 mp might pro\6 still more olleotivo, 
t*all seven patients fccciving this dose had 
asani sxmptoras, including nausea lassitude 
"'idn t face the next meal ” nnd gonenU malaise lasting 
■ mger than throe hours alter tho mjootion Those 
" gB #ragpostc<l that, rntramusoulnrly or intravenously 
^ adely used dose of 0 ft mg of ergoraotrme is in fact 
_ itlmnm ily own observations support KirnbcU s view 
he action of hvalnronldose should enable the midwife 
" 1 intmmusoular iniootdons, to ^t results almost as 
^ as those obtomed by ibe doctor with intraveuoua 
^ions 

’ Wi to thank Prof "W C "W Nixon for permJwon to 
*■ I work in tbo obeletrio deportment of TJnlversiW CoUego 
tab sod for hU adneo nnd criticism, and Dr R. O ScUfld, 
-tity reader in pharmacology at Uni\Tralty Collego for 
\ Ice nnd interest ‘ 
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patient to relapse Into ooma nnd die from broncho 
jmenmoulti or nu liadcquato rcspimtorj reserve. TmoUO 
otomy migM bo obcM In some of theso oasee if tlio nputtun 
roiUd be onpirated tlio dead spneo rcilucmf and IioHcr 
oxygenation provided 

An adequate olnvny is essential of course m all phases 
of any illness, whotLor accompanied bj ooma ot not 
Indeed an adequate olnvny mnv prevent the onset of 
coma by overcoming auoxrcmia and hj percapnia 
Musbln (1955) Raj’s that the trentment of an unoonSoIouB 
pntimt resoU’cs Itvlf Into ensuring adoiroato oxj’genntlon 
througli a clear nirwny and he explnlnj Ailly the advantages 
and roaaon* for tmclieotomy pomtl\-o-piTflmre vontilatlonk 
and froquent euotton 

rrmfoosK Echols ot nl (1050) doscr/bod tmcbcotomy 
superior to any other method of maintaining eihciont 
aeration of the lungs m unconscious patients It Hliould bo 
done promptlj and unlicsltantlj In m* 0 Ty patkmt uncon 
Bolous from a lieod mjnrj if It seems likely that tho coma yill 
persist for more than twontj four Iwnrs imd if non surgical 
metliods of midntalning an oilequato airwoy appear to bo 


;^'^<]HEOTOMY IN ACUTE RESPIRATORY 
EMBARRASSMENT 
-- R G PlTMAJI 

^ Md> Dond^ iLRCP FC P (0 ) 

^ OB inmicAi, RnuisTBAB, lavEurdoi, thobaqig uxrr 
,# Frank Wilson 

^ ilJB Load DA 

uamiatT AJfAdimimsT Aiirtmins awd TAXAXcnLrr 
^ nomTAlA L-UCCB 

jijvM iextbookA, m desonblng the indications for 
*otomy mention conditions which give rise to 
ODrtruction—e,g„ diphtheria foreign bodies 
* of the glottis sypaflltao tuberouloos, and 
f ‘'nant disease of the laryTii, cedoma of the glottis 
itclnoma of the thyroid. 

r* ^antly tracheotomy has also been advocated to 
-' ome the obstructed airway in poliomyelrtls. It 
ffipted that file operation should not be too long 
U and that the earlier it is done the lees will be 
k of such compheatdons as medlastinitis, hromor 
duo to congestion and surgical emphysema 
rn Thomas 1952) 

s'les of head injury and after uearoenrgical opera- 
trachootomy may be neoessary to provide an 
iti airway for In these cases there may be 
shed consolousuees for many days, with resultant 
to cough up bronchial sooretloas. Tracheotomy 
*11 used too m tetanus (Heaon et al 1060) and 
rbiturate poisoning with respiratory depression 
here is to suggest that it should be tned m 
3ther conditions both medioal and surgicaJ 
ly patients dymg from severe mvocanual injardion 
'snosed and unconscious, with han^g jaw, ster 
> bubbly respirations, cold sweating skin, and 
^tlble pulse We tbink that nart of this olinleal 
■e is caused by hypercapnia, and that traohootomy 
*1 and intratracheal oxygen would he beneficial 
clieotonrv may also be of value m selected cases 
«raeJino{d fcfrmcirrAaso and also in edamvtia in 
‘ the immediate cause of death mav somoumes be 
'ooxfemia and hypercapnia which result from 
fatory inelfloienoy 

ny patients with emphi/sema nnd bronehiUt have 
pulmonary ventilation to maintain adequate 
^to^ e^chaugo when they are otherwise reason 
neolthy { hut any condition necessitating Rurgery 
t*f a pcrforntc<l duoilcnol ulcer plaocs 
' “^1^^ on their respiratory reserve. Diminution 

movements by pain or by excessive 
of morphine may cause congestion and collaiuio 
nog bases shortly alter operation leading tho 


inelllclent, . 

Westlake (1064) concludod that * acute resinrolory fanuro 
with increasing anoxieraln hypercapnia and acidjemla la 
reeponsible for tho distincth’o cllntcal picture observed during 
exacorhatioD of infection in tlw chronic bronchitic and 
emphyeematenu irabjeot ’ He explains that thq phj’siological 
response of pat tents with chronic bronchitis and emphysema 
U often abnormal In tliat they caimot increase ventilation 
enough to prevent a rise in artenal carbon dioxido and 
hydrogen ion coneentratton, 

Donald (1053) has shown that in patients with dam^igcd 
longs the carbon-dioxido level rises constdorablyios nnoxtouda 
develops—which snggests anoxio oentrol respiratorj fonoro 
Westlake (1964) empbaaises that this respiratory failure is 
often fatal before the causal pulmonary disease can be cureil 

Tracheotomy ha Acute Pulmonary Infection < 
The treatment of acute pulmonary infection m patients 
with chronic hronclutis and emphysema nsnally based 
on tbe administration of antibiotics and oxygen and the 
relief of respmitOTy obstruotion Convonuonolly the 
respiratory obitmction is treated with antipasmodfea, 
by postural and porcuMion drainage, and by encouraging 
thd patient to cougb But it Is wdl known that many 
such patients are too exhauded to cough up their sputum 
Spontaneously, or els© so drowsy or comatose that 
cooghmg and postural droinaTO are impoagible Bimpson 
(1064) describing tbb clinic^ picture on admission to 
hospital mentions such complicationR as drowsmess 
oonfouon irrationality and coma In patients with 
persistent hypercapnia these symptoms are oom&only 
exaggerated by oxygen therapy 

In deaJmg with such oases is not tho rehef of the resplra^ 
toiy obstruction of paramount Importance 1 By all 
means let antibiotics be given but let thorn be given to a 
patient with on adequate airway who Js not handicapped 
by anoxmmia and byperoapnla Antibiotics wtH do httle 
good unless the patient remains alive to benefit from 
their action 

• The rigiis which suggest insufficient reepiratorv 
exchange ore dyspnoea overacbon of the aoceesorv 
n^es of respiration, diminished chest movement 
profuse sweating confusion nnd drawslneftg or coma 
^DMu^ybepisMBt tnt if oiygmi. being aamlnb 
terea nbsence of oynnom* doe* not mean abtenoe of 
hypercapnia ^ 

“f that a paHent u. not 

bronchi fraolLootomy abouid be 

tooh«tomy tobf “l°n 
the UM of an nbeorber Tim enrW^ without 

formed the I«. libel, « the ^^irnMo^iTrom^STe 
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effects of carbon dioxide narcosis and anoxremia, and the 
less Jikely is the onset of cardiac failure Furthermore, 
patients who, are drowsy or comatose will regam 
consciousness 

The operation must he a planned one and should not 
be left as a last resort Oxyg'en should be given by face 
mask throughout the operation, which is done xmder either 
local or general amesthesia 

Before tracheotomy is performed one must have a 
powerful suction apparatus, m working order, at the 
bedside Dunng the operation hromostasis should be 
secured before the trachea is opened When the traoheo 
tomy has been effected, secretions should be aspirated 
before the patient is hyperventilated If a oarbon- 
dioxide absorber is used, the soda lime should be damped 
to prevent msufBation of the hme dust mto the respira¬ 
tory tract Oxygen given through the tracheotomy tube 
should be hunudified to reduce imtation of the trachea 
One should be prepared to give artificial respiration to 
overcome the apnoea which may follow the tracheotomy 
This apnoea is due to lowenng of the carbon-dioxide level, 
because a respiratory centre which is accustomed to a 
high concentration of carbon dioxide may cease to 
function when the level falls 

In hyperpyrexia! patients hyperventilation may cause a 
considerable fall m blood-pressure If this fall is detected 
it may be treated by stoppmg the hyperventdation or 
with a noradrenahne dnp 

Eecent experience m surgical and medical cases 
suggests that the above reasomng may be correct The 
followmg IB an illustrative case repdrt 

Case 1 —man, aged 41, on admission at 7 20 p m was 
too dyspnceio to give much history He had had chrome 
bronchitis and emphysema for fourteen years and had become 
ill with dyspnena, a productive cough, and nght-sided pleurisy 
four days before admission 

Examtnation4ihovred a very lU man, sweating and cyanosed 
Temperature 101 4°F There were signs of consolidation 
at the base of the right lung and a pleural rub was heard m 
the right axilla 

Treatment and Progress —Pemcdlm and-oxygen were given, 
but the patient became mcreasingly drowsy, at 12 30 a 
he was semicomatose Next morning he was deeply comatose, 
and cyanosed The cyanosis was reheied by oxygen, but m 
other respects the deterioration progressed. It was realised 
that his coma might be due to carbon dioxide narcosis, but 
oxygen therapy was oontmued (Simpson 1954) 

At this pomt accumulation of bronchial secretions was 
diagnosed and a tracheotomy performed. Thick green 
sputum was aspirated Next day there was a defimte 
improvement and the patient responded to shouted 
commands. Suction was applied eiery quarter of an hour 
and oxygen given contmuously through the tracheotomy 
tube 

On the followmg day he was conscious and takmg fluids 
The tracheotomy tube was remo\ ed on the fourth daj because 
ho was coughing weU He contmued to improi e steaddy and 
a month after admission he was ambulant At the height of 
his dlness he showed signs of cardiac failure—e g , sacral and 
peripheral oedema—but these haie now disappeared 

Postoperative Tracheotomy 

Traoheotomy may also play an important part in 
postoperative management partionlarly of patients with 
chronic bronchitis and emphysema'and after thoraoio 
operations Such cases often demonstrate the importance 
Of recogmsmg moderate depression of respiration The 
condition is msidious and therefore often nnrecognised 
It leads to melRcient lung ventilation and allows the 
accumulation of carbon dioxide m the tissues Durmg 
the immediate postoperative penod respiratory move 
ment is often hmited by pam, exhaustion, or anxiety 
Coughmg IS weak and allows bronchial secrebons to 
nocumulate The provision of an adequate airway at 
this stage is essential, and, when conventional methods 
fad, tracheotomy is mdicated, as m the followmg case 


bm I 

Case 2 —^A man, aged 27, had had . ’ 
for ten years Badiography showed disease of th 
he was considered suitable for surgery, imi 
lobectomy, apical lower segmental resection, erf 
thoracoplasty were performfed 

After operation he was dyspnceic and cyanosijw 
oped a bronchopleural fistula His respiralioiu „ 
and shallow, and his sputum was copioas, frothy, 
stamed On the eleventh postoperatii'e day he ™ 
and stuporous for short mtenals His cough 

His -condition remained more or less unchasii! 
he became comatose m the fifth postoporatn-e weet f 
ness returned on hyperventilation with 20 litres 
flowforeightmmutes Twohourslaterherelapsedr- 
which was relieved by hyperventilation after hnlTt 
Three hours later he was comatose again and i'--’! 
brought round by hTOerventUafion. He was cyL» 
sweatmg profusely His pulse rate was 130, pnlse rs" 
of poor volume, and blood pressure 00/M mm. H 
respirations were shallow and rapid, there vm ' 
both lung bases, and a loud presystohe triple ihitla 
audible over the apex of the heart Sacral oc , 
His condition rapidly become desperate, his tongmP 
hiB lower yaw sagged, and a strong tracheal tug nq 
His pupds were widely dilated and his pulse unpattp^ 


Tracheotomy was jierformed, a laige qnantrtr if 
bloodstained .sputum was aspirated, and oxygen i' * 
per mm was given through the tracheotomy Ijk 
patient recovered consciousness at once, his pula ir 
and sweating ceased Next morning he was coiunr 
rational, with blood-pressure 130/00 His gcnenl 
improved steadily after this, the sacral and i ^ 
cedema Hisappearmg slowly His bronchi were 
hourly tiirough tlie traoheotomy tube, which wu 
removed on the twenty first day 

Coma did not return, and his heart sounds writ 
Seven weeks after the traoheotomy he had been 
for a fortmght 

Elccirocardiographij soon after recovery of 
fimm the first, coma showed sr raised m lead H will» 
Tli and Tin, and on the day after tracheotomy H 
leads U, HE, V„ V,, and Vf tu waspositiveanj ‘ 
The conolusion was that the ischemio changes am' 
whereas the current of mjury was 
ST was stiD raisM m lends H and V,-Vj, but t - 
m Vj-Vi Later electrocardiography showed nr 
deviation with no current of mjnry ^ 

The electrocardiograph changes ™ 
are very mterestmg and were attrihntea 
grounds to acidosis lATiether the' ^ 
could have been prevented by earher , 

oapma is debatable Altsohnle and ® 
desonhe reversible ns t mterval ® ^ 
carbon dioxide acidosis They found tha 
tion of a mixture of 6% carbon dioxide ^ 
to a man was associated with elec ^ 
changes mdioating myocardial inji^ ,, 

were rapidly reversible after la¬ 
ment MacDonald and Simonson ( ^ 

electrocardiographic changes obj' 

inhalation of 30% carbon dioxide for ^ 

They found abnormal rhythms, low 
p waves, and increased t waves - carbot-^ 
the changes found m a very hnef Jo 
acidosis could furmsh only . T . tmclKS' 
the possibihty of changes m ihaS 

respiratory acidosis found m fri. 

durmg surgical au'esthesia '■ 

that the possihdity should he co 
oarhon-dioxide retention , gfiti’*'. 

In the cases described above, an 
seen, httle doubt was felt, by p-ije 
that the traoheotomy saved the pati 

. rtf Tracht®^^ 
Primary Advantages of ^ , 


Tracheotomy provides an 
the mechamcal obstruction oI 
by passed 
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Mtnictjon (lao to mucus Is Telic^od because tbe 
ou eatboter con easily be applied to lUo traobea 
bronchi 

«a space Air is reduced* If the tidal volume is 
^.cIn and the dead space air is 120 c ora »the cftcolive 
Tolumo Is 380 c cm If horrevor, the tidal volume 
0 c,cm* the efTectivo tidal volume is only 30 o tm 
acheotomv vrbioh rcdurcs tlio dead space nir from 
,,to 00 c cm., will thus treble the efTootive tidal 
ne and considerably reduce tacbypuoca It is 
:)as that before tracheotomy the tnchypncca 
I s no useful puriiose, because although aspuj'xfa 
bo delayed it will not be pro^ented Roductiou-of 
dead ^ace by tracheotomy may increase the tidal 
I ne sutDcicntly to prevent nsphyiia. 

'j. the relief of dyspneen the patient becomes less 
' Icned and lest agitated and usually passes imine ^ 
ly into a restful Bleep As a result, the oxjgon 
^imption and the metAwlio rate are reduced 

Other BenedtB of Tracheotomy 
wgen conmmptlon is also decreased because the 
j-sory muscles of respiration need not be used any 
i.,r and lets violent and less frequent respiratory 
j-slons of the thoracic wall ore requireil 
,re taobypnoea is reduced, and the heart is given more 
^rto fill and to discharge Its contents 
'\V«tignlions, such os exammation by portable 
3*7 apparatus may be raode without distressing the 
to the same extent os when he is severely 
lOQio 

x^ng is easfer with a cofiporatfvo coosolous patient 
^'jwith one who is irrational or unconwioos 

Disadvantages of Tracheotomy 
‘ s patient loses the power to cough This, however 
’^jSasOy be overcome when he is stronger by occlud 
k hole in the tracheotomy tube 

is lost” Tho loot that this loss is only tom 
y should be explained to the patient. If he Is 
ioui, before tracheotomy is performed or os soon 
sdble when he emergos from coma Proof that he 
ot ‘ lost his voice ” may be provided by occluding 
ole in the tracheotomy tube 

my think that tracheotomy is a rautflatlng operation 
^hy the wound heals very qmokly after o raw days* 
oximation of the skin by suturee is not os a rule 
evsn though mucus may leak through tbe skin 
Jig for some days after removal of the tube. The 
dter the operabou is slight 

iTontages of Other Methods of Maintaining on 
Adequate Airway 

‘ <nnitteiit bronobosoopio aspiration with a deeper 
‘ ID patient is distresaingif it has to be repeated often 
cndotmoheal tube is uncomfortable tends to 
fae kinked, and may cause oedema of tbe glottis 
t^3g its replacement difficult or impossible. i 

I Conclusions 

f •'^ntorespinitorj embarrassment whether’in medical 
■} «t^rative coses the provision of on adequate 
» y Is ewential 

ye conventional methods of dealing with respiratory 
» JTUMrmcnt arc often Inadequate and In such cases 
with aspiration of retained traeheobroaohial 
adequate oxygenation and eluninabon of 
^yndiondo cau he life*savmg 

?wnllv bidobtod to Dr J U Esplen for hit ad\aco 
^ propamn? Hub paper tNo sIbo wWi 
N Bonnott-JoQc*, Dr O 7 Tliomac, nnd 
'' sddiQgton for pennlsiion*to publuh dotofla 
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THE USE OF MORPHINE AND 
PROPANTHELINE IN INTRAVENOUS 
CHOLECYSTOGRAPHY 

A, J SwasTER 
MJ3 h^din.. DATR. , 

HADiouKjiirr uatomohe uosrrrAL, mvimKnaa 

SiNcr tho Introduotion of ‘ Blligrafin ' (' Cholografln * 
in U SA ) by l^mmhold In 1063 several roporte have 
been publlsbod which conArm its vnlno in tho invesbgatlon 
of tho blllarj tract in oases where oral cholccystographv 
docs not display tho gall bladder or i he common bilo duct, 
or nftor cliolecystcotoroy Maximum \isunUsatlon of the 
bilo passages Is obtained 30-45 minutes after slow intra 
venous injection of 40 ml of blligrafin (S(5m>quo et al 
' 1054) But the Bltadoww arc sometimes disnn|K)intingly 
faint (Berk ct ah 1064) Absence of or jmor, visualisatjou 
of tho main bUiiiry ducts raoj bo duo either to diseneo 
ill tho liver pairnchyraa in which caso tho dyo is 
eliminatoil chiefly bv tho ki(lnc>s and tho density of the 
roBultnat pyologram then serves in somo measure as a 
test ot hepatic funclion (Gershon Cohen ot nl 1054) 
or to very rapid paaangi of the dyo into the duodenum 

NeroouTB Auguke nnd Barag (1064) roiiort that 
after injeotion of morphine tho sphluotor of Oddi closes 
within five minutes and tlint vlsunllsotion of tho hepatic 
ducts IS thereby improved* Walters ot al (1037) showed 
that this spasm lasted two hours with a h>'podenmo 
Injection of morphine but ranch less when the drug wus 
given Intravononsly This ootiou of roorpluneia of value 
not ouly in preventmg the exodus of dye to the dnodenum 
but also m providing informatiou about tho integrity 
of the sphinotor 

On tbe basis of these reports, and of LubeH and 
Krauses (1953) use of a fluoroscopic spot-fUm device 
with graded compreanon for cbolecystography a 
toohniqne has been evolved which has now been used in 
00 cases at tins hospitaL Tt lias redntod tbe number of 
radiographs requhtsd and the time spent by the patient 
in the A ray department 


Technique 

After tho usual preparation hiligrafln 40 mL Is given 
by slow mtravenouj mjeotlon Thirty mfnutea later 
morphine gr Vb 1* given intravenously After another 
tlurty minutes a 12 x 10 m film of the gall bladder 
region is taken Tbo average exposure factors used^nre 
OOkVpeak lOOmA-soc 40mches Fro Thisfilm which 
IS examined as soon as possible shows the landmarks 
for subsequent fluoroscopy ; it also shows whether tbo 
sphincter of Oddi is mtaot or not degree of visualisation 
of the ^ bladder and the density of renal excretion 
of tho dye In the light of this information the patfent 
is screened and four views ore obtained on 15 x 6 In 
fUm using tbe fluoroscopic spot-film device with graded 
compression In tbe average case this'may suffice 




tea 


Altarhnle j 
D onald K* \\ 
l*choH 


DR PmiA-N, DR \VIIBOIf KEFERnitCi™ 

r?? ® ^ ireA Ofntaiyna 

l^o'v "i.vifkn ‘ ’O' 

ntbtol p JM 


626 the lancet] 


OniQINAL ABTICLES 


[SEPt 


On admission there was no gross physical abnor¬ 
mality, and the chemical findings were bile pigments 
present m urme , serum diastase 294 imits per 100 ml , 
serum biltrubm 2 2 mg per 100 ml , direct lan den 
Bergh reaction positive , cephalm cholesterol floccula 
tion strongly positn e blood urea 44 mg per 100 ml , 
erythrocyte sedimentation reaction 49 mm m one 
hour (Westergren), and Wassermann reaction negative 

April 21 the serum diastase level had fallen to 
178 units per 100 ml , and next day cholecystography 
was done using ‘ Telepaque ’ Tliere was no visualisation 
of the gall bladder Later that day the patient had 
epigastric pam, and the serum diastase level rose to 
320 units per 100 ml 

May 10 the patient’s general condition was very 
much improv'ed, and the serum diastase lev'el had agam 
fallen Cholecystography was done by the teclmique 
described above The film at sixty minutes showed 
ddated mtrahepatic ducts, a small shrunken gall 
bladder, considerable narrowmg of the termuial few 
centimetres of the common bde duct, and dye m the 
duodenum The films obtamed with compression 
confirmed these detads Fibrosis of the common bile 
duct and stenosis of the sphincter of Oddi, with 
associated recurrent pancreatitis, were diagnosed, and 
the diagnosis was confirmed at operation on Iday 13 

Possible Complications 

Two possible complications of the use of intra 
venous morplune m cholecystography are (1) pam 
may he produced by the spasm of the sphuioter 
of Oddi, and (2) pancreatitis may he caused by 
reflux mto the pancreatic duct In the present 



Fif l-~Cholangiofnim (dO-mlnute film) fhowinc dye lo bUlvT 
none In duodenum owinf to ipasm of iphlncter of Oddi 
morphine 1 A, Intrahepatlc bile-ducts B, fsll-bllddeT; C, 


66 oases no reactions wore observed with mtra- biie-duct, d, duodenum 


venous biligrafln No nausea or vomitmg was 
reported, but 2 patients complained of pain durmg the 
investigation This pam was fairly severe, and serial 
radiographs showed that it lasted throughout the penod 
of retention of dye in the common bile duct and was 
reheved as the dye started to dram mto the duodenum 
On the assumption that this pam was due to spasm 
of the sphmoter of Oddi it was decided to try to r^eve 
it by administermg propanthelme bromide, which, m 
doses well below toxic limits, has well-marked anti- 
ohohnergio, activity both at parasympathetic effector 
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Fig 2—ChoUnglogrmm 3 mlnutu later than fig I, showing sphincter of 
Oddi relaxed by Intravenous propantheline, and duodenum flooded 
with dye i A-D at In fig I 


sites and at the gangha Laboratory teste skf 
IS much more active than atropme, and 
been slight or absent m ohnical trials i« 
obtamed are illustrated in the following case. 

Case 2 —woman, aged 63, was adaiiflcd ^ 
recurrent biliary coho Cholecyatography 
the techmqne deaonbed The sixty minute ^ 
mtrahepatic duets, a small gall bladder, and a 
common bile duct filled with dye -There w op 

duodenum, which IS seen outlmed by gas (ffg w 

30 mg was then givren mtravenou^, 
mmutes there was a rush of dye in o 
(fig 2) There was no pam di^ mron 
and no Bide effects "were observed 

The rapid relaxation of the ^ImjctM 
that propanthelme might be of vain • 
was felt 2 other patients „ 

severe pom durmg cbolecystograpny 
remvestigated in the same (Ik 

propanthelme agam -i sre 

t of the sphmoter, released a flood of 

\ duodenum, and reheved the pam 

\ Summary and Concloslc'^ 

. “1 The techmque used m v'Lnif 

-1 venous cholecystography , 

’ “••/ mtravenous morplune is deson ^ 

t=\ Morphme is used to 

sphmoter of Oddi and thiw iP 

?J of the bihaiy tract 

' mtegnty of the sphmeter is , p ■ 

Propanthelme bronude c , ^ 

. cohe, whether due to spasm 

I associated with bfliary refl'’ pljrtlj!J^ 

These findings justify a wjdim aPPj 

or a sinular technique, , nunjrrhl'’ 

(19 66), who makes use of a pwJ 
and mtravenous pethidine 

I am grateful to Dr Co 

and to Wossr, G D 

4 propanthelme bromide ( F ^ 

Be/ertnccs at foot of 
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LTIPLE MYELOMATOSIS WITH LARGE 
MYELOMA CELLS AND NORMAL 
PLASMA-PROTEINS 


3 J S Ham*e\ T A Kemi* 

J) LomL ILR 0 J* At J) Comb F Jl C P 

llATE REOtatTRAB COKStJETANT PllYSICIAK 

'* PADDDfOTO'f OKNTTIAI. HOaiTEAI, LO'fDOK 

A D Abdullah 

!W J 3 Sydney iLR OJ? 

n-TAifT nrrsiciAW oimiArRic tnar ceitrae innDLcaEC 
nOSPtTAI, LOXDOK 

XTIPLE myelomatcmla con no longer bo termed rare 
►^itol admlBaions over a five year period Adami 
(1040) found an Inoidenco aimllar to that of 
km*8 dlaea«o. 

ilcally, multiple mvelomatosU is choraotensed by 
and tefidemoM in the bones rvnstmg and anmirua 
the bone-marrow contains colls of the myeloma 
varying from larger and moro primitive cells with 
cytoplasm to smaller plasma cells with typical 
'Wheel' nuclei It is usually accepted that the most 
cterlftlo feature IB the Increase of a highly homogeno 
emm globulin which is normally present in only 
amounts m the family of normal proteins (Putnam 
Idin 1063) 

CO electrophoresis was introduced by Tiscliiia 
^ to facilitate the sphttmg of serum globulin Into 
i/'nt componentSt many cases lavestigated by this 
•d have been published Gutman et ol (1041) 
led sera from patients with multiple myelomatosis 
w types 

ra With incToojed y-globulln fraotlon- 

Increoaed ^ghjballn fraction or a fraction 
g between ^ and y (hjh fraction) 
m with apparently normal pattema, this group being 
biy smaller than the other two groups. 

recently less time-consummg techulqnes using 
tper have been described (Maxtin and Frangleu 
'tmrum 1050) but results with these methods are 
variable depending on the technique used 

Case records 

roDowmg cases are reported to draw the attention 
dlffloultics in diagnosis where the labora- 
'dingS ore atypical 

woman, 0(^7 6 hml the weeks history of rough 
mtait sputum followed by pains In the chest and be<^ 
n movement and coughing Bho felt weak and imd 
gnt Two years pnn jously she hod had tuberculous 
*wcesaltat[ng rest m bod for three months. 

^itsination she had genenUisod muscular wnstmg and 
of tendemess m’er the ribs and lumbar verto- 
w^ signs of a right basal pneamonio which later 
™ "atbfsctonly to ponicitlm- 

iinoz/on oJ tAe blood showed lisrraoglobm H 7 c per 
l rod eclifl 3 8*0 000 per cjnin.^ white cells 78o0 nor 
.poljTnorplrt 57% lymphocytes 40% monocytes 3%) 
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oiythrocyto-sodimentalion rate ( 2.8 71.) 60 mm. In one hour 
OVoitorenm) The sputum contained no tuberolo baollli on 
repotttea examination The serum calcium low! was KhO- 
114 mg por 100 ml., serum phosphorus 34 mg per 100 ml 
and serum alknlmo phosphntimo 10 King Armstrong units. 

Radiography of tlto chest ahowetl tu^rculous Inflltmtion 
of tile Tight opox with plouml thickening nnd fract uros of the 
3rd 7th and 0th rilrti on tlio left sklo end nuhography of tho 
lumbar spme allowed gonemlisod oatopporosis, with collapse 
of tlio bo<ly of tho lOtli vortobm This suggoatod a secondary 
neopUsm but no o\ klonco of a pnmarj growth rrs found 

Bfo/wy of the Ktemai trunrow showed a liypoeellular marrow 
with 10% of largo pscudopodlal cells showing \'acuolntion of 
cytoplasm and an imdlfTerontiated nucleus and reeomblmg 
early reticulum cells Although no lypicsal myolomo colls wore 
soon. myTlornatoals was oonsidorod but tlto scrum protom 
lovels were normal (total 6 4 g per 100 ml albxnnin 4 4 g 
globulin 2 0 g ) 

Unne. —^No Bonce Jones protein or albumin was found on 
repeated examinations. 

Further ttwe^itgathm (Dr O Discombo) —Tlio blood uren 
lovol was 48 mg por 100 mL plasma gp gr L215, total 
sorum protein hmsl 4 9 g per 100 mL, with y globulin virtually 
absent ^ globulin and cu globulin at the uppwr limits of 
normality and albumin sUghtlj reduced. The rinc sulphate 



lurouniy was U U Ivunkei unit (normal 2-10 units) Electro- 

n 'n °T ° ® ° or norroauty m 

T''' "TOC «alpbale teat 
ha« ba^ .hewn ^ a high degrw of correlation with tlic 
or T globulin proacat in tin, mnim (DIacombo ol ^ 

Courtt —^Thero was little chance In tho « 

OTndItlon ahe ™ rttll thought^hat a noopdTiLrtSS’ 
MU furlliar^iography after tliroe montfa al.ot^M^^I 
aiMll pnneh^^ut ^ of mrefactSon in tho nl), 

The general decalcilicallon waa more ohvloua BioiJ^ o/bi™ 

"rryp,‘.S’.;';ror^“ fi^rutTr^ *o’rrtE‘vH‘ 

ooroponont Tho lerum Dmtmn ^ ••’oiml no abnormal 

(tomTMg paJroomTTSCXlfrc 

OE^ no Banco Jonoa prolaln wa. foutS'iS'lhr ® 

Veeropsy /’iodines (Dr C P * r.- 

iMtoua tubercle, aero found in tho In^"' grauulo- 

depoaita in the riba (Dg l) P"* Eclatlnoua ' 

not m tlio ekuIL Jfo doDoa^ii^ etemnm aiul pelvla but 
•“ipcnlly a Urge amount'^ “'’"tore Hlalo- 

and bvor ond tlio dcpoel'a 11 ^ "P*"" 

moderate increaiie io the meoLi' r’*"'" ahowW a 

type 'hW'bm- of myeloma cell, of £ig^ 
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Case 2 —A porter, aged 09, was admitted complainmg of 
pain m the back and loss of n eight of two years* duration and 
cough \vith variable amounts of yellow'sputum for the past 
foiu years necessitating his admission to n hospital on two 
occasions with bronchitis 

On examination he was pale and wasted, with dsoipnceo and 
oedema of his logs Generalised rhonclii and basal rdles wore 



Fig 2 —Cbsq2i stomal marrow, thowine a group of throe large 
mretoma colli 


audible m his lungs, but there was no clubbmg of the fingers 
Acute bronchitis with emphysema was diagnosed, and he 
was treated with antibiotics, which produced slight improv'O- 
ment 

Examination of the blood showed Hb 11 1 g per 100 mb, 
ESB 16-20 mm m one hour (Westergren), blood urea lev el 
136 mg per 100 ml, serum calcium 8 7 mg per 100 ml, 
serum phosphorus 6 3 mg per 100 ml, serum alkalme phos 
phatase 9 0 Kmg Armstrong units, serum acid phosphatase 
6 3 Kmg Armstrong muts, serum protem levels tothl 6 0 g 
per 100 ml (albumm 2 6 g globulin 2 4 g ) on Sept 9, 1064, 
and total 6 0 g per 100 ml (albumm 3 4 g , globulm 1 6 g ) on 
Sept 24, 1964, zmo sulphate test 4 0 Kuiikel imits, and 
thymol turbidity 0 8 umt 

Unne —Bence Jones protem was present m moderate 
amounts 

Electrophoresis showed no abnormal components Sternal 
marrow was hypoplastic, and largo numbers of myeloma cells 
(fig 2) of prmutive type, with especially fragile cytoplasm and 
nucleoli, were seen ' 

Badiography of pelvis, femora, skull, and ribs showed 
numerous punohed-out areas typical of myelomatosis 

Course —Tlie patient’s condition deteriorated, and he died 
m unemia on Oct 8, 1954, with a blood urea level of 276 mg 
per 100 mL 

Necropsy Findings (Dr 0 S Treip) —Bilateral basal bron 
eliiectasis was found with small abscesses containmg pus and 
Burroundmg fibrosis The kidney's showed poor cortical 
demarcation, and nothing abnormal was seen in the prostate 
gland. Hyperplastic marrow, winch was gelatmous and plum 
coloured m parts, was found m the sternum, ribs, and lumbar 
vertebne Histological exammation confirmed the diagnosis of 
multiple mvolomatosis Tlie kidney sections showed nephro¬ 
sclerosis and myelomatoua nephropathy 

Discussion 

These cases illustrate two pomts 

(1) tVhen multiple myelomatosis is considered it cannot 
bo excluded on a smgle biopsy of stomal marrow, further 
specimens of marrow should bo obtamed from any other 
accessible bone 

(2) Though abnormal serum protem levels are usual m 
multiple myelomatosis, normal levels and the absence of an 
mcreasod globulin Component on electrophoresis do not 
exclude midtiple myelomatosis 

o 

Another unusual feature, present in case 1, was the 
almost entire absence of -i globulm GnJfitlis and Brews 
(1963) desenbed 20 cases of multiple myelomatosis. 


in 4 of which an increase in a glohnhn frachtiii 
between the albumin and p fractions w,). 
The serum albumm level was lowered andtlif-.r< 
absent m some of their cases In the ptcMutfei 
abnormal component was seen, the a and 6b 
being within normal hmita 

This raises the pucstion of where the abnomclf, 
ongmates in multiple myelomatosis Bmg (1915' 
a correlation between an mcrease of plasmiid 
high serum-globuhn levels m both man and i 
animals, and thought that plasma cells prodtii 
globubn Waldenstrom (1944) thought tit 
globulmremia was the pnmnry condition u 
myelomatosis, and that plasma cells onlr sttf- 
protem (cf lipoidoses) 

Aas (1949) reported a case, with a lowsmiffif 
level of 1 2-1 8 g per 100 ml m which 50% of fhf 
contained normally differentiated myeloma ctL 
therefore concluded that in his patient there r 
quantitative relation between plasma cells asdr 
globulin Lichtenstem and Jnffe (1947) found i 
tion in. 4 of 8 cases with predominantly lujt 
m post mortem histological sections and hiji - 
globulm levels ranging from 3 4 to 14 0 g pub 
In neither of these two senes was eketoj' 
done 

However, Olhagen et al (1949) studied 16 fc 
oytoohemical methods and found tuo distinct i, 
cedis, whioh they called type A and type B ' 
cells resembled mature plasma cells and were t' 
a8socia{ion with’'an increased amount ofPoTf 
globulin Type B cells were larger and 1« 
differentiated and resembled myeloblasts, an^ 
cases there was no increase in serum globulm, wt 
Jones protein was found m the nrme Oliu^ 
postulated that the degree of difforentiafioa oik 
detemuned whether the abnormal globulin vm- 
or of small molecular weight and hence 
appeared m the plasma or m the urme i' ' 
oases support their findings m that m both tlw’ 
large cells of the myeloma senes and a nonnil 
globulm ■ level, but Bonce Jones protein iw 
fronS the unne m case 1 


Summary 


d«& 


'Two cases of multiple myelomatosis 
which the ahnormal cells m the 
the large type and the total serum glon 
not mcroased , 

No abnormal component was found m 
electrophoresis, but one of tbe patients 
protemuna 

Our thauka are due to Dr C S 
Hospital, and Dr C C Bryson and 
West Group Laboratory for their ovnm n,;«iEie 
and to Dr A H T Kobb Smitli. Dr G n 

Dr J Fieldmg for their helpful advice. 
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JNOPHILIC GRANtJLOMA (HONEYCOMB 
- UNG) WITH DIABETES INSIPIDUS 
L J Grant 

MJ 3 Land., M R C P 

I BEOtaTRAR LOXPOS OllDST llO^PITAt- { COKaTTLTAJTT 
TIN ITf CTTtrST D1SEA«E« Cni:L«IBA AKD TULHAII OROUTH 
j or nOSFITALS 

Jean Qinsburo 
, BLA B3r Oxfd 

£lCn FELLOW BIIERIHICOTON SCHOOL OF PITYSIOWKn 
sOMAM • noariTAL latf iiocntr pii\8tciAif LOfnoN 
OTUMT HOflPITAL 
From The London Chett Hotpital 
I a*»ioolntion of dinbetc* inajpldus with piilmounry 
P of tt clinroolenstio tyi>e commonly and Rome 
j ooficly calleil honeycomb lunp ” hoa been known 
the reports of ■\\eidman and Freeman (1024) 
4rm 18 piotureequclv descriptive hut it* appHca 
^ > any partiooJar entity is not justifiable It was 
I idly used m connection with the macroscopic 
“ ^•ances in diffuse cystie conditions of the lunp 
r dectasis both congemtal qnd acquired hrouchio- 
^ 1 , and wideqirrnd bullous emphysema. ilore 
^ y it has also beeu used as descriptive of the radio 
appearances not only in thc«o couditiona but also 
•coidosis, scleroderma tuberous soleroafs, and 
' imatoals among others. 

first attempt at elucidation and systematisation 
fi* oUmcol and imthologieal features of these pul 
lesions was that of Oswald and Parkinson 
vbo besides roportlno their own cases reviewed, 
rature and discussed tho processes involved 
ently SpDlane (1952) reiKirted 4 cases of honey 
onp associated with diabetes Insipidus and 
1 the atlology 

ngham and Parkmson (1960) separated a diitiiiet 
I cases of pujmonary disease of honeycomb' 
which only 1 patient liad pituitary involvemout. 
jested the stages in lis development and the 
sra of cyst formation shown by necropsy spod 
Oswald (1952) analysed the condition very fuUv 
asis of his own worC Nevertheless, the number of 
I examples of tho syndrome is so small and its 
so ill understood as to justify tho reporting 
followmg case Moreover, so far as we know, 
in this country has tried to determine the exact 
fikal lesion in life by lung biopsy 

Case report 

^ sgvd 32 single who had worked on farms since 
of 14 -WBS referred to the London Chest Hospital in 
1038 with a three year history of cough and sputum, 
Si* end polynria, and increasing breathleasneea 

the cruet of his symptoms to a short period in 
he worked on a clo\ or huher (a machine used 
•hiag clover in the open) After two weeks work on 
^hlne be developed a feverish cold and cough hut ho 
od to use the huller for a further six weeks after 
to other farm work, Tl>© cough persisted 
a little muoold sputum and about this time 
v^ceasiv© tJiirst and frequency of micturition 
yun uil and dlunml During 1961 ho gradually 
breathless on exertion at first on heavy lifting only 
^dealing with routlno farm work Cough and 
1 b«atQo more trouble^mo during the foGowmg 
^fsrvh, 1052 miniature radiography of his 
public sorvoy led to his bomg referred to 
Hospital 

*^“>pTaph ot tlint tune nhoweii a roftcular pattern 
hings, more dcfinito In tlio right upper and 
, . I in places the reticular pottem was voiy 

d^og tlie appenrance of multiple small cysts The hfla 
^ Repeated rxnmiaaticms of the sputum 

r* haoQU but a hea\y growth of poidoIUin 

P^inocofcua attrtus and a low yeasts A course 
given with no erTcet on the cough or on tho 

j’ 


dyapnem wliich continuwl to trouble him, though ho was able 
to romn^ at work Thirst and poI> aria rcmninod unohangotl 
throughout this period, but his resnimtorj symptoms increased 
and were tho most distressing' lentures of Ids illneass In 
August 1953 lio had a small Iwomopt^ii and in November 
bo was admitted to tlie London Client Hoepifnl 

No relmTint pwst or family history wns obtained He wriH 
a modemto smoker of oignretteo. 

Emminatton 

Ho was well Iniilt and rousrulnr with a smooth skin and a 
floml comploxion, said to bo familial Ho had scanty facial liair 
and a mwlcrato amount of pubic hair His extomsl genitalia 
were normal Ho liad no cyanosis ortliopncra or clubbing 
and no eiilarge<l lyunph glnnil^ ClmlcnUj there was slight 
pulmonary emphysema and occasional sibilant riionchi 
were iiennt His blood prosiraro WTis 120/70 ram. ifg and his 
heart an<l ponplieml vessels were notmel Notlung abnormal 
was found In his abdomen and central ntTvoiis system 
Jnvfgtiffattone 

Olood exanunnhon sliowcd Hb 70^o white cells 10,000 
pore mm (polyraoqihs 80% ooslnopluls 5%, 95t) per c,mm ) 
and erythroevto sedimentation rate (EJfJt) $4 mm in ono 
liouf (WoBtorgren) 

Serum chmu^lry —Tlie blood urea level was 20 mg per 
100 ml blood^s^ium 320 mg., bloo<l potassium 17 mg 
blood caJehun 11 2 mg A Kalin, test was nogntiv'o The 
plasma protein level wns 6 7 g per 100 ml (albumin 4 2 g 
globulin 2 fl g ) Tlio blood-ebok^erol Icnol was 160 mg per 
100 ml Tliymol turbidity 2 Alkaline phosphatase 17 Kang 
Armstrong units Fastmg blood sugriT 100 mg per 100 ml 
half an hoar after glucose 110 rog ono hour oflor glucose 
00 rog 

Stemnl marrxnc —No abnormal colls were found 
Spuitim —Culture produced Hccmonktlut tT\flucnx(s strepto 
eeceu* rindane unilNaeeertaeatarrhalLt Ifomba was obtotned 
from aovcrnl spoolmena, but delibemte cmltural mothodi for 
fungi follod. No acad fast bacilli were found m tho spatum 
which was streaked with blood on numerous occnslons. 

t/nne,—Daily output 350-450 ox. A morning spooinen 
of urine contained no nrotem casta, or oeUs. 17 kotosteroids 
16 1 mg per twenty four hours (estimated on twenty four 
hourcollectien of urine aflertheadminlstrutionof Pitroosm ) 
FJfttd-depnrtrtion teM —Hi ox. of unne wns pass^ during 
eeventoon hours abstention from drinking The speeifio 
gravity of the final specimen was 1 000 
Nicotms te$i —Diuresis was not inhibited by intravenous 
mjeotion of nicotine base 1 5 mg 
Radtoffmphff —In the cheti radiograph (fig 1) the reticular 
pattern wns coarser and more defined than m the 1952 film, 
and the oyit formation in tho right upper lobe more manlfeet. 
Obvious cysts were now present In the loR upper lobe 
Tomograms showed cystic changes throughout both hrogs. 
some oysts being os much os 8 6 cm In diameter Numw^ 
smaller cysts were also present, especially in tho right lower 
lobe, where they appeared smaller i around them the tissue 
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2—Whola of blopfy tpecimcn of lun^, ihowinc thlckenod Interlobular leptum, 
cyst*, and sranuloma ( X 3'/t) 


appeared consolidated BroncJtography of the right lung 
showed a normal bronchial pattern and no evidence of 
bronchiectasis In the left lung the peripheral bronchi were 
mcompletely filled, otherwise the bronclual pattern was 
normal Badiography of the sktiU showed normal bony 
structure and normal sella, and of the long bones no evidence 
of cysts 

Vtlal capacity 2000 c cm 
Mantoux negafive to 1 m 10 

Biopsy 

Left, scalene lymph node biopsy on Nov 6, 1963, showed 
normal architecture and no abnormal deposits 

Right lung biopsy (Jlr Peter Jones) on Nov 26, 1953, 
was done through a short lateral thoracotomy, the 6th inter 
costal space bemg entered Pleura appeared perfectly normal 
Exposed lung was remarkably free from pigmentation, and 
no emphysematous blebs or bulbie were noted on the surface 
Numerous nodules were palpable m the exposed areas of 
upper, middle, and lower lobes It was impossible, through the 
small moision, to ascertain the state of the lymphatic nodes 
A 2 mch piece was taken off the right lower lobe, and adequate 
closure effected 

On this specimen Dr K IV F Hinson reported “ The 
pleura is -normal but there is some fibrous thickenmg of 
an mterlobar septum , many groups of alveoli are also normal, 
but there are cystic spaces hned by granulomatous tissue 
(figs 2 and 3) This has developed m relation to bronchioles, 
and, indeed, their epithelium forms a small part of the lining 
of some spaces, the granulomatous tissue is heavily and 
diffusely infiltrated by eosmoplnls (fig 4) There is no necrosis 
or giant-cell formation, and foam cells are not present How 
ever, occasional Ijmph follicles do persist The appearances 
are not those of sarcoidosis but are most suggestive of an 
eosmophihc granulomatous lesion m an early stage leadmg to 
cyst formation ” 

Progress and Treatment 

Not) 29, 1953 —Left spontaneous pneumothorai, treated by 
contmuous suction, with complete re-expansion 
Patient discharged at own request for Christmas 
Jan 13, 1954 —Treatment with pitressm 10 units (0 6ml ) 
b d was begun , mtake and output reduced , 122-180 oz 
of urme was passed m twenty four hours 

t « 


[SER 

Jan 2d—Pitressm discontmte 
and output immediately rercitai 
high lev els 

Jan 26 —Corticotrophin ftestB 
26 units SIX hourly Initial 6 
mtake and output (200-SSO a 
passed daily) 

Feb 5 —Recurrence of thnjl, 
with high mtake and output as bef 
10 mm m one hour (IVestcipe 
mereased from 10 st 8 lb to 11$ 
Defimte subjective improran 
this time Exertional dj-spncca mu 
but no convmcmg radiological m 
or change m vital capacity 
amounts of sputum, often U 
brought up with ease, etp 
posturmg 

Feb 26 —Corticotrophm reduced to 30 units b 

March 5 —Corticotrophm discontmued. 

March 6 —Treatment with ‘ Pituitnn ’ muff bej 
and output fell (140-230 oz urme passed daily). 

MareJt 13 —Weight on discharge 11 st 3'/, lb. 
home on pitmtrm snuff, and told to attend as an 
every three months At last attendance, on Dec. 
claimed that he was much better and connd 
dyspnocio Clinically and radiologically there hi 
deterioration 

Discussion 

Honeycomb lung, as described by Oswald and 
(1949) IS charactensed by “ thin walled cysts, 
uniformly throughout the substance of b 



Flf 4 — ProfuiB oMlnophlllnnitrution 
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varying m size up to a maximum of one cm ^ 
diameter,” The diagnosis is ^ 

tentatively made from a straight pos ^ 
hut it needs confirmation by .Lh « 

are particularly woU seeu after a spon _ 
thorax, which is a common compheanon 
are normal, presumably the small ^ 
commuiuoatious prevents iodised o 
cysts, as histological esammation. 


Flf 3~Edfe of cyst with franulomm projecting Iito It ( X 27) 


esammation 

of them, at any rate, are m commuuic 

presence of polyuria and 
justify a diagnosis of ^ 

investigation It is important i-mjaifh 

polydipsia and to show that the ^ 
deficiency of the nntidiuretio _i,t.cj1 p 

some lesion of the supra op fico T 
The fluid deprivation test -.nied**'" 

(Chalmers and Lewis 1951) are no 
steps m establishing the diagnosis . 

The simultaneous occurrence ® ^ 1' 

pitmtary lesions should not he t .jjdiild ^ 
and a unifying pathological .ipms!! 
sought Sarcoidosis, .,,T,ole<ttnd^ 

xanthomatous granuloma (norm 
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uitbomatcmlii), and difTiiMs oyallo grnnnlomn of tlio 
Lave all been engpested by varioue workera ns 
gieal faetora prodnoinp fbo combined leemn 
dons 

uoidotia IB knerwn to be n cause of diabotoe insipidus 
me 1052) thon^ generally in assoeiatiou -wilb other 
1 , such as nveoparolltls and skin nodulee* Diffuse 
nary reticulation is common but Oswald (1052) 

1 if a true “ honeycomb lung ever occurs in this 
Ion 

•fToua BolerosU has been reported as n rause of 
tomb lung, but has not yet been sbown con^'lno 
lo cause diabetes insipidus (Dawson 1954) The 
nation of boneycomb lung and diabetes insipidus 
condition has been reported in 2 cases (Ackemiann 
Derg and Zachrisson 1941) but as SpiUane (1952) 
he evidence of tuberous soloroais in oithor case Is 

^phlie XanOiomalouB OntHulonin 
-mooholesterolcLinic cascntlol xantbomntoffis hns 
elatlvelj recently boon recognised ns the cause of 
» in single organs or in various combinations 
bout the body There is consldorablo confujaon 
icnclature and distinct entitlee have been described 
it the recognition of tbolr common jiatbologlcol 
and to some eiieut this confusion persists today 
for example, the Hand SoUdUer Christian sjmdrome 
^ is now recognised as belonging definitely to the 
^imatoses, was thought originally by Hand (1893) 
juberculoui and by Christian (1920) to be due to a 
^^aneo ot pItuitarT function Many years later 
lewed his origmol material and recognised the 
tons nature of the lesions ho bad studied 
144) 

ft attempt at pathological aTstemetlsatlon 
Howland (1928), whoso contributions wero 
-an accurate description of the microscopic 
1 the Hond-ScbtlUer-ObrtaUan syndrome a 
n that the syndrome ■was primarily a Iwlon 
culo^ndotheluil cella, and an explanation of tbo 
ypcrplaala and xanthoma formation In terms 

f nlsms response to an oxccas of oirciUatlng 
Rowland s description and Ida concept 
pedal idle of the retioulo-ondothelial system 
accepted His views on the origin of the 
itottt depots, however, have been modified 
TOrk of Thannhauser and Magendant* (1038) 
nhauser (1060), who have ahown that the eorum 
al levd is normal both In tho Hand-Sch9Uer> 
•yndrome In particular and In eoslnophflio 
stoua granuloma In general These workers 
) shown that the tlsBUO-cholesterol level is raised 
<mthomatous phase, being ton to twenty times 
ormal tissue toio exact mechanism of deposition 
^leirterol la not clear whether it Is due to 
i production of cells, decreased excretion or 
^ or (as Thannhauser suggests) the result 
ahcrcnl metabolic potentlnllty "of the xantiioraa 
• not been determmed 

i^htology of the bono lesions was more fully 
a by Fruacr (1036)—though he too regardeil 
oketcrohumia ns nn essential feature—and by 
nd Idchtonatoln (lOlO) wlio rocoomisod Iho 
unions nature of the solitary bono lesions but 
associate them with U»o genemllsed typo of 
mnuloToatoola, 

(I9flh Fnrbcr and Green (1042) and ‘Mallory 


paitlculnr organs in>oho<l nnd the speed of doNolopmont 
of Iho process tlmn on anj fundninentnl dllToronce Tlio 
fnctoni determining tho locnllsatlon^ nnd Uio progres 
slon of tho disenso arc, however rmknown InUood 
liichtenstein (1053) has migpestcd tbo use of tho tonn 
* hiatlocytoais \ ’’ for tho process, to cntplmslso our 
Ignorance of Its fundninental pnthologlcAl nature 

The natural history of tlvc lesions has been cluclda 
ted iiilcroscopicaU> by tngelbroth Holm et al (19141 
ulio Also provided furtbor ovldonco of n gradual transl 
tion from tho solitary bono lesion to multiple foci 
\ritli evidence of diabetes Insipidus disturbances of 
growth nnd Involvement of lungs. Tlicso worktra 
dhldcKl tbo process Into four stages : , 

(1) A hyporplantio prolifrrntlvo pliaao of similar appear 
anwr to ft roticulwls, with wrll marked histiocytic resnonse 
and cosinopliillc mflltratlon Tills phase was Upold free ” 
and foam'Celis wero absent 

(2) A granulomatous pluiso with increased \’n8cnlntlty 
and formation of flbnls. CJoHular infiltration wns still eon 
spicuoua, nnd In addition tlicro were Charncteristio gmnt*oolI* 
0 ^ some lipoid pLogoevtosis 

(3) Tho xanthoma proper with oliaractcHstio nests of 
xanthoma tissue and foara-eolls. 

(4) A hoolod flbrotio plmso m whlcli ooslnophlls wore 
absent arwl ei Idence of tho original cellular lesion might 
bo scanty 

Tlieao phases wero not rigidly demarcated and all four 
could DC found In any altected tissue at tbo saino time 
It is poaalbic, though Engelbreth Uolrn ot al do not 
orrivQ nt this conclusion tliat at an early etngo tbe 
cellular hyporplfiala nnd abaonce of foAm-ceiU (formcriy 
thought caacntlal for tho diagnosis) might obMuro tho 
xanthomatous nature of tbo lesion nnd siniflarlv, In 
the final atago, the flbroals might mask or ovon toko tho 
placo of the original gmnuloma 
In tho published cases in which tho diagnosis of 
eounopbtiie xanthomatous granuloma wns proved by 
cither necropsy or biopsy, lesions were found in bone, 
long, and pituitary in partieuiar and In numerous other 
organs (Currens and Popp 1943 Forber and Green. 
3942 Thannhauser nnd ‘Magendanti 1938 Thann 
bsnser 1950 and others) The combination of pulmonary 
and pituitary lesions is dosorfbod by Dennis and Rosahn 
(1951) Imler (1946) Parkinson (1940) Rowntree and 
Poppiti (1954) Spillone (1062 case 3) Tednm (1941) 
Troxlor and NlomeU (1946) and In all these reports 
the honeycomb appearance of the lung is mentioned 
Diffuse Oysiio CfranMlovia 

Diffuse cystic granuloma of the lung was soggested 
by Cunningham and Parkinsfin (1060) as a term dosenp 
tlve of tbe pathology of their eases and to permit of an 
aitcniative mtiojoCT" to xanthomatosis if necessary ’ 
(Oswald 1062) They recognised the essential similonty 
of tho histologloal dionges in thhir cases to those of 
oosinophillo xanthomatous granuloma but were reluctant 
to Identify them in tbe absence of further evidence 
Recently MacDouald-end Shanks (1054) have reported 
7 oases of honeycomb lung duo to xanthomatosis m 
children—3 diagnosed post mortem and 4 rvtrospectlvely 
from tho hospital rwsords on re-examination of tho 
histology Comparison of the microscopic lesions in the 
studies of Cunningham and Parkinson (1060) with tlinse 
of MacDonald and Shanks (1964) and other undoubted 
casOT of oosinophiUo granuloma reveals a romarkablv 
simUnr if not Identical picture in all coses Poesiblv 
therefore the lesions described by Carmingham and 

Thti’ to bonttnbutedto lanfiomatosia 


1*20, balds of their own patliologicol studies This has been suggested as the most fatOr- « 

^ of the nurnereittmtermedlate fonns described houoyeomb lung m^adhwd i^d H 

the fulmbatlng Lelterer-Slwo dlschso with the also of adidliL true 

j*^^^d*SchDllor-Christlan symlromo and Uie and sarcoid ^ present 

*7 ^nipn eosinophilic granuloma of ^ne, suggest ©deluded. This hypothesw mav 

^cro only vilriante of tho samo^lo etiology 

the microsoopic lesion being the samo of OechsU and Miles (1934) Gfraud et aL noini nnA 
^ ,an inllamniator> histlocytoSls The others Uwia and Smart (I06D 

clJnlcAi syndrome* were tfiua IncldcntaS case (which wc ha^fi had thn a similar 

* --tw depvndin. m.Lor oa tUo 
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FaZtfe of Biopsy 

The demonstration of the therapeutic effect of cortico 
trophin m sarcoidosis (Sones et al, 1961, MoClemeut,et 
al 1963, Israel et al 1964, Shiilman et al 1962) and other 
granulomatous conditions (Eohbms and Lyons 1963) 
has made it important to determme the exact patho 
logical nature of the lesion in a case such as ours The 
importance of histological proof has indeed been 
emphasised by Senddmg (1962) as “the only objechye 
method of supporting a cLmical diagnosis of sarcoidosis ” 
The absence of enlarged superficial lymph nodes in the 
present case suggested that biopsy of a scalene node 
—a relatively simple procedure Svhich may provide 
information on the condition of the mediastinal nodes 
without openmg the chest (Daniels 1949, Shefts et 
al 1953, Carstensen et al 1964)—might confirm the 
diagnosis This, however, proved imhdpful The hver 
is often but not always mvolved m sarcoidosis (Scaddmg 
and Sherlock 1948) , So we decided to obtain histological 
material from the lung, m which many lesions were 
undoubtedly present Needle biopsy yas thought to be 
unreliable, and possibly dangerous in view of the high 
incidence of spontaneous pneumothorax m this disease 
The neks of a small thoracotomy wore hold to be small 
enough to justify open lung biopsy 

The histological findmgs were those of an cosmoplul 
granuloma No foam cells were seen in the specimen, 
but their absence does not exclude the diagnosis The 
strikmg feature was the active nature of the process 
This was not a burnt out lesion, there being definite 
evidence of histiocytosis, granuloma formation, and 
eosmophiha It therefore appeared feasible to arrest 
this condition by active therapy 
Treatment 

The bone lesions of eosmophdic xanthomatous 
granuloma are known to respond well to radiotherapy 
(Farber and Green 1942, Currens and Popp 1943, and 
others) Radiotherapy has also been apphed to the 
pulmonary lesions, with reports of chrucal improvement 
and radiological clearmg m some oases (Wemstein et al 
1947, Imler 1946) and no effect m others (Parkmson 
1949) Irradiation of the pitmtary gland reheved the 
polyuna in one case (Imler 1946) but was meffective 
m others (Hilton and Eden 1941, Parkmson 1949) 
It seemed, however, to be somewhat hazardous to 
subject the lungs to a process which might mduce farther 
fibrosis as part of its mtrinsic effect on the lung 
parenchyma That the lesions may heal spontaiieoush, 
apparently by resolution and without fibrosis has been 
noted by Jaffe and Lichtenstem (1944) m bone and by 
Lackey et al (1962) m the lung Considerable fibrosis 
and cyst formation were already present these lesions 
could obviously not be reversed, but it was reasonable 
to hope that treatment with corticotrophm might reduce 
the cellular mflltration and thus halt the progress of the 
disease temporarily or even permanently 

It is difficult to assess the results of treatment with 
corticolroplrm m the present case Imtially the eosmo- 
phd-comit fell, but after ton days the increased urmary 
output (presumably foUowmg a sodium diuresis) and 
raised eosinophil count suggested that some resistance 
had possibly developed to corticotrophm Using simple 
tests we could not find any objective evidence of improved 
' pulmonary function, nor was there any marked radio 
logical clearing Perhaps cortiootrophin was not given 
for long enough and the disease when first seen by us 
was so far advanced as to preclude any radical change m 
pulmonary function The patient, however, claimed that 
his dvspnooa was considerably reduced and his sputum 
less tenacious and easier to expectorate , and further 
deterioration may well have been prevented—-as shown 
bv the unchanged radiological appearances over the 
followmg year and his general well bemg and reduced 
exertional dyspnoea It is also possible that corticotrophm 


[Bun 

given at an earher stage—o g, at the oufct 
m 1950—might have done more good 
Since treating this case we have come jc 
reports of the use of corticotropkin m 
xanthomatous granuloma In one of 
clearmg of the pulmonarj' inflllrabon, bdv; 
residual fibrosis, was observed (Lackey d £ | 
In another an mitial course of corti«oiie Ht'- 
remission m a child, aged 17 months, inthh 
Siwe’s disease, and two subsequent coaua 
to have halted a process hitherto regarded up 
fatal (Cox 1963) The child is ahve and well art' 
no cortisone for two years (Moneneft 1954) fi_ 
very encouragmg results suggest that eotk 
should be tned early in this condihon 


Summary 

A case of honeycomb lung assoomted infi t 
msipidus IB described, and the retiological h j 
discussed 

Lung biopsy showed that the lesion vas an eit 
granuloma 

T\Tiere sarcoidosis 'can be excluded, manv ltd 
may be examples of normocholosterohemic'' ' 

The therapeutic possibihties are discni^ 
use of corticotrophm is suggested 

We wish to tliank Dr Raymond Cohen for lb 
details and radiographs, Dr N Lloyd Rnsbr for, 
to publish and help m preparmg this paper, Dr J 
Hinson for his comments and criticisms, Nw 7 
for secretarial assistance, and Mr A Clark, of th 
ment of pathology, St Tiiomas's Bbspifat i 
photo micrographs 
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FFUSE INTERSTITIAL PULMONARY 
FIBROSIS 

THE HAMMAN RICH SYNDROME 

J 0 SLOWm 

I M D Camb^ M B 0 J 

HEjnOB IXCTUBER IX PAXnOLOOT 
BEEKHAM) BABOX IXSTiTCTE OT PATHOLOOY 

EmiAi; WiLTiiAiis 

51 J) Lend 3r R C J 

6EX10R UEDlCAIi BtrOlBTOAB 

ttie loxdon nosriTAi. 

.Bman and Riot (1044) recorded four pxaraplee 
condition provioiwly uiircoogniecd The dorol 
symptom wob progresmve dyspnroa lending 
.yitt from reepirofory or cardino failure and 
yfy rerealed in all caees nn unueual vnnety of 
5 mtcrstillal pulmonarv fllirosw Further oxamplce 
dnee been published but only one in detail from this 
y (Heppkaton 1051} The following la nn additional 

Caae-roport 

wn aged 37 wna admitted to hoepltal on April 10, 


'I 

6 yoar* ho had noticed mcreoalng aliortneaft of breath 
t»rtloii I 1 j month* boforo edmitaion lie wa,<j unable 
k more than 100 yard* without wanting to re«t, and 
J ted to give up worlL, Ho aUo cotnpUuiotl of palpltatlona 
^breathJees, mth, mere rocentlj attack* of dlnmeae 
ion and light-h^edneai An anproductlvo cough 
^cl m paroxyams, and though at it dbappeorod 
nodi of many weeks, it wa* later perrijtcnt and very 
^ nna 7 month* before ndralwion he wa* rooted in 
f il for 3 weeks but remained N^ory brcatlilees deapite 
J ent with digitalis and for 3 months he had been 
confined to a chair There had been no swelling of tlie 

* or attack* of wheeadng but he had recently complained 
«. awing pain in the upper chest and had lost 10 lb 

kau fllneaeea included mild whooplng«ni^ mcaakw, 

\ lekenpox In early childhood and dyeentcry and infoctU*© 
.v-da during war *er\ iw in the ilidcUo East, For 20 years 
npatkm bad been largely sedentary os a tester of tele 

* tnicatlons and bo had ne\'er been exposed to harmful 

Both hia parent* suffered from brotwhitls but his only 
rwMViTlL 
aofwp 

was wen nourubod and afebnlo moderately dyspaoeio 
V, and ibghtly oyanoood. There was slight clubbing of tlio 
I the respiration rote was increased (25-30 per min,) 
“rath soimds were ^'e#lcnlA^ with a few scattered fine 
^^itory OTcpltations, The pulse was regnlar, rote 80 per 

* fy tl» jugular venous prwvure was not rois^ and there 
K • demonstrable cudema tlie apex beat was impalpable 

ero WB* a forcible impulse In the preoordlum, \ soft 
e murmur waa audible in the mitral area and an addi 
•o^d in early systole loudest io the left of the sternum. 
( /dmouary second sound was split but not accentuated 
|jp e blood pressure was 130/80 mm Hg 
** fUntni 

antoux test (dilution 1/1000) was positive tbe bloTKl 
[•inaiui reaction negatiie and hrmoglobm white 
’'fJ Rod plasma protein estiraalkmi avre norrooL 

^7'*' rodiogTapli on April 12 sltowed fine mottled opholtk* 
^ici^r liftckgrmmd In l>oth lunp fields with doabtful 
J, ®f cardlao enlargement radiograph* of the hands 
normal. An electrocardiogram allowed the 
f ventricular preponderance and on April l/J 
o' lower lobe of tlie left hmn revealed patho 

y changra subeec^uently demonstratod throughout Ibe 

t* j‘t neerupty 
fV w 

increasingly dyapncclo and cATinoeed and signs 
i!^ U cardiac fidlare In the form of ojdemo, elevation 
and hepatic enlargement appeared 

J'y ^ response to trentnYent with bcxl rest digitalis, 


anil mercurial diuretic* though ho obtained somo symptomatio 
relief from oxvgen FoY^cr and purulent sputum daring tlw 
2 week* which followed tho lung biopsy roswnded to treat 
mont with penicillin but paroxysms of coughin^^ boenmo more 
frequent and prolonged andlntterlj often gn\’onso to syncopal 
attaoks -which also occurred spontanoonsJj Ho finally bocarao 
extrcTOolv distressed (respiratory rate 40 per min ) with 
tacbjrcardin (mto 120 per nun ) and ho died suddenly during 
the fitb Veek of admlsnon 

AecrojMy 

neart-failaro Right Airntricular byjiertroph} Idiopathic 
diffuse mtontitlal fibrosis of longs. 

Both htnga -trero slirunken (left 19 > 115X4 cm right 
20 X 14 C X 5 cm ) but of normal slinpo Tlioro wna no 
•caning save for extensive ilbronB ami fibrinous ndlieelon* 
ot the site of n biopsy taken from tho left lower lobe Rnd a 
small area on tho medial surface of flm right lower lobe 
Tho glistening pleural surface showed a uniform dimpled 
or nodular pattern (fig 1) tho nodnles aATjraging 03 om 
In lUameter by less than 0 1 cm, high On section wnno nodules 
wero oj'stio nnd filled witli air and somo grey and solid They 
also formed part of the tough leathery rcildlsh gro> spongy 
eut Burfaee of tlio lungs, Tliroughout lli© cut Murfaco there 
were Irregulorlj dlstributeil dilated alN-eoli (fi-S-l cm in 
dmmotrr) both deep ond poriphcral m distrilmtlon and most 
consplonous In the llnmila and right middle lobe Areas of 
groy white eonsolldation were oJso irregularly tUstributed 
nnd -weio mostly small (up to 0-4 cm in diameter) although 
there was a lorW aroo (1 5 X 0-0 cm in diameter) beneath 
tl»o phnua of the apical segment oC tlio right upper lolxi 
There wa* no e\ kionco of tuborculoabu 

The hilar porobronclnal and paratmohcal lymph-glaiut^ 
were cedematous and greatly enlarged (up to 5 C X 1 7 X 
1 6 om) tbolr cut surface reddish grey and «tudd^ with 
follicles. Lymph gUind* elsewhere were of normal site and 
largely replaced by fat Tlie htari was of normal wni^it 
(322 gnwnmoe) but showed mcdrralo right TontricuJax towr 
trophy (up to 0 C cm. lluck) Tboro wore fleck* of atheroma 
IntbeimimonarynrtmM TlieraalpiglilanbodjrewerenormaUy 
conspicuous m tho eut surfaeo of tbe spjetn Tho femori 
red nurrrw was norroaL 


r 
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Fig 2—Upper lobe of left lung, to ihow dilatation of alveoli with 


thickening of tepta. (Foot i reticulln stain X ^8 ) 

Microscopy 

Numerous sections from many parts of both lungs showed 
that normal lung tissue was entirely replaced by numerous 
dilated aheolar spaces with thickened septa, by collapsed 
similar alveoli , and by condensed pulmonary tissue m which 
alieoli were no longer recognisable Throughout there was 
an excess of conneotiie tissue, composed mostly of reticulm 
but m part of mature coDagen The ddated alveoh (or 
infundibular spaces) were irregularly distributed (fig 2) 
They showed m their walls congested vessels, early cellular 
coUagen tissue, focal fragmentation of the elastioa, and 
numerous reticulm fibres Some of the alveolar spaces bad 
no apparent cellular hrung, but m many areas they were 
Imed by cubical, columnar, or m places flattened and some 
what stratified epithelium Tliere was conspicuous desquama 
tion of this epithelium, whde some cells showed nuclear 
pyknosis In the alveoli there were macrophages contammg 
free iron (Perl’s stam) and others containnm sudanophil 
hpoid (m frozen sections taken from five di^ront areas) 
Intra alveolar oedema was conspicuous, while, focally, streaks 
and layers of fibrm were deposited on the alveolar wall, 
stainmg purple with phosphotungstio aoid hsematoxylm, 
and black with Gomorfs reticulm teohmque Many alveoh 
contamed muomous material which was famtly basophihc, 
and stainmg strongly with the periodic acid Schiff techiuque 

A great part of the lung was occupied by collapsed and 
condensed alveoh, the pattern of which was difficult to discern 
There was the same moderate excess of collagenous tissue, 
mterspersed with abundant reticulm In moat areas there was 
diffuse infiltration by lymphocytes and plasma cells Collagen 
was most conspicuous locally beneath the pleura 

The bronchi and bronchioles retained m general their normal 
mucosa and submucosal elastic fibres but many showed 
an excess of collagen m the submucosa, and m a few 
there was slight focal infiltration of the mucosa by poly¬ 
morphonuclear neutrophil leucocytes Peribronchial smooth 
muscle fibres were conspicuous and probably excessive 
Some vessels were narrowed by mtimal fibrosis, but most were 
normal There was no deposition of amyloid or fibrmoid 
material m the connective tissue The periodic acid Scluff, 
Dommici, and Ziehl Neelsen teolmiques did not demonstrate 
micro-orgamsms m the mterstitial tissue of the lung 

Discussion 

An analysis of previous case reports of the Hamman- 
Eioh syndrome shows that progressive shortness of 
hreath, and sooner or later a cough (usually non-pro 
ductive and paroxysmal), are the only constant symptoms, 
although chest pam and syncopal attacks are not 
uncommon in the later stages There is also marked 
tachypncea this is to he expected m association with 
severe pulmonary fibrosis (Amott 1066) In our patient 
paroxysms of coughmg were particularly distressmg and 
prolonged and often ended with sudden unconsciousness 


_ _ [sm.» 

Termmally there is severe dyspnoia vnfii r- 
often cluhhmg of the fingers, but signs in llietU 
markahly scanty, and fever is not n featima^ 
there is secondary infection m the Itmgs Tbrol 
a sinus tachycardia with evidence of cor puls- 
congestive failure occurs m the majontr d og, 
the remamder sudden death can he due to jj 
tion of severe respiratory insnlHoienoy fiKt 
of symptoms m our patient was 6 years, and mi 
on record it has ranged from 31 days (Ha 
Eich 1944) to 7 years (Spam 1960) 
Eadiographic changes may at first be 
(Hoppleston), hut are usually obvions, and tn 
variously descnhed as a hazy appearance, aith' 
or a diffuse mottlmg, as m onr patient Ecj,. 
seen initially m the apices of the lungs (Et 
1945) or m the bases (Beams and Hamua ]MS,t 
and Gerber 1948), hut eventually become genai!: ‘ 
This syndrome and its accompanying ni 
appearances are obviously not distmctire, 
mortem diagnosis can finally be achieved onljr 
aid ‘of lung biopsy In the differential diajaes' 
ever, other more easily recognised condition< u 
he ruled out Thus, rapidly progressive dyjpwi 
he due to lymphangitis oaromomatosa or'miliiij 
culosis (Eder et al 1946), and, when symptoasL 
over a period of years, sarcoidosis, the pnenir 
and emphysema need to be considered Barer c 
molude the various forms of honeycomb luiif f 
and Parkmson 1949) and the oollagenoses{Sliidor 
1963) Sonddmg (1962) reviewed the chromchir 
which give rise to diffuse nodular or retieulv 
graphic shadows and referred bnefly to one 
of Effuse idiopathic pulmonary fibrosis Mdt. 
from idiopathic pulmonary hypertension u cd 
to be difficult, for m this conition the ^ ^ 

fields are abnormally clear, although'they nuy 
obscured by pleural effusions, pnlmonaiy c 
or low-grade inflammation (Bnll and Kiype^ 
The pathological changes m our case comons''' 
with those ongmally enumerated by Hamram *• 
These workers stressed the presence of (1) 
type of luflnmmation ” , (2) an eosmopM i^ 
(3) the absence from lesions of stainahle „ 
diffuse and progressive mterstitial fibroM (6) 
meat of the alveolar hmng epithehal > 1 j 
of these and the bronohiolBr epithelium, 91 
and fibrm deposition m the 
the deposition of a hyaline membrane (elsevi ' 
to ns fibrmous) linmg the alveoh. An , 
ongmal four cases also reveals that emp I j 
alveolar destruction (10) were oonspicnous ; 
and vanahle mtimal Ihiokemngthe pnlmoD”^^ 
normal but right ventncnlar hypertrop I . 

Now that a number of cases have 
possible to quahfy these oniena _) 

cell mfiltratiou was moonstant m t 
and has rarely smce been stressed Again, 
such as flhnn deposition and ' 

deposition are w^ recognised as 
heart failure from a vanety of 1 

1961), and are therefore nnhkely to be wfc 
significance m the Hamman Eioh syn ^ 
There are however three ^ 

namely (1) “the unusual ty^ , bad^^ 
this moludmg the absence of sta 
the luung of many alveoh by on i 
so called alveolar oeU roetaplasnfi > ^ 

stitial fibrosis Little speoifloity ^ kjtj 
alveolar cell metaplasia, for 
18 not uncommon m chrome 
On the other hand, the extent of ^ 

Hamman Eich syndrome may, as ® 
able Indeed, m one mstauee tn , 
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-saociafed olveolar-ccll coromoma (CoUahnn ot aL 
^ As ior the difiuw intorelrtial fibrowa tins is ilie 
•vctemtic fcatnro of tlie du^ease yot few autUora 
, defined its exact nattiro—i e tln^roportlon of 
. dm present as opposed to ooUngen Tuo presenoo of 
, »t 0 X 006 S of reticolin was first noted by Hepploston 
^from prenous descriptions, partioulnrly tlioso in 
a a fibroblastic proliferation has been emphasised, 
^8 to us that a simOar deposition of fmmatnro 
MitiYe tissue may hare been present in the majority 
^ tes. This feature clearly differentiated our case from 
derma and the known pnemnoconioses The 
feature the unusual nature of the Infiammation 
most difficult to define Hamman and Rich 
^ ded spedflcally the well marked intra alveolar 
'nlsation so charaotorlstio of organising lobar pneu 
iti, altbougb this ehanTO 'was seen m some degroe 
^ e of their cases Again they excluded the severe 

- "ar infiltration of interstitial bronchopnonmonla and 

- n the most detailed of the onqlnal cose reports they 
1 the presence of areas of f aiiiv intense infiammation 

►I m their second cose there were small foci of terminal 
■noma 

•'e important distmetion apxvears to be m the extent 
rdistribotion ot the infiammation which as In our 
-^is eescntially Interstitial and diffuse. Is not obviouslv 
. tronohlal and usually involves the entire substance 
ith longs. 

^^our case two additional changes were oonsplcnous 
^f^these we would regard as important accessory 
^<malltiw. The first was the presenoe of emphysema 
^ fcure noted in most cases of the disease In our case 
^ mphysema was particnJoily definite but although 
^pd«ent of the ‘ honeycomb' lungs described by 
sJd and Parkinfloa (1040) did not show a comparable 
a of slveolar dilatation Hamraau and Rich (1044) 
d the emphysema to terminal bronchlolar 
a ehange we failed to demonstrate on equally 
explanation in our case is that the emphysema 
pensatory A second feature of our case was an 
excess of smooth muscle, ond this has been 
the Hamman Rich syndimmo in other eases 
own (Beams and Ilarmo# 1040 Cox and KoUl 
abm et al 1962) Cuttoualy cnoupb in these 
:d probably in several others (Golden and Bronk 
tlhihan ct al I9C2 Potter and Gerber 1948) 

» did not show the dlfiuso pleural fibrosis noted 
inginol description of tbe disease, but ebared 
ag degree the smooth ghstenmg dirajiled retioolar 
mrfaoe which was so striking in our ease. This 
niay serve to differentiate a subgroup of tbo 
a Riob syndrome- 

etiology of this syndrome is unknown Infiam 
changes ore tbe inoct oonspiouoos featuro and have 
« to postnlate ohronio pulmonary lymphcedema 
ct ah 1062) and others impaired resolution 
and TulUs 1049) following attacks of atTplool 
eumonia 

Summary 

ju afpd 37 died after shortness of breath of 0 
luration Keoropsy revealed diffuse interstitial 
fibrosis of the type desonbed bv Hamman 
:h 


TOXIC PSYCHOSIS WITH NEUROLOGICAL 
FEATURES DUE TO METHYLPENTYNOL 


Edwahd JIarlbt 
MJ) Cnmlj MJtOPi: DIJM 
ncaisnun the srrnnar boial axu maudsixy noffriTALS, 
LOHDON 


MrrtnTLPENTTXOL ( Obbvon ) is an nneatumtod 
abpliatio oarblnol dciMinbed bv Margolin ot al (1961) 
It has been gi\en daily by mouth m the rocomraondod 
dosage of 0 I-I 6 g for ns long ns six months without 
any undesirable side-effects (Cbevalloj et al 1962, 
Margolin et al 1061), but Glatt (1066) refers briefly to 
tho dovedopraont of a confused and highly emotional 
state, with slumng of speech and ataxia, in alcohobes 
after taking up to twenty capsules (each of 260 mg) 
daily for two to threo davi Car^ et nl (1963) reported 
a death after an oveo^ose of 4 fi-0 0 g., and Lovelace and 
Rolth (1066) report an attempted suicide witli a combina 
fion of mcthylpcntynol and Persomnia (oarbroraai and 
bromvnletono) Recovery after doses of 8 76 g and 10 0 g 
of mcthvlpentjTiol have been noted respeotlvcly by 
liemere (1062) and Brown and Ellis (1966) Perlman and 
Johnson (1062) and Perlman ot al (1063) have showTi 
that methylpentynol does not accumulate in tho human 
body 

Case raport 


An unmarried girl aged 27 was Teferrod from work first 
to IwT goaciral pracHrioner on accoimt of dlstmctfbUity o\'or 
AOtiMty and garroluy She ima prescribed qubiolborbitono 
•odhun gr 3 nocto DUl when seen agnm a week later was 
drowsy and behaving in an unaccountable and biaarro way 
At this stage sbo was admitted to hoepitah 

On odmiMic^n she bad dilated pupils reactmg slugmshly to 
light riiytlimio nystngmus on eonjugule lateral de^tion of 
the eyes, prominent ptosis, general poverty of facial move 
meat and dysArthris She complained of diplopia on latentl 
gnso Her gait was aiaxk, with n poaitivu Rcanbeig s rign 
Rapidly nltematlng movements werm made olumaily and ou 
tho finger nose and IkjcI too tests there was moderate ataxia 
not compensated for by vision. Although the superflclol 
reflexes wore unaltered the daop reflexes were barely elicltable 
bomg accompanied by generalised hypoto^ Sensation 
xrtu normaL 

In addition she was narcphaslo and obvnously liad groot 
dHftoulty..m concentrathag or attending telng unabfe to 
attompt sennl sovena. Tlie digit span wns five forwards and 
four bock-wonis; and the patient was quite unable to offer any 
interpretation of simplo proverb*. She was ootreotly oriented 
for time, place and person but admitted to being disturbed 
and rostleas at night throu^ seeing sliapoa like &oe* m the 
eir ond hooring voices fairly neor at liand Ihero waa no 
evidence however of hanucinntlona during the day and her 
mood was one of ajiathy 

Hor urino reduced Benedict s solution, and Rotbera ■ tost 
was strongly podtivci. Tho serum bromido level iras bolow 
26 mg. per 1 DO ml and tbe 'Wassorman reaction and Kahn a 
toot woro negative 


KAajto ui oumiaoion tne pattont s 
nenrologicfil state mental state, and urino hod b^mo 
entirely norruol She gave a fair tctroepocllve account of Htb 
episode but eomplamed of being unable to recall some of tho 

tnoIdenU She confessed to having taken about flftv canmU* 

of methylpentynol In the two weeks before adiissiSrto 


^ grateful to Dr Kenneth Perry and Prof I>orotby 
for permission to publish tills case and for thefr 
and criticism 
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Electro^ncephaloEram from anterior portion and convexity of head i left-hand tracings (during Intoxication) show rapid ictin 
and central regions , right hand tracings (three weeks later) are within normal limits. 


hospital, these had been purchased as “ conhdence pills ” 
vnthout a medical prescription There were no withdrawal 
effects after ceasmg the drug 

Ohmcal expertment —In view of the rapidly reversible 
action of methylpentynol, the patient volunteer^ to receive 
a dady increasmg quantity of it under superiuaion Accord 
mgly she was prescribed thirty five capsules (250 mg each) 
over the subsequent nme days, the largest dady dosage being 
1 g b d This dosage led to no more than an initial euphoria 
succeeded by somnolence and associated with slight ataxia 
Methylpentynol was then withheld for two days, after which 
she was gn en 1 g t d.s , and within tweh e hours of tlio lost 
dose she presented the same clinical picture as on admission, 
moludmg nystagmus, ptosis, dysarthria, ataxia, glycosuria, 
and aceiouuria Once more there was impairment of attention 
and concentration, with reduction of the digit span, and the 
patient was hallucmated at mght 

Electro encephalography at the height of the mtoxication 
revealed mterestmg abnormahties (see figure), moludmg well 
marked 22-26 oycles per second activity m the frontal and 
central regions, but overbreathmg did not gn e any further 
information, the responses to photic stimulation being regular 
and symmetrical Withm four days of withholdmg methyl 
pentynol the entire clmical picture subsided and further 
electro encephalograms taken three weeks later appeared 
normal (see figure) 

Discussion 

Methylpentynol is one of the higher alcohols, and acute 
alcoholic intoxication sometiines presents with nystagmus 
on conjugate lateral gaze and with dilated pupils that 
react sluggishly to light (Howells 1962), together with 
lack of musonlar control, reduced attention and retention, 
slowness of thinkmg, and distractibility (Mayer Gross 
et al 1964) However, one of the mteresting facets 
of this case is the resemblance to chrome barbitnrate 
mtoxication The protean character of the latter has 
been emphasised by Weiss (1930), who said it could 
mimi c such diverse conditions as disseminated sclerosis, 
psendohnlbar palsy, oerehrovasoiilar accident, delinum 
tremens, and even tabes dorsalis (Ashworth 1928) The 
physical signs may mclude ataxia of gait and station, 
dysarthria, nystagmus, adiadochokmesis, hypotoma, 
decrease m the abdominal reflexes, and, occasionally, 
transient ankle clonus and extensor plantar responses 
(Isbell 1960) 

Hassin and Wien (1920) and MacLeod (1920) have 
reported barbiturate intoxications presenting with 
features remmiscent of encephahtis lethnrgica Although 
the present patient was drowsy on admission and showed 
signs referable to the hram-stem, there had been a pnor 
phase of overaotivity and loquacity This might have 
been merely an exaggeration of the “ pleasantly care 
free ” attitude noted by Bourne (1964) after the admims- 
tration 'of methylpentynol or, more important still, a 
true hypomamo disturbance of mood similar to that 
described by Chiiran (1944) in some instances of chrome 
harhiturate poisonmg 

In a disonsBion on the nature and nou-speciflcity of 
dehna Wolff and Curran (1936) pomted out that the 


dysfunction is oharaotensed by beitig worse at ■ 
during the day, that visnal linUncicahons p 
common, that defects m grasp and faflim m 
attention are prominent, and that, on recoven,. 
usually good Our patient exhibited all these „ 
apart from a patchy amnesia for events 
diness, a discrepancy which may be rehtlri i 
amnesia ascribed by Bourne (1964) to methvl,_ 
(durran (1944) beheved be conld disfmgUBhh 
specific to drug mtoxications, and mentioneil lU, 
phnsia 18 one of the halhnarks of bromide delim,i!i 
in the latter the halluoinahons are typicaBv 
distance” Eeduotion of digit span is another ’ i 
ansmg with drug intoxioations, and in an ui 
this defect Hoch (1900) found that the avera^v 


numerals retamed was only four 

Apart from the dissentient report bv Gli^ 
most workers emphasise the laok of tone coni[t 
associated with the ndmimstmtion of methi.,-- 
Lemere (1962), however, noted that bis pabeal f 
a temporary phase of severe generalised atam' 
recovery from an overdose of methylpeutynol 
barbitone sodium , but m his patient the *®i 
was due to a combmation of drugs In the prri 
and m those of Glatt (1956) the climcal pi^^ 
to methylpentynol alone It was mterest^^ 
observe thdt whereas methylpentynol 1 g 
had little effect apart from drowsmes^ 1 g 
was succeeded, within twelve bonrs of tne 
a rephea of the climcal condition on admisa 
Abnormahty of the electro encephalogram 
to have been reported hitherto, fnr t ^ 
(1952), who exammod children sedated m 
of methylpentynol, remarked that the el ^ 
grams showed no features nttnbuta , 
pentynol Nevertheless the presence o 
per-second wave activity in the 
m the parietal region has been notice - ^,(0 
tration of harhituiates (BrariOT jKwfo 

Lennox 1940), but Cobn and 
suggest that this is not a speoiflo ‘ j,,! 

may occur also with cyclopropane an 
the early stages of deep sleep ^ ^ 

alcohohc mtoxication is nssocirtw 
dechne m cortical frequencies (Hm 
Only mconsistent observation b^g ,^^ 
(1937), who reported that the first effee o 
, the voltage of rhythms around the 


mcrease i 


ioixf 


second frequency 

Summary 

A case presentmg with the 
oombmed with neurological -neestios d 

This appeared to be due to 11 

pentynol and was reprodnoim 
(four capsules) t d s for one 
the electro enoephalogram wns 
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' YALURONIDASE IN THE TREATMENT 
BXOPHTHALAHC OPHTHALMOPLEGIA 
L P E LAtTEEHT J W Scopes 

.-iU) Lend F Jl 0 J M B Lond 

PlTTSrCIAX ROUBB PireBIOlAK 

I KINO CDWABD HRMOBIKL KOtriTAl,, I1AI2NO 

IntCTiBe and often rapidly developing oedema of 
ares -mtliin tbe orbit expIamB the protrusion of 
obe and the oculomotor pareck in oxophthalmlo 
almoplegia (Brain and Tumbnil 1938) Tne oedema 
M the eyellda and the conjunctiva throwmg the 
into red Inr^d fold* in the more noute example* 
» malady The threat to the ©omea In Bometimea 
*y tanoirbaphy and in the ■worat caaea Naflriger a 
irontal orbital deoompresBlon i» finally reported to 
iation of the pituitary ^nd baa been done to 
d the output of the thymtropliic hormone thought 
' the primary cauue of the orbital change*. The 
* have been diaappomtlng and radiotherapy hoa 
f^ntly been applied to the orbit itaolf, intu tome 
iroging rceultB A Medical Research CAiunoil panel 
') recently reported the rcsnlt of a trial of oortisono 
tortlcotrophin they often noted improvement In 
motlval oidoma and ohemosia, but there was very 
change in exophthnlmoe and ophthalmoplegia 
raluTOnidoao Ig an euxyme vrhich depolymonse* 
‘Jronio acid the main tisane cement of the mesen 
^ Tlio viacosltv of the acid Is thus greatly reduced, 
ring fluid» to flow more readily through intoroellulnr 
^ M ithin a short period the action is reversed, 
hyaluronto acid remins its normal viacoalty Thia 
►«rty of the cnxym© has been widely applied—e g^ In 
Wennoolysi* and in increasing the dlfludon of 

(anajrthftits. 

"^med to ni that hyoluronidaso might bo useful 
reuucing conjunctival and rotrobnlbor oedema In 


eiophtholmio ophtholraonlogia Wo dcseribo lioro our 
experience with the only pntiont w© havo Jind the 
opportunity of treating 

Case report 

A male bath attendant, agod 03 was lulmitted on Apnl 24 
1034 with tliyrotoxicosui, Ifo ga\-o a history of Ion of weight 
Qorxonanois, imtnblUty sweating and staring prominent 
eyes tho last symptom Ikj had noticed for only a month 
Ho hod tho traditional profercnco for cold weather and 
had noticed a tremor of hli hands. Previously Iw had 
atways boon well, apart from wmter attacks of broncliitis, 
and Uiore was no family history of thyroid or otborondoormo 
dysfonction, > 

On cxununolton ho was well built and looked healthy apart 
from being noticeably nervous and liavin^ storing oyoe Hw 
oyoa were definitely protnlieront. a sign emphasised by 
relraoted Ihls- His eye movements were full His palms 
wore warm and moist and Ito had a flno tremor of his ont 
atrotohod ilngere Neither lobo of his thyroid glond was 
osdsrged bnt tho Isthmus was palpable and firm. Radio 
grapliy sliovred no retrosternal thyroid His pidse-rato was 
130 vrilh firm ami regular boat, and Ids blood pressure waa 
140/00 mm Hg Tltero ■was no clinical cardiac onlorgomcnt 
nor any murmurs. He vreighed 8 stone 

Trmfrtimt and PngrcM —^Ho wns treated by rest in bed 
and witli roothyl thlouracil 200 mg b d for a week foUowod 
by 100 mg b d with thyroid extract gr Vi b d After 
tliree weeks In hospital ho was greatly iraprovod Apart 
from tho stating eyes, wldch wore unclianged Ids symptoms 
had disappeared and ho liod put on 10 lb He had lost hk 
tremor and his palms, thou^ atlU warm wore tlry His 
pulso-rate had dropped to 84 He was discharged on methyl 
thiouracll 100 mg b d vrith thyroid gr Vi bji. 

OtUjtaiitnt Trtatmeni —H© was seen as an outpatient at 
intervals of three weeks during the mimraer ids toxio 
symptoms anil signs remained wall controlled and ho continued 
to pda weight steadily Hk dose of methyl thicmraeU was 
reduced sucoeMivcly to 100 mg daily and then 50 mo daily ^ 
stni with thyroid gr V» b d > ilranwhil© however his eyes 
began to give him serious trouble T)is exophthalmos steodUy 
increased and redema of the conjunctiva, first notioed m. 
April, was considerable by July end hla eyes v?ere oontinnoualy 
•ore and watering Tlie upward roovwnenU of his oye* were 
Impaired In June and in July the loft external roctus movement 
was also impaired 

RadiofAertipy—At this stngo tho patient was referred lo 
Dr IL H E, Hnlbort at St Jlory s Hospital for nuliothprepy 
to his orbit Her© bo was given tlireo doses of lOOr to both 
orbiU at weekly Intervale After the third dose the condition 
ofliis conjunctiva detenoreted quite suddenlj on Aug J 1954 

and precluded any further radtotherspy 

Jieadrmttion —On Aug 8 ho xrai readmitted to the King 
Edward Meraonal HospiUl In a sorry state His conjunotlvw 
were injected, sore and grossly esdematous bulgi^ m all 
foridces and on tlio globe ItwJf The pam wa^ as much as 
he could bear hk eyes were contmoously watenmr, and he 
was quite unable to close hi* eyelid* ovtc the rnv cedema 
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Fig 2 —Condition on Sept. 14, 1954, nfterfourIn]ectionf ofhyaluronldaie 
Into conjunctive of right eye, left eye being treated with cortlcone 
ointment. 


toMS masses His general physical state, as regards his 
thyrotoxicosis, was good 

Conservative Treatment —He was treated oonsen ati\ ely 
with frequently changed cold compresses to his eyes, and m 
tho course of the next three weeks there was a slight improie 
ment but it was disappomtingly slow His condition on 
Aug 23, after two weeks of this conservative treatment, is 
shown m fig 1 

Byaluromdase Therapy —6n Sept 3 it was decided to 
inject hyaluromdase mto the oedematous conjunotiiie For 
this purpose ‘ Hyalase ’ 1000 Benger units was dissolved m 
0 4 ml of 1 % procame and mjeoted directly mto the con 
junctiva a few mmutes after 2% ‘ Decicame ’ drops had been 
instilled Dunng the next two weeks he had see such mjec 
tions mto the conjunctiva of the worse eye, the right, the left 
serving as a control 

Within twenty four hours of tlie^first mjection there was 
a distmct lessenmg of the mdema, and with each subsequent 
injection the improvement increased His condition on 
Sept. 14, after four such injections, is shown in fig 2 The 
left eye meanwhile was bemg treated ivith cortisone omtment 
and was improving , but, as fig 2 shows, not so rapidly as 
that treated with hyalase The improvement brought to 
light a fact not previously obnous—^namely, that the mam 
part of the conjunctival osderaa was on a shelf on the lower 
part of the globe, and not m the lower fomix (fig 3) 

From Sept 23 to Oct 2 six mjections were giien mto the 
oonjunctiia of the left eye, the apphcation of cortisone 
ointment bemg discontinued The improvement agam was 
distmct and persistent Fig 4 shows the condition after 
four mjections of hyalase by this tune the oedema was 
almost entirely gone, and the residual buigmg was fibrous 
and vascular The last two mjections did not reduce tlus 
buigmg materially 

Tlie next stage was the injection of hyalase mto the orbit 
itself XTnvOct 8 and 16, the right and loft orbits were 
injected with hyalase by Mr Herman Treissman There 
was a clmical impression of improvement in the move 
ments of the eyes, but no actual measurement of change was 
possible ' 

Discharge from Hospital —The patient was then discharged 
on potassium perchlorate 200 mg t d s with thyroid gland 



FI* 3—Dlrtributlon of oodomm on > shelf on lower pmrt of (lobe 


gr */. b d and told to attend as on ontpalicnt m 
for further injections mto his orbit if necessary 


Comment 

Out patient was tmtisuol in presentiDr W.’' 
thyrotoxic symptoms preoethng the develop^-J 
exophthalmic ophthalmoplegia We had noted fcj 
first, however, that he had a “ moist conjuncteT 
we treated him -with tho apprehension tbs( h 
well develop senous orbital oedema IVe 
reduced the dose of methyl thiouracil ns m. - 
possible and also gave thyroid extract gr '/jItc 
as a safeguard agamst the pituitary stimnlm thf 
have come from hypothyroidism 

In spite of these precautions, evophthalmDs i:! 
junctival oedema appeared and progressed stadii 
tho result that within three months he had pc^ 
upward movement of both eyes and of the left tr 
rectus He was mtensely distressed by pam aidj 
phobia After the failure of radiotherapy, the i. 
ment with hyaluromdase mjeohons was rapd 
uneqmvooal, and now, eleven months later, (eia 
not recurred The left eye, kept at first as a ■ 
also improved rapidly when it was mjeoted 

It 18 impossible to report the result oi the rtfc-' 
injections with the same confidence The , 
and the ocular movements have iraprorcd d 
however, and there is no longer any diplopia. 



FI* 4—Condition of left eye mfter four InjectlonJ of 


Our attention has recently heeu drawn o I 
Lehensohn, (first read m 1940 hut not ^ , 
1960), m which he suggested that hvalnw ^ 
be useful m tlie treatment of “ thyrotropio 
and stated that Hopkins, following Ins 
used this form of treatment with 
manent improvement in a severe case in w 
operation had failed Kathn (I960) repo 
hyaluromdase m a somewhat j ® i 

operated on for glaucoma He was oisoo p 


iged,! 

ode®*- 


single injection, by a sudden .(q. tin 

volume of his mjeotion was muon gw 
ho gave 1 ml into the ohomosis, 1 
and a further 1 ml into the upper n 
0 4 ml at a time Ibtifb' 

We wibIi to thank Jlr Treissnmn for ^ £i 

injections, and the pbotognphio acp 
Middlesex Hospital for tho photograp 
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Reviews of Books 


> :dples of Animal Virology 

' M Buwnrr tjls dirwtor Widter and Ellia 

r'Jall In#tifnlfi of llpdieol Keaoaroh llolbourno AnBtraUo 
s«ir\orict Aeadomlo PreM 1065 Pp 480 $10 00 

BOLOOT has expanded so rapidly in the Inst tvrentr 

> I that today ^cty few can cover the whole field with 
^ledro and authority In this work Slr^Iacfariano 
I ct dtecussc* a wide itinjfo of subjects, ^th few of 
o ho has not boon pcrsonallr conoemed Clearly ho 
' dreosing those who have already read a great deal 
forked m this field i the stylo is discurel\o and the 
• insia is on the growinp edge rather than Iho csta^ 

I body of knowledge Many will find tlio descriptions 
udios by the Molboumo workers ou the intrioaclos 
^ ms bremagglutinatlon or on genetic rocomblnatton 
ig influenia vlnisos too apeolallscd for theJr needs t 
•Jther chapters huoh as those on tho pathogenoais 
truB diseases, tho significance of immunity, Intent 
- ions, and ecological aspects of virus diseases, should 
^ to rtH readers 

r« young bacteriologist or virologist will not be able 
mploln of a lack of stimuli for hJn Imagination It 
j ly to gain tho Impression that as soon as he had 
down Ilia pen the author would be back at the 
0 atory bench ti^ng to discover a little Tnoro about 
r oad ahead- Tfds Is a fascinating account of wliat 
IS so for seen on his journey and wliat he oxpe^ 
r® 


deal Management of Disorders of the Liver, 
acreoi and Biliary Tract 

.yOttif Ruaenjx Twibs k.d p-a-oj and Eluot 
fliTKiranM wji p,a.o r ossmtont profeeson of clinical 
oedicine New York University Post Graduato Ifedical 
wtooL London i Henry Kunptoo. 1055 Pp 053 
^10# 

)B title of this book might suggeet that it Is just 
r’ler volomo on diseases of the liver Although the 
f m m these diseases Is both clear and concise, the 
anding sections ore those on tho disorders of the gall 
\ ler, biliary tract, and pancreas. For many years tho 
t coUabomtors have made an intensive 

disorders nt the combined medical and 
CT tract clinic at the Post-Qradomte Hospital 
ipw Yor^ and the text is Qlumlnated by their vast 
cli ni c a l experience. Of exceptional quality 
ftnterert are tho chapter on functional disorders of the 
I y and the section by Dr Wniinin V Berger 
I florders of the pancreas Dysfunction of tills organ 
of dysfunction are notoriously dirficult 
' ffinoso and laboratory testa ore usually mdi^cnsable. 

^^B^s discussion of tbeco testa is of great value, 
^/^plete excellent book Is on appendix con 
,£.♦« directions for the more important 

n ^ proi^ures, and a aeries of dleta which the 
wiei^lveB have found satisfactory The whole 
f indeed abounds In practical details which will 
y 01 to practising cllniclnris. 

' Hlwo'ofty Microscopic 

E ftAncB doomi m micrt»copind anatomy 
TBade and Noo-Sork 8 Kargar 
Pp. 100 8„ fr IP 70 

' pntholoBlata roared on tumooto tbo 

of proclMi-meaauteimont in 
meUculoua QunntItBtlya 
OBTortheleM bocoming Increnalngly 
'* ilnni “"4 1» no hnndr compcndlnm of theory 

f v2o™’r,°"i J*P®^on«= ndfh tho motrio problera 

chaplor. contrfhnled by 
■Vjmt mlh inu-mbllltj and its aututkal 

.< pi end chapters ore eraphMtoed by 

example tlirougbout, KechamS 

‘‘Bht absorpUoaTf 
e ^ ^*mbod end tb© assessment of tbo erroes due to 

• ^ 


sampling and experimental toclmlqoo well discussod Testa of 
slgnifioanoo including tho analysis of variance como, rather 
curiously at tho end of the book ; It might liave boon more 
logical to Inoludo thD^ dlsoussion in tho socUon on oxporiraontal 
doolgn. 

This t<5xt should bo useful to those who are already 
familiar with statistical ideas but who wish to applj them 
In hlatologv and jiatholog) 


Differential Diagnosis 

Thf Jnlf77>rf/o(km of Olimcal Eridejjce A MoOrinm 
HARvm MD iJTofcssor of medicine Johns Hopkins 
Umversity Scliool of ilodiclno, Balllraore 7 ami3 
BonniXY HI »t d clinical professor of medJoino 
Columbia Univorsl^ Philadolplila and London W B 
Sounders 1056 I*p 605 77s 


xinfl la not a textbook It suggeats oiio method of 
appronoh (o tbo diagnosis of disoaao—that of tho cllnico- 
patliolo^cal oonforcnco—and consists for tlic most part 
of detailed and Bi)ccific casca which wore presented at 
tho wcoUy cUnlcopathoIogical mootings of tho JoUna 
nopUM Medical ScliooL Tho importance both of 
coUeottog accumie data and of analysfiig them correoUy 
is emphasUod Notable signs or symptoms arc taken, 
and tho possible diagnosis discussml in relation to a 
particular cose with oU the rclovant findings Tho 
process by which all tho many pointa in history phyelcal 
fll^ OT invcatigntlons arc sorted out, selected or dla 
c^ed Is shown, and, with tho help of a go^ many tableu 

dlsousscd in tho light of tho necropsy ilndiDcs. This 
method of Inching though admlrablo in action does 

?n*iZfTn!^ I® written word. 

thdras this l^k make* inlotoellng and nseful roadine 
and some of tlie 11 unknown case, for study riven in n 
wp^te ohaptor provide vnluablo eiorolse* in ^guo^o 


Bluttterlnzmngsfaktoren 

privoidoient an der 1. 
MediiWKhm tTnlvortiUtsWlnlk in -WTen, Vimna i 
Fnm, Dsntlcke 105D Pp JfiS DM « '''ama i 

Tuts loJomo is tho first of a now sene* of 
on bh^omlstry It rive* a rea«S3,?y°^°p'^^^ 

nCiS"'’?*?.?fimton, corned ,?Sh 
bl^ clotting from which it 1* clear that Urn 
l^i^ no heterodor view, on tto 

of tto lirt^ rm^ood bocauao the title* of the artlolM ore 
not Included For the British reader the W 


B& scrmtric 

lo^lXTor 

much of the motbomatical ^ 

of his preriouB works forbldSlnSv ^ *onie 

endeavoured to relate thoomf»?S and hju 

clinical problems in a-Dractlrni^^i^^ “aaidcrations tc 

that he Is 

mntical Interpretation of bloW^ fobaoles In mathe^ 
refers to his basic Indeed, ho 

This oxpttMlon murt ha\e oYolvcd“ln '' 

h* Is a great clinldan—heXo. ir 
rihUcian s reaction to the * 1 “ 

liaticnt could i**® ho 

■idcratlon*. it u true that *7 such con 

would bo prevented hvri nmny gross clinical error* 

lallon* arc toldom bwSllJ^^W theories and Scu 
thrapy NcvertheI»ru>o^ 35 fy^'?®''eh to regulate 

mom mob koowlcdfre or ncrono haa 

AHhnr Stelndlor^ “We to impart it, th^ 
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Leonardo da Vinci 

" Das anatomxsDis Wert SioKm Esoile Bnsle Holbem- 
Veriag 1955 Pp 172 + 176 illustrations Sw fr 66 

We are nowadays so accustomed to teclmical com¬ 
petence m medical illustration that it is refreshing and 
instructive to look ogam at the work of the first great 
medical artist The eighth volume of the Ars Docta senes 
contams the anatomical drawmgs of Leonardo da Vinci, 
which are of perennial interest to artists and doctors alike 
The 06 plates are excellently reproduced, and there is a 
cntical catalorae of the drawings, together with a valu¬ 
able list of references The rest of the book includes, 
among other thmgs, a ohronologicalaccount of Leonardo’s 
anatomical woik and his influence on anatonucal illustm- 
tion, and his famous plan for an anatomical treatise 
But the plates remam in command of the book. The 
catalogue is arranged accordmg to the provenance of the 
draivmgs, while the plates are grouped accordmg to their 
anatomical relationslups This makes it shghtly awkward, 
staitmg from a given plate, to look up the relevant text, 
though the converse is simple Some such difficulty is 
inherent m the material This is a beautiful production 
and a desirable possession 


---— 

SIX sections have been recast, and 
chapter on Normal Values with notes on thodai^ 
of these biochemical data and details of sncli 
as can be made, wholly or partly, m the ward?. 
noteworthy both for its logical approach to diarmalrti' 
and for its samty and balance Tlie milueiito of Ihr-l 
boddy functions and on the production ofsymote?" 
forgotten 


The Pharmacological Basis of Therapentki^i, 
New York dfad London Maomfllon. 1055 Pp B3| i. 
It IS fashionable to declare that major works of tlisO' 
be written and revised only by a platoon of specufn 
manded by an enterprismg editor This lefrfsp 
exploded by Prof Louis S Goodman and Prof AlffaJiv 
whoso enoyolopiedic knowledge of chnical phsmu^ - 
remarkable industry, have enabled them to do fh j. 
themselves After fourteen years nearlv every psatfr 
“ textbook of pharmacology', toxicology, and 
for physicians and medical students ” has needtd at 
but the general structure has not been rhanml, 
important additions are thoso on antibiotics and mifr 
m the chemotherapy of neoplastic diseases. IVehitu 
buf praise for the result 


Bedside Diagnosis (3rd ed Edmburgh E & S 
Livungstone 1965 Pp dOS 18s 6d ) —^This diagnostician’s 
guide and friend well deserves the acluevement of a third 
edition, and it is satisfactory to see that it has already reached 
the Spamsh and is to reach the Portuguese reader Dr 
Charles Seward has not substantially changed tlio form and 
matter, but there is evudence throughout of careful revision , 


Textbook of Midwifery (16th ed. London il 
Black 1966 Pp 682 36s)—^Despite their ohstrtnr^ 
ence. Prof R W Jolinsthne and Prof R J KeDsmmi 
aback by the premature exhaustion of their last eto. 
had at onoe to embark on resuscitativo nOTSU" 
result does them credit and no further comiKd 
necessary 


New Invenaons 


AN OBSTETRIC TABLE 

There are a number of obstetnc bedsteads on the 
market so designed that the foot section sbdes under the 
head section or vice versa Some of these are cumber¬ 
some and very expensive, and some have the fault that, 
with the foot section extended, they are too easily tipped 
up when downward pressure is applied The obstetric 
table here illustrated overcomes these disadvantages 
It IS of hght weight and is both simple and efficient m 
operation, and complete stability has been obtamed bv 
extending the tubular base m a manner which still permits 
access to the patient when the foot section is pushed m 

(fig 1) 

The frame of the table is made of hght tubular steel of 
rigid construction, and the platform of sheet steel By 
an ingenious ramping device the foot section sbdes 
beneath the head end , and when it is extended it forms 
a smgle plane with the head section Bv means of an 


easdv operated side-ulieel the table can be tifi 
30° of Trendelenburg tilt (fig 2) 

Cranked adjustable lithotomy poles ^ Pi 
These give six alternative positions for dlffenig r 
of leg, and a swivelled hook for the stirmis emt 
leg to be placed on the inner or the outer side of 


at wfil ,, ,, 

Near the head end two sockets. One eithHfBf 
been mcorporated to take a standard sire of 
an infusion apparatus A ‘ Trilene ’-and air , 
can be clampM to the socket , 

The finish is of stov'ed alumlmum vntii i 
plated attachments , , 

The hght weight of the table and its simple mftr 
have evoked the enthusiasm of the nnrscs 


The table has teen designed and made bv 
Whilfield A Co Ltd , from suggestions ™ 

Bemor maternity Sister and jnjself Tliej cai i 
Tait Obstetric Table ^ 

Stanley W W 
0 . 6 . 

Kochcater, Kent 
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Thrombophlebitis after Infusions 

WEEN a half and two thirds of all infusions 
BT of blood, glacoeo, or salt solutions, arc followed 
rombophlobitifl—that is ponvonons cellulitis, 
or wrtnout thromboaia This troublesome 
ication seema to have no single cause, but tho 
f it 18 mcroosed when an infusion at one site 
or longer than eight hours Baoterial infoo- 
Lays no part * * * and ono group of workers ’ claim 
•hinge of pH between 4 6 and 0 does not affect 
cidence The most important causal factor seems 
tho slow leaching out by tho infusion fluid of 
'unidentified imtant substance present in the 
ibbcr tubmg of tho giving set • The vein wall 
Ics this imtant for ab^t eight hours, but 
exposure causes a response whoso severity 
8 c# rapidly with contmuod exposure This 
<hesis Is supported by several workers, who 
found that me use of ‘ Polythene ’ tubing * or a 
^‘rubber tubing mode m tho USA-* greatly 
‘■M the mddenco of thrombophlebitiB But 
T of these ensures complete freedom from 
' Iwphlobitis, m fact, one worker using latex 
encountered thrombophlebitis in 47 out of 
fansfusions, though in only 4 did this develop 
{ the first twenty four hours, 

* ■problem can be attacked by modifying the 
usion equipment, and by improvmg tho trans 
technique Modification of equipment would 
0 action on a national or international scale, 
^ good to know that sovoral practical trans¬ 
its are members of a committee which has been 
•d "with tho duty of designing a disposable 
» giving set Let us hope that this will prove 
atlsfactory than the mtemational pattern givmg 


nowadays, an infusion is set up by thrusting the largest 
convenient nccdlo into some suporfloial vein, wliioh. is 
thereby occluded and running m the more or loss im 
tant solution, which fills the vein and Is not diluted niitil 
it roaohc6 a junction ivith another vcm This infusion 
18 then loft ninnmg as long os possible—often for 
twenty four hours, sometimes for several days Not 
infrequently a cannula is ticxl into tho saphenous \oin 
at tho ankle despite tho particularly groat nsk at 
this Bito of tliTorabopUlobitis,* * which contributes 
to that major disability—ohromo ulceration of tho 
leg* 

No infusion should bo allowed to run for more than 
eight hours at a tnno Often dunng this jieriod all tho 
fluid needed in twenty four hours can be admims- 
terod, thus giving tho patient sixteen hours a day of 
freedom from needles or cannulro, and if a more 
uniform intake of fluid is desired, it should be possible 
to change the site of infusion several times doily 
If neither of tlieso methods is practicable, a pol^’thene 
catheter can usually bo introduced into the vena <3hva, 
so that imtants will bo quickly diluted'' Tho resident 
ro^onaiblo for mamtammg transfusions will bo well 
advised to nso os small a needle ns possible and to 
insert it mto tho largest oonvonient vem just distal to 
a venous junction, Beoimng it bj some means uhioh 
does not occlude tho vein distal '-to the pomt of 
insertion Thus ho should trj to enter large voma 
at the proximal end of a limb and avoid the small 
voms at the distal end which hitherto have been most 
oommonlj used- Ho should also prefer to enter a 
vem in the arm rather than in the leg and should 
particularly avoid tying a cannula mto the saphenous 
vein This is a radical subversion of the ideas current 
a few years ago, and at first it might seem to place a 
heavy burden on the resident But if a bmb is properly 
warmed, by surrounding it with a thermostatically 
controlled electno blanket, full vasodilatation will 
have taken place in twenty’’ to thirt} mmutee, and 
this will ease venepuncture and, by morcasmg blood 
flow, make sure that any imtant is quickly diluted 
The thermostatic electaio blanket, which can bo kept 
over tho mfused limb for hours is in every way 
preferable to a hoL-water bottle which is ineffootivo 
and can cauae severe local injury 


" Letterer-Chnstiaii ” Disease 

These ha* been a oonBiderable Improvement 
recently m our knoiriedge of what for the moment 
may bo termed Lettorer Chnatian ” disease Three 
oonditiona onoe regarded as diatmot fall under thia 
head The first to bo described waa Hand SohfiUer 
Ohnstinn disease, with iU triad of oramal bony 
defects, exophthalmos and diabetes bisipidns Tha 
was a chronio d^rder of nnoertam prognosis which 

M , . ...- 1 -e-—a '7* “ownhj in 1929 to have as its most 

aloh was distributed m September 1064 but chamoteristio element a xanthoma ooH, a histioovte 
'fawn a few weeks later In transfiision technique ''rfth oholeaterol, TiLurmiAEaEB in lOSs’distminiiahed 
f l '* plenty of scope for improvement' Often, ft from other general xiuithomatoses bv the sham,™, 

of a ra^ blood cholosterol level Next oame 
I^ttercT-Slwe disease, dcsoribed m lOyUAl—nn 

grs^oK 

» Annins 8 T Ibid, nui u -— 
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and Lichtenstbin— a solitarj' slow-growing lesion of 
older children, clmioaUy often tumour-like but cured 
by any local treatment or sometimes none at all Its 
characteristic cell was an eosmophile granulocyte, 
though again histiocytes were present a lesion more 
hke inflammation than tumour 

Reoogmtion that these three conditions are one came 
with the descnption of many borderhne and mixed 
oases ^ ® The picture which emerges is of a contmuous 
spectrum ranging from a sohtary non-progressive hone 
lesion through multiple more or less progressive bone 
lesions to an acute dissemmated lesion m winch 
skeletal lesions, though rarely absent, do not dominate 
the picture Keoent writers unanimously accept this 
unified conception, but agree on nothmg else views 
on the nature of the disease, and on what it should he 
called, are exoeedmgly various THAiraHAUSEB would 
appear to regard it still as a disturbance of hpid 
motabohsm (a local defect m the tissues concerned, 
not a general disorder) and proATers the names 
“ normocholesterolffimic xanthomatosis ” or “ eosino- 
phihc xanthomatous granuloma ” Bobb-Smth,® if 
We understand him anght, regards it as a progressive 
reticulosis—“ reticulum-celled medullary reticulosis ” 
Habbisob * seems also to regard it as a reticulosis 
and uses the name “ non-hpid histioo3rtosi8,’' which 
properly speaking is a synonym for the Letterer-Siwe 
variant (So also is the word “ retioulo-endotheho- 
matoas ” used by other workers ) LiOHTENSTErN ^ 
frankly admits that the nature of the disease is 
unknown, but obviously he is especiallj'' watchful for 
an infectious agent Emphasismg the hi8tioc5dic 
proliferation which is more or less pronunent m all 
cases, and the unknown cause, he suggests the name 
“ histiocytosis X ” If generally accepted, this might 
suffice for lack of a better but, so far as we know, only 
one group ® has accepted it even as an alternative title 
" Letterer-Chnstian ” disease is a mere coUoquiahsm, 
and it 18 most unfair to others who could claim to be 
CO eponyms , but it is convement and non-commital 

Two recent reports deserve notice 

In one Goldneb and Volk “ record, under the name 
“ fulmmant nonnocholesterohenuc xanthomatosis (histio¬ 
cytosis X),” a case of an acute disease of the Letterer- 
Siwe type in a 07-year-old woman, who died only six 
months after the onset In the early stages she had 
weight loss, bone pains, and diabetes meUitus, m the 
last two months she had skull radiolucencies, enlarged 
Ivmph-nodes m the neck, gingintis, and skm inflltration , 
the diagnosis was made on lymph-node and gum biopsies 
At necropsy the lymph-nodes and spleen showed a hpid- 
fi'ee histiocyte overgrowth , elsewhere (notably m the 
renal pdves and bones) the histiocytes contamed sub- 
stantii amounts of hpid (a cholesterol/cholosterol ester/ 
fat mixture of “ xanthoma ” type) and there were foci of 
eosmophils and giant cells Although this patient was much 
older than any previously recorded, the diagnosis seems 
watertight The disease—especially the acute Letterer- 
Siwo form—is generally described m children , and it is 
perhaps sometimes mlMed through the assumption that 
it does not occur m adults 

A report from The Hospital for Sick Children, Great 
Ormond Street,* describes 16 cases of the disease diag- 


1 ThannhanBor, S J Arch intern Med 1017, 80 283 

2 Llcktonateln, L Arch path (Lab Med ) 1063 56, 81 

3 Robb-Smlth, A H T 7n Recent AdTnnces in Clinical Pathology 

London 1017 

4 Harrison, O V In Recent Advances In Pathology London, 

1953 

5 Goldnor, M G , Volk, B V Arch intern Med 1955, 95, 689 

V'a British Empire Cancer Campaign Report lor 1064 London 
,- 1955 , p 188 
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nosed m children there during a penod oFtb-r 
(By way of givmg an idea of the incident” 
same period 18 lymphosarcomas, 17 cases of" 
disease, and 94 neuroblastomas have been 
this hospital ) The senes gives an unusn^ 
view of the disease as a whole and the freqt», 
various manifestations There were 4 casarf." 
bone lesion, 4 cases of multiple bone lesions a 
classical Christian triad), 2 with bone andith' 
and 0 with widespread lymphoid and visceral 
tion m 2 of which there were no bone fea* 
mixture of histological features m diffwcnl 
convincing evidence of the unity of the gnwj, ' 
sohtary lesions aU healed under local tmtmffiL i 
6 children with multiple lesions confined to boa 
3 ai-e cured and none has died Even of the 
with acuto dissemmated disease, 2 are appara4!j 
This IS a distmctly less gloomy picture lhaniKf, 
would have expected, and underhnes the ■ 
distm^shing the Letterer-Sme type ofleswafei 
of malignant reticulosis 


The lipoidoses group seems to be 
Gauober’s disease and Niemann Pick’s dise« 
iinattacked But gargoyhsm can do longerl 
as a bpoid disorder, smee it lias been sheri 
cliemicallj’^ that the abnormal material b , 
mucopolysaochande ’ A substantial proportxi 
hypercholesterokenuo xanthomatoses are mt' 
to follow bihary obstruction, diabetes, ot il 
And it is increasingly difficult to regard rr 
Schuller-Chnstian variant of Letterer f i'ibu 
as anjdhing but the most secondary of 


High-humidity Rooms m Clmui' 
Hospitals 

It has long been recognised that high 
umidity may have a beneficial effect w 
ifectiona of the respiratory tract, pm 
tnldreu , and this knowledge is reflected m w 
se of the steam-kettle But steam ■ ■ ^ 
my raise the environmental temperatnrere^ 

' embarrasses the patient, especially 
med with oxygen therapy m the co^ 
n oxygen tent or box This difficult)' is 
y “ cold ” humidification at room i , 
leans of a mechanical water vaponser 
ither mdependently near the patient 
int m conjunction with the ox)'gen 
raotice of therapeutio , j’wipP 

phere has been further extended a 
lospital in Vancouver, where for t e 
high-humidity room has 
ns specially constructed room, 

3 hold several children, the p 

1100% and the - 

ve years’ experience. Bakes w ^ 
3om has important advantages 
idividual humidification The ^ 
nd restramt inevitable m a ,, , 

isturbmg and sometimes I 

Ider children are easily tbiin 

on can he mamtamed much 
Dceptable in a coined space 
nd can be carried out 'Witn ^ _ • 

and there is no delay i 
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nts ftnd younger children, and may oven revorao 
degrees of dehydration, and in this room 
ifcction lias proved rare These are important 
3 iges rrhioh weigh hcavil} against the high cost 
oJDition 

(Id ” (as opposed to steam) humidification has 
specially advocated for cases of aouto lar>nigo 
o-bronchitia, to prevent secretions from drjdng, 
ing tenncioofl, and fiirther obstructing respira 
Bakeb has treated 140 such eases in the 
omidih room None of these patients required 
otomy and all recovered Yet the contribution 
mdificatlon to such a satisfaotor} result vsould 
Scult to detennmc The newer antibiotics have 
ved the prognosis in this disease, and satiafactorv 
5 have been ohtamed with much more Iiraitotl 
I Ifi cation , tlie disease itself mnj ha\c become 
were m the past few years and the absence of 
jotomj maj reflect views on management os 
as success m treatment BAiren finds that liigh 
iity IS also valuable m other infections of the 
otory tract and in asthma Tliat high atrao- 
io humidity may terminate prolonged asthmatio 
ks is supported by the observations ofpAiiLATO^®, 
he otber hand, it may help to precipitate 
rhations of hay fever and slnualtis,^^ In the 
of the premature infant m recent joars high 
apheno humiditj lias been extensively if some 
nnontically used Introduced as a useful adjunct 
le regulation of body toniperaturo, its virtues 
, beem extended to inolude prevention of the 
at effect of high concentrations of oxygon 
spiratory mneons membrano, limitation of the 
irf pulmonary hyalme membrane, and reduction 
senile water loss particularly where delayed 
ig IS practised.^* Theoretical evidence concern 
ho effect of various degrees of atmospheno 
'lity on the respiratory mucous membrane 
ntv Abnormally viscid secretion, as in fibro 
f disease of the pancreas apparently predisposes 
'feotion, but excessive muons secretion may 
d oertam ciroumstanoes exert a similar effect ^ 
;>*iraental evidence on the effect of humidity 
iictcrlal contamination of the atmosphere suggests 
ff something of a oompromise would have to 
. .rffected m seeking to control cross infeotion 
^ ua means Bacteria and viruses dispersed from 
in particles of saliva are likeliest to die at 
^ relative atmospheno humidity in the ronon 
but bactena carried on dust partides 
the streptococcus and the staphy loooooua) 
^(»en shown to die off more rapdly at the highest 
Orgnnisrafl such as Sschonchta 
^ '•obably behave differently 
‘ y^thempoutio effect of high atraoeplicrlo liumidity 
^ coses of the respiratory tract in children should 
examined in controlled clinical tnals 
' ■^hich care for ohUtlren would doubtless 
I'^jUoro convinced about the need for pro\nding 
■^^umidity rooms if there were further ovidenoo 
their value 

Mtk, Oiotorma Okiwoo 1910 S3 JJl ’ 
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Training the District Nurse ^ 

How long does the t\TO,'cntcnng general pmotioo, 
take to loam his 'job—to Icnm to look after pationta 
without the resources of the hospital bcliind him, to 
master the pattern of municipal and voluntary 
services, to gain not onh the full confjdonco of his 
patients but suffioicnt oonfidcnco in Jinnsolf ? A year 
perhaps ? Not less, certainly possibly more He 
gets little instniotion m these things wlille ho is in 
hospital The nurse gets even less Tot the nurse 
who enters district nursing has to loam those things 
too and at a more fundamental level for it is one 
thing to call and give directions about the oaro 
of a patient, and another to carry them out in 
an\ and every kind of Jiomo, wbetlicr dean or 
squalid, well equipped or bare of the simplest 
amenities 

How long a course of special training does the 
district nurse need to prmiaro her for such work ? 
The Working Party on the Tnunuig of District Nurses,^ 
have been split by this question, yet it is one to 
which wo ought to have the answer, for the Queen s 
Institute of District Nurses, who have been turning 
out matchless district nurses for two thirds of a 
century, say that the minimum for a State registered 
nurse (s r n ) without other qualifications is a course 
lasting BIX months For holding the health 

visitors certificate, and for Stato^certified midwives 
(8 c>i) they say the mimmnm is a four months’ 
course The working party, howeior, ^vTth three 
dissontients, oonclude that the minlminn period of 
traimng which would equip a State registered nurse 
* to assume readily the duties expected of her, to 
carry them out with understanding and effioienin, and 
to mamtain a high standard of district nuramg '* is 
only four raontlis For s b who are qualified health 
viflitorB s o M 8 or nnrse teachers, or s rji b who have 
already had eigliteen months’ expenenoo in district 
Dursmg, they regard throe months as sufficient lii© 
three dissentients arc Miss E J Mbrri, general 
superinteodent of the Queens Institute, Dr J A 
Struthers, chairman of its trammg subcommittee 
and Mias J E Trelbavcn, senior supermtendent of 
the Ranyard District Nurses Miss Trelraven has 
signed the report, subject to a reservation to the effect 
that she considers a four months course to bo the 
minimum in which to prepare adequately all cat^nea 
^ register^ nurses for this work and that m the 
^ew of the Ranyard Nurses five months would 
be an advantage Jor the 8.RK withqut additional 
^alifications or experience Miss :Merry and 
^ Steuthehs have presented a strong minority 

^ore tljO Katiotml Health Service Act local 
authonties bed no power to provide a domidhm 
nureing »omoe though they could and dad eZw 
the services of local nursing assoomtirm* •m/vn? r 
which were Moated to the Queen’s iLtitnte The 
Act gave local anthonties the duty of providmg a 

in j 
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home nursmg service, either by employing nurses 
'directly, or by makmg arrangements with voluntary 
associations One result of this was that by the end 
of 1953 some 4000 distnct nurses m England and 
Wales—about half, that is of the s k n s m the home 
nursmg service—had had no special district trammg 
Thej’’ are said to be workmg responsibty and well, 
nevertheless the working party all agreed that “ some 
measure of trammg ” is desirable for a nurse if she 
IB to become qmckly efficient m district nursmg She 
must learn, for instance, how to adapt her hospital 
techniques to nursmg m the home, how to nurse 
illnesses she has never seen, and what social services 
to call upon m vanous situations , and—“ perhaps 
most important ”—she needs “ further expenence so 
that she may meet more confidently the responsibdities 
of a district nurse ” The majonty of the workmg 
party, however, pomt out that the distnct nurse is 
no longer workmg m isolation she is a member of 
the pubhc-health team, and is m constant touoli ivith 
colleagues workmg m parallel professions She needs, 
the majonty hold, only an mtroductory course on 
the other pubhc-health services She is supervised, 
moreover, by the local health authority, and therefore 
does not need a long penod of supervised trammg, 
which forms part of the Queen’s Institute course, por 
does she require to be visited by her trammg body 
after she has qualified The Gleneral Nursing Coimcils 
for England and Wales and for Scotland have recom 
mended that throughout the new general nursmg 
syllabus (which became compulsory last j'^ear) social 
and pubhc-health aspects of nursmg should be given 
due weight On this recommendation the majority 
base a hope that future s m n s wiU have “ some 
knowledge of the social welfare services and of their 
place m the care of the sick ” The new syllabus 
prescribes a minimum of 4 lectures on the social 
aspects of disease, and some (optional) domiciharj' 
visits The student nurse’s few academic hours, 
however, already cram her with so many facts that 
it IS doubtful whether she will swallow more social 
welfare than you might take upon a knife’s pomt and 
choke a daw withal Besides, as the mmority report 
says, the effects, if any, of the new syllabus mil not 
be apparent before 1957 

The nature of home nursmg is undergoing a change, 
as the special study made by Miss E A B Davis 
for the Queen’s Institute (see p 666) amply demon¬ 
strates The district nurse has the care of many 
more elderly patients than she used, some of them 
aoutety, somd chromcally fil, she nurses more patients 
returmng early from hospital after operations, more 
children, and more people who have been mentally 
ill, and she gives many more mjections For most 
of these thmgs, the majority beheve, her general 
trammg should prepare her Her district nursing 
course should be mainly practical, helpmg her to 
adapt her techmques and mden her exjienence 
Bismg standards m hvmg conditions, it is claimed, 
have largely reheved her of the need to improvise 
The theoretical side should be brief, designed to give 
her a basic knowledge of health, welfare, and social 
services, and the special needs of the aged and infirm, 
the long-term sick, and the family 

These arguments for a shorter course of trainmg do 
not seem to us to be conclusive , and the opposite 
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view IS cogently set out by the miiiontr r ' 
of the trammg course, they say, would lab- 
nurse’s practical expenence under guidance jtii, 
vision, and would not give her the necessaiycoi' 
to carry her responsibilities She needs to seeU' 
how the pubhc-health service works—not ta 
information at random from colleague^ lb 
that improved standards of hvmg have destn 
need for improvisation certamly does notM- 
areas, where she must stdl depend on b 
mitiative and resources (The mmonty qnofe 
example of hvmg conditions m mral Engkti 
populous county, alone, m which there are tS 
than 20,000 pad closets, more than lO.Ktf 
olosets, more than 8500 pnvy middens, ukr 
3500 houses depending for water on springs, 1 
and a further 700-odd relying on standppes.) I 
nurses work also m old Army huts, skth, 
caravans Agam, care of the elderly siok das 
come the way of most general-tramed nurse 
are they given even a glimmering of under 
of patients recovermg from mental illness. L 
case, the essence of the district nurse’s tTsmmft 
to be distdled out of the subjects of a syllaki 
course must give her time to gam eipc" < 
quart that can never be squeezed mto a /iT 
AU teachers know that time is needed for ner 
and changed techmques to become second i 
The nurses themselves do not oomplamofth' 
of the course m fact they often say ther 
were longer The College of General PratW 
whose members work m close baison 
nurses, do not think it should be shorter i 
contrary, they suggest extendmg it to a yesr ^ 

The majority, while holding thatanyfntmk^ 
ments should leave the way clear for the ^ 
Institute and the Banyard Nurses to contmw 
an important part m district nurse 
that a nationally recognised standard could j- 
by appomtmg a central committee to 
for the four months’ and three months 
traimng, to hold exammations, and to s ' 
Mmister on matters relatmg to district ii 
The great (to our mmd the 
such a suggestion is that mentioned by 
it would at once create two grades o 
—Queen’s nurses, and those ^ 

syUahus of the central committee ^ , 

odd and undesirable way of attemp ^ 
a national standard of trammg os 
relation to the best 

The district nurse is our jg- 

widely trusted, social worker r (jn't' 

population, the lack of hospital ^ngnifalf 

discharge of surgical patients ■ 

days after operation, the -retf; 

ohddren at home, and the , nOjng I' 
from mental hospitals are alrea J 
richer and more diverse—more, 

A suggestion that she can ^ prep It? 
responsibdities more she®^ ' 

vision, IS quite unrealistic ^ 5 pif pid’ 

in the mental health servico 
pohoy outside practical ^ 

hope that the counsel of th 
prevad , 
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SOME RISKS OF FATHERHOOD 
B obfltetnoian "who claimed never to liavo lout a 
r Tva*—jadgmg by the eiperionoo of Captain 
* L Curtis ^—lucticr tbnn lie knoTv ben making 
idf of 65 expectant fatbers’in the United States 
’orce, Curtis found 17 (group A) ^vl^o ■were suficnng 
6 emotional stress and 2 of thcae attempted 
le. 7 in this group Tvoro unmarried fathers— 
irrled at any rate, to the raothora of thoir cxpoote<l 
». In a second group (B) •sveru 14 •Vkitli minor 
jonal problems All tbo 31 men in these two groups 
referred to Curtis for a psyobiatno opinion Tne 
mmg 24 (group 0) were controls plokcrl out of a 
number of enlisted men merely hetause they wore 
stAut fathers None of these had songlii, or been, 
iTcd for psychiatric examination yet a third of 
^ had problems like those of group B while a fnrtlier 
had sumlar but milder problems Unfortunately 
8 does not tell us the mcidence orf such problems 
en not expecting additions to their family If it 
^ens to be high fatherhood can ha noquittod of some 
malign influence he attributes to it 
docs not base his opinion merely on the incidence 
mptoms, however for he devised the ingenious 
ique of osfcing hfs expectant fatliers to ilraw an 
i? -wTMf* « — 1 . ^ method has 


►U and write a story about it 
^ -^vantages said to attach to a good bargum both 
feel they are getting the best It By drawing a 
ans monster and vntmrr n Alronm M nnn.nno/v 


— —j u«iv v)i. iv oj uravTing a 

ana monster and wntmg a streAm of nonsonso the 
i »man feels he is taking the mike out of the psyohia 
^ whereas the psychiatrist knowing that such 
j ns are fed from the wells of the unconsmons, la sure 
i> last laugh On Curtis s interpretations the stonoe 
1 t)y the men studied olten revealed 

about the coming event, and the demands 
(to which some felt q^to unequal) and 
, evidence of jealousy of the expected baby The 
1 - n group C ichieved on the whole, a more stable 
^^j'ampiete mner image of themselves as good capable, 
fathers than those In the other groups^ The 
^ B mca more often hod an unconscious unage of 
^^ves as a mod mother or a good elder child in the 
^ uncomfortable in the rdle of a good 

^^e croup A men could not see themselves as 

??lr*^^<?rg<««iinotherB,orevenc:ood8ibUnirs 

t' inteipretations m oU three gro™ 

^ m with the men a life histones, and their behaviour 
^ 1 time 

bchiTioar ot groop-A. men wa, KoUlnn 
“““"‘'M Thoy wire gW 
^Ji »nt “'"“T "itlioat lonvo bonvy'iWnklnj!, 

>' <nit» 8®“™! nymplom. ni ntuclety 

secident-pronoueia, hoodaoho diiii 
Intartlnnl troublt^ In 
^ Bioh gonoml Byroplomu prepondemted 

tliat 

Mm be »o dirtnrblng be con get 
attention on tbe retd problem imd 
benha anxietlM tbelr feaia about their 

Jt^'tn'rt‘’‘'“’.r™ inadequacy and even praotieal 
-V'llimcdrt eLT ? bomdng Only the 

.filtur 11^ “ rnyaiman needs no psToblatrlo 

/■■utiine'Uhillf J'V problems and 

^ « which surround tbe eipeotafion ot a now 
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MALIGNANT MELANOMA 

In tbo troatmeut of such a highly lethal tumour aa 
malignant melanoma there is no place for Indecision 
and those who deal with ensw ot this diseaso often 
express their viows strongly ^ 

Besnlls are not easily assessed partly beonnse of 
tbo uncertainty of tbe histological criteria 'Wiiat bare 
come to bo hnown os juvemlo melanomas bavo an alarm 
Ing microsoopto appoamnoe bnt tlioy are clinically 
benign * Another dillleult feature is tbe nnprediotabilily 
ot spread In most cases motnstases arise within throe 
years but tbo interval may be much longer partloulariy 
with nielauomas that have duvcloped in aged people 
from so-called lentigo mahgnum These mnj reonr after 
local treatment hut spread maj bo so delayed that the 
patient dies of nnolhor cause before dissemination is 
clmically apparent Spontaneous disappeanmco ot the 
primarj lesion of malignant mohmoroa has boon recorded, 
and oven sccondaTV deposits have vanished withont 
treatmonl Those rare events should not mfluenco onr 
choice of treatment, bnt they do show bow fallacies can 
occur in the annlysis of resnits m terms of llro year 
or ten year survivals 

In treatment hormones, oaslmtiou eytotoiio drugs, 
and radiotherapy are of bttlo value Once the diagnotui 
has been made the management is essentially surgical 
The choice lies between wide, deep Jocal exeiaion alone 
and such excision combined with a radical operation- 
for example hindqnarter nmpntotion The oonservo- 
toe • school includes some surgeons as well as some 
dermatologists, who declare that no ono can know 
whethw widcapread dissemination has not oceurecd 
by the rime the patient is flirt seen U it has not oeouned 
the patient is spwd a noodleesly severe operation and 
il it to wnrred bow can ono be certain that it has 
to already toended beyond the snigeon's range f 
The radical school assert that this is ao^^le 

11 ^ “ ■“'^•Prwd to lymph glands U conoeraed 

reom ^m Haven’s • report that it oannot iSi 
decided ^eaUy tto tin, ha, not taken place ^ 
fonnd histologwal ortdepco ol spread in 50% ot node^ 
where there was no olinical enlargement This seems in' 
aowrd with resnlu dei^bed^ Pack 
flve- 7 ^ cure rate m a large «uie8 was tou^ to^ 
by delay of as lltUe as a month in ■ definitive sni^ ” 
after adequate local excision uigety 

But to a much smalJer senes Clark 'bad rougidr eonal 
twulu In thrM groups of oases treated by iS ieton 
alone or by this together with gland 
or after three monflui JtcCnno Zd 
ohum to have shown the dirtinot value of^SviZ7 
excision of recionuj elands Tn 9 a n^f P^^pliylactio 
enlargementTl tbe gtnd. w« ^nf 
2 of three, mefastasS, were d“mo^^^enLS„'^ 

In 14 coses there was no olim^l 

glands, bnt in half of this groun there 

evidenoe of dissemination, ^f the 

Jogioal evidence of sprZ^ Jt “ £ert e ^ 

20% snrvlved for ten vea™ “ /n'ursemeut, 

neither ollnlcol nor hi^Ioiriear^'’^ 

71% were Bring iSer C yS 
to only 2 oaiies) Each of thn v -w it a atnouuta 
enlargement of the nodes but no mYi^*' clmieal 
died within two yeaS^TtldT^Z 

1 Tod M.0 Lanett 1944 n Zl ---- 

B Jno Simj 1953 III ,c, 



546 the LAJiCET] 


AI^NOTATIO^S 


group does not go far to prove tlie value of gland 
dissection 

Beerman et al ’ pomt out that it is impossible mtb 
present knowledge to compare the results from the 
“ conservative ” and “ radical ” surgical methods They 
- recommend the estahhshment of a “ malignant melanoma 
registry,” possibly on an mtemational basis, to provide 
a standard approach to histological diagnosis, chmcal 
foUon up, and statistical analysis This will not appeal 
to the old school of surgeons—“ this is mahgnant, cut 
it out ”—^but it seems to be one way of obtaiiung an 
answer before the millennium of cancer ohemothoiapy 


THE TUBERCULOUS DISABLED 


the dark glass of an official report, men are seen 
as columns of figures walkmg The Mimstry of Labour 
and National Service, m the section of their annual 
report ® deahng with the resettlement of the disabled, 
tell us that m October, 1964, there were 836,473 disabled 
persons on the register (a faO of 12,884 since October, 
1963), that during the year over 4000 of the disabled 
completed courses of vocational trainmg, that mdustrial 
rohahihtation was provided for more than 10,000 men 
and women, and that over 116,000 were placed m ordmory 
employment Followup of 11,000 of the more difficidt 
oases showed that some three-quarters had been satis¬ 
factorily resettled Some figures for mdustnal rehabili¬ 
tation units confirm those of a recent study • of disabled 
people replpng to follow up letters srs months after 
completing the training course, nearly four-fifths were 
satisfactorily resettled Such statements give httle idea 
of the skill, care, and personal mterest which lie behind 
them—or, indeed, of the difficulties which individual 
disabled people may encounter when seekmg to benefit 
by the services offered Dr Keimoth Marsh,physician 
to the Camberwell Cheat Plimo, draws attention to some 
of those which confront tuberculous people, and it is 
instructive to check his observations against the official 
figures for this group of the disabled 

The tuberculous on the Disabled Persdhs Register in 
1964 numbered 67,108, of whom 66,812 had respiratory 
tuberculosis The report does not state how many of 
the 4000 people who completed courses of vocational 
traming were tuberculous , but it notes that a part time 
course m aero detail fitting for tuberculous patients was 
begun as an experiment in one oi the London Government 
trainmg centres This course gives selected apphcants 
(ail of them m a qmesoeut stage of the disease) an 
opportunity to attend for four hours’ work daily (either 
every mornmg cfr every afternoon) for twelve months 
—^mstead of attendmg fnll-tune for six months The 
experiment is proving a success, and the Mmistry are 
hoping to extend it Awards made for professional 
trammg of the disabled numbered, from Aprd, 1949, to 
the end of 1964, 636, and among those receivmg them 
the tuberculous were well represented, accountmg for 
233 awards For those tuberculous patients who need 
to work under sheltered conditions, Remploy Ltd reserve 
seven factories, which employed 626 people m 1964 
There are also five approved village or special workshops 
set up by voluntary bodies, three under the control of 
local authorities At all of these the Mimstry gives 
financial help towards the mamtenance and trainmg of 
the patients, from the stage at which they can work 
only a few hours daily until they can manage a full 
u orkmg day 

All this 18 useful and praiseworthy , yet it is clear 
from the numbers of tuberculous disabled on the register, 
and the numbers (where thev are given m the report) 
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of those helped in these vanons ways, that i 
bo gaps in the service, and so Dr ilanh l 
When a patient leaves the sanatomm he mar 
to he under his local chest clmio, aud he mar ' 
bed rest; for part of the day His former job nr 
longer available, or no longer suitable, it i^' 
hcaw, or it may have to do with mOk orfool 
a dust hazard Occasionally ho m.w hart W 
dexteritj If he is able to return to his old jot, 
employer may arrange for him to work part tm 
or he may be able to find work related to Is 
job, but fighter The lighter trades, houever ut; 
among the able-bodied too, and are often fnlh r 
by those expenenced in them since touIIl 
factories, but not many, retram men to do tl- 
jobs with the nse of mechanical aids, andtti 
there are the courses of traming for neiv emp',. 
both fnU-time and part time, offered bv the Si. 
But, as Dr Marsh points out, many people tr 
adaptable, lack the interest to learn a neir jo\v 
ninvilhng to live on a trammg allowance Apii,, 
time courses are few and scattered , the disabled, 
may have to travel far to get to them Somei 
require residence jn a hostel, hut a patient fir 
already been away from home for months seUoB 
to leave it agam for a course of training Ifhedt- 
take a retraming course, he must compete in th 
labour market^ but many employers are loth to i 
the tuberculous hloreover, there may be nofatt 
the neighbourhood for them to receive tots* 
pneumothorax refills after working hours 
Local education authorities will provide homer 
tion to groups of 8 people at a time, hut it u t 
to find 8 people snitahle for snob mstniction it i 
moment Moreover, there is no remnneratioiis. 

■ trammg only the teacher gets paid Homsv 
the tuherculoiiB is eqhnlly imsatifactorv it s 
always piece work, and to gam a "V 
patient must often work liarder than he fiot* 
help him with his quota the whole family ofttn 
round the table and jom m , and it he is m q 
their nsk of mfeotion is great hloreover the 
he imsiutable from other pomts of view m 
mentions sweet wrappmg, and the filling '4^', 
potato crisps Home work provided by Kemp- 
not share these drawbacks the work bcH® ^ 
m the mam factory, m which it is ' 

will m time go to work This scheme, ' 
very small , only 146 pieople m the ^ 
thus employed in 1964, aud not ail o 
tuheroiilous Remploy fact ones for , 
accept sputum-poBitive cases, but few o , 
and though a Mmistry of Health 
said there is no bar to the ordmary emp 3™ 
patients, “provided that the Pj,ji 1 , 
approval and medical supervision, Ui 
adequate supervision is qmte impossi 
stances He quotes Dr Alice 
Northampton shoe mdustry, which ^^tsi 

high proportion of tuberculous ' jnn- * 
The Mmistry of Labour rehabihtntion^^^ ^ 
take men with positive sputum > J y, (ii 
patients who most need 
at the muts Those accepted at “P' 
centres have to be capable of fuU <®P 
18 no such traming centre m c®*', ^ 

omission Colonies for the tubercu “ I 

Dr Marsh heheves “ aU the 
abnormal hfe, as they are far iji* 

roundmgs and m only a few oa 
famihes with them ” 

Of a total of 1090 patients on ‘P® ^47 
register, there were 655 (408 men ^ 
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.rWng end 400 of iHcw (544 rnon and 116 -woroon) 'wwo 
1 time join. A further 2» (11 men ond 13 women) were 
W port time, and a further 72 (53 toon nnd 10 -womea) 
,tmemplo/ed In the full tlmo group 3 men hnd pcwltKo 
tra, and 16 were in unrultablo occupations. In tl« 
llmo group fdl wero fcputnm ncg&tlva ond liod Builablo 
In Ino nnemployed group 21 men and 3 women liad 
tvo *putuin. There 3 women and 0 of tlie men were not 
'■ fit tor any work but tho other 16 roeti could well Imvo 
employoil in a iboltcred workshop, bod one boen a\al1 
And moat of tho remaining 32 In thU group would 
ibeneflled from retraining 

Mawh BURgeKta that ilhla figure* are xopmcttUtivc 
0 wholo country ^re must ueod sholtcred worksliojia 
-■BIO sputum positive men and retraining schemes 
f furthet 3780 patients with closed luheroolosls. If 
re to oradicato this disease wo must ho thinks, 
'it the fact that training centres can only ho run at 
'8 Sputum positive palienta must ho kept a'wav 
■•their follow workers—in municipal shelter^ work 
'I employing a small numher of men and in more 
- factories of tiio Remploy type Some adequate 
>of fomfly nHovronces would help to onsuro tho good 
tion of tho tuhoroulous wagoeamor’s family and 
oteot them from iufeotion IVhat arc we prepared 
rt for a patient until he becomes non mfeotious f 
'what will we do to maintain his welfare and oura 
i cannot he made non infectious t These arc tho 
il ijueefions and in Dr ^lorsh’s view wo are not 
ndiQg effectlre answer* to them 


Vonous pain is nunlmlsed if tho course of tho vein 
ami lU patency are occumtely dotoruiined hoforelinnd 
U tho injeollon solution is a local irritant it should, he 
iujocted slowly, so that itis dfliited by*lho blood stream 
Blow injection also gives tho patient lime to waTn 
tho doctor promptly if the solution leaks outside tho 
vein 

Mnscnlnr pain resultfl from injection Into a b^or 
sensitive area of muscle Those simts of deep hypomlgesln 
(* tri^or areas ) may be Tccogmsetl.by cnToful pnlpa 
tion which revoals deep tenderness, reforwl pain and 
hypercontraclillty With pmotice the trigger area is 
felt os more resistant than tlie Burroundlng normal muscle 
Normal muscle Is pmctlcallv Insensitive to dry needling, 
bat an irritant solution may cause pain, unless a lo^ 
nnicsthctio is Incorporated tn the lujoction fluid Travel! 
also urge* caution In using for intrnrauseular injection 
any region of tho body that has been the seat of a 
aevoroly painful etato, buoIi as acuto bursitis with cnlcl 
fleation It Is host to inject into the mid portions of the 
deltoid or gluteus mardmus muscles If by chance the 
muBcIo twitches or pain Is folt on insertion of the needle 
this should l>o vrithrtmrvn from the muscle but not out of 
the skin and redirocted into a non tender area, and 
tho solution should always be injected alowly 

n»o attention to detail recommended by Trn\ell would 
seem to bo eminently worth wlille for both doctor 
and patiout 

HYPNOSIS FOR THE BURNED 


THE PAINFUL INJECTION 
B inercMing popularity among clinicians of the 
teral route for administering drugs is not matched 
locresponding enthusiasm among the recipients 
’onet Travel! ^ found that among profeasdonal people 
i she questioned 99% had hhd one or more hypo 
c mjections and of those only about 10% said they 
dread the next one 

veil disagrees with tho common opinion that some 
Is to be expected from the mere ^ab of tho hypo 
oueedle: -Mtb a non irritant solution a hypodermlo 
[ ion can be painless Immediate pom U duo to 
'cal Irritation from the nntlseptio or the parenteral 
» (2) mechanics! trauma from the needling or 
,«iddca distension of tho tissues by the rapid intro 
<m. of fluid , or (3) abnormal sensitivity either of 
tin or tiio underlving muscle, at the ate iniection 
v<or stimulation by pinching or slapping the sVdn just 
iC needle Is inserteil may diatnwt the patients 
j lion from the prick { hut tho most convenient 
to clumnato skin pain Ib the application of cold 
eoaductlon is blocked wlion the tetDi>erature falls 
Ijjuut lO’C Intermittent application to the skin of 
/^^be for a few mhiuloe before the injection Is 
' f spray of ethyl chloride or 

^ f the lialogcuated hydrocarbons is more roViahlo 
^pray need ho applied only for two or three s^onds 
■^jeovery of sensation is correspondingly rapid so 
^ tin should be cleansed beforehand, and the syringe 
foT immcdlato injection Travoll gives three 
yior chmtnating cutaneous pain: (1) uso a sharp 
' barb* which has tho Bmalleat dianioter 

<*rible with the viscosity of the injection solution 
' nnlbieptio, auch as alcohol to evaporate 

*.» I asking tho injection i (3) opply a edbUng 
j to tho site for two or three seconds and insert 
directly tho liquid has evaporated from tho 

^(^^.^Ti^utnneous pam is dno to the necdlo entenog 
. on tho fawia of tho underlying musclo The 
ft n sololton should ho buffered and isotonic and 
or Ifohox tempernlure 

^ Tr»T*U 4 j xiatr rr>td lr» tftM IW ass' 

,1^ 


A:uoxo those who treat bnmod patients opinion is still 
divided on whether I ho patient should bo Rnrcgfhetiseil 
during local treatment In roauy clinics morphine annl 
gesia alone is used, whUe in others the procodtire vanes 
from simple nitrous*oxido/oxygiin nnalgesb with the 
addition If need be, of other, to administration of relaxant 
drugs apd endotTnoheal intnbatJoD By means of hyp 
noeis Crnsilneck et nl' liave suocetuifnlly nilleved pain in 
6 out of 8 patients during mitlal local treatment and 
subsequent dressmgs and skin graftmg and these 
hypnosis patients wore Indnoed to eat much more 
Once the dongera of fatal oligtcmm duo to plasma loss 
and of infection have been surmounted the greatest 
problem in the leverelv burned is that of nutrition 
Patients with deep burns lose uiuoL protein in tho oxudato 
from the grauulatmg areas, and this, coupled with the 
usually poor consumption of food, loads to severe wasting 
of muscle and fat In this katabolio ” state skin gi^t 

lug autogenous or horoogenons, seems io bo lew sucoessfnl 

than when nutrition is good and the patient is m an 
anabolic ’ state,^ Attempts have been mode to improve 
the nutritional state of bumod. patients by mlravenous 
feedmg with amino odds, oaloriw being provided by 
Infuwon of glucose and other sugars and fat emulsions 
but intrav^ous feeding of thii kind besides being 
expensive is Uabia to impair appetite and so reduce 
ond oonsumntion of food, and tho utilisation of the 
amino acids is uncertain Repented infusions of plasma 
are dangerous and nnlow accompamod by non protein 
nutationolly unsound Ijirge amounts of 
wm?^ protein hsvo been administered snocessfullr 
through an indwelling 

..nil? ~ t.. 

---iwm.uioriotHH-'Tcre overcome nnd a Beleot.vo 
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ANNOTATIONS 


intake of suitable food could be specifically suggested 
The pathetic physical and mental state to Tvhich a 
previously healthy young man can be reduced by the 
pam, partial starvation, and tissue ivastuig aooompanymg 
the sloughmg and granulation of extensive bums presents 
a therapeutic problem to which there is still no certam 
solution Much qmcker progress has /esulted from earher 
excision and graftmg, often with donated skm, and the 
ensumg reduction m the extent of the granulatmg 
surface, and the account by Crasilneok et al strongly 
suggests that hjqmosis may be a valuable further aid 
Agamst the more general chnical use of hypnosis it has 
been said that some patients are not amenable, that it is 
expensive of the psychiatrist’s time, and that it can be 
apphed only by the highly tramed ° Crasilneok et al 
are not impressed by these ohjeotions Of the 8 
patients they treated 6 were suggestible, and only an 
hour and a half was required to obtam mitial rapport, 
whde the subsequent inductions took only a few mmutes 
Suggestion was reinforced by brief dady episodes, and 
rapport could be transferred to the surgeon after only a 
few visits Further trial of this method should, if 
possible, be combmed with controlled observations of its 
effects on the metahohc disturbances 

D N A AND NUCLEOPROTEIN 

Cttologioai,, chemical, and genetic researches aU 
point to a close relation between the genetic functions 
of the cell and the desoxynbonucleoprotem contained m 
the cell nucleus Smce the protem moiety may be as 
simple a stnioture as a protamme, the comjilenty neces 
sary m the genetically active system doubtless resides m 
the desoxyribonucleic acid (d n a ) molecule Perhaps the 
best known example of a genetic change initiated by 
D N A 18 m the transformation of Piietiviococcus IIB (an 
attenuated non encapsulated organism fomuug rough 
colomes) to Pneumccccous III 8 (an encapsulated strain 
formmg smooth colomes) by mmute amounts of'extracts 
of the III S stram This extract had all the properties of 
a D N A and appeared free of other matenals such as 
bacterial polysaccharides ’ The chemical and physical 
structure of the D N A maoromolecule is therefore of 
fundamental importance It has long been known that 
the macromoleoule is m the form of a long fibre bndt up 
of essentially simple mononucleotides, each mononucleo 
tide consistmg of a heterocyclic base (for the most part 
ademne, guanme, cytosme, or thymme) Imked to a sugar 
(desoxynbofuranose) bearmg a phosphono-acid residue 
on its termmal hydroxyl group The maoromolecule is 
built up by one of the feee phosphoric acid groups of one 
mononucleotide bemg estenfled to the free hydroxyl 
group m the sugar rmg of another mononucleotide, and 
,so on ‘ The elucidation of the exact sequence of some 
3000-30,000 mononucleotides m a macromoleoule with 
a molecular weight ® of the order of 10® to 10’ is not 
hkely to be achieved, but the over all picture of the 
molecule is becommg clearer and the structure suggested 
seems capable of explainmg many of the physical, 
chenucal, and biological data 

As long ago'as 1938 X-ray diffraction photographs of 
fibres of D N A were found to show evidence of crystaUme 
form, there bemg proof of a regularly repeated unit m 
the macromolecMe occurrmg every 3 4A * But more 
recently it was shown that if a needle pomt is slowly 
withdrawn from a viscous gel of sodium desoxynbo 
nucleate m water under conditions of controlled 
humidity, fibres are produced which give two distinct 

2 Wolbortc, L K Medical Hypnosis New Tork 1948 vol 1 

3 Avery, O T , MacLeod, C M., McCarty, M J exp 2Ied 1814, 

79, 137 

4 GuUond, J M Jordan, D 0 , Taylor H F W J cJtcm Soe 

1947, P 1131 

5 See Jordan X> O In The Nnololc Adds Edited by E CharttalE 

and J N Davidson New York and London 19S6. vol i, 

p 470 

6 Aatbnry, W T , Bell, F O Nature Land 1938 141, 747 




types of X-ray -diagrams,’» the one hifUr rv- 
(structure A) and the other paracryetalline wX 
with a lower degree of regulanty TLe« tu- 
tuxes are ilormally interconvertible and diSaaf 
of Btretohmg and of water content Cmtfi 
analysis of these diSraction patterns’• joi ^ 
crystal structure of the simple conshtnents' bei 
the suggestion that the macromoleoule is a 
structure—Livo paired ohams of nuoleohdei Bfi>- 
round a common axis (A hehcal typo of ttxiT' 
successful m explainmg protem structme, tv" 
suggested previously,” but the details had to. 
cnticised ) The phosphonc acid residues he on ft 
side, and the heterocychc bases on the mahi' 
helix The mdividunl nucleotides are S-tAapart.^ 
structure repeats its coil every 34A EachdusiB’ 
to its partner by hydrogen bondmg behrai 
pairs of heteroovohe bases, and consideration oIec* 
models shows that the only permitted painnguh 
adenme and thymme, and between guanme and tv 
This accords with pubhshed data on the base tt«<r 
D N A. isolated from widely dtffenng biological ms-' 
These analyses have shown that the molecnlarj: 
tion of adenme is always equal to that of thum’ 
the molecular proportion of guanme was alnn 
to that of cytosme ” 

Any structure for a genetic matenal must Is i 
suggest how the matenal can be accurately dtp 
within the cell to account for inhentance chaiad'’ 
Previous suggestions had rested mainly on s - 
type of hypothesis, but the double heluc un®* 
suggested another, more likely, mechanism.'’ I 
intact double helix, wheneVer adenine ocenne 
cham thymine must occur in the other, and ntt 
and similarly for guanme and cytosme BefeW' 
synthesis of d N a occurs (which, mcidentalki 
to take place some time before cell divisW ' 
double cham might uncoil and then, a pool of 
bemg available, each separate strand coma ■ 
another cham of exactly the same configniaj^ 
ongmnl partner smce only the same hydrogen » 
permitted The proposed double hehi is an 
ture, so there is ample room for a 
round the same axiB, and m the propoto ^ 
phosphonc acid residues occur at mtervafi o 
distance close to the repeat of a fully encn 
peptide cham A possible explanation of . 
mutations might be that one of the h eter w^ 
the newly formed genetic matenal occinw 
tautomenc form In an extension of tnB 
of the dimensions first proposed have been ^ 
and further charactenstiM of the proposea - j 
been suggested_ 
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Fig 14—Th« phyilological section Pr Lewis using a photo-electric 
colorimeter 


blankets, bot--svater bottle, oxygen cylinder, clilortetra 
oyolme (anreomycm) capsules, oodeme tablets, ampheta 
nune tablets, oascara tablets, and extra bandages AH 
teams carried vitamin capsules to take once per day 

Tke most useful first aid items were crtpe bandages, 
elastoplast, lanolm, and aspirin 

Physiology 
THE LABORATORT 

Fittings —Floor space (0 x 8 ft) in the main laboratory 
vras allotted for physiology, and this was partitioned off 
as a cubicle Along the wall, four of our empty wooden 
boxes were arranged honzoutally to make a desk which 
was also used for hrematology (fig 14) , along an adjom- 
mg wall a similar arrangement provided a work-bench 
where solutions were made up, test tubes washed, or 
specimens labelled 

TYe should hke to thank the staff of the Medical 
Research Council laboratories, Hampstead, for their very 
careful and mteUigent paokmg of equipment For 
example, a small tube of reagent was tied to a larger 
bottle, BO that it would not he lost in the straw packmg 
The carpentry of the boxes was excellent, in spite of 
extremely rough handhng, neither the boxes nor the 
contents W'ere m the ahghtest way damaged ^Yhlle the 
boxes served as laboratory furnishings, the hds and 
screws were carefully stored, and there was therefore no 
difficulty in repaokmg at the end of the expedition, when 
competition for any strong box was fierce Indeed, this 
provision lUnstratod the prmciple that one has to he 
completely self-supportuig and even have one’s own 
tools, screiis, eleotnool accessones, stationery, and (most 
important) “ odds and ends ” All laboratory workers 
know the value of having a drnwerful of misoeUaneous 
pieces hke copper wire, ‘ Perspex,’ ceUtilose tape, cold 
solder, string, and razor blades 

Water came from the some source as the domestic 
supply , but this lake water contamod a fine suspension 
of glacial Slit Avhicli wfis not readily filtered Another 
potential source was from nearby icebergs which had 
calved from the glaciers , but chippmg and meltmg this 
ice was tedious Another unsatisfactory source was the 
local drift snow , not only did it contnm a large amount 
of sand, but one could never he sure that it had not 
been contaminated by dogs or men 


' r f 

[sat. I 

Distilled water, therefore, had to he nu t, 
solutions and for nnsmg glassware. wemjihfl' 
improvised stiU (fig 16), which at liestya,- 
eflfioiont and required contmual attention isj 
merciolly made apparatus would have beenw 
since pure water was needed also for the 
darkroom, the hattenes, and the hygrometer 
Knoiving that aqueous solutions freeze m 
and that glass contamers would crack, we nsed To 
bottles They were supplied in sizes ranging Inji 
to 60 ml —about 600 of the latter being brunglt)" 
specimens We took other miscellaneous appaatc 
of plastic, since it was nrtnally rnibreatable b 
did not crack or break, the polythene wk p 
smted to our needs in the laboratory and for br 
and spare bottles were always eagerly sought if 
other scientists, especially for sledging tnjs 
Power lines were led from the generator room,T 
A c for the oentnfuge and 12 volt nc forth;' 
electric colorimeter and nuoroscopo lamp 
hghting was either 230 volt a c from the gefita 
24 volt D c from hattenes One of our ^ 
lost overboard while being off loaded, soireislt 
on a smgle maohme in the first year, and 


lABLE n—DRUOS AKT) DRBBSIN08 COXSIDEESD VECKl 
AN EXPEDITIOX 

tVhere an alternative la recommended, tho dn?» 
token to Greenland follows m itnlics Drugs 
actually uaod are marked with an asterisk. 

Alnmlntnm hydroxide pel tab 
lots (maeneslam trislllcato 
powder*) 

Amphotamlno sulphate tablets 
Amyl nitrite cnpsnles 
‘ Anthlsan' cream (mcpinvmine 
maUate) 

Anthlsan' tablets tphminia 
mine hydrogen tarlrale) 

Annsol ’ sappoBltorlcs 
Aspirin tablets* 

‘ Aronlne ’ 

■ Benzedrine ’ Inhalers* 

Benzyl benzoate emulsion 
Boric acid powder* 

Brandy* 

‘ Brulldlno ’* 

Calamine lotion (oiJt/ calamine 
lotion) 

Carbromal tablets (fndobarbl 
tone) 

CerboUsed resin* 

Coster oil* 

Coscara snsrrada tablets* • 

Cetrimldo powder* 

Chloroform—booanse non 
Inflammablo 
Chloroform capsules 
Clove oil* 

Cocaine ointment ophthalmle 
(cocaine Inntrilic*) 

Codeine eo tablets* 

DDT dustln* powder 
Dlgltoxiu amponles 
Distilled water ampoulos 
Dimethyl phthalato ointment* 

Ephodrfno tablets* 

Esorlno bj drooblorldo tablets 
Ether, anojstbetlo 
Ethyl chloride spray 
' Everhot bags (kaolin*) 

Euflavlno tablets* 

Full mns * 

‘ FlaxodU ’ , 

Fluorescein tablets 
Formalin lozenges 
Gas gangrone antitoxin 
Gentian vlolot tablets 
Glyccrvl trinitrate tablets 
Outta perolia* ' 

Homatroplne tablets 
Insulin 

Iodine tincture, mltls* 

Lanolin* 

Litinld paraffin , ., 

Jlothylpeutmol (i)benobarbi 
tone) , „ 

Jlorphme—' Tubonlo nmpoiiiw 
Morphine tablets Uiypodcrmlo 
tablets are used for injection 
and omllj) 

Nikethamide amponles . „ 

Nobooutano* (eolledijongcrile ) 

A o/e —Have oU drugs pnt np to I 


‘ Oinnopon ’ and » 
ampoule* (obrpw' 
morphine laMde) , 

‘ Patodriae’ UHw 

p^lcilin powdtr (B 

PeffiClEla (procsloelte 
/Pcnldllla lorenee* 
Pethldlna tabW! 

Pholcodlae cMr (■ 
^eine phmphMt ) 

' Pragmalar * . 

•PriBCorsinpotiIMm 

asssTfe 

•Salter'' 

'Snlpbacetonuoe "» 

mlc* .,,, 

•Sulphat^d W 

Xftnfllo Rc™ ^ 
rmulsfon j ^ 
Tetanus ontito^ 
Tetrai^Itoe ca^ 
cyeline d 

/jUiroiablii 

gaiue) 

-Trtifttril 

‘Trilenc 

«Voselino 1 

StlSSgl 

(ffuic , 

Bandar ^ 

ss,'aC 

BandsB^ To 
Gauze* aoT 
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imonflia winter night ocoMional power fnilurea 
some mconvcnlcnoe 

fmrfCTTy jjJanmwf? —’SYo were pleasantlj surprised 
“ how few suags there were hi mnnmg the labom 
. onsidering ion quickly the original planning was 
-and how difficult it was to get dehvei^ ol oven 
nl apparatus from manufacturers at short notice 
re fortunate to have the active and interested help 
tecimloians of the phvslology and phormacolo^ 
mmits of Univcrsitv College l^ndon and of the 
I Research Council and mombers of the Boyal 
'Personnel Research Committee,^ 

-Uv there should he enough time to adopt the 
^ 0 technique to test tho completeness of one’s 
itions. The principle is simjjlo before scaling 
xcs take them to a bare room prcferablv a few 
■say from one s institute, and set up the vanoua 
** nents Only thbn may one rooliso that tho prepara 
"iTo incomplete without articles liko detergent 
wool grease pencils, test-tube racks, rubber 
or a ImrncT which arc all taken for granted In au 
I ihed lalKiratorj * 

Tire RESKAUen PROORAMire 
physiological findings vnll he published fully later 
i following notes give an idea of their scoxio 
^ » rhifUiw —-Information was gathered on small 
10 cm- gquare which had been apcclnll> printed 
r-'jo distributed caoh montlu The men recorded 
ors they slept hi the twenty four ond noted tho 
j cUrltiefi in an appropriate ool'omn B> this method 
e a fairly complete record of the men’s sleep over 
y years, and now tliat tho cxirds ore being analysed 
r be possible to domonstrato the effect of such 
j I phenomena as meal time*, continuous summer 
and winter darkness- 

lol tcmpettiUirea •were taken two-hourly for a whole 
' dnUrvols of a month, using an oral clinical thermo- 
ff The investigation was earned out on the personnel 
> «se Ittborotopy at Northlco,” and, when oppoitu 
r^,3nltted, on the sctsmlo team in tho field dirges in 

sf^ileArthur mleroecope, developed to a high degree of 

and versatUity In tho last few year*, la the Meal 
“d and labomtory microfcope for an ©rpedltlonu It Is 
, bigger thou a So mm- earners (SfoArtlruT 1945) 


TABLE in—nnsT aiu nr (2 men for three months) 


Item 


Quantity 


Comprciwctl lint 
CnmpreHsc<l came 
Comprenhed wool 
Banuaecs 3 liu 
S to. 

1 tn. 

Ortpo bandocr 3 Iru 
TrlaionjUr bandaST 
Tonrnlqnrt 
Safety pin* 

ElastopUuit 1 la roll 
3 itu roil 

Fyo-^tli 
Fyronnde 
Imtrament roll 
Ffpercenry antnrre 
Somors drvMilBC 
tatrci>' Hpeneor %Noil* 
Iorco[>s disM>ctInc 
Scalpol 
Thennomoter 
Alonolct morphine hy 
drooblor nr '/i (Ifi 
me > 

Morplilas stUph tablet* 
CT ‘If (la me ) 
Oputlialmle cocftine tab 
leucr */,, (3 mjr) 
Opbthatmlo mlwnallne 
(AbloU 6 me 
fhlorofomi capwile* 
Aspirin tsbtsta 
Snlphanllamldu aprlnUer 
Doric sold powder 
Vasellno 
Lanulln 

Triple djo JoDy 
Iodine prnoU 
Dmiuly 

Uoe hydr ox flav 
^chel 


4 ox. (IIJ ff ) 
fl mcliije 
i ox. ai* B) 


30 

1 

1 ox (S8 e ) 
1 nx (»B e > 
1 ox (SR B > 

1 ox (Me) 

e fl ox (180 
ml) 

*/4 ox (7 C ) 


llemarkf. 

Unnoc^»*ry 


Replxeo by fi 3 In 
crSxKs bondoeoB 


UnnecofMory 

3 wonld bo bottcp 

Made of polythene 
Unnecev^ry 


Beplaro by cocslno 
ointment In tnbo 
Unneci'fcsary 


Unit packnl , 

Un ncc e o Miry 
In polytlwme bottlo ~ 
Unnecessary 
inerw-o to S ox Id 
polrtlHmn Jar 
In polythemo Jar 
IncrcasQ to 9 
In polytlione bottle 

In eoT1ar«[b)« tnhe 


Hupprstrd addition# 

Oamrs menda tablets 
I In. roll ot waterrroof 
adb«^re 

AlnmlDlnm hydroxide Ub- 
lota 

Codeine CO tablets 
dnlpbatrlad tablets 


20 

1 


Unit pecked 


30 

30 


Unit-packed 
Unit paekM 
Unit peeked 


an individual e range of body temportfUiro over tho two 
years may wdl Indicate objcctivdy that there has be^ 
some aocllmAthnUon to the cold. 

Physical ejjiexcncy —^The Harvard Pack Test was 
I>erformed onco a fortnight 
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were ■weighed n« part of thoir 
medical examination In Britain 
An attempt to weigh them again 
■was made during the voyage to 
Greenland bub the pitching of the 
ship produced highly Innocurate 
readings j so it was only In mid- 
^ptember at Britannia So that 
the first reliable weighings were 
made in the shelter of the base 
nut. Subsequently the men 
'^Iffhed -weekly, under 
Bedard conditions. Tho-weighte 
changed considerably over the 
years, and all the men. took 
n teen Interest In tho fluctuations, 
some protesting at Increases and 
others quite pleased puttimr 
fo muscular develop 

Pat thickness —Folds of skin 
measured with tc 
of caUlpors, at 80 fixed 
ovef fha surface of the 
read- 

cn^gea in the amoimt of sub- 

th^^ ^ the fol^,'^nd 

khould provide infor- 
matlon ou the pattern oF fnf 

fcj;'oU“hf Sf 

wdyucight. An Increase of 


652 the lancet] 


THE WTDEB ‘VTORLD 



Fff 16 — Burylnf a tfn of ipacrmans fn a tnowdrift during oarly summer 


subcutaneous fat may be evidence of acclimatisation 
to cold 

The' measurements, which take about half an hour, 
were made once a month, and many of the men made the 
most of the occasion One scientist used to ask for a daj’s 
•warning, so that he coidd have a wash and put on a 
change of underclothes , but the others were not as 
thoughtful, nor did we want them to go through this 
complex prelmunory Some humour developed round 
■this fat-thickness work (called the “ tickle test”), one 
inan would always say, after a rather painful pinch 
“ Just replace that fold of skm before you contmue the 
game ” 

Basal Metabolic Rate 

Haematology —Several estimations were made on speci¬ 
mens of blood taken every month We were looking for 
evidence of seasonal changes in red-cell count, htemato- 
cnt, and hiemoglobm So as to be sure of our haemo- 
globmometer readings, we made arrangements for a 
standard specunen fiom the Medical Research Council 
unit, Hammersmith, to be mcluded hi an* drops about 
four tunes durmg the expedition 

Bosinophil-counts were made, ns an assessment of 
stress We also brought back specimens of plasma foi 
cholinesterase estimation 

Nxdrilxonal balance -—The calorie value of the diet of 
a, group of men was carefully measured while thev uere 
at base and latci durmg sledging Specimens of total 
stools were brought back so that a thorough analysis of 
the nutritional balance could be made As with blood 
specimens, the stools were preserved bs freezing duimg 
the winter 

When the thaw came, aU specimens wei-e buried in 
hngoring snow-drifts (flg 16), and when these flnalli 
melted the tins contamipg the samples were immersed 
m the lake watery which was at l^C (33 °P) Foi the 
journev home they were repacked mto gallon Thermos ’ 
flasks contamlng ice chipped from a glacier 

Water balance —Intake and output were compared 
durmg the muter and s umm er , and another investiga¬ 
tion was earned out to obsene differences at the base 
laboratory and on sledgmg tups, where the extremely 
hard physical work mcreased the water-loss through 
aweatmsr 




These physiological tests were not plaa, 

subject Some had to be made in the TOT 

others required waking a man three orfomtov' 
the night, and one involved nneomforfabk nt 
for five minutes In the fat thickness test die. 
of the skm had to he pmohed up 70-80 tajs 
subject may weU have felt oonsoions otlmif 
and unwashed clothes, which were of necetatp' 
of the expedition And, fimillr, blood coDwhs 
the discomfort o^ an intravenous procedure 1 
we wore most satisfied ivith the memben w 
Only one man asked to be excused from 
and two others did not want fat thickness ■■ 
taken These three cooperated fully in all the 

There are times when one doctor partionhdji, 
moral support of the other, especially irbai fi 
sionnlly happened) some members become 
■with the physiological programme ffhonghire'' 
ourselves to all the investigation, we would fih(j 
onr appreciation of 'the examples set by it* * 
Commander C J W Simpson, u h , and br c 
scientist, Mr Richard Hamilton, who were ibri 
for their turn, and also, of course, of tbe '■ 
by the majority of the members whose wiHiij - 
1 o the few stragghng gmneapigs who needed 
extra encouragement 

The mam impression should bo this we sm 
■with a group of educated men, whoso scientifiti 
required a logical explanation for the medirf 
programme On e satisfied, they cooperated art 
would go to the trouble of givmg ad'nce or help ^ 
repair or construction of medical apparatns-t 
our blood specimens, the roeohames devised an 
shaker from a small motor taken from to 
aircraft, and arranged one of the fuel mdalk 
C0II coixntBr 

Unlike the other soionces, the physiological pn 
aSeoted all the men in the party, and it was^^ 
able that they should know the whys and vt® 
the regiilnr assaults on their persons 


Trxchxnogig , . 

Because of the possibility of tnohinoM 
Greenland, post mortem specimens TrereTiseD 
and the husky dogs The result of thw f 
showed that most of onr sledge dogs'wem m j 
■with 'tnohinosiB (Lewis, ilasterton, and Jlo 


Medical and Dental Problems 

Throughout November, ^",7 

February the men -were confined to tu 
darkness For the rest of the year, an 
Apnl until September, most of (Pr 

on the vanoGs field surveys Tbs 
pohey and activity m the medical sP ^ 

l\Tien m the field the various pad« ^ 
moke radio contact vMth a doctor at > ^ 
sledges often carried a small por a ^ 
could transmit and receive 
several occasions advice was C 

when the aircraft supphmg '* „ 

able to advise on the care of a p 

Another time a geologist m the w 
severe toothache, and he v as help 
sent to him with a sledge party 


medical ^ 

he medical problems enooimtor^ 
ips (o) told mjurv, (h) trinma, 

v-bhndness Everyone ^ 

more than 20 “ above tliehoruon 
a mid Apnl until “ud Au^® p (iiV' 

:h, on the high plateau of the ice wr 
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'jlieric screening of tlio ultra violet-mTs, and tho 
ous period rras sljgUtly longer 'WTieii nalng 
^ matniments, one often removed one’s goggles in 
“0 focus properly so on these occasions there vras 
ce of minor damage to the eyes from the intense 
[lOnlv one man cxpeneuced symptoms as a re'mli, 
and on enhsequent examination in Britain ho 
} ind to hare some small retinal scotomata 
drngA available for snow hlindnoss voro golden 
itment (mercurous oxide) and adrenaline and 
r lamdhc Lamolhe are nnsuitahlo on field vrork 
IS suggested that ointments should replace these 
( -J)Ue ■sras rare and the small number of cases vre 
( tored wero not severe (figs 17 and 18) Tho general 
^ ) Tras due to good clothing technique and an 
^ent appreciation of tho risks involved in tho cold 
^ jrero a few eases of desquamation of the checks, 
^nost everyone had minor blistering of tho fingers 
' due to manipulating instmmcnls vdth bare hands 
fitment was neceasarv 

" s oases roquired attention, and the treatment was 
^to that for burns. One man dovoloj>ed hlistonng 
^tal toes after wetting and then frccimg of his foot 
This healed with rest and sterile dressings, 

^ the noil of one toe was tomi>orarily lost and there 
^ idual parr^thesia for several months The other 
re rather unusual smeo they involved tho penis. 
J’ hen the penis accidentally was m contact with 
t'^’w during definoation the other when a man was 
^ a bliirord at -GO^C (-00®P) for over on hour In 
*»es the pain was intense, and blisters developed 
condition cleared within a week 
•“'’sttre—^There were no cases of hypothermia duo 
sure. However, dry winds product several cases 
Iced lips, whioh cleared with the application of 
Colourlen lipstick would have been a more 
ent remedy b^ose it can be apphed directly 
^jrsmsU pencil, 

' 

' ^ heavy vehicle*, generators, and aircraft were 
njunes were always expected, but there were 
y none. Even when one weasel plunged CO ft 
■i ^ «reva8se the occupants were unlnjurWl For 
u spite of the constant danger from crevasses 
no other accident of that kmd. 
a fell against his sledge and broke two ribs. He 
to base unaided and made a complete recovery 
2 

s two years wo met a long list of nneipccted 
> Among the more eenons were fll^asis, 
«thma, cardiospasm pruritus am amblyopia, 
beadaohe and petit-mal Most of these were 
•tigsted on return to Britain Tho flhinaeiB and 


malaria oocurred in two members who had previously been 
working in the tropics presumably the ph> steal Btrossoe 
Off tho eipcdlHon reactivated tho infections, which bad 
been dormant for some months Nino people Imd rooor 
rent upper respiratory infections, but tho common cold 
did not occur except to a limited extent at the summer 
relief when there was contact with men from outside. 
■\\o also observed horpe* zoster lumbago, Buprasplnatus 
tendmltis, oonatipatlon athlete s foot, chronic blophor 
Stis, sycosis barbro, severe dandruff and ingrowing 
toenails. 

The nbovo conditions occurred in spito of a careful 
medical history and examination before leaving Britam 
Tho past story of malaria was admitted and tlie member 
was accepted os n calculated risk but some of tho other 
conditions wore not disoloecd by members In their 
keenness to go on the expedition Although tho list 
appears forraulablo, theSo conditions required hltlo 
attention and in fact less than 100 man davs were lost 
throngh illness by the whole expedition 

There were also some anxieij states. In one man tho 
cause woB domostio trouble and in another it was 
abnormal fear of the cold. It is the job of tho doctor to 
apply the tliorapy of common sense as such cases onso 
and where there has been loss of lifo his special lob is to 
800 that the men do not brood over a tragedy wluoh often 
comes yery near to them 


i>ektal 


Dentistry presented tho biggest single problem in 
therapy ‘UTien men ore gomg to bo deprived of first- 
class dental care it is essential that their teeth shafi lie 
most carefully surveyed and treated b^ore leaving- 
home but, in spite of advice to that effect not everyone 
had this done Several men who this pro-troatment 
end who systematically brushed their teeth had no 
trouble whatsoever Those who had not had special care 
btfore leaving did have some trouble and required 
treatment 


loe uonuu pouoy was one ot conservation All the 
men were seen at least onoe during the two years, and 
eevertd were examined and treated many tunes We had 
a foot-operated dental machine but in view of our 
inexperience we always used temporary stoppmgs, i 

Alter some trial It was found that gutta perchn was 
tho most satisfactory filling material, A toUl of 22 gutta- 
penha finings w^ Inserted though some of these wero- 
In the same carity 18 zinc oxide corbollsed resin, and 
oU of do^ and 7 copper oxyphosphate flUinga 

were inserted The omper oxyphosphate caused sorSo 
pain in one caw and the fining had to be removed. 7 
w^ «tra^ under 2% ‘:s:ylotox local or 
r^onol bIo<i an^eaia. AH thoee tedh were so carious 
that ^ could not conserve them Several of them bad 
pulp Infections 
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In a number of cases uhere tlie cavities were lery 
small or shallow no filbngs wore mserted The canes was 
removed and the patient advised on strict dental hygiene 

It 18 difficult to he sure whether canes was accelerated 
in such conditions, but our impression is that it was not 
Most of the trouble was due to lack of proper care at 
home 

T\Tiat is the effect of the Arctic climate on the teeth t 
We did not find that fllhngs dropped out because of the 
chmate Does the cold produce pain m filled or devitalised 
teeth ? Pam is more likely to bo caused by ice cream 
or au iced drink than by qmot mspiration of cold air 
through the mouth The only time when cold air^may 
cause pam is when one pants and rapidly draws cold air 
over the front teeth This only happened once, m spite 
of men spendmg long periods outdoors at temperatures 
of -40°C (-40“F) and lower 

Like those of previous explorers, our findings tended 
to be eqiuvocal There is scope for a carefully planned 
dental survey over a long penod imder Polar conditions 

Casualties and Escapes 

On a polar expedition there is a constant threat of 
mjuiy or misfortune On the whole we were lucky, 
except for one tragic death In the sprmg of 1953, one 
of the topographical surveyors, after takmg sights from 
a momitain top, was descendmg a steep snow slope when 
he missed his footing He lost control'and fell to his 
death among the rooks 300 ft below This untimely 
death of a very good fnond brought home to us the 
dangers of the country, which we tended to play down 
through famdiarity 

1 While we were operating on the lake m the summer 
there was always the danger of immersion The sudden¬ 
ness of a squall could take us completely unawares in 
our rather unseaworthy flat-bottomed dinghies Two 
men were nearly drowned when they were trying to sal¬ 
vage the damaged power-boat They wore m the water, 
which was at 1°C (33°P) for ten mmutes Survii al-time 
m water of this temperature is about thirty minutes 
(Glaser 1960) After this mcident the men always wore 
hfe-oackets 

2 The plane crash on the inland ice might hai e been 
more serious hut for the skill of the pilot 

8 Durmg the first wmter a man caught his clothmg in 
the flywheffi of a generator, but he sustamed only severe 
bruismg of his forearm 

4 Another accidentally shot himself in the hand with 
a small-cahbre pis^I The bullefc- penetrated the base 
of the proximal phalanx of his right mdex finger He 
made an excellent recovery without any gross deformity 
of the bone and he fulfilled his duties as vehicle mechanic 
right to the end of the expedition On his return to 
Bntam radiography showed a well-healed fracture of the 
base of the bone There was some slight articular 
irregularitv 

6 As already mentioned, a weasel fell 60 ft down a 
crevasse What saved the men was that they were 
anchored to their seats by safety-belts which prevented 
their bemg pitched the further 100 ft to the bottom. 

‘ This weasel was towing a sledge trailer contaimng two 
tons of petrol cans, skis, and numerous other pieces of 
equipment As the trader followed, its contents hurtled 
through the back of the weasel and out through the 
wmdscreen, missmg the two men by a hair’s breadth 

6 In the summer of 1063 a Simdorland fiymg-hoat was 
, blown ashore in a squall and badly holed below the 
water-line It was patched with great difficulty Durmg 
the take-off there was great danger of water foremg ite 
way through the patch and enlargmg the hole 'The 
nose would have ffiled with hundreds of gallons of water 
which would have caused the plane to nose-dive and 
sink How ever, the^ patch held and she took off satis- 
factordv As she left our skies we could see a trad of w nt^r 
stdl pom mg from the damaged hull 

7 One of the crew of “ Northice ” was lost In a blizzard 
for nmety mmutes before he saw the hut lights agnm 
He sustamed frostbite of his penis 


_____ 

« XT “ serion^^ 

Northice Several generators were dcstic-* 
man was slightly burned. Fortunately tt* fc ■' 
spread to the hvmg hut, or the three 111011 * 
have been forced to take to tents for the 1 * 
the winter, which w ould hai e b«n a vere pj' 
at such extreme temperatiues The lowest 
-fiO^O (-87 “F) ^ 

0 The final lucky escape came when a wessi, 
on the inland ice The diiver was blown cleai, 
scratch, hut the weasel was a total wreck. 

The Last Phase 

In July, 1964, all the field parties iMj* 
Bntannia So, which had thawed again, andn' 
the men were evacuated by Sunderland flyingJr. 
United Kingdom A small party which hit i 
the inland ice arrived back a week earlier,’ 
Greenland by air from the West Coast 
At Britannia So, before the lost meakfth 
laboratory, a comprehensive first aid ht and lua 
wore laid out m the siokbay, similarlv, thereto 
supply of food and fuel In an emergency, ftv 
he shelter for travellers, either by bind oriir,'- 
hut position wtU be marked on local mape IL 
some discussion whether a small radio tramimifa 
be left, it was decided (perhaps imfortnnatfhj 
do this 

Back in Bntam, we earned out follow up t 
University College and University ColJfgr I 
This, moidentally, turned out to he admmt 
complioated because the men soon diipffa' 
London 

The Doctor's R61e 

From what we have written rt is clear that cb 

dltion the doctors should be prepared for an Mff 

wade vanety of medical problems, bcoda 
to a resoaroh programme On theBntishhorth'". 
Expedition we doctors enjoyed two 
first we were in radio contact with advisers 
and tlus contmued mterest m onr 
pleasant filhp Secondly, in Greenland itse^ 
mutual confidence and complete 

As always, the doctor must he oomple ^ 
able, but ho must not take sides lu minor a 
he IB accepted ns a fair mmded ^™P®^ j 
be asked to give lus advice on mnttOT 0 p 
but bo should at all times be on gnam 
answers exploited to smt “ ( 1 ^; 

he may be offered many panimodi^ ““a hr 
approach to wluoh is usually prefac 
doctor, you should know about 
ventilation ” The doctor’s advice f 

first-aid for the dogs, and other vete^j; 
such ns sexing newborn puppies, or 

up a musk ox niilinp 

Using our auatomioal knowledge, 
dissection for the pot of the first m ^ 

and the cuttmg up took us thrw 1 
tions (A trapper would have don 
half au hour ') for 

There are also non medical dut ^ . ^ g 

expected that you should { hhi«r^ 

trying to put up an aerial mast m , yo V 

oompanion on short sledguig tnp ^ 

from the laboratory This is 
cooperation of these meu who hsv ^ - jjjyK 
On an expedition, a medical oaM 
second struig to his mterests, 
research or biology, and he e , 
professional training on jobs w 
less “ expensive ” man 
for the adventure of domg d 
But on a sciaiiifio expeoitiou, 
lus place as a man of science 
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'5 ia the only doctor bia first duty is medical treat- 
and if there are caauoltiea a rewarch programme 
to bo jettiaoned But cannot omphaaiao too 
jj* that if mcdtml Tc*fareh ia on the piogmmmo it 
lave full time priority Ideally aa on onr expedi 
ae medical officer should "be incorporated into the 
wh programme aa a ©olJcaguo of the phyaiologlat 

. Selection of Personnel 

'• eolicm committee should he contions about oimlnp 
“ expedition typo in praoUco them ia no auoh 
■\Yo agree that there are cortom dcairnblo ohaxao 
^ i, such oa a good sonae of humour tthfiity to get 
h other people and honesty but we feel that 
dteution sbonld be paid to some subtleties that 
be imnoticod unless specially looked for For 
.Ve, atendonoy to porapouauess and ovcr-confldoaoo 
li'become most embarrassing and dangerous on an 
X ion while a-man who tends to be mildly querulous 
..jne and escape notice* might* in the stress of a 
^t^d winter but appear to hia follows almost paranoid 
{ olar expedition one can occasionally ol^rve the 
^tiwbo thinks he ia the only man domg any work 
small commumty a leaning to the self righteous 
come a pathological streak. Finally any jiersonal 
^ dies existing at home between two proapeotivo 
’ fs should be auffident oauae to disqualify one of 
On an expedition, and especially during throe 
( winter darkneas, mole Mia rapidly become 
' -ins, and there is the possibility that certain 
ttitudes of one man to another might liecomo 
able. 

lem anses in the selection of men for menial 
luld one for example, aelect a handyman for 
ebs of limited sMlls or take on a volunteer of 
loation and oanabOities f Although the latter 
of more pcsltiVe me in oertaiu oGoumstenccs, 
ertheless more likely to become unhappy with 
1 tasks over the long period of one or two years 
Rood hU intentiona were at the bcginnmg We 
on a long expedition, men should ^ appomted 
'hioh they are used to doing and take pnde in 
IL Appht^inta must bo disabused of any sugges 
16 glamour of a Bolar expedition when they axe 
■cd ^Vhat eounda glamorous before eetting out 
ft«n to bo tedious, and oU the more irksome in 
mgenlal aurroundinga- All the members must 
IS with the really unpleasant jobs hke emptying 
. buckets, and it would he a mistake for scientists, 
pie to he absolved from these chores Men must 
MO that when they return they wUl have much 
k in writing thoir reports, 
choosing members, one should apply the yard 
he do justice to liia job 1 ^en oonvop 
ccial strata fall away as being irrelevant oud 
fl betbe added spice on the exjiedition of haviug 
different backgrounds and education The most 
ut single attnbnte is competence. Selecting a 
who is Tcaily excellent at his special work ia the 
provided he has no bcrions personality defect 
nisy nso his charm of pcnjonnllty to compenjurto 
tekucy and he may well get away witb^ up to 
( But as an expedition progresse*, it becomes 
de that a member la respected for the manner In 
6 does his work however hurablo the job Thus 
i^Qt oiirpeutcr becomes more ocoeptahlo than 
,lector of limited capablUty Finally it should 
*•« remembered that the men finally oLoson 
I s group of ijctqde not supermen ; and that 
^ond physically they will l>o heirs to the oame 

rommeat* are made with diffidence hecanso wo 
' distance judging nnr colleagues in 

IS In which We were Intimatelj connected j and 


wo accent that we ouraolvoa may well fall abort of our ovni 
ontorift However with this in mind, we have offered 
OUT opinlona on the basis of our own expononoe Wo 
omphhalso also that wo aie not proffering anything new 
or revolutionary The purpose of this section la to suggest 
some lines of gnidnnco for future occasions I\ e do not 
think that tho aeJeotion oomraittec of the British North 
Oreenhind Fxpoditiou made mistakes, for m retrospect 
we BOO that they did tho job extremely well 

It is very diffionlt to handle a large number of appli 
cants Tcsulthig from nation wide publicity In practice 
it U more fea^ble to make mqumes at a known source 
sneh os soologlcal schools of universities. However, b> 
thus rostrioting the ohoico ono may unfortunately over 
look an ©von more competent man somewhere In tho 
country 

Some Further Recommendations 


Apart from these recomraendations, we leamwl a 
number of lossons for future ventures 


1 In tho medical examination, particular attention 
shooid be paid to the past history of the candidates nni 
If possible a confidential report should be obtained from 
the family doctor While ono sliould aim for fitness, 
physique per so should not bo the first consideration 
since great muscular development, though useful. Is not 
essential One cannot predict how mcmbcTs will st^d 
up to tho Polar environment, 

2 It te imperative tlmt before departure there should 
be plenty of time for propamtlon and plaaninc The 
personnel should know a year beforehand that they are 
going, and have perhaps Uirco months full time devoted 
to expedition matters Iramedlatoly before eetting off 

8 It was vor> obvious to ns, taking part In the Meve- 
doro work that more mechanical aids tliould have been 
available for unloading and carrying our stores atTToung 
Sund or Britannia 80 Even a wheolbartow would have 
been Invaluable With so many t;n >08 of fork-Iiften on 
the market, one could liave been found wbkh was suitable 
even for our sandy and pebbly teirain * 

4 Wlien men spend half their time In a hut, It is 

eBsential to have it roomy and well designed. Wo should 
Lave liked more individual privacy, better xfiutUatlou ami 
sanitary arrangements, and bottCT doors Tho facilities 
for washing and wTxter heating and the latrines, must be 
adequate. ^ 

5 The physiology laboratory arrangements were good 
except for the lack of a small distUlea water plant 

0 In the sickroom there must h© strong Emphasis on 
good lighting and a comfortable bed cum-oxamlnntlon. 
oouoh 


7 Food at base could have been more Interoetlug 
Tinned products were used -too muclL Wo could have 
t^ea a variety of orticlos that would hsN 0 kept well Jn 
the cold The slodgipg ration \vaa good but it was 
monotonous and badjy pocked 

8 On tto medlMl rido many txadJUonal Item, can be 

eliminated and -ivitli plenty of time and comndtation 
wlOi during plamung a wtlatoctory bit can bo 

compiled. 

0 ale constant haxard of carbon monoxide and petrol 
In OJOM quartere maVw it ewential to ba\ t oDlcIcnt 


ouccess 


When tbe^nd year part} returned In Auguat 1054 
It wa, a heorti^ng .Ight to «« tl.e doren, of notebook,. 
ap«)lmcn^ and bnndred, of roll, of film packed and 

^:!!'^^to“tb‘o^;‘a^^ ^ acXn1l“b“y" 

*'5 "/w" lueriiou, about tbe eined, 

But It ,™, not onr Inten^T^o'^^le^are 
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Apsley Cherry Garrard (1948), who was a momhcr of 
Scott’s last expedition, has written most eloquently 
about this aspect 

" whilst we knew what we had suffered, and risked 
better than anyone else, we also knew that science takes 
no account of such ttun^ , that a man is no better for 
having made the worst Journey m the world , and that 
whether he returns alive or drops by the way will all be 
the same a hundred years hence if his i-ecords and 
specimens come safely to hand “ 

Judged by this, we hope that we may say that our 
venture to the Arctic was a success 

Tor permission to reproduce photographs, we are grateful 
to Dr C B Bull (fig 8) and Dr C il Slesser (fig 14) 
The people who have helped and still are helping ua are 
too numerous to mention separately However, we should 


[stfii 

like to thank specially the following bMns ri. 
our work the Britisli North Greenland 
mittee, the Medical Director General of the 
Besenrch Council, and University College, hinipi 
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DISTRICT NURSING 

THE CHANGING SCENE 

Like the tamdy doctor, the district nurse is finding 
that her duties are ohangmg with the times—not only 
with the advent of the National Realth Service but with 
new drugs, and with the growmg opmion of physicians 
and surgeons that bed is a dangerous place for anybody, 
young or old, who is not too dl to get but of it The 
Queen’s Institute of District N ursmg have lately pubhshed 
a special study,^ undertaken with the help of a grant from 
Boots Pure Drug Company, and earned out by IMiss 
E A B Davis, a Queen’s visitor She not only reviews 
the changmg pattoms of the servioes, and the numbers 
of district nurses and other personnel likely to be needed, 
but considers the proper functions of these vanous 
workers, and suggests how the time and energy of district 
nurses might be used more economically 

The most staking change m pattern has been the 
great mcrease in injections given by district nurses This 
means that the numbers of visits paid have gone up, 
too , but the average tune taken over each visit has 
decreased, and so have the numbers of visits per patient 
These changes, largely the results of modern chemo 
therapy, have been associated with a greater number of 
telephone calls, and messages to be transmitted to nurses, 
and a larger turnover of patients Thanks to the practice 
of earher ambulation, nurses m trainmg nowadays get 
httle experience of bedfast patients Dr J L Bum * 
has noted that the new recruits to distaot uursmg are 
not as well tramed m the cate of such patients as theu 
forerunners, and Miss Davis bears this out On the other 
hand, smee patients at home are nowadays encouraged 
to get up as soon as possible, the actual amount of skilled 
long term bedside nnrsmg needed is less than it used to 
be The older people m our population are doubtless 
steadily mcreasmg m number , but while they remam 
active they need the help of the home help, the bath 
attendant, the physiotherapist, and the chiropodist 
more often and more regularly than that of the district 
nurse 

In some places district nurses are nowadays bemg 
asked to cooperate with the doctors m health centres, 
or centres of group medical practice SIiss Davis studied 
the arrangements made at four health centres—-Wood- 
berry Down at Stoke Newmgton, the William iBndd 
Centre at Bristol, Sighthdl at Edmburgh, and Darbishire 
'House at Manchester 

The first was'stnfied by nurses attached to the clmic, and 
the district nurses had “ little contact and no function ” at 
the centre At the second the district nurses, though they ha\ e 
no duties at the centre, call dady for messages and are m 

1 Tlio Futnro Scope of the District Narslns Sorvtco and the 

Personnel needed Obtainable from the institute at 67 Lower 
Bckrmve Street London, S W 1 

2 Nursing Tunes, 1964 50, 1425 


almost daily touch, m the staff room, with tbei^ ' 
tiouers, health v isitors, and oluuo nurses of the rain 
as with the imdwiies workmg in the area. 11 
district nurses work at the centre for a 7‘/, hoar di) 
days of the week, treating ambulant patients, ■ 
ment, stenlismg dressmgs, and dealing with oco 
gencies On theip other days they work on a neeb 
Some of the work—sucli as packmg and steriliH( 
weighing patients, and preparing cqmpmrnt m 
rooms and consulting rooms—could, Miss Dava 
been done by loss skilled staff At Darbishire " 
nurses on the staff of the district nursing assocuin 
m rota dunng surgery hours, and an attempt 
to allocate a given nurse to a given doctor , 


In group medical practices, it is unusual for tk 
nurse to attend dndy , but sometimes she hob- 
oilmeuts clmic at the doctors’ surgery, or s « 
use the nurse’s obme or distnot room ns an <. 
Often the distnct nurse attends the doctors f 
special sessions, sqcb as antenatal or " 
olmios 

Night calls are rarer for distnct nurses thun* 
but some local autbonties pronde a sepank 
give late injections and do some night 
of Gloucester employs two permanent 
some areas rofns of smtable people—rolM 
nurses, or assistant uurses—are mam^ameo, r 
called on for night duty , but a more iM “ 

IB to provide sitters m, often organism ot 
service The weakness of Gus last . 

no real Imk between the sitter m and 
who comes bv day 

Takmg the picture ns n whole, Miss 
not only that the pressure on distnct ^ 
that the pattern of their work in futn™^ , 
more injection therapy, the care of mo 
with termmal illnesses (long 
patients discharged earlv from hospi ’ 
together with attendance at „gt 2 ia: f’ 

medical practice, and iiossihly nig 
nnrsmg To r-meet these ohangmg 
nursmg team, she suggests, i) 

nurses (sen s), mainly with distn 
of them to be male nurses, . yujllfl 
trammg, mamly as rebef stair, ° 
nurses (SD A N s) with “jgmg mds »■ 

the proportion ofl 6sBN8,n 6 

helpers , and bath attendants, mg 

home helps The patient s^°sl ^ 

by a laundry service (of lootw-' 

the energy of elderly ,, mpy,! 

elderly people), chiropody, of nefrt^ ' 

occupational therapy, and the 
ment i theas'^* 

The time and energy of niofisf't. ' 

greatly conserved, she sa^, D poidH, 

area, of adequate transport “ 
better care for patients In area 
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CTO poor ulie foimd ‘ either that very ill mtionte 
>d lc«8 care than thovneeded, owing to tho iliffloulty 
ting tTTioe dailr or more or the onr© rocoivcd by 
itient wn* less comprehensive than it might ha\o 
“ Finallv, nnreos could bo iporod much unneoca 
writing and duplication of reports and figures, 
areas haie already begun to introduce BlmpUfied 
’IS of record keeping and she glanoca hopefully at 
.wTiQi^ of central statistical departments where 
ji machinerv could do tho aUdlng and analysing 
jd on the overburdened nurse 


Public Health 


Well’s Disease 

^ number of coses of Well s disense reported bv 
,health and other laboratories in England and 
’^during tho post few weeks has been unusually 

• Tbe total numbM of coses reported b> labomtories 
‘‘ 1 and 1954 was 98 and 106 roepocth clr but during 

* ^ this year there were 31 cases. Of IncBe, 21 M'cro 

Lfpioapira ic/crofttcmorrftafflfc nnd 3 were fatal 
’ duo to i eriHicofa and In 2 tho type "waa unknown 
■^ao niajoTiU the source of infection was not found, 
^ those due to i, ideroh(cntorr?iagi(C tho proportion 
-^^the patient ga.^o n history of occupational risk 
'' nusuaUy low, whereas 0 had recently bathed In 
Hot dry weather may have contributed to the 
0 In Icptosplral Infections by encouraging bathing 
I‘^bly by increasing river pollution CaseaofWoQs 
can easily go unreoognlsed, nnd the posaibUlty 
not be forgotten In the dJLagnoals of febrile dia 
> particularly those with conjunctival injection, 
f uu harraorrhages, Tucnlngcal syuiptoma renal 
mu, or jaundice 


In En glan d Now 

.d Hunntng CoTJwtcnlnry hy PcHpaieilc Corresponrfeni# 
Wb Wore two heart cases and wo avero put in a small 
two-bedded room off the main ward because complete 
rest nnd quiet v. cro essential for our ^oco^ cry 

At Irregular mtor\'als all day nnd soroetlnjos at niglit tho 
sterilicer m tho operating tiwintro let off itoom with a nolso 
like a railway engine at a terminus Tbe thin partition which 
shut us off from the big ward of 31 beds lot in a lot of the 
noiec —tlio rosoundmg tap of leather heels on pollabod floors, 
especially at night, and the sound hTto Underground trnhu 
made by tlie oontlnaal moving of the lH*a\'y screens throughout 
the day 

Between 0 a 41 and 0 rai twenty four raombors of the 
lioapltal staff entered our own quiot httlo room 14^ tlmas, 
banging the swing door 07 times. This means that tho door 
wna opened or closed onee every six minutes. Actually it 
wna sometimes oponod much oftener and sometimes no*ono 
came In for a whole hour During tlieso rare periods wo tnod 
to sloop One of us was wakened by two purses to tidy her bod { 
wlien she protcitod Bat why Just when I \*e just got off to 
sloop t tne answer was But you muit be mode odmfort- 
able 1 Tlio other, afler on exhausting day liad boon glv'on 
a sleeping tablet early and was sound asl^p when she was 
shaken owake by a nurso to know If she wanted liot milk or 
* Ovaltine * 

With the itelp of sleeping tablets we managed to got somo 
sleep at night deep He tho competing noises, the nurse coming in 
to see If we were asloep or to dash tlie metal tablet that 
dipped our osse-ebeets onto the end of tlie Iron bed and tbo 
fhot that one of us talked In her sleep and U\e other snored 
Patlente never agree with tho doctor, and wo cannot 
agree that comploto quiet was cfl«entlal to our cure For 
we ore both well on tho way to recovery Qianka to skflAiJ 
and devoted medical care—and porbapt to our sound 
constitutions 


Dysentery In on Infants* School 
^ Us report for 1954 Dr Q Hamilton llogbcn* 

' 1 officer of health for Tottenham, describes an 
dc of Sonne dysentery In an infanta achooL The 
**■ I sourco of tho infection is thought to have been 
<; ren who had a gasti^intoatlnol disturbance the 
returned from holiday No secondary cases 
.✓^ported from contacts attending othfer schools (nil 
children) whose fbCfccs were found to contain 
,i sonnri In ita early stages tho outbreak was 
t* i explosive suggesting tho possibility of a food 
^' jifoctlon { but of the children who fell 111 in tho 
^C^ek only some two-thirds hod school dinners, and 
,~r Idrcn hadno part in seiv’ing the meal Dr Ilogben 
'a that tho infection may liave been mread by 
' Jnatlon of straws for drinking milk Tbe older 
iQ took tbe cape off tbe botUee and distributed 
^j'yiitawst and the children who first foil in may 
one th», 

:* j^ifectloo* Diseases in England and Wales 


DbeoAe 


^ Ms - 

tr» 

IteUotM 

i'L cirlSiBff mbeita 
frrer 

j < lia 
^ .lyslrtic 
^ PjTnita 
^ Stoe 

— 


Week ended Atorcrtt 


301 

807S 

11 


146 

101 

S53 

108 


19S 

IG 4 

971 

<40 


Not InclQdlDS late retnm 


The Calgary Stampede is an Important annual event 
in tho West. The whole population of town and of 
much of the Province of Alberta goes to the Stanipedo 
In the way that Lanooshlro folk go to Blackpool fop 
tbolr wakes weeks. Nobodr )ms time to go to seo 
doftor, but tbo doctor may well receive an extremely 
urgent call to sow up lltUe Willies foot. Everybody 
goes to Ihe parade on ilonday morning and it is a very 
pood parade Though not in tho same clase as the Lord 
Alayor s Show, the mayor of Calgary is to be seen weari^ 
a large white hat, riding upon a spirited charger, Md 
dreesed Uko a cowboy at a party Thereafter during 
tho mornings, tbe main streete may be roped oflf a block 
at a time for the bands to play, for the clowns to clown, 
for the trick motor-cyclist* to motor-cycle trickily, 
for the square-dancers to dance their squares, nnd for tto 
other performers to act their Stampede rdles. And the 
townsfolk and tho country folk, themselves dressed 
in cerwboy costume the fanc> dress of the West, look 
on and admire the spectado 

At ^ street comer the trafllo lights were changing 
imwwrfly from green to amber ond to ted and m the heat 
of the brilliant mid morning sunshine the crowd stood 
around to watch the dancere dance to tho music of a 
We^m band playing upon tho back of a parked truck 
for bandB^d,^d r^yed—and distorted—by multiple 
loud-^a^re from all four comets of tho tmok In eU 
four dictions of^e cross roads. Then came the Wheel 
chair Danc^ the square-dance dab of the Calgary 
bronoh of the AAerta llandicnpped Association wcarino 
hats and riviffiy coloured shlrie ^ ' 
brUUi^y embroWered broad collars nnd cuffs, and with 
docoratl^ the wheds of their chair^ 
a\crago age was iu)t young One dancer had Tnnf" 
boUi logs above the knees. OtEcrs had wltherM llmh* 
and some wore vlcthns of nasfc notin 
^v« upon the hands°'Ct the“wK 

danco In oil Ita local Intri^lea. aquaro 

face oYdlsa^t^ tapn»lve eiample of enJoTment in 
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larrmRs to the editor 


“ ‘ Vat’s your name t ’ she asked me, m that Gorman way 
she had of speakmg ‘ My name is Dick ’ ‘ And your other 
name J ’ ‘ My mother calls me Dick ’ That shut her up all 
Tight I never did like that woman from the first ” 

The patient who related this to me hi the ward has 
not treated the consultants with qmte the deference that 
the nursmg staff would wish Scarcely surprising consider¬ 
ing how, as a young chorister, he dealt with Queen 
Victoria 

♦ ♦ * 

Gavels seem to he growing in number , and certamlv 
a blow with a gavel is much more dignified than a tap 
on the table with a fountain pen But as a means' of 
haltmg an ebulhent speaker who has exceeded his allotted 
span, they do not seem to be effective unless the audience 
supports the chairman with vigorous hand-clapping— 
di^mguishable from applause 

A common cause of gettmg into difficulties with a 16- 
minute commumcation is that the first 10 mmutes are 
devoted to other people’s work, after which there are only 
0, 7, or 8 for one’s own The verv fact that the speaker 
has perfected what he has to say may undo hun, for a 
slight shp in his pohshed phrases may make hun repeat, 
or (worse stfil) explam with What I meant to say is 
” , and thus the whirhgig of tune overtakes hun. 

If a quarter of an hour is allowed it is fatal to try to 
fiU the unforgivmg 16 minutes with 000 seconds’ worth of 
distance run The only way in which to be sure of finishmg 
on time is to prepare what one has to say to last 12 
mmutes, thus allowing 1 minute for tummg to one’s 
text to explam diagrams, &c , 1 mmute for laughter, 
and 1 minute for applause 

When everybody does this, gavels can be made of 
ivory and revert to white elephants 

* * * 

Tour annual educational number is of great value to 
those medical students and newly qualified men who are 
beivildered about which way to go next, but you offer 
little or no guidance to parents who arc anxious to ensure 
that their yoimg children shall in due course be accepted 
for trainmg in medicme Could you now teU us wmch 
schools or which kmds of school are most efficient at 
producing boys and girls with the qualities and attam- 
ments required for entry to a medical school ? Wc 
mention this because it is not always appreciated that 
the selection of the correct school reqiures the prior 
selection of the correct prep school, and there is severe 
competition to enter certam prep schools at the moment 
Indeed, we have heard that children are not accepted 
at one particulai prep school unless they have come from 
one particular pre-prep school, are able to read and 
write, and have a working knowledge of one foreign lan¬ 
guage at the age of 7 Our own problems at the moment 
are—What is the best age at which to commence private 
tuition in passing mtelligence tests, and nhat is the 
best way to prepare one’s children for nmsery school ? 
We should be most grateful to you for your advice 

Anxious Pakests 

* * * 

Israel is a land where peoples of widely dlvei-gent 
cultures mix , some of the newcomers from Bastem 
lands have a pattern of life which is verv different from 
Western European standards But they learn fast 

About two yeais ago, a Tememte woman from 
Southern Arabia came to a maternity hospital of the 
Workers’ Sick Fund to be dehvered She was conducted 
into the receivmg ward and minted to he down She 
lay on the floor the bed was a piece of apparatus outside 
her experience Howeier, she was cajoled to lie on the 
bed , and then the nurse -said “ I’ll call the doctor to 
,oxamme you ” This distressed her , how could she sub¬ 
mit to examination by a strange male i* “ Don’t worry,” 
said the nurse , “ I’ll call the midwife, then ” The mid- 
wfe came , the baby came , m due course mother and 
infant left the hospital 

About two years later she returned for the same purpose 
On being shown mto the receivmg ward, she climbed 
at once on to the bed “ I remember you,” said the nurse 
smihng conspuatonally at her, “ I’ll call the midwife ” 
“ Midwife indeed I ” snorted the mother, “ Why am 
I ‘worse than any of the others ? 'The doctor is good 
enough for me 1 ” 
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Letters to the Editor 


SYSTEMA'nC LECTURES 

Sir, —"VlTienevor the need for eliortemiif rh 
fymg the oumculum is diecnssed someone awi 
systematic lectures should be abolished, 
been a growing fashion to malign them u r’ 
waste of time As one responsible fot feari r i 
behever m good systematio lectures, I there ’ 
Dr Clark-Kennedy’s article (Aug 27) snpportr * 
for tbe very sound reasons that “ the , 
IS far too mdigestible for ordinary bnman „ 
Lectures lubnoate and add perfective to it Ih 
good lectures voluntanly attended ” With thHt 
most heartily agree The fact that, in yonrfeifei 
same date, you suggest that these lectnre dr 
eliminated merely goes to sliow how dilBcnlt it 
even in a smgle school, to gam agreement on 1 1 
to trim the ournculom For a long tune noi! 
beheved that those who decry systematio ’ 
those who are bad lecturers, either becauw tl,' 
them badly, or because they do not like tied 
requires to prepare really good ones, or beats 
make them too detailed in scientific facts withonii 
the practical application of these facts to ont 
practical tbsoiphne, which is an applied setenrt'' 
ever was one 

I hoheve, too, that much of the opposition its. 
a too rigid mteipretatipn of the word “mi 
regarding these lectures as an attempted snitu, 
textbooks As I see it, they should be signpoststs 
and ward work, an mterpretation by eoraeone * 
experience lUustrated from his own practia, i 
occasion for an assessment of new newe and di - 
But they must be carefully prepared, dfliw 
voice that can be heard m tbe back loff 
monotony , and attendance must be on i n 

With this imderstandmg of tbe 
systematic lectures, and believing that dmerwu 
have different types of memory, I fed that e> 
are servmg a usoful purpose if a thud or mw 
group of students^choosos to come to them. 

Deportmont of Snrsory. P A B 

■UnJrorsitj of Birmingham 

SLIPPED FEMORAL EPIPHYSIS 

Sir,—Y our annotation of JidV 
prohleftiB, that of treatment—a 
controversy during the post war 
statements made would, I think, meet vs 
disagreement 

“Attempts to reduce the d'eP>''f®“n ^ 
manipulation have fallen out of e\ _ 

Jlanipulntion—perhaps movement ^ 
the hip under anrosthesia, with m 
essential m investigating the moo i 
and for its reduction , 

“ Most surgeons prefer to npplv frett 
shppmg 18 acute ” ^ 

Traction is of doubtful value m foii 

and if the hmb is poster^ on , .jftet'' 
flexion, or the weight is too heavy, 
supplv 18 an obvious danger 

“ Insertion of a Smith Petersen nfld P 

fixation ” ' 

^uoh a pm 18 urmecessanlj jpu- 

the epiphysis from the j . 

blood supply at the time of its ' 

During the last /fff ,,oper ' 

treatmg recent shppmg 
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■^olvcd from tbo BiiccesMa anil failuro* of Bome 40 

'jLta of t«ent Bllpplng of tUU epiphysl* is an etncr 
' -for which the patient should bo admittwl to hospital 

- It to bed forthwith At the earliest conrenienco an 
,Aetle IS given and the hip pontl^ moved, under 

Igical rontroh In ascertain any mobihty of the 

' ho eplphjsl*^ U mobile it Is retluoed and tiro or 
Mpins are inserted 

he epiphvMS is immobile and the degree of eUp 
tho deformity Is accepted and puis are inserted 
^ Jio opiphvsis 18 iiumobfle and the dcfrree of abp 
" the patient is rotumod to bed, because no immcdi 
'^‘atment U indicated The later treatment of ihia 
if ease is controverrinU and hero 1 \eonld agree 
^doly inth vour annotation Open anatoroioal 
I ion and suboapitol or cervical osteotomy give 
'' -esnlli* m most oases but there is nak of aseptic 
ii and ankylosis of the joint Subtroobanterio 
^'Smy is safe but not ideal. The lup loft os if is, 
severe degree of slip gives a marked limp perm 
'v‘-*"dIiabDlty and theposdbillty of early dogenerati\o 

JS. 

f* y in this group of cases I abandone<l the Smith 
r"‘en pin ui favour of the Sloore s typo of pln^ ivbloli 
[ • inserted with less danger of pushing the oplpbysw 
If Irom the motaphysis and ivlth less trauma to the 
RS Itself 

[^t'oQ IV J PniLTP XElVlfAJJ 

i ' 

^ir SEQUELS TO ANyESTHESIA 

^ —Similar cases to those recorded by Dr Bourne 
,0) are not infrequently seen hv those anfesthetista 
ork in large dental departments Of necessity the 
'<’'n are not preraedicated and when nitrous oxide 
iiialrterod aJone iatiafactory operating conditions 
s"^Jy achieved by severely Limiting the supply of 
Dr Bourne s efforts to secure abolition of this 
i anresthesia are to l» greatlv encouraged. 
i ever for your leading article in the same issue to 
y^thst general antesthesia for the elderly should 
t land] devoid of nitrous oxide is surely creating 
,4 jpprebensloD In many elderly patients who ore 
^ * y premedlonted it is possible to produce satis 
* first piano anxrflthesia without restnetmg the 
» eapplv to lees than 21% I am aware of no work 
Atugji^ts that nitrous oxide per se is dangerous 
would soom fairer therefore to menminate the 
t'd TatUrr than the agent Providing such pitfalls 
-^(tmetion nnderventflation and hypoxic mixtures 
those resulting from low flows of gases used 
ab-jorption techniques) are avoided nitrons 
ji) can provide safe and satisfactory antesthesia for 
'arlety of operations in tho eideriv 

Ocnerol Hcwpital -wr q . _ 

Uorton, 11 vjiui b. Stkes 

j 1 

a dental surgeon may I thank Dr Bourne 
^ < excellent reraarks on dental gas and cerebral 

- k’ general dental practice prolonged anres 

' l« more difficult than it mav seem As one 
^ I medical practitioner said to me, ‘ one never 
ft* ones patients reaction to nitrous oxide and 
** Until after the event ’ 

case may bo of interest 

»r» ^ wlvom I liad previously opersted for single 
> j;' Mused rne tjroet imxlety when 1 was about to rerooA'e 
y U'dng onlmaiy nasal (not Intubation) tutroos oxide 
{^♦%) anaestheslal After ronio\al of 3 \'ory 
jlf ^ alxmt 3 minutes anwthx?sla, her colour 

^*v cnaaged from pink to grey and broatblng stopped 
Wrt beats. The muostbetio was stopped 
^ 4 * Oxygon was swltchotl on and artifiJsUl 


minutes with feeble hoftTt-beaU reluremg Then stryclmlno 
gr */„ was administered liypodormiccllj The 110110111 
remained unconscious for ball an hour and normal lieart 
beats and breathing returned after a furtWr hour ftiul a half 
Altogether slio was in my surpry for two and a half hours 
after which slw was able to walk to a ear 

The patient liad had a similar episode whan she was in 
tmlning at hospital but did not mention this before tho 
operation. 

Bromwich BRCTTELU 

qttt —Pour years tigo one of ns (D G H ) then a 
junior resident antestbeturt gave gas to a 42 year old 
cretin for incision of on nbscc*3 of neck 
Tlio patient was aupme and tho gas was given from a 
Boylo H machino sterting in tho usual way with nitrous oxide 
olono flowing at 10 litres per minnto oxygon bomg withhold 
until oonsoiouBneaa was lost Oxygen, was then added at a 
concentration of 16% Init very noon aftetwards—about 
two talnutcs from the beginning of tho gas and at the moment 
when the incision was mndo-—respiration which imtil then 
had boen freo and unobstructed suddenly fajlod and witli it 
Ihepube Tho patient became deathly pale Artificial rcsplra 
tion with oxygen was given througii an ondoirfcboel tube and 
nikethamide was mieoted Into tl»o lieort but the pot lent 
reroainod polo pulaelets, and without spontaneous respiration 
The oirculation was restored by cardiac massage through an 
incisloQ in the cpignstrhim, and later respiration retumod 
Tho patient, however did not require any anaiethello for 
closuig the epigastno mcision and remained m coma for some 
timo after ho had been admitted to tlie word Eventual^ 
he recovered complotoly '■ 

Pot more than a year now for Rtin*sthetiring out 
patients chiefly for dental extraction we bt^ve niseil 
cyclopropane In the manner dewmbed by Dr Boumfe * • 
Our experience of this method doee not amount to more 
than about £50 case* yet already we are improssod by its 
advantages—particularly iU ompUetty and eflootiveness 
Induction and recoverv are rapid, and since ^ere la no 
need to restrict the oxygen it would not surprise us if |t 
turned oaf to be a safer method, especially m tho hands 
of less experienced nmrsthetjsts than the conventional 
one with nitrous oijde 

D G IItjetek 
CimumNA M Jones 


Xjsmbsth Hcspitsl 
Ltmdoa, 8,E 11 
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swllwL Tl^ paliVDl lirccthvd in .Boot 3 


Sra.—^Tlie pweniud subject of white or brown bread 
ho* recently appeared in a oboHenging form in a Medical 
Besonreh CouncD rejiort by Professor lleCanoc and 
Dr WiddowBon • and in nu artioie m The Laant (Jniy 30) 
by tbo same authors. 

Tho report dcsonbes feedmg eiperimenta made in 
1947 ond 1948 among children in two orphanage* in 
Germany The experimental dint, were given for one 
year and extended in tho case of some of the children 
tor nnother six montliB This is equivalent m terms of 
length of life to expenmento in rats lasting about two 
^Ics. n length of time not snlUcicnt to exhaust reserves 
There 1* no mention of tho notivities in the daily lives of 

the chndren npparentiy they tvere free from hard wort 

and other stresses 

The nnthors otnfe that tho rasnlU of the experimenU 
were unexpected heeause, under the condttions of the 
orpOTments, bread made with 70%^ixtraction flour gave 
reaidta in terms of growth and health as good as brrjiil 
!!**’**'«% »»% 'Wtraotion fioura m with 

oittaetlou flour reinforced with vitamins 
Tiiese rosnlfs wonld not have been unoTT«..rfon r— 

iuS j « tic 
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"V 


A study of deficiency diseases suggests that it takes 
years to exhaiist the reserves of vitanuiis in the human 
body in those leadmg sedentary hves, provided their 
diets are only moderately deftoient in vitamins so that 
they continue to take a considerable proportion of their 
needed vitamms, but the exhaustion of reserves is far 
more rapid m persons subjected to hard work and 
exposure 

At one tune m Malaya the mortality from benben 
ivas very high among hard-working Chinese ooohes, who 
were exposed to the weather and hved under overcrowded 
conditions The cause of the benben was highly milled 
nee , but the disease had a very small incidence among 
sedentary workers who hved on the same land of nee, 
and it did not occur among better class Chinese who were 
able to reinforce then diets with many other foodstuffs 

The death rate among civihans mtemed by the 
Japanese m Changi camp m Smgapore was httlo or no 
higher than it would have been if they had not been 
interned Although their diets were obvioudy defieient 
m several respects there were few if any signs of malnutn- 
tion among them at the end of the first year apart from 
some loss m weight, and many of them were overweight 
from good hvmg before they were mtemed, but at the 
end of the fourth year the majonty showed marked signs 
of malnutntion, and probably few would have survived 
for another year A very different condition of affairs 
occurred among the prisoners of war forced to labour on 
the Burma Siam railway and workmg under exposure to 
weather Although then diets appear to have been 
somewhat more generous than those m Changi camp the 
majority of them died and the basic cause was malnntn- 
tion 

Before and dunng the 1914-18 war there occurred m 
East Africa an appaUmg death rate among indentured 
labourers recruited for railway construction or for the 
“ earner corps ” of the army They were fed almost 
entirely on maize meal Deaths from malnutntion and 
mtdreurrent mfeotions started withm three months of 
reormtment The same death rate did not occur among 
camp boys havmg similar diets, hght work, and httle or 
no exposure 

Some years ago the Medical Research Council sponsored 
an mvestigation on scurvy lor which 19 men and 1 woman 
volunteered to take the planned diets They were placed 
on diets oontammg not more than 1 mg of ascorbic acid 
They were divided mto three groups , those of two 
groups had supplements of ascorbic acid, and the 10 men 
of the third received no supplement Six months passed 
before there were any signs of changes m the gums, and 
there were no complamts of ill health that could be 
attributed to the diets After nme months one man of 
the third group had a senous heart attack This is a very 
different picture to that drawn for us by Captam Lmd 
and many other observers of the high morbidity and 
mortahty rates from scurvy m the sadmg ships of then 
times There are records of many seamen bemg crippled 
with the disease withm ^o or three weeks of leavmg 
port It appears that the reserves of ascorbic acid m the 
body are qmckly exhausted under conditions of hard 
work and exposure ' 

In then article (p 210) Professor McCance and Dr 
Widdowson say “ The results were unexpected because 
general opinion and also scientific opmion had been wrong 
m laymg so much .emphasis on the value of high extrac¬ 
tion for aU persons under all conditions ” General opinion 
' 18 never umversol, and scientific opmion would never 
subscribe to such an exaggeration 

Scientific opmion is that there may be oiroumstances 
under, which bread enters very largely mto the diets of 
a population, and then the majority are hkely to benefit 
by the use of high extraction flour , but where the diets 
contam ample B-Yitdmms m other foodstuffs it is unim¬ 
portant whether the bread is prepared from high or low 
extraction flour 


, The war time flour was planned forff^- 
tion hoping that it would be suffloienUv Z 
mamtain the mental and physical health oI ft. 
m mmes, m fields, and m faotones domchiiil-' 
•Jong hours, and for the troops in tnuui,. 
strenuous activities and some exposim 
calono requirements for hard work had toiio 
bread That there were people leadmr sefa 
and requirmg less bread who might do a^r" 
extraction fioiir was not allowed to affect the* 
Table iv on p 101 of the M R C report gtva'- 
excretion of B vitamins at vanoiis stages of fe 
monts ” At one orphanage on the day of ttei-' 
ment of the oxpenment with 70% extnebm} 
amount of aneunne excreted was on on areuftiH 
by the end of the year it had fallen to 0 20 tf 
flavme started with an average of 0 60 mg it’ 
0 11 mg At the other orphanage the detennor 
oneurme are not recorded beyond three ad 
months, by which time the amount eicretedb’ 
from 0 30 mg to Oil mg These figiues mar her 
tion that there was slow depletion of these r 
takmg place , it is not certain that had the eq 
been continued for another two years the italL 
have' been as favourable for 70% extraction un 
86 %-eixtraotion 


Both m the report and m the Zoned articltf 
statements which show that the authors ait n 
acquamted with the views of other nutntiomfih. f 
of the report there appears “As a rdsulf tki" 
grown that milk is essential for good notntion, c 
only a diet which cannot he made to promot) 
growth by supplementing it with milk oan bt etc 
fuUy adequate ” It was long after man haditv 
fid! physical development m the stone ages hk 
entered his diets and then only among pafiwt 
There have been many races of strong vigoro^ 
who have never had milk except at their inotben i 
The gigantic Queen of Tonga was a stnkmg ^ 
Queen’s Coronation Her magnificently devwf 
nesion ancestors had never had milk after idImp 
T here appears on p 232 pf my book m . 
NuinUon (3rd edition, 1961) “ No 

of any land is essential because all 
man are found both m animal and 
That has been almost an axiom among nu 
many years past , . - 

Mdk 18 undoubtedly good 
essential Fruit is good for ns all, imt 
m fnut that is not also present m vegrta 
In then- article (p 210) the nut ort 
experiments themselves show _ 

IB not to generalise too widely fro® 
earned out withm hmitiug conditio®® 
disagreement with that if it .«ivtll» 

looked after m institutions pnado 

bread as on an equal amount of eigWe*®" 


diets taken over a period of a 

__ irnm the expeno"^".. 


There can be no deduction from fhe ^ ^ j 

would continue to thrive indefimt . 
that hard workmg labourers , g 5 oyr 

of 70%-extraction fiour ns on o 
flour where a large proportion o 
must come from bread (duii 

Agam on p 210 they state 
qmte possible that httle nttenti 
experiments of ours until ^ . j. gnv 

would he difficult now, for " "f 

tor to go back on the ^ 

statement cqntauls more tuan 
isation ! , (Ik 

The authors had something a +bcir'*'^''^ 
pohey Df ennohment It xras jot 

chalk was added to the flour 



,tnt irith IhU bccnnuo it irae tUoacbt that Uio 
t of calaam n«)ded in hamau nutrition had been 

tho authora now condemn tUo “ policy oI 
nent ' ro«iblv in reapect ol the nao of ^tbetio 
Ta the pendulum baa over swung in one dirMtion 
lie no reason why it abould swing too far in the 
lircotiou Some of us will continue to bold the 
List in many parts of the world reibforcemont may 
best and cheapest way under certabi circumstances 
aditlons of mating the diets of tho poorest olasaea 
finally odequat©.- 


_ vmKtirtn r»LTT 10 10 ’k 5 fKJl 

iniolicil I said that ahe roquirod pajTihialrio (reat^l imd 

careful aupervIsionW some suitable older wonmn 'nicTolu^ 

been no prmdona offences and a woman friend spoke of her 
gooil clinruotcr and Inlegritj , 

Hor counsel suggested tliat bud tho magiatrats knim tlio 
fmo fasts of herBstory hs might weil Imvc awarded a less 
BOvero Bontonoo or pioced lior on probation. Ho risked fOT 
lenlonoy and a obonce for the woman to repair her broken life 
She had suffered enough and hod already paid di^ly for hw 
dltliOQCsty Prison could only fnrtltor dbrtort nor already 
l^^llrtcd mind . , . nTi 

Tlio appealdismi«»od ImunAtterofafowmjnutoe iuo 

tmfortunato woman was admitted to HolIowAy Prison on tno 
nf Rnth E]U« s oTCcntlon 


Cork, ^ Lucius ^IC^OLL8 

■ -In hl« Icotnro Profewor JloCnnec is roo«t 
tiTc about the nutritiounl vnluo of broad of 
ion rate. On© wonder*, btrwover if bo i« juBtfflod 
T in dedneinp from tho rcsnlt* of an expenmont 
ifldren, lasting only ©iglitecn month* and conocraed 
with growth, that one form of bread i* as good a* 
r If the experiment liad continued for the life 
‘ 1 thcM children and had included obsorvatlons 
I n their children, then nu improvement or deteriora^ 
" general health might have been noticed 
on stated in your lending article tbo advantage of 
ige to a low extraction mto has not yet been 
Growtli la not tlie only yanlstlok by which wo 
• aensnre health 

1 ,D.nrtck. J G G Mercbh 

’PSYCHIATRIC EVIDENCE IN COURT 
—I was recently asked to examine a young wom^ 
'* jfrtam whether an appeal conld reasonably be 
f’jin psychiatric grounds in mitigation of a seno* of 
i 4 Irand* to which she had pleaded guilty and for 
she had been sentenced to six montlis imprison 


The day after mv unsnccewful appearance in court In 
this cose, the following newspaper report Appear^ 
imder tho heading ‘ Tlie * human magpie ' admitted he 
robbed railway 22 year*’ t 

A 00 year old num who robbeil tho raUwajw for 22 years, 
was described at Roocllng today as a human magpio In a 
» hed At tho bottom of hla garden were found 1200 artides, 
weighing 3 tons 13 cwt and worth about £510 which ho 
admitted stealing - 

Tho man worked as a oliargoman blacksmith on tho 
railway for mAn> years. Ho was put on probation for a year 

TIow can justice be permitted to operate so inequit- 
ablv t Was the railwayman lucky and was this woman’s 
pmiuihment deserved * or was her sentence imjnst t 
^^^ly were tbo psychintrio foatnies ignored 1 

Could not cases on whose behalf psyohiatno evidence 
is called be remanded for a medical report m order to 
chock that evidence t Until such time ns adequate 
psychiatno treatment can be provided for offenders with 
neurotic dlAnb^ltle^ they should not be sent to prison 
before ^cir case* have received the most ooreful medical 
consideration Prison is meant to punish and deter i 
not to mntflate and destroy 
London W 1 ElUS StUNOO 


^ aid her past history rich in significctit payohlatrio 
' She was the only ehfld of parents who separated 
le was three years old Her father was said to have 
t a mental hcwpltal and her mother was deacribod as 
Immoral cruel, and uaBerupulou*. According to tho 
she was abused tvranniaea ond IcumiHftted She 
watedly threatened with ' euffocatkjti during her 
fC , B tactrums and told how ugly and hated aho was In 
^ i mrt ihf) assorted she was consistently robbed by her 
and porasltlo parent, or alternatively If no caah 
^^^tbcomlng her peraonal belongings wore pawnod She 
** ervous breakdown wlulo at sohooL 

levrioped marked feelings of mfenority and ideas of 
, 5e and persecution and wn* sabloot to severe bouts of 
ton, obwmlonal repetitiNre conduct end Auditory 
^ Mtion*. Blie was cocivod Into a lo\ele*8 manlogo with 
'!( 'ricanSerTkemanbyhermotberandadlvorcofoUowed 

, V n ahe married a man of colour who at time* treated 


*> ^ 1 rufl fashion. 

fondi eesentlally derived from alimony she bought a 
home on mortgage but having little experience m 
• she got Into sonoui financial ddUcnltie*. She 

i^^^'/otedout of raonoj which wn* earmarked for household 
j,i sod fomlidung*. Hot husband tliereupon threatened 
l»P\,fper mother for monies owing b> her unlaes the goods 
1 for their homo ware forthcorriing 
u while ntider this Intolerable strain tliat she signed 
^iwith a faUa name to prerv hlobouBohold llnon, pots and 
l«hes,andthelfke Tlie offences occurred owra perwd 
jt ^ jftdsya. 'Fourteen cbequeswera used iualland the amount 
p d was £180 AH tlie gooils were recovered i some had 
« been unwrapped and tho receipts were found In her 
j km She ntt«^ four clieque# In the same store in one 
^1 even rctnmed to a sliop two days after having 
^ cheque tbore 

jB^magWirate who pese*d sentence knew nothing of her 
r* hirtory on wluch I decided I would give ovideuee 
. H i'‘|behaif At the appeal I streeacd the eerential points 
J O^trd dial the woman wo* a borderline case of mental 
* ho fay attempting to reorganho lier life and establish 
|f* [reuritjr had only suerceded In getting bersclf more 


TUBERCULOUS LESIONS AFTER 
CHEMOTHERAPY 


Sin,—I am Bure thot moat olinician* will agree with 
the oonoJujuon drawn by Dr Dick (July 30) that isontasid 
is in fact tbe moet valuable drug we have at present 
in the treatment of pulmonary tnberonlosls and should 
be given In some combination in every case unless 
intolearane© precludes its na© jroreover It Bhonld be 
used as with all nntitoberoulon* chemotherapy for a 
long time. I would surest however that the full 
therapeotio dose of isoiuaxid as given by Dr Dick 
(200 mg daily) i* in fact not a full therapeutic doe© 
Isonlosid treatment should oommenfee with at least 8 mg 
per kg body weight per dav and it is only when given 
in this dosage that the full therapeutio effects become 


apporenv 

Ur Dick describe* in his oonolusions three possible 
stages of open cavity walls After full dosage of isoniaild 
many more of the lesions with the oorapletely healed 
walls which he describe* will be scon The difDcolty 
o^coar«« is that It is impossible to teH pnor to surgory 
which case* will fall Into this category 1 have been 
amosed also at tbe amount of resolution which can 
occur when patienU wHh what appear* to be chronic 
long standing disesso ore tredteil with isoniasid 
Dr Dick sava it would be interacting to know 
whotlior the [tnberonbn] reaction is over reversed after 
isonioild treatment of primary lesion* There is a 
re^nt interosting article by Robinson et al ^ oq this 

« does point out 

tbo I^wMlty ol revemng^ the tnberoulin renotiou to 

nrgative-with isoniaild tberapT 


VorouM n*nsiofigTr 

YloC*ln, North Carohoa 
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i^rrrBRS to the editor 


ORAL mON COMPOUNDS 

Sir, —I have read -with interest last •week’s article hy 
Dr O’Sullivan and his colleagues I must congratulate 
them on a careful presentation of very interestmg figures 
I -would, ho-wever, m view of their references to my -w ork, 
and as I was the first to mtroduce ferrous succinate into 
therapeutics, make the foUowmg remarks 

1 Cases refractory to oral iron —^Has the phosphate roetabohsm 
been mvestigated m these cases 1 It is theoretically possible 
for an excess of phosphate in the alimentary tract completely 
to vitiate all iron absorption. Has this condition been 
excluded, assummg that it does e-cist t If it lias, not been 
excluded, has any attempt been made to protect the iron 
administered from mteraotion with phosphates m order to 
improi e the uptake of iron ? I need not emphasise that iron 
phosphates are msoluble and feme phosphate is completely 
insoluble 

Inclusion of asl^ortnc acid —This is mcorreotly termed a 
‘ supplement ” Itjis found that the molusion of ascorbic 
acid tends to protect ferrous salts from oxidation This may 
apeount for the better uptake of iron preparations adminis 
tered comcidentally -with ascorbic acid We are here, there 
fore, not concerned -with i itamm-C deficiency 

The criticism that ferrous sulphate was given for 42 days, 
compared tilth ferrous succinate for 24 days —would make the 
pomt that many of us are dealmg with patients requiring 
treatment If one has embarked on a particular Ime of treat¬ 
ment, one 18 loth to discontmue therapy m the absence of 
mtolerance Some of these cases were obviously improving 
slowly on ferrous sulphate, which was contmued until clmic^ 
improvement justified its discontmuance Hod ferrous 
sucomate been employed, shorter treatment would have been 
required 

Tolerance —^The salient feature hjre is not whether diarrhoea 
or constipation of “ sufficient seventy ” was present The 
oritenon should be, is it present at all ? Acceptable forma of 
therapy should produce no, or minimal, side effects The 
patient’s •well bemg must be considered pnmarfly Home 
treated cases •will only persevere with a form of treatment 
which does not upset them This is the crux of tho matter 

I should welcome any observations on these matters 

London, 1 DaVID Haler 

Rtretogenig effect of lysergic acid 

DIETHYLAMIDE 

Sir, —Lysergic acid diethylamide (l s d ) has been 
found by Honta and Dille ^ to possess a pyretogenic 
effect m rabbits, cats, and dogs when injected intra- 
venouslv m amounts as small as 0 6 pg per kg body- 
weight This action was prevented by transection of the 
cervical spmal cord or admimstration of d tubocuranne 
or sodium pentobarbitone Admunstration of antipyrm, 

‘ Dibenamine,’ ‘ Hydergme,’ or dihydroergotamme did 
not influence •the pyretogemo effect, which Honta and 
Dfile concluded was of central ongm 

LSD 18 a very potent and specific antiserotonm,* but 
this action does not manifest itself on the central nervous 
system ’ If the pyretogemo effect of l s d is of central 
ongjn we should not expect it to be inhibited by serotonin 

We have used 16 rabbits, weighmg 2 6-3 kg , divided in two 
groups All were given 20 pg per kg of l„8-D mtravenously 
Group B were given simultaneously 6 mg per kg of serotonm 
oreatmme sulphate mtrav^enously The rectal temperature 
■was measured by a mercury thermometer The re^ts are 

1 Horlta, A , DIDe J JT J Pharmacol 1965, 113, A29 

2 Gaddum, J H , Homecd K A Brit J Pharmacol 1964 9, 240 

3 WooUey, D W , Shaw, B Brit vied J 1954, 11, 122 


summarised m the accompanying table Id w 

there is a significant mcrease m the ^ ^ 

mjection of n s n The pyrexia does not d®. 
between the two groups, thus showing that m ft 
the serotonm does not inhibit the pyretogenic a,. 

This supports the opmion that the pyretf 
LSD 18 of central ongm 

LSD was kmdly supphod by Messrs Saadni 
and serotonm by Abbott Laboratones, Chicago, 
Dqpartmont ol ThannacoloKy, 7 c 

Medicaf Faculty, Unlvorslty ol Zaimh. ^ 

Yneoslavla 8 IL 

CLINICAL TESTS OF PASSIVE JOINT 
Sir,—I agree mth Su- Charles Symoih 
Gooddy (July 10) that testmg the genseoft 
motion ip tho usual way is an indispentaHc 
reliable part of the neurological eiaminafw^ 
there are some differences in performnj ih 
Although we have to consider the possiMEtj, 
patient may be able to judge movemenf fr 
distortion of the skm, as Dr Lw and Jlr Broro 
pomt out, I feel that graspmg the toe latenli 
httle pressure as possible is preferable to, 
dorsal and plantar surfaces, hecaute of tti 
vanations in pressure by usmg the latter metlid 
patients ■wfil attempt to move then toe ap anl 
order to judge the position of the toe, and thdil 
instructed to avoid these movements 1 r* 
however, by the fact that Lee and Browae m 
your correspondents consider only the greal 
not mention the small toes Yet it is well I 
sense of position, then that of motion, is lost mi 
toes before it djsappears in the- great toe I 
testing deep sensation only m the great toeau^t 
the small toes would appear moemplete 
decrease the value of the test in a case where tie 
has been found normal in the great toe 
Hospital for Mental Diseases, IIllO Ti 

Brandon, Manitoba, Canada 


adenosine and the heart 
Sir,—^A s I understand from Dr SomMi 
May 28, the effects of adenosme triphospirt 
case are attributed to the production of a sta ( 
similar to that produced hy histamine, 
or insulm 

May I suggest another explanation— 
ATP speeds up tho polymensation of ae 
the whole muscle, means the relaxation 
Your annotation* m the same 
phate jB the most active member of 
supports my view, smoe the presence o - g 
vital to the polymerisation of actin (m 
the relaxation of muscle) Henire, 
does not bnng about 
traces of mmunum amoimts of Mg 
ATP —mcrease the polymerisation (an 
enormously , ATiirf®ii 

I was very interested m the id j 0 ft 
Somld’s letter and your annotano ’ , , 
of them I would suggest that ^ 0 ^^^ 
paro-vysmal taohyoardia may hep , 
by the mduotion of shock and aotm po 

Solentlflo Sorvlcos Dfvkiom c 1 

Snowy Mountains Hydro-MeertW 

A-nf.'hnHr-r' Hnn-ma. NeiT SOUtll 


INFLUENCE OF SEROTONIN ON THE L.8 D INDUCBD PYREXIA IN BABBITS 



Group 

! No of 

Temp (deff j 
! Contiffrado) 1 
1 before i 

1 Injection 


Temp (dog 

Centlgrflde) after 



animals 

1 In' 

2 hr 

i 3 br ' 

1 

1 

A (L.S D ) 


8 

t 39 69±0 08 

41 37 ±0 12 

41 20 ±0 06 

40 41 ±0 11 

r4oTs±6l5 j 
1 40 49±6>’ ] 


B (L 8 D 

+ serotonin) 

8 

[ 39G0J;OO8 

41 24 ±0 14 

41 44 ±0 10 

40 81 ±016 
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SPECIMENS IN TIIE POST 
liavo b«‘n nukeil by tUo moils brnnch of tbo 
irah-G-i* 0 to draw the attention of practitiouerB 
'regulotlons goveming tbo ftoudinp of pathological 
ens through the post The following paragraphs 
\t to tho transmlMiou of deleterious liqiuda or 
ices by letter post hare been ohstracted from tho 
^flice Guide 

-vny such liquid or subetooce must bo enclosed in ft 
Je bcrrootHMlly sealed or otherwise »cotirel> closed 
• • receptacle must itself be placed In a strong wooden, 
or metal caso in sacli a way that it cannot slilft about 
Ih a sufBclent quantity of some absorbent material 
‘'i wiwdiut or cotton wool) so pocked about tlio rocoptacle 
' utely to prevent any possible leakage from til© packftffo 
vent bf damogo to the receptacle The packet so mado 
j t be cons^cuoasly marked ‘ Frogilo xrith care and 
^2 words “ Patholo^oal spoarami 

’ packet of tbo kmd found in the parcel poet or 
a the letter post not packed and marked as directed 
’‘at once atmipcd and destroyed with all its wrappings 
~ Josuxes, Further an> person who sends bj post n 
oua liquid or substance for medical examination or 
ii otherwise than ns provided by theso regolatkins is 
prosec u tion. * 

r> ’ongh in response to a previous appeal the number 
r Icages has been reduced over tbo past two years, 
>3ns are breaking in transit at the rate of twenty 
; inth. The complaint is that such breakages, 
ng as they do amongst the letter post, contaminate 
ko unpleasant the handling of the mail, 
tnot suggested that breakagea are wholly the fault 
^'“Wnder There are however a number of unduly 
i ii tic members of the medical profession who ceusidcr 
,1 single wrapping of paper constitutes adequate 
P, dcstniotlpn of wroppings and enolbsures 

means that in tlie majority of oases the Uboratorv 
"are that a specimen has been sent and the sender 
y waiting for a report on a specimen wldoU be 
i is held by the laboratory 
omu^ DtamewU I^boratorr 

j(C''DtIerplfltlSSd°Eklnbarfh 0 B M UOMON 

CJ-^ vLOtVSHIP OF THE ROYAL COLLEGE OF 
PHYSICIANS 

^ j-Onp 443 of your Educational Number (Aug 27) 
her diplomas of the Royal College of Pliymoians 
and it is stated that Fellows are 
^ ^ annually at a general meeting of the college 
r onfortunatelv not tho case. The procedure is 
fellow maj propose the name of a member for 
t I to the fellowship then) after deletion of some 
-'^ames by a committee, the other names are voted 
be body of fellowB. There ore no general meetings 
^ jfCoUcg© only the follows are entrusted with the 
^ adding to their number—and oven they can only 
names that have passed through the 
.<’ oI the president s net It is not unfair to regard 
lege of Physicians as a very limited democracy 
j'b l a. Pdiet 

A BARBITURATE ANTAGONIST 
^ ff* Leurer (Aug 13) quotes the results of a case 
(type unstated) poisoning in which there 
aood level of 88 mg per 100 mb some 6 days after 
* These figures conhra tho 
©of Dr 'Wripht,^ as oppoactl to Professor Shaw s 
^ihat on the 0th dav only little barbiturate is 
^^bebody ’ 

sMiuno that tho barbiturate was phenobar 
r tb© most common slabl© barbiturate derivative 


1 Wrirtt J T 
t PUaw p n 


LancfU IBW J lOH 
IM p BCQ 


A blood level of^8 mg iierlOO ml jncans that thonrwns 
iiboat 24 grammes ^384 grains) in tbo btxly, ns bar 
bitnrotoB ura ilistnbutcd evenly througbout tbo bmly 
■wntfcr Nort apply Dr 'Wrights rate of disappcnmnoc, 
16% per dav, to this amount 'W e find that thu person 
must bavB taken over 000 grains of pbcnoborbltonc. As 
our biglioat reoonlcd doso lias boon 100 grams I am not 
snriirlsod that barbiturate was present 6 days after 
Ingestion I do wonder perhaps whether snob a doso was 
taken or whether one should regard^tho analysis with 
snsplolon 

Dfnartment of Phannacoloffy xi tt as,.-nr 

Uotnrtltr of Melbourne ^ OHVW 

THE UTER AND THE UTERUS 
Sir,—I favour im alternative explanation to that pvon 
by Mr Burnett (Aug 0) concemmg the derivation of 
uterus. * 

The word uterus lielongs to the sphere of Indo Germon 
languages, and its root is related to tho old Indian word 
tidanim (abdomen) It is not in\the nature of men to 
coll BO holy and m> stonous an orran after such a profane 
object as a hag made of goat skm 
The Gorman word is QcbdrmuUer (gebam^ is related to 
tho Engbsh bear) The Slav is mnfcniim 

‘ASfX^df; “ dc -f drX96? from XcXepd? (uterus) and 
£30^9^^ is the one which comes from the same (cqxa “ a-) 
uterus, and not tho other way round This explanation 
seems to be more logical following the etymology 

Zofrrtb ^ DluuNT 

TONSILLECTOMY WITHOUT TEARS 
Sin,—During the past five years it has been my lot 
to amesthetiso 'upwards of KXH) children for tonsiUeo 
tomy by dissection It was therefore with much Interest 
that I read Dr Gnsterson s paper i 
Like Dr Gusterson, I have tried a vanoty of pro- 
medications The popular barbiturates by month I find 
very unsatisfactory Their effect is uncertam and too 
often they are vonuted by the child before arrival In the 
theatre Whether the olilld anrtves in theatre asleep or 
not, it IS liable to he confused nnd unoudperative and mav 
struggle during induction Crying at this stage Is liable 
to increase bleedmg daring the operation E^ en when 
amnesia is complete, this is outweighed by the other 
drawbacks. When it is not, memories seem to have a 
nightmarish quality Postoperatlvely the ohildron tend 
to be restless and cry so that additional sedation with an 
opiate IS required 

Until recently my oiUes have normally been pre 
medicated by an injection of pethidine and scopolamine 
This has proved reasonably satisfactory Tho great 
mnjonty amve iq the theatre trrinquil and will permit a 
careful venepuncture with litGe protest. VoniitiM or 
retching is occasionally produced and a few children 
become flushed. Tostoperatively the chfldren nre calmer 
and quieter than -with barbiturates. 

I routinely induce amcstliesia in theso cases with a 
mixture of thiopentone and gaHamine ( FUiedil’) 
followed by endotracheal nitrons oxide and oxygen An 
armoured tub© is used under the tongue-plate. 

I have long felt that it would bo an advantage If pre 
me^caHon could ^ given entirely by month l am inro 
that where a child i« unduly apprehensive of vene- 
puneture. thl. is party duo to a painful experfenirrf 
preme dioatio n-ond let n, face it the pain o^n Kuon 
gmte wide limit,, a. uSiny adult pS. 

w Hiring methylpentynol (‘ ObUvon 1 

l;!;i;;g! ^hat obUvo /Z h1^scfae^giv°rh °v^°.!?n^ 
* F n LaxcH I0J5 I em 
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should be used Immediately foUowmg the appearance 
of his paper I got the hospital pharmacist to prepare a 
supply of ohhvon elixir to ivhioh hyosome hydrohromide 
gr Vioo ■""ss added to' each 6 drachms As a tnal a 
number of tonsdleotomy cases xvere given 1 drachm per 
stone of hody-Tveight 1 hour before operation, up to about 
C drachms The method was soon extended to all child 
tonsdleotomy cases, and the results so far aro most 
encouragmg The origmal dose is still used In the ward 
the children take the ehxir without protest, and the 
nursmg staS are very much m favour of the method The 
cluldren usually sleep, hut may not They are awake, but 
calm and cooperative m the theatre Vomitmg has been 
conspicuously absent, probably owmg to the hyoscme 
Venepuncture is easdy done with httle or no protest and 
a qmet mduction follows There has been no untoward 
effect on anresthesia, and respiration seems less depressed 
than before Return of pharyngeal reflexes after 
operation is not delayed Postoperatively the cluldren 
do not vonut and are usually qmet Few have reqmred 
any postoperative sedation 

I personally began this trial with doubts, for methyl 
pentynol had not impressed me, and as a result of a 
previous trial m the same umt there was some prejudice 
among the nursmg staff The addition of hyosome, 
however, besides givmg satisfactory drying of secretions, 
has resulted m very satisfactory sedation 

Tlmperley, Chesliire FRANK Tj RobERTSHAW 

GRAVES’S DISEASE 

Sni,—In your columns last November Dr Menof^ 
described transient, reversible enlargement of the thyroid 
m response to mtravenons mjections of noradrenalme 
and also durmg the paroxysmal hypertensive episodes 
associated uith phieoohromooytoma Of great mterest 
m this connection is the ongmal deacnption by Graves ® 
of three cases of the disease known m this coimtry by 
his name His description is so atypical of the disease 
as we know it that it raises some doubt whether any of 
hiB three oases was m fact “ Graves’s disease ” Ho 
wrote 

“ I have lately seen three cases of violent and long contmued 
palpitations m females, m eacli of which the same peculiarity 
presented itself, xuz enlargement of tho thyroid gland , the 
size of the gland was subject to remarkable vnnations m 
every one of these patients Wlien the palpitations were 
violent the gland used notably to swell and become distended, 
liavmg all the appearances of bemg mcreased m sue m 
consequence of an mterstitial and sudden efiiision mto its 
substance The sweUmg immediately began to subside as 
the violence of the’ paroxysm of palpitation decreased, and 
dnrmg the mtervals the size of the gland romamed stationary 
In one patient tho beatmg of the heart could bo heard 
during the paroxysm at somo distance from the bed Tho 
sudden manner m which the thyroid m tho above three 
females used to mcrease and agam dimmish m size, and tlie 
connection of this with the, state of the heart s action are 
circumstances which may be considered as indicating that 
the thyroid is slightly analogous m standmg to the tissues 
properly called erectile ” 

He made it clear that he did not consider the primary 
lesion to be m the thyroid by conoludmg 

“ It IS obvious that if palpitations depending on functional 
disease of the heart are capable of exciting this sn ollen state 
of the thyroid, we may expect to observe the tumefaction of 
the gland also where the palpitations depend on organic 
disease of the heart ” 

He then proceeded to retail a case described to him by 
a fnend, which seems typical of that condition which 
we know today as Graves's disease Exophthalmos, 
which IB not mentioned m Graves’s oases, was present 
m this patient He ascribed the ohnical manifestations 
here, however, to primary orgamc heart-disease 

1 ilonof, P Lancet 1051, 11, 990 

2 Graves, R J Loni med Burff J 1836 7, 616 


[srn 

Wo have not found m any other dtemg,, 
disease anythmg resembling Graves’s mTJ 
rapid fluctuations m the size, of the Ihuod 
however, bear a very close resemblance to tb 
descnption by Bauer and Belt* of a cTo 
chromocytoma - ” 


Kie patient felt a swelLhg m her wd 
her heart began to pound, she shook and eipenai 
weakness and fatigue, her skm became vmrak 
her bps and finger nails became blue, 
markedly enlarged, its contours bemg deariy uk 
whole gland was bulgmg The attack lasted i 

Tlie swelling of the thyroid disappeared 
few hours ” 


It iB.mterestmg to speculate whether Gnitr 
own three cases, was descnhmg the chniM] 
phicochromooytoma for the first time rathafii 
disturbance of thyroid function which ms 
his mmo 


Nufladd Deportment of 
CllnlonI Medicine 
RadcUffe Inflmiarr, Oxford 


K B Tatwi 
J H B ff""i 


SUBPERIOSTEAL OR INTRA-OSSEOUS ' 
OF THE CLAVICLE 


Sir, —CowdeU * states that mtra osseous L,i 
expansion of the cortical onthfae of the aSectrf' 
extremely rare He could only find two eaffin ^ 
which the medullary ongm of the lesion appmi 
He reported a further case of mini osseoas' 
postenor end of tho left first nb Dickson andi 
state that mtra osseous hpomata of fiat bone,, 
larly vertehne, are not infrequent, although w' 
they are rare 

Accordmgly I should like to report a case 4 
of the loft clavicle 

Tho patient, a man aged 66, was admitted to i- 
wards on April 11, 1048, with emphysema, ohroaz ^ 
and myocardial degeneration. As an mcidentnl i 
was a painless, spherical swelling, abput P/i “■ 
of firm elastic consistency, arising from the , 
snrface of the right cloncle in the region of the 
Apparently tho patient had been aware of its i 

past ten years, during which time it had 
mcreasing m size — , 

The tumour was remov od under i 

f ransv orse mcision oimr the middle third - ' 

tumour was found to arise by a uarrew feme 
mainly of fibrous tissue with s very little ^ 

Subsequent section showed “ Sunplo hpoins 
fragmont.-of canoellar bone, contammg ao a 
the region of the clavicle ” ^ ^ 

Haclniej' Hospital ( B P ' 

Loudon, E 9 


I 


illTRAL INCOMPETENCE W ^ 

AURICULAR FIBRILLA’nO.x 

Sir,—T he work of Dr Daley and 
makes a notable oontnbution to o ^ 

left auricular pressure curved thy 
remark that the interpretation of , , 

diffioult ' I have fdt jots 
“ normal ” mitral valves both m 
m human subjects with annoular 
dentally, also m laboratory 
(This latter phenomenon was ais g 
'former in that aortic „„ jjni 5 ® 8 *l 

c-v waves m the tracing, the A it _ 


J dm Endian 
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-’nd c and v neparnte) Evidonco of ropnrgitntfon and 
'ipreo de]>cnda ou too Bcnsitivitj of tlie Burgeon’s 
and is I bcUove, rolia'ble but objections bavo 
V raised on the grounds that porioar^otomy and 
lomy invihdate the teal Tlie nso of E^ anrt blue 
dey and hU colleagues is n Trolcomo and neat 
‘ itlre teclmlque ' 

^return to the main tbomo of tbo association of 
incompetence and aunoular fibrillation in patients 
,^10 ‘organic Inoompctenco of the \alve it la 
fting to spcoulato on ft 8omei\bat similar pbcuora 
; ;bi^ may occur at operation on patients who have 
nJtral stenosis with aunoular flbnlhitian iUtril 
jtatlon Is more ensily produced by volvotorav m 
2 tors thnmu patients with sinus rhythm The Ices 
• ~ able outlook in the long term follow up of Jmtlonts 
uccessful valvotomy who wore flbriUating at tbe 
t operation or wbo flbnllatod afterwards compared 
hoM who maintain sinus rhythm, may bo in part 
j the development of mitral incorapotonce It may 
si»e to complete mitral vnlvotomv in fibrUlfttors 
Is reason I become loth to oontlnuo cutting a 
- commissure as soon as I fool tho siightest ]ot of 
^UtaUom 

dWjbtiric OtiDBt*! n<«p*t*i It Crawsiia'w 

-■''fe problem of multiple sclerosis 

^ -*DiBounlng tho tendency for early siTnploms of 
^ je scleroais to spread aoconling to contiguity 
"j cture, Dr IfoAlpine, in Ids article m your issue erf 
quoted AMJliatnsoni a observation on tho similarity 
Ji the pattern produced by the application of ft 
^ f dye to the out surface of the Bplnoi cord and the 
rf development of plaques (1003) llo also quotes 
erarenee of a nng formation in tho early plaques 
^j^hiplo wlerosls, described by nnUervordeu and 
*“ 1933 These authors attrfbutod this tyxKs of 
a to difluBiou ourivarda from a central fooua as 
•called Licsegang phenomenon 
Dr iloAlplne stressed the viewpoint that the 
theory Is the most acceptable to the clinician 
Oology of multiple eclorosis and. an infection 
« responslblo for sensihsatloq in tho allergic 
I would like to draw attention to Ilallervorden s 
IS seen by tlie neuropathologist ^ Proceeding 
'Licsegang phenomenon, Ilallervorden compares 
ues in multiple feclerosis, espooiolly m tho oou 
orm^ with the rmg spot dlseosea of plants lie 
s the pothological todings Consistent witli a 
•lology nsoribiug tbo formation of focal lesions 
luple or rhythmlo diffusion of a steadily multiply 
ouvo agent. In tho plant diseases mentioned 
•Tirushas been identified Adopting the olluialan's 
as eiponnded by Dr iloAlpiue, and nailer 
1 Andlngg as a base for further researoh. could 
fry helpful in understanding of the ojtiology of 

1 scloroam i 

U for Mental DUe*«*, ,, _ 

■o Matutoba, (^ida lIlLO TrsfDEL. 

morphine antagonists 

-In view of the roiMjrts that hftvo recently 
d concerning tho antagonistic actions of 2 4 
‘'®^bcnyl thlazole and pp mothvl ethyl gluta 
( NP13 ’) to the depressant actions of morphine 
narootics, and tho barbiturates, wo detcribe hero 
[”^pnee* with these eomponnds, 

been studying the action of antagonists to 
•nervous-tystem depressants, by measuring the 
oi an antagonist to restore'to normal the depressed 
Tai ^ doses of the depressant 

^ doprosaion In xespira 
▼olume, after which the antagonist under 
if ndministored mtravenously intro 
, y or intramnsonluTiy 


Tbo tliiftzolo and clularamido have been tooted 
soparntely and in combmalion against tbo respiratory 
depression prmlucod by qulnalborbitono (‘ B^nal ’) 
and pontobarbltone A larger scries of studios wnro 
OATriod out examining the activity of tlie tbhuole ngnmst 
morpliino-induced depression (in a few instances methyl 
morpbinan was tho depressant used) In all of these 
studies it was noted that tho compoimds were inefTcotivo 
in stimulating tho depressed resplratiou unless they ftlso 
produced a heightened reflex activity which very fro 
qucntly passed into frank convulmons, or convulsions 
oocuTTcd With tho first sign of reBpiratory stimulation 
It has been our conclusion that in the rat these materials 
oxertod tlioir itimnlatory oXToots by virtue ottbeir oontrnl 
convulsant action ^ 

We liavo not examined tbe effect of these two sub 
stances upon bumans depressed by morphine like 
materials or bj Imrbilurntcs, but Bhulmon et AL* reported 
that some of their patients poisoned witli barbiturates 
and treateil with thlasole and glutaramido exlubHed 
oxcltoment and roatlcssncs* to a degree requmng modioa 
tion -with a barbiturate. In another paper,* it is pointed 
out that high doses of the tliiasolo given to patients 
caused restlessness, musculor twitching a gasping type 
of respiration and oven vomiting All of these observa¬ 
tions suggest that in man at in the rat, the antagomstlo 
actions of these subsiauocfl against central depressants 
ftTo the resultant of convulsive properties similar to those 
of central nervous i^stem stimulnnts, such as picrotoun 
rather than a specific antagonism aa with morphino and 
nalorphine. 


It is not our intention to suggest that these compounds 
should not bo employed but rather to pomt out the 
poMlblllty that in roan the\ are potentlftl convulsant s 
and that thorefore those who are using tliem should be 
on the lookout for signs indicating this activity Tho 
value of these o^nts in tbe treatment of ovordosage of 
barbiturates rmd of morphine like drugs will bSome 
opparent only when a Buffioiently large group of natients 
have been treated with them and when these rcffolts are 
compared with the excellent results obtained from 
conservative methods of theraiiy, with which mortality 
rates fts low as 1 0 and 2% * « have been reported In a 
largOT ™ea of patients than those reported by Shulman 
et al The mo^Iity rate reportoil by these workers was 
not any lower than that obtained with the best forms of 
conservative therapy 


“ntagonirt, wuro vory kindly itivtin to 
Dr Show imd ro^tty n lar^ nmplo of flio tlilniole 
kSirr^i A. Drill of O D 


DopArtourtit ot PhArxDaoolocr 
YaJo UaiTewllr Scfaool^ 
llodlolj>« New Uaron 
Oemn UA.a. 


Desmond D Bokntoabtle 
P J Costa 


, anil Dr WilUnme (July 23) in rouoi 

W ODO on« of tosdiMiou nopMtui^ tobwHi. 

TOllotteropW, nre rtjl iuromotently awn^ol U 
TOinpIioatioa ot trratraent "uxo oi u 

It should hp emphtiaised that X rar thnm.,. * . 
nhdomeu mokee -a maierr contribution to * 

wrrivtd of patlant, rvjth raXs^L 

Thna Boden and Gibb • reported tbot^S^ tbmout 
abdominal irradiation tbr^y,^ 

of «„^bma teati.XK'rSlo^oV” 

be determbicd before X rav location shou 

Tca. undertaken I tbbi'^Umt rS'Xih^ekpiri^XTt 


; SiAir F b ShoEram A .. 

I sr^"T 

» iw 


UrU 
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country are well aware of tins complication and of the 
limits of renal tolerance to X rays 

In the case of the nephroblastoma reported by Dr - 
(Smith and Dr WiUiams it, is clear that some nsk of 
renal damage had to be accepted if the child was to have 
any chance of survival Nevertheless, it would have been 
more informative if the dose distnhution in the region 
of the remaming kidney had been estimated 

In conclusion I would like to draw attention to the 
recent work of Mendelsohn and Caceres ’ on experimental 
radiation nephritis m dogs, from which it appears that 
the biological dose^ level required to pro'duce “ nephritis ” 

IS remarkably similar m men and dogs 

Blnnlnffhaui, 15 PH KuNKLER 

THE DEATH PENALTY 


[sir- 

devote most of his timfe to bfemg a genenli 
Unfortunately m spite of a scaroity of dcr, 
mcentives are given to young dootore to 
and then- remuneration is too low ‘ 
Eveiy region has its own particular probkim! 
should be encouraged to put forward neirjJui’ 
work should he rewarded Frequent confetoisi 
beheld Promotions should be according to 

than the length of service 
Lastly, all departments concerned shooll 
deal with then- corresponilenc^ I know of a 
recently apphed for four appomtmenta, at 
there was a delay of three months, and from fe 
there has so far been no acknowledgment. 

Wlthtngton Hosnital, _ . , 

Manchostor, 20 Uari \lE?i 


Sir,—-I s Dr MTntty right ? The primary objects of 
the death penaltv are (1) to punish the cnmmal, and 
(2) to prevent the culpnt from repeatmg the offence 
AYhether capital pum^ment nets as a deterrent is 
secondary and open to discussion Statistics do not seem 
to help Common sense suggests that it might 

London U 1 _ HAROLD KiSCll 


COLLECTION OF URINE SAMPLES 
Sir,-—T he coUection of umie samples from mfauts, 
mental defectives, and imcooperative children some 
tunes presents considerable difficulties and makes the 
rapid samphng of a large hospital population administra 
tively difficult We have developed a very simple tech¬ 
nique which has been used with considerable success both 
at this hospital and at' the Siok Children’s Hospital m 
Toronto 


It consists m placing on J-he diaper a folded sheet of 
‘ Kleenex ’ or other cellulose tissue so tliat it mil be held near 
the urmary meatus Wlien the child’s napkin is next changed, 
the kleenex is sent to the laboratory m a jar and the presence 
of phenylpymvio aoid may be detected by sunply placmg a 
few drops ot feme chloride solution (freshly prepared 6%) 
directly on the kleenex In a positive case, a greenish rmg 
wilLfonn and spread along the surface of the tissue Further 
ikmtme mvestigation may be earned out by placmg the wet 
tissue m a 20 ml syringe and expressing the urme from it by 
squeezing the tissue with the syrmge plunger 


We have not found that the paper gives any reaction 
for sugar, alhumm, or blood when this method is used 


Ontario Hospital, 
Smith Falls, Ontario, 
Canada 


L A Kerwood 


IF I WERE A MINISTER OF HEALTH IN ASIA 


Sir, —Mr Keeny’s article of July 2 not only gives 
useful advice to an Asian minister of health, hut also 
rouses the mterest of many young men like myself who 
go abroad to gam experience I suggest that reprmts 
of Jus article should he distributed to the health depart 
meuts of all the countries concerned and also to the 
organisers of the United Nations agencies, the British 
Colombo Plan, the F.A 0 , and other similar orgamsations 

Though money is important m exeoutmg the health 
schemes, a lot can be done with pubhc support This 
reqmres widespread propaganda I can say with personal 
experience that m India villagers come forward with 
men and material once they understand the significance 
of a partioular object Many roads, schools, and pubhc 
works are bemg built as a result of this pubhc support 
So far health matters and hospitals have not received the 
emphasis due to them 

Mr Keeny nghtly says that the men who get special 
trammg should be used for that purpose for which they 
are tramed A fnend of mme, after a traimng m patho 
logy, was sent to a remote hospital where he did only 
a httle pathology, hut had to do other thmgs for which 
he had no special tra inin g An ophthalmologist had to 


f Mendelsohn, M. L Caceres. E Amer J Physiol 1953,173 361 


A MODIFIED TIEMANN’S CATHETER. 

BLADDER DRAINAGE 
Sir,— standard Tiemann’s ^catheter « olta 
amiable for the treatment of urinary retentwff' 
softer catheter, such as a Folev’s, wbiob is lelf-. 
because of the greater facihty with wluch a 
marked urethral obstruction Unfortnnatelr, i 
replacement and adjustment are often necessai; r 
tain it in position for prolonged contiDBOm In 
and this is a source of much di^nifort for tbt 
Adliesive stropping around both penis and ni/x. 

method of fixation, soon becomes moirt and alloffjtb' 
to slip out completely or sufficiently to cause olstni^ 
also has the disadvantage that tlio endof thepeniiBK 
thus masking signs of uretliritis or balanitis tbst 
present An alternative of a rubber catheter 
mfnlhble m preventing slip, especially witli tlie sac 



that result from a potient’s movements m 
the band round the penis is narrowed ® ® 
Another method sometimes used la tMt oipa 
pm through 'the catheter, and tying the drea^^^ ^ 
18 a possible source of leakage, it ron pres ^ 
and may come undone particularly m 
cbnsciouB patient who is not really aware o 

The foUowmg modification, 
these difficnlties, is easdy and cheaply 
ordinary bicycle punoture outfit i 

Two pieces of tyre patch are cut jui 

nccompanymg figure Then, ejqxjsiag ■' g, ,t (“t 
m the diagram, tlmy are fiked to the 
con be held m place until firm with a neatrtt* 
and the remammg area of stickiness wni 

french chalk. r«Brecut(^^^ 

From i/i m adhesive tape two stri^ 
are fixed one on each aide of the sha 
perforated ends lie level with the g 
with a few turns of 1 m adhesii ®‘•'P® n,eces of Fy 
catheter is held to this throaj'' q 

tied with a bow or other suitable > 
priate loops Tho dressmg need ° , 
catheter has to be removed tempo / m use ^ 

This catheter has proved satisfflotoiy^,}^(5i 
stands stenlisation by boding, an 
of discomfort to the patient ^ 

Paddington General Hoepltal, KOB 

London 9 
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ALBERT JAMES WALTON 

1 TO US.BBc Lood-FEO^.F^Oi^rO-A. 

-Irorcr flflr r*™™ Sir JaniM Wolton luia Loon part 
I London Ilospltttl nt« Wends and coUcngncs, 
„ tboy know Lira as a LrfUlant sUidont or as a 
•'’Wscon of RToat and solid reputation, will all 
icr him for his many acts of personal kindness 
fesslonsl acrrlca _ . , , 

'^>aa born ia London in 1881» tho fWDn of CJinrlc* 
'Walton and he ^3raa educated at Framllngham 
,j I But it was onJf nJflor ho b^n Wa inedicnl 


rr- 



at the liOT^on 'EospH/d that he rpeogubjed his 
Jltlee. For the first year or two bo was content 
iJonjoint Btudcnt~, but ob *cholanjhip after scholnr 
% awaked to him ho begna 
in earnest, and while he 
»i Jdjiff for the Conjoint finals 
back, to the school room to 
London matriculation lie 
nothing to Interfere ■with bla 
j d he played no gtimee But 
, k- rard appearance was decep* 
mastca remarkable muscu 
gth F II M B relates how 
^ jdent at the London in the 
up days ho saw Walton 
j ip tlie captain of the vio 
, fXV who had Inadvertently 
cm his too* throw him over 
tldcni and sit on nls head 
had any Idea that tills 
'' .1 bespectacled student who 
;>«ilv indulged In any form 
I « was capt^Ie of such an 
ioff pcriormAnce, ITla 
fitncfls without benefit of 
continued Nobody else 
h« erer celebrated retire- 
*0Di the active staff by 
g a kmg atm balance on hts 
g table J 

<tuallfj1ng In 1005 he held 
met of the realdent appoint 
the Ixmdon Hfa capacity 
'' work was enormous, and ■while recelvlag room 
' X job which then meant at least ten hours a day of 
( 8 work—he took, as a more sideshow the London 
th honours. H 8 as a fellow registrar saw 
apinxpi of TVolton • surgical technique It was 
It of Infinite care and wido study From the 
bo kept full notes of every case ho over saw t 
^^ery end ne kept them in the most perfect order 
I Were the real basis of hls^work Ho was not 
cared to learn from otUcra Ho had to find 
for himself, and he spared no effort to 
r fid pound, I think It was in 1007 that my wlfo 
r^ok him over to Belgium for the first holiday ho 
, luid The fortnight host us each £7, Including 
j^wss fare from SC. Katherine s Dock to OBtend 
■' d return Ho had never been on n steamer 
J^WBs very rough and I believe ho actually 
/ the Inevitable reerult I It was a. now experience ^ 
tholdgher surgical examinations Issak ” 
^■Ther iunlor appointments at the London 
^ a resldont appointment at tho Albert 
d^ under Sir Patrick Hanson, before in 1013 
■< ^ tho litaff of the London as BjSStetAnt surgeon 
, fi^ world War, ns a captain in the R A-3LC ho 
^ud London Gonornl IlospltAl 
ho eeiied the opportunity to study at 
, 4 ^ 1 ^ of trauma to the nerveras sysletn. His 
”^i7fy and tool was George Rlddoch and 
**• uxajor contribution to splnol-cord 
iVnlton in 1910 chose as tho subject of 
at tho Ro>'al College of Surgeons 
iV served on tho staff of the Poplar 

i Evelina Hospital for Children 

^^mon^^^oepiiai the \ioloria UospitoL 




iiowpvw, he Boon recognised the vtiIuc of 


conccntmttnp hbi cnetslefl and Umo for 
sunric^ probloms at one hotpItaJi he gi^uaUy 
coidlnod ^ hospital practice to Urn London, where ho 
omanlsed n foUow through departraent-^it ttol time a 
now venture in hog>ltal practice—to clieck the resmts 
of hla operations. IIo was Insistent that tho da>'8 when 
a Burgeon only required to know how to openvto are long 
slncu post, and now ono of bis most impo^nt functions 
la to ifeldo when to operate Thanks to his own carelW 
records ho wna able to speak in snrgicnl debates with 
parUoulnr authority HU opinion as a conaullant Wna 
eagotiy Bought, and he mode many original contributions 
to fltngicol Jiternture, Including his TexihooK of Staviail 
DytpBpala (1023), hla oration to tho Medical Society of 
Loudon on carcinoma of tho stomach (1980) and his 
Bradshaw lecture to the Royal CoDcgo of Surgeons on 
g^-atones (1030) Gnstro^nUrolo^ was his special 
field, but his Interests -woro wide, and ho partly wrote and 
partly edited his well known Trxi 
hook of SitiTfical DlamtOBla (1028) 
Ue also had coosiderablo experience 
In the surgery of the thyroid gland 
and was associated with Dr Donald 
ITuntcr and Prof H M TombuU In 
their work on parathyroid tumours. 

In the 30s hla Uicntre at the 
London Hospital was a natural 
meeting place for visiting surgeons 
from abroad. Starting promptly on 
time ho would deal aktlfuliy and 
speedily with a variety of cases, 
mostly In U\o upper abdomen- 
As flu operator Ite was a auperb 
crallsnmn ■with a mastery of tech 
pique that reooived tho most balTlIng 
masses of adbeslons ond lesions. 

Toko no thought for tho pathology 
till the onatomv is rwtorod ” wm 
I lls guiding principle as the viscera 
dlscntanglod thomsolvc* under the 
gentle strokes of hla scaJpoL Qu'fl 
est sCir de son coutoou 1 ■was one 
visitor’s conruDont. Speed was 
cBscntifll in ITaJtons day, and his 
operations were aatonbhJngly rapid 
£«<- 4 rrt hut only because ho made no 
unnecessary moToments He never 
hurried end he \ised only simple 
Instruments, especiaUy tho straight needle for which he 
WHS famous. It Is not surerlslng that ho had the largest 
expenenoe at that time of tho reparative Burgery of the 
common bflo-duct, for he was at nls best in a desperate 
situation Make no haste In time of trouble, he 
would any and his asabtanfs would breathe a little more 
easily as he dissected la tho hllum of the liver 

In turn he visited American and European clinics nn,l 
lie •wa» a fellow of tho American CoDego of Surgeons and 
tho Academle de Chlrurgie do Paris as well as a chov^er 
of tile L»^ou d Honneur At home his skill was recog¬ 
nised by hla oppointmenta aa surgeon first to tho Royal 
Houscbold and then to King George V, Queen Mary, 
nod King George Vl, and lator na extra surgeon to Que^ 
Elizaboin. In 1085 he was appointed K.C v o He also 
held offleo os president of the Association of Surgeons, of 
the Medical Bwlety of London and of the surgical section 
of Roynl Society of Modiolnc, and as Tjce-presfdent 
of the Royal CoDege of Surgeons of England 

In s^nd world war he Joined the Homo Guard as a 
prtvnto soldier but he was soon attached to Southern 
Oummand w a consultant with the rank of bricadler 
On his retirement in I0JO be took up the scfentlflc 

precious stohS 

tte collectJon of which had for long been his hobbv 
Ho -wroto pap^ on their crystalline structure, invent^ 
an apporatxtt for the rajdd determination of their eoeclflo 
Kravllj »nd wm elected chainnan .of the 
Aai^tatlon and president of the Awoctation^ Gold 
smiths 1« recognftion of his work Of hl« rvM>Hr«r,i 
energy and vitality T H S -writ^ t ** 

totroee 
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any time spent in his companj n as both an entertainment 
and an education Thei'e can have been few surgeons 
who have exuded enthusiasm and retamed their youthful¬ 
ness for,so long ” 

“ He acquired neither cobceit nor pomposity ” (writes 
H L T ), “ and retamed to the end a certam c hildlik e 
simplicity He had a generous disposition and throughout 
his profbssional career he never exhibited emy or 
jealousy of others ” 

H T hkewise writes of Walton’s personal outlook ns one 
of kmdlmess and simplicity, and abhorrence of pre¬ 
tentiousness “ His dressers wiU remenibor first his 
unfaihng courtesv to the nurses and his kmdness to Ins 
juniors, then his shrewd clmical analyses, but especially 
his kmdly word of explanation and encouragement to the 
patient before he moved on to the next bed He dehghted 
m his own physical fitness, makmg it a rule always to 
walk home aftei a ceremonial dinner, and spending his 
weekends m the open air tending the trees on his ratate 
m Sussex which he loved The stabihty and quality of the 
man astonished those about hun as he cahnly diagnosed 
the illness that would kdl him, faced its imphcations, and 
endured its progress with a qmet phdosophio acceptance 
of the end of a hfe of hard work and fulfilment ” “ His 
charactenstics,” m the words of an old friend, “ were ius 
great enthusiasm, his zeal for perfection, and his unendmg 
gentleness and kmdness of heart But above aU there was 
his great courage ” 

He died on Aug 27 at his home m Sussex Mary 
Trevett, whom he mamed m 1009, died m 1963 Their 
son, who is a surgeon, a daughter, and his second wife, 
Ren^e Carrington, survive him ^ 

ARTHUR RUPERT HALLAM 
M D Bdin , P B OP 

Dr Rupert HaUam died at his home in Somerset on 
Aug 29, at the age of 77 He wiU have as his memorial 
the department of dermatology of the United Sheffield 
Hospitals, which was named after him in 1049 as a 
tribute to ius thirty-three years’ servuce ns honorarv 
dermatologist to the Sheffield Royal Infirmary 

His association with the Royal Infirmary dated from 
his childhood, for he was the eldest son of Dr Arthur 
Hallam, a geneial practitioner m Sheffield who was 
honorary surgeon to the hospital He was educated m 
Germany and at the Sheffield Grammar School, and 

received his medical train- 
mg at Edinbuigh, where 
he graduated m 1001 He 
then served as a ship’s 
surgeon, and for several 
years held house-appomt- 
ments at the Sheffield 
Royal Infirmary His 
mtontion was to jom his 
father in general practice , 
but he was introduced to 
dermatology by Dr W T 
Cockmg, who was then 
dermatologist to the Royal 
Infinnary, and he took 
ovei the care of the skm 
patients durmg Dr Oock- 
mg’s long absence through 
illness He was proposing 
to study dermatology fur¬ 
ther on the Contment, but 
on Dr Cockmg’s death he succeeded to the position of 
honorary dermatologist in 1911 

As the most jumor member of the staff Hallam was 
allotted also the duty of supervismg the radiological 
department, which was at that tune in its mfancy, and 
he contmued to practise diagnostic radiology until 102B 
This almost chance association with radiology was of 
the utmost value to/ him when superficial radiotherapy 
became one of the tools of the dermatologist, and a 
legacy of this association is that at Sheffield the super¬ 
ficial X-ray therapy of skm patients remains in the hands 
of the dermatologists 

Durmg the first world war he served m the Royal 
Army Medical Corps, attammg the rank of major biter 
the war, he proceeded to build up his department of 



[ 

dermatologj% and in the late 1920s bT"' 
present department incorporatmginanyidr 

years ahead of their time r 


Well aware of the dangers of practismii < 
spent many of his hohdays visiting dmicsi.-’ 
tinent and ho attended the Intemational (X 
Dermatology m Budapest and Copenhagni & 
original membei of the British AsstWiond' 
logy, of which he became president m lti3/ 
esteem in which he was held hy ha cot- 
recognised when ho was elected an honoiaiy 
the British'Associatioh of Dermatology IUp 

founder member of the North of England Dpi" 
.Society and its second president, and a rcgohi 
tor to the meetings of the dermatological 
Royal Society of Sledicino He became iia.o 
and was elected p B o r m 1040 He held that ' 
legist should be first and foremost a genecaipl 

Hallam was renowned for his punctnilij, 
handsome and upright figure could be seen s- 
outpatient department on the stioks of 2 edi 
reserv'ed, fastidious, add rather awe-nMiifc; 
aroused enthusiasm by his teachmg, and noi 
six of his assistants have been spurred oa'ie 
consultant dermatologists. He strongly beSir 
research should ho devoted to common dueass 
was best known for' his contnbutions on pjf' 
caria, cliilblams, and'psonasis At a time 
men expect to ease off, he was faced luth 
department throughout the second worid 
madequato 'assistance, and he took on the _ 
visiting dermatologist to the Derby Eovai 
To add to Jiis difflcidties, the consulting 
had shared with several of his oldest ffiendsw 
one years was destroyed by enemy nchon 


An artist of considerable merit, he e ■ 
Medical Art Society and, after his re^^, 
Falmouth Group of Artists Even m bis later 
pnmtmgs displayed a freslmess and 'TSdw 
his ngc The seff-portrait here reprodn^ l^ 
of his skill Another pastime which be tc« 
retirement was saUing He vras proud of 
to handle a small sailing dinghy 
70, and he became an enthusiastic mW 
St Mawes Salhng Club ^ 

" HaUam’s shy and reserved 
“ perhaps prev ented even wider 
contribution to British dermatology, 
who had the privilego of 
realise his greatness and cou^it a gw 
been numbered amongst his ftienos- , 
J C , looking back over more than f , 
friendship, says 

I first met him m 1012 and w " 

jomed the staff of Eir Vale Hospi ( ^ 

General Hospital) as radiologist cjjj ^ t' 

interested m dermatology, and from 
of the wards for diseases of the skin 3 , ^ 

logical work. He gave up ™diol^ retired 1“ 
dermatologist to the hospital until Htr' 

No one could wish for a f<® 

himself where the welfare of the ® jjrl. . 

request for help at any tune wM i" 

he was quiet and roaervied, but 0 1 rrmatn'," 

true friend He lov ed walking m pjpst 

back with gratitude and pleasure , v 
m DerbyslSre and also in .bk» 

holiday together Until this ^(,,5 cofflf) 

lus favourite hobby , hut ® ^ latat' 

restrict his travels to three or fo jnjoyed 
me he said h 6 felt perfectly 
Imutations _ „ 

A topping 


Sir PhlHp Manson-Bahr wntos 

Although I hhd retwed 
Andrew Toppmg as dean unpeD®J^-. 

vnd Tropical Medicine, ^ man bnt»^ ^ 

mpressions of him, not onty eervod u®** 

If this important office Having 
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lool gmcoitioiirfy days, I would ratohlm hi^ la 
jJied companv Ho did o\-CTjdhmg m hi* 

interest* of public hnalth, and In doing m Iw did 
oe to the claim* of tropical medicine tho world 
e« of whicii Ito Crooly acknowledged I>ur^g hi* 
ivels abroad, and ospooially to ^^eat Africn, he luui 
ritnewfod many example* of tlw victories of tropical 
In tlw add It wo* generally felt that in hi* per»oa 
i a vital link which bound tho ptaff of the ftoho^to 
orkMa everywhero m the tropics Ho entertained a 
rwtnal interost !n oil the Btudent* and workers In tho 
td wo* tirelew in his efforU to promoto good fellow 
mff rt, tlicm. It wa* this social imtlnot which 
tne school A*v>ciation which has had such suocees in 
Murt student* of all nationalltlr* 
f Topping liko his fellow Soot Andrew Balfour 
bo remombered aa a great liotnan personality who 
1 his health and e\‘ontnally hia llfo In his labours 
to tbo doctrme* of pobllc hooJth and tropical modlcino 
[3 Britain and lliroughout tho Commonwealth and 

tysolf I record with pride and. gratitude tho load that 
.igave lo the erection of a memorial at Old lleldmm, 
uhuo tbo birthplace of Sir Batnok Ifonson, tho 
'f tropical medicine and the founder of tlie Ixjndon 
[^Tropical 3Iodlcine m July 1064 

ther Inbute come* from Br U Zborowskl 
Id him to say on behalf of myself and my Polish 
’ UTD TJ»aiu • dUplaced persona operation in Germany 
'^>h We regret the death of Dr Andrew Topping As 
‘ 3f the medical division of Ukura * European regional 
> hondoo, he wa* well known to u* as a man of noblo 
' and outstanding quallflcation* for hi* important 
; bo bonlth and relief aondee* of tho Earopcou o r 
fits were built up In o rapid onorgetio and effeotrvo 
/der an experienced dueotonihip—thank* to Dr 
1 and Id* co workers in London and thoir knowledge 
‘{‘ttAfarafl involved Tlie roeuU# were evident in the 
^ in of commnnlcabla diseases in health education, 

' «n»ral hygiene in tlw diaplacod person* camp* and tho 
;;jvicee, HI* handling of tbo diflleult mtormvtional 
■ jOersoijtwl proved his excellent jodgroonU 

LORD BORDER 
toniorrui, subvioi: 

r”" oenioTial servico hohl at St itartin m tho Field* lost 
‘ Sir Henry Dole o w ga>o on addre** in which he 
ord Horder 

who are »ble to be proient hero todar br who are peraon 
sated In tht« uMmlilf from tbo htetim la the land to the 
w ot, are imt a proportion of a moch ipnator nomlier In 
M UTo and In wldelr acattcred placee remernber with 
JoinJmUon and mth a warmth of personal affection, what 
M to do for to maitr b> the tise of hi* great end richly 
Je of knowknlge end axiierietwe by tho keen tiwlftooee of 
^ wn and by the apontaneoiia warmth of hts friendly 
M my leretandlng to irtio them enltehtcnmeat or rcaasur- 
the recorery of health or lo make onalor what 
WlQ bad to bo borne " 

Wm was read by Dr Gooffroj Botime and a pamage 
rrim 4 Profjrrta by Sir Malcolm Bargent 


Notes and News 


COLLEGE OF Pm'BIOIANS AND SURGEONS OF 
SOUTH AFRICA 

The constitution of tlic new CoUege of Phyeiciona and 
Burgeons of South Africa ha* now been ooeidod ' In October 
1030 tlio federal conncil of tlie Medical Asoooiatlon of South 
Afrlm adopted a recommendatloa calling for tho formation 
of such ft collcgo and tho council later appointed for tbiw 
purpose A subcommittee which proporod a di^ constitution 
Mconwhllo til© idea of a South African coUogo bad boon 
placed before nil cioctors in South Africa, and those Intorostod 
wore invitcil to liccomo founders. A mcotmg of founders 
was hold In >lft> 1054 and tho federal council holding that 
tlwmceforth tho coUoot slioukl manag© its own offnirs, hod 
pro\ lously dlsohargodTt* subcommittee A steering commiltoo 
Aot np at tbo mooting of founders has mo<li6od the draft 
constitntion in accordance with dociatona at that mcotmg 
Tho steering committco will guide tho afTair* of tbo colle^ 
for tlu> first year of its existence Tiro© has boon allowed 
for tho enrolment of aasooiat© foimdor* and m duo ooutbo 
an election will bo held for tho first olocted coxmoll. Ono 
of tho object* of tlm collcgo Is i ‘To coniluot examinations 
of cftmUdatc* for admission to tho College and/or such other 
examinations in the yarlou* hrimche* of roedlolno, surgery 
and tho allied arts and sciences as ma> from time to time 
be deemed oppropriato. 

^^ENTAL HOSPITALS IN SCOTLAND 

Tjil Qoneml Board of Control for Scotland (ths bodv 
responsible m Scotland for tlio supoiAdsion of mental hoapitaii 
and of uMtitution* for mental defrotive*) lost week iaauod its 
report* for 1954 tho fimt •eparato annual report wiuch it 
has published since 1038 

At tho end of 1054 tliero wore o\-or 25 000 patients in 
mental and mental-defioienby hoapitols la Scotland (fdjout 
40% of tho total number of patient* la all hoarit*!*) and 
more tlion twr^tblrds of the patients admitted to mental 
honpital* wore \oluntar> a* compared with one-thinlln 1988 

Commcnlm^ on this significant tn^d, the hmrd says that 
the public or© boooming inoroasingly awnro tliat modem 
methods of treatment such as oleotro thcropy ln*uhn therapy 
and leucotomy offer m many casee mcroased ptoepeoU of 
early recov er y or of ameliomtKm of symptom*. * Other 
factors which have eontribuled to rodurmg public projiulico 
against mental inatitutiona ba\o been tho'lmproved amsniUcs 
(tele%dslon, llbranos, hairdressing faeilitieo for women, brighter 
furnishings and decorations, and cantoons for patients and 
for \iailor*, along with more attractive viating rooms) 
bbtter food and the introdootlon of tho open door system * 
either completely or in part 

Tlio board points out that aJtliough many patlchts arc 
now being treated aucccfafally in outpatient clinics who 
would othcrwlao liav© rwpiircd mpatiMit con? there oro still 
accommodation diffloultioe for institutional treatment ond 
tho lack of junior medical elaff and th© shortogo and poor 
recruitment of nurses conlinuo to preoent serious problems. 

PETHIDINE 


torial aervice for tlie late Dr Stanley Dam©* will b© 
h© Cathedral Church of St Philip nirmingliam at 
^\eJnosda> Sept 14 


AppomtmentB 

Mji. Edln. T B.asJ* coosnttant aarvoon. 
I ffHje HoaplUh Edinbunih 

XL n. mji Load , rji oj». pmnmitant 

lloapital for wprarn and CTifl/irtii. 

iOB Lena r an^ part time oonroltoat 

i^L llmplUl Northwood 

» ph>atcian (emi'.oltanll 

n V for NtTTOiu DUcwvcs Loiulon. 

Tl. I costmlty officer Eonth 

'a 


uron luutea by tho tyorld I&tJlli 
OmuilMtlon to hrtag to tho sttention of doctor, tho -rioor. 
orrioKt^ to Produce Addiotton 

on tho riok of o^dlctlon to potWdlne ond tho need for tho 

Mtno coro In Ito noo M with morphme The export oomniittoe 

eo™.det» on lmjK>rtimt factor in tho iforolopmont of 
pothl^no odtUctlon Jim been tho oltitudo of phyrtcinn, 
toworf, tho drug h««xi on Urn widooproad hoUof th^TS 
loM lUngorou. In thi. noipoot Umn ntorplilne The eiooij 
‘>“t eiportem^lh tbo twCK 

It u Of tho opinion that a* a notcmLinl a/i/Ucfi... 
polhidino is no leas dangerous than 

^gn'Krrp‘h‘ir"’ 

1 B ^fr mrd J iMa 2 S T 6 l~ ------ 
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- NOTES AND NEWS-DIARY OP THE R'EEK 


THE EDINBURGH SURGEONS’ JOURNAL 
In introducing the new Journal of ihn Royal College of 
Surgeons of Edinburgh, Prof Walter Mercer, the president, 
says that its aims are to bring fellows all over the world into 
closer touch ivith one another, to report lectures delivered 
in the college, and to publish articles of surgical and general 
interest, together with news of college aotnities The pub 
lioation of tins inaugural issue, dated September, closely 
follows the celebration last June of the 460th annnersarv of 
the foundation, when the Duke of Edmburgh, patron of the 
college, was elected to an honorary fellowship The journal 
18 handsomely produced and dlustrated, and t^his issue contains 
a fittmg tribute to Sir Henry Wade, president from 1936 to 
1037, who died earhor in the year. Our good wishes go to 
the editor Mr John Bruce, vice president of the college, for 
the contmued success of tins venture 


Royal Institute of Public Health and Hygiene 

Prof G P Crowden will give the Bengu6 Memorial Award 
Lecture on Tuesday, Oct 18, at 5 ph, at the Institute, 
28, Portland Place, London, W 1 He will speak on Environ¬ 
mental Factors affecting Comfort, Health, and Working 
Capacity Mr Harold C Edwards, surgeon to Kmg’e College 
Hospital, wdl deliver the Blackham lecture at the institute 
on Thursday, Nov' 17, at 6 30 pm His subject is the 
Contribution of War to the Advancement of Surgery 

Royal Statistical Society ' ‘ ' 

The former study circle on medical statistics has now been 
reconstituted as a full section of the society Membership is 
open to all fellows of the society , others wishmg to become 
members of the section, for an annual subscription of 10s , 
should apply to the horn secretary, M P Curwen, Department 
of Medical Statistics, St Bartholomew’s Hospital, London, 
B C 1 Meetmgs wiU oontmue to be held on the last Tuesday 
of the month at the Westminster Jledical School, Horseferry 
Road, S W 1 The opening meeting of the new session will 
be at 6 15 P M on Sept, 27, when Dr J O Irwm wdl describe 
a Study of the Physiological Effects of Hot Climates 

Nutrition Society 

The society is holding a symposium at the National Institute 
for Medical Research, Thd Ridgeway, London, N W 7, on 
Saturday, Oct 16, on Energy Expenditure m Man Th^ 
chairman wdl be Prof R C Garry, and the contributor^ 
wdl mclude Prof C G Douglas, Fjs s, Mr H S Wolff, 
Dr O G Edholm, Dr B Passmore, Dr J V G A Durrun, 
and Mr H R Noltie Further particulars may be obtamed 
from Dr R J L Allen, the horn programmes secretary of 
the society, c/o Beecham Foods Limited, Brentford, Middlesex 

British Standard for Scalpels 

A draft British Standard for surgical scalpels has been 
prepared and is now being circulated to mdustnal orgamsa 
tions and others concerned Comments are mv ited, and 
should be sent to the British Standards Institution, 2, Park 
Street, London, W 1, before Oct 7 

Tuberculosis Educational Institute 

A postgraduate course on tuberculosis for general practi 
tioners will be held at the Royal Berkshire Hospital, Readmg, 
on Saturday and Sunday, Oct 22 and 23 Further details 
may be had from the Institute at Tavistock House North, 
Tavistock Square, London, W C 1 

Course in Hospital Catering 

London teaching hospitals and other hospital authorities 
m the four Sletropohtan regions ore mvited by the Mimstry 
of Health to nommato candidates for a year’s trainmg as 
catering officers King Edward’s Hospital Fund for London 
has offered to reserve four places agam in their 1066 course 
Apphcation forms may be had from the prmcipol. School of 
Hospital Catering, St Pancras Hospital, N W 1 

Royal Appointments 

Surgeon Rear Admiral D Duncan has been appomted an 
honorary physician to the Queen, m succession to Surgeon 
Bear Admiral B AV Mussen Surgeon Rear Admiral E T S 
Rudd has "been appomted an honorary surgeon to the Queen, 
m succession to Surgeon Captam A, H Harkins Surgeon 
Captam J V B^'ilhams has been appomted an honorary 
physician to the Queen, m succession to Surgeon Rear 
Adnural J Hamilton 


r 


Salaries of Medical Superintendents 
The salaries of whole time medical 
wholly m admmistrative duties have been 


Experimentai Research into Problem! oIASiH 
The Trustees of the'Ciba Foundation mTlle^ i 
submit papers on research relovanl to basw 
ageing, for awards for 1065-56 Furtber ihli 
obtamed from the director of the FoundatiKL a ’ 
Place, London, W 1 ^ ^ 


Library Association 

On Tuesday, Sept 20, at 7 pji,, the medial !■ 
the association wdl hold a meetmg at Chaucc Eri 
Place, London, W C 1, at which Lieut CdonelF D 
dupctor of the Armed Forces Medioal Dbrarv, 
will speak on Problems of Medical Index PnWiii; 

Mobile Telephone In Hospital 

The hospitals where roobde telephones hare bra 
for the convemonce of patients now include IWu 
kferaorial Hospital (Peterborough Slaiulord, Aoj. H 
The mstrnment, which is m the casnalty 8 k 

a com box similar to that m a telephone kuA, cJ 
wheeled anywhere m the ward and plugged m. 

Magnetic Call System In Hospital ' 

At St Thomas’s Hospital, London, a magneti-ol 
for gettmg m touch with resident medical etaJi 
installed The hospital’s report for 1954-65 itt«4 
this system, whicli it is behoved St Thomasiul 
hospital to mtroduce, it is pcAsiblo to gel m to 
doctor m any part of the hospital through eignsk-' 
receiver which he carries m lus breast pocket He 
will cost £2200, which is to be paid from A 


Salaries of Medical Laboratory Technician! 

Professional and teohnical Whitley Council B 
the followmg salary scales for student and jnnior 

Student iechnxeians (technicians In tmlahig 
tochnlca] work of a patholo^cal laboratorr) P 
ago 10, rlsiliB bj £20 per year of age to £270 it •ft •« 
age^l and by£30j>orycarotagetof38CBtw« 

Tumor iechniclans tetndont trehAclans t 
examination for the intermedlatp dipiMoa tom 

Laboratory Toohnology or tho Inter 
tlon] or who nro 30 years of age) as for rtnaem 
£25 at nU polnte _ ’ 

Negotiations on salaries of technicians m otbert 
proceodmg__ 

Hospitals, institutions, and JbStotre 

oompidsivo alcoholism and drag addlotlon^T psurfi- 
listed In a brochure Alcohol Md Drug Add^ 
Church of England Temperance Society, 

London, W 8 « 

A branch of the Multiple Sclerosis gidet| R 

Hovo and district Is being formed by MISS 

floro Rond, Hove -t 


Diary of the Week 


SEPT 11 TO 17 


sday, 13th t sM I 

u, Aaiir Medical Colleoe, Mmbsm ^ 
■M Dr T O Hnnt Dyspepsias 

Inesday, 14th 


nesauy, xaui 

LESEx County Medic^ SomciT jp 

1 p JI (Middlesex GulI£i^aU, 8 u i 
National Health Service and ns r 
lecture ) 


'sday, 15tli ivci 

rtiTE OP NEunoLOOY, Qnren ,1 

U Dr Walthor Blese (UAim ) - 


Ainuka 




luiovoittuai - 
In Clevoland Families 

y, 16 th 

DTE OF NEUnOLOOY „ ,1 

M Dr Penreo Banoy (Ubm-I 
Neurological Inrtitnte 
, Army JIediOAL CotL^n .g^jtijnoi*) ‘ 
„ nr •Rleiinrrt Lindenberg 


/ 
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ORIGINAL ARTICLES 


[sept 17, 105C 


bERN HOSPITAL TREATMENT AND 
r THE PENSIONER* 

' Loud Amvilree 

U A. 3r J3 Comb F K C P 

OlAX TO UlftVEHaTT\ COLIXOE nOSPITAX, LOVOO'f 

8 Lumlemn lecture* for 1049 Prof A. P Thooison 
» Tivid and dcprrwlDR piohiro of condiUon* in 
of tlie mumolpal lioapitnU taken over hy tlie 
y of Healtli througU tlie regional hoapllnl board* 
6'1048 UoaboTV^bowtbolaokofanj tborougb 
eut and ela**ifloation milftatod agamat proper 
^•nt or dlaguo*i* of the manv imticnta—for the 
>art elderly—who rvere boused, more or lew* 

[ ently, m these old fasbioued ioRtltutiona Since 
aere have been obangos Aledicol and pubbe 
, I bn* been aroused jn tbo irolfar© of tbeso nnfor 
‘ patJQnt^ and the pioneer rs orb of Marjory "W orren, 
Brooke, and otherB is bearing fruit According 
^ylateet return of tbo Ministry of Health there arc 
,,5)ont CO gcriatno nnita in this country and 
b the standard of vrork in Ibcse unit* miiBt of 
(p-y vary tboir oxihtenoc sboir* that lome iirogress 
5 made in vhat most people tlunk is the ngbt 
* n 

hard to dcflno the tyjve of patient who is suitable 
^ r in fcnch a unit llearli it is impracticable to 
f‘,hat every hospital patient of a certain ago or 
^ ould autoinaticaUv be n(lmitte<l to one of tbom 
^ average age of patients m most gonarnl hospitals 
« The genatrio unit caters in tbo main for a 
yviiw of patients Tvhose principal common denorat 
^ social infirmity or povertv They ore the 
^ i irho 'Wore ouoe ni>ou a time the responiibUity 
Iflrtrict mcdioal oITloer and the poor larr—patient* 
satisfactory disposal, after recovery in hospital 
t:| n aento fllneaa or from exacerbation of a long 
g morbid or degenerative process, ivos often 
t\ ^ because tboir social background iras awkrmrd 
iclude loo a large number of the chrome sick 
JU is a term Trhicb cannot bo doQned prooiscly 
ees comprehend inauj elderlv person* for vrbora 
—in the sense of jostoration to bounding good 
■i* po^ble, and for vrhom, thoreforo no proper 
Lit was forraeriv even attempted Even tbeso 
fate hoiTover, was oolourod by their social 
nnd, -vplioac nnsatlsfactorv uature -was often tbo 
*hy no intensive or aolivo treatment -was given 
Condition improved substantially they could be, 

^ transferrodtotbe workboute but ferr returned 
’ enm home*, Tbiu decision offbn arose from a 
*d pjtonialism for it ^as felt tbat tbo patient s 
rtnroundlnCT vrero so bod tbat there was btUe 
1 fitting him for a return to Ifaom Far bettor 
1 Bhould be taken care of by authority m the 
^ for the rest of his days , 

® therefore, are tho type* of patient for whom a 
,0 unit at Its first openmg bwomes responsible, 
lumber* are large and are likely to remain so 
y hocauso the prohlora is recurrent and partly 
1 of tho fcteadv increase in tho number of old pooplo 
eoinmunlty Tlie time has como in my opinion 
should comuder whether tho prevalence of this 
Ulneatjcan be rmlnoed bj preventive measures and 
time ossefw the benefit obtained by these 
• dunng their stay m hospital A considerable 
^uuey has edreodv >wn spent—and more 
ooably be *ptnt—on eslabllsbing genatrio units* 
6 hf^rc* of success received from them are full of 
^ but htllo h aa boon dono to aicortain whether 

J*^ture for lOM doUvered before the 
y College of rhyiiclAru* of London on. July* 12 
,00 ^ ^ 


Ibia promise will be fuliUlod If, on their return homo 
after active troatraent, these elderly patients relapse into 
a bedfast or cboirfast state, it would bo permissible to 
inquire bow far this oxponslvo treatment sbotUd be 
earned out If, on the other band they bntor on a 
period of renewed aotivitj and bappinces, then the work 
should bo expanded os rapidly os staff and money will 
alJow The object of geriatrics it must bo emphasised 
is not to prolong life, but to ouBuro that, if life is for 
some biologiool or other reason prolonged, the added 
years are years of independence and happiness, rather 
than of dopondonoe and misery both to patient and 
relative* 

The Sample 

On TuJy 6 1048 University College Hospital became 
possessed of St PoncniB Hospital with its occupants 
—between 200 and 300 ebromo irremediable sick It 
was the first Umo tbat a London tcaoliing liospltoj bnd 
made such a move, but those responsilde nghtJ^ 
teoogiuBcd that student* would benefit from work in 
these wanls wlicre tbo future general pmotitiouer would 
*ee the oldoriy patient* with ^hom much of his work 
wonld JIc I wft* appointed to lake charge of these beds 
in April, 1040 and tlio faote and oonolusions I offer here 
arc drnwii from tlie eiperienoe gamed since that time 
The bed* now at my disposal number 00 in the hospital 
and 32 m a BmoU homo or ‘ half way house ” eomo 
five miles away in Highgalo Tho patients are moativ 
drawn from the Metropolitan borough of St I’nncra*, 
with a population of 140 000, a few are trnnsforred 
after consultation with myself from tho beds of the other 
phyaielans and surgeons at University College Hospital 
whdo a few come from ueighbonnug boroughs (espeoiallj 
Holborn, wLieh ho* a population of about 20 000) and 
from one or two old people's homo* and almihouso* 
outside St Paneraa, 

Tho sample of patiout* to be oualyBed consists of 1060 
patients admitted to the genatrio ward* of St Panem* 
iloepital £n the six years IW9-^ Tboir age-constitution 
1 * Bhown m table i 
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It wfll b© seen that they belonged mainly to the higher 
ago-groups, among whom a heary mortality i* to be 
expected indeed half were over 76 rears of airo on 
admisfdoD ® 

It wa* intended that all patients for whom admiBslon 
to Bt Pancra* was Bought fthoold first bo visited in their 
homos or m other hoepitnh and that admiMion ahould 
be bar^ cntirelr on mcdioal need U the medical need 
whether Ihclr condition waa 
romodmhlo did not alTect tho deeiflion to admit In tlie 
oMlj day. q family doctor would wmeUme. n.k lor the 
artnuMiou of a patient whose need eonld bo mrt hv 
tho welfare authorliy but such requests sre now 

PaUents vislt^ rrTre placM inVn?oTtorcstZ 

(1) those requiring immediate admission n th^ 
roqainng admission fairly soon, bnt not nroeoiTi . 
(3) those Tvho should be taken In for a slloi?th^J.i 
tho summer when tlio pressure on time during 

In owlor to give their It or f 

r^n CThese last pattoL“wt.?“not i^waTm 1“?;^ 
true souse of the u-ord, but were frail 3 “ 
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a disability that they could not lead an independent life ) 
It IS never possible to olnim complete freedom from 
seleotion , but tbis sample is, I tbmk, as free as possible 

Social Circumstances 

A total of 1326 visits ivere made durmg the six years 
to patients seeJaiig admission for tbo first time either 
through their own doctor or through a health depart¬ 
ment t At 1206 of these visits (90%) a note was made 
of the social circumstances under which the patient hved 
(table II) Under the headmg of “livmg with other 


TABLE n- SOCIAL CIBOmiSTAXCES OF 1206 NEV TATrENTS 

VISITED 


Llvins with spouEe 

, ,, cliUdrcn , 

, other relatives 

, In hostel, nlmshouso, lodging house, &.o 
„ alone 


351 

241 

102 

41) 

462 


(sy. 


1205 (100%) 


relatives ” I have molnded a few patients hvmg mth a 
friend and a few u ho were mvolved m what may bo called 
an “ irregular union,” although it might have been more 
siutable to molude these under the category of “ hvmg 
with spouse ” But it will be seen from this table what 
a high proportion of the patients were hvmg alone—462, 
or 38% of the total 

2Cow the Uufiield surveyors, m their report issued m 
1947, showed that m the two Loudon boioughs they 
mvestigated—’namelv, AYandsworth and St Pnnoras— 
18% of aged people were hvmg alone, and if (as I 
behe\ e) we can fairly assume that this figure holds good, 
more or less, for St Panoras alone it wdl bo evident 
that among old people applymg for admission to hospital 
the proportion hvmg alone is mucli higher than it is 
among old people m general—38% as compared with 
18% “ Livmg alone ” is not easily defined obviously, 

it apphes to those who were hvmg entirely alone, with 
no rdative and often no fnend near to visit and help, 
hut I have also mcluded those who, although visited 
regularly or occasionally by a member of their family 
or a fnend, were alone for the whole of the night and also 
for the best part of the day. I have even stretched it 
to cover those few who were hvmg m the same house 
as a member of their family but m a self-contamed 
room on a drSerent floor, from which communiontion m 
case of trouble would he difiicult This may give an 
abnormally lugh figure for those “hvmg alone,” but I 
thmk it IS instilled 

The proportion livmg with a spouse is low—361, or 29% 
In their survey of old people, the Rowntree surveyors ‘ 
found the correspondmg percentage to be 46, and, 
though them figure apphes to a genume random sample, 
moludmg the healthy, the frail, and the sick, I regard 
the difference as significant The death or coUapse of 
one spouse will often ahohsh the mdependence of the 
other, and it is not uncommon to find an elderly couple 
copmg with their problems fairly well although both are 
friul and tottery and neither could manage a sohtaiy 
existence 

20%, it will he seen, hve with Uieir children—a 
daughter, a daughter-m law, or an unmarried son—while 
4% hve m some sort of communal home This moludes 
almshouse, old people’s home, or a common lodgmg 
house, of which one of several Rowton Houses is the 
oommouest type In these first two types of dwelhngs 
there is usually some supervision, but no provisiou for 
care if the occupant of the room or flat becomes fil, 
while m the common lodgmg house any supervision is 


t Durmg the first two years the number of v isits was small 
few beds were aiailable for patients and the doctors m 
the neighbourhood were not yet fully aware of the 
existence of the servnees 


(fEU* 

of the most superficial, and there arcassav 
whatever for care of oven the most tn^l' 
From a study of table ii it seems thUv 
to seek hospital admission is greater amm.ir 
hvmg alone than among those hmg vnl\~ 
othei members of the family The propotta;' 
commimal lives m almshouses, oldp^pif,! 
lodgmg houses is too small for anv deduiW 
I should add that the figures givea k> 
domicihary visits do not correspond to 
of visits paid Some patients, notably ticst 
readmitted to hospital, were visited nloi« a 
while a few, m times of stress or when it mu-. 
the practitioners’ request that they went 
immediate admiasion, were not visited at al r 
not done wdhnglv, for we recognised tbe 
knowledge of the patient’s home surronDdiiir<.c 
and friends 

Habitation 

A further attempt was made to find oaf u d 
of the house the old person hved. St Pmsi 
are mostly 19th century family dwelhnga dr 
about 1860, with a basement and three or 
above As family homes these were not entmh 
factory , hut nearlj all of them have nowTrt- 
mto tenements m which the elderly ofta ta* 
rooms on the top floor or in the basement, tw. 
are cheaper Besides the diflicultv of dimtei 
flights of steep stairs to the top floor or doaa c 
of dark stairs to the basement there is the dt 
that the one w c is always either on the jjiv 
or m the garden or backyard, while the tap f«t 
IS usually on the ground floor too, althon^f ^ 
do have an additional tap on one of the hw-h ^ 
For 007 (66%) of the 1206 new patients >*• 
situation of the room was recorded (table ni) 


TABLE ni- HABITATION' OF 66/ NEW MlliOT 

r 

Basement i 

Gronni] floor i 

First „ , 1 



“ top " 

House or nialsonotto 


Of the 30 desonbed ns having a house, 2 « 
rather more excitmg way of hvmg 
one oooupied a caravan and one a small ^ 
piece of land _ , , j d* 

It will he seen that 324 (48%) (, 

floor or first floor, and were not, tli 
moonvemenoed by steep staucases 


Living Alone ^ 

Of the 402 patients who were " 

information about habitation is a\ 

04% This IB a disappomtmgly 
perhaps large enough to permit an y 


-HABITATION OF 294 NB"" TATllXIS 

UVBD ALONE ^ 


re the second but not described fl- 

I thmk, regard a 
e first floor, as S I 

lent m the age group t pjts 

his ontorion 147 (60%) of ‘ 

•e unsmtahly , j,gooTW 

empt was also made 
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mforl Hero npnin it pro\ca dimouU to dtHno 
’ ms bnt it wns agreed nmoug tlie observern— 
r tlie six Tears tUcftO Imre boon many—that tboro 
dltion Tvldoh oan bo called pnmitlvo ’ filthy »* 
iiaM" but ifl eqnall\ clenrlj recognisable under 
. i these names. Of 137 old people Ihang alono 
bvlng oonvlHlous Trerc recordcid C8 ^&0%l bad 
'Tid squalid rooms 

I not easy to convoy tho state m ^Thioh some of 
'^uifortunate people bvod Often tbo floor was 
i vritb fiT^s svnmmmg m urine, whilo buoketa of 
c*'^g txcicta uuglit be found-—tbo largest number of 
lat I can recall was umo Coniruonly tboro was 
t datiou, and tho stench m eomo of these rooms was 
. ttnble Many of these lonely patients seemed to 
food at all in their rooms : m fact molnutntion, 
ing degree, was and still ifl ft uot unusual reason 
" dssion to hospital In one room tho light of a 
iOphthalmoscopo was the only light we could find 
-^ch to examine a patient, and it was therefore 
ble to dotonniuo the uature of the liquid with 
j'^he floor was covered. In another a jKilioeman was 
t-itaudbc rathoT nervouriy in ft passage, bemg 
‘fo avoid all contact with the walls, which were 
With bugs These conditions were not alwftp 
j ed with povorlv ono old. man who was dls 
> t sitting m a chair m ft filthy unheated room on a 
Winter evemug Buffering from pneumoum from 
' e Buheeq[uenUy died, had between £20 and £30 
\ loekots, and had apparcutlj bad nn income of 
10 a week One cannot be fivire wbotUor the Id 
* and contmnneas so often seen in old people 
'-tflone Is caused by their loneliness or whether their 
I,; /4S a a consequence of their bad temper That tbo 
^ togctlier fs eortaln 


BedJlons Reached at Visit 
ds of the decislou made at tho time of visit 
^^f^lable in 1037 oases. The gup of 108 between 
Visited and the records of what was done is 
part by patients who were seen m oonsuKation 
tit doctor and for whom it was found that 
lU and advice rather than odmlsaiou was being 
In a few oases too visits were made duemg tho 
0 patients who were acutely Jll but who could 
)nc« be given a bed in our hospital and tho 
^•-''Jier was advised to take other stops 
^ ^ fable V it will bo seen that the majority of those 
^ j, ‘‘ere recommended for admission andbvdividmg 


t ^—DCCISIOKS RIAOUED AS KEOARDe 1057 NEW 
':i PAimicTfl visiTEi) 

imt depArtinent 83 (#%) 

Qftwof ftdml^lon 30 (3%) 

to ht PtncTfit not oonilderod necowatr 114 l-l/X) 

bcwpltaH while gn «t l>ancr«« 

IT ( 3 -) 


/»ng list mto the throe oateKorieS’I have mentioned 
/urgently requiring adnUBsion those requiring 
n but with no groat uiwnoj and those whose 
^ ^ short wlulo would be of great help to the 

*~it 'WQS possible to ensure that, except at real 
periods, a bed could nearly always be found for 
If ill patient within one or two days. 


Fate of Those Admitted 
/1 the six years lOCO patients wore oilmittet 
^ shows what happened to them during th 
J is following admlKston It will bo evident lhai 
r ^ hospital coudltions, those elderly jiationt 
ij’J" general oeeupy Ixyls for a very long tim( 
* ^uiamod in hospital for more than six month 
t shows that even during the next six montl 
ii often powiblo 
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XAUI-E TI—FATn or rATlENTS IN HflST FIX ilOTTIW AmUl 
AninasioN 


Month 


— 

Ut 1 

m,i 

3nl 1 

ith 

6th 

1 Otb 

pi«charao<l 1 

Died 

: M2 ! 
1 Ml 

' 307 1 
1 T1 

133 1 
1 33 ' 

30 1 

; 31 1 

1 11 ' 

20 

1 ^ 

Tranafcrnhl 

6G 

37 ' 

18 

lL 

4 

7 


Tbo majonty of tho patients wore disposetl of—to use 
a rather i^ortunato term-—iluring tho lirsl two niontUa 
after ndmissiou (table vi) 809 (44%) were (bscbaiged 
cither to their own homo, to a welfare inal Itution, or small 
homo or to a voluntary home, and 422 (22”^) died 
A further 03 patlonta (6%) were transforred either to a 
mental observation block attached to the hospital or to ft 
BUTgioal or other ward But many of the patients who 
required snrgical treatment rotumed to the geriatrio 
wnrda for final rohabllitatiou, and accordingly do uot 
figure ftiuong tho transfers Tho number (52) transferred 
to the menial observfthon block, sooms largo j but most 
of these were suffering from seullo mental oUaugea winch 
had reached a stage where increasing uoiaincM or onti 
social hahits made it impoijaiblo to oontmno to nurse 


tabu: vu— r^TiENTU armx in itospital bix Moxrna Amm 
AninssioN 


Admlttcil 

DhohaTBTd 

Bled 

TrsQjfomKl 1 

llomiiin 

1010 

! 1 

4 

1 1 

J 

1060 

1 It 

1 4 

1 * 


1961 


1 0 

t 

10 

1962 1 

7 

7 

6 

n 


them iu a ^eral ward Onr words ore large with 30 
beds m caoli and oidy two have rf cubicle where such 
patients could be nursed 

Of tbo 326 patients (17%) lemamtng m hbspital at tho 
end of six mentlii some could probably have boon dis 
charged if there hfwl been more aooommodation under 
part ni of the National Assistauoo Act jUthough, m 
Ixindou at any rate, such oceommodatiou has increased 
steadily if slowly, in the early days it was very Imrd to 
find any nutbority, voluntary or otherwise, who would 
give a homo to say nu old lady of 93 frail and -with a 
colostomy which she had managed perfectly well for 
tho past twenty five years Even now guoh patients 
tend to reraam in hospital beds for longer than they 
need, to the detriment of those outside who require 
admission urgently ^ 

Of tbe 1119 patients dlsehorped from liospitaL 107 
(17%) had to be readmitted (table vm) 


TABLE vni—READloaSIONi 

lUiiodmlttAd 

lUwdmlttM within a rwur Qt dlscharsn 
more thsii once 

Dted doriotr a nheoquent rtadmi*akin 


107 

itB 

65 

TS 


-niMO flpixoi nro slioTm tui peromtagM of Oio Tvho]i!. 
and are not mutunJIs- eiolnaive. From tUom it irai 
lH> that the largo majority of tIio« daolratSd 

from hoapital did not seol. roadmiealon. and that a 
proportion (30%) of tho«> ^ho did m ^ 

tamunal atngo of their illneaa m the 

In any B^trio niut a high death rate 1. to bo oxpeof ed 
tmd fa indeed some evidence that the beda aro beS^^ 
fur their proper purpose-to take care of thr,ioi^^ 
not merdy to aJmit patients for rvhom thC fa a 

chance of recovery or improvement Of the man 4 -:^!^ 

ndraitted 077 (35»/i dio,! 19®® patienta 

after thoir adUSon “»®th. 

The flguros I Imvc given will t bnT^a. t 

“fTk.'v;r, 
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can slioTT ns good a rate of improvement ns many of tlioir 
younger contemporaries 

—A -oertam proportion vnU of course be irremediable 
Most of these bo suSermg from artenal disease— 
either hemiplegics whose bram has been seriously 
damaged by an mitial or recurrent cerebrovascular 
accident, or patients with what, for want of a better 
term, can bo called generalised cerebral arteriosclerosis 
.Others molude those with rheumatoid arthritis or osteo 
arthritis whose jomts have become fixed m such a 
position that they are permanently immobdised Although 
surgical mtervention can be of great help to some 
arthntics, it will succeed only in those who arc mentally 
alert and willin g to cooperate with the surgeon m treat¬ 
ment all too often this is not the case and it is then 
diffi cult to press the surgeon too hard 

Tlie number of these irremediable patients naturally 
vanes, but at present I have m my wards 36 of them 
They are not hhelv to improve further, either physically 
or mentally, and should be taken care of in a long stav 
annexe of the type to which I shall refer later 

After Discharge 

To assess the value of vork done m auj^ part of a 
hospital it is useful to have a scheme whereby patients 
can be followed up and a note made of them progress at 
regular, not too frequent, intervals The yoimger jiationts 
can usually be seen m an outpatient chnic, but attend¬ 
ance IS difficult for many of the older ones, who cannot 
walk to the hospital, cannot cope with pubhc transport, 
aud cannot aSord taxis They can, of coiuso, be brought 
by ambulance , but this is an expensive and overworked 
method Instead, therefore, we arranged for a group of 
patients to be visited m them homes by the almoner six 
months after their discharge from hospital, and the 
information thus obtamed has been of great value The 
patients (240 m number) were discharged from hospital 
between dime 1, 1953, and Sept 2, 1964, and the findings 
SIX months later are set out in table ix 


TABLE rx —STATE OF 246 TATIENTS SIX MOUTHS ArTEB 
DISCHAROE PROM HOSPITAI, 


Aotlvo 

08 

(4e%) 

' Houseliound 

C8 

(SS%) 

Bedridden 

10 

(0%) 

Bead 

01 

(.’0%) 

Total 

246 



That 40% should be active is eucouragmg The 28% 
who are described as “housebound” are often active 
enough m them own room to be moderately mdependent, 
though they cannot go out of doors, because their home, 
or room, is not smted to them disabdity The number 
who become bedfast is low—6% of the total 

The Future 

What then of the future ? For on the nght ansu or 
to this question depends the development of genatnes 

Ijet us look first at the immediate future The elderly 
sick, of the type to which I have been referrmg, should 
be received mto wards which are part of an acute general 
hospital Here they will enjoy the same advantages of 
diagnosis and treatment as theu younger contemporaries 
Thereafter one of five thmgs may happen 

1 A substantial proportion will die, the majontj 
witlun two months of admission This Is medically 
inevitable and should not be regarded as evidence of 
failure or reason for despair 

2 A large proportion will return to their own homes , 
or, if these are not smtablo, to a welfare or voluntary 
home Once again the discharge of most of these patients 
win be withm two months of admission Some of those 
returmng to their oivn homes wQl need no further help 
to mamtam themselves in independence either they 
inll have the help of a capable spouse, or other member 


of the family, or they will be ivoll ejiMd,., 
alone “ 


3 Others, who are more infirm, or luj |W, 
elderly and frad spouses, will need aidfroms*,' 
source The local authonty can stipdy P; 
district nurse, or a midday meak 

In St Pancras the Invahd Meals SerTicph!, 
with three vans, and the borough council nut 
stantial contribution to its fimds This tot 
much more suitable meals for frail and dte 
than IS mvon by the ordmnry meals-on nisi 
'A meal mould be supphed on at least fiiediii 
it XviU then usually be possible for some ofFifc- 
to be used on Saturday, and for some other 
as often as not a friendly neighbour, to k 
Sundav 


A cobperntive local authontv can be of gK, 
the hospital m resetthng patients who iie s 
discharge. In St Pnnorns we have been Inch, 
wiUmgness mth which the medical officer db 
his staff have assisted and cofiporated with nab 
helped in any success wo may hare had n 
ponod under review 170 patients were 
from my wards to their own home, whae, > 
assistance of a home help they were able to r 
mdependent life In addition, a numha i 
people, some of whom had been patients of n 
supplied withJiomo helps through their omiK 
Other amemties, such as a wireless set, w 
provided 


4 In the past, and mdeed in the present, ski 
DO often a tendency to try and whip all tit 
mil elderly persons off to a home Jfot 00^6 
xpensivo vay of looking after people who lot 
oed such care but it is also qmte often 
ishes of the elderly themsolxes, who wonH, 
imam in famihar, if humble, guironndings to 
lenes and objects aromid them For some W 
owevor, homes where a certam amount om 
ivon are a necessity It has hitherto 
uestion whether these homes should be there; 
t the National Health Service or of thewelfsrt- 
a the absence of a jomt user 
rohahlo that these homes should erthw w ^ 
le regional hospital hoards or that me 1 
E the hospital by whom the patients have u 
lould he asked by the welfare anthonff 
ipervise tbeu heMth This murt not • ^ 
irm of empue bmldmg by the hospi . , 

leans of securmg tbe most econoimcal 
id hospital beds An easy method 0 
Dme and hospital is essential, an , 

ative barriers there are the less v ^ 
ijeot to a transfer back to hospi , 
k he to famihar surroimdings, should 

6 Therdremam those pntien^liV^IJ^ 

w—^whose disahihty is such tka ^ i 
mam unable to lead an mdepen , 

rvioes avadablemre employed on . ^ p 

r the most part ohairfast, 
rge number xvlU he suffonng fro Jopyru 
iBOular accident, or acoid^ts, ^ pi ^ 
id will show mental 

thers will he immohdised by , !' 

ilmonary disease, or other ad ^ 

In many hospitals there has prtidusik' ^ 
luutted, these patients iht®- ^ ii 

imber until ekory bed was I jjjpp 

18 shown, however, that gjy jhod'^ 

lum is reached m a of ^ 

ur years—when the , | othere 

ugldy equalled by the deaths o* t 

These patients, howev^, ° ' 

r m a hospital bed ^thfnfi 
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jut OTO suffering from a grave and crippling 
X They should thoroloro l)o taken oar© of in a 
y onnoie, attoclied to (but not nocmarily a 
the general hospital In this annexe they should 
under the same medical care as -u-hon in hospital, 
if there 18 any development In treatment that 
isrist them or if their condition changes aignifl 
they can readily return to the hospital Such a 
y annexe should probably contain about a 
, of the number of beds available in tho hospital 
treatment of tho patienta to v'hom I am referring 
* * * 

the pattem for tho fuinxo, ns I see it, vfll bo 
jd of n number of beds in an nonto general 
closely linked vath accommodation for frail 
ambulant patients and tvith nnnoxeft for tho ohatr 
KdJast. Tltese should all remain the responsibdity 
jCalth servloe, althou^ tho velfaro authority may 
joint user agreement for somo of the Ilomcs 
TO have to keep in mind not only tho management 
;o the prevention of many of tho dlsoasca of old 
nd hero I believe tliat improvement in housing 
■ta great deal Tho principle laid down by Edivui 
ok over a hundred years ago that dirt, ignorance 
"BTcroyiling aro supremely important factors In 
' ralence of disease is as true today os it was then 
he ehminatlon of these factors, and with them the 
' IS and boredom that so often accompany old ago 
can look for tho removal of a most potent cause 
^ Dsahflities of the lost part of life 


JENTAL ADRENALINE OVERDOSAGE 
. ITS TREATMENT WTH PIPEROXAN 
^ Bbrnaed J Frebduait 

^ ILB LoniL M R 0 J» 

uiJtT PHtSICUX CAXmERWELL GROUP OP UOSPITALfl 

' V, zomtov 

^ iSiiED cases of adrenaline overdosage fall into 
tttegoties 

i ^pTcdoDg tbo duration of local anaietbetiA adrenolmo 
a/ tttered, mixed with tlw amwtlwtio in, ooneantratlona 
f I in 50 000 fo 1 in 100 000 Aa •olutkms In high 
, lend to kao potency it ia the cuatom of aenne aurgoona 
f ^Tihly prepeied mrxturea detiT-od from the stimdanl 
P J mlotjon (K'erdoeage lioa orieen through orrorB in 
^ by fnrgeon and pharmacist and thr^gh errors 
fpUon on tho part of tho surgeom 
^/vrdosogo has tiken place from giving 
-V jf tho some mnnbor of mlntma ' 
r ^ Irenolino for inludation as a spray ia used In a wide 
k u concentrations from 1 in 10 000 (nebula odrcnalm® 
1 m 10 tho 1 In 100 solution bemc m fairly 
xn9 Overdoeogo has oxiaen in oathmatL aubjocts 
Kting a strong aolutfon intended for mhalatkin m 
/ ikcn belief that It was tho I in 1000 sohitton, 
i'^fCoenman factor hi aoveral of those aocidents was tlio 
ntal error of omitting to rood tbo label on the container 


^A'laUno OTerdoaoge both lethal and non lethal, 
number of recorded coses 
an understandable reluotauoe to 


owing to .... 

nem Apart from tbe tragedy of needless loss 
c^ypructitlonors lay themselves oiwm to actions for 
^ J Awareness of tho pitfailfl should assist in 
hut if in spile of this an aooident 
^ belpful to havo somo means of treatment 
•^ 1 ^'The following caso is beliovod to be tbe 
■^1 ^^uioh an o\ordoso of tulronalino was sncooesfully 
/oy adnumstenng an adrenolytic substance 

Case report 

* lujrtory of attacks of broncliitU since 
years old 

j to luffer in addition from asthma TJicnltaoks 

• w. 


of astliroo wore of mild to moderato eovonty aud wore oon 
sistenth loliovod b\ subcutanooua injections of 6 minims 
(0 3 ml) of 1 in 1000 adrrnnlino solutloa They could often 
bo kept at bay by isoprcnalino sniphato tabfota absorbed 
subllngonHy As asthma ocemrod only about twice b year 
odron^Ino Injections wore infrequent and no toleranro 
WHS acquired, , , 

8ho was admitted to hospital at tlw ago of 34 in llio 
SOtU week of licr first pregnancy, bocauso her blood prtjssuro 
hod risen to IC5/IOO mm. Hg With rest arul sedation it 
fell to 140/00 mm. Hg Tiioro was no albuminuria. 

Debvoiy at term was osslatod by forceps extraction- In 
uplto of tfio foot that no solid food Wl been token for many 
iioura ptm lomly sho wraited copiously early in tlio induotiou 
of aiUBalhoela and somo of tho ^omit was inhaled Tho 
recpimlory tract wns eJeored by enmbblng and ondotroobeal 
motioiL. Thioo hours lator her broatliing become dlatrcasod 
with increoamg dyspnoja, Sho teemed to be Buffering from 
astlima end m reply to an incmiry stated lliot her usual 
dose of adrennllno was 6 ml This quantity of odrenalino 
^dn>cIiloride solution was thon iujeetod intramuscularly 
This xras 17 Umes tlie correoi dose 

Tho error was immediotoly rreogmsed and my odiioo was 
sought. Wion scon fii'o minutes after the injection, tlio 
patlcut was polo oyanovd and collapsed- Her pulse was 
regular at 172 per uqn tho respiration rato was 40 and 
blood prossufo ChO/60 mm Ug Kamorous medram pitcJiod 
rhonohi. mainly inspiratory were heard In all areas. Piper 
Qxan hvdrochlorido 10 mg was forthwith injeotod Intm 
venously IIot general condition colour and roepiratlonB 
Improv^ gradmUJy during tho next two hours, "Ond hor 
blood preesuro rose to 135/80 mm. Hg However lior 
pulse*rnt« res© furtlicr to 180 

Except for the tachycardia, which may have boon partly 
doe to the plperoxan, lior condition was mainly attrCbutabie 
to the consequenoee of Inhaled \'omit (early bronchopnou 
monia) Radvography condrmed tbe presenoe of patchy 
kroooUopnoumonia. She was treaiod with oxygen, intra 
Diuseular penicillin and triple BulphonAmides or^y Her 
subsequent progre s s was rapid aed satisfactory 

GomposltJon of Adrenaline Solotiont 
In Britain adrenahn© jg manufaoiurod by two ftnos 
BnrroughB, TVoJJoo^o A Co produce a aynthetio 
prepntntion which oontaina 1 mg of I adrenaline ns tho 
ooid tartrate in 1 mb of solatiou and Parke Davis A 
Co Ltd, produce a solution of the same concentration 
of anminl ongin which oonsistg of tho hydrochlorides 
of odrenahne (80%) aud noradrenaline (20%), this being 
tbo proportion-in the normal adrenal medulla Our 
patient was given 5 ml of tho latter preparation and 
therefore received intramusoulRtly 4 mg of adrenaline 
ond 1 mg of noradronahne hydrochlorides 

Deterioration of AdremUlne Solutions 
Argont and Dlnnick (1064) have drawn attention to the 
fact that odrenalino solutions may detenorat© and 
Iw potency on prolonged storage, and that survival 
fr^ what may appear to be a gross overdose may, in 
foot b« QUO to the uae ol an inactive preparation Thov 
mte the ncoiamtal injection ol 10 mL of aOrennline 
lydroohlorido nolution into a baby aged 7 tvooka, and 
tbo lamo amount a tvomun ol 35, -witbout observable 
eHeot on eitter These are quantities from wbloh one 
oo^d certainly ^vo eineoted a fatal outcome but 
So'^r”* aiamination Jnclosed that tbo solntjon ivas 

ebl^irfr!rLr£^‘nd”:i%rin?^L''^ntr 

manolaotnre This vas the 

to onr patient. preparation administered 

't'hat Is a Lethal Dom ? 

pontie do^'iS-b'lZrrnl^ntifronX"/ W 
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mmation of tlio lotbal dose from case reports is com- 
pLoated by tbe libebbood that large noa-letbal doses 
may bave consisted of uiaotive matendl, and by tbe 
possibibty that rery small lotbal doses may bave been 
mjeoted immtentionally mto a vem or mto tissues from 
Tvlucb absorjition is exceptionally rapid Tbe lotbal 
intravenous dose is very much smaller than tbe sub 
cutaneous one, tbe ratio bemg from 1 60 (Gaddum 
1D66) to 1 76 for rabbits (Starkenstem et al 1938) 

Tbe letbal mtramuscular dose presumably lies between 
tbe subcutaneous and mtravenous doses, approximatmg 
to tbe former 

Tbe foUowmg summanos of previously reported oases 
and tbe consequences of mjection are mstmotive in 
that they illustrate bow accidents can arise 11 fatal 
and 3 non-fatal cases bave been reported, but there is 
reason to behove that these represent but a fraction of 
the true number that bave occurred 

Fatal Cases 

Case 1 (Lancet 1047a) —3 mg apparently mtravenously 
to a man aged 42 Died m two mmutea For the treatment 
of varicose %ems by mjection the doctor withdrew from a 
\aal the last 2 ml of ‘ Etalate ’ He then withdrew mto the 
same syringe 3 ml of 1 m 1000 adrenalmo eolation, behevmg 
it to be etalate The vial of adrenalme had, however, found 
its way mto an empty etalate carton The moI was not 
removed from the carton, and its label consequently was 
not read. 

Oasb 2 (Lancet 1947b)— 4 mg eubcntaneously to a man. 
In the mistaken belief that it was procame, 4 ml of 1 m 1000 
adrenalme solution was mjected for reduction of dislocated 
thumb Symptoms occurred m a few mmutes, and the 
patient di^ m half an hour Error due to failure of both 
nurse and doctor to read the label 

Case 3 (Britieh Medical Journal 1960, Medical Froteotion 
Society 1952) —5 mg subcutaneously to a man aged 32 
6 mb of 1 m 1000 adrenalme solution was mjected (for 
removal of a cyst m the neck) m the mistaken bebef that it 
was a suitable procame adrenalme mixture Tlie patient 
complamed of headache and abdominal pam during the 
mjection of a further 2 ml and died shortly afterwards The 
quantity responsible seems to have been 6 mg Both nurse 
and doctor faded to read the label. The same solution had 
been used on two previous cases without ill effect, but the 
doses were not stated. 

Case 4 (Fischer 1920) —10 mg subcutaneously to a man 
aged 36 10 ml of 1 m 1000 solution mjected (for peroneal 

nerve block) instead of procame adrenahne mixture Nurse 
faded to read the labeL Symptoms were palpitations and 
pam m nape of neck and occiput, patient died six minutes 
later 

Case 6 (Ziemke 1926)—10 mg mtramusoularly (?) to a 
man aged 60 Injection of lO ml of solution oontammg 1% 
procame and 1 m 1000 adrenalme mto buttock for relief of 
sciatic pom Symptoms wore palpitations and anxiety, 
patient died m ten mmutes The doctor gave spoken instruo- 
tions, without written confirmation, for 100 ml of 1% procame 
ivith “ a couple of grammes ” of adrenalme, and the phar¬ 
macist, who checked, but madequately, made up the 
above mentioned mixture 

Case G (Mayer and Bern 1936) —10 mg subcutaneously 
to a woman aged 30 Headache and vomitmg occurred 
five mmutes ofler the mjection, death m forty five mmutes 
Pharmacist’s error m makmg up procame adrenahne mixture 

Case 7 (Killpack 1952) —Over 10 mg subcutaneously and 
intramuscularly to a male aged 20, for block antesthesia of 
abdommal wall, for dramage of permephnc abscess Died 
about three hours later with pulmonary Cedema On request 
the theatre nurse mixed equal parts of procame and 1 m 1000 
adrenalme, and 20 ml or more of the mixture was admmis 
tered It seems tliat the concentration was not stated by 
tlie doctor and not queried by the nurse 

Case S (personal commumcation) —40 mg subcutaneously 
to a young adult female Injection of 40 mh 0 6% procame 
containing 1 m 1000 adrenahne for local antesthesia Patient 
complam^ of nausea and died m a few mmutes The error 
lay m a faulty prescription 


[an* 


Case 9 (Hval and Thomassen 1940) —oOm, jj 

a 10% adrenahne solution mtended for 
inhalation " * 


Case 10 (Gormseu 1939)—60 nig sahcctto,- 
asthmatic female, aged 42, mjected into herallKi 
10% adrenalme solution mtended for nse m 
mhalation Death m a few mmutes ' 


Case 1 1 (IVichols and Laubcr 1931) —76iiig.si 
to a female aged 28 76 ml of 1 m lOOOBdrensL 

for procame adrenalme mixture Dyspnoea and 
came on m a quarter of an honr, after an boa 
she felt well, but soon afterwards she became y, 
she died at the fourth hour from pulmonary tatei 
apparently due to failure to read the label 

Case 12 (Starkenstem and Langecker 1931)-J 
m which a highly ambiguous prescription mi v 
as regard the doctor’s me aning by the pbamucE;)' 
up 60 ml of 1 m 1000 adrenalme contnimng 
The amount mjected is not stated 

Excluded from the foregoing are repoit< r 
oases where the patients were under cMoh? 
oyolopropane antesthesia, patients who Tvereth 
of advanced coronary-artery disease, andfhw*! 
the solution was injeoted mto nnnsnal atetu 
a very rapid absorption (Perrot 1941) In ■' 
stances death may take place from do's v 
therapeutic range It is by no means unphed ii 
lytio substances are useless m such cases, 
expenmental evidence that they protect agmd ^ 
lar fibrillation in animals aniesthetised inth t* 
(Shen 1938) or oyolopropane, though it is mil 
they can be eSectivo once fibnUntion hasM- 
exoluded fromuthe for^mg are poody dc > 
reports 


Sponianeovs Beeoienes 

Case 13 (MoGmty and Baer 1947) —6 mg 
to a man aged 33 6 ml of a 1 m lOOO fiolntion^ 

for diagnostic purposes to evoke malanw 
peripheral blood Symptoms were heatow ^ 
feeling m tluoat, and precordial distress IM 
rose from 120/80 mm Hg at fl\e mmutes . 
mmutes 0 6 ml had been ordered 
nurse gave 6 ml Improved greatly a 
next day 

Case 14 (Honntz 1047)—7 mg 
aged 21 with urticaria Slight 
pressure rose from 130/76 mm. Hg to -20/9 
from 80 to 128, falhng to 
was given instead of 7 mmims of a 1 m 

Case 16 (Kleeblatt 1022 )—8 mg ■■ 
woteon aged 30 with'neuralgia, o ™ ,jj_ 
oontammg 1% procame 
\ra8 synthetic and is ossnined to na 

Cmxdluswn , , - 

From these ense-reports it jijob 

lethal subcutaneous dose for a a ^ 

4 mg and the maximum tolerated 
considerably less m terms of 
than for laboratory nmmnls App ^ jj 
figures are man (nm loo) ® „ irnddiui' 
and other ammals 2 6-20 0 mg ( 

I Adrenaline Antagonists 


rgw blocUng agents * foU 
i foUowmg are the mam ones 

__^/vrwirTlI 
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i cfiJorotA^anunca dlbonfunmo and phonoxybonx 
SKFM8A ) 

iWne ijrmip Including otbyl yolUmblno nnd cory 


toJtnc* 
ne ) 
ihxnnts 


tolatollno ( Priscol ) and phcntoUmino 


883F ’ and pipcroxnn ( 033F ') 
leal Bubutauco for antagonising tlie effects of jm 
boe overdose shonld have the folloTving chomotor 
, (1) action limited to ontogoniBing the effects 
ccesM of cjTOulatiDg ndronahno (I e adrcnolytio) 
jnoe of inhibition of svmpatheiio nerve impuhrea 
»n BjTnpatholytio) (3) absence of 8lde*cffeota ; 
ition of action brief and comparable mth that 
iDjeoted adrenaline 

of the snbstanocs listed above do not fullll 
itena 

■Mlkaloidt have a stimulant action on smooth mosolo 
job even theb diliydro donvativoa ore not entirely free 
rtAylarrunM have an nnduly prolonged action lasting 
four daj*i after a aln^ Injcctkin, and may loa\o 
effects for longer penoda. TJnleea the dose ia nicely 
, they canso profotmd hypotension Vi-hlch cannot be 
!■ daring their period of action by givmc pivssor ommef 
^ nrfmts appear to produce an equilibnum typo of 
and are iyiapatholytio 61do-cffeota from hypo- 
jase* are relatively common- Phentolamlne la vrorthy 
'^eratkcL. 

tins and flh^l jfohimbtM administered orally to mice 
/nifleant, though not marked protection against 
, »e (Loew and iliceticli 1048) | but too little is l^wn 
.^©ct in man to recommend them for tho treatment 
^ »e 

. dhianeg —Foomeau syntheaigod a largo number 
iuies exhibiting adronergio blockade, and m 
reported the synihe^ of S><lietUylamino 
I 4<beii2odioxime (6S3F) (Fonmeaa et ol 1033) 
wed that it -vToa adjenolytio and iyinpatholytlo 
ta and Bovet 1038a) and protected mice ngoantt 
^ * »« of adrenaline (Fonmean and Bovet 1033b) 

, *and Predenoq (1934) reported on the action of 
r ’I substance 2 (1 pipendylmcthyl) I 4 beiuodi 
-j^iydroohloride (0WF) sappUed to them by 
^nd now known as piperoxon In suitable 
was adrouolyjc but not symiwitholytlo In 
^ ge amounts (40-80 timet tho effeotive adreuo 
»e) and approaching the largest tolerated dose 
> sympatholytic It Is tho absence of the latter 
, suitable dosage which seems to make It the 
choice to antagonise the aotion of an excess 
^ 4 adrenaline. In intravenout doses of 0 26 mg 
^'"7 weight it reduces the hypertension of 
'? whh phaioohromooytoraa to normal levels, but 
effect on most cases of hyperteusloa not due 
cess of ciroulatlng adrenalme (Goldenberg et aL 
action IB prompt but transient Injeoted in 
of two mmutes, in oases of phieoohromooytoma 
ristent hypertension it causes a blood pressure 
>di is fully developed at the oonolusion of the 
/ and may remain so for a few minutes. The 
/^n'Ct^daohy uses and reaches its original level after 
twenty five minutes Tho period of action of 
^•jJi may be cipeoted to cover that of tho acute 
of adrentdine overdose. Sinoo tho vasocon 
of adronallne delays its absorption after 
,yi' or Intrumusoular injection intravenous 

jffO if injeoted promptly, can he expected to 
tlio odreruahne to the effector organs. 

Ii«n Is relatively free from side-effects. Taohy 
,'>tea(lacho and flashing have occurred m a small 
those to whom it has been given The 
o procure that it sometimes causes In normo 
^^land essential hypertensives (Emlet et ol 1061) 
iwmptoms in advanced artcrio 
frV ond I'otcrson 1050 Fremont 1954) are 
' to tho case of adronahno overdose 


No doubt other adrcncrglo blocking agents may bo 
suitable bnt much of tho experimental work wluoh hos 
boon done on animals may not bo directly npphcablo to 
Tnnn In nn emoi^cuoy any rca<liiy avallnblo agent 
would be worthy of trial In partioulor phontolninine 
2 (N p tolvl N r m h> droryiihenyl] aralnometliyl) imidn 
xoltne hydrochlonde suggests itself as an altomativo 
Like piperoxan, it has been usctl ns an aid to tho diagnosm 
of phroochromocytoma (Gifford ot al 1062 leori ot nl 
1051) but it is both adrenolytio and sympatholytio 
(Ziongino et al 1040) It is rclatiroly frw from side- 
effects A suitable mlravcnons doso would probably be 
6-10 mg 

Mombors of tho henzodloxnflo ergot, and yolilmbme 
groups probably exert thoir adronergio blocking effect by 
oompotmg against odrenallno for alcoholic hyttroxyl and 
amino group receptors They' possess m common a 
bcDxcDO ring linked tiirongh oxygen to othylomino In 
Binular spatial oonflgumtion (Seed and Calkms 1940) 


rr 

I 1 H H ADREJIALIHE 
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OH Hi 
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5 (tttlrtnolytlc) 



PIPEROXAH 

(adrenolytic) 


C^obnerpio Subtlcutcet 

Apart from blocking agents, oholmergio substances 
which act ns physiological ” antaronists, may poesihly 
afford protection I^iew and JJ4cetioh (1048) have 
shown that acotyl-p methyloLohne ( Mecholyl ’) signffl 
onntly reduces the adrenaline mortality in mice, lloller 
(1042) claims successful treotment of a girl, aged 12 years, 
who received adrenaline 20 mg su^utaueously (0 2 mb 
of a 10% solution intended for use as a spray) Twenty 
nunutes later she ww? given oarbaoholO 376 mg and later, 
amyl nitrite inbalations recovery ensued One wo^d 
have expected this dose to be lethal within a few minutes, 
and the probablhty that the proimration had lost much 
of lU activity casts doubt on the vahdity of the treatment 
given -- 


Recommendations 

Prewniion 

(1) Adrenaline solutions intended for inholaticm as a 
^ray should be made up m the lowest concentration 
known to be effeotive for the patient, and m any event 
not lughor ^ 4 mg p«r ml (0 4%) This is 40 times 
n p ^ •pniy (neb adrenal.) 

i“.T!, WiirST* 

lor i^ediate use irould climlnnte errors in presorihme 
“action of metno muts sroTild prevent the 

conventionally tXdbed by Z.fpXl^KZi^ 
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(4) Tlie fimdamental rule read the label on the 
container before use sliould be given repeated empha¬ 
sis throughout nurses’ and medical students’ training 
“ Contamer ” means the actual vessel and not the carton 
If a contamer is found ivhose label has become detached, 
its contents should be forthivith discarded The tempta¬ 
tion must be lesisted to identify the contents merely by 
the appearance of the contamer Many fatahties have 
taken place ivith vinous drugs because of the existence 
of bottles, vials, or ampoules ivhoso general appearance 
vrtis similar or identical except for the label 

Cure 

If an overdose of adrenahne has been given, piperoxan 
should Tvithont delay be mjectcd mtra^ enously, 16 mg 
for an adult iveighing 10 stones (03 kg), and double this 
amount if a very large dose, 20 mg or more, of adrenahne 
has been given Great speed is essential because adren- 
ahne may be lethal m a very few minutes If phentol- 
amme is used for treatment, a smtable dose would 
be 6-10 mg The advisability of kcepmg a supply 
of piperoxan at hand deserves the consideration of 
amesthotists and surgeons 

Summary 

A case is reported of the accidental mjeotion of 6 mg 
of adrenahne (6 ml of 1 m 1000 solution) mtrnmusoularly, 
and the treatment of this overdose by injcctmg 10 mg 
of piperoxan mtravonously 

feinular pubhshed accidents arc reviewed to define the 
mmimum lethal and maximum tolerated doses (these 
appear to be about 4 mg and 8 mg respectively) and to 
study the types of error which have given rise to these 
accidents 

Eecommendations are made for the prevention of 
such accidents and for their treatment by adrenolytic 
drugs 

Ihe pharmacology of adrenergic blockade is bnefly 
discussed, and reasons are given m favour of treatment 
vnth piperoxan 

REFERENCES 

Arffpnt, D E , Dlnolok. O P (1054) Ijancci, 11, 947 

SttOq, Z JL, Prodorloa H (1934) O R Soc Biol , Parts, 117, 800 

PrlUsh Medical Joumdl (1950) I, 490 

Bmlet, J H , Grlmson, K 9 , BeU, D JL, Orgaln, B 8 (1951) 
J A mcr mcd Ass 146, 1383 
i Isolier, A W (1020) J/OncA mcd TVschr 67, 872 
Fournoau, B Bovot, D (1933a) Arch ini Pharmacodi/n 46, 178 

— —(1933b) OR Soc Biol Parts 113 388 

— Modornl, “P do Lcstroniro (1033) J Pharm Chim, Paris, 
17, 581, clt-od by Fournoau and Bovot (1933n) 

lilemont, B E (1054) Angloloov, 6, 381 

Qaddum, J H (1053) Phannacology 4tb od London , p 509 

— (1955) Personal communication 

Gifford, B W )nn , Both, G M , Kvnle, W F (1952) J Amer 
med Ass 149, 1028 

Goldonborg, M , Snydor,O H Aranou,H (1947) 7Z>id, 135, 071 
(Sormson, H (1930) t/pestr Lag 101,242 

Qreon, D M , Potoraon, E II (1950) J Amer med Ass 143, 408 
Honvltr O (1947) ^mer Heart J 33, 107 

Hval, E , Thomoason, K (1940) Dlseh Z ges oerichU Med 33, 119 
iBorl, L T , Henderson, H W , Dorr, J W (1951) Amer Heart J 
_42 129 

Klllpack W S (1952)iancc(, II, 1228, and personal oommunlontlon 
Kdceblatt, F (1922) MOnch mcd Wschr 69, 970 
Lancet (1947a) II, 960 

— (1047b) p 493 

Loow, E B , SUeotlch, A. (1948) J Pharmacol 93, 434 
Longino, F H , Grlmson, K. 9 , Oblttum, J B , SI«tcnlf, B H , 
Durham, N O (1940) Surgery, 26 421 
MoGIuty, A P , Boor, L S (1947) Amcr Heart J 33, 102 
Jlayor, B M , Borg B (1935) Dtsch Z ges gcrichil Mcd 24 268 
Modical Protection Society (1952) OOth Aunual Beport London 
Heller K. O (1942) Acta med scand 110 350 
Perret W (1941) Mcd Klin 37, 301 
' Seed, J 0 , Calkins E (1940) Bull Johns Hoph Hasp 84 282 
Shen T O B (1938) ArcA int Pharmacodgn 69 243 
Somers, G F (1954) Lancet II, 1077 

Storkenstoln, E , Langeckcr H (1934) Saviml Pergtftimgsf 6, 107 

— et al (1938) Lohrbuch der Phormakologlo Toxlkologlo 
und Arznclverordnung Vienna Cited by Gnddum (1965) j 

Wloh els, P Lauber H (1931) E Aim Med 119,42 
Ziemko E (1925) Dtsch Z ges gcrtehtl Mcd 6, 516 


[*DT r,' 

ANTIBIOTIG-RESISTANT > 
STAPHYLOCOCCAL INFECT10\ 

A STUDY OF ANTIBIOTIC SENSITIYIT 
RELATION TO BACTERIOPHAGE TI^ 
NIaby Barbee Jom Brs-n 

MD Lend BSc.lLBLj 

READER nr ASaSTAKT Irovr- 

BACTERIOLOGTi CDMOAl Nm, 

ST THOMAS’S HOSPITAL MEDICAL SCEOOL, I£v, 

In the present era of antibiotics staphjlo«6v 
tion remains one of the major problem; d t 
Potentially pathogomo staphylococci are ubj 
the hospital environment, and their cspanti' 
antibiotic resistant variants appears to be 
A few years after the use of penicillin bi! 
widespread m this country Barber and Ecani 
Dowzenko (1948) showed how tbo mcidenced’^ 
resistant staphylococcal infection m a gensili 
had nsou year by year until 69% of thecaseda 
with Slaphyloccus pyogenes yidded pemcilln' 
strains Similar reports soon foUowedfromotl i 
in England (Forbes 1949, Barber ind'''"rt4v- 
Barber et al 1949, Carms and Summers 19oi)),, 
(Rountree and Thomson 1949), tbo United Stit- 
1961), Franoo (Chabbert and ’Tornal 1952),^ 
(Enl^en 1962, Vogelsang 1963, MaUmad: F 
USSR (Glnsmnn 1963), and Chile 
and Vacoaro 1964), and today penifiEt 
staphylococcal infection is quite conunon or 
outpatients (cf Rees et-al 1966), 

Peniodhn-resistnnt mfection, however, Jrd 
problem among patients m fbe wards and m 
reports ompbnsisod that most cases were ttti 
cross mfection, and that the only way 
was to increase the aseptic control of the 
tboless the story is now bemg repeated ifitfitt 
antibiotics, and today a great deal of lioqKtil 
ifl duo to strams of Slaphgheoccus , 
resistant to penicilbn, stroptomyem, 
oyebne compounds (of Rountree 
Lowbury et ah 1962, Clarke ot al 195.) 
garded by most people as good aseptic con 
to prevent this The present invesbpi oo - 
taken to see whether the reasons for this 
elucidated 

Methods 

Source of Sirutus ' ^ 

Nasal carriers —In the 
for the three months Jununry-March, . 
were taken from nB mothers on jjr 

and hahies on discharge Nasal 
from all nurses in the mntormtv unit 
m other departments of tbo 

In all cases the anterior nnres was , 

moistened swab wbiob was then P [,( 

agar contaming pboimlphthnlein 


Td rnperrhiif 

picked oil on to antibiotao ditch p 
for ooagulase by the *"1^® of M,*; 

Infechve processes —^All stra 

isolated from infeotive processes w 

between November, ,Ukt/l940) 

for coagulase by the method of r ' ppnsthi'’^ 

positi-^ strams tested for antibiobc 

AniibtoUc SensiUmiy Tests 

Strams were tested foi ’^por 
streakmg across ditcb-plntes tot^J 

containing 10 umts per nd rterri®!^^ 

cbloramphemcol, oxytetracychu® 0 m 

thromyom the concentration .. gtrpd'', 
All the ditob-plntes were ®®“^^li sterfl 
Oxford staphylococcus, ^(ch let"' 

2 0 cm from the edge w 
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Total 

Pcnlcinin 
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type S^A 


31 
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48 



in dt-obanfc 

O'* 

go 


4S 


tlie Bonio or very closely related phoge-type (47/53/774*), 
ond this BtaphylooocouB first appeared in the noso of a 
mother (Mrs C) on adnussion to the deportment Suhse 
qnently 9 babiea (including Mrs CTs) and 1 mother 
ooquir^ the organism Since the first 4 babies infected 
mtU *biH strain ^vo^e in neighbouring beds to Sirs. C, it 
seems probable that she 'was the source. T\Tiore she got 
the orgamsm from is not knoim, but she hnd boon 
attending the hospital os an outiwitient for many years 
A oompanaon of the swobs taken from mothers on 
admission with those from Ihotr own babies on discharge 
shows that in only 7 of 02 instances wore the two results 
the same In 5 of these both swobs woio negative, and 
these were the only babies who were not found to bo 
carrying Staph nurcK# Of the 2 coses whore tbo baby 
had piAed up the same stram of Staph aurtna as was 
Isolated from its mother on admission, 1 was that of 
Mrs. 0 and 1 wns that of a mother who came into the 
ward with tbo prevalent ponioiUin resistant phage tvpe 
62a organism in her noso 

It seems clear Ibal most of tbo babies acquired slruiiB 
of staphylococoi from the nurses In spito of this, how 
over, tboro were few infective processes in the babies 
during the penod of study and all wore tnviaJ Dnnng 
the three months 170 babies voro bom 8 had mild con 
jonotlvitis, and C had minor skin lesions. Staph aurcua 
was isolated from only 3 of these 2 of the strams were 
the pro\alont typo (pcmciUin resistant 62a), and 1 was 
penicillin sensitive 

Addendum —A few weeks after the close of the 
investigation a nurse came on duty with a boil on her 
face. Within a few days one baby developed acute 
mastitis—*a much more severe infection than any seen 
during the oonrse of study—and another developed 
oonjunotlvitis Swabs from all throe sources yielded 
itraine of 6/ap^ aurevt resistant to peniolUin and sensitive 
to other ontlbiotidB, and of bacteriophage type 52a 

Infective Processes 

The antibiotic sonsitavity pattern of 100 strains of 
Staph ttHTcit* isolated from l^eotive prooessos between 
November lOSl and May 1965, arc given m the lower 
port of table n It will be seen that 60% were resistant to 
poniciUin, 30% to streptomycin, and 26% to oiytetro- 
oyolme Only 3 strams resistant to ohloromphenlcol were 
foond but this antihlotio is used very rarely in the 
hospital, because of tbo danger of aniomia All the strains 
rceistant to oiytetraoyclme were also resistant to ohlor 
tetraoyohne All the strains were sensitive to erythro 
myem ^ 

Table in is an attempt to relate the antibiotic sensi 
ti-inty pattern to the possible source of lufeotion Out 

patienta have been separated from ward patients and the 

^ - ■w’ttrd patirnts have been divided into those whose infec- 

itrain* resistant to penlcilliii, Btreptomyoin, and acquired outmde hospital 

‘ • For *iipianaUom •« tsbio u infections in chrome patients iuolnde acute infections in 

tadij: n—ANnmono emNBinviTY op ftrainb isoiated 


Tiycln and oiytotmoycliuo, and at about 1 0 cm 
iloramphenicol and erythromycin Strains were 
d QB resistant if they grow to the e<lgo of or 
the ditch Minor degrees of resistance wore 
, they were very rare. All the oiytctmoyohne- 
t strains wore simdarlv tcetod against ohlortetra 
(anreomyoin) and the correlation was found to 
date. 

>j>7iaffe-typ(Bg 

08 ircTO phage typed by the method of Williams 
ppou (1962) vbi^ IB based on that of A\Tl8on 
riasoD (1946) 

Maternity Unit 

Indmgs for the maternity unit arc summarised in 

, nuraet 17 (66%) earned Staph, aurevrs and 14 
i. earned penicillin roeistant strams of wbioU 8 
typo 62a 

en on adruission showed a quite different picture 
^turned 17 earned Staph aurwa bat in only 3 
e was the organism penicillm resistant and in 
^ was it phage tyi>e 62a On disohargo, however, 
e) of the iamo 02 women carried Staph aitirtta 
' 9%) this was penicillm resistant, and m 12 it was 
jpe 52 a 

^ y all the baUea m the department picked up pool 
r'^siatant strains. Thus of 02 examined on dis 
“* 5? (92%) wore carrying Staph aureut 65 (89%) 

• nylng penioUlin realist strWfi and in 28 these 
1 lage-type 62 a. Penicillin sensitive Btrains were 
. ’ from 9 babies, of whom 7 also earned a penicillin 
stram of a different phage-type 
If siiows that in the vast majority of cases the 
/ n TCBUtant strains were sensitive to the other 
•ics tested: of 03 penicillin resistant strains 74 
^ this jiattem, and 61 of these strains were phago 
,A. Organisms of this type have predominated in 
/^^artment for many years (Barber el aL 1903) and 
i the commonest tyi>e of ataphylococoos isolated 
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TABLE in- ANALTSIS OE 100 OASES OF STAPHYLOCOCCAL 

INFECTION 


Antibiotic 
Bonsltlvitj- to 

Total 

1 

P. 

•4^ 

o 

Inpatients 

B 

5 

S 

I 

§ 

4-A 

OT 

il 

c z 

l§ 

Ko 

O 

3 

o 

E-* 

ca 

o 

I 

Acute 
Infection In 
new patients 

Poet 

oiiomtivo 

2 

pa 

III 

SsS 

6^ 
o ea 
b o 

P'S 

CS 

o 

■& 

0 

OT 

B 

tt 

8 

8 

40 

18 

23 

12 

4 

0 

0 

0 

R 

a 

8 

8 

48 

1(1 

18 

4 

0 

4 

5 

5 

R 

R 

6 

R 

44 

0 

24 

0 

0 

0 

17 

7 

n 

n 

S 

S 

4 

0 

4 

0 

0 

0 

3 

1 

other strains 

4 

1 

3 

0 

1 

0 

t 

1 


patients ivbo have attended the liospitAl for long penods, 
and infections 'wluoli liave been treated for at least a 
montb 

Autibiohc sensitive Injection 

In 40 patients the infection was due to antibiotic 
sensitive strains, 18 of these were outpatients, and of 
the remaining 22 ward patients 16 bad abscesses (moat 
of wbiob were closed on admission) or were new patients 
witb acute infections 6 strains were isolated after 
gyniecologioal operations , 6 of these were from local 
mfeotions of the perineum, and 1 was from a post¬ 
operative respiratory mfeotion 

Infection Bestsiani to PentciUin only (BBSS) 

28 patients yielded strams resistant to pemciUin only , 
10 of these were outpatients, and 4 others were inpatients 
with abscesses Of the 4 oases foUowmg gymccological 
operations 3 were local mfeotions of the penneum and 1 
was a fatal case of septicremia and acute endocarditis 
foUowmg total hysterectomy 

The 6 infections foUowmg surgical operations consisted 
of 2 local wound mfeotions, a deep seated infection of 
abdommal wound mvolving the peritoneal cavity, an 
abscess of chest wall foUowmg ^dieal mastectomy, and 
an empyema foUowmg excision of a hpoma Of the 6 
misceUaneous infection^ 3 were abscesses in infants bom 
m hospital {not m the Maternity Umt discussed above), 
and 1 was a nasopharyngeal infection m a nurse The 
remammg case was in a diabetic who had been attendmg 
hospital for years he developed on one big toe a septic 
spot which led to mfeotion of the foot foUowed by septi 
oiemiaj acute endocarditis, and death 

Infection Besistant to Penioilhn, Streptomycin and the 
Tetracyolmes (BB8B) 

Strams of this pattern were not isolated from out 
patients or from abscesses or acute infections m new word 
patients 17 such strams, however, were isolated from 
surgical infections Those consisted of 11 local infections 
(mcludmg 2 bums), 2 empyemas (one after a chest opera 
tion and the other after colostomy), 1 septicioimn, and 
3 coses of enterocohtis 


[sm 


The stphcwmia foUowed aa arterial Eraftrf.L, 
ortery of one leg The patient ehowwl 
vntbm tventy four hours of oporation. 
slouglied avay Acute sopticffimia foUoved^y' 
porary response to ohloramphemcol the patient 

The 3 patients witli enterocolitis all devtJopedtt 
hke diarrhcoa a few days after au operate but V 
eventually survived The one who died ma’ownJ 
caremoma of the ffisophagus and was given rajtf 
before the operation Necropsy showed acote m 
mucosa of the jejunum and ileum, parts of vtati 
pletely denuded of mucosa, wluch had separated mj 
.grey slough Of the 2 survivmg patients onekad- 
maft and the other a lammeotoray, neither *sj 
blot ICS before the operation 

Of the 7 miscellaneous cases 3 were snperfieulftad 
1 was a mouth ulcer, and 3 were pnhnonary mfeCr' 
3 patients with superficial skin mfeotion mcloded o h 
severe pemphigus, n woman with severe deraatibt' 
the dyemg of her hair, and a man with a ehraracd 
foUowmg puncture to remove oedematona flmd, h 
had been treated for several months with chlertti: 
cream before the swab was taken. The monthalmt 
during tlie penicillin treatment of a case of pne- 
meningitis 

Of the 3 patients with pulmonary infections 1 W 
hospital for many months on streptomycin Ihn 
tuberculosis, 1 had unresoUed pneumonia mdh. 
treated with pemcilhn and oxytetraoyclme, uadi' 
pulmonale and bronchopneumonia In thu lis r 
sputum, on admission, yielded cohform oiganitiist. 
tliree weeks later these were replaced by antibidw 
Staph aureus 


Infection Besistant to Penicillin and Slrejilcmpt 
Only 4 cases of this type of mfeotion were o 
followed surgical operations, and 1 was an eyeui 
a baby bom m hospital (not the maternity reuit 
3 postoperative cases 1 was a local wound 
Was an infection of hand which developed m • 
recoveiing from rotropuhio prostateofomyi 
a septicremm after prostatectomy and 
ohlortetraoychne 


'her Infections , 

An outpatient with extensive exfoliatiw (tere*’ 
itram resistant to pjemofllm, streptcmycira 

,d the tetmoyclmes This followed prolonged Incia 

th streptomyem and oldortetraoyclme 
A patient vnth a chrome and ostensive unw ■ 
stiain resistant to aU the 
cept peniciIhiL He liad had prolonged , 

•eptomyom and chloramphen^l .^-irar 
A stram resistant to pomcdlm 
dated from a mediastinM infection fo owmg 

ITr^mCsistant to pemmllm andjld^f^ 
dated from the eye of a child, eig ^ ^ 
Ud had had a stye, wluoh was treated forn 
loromphemcol drops and orenm. 

Bacteriophage Types in Relation 
Sensitivity 

Table rv shows the 

lation to bacteriophage poup d t 


TABLE rv—BACTBSlOPHAGB GROUPS IN RELATION TO ANTIBIOT IC BENSITIVI ^ 

strnha lidedln jw 



Antibiotic eensltirltr to 

Carrier strains from maternity tmlt 
(nxirscs motliew, and babies) 

Ponl 

Strepto 

CUomm 

Ox>'tetra 

No 

Group 

Group 

Group 

Nor 

clUln 

myclu 

phonlcol 

oycllno 

studied 

1 

u 

III 

typablo 

s 

8 

S 

8 

41 

14 

9 

11 

7 

B 

B 

s 

8 

74 

51 

0 

24 

J 

n 

R 

8 

H 
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0 

11 

0 

R 

R 

8 

8 

6 
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0 

0 

R 

6 

R 

U 

1 

0 

0 
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R 

R 
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0 

0 
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' 20 62» 62a and 70 gronp ii 3a, 3d 3c, 66 and 
'jroup ui 0 7 42e 47 63 64 70 73, 76 and 77 , 
ype 42d rcmoina separate It vn\l be seen that the 
; strains are fairly evenly djstnbutod In all the 
A, Strains resistant to penioUhn only also^ occur m 
t,ree ffronps, although most of tbo matermty unit 
'8 faU into group i (Tvbloh includes typo 62 a) 
8 of all other antibiotic resistant patterns irer© 
fsally group ra ilost of these group m strains 
-Tcactions with the phages 47 63 64 and 77 hut 
-i'other types were found 


Source of Postoperative Infections 
*0 InfectionB occurring aftof operation In the general 
'“al wards none was due to nu antibiotio^sonsitivo 

* and 17 were duo to strains resistant to penicillin 
“ omycjn and the tetracyclines Ah were phage 

* ni, and 12 were the same phage tyno. In spite of 

single source of infection was fotmo. The 17 caeca 
^ whicli organisms of this antibiotic pattern were 
■d occurred m six months in ten diileront wards 
the mte of infection per ward was low During the 
of this period no ward bad more than 3 such oases 
wwere In patients operated on by nine different 
i^ns m three different operating theatres 
‘m attempt to find oomers nasal swube wore taken 
44 nurses m the surgical wonls 32 strains of 
rturm* were isolated from 30 nurses. They are 
'' ed m the lower half of table ir Penicillin resistant 
I were isolated from 26 nursea, but only 2 nurses 
I strums resistant to penicillin atroptomycin and 
TAoychne and sensitive to ohloromphonicoh AJitl 
./ seniitlTo strama were isolated from 0 nurses oh 
»m were probationers, 

< n most large hospitals, clean and duty oases are 
to the same words and operated on lu the same 
t This is a possible sourro of iufectloa Tbo 7 
•^3 ^tienU yielding staphvlococcl of this pattern 
^ 1 five of the ten wards in which there were post 
Ive patients with this type of infection The 3 
^ "With Buperfloiol sMn iufootion had extensive 
which could not be kept completely covered and 
aatienta with pulmonary infections were probably 
, ^ Qg OTgnnismB into the atmosphere. 


DlsCUBSlotl 

of Aiiiibiotie Uttiftanee ip PJuige-^pvupi 
HB ot phage-group m appear to yield antibiotic 
> it vsnants more readily than do other gtraioB of 
^(ioureu* Barber and'Whitohead (1040) in England 
j^riumtiee and Thomson (1040) in AuitroUa reported 
» ttiiy qH penicillin resistant Btraino of Staph aurtut 
^ St that time from different hospitals reacted with 
1 1 * f clastifled ns group in Similar 

^ later came from Prance (Wahl and Fouace 1962, 
*uid Lut* 1968) and Stockholm (Wallmark 1064) 
Q *^Port of a maternity department (Barber et 
^ I ®) most of the peniofthn reiistant strains wore 
cr 62x (group i) and organisms of this type 
^ 1 ^'" pr^ominate in many maternity deport 

p ^ Hnally group n itrolns began to yield peuioQlm 
j variants (Williams et al 1063) and today 
la resistant organisms of all phage-groups ore 


* present investigation 63 strains of Siaph aureus 
u to ono or more of the three antibiotics stropto- 
cnlommpbouicok and oxytetraeyoline were iso 
‘Qu all were pbogo group nr Elarke et oh (1062) 
a seycral cases of hospital cross-lnfootion duo to 
in to sovoral autibiotics, and aH of 

1 were phage group iii In a study of 

J ourns Txiwburv et ol (1062) reported that oh 
wraituoichlortetracydiQO resistant Stapi aure«» 
p]iago.ptrap in but bo were all but two 
ooiortetracycUne sensitive strains 


Thn* with the newer aptibiotios wo bUU appear to bo 
in Rtage ono, when tbo resistant vanonts ore of pharo 
group HI A few group i strains arc, howovor, beginning 
to appear among those sent to tbo Central Public Iloaltb 
Laboratory Colbidalo In a senes received from Denmark 
in 1062 most organisms resistant to other antibiotics 
than ponioUhn wore group m but a few were non 
tvpabte and ono resistant to penionUn and stroptorajem 
WHS group 1 Of 3 other group i strains recently 
isolated in tins country all were resistant to pcnlolUin and 
etroptorayoin, 1 was also resistant to chlprampbonicol 
and 1 to chlortetracyolino (Rippon 1056) At present 
it is idle to speculate on the reason why group ni strains 
yield antibiotic variants more readily than do other 
groups Perhaps strains of this group arc loss stable than 
those of other groups or perhaps they are more vimlent 
and more readfly give nse to infections 


Origin of Antibiotic rctiatant StafthyJococa 

The mode of origin of antibiotic resistant staphylococci 
is a complcEi sabjoot (soe Barber 1963) It oortainly varies 
with every antibiotic and possibly vrith difloront strains 
of stapUvlococoi. With jmuiclUln tbo resistant variant 
isolati^ from Infective processes is resistant becanse of 
the proAuotiou of peniolUmase by whldi the organism 
destroys the antibiotic This typo of rceistance does not 
ooonr when penioPhn sensitive staphylococci ore senallv 
trunsforred in iuoreasiDg concentrations of penicillin in 
Vitro nor has the emergence of such a variant been 
roconled with oortainty during the treatment of penicillin 
sensitive staphylococcal infection since m those instances 
where pcnicUlin-sensitivo infeotidn has become resistant 
during treatment phage typing has usually shown thal 
two diScrent strains are involved (Barber and’NVhitehead 
1949) Pcmoflhn destroying stnuns of Staph mirtui 
probably represent mutants, but the mutation is so rare 
that the freqnency of snoh organisms in the hospital 
environment must result from a process of selection and 
cross infection 

Resistance to streptorayem chloramphenicol, and the 
tetracyclines is not due to deetruotion of the antibiotic 
the remstant variants can grow in the prosenoe of the 
active Agent Streptomycin resistant vanonts develop 
with extreme rapidity, since a large moonlum of staphylo 
COCCI will usually contain one or two cells resistant to 100 
or more ^ per mh A few days’ treatment is often sulil 
dent to leave theee resistant cells a dear field. The use 
of Btroptomydn is therefore stnotly limited and it is for 
^ rea^ t^t only 30 of the infective prooeesea in this 
Btudy yidded streptomyem resistant Btralns. 

Devdopment of remstanoe to ohloramphenlool is much 
Blower but it is worth remembering that nearly all 
staphylococci are 6-20 tunes as rwustant to tbu anti 
biotic as to ohlortctracycllno fnnlond et a? Tftsn 
ot ^ 1952) sLin, of 

Inoreawd rem«tooe to chloremphoiiiool ^egnn to appear 
in olinl^ i^eolJ^ between 1960 and 19M about tW 
ymn. after tbo of the untlbiotio (Altmeior and 

^bertsonl961 P.^lal961) S^n after that, h<Zitor 
^ danger of olUorampbenlcol to the bone-manow 
app^t and it. me wa. dwaticallv oaSS^ 
A starp fall in the inddonco of oblommnbeniMl 
.tapbyloeoooi followed Thn. in a bStol in 

whereas during ihe first four t 

wa. only oT(&rby 

of ohlor^^nieol rematant oinniLrUoS“to”tb'‘ 
proBont investigation imdoubtediri«fl^^ 
ohlorampbenjcol is roBerred /nr 

other antibiotic is effective Tt i. ^ which no 

ia ms Olaimcd tUat there warn!:T»dt^S o^^Z^ 
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to tecome resistant to this ^ antibiotic either in -vntro 
(Paine et al 1948) or in tivo (CoUins et al 1948) This 
position can no longer be maintained, and, although it 
remains true that staphylococci do not readily yield 
chlortetraoyohne resistant variants, nevertheless today, 
seven years after the discovery of this, the first, tetra- 
cyolmo antibiotio, strains of Staph aureus showing from 
20 fold to 60 fold mcrease m resistance to these com- 
•pounds are by no means uncommon in hospital practice 
•m England In the United States such strains occur 
even more frequently Spmk (1964) reported a hos¬ 
pital m which 62 7% of aU strams of Staph aureus 
isolated in 1963 were resistant to cblortetracyohne and 
oxytetraoychne, and already 18 3% were resistant to 
er^hromycm 

Antibiotic resistant Infection 

In the present mvesti’gation 26% of the infections were 
due to tetracychne resistant orgamsms All these strams 
showed a gross mcrease m resistance to both ohlortetra- 
oychne and oxytetraoyclme, but cblortetracyohne was 
sbgbtly more effective against these than it was agamst 
typically sensitive strams (Love et al 1964), and nearly 
all were also resistant to pemodhn and streptomyom In 
a few cases the resistance of the infectmg strams was 
probably the direct result of treatment This almost 
certamly applies to the 2 skin cases treated for months 
with ohlortetracychne cream, but the majority were 
almost certainly cases of hospital cross infection 
Enterocolitis 

6 of the 17 postoperative mfcotions with strams resis¬ 
tant to pemodm, streptomycm, and ohloramphemcol 
were severe oases, not confined to the operation wound 
3 of these were acute enterocohtis, and it is noteworthy 
that the patient who died was the only one given pre¬ 
operative antibiotic treatment Finland (1961) first drew 
attention to this condition as a possible comphcation of 
antibiotic therapy, and during the past eighteen months 
or so 9 such oases, 8 of them fatal, have been reported in 
this country (Gardner 1963, Hay and McKenzie 1964, 
■Wilhams 1964, Frame and Short 1966, Fowler 1966) 
Thus staphylococcal postoperative enterocohtis seems to 
have become an established entity It must, however, 
be remembered that postoperative pseudomembranous 
enterocohtis has often been reported smce its first descrip 
tion by Fmney (1893), and m most oases pathogemo 
baotena have not been isolated from the fteces (Lancet 
1964) 

Preventive Measures 

MTiat then can be done f Great attention has been 
focused on the nasal carriers of antibiotic^resistant 
Staph aureus among the nurses It remams doubtful, 
however, whether these are the cause or the reflection of 
the infective processes In the maternity imit studied 
here strams of Staph aureus were clearly passmg from 
the nurses’ to the babies’ noses and yet there were no 
senous infective processes until a nurse came on duty 
with a bod on her face t>On the other hand, m ten surgical 
wards where hospital infection with antibiotic resistant 
strains was takmg place only 2 nurses (1 m each of two 
wards) were found to carry similar orga nisms m the 
antenor nares 

'It seems at least possible thqf staphylococci m an 
infective process become more virulent than those carried 
m the nasopharynx, or that staphylococci harboured m 
the nasopharynx tend to become less virulent Selbie 
(1963), comparmg the properties of strains of Staph aureus 
from chnical mfections with those from nasal earners, 
found that the former as a group were more active than 
the latter m the production of coagulase, although there 
were strams of low and high activity m each group 
Possibly strams of phage group ru are more virulent than 
the 62a strams which predommate m maternity umts 

This does not, of course, mean that the na^ earner 
can be ignored, and the work of Goulfi. and Allan (1964) 


[tat c, 

suggests that reduction of nasal oamiigeni»T « 
under some conditions, cause a oorrejponikri'' 
m hospital infection If is extremoly doaftfji > 
whether ohlortetracychne cream should be 
purpose^ beciiuso its topical apphcation seenb 
ideal means of promoting the developments- 
orgamsms In any case m a ward the pre«n«(! 
more open mfections is probably more dinar 
the presence of many nasal earners 

Recommendations 

The present mvestigation suggests tiw 
attacking the problem The first is, so far k w’’ 
keep clean surgical casM m a clean want At U 
desirable to separate them from pnbents rnti ^ 
suiierficial staphylococcal lesions which cm- 
covered and must therefore infect beddag d 
environment 

The second is the mteUigent use of anfibiotn 
most of these compounds local treatment for Inq 
IS one of the best ways of rendenng an organsa 
and should therefore be avoided An eitt; 
this rule is neomycm , and this antibiotic w f 
thetio compound 1 6 di-4' ohlorophenyl dignni 
(‘ Hibitane ’) is probably the most smtahle igeci 
local treatment of staphylococcal lesions (Loshr 
More important than this, however, is tot 
least one antibiotic m reserve All the shi 
recorded were sensitive to erythromycin Sm 
tance to erythromycm develops^qmoUy (IW 
1963), unless its use is ngidly onrtailed i •*’ 
will soon appear Is it too much toaskthatit" 
used only for mfeotions resistant to all otherail 

In the first volume-of the annals of the Fi-ip 
tute in 1887 Kossiakoff wrote a paper on “tbt' 
of microbes to adapt themselves to nntisepte^ 
No baotena have proved better able to do _ 
staphylococci It is a neck and neck race in w' 
of us tend to underestimate the opponOTt Sop* 
will not he defeated by the haphazard nse 
antibiotic As new antibacterial agents ate 
let us use them with disormnnation 


Summary 

Of 62 babies born m a mntenutv nmt kW 
and JIarch of this year 66 (89%) M 
penioillin-reaiBtant Btrains of Staph auTt 

A study of antibiotic sensitivity patt^ *” 

phage types suggested that m ’ 

acquired these organisms from tne , 
from their mother Nevertheless thro^"^«' 
of mvestigation there were no „ 

Between last November and 
Staph aureus were isolated ^ os. 

m other departments, 69 of t 
pemoilhn, 30 to streptomycm, 26 to i 
3 to ohloramphemcol 'jw,,ns no* 

Most of the antibiotio r 

from outpatients or from new p of 

closed abscesses, whereas a ^ 

resistant mfeotions appeared to 
hospital cross infection 
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ospital cross infection ife 

Of 24 mfective pr®®®®®® ?f<.ntlorchne=.>'^ 

lemeiUm, streptomycm, and tne t ^ ^ 

urgical operation and the 

ihromo hospital patients whilo n 

onditions The source of I^®®®., i„ 

All the strams showmg m^tiple^ 
nth baotenophages of group i 

All bacteriopliage fypntff 
lealth Laboratory, Cohnd^e, ^ 

)r J E Rippon.to whomlnmverygn- 

iucb valuable advice ,nliinn 

B^crencesatfootofnert^^ 
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PLASMA-INSULIN ACTIVITY IN 

DIABETES MELLITUS ^ 

ICASURED m THE RAT DIAPHRAGM 
technique 

. ALLANOE OWBK BaRBAKA HBULOOK * 

LD Camb^ JLR-C P if A Comb M Be Lend. 


ucaI tutoe awd itmcAiion 

tlQB KCtnUJUB ASMStiiKT 

" FtWTOBADVATB IfEDlCAl. 801I00L PV L0H1>01C 


K W iTiEASE 
B.Sc Lend 

[.XE, DEPARTMEKT OP HTAnSTICa TTmTaism COIXTQE 
LOKIH5N 

I broad rbaloAl types of diobotea melblius aro 
y reoogoit^ed (nimsTTortli 1040, liOi^cTcnco 1051) 
flj*t the paticuts, besides haTiiig hyperglvcreraia 
oosuno, usually dovelop kotoals and rapidly loeo 
unless grren Insulbi injections to Rliioli Iboy arc 
•niitrre. In the second typo tbe pationlfl do not 
^insulin and are usnallT olica® middle aged females, 
mve bvpcrplyoronun and givoosana but rareh 
ketosis unless tholr dmbotes is complicated by 

^ a They gcncrallv Teco\er from tlie diabetic etato 
’ icy lose rreight on a low-corbobvdrate reducing 
b 1 they are relatively msengitive to kiauUa Injcc 


p'^al rrorkem (Groeu ot ol 10S2 Handle 1054 
1 i-Orren and Hurlock 1054) bavo desonbod for 
^ fcnuition of ingulin In normal human plasma 

^ eeipt of a grant from tbe ^fedlcai Beacarch CouncCL 
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nioibods based on tbo giucoeo uptake of Uie isobited rat 
dmpbmgra We have used this method to investigate tbo 
ofTootlvo plasma insubn levels in these two groups of 
diabetics 

Method 

Tbe molbod previously described by us was iiso<l 
Briefly the uptako of glucose from undHutod plasma is 
oorapnrod with tbo uptake from buffer solution (Go> and 
Gej 1030) of ionic oompcatlon similar to plasma, with 
or without added insulin 

The standard solutions of insulin used were lOOO 100 
and 10 micro units of insuhn per ml Tbo giucoso uptake 
was measured in mg per 100 mL per 10 mg (dry weight) 
of diaphragm Though there was oonsidorablo day to day 
Tanation in the absolute amount of glncose utilised, the 
dilToronco of glucose uptake from tbo basal level, wbrn 
no insuhn was added, with any one insuiin concentration 
was more constant. Tho mean gluooso unlake with 
10 nucro nnits of insolii) was 3 54 Above the hasnl level 
Anili 100 micro units it was 2 87 above that witli 10 
micro units and with 1000 mlorO units it was 0 18 
above that with 100 mioro-unita 

It has hebn found ompiricalljrt that if tho glucose 
uptako IS plotted against tho ouDe^root of tho insulbi 
conocutmtion there is an apparently bnear relation over 
tho mnge 10-1000 micro units per ml which enables tlie 
plasmadnsulin in Hus range to be estimated There was 
no oignlfloont difforepco among iho slopes of such lmef( 
m any of the expenments reported here The more usual 
relation between tho ginoose uptake and tbo logarithm 
of tho msoba eonecatratlon was cumhnear and therefore 
unsnitable for ibis purpose. 


Nature of tbe Substance Estimated 

Seme donbt hoa beeii expressed about tho nature of 
tho substance measured by this method of assay (Fork 
1052, Randle 1054) 

The argument that the olfectlve insulin ooDocntration 
or the msulin activity—u> tbo resultant of insuhn and 
Its ontagemiste in undiluted plasma—is bemg estimated 
ond causes tho effect on gluooso uptake rests on the 
following pomU 

(1) Qropn ot oh (1053) found that the change m glnooee 
uptako caused by normal dogs go /iai waa sbolUhcd by 
panoreatotjt omy 

(2) The incroMod glonooc uptako from standard solutions 
and from plasma can b© Inlubitod with cyitome and glnta 
thione and insulin loees its aeUvity In the presence of -SH 
compounds (Qroen ot oh 1952, Randle 1054 Tallaaco-Owon 
^d Hurlock 1054), 

(5) When soluble insulin 0-1 unit per kg body weight was 
Injoofod Introvonoualy into a normal fasting subject a ctm 
elderably greator glucow uptake and limce msuHn effect, 
•waa found from plasma obtained twenty minutes nHer tlw 
infootJOT than from plasma ramovod in tJio fastinff state before 
the InjooUon was given (VaUanco-Owem ot al 1^) 

J4) A patient wi^ severe spontaneous hypoglycasmto 
attacks^ fon^ to have an excessively high lerof Spl/upna- 
insulm bMh in tto fostlna state and an hour after r^oeivino 
50 g of glucow by mouth. Theee levels feU into the lower 
SJhIUI operation, when a tumour oonsMtmg 

wt^y Qf^cells WM r^ved from the body of tho poncr^ 
xmpublished resnlu) VTiU©- 
brands and Qroro (1054) have roportod tho some flndma In 
in which tho diagnoSTwot.ccU adeZT®™ 

^1* won known that In manv bio ssn\.v 4 ii« . >, 

are consJants. J^this ^ aTdT’nS ^ 

uptako at ,0 ,00 and 1000 

mL rrapMluu,, thmi X = Vig„ ? »~y» 

linear w,th C nSSlal^r ^ 

> - 1 /, oune-ront of tbo cononntration—1 o 
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TABM I—^PIASMA-INSUUCN ACTIVITY IN DIABETICS NOT ON INSULIN 
(None of these patients Jiad ketonuna) 


Clinical dotnlls 

FBHtlUK 
blood-sugar 
level (mg 
per 100 ml) 

'• Fastluff plasma 

Case 

Sox 

Age 
(it ) 

■ 

Afi'e at onset of 
dinbotes (yr ) 

Obeso 

Q tr • (mff per 
100 ml per 

10 mg of 
diaphragm) 

Insulin cone, 
(micro unite 
per ml) 

1 

F 

67 

07 

+ 

220 

8 0 

242 

2 

F 

08 

68 

4- 

200 

10 2 

520 

3 

F 

63 

03 

+ 

220 

7 0 

153 

4 

F 

63 

62 

+ 

200 

8 1 

250 

6 


52 

52 

-F 

180 

7 3 

175 

6 

M 

67 

04 

+ 

180 

4 5 

33 


F 

40 

41 


233 

5 8 

82 

8 

F 

09 

41 

+ 

130 

5 0 

48 

9 

F 

71 

70 

4* 

81 

5 6 

71 

10 

F 

65 

65 

4- 

102 

8 4 

285 

11 

F 

68 

08 

4- 

110 



12 

F 

63 

51 

4- 

no 

0 7 

130 

13 

F 

42 

41 

4- 

101 

0 2 

99 

14 

F 

08 

63 

4- 

278 

7 3 

178 

16 

JI 

52 

48 

+ 

203 

7 0 

207 

16 

F 

08 

00 • 

Was + 

222 

f 7 1 

16 9 

164 

144 

” , 

F 

81 

75 


220 

0 8 

138 


Plasms iKntv, 


XU iiHi QI 

dlapfirapn) 


hr^ 

r 


81 
10 5 


69 

97 

96 
10 6 


I 

ii 

f 


10 5 i ^ 

84 I r 


84 £ 

89 JX 

103 ( r 


• o T7 , inorooso in glnooso uptake above basal level 


Results 

In previous work vath normal subjects, plasma-insubn 
levels ivere studied after a 12-hour fastmg period and an 
hour after receiving glucose 60 g by mouth ^ 

Diabetic patients were taken at random, the only 
entenon bemg whether they were or were not receiving 
msulm therapy Only later was a complete and mdepen- 
dent survey of the chiuoal picture made 
Diabetic patients not receiving msuhn treatment were 
handled m a similar way to normal subjects, blood bemg 
removed in the fastmg state and usually an hour after 
the receipt of glucose 60 g 

Diabetao patients havmg msulm mjeotions were 
handled m one of two ways Either blood was taken 


after a 12 hour fast and before the monnagtef' 
or blood was removed an hour after the mu 
of msuhn and about 30 minutes after breaihi 
the patients m either section of this grouphii* 
on the day of the test 

Insubn activity was found in the pteu' 
diabetics not recoivmg msuhn The mpss! 
higher than that found in normal fatte: 
(VnUance-Owen and Hurlock 1064) Table i 
moreaae m glucose uptake over the basal 
with the calculated effeotave msulm ew 
Increased msuhn activity above the 
usually found after the adnumstrabon rfjk 
mdependent olinioaJ assessment of the type 


TABLE n—BIABSIA-rNSULIN ACTIVITY IN UNCONTHOULED BBT NON-KETOTIC DIABETICS ON INBtrLO> 


OUnJcal dotaOs ' j 

Blood sugar 
(mg per 
100 ml ) 

1 

1 

Plasma alono 

Plasma+1W 4- 
periHh** 

1 0 u • (w 
per lOv ffli fi 
per 10 ri? v 

j dtophrapa) j 

Case 

Sex 

i 

_1 

Age 
(yr ) 

1 

Ago at 
onset of ' 
diabetes 

(yr ) 

Kotonurla 
off Insnlln 

Obese 

1 

Usnal 
JnstiJlii 
dose (units) 

0 u • (mg 
per 100 ml 

1 per 10 rag 
t of 

diaphragm) 

1 

Insulla 
ooDO (micro 
unite per 
ml) 
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I in this group sbows that nil but trro oatoa foil 
, typically obese diabetic group , of thee© two 
was thm but on treatment ■mth n Iotn 
drate dicrtr alone the fasting bloodHragar foil 
0 to 140 mg per 100 ml and the glyooeiina 
d Case 16 had been obese but was ultimately 
small dose of insnhn 

iabctio pationtfl having meuhn mjeotiona present 
complex picture In most of them no plasma 
ootivity was foimd, whether the blood was 
I after the mOrmng insulin injection or in the 
rtate the glucose uptake from plasma In these 
ns not slg^cantly different fimm the basal 
uptake. In these cases (table n oases 18-37) it 
noted that tho blood sugar level was raised well 
the normal physiological range, tho diabetes 
‘sufBciently controlled 

patients, however tho glucose uptake increased 
ibove the basal level, and hero it was noted that 
:id sugar was ^tithiu the normal phvsiologioal 
ad coTTCspondmg to diabetic control (tablo m 
^-40) In only 1 case was no insulin found when the 
gar level was in tho normal physiological range 
t A later clmloal study of this group shows that 
ibjects with no plasma manlin activity and with 
blood sugar, 18 of the 20 pationts were thin and 
^ ketonm^ when off insnlin—they were typical 
requmng ” dlahetloa Case 30 was later dis 
to have a carcinoma of the pancreas. Oso 26 
^living msulin thorapy hnt was obese and no 
*■ (( ketosis was found Cose 37 probably bad 
» syndrome 

^ ise few patients whose blood sugar was m the 
** range and who had plasma insulm activity 
cases 86-41 and 43—46 were typical Insnlin 
! , diabetics. Two patients were studied on two 
occasions (cose* 31 and 44 and oases 24 and 41) 
i^3rst occasion the hlood-suM level was raised 
showed no plasma-insuliQ activity on the 
ccasion flie blood sugar level was physiological, 
, «ilin oativity was now found In tho plnsrua, 
/ was a thm elderiy diabetic, but there was no 
^ that she had ever had ketosis Case 40 had been 
t lost weight and was given insulin mjeotious 
development of retioulosarooma. 


TABLH IV—MEAlf OLUOOSB TTrr Am ABOVE TJTE DAftAl. LKVEL 

(•f sTAKninn ebboh or Tnn meah) 

(mg per 100 mL per 10 rag (dry weight) of diaphragm) 


Oroup 

Plaanm 

Plnmuv after 
glueosu 

PJawiia +400 
: micro nntts 
nrr ml 
liuolln 

Obem diabetics 

0 07 ±0 SJJO 
(0 08 ±0 lOS) 

0 33±0 200 
(0 31 ±0 348) 

10 0±0 40 

IngoUn roanlrluir dIa 
botlcs nltli inycd 
blonii^naur level 

-0 SO ±0 301 
(-0 0e±0 310) 


1 10±0 028 
(1 13±0 713) 

IcmUn reoalrtuffilla 
bottes mt b pliTKio 
loaloal blood 
engar level 

7 24 ±0 893 
(0 80±1-073) 


0 74±1 007 
(0 13±I 107) 


Tliceo IncJndo tU oasce studifd In each (Troup , tbo fljTurea 

tn panmOiobCfl exolndo tho doubtful mcntioticd (n tho toxt 


Jddifion oj ItmiJin to Plasma 

AVhon a known amount of insulm has boon added to 
normal plasma it has boon satiafactonly recovered , 400 
micro units of msulin per ml was added to the plasma 
from most of the dinbotics rcoeivmg msulin iniootions 
In tho case of diabetics on inmihn with a raised blood 
sugar Ihoro wus no msulin activity, oven when 400 
micro nnits of Insuhn was added The activity of added 
insulin appeared to he inhibited (table n) 

Diabetics on Insuhn with a blood-sngnr in the physio 
logical range did not show inhibition of added fnsnhn 
except case 38, in whom no plosmo-lnsnlin activity was 
found either with or without added insulin 
Insulm was also added to the plasma of a few of the 
diabetic patients not on insuhn and was satisfaotonly 
Tooovorod 

Comparison of Diabetic Groups 
For the group of diabetics not on insulin, the plasma 
iosnlin level was estimated by using standards of 10 
100 and 1000 micro units of insulin and interpolating 
the plasma uptake on the line obtained from the stan 
dards on the onbo'root baau mentioned above Anv 

insulin estimation made m this group of dia'^tics_in 

fasting state, after glucose, or after the addition of insnhn 
—are therefore directly comparable 

However to oompare the insuhn requinng ’ dia 
beties with the ‘ obese diabetics, it proved mbre 


TABI£ in—riAHUA nVSUIJN AOTIVITV 12 f CONTBOLLBO DIABBTICS ON INSULIN 1 NJBCTION 8 


r 

Clinical dotoUi 


Pliuma alone 

Plavnia +400 micro nnltn 
per ml Insulin 


Ace 

(rr ) 

1 Aco at 

onaet of Eetonurla 

1 dlabetoa oU Inanlli) 
(yr) 

Ufual 

Obew IdvoUd I 

dOM (ODlta) 

Blood «ns«r 
(inv per 
100 toL) 

o jj (mffj 
per Ifro ml 
per 10 mjT 
of 

dlaphra^) 

InroUn 
cone, (mlcTTo 
units per 
ml.) 

o u (me 
per 100 ml 
per 10 TOf 
of 

dtaphnem) 

Insnlin 
oonc. (micro 
unit* per 
mL) 


PatlmU foKtlnff no momltw Inonlln 


37 

19 

3 


- 

39 1.LS. 
f M a7 

1 10 PA.1 

70 

GO 

1 7 

7-0 

0 

233 

4 1 

10-G 

33 

31 

88 

+ 

“ 

/ 71 * I 
\ S-honrly 

DO 

77 

8-4 

21S 


33 



40 i.c.s. 

03 

3 3 
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150 

10 T 

307 

14 3 


I 

80) 

0 0 

433 

40 ' 

f 1 - 

enj tu 

80 J 

140 

Q 0 

138 

8 4 

1 

- 1 H ' 

f l^O IIJ 

1 so 

14S 

08 

470 
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oonvemont to express the uptakes as diiforences from the 
basal level This entailed oaloulatmg the basal glucose 
uptake in many experiments on the “ obese ” group, 
when they were not estimated experrmentaUy This was 
done by virtuo of the apparently constant difierenccs 
between the basal levels and the standards over a large 
senes of experiments There ■will be a few disorepanoios 
between the msulm values calculated from the standard 
lin e and those that would be obtamed if the glucose 
uptake above the basal level were used, for this latter 
does not take mto account the uptake values obtamed 
for standard concentration of msuhn at 10, 100, and 1000 
micro units per ml The moan glucose uptake above the 
basal level, calculated for each group, is given m table iv 
Among the “ msulm requmng ” diabetics with a high 
blood sugar level neither the mean uptake with plasma 
nor the uptake when msulm was added differed signifl- 
oantly from zero Both the “ obese ” diabetics and the 
“ msulm reqmrmg ” diabetics with blood-sugar m the 
physiological range gave significantly greater uptakes 
than did the “ msulm requmng ” diabetics ivith raised 
blood sugar For “ obese ” diabetics the uptakes for 
plasma after glucose and for plasma with added msulm 
were both signifloantly greater than for plasma taken m 
fhe fastmg state 
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IHSULIN-REQUIRING DIABETKS 
WITH RAISED BtOOD StISARmj 


INSULIN-REQUIRING DIABETICS Will 
PHYSIOLOGICAL BLOOD SUGAR LEVU 


OBESE DIABETICS 
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PLASMA-INSUUN ACTIVITY (raicra uoits,. 
Platma Insulin activity In diabstics. 


Accuracy of Estimates and Sources of Error 
Among the people who showed msnlm activity the 
differences of msuhn concentration may be due to two 
causes (1) variation m actual msulm concentration 
from person to person , and (2) vanationa due to experi¬ 
mental maocuraoies, which wnU depend on the vanabfiity 
of uptake by rat hemidiaphragms and on the number 
of hemidiaphragms used m each estimation 
These sources of vanataon cannot he exammod by the 
actual estimates of msuhn, for therr distnbution is not 
symmetnoal, and a standard deviation is of little use m 
measunng the vanabdity of a skew distribution The 


table V-STAITOABD DEVTAnON (SU) ) OF OLUOOSE tTPTAKE 

VALUES OVEB BASAL LEVEL 


Group j 

Plasma 

Bxpori 

moutal 

8 D 

Obaorred 

B D 

Obese diabetics 

Fasting 

After ^ncose 

With added Insnlln 

1 00 

1 07 

1 77 

1 40 

0 96 

0 80 

Inaulln requiring dla 
betlos wltb physio 
logical blood-sugar 
level 

. . 1 

Fastlne or 1 Ur After 1 
Insulin Injection 
With added Insulin 

1 01 

1 67 

2 08 

3 70 


distribution of the glncose-nptake values from person to 
person is, however, apparently symmetnoal, and it is 
these values which are exammod 

By comparison of rephoate uptake measurements it was 
possible to estimate the standard deviations of uptake 
values (over basal values) due to experimental variation 
These are given m table v with the standard deviations 
of the observed uptake values for eaob group They are, 
however, oidy approximate, amoe the number of hemi- 
diaphragms per estimate was not constant (usually three 
with standard solutioiis), nor were the experiments all of 
the same accuracy 

It will be seen that with the “ obese ” diabetics tbo 
experimental and actual s n are of the same order, wbiob 
- suggests that a large part of the vanation is due to 
experimental errors In other words, the msuhn vanation 
18 very much less than appears from the aooompanymg 
figure 

For “ msulm-requrrmg ” diabetics with blood-sugar m 
the normal physiological range, the experimental 8 n is 
less than the observed, snggestmg that, though person- 
to person variation is less than appears m the figure, it is 
greater than among “ obese ” diabetics 


Discussion 

The results recorded here agree mti th 
ohservations of Bomstem and Lawrence (ISoU 
but are at vananoe with those of.Grocn ctd 
who faded to find msuhn activity only in 
of severely ketotio diabetic patients. 

The failure to recover msulm added in nfitit’ 
plasma with no msuhn aotinty may be ' 
the flndmgs of Bomstem and Lawrence (ISolbjr 
test animals (alloxan diabetic hypopkj ' 
eotomised rats), mjeoted with snok inacto 
plasma samples, were rendered msensitiTe tO' 
subsequent control tests Bomstem jm i 
(1060), however, had previously reported 
plasma lackmg msuhn activity did not 
of msulm added to the plasma before mjectioo 
prepared animals , 

Our observations suggest that i‘ 

require msulm to overcome an i. 

thoir plasma This would explain > 

requmo more msulm than do n 

subjects (Groldner and Clarke 1944, 
and the development of severe msulm , 
merely mdicate an morease m this . 

without the need to postulate any n 

aooount for it _ , , nah® 

It 18 mterestmg to speoulato <m ^ 

inhibition Stowers (1961) has ® 
ketosis, there is an moreased jjfaiJ 


snggestmg moreased ® rescU®® 

the cause of the cousidemble 


condition could be adrenal overne ^ 
acebunt for the moreased J (ioeBi 

tious of stress, suob ns i^eotion 
tion of moreased adrenal activity If 

patients , m five of the P i 

exhibited mhihition the toM 


corticosteroids were withm tno_ , i 

Glucagon, probably the harm - 

pancreatic islet tissue, tmgnt 
anti msuhn effect, hut no m vi ^ ^ 

the rat diaphragm have been co ini - 

Increased msulm n-Xn tokt'®' 

and msulm resistance 

known to occur witb somedisori ^ uj (Jr, 


Overaction of tbis gland, (4t 


adrenal, cannot bo ruled ^pm «ii<i 

reported here Beoently Bomstem 
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escribed an inlubitor snbstanoo in nlloxan-diabetio 
im wbiob i« not pmont after bypopbyBcctomy or 
eotomy Moreover it Tvoa nooeesary to injoot both 
hormone and cortisone to rettore the inhibiting 
les of the semra from diabetic hypophysectomisod 
c Cbo injection of cither substonoo oJouo failed to 
-kce the inhibition 


Sammary 

oa insulin activity waa studied in the tn’o broad 
tvpcs of diabetes mollitus. 

6 obese group ^ho do not xoiiiure insulin injoo 
■^isulin activity ^ra^founiL The activity in tho 
.ni state -miB greater than that found In normal 
‘.d^nbjeots There ivaa •osuallv an increase in plasma 
^ aitivity 1 hour after tho admiiiLstration of 
[^50 g orally but this activity did not exceed that 
i normal subjects under similar conditions "When 
' 1 amount of insulin vras added to the plasma from 
’ iticnts m vitro, it -was eatlafaotonly recovered 
oontroUed but non kototio diabetics Tvho require 
j j no plasma insulin activity atos found Wheu 
--oras added to the jdasma of these patients m vitro 
not recovered—its activity b^g apparently 
d WTien the patients in this group •were con 
hoTTCver plaamo-insulm aotintj -ana found 
of the possible causes of this apparent inhibition 
>rJtioned 
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tubercle bacilli it»i>.taiit to stropti 
(PAj) has alread 
Thomas ot al (1054) ■who recorded 1 
Pa^omirv tubercnlo«a in vfhioh drug resistai 
although no previous ohomi 
<{.i relevant drugs bad beui given 

''o«n Inm, 

’“'“”*'’'7 inleotinn (Borden 1083 
jh a,,. V reported & fatal cose of luberculoi 
1 11 e to organisms resistant to streptomrob 

Vi-t 


tsonioxid, and r*A j The source of mfoction in this case 
tvns not traced, 

■V\ e report hero a caso of pulmonary luberonlosis from 
xhioh oigantemB rcftistant to slroptomyoln and ifloniomd 
Trero isolated although no previous chomotborapy with 
either drug had been given Details are also given of a 
potential sourto of infootion 

Drug sensitivity tcets in both cases woromado on sobd 
medJatn The figures given for stroptomyom and r.A s 
sonsittvitfcs aro tho ratio of the drug resistance of tho 
test organisms to that of tho control strain of II37 Ry 
( lIjtchiBon and Monk 1065 Stewart 1065) Thoso for 
isoDiand or© the highest concentration of tho drug on 
which growth was obtained (Medical Research Council 
1063) 

CaBc-report 

A mnn 20 ms flr«t Boen at llio Roynl Mctorla Dts 
petwary Edinburg on Sopt 16 1049 as a contact of his 
aistor who had mUmonory tuberculosis. Screening of his chert 
was negntlw Ho lubaequonlly served with tlie Royal Navy 
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Bacterial Sensitivity Tests —The results of the tests made on 
specimens obtamed from the patient before treatment was 
started, and from his sister, are given m the accompanying 
table, which shows that there is an ahnbst identical degree of 
bacterial resistance to streptomycm and isomnzad m the two 
cases The table also shows that there was no significant 
change m the degree of resistance of the patient's organisms 
to any of the three drugs after three months’ treatment with 
r A s and isomazid 

Virulence Study —A culture of the sputum obtamed from 
the patient on Sept 23, 1964, was subsequently mooulated mto 
a gumeapig, which was killed nme weeks later At necropsy 
slight glandular enlargement was found at the site of mocula 
tion , the spleen was enlarged but showed no macroscopio 
or microscopic evidence of tuberculosis , the hver was normal, 
and a few scattered tuberculous foci were present m both 
lungs but showed no tubercle baedh on stauung by the 
Zield Neelsen method 

It was concluded from this m\ estigation that the organisms 
were of low virulence for the gumeapig 

Discussion 

As the patient’s sister, with whom he had been in close 
contact, was excreting tubercle baedh resistant to strepto¬ 
mycin and isomazid, and the organisms isolated from the 
two cases showed an almost identical pattern of drug 
resistance, it seems reasonable to assume that the 
patient was infected by his sister So far as we know, this 
18 the first instance, m olmioal practice, of infection by 
isomazid-resistant baedh where the source of infection 
could be traced 

The organisms isolated from the patient’s sputum were 
of low virulence for a gumeapig In view of his rapid 
and complete response to what has been desenbed as a 
less eSeotive form of treatment—i e , viomycin ""and 
oxytetracyohne (Tucker 1964)—^it is possible that the 
baedh were also of low vmdenoe for the patient, but 
the fact remoms that they were initially capable of 
produomg a frank pulmonary lesion 

There has recently been a tendency to deny the ohincal 
significance of m-vitro isomazid resistance (Deuschle 
et al 1964) and to return to the practice of usmg isomazid 
by itself m the treatment of pulmonary tuberculosis It 
therefore seems important to record any evidence 
supporting the opposite view, molndmg cases such as this, 
m which isomazid-resistant mfeotion is transmitted to 
other persons 

Summary 

A case of pulmonaiy tuberculosis is desenbed from 
which organisms resistant to streptomycm and isomazid 
were isolated, although no previous chemotherapy with 
either drug had been given 

The source of infection was almost certainly the 
patient’s sister, whose tubercle baedh showed an almost 
identical resistance pattern 

The organisms were of low virulence for the gumeapig 

The transmission of isomazid-resistant infection from 
one person to another suggests that, m this mstanoe 
at least, m vitro isomazid resistance was of ohnical 
significance 

We wish to thank Dr A T Wallace, considtant bacterio 
legist. City Hospital, Edinburgh, for the bacterial sensitivity 
tests, and Miss Sheda Stewart, of the Department of Tuber 
ctdosis and Diseases of the Respiratory System, thuversity 
of Edmburgh, for the animal mooulation studies 
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PRESSURE RESPIRATORS 

THE APPLICATION OF NEGATIVE fEig 
R Atwood Beavee 
M A , BJI Oxfd, FTA ECi, 

SENIOB ABAaTHETIST, NATIONAl, UOSPmi, QUn - 
AND LONDON CHEST HOSPITll 

SmcE positive pressure ventilation bma, A 
tages of “ snok ” as well as “ blow” havebs- 
many quarters Physiologically there seem b 
arguments in its favour Unfortanatdy 11> 
benefits are extremely difficult to aestR, of 
results being vitiated either by deficieneiesE' 
hne system or by the pathological condition dtU 
Two mam methods of positive pressnre rafr 
used (1) The patient exhausts mto a sutu 
volume and permanent low presaure, and(’|ir. 
negative wave results from the oontra-actionrfi 
or Bimdar pumping device 
The second method appears to be the emmfe 
the use of lower pressure to aid emptynji 
without danger of causing collapse at the c’ 
phase MTuohever system is used, the 
exjiiratory valve must be positively operatei 
The normal types worked by the mam ir 
not open under the action of effective negatm^ 
Accordmgly some form of positive operabon, * 
be meohamcal, eleotromagnetio, hydranhc,oti. 
18 essential 

If negative pressure is deemed advisable it id' 
he embodied m the ongmal design of the ms- 
almost any existmg apparatus can be adapts 
purpose 

Two features ore essential (I) poativar 
valves, as previously mentioned, and (2) >' 
of twice the stroke volume required by tu 
Machmes designed by me have all bad a swa 
of 1360-1700 0 cm This at 18 revolntiiM 
gives a mimmnm minute volume of 24 btia. 


additional appaeates 
Ttfe additional apparatus is a large II tnk 
of a rectangular vessel 30 X 10 X 12 can 
vertically by a partition which does not ream i 
Large water passages are essential 
The prmciple is best 
pressure stroke the volume m the ^ 
of the dehvery pipe wiU he shghily 1 
U-tuhe owing to the greater resist , jy 
Ac The exhaust air in the seoon ^ 

IB blown out through the flap on e 
rises to a height oorrespondmg to r" 

pjutwd 
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Idivcred ^\^lcn tlie eipirntory valve opena tliia prcamiro 
B converted to a negative anok, ttIuoIi I* oonsidornble and 
'B ahown in fig 2, tlio reading being taken at the catheter 
nount in a ohionlo pohomycUtiB patient A Bpiing 
oaded control valve la embodied ^hioh udfl linut the 
took to A fixed manmum 

U an adjnatable leak be arranged in this control valve, 
fho Bhape of the curve ton bo varied (fig 3) The volume 
rf air delivered to thl* patient ivaa 660 c,om at 18 
’•cvolutioofl per minute at a poiritive preaBure of 14 cm 
rater and a luck of -7 om 'water 

This Bimpl© accewory -wocka well and can be made by 
my metal worker There la nothing tb wear out, and it 
^ablee a negative phase to be obtotnod from any cxiatlnir 
jmchine. 


MODIFIED ELECTROCONVULSION 
THERAPY WITHOUT ANESTHESIA 
Joseph KjgT.iiRutnt R W Whttelei 
iU3 N UX, D PJl. M B Belt, D PJJ 

ARSIWAirt PSYCHUTBIST 8EKTOB anOimiAK 

MTDDLmVOOD BOfPTEAL, SH JIl ' Vj E L D 

fracture* (Kolinowiky and Hooh 
Qjt "f? (Impastato and Almanal 

' Iv ^ “ difllcnlt to juBtify the nae of electroconvuiaion 

tn^py ^^Q j j without muBole relaxnnta, 

^ In the usual method of gi-ving modified e o r thlo 
pemone and a muBole relaxant suxamethonium chlorido 
woune ) are ueed This toohmquo onn give liso to 
^cn senouB complications that some authorities lusist 
j prince of tiro doctors during the treatment 
[ w often mven hy an onrusthetist 

in Ibe searem for a safer method of modifying eujt 
< 10&3) used suxaraethoninra without on anajs- 
’ claimed that it -waa satisfactory, hut so far hU 

/.recuoique haa nnf. K^in +*.,^.1 i„ +i.{* __ i>mi- .. , 


Ah^ -.owuu ii f wnuoui aoTcsiuesia Aettlier of 
^ - p « tcchmques has been controlled by comparison with 
Tlw., "^th suxamethonium and an aniustheUc 

mvestigatiou was to compare 
three techniques m the same group of patients. 


Method ^ 

invMtigatlon -irere 

E.CLT ohronio oaw» under treatment with 

twenty ilTO male, and twenty flvo 
, from 21 to 60 Their diar 

“n«hve p.yohoiie. 12, ami 

wn. UK.1 and the stimnln. 
w«t£^ *“ ““ toehnlgne. Sne 

ftalor earned out oU the procedure, connected 


with tho trcntraenle and the other ohaervotl the patients’ 
reactions timed thorn with a slop watch, and recordotl 
them The same teams of nnrscs assisted in nil tho 
troatmonis which wore in all oases given in tho same 
rooms and in tho same manner 


InTeatlgntlon 

Technique 

Atropine sulphate gr ‘/ito was Injected snboutanoously 
an hour before the treatment in all three toohmques. 
The llmliB were not restmined and n ptUow wns not 
used under tho hack. 

EOT modified with thiopentone and sninmothonium 
ohiondo wns given in tho usual manner (Moss ot nl 
19B3) Males had thiopentone 0 26-0 36 g oa required, 
and aniamcthonlum tO mg Fenmlos had thiopentone 
0 2-0 3 g and suiamethonlaia 30 mg 

When suiamethouinm elUondo was used alone, males 
weregivonaDnig and females 20 mg Facial fasoioulation 
dot eloped 6-20 see after tho end of tho injection (average 
11 too ) I a gag was insorfed, and tho stlmidus was glrai 
10 BOO after the bc^oning of tho Jaoial fasolcidatlon 
an airway was anbstitntod for tho gag and tho patient 
tvns raqiircd mf ermitfently until spontaneous rcsplratious 
started i in this way eynnosls wns avoided. 

men snrethoninm bromide wns used alofio, 100 nig 
dissolved in 2 ml of water wns injected mto moles and 
76 mg dissolved in 1 6 ml of tvafer Info females, and a 
gag was Insortod before the injection Fnefal fasoioulation 
or grimaoing moouhig or resUcssness began 6-13 see. 
aftor tho end ot the injection (average 0 see) and tho 

10-10 see alter 
injcetion (avemge 11 see ) An airway was 
^ ’'ifn* respired 

Orilerta 

A fU was judged to be satisfactorily modified if tbo 
tonic rtam was absent and tie clonlo euL nSd A:^^ 
^ thought to bo dne to the drugill^fuie h^i™ 
tto ^tient or enod out strngj^ed or wa. 

.»n of the stimnln, to ^ e'eSST o'Tmn^JS: 
Fittdings 

OpitlhoUmoe and the epilenlfo mi iHd nni 
patient with any teohniquo^ ^ any 

sixteen patCt, ^th^'®“ ‘‘ ““orred m 

twenty nine patients with smethnnt'*™ and in 

quality of thV aii"e^ bromide. Thtf-' 

suxethonlnm bromldfLd^t wa^°thonT ‘"‘*"“® 
groans and restlessness miL vLt by 

oompleto amnesia for this norio^f 
patients P'“®'i •>' armety in all the 

tn^ta^enu™‘ ®®“P'^®<1 -f ^ythlng after any of the 

oU tlX “ 'Si'*® P^bMits with 

m^oation wL pre^^t “‘“‘*“‘<>7 degr^'ot 

thfopealoM and patients with 

patients with sniomethomum idl^n i** forty-seven 

number with snxethoniimi%^s S “ ‘''® “®» 

*“ JVh ''®®f®® “f “oOiacatmn withthe ““ Oifferenoo 
Although an analv.1. ^ teolmloiie. 

fa tho throe procedures, of the Jit 

to an analysis of Valero c?tte‘’^'J“i:if® '“Oieeted 
^ test, whioli imo 
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COSIPAIIISON OF EFFECTS OF THREE TECHNIQUES OF GIVIKQ 
B C T IN THE SAME 60 PATIENTS 



1 Duration of fit 

Duration of apnoen 


1 (SCO.) 1 

1 (koc ) 

Tj-pe of tcolmlque | 





Mean 

BJ3 

Moan 

8 D 

Thlopontoue and euxa ■ 
mothoiiluiii clilorido ‘ 

SuxaTnethonimii thloride ' 

42 i 

1143 

56 1 

42 04 

alone 

49 4 

16 71 

35 7 

32 34 

Snxotliomran bromide alone 

45 4 

0 45 

63 8 

30 27 


axtplied to measure the sigmilcanco of the observed 
diht ruicts betiveen means The duration of apnoaa tvnB 
siguihiDutly shorter mth suxamethonium alone tlinu it 
Tvas Mith either suxethQnium (P <0 001) or thiopentone 
and u\ imethonium (P <0 01) The duration of apncea 
after su’iethomum vas longer than that after thiopentone 
and suA imcthomum, but the difference rvae not significant 
(P >0 J) The longest duration of apncea with suxa- 
mettionmm alone was 2 mm 32 see , with susethomum 

2 nmi 63 sec , and with thiopentone and susamethonium 

3 min 5 sec 

The accompanymg table shows the mean values anil 
standard deviations of these results 

IMscusslon 

Saftiij 

Prolonged apnoca due to sensitivity to suxamethoniuni 
38 the commonest comphcation of e c T modified witli 
thiopentone and suxamethonium (Bourne et al 1962, 
Evans et al 1962, Bourne 1963) Smoe suxametho- 
mum sensitive patients cannot be readily excluded from 
treatment, the use of the drug m small doses is the 
only remedy (Calvert et al 1964) This safeguard may 
fail because thiopentone is a respiratory depressant and 
prolongs the apnroa produced by the suxamethonium 
(Richards and Youngman 1962, Mesham and Barton 
1962) In addition, thiopentone can give rise to serious 
comphoations, mcludmg laryngeal spasm (MiUar 1951, 
Hale 1947) 

Prolonged apncea is less likely to occur when suxa^ 
methomum is used alone, smce a smaller dose of suxa^ 
methomum is then effective Moreover, the largest dose 
used m this mvestigation (26 mg) is less than the dose 
(30 mg ) which produced apncea lasting 2 mm 46 sec 
m a patient sensitive to snxamethomum (Calvert et al 
1964) 

Both suxethomum bromide and snxamethomum 
chloride are derived from cholme sucomio ester, and the 
patients’ sensitivity to them depends on his serumv 
pseudocholmesterase level (Monro et al 1953) By 
contrast with snxamethomum a “ safe ” level of sux- 
ethomnm has not been ascertamed Therefore it is 
possible tbat the dose of suxethomum used m tins 
investigation could cause prolonged apncea m a sensitive 
patient, and it is probably sigmficant that the dura 
tion of apncea was longer with suxethomum than with 
suxamethomum, and even with thiopentone and 
suxamethomnm 

Suxethoiimm has other disadvantages The response 
to it may vary not only from patient to patient but also 
in the same patient at diSerent times (Monro et al 1963, 
GiUie and McNeiU 1966, Wolfers 1963) Moreovcir 
cyanosis often develops because oxygenation dimng the 
fit IS madviBahle smce it may prolong the dome stage 
(Gllhe and McNeill 1966) 

yiiixiefy 

When either snxamethomum or suxethomum is used 
vithout an anaisthotio, the patient may experience 
anxiety m association with the onset of fasoioulation and 
paralysis S«vp anxiety ncught be expenenced if the 
reaction r to a pomt where the patient expen 

enced bta, mclndmg respuatoiy paralysis 


Mayrhofer (1963) and Murray (1963), who observed then- 
own reactions to suxametbonium, found that full 
paralysis (bd not develop until 30-C0 sec after the end 
of the injection In Ihe present investigation facial 
fasciculation began 6-20 sec after the injection of 
suxamethonium, and the reaction was mtomipted 10 eeo 
Inter—i o, 16-30 sec -after the end of the injection 
Therefore the patients probably did not experience the 
unpleasant sensations associated with full paralysis 
This IS borne out by the absence of anxiety in tiro thirds 
of the patients treated with suxamethonium and the 
occurrence of only mild anxiety lu associatiou wth facial 
fasciculation in the other thud 

Smeo there are no reports ol personal observations df 
the effects of suxethomum, the only grounds for surmise 
are the patients’ renotions More than half tho pitients 
experienced severe anxiety, after injections of sni 
ethomnm Presumably tlie severe mtensity of the anxiety 
was duo to tho sbock-hko onset and rapid spread of 
paralysis tbat took place -witb tins drug It seems liLely 
tbat some of tbo pUtients experienced respnatoiy 
paralysis despite the application of tho stimulns mth'," 
3-6 sec of tho onset of the reaction hforeorer one o 
Gllhe and McNeill's (1966) patients recified a smata 
of smothonng after the mjection of suxethoninm i 
further disadvantage is that the speed of the reartiM 
With suxethoninm is such that reassuranco conld not b 
given, whereas, with tho longer mdiiotion of jniA 
methomum, reassurance can he given and is sfud to w 
helpful (Jlurray 1953] 


Convenience of AHmimslrahon , 

When thiopentone is used rvith suxamethonium, tn^ 
drugs have to be injected with great care hecanse tw^ 
pentone is highly irntont and can damage the 
surrounding tissues Repeated treatments are someti^ 
difficult owing to wear and tear of the vems 
the preparation of the thiopentone for injection ' 
consuming and, in givmg the injection, the tiro sjW 
techmquo is sometimes diffionlt After the tea 
the patient may have to rest on a bed for half 
or longer, and this often presents difficulties, esP" 
in outpatient olmios 

Suxamethonium and suxethomum are not 
Both are easy to prepare for injection, but siu 
mum IB better because it is already ui jj« 

hospital, where suxamethomiun 0 iml 

routine in the outpatient ohnio, it is nuxeu 
ampoule of atropme sulphate gr Vioo> ®®® 
the patient’s time Injections of 
suxamethonium are much easier to 
of thiopentone and suxamethomum bro 
anrosthetio is not used, with ,^'J* iSalJ- 

patients’ recovery-time is about balved (M ) 


Degree of ModtficaUon 

With snxamethomum alone the 
Murray (1963) did not produce -nUaL 

m earhor trials of his teohmque m tms P ^ gite 
investigation the degree of teodifioatio 
factory with both suxamethomum , jhjt 

ethomum alone that it is* most imp a 

fracture could occur with either xjjoinuw 

used In Murray’s senes jhcroiu’''* 

m none of 00 patients radiographed • , 
change m the vertebra) after a course 1 


Conclusion W 

EOT modified wth either n 

or suxethomum bromide without , p,oT 

tune oonsummg, and loss pteP’ 

with thiopentone and suxametlwm P^lp 

with grave physical eemphea-non^ 
giving EOT modified by mixamote footer 

an oniEstbetic can be adnunifitereu 
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ioa u*od alono eaxnmothommn and stjiotlionlum 
caase on^iGty ii\ thepatiout durinR induotma j bat, 

1 elootrieol atlmnluB is given early too duration of ujo 
• ty ia brief, and thorc i8 amnesia for it after 
inent ^ . 

vametbonintn idone is proferablo to suxctbonium 
^ because (1) it enusofl wiiiety lew often, ana the 
ety is low mvcto , f2) its notion la slovrer, and »o it is 
bio to reoMuro the patient (3) its notion is more 
taut tind prediotnblo \ and t4) it eanses a sborter 
3 Q and probabU, in tho doses iisod in this invest! 
m it could not oanso prolonged apuma 
^ T modified by suxamethonium alone can be 
otnended lor routino u»o both \Mtb inpatlonts and 
iticnts 

aro indebted to Dr I" T Thorpo and Dr D It tVood 
dp atui «d\ice 
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^ TRICHINOSIS IN GREENLAND 

' r J P AUSTEBTOIf 

ILB Olasg DObet 
SXmOBON IXEUTEKUtT IVJT TJ! 

I H E Lbvtis 

B.So, 3LB (!Jspo Toirn 

■, I t nmsjtm or mniAn pirrsiojx>o\, nurxiTutB 

ron irUDioAL juaEAJicJt x-ormoif 
Pro™ (A* Brv4k#A AortA Gfteniarui £rp«dt4wn 

‘ y 

ff f ecordod in our previous paper {liema and MnsterUm 
u> ' the Brilish North Grefuland Expedition estab 
" 1 ^ in August 1062 a base in Dronnlng I/iulse I>and 
itb Eart Greenland^ There tho memDor* stayed for 
Qiploring unknown territory 
t ji adnff Louiso lAnd—a motmtalnoua region—Is oopsreted 
■» iiMt Qrwnlsnd oonet by two formidable olackirs 
(. c r>ont 26 mfiea broad >'Ot there Is ovkicnee that the 
' L^V'^ inhabiting it, particularly the fox and musk-ox. 

^ glacier* to tlte coast wboro polar bear walnis, and 
to lie found, Tlte remaina of a polar bear was aeon in 
« Louise Land itself which suggests tliot onimals 
■land Ico Thero Is no quoetlon Ibereforo of this area 
from tho coastal belt and one would oxjxMt 
•G pattcan of animal disease in coch area, 

*rdti tho end of tho first year ui Greenland on© ol 
^ dovelo|>cd syniptotus sug^gestive of tnchJnosls 
I mumnlnr pains, localised n demn, and oosino 
lie returned homo at the end of one year tr«* 
and was found to have lUariosis oontrootod 
r'ly in tho tropics llowoter in viow of tho wort 


The Iitvesiiffalion —Specimoue tvero collected from the 
aledgo-dogs which tvoro shot or died during the second 
year. And also from tho louil fauna, of wbioli Arotio fox 
woa Iho only carnivore 

Spoelmons of foro-tg rauscio or dlnpbragm iroro token from 
lluj doga, and of massotcr and diophra^ from tho fox. They 
wero prosorvetl In dry salt or aloohoF which nro consJdorod 
satisfootory pre*orvntl\ ca, and when Uio expedition retumotl 
tluj Biwelmcns wore oxamined at tlio department of pathology 
of tho Ro>al Army ifotiical f^Iicgp ' 

^oh Bpoolmon was cut in bait, ono picro being pbw©d in tm 
arlUloiaJ gastrio-juioo solution to diwon’O out nn} rysia. The 
oVlicc piece waa onvbcHldod In paranin and sectioned Tlio best 
matorml was dlnphragmatlc muscle smeo mtorcostnl musek) 
was tUfllcuU to section. In no oase u-ua it posalblo to rocognleo 
tlio cyete by tl»e naked cj"© 

The fludmga ^?cm as follows i 

AJimlaed Ao infeAcd 

9 dnffs • ^ 

0 fnxrt U 

7 newborn popples D 

In 0 ol the 7 cases of infecGon tho result was pomtivo 
by both methods- In tho 71h cwfo no cyeta were 
doTnonslralod on disiulving out 
Comment 

It 18 interesting that like Roth (1040) we found no 
infestation in tho fox though tho numb^ nro porhapfl 
too flusoll to justify any eonclusion 
Of the 2 doge not infested one was a hitch bom m 
Drotming Loui^ licnd whioh had hod little opportunity 
to cat raw meat Tho other 8 dogs exaroined had been 
brought With 29 other*, from "West Greenland and the 
high prevalence of triohlnosu In such dog* agrees vritU the 
findings of Both (1040) It is no doubt perpetuated in 
West Groenlitnd by tho habit of feeding them. with, the 
mw moot of i>olar bear, walrus, and seal, and also with 
the cttrcassos of older dogs which hare been shot 
Loipor (1038) has drawn attention to the sigmfloanoe 
of this Infestation in Polar exploration Doge given fresh 
meat from other carnivores ran a groat rls^ which may 
explain tho ocenslomil xmexpeotod broakdOAvn m the 
stamina of dog teams and sudden death of dogs, on 
Polar journeys 

Our observations should furtUor dlaconrage readers 
from eating undercooked moat in Greenland 
We are indebted to OJonel L. R. 8 ifaePariana professor 
of pathology at the Royal Army 3redloal College who kindly 
oaniod out Gjo loboratorj invoetigatlocif for ua. 

KEIXREKCfia 

!?*« ?88 (Sorio* 0) 13 

,V ^ (lOSi) iMnnf II 494 54 V 


Roth 11 (194D)Aa;wnr ZonH 163 800 


THE BLADDER NECK 
Stbphesi Poweb 
ilA Loud^ FJI.0 S 

StmOCOH TO n-TBUt AKO UOTTtKanAX UOKPITAL I WMlOa 
anTlQOOlT TO TliE DltSADNOUDUT HCWJT-IE, LONOOK 

The meaieal rtndpnt is Bnrpruwd to Icam that tho 
drsTTO of ohatraotlon cauwx] by an enlanml oroatato 
IMMID no conirtant nlation to O.e eii6 of f hb p^te Tho 
forth,^ vrlnoh no ono bothem to olphun to Wm 
i> tUnt thorn in 0 Mcond laotor involved—namely the 

of th^‘t>vo 

I , . E, . thi® “ P^bainy tb© more Important 

f llowo%6r in view of tho work lu the animal kinrrdom onlv th« Un i ^ 

(1040) and Lelper (1038) who rcgoid triddnosla «nlftrg«i WTt>state, and evSi he fs nnnn^fT develop tm 
vrohlem in tho Xrotio wo decided to look for hcoauwi tho enlammont S^freo^o 
»ik amonor .lodge dog, and carnivora of leasly up iuto fh^uTdor lu 

a,lvlfV"of t 


wls among tho 
/pg Louise Land, 

^urtJ^r evidence of thU diacase was seen oroonjr 
,7 Thor hud -r, r,,,. n.I„«nT .-^1 _- 1 __ 


. an octosloDol meal of Beni or polar 

/ , ""“t lliU vroB alwoj* thoroughly cooked All 
come from Bntivln 
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sleep or nnder an'estheaia 2 >rodnces the same effect and 
explains the bed ivettmg of the later stages of the disease 
Some day we may discover a drug that puts the sphmoter 
out of action so far wo have only found one that 
constricts it—ephedrme does this, as the elderly 
asthmatic sometimes learns to his cost 

Anatomy of the Enlargement 

Whatever may he the nature of the change that 
enlarges the prostate, two facts about it are indisputable 

(1) it 18 very common, and (2) it is hunted to the central 
part of the gland So common is this adenomatous 
eiilaigement that it is found, in greater or less degree, 
associated mth almost any form of prostatic disorder— 
mth prostatic calouh, with prostatic caromoma, and even 
nith prostatic fibrosis 

The adenoma (as good a name for it ns any other) 
grows slowly In the early stages the process is of hmited 
extent, and qmte poorly defined—a fact that is not 
ummjiortant for the surgeon to remember It has heon 
said that a prostate, like a cataract, must ripen before 
it IS ht to he removed Fortunately the npenmg prostate 
heldom causes symptoms, so there is no great temptation 
to interfere with it prematiuely 

Ban doll’s (1931) classical work on the pathology of 
the enlargement shows that it tends to follow certain 
patterns or comhmations of patterns 

(1) The lateral lobes enlarge, either m situ or by 
msmuatmg themseh es through the sphincter vcsicm into 
the bladder A patient with this type of enJareement 
complains of urgency and frequency , but, bke the dog, 
he does not accumulate residual unne, and, if ho is 
unlucky enough to develop an acute retention, he can be 
cuied, for the time bemg at least, by passmg a catheter 
and emptymg his bladdei 

(2) Tile posterior commissure, or “ middle lobe,” 
enlarges This enlargement arises m the tissue counectmg 
one lateral lobe to the other beneath the floor of the 
internal meatus, and consequently is ideally placed for 
mterfermg with the complicated musculature of the 
bladder neck The sphmeter vesicai is stretched and the 
tngonal muscle hypertrophies m consequence Micturi¬ 
tion IS mcreasmgly dilHcult, but frequency only grows 
troublesome when emptymg becomes mcomplete and 
residual urme accumulatii m the bladder Catheterisa¬ 
tion does nob cure retention when it supervenes, or if it 
seems to do so, leaves the patient with an overflow which 
may go unsuspected 

Types 1 and 2 are often comhmed givmg the " horse 
coUar ” appearance from above 

(3) The siibccrvtcal lobe enlarges upwards through the 
meatus m a pedunculated fashion Thusvmptoms are an 
early irritative frequency, which develops mto an over¬ 
flow, endmg m retention, and, smee residual urme has 
been moimtmg steadily, this is not cured by catheterisa¬ 
tion 

(4) The posterior lip of the internal meatus becomes 
elevated and thickened, either as part of a flbrosmg process 
m the prostate generally or as an early stage of postenor- 
commibsure formation, so that a sort of threshold is 
formed at the entrance of the bladder The two processes 
are pathologically distmct, but produce sunilnr mechauical 
results At operation it may be d^cult to force a finger 
through a meatus of this tvpe, which, m strikmg contrast 
to the patulous meatus usually foimd with adenomatous 
formation, is smaU and rigid Both these conditions tend 
to start much earher in life than a ftaiik enlargement, 
and the patients complain of liavmg to pass small amounte 
at short intervals with a stream which becomes steadilv 
feebler Eesidual urme may amount to enormous 
quantities, but retention is more likely to be of the 
overflow variety Women occasionally develop a similar 

disorder 

It wiU be noticed that, of the symptoms produced by 
these various enlargements, those of the first group are 
irritative, while those of the other three are mamlv 
ot-^Oi ■ ^ 


Prom a physiological standpoint it is also podp. 
make a broad distinction the ohttrnchoDs 
divided mto those with a more yielding and thosmi 
more ngid meatus I heheve this 15 a myrnm,-, 
distinction 

Bladder Response to Obstruction 

There are two possible vesical regionscs to ohtmr 
—hypertrophy or dilatation—and these may bocomk' 
or follow one upon the other TlTucli gets the nppfft 
depends on 

1 Age and General Condition of the Patient— 
patient’s bladder, or the bladder of a patient Tvio»’ 
m bed, mil dilate afconically m the presence of reryt 
obstruction or no obstruction at all Acute reteobr 
common in younger men and aente-on chronic oiii 
flow retention in oldei men 

2 Rate of Onset —A very insidious obstmetka fc. 
to cause dilatation rather than hypertrophy 

3 Nature of the Obstruction —^Herem hestbetopfds 
of dtstingiushmg between a yieldmg and a ngid nfA 
With a yieldmg meatus the neighbouring minculite 
given every opportunity and encouragement to Ijy 
trophy with a ngid meatus its efforts are rat 
frmtJess Like the musculature operating on an asW 

jomt, it atrophies, and m consequence the bladderlecF 

progressively more distended, on extreme erasi{* 
seen in a case of long-standing fibrosis of the 
neck, when the bladder may have a capacity of 
up to a gallon with the thickness of a piece of hbP 
paper 

4 The frequency —Prequenev lends to hypsn^ 
Again the meatus plavs a part, for the yielding 
often patulous ns well, with the result that the 5 ^ 
rirefchi’a is contmually stimulated bv the seepapd' 
into it, and the patient is ne\er free for very »!>!> 
the urge to micturate 


The Bladder Musculature 

It IB customary to divide the bladder 01 ^ 
mto a tngonal component which opens the niM‘t ^ 
detrusor which empties the visous, but it » 
whether the f imction of the two is as Bharplj* din 
ns this suggests Certainly they have a w - 
structure, the tngonal muscle being a 
the other a loose network, bnt they are conn 
each other, and an independent nerve Buppa 
been demonstrated j 

The bladder is thicker towards its 
towards its fundus, m Jceepmg with 
ments In the obstructed bladder this ^ 
conspicuous A thiok-ncss of Vi ^ f 

than Vi m above is not unusual _(,(( 

part in producing the disparity, but it j 

all cases, smeo the some difference is ^ 
no residual urine and capacity is (b 

Another possibihty suggests itself it 
bladder base is thicker when the f° ijjj d 

because the hypertrophy starts helo^ , 
the tngonal muscle to open 
upwards and outwards to the ibf 1' 

stage Wore it intended pmnnrily 1 ° Jut 

it would surely be more unifonniy jt-ofk’ 
start If this mterpretation is 
tngonal hvpertrophy is a uccemry o(4t 

hypertrophy , without one 

Because of the onssoross aW S® 1 

bundles, hypertrophy of the niatinn-jj^' 

accompanied by more or of J’®-'''’ 

culffi, heme, of course, isolated st , fiiebff'’ 
above the level of the remainder [.(jral 
these trabecula) develop first m 
retrotrigonal area , as tune goes pio4 ^ 

Bides and vault, hut even so they 
around the base + 1,0 trabrrr^ 

Saccules tend to form heWeen jgppe®^ 
may become diverticula phEO 
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ig that tho dlroitioiilii should bo multiple and 
10 some distribution as the process which gave 
:hein Diverticula of this t>*]>o are seldom largo 
ult to remove The sohtary diverticulum found 
i contracted blnddor neolc is less easy to deal with 
explsm 

contra, dilatation, whether it ooonrs from tho 
follows on hypertrophy oUeots mainly the vault, 
tho base nntouohed except tho area behind the 
teric bar which subsides mto a has fond As a 
0 dilatation is uniform but occasionolli it is 
le, and one or other lateml wall or iierhaps the 
f the bladder balloons out independently 
unfortunato thing about vesiool dilatation is 
hen it has been present for a long time or when 
hIs a certain limit, it becomes IrrovcrBiblo Even 
emoval of the obstruction tho bladder la still 
to empty itself This leads to many seqaclro and 
ong arguiaent m favour of eariy ojvoratton 


Renal Back-pressure 


mreterio onflees ore not splayed open when tho 
^ outlet IS obstructed on tho contrary they are 
rtod by tho hypertrophy of the bladder muscle A 
eramiimtion of a poet mortora specimen will show 
is is so! tho intramural nrotcr in these cases is 
than normal the dilatation only ooramences 
tho bladder wall One la struck by the oontrast 
V the thin wallod ureter and tho thick walled 
. and imagines the difficulty that the one might 
j overcoming the resistanoe of tho other 
tOhoervation throws grave doubt on the assumption 
ual liflok pressure rosolts from ureterio roflett 
T uretono reflux is seldom seen in prostatio 
Uon Bumpua (1924) found it in only 4 7% of 
« before, and a slightly higher percentage (114) 
^'’P^tion ^Mien nrescut beJoro oporation it was 
>uj unilateral, wnorcas the back pressuro was 
1 So that It could not be held responsible for the 
^,<«urc. The increased incidence of reflux alter 
, »n is probably related to infectinu which converts 
^Amoral ureter Into a rigid track. 

back proMure therefore rauat be related to 
j r hypertrophy interfering with the emptymg of 
^i-er and not to intiavcsioal tension It may in 
velop when the bladder is emptying itself com 
^ its well as when it is always half fall. Many a 
^(’■ufTers from extreme effects of obstruohon with 
'*iical trabeonlfltaon dilated upper urinary tract, 
^, vated blood urea, yet has a uogligiblo residue. 

ensure sorDetimes exists where ohstroctioa is not 
' ^ chronic cystitis with Intraotablo frequouoy 

1 pOMlats where it has been completely 
^'by drainage—hence the sometimes dlsappomting 
01 ^pTspuhlo cystotomy Per oontr^ it is 
"J^ou B disease although there may he n 
Bdual amount of unne because hypertrophy Is 
prominent feature of this condition So wo see 
combination and degree 

^ muscnlor atrophy—back pressure late. 

vg outlet—musorilar hypertrophy—back prer mr e 


p f 

begin to dilate detenoratiou is rapid 
® inusculaturo has httlo reecrvo of power 
^ 1 ** kidneys lose their definition 

^ //? distended and it Is not long hefon 

^ “ vesical residual urine But th< 

progress stcadfly from below up 
^ quite conslderahlo at the lowci 

ureter romalos almost normal 

maly, which is prolwhly due to tho fad that 

V. 

‘V 


the pclvi ureterio sphincter mechanuiin intervenes 
botwoen tho pelvis and the uroter just ns tho urotcro 
VGsionl do« between tho ureter and bladder It may he 
argued that no such sphinotor exists, and indeed there is 
no evidence of it in an anatomical eonBo, but that tlioro 
is o pUysiolopcol break at this level no one can doubt 
who has nnv knowledge of hydronophroels 

If the existence of spluuotti mochanlsras at the outlet 
of bladder, ureters, and ^Ivce, is recognised, then It is 
pormliwible to think of the urinnrv Iraot os a sorios of 
looks, Bopamted by gates which open and close. Tho 
looks may ovorflow, but tho gates mrdy give way 

Summary 

1 The ty^KM of enlarged prostate ore doeenbod 

2 11 is suggeetwl that tho rclaltvo rigidity or laxity of 
the blnddor ueok is a factor in determining the vesical 
roepoQso 

3 It IS suggested that on this response depends tho 
degree of renal back pressure 
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ARTIFICIAL hypothermia IN 
POLIOMYELITIS WITH HYPERPYREXIA 
GrasAB ihdKKER Kott Haeoeb 

MX> UJ3 

or TH» juatpiitATOBv Of TOE DKXAsniBjrr or 

_ CCVZTID S0BQKRY iXLMtolfX 

xrtDDinsjmoitrBST ajvxmiSET 

Ha2?8 Ryd 
ILD 

or TOE ©KrABTlOaiT or ANXSBTHiaiOKJOr 

XIJJilmCA SJTJXBTjflET 

MAUlb, SWXDEK 

ABTmoLU, Iiyjiotliermia Lm been used In tho treat 
meat of variona inleotioui diacaMs jtioh aa totaniu 
(Jonbon ot ab 1062, MoUarct et aU 1062 ConUea 196^ 
trnnmatlo meoingitj* (Frandlloa et nl loaai 

^fr^o^aT’ "" 

Brehmo (lOM) proposed tho use of chlorpromaime 

thlorpromaime by jtsoU baa been used .n . i, 
myoutto (ThiefTiy 1054 Harries and Wes lowr'ln 
these cases, however no attemT^+ Trn> a , 1 ^ 

liypotbermia Wo havrnot^^*ab“v“fl'lV‘’ 
lishrd report of saeb treatmenTin aoite poUom”mto 
Case-report 

“ b-bay Of p^taoaary 

1065 C.tanb.1 In Jaoum^ 

contlnncd his Wk ™ 

pr^g paralysU auno on. 8 on^°i 2 ^™’',^“ rapidly pro 

tbrao sy^loras ho found |t 

*“J^bo rosplrotory oenlrf^tJ “d "•«’ 

MshnO Hnnng tnuupoH to Hospital 

wMneoo.«ry ragtlrsdlon 

”f'bo«m.,og.,„dbladdor 

libation was »nd MtiacinI 

tjp. (HbUsten 195!, HoUshn, f^»e Lmujin 
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Woldm^er 1954), with whiolx rhythmic compression 
of a pair of rubber bellows pumps au tiuough the 3 0 

tracheal tube During a third of the respiratory cycle 
there is positive pressure m the patient’s airways, 5 

and expiration is facilitated by a slight negative 5! t: 
pressure during expiration (—3 cm H.O) This ^§20 
provndes adequate v'entilation with low endotracheal O) »; 
mean pressure without any adv'erse effect on the % 1 S 

pulmonary circulation The respirator permits S 
exact adjustment of the tidal air and respiratory 1 0 

frequency QCI 

Tlie trachea and bronchi were kept free from 05 

mucus by frequent changes m the position of the 
patient and by repeated suction with a rubber 0 

catheter passed tiuough the tracheal tube 

Ventilation was controlled by determmation of 
the ah eolar carbon dioxido level by mfra red gas- 
anolvsis (Fastie and Pfund 1947, Fowler 1949, 

Mibmer 1964) Ventilation (fig 1) was adjusted 
accordmg to the alveolar carbon dioxide level, which 
was mamtamed at about 6% (by volume) or loss, 
accordmg to the decrease m body temperature Tlie arterial 
oxygen and carbon dioxide tensions wore estimated by the 
method of Riley et al (1946) In our laboratoiy we have found 
the normal pO, at rest to be 80-96 mm Hg 

Progress 

During the first day the body temperature gradually rose 
to 40 4°C (104 7'’F) (fig 1) Adequate ehmmation of carbon 
dioxide required a ventilation of 11 6 litres per min. (fig 1) 
The arterial oxj’gen tension (fig 2), determined first before' 
oxygenation was started, was slightly decreased Because of 
olmical signs of oxygen want, some hours later (fig 2) the 
patient received oxygenated au (3 litres of oxj'gen per min,) 
Despite this oxygenation, subsequent analyses sliowed sub 
norma l oxj’gen tension Such a discrepancy between carbon 
dioxide elimmation and oxygen mtake can be due to long 
collapse or to impaired diffusion m the alveolar membrane 
(Elam et al 1948, Riley 1961, Riley and Coumond 1961) 
There was abundant bronchial secretion, which might liave 
favoured lung collapse and unpaired diffusion. Daily bedside 
radiography, howov^er, never showed defimte signs of any 
large area of collapse Energetic measures to elimmate any 
small areas produced no improvement 



DAYS 

FIc 2—Oxygen lupply and arterial oxygen tennoe. 


Induction of Hypothermia 

Hypothermia was mduced by the method d Ci 
After intravenous mjection of just enough aopl'' 
sodium to mduce sleep the patient received o ml < 
solution ‘ M2 ’ ov'ery 10 mm for the first 3 
half hour until his body temperature bad drogd 
(98 8°F) Further doses were giv en only when hi 
tended to mcrease 

Calm's solution M2 consists ofhyderguie6p»rti,p 
(60 mg per 100 mk) 1 part, promethonne Id- 
(‘ Phenergnn ’) 3 parts , and physiologiccl s&t 
10 parts 


The room temperature was kept at IS-lSf f 
simply by keepmg the wmdows open. The patsri 1 
on his bed, and dtumg the first few hours n*- 
placed on his groins to accelerate coohng His 
turo was recorded contmuously with thennoekdw'' 
with a rectal thermocouple His bodrtemivj 
lowered to 34 6°C (94 1°F) at which the patient fdt 
able, and the arterial oxygen tension and tb) tt 
suggested that further depression of th® temptn 
unnecessary Care was token to end the 
to prev'ent renctiv e hyperthermia. Not until tl 
been closed for some tune were the radiators Inniffl 


In the evening of the second day after admission the 
patient had high pyrexia and was restless, and despite extra 
oxygon the blood was not properly oxvgenated The prospects 
of survival were regarded as poor Control of the oxygon-want 
was considered necessary if the patient was to be earned over 
this crisis It was therefore suggested that either the oxygen 
supply should be mcreased or the oxygen consumption should 
ho reduced by induced hypothermia Further mcrease m 
the oxygen supply would mvolvo the risk of bronchial oedema, 
impaired diffusion, and lung col'apso Moreover the riamg 
temperature itself might bo fatal (Engstrom 1964, Eassen 
1954) With tluB m rmnd hypothenma was tned 
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Fig I—Body-temperature end ventilation 


and then only gradually 
Effect of Hypothenma 

With deoroasmg temperature ventilntion h^ b- 
ished to maintain normal al\ color ^ 

decrease m v entdatiou and oxygen supply " 
tension mcreased (fig 2) On inspiration o ^ 
additional oxygen, however, the i,,, 

subnormal levels (fig 2, fourth day), for j 
was added The amount of 
lated from the detonmnations of the —ni 

need of tlus shglitly increased (j® t' 

decreased oxygen consumption was pro / 
of small portions of lung , » 

Tlie restoration of body beij' 

m ventilation necessary (fig 1), ^ti„ 

ture reached 37°C (98 O^F) the 
8 litres of air with au addition of 0 3 h 

(figs land 2) r, mnthenuawai 

Durmg the first few liours of uypo , 
ment was noted m the patient s g® ^ 
persisted tliroughout the treatment j 

lay m a twihght sleep, Derffl?^ 

awakened No shivering was °‘^'T^a 5 90 iDiiiJ- 

the blood-pressure fell from 186,80 7^5 85 

wards the blood pressure rose o '■ 

was thus aocompamed by a vdiidi ■- 

blood pressure but not m the dies 
mcrease shghtly vtr’ 

Fluid, electrolytes, ammo wids, M 
tored by mtravenous drip ® ttro''?]( 

receiv ed protem rich and high-calor ^Icnnii. tb 
tube The lev els of sodium, foinul t» f; 

bicarbonato m the serum geerf^ , 

and the serum protem level slig J yngdiv i’ 
100 ml ) Because of P®^^^ ° ^ 

catheter was passed. ® 
throughout the period of hypofk® 
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DiSCXIBSiOB 

liis caw ol mpiilly progroMlng poUoi^oliti^ with 
rcxpiratory paralysis and hyporpyreria, arllfioial 
itloo couia not supply tho Inorenaecl oryuon 
ed Induction of liypotbonnia pennitfe<l oonelder 
eduction of the ventilation and of the extra oxygon 
• In view of tho \rafavourablo cxponencca of 
i (1964) and EnprtrCm (1954) and the fuvonrnhlc 
of induced hypolherniia in tho prcecnt enfto moder 
THjthemia is recommended in Biniilar coacb -with a 
jTOgnoBU, It not only docrensea metahohsra to a 
►emntting adequate vontdatlon which is a condition 
-cctt, but also give* tho patient complete relief 
the often painful aouto Binge of pollorayeliti*, Tho 
^mpemture need only be lowered enough to main 
iatisfactory oxygenation of tUo tissue* but if 
ary it could probably bo lowered to 30°C (80*F) 
it Ti%V of tho cardmo arrhythmia which may bo 
t lower tomporatures 

ho present case tho parulyBis was fairly >vidcsprcad 
T liypothorrala was induced lion ever as I* well 
1 the spread of the paralytis is not correlated with 
egroe of hyperpyrexia dno to viruR Infection of 
‘part* of the central nervous system regidating the 
temperature. "WTiother earl> hypothermia con 
Kie the development of the paralysis is not 
' i Tho patient has improved somewhat whQo in 
al 


•ft 0 sliouia add that successful induotdon of hypothermia 
m poliomyoUtis requires (1) suradont personnel well 
tmliied in tho caro of respiratory dlstriM (2) modern 
ennlpmont for nrtillcinl respiration ) and (3) annl^is of 
tho expired air and hlood gases so that tho vontilation 
can bo frequently adjusted 
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Prclunmary Commuiucation 


\K V G VIRUSES AND RESPIRATORY 
DISEASE IN NORTHERN ENGLAND 
« xw group of vimse* ha* recently been discovered 
UJiA.1* The viruse* multiply roadily in human 
’ lial cell* in tiaeuo-culturo but not in tbe embryo 
f hen s efg or any laboratory animal so far tried 
■* ed cclli become rounded and clamped they 
re large amounts of infectious nmfl and a soluble 
ctnent fixing antigen The viruses may ho separotetl 
^ ypes by cross neutralisation test* in tlssue-onlturo 
./)‘ey prwluoe a common complement fixing antigen 
re been recovered from tissue oultnre* of a high 
)n of surgically removed adenoids and tonsils* 

3 been termed the aj* 0 (adenoidal pharyngeal 
ItoI) viruses. 

on* of virus and antibody responses indicate 
M> viruses may cause outbreaks of aouto pbaryn 
1 conjunctivitis in civilians, esi>ecially chfldron,* 
te respiratory disease and atypical pneumonia m 
nen «» Tbe epidemic disease of ohfldreii ha* 
imcd pharyngo conjunct I vol fevor • Autibody 
indicate that infection by these viruses is widely 
uite<\ m certain >.orth American populations,** 
ieu the viruses have been recovered from ficcc* 
nph nodes of patients with rocsentorio lymph 

resent here data collected in a study designed to 
trato tUo existence of these vItubcs in Britain and 
woilatiou with discaso 

.W 1 RwbncT lU J OllmuTT L D Piimitt U. n 
T (I pne hoc exp Plot A 1 1933 S4 3T0 

3L TL Wemcr J 11 JMd 1031 S5 183 
It. J lunre W 1 Wrvrd T G Parrott, R. H 
> J V- Yew Esai J Med 1031 261 1077 

R, Wfrtwr, J II Adair O \ Drrkbach A. R. 
" J Iln lOSTl, 6l 103. 

lU Wcmcr J II Dawcomb II L Dntlcr R. I>. 
J JntW UUh 1B35 45 703 

J ^Yno 1 n. W r„ltn1or.J I.PnrroU R. R Ruclmer 
J J J»tT wktvL a*# 1933 167 1083 
” ^ -drri pr*. Hrui/cwA 1933 6 43 


liolalton of J.JP 0 VxTMtes in Malmal from Shejjlf^d 
18 adenoid* wore cultured. From cnlturcs containing 
degenerated cells wo obtained 8 agent* which were iron* 
imssible in cnlture* of tho IleLa straia of human cpider 
mold oaroinoma cell* Tlie proportic* of these arc being 
fltudlod, and tbe reeolts so far obtained are given below 
All of 3 agent* tcstwl passwl through glass filter* which 
retained bacteria AU of 5 agents tested were etfll 
iofeotion* after overnight contact with ethyl other at 
4®C Ail 8 agent* nr© apparently InBuscepdible to 
penicillin and streptomydn and cause in HoLa 6ellfl 
degenoratJon like that desonWd by Rowe et ah^ and 
nUlenian and Werner* 2 strain* were studied by 
inoculation into other hosts. They caused degeneration 
of cultures of human embryo lung epithelium, human 
kidney monkey kidney and rabbit kidney, and delayed 
dogenemtlon Jn hiunan embryo fibroblasts They had 
no effect on chick embryo fibroblast* or on lung epithelial 
ooUs, and oau*od no apparent disease of •nokling or young 
adult mice when inoculatd by the nasal or intnvccrebnS 
route* 

The cells and fluid* from IIoLa cell culturee infected 
with these npmta were froxen homogemsod, and centn 
fugod at 3000 rp m and the mpernatant fluid* were 
used as antigen* in a complement-fixation test with a 
human convalceoent Berum kindly supplied by Dr M E 
nnieman Botli of 2 strains tested gave specific fixation 
Rabbit immune Bern against types 1-0 ap o viruses were 
kindly supplied by Dr H G Pereira DDuted culture 
fluids containing each of 6 agent* were mixed with 
samples of the above immune sera, and in each case 
spouflo uentrahsation of tho degenerative effect of the 
v™ on rabbit kidnoy cultures was demonstrated Bv 
this test tho agonU were assigned to types 1 2 (2 airents) 
and 5 (2 agents) 

..|.n adenoid. coUceted in Sheffield 

I r'c ’’‘‘’’“Sical iiropertice of 

Scviomlmthn of IT.tmnn Artllbodtt, for AX 0 r>ru«, 
Complement-ttiation tesU on Penner nintr. i _ 

stralne of vinui denved from ndenoide in Sheffield 
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NEW INVENTIONS 


Sera from apparently normal persons (64 students and 
66 factory workers) were titrated by this technique 
20% of the students and 76% of the factory workers 
showed complement fixation antibodies at a titre of 
1/4 to 1/04 

Titrations were also made on paired sera from 264 
mihtary and civihan patients with acute respiratory 
disease of many chmcoJ types Antibody levels m the 
acute phase sera were comparable with those m the above 
mentioned groups Greater than fourfold rises m anti¬ 
body agamrt a p c viruses believed to mdicate infection 
were found m 17 soldiers and 1 oivihan with acute 
respiratory-tract mfeotions of the tsqie previously 
described m this coimtry as “ febnle catarrh ” ® Similar 
nses also took place m the serum titres of 3 elderly 
patients with acute relapses of ohrouic bronchitis Some 
of these rises were confirmed by specific neutralising 
antibody titrations A fuller analysis of the correlation 
between the chnioal and the laboratory findmgs will bo 
pubhshed later By complement fixation tests on the 
same sera it was possible to recognise two cases of 
influenza A mfection, 28 of influenza-B infection, and C 
of mfluenza-C infection All these serological responses 
were specific except 1 rise m titre agamst both A and B 


EXAJIPlES or SEBOrOQlOAt EESPONSES FOllND IN SERVICEMEN 
WITH AOUTB BESPIBATOni. nXNESS 


Complement fixation titre against 


no 

j 

t Influenza 

1 * 

Influenza | 
B* 1 

Influenza 

ct 

V P 0 

1 

S/90t 

<4/<4 

<8/<8 

<4/<4 

2 

4/<4 1 

4124 

8/8 

<4/<4 

3 

i <U<4 

<4/<4 

<4140 

S/12 

4 

<4/<4 

<4/<4 

<4/ <4 

<4/10 


, soluble " or S antigen 
amnlotlc fluid antigen 

first figure ■» titre of Borum obtained at onset of illness, second 
figure = titre of serum obtained about 14 days after onset 


mfluenza viruses Examples of our serological findmgs 
are illustrated m the table 


Summary 

A P c vinises have been isolated from adenoids 
removed m Sheffield 

Oomplement-flxmg antibody agamst the a p o viruses 
was found m many members of the several population 
groups tested, and rises m antibody titre, mdioatmg 
specific infection, were found m paired sera from 20 
persona with acute respiratory illnesses 

We wish to thank Lieut -Colonel T P H McKelvey, 
Captain A K Pate, and Captain. K, J Dennis (all of the 
RA3I C ), and Dr F J Fhnt for supplying sera and clinical 
data from their patients , Dr J M. tt^itehead for the results 
of antibody titrations agamst mfluenza viruses on some of 
the sera , and Mr J D Gray for supplying adenoids Exx>enses 
of this mvestigatiou were defrayed by the Medical Research 
Council The work was done m consultation with, and under 
the direction of. Prof C H Stuart Harris and Prof C P 
Beattie 
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New Inventions 


AN AID TO SUTURE OP THE LEFTSni 

bronchus 

When a lefL pneumonectomy is perfomci 
patient prone, the surgeon, in closing ths! 
often hampered by the aorta, which, at theotf- 
of bronchial division, may overlap by an W 
This difficulty is particularly noticeable if 
bronchus method'of closure is used—Lc, 


i 


i-r 


bronchus clamp is employed It is usnaly 
easier to insert the ne^e from the antenor 
from tho posterior, but it is then often hard 
the needle-pomt ns it emerges throng the 
of the bronchus The instalment illustrated iV 
made to my speciflcations by the Genito-Urmu;' 
nient Company, Ltd Not only does it proridefl 
access to the bronchus stump with the last; 
retraction, but it enables one to recognise thf 
pomt as it emerges 


I would like to thank Mr Cluistopher ParehEf' 
and Dr G T Ey and Mr E W Groiesfortheifel 
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Senior swslrtl *- 


A SENSITIVE PULSE-INDICATOR ^ 
The indicator was ongmnlly designed to i 
estimation of the systobc blood pressure in seifty 
patients It is now also being used as o 
hypotensive anrestbesia ^ 

A small microphone,^ connected as snw 
diagram, is strapped to the pulp of the pati 
or big toe, and a sphygmomanometer cun b- 

some suitable place proximal to it, n 
I_3_ rm. _ „r,iii the arteiW' 



'W 




The Circuit 

I UA Arm, T-SO-V throit microphone 
, 270 ohm.. C, 100 mfd 50-V wkf 

t, SO or 100 uA FSD micro-ommeter or “ " 

R, Min.ltivlty control 5000 ohm. v.rUhl. 

, on-off rwlteh on VR B, 12 18-V 

VR mu.t be connected .o th»t »fider li • P® 

ccluded and the microphone 
ons The air is slowly release, 
aff at which the meter P®, 
taken as the systolic 

By this method it has been and « 

itoho pressures of 26 mm Hgm 

<• tn fi. oLfl/l veftTS D 

1,11*^ 


stone pressures oi uuj- 
g m a child aged 6 years 

Dopartmont o^Surg^ry 
University of 


r of Edinburgh 


1 Keating, V J Snl mei 
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hRSATILE TnOMAS SPLINT FOR SLIDING 
_ TRACTION 

DIvcroomo Uio dirflonlty frequently experienced, 
■’Ining A Thomas splint of the appropriate sire, 
j” or In cmorgoncy, the following modiflcnllon 
1 found helpful 

pllnt (fig* 1) consists of a Imlf ring nnd simp, two 



shortening the outer cord cailaes internal rotation) (soo also 
fift 1) 

In order to flt a splint to any alxe of limb, n set of three 
half rings, four 8ide-bai», and two end pieces Is ronulrod 
These components are Intorchnngoablo and a smxUf stock 
•will allow of many spUnta being used at tlje same tlmo 
Siifhoient parts for a Jarge accident or orthopiodlo depart¬ 
ment mav bo stored in a small spajxj Tho cupboard 
(from Messrs, Qamagca Ltd ) holds 
a stock sufllclont to provide many 
splints and tho oddments ore kept 
in tho drawer (Qg 3) 

It Is convenient to koop In tho 
splint-room a bag (a tennis bag docs 
well) containing throe half rings, two 
side-bars and two end pieces, to¬ 
gether with cords Ao This bag 
can bo taken to the bedside, where 
a splint to flt any typo of patient, 
whothor small child or largo 
ad\iU can bo assembled In a few 
mhmtos, 

Tlio splint is light, rigid, and 
easily cleaned, and looks attrncU\e 


Ftt i—TH* (M-ti rwdf for UMmbllfic (Hg 2) 


(one 2 Inches longer than tho other) and two 
^ end pieces 

al/ nng Is mad© of maJloablo iron to which two side 
y aro nttacbed and liingtri to allow the outer side to 
than the inner when used either for left or right 
The half ring Is padded end co\*«red with lectlior, 
continued 08 a soft strap A half ring being moUeablo 
opened or dosed a Uttlo to flt tlie thJglu T1 m> longer 
S3 is used for the outer sido The longer end piece 
used M a kneo-flonon piece (fig 2) 

I ^ ro ndt-bart are mode of duralumin with holes at 
^ ^jiten aU { r»aeh bar fits into the aleo\ ed hinge bracket 
/olfrlng with ono fCTOw and to tlie end piece with 
^ ws. 

>■ ^ pUet maj be fastened to the sWe bars to give 
^ dfed length or the longer may be fastened at tho 
til'll tho knoo and nvml a« o knee fleidou device 

Aintinfig 2 U sutpondedby a paw of cords provlously 


The outer cord is adjustablo by means of a simple 
I fip With two holes ( guj ropo method) and this 
j cine control of rotation of the splint and leg (eg 




r>>. 
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KEVXEIWS OP BOOKS 


Reviews of Books 


Urology 

- Edited by Mebbdith Campbell, m s , emeritus professor 
of urology, New York University Phdndolphia and 
London W B Saunders 1964 Pp 236B Throe 
volumes £16 

This is a solid contribution to urological bterature 
There aro 62 contributors, aU eminent and all but 3 
American (To speak of even 3 non-Americans is perhaps 
misleading, for 2 of them come from Toronto and Pueito 
Bico Mr Tei-ence Millin is the only complete foreigner ) 
The book is therefore a statement of American urological 
opimon and practice, and Bntish readers tviU have to 
adjust their focus a good deal For example, m the 
chapters on prostatectomy the standard transvesical 
operation given is a modification of what we would call 
Pknver’s (that is to say it is followed by suprapubic 
drainage) transvesical prostatectomy with closure is 
added as if it weie an mgenious but not altogether 
respectable alternative Pei urethral prostatectomy is 
described m terms of the diathermy-loop techmque, and 
the cold punch is no more than mentioned once m 
passmg Such differences from standard British practice 
are of course common, but the direction taken by the 
divergence is sometimes unexpected There is a remark¬ 
able freedom from contradictions and mconsistencies m 
spite of the multiple authorship In a students’ textbook 
this IB desirable , but in a work such as this there is a 
place for some contradictory or even irreconcilable 
opmions and perhaps the editor has chosen his team too 
carefully On the other hand extremist views on purely 
technicm matters would be unsmtable, and it is good to 
read Nesbit’s remark that “ a duffer at golf does not 
shoot par by the purchase of fancy clubs ” 

The general plan of the book is conventional, with 
special sections devoted to urology m childhood (written 
by the editor), urology m the female, and medical 
diseases of the kidney A meagre section on radiation 
treatment, though it comes with all the authority of 
the New York Jlemorial Hospital, is confined almost 
entirely to surgical radiotherapy of the most conventional 
• sort The articles on operative urology ore segregated 
from the rest of the book and written by a different set 
of authors Even this dichotomy does not seem to 
lead to contradictions for example, Hi n man ’s discussion 
on hydronephrosis is harmomously matched and ade- 
quatdy supplemented by Priestley’s account of the 
surgery of the kidney 

It IS m the mam a very good book and wlU surely be 
the standard American work on urologjr for some years 
Mr Winsbury-White’s is the only British book which 
can be compared with it 

Advances in Pediatrics 

Vok vrr Editor S Z Levine, Cornell Uxmersity 
Aledical College, New York Chicago Year Book 
Publishers London Interscience Ikibbshers 1965 
Pp 361 62s 

Outstanding among the contributions to this annual 
eoUection of monographs are Meredith Campbell’s lucid 
nn d comprehensive survey of urmary-traot disorders 
m ohddhood—a textbook of paediatric urology m 
mmiature, save that operative details are omitted—and 
ihe review of fibroqystic disease of the pancreas (muco¬ 
viscidosis) by Shwachman and Leubner, which contains 
much material hitherto unpublished Of particular 
importance is the recogmtion of those cases winch only 
'have partial pancreatic msulHciency, even though severe 
pulmonary disease may be present The concentration 
of electrolytes m the sweat of patients with fibrocystic 
-disease has been shown to be 2-4 times higher than 
normal, and the simple method of coUectmg specimens 
of sweat which the authors describe may prove of 
considerable value m diagnosis 

Other monographs deal with benign, symptomless, cortical 
defects m the long bones of growmg chddren (Coffey) , phono 
carthograpliy m children (Mannlieuner) ; severe malnutrition 
HI cluldbood, especially as seen m tropical and subtropical 
countries (bv a group of Mexican authors) , and cerebral 


[an.; 


emphasM on ehokjjt 


, --" "UD Ciupuusis 0 

classification rather tlian treatment 
authoritative paper on Hirsclisprung's 


Pn® (j lded Londo n_C^p^ 

If aYSierico bereSM mofe'in£ 
it progresses, then medicine has not >-et 
tion But It IS gomg that way, and resaXL 
laboratory sciences will welcome the appearairtcfi 
nated Eeldmon’s Bi om athemahcs Dr Fd(tnm\ 
aim was to give a hioK^uhd of just fho^ eU, 
ideas and methods which are immedial* cr 
biology; Dr Cedri c Smith, author of the oimilk 
so extended the scope nnd modernised the unit: 
ongmal form that it is almost a new pnblitatHi, ‘ 
a chapter is devoted to simple statistical prowfcr 
not a textbook on statistics, but an introductwolin 
of any of the standard texts cin that subject Tht' 
volume IS forbiddmg, but Smith takes btfhfej 
the mtolligent layman is given enough help In' 
nnderstnnduig of mathematical concepts idadi c 
moans immediately self evident Qmte large aa." 
book aro mtended to explam methods of parlirahre 
biologists which are not fully set out elsewhert, t 
useful for reference but need not be digedei s 
readmg 


JR6action organique h I’agresslon et choc i- 
Pans Masson 1955 Pp 261 Fr 1400)— 
is well known for his contributions to the eipenne 
therapeutic study of shock states. The neirs be 
bore are not alwavs m accord vnth general opmjto.i 
apjiear uncritical, but because of their indmdialiu 
Btimulatmg Though this work is well referenced,Iti 
to the subject is largely personal, depending cn • 
pretation of the various reactions of the antonom 
system nnd tho pituitary adrenal mechamsmi m r 
stress These, and the clmical, pathological, andk 
changes which result, are described in detail i 
v'alue of prophyloxis and treatment are daffl^ 
particular reference to artificial hibernation. In' 
fntion and practice of this form of therapy 
a promment part, and his book can be said tow ' 
though hardly to prove—his contention that sm- 
18 the logical way to prevent autonomic and f 
stimulation 


Human Physiology (2nd ed New Icort and' 
McGiawHiU 1066 Pp 1177 
physiologists, pharmacologists, and biocnem , 
Bernardo A Houssay at their head, have 

r ifically for students of medicme 

Spanish by Prof Juan T Lewis, ope “ 
and Olive T Lewis, it is"no compendium Of po ^ 

but a satisfying and carefully ee'ected . 

subject Short summaries of P'^je^ealJe 
recall some basic pomts that may have ^ 

useful prelmunory page is ^ ► 

xmits The bioohemical aspects of the 

presented Professor Houssay’s preface is 

mg his balanced account of the mteiw f 
and the other scieoices makes it clear w y 
18 so good 


Change of Life (Revised ethtk“. 

1966 Pp 82 7a (W)-TtohltJeh«k^ 
(Dr Joan Malleson) has already P'?' uni 

mainly for middle aged women, i heJpfnlt’ 
husbands, and even doctors, hove o eai^ 

natmg This revised issue of the 
nr,UfindinRH nn hnw to keep a calcnd , 


appendices on how to keep 
the management of fluid retention 


Common Skin Diseases (lOth 
1965 Pp 616 M10s)-Dr 
this latest careful revision of his “tP . ^ JIclu^P 

♦ Ivia ▼xw^rv-Tfi +'lv/xi'irrl-i 110 +. tfl R 0 O it ® 




the proofs, thougli not to see it pub 


no^v matter on the apphcatioi^ 


XAU>» AlAOWI^A V/AA AiAW - +Vl£l Tl^© Ot l**^***^ 1^ 

trophm and cortisone, and ajosni. r 

vulgaris, mepoerme m lupus .jjier 

denvativ'es m vitiligo—and onmMy 
is ready for’ a new generation ot 
he dedicated it 
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oircamstancos auo'w uiLvj ku miuaviikw kAJ 

damages othoraise entirolj paj able by dootors through 
the dofciico aooieties ” If,” wo said “ over tho years, 
it wore accepted that hospital authorities ouglit to 
go sliares m any damages awarded against tlioir 
doctors, thoj would be justified in introducing more 
and more small rules for dootors—Indeed they w ould 
feel obliged to do so ” ’ Tlie some thought is expressed 
in Dr SitEnwoon's letter this week, and he comes 
to a conclusion much cam asaed m Scotland—numelj, 
that our profession must, if it values its freedom, 
accept full responsibility for its actions and pav m 
full for Its errors In Scotland where general pnnoiplos 
have a stronger apjieal than In tho South, many 
members of tho profession have taken the vlon that 
on tluB cardinal question of professional financial 
roaiionsibUitj it is essential to make it absolutely 
clear that tho doctor does not accept the siibordmatc 
position assigned him bj tho laiwers < It is very 
onooiimgmg to hear that m a roforendura conducted 
by tho Jomt Consultants Committoo (Scotland) among 
hospital dootors, tho majority so far is more than 

10 to 1 in favour of their asking Parliament to 
re establish m law thou- former relationship to tiip 

management of the hospitals m which they work_ 

on the understanding that membersliip of a niodioal 
defence society (or equivalent msuranoo) should bo a 
condition of engagement • From all this it should 
surely bo clear that the profession is not trying 
negatlvel) to avoid what is dosonbod as ‘ the duty 
owed by a skilled employee to his employer to lio 
faithfiil and diligent in Ids work,”* but rather is 
seeking jxwitivclv to preearve in medlomo the tmdj 
tional ideal of somoe evoked only by full personal 
rMponsibility to tho patient—a kind of service that 
often goes far beyond what could ever bo logallv 
demanded. ^ •’ 

Tho custom of making the master noanoiislv 
responsible for the cots of his servant has ansen from 
^lol expediency—fi-om the need to have, standing 
behind the potential wrongdoer, someone finanoiaUv 
rapable of pay^ damages * In the case of doctom 
the someone is or should be their defence societies 
and there is thi^ore no social nooesaity for them to 
ae^t a dej^dent position. Indeed m our opmion 
there 18 , on the oontraiy, a strong social reason whv 
they should not do so , for we beheve that m a oounfr^ 
wher^ large proportion of servioee are neoessaiS^ 
finan^ out of pubhc funds it ,s soemT^S^ 

‘a® transformation of a^ 

prof^io^l peopb—dootore, U-w^ers, or unv othere 
—into offioere, officials, and Civil Servantji 
transformation can bo avoided if thoLh 

11 people, fakes the trouble to 

their private end professional status If m th^^nr 
this cannot be done for hoepltal dootors Ire tUc 
now proposed bj our 

yet have to consider the more radioni^tcre^i 
organising National Health ServiS, ‘ 

a professional guild •througli^lohri,? mto 

bo paid and their S(u^® drn^^''"“'“>nries would 
patlenta-thls ireuld be then- 
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Professional Responsibility 

'mtntmw non enrol lex and among the little 
^ of wluoh the Lav? at present takes no account 
difference m status between professional and 
rofe«3ional people who ^vt)rk in hospitals 
5 eyes of the Law, both the senior surgeon and 
inior boiler man are sorvnnta of tho hospital 
nt), which has assumed reaponsibilitv fdr tho 
»f patients and employs various kinds of tooh 
j s OB its agents Tins view is of course unaccept- 
0 doctors, who, whether thoj work in a hospital 
heir own surgery, regard themselves as nolsilj a 
and nobody a servant but thoir patients’ 

> see the situation tho care of patients la under 
not by oonimitteea boards or ilinistcrs but 
iT^ors, and the National Health Service is 
y an administrative donee bj which people 
3t this professional help whenever they need it 
t Uess of their capacity to pay Untd lately there 
,t i fact some hope that tho Law would reoogniso 
' whether paid by salary or not a professional 
iorther is nor can be an employee in the usual 
. for in Scotland at least there was a strong 
j^iition to argue that dootors are fully and directly 
r wiblo to their patients But unhappily this 
u lard legal action ceased when the late Lord 
^ iB, citing the duty of hospital authorities ‘ to 
^ ,< medical, nursing and other services ' said 
And it quite impotsfblo to read tho statutory 
for tho netv lieaUh Serrioes scheino as if tluj 
Ittty imposed upon the hospital board waa an 
one, Involving merely that tho board 
i' mtroducjo tho patient to the hospital medical 
^ ieavo them to do thoir best ho^* 0 ver 

‘ without further responsibility on tho board, 

.•* tnon thl> tVHiTuxn^rhllifrxT f trt rssM->x?lr1n nv. 


^ tho rcsponsiblUty '’to provide an efficient 

^ (f I, dean and wholesome sick house, equipped with 
I furniture and fittings and to employ 

'^^t btofT Under the new Act and regulatlona 

f ^ftalwn on the Stato is In my view to wcat the 
not meroilf to make arrangements for his 
^ at tho solo responsibility of independent 


’TO are those who argue that this deoisiou does 
1 any way threaten tho relationship of doctor 
or the standard of professional oaro 
aotide it is said a hospital autliority would 
^>re give its dootors mstniotions about the treat- 
^ patient than the directors of a shippmg 
would give their captains detailed directions 
' , navigatloii or searaanalup * But in tho long 
iia IS not true for if the doctor is tho sor\ ant 
authonU that authoritj is liable for his 
, and if it may have to paj for his mistakes 
* sooner or later begin to interfere with his 
^<“1 Work in the hope of preventing them That 
orprossed grave doubU about 
yisuom of tilo arrangements made oighteon 
Qgo whcr eb\ tho profession mnj in certain 

Jterirw Aurtwt IPas p 177 
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Benign Intracranial Hypertension 
Ik 1912 Passot ^ descnbed a complication of otitis 
media m which raised mtraoraiual pressure with 
papdloedema developed without focal neurological 
signs and with normal oerehrospinal fluid He pomted 
out that this disorder was commonest in ohddren and 
adolescents, and that the prognosis for life was good 
although vision might he impaired as a result of the 
raised intracramal pressure This important paper 
attracted httle comment until 1931 when Symokds * ® 
drew attention to it, descnhed several more oases of 
the disorder, and sugg'ested the name otitio hydro¬ 
cephalus He emphasised that usually this disorder 
was distinguishahle chmcaUy from an otitio mtra- 
oranial abscess by the general physical fitness, the 
mental alertness, and the absence of locahsmg signs 
In 1937 Symokds ^ suggested how the 83 mdrome might 
arise Thrombosis of a lateral smus had been found 
at operation m 6 out of 12 personal oases, and there 
was a probable tlirombosis m 2 others Bailey and 
Hass ® had recorded the necropsy findmgs m a patient 
with otitic hydrocephalus who had di^ fi'om rheu¬ 
matic heart disease , there was thrombophlebitis, 
without complete occlusion, of the nght lateral and 
superior longitudmal smuses In view of these findmgs 
Symokds suggested that the raised pressure might 
be due to thrombophlebitis of tlie supenor longi¬ 
tudmal smus spreadmg from a lateral smus and mter- 
fenng with the absorption of cerebrospmal fluid by 
the arachnoid vilh In 1952 ^ he modified this view 
as the result of post-mortem exammation of a patient 
with otitic hydrocephalus who had died after a lumbar 
puncture , m this case the greater part of the superior 
lon^tudmal smus was free fi'om clot, but the right 
lateral smus contamed clot which extended up as far 
as the postenor end of the supenor longitudinal smus 
so that the pathway mto the left lateral smus was 
occluded Aocordmgly Symokds suggested that the 
syndrome could be caused by thrombosis of both 
lateral smuses, of one of these alone if the other was 
vestigial, or of the supenor longitudmal smus alone 
if the obstruction was sufficient to cause generahsed 
congestion of the cerebral veins, the raised pressure 
resulting either fiom obstruction of arachnoid vilh, 
or fiom cerebral oedema due to venous engorgement, 
or fiom a combmation of these factors 

Comparable cases of raised 'mtracranial pressure 
with a good prognosis, but without a preceding ear 
infection, have been recognised for some years In 
1937 MoAlpike ’ recorded 6 instances m patients who 
- had had inmor respiratory infections, and he called 
the condition toxic hydrocephalus Other oases have 
been reported under such names as pseudo-tumour 
and hypertensive menmgeal hydrops, and there has 
been some disagreement as to whether these were also 
the result of thrombosis of mtracramal smuses 
Foley ® has now studied 60 cases of the condition, 
which he has designated bemgn mtracramal hyper¬ 
tension His diagnostic criteria were strict bdateral 
papdloedoma, sjanptoms of mcreased mtracramal 
pressure , objective evidence of mcreased pressure 

1 passot, m Tlidse do Paris 1912-13 

2 Symonds O P Bjvin 1931 54 65 

3 Symonds C P Sril med J 1932 I 53 

4 Symonds O P Smxn 1937 60 531 

5 Balloy, O T , Hass G M Ihid p 293 

C Symonds Sir Cliarics Ann J? Coll Sura Engl 1962 10 347 

7 McAlpIno, D Bratn, 1937, 60, ISO ' 

8 Foloy, J Ibid, 1955, 78, 1 
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(radiographic, a raised lumbar puncture i 
very high dural tension at ventnculogiETilivl 
of sj'stemic hypertension or other genai]'. 
which could account for the papillccdema t 
evidence of a focal cerebral lesion ormmtilJ 
suggcstmg dilfuse cerebral (hsease, andaiL. 
gram sliowmg no evidence of a cerebral, 
obstruction of the cerebrospinal fluid patti,- 
the 60 patients 11 had otitio hydrocepifliu,’ 
others there was probable cerebral thrombr'' 
The remaming 47 patients' fell mto ko [ 
one of 16, m which young males and fom' 
almost equally represented, ivhere the , 
apparently followed an infection or a ibei 
injurj', and one of 31, mostly m the foarthib 
hfe, aU but 3 of whom were women Ini_ 
group the antecedent infections were a rami 
varymg fiom a sore throat to juvenile artlmlj: 
hip, and, as Foley s&ys, it is diflicult to 
common factor among them In the 
followed a head mjury, this was apparently 
was not associated with concussion or mtht 
m the'early stages suggesting subarachnoid F 
m 2 the episode of mtracranial Ajpertensioao 
within a few days of the mjurj, and m the wIj 
mjuT}’' had preceded admission to hospital ’ 
eighteen months, hut it is not clear when 11 
cranial hypertension first developed Intb 
without a preceding infection 20 of the 28 
noted as bemg fat, m 4 the episode of ■ ' 
tension seems to have occurred during . 
and m 2 others it followed a miscamage o^ 
a stfllhom infant, while m 3 it was jif®- 
menorrhagia Foley suggests that in fhn y 
nso of mtracramal pressure was counectea ^ 
endocrme disturbance—probably an 
eleotrol 3 d;e balance In some of the esses 
of the illness could not be defined, the su- 
18 mdefimte, and several patients were 
hospital before papdloedema had subsidM, 
evident that they were recovering and thw ir 
not fading Most comnionly the 
mtracramal pressure lasted 
weeks, the otitio cases and those preceded ojia- 
m general havmg a shorter course than e 
But the dlness lasted for more than a 
cases, and for more than two , 

danger is visual impamnent, this ' 
any of the otitio cases, hut there was m , 
impairment m 12 of the 47 otlier F ‘ 
of them there was almost . 141 

Tins study does not throw anj nui 
mtiology Symokds’s« a 2001 - 

bosis m the otitio cases is sup^rt 
evidence , it is the most 'L^tiis«s 

episode of raised mtracramal pressu . 

recovery But m the non otitio ca 
evidence of smus thrombosis, an^ - £ 

ohmcal picture the lesion may 
Foley suggests that here the 
grade infection, and he mentions 
findmg of ahght pleocytosis m i 
(after correction for blood conta 
40 cases, or, as alternative possi 
oedema or other vascular disfir a 
suitable name for the disorder is 
now been proved that the size 0 
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ed imd an\ nnme moluding the word liydro- ndoqnatoly dispose of Ly the normal hi^y d^(^ 
u is thoorotically best avoided, hut otitio when prolong^ ohomotherapy is givm to the 

" infootion in ohook, yot pfitienta treated in this way 

seom to fare no hotter alter therapy lias been dis 
oontinued than others who have roooivod only short¬ 
term treatment ■* “ The aasooiation hotwoon upper 
respiratorj infootion and ohronlo hronohltis is well 
known, and the hohef that bronoliial roinfootions 
originate from such upper respuntory reservoirs is 
widely hold , there need not neocssanly bo an infeotivo 
site, since // influenza; and pnoumoooom are found 
m tlie normal nasopharynx ’• Again, prolonged 
administration of olTootlvo antibiotics by aerosol should 
ohminato these reservoirs and thereby reduce tlio 
tendonoj to remfeotion of the brenold—though tills 
was not tlie exporionco of Knox ot ah^* Tlio part 
plajed bj exogenous infootion by U influenza; has 
not been evaluated Tins is no doubt duo mainly to 
the impossibihty at present of typing tho strains 
found in tho resplmtory tract, which ore mainly 
non encapsulated 

Clifton ot al '• dcsoribo an mvestigation mto 
epidoraiological aspects of pnoumoeoconl infection in 
oiiromo bronchitis and brenchiootasis, and thoir find 
mgs may bo applicable also to the behaviour of 
H influenza; CniFroN ot ai investigated pnoumo 
coooal oarriago in tho nasopharynx of 11 healthy male 
volunteers and thoir families—a total of 46 persons 
(group A) A similar study was mode of 13 men 
with oiironlo hronohltis or bronchiectasis and thou: 
foraUies—64 persons (group B) In additiop the 
sputum of the patients in group B was ezommed 
All specimens were mvostigatod by mouse inoonlation 
for the presence of pneumoeooci, which, when found, 
were serologically typed Tho mVestigations were 
earned out over a penod of obout two years swabs 
(and sputum from patients) being taken every four to 
SIX weeks Perhaps the moat intorcetlng findiinr jg 
that spread of pneumocoooi among tho members of 
any fainily is comparatively rare Thus a now typo 
of pneumococeua was fouiid m one member of a 
group-A family on 47 oooasionB, but on only 6 was 
tho same typo found in another momher at the next 
monthly visit The frequency of spread was shghtly 
higher in group-B iamilies, in which a new tjqio was 
found in one member on 40 ocoasiona and a month 
later had spread to another member on 7 occasions 
Despite this generallv low rate of spread there was 
evidonoo that the patient in any group B family was 
more often involved m the spread, either as tlie 

aura’s n^rpira'^irT^hi I“S’ThrLTe^zr 

"peal observation of miuuto obscctses which oonoomed on 4'oooasiona i^Iie imrifi ®*r*'*^ B were 
yd progressively walled off and form fibrous nnd on another 0 m Dm pmreoT 
;,^-'._int^luugS indicates thatjiubreucld^ present m the famdy S 8^^ a hi^^vo^S 

i™ mvolved in only 1 instanoo of eaoli sort Never 
tUoliM, the spread of pneumocoooi citlier to or from 
a patient was still comparatively uncommon which 
accords mtli the clinical observation that early 
d.IT^ infeotlons after pemefflh 

therapy are infrequent i« It is likoly that thibaotoi7 
of ponicilhn usually cmdlcates p neumo- 
13 mta" w fanctl.loss I, IJC 

1038 nr> 90 , ^ -L^QVPll R. MinUi Jim, 


opholoB IS -Widely nocoptod oa the name for the 
cm foUo-wmg otitis media as described by 
and by Syiionbs, and on attempt to ohaugo 
ould onlv lead to further confusion- FoLiiy 
Drward tho term benign intracranial hyi>or 
to oover the whole group of oasea, and this 
\ reasonable generic name to apply till moro Is 
,frod of tho etiology Even so, tho olimoal course 
ot be as bemgn as tho pathological process 
fitly 13, permanent visual impairment may 
from tho mtraoraraal hypertension if tins la 
ntlnued, and careful and repeated estimations 
visual acuity and fields are needed to dotoot 
ividence of visual failure These cases are 
treated by repeated lumbar pimoture, tbo 
jlng withdrawn slowlj and tho pressure reduced 

* it 150 Tnm This method la generally safe and 
■Q, hut Symoitds ® has desonbed a case whore 
ient died some hours after two lumbar punctures 
^ four hours In persistent cases wlioro visioa is 

subtemporal decompression to relievo tho 
- pressiu^ is probably safer and more effective 

" iC or Reinfection in Chronic Bronchitis? 

ijithe least of tho problems in the management 
®nt8 with ohromo bronchitis is how to provont 
Jon witlun a few days or weeks of tho end of 
.» of chomotlierapy The high hopes of rohaf 
I^LSanda of patients through tho advent of anti 
j ' havo been only partly rcaUsod, and the 
^ a of relapse, after temporary suppression of 
_ "a, looms 08 large as over It is now behoved 
', cemophUus ivfiutniuv and tho pneumococcus 
most important pathogomo haoteno m chronic 
rtis and tliat repeated infootiona by them ore 

* roeponsihle for the insidious progress of the 

but the reasons why these infections, 
r Hy those caused bj S mjluenzce, are so difficult 
^ trol beyond short periods have barelj been 
^■^{ated 

organisms causing relapses may come from 
c three sources They may bo lying dormant 
■J. bronchopuhnonary tissues from wiuoh they 
over been truly eradicated bj chemotherapy, 
fr’ ui} reside m some reservoir in the patient’s 
tssplrator} tract from which they remvnde the 
>d bronchi, or they may come from the 
■ contacts There is e-videnoo for each of 


n is not entirely superficial This is supported 
1 demonstration that H tnjlucnza: penetrates 
tbo epithelial oolls of tlie bronchial mucosa 
“y |y even bo found below the basement mem 
Quito possibl} these organisms maj not bo 
^>y a short course of ohemothorapy and may 
h ^iientU proliferate and set up a now infootion. 
is lucchmusm is unlikolj to account entirely 

tolapscs, for such orgnuisms should be 
—- 
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ANNOTATIONS 


oocoi completely, and reinfections must therefore he 
of exogenous ongm 

It IB imwise to draw too close an analogy between 
the behaviour of pneumococci and that of H mfiuenzm, 
but it seems likely that oross-mfection with this 
organism too is not very usual Earl}'^ relapses of 
H tnfluenzce infections after treatment are, however, 
common, and until we know more about the epi¬ 
demiological behaviour of this orgamsm such relapses 
should bo tentatively regarded as of endogenous 
ongm, but the site of the responsible organisms 
remams a mystery 


Annotations 


PRECLINICAL COURSES IN SCOTLAND 

Exemption from first year subjects is granted an most 
English medical schools for passes in the General Certifi¬ 
cate of Education at the advanced level Tlus conoeasion 
hffs something from the load of the medical cumoulum 
and shortens the time spent m medical study At present 
no such concession is made by the Scottish umversities , 
but if a draft ordmance is approved by the four uni¬ 
versities and the Privy Council, candidates for admission 
to the medical faculty will soon be allowed to sit the 
exammations m the first year subjects without attendmg 
the umversity classes in these subjects In theory tins 
would enable some students to graduate m five years, 
m practice, under present conditions, the ordmance will 
be largely inefieotive 

Pupils m Scottish schools aim to obtain m the fifth 
form, when they are about 17 years, tlie passes in the 
Higher Leavmg Certificate winch qualify for entrance to 
the umversity They naturally present themselves for 
examination m the^ibjects which they have been taught 
at school, and tlie number of pupils who sit the oxnmma 
tion m all four science subjects, in addition to the 
compulsory subjects such as English and a language, 
must be mfimteamial (In Glasgow, Edmburgb, and 
St Andrews botany and zoology are separate courses 
and examinations ) Indeed there are few schools in 
Scotland where botany and zoology could be taught to 
the required level Another suag is that, as the university 
syllabus is arranged, the student who bad previously 
passed m physios and obermstry but still needed to take 
the course m botany and zoology would save no time 
Moreover, at present school ohermstry and physics difier 
ih content and extent from medical chemistry and physics, 
and it is doubtful whether schools would agree to 
reorientate tbeu courses to suit the needs of intending 
medical students Of the Scottish umversities, St 
Andrews has the biggest proportion of medical entrants 
from south of the border, but, even so, few of them wiU 
be able to take advantage of exemption from the classes 
of the first year unless the umversity is prepared to gear 
this exammation to suit school instruction—^which is 
unlikely Traditionally Scottish educationists have a deep 
rooted objection to early speoiahsm m schools and this is 
unlikely to be modified by special pleading on behalf of 
medioaJ. students The length of the medical cumoulum, 
they would say, is the concern of the medical profession, 

‘ and then- own duty and mteution is to provide a liberal 
education If a pupd elects to do an extra year m the 
sixth form at school it should he to extend Ins general 
education and not as a substitute for proscribed umversity 
courses 

Many medical teachers doubt the need to spend a 
wkole year on physios, chemistry, and biology They 
argue that most medical students are well grounded m 
physics and chemistry at school and a six-month course 
it the umversity should be enough The mtroduotory 




courses m anatomy and physiologr are m tr, 
and could be begun m the thud term, fin, w 
first year to six months The medical emr- 
Denmark was lately reduced from Beven aiij+i.< 
to six-and-a-balf—this moludes a year at ' 
intern—by outtmg out the first year asl. 
modified course in chemistry and phracj aw'r- 
second year subjects ^ 


But, even if futile as a practical mea»mt r 
the medical curriculum, the ordinance is wftr. > 
gesture showing a wish to shorten the funetje!' 
medical student at the university TeaolmigaLlL 
tion reach saturation point much more q®k 
divorced from actual practice, and heremlstiL 
advantage of a framing system vriich comlmf., 
ticeship and theoretical teaohmg No othfi p ; 
demands six years of passive mstrnohon vitbcn 
traimng Peak performance m creative votts 
be reached before the mid thirties' ladottf i 
dangerous faibngs of our age is the feniJeacr ty 
training and demand more and more qnahfif • 
raising the age at which people start their red f ; 
curtailmg the years when they are likely to do u j 
ongmal work The doctor, we are told, eIwia • 
culture, a soientifio background, and nnderaii^ , 
his fellow-men, and should acquire knovrledgeib 
enable him to practise the art of medlcm^ ' , 

should be added a strong plea that he be s3 
assume responsibdity and make his contnV 5 
medicine wbde mentally and physically ithobf ' 


SYNNEMATIN B IN TYPHOID FEVER 


Stnnematin B, an antibiotic discovered m 1 >• 
found to free mice from Salmonella fjijih S. 
murium and chicks from S puUortiin’ Asitxu 
against a wide variety of salmonella strams m > 
relatively non-toxio to human beings, , 
collaborators * m Mexico decided to evaiuatt 
biotic in the •'treatment of typhoid ® ^ 
attempt was made to select early uncompucat 
typhoid fever for study, although this v»s “ 
possible The diagnosis was estibh^ed 
confirmed by laboratory methods before 
begun In all, 1(5 oases were treated, 3 ''’f® 7 
9 severe, and 4 moderate There were only ^ 
which 3 were untreated, 1 was treated wi '■ ^ 
1 with tetracycline and chloramphOTcot ^ 
synnemntm B on the twenty sixth day 
All patients viere kept ™der ohserva 0 ^ 

at least a month, and physical and lab 
performed durmg and after this P®”® 
made of blood, ftcoes, and unne, 
were done on blood specimens, and s® 
performed on all strams of S iyjmi 
synnematin B used contamed abou * to' 
and was given at dose levels ^„l,wtit 

40 mg , and S7 6 mg per day ^ lojf' 

given intramuscularly every tour h (|jjg,t, t 
svas ongmaJly given at the stim ^ 


ippetite moreased, mental 

lays, and there was a pronounce I ^ 


8, ana tnere was a , - pie ll" 

veil bemg 8 typU 
'spces of every patient surly m ^ 

L6 remained free until disolit »_^ 


oqulum on AbcIhs , 

_, Jonntogs, J . JuusKviiM 1954. < ’’ ] A 

Olflon, B . JemUnsB^ o\ ® ^ 
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aauBed pyrexia and "was 
synnematin B for fourteen duys gainfd' 

The response to syunematm ^ tfe 

1 of the patients Begardless o , gntu*'' 
in which treatment began, t jfjjv 

returned to normal, the return^ '■ 

___ A alertness 
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La lilood milturcB vrero poeltive ot the end of treat 
Of the 10 patients treated, tlio olinical responso 
:ry good m 8 good fn 4 moderate in 2 nnd poor 
m strains of S typhi Tvoro sensitive to svnncmatin 
gh sensitivity varied 3 of the patients studied had 
jse The control patients did not fore as vrell os 
treated ^rith synnemntin but os there Tvero only 6, 
panson of the tvro groups wiis not signifloant, 
months* foUoiv up showed that none of the potionts 
^come ft carrier Ivo toiio side effects wore noted, 

I m the 1 patient who had & heavy loading dose 
et al consider that m the treatment aud control 
ihold synnomatin B ifl efDoient and, in many 
ts, superior to ohloramphenlool If more of this 
itio becomes available, a trial on ft larger eoolc 
[Certainly be justified. 

CHROME DERMATITIS 
80 UP of American hthographers is reported to have 
'd the investigation of chrome dermatitis. As 
' remarhs, this reminds ns that many of the old 
jin* of induftriftl dermatitis remain unsolved The 
r BO occupations involving chromates range from 
ipla^g to gloss frosting rubber mixmg, and 
'Ranging 

0 the days of classical antiquity masons have been 
to suffer from eexemo. The rdle of chromates In 
^ t dermatitis has only lately been brought to light, 
d to be assumed that cement caused dermatitis 
by virtue of its alkalinity Patch testmg hoa now 
■' that 0 considernble proportion of patients with 
t dermatitis arc sensitive to chrome.*'^* They may 
o the crude cement but not to cement which has 
■mahed free of ohromatee. Cement contains a very 
UQOunt of oliromates and it has been suggested 
, ) alkalinity is important bv damaging (he normally 
dve horny layer of the s^ and thus promoting 
; itlon of the chramate* into the hving layers of the 
^ A new source of chrome dermatitis is the 
fluid of diesel engine8,f in which chromates are 
>d to inhibit rusting 

Iti • was Impressed by the ohromoity of his coses 
^»me dermatitis, which ho thought might be due to 
® ence of the allergen in the skin m the form of 
' nm protem complexes This is no new con 
for some sensitising compounds have long been 
to have an affinity for proteins t porapheuylene 
0 e is used as a hair and fur dye because its attach 
(' 0 hair keratin is gratlfyingly permanent mercury 
/ .irtoalin are us^ as histologiool fixatives and 
|i In tanning leather On the other hand It is often 
to prevent further contact with the oSendmg 
I oce A familiar instance is nickel dermatitis due to 
p.f Jg suspenders. The patients can use painted or 
^ ^ snspenders but they can scarcely avoid dally 
of our increasingly debased coinage, keys, 
; », cutlery Qud so forth, wlilch in cases of severe 


motallio ions In general, however provcntloii demands 
a wider scrutiny of the uses to whioli well known sensi 
tising agents are put In France a great deal of house 
•wives* dermatitis of the hands is duo to ohromatcB in 
proprietary solutiona of hypoclilorltos "What useful 

S urpose Is served by this addition is not clear, dnee the 
onsowives of many other lands find bleaches without 
chrome equally satisfactory Likewise is it justifiable to 
use chromates as a routine in cleaning laboratory gioss 
WOT© T Uow essential are chromates m the fifty trades 
which use them T 

PYROGENS 

Most people with much experience of giving intm 
venous infusions re^rd pyrogens with distaste But the 
history of progress Includes many instances of snags and 
disadvantages lieing turned to ^ood nccount and even 
the pyrogens seem now to be coramg into their own This 
was well shown at this years British Pharraaccuiical 
Conference In Aberdeen In his chairman's address on 
Aug 29 Prof J P Todd described some remarkable 
therapentio advances with nyrogens 
The chemistry of these sobstances is now in a fair way 
to being worked ont, and experiments in treatment are 
yielding interesting results ranging from a tnmonr 
neerotising action to probable stiranlation of the 
hypophysis to produce cortlcotrophin In treatment 
pyrogens arc replacing the older crude methods of 
evoking fever by injecting typhoid vaccine or milk 
and purified pyrogens ore being tested (as non speoifTo 
stunulators) In dermatology and neurology, to promote 
healing la damaged tissues including duodenal ulcers, 
ond m agrauulooytosiB Professor Berry conoluded 
* It would be foolish to suggest that pyrogen therapy is a 
panacea or will render any exigting usefid drug unnecee 
saiy but it is suggested that it will act as a vigorous 
booster to the weiTtried medicament Pyrogen therapy, 
I feel is an ally and not a snbstitnt© for specifio therapy * 
In using these substanewj a new outlook, or perhaps 
return to an old ontloo'k, wtU have to be encourage 
for whereas the physicians of old Ignorant of the nature 
of the patient s illness treated him by non-speolfio means, 
the modern physician tends to use specifio routines to 
treat the disease rather than the patient It seems likely 
that pyrogen therapy will be used to counter the Individual 
idiosyncrasies whloh may arise during routme treatment 

RADIOGRAPHY OF THE EAR 
Otolooibts and radiologists have long debated the 
value of radiography in the diagnosis of infections of the 
middle-ear cleft and especiftlly of chrome infections in 
which surgery is contomplat©<l Potentially the most 
dangerous ears are those in which cholesteatoma is 
present In the cleft—a state usually associated with a 
marginal perforation of the tympanic membrane In 
some cases cholesteatosis ” is evident clinically, in 
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^riandlcl Stockh. 1851 mppt, m 


JtUk lOU 11, 301 

^ I>r»wrtoIofff«i JfatU 1030, 100, fOT 

tv!! ^ ''•■ill V- N 


Amer wiM. Au ItSl IS7* 


P^Pnu iM 1854, 6 T 
IT U(S 1038 II 3S8 

V/ 

i ^ 


I WlndeTmi,L. Zimmer J 


604 the iancet] 


AKNOTATIONS 


The larger the cholesteatoma, the greater'rvas the posai- 
hihty of diagnosmg it correctly by radiography Accord¬ 
ing to Wmderen and Zimmer, the size and shape of the 
antrum (ns seen m the fronto occipital projection) are 
sometimes of great value m the diagnosis of cholestea¬ 
toma In chrome otitis media -without cholesteatoma, 
evaluation of the radiographic findmgs was more diilioult 

Solve Wehn “ holds that radiography is useful ih cases 
of chrome infection of the cleft, even in the absence of 
cholesteatoma In such oases, he has found, there is 
usually a smaller ceU system, particularly in patients -with 
a margmal perforation, and the extent of ostcitic changes 
may be demonstrated T V Crichlow = uses six standard 
■news and has found that the submentovertical projection 
IS the most useful In the diagnosis of cholesteatoma his 
results have been unsatisfactory In 1962, 63% of the 
cases he had diagnosed as cholesteatoma were confirmed 
at operation , but he was wrong m 88 4% of the cases in 
which he had said that there was none These poor results 
cm, he beheves, be attributed to lark of cooperation 
between the radiologist and the otologist The radio¬ 
logist, if he cannot attend the operation himself, should 
always be informed of the operative findmgs W I 
Daggett ® has found the anatomical information from 
radiographs a convement aid which may reduce the 
time of operation He analysed 96 cases of recent chronic 
suppuration which had been submitted to operation 
after radiographs had been taken In 21 there was radio- 
graphic endence of bony erosion and cholesteatoma was 
confirmed at operation, but cholesteatoma was also 
foimd at operation m no fewer than 60 cases in which 
there was no positive radiographic evidence of erosion 
The reports were misleading m 18 cases, m 4 of which a 
cholesteatoma had caused a fistula mto the external 
semicircular canal, m only 1 of them had the radiologist 
suggested a cholesteatoma The radiologist, says Daggett, 
can demonstrate chrome disease m a cellular mastoid 
and a large cholesteatoma m an acellulnr one, but he 
cannot often help when a cholesteatoma is present with 
only very shght cavitation 'Chnical judgment is as 
important as ever 

Perhaps -with improved techmques, greater understand- 
mg of the hmitations of radiography, and closer oobpera- 
tion between the radiologist and the surgeon, radiographic 
exammation of the mastoid will become more useful in 
the assessment of chrome infection of the ear 


LOBELINE AND NICOTINE 

The sumlanty between the pharmacological actions 
of lobelme and those of mootme ’ led to the suggestion 
that lobelme might rebeve the sjonptoms of mcotme 
withdrawal m people who were trying to stop smoking , 
but lobehne caused severe gastro mtestmol disturbauces 
m the doses used (up to 8 mg by mouth) ^ TVorkers at 
LoyOla IJmversity, Chicago, now claim to have overcome 
these gastro-mtestmal side eSeots of lobelme by com 
binmg it with antacids m a smgle tablet, which contams 
2 mg of lobehne sulphate together with 100 mg of a 
mixture of slow and fast actmg antacids Kapp and 
Olen ‘ have conducted a controlled study of the pharmaco¬ 
logical actions of this combmation, and of its abdity to 
discourage smokmg A hundred chrome smokers used 
on a\ erage of over 20 cigarettes a day durmg a week when 
they received no medication or dummy tablets, but only 
6 cigarettes a day durmg a week m which they received 
the lobehue antacid oompoimd In fact, by the end of 
the week in which -the lobelme antacid tablets were 
taken, 83 of the 100 had stopped smokmg Neither 
lobelme alone nor the antacid alone was more cffeotive 
than the placebo 

These are encouragmg results, although Rapp and 
Olen do not say what happened a month after the end 
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of their study Moreover, the eabieeU 
students, perhaps not yet fixed m the 
The pharmacological effects of nicotine 
factor in this hnbit, another is said to be'-h, 
satisfaction denved from manual andJaholtte 
of the object to be smoked ” ' 

training the mental nursi 

‘ ‘ The patients spend bv far the prenter p« c 
m contact vath nurses, and maj derive as ot-J, 
benefit from the ward omoronment as ftem 0 
atrist ” 

This thought gives the key to in eipaicd 
progress at the Maiidsloy Hospital and dt. 
another page hy Dr Bnan Aokner and tie n 
sisters— jHiss M Charles and Ihss D Coutte-T 
taken part m it They mention as their stirtacY 
job-anolvsis of the work of mental nnirffi 
hospital and Bethlem Eoval by Mr A N Opj' 
but they note, as he did, that many of tiefiiH 
tlie nurse-patient relationship are bound to efcl 
study Their small expenment, began in h 
only, aims at unprovmg -this relationship, i:' 
'Vouug nurses more insight into the helinvioni 
and into their own responses to it The cipcc 
been based on a pnnciple which nearly alwu 
with young people—that of givmg responaHni 
MTien teaching her student nurses the w 
usually relies on example, praise, indveUjuI 
oism, rather than on exposition TheXnfflddti 
analysed the work of nurses m general hosprtihi 
the nmonnt of tune spent on teaching stndaiti 
the wards as “ neghgible ”, and the jomtP 
Alnnohestcr Regional Hospital Board and U' 
their survey 27ic Wort of ihe Menial sivne, 
same word—addmg, moreover, that in none a 
studied did the amount of practical tuition ac 

than five minutes per head per day Hereiruo 

V eakness, which Ackner and his 
made good by nrrangmg for each of the 
to meet aU bor nurses as a group, dniJy> iw 
the night Teport, and of the handling of cw ^ 
as well as for aJloontion of work -i- 

throughout the day teaches the ^nis® 
encourages them to exchange vith t m - 
any ohservatious they make on 
thus able to work together as a 

Each nurse is made responsible for P* ^ 
particular jumor psyoluatnst, 
diBouss her ohservatious on pjl 

contains headings under 
group the facts she notices , and t •- 
proved so useful that they are 
the consultant’s rounds The jum 
over, give weekly talks to ® 

present special medical or _ pje pits 

always homg on what can , Bt • 

social settmg of the hospital tv 
almost as spectacular as the id - ^tvap^ ‘■ 
from their chams, the 
classroom to make her way into theT^ 
visits, made on sufferance, na-r 
weekly -visit, and a discussion -(VcAlv v' 

aspects of nurse framing, nnn » g^ndeal 
.on which she is acoompaniea 

Occupational therapy, too, Ad'-' 

ment to become a h-vung pojt o ^ 
tional therapist orgimises , fiienip>d/ 

wards, and a student ocenpabo ^ 
to each of them for three 
nurses, every day, are tie ^ 

diEouss the programme needd 

separatmg to help the patien s —^ 

'6lThe Work of 
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^orapy dopaHmont itself a becoming moWy tbe - 
f pnllents doing speoiallwid -worit, and of those 
i Qflnenoo i* dlsnrpting tlio social ntmospbero of 
• rd 

. 1 be interesting to Icaro In due course -wbat 
‘lia belter standard of tminrng is having on tho 
wastage of student nurses it may -well reduce 
^nwhile tbe non* system is evidently serving tho 
iposo of tho hospital—tho car© of patients Not 
3 doctors better mfomied about the moods, 

IT and response to treatmont of tho patteuts, 
nurses are dieooB«mg freely vnth one another 
" he guidance of the sister any dlflcrcnoea of 
they may have about the tnauagoment of 
This means that they can no longer he played 
ist one another by patients they have gninod m 
and confldcnoo and are working ns a team with 
I m 1 approach and this very seeunty has great 
I itio valne for the patients, 

1 - laudsley erpenmeut hears a family rcsorablanoo 
Ian now practised at Belmont Hospitnl • where 
t tho nnrsoa but also tbe patients are in the 
,.‘06 of each other and of tbe dootora, Tho ** treat 
im '—consisting of psvohiatnsts social worker 
/< psychologist social anthropologist, disablement 
. I lent ofhccTs, workshop instmotoiB nursem social 
■'At and patients—hold a community meeting for 
^ J every ^y This expenmout was started in a 
,, f-'p%ychopatluo patients and smoe responsibility 
rihttted among the whole community any anti 
^ jhaviour of a member became tho concern of 
^ 5 t Authority has proved more acceptable when it 
j I in ail not in one anthontarfon figure. The 
^ can discuss their resentments ■vetbally instead 
r them out in ontisooinl oondnet, and the staff can 
' ^ \ some of their own aoudetlos hy eiprossing them 
"‘^j-ietings, and gettmg help from stall and patients 
Dr Maxwell Jones pomts out tho method calls 
" hcaraneo and understanding on the part of the 
ch can only he achieved with the help of special 
' In his recent paper written jointly with 
, lUpoport,* he mentloas the fiudmg of Stantou 
trart* at Chestnut Ixidgo, Washington, that 
ng aides ' who had the lowert status in terms of 
, talary and authority were the people in most 
gv' /Contact with the patient. The load which such 
tact with patienta throws on nurses and auxihary 
^ » m bo great At Chestnut Lodge wdth a staff 
. ^(Cople {psycho analysts admlnistrativo doctor* 
>idc», and student nurses) to only 00 patiente, 

' ^ during tho two year study 2 psychotic eplsodos 

f oidde among tmuied nurses, and 7 psyohotio 
^ i hod 2 suicides Among the nursing aldos. If 
luises of whatever grade, ore to carry their 
\ responsibility without undue strain they must 
" ‘wtely prepor^ for it hy their traming and 
< ly supported by their medical and nursing 
vi jr s otiierwis© they will cither leave or fall sick, 
.^ 0 ^ taminp the therox>eutio atmosphere of a ward In 
i the tonsioui of others they submit to much 


•y^-^P^^Di^elvcs and when this goes unrehoved 
disagreements, and mlsundorstandings—not 
^Necn nurso and nurse, but between nurse and 
, nd nurse and patient—-are tho natural outcome 
pathologic^ oioitemont among patients, 
r' ji and Stanton found may often have tlieir 
hi personal emotional oonflloU hut in tho 
r^ttlct of their surrouadloga. The secrot of a more 
j I mental hospital service lies. It seems to no, In 
r.'j preparation of mental nureesfor tbolr inevitable 
|drral)le sharp in therapy _ 
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PLEURAL BIOPSY 

iN a Bcncs of presumed tuberculous pleural effusions 
in young adults, Cibso r was able to culture tho tuherclo 
bacillus uom 00% of cases , but Small and Landman * 
have recently remarked that the difficulties of isolation 
in tho laboratory are such that 70% positive would bo 
generally regarded as ‘ oxoeUent, and 50% as jjiTonigo 
At all events, a largo unmbor of pleural effusions olaaacd 
os tuberculous arc not bacteriologically conOmiod, nud 
Small and Landmnn point out that os there aro many 
other possible causes, there is a ebanoo of patients with 
out tuberculosis being exposed to tbe nsk of Infection 
In a sanatorium and sufTonng the inoonvonicnoe of 
unnecessary bed rest and other treatment In somo 
eases of offusion m which they were unable to isolate tbe 
tubercle bamllas. Small and Landman used pleural 
blopsT, previously dosonbeil by Sutllff et al ,• in an 
attempt to clinob tho diagnosis Tbe proceduio was 
oimplo: tbe thoraojo surgeon excised a section of parietal 
pleura moasnrlng approximatelv 1 5 cm by 3 cm 
through an 8 -cm incision, and palpated tho lung before 
oIosiDg up Small and Landman ofte 3 Blustrativo oases 
in whioU a firm diagnosis was made la this way after 
other methods had failed Tlioy find that when tubercle 
baoQli cannot be cultured from tbe offoslon, oiamination 
of tbe visceral and parietal pleura wdl oft^ show saob 
oxtonslv© tnbcroulosis that there is no neod to jn>oke 
an allergic mcebaniam to account lor the ontponnng of 
fluid. 

Pleural biopsy will rarely bo indicated m young people 
■mtU effosions, bocause in nearly all the diagnosis con be 
made with confidence on clinical gronnds hot in patients 
over 30 it may often be voluAble In distinguisbmg 
tuberoulous from malignant disease On the other 
hand, no one welcomes an additional operation, however 
slight, and carofol technique for eultt^g the tnberole 
baciUns from offoBions will reduce the need to oonaider 
plooral biopsy v 

INTERNATIONAL CONGRESSES IN LONDON 

Last Mondoy Sir Henry Dale, o ir r b,s , welcomed 
delegates from more than thirty nations to the second 
Interuational Congress of Neuropathology wLlch is 
being held In London Dr J G Greonfleld In his prosi 
denUal address on histoncol landmarks in the pathology 
of involuntary movements, paid tribute to James 
ParfciDSon of Shoreditch, whoso :k$9ap on Ihe Shaking Pdlfy 
was written m 1817 * 

Dr Denis CarroD is presiding over the third Inter 
national Congress on Cnralnology wbioU is also bemg 
held in IxmilotL Tbe congress bos boon considering 
recidivism ; and Major Gwilym Uoyd George, tbe Home 
Secretary speaking on Monday at tbe first meeting, 
desenbed tbe persistent offender as ‘ tbe central problem 
of any penal systenu* Dr Carroll in Ids presidential 
address defended the current tendency in penology 
towards liberty leniency, and prolonged aftercare 

Austakes will be made and avoidable crimes wfU be 
conunittod liat tlujy are iemn than under n haniher 
The dOO (lelegBtes to the congree* molndo 
pi^hlatrieU prieon offleere and social scorkera Uom 
forty two countries, 

? RtoTiLT' 4s “'fi “"jMt 
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TRAINING THE PSYCHIATRIC NURSE 
ON THE WARD 
An Experiment 
Bbiaji Ackkee 

M A , M D Comb , M R C P , D P JM 

PffiSlClAir, PltOPESSOBlAl TTNIT 

M Chaeles D CottTTS 

S K , RJM N S , B MJN 

WARD SISTER WARD SISTER 

TEE JIAUDSLET HOSPITAL. LONDON 


In aD investigation of the work and training of nurses 
in Bethlem Eoyal and the Maudsley Hospitals, Oppen- 
heun 1 made a job-analysis of the time spent by psyoluatno 
nurses on the tasks for which they are employed and 
tramed From this investigation there emerged vaiuahle 
data, a number of cntioisms of certain oxistmg practices, 
and some suggestions for improvement But the quanti¬ 
tative nature of the mqurry neoessanly limited its scope, 
and important quahties of the nurse doctor and nurse 
patient relationship elnded study Perhaps for this 
reason, it yielded no clear answer to one of the basic 
questions underlymg the need for the job analysis— 
namely, what should be the function of a psychiatric 
nurse ? 

The present paper describes a project which has now 
been ul progress for nme months and wluoh aimed at 
modifying some of the nursmg practices and training 
methods on two wards at the Maudsley Hospital An 
eiqienment on a small scale seemed desirable, because 
expenence was insufficient to justify disturhmg the whole 
hospital by changes of practice which might prove 
, premature and perhaps mjudioious By startmg m two 
' wards we were able to mstitute new procedures, and 
adopt or discard them without major adrmmstrative 
difficultiea 

The two sisters of the wards (M C and DC), together 
with one of the semor physicians (B A ), worked in close 
partnership and, when necessary, m consultation with 
the supermtendent of nursmg and the house governor 
They were able to enlist the enthusiastic cooperation of 
the junior doctors, the help of the semor occupational 
therapists, and the good will of the sister tutors With 
such a jomt approach it was possible to have valuable 
discussions and to acluevo without difficulty the agree 
ment and cooperation of all concerned in testmg new 
ideas 

The Setting of the Wards 

Each ward oontamed 32 women patients, and, as m 
the other wards of Bethlem Royal and the Maudsley 
Hospitals, aU of these were voluntary patients 

One ward was downstairs, and to this were admitted 
the patients who were more acutely ill—mostly depres 
sive, sohizophremo, and orgamo reaction types Patients 
with smoidal tendencies were usually admitted to this 
ward, hut those who were severely disturbed or violent 
m then- hehavionr were treated m another ward This 
acute ward was an “ open ” one until shortly before the 
mght staff came on duty, oontmnous nursmg observation 
hemg maintamed throughout the day 

The other ward was upstairs, and took patients with 
more neurotic disturhanoes, and those transferred from 
downstairs when sufficiently improved On this ward 
patients were allowed considerable freedom of movement 
withm the hospital and the grounds 

On the acute ward there was a nursmg staff of one 
sister, one deputy sister or staff nurse, two part-time staff 
nurses, four student nurses, and one nursmg assistant 


1 Oppenhelm A N Function ond Training ot Mental NuMos 
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On the non-aente nard there was one eiffe, 
sister or staff nurse, and three student nniH 
two nards most of the student autsat, 
general traiped ) The effective Mj ntBv, 
was reduced by hohdays, days off, lectnie, e 
A ll hursmg staff worked from 7 30 ajl to i 
< two and half days off duty weeJdy 

The medical staffing was more compii 
Maudsley "Hospital doctors are not asHgll^5, 
but are attached to particular seniot^, ° 
have charge of beds in i anous wards, 
jumor doctors having care of pabents on & 
(as well ns sometimes on some other uirk. 
wore four semor physicians to whom thoj- tou 
(T n 0 of the semor physicians of the protu. 
each had two jumor doctors allocated to L 
expenence of the junior doctors ranged fftffli 
had only just begun them psychiatno tnumij 
who had had four or five or more veaii’ n; 
psychiatric work The praoface of attaching t 
to wards but to “firms” has advantagshf 
doctors, wbo can follow them patients thrv ' 
stay m hospital, and for the patients, vko h 
to change doctors on movmg from one varife 
But it moans that nursing staff have to dealr' 
number of doctors, conlhotang praDbees dtu 
and there is no clear source of ward 
anthoritjr To overcome the latter difficalb f 
ward pobey were dealt with by one of ns (Ri 
consultation with the other three senwi | 
couoemed 

The Teachers 


The IFard Stater 

Unbke her colleague m a general hospital, u 
tno ward sister must look on her pabents ss* 
well as knowmg them as individuals. Sht w 
fore, be contmually pointmg out to hcr nune 
the needs of each patient but also theme' ^ 
ships with each other and with the 
past the tendency was for the nnraes toK 
ward sister through her example m 
patients, and from her advice w 

new situations arose As a group tie n ^ 
regularly except perhaps to bo told o 
and be given any imm^ale instrucbo 

Recognismg the need for the 
team, the ward sister has taken on 
teaching rdle and meets all jj. 

Because of the differences w 
of the two wards, different _ jn' 

the non acute (upstairs) vnrd m ^ ^ 
mormng for discussion of the nig ^ 

duties, \nd a short talk on th® ^ 
patients More detailed gro^ throng 

the sister about twice a ,, earned' 

mdividual teaching and mstmo A jjj 
or her deputy Each mirso 
her colleagues the infonnafaou n fctnjv!' 
be available to all at the next gw ,L^i(hk i 
acute ward more detailed group e 

nurses are held each 
the staff nurses for some ^ jll>* 

then spends another twenty 
nurses and the nursmg . vanetr 

At the nurses’ group ^ 

their turn m diBOUSSion, ^ to ad'® 

ot mental disorders with ret trol®'?.. 
the ward, the value of obsb’^ 

nosifl, the importance of n 
hehavioiiT of the /„,n])a«i8 li 

personed relationships E P , 
attitudes to mdividual pati aPF. 

need for aU the staff to af®pt “ ^ llsf 
demands of some particular p 
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t docs not pUy ofl one moinbor of tlio staff against 
To tills end also tlio nnrsofl ore encouraged to 
^between thomselvca differences of opinion m tlio 
^ of potlonts Some nursea nmy for example, 
another for giving too ninoli attention to one 
^itients and the free ventilation of such feelings 
” le gnidance of the -ward sister prevents tensions 
jnong thenn 

ior Ptjfchialrhfs 

irly the patients allocated to each nnrso might 
a number of different dootonu Student nurses 
lOnly met the doctors T\hon doaUng ■with a par 
‘ »qii^t or rvben helping with physical procedures 
I ^stem TTas started m nhioh one nurse Is respon 
j the observatiou and notes of the patients of one 
doctor (Occasionally two nnnwa arc allocated 
I ictor or one nurse is responsible lor the patients 
^ ootoTs ) The junior psychiatrist is now expected 
^iis partionlnr nurse once a week, to dlsonss per 
nth her the notoe she has written and to suggest 
ilcnlar ohservations to be made Information is 
^ fd about patients hohavionr and the nurse tnav 
t^lained to her the basis of some of the patients 
^4 together, vrith advice as to future handluig 
some doctors have needed occasional prompting 
^7 (6 meetings with their nurses, the majority have 
" it consoientjons and have freely admitted tho 
f the exchan^ of infonnntion Lately tho ward 
" % made regular appointments in advance and 
^ jovcrcomo some of tho difQcnlties of arranging, 
? ^ meeting times, 

mior psychiatrist has always boon rosponslble, 
Of'^ay of admission of a patient for flUiog in the 
je of the nurse s notes dving n brief blstorj of 
su^piarting the attitude to be adopted by the 
, nd indicating anj special observations to he 
" fowadays, as far os posaililo onoU nurse admits 
nts who ore to be allocated, to her and sho ui 
’ rle on the day of admission for writing a detaded 
jfiieecnptlon of tho patient together witli observn 
Ixihavionr and raoo<I On the acute ward notes 
daily for a week on all new admissions, and 
f (on both wards) the notes are wntten weekly 
0 doctor oaks for them more often 
^empt has been made to improve tho iuiormation 
^ t in the nurses notes by revising their pro 
^ Tho nurses now each have a hook in wmob 
t- t occurrences can be entered at the time, and 
dy recalled when writing their notes nt the end 
,ek In each hook there is a list of the headings 
^ '“ ^iloh their weekly ohservations on the patients 
made These molude 

r ^ IfODCrtl Unneftnirar 

1 f imifon—•tnount toptoa and BctiwU ex&mplo* of talk, 

, ^ ^ ido to rtafl 
I f We other paUcotfl 
j/lT’jtde to lUneM, 
jP UmrmMl lieboTlonr 
V stlnn aod roewotton, 

,rr ,f^ «l«Trpljij- habit* 

If irsos notes are now always avallablo at tho 
wnsultant and because of the increasing 
of the mforrantiou they contain they are 
d more often 

talks, lasting an hour have been given to the 


disouseion More stroes is laid on the patient in her 
present environment, and the advantages to bo gained 
from oortaln approaches than on the detailed history 
or on any particular aspect of mental dlsordor Some* 
times members of aneiUary deportmonts—o,g , pgyohlatnc 
social work, psychology, or occupational therapy—oro 
now asked to ^vo tho weekly talk and this helps tho 
nnrsea to understand tho working of those oilier depart¬ 
ments within tho hospital which also liare responsibilities 
towards the patient 

Despite their own very full programme, tho junior 
psyoltiatrists have given freely of their time and have 
met with good humonr and often with much onthusiaHm 
tho demand of the ward sislcr to inoorpomte lliem in the 
ward nursing trairung programme. 

The SiBier^itior 

Previonsly tho sister tutor visited tho wnnls at 
irregular mforrals pnmarily tp obtain information about 
a partioolarly interesting patient or to learn of tho 
progires of a portionlar nurse She now "i Isits each week 
to disoiins all aspects of the nurses training with the 
ward sister Later she makes a Infl. round of the ward 
acooiupouied not by tho ward sister but by one of tho 
student nurses Sho can thus study directly the nurses 
attitude and approach to patients and she and tho 
sludents have a chance to observo and disonsa patients 
already mentioned In the olassroom ns nursing problems 

If this scheme spreads to include all wards in Betblem 
Jloyaf and tho ilaudaley llogpitals the tutors will not 
peihaps find it possible to visit oa often as weekly hut 
regularity of ririte seems very desirable 
T^r Occupalionnl Tltewpiti 

In the rcoeut past, ocoupationol therapy has tended 
to be eonoentrated upon a UroltfMl number of patients 
who attended the occupational therapy department 
with the remainder of tho patients being given ocoupa 
tional work to carry out on the wortl thon^ oWe to 
attcud some of tho ^up activities of the department 
if they wore ffunioienUy well M a result the nurses came 
to regard occupational therapy as a treatment separate 
from their own ootivitiee Theu contacts with the 
occupational therapy staff were usually limited to taking 
the patients to the department and fetching them baok- 
Patients engaged in occupational therapy on the wards 
tended to xeceivo inadequate supeyviflioii owing to 
difDoultlos in organising a joint approach in an over 
lapping Qeld 

To maintain the word group intact and to draw the 
nurses Into the activities of the patients occupational 
therapy for all imtients U now held on the ward from 
10 1 M to noon and from 2 to 4 p m One staff ocouna 
lional therapist organises the work on both wards, and 
to each word is attached one- student occupational 
therapist for three months £aoh day one or more nurses 
are detailed for occupational therapy duty Shortly 
before the mornings work begins the nurse and the 
occupational therapy student spend a short time dia 
onsslng the day s programme, later doing n tour of the 
patients together before separating to give individual 
attention where it is most needed An attempt is made 

group n<rtlTiti<!«, rstlra than on 
^ stiU attend 


W , , nn liour have been civcu to tho tho oooupntional therapy dopartment for mow, i 

P«tchmtTiatB ^th intertoTttcot rap. u-ork. and tin. can Tra^ 

^ No’"’ to ensure regularity a neuroho natient fnr n. -frrtr^ +u ^D^ove 

t which each doctor will give his tomporanly she is heinir diarnotivo^r ^ 

in advance in the Bislor 8 duty influence On the ac^ wanl^ 

M the rtudont nurae. attend theta, talki adlMted raora tr,nit the n^. rf o^h™ t'™. ^ 

, rorae ocmpatlonal therapy irtndonU ocoauon Mine, tor a wldle. mav ho ^ P***™* “id 

the doctor tho enhjwt ot his talk li a ward who hnvo Imrimcci . from the acute 

? problem from tho medical or nursing point other ward to tako^rmrt ln"n’ <lt>Ur to tho 

gi •»<> 1. the one most hkciy to im chofer.or daricnl ^d‘hg'ht«rro^^ “ 


I Auitable weather tho 
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patients fiom the non-aouto ward meet for games m the 
garden of the acute ward 

Personal Relations 

Paitaiis' Visitors 

Both wards are open to visitors on Wednesday (0-7 
PM), and on Saturdays and Simdays (2—4 p ar ) There 
used to he httle supomsion of visitors by the nurses, 
apart from an effort to msist that the rule of no more 
than two visitors at a time was observed, and the exclusion 
of oertnm visitors at the request of the medical staff 
However, as visitors are part of the environment of the 
patient, it was felt that the nurses should adopt a more 
active role towards them, especially on the acute 
ward 

On this ward each visitor is now issued by the ward 
sister or staff nurse with a visitmg card The card is 
given to the relatives on the admission of the patient, 
the name of the patient atfd relative are flUed m, and on 
the back are instructions for the guidance of visitors At 
visitmg times a nurse receives the relatives and visitors 
and collects the cards from them A list of the visitors 
to each patient is then made and the cards are relumed 
to the visitors when they leave New visitors vho arrive 
are mterviewed by the sister or the staff nurse and are 
issued with a card unless, for some reason—o g , on the 
mstraction of the medical staff—visiting by them is 
considered unsuitable This new arrangement ensures 
that all visitors are known to the nurses and that none 
considered imsmtable ohtam entry to the ward The 
reaction of the patients to their visitors can be better 
appreciated when their relationship is clearly knomi, and 
any disturbances after visitmg can be mterpreted m the 
light of known visitors 

The Two Wards 

The wards are connected in vanous ways Con¬ 
sultants and jimior psychiatrists are common to both, 
and patients are moved from one ward to another 
according to their chnical state Smoe the new occupa¬ 
tional-therapy rdgime has been started there is more 
mixmg of the patients belongmg to the two wards, and, 
as a result, their transfer from one ward to another is 
easier In the past, particularly on the acute ward, 
patients tended to become accustomed to a more organised 
circumscribed environment and often resisted change 
Nowadays the change does not seem to be viewed ns a 
. break, and httle diflicidty is expenenced m setthng to a 
different environment 

Nurses at the Royal Bethlem and Maudsley Hospitals 
spend three months on one word before bemg transferred 
to another On our two wards nurses, when they have 
completed thei? tune on one of the wards, are, ns far as 
possible, transferred for a further three months to the 
other ward As a result nurses remam for six months 
withm the same training regime and ore often able to 
foUow the treatment and progress of patients durmg 
their recovery and mamtam a oontmmty of relationship 
with patients and medical staff 

Conclusion 

So far we have made no attempt to carry out a factual 
Study of the ward activities throughout the day, for we 
have been mordconcemed with the nature and significance 
of these activities than with the tune spent on them In 
this paper we describe changes that have actually been 
put mto practice That they have been achieved is a 
fact, but that they are valuable is only our personal 
opmiou, albeit endorsed by others with whom we have 
collaborated 

The junior medical staff have gamed an appreciation 
of some of the needs of the nurses, have mcreased their 
teachmg expenence, and gamed more understandmg of 
the dynamics of ward activities As a result of improved 
communication they have received more useful mforma- 


[sot-t 

tion about then patients, and have hta a., 
instructions with more confidence that tl? 
understood and earned out 

The nurses have learnt more about 
about the functions they are expected toptf- 
teachmg of the ward sister has helped thenjj' 
stand better thom influence on the patieiiUi.1- 
other From tliem greater contact mti th 
doctors they have learnt more of the nist 
oontnbution, and this has been reflected n 
handhng of them patients 

Ror the patients, a more secure nuramg!til,i 
together and commimioatmg well, has meant 
ment not only better organised to meet iibk 
needs but also better able to lyithstand imt 
more common disruptive forces. The lendtifri 
patients, m workmg out their problems, to at 
agamst each other has been stnkmgly rtde-* 
corresponding morease m security to the p 
general To ho warned-of such problem!, Itr 
arising, and to achieve success m theirmangc 
contributed immensely to the confidence of 
her relationship with the patient Thehosfui< 
patients has ceased to be so threatenmg, andl 
denoy sought by others could be enconiaged af 
allowed to got out of control As a backgne/ 
general attitude of tolerance and penmMiTeKj 
the kindly hut firm authority of the ward sistu,' 
hy the semor medical staff 

The patients spend by'far the greater pW 
tome m contact with the nurses, and may denr 
or more, benefit from the ward envmmment*' 
psychiatrist More attention, therefore, 
to trainmg the psychiatno nurse on the ivaii 
this fully to succeed the psyolnatnst limjelf 
actively m her tr ainin g 

We should like to thank all who have 
and m portioulor ilies Bobrnson, gupermtento’^ 
at tliD hospital, mthout whose support 
havo begun or still be continiung 


“ DOWN AND OUT IN LONDU' 
Mental Illness in the Lower Social C 


J Sttjaet WHiTELirr 
JLB Leeds, DTAT ^ 

KEOISTRAn, VAELINGHAJI PABK HOSTIWI- 

" 1 Should like to undoratimd 
souls of plongeurs and tramps and h 
“Geobqe Oii\VErjA. 

Of 1630 men admitted to 
luth London durmg 1963 and I® 'p—jfj 
I their last address a London ^0’“' 
intre or a common lodging 
on at these shelters is largely 
ital population cannot he r^e T ' 

robahly about 12,000 
4% of the normal oommiimty ^ 
ard This sugge^ that ^nnitr, ^ 

higher m the disorgamsed e 
sepmg with tho fiudm^ the 

Chioagd Furthermore 72/o “ ^fccp 

lapse and only 28% lU 

iro for tho first time This a^ 
lapse rate of about 42% , jpoMr* •’ 

s the down and out eW'*' 

ated with mental dlness, 
the problems of 100 of ip-tefl tlfe'' 
For ease of olasaifiontion I ^ 

om a reception centre an jodpsf 
dgmg-honso, and from ® j", 

ception centre anyone wno 
Tiipriit’s lodoTum IS admitted 
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^f'liore is an aohvo ■R'cUftro nnd to otaployment 
“'xnd tbo averogo stay is six days At a bnlvaiion 
ostcl, the nightly nto is from 1# 0<1, and there 
rHare servko At pnvnlolv managed lodging 
r he omonHiee are hotter and tho mlufmuni ohorgo 

i 

not bo inferred that all the popnifttion of tho lost 
•— ftre dorwn*and-ont. About a tlurd book bj tlwj 
-rod hwlod© old ago ponsionors and people in rogulor 
^snt who clvooTO to live that way 


TAULL U—DIAOnoSie 

OF RfiLATSES 


ZKdimocC* 

ItterrHon 

Lalffing 


kjJW 

fitcUtophreiila 
r«ychopAthIc pcwonalltyi 
Doptc*^ 

Draff *«(ldfot 

1C 

6 

1 

0 

7 

1 

Other 


2 

.AleobolUm 


11 

> pflepsy 

Dcpttwuoa 

4 

3 


PKitmota stato 

3 

2 

Otber 

3 

J 

Total 

30 

36 


■' nosT ADiassiosa 

**^-aftos roforretl for iisyohlatrio care for tho first 
" 1 into two groups (table i) those from tbo 
a centre were almost nil soJiiiopbreiilc (10 out 
i itli on average ago of 30 7 Moat of them were 
^ B and had heen in regular emplojTnoni until the 
their symptoms some throe to six months ago 
id gradually dnfte<l mto the rcoeption centre 
* they had no family or friends to look after them 


TABLE 1—DIAOKOSIS OW TIBTT BETEBllAia 


DiagnmiM 

Jitrfpikm 

etntrz 

Lodging 

lunM 

\ ophrvolA 

10 

— 

.s-e*rion 


8 

lOld itAtA 

1 

1 

'MpaiUe pcrhotuklllr 

■— 

3 

SCtu 


1 

1 

.• iofftoa'i 

-w 

1 

**iio*cd 

1 

1 


Total 


13 16 


' ‘ of the 10 were not English and 1 waa from 
i' was an orphan, and 1 was loft alone when hl8 
o'* sin was aent to prison 

A —Aged 30 An Indian who hsd been ole\*en years 
id Ho had been in rognlar employment' oa o fitter 
j yean but had worked more Bporadlcolly einoo his 
iy job being os a baker s assistant six months ago 
no Irloids nor relattvea la this country and had 
3*^ mg In lodgmgs until ex months ago when after 
1 with hii l^dlord be was tnreed out Ho liad 
d in common lodging house* and then at tho recep 
•*"* re Be wn* found wjmdoring in tbe street by the 
d was tmoble to give ooberent oxplanatlons. He 
v*acutely disturbed sobixoplirenio with whotn little 
Ji I ould bo mode 

0 from tho lodging houses were mostly patients 
^^TTofflive rcaotions Thoir average oto waa 42 8 
About half of them had lived in lodging 
»L r some time. Some were unstable before going to 
^ *6 but in 7 some present stresa had led to the 
wn In most of tho other* mercaring ace and 
► mlty of finding work had been the prociprtatlng 
0 gave tho name of their next of kin but ail 
,jinUrily diacontinued normal relationships 

—Aged 62. TVorklng as a meseenger he bad lived 
J bouw oa nnd off for tho past ton years. H3s 
loft Ijim twelve year® ago Ho Imd bow cnuroUc 
i and his onuro«iB had been aggravated by a ^inal 
ring the war aud bj drinking bouts. He had been, 
er end was under n court order to repay mom^ 
^dsincd on false credit m a public lumse This he 
mablft to do ami In despair bad taken phenobarbltone 
ound comatoeo in his bod. 


ticuU from the lodgmg houses had many psycho 
oils whJoh were not seen in the rereption-oentre 
Uqb 3 of them hod a family history of mental 
of fUom hfld a broken marriage, 6 had been in 
Jid I wan on jjrobation and 0 drank to execs* 
the reception centre group oxpteascd suicidal 
“t 4 of lUo lodging houhe oases made serions 
atlompU in depresaivo mood* 2 of them alter 
' bouts. 


CASES 

patleuts reforred in relapse the din 
between the reception-ccutro and lodgmg hons© 


did not exist, nnd there was more simlhinty in the hfo 
histories of the two groups There was a hard core of 
Boluxopliicnlca in iho reception-oentro group (10 out ol 30) 
hut there were fewer psyoaonaths and nloouohcs (table ii) 
Tho sohliophreiiics who had made tho host adjustment 
judgmg from their nse from the reception centres to 
lodging houses were those who wore more psyoliopathio 
It seemed as though to exist In the onvutuimcnt an 
antisocial nnd jwyehopathio attitude was necessary 
The nverngA ago of Iho schixoplirenios was 40 8 years 
and most had been twice admitted smoo their first rofernil 
some four years ago Clironlo alooholica now formeil 
tho largest group m the lodging house coscfl They were 
of an average ago of 40 8 years and had been first Teforred 
at 38 4 years, which is in agreement with Glatt b (1965) 
findings for middle-class alcoholics 
The relapsed and ohicnno oases make unsaliafaotorv 
patients, and they often take their discharge against 
adyjoe vrithin a few days of transfer to a mental hospital 
Goss 3 —^Agod 30 First ill at tbo age of 24 when bo waa 
boarded from the Army diagnosed os on anx>ety state 
A year lator lie loft his wife had had three filogitlmato 
ohudivn during his obeonce He was roadmJtted to hospital 
and diognoecd as sobltophronlo and had had at least eight 
odmiislona since He worked sporadically a* a buOdor ft 
labourer had becai in prison twice Ho hod been to his old 
home four days am, hut his broUver Imd tuned him out 
He bad only been four days in London when the police found 
him wondering and brought Lhn to the hospital He was 
unable to get work and had frequent alcoholto bouta. 

Psyohopatluo behaviour was more common among 
the relapsed cosce Mauv had been ejected hy their 
relatiTcs hocausc of their bebarionr and only a third of 
them wore able to name a uext-ofkJn Thore was 
evidenoe of mental illness In the famflv of 4 of tho 
patiouts Of the reception-ceutre cases 20 wore unmarried 
and 1 B widower, 0 had a broken marriage aa hod 15 
from tbo lodging bouse group, 6 of the lodging houeo 
oas« nnd 0 of the reception-centre patients had been 
in prison 2 who had completed sentences for mao 
alaughtor after impulsive aggreesion six and twenty years 
later devel^d a paranoid peyohosis 

Of the lodging house group 11 were alcoholics and from 
the reception centre 2 In 13 other patients alcohol 
Jmd boOT a contributory factor Physical iUneBS played 
a Muim part in tho relapses Suioidal attempt* were 
^de by only 4 of the 72 relapses as opposed to 4 of 
first refetralfl 


down and out oultnio in London ia an asooiaL 
witli Uttlo eonundasbin 
UidDco tho Skid Road Iratomity dmeribod by JaoU^n 
and Connor (1003) it in ono in wbicb each livm for 
b rnwR m an air of mistrurt and paranoia Tboto is a 
Wgb Incidenoo of paranoid Kbuopbrema (Tarfa and 
^Imra 1039) 10 of the 32 eohiiophS W ^o,d 

symptom*. 0 more wero diaanooMl pa^oia 

and another 0 expross^pS^de^ 

meat the iown^and out ^Sbn?rnoThf^„ nTa”" 

J^ohop'uSl M to Mfgbblur“^‘ “ 

-ft ia“-«*£•.“ s 'szs zs 
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relationslups and retreats to the environmont wliero he 
rviU have to make none, and the psychotio -who lacked 
the usual social ties when he fell iH and, having no one 
to care for him, drifted to the lowest social level The 
longer ho stays there the harder it is to got out he 
becomes lU equipped, psychologically and materially, to 
exist m the outside world He hves from day to day, 
books his bed nightly, and takes casual work in the 
kitchens of the West End 

Straus (1946) has pomted out the undersociahsation of 
the homeless man, and Anderson (1923) the mixed causes 
of homelessness But the mam cause is the personahty 
defect which does not allow him to form relationships 
It may be only asocial psyohojiathy or it may lead to 
the ultimate mthdrawal of frank schizophrenia 

Alcohol, too, is an important factor Some are home¬ 
less because they drmk and others drmk because they 
are homeless Straus (1946) found that 80% of homeless 
men drank to excess and that two thirds of these had 
no desire to stop nor friend to encourage them to stop 

Outside his retreat the down and-out is uneasy and 
unlikely to cooperate m treatment, he is basically 
unable to estabhsh relationships with the therapist, and 
the hospital environment makes him more withdrawn 
To help the alcohohos a psychiatrist might hold a 
volimtary discussion or oounselhug group m the reception 
centre or lodgmg-house, m the hope that on his own 
ground the down and out might more easdy accept the 
therapist and through him the outside world Workers 
from Alcohohos Anonymous might then help Projects 
of this kmd have been tned m the United States 
(Wattenberg 1964) 

■^Tien he falls ill, the down and-out should, ideally, 
be treated m a separate mstitution—similar to that 
suggested for the onmmal psychopath by East and 
Hubert (1939)—^where his environment was as near his 
normal habitat as possible. He would then be more 
likely to stay, and attempts to meet his personahty 
deficits could be made by therapists with an understand- 
mg of his particular problems—perhaps by group therapy 
It would be an advantage if he could be committed to 
the mstitution for a dofimte penod, and as so many 
down-and outs appear in court this should be possible 

I wish to thank Dr E Stengel of the Maudsley Hospital, 
London, for his encouragement and permission to publish this 
study on cases under his supervision 
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PILOT SURVEYS OF INDUSTRIAL HEALTH 

Ole of the Dale Committee’s recommendations ^ was 
that a standmg Industrial Health Advisory Comnuttee 
should be formed to advise on the development of the 
mdustnal bealtb services and on tbeir coordmation witb 
tbe National Heaitb Service Tins committee, composed of 
persons appomted by tbe Ministry of Heaitb and Ministry 
of Labour, together with representatives of tbe Ministry of 
Fuel and Power, employers, workers, doctors, and 
nurses, held its first meetmg m March of tins year, and 
it has smee recommended that two pilot surveys should 
be earned out At an maugural meetmg last week to 
discuss tbe first of these surveys. Sir George Barnett, 
Chief Inspector of Factories, said that much could be done 
at national level to improve tbe mdustnal health services 
He contmued 

1 Eeport of a Ckimmlttee of EnqnliT on Indnstrial Health Services 
ff, eSnd 8170 HM: Stationery Office 1951 


“ But tlie committee has also recognised thdit-. 
of the workers m the smaller’factories—whei ffr' 

whelming majority—are to be catered for ate 
of the necessary action must be taken on a 

The object of the survey, ho siud, vas tof I 
needs for mdustn.al health services in a parbk.- 
and how those services could best be 
c^ed for mvestigation into the nature aMi 
sickness among the workers, and stnilr d i 
conditions and the precautions to pieraili 
ill health The medical and nuiang revraittn 
in the area for mdustnal health work wotU' 
noted, 

Halifax was considered smtable for the fci 
because of its size and the vanety of its mdEr-i 
survey will he earned out by a team of inij 
will examme every factory in Halifax Tht i ” 
ho reported to a local advisory comnuttee 
representatives of the local employers' or - v 
trade muons, and the medical profession), a iq 
going to the chief inspector of'factories Set 
the distnot inspector will approach mdindnil' 
a clear need for preventive measnres is fhosi 
medical supervision seems desirable the firm!, 
will bo asked to make arrangements mth» 
who oonld possibly take part ih a group eehcQ'E 
a number of firms would partioipata 


Before Our Time 


MEDICINE AT MONTEVIDEO 


In 1807 a Bntish expeditionary 
strong hcffloged and captured tbe lornfifi 
Jlontevideo and later attacked Buenos 
month campaign was brought to an 
elusion by an agreement whereby the Bnus' 
the whole colony of La Plata 

'This iH conducted campaign has J 

tion from Bntish nuhtary histonans, but i 
from a medio.ol viowpomt owing to , 
detailed and lUuimnating report by Dr 
the Inspector of Army Hospital^ 
charge This report was never pubhsheU, otoj' 
among the War Office records until i 
hght m the Puhlio Eeoord Offlim _ ,, 

Dr Gordon, who qualified at * “jJ,, 

in 1700, served m St Doiiu^ S 
yeHow-fever epidemic of ' 

pinny years m Jamaica and * 

Havmg himself survivod the 

climate for so long, he was 

in the treatment of those 

the Amenoan theatre of eamF'? 

On the oonolusion of the La 
mitted a report which showed th jj* 
Jan 1 to Jiily 1, 1807, a for^ 

10,608 men had no „.ere 

Army hospitals Of these, 443 
course, 396 died, and 701 
The mortahty rate was nghtly ^ 
since 198 had died as a d>«®‘of > 
in action and only ^3 Ja^tted. 0^'' 
a total of 1096 woimded 
the admissions to hospital we 
to battle casualties n.^rrheoa (55” 

Dysentery (1660 oases) "“d 
the chief causes of ndnnssio ’ , 
cases), ophthalmia ( 4=68 oases)» 
tism (148 oases), and (i«- 

the hardships of the asfdHi,, 

«« of ardeiit spirits ” Dr _ , i.„jnTfat 


e of ardeiit spirits lio>pi 

ajonty of the cases ndnu opuuou 

however—and backed his op 


K- 



nmrjo ircAi.Tn 
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'‘' 5 ns on A rcjfimenttil brvsii—tlxnt “ vUere cnro "was 
’w CommaBaing Officer# tmd (ipgimcutal) Sor 
‘ the chmato ■was rcsponBihlo for oompamtlvoly 
' « of Bickne*s» hat that “ ^rhere proper altenUon 
> paid coinplamta, mild at hnri, laid the foundation 
i-io disease rondonng tho men unfit ’ 

, IS one item in the report'n'hioh dosorvos particular 
D smoe jt indicates tho seTerity of discipline in 
ash Army of the period Under tho heading 
unont ” it is shown that ^38 men wore ndmitied 
tal as, the result of dogging Dr G onion, in 
tliat ‘ the climate is partionlarly Unfavourahlo 
■^ng of wounds and sores of every dcwnpHon *’ 
out that eMin military punishment has fre 
^ ^ been followed hy raortifloatlon almost always 
^ \ with fever injimous to tho constitution and 
7ft have been endan^red in South Amcnca by 
of panishmont wluoh in England would bo 
trifling ' 

'^^ordon reported that oipenenco has proved to 
(action of everybody ’’ that sick soldiers recoverod 
‘ iokly when accommodated on hoard ship than 
^ used in hospitals ashore Ho again ompnasised 
‘ I for good interior economy in units and oon 
rith hia oonsldored opinion tliat “ a garrison 
maintained in Buenos Aires and Montevideo 
annual loss by disease than m England ‘ 

^ is ovidenoe that Dr Gordon s report reached 
^ Commander in Chief and the Secretary of State 
" . with a strong recommeudation that its con 
os shonld be carcfullv studied Unfortunately 
' point—tbc insistence on tho nnmary responsi 
(he commanding officer and the regimental 
' for the health of their men—received little 
4 and it required nearly a century and a hall 
' f CP bitter experience before the lesson was 
i >ised 

MBS Laws 
obj:., >L0 riLntat.a 
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Public Health 


^ ^ Ebb and Flow of Infection 
•u tory of the snocessivo major Infeotions which 
gued these islands in the last ox oentnrios Is 
^ ^/“told in a foBcmatuig acoonnt by Thomson * 

» >ack Death (bwhonfo phi{n<o) entered at Weymouth 
I ,t, 1348, and in lU fimt great outburst killed at 
flh of England s population of 8—4 miUiom* It 
' I ^ endcnilcally for over 800 years, which were 
^ ^ ed by occtislounl epldcmica of which the Great 
>f Loudon la lOOc^O was the culmlnation 
ii^uyTWarda it disappeared almost as suddenly os it 
^ and 253 ycors elapsed before the next visitation 
d outhreaK near Ipswich, probably on Importa 
ships, 

idle* iynhu*, or spotted fever which was 
1 .c;** by WluH as a new disease in 1018 was rising 
f * h* poisistent annual mortality was probably 
. la responsible for as many deaths as plague. 

I 1 '’-jojiyms, laUfo^or ship fo\ cr,' and famine 
Aculeate where constant foci of tuc disease were 
-'tt tliat time Hs contagiousness >vas still in 
* fr/but WUUa Imd no doubts i ho urged the 
I-’ ^ to go near and trv Until 1000, when. 
^ Atnonstratod the Imnsmlsslon from lieo, medical 
“‘uld go no further tlian the clinical observation 
*drfklng distance of typhus is short. In 1818 
V 1 "^th typhus In tho seven pvat London 
^*^10 (ho Select Committee of Enquiry wUloh 
Qdeii the ofltnbllshmcnt of isolation hospitals 
iri' > deaths from typhus now registered 

oit itjno but still to oomt extent confust^ ^tb 
t *^kip8ing fc^ cr outstripped tlioeo from any 
^ j;^p< y(lon, Tho last great e pluenilo was in 1817 
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mainly in the surroundings of tho Irish Immigrants who 
flocked to Merseysido nGor tho fnlluro of tho polalo crops 
In tho ' hungry 'fortiofu' But, on tho whole, typrma 
was nlrcadv on tho decline, aud it yielded tlio leading 
position among the Infectious dlficufies flwt to aranUnox, 
then to jneaslc«, and for tho 40 year period from 1840 
to 1880, to bcnrict for cr 

Sniallpcx and vieasles wero probably prevalent about 
the tinio of tho decline of plague and tho rise of t>'pbuB 
But they were idow to assume tlvo poaltlon of major 
infections /Smallpox measles, pox and Mkkes (posalbly 
Byphilis) were much mixed up in Tudor England * • 
There Is UlUc evidence that smallpox and measles wero 
severe in the lOtli and 17th conturiOB “ Variohe and 
morhtltt altliough contagious arc not pcstilontlal because 
for the most part they aro salubrious " • But In the 
18 lh centmy smalli>or earned jracauhvy’s description as 
** tho most terriblo of all tho ministers of deatli ” It 
was widespread and \'lrulcnt ulth a caso-fatallty rate 
of 15-30%, when tlio first smallpox hospital was ononed 
In 1740 Ibis phase oulmlnnteil in the epidenalca of 
1687-40 and of 1871-72 each with about 40,000 deaths 
In Eimland and Wales. TUcroaftcr smallpox declined 
steadily except for a minor upsurge In tho early years 
of this century 

As regards measles, Sydonhan\ tells of a severo opi 
domic In 1074 during which tlie extreme InfecUousnees of 
this disease was noted But not until tho second half 
of the 18th century coincident with incrcnshig over 
crowding in towns, did epidemics of measles begin to 
occur o\ory soconii or Uurd year and oven then this 
disease caused only about a tenth of tho number of 
deatlts attribnted to smallpox Tho position changed 
sharply in tho years 1804 and 1808 when a malignant 
fonn of measles affecting adults na well m children 
produced mortality greater than that of smallpox From 
Ihoo throughout tho 10th century nnd Indeoa until 1015, 
except for tho 40 jenrs when scarlet fever wnfl pro- 
dominant, deaths from mcosles outnumbered tho!«> from 
smallpox scariet fe\cr, and diphtheria combined. Not 
until loss did its mortality again become inferior to 
that of another infection—diphtheria. 

Tho tcarlrtfecn interlude wns ot its height between 
1840 and 1880, when It \va8 tho chioC klllbm of 

childhood and was responsible for 4-0% ofdcathfl at all 
ages. Dr Tait, sucocssor of Arnold ns Headmaster of 
Rugby lost 5 of his 0 cblldron within a month fiwra 
scarlet fever To our grandmothers the fever * u-as a 
word of in omen 

In 1S5P dfpTtOierla first flared up ns nn epldemlo in 
BritoIrL Tot It had been rife on the continent of Europe 
for some time Bretonnean having defined lb and given 
It Its name In 1820 It remained a major though never 
predominant infection until 1047 when It declhied so 
rapidly as almost to disappear This steep decline 
was mainly due to moss imraunisetlon but was probably 

not uninfluenced by improvements in diet, housing 

and hvgicne * 

Typhoid fffvfT never seomed to have tho some drastic 
effect on tUo nation's mortality as the infections already 
1 . ^^t. restored as a separate disease 

in 1800 when it accounted for 8060 deaths By then 
it bad passed its peak, and lU docUno boa boon steady 
and progressive ^ 


Appeared. There wereIbur deadly 
outbreaks of this exotic infection startlnc at varion* 
^rts ^ 1881 1840 IMl, and 1800, 

^ 1864 dcmon,tnit«I ili 
trnnBoiMon from tbo IrfacM watcr-supplv of tho 
pump but bia teaching ban liUle effect 
epidemic Th(, wS tho uit 

a foothold in 

^Mannc*^ .taulUnolty and nnTSLdlt^t^^h,^ 

lied by epidemics In 1610 1667 -m!S 16filU^ Shi ’n 
wore then attrlbutod to coouXPh. -which 

coufffi which sccorapa’nlcd it.'i^^lT?^ /If 

spread of an inlluonxa cDldemlr wn. lv°,tho 

Brium by Orenory of 
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epidemics have been recorded during the past two 
centuries at roughly 30-year intervals, "irttli many minoi 
waves at intervals of 2-5 years The pandemic of 
1918—19, one of the gi'eatest upsuiges of mfection in all 
history, showed a sudden and complete change in age- 
incidenoe and mortabty from the imddle-aged and elderly 
to the young, 25 % of the deaths bomg at ages 0-16 years 
and 46% at 16-35 years Influenza has seen the rise 
and faU of aU the other major infections, and no-one can 
say that its power is vet on the wane 

Thomson’s review is limited to those nme infections, 
but his theme could also include the “ English sweats,” 
malaria, whooping-cough, encephahtis lethargica, and 
poliomyehtis Was there ever such an epidemiological 
puzzle as the sweah ng si ckness of 1485 mtroduced by 
the troops of Henry Vll, and recurrmg m 1608, 1617, 
1628, and 1657, after which it disappeared? “It was 
named ‘ stop-gallant,’ for thfere were some danclng'at 
the Court at nme o’clock that were dead at eleven It 
was all m contrast with the bubo-plague, the poor’s 
plague, for it feU mostly on the great houses, on the 
Kmgs Court, on luxurious establishments, on the lustv 
and well-fed, sparmg the poor ” * 

♦ ♦ * 

How did nil this ebb and flow of infection come about ? 
From Hippocrates to Sydenham the theory of “ epidemic 
constituents ” held the field, with the emphasis mainly 
on factors of weather and ohmate Changes m the 
state and circumstances of the host cannot, however, 
oxplnm these great cyohoal variations m virulence over 
the centuries In the modem view mutation of the 
parasite is the more decisive factor, and this is demon¬ 
strable in the mfluenza vims, b c G, and other micro 
organisms Mutation of the pathogen towards greater 
vmdence, with ooinoident favourable host factors, opens 
the way to its rapid proliferation and transfer for a time 
But with moreaaing slaughter of the hosts, the parasite 
too tends to parish and its field of action is soon narrowed 
Natural selection may thus be constantly acting m 
favour of a more comfortable ecology, a state of hve- 
and-let hve with the host whereby both smvive with 
only minor incouvemence This would make the explosive 
(epidemic) phase short and tlie stabihsed (endemic or 
symptomless) phase relatively long If this ho so, a 
constant flux m the epidenuological pattern of a country 
IB a natural phenomenon, and is likely to contmue as 
new varieties, milder or more deadly, arise from ordmary 
pathogens or from Nature’s vast reservoir of feebly 
pathogemo or non-pathogenio micro orgamsms 


General Morbidity, Cancer, and Mental Health 


The supplement to the Registrar-General’s Statistical 
Review for the years 1950-61 on Geneml Morbidity, 
Cancer, and Mental Health ‘ is the successor of the 1949 
supplement on the same subjects “ The companion 
volume on Hospital In-patient Statistics ' has already 
been published 

Oeneral morbidity is ngam examined from the results of the 
Survey of Sickness, which was suspended earljr m 1962 , this 
volume carries the account of it to its close The effect of the 
1961 mfluenza epidemic is analysed m relation to prev’alence, 
mcapaoity, and number of consultations This epidemic 
affected men over 66 more than any other age group, the 
prevalence among them bemg double that of 1949 At all 
ages the duration of mcapaoity and the number of consults 
tions m 1961 moreased, compared with 1949, even more than 
the prevalence, and thus it may be concluded that the cases 
were more serious as well ns more numerous 

The section on cancer registration is concerned mainly with 
contmumg for the fifth year the story of the cases of cancer 
whioh were first registered m 1945 and 1946 These cases 


HoBlstrar General s Statistical Hevlow of England and Wales 
for the Two Tears 1950-1951 Snpploment on General 
Morhldlty, Cancer, and Mental Health If M. Stationery Oflce 
1955 Pn 211 8s 6d 

Registrar Gonoral’s Statistical Eovlew of England and Wales 
1949 Snpploment on General Morbidltj, Cancer, and Mental 
Health H M Stationery Offloo 

Registrar Generni s Statistical Review of England and IV ales for 
the Two Tears 1950-1051 Snpplomont onHospital In patient 
Statistics H M Stationery Ofllce 
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form oMy about a quarter of the 
years, but m Inter years tins proportion Ztf. 
and in 1064 rogistration m sonio areas ■wasttvC 
In tins volume four sites are selected for 
female breast, the cemx uten, the rectum^, 
of the sl^ They are examined mamivrtiiJ 
oge'distribiitions and gnmvol rates Tbe 
survival rates for oases of prunniy cancer mtkr.! 
which rocoiv ed radical treatment wore cancerd' 
67% , cancor of the cervix uteri, 61%, ermmott 
60% , and epithelioma of the skm, over 
The menial health section continues the stnikdr 
of patients m' mental and mental deficiencj- krd 
resMt of the general fall in the death rate at tgaV 
has boon an morooso m the proportion of oUcrferjl 
accommodation m mental hospitals In ctaitry 
less than half the waiting list of mental defectr*- 
for mental deficiency hospitals were chililr« mill 
mental hospital admission rate for psjTicisa c! 
phronia was much higher for social class v (uadi 
tions) than for any other class, but the admisE- 
alcoholism was much greater for social class i (ptf* 
admimstrativ e) 

Poliomyelitis 

Uncorrected notifications of poliomyehlno' 
and Wales during the week ended Sept 3 (Satin 
ns follows paralytic 200 (198), non paraljik i 
total 398(302) (Figures for the prenora l 
theses ) 

Total uncorrected notifications np to and c/i 
36th week in each of tho years, since 19h 
follows 1047, 4277 , 1948, 1140, 1040, mi 
4010, 1051, 1830 , 1052,2005, 1953,3306,1. 
1966, 2080 Total imcorrocted notiflcafionsB 
week of each of these venra (percentage u, 
cases in parentheses) were as foBows m 
' 1948, 73 , 1040, 808 , 1950, 491 (515%) 
(30 3%) , 1062, 216 (70 0%), 1053, 224 (54-’t. 
71 (02 0%), 1966, 398 (618%) 

In the week ended Sept. 3 there '’'’“on ' 
proportion of non-paralytio cases. The 
Ridings of Yorkshire had the highest Kte, u 
Greater London The lowest rate was in ur 
region In London so far tins year 
reached an abnonnaUv high level, w 
notifications amounting to IB 2 
and Wales as a whole, the rate for the pi 
about 0 7 per 100,000 • , , l 

A seasonal fall in notiflcnbons ^ 

week or two, but tho possibility 
peak, as in 1040, cannot vet be excludeo. 

Food-poisoning In 
Some 294 cases of food poisoning 
Lancashire, on Sept 0 'The ^ 

vomiting, and abdominal J,) vdiifb 

more hours after a Hiiddav s^ool 
of minced beef and 
puddmg and custard The 
m about a dozen of the pnmarv^ , ^ p* 
also some adult school meal f jIk f 

Some 1760 persons had mild, tf'!, 

dlness seems to have been relnti J 
rapid, the majority did , , jiut 5* 
Investigations are stdl an4>i 

picture suggests a salmoMlla infection, 
labbratoiy leport supports tins p. 

At Accrington, lan^li^. ^,1; i 

mg occurred on Aug -0 ht o ^ 

symptom was ituld diarrhoea, ^ 

m only 2 cases Most of 
contmue at work , '■they '"''ir® , y hcaffl 
and did not seek medical a 


Liuu. did not seek ^ ntitam'^ ; 

Staphylococcus pyogenes J^^rnacich®^ 
tm of synthetic cream, (Pcsi^ 

this material, and a so^nty gm pn< 
was obtamed from one ot t s4iio‘‘' 

interval after the mend hnnsot 

atfected hod had snacks , (.pg mlrtyv 

but the impression 

longer than is usual for „ 

toi^, and the ranty of vonuting 
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In England Now 


.'"nftiff Crnimmlirry by Pcripnidie Correrponamtt 

•informality of our cottngo hoepltnl la such tbnt I 
r mirprlsod to flnd ono of our monpntiontB Btandme 
^rwsfng-gown by ft cot in tho cbUdrcn 8 wnrd As 
■vd past ho touched me on the elbow " Tlftvo you 
" t wondcr-chfld doctor? henskod Clutolilng the 
tho cot was ft nlght^wnod young sftgo of 21 
ie furveylng Uie world of tho ward \vlth ft qiuob 
rnf Ills recruirkable serenity had alroftdy Attracted 

- ntion ‘ Is this who you call tho wouder^chlld ?’* 

5 " lc« ’ BOid my patient, " just watch thta ' 

- led over the cot mils and plokod up ft copy of 
i- 8 Bird Bool, for the PodkH wldch wna i>dng on 

iLots. 

, jrtng It at random he hold the book, in front of tho 
d sxUd "WTiat bird is this, Nicholas ? * Nloholna 
^ ^ery swift glanco at tho picture and como stmlght 
" mlsilo-thrush Ilia pronunciation was 

III agree, but there was absolutely no ^io 
' giiftt bo recognised the bird Bo ^vo opened the 
^ain “ Chftfflnoh ” wild Nicholas. Uo followed this 
"'i fieldfare, swallow and nuthfttcli without mis- 
-idls answers were given bnsLly and with confldenoe 
. t ly a momentary glance at tho picture 
. ''I tbon on tho climax of each day s wTud round 
this catec^m of Nicholas, which wo kept down 
' birds only so as not to tiro him. Tho day after 
w meeting 1 decided to try him on more difficult 
I opened the book in Uio middle of tho ducks, 

^ aeye ^ Nicholas without a moment’s hoslta 
was fiabbergaated ‘Right,’ I said crnflOy 
^ about tliU one / Curlec, said Nicholas and 
’* <0 ho was right. Now it so happeos tliat beneath 

,ew U ft picture of tho whimbrel which la appar- 
* most reapecta a ralnlalure curlew And what’s 
^ P I naked For tho fitrst tlmo Nicholas scemod 
1 Ho frowned, looked up, lookod down, looked 
1 , and than turned his head ft\vfty and said in a 
consldcmblo disdain Curloe too 11© made up 
'^Jmfatake soon ftltcrwards by getting CapercaQil© 
by showing ns his book of cars, from which 
-de-force wna pnntecimloon ” 

, 7 k later It was Nlohoios s last morning In hospital, 
of us were clustered aa usual round his bed 
tho bird game when Into the ward came his 
parents. Their first words on seoiiig us wore 
;nr I Has Nicholas been annoying you >rith hla 
' r * Not at all’ wc protoeted for from Ik 
^ 0 first infant prodigy wo\© met who really 1 b 
as wrell as a prodigy, and wo ro fa&dnatcd 
5 ^somo diffidence his parents then went on to tell 
e dlflloultleB and anxieties of having to bring up 
I •■'cniarkahlo child ' At first wo used to take tho 
way, they said but It woa no use He w'as 
ylo until bo had thorn back. So now he Is told tho 
^ / any bird ho wants to know, and having lieard It 
fv rcraembera it In fact he often sits In front of 
*_j r< wlow at home and recognises the birds In the 
Extraordinary we said, and have you 
y plana for tho future ? ' The parents looked ot 
her hesitating Shall we tell them ? ' asked 
and iVflor a moment or t^s*o his wdfo answered 
Go on >\ cU, ’ said her husband, 
dl> bko to admit It and wo re afraid you 11 laugh 
t*o decided llmt as NIcliolas la so determined lo 
crythlnp an>how wo must cater for his brain 
luiTO lubt started saving up for his fiftli birthday 
T him tho Encydojtirflin Brilaftnica 
now 3>/i years since 1 mot Nicholas and I find 
pondering how lie Is getting on with the book 
lmnm> and Datldy lia\o just gi^cn lilm for his 

* • • 

0 post tile use of the unicorn as a laboralorj 
Ibnltod by its groat ferocity Under tho 
to vnimala Act 187U there is no provision for 
k that the intending rcaearch woncor may run 
ralnwmtbe difficultioe at tho Homo Offico A 
I techrflqno howover exists for taming it ‘ i a 

lU (l«3i) Tho White Ociddp^ London j p tSt 


unlcbm will become docilo In tho prcsonco of a young 
virgin and lay its head gently in her lap Tho method 
may Itavo ft usefUl diagnostic medicolegal application, 
Uiough dlfllcffitles can bo foreseen when tho result Is 
ncg^lNO. Besiclca, our outpatient slslor rarely takes 
kindly to now ideas— I will not have n unicorn In my 
outp^ienia. 

Wo liftd never actually scon a imlcorn oursehes until 
last week when tho morris dancers came to our suburb 
Twenty lusty yeomen pmneed and Jingied to accordion 
and fiddle i and then, kicking high to Uio music, was a 
unicorn An atypical two-legged spoclmon. true, but 
forooloiiB it snapped and snarled menacingly at a 
worrying mob of excited small boys Buddcnly, ono of 
Uicm pointed a snul>-nosed bright red object and tho 
imlcom ahrank back. From a carefbl study of the 
llloraturo* wo can vouch that iho bright red object WTia 
an Atomic apnco-blobtcr 

ClcAily the day of tho \lrgin is endod and tlio Utlo of 
onr llt^ paper will bo, ‘Tlio Biological Effects of Radiation 
on tho Unicorn 

* t « 

I liftd mony requests from my flock lo bo© my Bisset- 
llawklns modal Ono woman said ‘ Ayo, Qoorgo got 
ono for darts.’ I asked to see it- “ Yo can’t,’ aho said 
* ho has It on watch olinln ’’ 

* « * 

There is scope for a great deal of mtlonallaatlon in this 
matter of pbux* and jobs * Good IToftvonB 1 say your 
friends, *' but you can t possibly bo thinking of applying 
for ft Job in West Bromwich, surely I But yes mde<^ t 
you have bought a map and, discovered how near you 
would he to tho Welsh marchos—a lovely coimtryBido 
that you have alwny’S wanted to explore you hft\“o 
recollected that Aunt l>ora lives in Wolverhampton 
and you have ©von managed to discover a guldo-book 
that quotes Blnnlnglmm as bolog a good shopping centre 
Tho schools are said to be excellent, and it will bo pleasant 
to bo able to see countv cricket again 
Yon spend tho momiog before the InUrvJow wandering 
round thotown \ on have been told of tho strong of tho 
local candidate, but it is only after you Imvo examined 
the art raUery that yon be^ to be doubtfkl about 
tlio whole tiling You are stQl, novuiholeaa, In that 
curious state of ambivalence when you would bo prepared 
olthor to condonui the art gallery outright or to pmiso 
It as tho best you have scon—without, of oovirso, letthie 
on Ihot that means tho best of threo. ^ 

Even a day containing an Interview cornea to ah cud 
and, with a nigh of relief, you find yourself on your way 
homo Now comes the moment of real Insight. What, 
after all you now rcollso, lias Aunt Bom meant to you 
In tho Inst few years except a Cliristmas card ? And is 
there to bo honest, ever time to watch county cricket. 
Myway ? Furthermoro—and it occurs to you suddenlv 
tlmt you oro rather a genius in these matters—you have 
loverly lofr yomwlf completely free to apply frhon tho 
time comes, for that delightful vacancy in Devon or 
wheroyor else it is that you hnv*o set your heart on cniinrr 
your oAvs « 

♦ • 

rad l Und tbo btadoiila younger tlmn they were h dnr 
But then our ohiefe u^ to toU U5 that we oere younger 
than they wore In their dav And their chiefs used to Su 
ttiem and so on Obviously Methuselah IiaiI 
on the original student body o^usemn iiau nothing 

umblvnlenco If tho 
ilrms bright boy asks mo a question inst an +lin i 
radu, I ilnd niTBoIf thinUng how I TOuld hevn 
him ta n,y clef-tog dny, t?ut 7tho™£l^o 
■t^r cornea to nn end nnd thev rtream off to 
without n query then I reflect tutted hn«"m, 
luivo been ■noatod on auch Mle^a ‘ ^ 


A net from the brtoljatt table 

di^l Mio ''^th ’ouT’pnidh™ ^ 

bork wiOi o knife ’ French mUtrosN, in the 

*■ IHtc D, et .L (U55) Bari, 6. no. s p i --' 
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Letters to the Editor 


PROFESSIONAL RESPONSIBILITY 
Sir,—I t ’ftoiild appear that it is now customary for 
some liospital management committees to issue boolis of 
rules for resident medical staff Prospective residents are 
asked to sign a statement agreemg to abide by them Tbe 
folloiving are examples from tbe book of rules given to 
mo at a hospital where I was offered a post recently 

“ (a) tSTien. a patient who has attempted to commit suicide 
IS admitted, the house officer must notify the police immedi 
ately ” 

“ (6) Resident officers shall giro general anteslhoties when 
required, but they shall not use chloroform or undortako 
spmal anffistheaia " 

TVhilst agreeing that administrative instructions are 
necessary for the smooth running of anj large institution, 
it is P’hoUy imdesmahle that th&se should extend into the 
clinical field Furthermore, this set of rules shows no 
visible evidence of clinical authorslup but presumably 
has tbe authority of the hospital management committee 
With regard to the first example, it is douhttnl n bother 
the doctor should be used as another arm of the law or 
that hiB patients should regard bun as such On the 
contrary, it is important that these patients should seek 
advice m the secure knowledge that they arc not gomg 
to he reported If these rides nere framed by medical 
men then the authors are coercing their colleagues mto 
unethical conduct 

I am aware of recent medicolegal events which prompt 
hospital management committees to protect tliemselies 
agamst the vicanous habflitios of an employer, but to 
flame rules of conduct for clinical practice m order to 
reduce financial habdity m the event of htigation can only 
do harm to the profession and thereby to the pubhc 
A study of recent trends would seem to mdicate that 
m cases where damages are awarded the tendency is for 
the doctor and the hospital management committee to 
he equally hable Equal habdity woidd mdicate equal 
responsibility With this logical development in mmd it 
would appear reasonable for the hospital management 
committee to have some detailed chnical control over the 
acts of its employees Hitherto, hospitals have limited 
themselves to engaging suitable staff, and have allowed 
them, once appomted, to get on with tho job Altbougb 
perhaps logical, this latest trend of events is altogether 
■undesirable, from tbe point of mew botb of tbe profession 
and of the pubho An Act of Parhament is required to 
alter tM law, thereby making fnHy registered practitioners 
fully responsible for aU then: actions The cost of btiga 
tion woidd then be borne entirely by the profession The 
defence societies may find it fluadcudly satisfactory to 
share a habdity , bnt their interests should go deeper 
than this, for only when a doctor is completely liable can 
he be wboUy responsible Only when he is wholly respon¬ 
sible can he be sure of freetlom from direction and of free 
dom to exercise his chnical judgment to the best interests 
of aH concerned If tbe proposed new onus of responsi- 
bdity resulted m an increase of tbe annual subscnption- 
rates of tbe defence societies then this nould be a small 
price to pay for chnical freedom 

Meanwhile, all practitioners should hesitate before 
signing statements agreeing to abide by chnical rules, 
and, if compelled to do so, should seek skdled admee 
immediately 

Andover, Eampslilro Peter H Shekwood 

THE ACTION OF INSULIN 
Sib,—I have read with interest your leading article 
on this subject (July 30), and espeoiaUy tbe mention of 
the theory that one action of msulm is to affect cell 
penneabdity to sugars 


t'-nt 


H D Kay and I many years ago 
that the rabbit’s corpusclo became 
to glucose when msulm was 
foimd tliat tins action was sbared luib 
instdin and peptone, and thus oonslcirfs 
to bo not a specific msulm action I iromtoh 
of the workers reporting this permealiHia 
lusuhn have done controls with inactirahJrt- 


Dcatol Rcscareli Unit, 
Untversltv of tTio W itwatersrand, 
Johanncsliurp 


J II 


COMMONWEALTH PROSPECTS 

Sir,— In your editorial of Aug 27 too bc 
owing to tho large number of students in 1 
sohools of Australia, there is n senous danjac 
may soon he more doctors than the popdar 
Commonwealth can support 

On a recent tour sponsored bv tbe An twr 
gradiiato Federation m Medicme, I vii iS 
something of medical practice in Bnsluse, i 
Sydney, Jrolbourue, and Tasmania, and I to? 
told that neither is there a surplus of doctors* 
practice at the present time nor is there tttSi 
surtiliis for seieral years to come Indeed, ih 
of tho Victorian branch of the Bntish Mcdifili 
w ent to considerable troublo to tell me d fe 
opportunities that -still exist throughoat E. 
put me in touch with a number of roung get 
tiouers who have recently acquired cmmtrr 
I interviewed some of them and thei told mi 
had had verj little difflculty in finding tlm, 
while the necessary finance w.as relabTciye^^ 
Them enmiugs seem to he fantastically hipi 
cannot have been very much over 30 d 
was in practice in a large village, admitted w 
takings were as much ns £12,000 a year, sL 
of about the same age and eipencacc w 
£0000-7000 a year m a village about twenty la 
I have reason to hehevc that these eism] 
means minsunl 

Another indication that the countiV n 
doetored is the difficulty expenen^ m 
dents for hospital posts m many parts 
the virtual impossihihty of 
tices—which seems to be the 5®**®*®^ 
out New South Wales, Viotona, and Ta nu® 
to speennhat 


In regard 


undoubtedly vary with the locahtv and ^ 


concerned, hut in genera] there 

>eTi. 


adequate supply of physicinus, 
speoialists in most parts of the 
was told that in Tasmania th^ ^ on^^,^, 

gist and one car, nose, and 

of tins very large island, vntli 
100 miles apart 

Undoubtedly the most j ererr^^ 

he found m laboratory hi - 

I was asked to 
lia 3 raatoiogiBt 8 , and cliemioal p 
miglit ■wish to tnhe np^tlie m j 
mi5d These posts are h^it^l 
private practice is not allow jj htt 

by the State governments c 

nately, when one^ takes qnitc lE 


-- , ^ null 

Bideration, the salanes paid k' 

,..,1_j j-T,™ -n-cll fieloW those J 


mdeed they are well below i"”-' 

work and responsihditics ^(scau^*- 

matters worse, only a few el P 

superannuation or pension. , 

Thus, although I 
suitable country for emigra ^^^— 

1 j Phusio^ * 
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» AbomloTlos I liavo no Oonbt llint tliorc nro innnv 
* iCoUait opportnnilieft iu oliuioal mWlicnic tlvnn 
^^^torial Tvonld auggcwt 

1‘pwrtmcnt of Dact47TloI^ 

1 'na*’fIIu*pUaliIedlceltfcbool BONALO 11 ARE 

Lo^on, S E I ■* 


ROYAL COLLEGE OF MID\\7VES 
I call attention to tlio appeal tLat la 
tlio Nation on belmlt of tlio Boynl College of 

9 

the fftcU GTO that pr«ent ftCoommcKlatlon i< quite 
^ V? for the pnrpowfl and needs of the coHego Accord 
try miitable comer sit© baa boan eoenred nt 15 JIonH 
.« 3 t London t\ I on wldch to erect on nppropnat© 

It « onlcuJatod tliat to ncquiro tho alt© to rroct tb© 

, andtonumtalnit on completion, £150 000 ii required 
oforo lioped to raise this sum m the course of tho 

rom tl>e many and mcroasing aorvlcfa cenlrnmtod 
1 mldtrifety tbo Boynl CoUego also serves worbl 

V an5 undertakes tbo secretariat of tlvc International 
r itlon of Jlidwii'cs A number of your revodors will 

World Congieas of Mldwlvcs 'wlilcb -vma held m 
„ist year nnd was ai>onsorod organiaod and dnxmeed 
‘ *CTs of tho Ro>al CoUego and ottondod by ropro 
I of 47 ceuntnea 

^ ^bt manj of your readers vrill have a klmlly aympatUy 
' «d thapo of the ooUogo nnd indeed many will ImN"© 

• 'Ontocts with Ita ofBeera and of&coe and maj woll 
f- *od to Bupport tbo appeal by sending a cheque 
•able to the Royal College of irulwi\os Bufldmg 
at 57 Lower B©lgm\ e Street London SWl 
^ji members of tlio many branclws of tbo collego 
It the United Kingdom wIU In various ways bo tokmg 
ttt4 funds for tb© l^efit of the appeal and the bole 
tra«mant of your readers by oobpwti<m with tlicir 

V oJdbemostTaluableand warmly Appreciated 

f ‘BooflUdwlTes C 8 B WERTtfonru SiAittxr 

^ bricTare street Chairman, Appeal tod Bafldlnv 
^ I Connnjttoo 

t. /ONSILLEGTOMY WITHOUT TEARS 
^ jost weak 8 letter from Dr Robartabaw prompts 
kribo oipericnca of rather more than 1000 casea 
ant 1051-M 

mis premedicat (on, all tho ebUdron wero giN*©!! 
j d ’ by mouth according to a rulo>of thumb method 

• , sga Tbo reeulLs were aasoased tlireo or four weeks 
^•»pcTatlon by asking poronts tbo following quoetiona : 

yt” the oliIM rometnber induction T (This was othyl 
J n a mask in all coses.) (2) If it doea, was thero 
r>er\'ous upeot or fright cm return home 7 (5) If 
think any nervous upset remains 7 
•5 oe«tk>n«i More put to the parents of 380 consecutive 
,tried children. The replies showed that of children 
' ,an or baia, 80% had no memory of mduolkm, 116% 
noticeably upwt on return home on the third day 

• ^ { wero said by tboir parents to show ikcvous dis 
’ fow weeks later In oliildrcn over 9 years tho 

bad, 40O(, rcmombering tiio induction Of 60 
J e ehfldren operated on in nursing homos, not I 
t^rollectlon of any part of the proceodlnps after 
tlte nemliutal mainly 1 think because m thew 
® pi Induction was nlwoyB carried oat in bod, 

^ elora soom* to mo impotaible to ngreo that tho 
liarbiturato inefleotire nnd poraonally I 
di'ailvantnge ofTaetUnff tho benefit 
" r Admittedly the majonty of the children requhro 

• * 1 * rative injection of Nopentho' or other sedative 

% (and the children) regard this on 

In getting through Iho firat fow uncomforL- 
I do not lliluk there can bo any qnostion 
%^^7‘>nng children oral preniedication is preferable 
JF j’orm of injection nnd that this applies trith 
ludnction As a rrault of survey 
jH 1 have now abandoned tills method m children 
o! 8, ftnd ube preliminary Oranopon and 


Mopohmino followed by tbioi>ontono But porhapu tho 
mcthvlpoutvuol bvofloiue inixluro suggf^ted by Dr 
OuatCTsoa' rany bo an Improvement on tho fonner 
Aft to maintenance of anarathcftin, I confess I find It 
tUnioult to uodoratimd tho jufltiQoatlon for cndolmchcal 
technique in these children Apart from tho risk of 
tniumn to teeth or Inrrta either deeper ametithcsifl or 
tho adcbtiou of an nunecOftanry relaxant is requlrwl to 
loBort tho tube not to mention tho wnsto of time nnd 
the nd\nnlngo of greater control of the nlnvay appenm 
to mo onlv tbcoroticol 

Mnv I dually oITor rnywlf os a target by sa^mg that 
tlio tboiwond ohildron under renew scvorol thousands 
heforo thorn and I fully expect more tbousamls to oomo 
wore and will bo Kept anu'sthotlsctl after induotion with 
oldoroform t -Vfter tAvontv years of managing those 
oases I find no other drug so antisfaotory And in mj 
orpononco the ndmlnistmtion of no other dnig is bo froo 
from oniioty ns that of oldoroform rightly used 
^{od^r Douglas Bpltraoe 

POLISHED FLOORS 

But,—In certain hospitala occupational thempj takes 
on exoecdlugly dangerous form—tho oiccsrIvo polithing 
of want floors I speak from personal exi>erionoo having 
fracturcil tvro nbs from lids cause haoh moreing tho 
pohslrlng process was punmed \igoronsly an clcclno 
maohino hohig bronghl Into play tho batliroom was 
tho onlv place whore one could walk m safotv It js 
boitl to undenrtand why ibu daugorons praotiro 
allowed.. 




ncar^WSSuttr 0 B L IlA-’LlnvOOD 

SEPARATION EXPERIENCES AND MENTAL 
HEALTH 

8m —The lubject of tbe orfirie by Dr HowoUs and 
Mu« Layng (Aur 0) la of conalderablo topical importance 
—not to mention controversy 

■ Sopnration anmety ns tlie basis of subsequent 
nenrotio 1)1 health is hy no means a now theme in analytic 
psychiatry thoup-h its historical ongina have been some 
what obsoarert bj the hnllahaloo of its rediscovery 
duriop and just nftor the late war 

It win bo found In llio teoehing of a school of pvi-ohlalrists 
worldng Bt tho Tovdstock CUnio botwoou tho wonj, of whom 
UodBoW* euttloi ami Dicks* wore outatnndlng oiponmts 
As uwd by them, tlio term was but a convenient oipre«ioii 
to (Wto tin. feoltaEs of aniioty cngemlerod in tlie youmr 
■ddld when normal protective oontoot with tlio mother ira. 
Intorfored with for any reason It did not noeessanly Imnlv 
FT" phv-sical separation of motl.or and ohUd 

, breogtit stout bj various forms of psycholooicaV 
rojeotlon ( - serration) lor instaneo, Hadfloa repea^y 
refers to fear of lam of love ” as a soureo of noorotio conflict. 

'^snoM with ovaeualod cMdren. 
during tho war that phj/nad separation of motlior And ohild 
as a Boutoo of amnety has oomo Into such promlnencT 

Jn tlm conuMtion there fa mnoh confnston of thought. 
It is not the eitenmfa of tho situation that matter but 
tho internal reporouBaionB m the child Tho kov in th.s 
situation not to bo lost sight of lies m the ehfld 

In response to tho sepamtfon Let me quote r ^ 

Slloctlon tvSre It iTSw oj^rif 

fAe ehtU/tcU it to be tacl-ino tlSre trA^re 

0 »a«ri IscAon toso 

1 Diets n e CUtifcslStbilk.mtwK_-!f^'“ 

A. EA.U.OO „ 
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I would repeat tire pliraso “ where the child feels ti io 
he laolwg," for sncli feelings vary enormously between 
one oluld and another under similar extomnl crroumstanccs 
of separation from the mother It is my imiiression from 
many years of ohmoal expenonce that mdividual vana 
tions ivith regard to emotional security are much more 
important m the genesis of subsequent mental ill health 
than the exact details of the separation None the less 
I cannot accept your contributors’ easy dismissal of the 
traumatic offoots of the separation and nU its attendant 
circumstances—especially m the early years I am qmte 
sure that this must bo taken much more -seriously 

I was particularly surpnsed at the statement “ It is 
uncommon m chmcal practice to be able to relate the 
onset of a neurotic disturbance to a separation experience ” 
Indeed my expenence is precisely to the contrary, 
more tunes than I care to contemplate do I find children’s 
neuroses touched ofi by separation from home—for 
example, by removal to hospital I would agree that 
m such cases one often finds an msecure or confiioted 
cluld to begin with, but always the oluld was made much 
n orso by the hospitalisation or other removal from homo, 
which event finally served to precipitate the symptoms 
Indeed I have oomo to look upon an adverse reaction to 
separation (a) as a sign of a neurotic child, (h) as a 
contributory cause of further neurotic development 
It IB ray teaching that one’s handlmg of such children 
after their traumatic separation is of parnmoimt interest 
m preventive child psycluntry * 

I do not agree that “ It is generally considered that a 
history of separation is common m disturbed children ” 
I mamtam rather that a history of emotional disturb 
ance is common m separated children Here Bowlby’ 
18 on very safe ground m that he shows the common 
association of dopnvation and separation True “ Separn 
tion IS not synonymous with deprivation ", but the 
two often go together, especially m the mind of the child 
It IS in fact the child’s mismterpretatiou of the sejiamtion 
situation, which cannot at this early age and m his state of 
emotional mseounty be oxplamed to him, which causes 
aU the havoc Here he the foundations of subsequent 
neurotic disturbances which can easily be seen at work 
m the olmically recogmsable insecure chddren of chdd- 
gmdance practice It is not the separation that does 
the long-term damage but the repressions and other 
defence mechanisms set up against its anxieties that 
lead to neurosis and other porsonahty distortions 

From the pomt of view of preventive psychiatry, 
our aim must be to ooimter the Separation anxieties as 
and when they ocour, so as to anticipate and forestall 
the formation of pathological defence mechanisms 
Of course, better stdl would be to avoid separations, but 
this IB an advice of perfection Nor is it necessary in 
every case, for as Dr Howells and Miss Layng show, 
and m accordance with common expenence, not all 
separations are traumatic and most leave no sequela; 

Even so one should not take the nsk of separation 
hghtly, any more than, say, an exposure to tuborcidosis 
because only a small proportion are likely to be infected 
The parallel can be taken further It is for the pubhc 
health administrator to take adequate precautions for 
all, which should be more ngorons where there is a 
suggestion of susoeptibihty In the same way the pubhc 
mental health administrator has to see that the best 
conditions are available for maternal care for aU children 
In addition, wheto there is reason to suspect increased 
susceptibdity to separation (i e, the msecure child) 
the safeguards must be mcreased accordmgly 

The last word m any particular case lies with the 
olmical psychiatrist, for only he is able to take mto 
account the many elements that vary betiveen one case 
and another The danger of statistical analyses is over- 


6 Edclston, H fSoparotlon Anxiety in Tonne Children A Study 

of Hospital Cases Ocnet Psw-hol Slonoor 1943,38,1 

7 Bowlby, J Maternal Coro and Mental Health Geneyo, 1961 


simphfication It is m fact the mde 
the findings of Bowlby and others thj™ 
to the exaggerated fear of separation m 
The opposite extreme view, taken Ly h 
that the separation hardly imttera, isskofV 
truth There are significant references m t). 
“ a smaU nnmher of coses of long dnntx 
neurotic group It may ho thnt the munlsp 
neurotic casualties are small, butthcefledso:' 
and persistent It is, I take it, onr fanctei 
trists to ho alert and skiltnl enough to pii 
oases where separation is senomly harmfi; 
greater majonty whore the child is either ia 
or canhe put right sunply and without difb-- 


Leeds 


H b 


DEATHS DUE TO SMOG 


Sir,—I n Ins Ernestine Henry lecture (la«^ 
Dr Kenneth Perry, says that in the rttl 
the dense fog of Dec 8, 1062, deaths in Load 
of those usual for the time of year were min 
than those caused by the Great Plagne in lEi 
attributable to smog numbered, I behere, b 
a population of 8,000,000 Deaths due t« i' 
Plague (which occurred in 1865, not 1665) 
at 07,000, out of a population of abont IP 
cbmax was reached m the third week in Sejlr 
according to Nathaniel Hodges, a close 
numbered 12,000 lYc shall soon be add- 
that the present outbreaks of pohonmCtis 
than the Black Death 


ChtBlinm, BucLb 


ADULT IMBECILES 
Sir,— wore interested m the arfielohr/ 
and Jlr Hennehn (Aug 13) on the ahihiw 
abihty of adult imbecfles Following a iep«b' 
et al ^ we imdortook a study to , 

of imhecdes to different incentive condiiKs 
view to applymg its findings to the 
employment of low grade defectives attcndisf 

centres m Liverpool _ 

48 defective imbeciles were studied 
individually given the leg persistenM 
seated and told to keep his a ^ 
seal of a chair opposite to lum . 

number of seconds he held his leg m 
touchmg the chair On the bdsis o 
first tri^ the subjects wore 
groups and asked to perform nn ^ 

condjtionB Four mceutive conditions 

1 Control —The subject was 
choir ns long ns he was able No 
comment wns given by the exaiM 

2 Goal —The defective wm 
watclimg a pomter recording ms 
ehowod hia level of mihievemen 
under control conditions, no en 

made by the exnmmer , ifi/ii 

3 Competition — This group vm c 
knowing their own results an „ 
the p^p As m (2) the ‘ pom^ 

4 Personal eyi(Miiraamcrtt---i^ ,[^. 0 ^^ 
sonal contact and praise of the subjec 

each experimental tnal 
The experiment 

day over a further {our gtotf, 

unavoidable delays each o , jru) 
on the same day for ^fUDent (if 

In the early stages of th 
ment” group made 
greate r than that of _—i 

I Gordon. S , O’Connor, N, TIinrfi 
45 277 
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nty WAS matiitaiiietl for ton tnaU, after Tvliioli tlie 
VtrtfoD ’ and “ g:oal ’ fcroupR did equally ns ttoU 
iie tenth trial these tliree groups all showctl a 
in porsistonoo This doolme oontlnno<l until the 
’ the erperimenl Thoir level at the end, Aras 
’'utly superior to the contlol group 
''control group with no incentives showed a 
‘ ation in performance from the second trial This 
‘ tntalned with minor irrcgulanticii until tho final 
.hti analyiuR of variance, ^cidated for the signifi 
* (the difference between method menus, showed 
arionty of incentive to control conditions 
j esnlts of tho study appear to suggest: 
oclal approval ” is Important in the improvement of 
>rmanoo of imbeciles. In this our study agrees with 
0 Connor and Olaridgo • 

performance of low gmdo dofoctlvca, even ondor 
conditions, doo* deteriorate if the task is snfUeiontly 
^ nd devoid of mterost. This deterioration takes plaoo 
t flier if little or no attention is paid to the imbecile 
ta as these argue very atrongly agtunat tbo views of 
• and Lewis * (oitM by CUarko and Hormelln) 
the end of the experiment oh of llio subjects were 
Ing that they weire tired and bored wiUi tl»e expon 


fork of Tixard * is cousistont with this finding 
’ j,red that adolescent mental defcctivee, employiS 
filtered workshop doing simple suboontmotnol 
two firms were aiTected according to the type 
. rvislon—‘strict,’ friendly,” and loissei 

(neither praise nor blame given—tho nurse 
11 1 aloof and unintercated) The scores under this 
- lition contrasted very unfavoumbly with those 
e other two 

ears from the results of our study and those of 
et oL 1 O’Connor and Claridge,* and Tixard* 
■Tt letives do respond in an essentially normal way 
Uvea (of Uaoo *) Contrary to usual clinical 
it appears also wrong to assume that defectives, 
' ^“of low intelligence can bo left to do idmplo 
-vng routine tasks similar to those sumested by 
and Lewis* for wo have seen that under 
conditions to those they lose interest and their 
noe deteriorates 

tho excellent pioneer work of Clarke and others 
^ tiiat not only will our tiowb on the eupervUIon 
* .ing of mental dofeotivea have to be recousIdercMl 
B-ralue ’ impressions of the abilities of dofeolive« 
i'' p ^ nso to carefully controlled experiments 
^^,^6 how best their abilitlefl can be employed 
/ advantage both of the subjects themselves and 
1 ■' mmunity 

^ to Trof A. B Semple modieol ofUoer 
■’I Liverpool for pormiaaion to conduct this 


^ Ic Uc^h Department 
M i niTcrpool 


P Walton 
T L Beqo 


.^SYGIIIATRIG EYIDENOE IN COURT 

*/ilany of uk will agree with tho scntiracnti 
^ * by Dr Rlunjjo in his letter last week 

evidence on four occasions Thi 
times found rao Ignorant fearful defeatist 
^ would not bo able to hcli 
,Vi^* ovidouco On the contrary 

^ CTarldsr o p. Qnarl J rrp I>#,rAoL ltk,5 

^ / I A I V 'roxtlMM>L ol Mental DcOclonrr Ltmdoii 

i- oS^TiIri Co^'ra.iu.. 

J went 10.^ B8 nn 1 

n\h fitnrtlee llrdten 

VlYi' 


EvorylMMly was olmrmmg , I was listened to with great 
atfenfiou and in each case our side won tho da^ On 
tho fourtli occasion I was certain of tho facts. I strode 
into tho court confident strong positive, and assured of 
victory I was to save a murderer from being hanged 
for I knew ho was a psychotic The learned judge was 
cold and distant, tho opposing counsel was veiy rudo , 
and tho pi^ohoHo was dmy hangod—thongh not boforo 
ho had given a ohoor and a boxer s soluto to tho judgo’s 
pronoimcomont of the death sentence 

Lot Dr Shmgo and ino consolo oorsolves with the 
words of Bophoclc* * There is a point at which even 
Justice is unjust ” 

Lotidon, w 1 Gordon Ajhirose 


ILIO-INODTNAL BLOCK DISSECTION 
Sin—Mr ^Lee (Sept 10) seoms to liavo solved a 
problem which has dofeate»<l snrgoons for years and it 
may he tlml his aro the first published photographs of 
primary healing after radical dissection of tho groin 
In my limited experience these wounds always take 
SIX to eight weeks to heal hut I was surprised to read 
that permanence of the inevitable lympbcedcma was 
common. In tho relatively few oases I have followed 
up It has always dlsappoarod completely after a few 
months 


Itr Lee irtnleji tliat ‘ Tlie ohjof oauee of delayeJ licnllnir 
ta ilouRhinft of tie elan hocauee it line to be very 
tUinly dtaeected from tbo ondcilyliiK Int nnd nodee. 

I ivondcr if tide is so le not the oiplanation to be 
found in the vaeonlnr arrangement of tbo port T 


^ompeneon with rndicai maeteotomy ie irreetetibfs 
and here, although tho flnpe oro equally thin and veiy 
mneU larger one can eipeet primary healing m a hich 
proportion of ooeee Is it not eigninoant that the Teswie 
of the broaet thrnet into it from the periphery of the 
ginnd ■wheieae in tho groin they nre arranged like tho 
erpokee of a -H-he^ with its hnb at the saphenous openinc » 
^ adennete diseection must inontahly and coinletelT 
deTaradaniw that area of skin which, until now ^ 
slonghcd with snoli unfnihng roguhirity 
Booth lUmmis ncn. T J .DowjfiB. 


isogthy oorreepondeuco on the death 
penrity, I have not seen one letter which faces the mnl 
proWom inyolrod Snreiy by the time one hw W 
oonidoted of mnrder tho time for ptOTontion or nanwT 
mont has paesod and need not bo couiidorod It ta^ 
t^quwtion of the disposal of an indiridunl, who by hta 
o^ not (and tto may apply to other forms of ^el 
hM mit himself from hi, feUows. His onmo m^l^ 
expiated or forgiven, but it cannot ^ 

modern community TransnortAttfhr. '^*^tten in a 

IS" 

a fellow creature physicallv and nnJiniif ^ ^°*f*^*^*^ 
hta iifo f Can we L mstfflid to 

of nnr foilow crcnturcs in the dnml i^^ ^Btgo numhors 
warding tlio prison popidatton t oconpation of 

hiotob'^''nnio'ui “ 

tohomnnlty to^n ’vi'haproad nod prolongod 

Bhirtox 

ncsrnmnlnshsnt W Bnuh GOUOH 

omphatloto"tl^repJjjJl^“^'^™'^^ seem very 

1 am wondenni? whotlifsr+i poRjabmcnt. 

nhont the onratoshty In cvery'd^^? Ptrsuaded 

ta.lhcod nhorimn The 
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by the courts has at least been found guilty on oiroum- 
stantial evidence of the tviLful destruction of the life 
of another human person, -svhereas the operative word 
“ wilful ” can never apply to the imbom, nor can its 
potential aggression amount at most to more than a 
threat I beheve that some people slurk this dilemma 
by refusmg to regard the embryo as a separate entity , 
but if it IS not from the moment of conception a human 
bemg m its own right, to what category of creature does 
it, in then- opmion, belong 1 


Health Department, 
DarllnErton 


Joseph V Walker 


Sir, —May I ask two simple questions f la there one 
of us who would not rather beg his bread than earn his 
hving as a pubho executioner T Have we any nght to 
employ a man to do what we would m no circumstances 
do ourselves T ’ 

Buxton, Derbyshire F A BeARN 


tion suggests that he or she shonld do > - 
—as a domestic, an orderly, or a nnw. t 
psychiatrist should be the last to be pienfo 
such a patient—m fact he Bhould get u 
confidence to others—it is obvioiiBlj’ sot p(^ 
an employee out of an ex-patient in fheS 
and other hospitals are seldom eatrr to tab , 
whom they may regard as bad nsis 

At Park Prewett this partionlar proWm *• 
solved hy the existence of a uiut, some b ub 
belongmg to the same hospital group, vhftti 
patient can he given the opportsmtj- of itL 
while remammg under the care of the saint p- 
Of the ten patients thus placed (see accomjUL, 
only one has relapsed, and 1 hope that out) 
expenonco will encourage other hospital pr/ 
similar faodities m the same vrav 

Park Proivott Hospital, I ins 

BasInBBtoko, Hampshlro PhjxIcfanSiiw 


RUPTURE OF THE STOMACH COMPLICATING 
GASTRIC HEMORRHAGE 


ORAL IRON COMPOUNDS. 


Sib,— We have read with great interest the article by 
Mr Bolt and Dr Hennessy (Sept 3) reporting two cases 
of rupture of the stomach comphcatmg gastric htemor- 
rhage A question that occurred to us is whether a Ryle 
tube was passed m either of these cases m an endeavour 
to evacuate the gastric contents In our experience 
most of the blood can be evacuated by means of a Ryle 
tube, and any remaining clot is not of sufficient size to 
over distend the stomach We would suggest, there¬ 
fore, that gastric rupture is unhkely to occur in 
these cases provided efiflcient gastno aspiration is 
mstitnted 

T W Milliken 
R D Smith 

REHABILITATION OF PSYCHIATRIC INPATIENTS 

AS EMPLOYEES IN A UNIT, OF THE SAME 
HOSPITAL GROUP 

Sir, —TTsually the rehabihtation of psychiatric oases 
does not present any difficulty a home with sympa 
thetio relatives or friends awaits the patient, and lus 
job has been kept open for him Sometimes, however, the 
situation 18 very different His home and relatives are 
far away, or he has neither relatives nor fnends who can 
help , the previous lodging are no longer avadahle, and 
his post has been filled while he was m hospital In such 
cases Mrs K Wade, the social worker at Park Prewett 
Hospital, has for some years been m the habit of placmg 
the patient m employment locally whilst he contmues to 
reside in the hospit^ for a trial period of a month or 
two If aU goes well, lodgmgs are then arranged for him 
This plan has the advantage of testmg and enconragmg 
rehahdity and confidence m horderhne coses In accord¬ 
ance with Ministry regidations, the patient returns part 
of hiB vages to the hospital so long as he remains m 
residence 

A particularly diifioiilt type of case is the one where 
recovery is not perfect, or there is a possibihty of relapse, 
and where the patient’s previous exponenoe and mchna- 


Fnlhftm Hospital, 
London, w 6 


Sir, —In their excellent article of Sept 3,Di.. 
and his colleagues refer to our report on Im-> 
Anromia m Pregnancy ^ They state “Hm* 
fundamental mistake is made of saying thitt 
IB the same, whereas m fact uliat is meail« 
number of tablets taken is the same.” 


We wish to point out that it is ohviotu ft® 
that the amounts of available iron differed of 
preparations used However, it was oar nt 
compare the therapeutic efficacy of three t 
used proprietary preparations of iron as they tie 
prescnbed (i e , as tablets, not as amoimf! ' 
iron) This method does not alter our coatoT' 
ferrous gluconate is better tolerated bv 
than ferrous sulphate, and that there is 
the hrematological response to these prepinp 
dosages used P B B - 

E W 

Dublin 


Sib,—W hen Dr O’Sidhvan and his 
ired tlie efficacy of four iron ealts m 
hypoohromio anremia, the daily f 
.0 mg of metalho iron Ferro^./r 
ated to produce mtolerance in h 
1 _ 


have reported • on a chnical trial 
lents suSermg from diverse , fip 
.ch were treated with feimus eawma 
t the average mimmal daily 
s produced the same percen ^ 

(vas reported by these (li 

refore, that as the number of P 
tro-intestmal disturbances is , 
he concentration of the iron sal ^ 
t of the gut, this^omph^^*"^^ 


Gatonbv. P B B , LUDc, U '' 
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No 

Age on 
dlsohargo 

Status 

Period In hospital I 
(continuous) I 

Diagnosis 

ProviouB 

occui«itlon 

Nnrso 

Nias' 

1 

2 

3 

4 

5 

6 

1 

3 1 

10 

52 

28 

38 

30 

20 

34 

1 

37 

, 52- 

36 

Cortifloa ' 

Voluntary 

Voluntary 

Certified ; 

Certified 

Certified 1 

Voluntary 

1 Voluntary 
Voluntary 

I Voluntary 

9 yr C mos , 

1 yr 8 mos 

2 mos 

2 yr 1 mo 

9 yr 1 mo 

13 yr 1 mo 

4 mos 

2 mos 

2 mos 

2 mos 

, Melancholia 

Rocurrent mania 
Koourrent depression 
Paranoid sohizophreDla 
Sohizophronla 
Schizophrenia 

H^torla 

Schizoid personality 
Schizoid personality 
Schizophrenia 

House wile 
House wlfo 

House wue 
Domestic 

Honsowlfo 

BJi^ 

BJi N 

Domestic 


Ui tneso paticDtfi nos 4 o a 
a patient to tho main hospital 


S 

% 

w 

>1. 

h 

A 

"k 
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'' i -to a minimum tlio smaller dose (as I found) 
'^Tuoro, their calculated cost of 11* Cd for a thirty 
^Hod of treatment TTould liave heen halved 


Tbo Borum levels of barbiturate (oBtimated aa barbitone) 
vuro a* follows 


’’ Hoad Horpltal 


B 0 GiLuixarr 


t TRAINING THE DISTRICT NURSE 
'‘-I read -mth astonishment in your leading 
tart week, tho suggoation that care of tho olderiy 
1 ee not come the waj of most general trained 

the sirter of the women’s medical wanl at tho 
t Sussex County Ilospitnl Bnghlon A large 
\on of our patients are elderly showing every 
t of the frailtlca of old age. This applies to tho 
V wards ns well as tho medical I am certain tho 
^t,true of a vast number of hospitals over the whole 

of these ’patients stay in for runny weeks or 
onths owi^ to our difficulty in finding any 
^^odation for them and this. In addition to being 
our major lieadaches, does provide eipenonco 
.f-ilescence for tho nurses 

yonder whether this idea arises from the very 
iculty m admitting old people to hospital, whore 
land for bods is so much greater than the supply 
tooute case in a young patient must, of necessity, 
j^iforo ft chronic case in an elderly patient A large 
of our emergenoy admissions are over 00 years 

my old ladies but how I wish someone would 
m when they are better, so that I am not always 
-6 to say to an ever hopeful house-phyBician 
»on 7 , we haven t a hope of a bed" 

J Mart G Walker. 

-<1 A BARBITURATE ANTAGONIST 

ihoald like to contribute to the evaluation of 
de (p p methjl ethyl glutonmide) in acute 
ate poisoning and from a ollnlcal point of view 
wme light on tho question whether this sub 
I a true antagonist to barbiturates 
* clinio we have since the latter half of July 
^inme cases of acute barbiturate poisoumg with 
j e and Daptasole (2-4-diatmno 5 phenyl 
^ Two of these were senoui cases and both 
f “ effect of mogimide and daptaxole is 

^ » by the following serious case 

^ a^ed 82 and -welgblng 40 kg had eighteen houn 
Trausion. taken) 2 8 g phenoborbiton© and 5 a 
( Ainjial ) On admission at 10 AJa on 
‘ 2? d«ply nneortscious tendon reflexes obsont 
puplla fixed and unreactlve no reaction 
’’UitlmulL PuWrete 100 per min blood pr^snr© 

• ® respipotlona 24 per mm 

i ^5- lleglndde 

^ V lOmg were given at fl\-e-minuto intervals 

intinvcnously to ft total of eighteen injections 

^ tlilrty fl\*o mmutee (lost injection at 

meglmide was 900 mg of 

restored 

. opened her eyos on bomg called and 

> j? rioro waa somo voluntary movement 
1 * -'otnltmg 

(tendon reflexes still present) 
\ *wtw^—Meglmide 25 mg and daplstolo 7 6 mg 

^ A—answered quest Iona 
A •; roiwtitlonofdrugBinsaino 

f —Awako 

^ **•- dliRht regression} repetition of eamo doses 

^ 'ICU^ ‘J*”® given Ilrmlssion BtabiUsed 

• a/RO pressuro remained staljlo at 

9 


Jnlr 2 d 10 A,M 

29 S rjf 

30 0 AM 

30 B roi 

31 0a.1I 

31 7 roi 

Ana 1 9 A,ii 

3 9 Aar 


tsp per IQO ml 

e 1 

6 i 
t 3 
3 8 
S 8 
2 0 
2 6 
3 t 


Tliw patient -mtU very »o\ero intoilonlloii became 
mnob Letter Lalf on hour after treatment ivaa startoil, 
and «bo neomed to Lo in a ‘ oafo state after one hour’s 
treatmont j Lnt nftor treatment had been dfscoutinuod 
(after two and a quarter honrs) moilorate regression 
occurred though tho tendon refleies were stiff present 
The sate state was soon restored by ropcotmg treatment 
with smnffer doses , after treatment find again hfum 
dlsoontlnuoih mlfd regression ocoiirrod twice, bnt after n 
total of 405 mg daptasoloand 1300 mg megunido In four 
oonmes ovor nlno and a half honrs the pnliont was 
stnbfllsod in a safe state )\ o possibly oonld hove fore- 

£ nno the last course of meglralde and duptosole, since tho 
ist regression ivas only ^ght 

From the determinations of barhltnrato In the blood 
it is clear that quite a oonsldcmhlo amount of barbiturate 
waa still present In the blood on the nert morning (4 3 
mg per 100 ml estimated ns barbitone) bnt the patient 
wos awake and bad actually for twelve hours boon in a 
safe state 

I do not consider it possible that with the nsual 
t^taent the coma In this case could have been obnously 
clearing within an hour after treatment had started 
The seven oases which were not oonsidered serious nil 
reacted very quickly, and had passed into a ‘ safe state ’ 
or were awake In five to sixty minutes after treatmont 

waft rtartertf 

Comparing this with onr preyions eiperienoo In about 
nine hundred cases between 1048 and July 19B5 treated 
conservatively with particular care to maintain blood 
pressure notm^ blood concentration, and adequate 
oxygen supply by moans of transfnsionB flnid tb^nv 
rad oygen administration combined with remSar 
Btim^tlon wilh amphetamine, we feel that the treat, 
ment of Shaw et ok' is a very important advanee We 
are convinced tlmt even m those of our eases that were 
nrt severe we should not have heen able to bring th^ 
patirats into a "Me state in so very short a time rad 
we do not drabt that in the two senons oases tho coma 
imght megimide have eontmued for fortynneht 

to reventy two honrs and the patients might have d^ 

J uigmg by our experience In these oasi we condder 
it quite iraprobablo that tlie dmir nnf* r—e.,,* 

feature In aU our cMires Ima W) « prominent 

of the patient’* rtato an tertifled bv tbe^tnm 

(indeed the pulse rate slowed a UtX roe bh^ 
rode oulv Tftrr IJttJfi ^ blood proMure 

«ct,vity\n7no ^Vil^eru^’' 

oomraon rifiOB of central Tbiij abwnoo of the 

-imuKaueZ rapid the 

dition seems to indlt^e that P^*’™** “'i 

megimide to bsrbitiiratS is a iTis?n f ! ‘''d^goniam of 

■with the expenmenfal evidence fon/d°7«i™' 

CO workers ovmence found by Show aud hie 

daptosole “egimide rad 


Bbaw T IT mi 
''rUm, iIa. 
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conservative treatment alone or the use of analeptics in 
addition to conservative treatment Prolonged deep 
amesthesia (Nilsson) can be abolished, and the patient 
qmckly brought mto a state of hght ana-sthesia resembhng 
tterapeutio amcsthesia and inth the same insigmficant 
nsk 

^kledical fecliool 

Unlrcrrfty of AarhuB 

Medical Departmeut ^ tt 

Municipal Hospital V. iiOLTEN 

Sir,—I TViBh to report the successful use of ‘ Megimide ’ 
(P, P-methyl ethyl-glutarimide, NPI3) and ‘ Daptazole ’ 
(2-4-diammo-6 phenylthiazole) m a case ivhere the patient 
recovered completely from barbiturate poisonmg after a 
phase of regression followng imtial recovery 

The patient, a woman aged 48 weighmg about 0 at , had 
taken gr 9 of pentobarbitone sodium and gr 18 of amylo- 
barbitone sodium at 7 put on Aug 1, 196C She was sent 
to ns from the ctisualty department of Woolwich Memorial 
Hospital, at 9 30 pja that day At the Memorial Hospital 
she was given a stomach washout, and 3 mb of picrotoxm 
intra\ enonsly On arrival at the Brook Hospital she was 
deeplj comatose, cold, and clammy, with shallow respirations 
(22 per mm ), pulse rate 72 per mm., poor \olume, tem¬ 
perature 96“!' Her pupils were constnoted and reaot^ very 
sluggishly to hght, comeal reflexes were absent All her 
limbs were completely flaccid, and tendon reflexes were absent 
She did not react to pmprick, nor to any form of stimulation. 
Blood pressure 60/60 mm Hg . heart sounds very feeble 
There were no abnormalities m any of the other systems 

Soon after arrival she was given oxygen inhalation and 
nikethamide 2 ml mtravenously There was an instantaneous 
response to this mjection , the respirations increased m depth, 
and the volume of the pulse also increased, but the improve 
ment was short lived A further 4 ml of nikethamide was 
given mtravenously 

An. mtravenous dextran infusion was set up at 00 drops 
per mm At 11 26 pm 1 ml of daptazole (16 mg) was 
injected mto the mbbcr tubing of the drip immediately 
followed by 10 ml of megimide (60 mg ) This procedure 
was repeated at three minute mtervals for eighteen mmutos 
During this time the only change m the patient’s condition 
was that she once heaved a deep sighing respiration. The 
injections were now gii en at five mmute mtervals, but m 
giving the first tliree mjections at five mmute intervals an 
error was made, and 2 rak of daptazole (30 mg ) was mjeotcd 
instead of 1 ml, the megimide being mjeoted m 10 ml amounts 
For the next twenty mmfltes, at three and five mmute 
mtervals, only 0 6 nd. of daptazole was given, followed by 
10 ml of megimide During this time the only signs of 
improvement were an mcrease m the volume of the pulse, 
an mcrease m the depth of respiration, and a rise m blood- 
pressure (90/60 at midmght) 

A few mmutes after the thirteenth mjection (at 12 26 a M ) 
of megirmde and daptazole (m all 760 mg of megimide and 
332 6 mg of daptazole, about one hour after start of treatment) 
she was seen to swallow for the first time, and she occasionally 
groaned The pupils were large, reacting actively to light 
All hmh reflexes had returned , planters flexor The tone 
m The lunhs was also returning , m fact thej”^ appeared to be 
somewhat spastic - The patient withdrew her hmbs when they 
were pmched Very occasionally she moved her upper limbs 
volimtanly Blood pressure 100/60 , pulse rate 70 per mm , 
good volume , respirations deeper, 20 per nun Thiopentone 
was kept ready at hand to use m the event of signs of toxicity 
appearing The mjections werC stopped, smce qmte clearly 
“ the safe state ” had been reached 

The dnp was slowed down to 30 drops per mm , physio 
logical salme bemg put up when the dextran was fimshod, 
and the patient was cared for as one recovering from light 
aniBSthesia 

At 3 A M her blood pressure was 116/76, pulse rate 72 per 
min , clmical signs as at 12 26 a ji 

At 8 26 A.M her blood pressure hod fallen to 90/60, she 
did not withdraw her limbs on pnoking them or when they 
were pmched The limb reflexes were still present but slug 
. gish, and the pupils stiU reacted to light but not so actively 
At 8 62- A-M the rate of the drip was moreosed to 60 drops 
per min., and the mjections of megumde and daptazole 
were recommenced as prev lously—this tune at five mmnto 
mtervals After 6 of each of these mjections (260 mg of 
megumde and 76 mg of daptazole, half an hour after the 


[szn C 

start of this second course) she starled to ton 
first time) and yawn, move all her lunbs aboi^ 
^ groan. Her blood pressure started to nse tis- 
9 46 A M it was 120/76 After an mtervul of fin. 
a further senes of seven mjeotions ofboth mBmrtc 
and daptazole (106 mg ) was given at fiveonw- 
(In all with this second course she had receirrt Q. 
megumde and 612 5 mg of daptazole) Therevat. 
of toxicity after this second course of uijecfioni t 
tions were now stopped and the mtravenoui dnp£ 
after the third pmt (Vs glucose and '/, rnsnil r 
mtravenous fluid had been mftised 

The improv ement was maintained and Iht p 
rapidly recovering consciousness, frequent spontu 
movements soon began blood pressure 150,W, 
76 per nun , good volume At 8 rji jbe va ( 
hut very drowsy The following day she iras fdly 
While under treatment the patient was gmn e~ 
600,000 umts of orystallme penicillin twice dailj- 
I wish to thank Dr' R S Brace Pearson fa , 
to publish this case, Dr Rosemary Hart fa if 
cntioiam , and Dr Terry Coates for hia able issta 


Brook Hospital 
Shooters Hill, 
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TRACHEOTOMY IN ACUTE RESPUL 
EMBARRASSMENT 

Sir,—I read with interest, hat not witi- 
approbensiou, the article last week hy Dr P'' 
Dr "Wilsou I admire their conrage Beray 
size of the problem i we must be cnrefnl heforert 
on tracheotomy in the treatment of the aitttf' 
state associated with anoxia or <v«i * 
omphyBematoiis subject : 

ily remarks are concerned only with the p* 
has emphysema and who is admitted to hospiu 
of a respiratory infection 

At necropsy it is uncommon to see the P 
blocked by sputum, hnt common to ^ 
exude from the cut surface of the Itmg when n* 
—pus out of range of a sucker I tiove ^ 
pulmonary collapse due to spntum 
bronchus and tliat m a patient who, 
respiratory infection, had a ®Pontimeo P 
in the contralateral Inng In this m 
effective m xeheving the obstructioD 
patients whose climcal course parall 
recover rapidly from their 
wnthout any treatment other ttim i 


ne respirarory imcvwuix 
Trypnro ’ is sometimes effective ro r ^ j 
•' i • The same can w 


tenaceoiis sputum * ’ The f'”'® ' . 
frequent use of », tTonchoiUntor ^ 


WTth regard- to the coma 


folpT! 


therapy, the sequence o^ 


anoxic drive to respiration is g of u 

tration of oxygen , the m the k’ 

falls , carbon dioxide i ^AnalVy 

carbon dioxide narcosis may 


caroon oioxiue imiuu;u= jlj^t j I 

arterial blood m these 
IS compatible with a norm^ in avoid 
normal or nearly so Thereto , ^ 
narcosis or minimise its go thit 

m graduaffy increasmg preapi' 

carbon dioxide is slowly bail P > 

the pH are avoided^ i* k 

established the obvious tre . -inll P*!? 
minute volume of resprnik*®’ 
carbon dioxide at the tbis*®^, 

tion Attention has been direc^^^ gjiy 
mechanical respirators have 


Blmpson T Brit mtd 
Oswald, N O U 

Simpson, T Ibid 1955, I 
WeaUake, E K . Simpson 


T Ksye 
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1 Pitman and Jeon’# raotliod in effective in this 

Jnew and coma may result uot only from bvper 
but also from anona, and a einglo rapid intra 
JujeotJon of 0-8 ml of nikethamide is often 
t to rouse patients saffering from either of these 
itions- 

-y, it li a matter of clJmoal observation that some 
Buflormg from severe omphvsema who have a 
iiry infection slip into irroverBible rosplrntonr 
' It would be a pitv if such patients were snbjected 
■'eotomy 

' toution is not to depreciate the work of Pitman 
j KHi but to pomt out other less drastic methods of 
.,it which are often successful and to indicate 
j it clinical considerations, 

TnoMAB Simpson 
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'■rm lro*pH*l, 

‘^Dr Pitman and Dr ^\ilson are to be con 
?d on drawing attention in their article last week 
hanging indf^tions for tracheotomy in present 
lUdue and for giving many new indications, for 
resins Of the examples of indicatfous quoted 
ly xtbooks, all are now eitremeU rare except 
I it disease and cedenia of the larynx I once bad 
,Tn an emergency tmoheolomy for cedema of the 
n an unconscious fellow member of ray golf club 
had his throat p^twl with 'Moudl s pigment 
innately a happi result 

I ‘ enssion on this subject would be complete without 
“"imon indications for tracheotomy In ohjdren 
f wute non specific laryngeal obetruotion or 
traebeo brouchitis i ocenn^g de novo or after 
* 8ucb chJdren rapidly Rucoumb to exhaustion 
^ 1 * *sing efforts to eriteotorato thick tenacious, 
j material produced by inflamed olr nassnge<i 
. a narrowed and inflnraod larynx Tracheotomy 
. em to be the most efficient method of providing 
I ^ nale airway and permitting easr access for 
aronchiftl iruotion toilet when required—day or 
,,»^Bronoboscopy or repeated bronoliosoopy, is less 
"jP ory, and prolonged intubation must surelj 
an abr^dy inflamed Varyux 
, ’casing the ‘ dlsadvautagas of tracheotomy it 
^ot be out ol place to refer to the compboahous of 
emphysema and tension i)ueumothorax which 
‘'■^produced by the traoheotomy tube slipping out 
‘ / flehea, especinlly when the skin has been anturod 

> iround it 

/ T B PREinilVTLIX. 

»itEGlSTRARS 

^ believe that re^trars and ex registrars have 
P w a trouhlesorae nunority whose fate hardly dls 
e profession s conscienco any longer Fray allow 
'iphsjdse that nlroady wo have become os was to 
ty de<k neither fish nor fowl uor good red meat ’ 
extent this iinhappj state is of our onrm making 
r** representative organisatioiis never demoudod 
that wo should Simply Tcraain employable It is 
1 * lodge that entiy into genend practice is now 

^ ' Ucult for us than it was seven years ago 

Conviction that the profession and the State 
nltimately peiinllse us for so doing no earned 
,utJincationg and studieil specialties. To achieve 
'A' home# in urbim centres near hospitals 

^ designated nrena for entry to general 

oecflmc progr^ively fov-or nnd farther away 
‘ ^ Ttrkonetl an oMot to tbeir profession Imvc 

■ y(i 'Ti? ^'^^’^rrassment to whom the best mlvico bos 
t he Kam o common denominator—to accept tUo 


virtual direction of labour that uow confronts them, soil 
thoir homes, and take their problorns olsewhcro 
■\Yliero is the ovldonco that men with an excellent 
backgronnd of genoral mcdicino and surgery nro (as 
18 nllegcil) wolcomo recruits to general practice, and to 
certain specialtie* such as radiology nnd chest diseases ! 
Our welcome is a bomer which no executive council 
or regional hospHoI board can honestly deny 

If wo have dcsorvoil bettor treatment, elementary 
justice can still be done by means of t (1) giving avowed 
pToforcnce in filling executive eounoJ vacancies, to well 
qualified men with one year’s oijjonence in general 
practice (2) establishing a sigruflcimt number of paid 
trainee posts in those siieciultics which claim to welcome 
recruits of higher gene^ Btandord 
We can look only to our nrofoeslon to got fair treat 
ment for us—a profession which now sometunoe salves its 
conscience by lookmg on iis as disgruntled failares. Wo 
may w^ bo disgruntled Give ns at least a fair chance to 
prove that we are certainly not fadures, for shabby 
treatment does not of itself make failures of its victims 
and spore us the humdlation of seeing more newspaper 
articles referring to us as ‘ doctors on tho dole 

Ex Reoistiuk 


Obituary 


RAbPH MONTGONtBRY FUUARTON PICKEN 
BBo, Qljuig„ D J»,H. 

Professor Mcken died in bis sleep at his bemse In 
CawUlT on Sept, 7 Though be was due to retire from 
the ofUce of provost of the Welsh Nationsl ^hool of 
^tcdicioo at the end of this month be bad shown no 
Apparent sign of illnese, and ho hxul spent tho previous 
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JUe waa bom at Lomlash on tho lalo of Arran in 1884 
the son of David Pickon a retired sciioolmoster of 
Glasgow If© went to tho 
Glasgow High School nnd to 
Aflaii Olen^ School before 
ho entered Glasgow Univer 
elty la 1006 be oraduatod 
B Rc., with SpechU aistlnctlon 
in xoology, and in 1008 be 
was plnc^ third in his year 
in Die lifite of the u B degroo 
After qualifying bo was 
appointed hou8o-«upgoon to 
Sir Wiliinm Macowen at tho 
Glasgow Western Hospital 
and mter he served nsJiouao- 
physician in tho Bcmil Hos 
pital for Sick ChUdron, 

Glasgow, Aud aa resident 
obstetrical officer in tho 
Olaarow Royal ifatcrnlty 
and Women a Hospital 

nh Qrrt contact with the public health Bcrvico wna 
W, uppolntment m twidont Bsslatant phjuiclnn In ItucbUl 
Fever Hospital In the foUowlpg yenr be took the 
p V and fOT a ttae be was acting medical oflloer for 
tUo oi^ty of Renfrew In 1913 he joined tho atnVof 
the OlMgmv health doMrtment nnd Inter he noted na 
m^lcal oHlecr of health In the Port of GUhrSw ^iS 
held post. In the publlo-hrnlUi nervlcee of^ronntv 
and bj^hs of Dumlrie, before ho retiS>Sj t o O^^on 
as nssialont tuborculoais oflloer In 

fi mcdiral officor fur the 

adminlatraU%e areas of the city ^ 

he^V for Cardiff °f 

lion of munfclnol hot.nitjil bitrodue- 

1 ^^v» Hent 10 19j4 
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shoxild be transferred to the pubhc-health committee of 
the Cardiff City Coimcd He also did his best to develop 
the other hospitals in the area, and long before the 1920 
Act his initiative secured a bequest to start one of the 
first juvenile rhenmatism supervisory schemes m the 
coimtay A colleague admits that Picken’s " fearless and 
imvieldmg mtegnty did not always make for his general 
popularity with his colleagues or the city councillors , 
but he was a strong, just, and efficient pubhc-health 
administrator, a clear tlunker, and a lucid teacher and 
writer of reports, and he brought his gifts to bear on 
the health services at an important period In their 
evolution ” 

In 1933 Picken left the pubhc-health servuce on his 
election to the Hanselfralbot chair of preventiv'e medlcme 
m the Welsh National School of Mediclno To his 
teachmg duties m 1947 he added those of provost of the 
school For two years he earned this double burden till 
m 1949 the office of provost was made a fuU-thno one 
As Picken interpreted his duties this was certainly true, 
and C Lu P , who was one of his students, writes 
“ Smee his academic specialty had heen preventiv'e 
medicme it was natural that Picken should turn his 
attention to the development of a student health semce 
In the Umversity of Wales, where the constituent 
colleges are scattered thi-oughout the Principality, the 
administrative difficulties of orgamsmg a servuce might 
have been made an excuse for shelvmg the whole problem 
But Picken was a man who foimd a challenge, mstead 
of an excuse, m difficulties He expected the same spint 
from his students, and his admonition to those of us 
who feU hy the exammation wayside was the simple, 
and only, ^vice to work harder His peraonahty may 
not have made an immediate appeal to the undergraduate 
mind, but he had our welfare very much at heart, and 
he supported our viewpoint m committee more often 
than we were allowed to suspect The good name of 
the medical school at Cardiff was precious to him, and 
ho would condone nothing in a Christmas show or m the 
students’ magazme that overreached the boimds of good 
taste He encouraged the activ ities of the Bntish Jledical 
Students’ Association in its early years when most of 
our teachers and many students viewed it with amused 
scepticism Cardiff has lost a provost who never sought 
the Umehght of ephemeral popularity, but who was a 
vi^ant guardian of the students’ Interests ” 

His natural gift for chairmanship drew him, as an 
adviser and counsellor, into many different parts of 
medicme He was vice-chairman of the Board of Gov¬ 
ernors of the IJmted Cardiff Hospitals, chairman of its 
establishment committee, and vice-chairman of the Welsh 
Regional Hospital Board He represented the medical 
school on the General Medical Council, he was a member 
of the General Nursing OouncO, and he was vice-chairman 
of the Medical Personnel Pnonty Committee A former 
president of the Society of Medical Officers of Health 
and of Cardiff Medical Society, he was also a member 
of the medical advisory council of t^e Nuffield Provincial 
Hospitals Trust At one time he took a prormnent 
part m the British Medical Association He was a 
member of the central council and chairman of the pubhc- 
health committee, the young practitioners’ committee, 
and the Central Medical War Committee On his 
appomtment as provost he gave up his central B M A 
work, but he was later elected a vice-president in 
recogmtion of his outstandmg service to the association 
In 1949 hiB public services were recognised by his 
appomtment as c b e 

“ To all his numerous and responsible offices,” writes 
G I S , “ Picken brought great energy and a keen 
analytical mind which at once made him a formidable 
and respected member of committee or council His 
unusually retentive memory often enabled him to recall 
regulations or events, such as previous resolutions, which 
other members might have forgotten, but which could 
be of great importance to the busmess in hand He was 
a fair-minded and enlightened pubhc-health adminis 
trator who did much to improve the health services of 
tlie City of Cardiff 

“ He regarded life and work as serious matters and he 
expected a s irn da r dedication from those who worked 
with him His personahty might be described as ffistant, 
and some found him rather imapproachable, but those 
wlio were admitted to his mtimnr.v retmriJetl Viim in+.L 




affection It w'ns mdeod fortunate that»r 
^ch as the Welsh National School of MiL 
have had such a strong and competent piidiM^' 

a difficult and oven vital penod m its 
Ohonks to his great and varied exwrism, 
health administration, and knowledge of mtI 
and academic admmistration, Pioken’e ad™ 
Mught in medical planning of national mM- 
P H recalls how ‘‘he gave this adviceW 
stated his opimon without fear or fervour k 
powers of observation and his accurate assesaw 
situation made his judgment sure and souiii ' 
occasions a turhident meeting has been ali» 
clear and concise review of the facts ivifcl 
necessary, followed by correct and pracW 
Perhaps his greatest attnbute was hs - 
frankness and veracitv 


‘ which ho could wisely use, and mUipilr, 
To please the best, and th evlU to emhw, 
For ho loathed lenslrot and bare flatletx 
and loved simple truth and steadlait boMh' 


Picken wdl bo sadly missed, but his adviced 
will he remembered and followed for many vu. 

In 1913 Professor Picken mamed Jean Bar 
who surviv'es him with a son, Dr. Daviil Fil 
two daughters 


MURIEL BARTON HAH 


SI D Lpool 


The death on Sept 6 of Dr lluncl Barfdif 
deprived social and child psvchiatrv of one (ft 
pioneers, mvestigators, and advocates. Shew 
to this specialty hy her selfless devotion to iff ^ 
professional mter^s She had graduaW «t 
in 1922 and her early pdatgradoate wort ws» 
pathology and bactenologv, but after her 
1924 to Hr Stephen Barton Hall, wliohad n” ^ 
the vast problems which mental illnoss pii 
asylums, her mterest in psvchiatry grew ' ' ' 
and the management of the nervous oMldiW* 
major interests, and the experience which sh^ 
her paper m The Lancet m 1938 on 
and Mental Instahihty a Study of 1000 Casts 
monograph she published m 
1947 on ‘‘ Psychiatric Examina 
tion of the School Child ” led 
to her hemg recognised, both 
nationally and internationally, 
as an autliority and wise coun 
seller m this Held, and many 
Government departments, m- 
cludmg the Home Office, sought 
her advice m them difficult and 




perplexing problems 

Her earher appointments as 
honorarv psychiatrist to the 
Liverpool child-guidance cluuc 
(1931-38), consulting psychia¬ 
trist to Birkenhead (194&-4S), 
and to the Westmorland County 
Council (1943-47) reflect this 
special mterest, hut I saw more 


Itri 


thf' 


years (until 1962) m which she j 
psvchiatrist to the Liverpool hoy djsordfl?) 


psvcmarrisc ro mo .j. (hsow";; 

work there m aU types of psych 
not only her firm grasp of i^jod^ " 

and treatment, but also her 
meticulous care with wluch, ns ^ . nerfftO" 

recorded by word and too the c nd'* 

fish when we sat side hy side vipjjts, tl>'‘ 
given to the examination of P to 
kept, and the reports wff ich sh ^ c0J! 
But her mam work contmued 
as psychiatrist in ch^e ot tn the 
Liverpool Children’s ^ 

department at the laveipqol a 

the Umvemity of Li^^^TOol 
psychological medicme, wtn n .jj 

claims to the footurisMp ^ a 
unohailenged She was fo^^ ^ ^on 

Home Office Advisory Oomch^ ^ 

ortnan ifjjnf. Tiovn'hi/itnflt to its P" 


ulmcet] 


DIABT OF THE '^VEEK—APrOlNTUBKTF 


[surr 17 lOM 023 


'll licr work aho brouRlit rare qiialltics oZ devotion, 
tandimr and syinpatlij 1 doubt if nnyono o\er 
^ mfUed or niabcd She wna free from the fads and 
« BO common to ah infant eclence, and her them 
•reaulU convincod tho most sccptloal of her medical 
toea. 1 ha\o enjoyed and valued tho friendship of 
-1 her husband slnoo -u-cto fellow studonta, over 
’dve years ago In tliat time I nover heard lior 
i harsh judgment though sho nns no sycopliant, 
r silence was often more eloquent than words in 
inhiR the supDriiolal and protentioiia 
and her h\isband n-ork^ together for over a 
‘ of a century, and to them more than to nnvono 
'an approprmlo unlverai^ recognition of psycho 
mediefno in Ltverpooh Thoy shared a deep sense 
Si responsibility, and in older to have more time 
*ic\e tholr objectives, they endured ft hotel life 
"ny years. Yet their recreations lay in outdoor 
8, and they looked forward to tlio day when they 
'littstihahly relax a little in a house and garden of 
' vn. They had recently acquired ft country house, 
ly A few weeks ago lluriol waa telling mo ortho 
58 that this wonder^ suinmor had brooght them— 
lie reward and recompense for tholr earlier donrivn 
But it was not to last A rapidly fatal Illness 
cthc partnership which liad encompewsod ao mnoh 
, ere rnn be no real regrets for a life so rich in 
•ment and so worm In its colourful variety of 
* H C. 


HOWARD GRA'i 
^ iU) Harrsrd, PA.0.8 

^lenwige OgHWo writes 

p vccideatal death on Sopt 0 of Dr Howard Gray of 
jt *0 CUmo removes ft leading flguro In American surgery 
^oan CTeetly admired and widrfy loNod In. Bnlaln. 
■■'sdrs” Gray was a gemend surgooa in every senso of 
He was a first*<11088 dinioion, and a man whoM 
I It in dlCEonU matters was almost mhllible He was 
‘ ie best operatoTi In a centre tbot has for fifty yea« 
«me for sMe and succewful surgery safe tute gentle 
^) adapt Ids procedures to the problern In front of him. 
^Omntle and lovable arul Iiod the great gift of insplnag 
7^0 affection of gi^mg confidence to those who had come 
'K for opemtlon, and courage and cheerfulness to thoso 
r cerecoserlag 

j o things he was pre-eminent in a country whore good 
J is common. T« first was his clinical or bedaido 
*• founded on a long memory of cases each of which 
,) 1 to liim a personol problem Hia ward rounds were an 
n In methods of examination In ■ymptornatio treat 
.'' a prognosis and in the liandllng of humanity in 
I ^ Hb teaching m the theatre was equally Imbued with 
•ons of case experience IGs eecond outstxmdmg 
^ < T wu hiB abflity as ft teacher os a writer and above 
jv' speaker Gray had mastered tho leeson that few 
■ c\-er Iram that the lecturo as deh\’ered must be 
^ 1 t from the lecture as written. The •written lecturo must 
a riy factual, and,convincing Its arguments must be 
J/j tive and it must contam nil the facts upon which the 
^ are based It can be os and as heavy as tlie 

r j dttnands, for the man •wlio reo^ It doea so of his own 
And in his own. time Tho spoken lecture fs dehverod 
'I ^ Jdienee who ha\o come in hope and who cannot aflor 
fkIt must bo simple and convincfaig oMortlvo 
i^^lhan reasoned and It must contain no tables per 
Any Irvformatuan that cannot be mastered In 
Howdte Gray know tlw exact approach to each 
, I hoard him give tiiree consecutive lectures » one 
jr. aU groop of reglstrara arxl junior surgeons, one to tho 
’ AtirpoTy at tho Royal of Jledlolno and one 

CkxJoge of Surgoons Kocli was exactly nght 
^^'ipiaro the audlenoo anti tho occasion 

A k>\-able man of many mtoreds. M Prlncotown 
utatfon as n footballer waa known throughout the 
he oioeDod at the less \ iolent gnmm, and loved 
^ , day and to entertain hia friends on hU yacht on 

He and hia aife IVlnt had a delightful 
^'if/^boirter whore counties \d*iting British surgeons, 


paying their first insit to the Stales 
^* 1^4 lioepltalitj morning prayersQt the 

toblo and fn the o\Tntng Kowdto playing tbe 


Dr E W A 1 NLC\.WALKER 

.K J P, -wTitlng OA a ptipll friend, and ooUcftgue, 
dcscribcft how ho profited In his own tcnohlng ftoin 
Alnlo M alkor e example of soilless Borvico to tho younger 
generation, and adds 

In tutorials Amley WoUcpr educated rather than taught, and 
men the methods of education were often tmorthodox. 1 was 
more often nskod Rliat are you gomg to writo on this 
week T ’ than I was givm an csooy subject by him The 
method would preunmobly not work in tho Oxford of todaj 
bnt In relTWQjoct its Bd\’nntngc8 seem to ha^o outweighed its 
disadvantages m the Oxford of thirty or more years ago and 
AJnley Walker certainly carr>od a fine tradition of help to 
pupils across tlw gap for which the first world war rnia 
rrsponsible In tlwt war rocdtcnl students wore not until 
quite late reeoned so the survrvul of tradition was mudi 
more preoanous. Some may wonder why ho did not neck to 
riso to greater heights in the ocadomio world and I think tho 
answor may be tliat he was ftntIolpate<l hv another ■worker in 
what ho regarded as liia greatest discovery certainly the 
grooteat of hia >*otmger days and fhorebv had some of the 
firat fine fervour for reaecreh taken from him though as ius 
later publications sliow itwnsnoibyanymeansabotished and 
he continued to produce dlstinguisbod original contributions 

Hia liking for and promotion of the social side of Oxforel 
hfeled to the formation of a number of dining clubs, designed 
not solely to mcreaae conviviality but so tliat medical men 
could get to know better both their ovrji colleagues and also 
those in other spheres of university life Some oT the sooietica 
bo initialed dku in course of tune but others still continue 
though perivapa few of their mcmbeta realise their indebt ednew 
to llielr founder 

Piwont'daj mo<lical Oxford is a vastly difTorent aQoIr 
from that of thirty to fifty year* ago and I should probablv 
not bo believed if I quot^ the sum allotted to a particular 
department for running expenaea in tho mid twenties, or tho 
amount X waa told I could expect for research coats for a yeer 
Ainley IN alkor 8 aohleveoment, howovor, baa to be assessed 
with that sort of knowledge in ono s mind and it is a filial 
duly on mv part to pay tribute to Ids solentiflo aoeompllshmont 
in tbe Oxford of a genemtioa or two ago os well as to his 
outstanding devotion to those who -ware fortunate enough to 
be bis pupils. Ah of us must feel acutely the Iom of a dose 
frlond and wish to record our lasting Indebtednesa to 1dm. 
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Borsi,Asifratxt>ioU4CoujcaB illUbank a \N 1 
5 pji, Mr A. Dickson Wrlffbt Scistica oI the Arm, 
Wednesday 21st 

HTTWotircRiTT Qbouv 

MladUth, 

Friday 33rd 

* ** I^njatnln P ^ataon rhew ‘iorkji Factor* 

IleSTOOTlhle for the Lowertiif of Materruil MorUUtv a?rt 
H*® rifty tear. (tviiui?^i^mh 


Fletcher Shaw lecture ) 
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Notes and News 


MEDICAL V C s 

The summer number at ths'Arr}\y Medxcal Services Magazine, 
prompted by the recent purchase of the “ Hartley " v c, 
contains an article on the award of the Victoria Cross to 
members of the medical services. Smee it was instituted m 
1850 the v,o has been won by 40 medical officers and 2 other 
ranks of the medical semces A bar to the cross has lieen 
awarded to three of these Tlie “ Hartley ” v c was won 
during the iloirosi rebeUion of 1879 by Edmund Hartley, who 
founded the Cape Medical Coips, whicdi ei entually became the 
South African Medical Corps. 

CENTENARY IN KENT 

The West Kent Medico Chimrgical Society, founded m 
1860 as the result of an mvitatioa extended to doctors m 
the area by the staff of the Royal Kent Dispensary, is cole 
bratmg its centenary this winter, imder the presidency of 
Dr r B Waldron Smee 1805 the highlight of the society’s 
year has been the Purvia oration, winch was mitiated m 
tribute to Dr Pnor Purvis, a founder, tlie hon treasurer 
for more than forty years, and president m 1869 The list 
of Pums orators mcludes many of the names best known m 
English mediome m the past sixty years In this centenary 
year the oration is to be dehvered, on Dec 9, by Sir Bussell 
Bram, p b ojp , who will speak on Dickensian Diagnoses 

MEDICAL FILMS 

Radio isotopes their Application to Humans, as Tracer 
Studies and for Therapeutic Use (10 mm , sonnd, colour, 35 
mmutes), produced by the American Medical Film Guild, 
was mtroduced by Mr Joseph P Hackol, the guild’s president, 
m London recently when it was described as the only fflm 
on this aspect of the peaceful uses of atomic energy 

The flhn opens with a dnunatlsod sconeuco In which Postonr Is 
depleted complaining that as his microbes ooiUd not speak, no-ono 
would believe his theories Atomic energy, on the other hand, has 
a voice, and the rest o£ the film shows Its application to modioino as 
a tmeer and for thorapentlo radiation Several radioactive elements 
and their nsos are mentioned olrcnlation testa In arteriosolorotto 
limbs ond In tube pedicle grafts by measuring the clearance rate of 
Injeoted sodium Iron-mctaholism studies-; dental and thyroid 
research -with iodine, and the use of caJolnm for bone studies, of 
strontium for the treatment of eyo tumours, of gold for reducing 
eUusions Into body cavities, of phosphoms for tho treatment of 
polyoythmmla vera, and of boron for tho local Irradiation of brain 
tninonis 

Perhaps the most serious fault with tho film Is the lack of ooCrdInn 
tlon between tho picture and tho narration. It eeoms as If tho 
cameraman was hard pressed to find pictures to accompany tho 
relentless commentary, and the commentator Is still spoaldng while 
tho closing credits, which Include some of the titles shown at tho 
beginning of the film, are on tho screen Tho statlo graphs and 
tho diagrams contain too much Information, especially sinco tho 
narration continues tlirongh them and not Infroquently half the 
screen contains other irrelevant visual action, such as on Irradiation 
machine re-vol-ring round a patient or the face of tho commentator 
appearing throngh a hole In the chart This film Is spoilt becauso the 
audience Is never oloar whether it Is hotter to Uslon to the com 
mentary or to watch the right or the loft half of the screen 

Pitfalls in the Management of Refractory Heart Failure 
(16 mm., sound, colour, 36 mmutes), produced by the same 
organisation, has many of the faults of the Radio isotopes film 

A dramatised incident. In -nhlch an Intern Is rebuked by a 
physician, for suggesting that a particular heart case Is refractor} 
to treatment precedes the titles Tho commentator then begins, 
while the titles are on tho screen, to outUno the scope of tho film by 
suggesting reasons why cardiac cases may not respond to troatment 
The hulk of tho Information Is given by the commentary and the 
plotnro rather than contributing to tho oiposltlonjteuds to distract 
the attention from what tho narrator Is saying Tho excessive nse 
of trick photography—spllt-framo technlones, mask Inserts, super- 
impositions, and so on—and tho iuolnalou In the picture of Irrelevant 
features, such os groups of medical students in varied attire tho head 
of a patient with the doctor Mstlng his symptoms In tho background, 
and dishes of food rotating on half tho screen while a chart Is crowded 
into the other half all detract seriously from the teaching value of 
the film A professional commentator would have done hotter 
than the doctors themselves whoso delivery Is hesitant The film 
ends with a oommercial “ plug ” 

These two ffima are not yet a-vailable m Britam 


University of Edinburgh 

On Monday, Oct 17, at 6 pm, at the University New 
Buddings, Rrof B A. McCanoe, pm s , will give tho Sharpey 
Schafer lecture, on the Chemical Structure of tho Body 

King’s College Hospital, London 

On Friday, Sept 30, at 3 PM, Dr J H Sheldon will 
giro the maugural address for the 1955-50 session at the 
medical school 




I^oyal College of Physicians of London 
On St Luke’s day, Tuesday, Oot IS k*, 
coUc^o. PaU Mall East, S W 1, Sg 

CoUe^aLor '>» the (fe 


Royal Free Hospital, London 
On Friday, Sept 30, at 3 p 
PBS, will give tho maugural 
The title of his address is Char 

Course for G P.s at Cardlfl 
A course for general practitioners who »«J 
the National Healtli Service is to be held m fr 
Oct 31 to Nov 12 Appbcation should be mild, 
possible to tho socretaiy of the Welsh hatioajJ' 
Medicmo, 34, Newport Road, Cardiff 

In Memoiy of Janies Parkinson 
Today, Saturday, Sept 17, at 2 fjl, at 5r 1 
Churcli, Shoreditcli, London, N1, Dr AD Mom- 
a plaque to tho momoiy of James Parkmsoii, vIkw 
surgeon, palffiontologist, and pohtical refonntri 
described m our columns (Laned, 1055, i, 761). 

London Medical Exhibition 

Sir-Cbarles Dodds, r r s , wtU open this eihihli 
is'bemg hold at the Royal Horticultural Hull, W- 
frbm Nov 14 to 18 Further information may U 
iho organisers, tho British A, Colonial Drags! 1 
Bisliopsgato, E C 2 

Patients from Malta 

In response to an appeal from the goi-eniiD«l 
the Mmistry of Health lias agreed that lOO-JOOl!' 
patients shall come to England next month fct 
treatment winch cannot be pronded in 3Ialb t 
sanatorium bos been built Tho Maltese 
defray tho expenses and will also send Bcm tr* 
some doctors are also to come for postgrediule 
tuberculosis The Ministry slates that the j 
been mode possible by the steady reducticm »lb 
lists for sanatoria m tins country 


M > Sir H’nfhd b t 
address at theia*, 
t of Pleasant Eiy>y. 


St Luke’s Day Service 
A sen, ICO for doctors is to be held at Afl Sw 
Langham Place, London, W I, at 11 sjt. on Sow 
two days before St Luke’s day The 
tion of Surgeons and the chairman ? 
Association vnll read the lessons Scats will w ® 
doctors ond members of their families. 
made to the ohuroh secretary, All Souls m 
Place, W I, by Oot 13 ‘ 


Medical Visitors to Russia 
A party of British doctor^ left on ®®P^ _ j 
weeks in the Soviet Union at 
ministry'of health, extended through 
of tho Society for Cultural Relations wit 
members of the party are . ^ 

Dr D B Bradshaw, deputy 
BrooUngton, professor of bocIbI 
of Manchester, Dr It J H nO ' 

DouncD lor Health Edupation , Dr B 
lecretary. Medical PmctlUoncrs JMon, 5 -j 

Northern Ireland TubercuIOBta VnlTtiritj 

senior lecturer, department of jn^lcl^t C 5 , ; 
Dr 8 Gottlieb, general Willed’ 

M O H , Colchester, Dr 8 hbfl, M 
bloPhorson. Prophlt Bchojar. 

R ^rgood, mombor of tho^nth . 
Boapital Board, Dr Tl S Saitommp^^P’^, 


_Dr Tl S Saite^e^j,7illrt' 

A G M. 8 evori^iOH^^PonWddd;o 


a eocifll medicine, 

UUer eenorfli practitioner, Glasgoir 


Sir Harry Piatt, P R O.B , wlU 
iriuff October ob the eno^ of the 
irgoons of Canado at their 

mcrlcan College of Surgeons during ^ ^ 

Tho National Association tor 
ocoodlnga of the conference oh Copit*.o,r_i 

eaJth Work held In London last Wir^ 

Id from tho association 39 Qeeon 
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* A XJONCEPT OF DIABETES* 

t W P D JACKflOh 

M A, M D Omb C J* D OB 

t IbtANT DrPAJmtETT OF MKDIOIKE U MlVKH StlT OF 
AXO PilYSIClAN TO CniOOTU SCnUim HOSPITAL 
rtj LILLY FELLOW ItAflaACnUSETT* OXanUlAL IIOUPITAL, 
BoaroK 

xp* mellitus ig a fanoinatmg condition For ono 
e more we know about It the lew wo understand. 
I or a tecond tiling it can be diagnosed before it is 
I sliall suggest that dlabotca may be inherited 
^ U or acquired , that it is present not just when 
Ttcroia 18 found but for years before — in fact 
ah t I slrnll Buggeat that it is nn innate obsouro 
I of carbohydrate metabolism which manifests 


the woman who develops diahotes only later in Ufo may 
give birth to this sort of baby voara before her dlabotee Is 
ovidemt Pig 1 shows a baby bomo by a woman who was 
mthe ‘predinhotio phase at the time of horpre^ancy 
Table I illustratos the frequency of la^o hahTca and 
Btilibirths in prwllnbolio yomon in the Capo Peniiifluln 
02% of women who had babies before becoming diabofio 
elaimed at least one to bavo been over 10 lb m weight at 
biitb (Jookaon 1052) Tlie sHllblrtb rate was also much 
higher in prediabetic than in non prcdlabotio women 
Dtabrltc Fafhn^ 

Since diabetes is largelj hereditary, it would not be 
smpnaing if the teudener 1 o stfllbirths and/or largo babies 
were oairicd also by the father "We found that the 
diabetio and prediabolio fathers certainly did tend to 
produce largo children (table i) but the same table sliowg 


' lunous divorso ways—In the hypertrophied islets 
s'eight stOlbom babies in micro aneurysms in 
a in cardiac infarction in the female and in, 
tallness m the child and obesity m the mother 
1 from the clinically obvious glycosuria, ketods 
L-Tglyeicmm 

, Diabetes and Size 

1 IffltllfT* 

been known for some time that the infant of the 
mother is often stOIborn overgire, and over 
jduch a baby is also red fat, flabby cedomatous 
t. It respires with difficulty and has hepato 
^iccrdlao hypertrophy, eiythrobbifitosls and— 
ifleant—hyperplasia of the islets of Langerhana 
t and Anddroillas 1020) Wo now know too, that 
» - 

i a talk civen to tile Reeesreh Forum Oroota Schuur 
• ,tQk In March lOW 

✓ ^be question of the dednitlon of the torm 
3Io«t people would say predlabotea here 
isomo quite definite cluiicm foaturee may bo 
j'jsft in this stMe it is evident that the disorder whloli 
. j ^tuaDy lead to byperglycssmla is already makinu 
known. Is not this also to bo callod diabotce I 
' ^K>t pre-anytblng it is already there 
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TABLE I—CHTLOBniff OF (PBE)dIABFTIO FAWniRS PJtEniABETlC, 

(rjta)AcaioMEoxiJO AifD cowtbol Monimia 

I 1 Birtleweiiclit (lb) I 


Of prrdlaboUo mothers 
Of (pre)dlaboUo fathers 
Of (pre}SMTomemUo moth 
Of Mmlro) mothers 


No 

Lees 1 
than 
8 ; 

8 0- ' 
8 D 

More 
B-10 than 
10 

stni 

bom 

(%) 

428 

*S\ 

3* H. 

n% 31% 

15 

3W 

48% 

>•% 

0 3% 10 T% 

<3 

01 


20% 

8% 10% 

0 

610 

TS% 

110% 

33% S7% 

<3 


* lS& “■ OT dntJoprt distau, 

niomorhood o, dbrdoped 

tlmt tho stiUbiitl! rote among obUdron of prediabetic 
fathom wo, uo greater than among cbildien of nonniU 
flpwee represent tbo combined reeultTof 
inte^cw, in Capo Town and Boston mid are bieblr 
significant statlstioally (Jackson 1054) Fig 2 ahowstW 

Mmcd with freak 10 ponnder^ but that there i« a^m^ 
birth weight of the ohiiiC of 
pr^iobeto parentm mth shift to tho right of the^de 
f b *’■“ 1 '^';?".’^ 8 lb in tho chuffen of 
father, and 0 lb in thoM of predmbetlo motW ^ 
^Uolo{jy 

Thu'^/r* t ^ to Intoipret thew rerolt. 

The dUferOTce between the nxc. of infante of prodinbotin 
fatbem and of normal parent, can only be duotelSb^ri 
tanoe, whereiia tbo diflerenoe boheBon tbo ...HI: 
of prediabolio moiber, rdTrr^Wirfatl‘°'“*'' 
P^nmably ca^ by tbo matem J toS mv^n'S'on’? 

the other hand tbrm™bor te^,f »“™>noient.j On . 
tho high rtUlblrtb rate b^n™ ’;*P°'>«‘l'Io for 

BtUlbirtb rale among obddron of nredtebSf 

«ban among^obadSV'n^J^XVC? ““ 

•omowfaat abnomiaJ iriaoaiftSS-. ^ diabetoe but hud a 
of bor Uat baby Thmr o>*f diabetee slnee tb© birth 

4 stillbirths would Eirob«blFli*v»?^*^ The 

WM terminated by cweareiin 7 ^nr*Snanev 

»otr. wore B imwMTiBgMo 
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BIRTH-WEIGHT (lb) 

Pis 2—Frequency distribution curves of birth weights of bebles bom 
to normal parents* to prediabetic fathers* and to predlabetic mothers 

Her mother was diabetic, Mrs B became cbabetio four years 
after her lost pregnancy, and her eldest daughter is diabetic 
(3) The third patient is a German woman I saw recently 
In 1917 at the birth of her second largo baby, 
which weighed 12 lb , her doctor said “ l\nien 
I come to dehver your off sprmg I don’t see a 
baby, I see an ox ” He did not know that this 
meant she would develop diabetes nearly fortj r— 

years later Her fastmg blood sugar is now ^ 
only 129 mg per 100 ml, but the ox story 
clmches the diagnosis of diabetes 


? 

lanj 

modified Hagedom Jansen metbcsl of b 
consider a curve “ prediabobc ” ifthafai,,. 
2-3 hours, are in the “ diabetic rone" 
fasting and,maximum may be AsmdicaWtt 
this means tliat a value above 140 mg it 2 ' 
130 at 21/2 hours, suggests predmbetar’ 
boirween these and 120 are suspicious or *»’ -i 
the last babies bom to the 10 motlep rj 
prediabetic curve (table n) 6 ivere dilr 
weighed more than 10 lb It certainly loch,, 
ns if this rather minor aberration in tokn,, 
wore significant, and this is supported bitl- 
long term studies by John (1950) 

Follow-up examinations arc b^mniny i« 
the correctness of tins conclusion, despite tb 
levelled at it (British Medical Journal 19o2) h 
show cases with suspicions obstetneal ki, 
suspiciously high blood sugar values at f-?„' 
the first tolerance curve Tests repeated fit 
much more definite abnormality m a diabetei 


yr- 

Normol 


T 


Mrs A 


cJ- 


6 

lovtiib nib 

stillborn sbllborn 


O Normal femole 
# Diabetic Female 


EecogniUon of the Prediabetic Tl'omnii 

Can we recogmse the prediabetic early ? 

Startmg with a very large baby or an 
nnexplamed stillbirth, can one detect 
whether prediabetes m the mother was 
the cause t Table n shows that one often 
can By testmg the glucose tolerance 
of mothers after childbirth we had, up to 
1962, discovered 16 unsuspected diabetics 
and 11 with slightly abnormal curves 
whom I beheve to he “ pre diabetics ” 

(Jackson 1963) These findings have since 
been corroborated by Kntzer (1962) and 
Lnnd and Weese (1963) It is therefore 
desirable to test the glucose tolerance of 
all mothers who have overlarge babies 
or stillbirths, particularly if they give a 
faiHily history of diabetes or have glyco 
suna during pregnancy Glycosuria during 
pregnancy is often not benign, and con 
versely it is perfectly possible (as in 4 
of my cases) to find a diabetic type of 
glucose tolerance curve without glycosuria 
because of a high renal threshold (Lund 
and Weese also found this) The best time to test the 
glucose tolerance is durmg a subsequent pregnancy, for 
reasons given below 

Fig 7 shows my cntona of ahnormahty (usmg the 
standard oral 60 g glucose test, capillary blood, and a 


^ (T 

61^: lb ±10 lb 

by CKSorean 
section ot 
37 weeks 


”5” 

10 lb 


Diabetic ofte 
last bobj 


10 lb 


6 i 

10 lb HI 
ili^nl sir 
birtb 


Re 


D Normal mole 
O Sex not stated 
5—Family chart of Mri. A 


©Prediabetic feaeb 


Mrs B 




Diabetic 1940 
(no siblings) 




12 lb at birth 
diabetic at 
40 jjr 


stillbirths all at Full term 
(welyhed Il-I5lb) 


+ at least 4otberl 


o 


0 Sex 


net stotd 


PERCENTAGE 


OF prediabetic 
MOTHERS 

V f < vV 

>■ y t 

rv V 




OF PREDIABETIC 

V <■ !?v 

Due to j 

maternal i 

FATHERS 

J, 

.V..rf...?.....; 

environment | 


OF NORMAL 
PARENTS 




Due to j 
inhentance 
_I 


FIf J^Compmrlson of p«rcentagtts of Infmnts weighing 
St birth more then 10 Ib esch of predlsbetic 
mother** of predlsbetic fsthers* snd of normsi 
psrents showing sppsrent Importance of mstemsi 
Intemsl environment snd of inheritance In producing 
large babies* 


Normal Female □ Normal mole 

Diabetic Female M Miscarrioge 

R* 6 —Family chart of Mr». B 

tempting to beheve that the 
baby weighmg 14 Ih m 1961 could 
the mother attended our chnic w ^ 

The fourth patient (fig U) showed a ^^ 
tolerance m different circumBtanc^ 

towards dcfin^^ tt 

PERCENTAGE IS made more ua 

a single do^ of ^ 

The fifth set of 
shoe a 
tliat 
hut uo 
certnm dnbotef 
place. 

Child’s 

I?"'*'"* lerif^ 

There IB 
that 

diabetic, (itq 


OF prediabetic 
mothers 


OF prediabetic 

FATHERS 


OF NORMAL 
PARENTS 


-<Tbk 



Due to 1 

3-3 

maternal j 

±ii 

environment j 


R* 4—Comparlton of porcontafoi of 
stillborn children of prediabetic 
mothers* of predlsbetic father** 
snd of normal parents, showing 
difference spperently due solely to 
maternal environment. 
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bag (leveral oxiK5rimontal pountorparts—o g 
(1044) report tbit subtotal panoreatcetomy m 
^ U first to o^ily aud then to diahotes Priwilln 
^ t tL (1063) show that non diahetio oliildron of 
r mother* luvTe a very prouoancod. tendouoy to 
r nnally tall and hca^*y (table in) Thus a diabotlo 
Is hkdy to havo not only largo footiise* but also 
;ddren 

tic Moihert Increase tn Sire during or after 

mothers tend to gain oxcesaivdj and 
In weight either during or immediately after n 
ly (Sbddon 1040) 

* an aged 44, bad a sylph like figure unlfl immodlotoly 
first pregnancy BlruJen years ago, when she gained 

^ 4—QLUCOSB TOLOUKOE CUBVEB IK PABTOBOafT 

KBS or hahies in puTinawr wmoinr onoirpa 


Iwhf 1 

MotbeMf* glDoo#o tolewiico 
eurre 

TcHiU 

1 Dlsbotlo 

Pk ' 

dlaUrtk | 

Normal 1 

T 111 ! 

0 1 

> 1 

11 

4- 

1 

5 1 

' 1 

43 

4Q 



2 ' 

36 

45 

ed 10 lb 

. 1 

0 1 

-« 

1 

a] 

13 

11 1 

1 148 

1 IT3 


T (/7%) 

5 («%) 1 

0 (11%) 

1 is (10 


ffht of one of tbeso UUsfes (s>]ikh was stlllbom) was 
•wn. 

^ i ^adly Today ahe weiahs 21 st 10 lb has been 
, or roc years, aad has had 6 children of •which 8 
uore than 10 lb each, and 1 stillblrthu All her 
as were aaeooloted with toxemia * 

and Ofipstfy tn Middle Age 
I (1049) Interriewod women, ten. to twenty year* 

I *y had produced largo babies* He found 0 who 
diabetlo, and cdl these 0 were oboso The 
' ra between diabetes and oboaity has been shown 
L^fntoUy—eg^ the hereditary obose-dlabetio syn 
ttl mice (Mayer et ah 1061) and Longa (1952) 
ution that hypothalamio obesity In rats lends 
'' ‘.tet. To say that these are *i>ecinl types of 
explain* nothing there aro man) special 
diabetes but the features they share are more 
\HIisn those which distinguish thonu Thu* both 
and Iftau ’ type* develop the same array of 
■t? dKorders are subject to the same embryo 
and apparently even show the same typo of 
^ee pattern and frequency (Pirart 1054) 

Tovlk Hormone 

j' (1063) suggests that growth hormone is the 
L^r ^wcen site and diabetes Certainly growth 



*c»aJ » *5 30 

^^GWcoMSOg HOURS 

« •«* ewnrs 

^ \ Mo«S I HBc*il*rTwJaM«n m«tho4) 

^ 4' 


hormone 
oan stimu 
Iftto tho islots 
of Lnngor 
hans(Conu 
1045, Young 
1053), worsen 
human dia 
botes, and 
produce dia 
boles m some 
auimnls — 
though not 
dunng prog 
iianct nor 



growth phase 
(\ omiglOSl) 
Acromegalics 
may develop 
dlabotos but 


1 05 

.. . _ GlucoseSOj _ 

dnrilig tho SJj |_Oli«o**.tol«tiirie«ctjnr«atlnt«rT»Jof4r*»n 

rrmTrtli nlinse pngrtuion of prMnab«t« In • mother 

who had bor«« (our larr* chlldran t (I) In It49 
two mooths aftar baaringababr walfhlng 10'/, lb. i 
( 1 ) In inx 

Figs 8-12 woro obtained from tolerance 
they do not onrvos obtained under standard 'conditions 
scorn to do so ^ patkmts oii hirii cnxbohydmto diets, 
vflTv often ^ compared with largo numbers 

tAf'^nnlT' 1 tolerance curves obtained In oontrola in 

lor only i woya similar oxcept for tho eboenco of 

or ol about snspioious obatotrio bistorics (Jackson 1032) 

00 cases at- ' 

the Massaobnsotts General Hospital needed iusulm 
Growth horraouo given to preguant non diabetic 
animals can almost certainly cans© the production of 
largo fmtuses showing typical “ diabetic ’ erobrjopathr 
(Hultquist and Engfeldt 1040) On tbo other hnnd 
^•wtU bonnonc does not appear to be implicated in tho 
tie up ^tween diabetes and oboaity since its metabolic 
action is concerned uitb retention of nitrogen and not 
(\OMg*^6lf ^ fntlening effect by increasing appetite 

Further tboso diabotlo and prodiabetio tyomen “who 
produce large babies do not have an acroraegnlold 
appearance as k 

pne would 
expect if they 
bad too much 
growth hor 
mono nor has 
excess of 
growth hor 
mono ever 
been demon 
strafed in 
them Now 
surelv if 
growth hor 
mone causes 
embiyopathy 
mninu acrom 

egnlic mothers a“ « 

should have ninrA-cn°^ 

UiDcostSOo HniiDc 

enormous «ours 

babies and <«rT« with inuryiTof i 

Stillbirths SITw '“*''**^'**** • «ifu«rn 

But tUov do -4 <■. u. . 0 .. 

chUilren o! 11 mother, lu tvhom aoromecalv wn, n.tl 
jurt dovclopmi, during their progniinclw 0111^1 ”1' 

more than 0 lb at birth and * welghnl 

conrider all the chflilren of ne. rtillbom If are 
inelndlng tho« bom ^fore the 
aorome^y—ie in the f/ mothers 

obMTve an apparent tenderer P'*”*''—we 

he Idghor than those of the *’*'^'* Welghf. to 

lendeiiey i, of thf^m. i) lln. 

fathers and very much le.T'Sir^th' tl'"’ 

-'her. If , v^d“rdirg‘V^d” 
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are not claimed 
to be statistic 
ally significant) 
its meaning is 
unknown 



mM 


' B6le ofinmhn 3 gQ 
Insulin is a 
grow,tb bor 
mone (B est ^ 320 
1953, Young g 
1963), in fact 
tbopitnitary | 280 
growth hor- . 
mone will not . j. 

function ■mth ^ 
out insulin Are ^ 
the beta cells ^ 200 
of the pancreas tp 
stimulated to g 
produce escos § 160 
save quantities ^ 
of ins ulin before 
they are ulti- 
mately dam 
aged by ex- gp 

haustion 1 In 
laboratory am a 

mala many Glucose 50g HOURS 
Bubatances can ^ 

apparently fO— >P^o^r«fl^on of predlabetot in « woman 

stimillat'© these return to the clinic whenever 

cells, including 

® after bearing baby weighing 11*li lb , ( 2 ) In 

the pituitary, 1951 ^ I 9 S 3 after bearing (tifibom baby 

the adrenal wai,hinf m'/, is , w in iKS 
cortex, the 

alpha cells of the pancreas, excessive carbohydrate intake, 
and perhaps some unknown polysaccharide metabohc 
abnormality (Warren and LeCompte 1962) Excess 

insulin activ- 


Glucose 50 g 


Fig 10—Progreftlon of predlabetet In a woman 
who vrat told to return to the clinic whenever 
pregnant but did not t (I) In 1950 nine days 
after bearing baby weighing it */4 lb , (2) In 

1951 t <3) In I9S3 after bearing stillborn baby 
weighing lb > (^) I9S5 


I 0-5 
Glucose 30^ 


10 15 

HOURS 


Fig 11—More complicated case» In which stress of 
pregnancy and of cortlcotrophln therapy dimln 
iihed the glucose tolerance and progression to 
definite diabetes took place (1) In 1951 six days 
after bearing stlUbom baby (only child) weighing 
87, lb , (2) six months later , (3) in 1953 ; (4) 
In 1953 after administration of cortlcotrophln 100 
units 


diabetic Miller (19i6) has reported the m, 
cases, and we can confirm this from onrol 
Cape Town Diabetes, then, is in a muqner ' 
it can sometimes ho predicted tn-entrjM' 
becomes manifest, by lookmg at the wife i 
mdmdual J 


BdU of Glucocorticoids 

The patient who has Cushing’s sjndrome 
treated with cortisone becomes obese wl 
abnormal glucose tolerance onrre of duhetst 
diabetic ” type There are many other hub' 
adrenal corticoids and diabetes the habie e* 
and prediabetio mothers look as if IhBT harti 
syndrome, and occasionally a pabeat tw'i 
cortiootrophm develops the typical letiiuJL 
diabetes (Becker 1962) (I havh seen them den! 
in a diabetic treated with cortisone for 
nrthntis) Cortisone will worsen diahetaitr 
ommals, whereas both adrenalectomy (Greentir 
and Addison’s disease reduce the msulm w 
The patient with Addison’s disease, motwm. 
voiy sensitive , 

to the dia 24 


21 r?5f d"n 

§ I WIMf oortam types 

Q . Imip - --of diabetes m 

^1* f animals (eg, 

' 20 ^^-- I- recess 

ive-diabetic 

80 - - obese syn 

, d r o m e 1 n 

O-S 10 IS 2 0 25 

GlucoseSOq HOURS ' mally large 

. amounts of 

Fig 11—More compllcatAd caJo, In which <tre» of msuhn Oan bo 
pr«gn»ncy And of cortlcotrophln thermpy dimln n-vlrnetfifl 
tihod thn glucoiA tolerance and progrotilon ^ 
daflnlte dlabetw took place (I) In 1951 »Ix day* from tlie pon- 
after bearing ttlUbom baby (only child) weighing creas (Mayer 
8'/, lb , (Z) *1* month* later , (3) In 1953 ) (4) et al 1061) 
In 1953 After admlnUtratlon of cortlcotrophln 100 j this 

connection 

“pregnancy pancreas” is of mterest During normal 
pregnancy the islets of Langerhans m the mother 
enlarge greatly Exactly similar, enormously hyper¬ 
trophied islets can be foimd m the stdlhom infant 
of a diabetic mother (fig 13) Even more sigmlloant 
IB the findmg of these islets m the stdlhom of a 
prediabetio mother Van Beek (1962) observed some 
stfllbom babies with such islets and was Burpnsed that 
their mothers were not diabetic However, she followed 
them up for ten to twenty years, and 6 of them became 


to the dia 
betogenio 
ofiect of cor¬ 
tisone, and 
I know of a 
case m wbicb 
fatal diabetic 
coma was 
produced by 
treatment 
with oorti 
soue Expen- 
mentally cor¬ 
tisone can 
Induce hjqier- 
plasia^of the 
beta oeUs of 
tho pancreas 
in animals, 


S|>120 


/I-'' 

or 2 


I 05 
Glucose SOg 


Fit 12 —Thl» patient doai not fd 1 ^ 
dlAbetlc corvt. but the reipWw* 
conrtant ( 1 ) » '*«'« 
mfter producing illflbirw * W 


some species , , 

of which 'later develop diabe 
Hansherger and Eamsev 1853) 

There rs a particular f JLtlji 

pregnancT, in which their , 017 ) He 

(Gemzell 1963, Vennmg and Bro^e IW ^ 
and Hoet and Lukens 
(figs 14r-18) and obtained thefoUom g 

(1) During a normal ‘'a ' 

glucose tolerance is slight (ng i 'j,„heies ^ 
^cicnt by Itself to Prodaee 
^cent, with the 'ha^K’g^ dSl 

diabetic curve (fig vrav o®”**'® 

returned to normal. Hoet a) ^ ^ ir- 

diabetes ” of women, which sh 

(2) Figs 16 and 17 show theta* of 

on the tolerance of a pregnant , of 

a small dose of'cortisone on corfisoa®®? 

rabbit However, the same ^ 

rabbit produced a grossly (h 


TABua nr— obowth xnd 

uniBirno pai®' 


(After prisoilIaMhil^ 


Of diabotio 

motbors 


Of dlobetio 

fathers 


Sex Ko 

Height 

3 in 
ntxav, 

atanda™ 

"jj 51 
F 51 

25 

$1% 1 


. I 
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dnc* of proJ«tiom of trpi™J m1cro«oplaJ flddi of Wott of 
« bi aowboni of Mrmal mothor (•) In eotnpoHioo wHh Iifoti 
,wboni of dUWtfc mothir (k) (»*mo m»»iiHIcatkin) 

\ih of tha fmtua (flg 18) The diabotoMlo effect of 
jy thtia bnraglit out by nubolmlcal aoeea of cither 
)r cortUono 

jtft and Abelman (1032) reported on a rabbit •whloh 
1 exce*aJ\’oly large stlTlbom r<ptu*(*« after being treatod 
tUemo during pregnancy 

■rtt thwe iraprcwivo effects of cortisone it mast 
dtbat 

ncooorilooKl excretion is not incroaeod m uncotnpli 
''abetes (Talbot et al 1031) 
laboratory enImiJ* glucocorticoids do not turaally 
tbe size oi ibe fostus 

bles born to mothers with Cnthlng a dlaeoao in 
tl •eriw of about 10 bablea were nolther large nor 

rtiaono and cortieotrophln are really not \'ery potent 
enw agents in man t of nU the patients with treated 
jold arthritis obeorved at tbe Mosaarlrosotta General 
f only 1 whoae carbolrydnite metaboUam had 
4 >ly been previoudy normal developed frank diabetes 


into tlio past of n ^jiven pnlient (I’lrart 1954) This is 
indicated in table it and illofftrated by one old but 
mioUigont woman who tlaimed to have liomo a 
121b baby fifty one jeam before she became overtly 
diabetic 

Colwell (1042) plotted graphs of Ibo increase of insnlin 
roquiroraent with age in very many diabotioe by 
extrapolating backwards found that those lines, which 
wore straight, neariy always hit sero at the time of 
birth! He concluded that “ diabotee alarta at birth” 
(Probably we should not find the same nowadays since 
diabetes being hotter controlled, may not continue to 
doteriomto, aa assessed by inorcosmg insulm require 
meat) 

Very recently rnsclUa Whito ot oi (1063) fonnd that a 
high proportion of childron of diabetic mothers had 




Plf IS—iMtrsvsnotM gluco** toUrsRcs of prsfnsnt rsbbit protrsscsd 
with slloxsn, •Kewini tHst ce«nb4n»d dlsbototsiUc •ffse^ of tint 
swbtnlolmol sJloxan doM pi** profnsMrr produce a tfUbstk csrv* 
wUch r **>r u to oormsJ sfUr merptioa of ths fato* t (t) 9 dsjr* 
sfNir sdminUtrstJes of slloxsn (lu dijr of prvfnsncy) t (3) on ISth 
dsf of pr«|itsncT (compUts r**orptJon tskst pIsa Infoltewinf dsjr*) I 
(3) sftor r«*erp<lon. 

plainly ibabetlo glnoose tolerance curves (table in) Thej 
olaun 20 out of 106 but on re eoamining the glucose 
toleqrauco curves they published I shonld put the propor 
tion considomhly Iiigber for 32 of 84 ourves gave vaiues 
over 140 mg at 2 hours. Certainly, the proportion is far 
higher than could bo explained by any previous theory 
of diabetic inheritance. Furthermore, though we Lave 
not yet got the full figures tbe proportion of diabetio 
curves in children of diabetic fathers is far less. This 
shows fairly clearly that the diabetic maternal internal 
environment may itself adversely affect the child—i e 
it is dinbetogemo producing a eongenrtal but not 
inhentod diabetes This idea has expenmental backing, 
in that Bartelheimer (1968) and Bartelhelmer and KJoos 
(1062) claim that rats made mildly diabetio with alloxan 


’ 1 adnaion we cannot really say what factors link 
eiio with diabetes. Inhoritanco plus growth 
may be responsible for the large slzo of babies, 
jffrth hormone overstimulating the production of 
'■ i Corlicojds may be responsible lor tbe slDlbirtbs 
'Jt* 'lo position IS complicated because in animal* any 
cntsl method of producing diabetes in the mother 
ncToatectomy or alloxan) may produce the same 
^Ihy Perhaps simple hyperglycKjmia will turn 
the important factor oven in pro-diabotes in 
y/^ K* raised blood sugar Itvol may not bo rt^cognb©d 

te* Qs an Innate Disease present from Birth 
d facts suggest tliat diabetes Is present from 
^ only later becomes evident and mensaroble by 
le vardstlchs of glycosuria and hyporglycmmla 
y wij have this prcdlabetio embryopathio syndrome, 
^to liavo no limit to tbe time It extends back 
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MINUTES 

17—’Lack of effect of submlnlmal dose* of cortisone 5 mg per kg 
of body weight dally on glucose tolerance of non pregnant rabbit 
(I) before administration of cortisone , (2) after 3 days ; (3) after 8 
days , (4) after 13 day* 


may bear progeny wluob first become larger Iban normal 
and later diabetic 

Tbese results may well explain tbo difliculties facmg 
geneticists dealmg witb diabetes, famfiiol diabetes is 
not entirely hereditary but is partly congemtal and caused 
by damage to the foetus m utero This must remmd one 
agam of the large islets of Langerhans m these children 
of diabetic mothers Have they not been damaged during 
the diabetic pregnancy after bemg stimulated to hyper¬ 
trophy ? Furthermore these are the same children who 
grow abnormally large and heavy 

One can go even further Ditzel et al (lOSi) show that 
a oharaotenstio abnormal vascular pattern is recognisable 
in the conjunotivsc of diabetics They did not find these 
abnormahties m 76 normal children but found them m 
36 of 75 children of diabetic or prediabelio mothers, 
particularly m those inth abnormal glucose tolerance 
curves At the time of exanunation these workers uere 
not aware mto which groups the children fell 

Other fludmgs, too, suggest that the vascular abnorm¬ 
ahties of diabetes are uot “ comphoatious ” but an uitogmJ 
part of diabetes (Dry and Hmes 1041, Lundbaek 1963), 
and may be present occasionally before the blood sugar 
level IS high (Wagener 1946) 

A woman of 00 presented with myxosdema without glyco 
suna Five months later she complamed of polyuria and was 
discovered to be diabetic She already had a patoli of dry 
gangrene on her left heel, oonsiderable peripheral neuropathy, 
and bilateral retmopathy with hard exudates and aneurysms, 
and arterial pulsation was absent from both legs 


[suit 

On the other hand, acquired or oipa^' 
can apparently lead to the same tomS. 
must here bo a “ compbeation’’ GiottK 
(Lukons and Doban 1946), chrome paatiwtits 
1947), Cnshmg’s syndrome (Becker et ak p- 
(Maun and Goddard 1048), corticotroplim ffi” 
cortisone (Eich et al 1050), alloiaa ph 
(Friodenwald 1962), and subtotalpancreat^it; 
et al 1960) have all been implicated m Hmini 
placed m the same difficulty here regardm” fit 
pathy as regarding the embryopathy Thalbi* 
have a great deal of evidence that both fie 
and the vascular disorder are integral and 
of the congemtal or hereditary syndrome nth" 
betes ” , both may develop before hjperglp- 
do hot seem to depend on it Yet anv acqmrcdr 
cause of long-contmued hypeiglycamia teet 
produce the same disorders of piegaam 
blood vessels 

Next we may consider why the ocme 
treated ivith cortisone or corticotrophm bccos 


TAULB TV —LENGTH OP PBEDUBETIC TB 


Uoforo diabetes 
(yr) 

No of linliles 

0-4 

35 

'i-n 

55 

10-14 

01 

15-10 

02 

20-20 

102 

Itoro than 30 

43 

Total 

398 

Controls 

430 


More than , 
low j 


23'. 

2S'i. 

35*. 

26'. 

33% 

4 6 '^ 


It would seem that this compbeation 0001^6 
who are already predisposed, “prediaMU 
possess a previously mnalelv laseenu « 
metabolism Thus I found that 0 '0 w 

at the Massachusetts General Hospital w 
history of diabetes and 2 had a guspieion'n 
ohstotno history If fg take m other tew 
et al 1962, Sprague et al 1950) ^e fi“dtM 
00 % of these cortiooid induced diabehcs an 
family history, euonnously above t e 
et al 1962) of normal people y ho have ia 
Joslm et al also claim a similar high 
m the famihes of those 
patients who develop diabetes as a cp 
conditions The same will probably 
" temnorarv” diabetes of pregnancy, 



MINUTES 

FI( IS—Combination of cortlione 5 mg per kg of body-weight 
dally plua pragnancy prove* too much for pancreas and 
produces diabetic curve (cf fig 15) In pregnant rabbit 
(I) before pregnancy , (2) on I5th day j (3) on 20th day, 
with abortion of three macerated foetuses; (4) on 2Sth day 
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Fig 19—Author* “Icebarg" conception hire 

the cllnicel level of overt manifestetio ' 
at ate of 24, transient ^yporfl^"’* 
while on cortisone therapy, and dlnia^ 
retinopathy and nephropathy at age of 
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"'m and of tho diabete* of Cushing 8 syndrome- In 
ftords, dU thCTe diabetogenic atatea only act oa 
moclmniiina to an already inherently partially 
••6 carbohydrate metabolism They do not 
'i diabote* in an entirely healthy person 
•0 finally led then to the tonclufllon that dlabotca 
birth (hat a grodnal detorioratlon takes place 
. entunl appeanmeo of h^ierglycromia, and that 
- onlar disease la a speemo tabetic entity also 
g In the early years but mnmfosting itself usually 
' en than the high bl<x>d*«ugar level This ls 
^ in fig 19, vhloh shows that occasionally extra 
sQch as we have discussed occurring in the 
betle” years will bnng submerged diabetes to 
Qcc Prediabetes plus pregnancy thus gives us 
, (rvopathy prediabotes plus a bod gives us a 
t^ry hyx>erglycremia j imd so on Cortlcoide and 
oy may also bnng to the surface the submermd 
part of diabetes, most evident as n retmopatuy 

^ Condaslons and Sommary 
nncy is a dangerous stress to the pancreas. 

T !lt IS dlflbetog^c to the mother is evident from 
^-»enmg o( the liyperglycmmia and the retinopathy 
dabbsbed dlahetio daring pregnancy from the 
» Qce of retinopathy for the first time during 
•^cy and its disappearance after parturition 
1962, Lawrence 1048) , from the occasional 
: irc of hyiierglvcromia and glycosuria in a non 
^ which disappears after partoritlon , from the 
rphied ‘ pregnancy pancreas from the rarity 
In the postmenopausal woman who is childless 
a the yvotentlatlon of the diabetogenic cflleet of 
i and alloxau in laboratory amraals, 
pregnnnov is dlabotogcnio also to the foetus wo 
, ' eady suggested The abnormal mtemal uterine 
. aent of the prediabetio may produce a baby which 
T f m gigantic, and cnshingold or a chdd who grows 
11 has an abnormal voscvdnr system and develops 

not know the cause of diabetes, nor do wo under 
^ I very real rdation to grow t h and sise but 
iy diabetes In the latent form ( pre-diabotcs ) 
with the victim years or decades before he or she 
overtly diabetic Dunng this tune pregnancy, 
^ ' oplun therapy acquisition of Cushing s syndrome 
Tomegaly a staphylococcal infection or over 
> /nay uncover the individual alicady jiredlsposed 
'tea. The previously adequately compensating 
<^1 cannot stand the additional stress complete^ 
r ^ Tleuco of the latent diabetic state la bronght 
surface divulging its menacing presence by 
^/lalhies or changes in carbohydjuto tolerance 
t IS wrong to talk of diabetes only when 
< la and hypercalcromia ore present It is a dls 
I ji ioh goes back much further than that—even mto 
i b 


Ktrtmely gmteful to the many people with whom I 
jiuaed these tdeai and wlio have rivon help and 
Among tlteto I wrrald monivem particolerly 
iFomen Prof J F Brook, and Prof Cf 0 Idodor 
n "own 5 Prof PuUor AIbnght and Prof Jeeu Jlayer 
u * Harold Hknswortb Prof F Q Young, and 
BUeldon of England and Prof J P Hoot of 
/ I onx further mdobted to Professor Hoot 

' to use flg*. 0 and 15-18 and to the editor of 

C and 16 of tho BniUh Medical Journal for 
Journal o/ Ollmcal Endocrine/ogy for figs. 3 and 4, 
* ^^^ Afnenn Medical Journal for fig 7 Prof J T 
Li •(lowed nnmatrictod access to the moUwTs 


Tho cost of much of flio work was defrayed by grants from 
tho University of Capo Town Staff Resesroh bund, and tho 
Ell Lilly Rcoonrcli FoUowehip enabled mo to collect more data 
and ideas. 

I have rcoontly seen several oven more coiuluouig 
oases of progression from ‘ preillabetcfl ” to diabetes (hnn 
aro charted in fig s 8-12 Reports df these will be 
published later 
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METABOLIC RESPONSE TO TOTAL 
ADRENALECTOMY AND 
HYPOPHYSECTOMY 

A Stuabt Mason 
HLD Camb , M R C J> 

From the Medical and Endocrine Units, Tho London Hospital 

The study of metabolio clianges after thiuma was 
initiated by Cutbbertson (1932), wbo demonstrated that 
mjury to a bmb was followed by loss of nitrogen and 
pbospborus Further work indicated that this loss was 
associated at first with retention of salt (Wdkinson et al 
1949) The disturhance of metabolism was found to he 
quahtatively similar in aU types of trauma, including 
operation, and related quantitatively to the seventv of 
m]ury (Cnthbertson 1942) 

Simdanty of this mitial bioohemioal response to that 
mdnoed by the admmistration of corticotrophm has led 
to the suggestion that operative trauma stimulates tho 
pituitary-adrenal axis to a greater production of adrenal 
steroids, which produce the metabolic changes (Moore 
and Ball 1962) Evidence for an moreased seorotaon of 
adrenal hormones is suggested hy a postoperative nse 
m the level of corticosteroids m blood and urme (Bayhss 
1966) However, tho relationship between the adrenal 
hormones and the tissues they affect is not clear On 
the one hand, the adrenal glands may directly control 
tissue metahohsm so that the direction and degree of any 
bioohenuoal change is proportional at aU times to the 
amount of ciroulatmg hormone On the other hand, local 
meohamsms m the tissues may be responsible for the 
metabohc changes, provided there is an adequate supply 
of adrenal hormones 

This “ permissive ” idle of the adrenal cortex, allowing 
the body to achieve homceostasis, has been discussed by 
Engel (1961) and Ingle (1961) Their experimental work 
on adrenalectomised rats may now be repeated m 
patients who are subjected to total adrenalectomy m 
the treatment of oarcmomatosis In this paper I desonbo 
metabohc studies on such patients, with particular refer¬ 
ence to the concept of the “ permissive ” role of tho 
adrenal cortex 

Method of Study 

The ohnical matenal comprised eight women with 
oaromoma of the breast Jletastases were present m 
seven patients Two patients were subject to total 
hypophyseotomy, one to total adrenalectomy, and five 
to total adrenalectomy and oophorectomy 

Corticotrophm (a c t h ) was admmistered mtramusou 
larly every 6 hours to patients undergomg hypophyseo 
tomy , and cortisone was injected rntramiiscularly twice 
dady to patients imdergoing adrenalectomy In six 
patients admmistration of the hormone was started 2-4 
days before the operation, and the daily dose was kept 
constant throughout the study This scheme of constant 
dosage, mitiated before operation, was essential to the 
stufly of postoperative metabolism with an imvarymg 
amount of hormone The amount of the dady dose was 
determmed by trial on the patients mcluded m this 
senes and on others undergomg adrenalectomy or hypo 
physectomy without full metaboho study It was foimd 
that corticotrophm 60 mg dady was adequate therapy 
for total hypophyseotomy, and cortisone 80 mg daily 
for total adrenalectomy A dosage of 60 mg of corti¬ 
sone dady was also used, but ohmcally it seemed to be 
suboptunal 

All the patients were fed from the diet kitchen The com 
position of the weighed diet was calculated from the tables 
of McCnnce and Widdowson (1946) TJrme was ooUeoted m 
24 hour samples, and fteoes m 3-4 day penods 

Sodium and potassium were measured with a flame photo 
meter, and chlonde by the method of Asper ot ah (1047) 
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■“orttt wai detormmed by tlio motbod of Flako and 
pXjTT (1025), and nltrogon by tlto mioro-Kjeldahl tcoh 
” Calohnn moaanrod by oxalata precipitation and 
, Ination with standard permanganate. The fncal 
■* of sodram and potaaaiura was not dotermmed TIhi 
x Jtalood wore ilhatratod graphloaHj according to the 
T of Beifcnstoln ot oL (1046) 

Clinical and Biochemical Data 
j rmST CA8E (Ag 1) 

ma n. aged 42 with carcinoma of breast and rootaatoeoa 
a. General condition 


--y«>«(Mr J E.R{ohard 
E I total adrenalectomy 
odphoreotomy) 
^■perahM amrsc —Verj 
during tho Ant 4 days 
rnypotension resjwded 
(adrenaline Partial 
> of lungs, and later 
nsion. 

ions tJxtrapjf —Intra 
Or oortlsQDo CO mg 
■‘T'My for 3 days before 
» bn Increasing to ICO 
5 |day of operation (day 
'lays 3-6 mtramuscular 
f4one was giv e n to 
witli 460 mg of cortl 
hibeomiently cortisone 
duced to 160 mg., 

. was continued until 
I and Uien to 100 
t Dy to tlie end of the 

r 

J ^cal Data 

eAlorfde—There 
► ■'( light loa of eodioin and 
Y when cortleoDe w« 
derod prooperotively 

I ^as eonildwblo salt 
'Ooudayil-^ foUowod 
■Ocs over days ^12 
fter a phue of positive 
dance tbero was a 
loss. The intake of 
^ « Incroosed for day 1 
^ im greatly increased 
L i» SOO m.eq dolly) on 

^ Over days 1—4 

I balance wns nega 
J ^'ith miurrTDsl loss on 
^^•huddent with hsmo 
transfused blood. 
I »»• some retention on 
followed by tome 

^ .^ea —^The preopem 
R anco Tras negative but 
loss WM consider 


rotumod to normal on day 1 ana romalnod so through 
out the tost of tho study the bolanoo bocoming posl 
tivo on day 8 Tho operation did not produce any 
rcoeesion of tho bony motastaaos whioli continued to spread 
The negative calcium balance over the immediato period 
of onocntlon was duo to dlnunlslied intake, with normal 
fsN)ai oxorotion as would bo expected on very sadden 
restriction of dietary coiclum 

Photjihonu —Tho unmodiato poatoporallvo balaneo was 
oegatlvo mainly bocauae of low Intake and continued faocal 
axcTotloa os was the coso with calcium. Tho balance romalnod 
nogatlvo daring the timo when tho calcium Iwilanoe was 
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positive because the phosphorus output irns reflecting the 
increased nitrogen loss at this time 

SECOND CASE (fig 2) 

A woman, aged 46, uith carcmoma of breast and multiple 
metastasea m bone General condition poor 

Operation (Mr p W C Northfield) total hj pophysectomy 
Poitoperatwe course —Despite seiero Inemorrhago at opera 
tion neoessitatmg large transfusion of blood, the recoverj' uas 
entirely smooth and mthout incident On withdrawal of 
corticotrophm the patient experienced rapidly mcreasing 
lassitude with drowsmess and anorexia These ajunptoms 
were alleviated by cortisone 

Hormone therapy —Intramliscular corticotrophm 0 hourly 
to 60 1 D daily from 2 days before operation to postoperative 
daj" 8 Dosage then decreased until therapy stopped on doy 12 

Biochemical Data 

There was an over all retention of sodium and chloride on 
days 1-8, after which there was a considerable loss, comcident 
with decrease in corticotrophm dosage, but tho loss became 
smaller when the hormone was discontmued 

The salt intake on days 1 and 2 was greatly m excess of 
that on day 3 Tins variation of mtako probably accounts 
for a negative balance on day 3, when the overall post 
operative pattern vvas one of salt retention 

inniD CASE (fig 3) 

A woman, aged 58, with carcmoma of breast and nxillarj' 
metastasea and multiple metastases m bone General condition 
fair 

Operation (Mr DWG Nortlifield) total hypophyseetomy 
Postoperative course —Unev'entful rocov ery 
Hormone treatment —Intramuscular corticotrophm 6 hourly 
to 60 I XT daily from 2 days before operation and tliroughout 
study 

Biochemical Data 

Sodium and chloride —Retention on days 1—6 On days 
6-10 there was a loss of salt equivalent to the amount retained 
postoperativ ely (Total retention of sodium 263 m eq and 
total loss 267 m eq ) Throughout the study the salt intake 
was unchanged (daily sodium mtake 91 m eq ) 

Potassium —On days 1 and 2 the balance was negativ’o and 
the mtake decreased No significant change durmg rest of 
study 

roUKTlt CASE (fig 4) 

A woman, aged 71, with massive carcinoma mfiltmting 
whole breast and unresponsiv e to deep X ray therapy and to 
testosterone No ev idence of metastases General condition 
very good 

Operation (Mr Hermon Taylor) total adrenalectomy and 
oophorectomy 

Postoperative course —Immediate hypotension controlled 
by noradrenalme Condition remam^ good, uneventful 
recovery 

Hormone therapy —Intramuscular cortisone twice doily to 
80 mg daily started 3 days before operation and contmued 
without alteration to end of study 
Biochemical Data 

Sodium and chloride —Durmg the preoperativo period there 
was some salt retention, which was accentuated during days 
1—8 After tins there was salt loss In the postoperotiv^e phase 
of retention the average dailj amount of sodium retamed m 
excess of the preoperative level was 60 nneq In the later 
phase of negative balance the difference from the preoperative 
period was -65 nneq of Bodium daily Values for chloride 
followed these figures closely The mtake of salt was high 
(177 m-eq of sodium daily) throughout the study 

Potassium —-There was a loss of potassium over days 1-6 
After that tho balance returned to preoperative levels The 
loss was comoident with maximal urmary excretion of mtrogen 
Nitrogen —The bolonce was positive before operation, bemg 
consistent with the patient’s well nourished state But on 
days 1-10 there was considerable loss of mtrogen, maximal 
on days 6 and 7, by nhich time the mtake had been restored 
to normal Drmary loss of mtrogen averaged 6 6 g daily 
before operation, but on days 6-10 averaged 0 0 g dady 
After this stage of nitrogen loss the balance once more became 
positive until the end of the study 


___ 5 

Phosphonts~A shghtlj positive 
changed over days 1 h 1 to negative, comwS-a 
initial phase of nitrogen loss The pliosnhotiiiL^ 
positive again at the stage of furthermW,! 
calcium balance was positive at this time. 

Calcium balance vras positive before opmtiar 
was no significant change throughout Theronii - 
of 'o-'-' metastases m tins patient 
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—Tlioro was a negative balance on davt 1 end 
I mlok© -^ra* leait but ollwn-wiBO tboro ^raa no 
, at change . , , u 

urn—The negative preoperative balance waa much 
' J on davB 1-5 tbo nitrogen low remaining constant 
reetoratKm to normal mtake Urinary excretion of 
exceeded prooperatlve l<n els on day fi only From 
•nvards tbo IwiWco showed a dailj loss of 1 0 g 
""d with 3 g dally before operation- 
j /,orus—rreopcrath'e negative balanoe reflecting 
k>ea. On days 1-5 there was on inoreoaod loss, but 
■^s tbo loss decreased when tho calcium balanoe became 


m —Despite roetastasco In bono there was no 
curia. There was a negative balance on days 
v'tnly due to diminished intake and conttnuod fbecal 

^ u After this a definite pomtlv© balance was established 
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SIXTH CASE 

, (fiff 6) 

A woman aged 
30 with carol 
noma of breast 
and multiple 
secondaries in 
lungs and In scar 
of mastectoiny 
General condition 
poor 

Operation (Mr 
E C Butler) t 
total adrenaleo 
t o m y and 
oAphorectoray 
Postoperatfrs 
cour« —Unm'cnt 
ful roco\ery 
H o r in 0 i\ e 
therapy —Intra 
moseular corti 
sooe SO mg daily 
(in. twice dally 
doses) started 5 
days oefore opera 
tlon and con 
tmusd through 
out the stud) 
jBlocArnitool Data 
Sodtum and 
chloride —Aver 
ego of postopera 
tive period mdi 
Gated equUIbnum 
Over days 1-6 
there was an aver 
age retention of 
40 rn,eq of 
sodium daily 
with an equiva 
lent amount of 
chloride There 
was much reten 
tlon on da^-s 1 
and 2 when salt 
intake was greatly 
increased but salt 
was lost on day 3 
associated ^th 
consKlerable dlmi 
nution in Intake 
On days 0-8 there 
s^*as a slight reten 
tlon of salt fol 
lowed by loss over 
days 0-12 the 
dally average loss 
for sodium boing 
12 ro oq but for 
cliloride 31 m,eq 
PotastiutH — 
Tho balanoe 
booamo nega 
tlw on da\*8 2—4 


when nitrogen 
lo^ wna groatoHt, 
After that a positive 
b^nce was eetab 
Inlicd 

Nitrogen —Tlie 
preoperatHo alight 
mtrogon loes gn\ o 
way to a ranrkod 
loss especially on 
days 3M1 when 
urfnarj excretion 
averagod 12 6 g 
dally, compared 
uith preoperall^'e 
average of 8 6 g 
dally dome loss 
oontmued until day 
10 but oouUibrlum 
was established on 
the last 6 days, 

PAospAorus — 
After preoperntivo 
equilibrium there 
was a negative 
balance o\’er day’s 
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___C but tlio loss was slight From day 

7 onwards soino retention was associated with a positive 
calcium balance 

Oaldum —^Treoperatb’e loss was changed to postoperative 
gam starting from day 4 


SEVllNTn OABE (flg 7) 

A woman aged 49 with carcinoma of breast and metastases 
inspmeondpelvU. Partial paraplegia. General condition fair 

Operation (ilr Hermon Taylor) total nclrennJoctomy and 
oAphoreotomy 

Poetopfralire course —Unevontfol recovery 

Horment therapy —Intramasoular cortisone (In twiee^KJoily 
doses) 00 mg daily starting 4 days before opermtlon, increased 
to 80 iDg dally 1 day before oiieratioo ana continued at this 
doee until end of study 

BfoeAsinicol Data 

On days 1-6 salt was retained the average dally retention of 
eodram wing 63 m eq On days 7-12 both eodium and 
oUIorlde balanoes were in approximate equlllbriuin. Tho 
difference m average dally sodium balance was -49 m.eq , 
compared with the first 6 days after operation The inlako 
of silt was constant thixmghcrat the study (sodium intake 
86 in,eq daily} 

UOUTII CASE 


A woman aged 40 with carcinoma of breast emd multiple 
metasts'aea m bono. 

Operation (SLr E 0 Butler) i total adrenalectomy and 
oOpDoreetomy 

Postoporaiive course —Unoventfbl recovery Bono pain 
oonUnued, 

NonnoM therapy —Intramuscular cortisone (In twico-dolly 
doses) 80 mg daily starting 8 days before operation and 
contmoed throughout the s^udy 


Biochemical Data 

NUrvimi —On a tinny Intnko of 7 G g tho nvorago unnary 
tuoiotion of nitrogon wns 0 g dnjly On day« 1 and 2 Uio 
Intoko wn, InortMod, but from dny S tho intnko tras rapidly 
brought up to preoperotlfo lofoU. Tbo grenleot nmount of 
nitropn ■>?». lont ou tbiyo 1 and 2 j but u-bon tlm intnko 
WHO Incronootk tire unnary nitrogen won conoldorabh aboto 
prooperativo Itrvolo, nters^ng 14 6 g on daj-o 2-0 

Colctum—In oraodatlon vnUi ootoolytio motartaoc tboro 

ThloSnlmaXtS,!,^ 

' r Ih t op'rallou. Tboro wa. no otddonco of ony regroiuilon 
of tho tumonr nftor tlio operation. ^ nTpoMion 


t oliangM nluch Lave Iwcn deoorjbcd 

following opemtiono paoa throngk ttro iidlln 

thorn i. Mlt rotontiou Mtmo patnJdura^oL ^d a nneio 
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Moore and Boll (1962), wlio examined these changes in 
detad, consider that the initial phase at least is regulated 
by adrenocortical hormones The data m case 1 dliistrate 
these changes, when, on removal of the adrenals, large 
amounts of cortisone and eucortone were administered 
over the immediate penod of operation Therefore the 
metahoho changes could he reflectmg directly the altera¬ 
tions m hormone dosage However, salt retention per¬ 
sisted beyond the period of maximal hormone therapy, 
and the mtrogen loss contmued after the dose of cortisone 
had been decreased In contrast to the massive therapy 
used m case 1, a small constant dosage of hormone was 
given to cover the operation penod m case 2 with good 
clmioal results, and the usual postoperative salt retention 
was observed The succeedmg phase of salt loss oomoided 
with a reduction of hormone dosage, hence it was 
impossible to observe the full cycle of metabohc change 
under a constant rdgime 

In view of the results m the first two cases it became 
obvious that m order to observe the body’s metabohc 
changes m response to trauma, under conditions of 
constant hormone dosage, it was essential to start the 
regime 2-3 days before removal of the endogenous 
source of hormone, and to keep the dosage constant 
throughout the study Satisfactory schemes of dosage 
were formidated ns follows for total hypophysectomy 
intramuscular corticotrophm 00 mg daily m O-hourly 
doses, and for total adrenalectomy intramuscular corti¬ 
sone 60-80 mg dady m twice daily doses were found to be 
adequate as therapy throughout the whole penod of 
the study It must be emphasised that this r^me was 
designed for the particular circumstances of these 
operations, and it is not imphed that this would be a 
correct dosage m aU circumstances 

The electrolyte balance m case 3 mdicates that the 
mitial phase of postoperative salt retention and subse 
quent salt loss can occur in the absence of the pitmtary 
gland when the adrenal glands axe exposed to a constant 
dosage of corticotrophm Similar biphasic changes m 
salt balance were observed m the other oases The 
degree of change appeared to be related to the salt mtake 
and the amount of hormone present Sudden variations 
m salt mtake produced correspondmg changes m salt 
balance, as m case 0, when a large morease m mtake on 
days 1 and 2 n as followed by a rdatively small mtake on 
day 3 As a result the positive balance of the first 2 days 
gave way to a negative balance on day 3 This delay m 
the kidney’s response to alterations m salt loss is observed 
m the normal subject 

Changes in nitrogen balance, reflected also m the 
phosphorus balance, followed the recogmaed pattern m 
patients with mtact adrenals, undergomg surgery The 
mtrogen loss foUowmg operation is more obvious if the 
patient has been well nourished before operation, as m 
case 4, when a preoperative mtrpgen retention gave way 
to considerable postoperative loss and finally to eqm- 
libnum The eff^ of restormg protem mtake early after 
operation does not alter the negative balance, the urmary 
mtrogen excretion bemg above the preoperative level 
(case 8) 

The data obtamed from these patients mdicate that 
the postoperative metabohc response is essentially 
normal despite the constant hormone dosage This does 
not m any way mvahdate the evidence for changes m 
pituitary adrenal function obtamed on normal patients 
undergomg surgery, but it does show that alterations m 
metabolism are not directly related to vanations m the 
amount of circulating adrenal cortiooids It appears 
that the body possesses mechamsms which will produce 
a certom biochemical response to trauma, provided a 
sufficient but constant supply of corticoids is available 

From the practical standpomt, when the normal 
pitmtary gland or the adrenal glands are removed, 
massive doses of adrenal steroids are unnecessary, nor 


need the daily dose he varied CortuoMjW, 
satisfactory cover for adrenalectomy 
admm^red regularly for 2-3 days toreil* 
Similarly, corticotrophm m constant doa-t 
preoperatively, provides a satisfactory cout\ 
hypophysectomy There is no need for ms ' 
mtake over the immediate penod of opmtr 
constant mtake is preferable, m amounts si*t 
m a normal diet—i e, 0-8 g of sodium cHonlt^ 

Summary 

'The metabolism of patients undergomg, ' 
physectomy or adronMectomy m the tiafc 
caromomatosiB was studied 

The metahoho response after these i 
similar to that seen after operations on pjtut 
mtact adrenals. 

A normal postoperative response was obtiEil 
substitution therapy with either corticottu,! 
cortisone was given at a constant daily dosage. 

The results are consistent with thehypothesufc 
adrenal cortex plays a “ permissive ” rfilemn*; 
and mdicate that postoperative metabohc i '■ 
not depend solely on changes in adrenal cortitjlt. 

I wsh to thank Mr Sermon Taylor, Jlr D IT C. 
field, Jlr E C Butler, and Mr J R Richardson fa 
me to conduct these mvestigations on their 
for tboir unfading coGperation and mterest f 
study 
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Myasthema gravis diaentsb 

disease , hut the special ceih*’ ‘ 

hazards of management am , ^ large f 
have tended to acomnulirte no'sibleh'f 

oases At such centres it has ^ 
natural history of the 
the possible benefits of vanous ciuo^^ 

these studies there has now ° - 
of the place and value of thym to ‘ 

It might appear a simple .i^ahuentjf 

opmion on the results of ‘’P®”'. 
ment of the ohmoal evolutiOT ® 
considerable difficulties an aif®". 

m reviewTUg 87 oases, waa 

years, at a tune when neosbg 
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tomv not praotiAOil noted complete «pontancon« ' 
.j m in 27 patiouta, Tlic«o romlwiona mnpeil m 
. ^ from one month to fifteen year* with on nvorage 
ears, Theflo fljfnroa oro indeed impreasivo and 
* (1048) -WOB led to oonolude that treatment rvith 
^ olno ftotimlly rednce<l tho frequency nnd tho 
' i of spontaneou* rcmiBBions Clearly very carofnl 
, ^tion and analyelB is reqmred m ovalunting any 
‘treatment 

^ ioufl of thOBO dlffioiUties, taton and Llngett 
ttempted a etatlrtionl oompariaon of tho rofliUta 
lal nnd modlral rreatmoot of 211 cobob f*een at the 
llmo From these 211 caaea, they soleotod 50 
‘ and 02 Burgioal coses of which it could ho said 
■f f s duration Boverity nnd conrso before treatment 
f'om truly comparahlo After excluding immediate 
•ativo deaths they concluded tliat there waa no 
m that thymectomy influenceil henofloially the 
1 f myasthenia gravu Grob (1063) m oontrnstlng 
■c. fits of thymectomy in 44 casoa with those of 
r on In 40 nnd medical treatment in 118 amved at 
j,- »r conclusion More recently however Eaton 
-1062) reviewed tho roaulls in 374 patients and 
^I'^d that there is clinical evidcuoo of a relationship 
the thymus and myasthenia gravis This 
of tbc4r earher view is modified to some extent 
expresBetl doubts as to tho efficacy of removal 
cymut, and they suggest that * it ib posaiblo that 
ation ttself Fitimulates oortaiu endocrine mctaholio 
^ I within the patient that account for the 
adly) favourable results of thymeotoray They 
their statistical advisor refuses to concede that 
^ ^ires prove beyond doubt tho value of th^Tnectomy 
^country Keynes (1W9) with an extensive personal 
K »ce, has emerged os tho chief advocate of operative 
I and comparison of the reeults of thymectomy 
It Keynes s senea with the recorded resalts of three 
^ly treated gronpe—Kenno<'ly nnd Kooreeh (1037) 

^ (1930) and Eaton ot al (1040>—led Rom (1952) 
idethat thymeotomy was undoubtedly beneficial 
j; be recalled however that the two earlier groups 
j cites did not have the henettt of neostigmlno in 
itmeni 

Keynes reviewed the existing ovidenoe upon 
wt and in so doing remarked that *' no physidon 
jrt ? mutry has ever recorded tho results in a Bene* of 
tniated patients at all comparable with the 
r 11 y eiteuBive series that has now been mibmittod to 
f’- It so happens that of the 85 cases of myas 
»u iu the neurological clinic at the ilauchestcr 





Royal Infirmary durmg tho past twenty two years, only 
10 wore Bubinlttcd to surgery , bo thoro is a group of 75 
coacfl ■under mcilical treatment availablo for comparison 
Blrioi solentifio comparison with a larger Burgio^ Bcries 
cannot be made, but tbia particular group followed for an 
avemge period of more thWi ton years, indicates what can 
bo expected from a oonservtUivo policy 

Observations on the Series 
The Genotd Pi cftire (table i) 

Theflo 86 oasc* worn soon dunng tho period 1032-64 
though no case of leas than two years’ Blanding in the 
dbiic ifl incluQoil Medical treatmont comprised the 

TABUS T — THU BEBIXS OT 85 CASH* 

Opvmt*d 10 

Unlrured 0 

DcAil 6 

gonivtoir OU 

Follow Dp ported 

Moxlnmm 32 year* 

MJnlmnm 8 tcam. 

administration of the optimal doso of neostigmlno mth 
tho ocoasioual addition of ophodrino gua^dino, and 

f iotasaium chloride. More recently pyridostigmine has 
leen us^ in a small number of patients and has been 
found of very doflnito uso Iu two oiroumstonccs 

1 In tho rare imtancee of nooetlgmlno intoloranco treat 
ment could be mainlainod with pyridoatigmine wlUcb is lew 
produoUve of infetftinal coho 

2 Pyridostipnmo with its prolonged aotloD has been of 
voluo m conlrelfing tlie early morning wonknew wlucii may 
bo so troublreomela patients with geoorabsed weoknMS. 

Of the 76 medically treated oases, 00 survivorB wore 
ro-examincd m 1964, 0 could not bo traced, and 0 were 
dead 

49 of tho cases wore fomalo and 20 male The average 
age at onset was 34 years, but the range was from tbe 
drst day of life to 71 yean Tho agortlistnbulion ourv© 
indicates a maximal incidence in tho »ecoud tliW, and 
fourth decades 

Deaths and Survital Periods 
Table n gives the causes of death in tho fatal oases 
The duration of their illneeses xanged up to sixteen yeani, 
3 of the jiationts died of independent dWrilers, 3 died of 
defimt© myasthenic affootion, 2 had thymomata and in 1 
case wo have been unable to »ecure information on tho 
mode of death 

Ocular Jd^asiheuxa 

'Xf-n Twogniiwd tliat mytusUieala mav 
restrict itself to the ocular muscles, and Orob (1063) 


■ 

■Ib. 


wHh 

'y (27) 

A ■* Bi'noral 
^ lo IhirtcTO 

if, 




ttaU ot M 
MrH'iori 


mMkslIr tr«at«d 


Group 0 Complete rcmiMkm (12) 

Group I irmiinal eymptoini (17) 

Group 1 (oc.) Omilar myestbenla (18) 
Group 2 ^fodomle dUnbihty lwlp<^ bv 
nco•tlfnnln^ (U) 

Group 3 (Mtfeta condition doepfio neo 
•ligmlno (2) 
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has drawn attention to tlio need to segregate the ocular 
group for purposes of assessment This is done by Eaton 
et al (1962) , but Keynes’s figures do not seem to tahe 
this factor mto account, for the functional gradmg by 
Boss includes no reference to it 

In 44 of our 76 cases the onset was signalled by ocular 
symptoms only (fig 1) In 27 of these the disorder has 
remamed confined to the ocular muscles, and only 1 of 
these patients has died—of carcmoma of the tongue at 71 
Grob took the ^^ow that, when the ocular form persists 
for more than two years, extension to the generalised 

TABLE II—OAtrSB OP DEATH IN 9 OASES 


Ago 

Duration of 

1 myaBtlicnla at 
death (voars) 

Canso 

72 

2 

Carcinoma of tongue 

40 

H 

Carcinoma of breast 

68 

16 

Gastric neoplasm 

38 

44 

i} 

Thyniomata • 

40 

10 "^ 

1 No trace 

32 

3 

Jlyastlitnla 

40 1 

7 

Myasthenia 

71 

Vh 

iMjTiathonIa 


form 18 urdikely But in 7 of our oases a picture primarily 
ocular extended to other muscles after mtervals rangmg 
from three to thirteen years from the first symptoms 
Our remammg 10 patients with ocular onset developed 
signs of generalisation within the two-year limit men¬ 
tioned by Grob Comparable sumyal figures for thymec- 
tomisod patients m whom the disorder was ocular in 
type are not available 

It seems to us that, m assessing olmical progress, 
patients ATith this bemgn ocular myasthema—m which 
any method of treatment will give good results—should 
always be separated from patients with the generalised 
type There is, unfortunately, no clmical means of 
^diflerentiatmg the purely ocular from the remainder 

Present Fundtonal Status of the Survivors 

39 of the survivors are women and 21 men The 
average foUow up to date has been 9 0 years for the men 
and 10 2 years for the women, and the longest duration 
22 years 

The difficulties of assessmg function are well recog¬ 
nised m particular the gradmg of function or remission 
accordmg to changes in neostigmme dosage is far from 
satisfactory No system is likely to be perfect, but 
the one employed by Eaton et al (1962) is perhaps of the 
greatest practical value Its application to our series is 
shown m fig 2, from which it wdl be seen that 47 of the 
00 survivors are m group 1 or above This olassffication 
requires acceptance of the idea that ocular myasthema, 
though locally severe, is not a serious functional handicap, 
and that ptosis or even diplopia do not gravely 
mcapacitate patients 

As an extension of this workmg approach to the status 
of these patients we drew up a different system of func¬ 
tional gradmg based on the patient’s abdity to perform 
what he or she considered to be normal work, and we 
made this assessment mdependently of neostigmme 
dosage The results of this pragmatic classification are 
depicted m fig 3, which mdioates that 42 of the origmal 
76 are performmg full work For the women this imphes 
active housework inoludmg washing aud spring oleanmg 
or occupatious m offices or as school teachers The 
occupations followed by the 17 men m fuU work include 
those of foimdryman and pohce inspector The 8 women 
who regard themselves as suffermg from some restriction 
illustrate this by saying that they need help with heavy 
work m the home, and that their husbands wring out the 
wash. Those deflmtely disabled require help for house 
hold duties more energetic than dusting, though cooking 
is Avithm their range of action 


(sai,!! 


TABLE nl -nBAnSSI01,S IN llEDIOAILT lEElaj 


Total no of patients 
Patients romltttne 
Total remissions 

Avorago sum of duration of remissions 



I, 

y 

81 

1 !p I f 


The man who is definitely disabled is a|ed 4 
has severe bronchitis One of the tiro m r 
work IS 04 and also belongs to the thymoma pc, 
the other has now suffered from myasthema fet 
years This man was at full work as a maih 
until four years ago 

Eenitssions 

Harvey (1948) held that ndmuuetrafioncluL 
reduced both the frequency and the dnntra'' 
taneons remissions The figures for our senad 
mine-treated cases can be compared wti i 
Kennedy and Sloersoh (1937) m which nec<t— 
not given (Only complete remissions eieeedig' 
m duration are moluded, because the assessmotf' 
remissions is attended by many difficulties ci' 
largely on the subjective observations of tl* j 
Table in sbow s that in our neostignune tread 
larger proportion of the patients had rcmnatc 
remissions were more frequent and lasted 
those m Kennedy and Aloeisob’s senes. It tk 
support to Harvey’s contention It 
neostigmme affects adversely neither the nti 
duration of remissionB 


Cases undergoing Thymectomy 

No conclusions can bo drawn from themi- 
10 cases treated surgioally, and the aetw 
table IV are moluded only to complete 
6 of these patients are dead, and the JDaonff 
was myasthenic with cither ^ 

syncope The fimotional grading of the rev’ 
on the Eaton scale 

Conclusions 

We are not attempting to fn'F'® 
thymectomy and of medical ' 

msufflcient for such a comparison 
that the foUowmg oonclusious are penmsa 

1 Although 9 of our 85 

further 6 have not been jjiat it* 

Avhom 42 are m full work, sngK^^ „ 
gravis IS not applicable to ^ ^ p 

2 The diagnrais of ^ 

ns an automatic mdicaGon fo ^ jL 

savmg 01 urgent prooooure njuyindeedr 

with treatment with 

correct and safest form pf to & 

8 If the condition is yS, 

and remains so for two oi rgmiun 1(8** 
chance that the disorder , 

TABLE iV-10 CASES TBEAV®® 

0 DEAD) 


Sex 


M 

M 

P 

F 

F 

F 


F 

F 

F 

M 


Ase 


Dumtion of 
mynsthenitv (yctirs/ 


Before 

operation 


18 

1 

2 


After 

operation 

8 

Vh 

4 

3 

0 

0 


4Vi 

10 

11 

7 


0nl£^ 


Died of 
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In Btioh cattcB tliyinectomy 


—littio or no dlwUjilitr 
- be Jitstincd , , 

_lecWon to ndvlso tbTinectomy rnfty bo mndo IT 

llion is genu^Usod nl an ceriy stngo nnd cannot 
trolled adcquAtolv with ncoellffralno T.b o 
a of tlio ocular lorm to tho gonemllflod 
—Iso appear to bo an indication for opomtl\© 
it 

( llestmon ) thui supplied to ns bj Roebo 

Ltd 
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IE GASTRIC MUCOSA IN IRON- 
r DEFICIENCY ANEMIA 
’ W M B Dayidbok 

ILB Glo^ 

PATnOIXKUflT 

J L ilARKSON 
URCPJE FRFP^ 

, j-r o'istaTAjrr ritymciAH akd nAaiATOLOoasr 
“ JTOBTITLL OBKERAL nOSPITAL OLAfiOOty 

^ Asoclatlon ol acblorhydna and iron deficiency 
^ fiM long been known {\\ itts 1930) Fabor (1027) 

'' d tJiat aolilorliydna was tbo reauJt of mflarama 
ie mucosa wldcb if sufficiently eovere could 
indular atrophy raflare of bydrochlono acid 
c however was iboym to develop before tbe ataito 
^ 'y These facts and aUo the weE known gastric 
'of pernicious anaimia suggest that the gastric 
■* n irou-defleienoy euicmia raav be abnormal 
5 igical study of the b^stno mucosa on a large 
'^5 "hig life had to await tlie development of the 
' vacuum blopsT tube by Rood et ol (1940) 
a result of tLeir studiefi and those of Palmer 
^iIupU information haa been obtained about the 
f-iw ,he gastric mucosa in penuoious aniorma and in 
:/r^^^gastritls. Little is known however obout 
II ^ n the gaatno mucosa In Iron-deflclenoy oiuoraia 
f ’ 1 and Richards (1063) found gastntic changes in 
' a With Iron deflaenoy nmcmla and aohlorbydrla 
i^nch (1054) report^ briefly 24 oaKe^ of hypo 
oil with achloibydria Th©^ workers 
vsriahlo picture 6 patients showed mx>ae 
^^-J»lstrophy and in 1 the changes were indfstin 
I ^ those found in permolons aiucmia. 
if a Investigation was designed primarily to 

histology of tlie gastric mucoaa m patients with 
anamia aud to determine whether or not 
li ^ which might bo present were restricted to 
achlorhydria To assess tho sigmficante 
V *• ^,ndings it was ooniJdcred nocessaiy to study 
^ It was aUo hopeil to provide at Ic ist n partial 
P 1 the problem of whether aohlorhvdna precedes 
^ epment of Iron^lehoicncy onamua or follows it 

Methods 

^ ^ ivestigtitlou Included 42 patients with Iron 
f atminia In 18 of these tlioro was l^own to 
Jt* ^ loss of blcKMi (luonorrhngia 16 melrena 1 

f hATnoptjsIs I carcinoma of (Esophagus I) 

‘ 1 '^^^'^eleeteilfrominpalicntswitbmlscellaneous 

i \ I dlsonlcTS or aim mia In 

1 , 'nfiuencf of ago on gagtrio secretion patients 

} vicil for the control group so as to match 


approximately tho age distnbution of tho iron deflo\euo\ 
nnrcmia group They ogroed to the procedure in tho 
interests of the investigation 

The resting gustne julco was withdrawn from tlio 
patients wlio had been fasting overnight Bj the inotliod 
of Kuy (1063) niopymmino malcate 200 mg was injected 
Intmmasoulnrly, and half an hour later histamino 2 mg 
was Injected suhcutaneously fluhsequoutly samplca of 
gastric julco were ^vlthdrawn over a penwl of one nnd a 
halt hours ni nfieeii nunuto intervals Alter removal of 
the lost sample the patient was given an amcthociuno 
lozenge to suck nnd a "Wood’s bioppv tube was powil 
Into the slomaoh A fragment of mucosa was roraovctl 
fixed nnd stained with hiomatoxylin aud cosin A ruy 
eoroemng of tho jintienlK during tho procetlur© proved 
.mn««^v>ry 

Tbo histological appearanoce of tho biopsy f^ieolmens 
indicated that the gastric mucosa in both groups of 
patients could be couveniontly classified in tbo foUowing 
oategoneSt ns described by Doig and Rood (1052) 

(1) J^formnf Afifctwa (fl^ 1) 

Tlie following criteno constitute ft nomiftl mucosa for tbo 
purpose of thie paper: (a) tlie sarface epithelium ftnd fo%eolio 
comlab of toll colunmar epithelium tmd tlio lamina propna 
is scanty (6) the tulmlee of the glands are long regular 
and closely pa^od with weU-stoialng cells (o) the musculans 
mneoea le tfun ami regulftr with no fibrous strands extOEuUng 
into the mucosa (a) no InfUlrftiiQn of acute or chronic 
inflammatory cells is present In the himlna propria or between 
the tubules of the glands, but small inflammatory foci at the 
necks of the glands, conslalmg of three or four polymorplis 
only and not more than two per aectlon ore accepted n* 
normal, prondod that the other criteria ere fnlflUed If there 
were more tlian that number of mflamiriAtoiy foci, the sped 
mon. WAS placed m the following category of supeTflclal 
gastritis. 

(2) Buptrfiewt Oastni^s (figs 2 and 5) 

This group Includes the type© olftssifiod as acute gastritis 
and chronto degoneratwa ^tnus by Taimer (1064) TTii* 
class Is distinguished by the infiltration of acute or ohronio 
inflamniAtory cells mto the superficial layer of the mucoaa 
with tlie result tliat tlw lamina propria may be distended by 
inflammatoiv cells. The surface epithelium is often shortened 
and atypical and may Nory occasionally show small areas of 
inleelinal metoplaslo. There may bo an abeence of any 
gtondolor atrophy but usually there is slight atrophy If the 
degree of atrophy exceoded about 20% of tho gJnndakr tissue 
the spwlmen was not classified In thU group but was placed 
In the following class of atrophic gastritis. 






‘'<>n<='«ncyitn*mu . lamina propria 
h.v * dlitonded by InfUmmatory celli which, however, 

eolln xmT” mufcularl. mucoia, (Hematoxylin and 



FIe 3 —Advanced luperflclal Eaitrlth In Iron 
matlon atlll fairly superficial, but a broad band b 
muicularls mucosa with some atrophy ofilandidir dm 
toxylin and eosin X90) 


(3) Atrophic Oaitntis (fig 4) 

^fimmation is usuaUy oliroiuc mth some 
Superficial part of the 
rlo^^r, “iflammotion, unlike the previous group, spreads 
mucosa -mtli the result that tlie 

atmuht^ft^® separated Severe 

atrophy of the glands is common, but may be patchy Intes 

t^l metaplasia, with numerous Paneth cells, is often present 
m widespread , usuaUy, howeter, it is present 

m smaU areas only The musoularis mucosa is often thiWnod 
and irregular owing to hyperplasia and fibrosis Any lymphoid 
foci present are greatly enlarged and hyperplastic 

(4) Qastnc atrophy (figs 6 and 0) 

The atrophy m tins group is like that m advanced cases of 
the previo^ category, and very little glandular tissue is 
p^ent Innaminatioii of tbo previous typo, however is 
t'ifre bemg only a shght lymphoiyte 
mfiltration between the glandular remnants Intestinal 
metaplasia may be absent but more commonly is widespread 
and may affect all the surviving glands throughout tho biopsy 


specimen Fibrous strands and nreas of fibnuH 
ovtonding from the thickened musculans mtiroa 
tunes surroundmg remnants of the glands. 

In tlie last three groups there were merii 
borclerhne cases having an intermediate tij< 
logical appearance which caused diffienltyn 
tion In partioular, difBculty was sometmish 
in distinguishing between atrophic gastntH c 
atrophy in sections which showed adraBced tt 
shght inflammation Such seotions ivere d 
gnstno atrophy 

Table i shows that tho age disfnbntion a 
groups IB rougMy comparable, there henu* 
greater proportion of elderly pnbcnte in the 

Details of the histological findings are shots' 
Only 20% of patients with iron deficiency ^ 
normal muoosa, compared with 71% of 
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TADLT 1—AOL TKCLDENCr 


■"t- 

No of pfttlcntf {%) 

(JT ) 

Iron-deflcloiu:! 

I snnjmln (1” c««> 

Control 

'j 

(31 catet) 


1 

1 

13 




1 30 


I-5B 

1 12 


)-Cll 

1 - 


) nr toor? 

1 





-vjial gaftntiB founil iii 31% of patients Tvitli 
i{j cla\cy anromia, and ntroplilo gofttrltla in. 33%, 
fvYe# for tlio controls boJnp 0% and 10% rcspco- 
f ffbo incfOeno© of gastrio atrophy ■o'oa 10% in tho 
^ciency amnmla group and 13% in the control 
* Tho degree of atrophy varied and it ^Ta8 seen in 
me form in fi coeoe of iron deficiency anremia and 
the controls In these cases tho histological 
Does wore identical Tnth those oonridered to bo 
Tistio of pemiclons anmmlo 
f «Wp of Rulology of Qatinc Jlueosa fo Aehlorhydna 
'*■ ‘ in snoTTB that lustamlno-fast achlorhydria 

^8% of patients -with iron dodolenoy on tem ia 
^ <?3% ai the controls Table tv shorws the relation 
.r^^^he mucosal histology to aclilorhydrm- 

B patients VTtU iron-dofloicnoy anrerala, only 1 
U» achlorhydria hod normal mucosa Trhoreas 0O% 
in ■whom free hydrochlono aold was present had 
mueosA Superilolal gastntia was found in 32% 


•HKSIOMWT OT QASTBia ItUCOSA tBT IROir DBT10tEarO\ 

aw jtmta, Ayn C05TTVOia 


ViifiCSUOB 

lron-d«0fl«nor 
auvmU 
(43 OSAOn) 

OoQtroli 
(St OM) 

'OOOA 


nr 

ISMtrltk 



• tMtrttis 



foplgr 

loS 

1 isS 


, \t8 -with free hydrochloric acid and in 25% with 
■ > dna atrophic gastritis wus fo\md m -14% of 
j ■With free nydroohlorio acid and m 66% with 
dno. Gastric atrophy was present in 4% of 
with free hydrochloric aold and in 16% wHh 
dria Thus although the mucosa -was often 
|1 in the presence of free hydrochloric acid it 
tiost invariably abnormal when histamme fast 
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nolilorhydria was prcaout Tho mam reason for tbo 
(iinerenoo was tbo greatly inoroaswl incidonco of alropbio 
gastritis in tho aoluorhydrio group 

Of the controls 82% of palicata with free hvdroohlono 
acid had normal muooaa, the Tcmaindor shoiving cliongca 
of suparfloial or atropko gastritis. All four biopsy 
spccimons from tlio patients with aohlorhydnu showed 
gastric atrophy 

Toblo V summarises tho biopsy findings in tbo patients 
m whom achlorhydria was olwont Fully 60% of patients 
wtth iron deflcicuoy antcmia without achlorhydria had 


TABtn in—iKoiDLNCE OT AoitLoimYiuiiA iw moic DEncmKc^ 

AKJtarTA rATlBHTB AWD Ef CONTROLS 


Iron-tlcfloicncT •uainls 

fxHitrolA 

(43 i**«) 

(31 cBwa) 

t'njo nci 

j Aoliloriiyilrto 

1 Vrc« UCl 

Aclilorhydri* 

AS 

1 

[ 87 rt 

1 13% 


TABLE IV—inSTOLOnY OT OASTRIO MUCOSA IN lllmATlOW TO 
TIU^mNCL on ABSCNC* OT TRET HCL 



Iron^dcflolcncy 

onomila 

CnutroN 

Frc* na 

Aohlnr 1 
hrdrla | 

Frwncn 

' Achlor 

hydrla 

Normal mnco«\ 1 

A0% 

1 



Soperflcls] (ca«trltU 

32^ 

*A% 



AtroplUo SMtritli 


6S% 

11^ 


asstrlo otrophr 

1 

1A% 

0 

1 100% 

1 


ttbuonDol mucosa oomparod with 18% of non achlor 
hydiio oontiolB 

Tims the incidence of muoosol abnormalities was fag 
nfflcantly higher in tho Iron.defloi6nciy anromla group 
than m the controls j the changes ■were most frequent 
ond severe in the preseno© of acMorhydxia but were also 
found In half the patients in -whom frw hydroohlorio acid 
was present 


V—DtCUPKNCE OT OASTRIO MUCOSA ABNOttltALTnE* IK 
TATlEmS "WITHOUT AOULOIUTYDBIA 


- ^ 

No of 
poUeoitfl 
■wlthont 
•ohlortirdris 

Normal ^ 
mueoo* 
(%) 

Abnormal 

mnooaa 

(%) 

Iron dcflclonoT ruimnla 

23 i 

30 

50 

Oontrols 

" i 

82 

18 


hfjrtt oj 2 reairntni 

Gastric analysis ond mucosal biopsy wore repeated h 
6 patients in ■whom the hicinoglobm level bee 
restor^ io noi^ after iron therapy 4 of theee ha 
aolJorhydifa, Uie hietology Aowing atrophic gaetnti 
tel andimj^eialgaetatBinZ Froo hydro chlorfo a,S 
roapprawd te the p^rio jolee of both patieute -H: 
TOperflocl The fifth patient, a man oped 2M 

had Mvere Iron d^oioncy an»mia -with ahunaant^dm 
rfd^ Mia in tho gaatrio joioo Tho pwtno mn^ 

Bhm^ the ap^nmmeo, of euporfioial nartritii In n^ 

of fhe« 6 pi^eni, drd the wcond biopsy show an 
improTcment te the mucoial hutology “ “ • 

wlnmnto on Oatlric Jlvoom 
No rclationahjp was found betwBf<n i-Iia t 

ifrs.Sr£5i“"-: 
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Glossitis 

The cases of iron deficiency nnaimia have been analysed 
to determine whether any relation could ho established 
between the changes m the gastric mucosa and the 
presence of glossitis 17 patients had glossitis, 4 of whom 
(24%) had normal mucosa, and 13 (70%) lustological 
evideuce of gastritis Of the 26 patients ivithout glossitis 
8 (32%) had uoimal mucosa, and 17 (08%) had gastritic 
changes There is no significant difierenco between the 
two groups 

Discussion 

It IS clear from these finclmgs that the gastric mucosa 
was abnormal m three quarters of the patients with iron- 
doflciency anoimia, and that, when histamine fast 
achlorhydria uas present in this condition, the mucosa 
was abnormal m 95% The histological abnormalities 
were chronic superficial gastritis, atrophic gastntis, or 
gastnc atrophy, and there was no specific picture associ¬ 
ated with irou deficiency anrcmia Similar histological 
appearances were present in the controls, the only 
difference bemg that the incidence was considerably lower 

The close association between iron deficiency anfcmia 
and histamme fast achlorhydria has again been demon 
strated in this senes, the moidence of achlorhydria being 
significantly higher than in the controls Tlie greater 
moidence of histamme fast achlorhydna in the iron-defici- 
cncy-aufemia group is clearly not due to any age differ 
ence between this and the controls, smee it has already 
been pomted out that a shghtly greater proportion of 
elderly patients was found among the controls In all 
but 1 of our aohlorhydrio patients gross pathological 
changes were evident ni the biopsy sample 

The relationship between chronic gastritis and achlor¬ 
hydria 18 already well established (Faber 1927, Doig and 
Wood 1962), and it seems more reasonable to attnbute 
the achlorhydria in our patients with iron deficiency 
auromia to these abnormahties m the gastnc mucosa than 
to a depressant effect of the anmmia on the secretion of 
hydroohlonc acid In most cases the lesion was atrophic 
gastritis, and m a smaller number superficial gastntis or 
atrophy without significant mflammatory exudate nas 
present Of the controls all 4 patients with histamme fast 
achlorhydna showed histological changes of gastnc 
atrophy Smeo, honeyer, atrophic gastntis uns found 
in 10% of the controls, it seems probable that either 
of these lesions may be responsible for achlorhj dria in a 
sinhlar group of non anromic patients 

The presence of mucosal abnormahties m the com- 
paratiydy high proportion of 29% of controls is probably 
explamed by the fact that the controls comprised not 
healthy young adults but patients with miscellaneous 
disorders, some of them dobihtating This selection was 
mtentional, smee it was considered that such a senes 
would provide more satisfactory controls to the patients 
with iron-deficiency antemia than would a similar 
number of diealthy young adults Our findmgs emphasise 
the non specificity of the lesions observed m the gastnc 
mucosa, which are not imcommon ni patients with 
the symptoms of chronic gastntis and m patients m poor 
health for other reasons In iron-defioieucy anaimia, 
howeyer, their incidence is especially high It is note 
worthy that, although Doig and Wood (1962) desenbe 
characteristic symptoms m their patients m whom chronic 
gastritis was diagnosed by gastnc biopsy, a similar histo¬ 
logical picture was not associated ivith dyspeptic symp 
toms m our oases The cause of this discrepancy is not 
clear 

It has long been a controversial question whether 
achlorhydna precedes the anaimia, as was mamtamed by 
Ohver and Wil k i n son (1933) and by HartfaU and Witts 
(1933), or the anmmia precedes the achlorhydna The 
role of hydrochloric acid m connection with the absorp 
tion of iron is generally considered to bo the reduction of 
ferric to ferrous ions, and absence of. hydroohlonc acid 


____j_ [y ?t!i 

from the gastric juice is heheyed to prwJet 
pose to the doyelopmout of inmJefian- 
(Wintrobe 1961) On the other hand, 
may reapiiear in the gastric juice after wmc 
anromia by iron (Leonard 1964) 

We hayo also observod the reappeanaw^ 
chloric acid, but we have not been able to i 
improyemcnt m the histological oppeanre- 
mucosa in the few oases m whicli a second V- 
men uas obtained after non therapy OmoW 
houever, are too few to permit conclnaons 
One would not expect an atrophic mni 
improvement other than, perhaps, legn 
mflammatory reaction Superficial gastr 
may regress (Doig and Wood 1962), and il 
m our oases biopsy was earned out too soo 
tion of the anromia Follow up gastnc bio; 
a large number of patients treated for r 
anromia would bo highly^ desirable 
llore definite eyidoncc of the order of 
flndmg that superficial or atrophic gastnfi 
in 60% of the 22 patients with iron defio 
m whom there was no achlorhydna If it is 
achlorhydna results from progressive 
changes in the gistno mucosa, it app« 
findings that about half those patients wil 
oncy anromia and inthout achlorhydna 1 
changes which may progress to achlorhydi 
circumstances, therefore, the nniemia woni 
disappearance of free hydrochlono acidfroi 
juice 

It 18 possible to assume from these data 
gastric lesion to develop in non 
superficial gastntis, winch may proceed 
gastntis, TMth severe glandular atrophy r 
secretion of hydroclilono acid results from 
matory changes and may be apparent at 
superficial gastntis Aohlorhy'dna womd m 
be a result of the gastritis caused by the 
anromia rather than antecedent to it Gla ' 
once developed, is permanent, and 
despite treatment of the anicmia At the m 
fioinl gastritis, however, restoratm o 
levels may lead to the return of ^ 
and, possibly, to the regression of 
changes The frequency with which gasw 
been found m iron doficienov annima, 
that, at the stage of atrophic 
reaction may regress, leaving a stn ■ 
mucosa which, m its most extreme - ^ 

that found in classical pemioions im ^ 
tion of gastnc atrophy ns a late 
was held by Faber (1927) and has 
Palmer (1954) 

It seems probable that iron ^ 

direct cause of the changes m the ^ 

explanation is that patients wit F 
gnstntiB, oven before the * develop 
has failed, are especially liable 
anromia If this m so, the bgh “ J^ 
in this anromia would then ^ ^ 

ment in these are 

Alternatively, when o dinuu^, 

deficiency anromia may be re .--i.isiyelv k ^ 
of hydrochloric acid and no ^ 

We feel, however, that 
hypothesis that the mucosal 
from the iron deficiency an® {j* 

No substantial t'rffereuoe, a 
was apparent between no 60 cb''’‘h 

to blood loss, and those m j 

detected Thus of ^b® ^Pnonaalf*: 
menorrhagia 9 (00%) bad 
and 0 (40%) had histaimne & 
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-ooijie 4o be couBulored whetherIbe tiuy frof^riontJi 
io mucww obtAined bv biopsy are roiircsontaUve 
innooaa of the body of the slomnoh os a whole 
tho pofflibOity ot pntchy cUoDgM onunot bo 
- on the nnmoroufl occasions on wlUoh we have 
,l two biopsy gpcolraens from widely separated 
3 histological appearances have been essentially 
Fnrthermor© tliero is a consistently close correla 
tireen the lustologlonl evidence of atrophio 
or gnstno atrophy in the biopsy specimen and 
’'^lonce of lustammo fast achlorhydna I>aBtlv» 
’ h (IGM) has shown a similar correlation with tho 
^ 1 of pepsinogen 

I 

r Summary 

0 biopsy bpeoimeofl were ohtnmed from 42 
! with iron-deficicnoy anromia and from 31 

' astrio mnoosa was liistologlcaHv abnormal in 74% 
nts with iron deficiency anremm and in 29% of 


i esions fonnd in iron deficiency nnn mia wore not 
-f^nd could be conveniently clnsslfleil as gnperflcial 
I, atrophio gastritis, and gastric atrophy These 
ihtiM occurred respeohvedy in 31% 33% and 
«'the group with iron-defloicncv anremla and in 
and 13% respectively in the controls. 

’ astno mucosa was abnormal m all but 1 patient 
- plorhvdna 

if patients with iron-defledenoy anienua but with 
oriivdna hod abnormal mucosa, eoroparoil with 
* controls. This finding suggests that nohlorhvdria 
" I after iron deficiency nuteraia has become 
icd 


S to thank Dr J B Rennie for help In the prepare 
paper and for granting us facilities to study petlcnla 
i irdi { and Mr P 8 Waldte medical photographer 
f Senersl Hospital for tho plkotomicrograplia* 
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TADIX 1 —SICE OV IlTDimATIOy OF nCACTlONH TO THU 
lOTJUDEWIAL 10 T U TilST TimCB AKTl TOUB YEABS AITER 

vACcnfATiov AiioKo ciuLonrif nr bpj cial stodieb 



Flrut study 
(tbrro yeers nllor 
vacd nation) 

Second study 
(four yesrs nlrer 
vaecliiiitlon) 


Tested for 
first ttnw 
after 

raeclnatlon 

1 Tested 
annually 
after 

racrlnatlnn 

Tested for 
first time 
after 

vaccination 

Tested 

onnunlly 

alter 

vaeclnatlon 

Number 

4 

110 

n 

207 

Mo*u (mm ) 

7 8 ' 

20 D 

0 ,1 

10 7 


To investigate tho possible eUcot of rcpeatcil lulicrciilln 
testmg on the intensity and imrsist once of port vnooiimt ion 
tubcrculm sonsitivily, we soarohod among tho children 
ui iur spooi/0 BCG studies for tliose who wore tostcil for 
tho first time several years after vaccination The 
oDorgy m these children was to be compared with tho 
allergy m those who had been tested at regular yoarly 
intervals after \ nooination For this purpose ■\to selected 
two studies in which larpe numbers of soliool children 
had been vaccinated with Danish standard strength 
vACoino-and tested throe and four years after vaccination 
Unfortunately for tho present purpose tho covorago at 
tho annnal Totestlngs had Ikjou so complete that only 4 
ohndron in tho first study wore tested for tlio first time 
three years after vocoinanon and 0 children in the second 
rtudv four years after vaccination Alost of these 10 
children had previously refused to be tested 

In table i the allergy at tlio three year or four year 
post 3aooinatIon exnmmation is compared m tho groups 
with and without Intonm tnboronlin tests. 

All the childrcD were te sted intradennally with 10 t u 
of the p r T> product RT XTX XX XXI 0-0002 mg per 
0 1 mL Iho 4 thildron in tho first study who were tested 
for the first time after vaccination at tho three year 
examination had reactions which on the average were 
13 mm sraallor than those In olilldron retested onnnally 
for three years (The roaotions in those 4 children 
measured 4 0 7 and 14 mm in diameter ) In the second 
study the 6 children not previously tested hod reactions 
which on the overage were 10 mm smaller than the rest 
of the group (and their reaclions were 4 5 6 0 0 and 
10 mm. in jliamoter) Despite the small numbers the 
results are very suggestive because m our material, 
roaotions of less than 10 mm to 10 tu arc extremely 
rare after vaccination with standard strength vaccine 


\ffegt of repeated tuberculin 

'STING ON POST-VACCINATION 
■-'f ALLERGY 
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CHIET or rUXD BTUDIES 

^ o itTBractTLO^n Krarjuicn omex conumAOBw 


w \ long nsper wo liavo reported that the intensity 
^ inducod tulxTOullu scnsltivitj remains constant 
five vears after vaccination with Danish 
(WHO Tnbcrculo-»i8 Research Ofilee 1066) 
workers, however have reported that post 
^ inn allergy does not jierslirt but wanes and e\en 
‘PP^rinseviml jenrs. In considering thepov-lble 
i^j>yor such disorepaurlcs the question wiu rniswl 
periodic post vaccination tuberouhn 
ffy ‘V' P>wcti'ie4l by us could Ikj a relevant factor 
luatfrial tt\Tillable for examination is liinitefi 
dlngii arc suffiplontly suggt-rtivo to warrant 


Them) flndbpg pare rina to a similar comparison of 
tbe post vaccination nller(ty of obliilren vaocinatod in the 
Dnnlsli mass oampaiftn and retoated aftonvards In tbo 
schoolB along vntb oar stndy groups 


nccomingiy mass oampalm children tvere selected 
from tiro districts—district A, whero tbe vaccinations 
bad been giscn three years provlonsly and district B 
■where the vnocinations liad been given four vears 
prevloiisly AVitldn each district fbo children were 


rHTHADUKJLAL, 10 T U TEST Timn* AUD rOUn YEAa# ATTPn 
VACCCCATIOX AilOKO OHtLDfllCT VACCIKATED IK JIA* 
CAMPAIUK r\ TWO DWiTMCTfl 


- 

District A 
(tlirro years tfUrr 
vaceloatlon) 

, District D 
(four years after 
TACclnation) 

Tested for 
Hrst time 
offer 

vscTlnntlnn 

1 

Toded 

aunuaUr 

after 

Tncrloatlnn 

Tested f«ir 
first time 
after 

vacrltmUon 

Tested 

annually 

after 

vaccination 

‘Niunber 

Mean (mm.) 

lU 1 

12 0 

54 

18 6 

1 UB 

1 9-5 

102 

17 7 


644 lancet] 


origixal auticles 


separated inlr) trro groups (1) those who ]iad been 
tuberculin tested annually smce vaccination, and (2) 
those who had their first post vaccination tuboroulm test 
three or tour years after vaccination The results are 
given in table u, which shows the number of childi-on in 
each subgroup and the average size of their reactions to 
the intradermal 10 t n tuberculm test Children tested 
for the first tune throe years after vaccination had 
reactions aiernging 12 0 mm of mduration , those who 
had been tested during the three year interval had, on 
the average, reactions moasurmg 18 6 mm —a difference 
of 6 6 mm between the two groups Correspondmg 
results for the groups tested four years after vaccmation 
showed a larger difterenoe S 2 mm 
The material is deficient m several respects it is not 
extensive and, more important, it is not the residt of a 
systematic tnal However, the consistent trend in the 
results would seem to indicate that repeated tuberotdm 
testmg may mfluenco the mtensity and persistence of 
post-vacemation tubercidm aUergy Wliat is needed now, 
to rule out the possibility of some kmd of selection or 
bias, IS a controlled study m which children in the 
groups to be compared are allocated at random 
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ON EXPELLING TAPEWORMS WITH 
MEPACRINE 

D R Seaton 
M B Camb , M B 0 P 

ASSISTANT PHTsiciAN, mvEnroor. aoBooL or TnorioAi, 

MEDIOINB 

Among the most nauseous of the galenicals surviving 
in the pharmacopoeia is extract of male fern, traditionally 
used for dislodgmg tapeworms Little has been written 
in its favour in recent years, and probably few persons 
with evpenenoe of its use have reason to be satisfied 
with its eflBoienoy, though Asher (1963) cured 12 out of 
13 patients at his first attempt—an exceptional record 
of success, which does him much credit In my hands 
male fern has been thoroughly unsatisfactory, and since 
194b in only 12 of 38 oases of mfeotiou with Tmua 
saginata was the patient cured by a single course of 
treatment, whether the male fem was given in capsules, 
as a draught, or by duodenal tube, m each case after 
forty eight hours’ starvation and purging 

In 1962, bemg weary of the frequent failures attendmg 
the use of male fem, I made trial of mepaermo, which, 
as a remedy for tapeworms, has smce 1940 been the 



Fit I—A hlfhly contracted T taitnala phototraphed helf an hour after 
Iti evecuetlon Relaxation of the hinder letmenti haa besun 




Fig 2—Thfl came worm as In fig I photofraptitd 
Relaxation Is complttc. 

subject of favourable reports inforojgnjour 
mgly, three women infected with T lagm 
days’ abstinence from sohd food, were gira 
of mepaenne (each of 0 1 g) by monti,; 
sahno purge In the first patient tie ti 
successful, hut the other two vomited the n 
contiunod to vomit for a day, for which 
constramed to revert to male fem, which, 
the cause of vomitmg, seemed to be lew' 
this respect than mepaerme 

Six cousecutivo failures with male fere i 
ei or, were so depressmg that at the begin 
I decided to use mopaonne agam, bat t 
solution through a duodenal tube, with m 
pose of g voiding vomiting from gasfnoirre 
delivonng a sudden large concentration of 
the neighbourhood of tho nttachmeut of 
recommended by Homhostel and Dorhen ( 

Details of the treatment arc ns foUowi, 

Tlie patient is kept at rest and given bq^ o 
On each day a saline aperient is ^ven, , 
enema On the 2nd e\ enmg ’ Sodium ^ 
a Ryle’s tube is passed By the 
end of the tube has usually 
(os can be shown by radiography) Mopa®™ j 
100 ml of warm water is then ^tly ^ ^ ^ 

with a syrmgo 16-30 minutes later 
sulphate m 100 ml of warmb 
The tube is then withdrawn, or''! > 

drink Purging ^ally coi» 

are collected and exnmmed. The 
stamed with mepaerme, tightly con I 

single piece (fig 1) nnS ,3 comi 

dimensions begins at the hinder end 

few hours (fig 2) Results 

Fifteen patients (six men. n'"® 
treated by this method dimng , 
were infected with T saginata 
m all oases save one, a butcher, It 

twelve patients (four men, oig 
w orm was passed In two otlie i 
failure the worms were oxpenstt ^ 

In the remaimng patient (® pfift 

m passing a sufficient length 
vomiting caused the troatnicii 


Comment 


These residts are much jjyn 

.fn,wAd hw nnv other method, nnu 


tin 


ohtamed by any other m 
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i^w be given a reasonable aflaumnoo that ho onn he 
S^hiB worm at the cxi>enso of 3 days modomte djs 
in hoapttttl—a price which most are willhig to pay 
"*‘ain points call for farther oommenL Tho pnblish^ 
show that the beet results ore obtained when tho 
^ it cartfuUy prepared—preliminary starvation 
-ms success Adeejuflto purging is casontial after tho 
j^rino has boon given to sweep the worm from the 
Q6 before it lias recovered from the effects of 
ipaorine One of the initial failures was due to mis 
“laodness in the matter of Epsom salts. Tho remain 
f^Hol failoro was possibly duo to the imraatunty of 
rm, of which a oonsiderablo length had been passed 
treatment There wore no untoward effects other 
■^yocasionnl faintness during tho operation of the 
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D RENAL DISEASE SIMULATING 
DIABETES INSIPIDUS 


12 year-old boy with thirst and polyuna from about the 
age of 2 years ITo had low urea and Innlin clearances 
and a fixed urinaiy spociflo gravity of 1 004 Referring 
to tins patient, Uornor Smith (1051) comments *' From 
tho data one may su6i>cct severe injury of tho distal 
tulndofl with possibly some impnirmcut of proximal 
reabsorptiom’ 

A fourth case (Darmady ot ol 1055) is that of a 
woman, aged 31, with a short history of pol^ria and 
polydipsia The persistent hypotonicity of her urine 
was hardly altered by rate ot solute output or by 
•Pitressin^ given durmg n ‘rapid infusion of 18% 
saline The blopd urea Io\cl was not raised Balance 
studies showed nn excessive urinary loss of water sodium 
and chloride At necropsy renal polynrtentlB nodosa 
witli widespread Infarction was found, ivith damage 
both to proximal and distal tubules In the non Infarotcd 
areas 

We report boro two further cases of renal disease in 
which the clinical picture simulated diabetes insipidus. 

Case-reports 
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CHUR Df Ksmonrr uKrrni'nra or er akdrtwb 
term “water losing nephritis was applied by 
k and Oleesky (1964) to ohronlo renal disease in 
dama^ to the distal tubules leads to constant 
benorik.* The clinical picture is dominated by 
jiind polyuria, and superficially simulates diabetes 
IS Of their two patients one had myelomatosis 
, necropsy the distal convoluted and collecting 
were found to be atrophic : tho other had pro 
ohstmotion with hydronephrosis, but after pro 
recovered from his diabetes iusipidos bke 

' lilar clinical picture >vith fixed hyposthenuria was 
ed l;y Dyggve ond Samsoe-Jonsen (1947) in a 

hypo^tbenona means tliat on all oocaalons tho 
‘ i' of lower ottnolanty than the plasma (whioh is 
^ lashy over SOOmlUl-osniolefl per litre) and the onnarr 
gra\dty is fixed at a level below 1 010 


A man. aged 66 was admitted to Dundee Royal Inflrmaiy 
on March 20, 1052 Ho liad liad difficulty In micturition 
since 1947 and daring the last month Imd had oxcoasi\*e tl^t 
and polyuria, passing large quantities of urine ohnost hourly 
by day and nfght Moderate proetatio enlargement woo the 
only noteworthy clinical finding A Sf-hour collection of 
unne measured 3 6 Utroe, the corresponding fluid Intake being 
3 4 litres The urme contained a * traoo of protom, sm 
noeugar The blood uroalevel was raised (80 mg per lOOroL) 
the plasma oold phosphatase lervcl was S King Annstrong units 
TOC 100 mh end plasma clilorlcla le\‘ol 08 m,oq per litre 
Tbeblood sngarlevelswerenonnah Intravenouspyelographj 
on March 31 1062 irulloatod very poor renal function, no 
dye eppeoring until 70 mlnutce after iojoctiem and then only 
outlining a IclVsldsd hydronophroeis and hydro ureter Tlw 
pituitary fossa was radlologicaJIy normal and the visual fields 
were unrestricted Tlie precipitation test for syphilis was 
negative 


jnvetu^uon 

Dmmg a study period of 72 hours urine was collected 
hoitfly the lent being allowed to drmk as mncli as be 
wtsbed nntn the last 12 hours, when all fluids were wiUihold. 
Fig 1 shows tho fluid intake nrino volume, and urinary 
^Iflo gravitj (hydrometer) During most of thn period the 
urinary volume was botwoen 160 and 250 mh per liW The 
urin^hloriUe xwried between 2 ond 4 g per litre and tho 
spcclfldtv gra\ jty of llie drine between 1-004 and 1 007 On 
^ 3m day neltbCT 20 units of intramuscular pltresrin (Parte 
Dai^ nor tto subsequent 12 hour period of fluid deprivation 
oau^ any siguiflr^t ohaago in the urine-oldorld© lord or 
In U.e specific gravity oithou^ thorn was a reduced rate of 
unno flow m tlie 2nd hour after pitressin had been given 
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Suprapublo cystestomy was per 
formed on May 10 1062 Then 
WM Immediate and progresBlM 
rodoctlon of thirst aim polyuria 
^ patient was soon aUowtH 
to go homo Wbenhewasrcodmittet 
2 ^nths later on July 6 he waj 
^te free from thirst and polyurio 
The speciflo gravity of randon 
samples of his urine was I 00’- 

hydre^phro.!, 

rotrtft Kr^f ^ suprapubic 

Proatete was hard 
flxed and biopw showed 
StOboSteol thoi^ 
tlio patient ™ 
dUcliarged borne with a permanent 
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URINARY 

SPECIFJC 

GRAVITY 


■i. per tnihirtc 


nl per ninutc 


p\g 2—Cate 2 fluid Intake, and volume and ipeciflc e^'^vlty of urine 


chest, and abdomen'n-ere nortoal Dwibejuu 
the specific gravity of the nrine ranged la! 
and ttie nrmaiy urea from 150 to 850 mg per l(l)r 
a ns a normochromic normocjdic amomia, Hbl* 
and wliite coll count 6600 per cjnm. ElectiU^ 
showed the pattern of left ventricular hvpeitr 
Dec 2, 1952, the plasma sodmm lewl ivas 118 ^ 
the plasma chloride 97 ra eq per hire, the pW 
4 3 m oq per litre, and the blood urea 116 mr p 
The Wassermann tost ivas negatue 

Durmg a 3 day period (fig 2) tho daily fluid tf 
7412, 6220, and 6986 ml and tho correspook 
aolumes 6674, 6112 -f, and 6339 + ml, the Wt 
tions being mcomploto because of nocturnal mi 
Tho specific gravities of all the epecuneni of c 
estimated with a sonsitne urmometer,| mthftem 
metric check, and correction for temperatnre, m 
protemiiria, winch stayed m tho region of M g 
was insignificant The unnnry specific granty * 
1 008 , urmary sodium 17-34 irneq per litn, 


Durinc three 4-hr perlodi of study patient wa« Incontinent and potassium 10 0-23 6 m oq per litre, nnnarvcUoiri: 
volume of urine could not bo measured m cq per litre, and urinary area 300-700 mg. h’ 

suprapubic cystostomy A year later he was m good general The urinary osmolarity was estimated appnmm 
health, stiU free from thirst and polyuria, and able to enjoy a chemical estimations by calculating dim 

fairly happy retirement with daily outdoor exercise ammomum) -p 2 (sodium and potassium) exjmsn 

nsmoles, and was constantly hyposthenunc m > t 
SECOtiO CASE 110 to 243 milli osmolcs por litre 


A girl, aged 14, was admitted to Dundee Royal Infirmary 
on Roi 19, 1952, for miestigation of thirst, polyuria, and 
bedwettmg dating from early childhood She had had dunness 
of MBion for 6 weeks, frequent headaches for 3 years, and 
major epileptic fits from the age of 2 years, though these 
had been very infrequent durmg the past 6 years It was 
impossible, howeier, to correlate tho frequency of fits with 
tho state of hydration The fact that none of her 11 siblmgs 
or her parents had thirst or polyuria seemed to exclude the 
congenital and usually familial form of renal diabetes msipidus 

She was rather thm, weighed 98 lb , and was cheerful and 
active She had severe hypertension (blood pressure 240/170 
mm Hg), liyTiertenaiv e retmopathy with papilloodema, and 
cardiac enlargement There was no glucosuria, she had a 
proteinuria of about 0 3 g per litre, and the urinary specific 
gravity ranged from 1 000 to 1 008 (ward hydrometer) 

Imestigations 

Ward measurements of daily urmary volume v ariod between 
1230 and 6600 ml, the a\ erage bemg about 3000 ml Accurate 
measurement was difficult because of nocturnal bedwetting 
An attempt to demonstrate the kidneys by mtravonous 
pyelography failed The blood urea level was 105 mg per 
100 ml on Nov 22, 1962 Badiograplis of pituitary fossa. 
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Fig 3_C«je 2 reiponte of volunn loJ ' 

Intramuiculir pitrtnin 10 mta- 

For C hours on the 3rd day of the 
unno was collected at 15 mmute 
tho end of 1>/, liours 10 units of £ 

muscularly This raised the urumry epe^ 6 ^ 
1 004 to 1 007 and brought 1 

wnth the plasma, 



fqg 4—2 non flbrotlc irea of renal cortex showing fine hydropic vacuolation of proximal 
tubules which resembles '* sucrose nephrosis ** No Infusion had been given to patient. (Van 
Gleson X 198.) 
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. m Jan 31 IUjS and to 1 OU In Ui© last few houra of 
Feb 2, Tlw calculated oamolarittea correspomlmg to 
ist two fpecifio gravitte* wror© 100 and 230 milll israolo* 
% FlakU \TeTO not forced nor infusions gi\-on- There 
^^finlnal signs of bronchopneumonia and pencanlltls, 

: * 2 / 

op«fy tlireo lioura after death showed oouto tuberculous 
opnsomonla m llw right upper lob© and goitfimllscd 
, w bronchopneumonia. Tlio lieart was enlarge (410 g ) 
eft \-ontncalAr hypertrophy and pcncajrditift. Tho 
, 1 wer e small (46 g and W g) with adherent oapculee 
g irregular cortical scarring and narrowing There was 
ious i^eetjon of tlio unnory tract ond no gross hydro 
sU or rrophrocalclnosl*. Tlv© pituitary gland hypo 
^os, adrenal gland% and parathyroid glonrla appoarod 


smaller Iddnev Is merely a aboU of fibrous tissue In 
tex of tlie larger kkiney arena with proramont widely 
, 1 tnboles ami \'ariablo amounts of interstitial flbrosU 
^ CTspersed with rplAtl\'ely dense scar tissue containing 
^ Itloally obliterated glotaorull a fow atrophic tubules, 
teratltlal lymphocytic infiltrate Tlio glomeruli show 
^ a varying from early pericapsular llbroaia to coruwntrio 
witlmnt crescoot formation only a few aro 
ropliie The tabulo diameter varies enonaoaaJy ap to 
0-5 mm. In largo numbers of the dilated tob^os, 
ft proximal but also possibly sometimes distal tbo lining 
turn is prominent tbo colls ore tall polo end \*ory 
-'-‘acuolatod or hydropio (fig 4| and this hydropic oliongo 
^ at timet alto in the collt Itning Bowman s capsule 
abulet the cells ore either uruform^ ttroogly eoainophil 
lAin obviout hyaline droplets ^ of eoainophll (and 
plilorlnophil) metonai- Howe\er aome dilated 
has'B flattened or cubolflol dark* 0 tairung epithelium 
every tubufe contmnt protoin In tlw in^ulla 
oAl tubules contam polymorph* and more contain 
r debris and rod cells no coldflcatlon la seen and th© 
um shows no distinctive abnormality The renal 
riiow medial hypertrophy and In one section 
d changes or© common 

jii tgnifleant change* wero deteotcjd In eoctlons of hypo 
pituitary gland, myocardium li\Qr tploon, or 

case advanced clironlo pyelonepUritis and 
^ ChRion were diagnosed The changes in the cell* 
^ convoluted tubules chiefly proximal, closely 
led those seen in the kidney m the condition 
i> *11 by Allen (1052) as osmotic nephrosis In this 
usually associated with Infusion of hypertonic 
^ of sugars, there is presumed to be imulbition 
'* 1 by the tubular cell* Ilydropic changes occur 
'y immersed In nvpotonlo solution* jo 

(Ople 1047) and Bracey (1060) suggest* over 
*^n in vivo as a possible cause In our patient 
s' tr flmdfl were never forced nor was any sugar 
^ nlraveuously and no explanation of these tubtSar 
< ^ olTereil The level of potassium In her 

■fllal fluid 3 hours after death was only I 6 m.cq 
the tubnle changes described os posalblv 
^tasslmn deficiency nr© very gross vacnolahon 
rather than the very fine hydropic changes 

p ilhe clinically slniUnr coses only two came to 
a myeloma (cnao 2 of Rouswk and 
5’ 1954) and tho other polyarteritis nodosa 
,.4*, y si 1056] lesions were foimd on micro 
Qnd collecting tubnles, but only 
x"/ case was damage to proninal tubules 

^ Discussion 

jiwth imtlents Mwero thirst and polyuria suggenteil 
f *s itj'lpldns However failure to show tlio anti 
”rinc-cnnocntmtmg cITcot of pltrossln 
liji? function and Miggestod that tbe 

clmicallv oh\Hous in both rases 
/ of ’ll!! polyuria The low upper 

4 ^ ^ ^pcrlflc pTn\nt\ suggested fiirly constant 


hyposfhonnno, but absolute proof of an obligatory 
constant hyposthennrin in these nncinic patients is 
lacking because our invoetigatious were Incomplete Wo 
wero unable to estimate tlie ranges of urinnry osmolarity 
and urino/olasmn ratios for oemolarity under sufllclentlv 
varied conditions bucU as loading or nwtriction of water, 
nitrogen or olcctrolytos 

Our first patient a fllucss was very slmllnr to that of 
Roussak and Olcesky’s second patient in that both had 
partial olwtruotion to unno flow with back prcwiuro 
leading to bilateral hydronephrosis, nxotmmia, and lu'iioa 
thenurin surgical relief of the obstniclion largely 
restored fnnotion including tho ability to vary tho con 
centratioii of tho unne Althoiigli cases such as this are 
probably rare in general medical and surgical ward* tbe 
fact that in two out of the six reportwl cases tho patient 
had jiroatntio ohstnictiou suggests t!mt tho syndrome 
nugbt well bo sought in urological clinics These cases 
also show that the tubular dysfunction presumed to 
underly this form of dlalxjlejj may be reversible 

Oar second patient had severe ohronlo atrophic 
pyelonenhntls In addition tho histological examination 
revealed n roinnrkablo ahnonnality m many of the tubular 
cells this resembles the change desenbed In ‘ sucrose 
nephrosis, hut whether thxs is a significant port of the 
morbid anatomy will not bo known till further case* have 
been oxammed Although antidiuretJo hormone is 
generally believed to act on the distal tubule in none of 
the three cases examined post mortem was it possible to 
define clearly and specifically the part of the tabular 
system at fault 

Summary 

Two pntienU m® deecribed in whom dinbote* inainidn* 
WM ulmidated by chronic renal fanuie, with levorti thirat 
polyuna and constant hyposthenuria * 

Too fatal COBO bad chronic atrophic pyelonephritla 
with hydropio changes m tho renal tnbnies the othet 
pabent had prostatm obstmetion and hydronephrosis 
but re4 0 vered after relief of nrinary obstruction 
IT© are grateful to Mr F R Brown *nf) Dr J "M Slnpron 
for pofmi«loa io ln^;est^p^t© Dies© cases to Dr J 
Brown for hrlp in following up case 1 end to ProL A fl 
LemdremonaUr I O for help ^ 
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PALLIATIVE INTUBATION IN CARCINOMA 
OF (ESOPHAGUS* 

COYAS 
iIJ3 Alliem 

-T smnOB 

poor momlc a^vatc, ^oor Stl 

insertion canscs^trauma bara'th ‘"’f"“d their 
tube which has prov^ aplastic 

Thr Apparotui^ Methods 

apparatus oonKist* of a nhidHn f nK« - i 
an introdnrer (flg* l and 2) ^ ^ Ijougie, and 
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Pie I—The apparatus I, tube, showins Interior construction of 
upper part , 2 and 3, introducer (plan, lateral, and section) , A, 
boucle , and 5, metal rod 


The tube is made of polyvinyl cMondo conlaming about 
36% of pliable material Tbe length is 13 cm , the mtemal 
diameter 10 mm , and the external diameter 14 mm, 
At each end the ivall is thickened for a length of 2 cm 
to form a collar, cyhndncal above and conical below, 
whioh projects 1 6 mm so as to dimmish tbe risk of 
shppmg up or down The wall of this collar contams a 
small metal rmg, so that the tube can be looobsod by 
radiography The metal rmg in the upper end bears ft 
thread, to uhich the mtroducer is screw^ To keep the 
tube immobile m the tumour once it is m position, its 
external surface IS moulded mto rmgs (fig 1) The plastic 
matenal, bemg thermolabile at body temperature, is 
remoulded to the shape of the tumour, which holds it 
tightly within, the stenosis 

The bmtgie (bg 1) is both for oxplonng and for dilatmg 
It IB 80 cm long and made of gum elastic, and its diameter 
corresponds to the mtemal diameter of the tube, with 
just enough play to avoid jammmg Its surface is 
graduated m 6 cm Inside is a fine metal rod, 70 cm long, 
leavmg the distal end free and flexible This central rod 
IS essential to the rigidity necessary to explore the stenosis 
The 'introducer (fig 1) is 70 cm long and made up of 
two parallel metal bars jomed and fixed at each end by ft 
rmg The distal rmg bears a screw thread correspondmg 
to that on the upper end of the tube, aUowmg one to be 
attached to the other 

Technique 

The msertion of the tube mvolves a dangerous manipu¬ 
lation, and the operator must exercise extreme care and 
gentleness He must learn to recognise and admit failure, 
and must never force a passage 

We insert the tube under general anrosthesia The poor 
condition of these patients necessitates careful pre- 
raedication We usually give pentobarbitone sodium 
60-120 mg per rectum tbe mght before, and pentobarbi¬ 
tone, atropme, and promethazme hydrochloride an hour 
before Ansosthesia mduced with a 2 6% solution of 
thiopentone and suxamethomum chloride produces com¬ 
plete muscle relaxation, which greatly helps the passage 
of the CBSophagoscope through the cricopharyngeal 
sphmeter 

' There are five steps m mtubation (1) oosophagoscopy , 
(2) exploration of the stenosis , (3) mtroductioii of the 
tube , (4) withdrawal of the bougie , and (6) verification 
(1) CEsophagoscopy is done by the usual technique, but 
the particularly wide diameter of the oesophngoscope 
- (douttar’s or Besauo’s) which we use necessitates accurate 
mampulation to avoid damagmg the upper teeth, the 
posterior wall of the hypopharynx, and the cnco- 
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pharyngeal sphmeter The oisophagoscope b n 
as Jar as the upper level oi the tumour 

(2) Exploration of the stenosis is done mth tL 
which must bo woU Inbnoated with hqnid | 
prevent friction One must geatch cnretnllf 
openmg of the remaining lumen, often maitd 
plastic outgrowths The bougie is introduced d" 
contmuous pressure to overcome resistnnee p 
Tbe graduations on tbe bougie allow one to >> 
position at any time Sometuuea the boign 
progress iVnotber passage must then be sond 
if tbe lumen is very narrow, one should proceed m 
T his exploration is most important if wclldisa, 
tates mtubation, but if badly done it leads to» 

(3) Introduction of tube —After oarefullnte 
tbe screw thread, the mtroducer is attached- 
IB then threaded over tbe bougie, which acts “ 
and direots tbe tube to tbe upper level of jw 
Firm and contmuous pressure is applied until ^ 
collar of tbe tube is m contact with the Jencj 
agam the graduations ou the bougie help ow 
tbe position U tbe resistance appears too gnu 
mtroduotion should not be nsked 

(4) Withdrawal of the bougie is done 

has been imsorewed from the tube lo u ' 
placement, tbe tube must be kept in posi i 
bougie IS bemg withdrawn ^ 

(6) Fcri/catiiw-Satisfactory 
IB verified, and gentle aspiration will 
there is any obstruction 

Posioporalive Management Am. B 

Anfabiotios are given for four ^ ^ 

IB given for forty eight hours, , nii t)Ci- 
gradunUy mtroducod The patient 
to chew aU his food carefully and t® , jfc 
meals Sedatives arc given for p 

pam or for severe fits of coughing 

displace the tube _, , ladio?’' 

On the day foUowmg intuhitio (-^51 t&i 

a barium swallow must he done 
and the jialency of the tube 

Results ^ 

I started trials with this tube cf) 

the Broussais Hospital, ^.iiance'-'^i 

de Gaudard d’Allaines, under tue g ,,,, 

Professor Lortat Jacob 
patients aSeoted by moperable V 

and m 1 msopbagosoopy "'ras 1 P 
aortic aneurysm 
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”tion proved poMiblB in 12 patient* »wd OO-CB 
i 46 and 72) The nverogo laigtli of tlicir eurrival 
g I patient who died on tuo lonrteentli day) 
> mouflui 3 patient* wore BtOl living after three 
|lf moDths. 

/nhap» ■were evideut during opciutioa, hut Rooon 
V^oration and cosopba^ traohcal fistula were 
/nd by radlogripby on the second postoperative 
o patient nged 72 In 2 cosea llio tube slipped 
7 pawod per rootum Obstruction occurred m 2 
^ 10 patient swnllo-wed a piece of meat -wbloh ■wm 
1 ^** and in anotber tbo tumour grew Into tbo lumen 

DO 

Comments 

licntiona contra mdications, and possible com 
are tbo same ns for intubation with a metal 


of this method of intubation are sb 




|vantageB 

j tube ts raalleabto on wannuig and moulds itself 
ho turacnir and, it slips into tbo stomach passes 
Vi intestine 

lube wolgiia less than a metal tube 
lube 1ms n oonlcttl extremity which mokes introduo 
v3 snd lessons tbo risk of trauma. 

boogie •wblob both dilates and explores is 

ibitroducor being meorporotod with the tube makes 
of the latter nocurate 

* ly to approciate the benefit to morale afforded 
idliativo treatment to patients otberwiso con 
, 0 a gastrostomy—an operation whiob besides 

i considerable ruk causes more trauma 


JAL CAUSE OF RAPID DEATH 

A CASE REPORT 

^ W D Foemt 

B-A 113 Comb 

-onmuB nr rasmoixwiY powmrourn Aim isui or 

CA PATHOLOOtOAl WCBVIOE OtartRAL lAUORATOBI. 

, rOBTSMOUTO 

I * 

^*Tf sudden death In which necropsy reveals two 
ji her of which could have been fatal seem to be 
"^*•'0 Reports of single cosee by Morris (lObO) and 
^ib (1961) in the oorrespondrace columns of this 
' - id not ovobe dmibvr reports Irom any other 
rt Before this Wenger {1043) had reported one 
pwn (1047) in his re^ew of 0267 cases of sudden 
not quote any with a dual cause* 

Cose report 

' rrarre aged 01 and m good hoalth, saddenly col 
j ft was examined within 10 mlirates and was found 
, ikod and vomitin g , with a rapid forceful pulfto. 
^ bonupVjgla and deviation of bMd and eyee to the 
* thin 2 hour* of tlvo on»et lie waa dead ■witbont 
) P 7 Pgnificant change In bla clinlcad condition except 
^ doUtriormtion 


UarUy —^Tliero wna a large cerebral h»morrii*go la 
of the internal capeulo on tiro ri^t Tlio blood bad 
o I nlo tUo oerobrol >*cnlnal« and oat mto the eub 
[UV ipace on tho inferior aspect of the oerebeUum The 
^ appeared lo be normal. There weto no borry 
^ j of tl\(i cerebral ortcriOB and olmoet no atheroma. 
i^.-Thero wm a dla^tbig aneuryam of tho oorta 
* epht in the intima of tiro arch Tlio blood bad 
AS^j'proximaBy to just above the aortic >ah-e and 
the dk^hrogm. Tiro diMociion had 
^ about I cm tap the right common coretkl artery 
^ .BiQmlnate artery Tiro aorta had ruptured eerme- 
’bo mcdlnsttnujn fllllng tbo spoce wlUi blood and 


huretlng through Into the loft plouml cavity Tboro waa muoh 
hypertrophy of tho myocardium of the loft vontriclp but the 
Iroort wTie otlrorwiso normal Tho coronary artenra were 
unusually free from atheroma 

•n*© loft lung woe somewhat comproseod by the blood in. tho 
ploural cavitv and was congested and coderoatous. This 
{ontrested ’(rttb tho right hing which, opart from slight 
congestion, was normal 

Abdomen —Tiro abdominal organs weto normal 
ntstoioff}/ 

Tiro aorta sliowod mcwlerato ntlieroiDa and some doffcoera 
live obongoe In the media conilsting in patcliy hynllnisation 
and Btrc^mg with blue-staining malorial (liffimaloxylm and 
ocrom) tho so-called mucoid change No oyatio spaeijs woro 
present There was only slight atheroma of the oerobral 
artonce Tli© kuluoys abound arteriosoloroUo ohongo 

Discussion 

The table bIiowb tho mnJii fenlures of tho previously 
reported eases and tbe present one. 


— 

Ajir- 

Soxl 

iKHkin 1 1 

ItobIoq 2 

Morrto 


F 1 

i 

Left rcrcbtal ] 
luTDrorrliaao j 

1 lltwaopcrtcordlnin dne to 

1 rnnture of anrta lout 
alroro the aortic toIt© 

MocUato^Ii 1 

3S 

' > 

Loft wrobml 
htwaorrbftRO 1 

Rnoturo of tbo wall of tho 
riaht reattlclo with 
hiwnoporktirdlQm 

Wenavr j 

10 

F 

IlUtbl ccrvbral' 
luomoTrbftgo 

Rupture of tbo aorta with 
hiftmoperlcardlniii 

Fortor 

SI 

il 

lUiPit rervbral 
b«moiTha*e 

tUffCctInx aueuiTiJn of 
tbft aorta with rupturo 
into tiro metliasUuum 


In the present ease the duration of tho terminal iUnees 
waa two nouTB In the criher casea the precise duration 
true not known but the patients had been in good health 
4-C hours previously The possible natnrsd causes of 
death •within this short period *are not numerous and 
indeed to ocrebnil hamorrlm^ and rupture of the heart 
or great vessel probably only oorenary occlusion, sub 
nraolmoid hremorrhare, pulmonary embolus nnd cerebral 
embolus could bo added Although four cases ‘With dual 
lesions IS a small number from whfoh to draw oonolusions 
it 18 perhaps algnifloant that all have shown two htemor 
rhoges This suggests that the mbolOgical factors are 
either a weakness of blood vessels or heart waH, or on 
excessive pressure -within them, or both Maotmtoeh’s 
case hardly supports the possibility that weakness of the 
wall IS the primary factor, for he reports that the ruptured 
right ventricle was otherwise healthy It is a little difficult 
to accept -this in the absence of trauma, the most likely 
prec^itatlng lesion being a miliary Infarction 

W ith regard to which lesion occurs first in Wenger s 
case It -was the cerebral hannorrhage { la the other two 
(which were in persons found dead) it was unkno-wn In 
the present caisc the patient ■was examined almost imme* 
dlately and found to have nneqmvocal al^s of a cerebral 
hiemoTthftM Tho rupture of the aorta cannot have 
occurred before the cerebral hromorrhage, and must 
tborofore have occurred at the same moment or later If 
the two ruptures were simnltaneotis, what could have 
caused them t 

It k ^rliop* more Ukely tliot in aU tho cage, tlio 
oorehral hromorihngo occuireil flnit nnd that tho oonse 
quont nte in tto intiaoianinl pressure led to n reflex rise 
of the blwdprwuro vrhioh rwraited in tnptiS »t 

X r '.yrtom where ST™ 

also nfravtural ivonkncss—In tho nresenv 7T 

degcneiaOon in tho aortia 

to D. J I. pumlgsr fov 
uepecesoes 

j;«UBt5.h lun (igjDzmow i 
jyi«i..j,u iiaso) jtU'ufus ' ”* 

Hlma«m K. (loij) Iku u ui 
Wsnmr I 1181,) Jrdi. IW*. 34 jtj 
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NEW INVENTIONS 


New Inventions 


A LARYNGOSCOPE FOR BRONCHOGRAPHY 

This Iniyngoscope is an adaptation of an mstrument 
de\ eloped bv Dr C Gianturco, of the Carle Hospital 
Clinic, Uibana, Illinois, USA, to facditate passing a 
catheter vhen nsmg the oral-intubation method of 
bronchogiaphy * The ivorkmg part of this deuce has 
been adapted in this country as a blade to fit the standard 
Macmtosii laiyngoscope handle 

The mstniinent consists essentially of an L-scction 
blade whose lower face is a flat tongue-dopiessor The 
upiight face is curved at the free edge, and a grooie 
along the curve cairies and directs a no 0 Jnques rubber 
cathetei The min-or is ilved to the upright face and is 
lUnminated bv a bulb and earner placed in the angle of 
the blade The whole blade is mounted.and hinged on 
the handle contammg the batteiica The mirror is 
adjusted so that when the tip of the cathetei projects 
one mch from the distal end of the groove it is seen at the 
centre of the mhror 

Adequate amesthesia has been obtained with a lozenge 
contammg amethocame 100 mg sucked for ten minutes, 
and bi anasthetisation of the pviiform fossai and epiglot¬ 
tis with 2 °o amethocame 1 6-2 ml If necessary, a furthei 
1 6 ml of amethocame can be given through the catheter 
immediatelv after it has been passed 

The mstrmnent is best passed with tlie patient sitting 
upright facing directlv forwards The laiyngoscope is 
mtroduced b^ sliding it over the dorsum of the tongue 
m the midlme while depi'essmg the handle The lorjmgeal 
orifice IS usuaUj seen m the min'or to the right tip of tlie 
epiglottis The catheter, already threaded along the 
grooie of the instrument, is gently intixiduccd vmtil its 
tip passes ovei the epiglottis , it then usually enters the 
laryngeal orifice The catheter should bo adi anced 
3 mches, and the buccal end should bo strapped to the 
side of the face after removal of the larvngoscope The 
patient should be asked to phonate or to cough while 
gently graspmg the catheter between his lips, and the 

* Dr Gianturco demonstrated the origmal de\ ice at tho 
annual meetmg of tho Radiological Society of North 
America in December, 1964 
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cuange m voice or the blowing of airlW,, 
proves its continued presence in the laW 

It IS essential that a fanlv new and stiff alh 
be used becau^, after frequent bofe > 
becomes too soft and is mclmcd to cS t- 
pharynx ^ 

In young adolescents dilllcultv is sorotc, 
cnccd in seeing the larvngeal onficc, owiigt, 
angle hetwon the laryngeal orifice and their 
ton^o Elevation of the handle of the k 
produemg forward displacemeat of the U 
tongue, will bring tho larvngeal otillce alt 
into the correct position for introdiKtu 
catheter 


This techmque is - quicker and pleaaiir 
patients than are others in conmion use, ij 
occasions bronchograms haie been eaah 
in patients who had prcviouslv not Wu' 
methods 


I thank the medical staff of Tardky Gitr 
Birmmgham, for their cooperation and admo, 
instrument I am most grateful to Jleasre.! '> 
and JlessTB - Longworth, who proi ided the onjo 
cl inical trial, and have undertaken subseqnenl c- 
Tho mstrument enn be obtained from the Lonpt^r 
Instrument Co , Ltd , Tliames Street, Abmpte'; 
Berks 

Bakbaka J S»- 

I,onaon IV 8 mb Loiii, 


A BREATH SHIELD FOR OPHTHALMO' 

The advantages of shielding the breath 
moscopv arc obiious , but condensation of ^ 
on the glass must he ai oided, and some ^ 
to wenrmg a mask at consultations. 

Using the breath shield descriM bdWi 
patient’s and the examiner’s breath ire a* 
from the mstrument 1 made it from i Bheda 
0 X 3 / Vf in curved to a diameter of 
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Revifews of Books 


' 'duality 

' r<rr u d d r m London Ihickwort)i 1055 
'i 145 15tf 

’\i8 like to bcHovo tliat oni* judpnicnl^ dopond 
1 ve5ght of evidence "When, llioiefore a Bubjeot 
in tnunoiHnle rcflponso vvo Bhould bo doubI> 


1 the fftctore which keen the discussion of this 
soxvial pcoblcm tlnmy lu tho field of nn^fcr, 

. 1 , I emotion, Ignomnco is tho chief Pcrtiam the 
(t damnginfr mlsconcoptlonfl arc that ‘ homo- 
are an Idcntlflablo group ' tlie queers 
g impulses wiilch ne the normal cltlrens, do 
,re, and that those who show homosexual 
^, •« are likely to molest children For clearing tlio 
^'esc Ideas, and of the concept of homoacnmlttr 
^ atural and therefore magical Ur ^\ est s book 
3 hard to better It Is luimane factual, and 
if best of all) ncco«lble and Intelligible to anyone 
loeply disturbevl by the subject to rend it 
' ture of tho fpol* is tills All mmnnuds, and probablj 
1 Ijcfaigi, tho oapaeitj to respond soruftlly to 

oftberrown as n'ell as Hw opposite tor Inhuman 
rhlch pernilt or tolerate it or imder conditions wliero 
segregated such expression ina^ be srKlesnroad or 
though this is no argument for its tlcsfrabUity In 
sjcwty tho dogroo to which this rwponao Is evddent 
doly from Indlvnduni to Individual, and theta are 
wiiora It largely or whoUj replaces response to tJio 
- Tlicte is ovcrwliolmlng ov idcnco tliat the main 
'‘1’ dotermuiing this prcdoTnlnanco Is upbringing In 
^ t sense Homoswcuals aro not distinguished bj 
^ f.opomotric characters tlic direction of tholr Impuhre 
y unafTect^ by ^rmonea, though its intensity con 
,^»dj and in physical mterscica tlw tUroction of 
•. fi drtwmineil not by the ohromoaomal sex but by tho 
«ng at a male or a femola. Tito biological in varf 
*Qthor» Is oimoet certainly a figment of self justifying 
1 1 and legal measare* hosed, on his exutenea wouhl 
' ' der of tho finrt order 


lOlaant homosexuahtv could well be a diaabllity 
'jllurc, and in one whlcli exposes the subleot to 
.|Od contempt It w a grave disability To this 
'I constitulofl a psychiatric problem—though not 
^Jentlr graver one than many similar but less 
Kidlsabnitlea In soclosexual rclatlonB Is this Its 
^iKirtancef That In. casenco la tho problem 
HoyaJ Commission, and before public opinion 
^ ino which can b©—though it rarely Is—discussed 
I V of Caot. To tills discuiwion Dr Weets book 
^itributcs admimblv lie says that there is no 
1 ' tlmt even exclusively homosexual persons 
dldron more commonly tlmn hoUroscxual and 
[Jn they do much of tho mischief wUch arises 
I jult of the ensuing uproar rather than of Uio 
I jico per BO More important to tho present 
yi'By however Is tho fact that the attitude which 
gW will adopt to tho question of punislilng homo- 
/WXhavlour like his altitude toward capital 
\r /nL Is so predictable In terms of his parsonnlltv 
bo used as a marker for test purposes. In fact 
k/j the psychology of anil liomosexualUm bears 
LyL^blnnco to the psychology of Rntl-semltlsm 
p ujttct opinion Uierv aro those for whom tho bcUof 
disgusting pmctlee^ •nhich corrupt the life of 
i nunitv ment savage punlnhincnt Is axiomatic, 
uc^hm their deep inomV importance Is In llsolf 
i'ur olhem honmwrxnnl bfhavdoiir Is at woral 
Aj ^ and at best an Idlosj-ncrasy whoMj social 
1 A'*,^ 'dems cntliT*l> froiu tho reaction of fear and 
.rj^jkli It evokes, Fr West ofierB no attempt to 
ihe Irrecoucllables thougli he himself clearly 
ibo Becond vjen Ills book however, showR 
‘V V tlio present Rllnatlon Is tmaatlsfactorv fn 
1 arguments. If the continuance of hoino- 
wivlour in private Is a Um-at to the cominunUv 
kin even with the backing of public 
“’^'dctnl nhollv fails to prevent its vvide- 
^ ^c^cum-nre If U U n<it then wo hnvo a good 

^./^nswerrur 

f' 
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The Nucleic Adds 

ViianUiry ond BWooy Vols i and u Ldltors Erwim 
CiiAjiciArr dopartmont of bioclwralstrj Columbia Uni 
vonriiy Jvow \ork J N Davtdson^ department of 
blociiomlstry University of Glasgow New \ork and 
Ijondon Aradeimc Press, 1955 Vol i pp 002 
$16 80 Aol n pp 576 $14 50 

There has boon no comprehonsiv'o treatise on tho 
nuolcio odds for some lltllo lime mid uithJn recent 
venrS thoro have boon great ndvuncofl in our knowledge 
of the chemistry and biological Blgniflcnucc of thoBO 
BubatanccB. Chargnif and IMvidaon. liavo flct out to 
bring toOTther into n two-voluino work as much na poanlble 
of tho knowlctlgo which has recently been ncqulrtnl 
This thev have done by poltlnp a conaldomble number 
of experts to participate in uTlUng a planned ecrics of 
aitlcles each dealing with a speelllc part of tho subject. 

VoL I contaluB 15 chapters (by 10 autliow and co-authoru, 
oil but 1 of them working In Britain or the Umte<l Stales) 
They deni m turn witli the historical aspects of th© subject, 
tho ohomJstrj of the enrliohydmtos finrl basea sot free bv 
hydroliTiIs and their aeparetlon ond eetimation, Tlien follow 
two long oluvpters on tho isolation and composition of dcoxy 
pentose ond pontoeo nucleic ooids and of the corresponding 
nuclooprotems, Tho nature of the cliomicol bonding in the 
acids ond their physical and optical proportlct nro thoiv dealt 
with in turn, and tlie volume conoludoe VMtl) anotlier long 
chapter on tho nucleases and other enzyines which attack tlie 
nuclelo acids and tlH?lr derivatives. 


It la well that the second volmiie liafl followed hard 
on tJie heels of tho first, for tho two volumefl make an 
Integrated whole of which the joint orgiinlscra niA> feel 
juatU proud 

Volume n arranp<l in exactly tlw same way os volume i 
deals wHh tho biological aspects ontl opens witJi a chapter 
on the naclelo oc/d content of tlssuoa and colls by I Loeli© 
Chapters follow on cytochenucol technlquoa, tlw Isolation of 
cell nuclei (by A, L. Iteuncr who lias himself done so iruich 
to moko this proctlcablo) tl>© doox>TibonucIelc acki content 
of the nooleus tho bohavionr of tli© nucleio acids in roitwlg 
tho cytoplasm tho bioayntlieeU of pentosce and of purmet 
and pyrtmUlinw nucleosides and nncl^tlde*, ami nucleic aolda. 
Tho last three ohaptors are on tlw metabolism of tho nnololc 
adds and tho biological rfilo of tb© two naeleJc acids. 


The subjooi matter Is so arranged tliat it work* up to 
a teoUy ph>*slolosiaU finish and the autbore ana a 
reproeontatlvo international crow lialllng £^m Franco 
Belgium Sweden England, Scotland, and tho United 
Stnlea. In reviewing their cfTorte It Is liord to improve 
on Oulda b oloaBlo statement: All rowed foat, but none 
forward to second and 
third editions of this work and hope the edltore will 
not find tho task of keeping themaelves and tlioir 
contritmtors up to date too onerous Tlioy have mmln 
a fine start 


Cancer Race and Geography 

, Srnun^ ii d professor of pctholocy UnivcTHlt' 
aiMgo M iinore > \™mm. t Lourton 

BaHWri- rmUoU i. Coi I»M Pp 3W 38* 6rf 

pm distribution of mnilgunnt dlscaso nmonc tin 
din^t, of the worid nnd in various googtSsUm 

T". '’n.'l''? “f '■“T considenftKlS 

about ■which too ilttlo Is Imotvn Dr Stoincr has iS. 

^unlj HosjilUt show u wliio Vflrictr®of 
Tin, COSOS with tuTOouiu hoTO bocu 

BToups which Iiuvo been kK™ the 111 ^ 0 °'^“'*'?^'' 

BcuDmluilituroofliuroiwn racosl "fiivn |> 

( tfro- Vnicricuns 

Hpnntsh Americana nnd immTmnts^^l^iyrr 
coses nnd Mongoloids (incIudlS?Tn 6W 

rUllipplnoa) 78cascfi, Tho tnmmii C^dneso nne 

luK to tjTS! and listed mder 63 heSdin’^?'^ 
frequenej Prom group 20 onw^t. “ 

-pper in ecu 
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only 1 example of each variety Professor Sterner 
an^yses the first 20 groups, which mate up 91 2 % of 
the total, and attempts to compare and contrast the 
mcidence of tumours m the different groups with the 
I'acial and geographical background of the patients Ho 
admits that often no dogmatic statements can bo made, 
but Ins mam conclusion is that morphological differences 
m malignant disease depend on environmental mther than 
on hereditary factors m aetiology 

Much careful work has gone mto the preparation of 
this book, and it possesses the advantage that diagnosis 
of the malignant conditions is made from necropsj' 
findmgs Its great disadvantage, however, is that the 
groups mto which the cases are split up are too small 
to provide significant evidence for the many suggestions 
put forward By faf the greater part of Professor 
Sterner s material is obtamed from mixed European 
stock, and it seems doubtful whether the cases from other 
races aio numerous enough to support the elaborate 
analysis he has attempted 

Les gastritea 

Fkan^is Moutiee, president d’honnour de la Sooidtd 
nationale fronjoise de Gastro Entdrologie, Ameafi 
CoKNBT, m4deom assistant des hdpitaux de Paris Paris 
Masson. 1966 Pp 404 Pr 4400 

In Prance gastritis has always been a subject of 
interest and study, and a new major work on this condi¬ 
tion commg from that country is of particular importance 
Professor Moutier was one of the earhest gnstroscopists, 
and ho and his colleagues have based their conclusions 
very largely upon endoscopic findmgs 

These, together with histological sections, make up a 
considerable part of the book, and on those criteria gastritis 
is classified into acute, subacute, and chrome The largo 
subacute group is divided into (1) superficial (cntarrhnl, 
congestii'e, and osdematous), (2) ulcerative, of many varieties, 
and (3) borUonneuse Chrome gastntis is fully treated, 
including long chapters on the apogaaintes —o name given 
by Moutier m 1936 to gastritis occurrmg m the course of 
diseases outside the gostm mtestinal tract, such os skm and 
blood disorders The authors do not reoogmse any speoial 
precancerous typo of gastritis, but take the view that anv 
chrome gastritis may prepare the sod for the development of 
cancer 

This volume mcludes a great mass of personal observa¬ 
tions on very many cases, as weU as some 000 references 
to other works and over 100 fine coloured and plam 
illustrations of gastroscopic appearances and microscopic 
sections Some may thmk that the types of gastritis are 
here almost too sharply defined, but they will none the less 
be grateful for the careful observations and the care with 
which they are described 

Pelvo-Spondylitis Ossificans 

Ragnae Roslanus, m d , associate professor of general 
surgery and chief of the surgical outpatient department, 
Karohnaka Sjukliuset, Stockholm , Sven YnkN, m d , 
roentgenologiM, Karolmska Sjukliuset Copenlisgen 
Munksgaard 1966 Pp 161 Dan kr 46 

Thb authors review this puzzling disease (usually 
known m Great Bntam as ankylosing^oiidyhtis), largely 
on a personal senes of 260 cases They have little to 
say that is new, but give a balanced account of 
the chmeal features, emphasismg the Importance of the 
imtigl sacro-ihac arthntis, the eye changes, and the 
genito-urmary accompaniments There are about 70 
pages of text and over 70 pages of filustrations, mcludmg 
229 pictures Most of these are from X-ray films, and 
the majonty are of attractive clarity The printmg and 
lllnstrations show an unusually high standard m book 
production 

Correlative Neurosurgery 

Bdoae a Kahn , Robbet C Bassett , Richaed C 
Sohneidee , Euzabbth Caeoijne Cbosby, neurosurgical 
clmip, Umversity of Michigan Medical SchooL Spnng 
field, IB Charles C Thomas Oxford Blackwell 
Scientific Pubhcations 1966 Pp 413 £7 

This book describes the teachmg and practice of the 
neurosurmcal dime of the Umversity of Michigan medical 
school The authors were pupils of the late Dr Max M 


Peet, and his Influence is reflect^ in h... ' 
have not attempted to write f ftiS (S' 
rath^ to emphasise the climcal feataS' 
fomd useful, and to outhne the tteaw 
There are, for example, two mtereatmX; 
and on ccrobral abscess from the pen of 
^ i*e title suggests, a particuLir featwe 
the fuller discussion of such nnciHarv snbkt, 
encephalography, the use of radioactive^ 
ondoormology, and these articles ore ivej 
give a good account of the present poatR 
sections on related ncuro anatomy are h. » 
Bhzaboth Croshv, and the young neurosnret^, 
these particularly useful Their vahe V 
by the particularlv large, clear, and ». 
illustrations 


Segmental Anatomy of the Lungs 

A Study of the Patterns oj the Stpmldl 
Related Pulmonary Vessels EmvABnAr 

professor emeritus of onafomy, JWiral" t 
of Minnesota New York and London S, 
1965 Pp 276 112a 6d 

Professor Boyden has contnbuted much hr 
led^e of the anatomy of the human ling, 
satisfymg to see this work collected under os 
a comprehensive analysis of the vascular id 
patterns The beautiful illustrations testify 
careful labours o\ er a very long penod If" 
not come up to the same high standard, tij 
because his use of terminology which b at nr 
that recommended by the Internationa! 
Oto-Rbmo-Lnryngology and the Thoracic'^ 
most readers a hindrance to nnderstandhig 
on mmor points the international non 
be improved, but its terms have become 
and their replacement by a numerical sysi"^ 
fear, lead only to confusion 


Surgeon at War 

laeut Colonel J C Watts 

Allen iL TJnwm 1956 Pp 165 l-i M- 

Colonel Watts has written a strai^i^ 
mterestmg nccoimt of his life as a 
had an imusunlly varied experience wmen 
Palestine m 1038, the Western Dese^ 
France, and Germany dunng the war, m 
book reads as though he bad vTitten aP 
emphasis on making it imdcrstandable t s ^ 
perhaps accounts for the occasional jot 
at his simplified explanations of hohm fw 
situations Tliose who ^ 

theatres which Colonel Watts ^ 

and mcidents recalled with jw* 

the non-medical reader an niterw 
methods and aims of the 
Watts does not philosophise ov^ , 

gives it to us straight, a^ if“ hinrfttmi*' 
learns less about Colonel Watts ^ 

he did and where ho found 
enjoyed nearly aU of his war ana 
leaders_.- 

New and Non-official Remedies 1^^^ 

Council on Pharmacy and , j j, 1 

Assooiatiou Philadelphia and 

Pp 663 30s ) —Tlie counoilan""™ pfudf 

reforence book follows the future 

m the preface tliey give TIib 

hst the proprietary names ot 

made m conformity wnth the - produds ^ 

work of awarding seals to 8'^^ (jre '' 

more tune to the evaluation 

Ass 1966, 157 , 864) ‘ 

Encyclopedia of 



ir cost 65 j )—Adlier^^ “ • 
relcome these usef^ ^ nftar under 
ii The two volumes Bpp^ 

-fVtA T-rtwl order 
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- Caranoraa of the (Esophagus 

*10 first tliirtr years of this ceu^iiry nianv 
's attempted the removal of nooplasms of the 
JUS From time to time isolated eucocsscs 
s Girted, among the moat notable wore Torek s ^ 

• -wiio survived for thirteen >'Cftr8 after tho 
■ul construction of an untethoraoio gullet, and 

'''URvms* case in which the cesoplingua 'was 
41 lr\ a pull tlirough method witliont o^iung 
3t But modem aurgerj of malignant aiseoao 
rjCwoplmguB mav be said to date from 1038, 

* Dth itARSiLVLL * and Adaiis and Phemistbr * 

- 1 a case of oaromoma of tlio lower third of the 
IU9 suoceaafullv resected via a left thoraoio 
li, v.'ith restoration of contmuity b} oosopliago 

;;^^omy In the same ■\ear Gareock * reported d 
, *01013100 of the thoraoio ocaophagus by Torek s 
cUo Torek 8 operation was soon abandoned, 
j er before had more tlian a single success been 
I, and this work provided the oruoial stimulus 
^ , er advanoes 

at time it was behoved largely on tho basis 
psy studies, that carcinoma of the oesophagus 
slowly spreading growth which commonly 
V j,ic patient bv manitlon before distant mota 
md orison and consequently that the mam 
yf m treatment was to doviso satisfactory 
of removing the growth and ro-establishuig 
rwullowmg This problem has now been largely 
11U2 Gaelock * was able to report 9 cases 
noma of tho lower oosophagus and oardia 
X oj partial oesophagogoatreotomy through a loft 
: ■'horacotomy This operation is now a standard 
re thou^ today it is usually performed 
an obdorainothoraoio incision, and is often 
' 1,3 I to include removal of the spleen and tad of 
;;^<^icreas os recommended hy Allison and 
For caromoraa of the mid thoracic oeso- 
Sweet* devised high ocsophagogastroctomj 
tlie left chest with an anastomosis above the 
^ ^ , the aortic orcli Lewis ® pointed out the 
ges of a nght-Bided approach to this portion 
y oesophagus through the right chest, after 
arv mobilisation of the stomaoh through an 
io incision- Todaj this Is the commonest 
^ic but Garlock still recommends loft 
^^'omv for mid thoracic growths 

tanatolj tlio oarlj concept of carcinoma of 
phagiH R8 a rolntivclj slow growing tumour 
direct at tlio time of diaj^nosia local and 
tie spread w uflunllj more advanced tlian was 
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formerly behoved Burgess et nl ^ showed that in 
Bouamons cell tumours there is mioroscopionl o\ idonco 
of spread m the msophagcal wall for up to 4 cm 
beyond tho maoroscopio edge of tho tumour and 
Garlook and Klein suggest that, m onlor to got 
clear of this spread, practioallj all patients with 
squamous growths require a supra aortic anastomosis 
The frequency of direct spread into adjacent visoera 
is largely rofleoted in tho low operability rates, but 
it IS pcThai>8 the high prevalence of lymphatic involve¬ 
ment that most gravoH affects tlie outoomo Swept 
studied tho l^Tnphfttio involvement in 174 operation 
fipooimenH and found 1} mph gland involvement in 
b7 5% , tho fivn-ycar survival rate m these coses 
was onl> 13 6% compared with 40% m those with 
out lympliatio motastascs Similarly, Oarey and 
Claqett “ found tliat of 00 operation speoimens of 
adenooaroinoraa of tho cardia 70 (73%) showed 
involvement of Ijiiiph glands, and of their 11 patients 
who survived three years or more after resection, onl^ 
2 had lyrophatio motastases Further, these lyrapliatic 
metastases are often distant from tho pnmary 
tumour , Sweet ® found at nooropsj of 32 cases of 
oaromoma of the mid tliomoio cesophagus that mil 
there xrore deposits in the glands around tho loft 
gastric artery In tho light of these facts, and of tho 
anatomioal diffiouJties of roallj wide excision it is 
not surpnsmg that tho results of surgical treatment 
are rather di^ppointmg Rocont reports from three 
largo Amenoan centres, while not presenting strictly 
comparable figures show that resection of growths 
of the lower OBsophagus and cardia is accompanied by 
a mortaUty of about 16% and that of those surviving 
operation about 20% live for flvo jears or more, 
whfle for growths of the mid thoraoio cesophagus the 
operation modality is nearer 26% and the five year 
survival rate only about 6% Tliese approximntious 
take no account of the operability rate, whioh varied 
from 26 to 40% m the different senes but they give a 
fairly accurate idea of the trend of results 


UNLOCK and Ivlkin have reviewed 467 cases seen 
by th^ since 1930 Of these, 461 wore submitted to 
operation but, oxo^t In a few paUenU with growths 
ol tUe cardia, rosecUon was undertaken only when it 
seemed that aU growth present could bo removed 214 
J?o ^. Prewmtod with squamoua-oon ^wths j in 91 
(42 0%) nation was completed with M postonorativA 
^ those Burvlvlng reseotion 27 2% 
ju^ivod for five or ^re >cara without sign of recurrence^’ 
but none of those m whom a sunia aortic anaatomoals 
was performed survived for so long Resect!^ ^ 
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out in 242 cases of carcinoma of the lower oesophagus 
or cardia In 167 of these resection was performed, 
with. 20 (12%) postopeiative deaths and 17% five-year 
surnvaJs , the five-year siirvival-iate after “ curative ” 
(as opposed to “ palhativo ”) resection was 34% 

CAJtCT and Claoett have reported on 476 patients 
with mahgnant disease of the lower oesophagns itnd 
cardia seen at the Jlayo Climc since January, 1946 Of 
these 219 were, for various reasons, considered inoperahlo 
on clmical grounds Evploratiou was earned out m 260 
cases, with resection, sometimes only palliative, in 131 
instances Of these 131 patients, 22 (10 7 %) died after 
operation, the commonest cause of death hemg an anasto¬ 
motic leak Of the 46 patients who underwent resection 
more than fi\e years ago 11 survived In this senes the 
I'esults were better in patients with squamous-cell tumours 
of the lower cesopbagus than m those with adenocarci¬ 
noma of the cardia, whereas Sweet found that there 
was no significant difference m the prognosis of these two 
conditions 

It would be unreabstic to judge the success of 
leseotion solelj’’ by the proportion of patients who 
survive for five or more years without recurrence 
note must also be taken of tlie extent to which dis¬ 
tressing symptoms are reheved In its termmal stages 
untreated caremoma of the gullet is a terrible disease, 
the patient bemg unable to swallow even his own 
sahva Dickison reported on 50 cases of caremoma 
of the oesophagus treated by paUiative gastrostomy 
Of these, 23 died m hospital, and the average siuvival- 
time of the whole group was a himdred and twenty 
days, durmg which time then distress was, if anjdhmg, 
greater than before operation Similarly Cahey and 
CnAGETT report that of them patients who had 
moperable growths at exploration, 88% died MUthm 
a year, and 97% withm eighteen months In 
comparison with this, patients who survive even a 
palhative resection can usually swallow m comfort 
imtd distant metastases bring about tljem death, and 
many of them survive m comfort for many months 
Sweet reports that of 90 patients who survived 
resection for neoplasms of the mid-thoraoio oesophagus, 
58% were ahve at twelve months and 26% at two 
years, while of 147 patients who survived resection 
of growths of the lower (Esophagus and cardia, 87% 
were ahve at twelver months, 63% at two years, 47% 
at three years, and 36% at four years Thus, resection 
of an oesophageal neoplasm with cesophagogastno or 
OBsophagojejunal anastomosis, even if it does not lead 
to cure, provides useful palhation But the operation 
IS severe and teohmoally exacting the published 
mortahty-rates reflect the efforts of experts, not of the 
average surgeon In addition, some—probably most— 
of those who survive the operation suffer discomfort 
from reflux oesophagitis, and unfortunately accurate 
information about this comphcation is scarce In the 
hght of these considerations Bebman concludes that 
the aim of surgery should be to enable the patient to 
swallow comfortably by the simplest possible method, 
Por the paUiation of stenosing caremoma of the 
oesophagus Dr Cotas, whose article appears on 
p 647 of this issue, mtroduces a ‘Polythene’ tube 
under general amesthesia Bkesian^® excises the 
affected portion of oesophagus and replaces it with 
a polythene tube, which becomes surrounded bj’’ 
a fibrous sheath later Imed by epithehum growing 
m from each end He describes 60 oases treated 
m this waj' 5 patients died after the operation, 

15 Dlddson, J C Canad med Ass J 1951, 65, 36 

18 Berman, E F Surgeru, 1064, 35, 832 
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but the remammg 55 were enabW t 
comfortably and peptio oesophagitis ih 
none This operation has the °grest, 
that it IS simple and can he applied to mj 
levels m the oesophagus It is too earirli 
true worth, hut it may ho fonnd to d 
palhation than reseotiou and anastomose 
tho palliative value of radiotherapy maj- 
underestimated m tho enthusiasm forsiapr 
Buschke has renewed tho results ofiSs 
caremoma of the oesophagus From his figi 
probable that for mid-thoracic growths, 
when large, radiotherapy gives at lear 
palhative results as surgery For grow 
upper thoracic and oemcal cesophagus- 
situation—^radiotherapy may be tho t. 
choice, for surgical extirpation of such 
necessardy very resfrioted and uuolra ■ 
procedures to restore contmuity There i 
hope that tho diagnosis will be made at 
stage than at present Though oocasum 
have unusual presenting symptoms,’* in tl 
dysphagia is the first and mam symp 
possible significance of dysphagia or anr 
m swallowmg is now widely nmogmsed, as 
to mvestigate patients with these 
hanum-swallow and oesophagoscopy, ha 
often by tho time the patient consults a 
disease has spread beyond the lumts for pj 
At present reseotion and anastomosis a 
the treatment of choice for growths m tb 
lower thoracic oesophagus For appare^ 
growths m the mid-thoraoio CDSophagus, 
gastrectomy with cesophagogastno 
probably best, but with more advaara 
this region it seems that the insertion of t 
tube or, alternatively, radiotherapy ms 
least ns strong a palhative effect 


Sexing Nuclei 

In the past year there has been ^ 

;he apphcation of Babe’s ” disoovery i 
lan be determmed by exammation o 

ikm biopsy'® Many vts 

nethod, m this country alone at 1^ « i 
lave described observations on i 
Its praotioal value has been 
if doubtful sex, and most of all m 
ihe adult there are many 
lesides the true Bex oftm ^ 

s too well established to he dm 
X) leave well, or even moderately m ^ 
lefall But the newborn 
jemtaha are equivocal presents ^ 

vhere it is stiU simple enong 
o be sought aud acted on. 
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7 ^oas 80 Tliore is not only that at^a^^ m an ill 

- 40 wrong naming of the ohildr and tlie long 
V social and psydiologioal evils of whioh it is 
^rfngcr, but tho more immediate nek of missing 
1 al adrenal virilism, for such a child may bo 

^ to normality or near normality with oortisono 
'"’vout it may dio in an adrenal crisis 
‘j i post the diagnosis was commonly sought by 
my, but this is a large undertaking and it 
' e equivocal results *• Intimation of nnnary 
' olds may reveal tho adronal cases but because 
r ^t of steroid is small the technical diflloulties 
iderable Nuclear seaung disturbs tho patient 
” i gives on answer which is, or should bo, clear 
<* quivocaL In some cases maladjustmcut will 
^ t declare itself Jator but probably tho damage 
’■ri'newborn intorsoies ore treated at once and 
/^ally ns necessaij according to their nuclear 

- here is one group of intersoxes to which tills 

- apply In males In 'vdiom there la gross early 
v>r‘f the embrjonjo teetis, development procoeds 

' the direction of a fominoid structure that no 
_ -ifor suspicion of the sex exist at birth By tho 
^ D® condition la far enough advanced to bo 
; d (usually not before puberty, and never so 
) know, Moro the ago of seven or eight years) 
IS of tho conoomitant stigmata of Turner’s 
, ^ e, the femmme status is so far established 
*, rould be fooliioidy to alter it The status in 
m Turner s syndrome (femudno dwarfs with 
'' aecks and cubitus valgus “ ovarian " agenesis 
‘ * 4boQfc half the oases, coarctation of the aorta) 

4 doubt Since tho first observation last year 
len confirmed firom several sources,*^ ** *® and 
t ' md Lekuox reported to the Medical Research 
in March further confirmation baaed on a 
t, ^ sixteen cases in all Some confusion exists 
{.r' points the “webbing syndromo (status 
^ ’t^UUriob) can occur witliout gonadal agenesis 
patients may be ordinary males or females'^* 
suggests that tho females con be dis- 
^Od firom cases of Tumor s syndrome oven 
^ nbertj by their normal-sized chests (other 
1 distinction is impossible without skm biopey 
rtomy) Further gonadal agcnoeia can occur 
^ the other stigmata of TumePs syndromo In 
Jiormdal agenesis might bo expected to be 
^ reqncnt m genetic females and wnetio males, 
be phenotype in eadi case wm bo feminine 
ovanan agenesis seems, however, to bo 
than might be oxpoet^ RAurms and 
** describe a case WinsiRB et ah and 
> "^ both mention cases but give »o little detail 
18 impossible , Poiani and Lennox 

jV'-ir Tume 

his school have contmued to enlarge onr 
^f the scope of tho method of sexmg 
Geahajie (one of tho workere who 
the subject to clmioians in 1053) has shown 
fil studies in tho oat that tho sox chromatin 
scognlscd in the early ombrjo, before gonads 
Vf’^nfintod Besides its obvious use m sexing 
Similar method Ims apiMirontlj already 

VmWlk j”J J Clin E~focrt7 
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1)0012 used for this purpose m insect larvco) tins adds 
more oviUenco, if any vroro needed, that tlio sex 
ohiomatin is a genetic matUng indopondont of tlio 
honnonfll states at tho earliest phase—though no ono 
has jet sought it in tho ovum and tho fertilised egg 
or its iirst-di\d8ion products Thoro arc also brief 
reports &om the somo sohool on frcomartins,” 
on pseudohormapliroditos *• (enlarging the ongmal 
senes and on beiugn tumonxs “ •* EsIesy and 
MolImniN ** (tvho appear to have been tho first to use 
tlio method in this oountrj) have oontrihnted useful 
data on tho possibility of soxing post-mortem tissues 
EonANi and Maonus •* have .oorapored the nuclear 
sex -mth the chobnesterflse content of skin The 
observation by Hunter and IiEnnox ’* on the occur 
ronco of female nuclei in some teratomas m males 
Ims lieon oonfinned by ORUiOKsnAUK,’* Tavares,” 
and IfooRE and BAnR."* Croiokshahk reported ono 
cose and Ta\ ares four cases of teratomas with female 
nuclei in male patients Tavares pomts out that the 
ratio of male to female teratomas in published eosoa 
m man is very nearly 60 60 If this is confirmed by 
further senes wo shall have a firm basis for spooulotion 
on tho ongm of tho teratomas, but it would perbops 
bo wise to be patient for a bttle longer before com 
mittmg ourselves here 

The latest oontnbntlon, which may bo of great 
importance in practice, is JIoORE and Barr’s desonp- 
tion •• of a method of sexmg depending on sorapmga 
of the oral mucosa, vduoh provides a film of oSs 
similar to those so fanuhar to the axfohative i^ologist 
m vaginal smeors Even the mmor discomfort of a 
biopsy IB worth avoiding if possible, but hitherto it 
bos boon avoidable only by Davidson and Sjuth’s 
polymorph method usbig blood films This requires 
much expenonco of the vagaries of polymorph nuclei 
before it can be practised with any confidence, and 
though it has prov^ hi^y reliable m the hands of its 
ongmators no-ono els® hss yet adopted it wrth equal 
success Tho oral mucosa method, though ptobablj it 
will bo found to have drowbaoks of its own, is at the 
1 cry least a valuable alternative 
The olbiioian, considormg wbloh method to turn to, 
will be well advised to regulate himself aooordlng to 
his mlorosooplst None of tho methods is really easy 
each demands a high level of staonlng teolmiqne, 
akBful use of the optical resources of the microscope* 
and some oipericnce Theldstopathologistorhlstolo^ 
will bo happiest with the biopsy toohnique, the 
hiomatologiat with tho blood film, tho exfoliative 
oytologisl with smears of oral mucosa. Those whose 
command of all throe disoiphnes la good enough for 
them to bo reliable exponents of throe methods will be 
rare—and perhaps too busy to practise this somewhat 
eiaspera^ art That different mloroscoplsts shonld 
practise Meront methods is of value, for it enables 
the ohnioian to obtain a oroea check in 


where tho decision as to sex is particularly im portant. 
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PITFALLS IN THE CARE OF THE CARDIAC PATIENT 

SoiDS of tlie common mfstakes m managmg cases of 
heart disease have been set out by Dr Samuel Levine,^ 
of Boston Levme remarks that throe mam questions 
have to he ansivered has the patient organic heart- 
disease if he has organic heart-^seaso, has ho cardiac 
failure , and is there something unusual about the type 
of heart disease that calls for special or specific treatment 
beyond tlie routine use of digitalis and meronrial 
diuretics ? 

"UTiether orgamo disease is present is learnt from the 
history and fiom ohmeal examination supported by 
special investigations Much devolves on the patient’s 
account, because the rehable signs m the heart ivhich 
indicate orgamc disease are hmited to abnormalities in 
the volume of the pulse, diastolic murmurs, cardiac 
enlargement, and defimte changes in the contour of the 
heart on fluoroscopy and in the electrocardiogram, 
systohe murmurs and almost aU the arrhythmias may 
occur without a significant organic lesion ijrenthlessness 
IS a common symptom of heart disease but must be 
distmgiushed from functional dyspnoea and that caused 
by emphysema and chrome bronchitis In functional 
dyspnoea respiration usually has a “sighing” quality, 
and the patient complams of mabihty to got enough air 
mto the lungs despite havmg inhaled three or four tunes 
the amount he needs Functional dyspnoea also occurs 
oharaotenstically when the patient is at rest Djspncoa 
due to emphysema and chronic hronclutis is worse m the 
uunter, is aggravated by foggy u eather, is often associated 
with small repeated hromoptyses, and is accompanied by 
prolonged expiration and squeakmg ilissemmated rhles 
without signs of heart-disease Pam or discomfort in tlie 
chest poses many diagnostic problems, and much help 
IS denved from analysmg tins symptom accordmg to 
Eyle’s “ ten pomts situation, localisation, radiation, 
character, duration, frequency, aggravating factors, 
reheymg factors, special times of occurrence, and 
associated symptoms Applied unhurriedly and WilJi 
sympathy this catechism wiU almost always distinguish 
between pam due to functional causes and that due to 
organic causes, and between pain due to ischmmic heart 
disease, luatus hernia, gaU bladder disease, pulmonary 
embolism, and dissection of the aorta (m winch the pam 
IS often felt between the scapula) and m the centre of the 
back of the throat and radiates up the back of the neck) 
Not mfrequeutly ischiemio heart disease and gall bladder 
disease or hiatus hernia are combmed m the same 
patient treatment of the abdominal condition may 
lessen the seventy of the angina, but it wiU seldom, if 
ever, dispel it 

In decidmg whether a patient has cardiac faduro, 
except for a presystoho gaUop-rhythm (eqmvalent m 
rhythm to Tennes see) httle is to be learnt from evnmmn- 
tion of the heart itself 3Iore reliable evidence is given 
by the presence of pulsus altemaus, moreased jugular 
venous pressure, basal crepitations, hepatomegaly, and 
dependent oedema of sacrum or ankles (not forgetting 
that enlargement of the hver or oedema may be due to 
many conditions other than heart failure) Radiography 
of the lungs may show hilar congestion, indicating left 
Bided heart failure, m the absence of adventitious sigiis 
m the limgs , the circulation time may be prolonged 
(as it may be also m the absence of faflure if the heart is 
enlarged) , and the vital capacity of the lungs is reduced 
A history of shortness of breath on lymg down at night, 
or of msomma relieved by sleepmg m an armchair, 
indicates left sided heart failure, just as heavmess or 
tightness under the right costal margm on exercise may 
signify hepatic congestion due to right sided failure In 

1 Levine, S A Aim intern Med 1955,42,1270 

2 Ryle, J A. Natural History of Disease London, 1948 
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the absence of heart failure, re«tnctioa?ainltf.. 
of digitalis often make the patient ifc, 
mentaUy worse, and may engender a fU 
more disablmg than the’underlying ominff 

Because of recent advances it is mon i 
essential that uncommon forms of cardiar 1- 
not be overlooked Conditions now amcmli; i 
include patent ductus, coarctation of theaom 
of the femoral artenes sliould be part of £ 
esammation), septal defects, pulmonarv eIhik 
venous fistulfo, and constnotivo pencankn 
older patients is hable to be misdiagnottii s 
heart disease and should be snspeoted if th i 
eqmvocal and there is gross elevation of ll 
venous pressure, a dinstoho thrust at the j 
disproportion between the amount of awitf 
degree of ankle codoma) Jledioal ronditM 
heart faflure wlucb may be cured bv tpraf 
treatment include byporthyroidism (which ut 
looked m older patients whose only cbnitalmj; 
of thyroid over-activity may be heart failar? 
flbrilJation), severe anmima (the significance of' 
not he sufficiently appreciated if the pats 
addition some other more common ) 
failure), bonbon (which is rare m Great Btf 
found more often in food faddists than n i 
and cardiac arrhythmia m an otberww o"’ 
(m such cases normal rhythm and compfo"!'' 
restored by proonmamide or quimdine) 

Fmally Leyino remmds us that (Edema sff 
to mercurial diuretics may he chminatcd Ir 
addition ammomum and potassmm chlondM 
to correct the hypocbloitcnuo alkaloas to 
undesirable side effect of mercurial 
potassium to correct the potassium Qepld>® 
failure which also increases the habuitv m 
effects from digitnhs Respousiveness « 
diuretics may also he restored after juac 
ascites or acupuncture of the legs 
for the avoidnuce of bed rest m the 
patients, unless they are shocks or so 

yeak that they cannot sit lip ^ 

disensed hearts is 23% greater when 
than when he is in a chair with 'j ^ ^ 
down the patient is mentally imd p , 
and 18 exposed to increased hahihtv 

INVESTIGATIONS ON THE PRO^* 

It 18 twenty years smee j.fp p 

attention to the fact that P j jpe 
elderly men, examined at 
removal, show histological evide ^ >■ 

has caused no apparent harnnui ^ ip, 
of such a fiudmg depends tcit jul 

which the tissues arc examm 
studied two senes of cases 
cutting one and occasionally m 
found 64 examples of cancer a , ® ^tingstT' 
they exaimned a further 60 oa ^ 

sections they demonstrated oa hi ’ 

Franks,^ also by means of stepjec 
carcinomas m a senes of lugh 

The existence of 
histologically demonstrable ca 
accepted by most observers .pmcnn* ‘ 
proved of httle practical f"'a 

T\Tnfl+,n+ft Tcmains m 



covery 

somewliat different 
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lis patient -mth ojstrogenB and for this rofwon positioned that any fcetal slmdow is cost olonr of tho 
otal TTork by Lasnitiki» ebowing tbe offeot of bony pelvis—porbaps througli the gronter tcmtic notch 
m mouse prostate is of some interest In some coses ropentwl radiogmpbio exoramotion is 

frtnn.l tl.nt -mth GrnlnntB of PTOstote tiMue from required Even r\ben tbo clinician is convinced of tbo 


m moufie prostate is of some interest 
foand that with oxplants of prostate tissue from 
imsls (0 weeks) small doses of oestrono stirau 
belial growth with hyperplasia in some aoinl 
«e was Increased atrophy and squamous meta 
suited (Estrone appli^ to prostfttio organ 
rom older animals (0 months) alwavs produoeil 
if epithelial elements with considerable stromal 
ia. The picture closely resembled tho hyper 
' f tho fibromusonlnr stroma in olderiy men 
suggests that the alteration m response with 
ir lie due to tho higher level of androgen present 
mlmals It has been shown • ^ that the inter 
androgen and cestrogen fiiay be antagonistic 
^;islic according to the relative amounts of 
' present Thus It seems poasTble that in older 
a exposure to androgens has been continued for 
' )Cnod there may be an antagonistic response to 
*' causing atrophy of epitheliom and prolifera 
Toma , whoreas in young mice a similar dosage 
nVe a svncrgistio effect with stimulation of 
•■growth 

''mON OF CHORIONIC GONADOTROPHIN 
j'tcretion of chorionic gonadotrophin oven in 
' iregnancy varies considerably between one 
r Qd another and this accounts mainly for the 
of recognising abnormal levels flobson,* 
j. I'mversity of Edinburgh pregnancy diagnosis 
, 5 * hai estimated nrinarr excretion of chorionlo 
iphin by the Ilogbcn dilution test 
. aitioas most commonly used wore I m 10 and 
, Positive reactions ■with these dflutions corre* 

■ 1 concentration of choriomo gonadotrophin of 
ban 30 0(W and 300 000 i v per litre Positive 
^Ih a dilution of 1 in 10 wore obtained in normal 
’ M right up to term though the proportion 
’ vas very much lower in the second than in the 
pregnancy Between tho 6th and 14th treek 
k mey It -was not uneomraou for tho tests to he 
► nth 1 m 100 dilation even when the pregnanev 
C normal but in oidy 8 out of 032 normal 
cs was the result positive with a dllutiou of 
r and 2 of these 3 were multiple pregnnuoics 
, '’ithalf of G7 cases of hydatidiform mole excretion 
^<uic gonadotrophin fell •within the range for 


required Even when tho clinician is convinced of tho 
diagDOsis a further check is still possible before the 
hydatuUform mole is evacuated once the cervix has 
been carefully dilated a further bimanual examination 
can bo made, this time with a finger through the cemx 
allowing lUrcet palpation of tho lower pole of tho uterine 
contents. In at least one case whore hydatidiform mole 
had boon mistakenly diagnosed the error was discovered 
in this way by palpating the membranes and through 
them the fcetal parts In this case the operation was 
stopped and tho pregnancy continued to term 

PSEUDOMEMBRANOUS ENTEROCOLITIS 
Dawson Edwards and Momssey * observe that in 
clinical practice tho diagnosis of pseudomembranous 
enterocolitis is only presumptive for the diagnosis can 
be confirmed only from necropsy apjwaronoes unless 
shreds of membrane or necrotic mucosa arc found in the 
faeces. They ro\uew 35 oases of severe diarrhma starting in 
the first eight days after partial gastrectomy These coses 
orose among 1700 patients subletted to this operation in 
a seven year period more patients had diarrhoea, but 
analysis of those further cases proved impossible because 
tbe records were incomplete. In 22 of the 36 the disease 
was classified as mild since no systemic upset ensued 
Of the remainder 8 were severely ill and 6 died 
the diagnosis was confirmed at necropsy in these 6 and 
clliucally m a further patient who recovered after passing 
^vlsh white membrane. Diagnostic difBoulty Is greatest 
m tho ‘ mQd ’* group for post gastrectomy steatocriiccA 
may give ns© to acute diarrheea towards the end of the 


^Ih a dilution of 1 in 10 wore obtained in normal Edwards and Moiriasey mdicate that gastroenteritis 

’ M right up to term though the proportion from bactenal contamination of food is a further possible 
’ vas very much lower in the second than in the cause of dJarrheoa after the operation 
Af pregnancy Between tho 6th and 14tU "week That tbo evidence suggesting infective causee of 
k mey It -was not uneomraou for tho tests to be pseudomembranous enterocoUHa • is not more abundant 
► nth 1 m ICK) (Idntion even when the pregnanev due to the fact that most hospital lahoratones 

r normal but in oidy 8 out of 032 normal not ©qmppe<l to search for unusual organisms or their 
e« was the result positive with a dllutiou of toxins- How many hospital laboratories for instance, 
r and 2 of these 3 were multiple pregnancies could undertake agglutination tests for the epsilon toxin 

, '’it half of G7 cases of hydatidiform mole excretion of Clo$irxdmm velchii type D in a jiationt s serum t To 

^<uic gonadotrophin fell •within the range for deraoustrate the presenc© of staphylococci pathogenio 
regnancy In half of the remaining cases (that within tbe gut, Deanng and H eilmnn * needed to enrich 
of the total cases of hydati^orm mole their media with 0 25% phenylethyl alcohol so as to 
before evacuation of the mole) the result -was discourage the growth of other organisms Are the 
,( xith ddntioiis of 1 In 100 In the^moinlng proper soleotive media always to hand f Back who has 
- j f the 07 cases the result was positivo •with a don© much to incriminate the staphylooocous in cases of 
^ ^ >f 1 la 200 or higher—dilations at which tho food poisosmg has now taken up the oudgoU as regards 
/s positive in no normal case It would seem onterocohbs • In staphylococcal food poisoning de^h ia 
■« that particularly after tho 14th week of preg rare, as Is systemic collaps© could the micrococci there 

pMhive reaction with ^ dilution of 1 m 200 or fore be xcsponsfble also for a condition os severe as this t 

nlicatcs h\datidifonn molo Positivitj -with a 'Workmg on the hypothesis that staphylococcal food 
f n I in 10 is of no diagnostic value because poisoning is due mainly to a limited dose of entorotoxlm 
iff'.md in a smaU proportion of normal pregnancies ©mee the bacteria do not appear to multinlv aftfir mirir 
M ^ to term Tests positive with a ddution of 1 in tion m contrast to enterocolitis when there mav^ 
^ .tqaiyoonl for now and then and particularly contiuuing production of toxin due to active irrowth ^ 
St Ihrc© mont^ of pn^ancy snch a positivo the organisms in the gut, Surgalla and Back set out tn 
^ olitaUicd even though the pregnancy is prove that staphvlococci obtained from th^fidces of 82 

flu chulcian should lie wary about diagnosing produced enterotoi£°^Fhli?^§om etdtures wm^^” 
onu mole from this test where it is positive onlj rhesus monkeys if for each samnle *» 
r tinder 1 In 200 lc*t ho terminate a normal were pro^okei to TOtX T.Sa ^ 

such cases ho must relv on careful present By this criterion 

V which should Include bimanual examination —IT--- P ylococcl cap able of 

l^ris and rodlogniphy -with tho pntk ut so ^ 3lorri»^ D it. i?rii j sunr leaa 

: f Cn««, isai 14 cw ^ 5 &rta!e*®\V rf “ w ‘ ^oo 

^ f T,>rfKAr aen^*k. 1034 7B ISO l 5 l^ " ° Heilman, i R Proc Ma^ ain ins* « 

V iKf ^ iOM IB ISO 4 a^iu if , _ , ^ t-tm 1033 38 

gtt, II M J J, 4 M^lla M J O il Jmer m<d 193 ,58 
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prodncuig enterotonn 'were found in 30 of tlio 32 patients 
SuTgalla and Pack conclude that, wliereas in food- 
poisoning toxin is developed in the food before ingestion 
and not afterwards, in enterocolitis toxin production 
persists within the body as Jong as competing members 
of the gut flora are suiipressed by contmued antibiotic 
therapy 

RENAL COMPLICATIONS OF BATTLE INJURIES 

Changes m renal function ore part of the norinal 
reaction to severe mjury and result m ohguna ■with 
temporarily moreased excretion of potassium, nitrogen, 
phosphorus, and sulphur, and reduced excretion of 
sodium and ohlonde True renal failure is, however, a 
rare oomphcation of mjuiy , and it is seldom diagnosed 
at an early stage, possibly because its most obvious early 
mdication—reduction in the volume of urme—comoides 
m time with the ohguna which normally follows severe 
mjury True renal failuro after mjury is very commonly 
fatal Beecher i reported a mort^ty-rate of 66% m 78 
patients with this oomphcation Only 47% of those with 
ohguna died, compared with 91% of those with anurja, 
m this senes 94% of the deaths occurred within ton days 
oi the injury Oi 100 fatal cases reported hy ■Luoh6,® 
74 of the deaths occurred withm eight days of mjury 
With improved understandmg of the disorders which 
accompany acute renal failuro the futflity of attempts to 
bnng about diuresis by massive mtravenous infusions 
has been recognised, and accordingly the moidenoo of 
waterloggmg has been reduced In addition, potassium 
mtoxicatiou is now recogmsed as the commonest single 
factor m brmgmg about death, and measures to remove 
potassium from the extracellular flmd are widely, though 
not always successfully, practised 

The management of the pnmary mjury is greatly 
impeded by acute renal failure This is w^ illustrated 
by Balch et alwho discuss the surgical care of 37 
patients admitted to a renal centre estabhshed m Korea 
in 1953 2 of their patients had been mjured in road 

accidents, 1 was sever^y burned, and the remomdor had 
suffered woxmds due to vanous types of missile Eesusci- 
, tation and pnmary operation had been earned out m 
other surgical umts, and the patients were evacuated by 
air to the renal centre when renal failure was suspected 
because unnary output had fallen below 600 ml per 
twenty four hours although the systoho blood-pressure 
exceeded 90 mm Hg In the renal centre flmd mtake 
(excludmg transfused blood) was restnoted to 600-800 
ml per duy beyond a volume equal to the flmd output 
It was found that the plasma potassium level tended to 
fall when a sodium deficit was made good, or after the 
administration of hypertomo glucose solution with 
msulm, admmistration of calcium reduced the clinical 
effects of a high extracellular potassium level -without 
altermg the plasma potassium level Dialysis was 
■ employed when these measures failed In 18 of the 24 
ohgunc patients dialysis was apphed, usually more than 
once, and 6 survived Balch et al emphasise that such 
special treatment for acute renal failure -will not avail 
m the presence of other comphcations such as infection, 
especially of dead muscle Of 16 patients m whom the 
plasma-potassium level exceeded 6 m eq per litre 11 were 
submitted to dialysis and only 2 survived, but Balch et al 
beheve that -the ehmmation of the renal factor by 
dialysis reduced the mortahty-rate and may have pro 
longed survival in some who died DTien dialysis 
corrected the biochemical alterations m the extracellular 
flmd but the climoal manifestations of “ unemia ” 
persisted, it was found that some other cause, such as 
sepsis, was responsible for the persistmg symptoms and 
chnionl disturbance Of the 37 patients, 24 were ohgunc 

1 Beecher H K The Phrsloloffio Effects of WomidB Washing 

ton, D O , Ofiaoe of the Suiseon-General, Department of the 

Army, 1962 

2 Lnekfi, B MUil Sura 1946, 99, 371 

^ Baleh, H liL, Meroney, AV H , Sake, T Sura Gynea Obslet 
100, 439 


[sail 

and 18 (76%) of these died, of ISirto^ 
8 (02%) died The average day of deallnu 
ohgunc group and 6 m the non olignnopity 
et al make clear the mitial diffionltr of 
renal failure and emphasise that the genetilp 
avoid mo-vmg hypotensive patieuls from 
to the renal centre Nevertheless fi patiait, 
sistent hypotension were evacuated to tie fe- 
of ohguna , ohguna persisted after immti'- 
those, and 2 others could not he reamtsfei' 
3 of these 9 patients snmvod for mors tk 
and only 2 recovered is some indieatioa of, 
condition of the patients, but also rasa th 
whether they should have been moved at «I1 I 
had sustamed extensive ahdommal mjimet 
In this senes the'pnmary cause of dead 
hshed m 21 out of 20 oases In llthismi' 
some kmd, and m 7 of these cases there nit 
more or less extensive myositis Myositu t 
of the 37 patients, and the need to reamputr: 
extensive areas of neorotio muscle in both tk'" 
cases cited m the report imphes that j 
treatment -a as madoquate 

The kmd oi severe bodily distobaiitfiitaT; 
report 18 not uncommon also m oivihan mjtr 
treatment demands a high degree of snrgwl 
knowledge That such patients samve sti' 
the efforts of those responsible forthepmniij 
Balch et al emphasise that thou- studies h 
new hght on aetiology, hut thev note the 
the lugh inoidenco of infectioD The eini 
excision of all dead and damaged tissM 
qmvermg bleeding muscle remains, and the df(i 
of through nnd-through hmb wonli^ hr t 
fascia and the removal of foreign bodies, ui 
foundations of successful early surgery 
wars , the part played hy the anbbioticsB' 
' secondary A Bigmfloant lufeotion octuiM 
the ohgunc and m 63% of the non-obgonr 
this senes Severe mfeotion may bare a 
on the ououlatory system as veil as on i 


COMICS 

In BriUsh Comics an Jpjmuwl' 
Campaigu Council examines the 
“ comics ” and puts forward j 

their future development 
sympathy nor msight If. 
are studied, certnui reouirmg 
children hn-vmg adventures on 
to the rescue of adults, adults 
adults who are unkmd to nf a tot' 

so on Adults enjoy a fiumv p> 
ohildren enjoy funny ^, 1 , w ' 

mbre Children have to put up ^t 

from adults, ‘'ve should notfo^et ^ 

tion which wo have to put P, vjgjjdjr-t- 
situations m comics arc ns .j,- ufi 

this does not bother bother C 

improbahihties of an ndidt boiu'' 

Something like 360 that e'' 

by our childmu , and it is r^- 

each comic hou^t fijnato 

council does not hazard an 
adult readers_——-— ^ 

The F4d<5ration 
holdmg its 10th eenerd ass^“ 

under the presidency of Sir S Jlad" , 
openmg meetmg on Mo® TL Stein®5'!v , 
of the Government, and UnP®" 

the Pharmaceutical SooieW j^^ 

over 1000 delegates fjo rnl — 

- 
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fCHOSOMATIC PROBLEMS IN 
OSTURAL RE-EDUCATION* 
WnjBED Bablow 
BM Oifd 

DT:rXBTlIEKT OF PIITSIOAL MBDICTNl. WTQIBLnY 
smAL (CTIAMNO CROSS UOKiTrAL OROUP) 

U8, I tlilnk are tUorougbl^ diseatififled mth 
A of posturo tniinmp •wliotbor it bo carried 
f physical educatlotusts or a« remedial -work 
,nco of defects in so-called normals Is 
J. Til© IMilto Hons© Conforenoo jinfc It as 
of adolescents roy OTvn lignro, based on 
ndents and raombers of the jVrmed Services, 
emalo, is higher than this. Of those vrho do 
initial Improvement during the usual jvosture 
ery fevr seem to want to maintain ft after 
^ has been stopped This is partly because 
things are taught and partly because of a 
^ eoncepHon of tho nctu^ training process— 
nsnally being on itistniding the patient, 
n howhois to iwirjt somothlng new It Is one 
f instructed qulto another to change hahits 


i Postural HomoeoBtosls 


of the undoubtedly unaatisfaolory results 
ro^edneation I snggoated a few years ago 
52) that wo should try to got rid of the usual 
■' store as bemg some fliod static jiosltiou, 
f d either be. good or bad right or wrong 
r* I and wrong then caused by weaknew of 
ttloR, which needed stroagthening through 
static holdings, and stretching and 
JR exercises Instead I suggested the term 
1 jaotncBoslQsis,’ m order to ^vo the Idea of 



lack of fixity I should like to elaborate this 
taral homooostosis on which my approach 
^ m^lucation is based 

'f'* Hystom Is one which returns to a resting 
^,<^,nlibrium when it is disturbed and postural 
j u U a homcpostatio mechanism whicli is largely 
iff tary control provided that tho right amount 
-on about errors finds its way back from the 
^ 10 cortex 


j }^o recordmgs of a pin pomt of Ug 
fc.'* 1 ? photographed from abo^ 

■Ijl' people (rt) there is alwa^s a sUg 

r a resting midpoint never eicessli 
k'TCQt away (fc) that 
/ It from tho resting atalo Owi 

*^inu awareness, certain irinscJeu a 

^ tense condition there' 

“O^uwtatio equilibrium Owing to t 
balance os cillations tend to bo oxcessi^ 

'ho CliortorcU Booloty of rhvi 
« kowtlrnj llalL, Loudon in March 1055 


Fk 2 is an electromyomm fEoi a) of tho right and 
left oreofor spmio musciM in Bomeono suiTering from a 
slight latoTol curvaiuro In a tho left sido of tho haok shows 
considerably more activity than tho right, although 
tho patient, who Is sitting comfortably nt rrsl, Is nnawar© 
of this fact Tho detootlon of error U not accurate, 
and this is roeponaible for tho postural doformity 'When 
the patient moves os in b, there is much activity on 
the left side. In c when the nationt is adjusted in a 
manner which I will describe later tlio undue tension 

L 

A 


-1.1—j > y ,',,,^..,,1 





—r 


«il!wU, trm, lAjH ut.r.1 CTT.,tw. cf th. ipls.. 

fa the lelt nde toapi^ftni. Tfaa eiAmple u, a prototTuo 
lor poAlurnl defootA dioiyijjg the DBSoofation of faultr 
portuio mth maldijtribnted tension Tho pationt fa 
nna-^re of tho facreajod mnscle tendon, poMiblr 
(a» I hnTO MggMtod Bfacithere Barlow 19W) beeauao 
nJtVX -Ifaiinithea mn^oaqiindlo 

r jargon there Is an absence 

of feedback —he faformatdon about the dcKreoof nos 
^r is not fed book to the-brafa Pig^p 6M1 
fa .nolber eirample of this inability to tecfgnW eirom 
of tension and to retain to a balanced teotm| etate!^ 
The Bar o lb«T© illnstrated was taVmi fWtm ♦i.n, *„ 
ma»Je of a violuifat who coinmltod m* be«^ 







*““**^®* *** mf m. fv.,1 ~ ^ 
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his shoulder and upper arm tended to go mto spasm wlien ploy 
mg a fast passage This spasm ivos connected with a habit of 
pulling his head over towards his right shoulder, a habit of 
which he was quite imconscious when he became engrossed 
m lus playmg In a the patient has been adjusted untd there 
IS a fr«dom from tension m the neck and shoulder in n 
he raises and lowers the olbow as m bowing m o ho does the 
same thmg agam, but now it inll be seen that the muscle 
has not returned to its origmal rostmg state Tlie now resting 
state, which is associated mth a postural deformity of inillmg 
the head to one side, is one of greatly mcreased tension, and it 



Fig 4 —Stroboscopic picture of subject bending forward (o) with the 
dorsal and lumbar spine curved, and (b) keeping hts back straight 
and moving from tha hlp-Jolnt. Note that In (o) he pulls the head 
further and furthar back. 


IS not untd I adjust the head and release the muscle that it 
returns to its origmal resting state (n) The patient in tins 
cose was not detecting the error, and his homroostatic 
mechanism wm not functioning at its best 

Here then is the crux of the problem of postural 
re education—how to make such errors ns conspicuous 
~ as possible to the patient, so that ho can recognise them 
as they occur and return at will to a resting state in 
which the tension is distributed properly through the 
body 

Disposition of the Body 

Before, however, I deal with the problem of postural 
re education, I want to say somethmg about the 
anatomical conditions in which there will he a mimmum 
pt mterference with a balanced restmg state, and which 
predispose to the most efficient functionmg of the body 
I am not so much concerned with attitudes (that is to 
say, temporary postures and gestures), as ivith the basic 
disposition of the body, compounded as it is at any given 
time of the jiattems which we have mhented and the 
patterns we have learned 


Head tieok Rela 
itonslnj) 

-The primary 
defect m postural 
disorders is usually 
m the region of 
the head and neck 
If the body -is to 
move and to 
develop m an mte 
grated manner, 
it should do it m 
such a way that 
the head leads and 
the body follows 
Altliongh there are 
a tremendous 
number of ways m 
which the head 
neck equihbnum 
can be disturbed, 
the most comniou 
fault is a retraction 
of the head hack 
wards and down 
wards Fig 4 



Fig 5—nuitjnillnipoiilin^ 
postart. {b) As 


shows this m a stroboscopic picture of sobci 
forward from tbe hip joint with 

seen that the head gradually puUafnrtheris ' 

Below, he is shown bending forward from thtl, 
hiB hack straiglit , and this tune thereisnrtP*. 

ferenco with the head A similar head reti^ 
clearly m figs 11 and 12 daring the net rfs 
There are good anatomical reasons ™ ) 
such difflcidty with the correct use of tbra 
muscles which control the held mostly 
occiput, and there is a great 
strength, and size of the antenor flexor ^ 
head, and the posterior ettenwr ponpd 
In the pronogmde " monkey pt® 
we have developed, strong flexors 

hut in the upnght orthograde pomtio . , 

if they are undiUy contracted, ‘ 

backrrardB and do\ni'\rards, ^ ^ 

the sternomastoidB, instead of ^ 

become additional retractors 



(o) 

Fig <-.(a) with ftvlfr 

Note Increase in holfhtend 
neck end buttocks 



ernoiAj auticue^? 




Rf 7~l<d fitting and standing pnsHlont li 


{»rrT 24 001 

a foliw joint m the lumbar ^plnc, liwtoad of 
integratiug the jielvis TVitb tlio rc^^t of tbe 
hack (luring moring Thin wna abowu in 
fig 4 aud w demonstrated again in fig 7, 
vUiib shows'll coloured atbloto, a spnutor, 
in tbo sitting aud standing positions lie 
works in an ofilco and tolls mo be olwavs 
eita like that jot bis standing iwaition 
is just as bad in tbo opposite direction 
m this position tboro is OTCJOSslve tension 
in bis erector spluio rauwlefl, and quite 
obviously it would bo no solution to bis 
sbimpod Bitting position to give him 
strengthening exorcises Ho siionld think 
of his jHilvIs as boiug part of bis back 
and when be wishes to avoid slumping, bo 
sboidd loiigtben tbo whole trunk off tbo 
iiip joint not just from the lumbar 
spine. 

Another common postural fault is 
adduction and intenial rotation of tbe 
femur Tbe crossed logs position though 
it may bo ladyUke and comfortable is 
fatal to tbe coordination Lrossmg of tbe 
ankles is Jess damaging because it allows 
tbo knees to be dieted outwards 

Slight ly more compbeated but very 


- ofJo\nt SuTfaret common distortions are tho rotary twists of shoulders and 

rt fundamental principle in tbe disposition polvis fig 8 shows three glnrmg examples in people 
W is that joint surfaces in the resting state ’^rere quite unaware of Ibolr deformity Tliese rotary 

cer be pulled together but sboidd tend to twists ore extremely dilfioidt to sort out and are important 
way from each other Thus contraction and causes of back pam The nationt often finds it dllficult 
of tbe back muscles should be replaced by a locate his imb\ accumteiy and may even feel that It 
Jf tho back to lengthen so that the \ertebrm « arising in hJs thorax or abdominal cavity One finds 

larale Instead of to squash together slmDorlj patients of this kmd trovelhng round from specialist to 

ms should lengthen out from the aliouldcr specialist in order to exclude disorder in some abdorabinl 

, forearm from the elbow tbe hand from tbo organ—kidneys appendix gall bladder or stomaoli— 

femoral bead should not be contracted mto until many of them develop feecondnry neurotic symptoms 
' Int This probably sounds obvious but m because no one believes In tbeJr very real pabi Alany 
^<-nire to find people Jjeuig taught to separate obscure poms which tbe patient finds diffirultv in locating 
•es apart instead of contracting them togctlier exactly nr© nssooialed with rotary twills in tho dorsal or 

* rcxample ixcurs in tbo case of tbe sliouldors lumbar spLue 

wk, on tbe right the posture taught In tbo Bodily Beharloor 

ntftl standing poeition —chin tucked in One basic pobit is bebig overlooked In a greot deal of 
■'[wn out shomders braced bock There are remeduil work—that it is Aopfemr rather than strticfHre 

^ eople who lm\e not at one time or 


*<0 gl\on this pernicious instruction 
" ho shoulders back wbicli coutraftts 
h the posture on the left I cannot 
■ of me see why this anarbronlsm is 
istod with Perhaps tbe spurious 
diitb it pves to tho sboulderH looks 
and I have hennl it said that this i* 

I 0 correct a thoracic kyphosis It 
\ icccntuated too strongly that round 
with a tborncio Icvpbot-iH are 

1 ' lue to a faultv use of tbe bead and 
1 

1 the most imi>ortanL malfunctioning 
mg back of lilt sboiddcrs produces IS 
6 with tbe act of breathing Fig 0 
' tient wlio has betn taught to release 
tension which retracted Ins bead 
f ills tbnruT and which pulled tbo 
ogether U will bo seen that when 
■n is released his stnturo has 
, ,md with the widening apart of the 
ho ImjsI conditions are ptLsenV lor 
f .anwon during brcntblng 


yAoHWrr rVfrrfffs 


( most Importnut primar> 

^^londer is the habit of uslug the 
j ( poft of the k'pi tbirebv making 
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Tig 9-~Electromyogrann of trapezius of a violinist whose shoulder 
and upper arm muscles tended to go Into spasm (see pp £S9*60) 


By Itself this procedure is not enonA » 
to4mk up the “ ra^r espenenco" Xi 
•mtli the patient’s conscious hram, -jnft» 
model, so that he can evoke the ‘‘ rejtmf 
All leammg involves an element of 
if we wish to teach a child ivliat a cat a, 
every time we show one to him until ew' 
the two together In the same vaj, a 
shown the raw experience of the comet t ^ 
and this he is taught to associate mfli a, 
use the words “head fonvard and np”- 
hemg the opposite of retractmg hack, acd^ 
the oppomto of pullmg the head, like a ‘ ' 
thorax TVhon this primary order has ha* 
patient is then given the espenente d 
tensional balance m the hack I nse tie ‘ 
and widen the hack ’’ It ivill be noticed. 
“forward and up,” “lengthen and 
contrary adjustments If the head goes 
it will puU dovn in front If it 
■will pull back And if the hack 1 
Avill be at the expense of ■mdlh if 
much, it mil be at the expenso of 
static eguihbrium takes place behreei u- 
pulls j 

An example of this procednre, m a (E‘ 
shov n m fig 10 


which detenmnes the meohamcs of the body By 
heha-viour I mean all the habitual motor responses -with 
which we react to the outside world, and by means of 
which we adapt ourselves to its vanous stresses The 
behaviour pattern, of course, can take place only "svithm 
■CL certam anatoimcal and physiological framework, 
hut, just as in a game of ohess, which has certain fixed 
laws, an almost infimte number of vanations of behaviour 
IB possible 

Although It may be helpful for some purposes to view 
the body as a machine, an affair of muscles and levers, 
the human organism is a very rare 'type of maehme, 
a motor-car which not only travels along, hut comes 
out its o-wn repair and mamtenance work, pro-vides a 
driver, and on occasion reproduces itself But if the 
driver insists on puttmg on the brakes on the front 
wheels whilst he accelerates with the rear wheels, it is no 
solution to pro-vide new brake Imings the driver needs 
to learn how to mtegrate his performance so that he breaks 
or accelerates at the nght -tune How did the patient lUus- 
-trated m fig 6 leam to undo lus faulty tension t It was 
no good 'trying to influence him at the symhohc level— 
in other words, verbal or pictorial mstruc- 
tions are no good by themselves It is no 
good teUmg a child to “ sit up ” or 
“ stand up straight,” until he has been 
shoivn how There are a number of 
methods for re eduoatmg postural aware¬ 
ness the one which I have used for over 
16 years is the method put forward by 
Matthias Alexander (1032) Fig 3 (p 669) 

IS an E M G from the neck of a patient 
who habitually tensed his muscles even 
when at rest (like the patient m fig 6), 
and thereby disturbed the mechamcs of 
the head In a is shown his habitual 
restmg state, which is one of greatly 
increased tension In n, I adjust the head 
manually until the tension releases 'When 
I stop the adjustment, 'the tension returns 
In 0 and t> I repeat the procedure In e 
I repeat it, hut when I remove my hands, 
he now maintains the free state (This 
iS a contmuous record, spht up for 
nonvemence) 


Tlus child has been fomihansed mth tla 
sequonce of directions to liorself, and vm 
the procedure In t)ie first piotnre she n 
lordosis, a habit into irhich she readily fsihv 
or over reactive BTiiIs she conscsmsly otv 
forward and up, and lengthens and ■mdaB tk 
the knees forward Still giving the (tecfwa, 
forward from the hips ' 

The position now is one of the greatest 
provided that the patient has first been 
directions to the head and the back Has 
fundamental liomaostatio equilibrium at ^; 
the head going forward, the knees going fo 
coming back One can visiialiBa artoirs 
forward, the knees forward, but a ooniw 
lower back comes Iwck, lengthenuig i 

P ni 

In this position, most of the 
flexor and extensor pulls are balanceA 
by integrating the pelvis mth the ^ 
lege In tins position the 
at first, quite tiring experience 
are maintained, the erect posture 
mamtammg those contrary pwi®' , 'j jJ 
qmte straighten her knees 
the lumbar lordosis has been correcteo. 



ID—Child of 13, corrwfl"* 



Hi It—radttnc p«jnB| bead back u b« do dowK. 


Flf IJ-^Xyphedc d«formlty acemtumt^d by 
movamaat. 

Patlernm of Behaviour r<r&<i/iiurtmction over a poricMl of 12 raontliR, in ft tramiug 

end Darenport IlooVor (Ilemck 1949) bore college abont tbe newl to nroid bead rotrnctlon Ilow 
* In the vertebrxto embryo or /entus there in eror when bo reacts in^inctlvely to tbe idea o/ aUtlag 
attorn of integration ■which they call tbe ‘total down he immediately pnlla bis head bach In spite 

, rf inttcrotion In the embryonic stage when of bJs \frbal teaching be has not loamt to stop his 

,1 I legs ^ve not yot developed a irtimulna any instinctive habit Until he does this ho will go ou chum 
the body produces ft total pattern response mg ont his old fonltv behavtour xuittem ad infimtnm 
1 ^'irts at lie bead and works down through tbo If howo\cr» be does stop—and tins soon bocomos second 
f iMehcad leads and the body follows. Even when nature—be ■will have time to intogmte bw thodgbta and 
■s- d legs develop^ a total pattern response his Intention so tlmt he releases lus reaction in the right 

an id they are stimulated It Is only at a later order be ■will in fact sec that he raaintains his total 

i'* xt stimulation of the limbs produces partial pattern of reaction so that Ids denolions from tho resting 
i*.j|*csponfl« Bohftviour m fact develops as a state •will be slight, and he will return to a state of rest 
sequence which shonld dominate partial when his octions are completed TbUprocedure applied 
movements A response sny of moving on to o young tension atbotold is seen hi flg 13 The 
first to be eanalifled mto tho total pattern— athotods ■was almost constant and became pronounced 
■rjj neck and^heu tbe back if there Is tone proper ■wbenevor be aitempled to use tbe bond By teaching 


If the child in fig 10 is to move the arms 
integrated manner there most be no Inter 
^ nth tlie total pattern of tbo bend neck and 
( »e guiding directious which she has been taught 
1 that her inteiilion is integrated. Tills 'wav of 
ii improved use of tlie bwly applies, ui principle 
^j’Tcotion of the various other defects, and os each 
his own difllcultioa all the skill and ingenuity 
' 3»on training him is required in order to achiove 
resting state. 

y.ff'/however one thing to learn something In this 
a dlfiorent thing to apply it iu tho burly 
the day s activities. If Tyhat has been leaniwl 
ylpplled tho cruelal pomt always 
^ dien A patient reacts to a ^ H ’’ 

1 rfko ]i»tient In fig 11 reacts to ^ 

t! of sittiug down by pulling his 

thereby losing his total pattern , H 

|inn By contlnuallv reacting in *^ 1 

h there will be a slow hardening If I / 

‘ Iconrse of the years of habits of 
) iwhlch eventually become tho 
) Jo^tmn—in this case a kyphosis. {)f J 

'f |iftalely instinctive reactions * ili I 
jnditions of cinlliation are jiot ^ j\ 
I’propriato or reliable Unless wo I I j 

Ji we receive a stimulus, we shall \ \ 

* ftonlrol over onr reaction Fjg 12 \ j 

1 had kyphotic dcfornntv iii a f* s' 

^ wuKh ho accentuate)* when be 
showing lUm bet anse bo Is one 
ip who hftve been given much/ r, 

"J// 

it// 


him fljAl to direct his attonti6n to his heqd and then to 
bis bock and only tlieu to tbe luoiement of Ids arm, Ids 
reaction became, after 2 months rategrated and con 
trolled Pig 13(fi) eho-ws tho pationt In lateral view 
before treatment and after 2 mouths treatment Fig 
13(6) sliowB ft back -new of the same patient on the 
left before trentraent oud on the right after a year It 
•will be seen that his back is growing somewhat etmigbter 
and he now attends an ordinary primary school to which 
he ivnlks by blmself ovory lUy This child again illns 
troles the principle of teaching n pabent to Canalise Ids 
energy bi« response flrtt mto the total pattern and only 
then into the partial pattern reactions. 


iJiH 
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SPEOIAl ABTICIES 


In a recent revievr of the relationship between anxiety 
and muscle tension (Barlon 1966) I have pomted out that 
a patient’s muscular tensions are a fundamental part 
of his defence agamst the -world When his tension 
state 18 removed, he may for a time feel naked, defence¬ 
less, and “ wrong ” ns he copes -with his affairs This is 
one of the greatest difficulties in teaching him ne-w habits 
He rapidly reverts to his old tension state and to the 
old posture associated with it—the posture, say, of 
submission to authority by shght crmgmg, the feehng 
of the tall girl that she must pull herseK db-wn to he 
smaller, the feehng of a child that she -will get what 
she -wants if she is pert and -n^ears her head cocked on 
one side —a httle girl attitude that often persists well 
on past middle age Then again there are all the 
mstmctive fear reactions which lead to a misuse of the 
body A mountameer patient of mme tells me that when 
he 18 training no-nce chmbers the impulse of fear is 
always associated -with a retraction of the head and a 
stiHenmg of the arms and legs mto the body—the very 
thmg which destroys coordmation and leads to falhng 
These reactions are infinite m number and are deeply 
mgramed 

Conflict of opinion on the subject of low back jiam 
■will be -with 118 for ever unless we realise that it is 
behaviour which disturbs the mechamcs of the back, all 
day and every day, and that it is oidy through a re educa 
tion of behavioural attitudes that we -wdl alter these 
mechamcal faults If I were asked to sum it up in one 
phrase, I -uould say that what is wanted m order to 
restore a balanced eqmlibnum to the body is not a 
strengthenmg of muscle, but an miegratwn of 
vnieulioh 

The patient m fig 13 is shown by kmd permission of Mr 
D Price Williams 
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THE HEALTH SERVICE IN 1954 

The Mmistry of Health's annual reports are mvaluable 
gmdes to long-term trends Part 1 of the report for 
19641 underlmes several heartenmg trends m the 
National Health Service, mcliidmg a reduction m waitmg- 
hsts at general hospitals (dne to mcrcasmgly prudent 
use of beds) and at sanatoria (due mainly to a deohue 
in notifications and to therapeutic advances) But 
the report has more sombre aspects for instance, the 
mental hospitalfe remam grossly overcrowded 


USE OF HOSPITAL BEDS 


About 40% of patients admitted to hospitals (excliidmg 
mental and mental deficiency hospitals) come m after 
some period on a waiting-hrt Waiting lists reached a 
peak m 1960 , thereafter there was a sharp dechne, 
followed by a further peak m 1963 Between the end of 
1963 and the end of 1964 the total fell by no loss than 
%49,000 (62,000 includmg mental and mental deficiency 
hospitals) to 466,000 (474,000 mcludmg mental and 
mental deficiency hospitals) This reduction is not 
spread evenly throughout the country or throughout the 
different specialties (table i) The number of mpatients 
and outpatients continues to mcrease (the number of 
inpatients mcreased m 1964 by about 87,000) It follows 


Report ot tlie 511nlst^ of Health for tho Year EDdod Dec 31 
1954 Part 1 1 Tho National Health Serrico 2 Welfare 

Food and DrnBs Civil Defence Cmd 9660 H 51 Btationerv 
Offloo Pp 242 8s 


lau' 

that the reduction m waitmglufs rtralkit 
the mcreased ahihty of the hospital 
demands on it This step forward has C 
partly by an increase in tho number ol ixii 
m 1954 the average total was 470,623 ■. , 
and mental deflcioncv hospitals), compirair 
tho previous year But largely it « dwt 
turnover (table ii) 

TAULB I—HOSPITAL WAITINO IISTS, BY SPKHue 

1963 AND 1954 


1 

Specialty ' 

1 

j Tan 


1 19A 

i iia 1 

Gonornl racdlclno ' 

1 10 0*1 

1 <'ii' 

(JonomI Hureory 

135 112 

iw 

ENT 1 

175 015 

! Hi, til 

Gynrccologr 

Tul>eroulosw , 

59, on 
ij99 1 

1 iiir 

AU non moutnl specialties 1 

514,109 

ifbh 


“ The mcrease in every case may appear 
pressive but its smallness is itself si^nificanl, d/ 
between 12 8 and 13 1—three in every trance., 
talcing up one extra patient each dnnns tb" r 
room for upwards of 70,000 additional patmiti. 

Percentage bed occupanov—the ratio ol 
occupied to average heds available dnim ■- 
receded from 90 in 1063 to 89 Sin 1054 tl 
include mental and mental deficiency 
improved bed usage was due mainly to fh ■ 
average length of stay (table in) 

Such an improvement, ns the report raaa 
acluoved m several ways,-* inclndnig 
use of outpatient and domiciharv eerviw, 
in tho inlervnl between the dischaigeolc 
and the admission of tho nextarranwi^' 
Bions to accord, where necessary, 'mtn 
specinhsed mvestigntion and operatmg sesaw 
and mohihsntion of the seryices for 
rehahditntion so as to avoid nuneeek 
discharge 


CAPITAL DEVELOPIIENT IN I® ^0®. 

SERVICE 

In the financial year 
the hospital service for j 

ntal expenditure from the start ® . 

the end of March, 1964, 

Qion The distnbntion by category 
ipilal 18 shown m tables re and 
Durmg the year a ® hofi'' 

anced outside normal (k 

s dra-wn up These schemes 
1954 of an imtinl £1 ^ 

ntol and mental deflciencv it 

a mental deficiency bosP'"‘ 
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BPECIAJ:. ARTICUaS 


[sept 10B6 005 


<oct] 


■"-vrERAflc DUEATioir or tnA.\ nf hospital (dayb), 
1053 AWD 1054 


SpecUltj 1 

1953 

1854 

dtcitw 1 

VrlT ' 

S3 8 

1 14 3 

11 7 

too* 9* 


18 n 

181 

inU orlhopwdlc «iirffor> 

the cheat I 

38 S 
IM 3 

28 7 

161 7 

ji totrtll^ and nArnolda 

86 

81 




nwry 




< Soatliport Tlu* wos the first large hospital 
inpatient accommodation to be started wuce 


an Increase of over 0% The attendance rate -nhich 
varied -with the seasons and the weather avemged about 
40% of those cnllod It is estimated that to meet the 
probahlo growth in demand the ofTcctive donor panel 
slioold be incrcnsetl by about 25% 

DSE OF SPECUI. PEPASTilEJ^TS 

The jittfioiml average of the porcentoTO of work done 
in hospital X my departments on behalf of gcnoml 
pmoLifioncrs rose from 8 3 hi 1053 to 8 7 in lOW In 
hospital pathological departments the corr^onding 
figures were 4% in 1063 and 4 3% lu 1954 The total 
number of units of wort done at hospital X ray dopart- 
menls m 1064 was abont 20^60,000 compared with 
about 18 260,000 in 1068—on increase of 10 0% The 


StEKTVL IILALTII SERVICES 


mtol and mental defleienoy hospitals remained 
overcrowded At the end of the year the 
1 mental hospitals excluding the former 
, sistance institutions, had bed-solace on author 
lards in use for I2I 656 patients There were 
r^'mlients ui residence so the accommodation 
overcrowded by 16 6% The correspoiulmg 
■'it iej3 wore 120 212 130 1S5 odd 16 7% 

^ «toa rate conlinncd, to rise in. 1064 aclmUslonfi 
1,690 compared with C7 422 in 1063 
- ital-<leflciencv hospitals the nocommodation 
V ^ised standards m use at the cud of 1064 was 
'impared with 46 067 at the end of 1053— 
j. ft of 087 Tliero were 52 240 patients m reei 
^ the ncpommodotiou m nso was overcrowded 
At the end of the year there were 7033 meiktal 
\ on hospital watting lists, compared with 8442 
^ I of 1053 This encouraging rwlncbon in the 
; 'those awaillng admission springs mnmiy from 
^ ;«ed proportion of capital resources mode avaO 


0 -KospiTJu, oxmAL ECpffwommB,, 1048-64 nr 
cattooby 


' * CettTpjry 

rVrcentaiw 
' of totu 

Ui and major extejuriem# 

1 to 1 

nnodstioa 

•0 8 

licai departmeatrf (Including operaUuv 

1 ad diaffncwtlc deitiurttnonts) 

1 10 1 

canaltT flepartment* 

1 07 

uoaiorrtstf Indcidlftff natbo tranunff 

10 3 

ts 


•eirWe 

. 13 1 

'» ^swwral detcloi'meirts 

05 

1 km (bcrtpltsln 

1 5 


T-0 


pnrpo*© the effects of which are now 

io he felt 

end of 1054 the average number of staffed 
■ t', jOTKe was 6 fl in mental hospitals and 7 0 in 
f irienev hospitals * 







TUDCRCnLOSlS 

notlflcations of tuberculosis decreased despite 
gnostic facilities. Tho improvoraent m tUo 
rs from 1048 1* iiuluated hr the figures In 

irCARI^a AIDS 


* end of 1064 the number of people m England 
* fitted with Medresco licaring aids since 
' the service had risen to o\-er 412 000 Except 
/ <hc wailing pericnl had been almost 

apphcitions numhoreil less than 6000 

Tno.srt!flio\ scnvicn 

r blood-donors reached a tolol of 640,380 
* ^ from 659 074 in 1063 to 700 202 in 1054— 


TAHLE V — HOSTTTAL CAPITAL met EKUITURE 1948-54 BV TYT* 

or HOSPITAL 


Type of Ucopital 

Perrentoffo 

1 of total 

Oeoeml 

flrs 

itCQtel and jnealal dafleJonrr 



4 2 


0 J 

lnr(>ctiom dl'<««ca 

0 5 

Alateroltjr 1 

3 3 

Orthornpdlo 

1 7 

Tuberculosis I 

4 8 

TnberciUosla asd taloctloos dlKtuwi 

1 1 


S 0 

Other special 

0-0 

OtherntabllshmeDtA {oUiike ire) I 

1 B 

IlJn.0 oIBenj and board sijrTlrta 

1 5 


corresponding figures for pathological departments >vcro 
42 700 000, 37,750 000, and 12 2% 


VISITS TO CIULORE-S IN HOSPITAL 

In 1063 oil the advice of tho Central Health Services 
CouocQ, tho ^Iinister nrged hospital authorities to allow 
the dally nsitmg of children in hospital by their parents.* 
Pforious inquirj Imd shown fhnt in mid 1053 of some 
1235 non teachmg hospitals taking children only 271 
allowed daily viartiug wblJo 141 prohibited all voting 
except in omorgenoios. Smeo then riie position has 
improved The number of hoopitaJs at which dolly 
visltfng la allovred hna roughly trebled while only 28 
hospitals do not normally allow visiting 

Gemercd experlenc© •ocm* to have been that doily viaitiog 
hae m prectlc© worked smoothly and benefloioDy and that 
it dooe not have tho harmful e/rcot*—in particular emotional 
dJuturbanoes to the ohOdren and tho introduction of infection 


TABioi VI—TOBBacuLOra STATiaTica 1048-64 (Tiaunja iv 
pAanmraESM bclate to nnsFiaATonv TtnmacnxosiB 

OKLi) 
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, Sl fiOS, 
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' laoosi 
itn,a4»> 
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Notl 

flea 

tlOTU 


(AllocfltetI|Occtipk>(] 


(4) 971) 
a* Oil 
(44 4B0) 
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«S 435) 
18-do' 
(IS 008) 
48 0V3 
<11 SOI) 
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(40 BIT) 
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(38 073) 


rii^n 


31 373 
(87 TSO) 
33 COS 
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31 \ao 
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35 'D3 
(31 063) 
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8PECIAI, AUTICXES 


—^\vluoh Tvere at one time feared m some quarters There 
linve been ■very fe'w mstances mdeed of a hospital trymg 
daily visiting and then abandomng it ” 

ACTIONS FOR NEGLIGENCE AGAINST HOSPITALS 

After 1948 there -was a considerable increase in the 
number of claims and legal proceedmgs against hospitals 
and their staff, principally medical staff, aUegmg negh- 
gence m the treatment of patients No figures are avaal- 
ahle for the exact number of these cases, because they 
are handled by the hospital authorities themselves and 
no central records are required or kept There was, 
however, some evidence that by the end of 1964 the 
peak had been reached or even passed 

Compensation payments of all lands made by N H S' 
hospitals m England and Wales rose from £7500 m the 
period July 6, 1948, to March 31, 1940, to £169,047 in 
the year ended March 31, 1964 

" Although the number of claims hos unquestionably 
increased it has probably not mcreased in the same proportion 
ns the amotmts paid by way of oompensntion This is because 
the Courts have tended, m mew of the altered value of money, 
to make higher avurds of damages m the first nme months 
of the National Health Semce the lughest compensation 
payment was £1000 , in 1049/60 it was £3376, m 1962/63 
it was £11,740 , and m 1953/64 it was nearly £12,600 

“ Tliore IS no e-vndenoe whatever that there has been any 
deterioration m the standard of service provided which might 
account for the mcrease m the number of olaims Several 
factors ha\ e probably contributed to it Firstly it has now to 
be accepted, m tho hght of recent Court decisions, that m low 
a hospital authority is responsible for the negligence of all its 
agents and servants, mcludmg the medical staff Secondly, 
the Legal Aid and Advice Act, 1949, has made it possible for 
many people, who would formerly have been deterred by their 
mability to afford it, to pursue their real, ond sometimes their 
imagmed, grievances m the Courts (Tliere have been one 
or two sharp comments from tho Bench recently on frivolous 
actions agamst tho hospital service ) The old feelmg of for¬ 
bearance towards the hospitals, even where real damage liad 
been done, seems to be disappearmg Thirdly, it must be 
borne m mind that a great many of the actions heard m 
recent years have arisen Trom causes ocourrmg before the 
beginnmg of the National Health Service 

“ It 18 true that the Lumtation Act, 1939, provided that 
no action should be brought agamst a public authority unless 
commenced withm one year of tho event about which the 
complomt was bemg made But m accordance with general 
Government policy m this matter and by on administrative 
act of the Minister, hospital authorities were allowed to plead 
this prov ision m defence only with the Minister’s prior 
approval This was m practice given only where the delay 
had been qmte unreasonable or liad seriously prejudiced the 
defence through, for example the disappearance in tlie mean 
time of essential Witnesses Tho result has been tho mitiation 
of proceedings m on appreciable number of coses where the 
groimds for the action occujred some time before 1048 The 
Law Beform (Limitation of Actions, &c ) Act, 1964, has now 
changed the position, puttmg public authorities on precisely 
the same footing as private persons as regards the period withm 
which actions may be brought agamst them In the case of 
actions for damages for negligence the period is now three 
years and, subject to certam transitional provisions, hospital 
authorities may now automatically plead the statutorj’’ 
period of limitation m their defence 

“ Another change m the hflndling of actions against the 
Service was mtroduced during the year tlirough an admm 
istrativo agreement with the medical profession and their 
defence societies Claims agamst hospital authorities are 
often made m respect of the alleged neghgenco of doctors 
on their staff and, where the claims were successful, it had 
been the practice, up to the early part of 1964, to claim by 
legal process a contribution towards the damages and costs 
awarded agamst the hospital from the doctor or doctors 
responsible This often meant a subsidiary Court action 
between the hospital and the doctor under the Law Beform 
(Mamed Women and Tortfeasors) Act, 1936, winch was 
heard side by side with the mam action and benefited neither 
the hospital nor the doctor Indeed, owmg to the fact that 
it was m the interest of both the hospital as defendant and 


the doctor as witness or co defendant to lh«v 
blame as possible each on the other 
cases m which there had been no 
^nevertheless be lost through ill codrdinsIM ^ 

“ By agrroraent between the Jlnuste iMi' 
and medical defence societies, therefort ho- 
ceedings agamst doctors are no longer W 

Tortfeasors Act Instead, the hospital and tls'* 
actmg for the doctor (whether or not 1* n 
defendant m tho notion) try to agree pnvjtehl 
if possible before tho case cornea to Court, an 
of whatever sum may have to be paid to th 
they cannot agree, a 60 60 apportionment u a 
early to assess the effects of this new 
been w orkmg smoothlv and has made the " 
both by the hospitals and tho doctors, apje 
A similar arrangement has been agreed si! 
profession.” 


STRUCTURE OF GEVERVL PEiCDC 

In 1064 tho number of ndmisaons tome^ 
1170, and the number of delehons 7S2-i 
of 394 Of those admitted 078 entered mb 
mcludmg 320 assistants who joined tlail 
cipals, and 176 were doctors who had npphtJ 


table vn—DismiBtmov or pArmns ti 

PABTNEBSHIP 


N6 of doctors in 

IflSS 

IMI 

partnership 

2 

3 

, cue 

SSCS 

cm 

4 

lies 

1W3 

5 

tio 

445 

C 

211 

»8i 


mgle handed practices The nnmbu d 
uoJuded 12 nnsmg from evebanges ofprsdi 
On July 1, 1964, there were 0899 dwte 

mgle handed and providing unrestneteu cat 

?ho correqibndmg figure m ^ 

lu the year from July 
loctors practismg m partnership 

1,683 Tho moreasem the total nmntiun, 

t as only a little more than half that in r 

lut the distribution between the vanoJS "' 
onetant (table vn) " It 
ho report “ that there is still a 
iraotise m partnership and that t ^ 
uent away from smglohand^ P ^ 
if doctors who have already 
irmoipals ” 

In 1964 the total Rumher of ^ 

ras 1461, compared with 
lumber of assistants was ' 
Vhereas m 1963 there were 729 as- 
r less, m 1964 there were 668 
The numbers of assistants in , 

n tho years 19^-64 are sho 

. ASSISWI’' 


Igo (yr ) 

tmd under 
31-36 
36-40 
41-46 
46-60 


in—^3 

1952 

1953 

1954 

748 

383 

211 

03 

07 

_ 

729 

6SS 

172 

03 

30 

00 s 

444 

149 

68 

42 


il'M 

ec-iC 

76 and nFi ; 


iges m the age 36 to 

narkable In the ''S® ^ ni ttf *: 

ease of 28 4 per cent W f. 
56 a decrease of 414 
:est that a considerah jssi’t*"* 

Qg the last two years 
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^’Conferences an d Congresses _ 

'Vernational congress of 

■; NEUROPATHOLOGY 

f stxirt of tlio second Intoroatfonol Congress of 
• iology» held in l^ndon on Sept 12—17 Dr 
' took over ns president irom Dr Jlarlo 

^omo) Opening the congress Sir IIbniit Dale 
' remarked on Its truly mteroationol character 
^ j vanotj of tho ^rognunmo 

, 00 racmbcTB were present, and some 180 papers 
c A fon of these arc snmmnnsod her© 

I j 

itPatholo^ of Involuntary Movement 
mgunil SMiion Dr GnEEimiiXD in hi* prosidontia! 
dd trftmto to tlnj memorj of Jemoe ParknMon 
nlcnary is being c<*l©brtit€d Un'i j’oar AlthongU 
i ltd Tio dofkdt© psthologicAl eWthmeo ni to tho sTto 
,i »r the said Dr Oreonfleld bn was ckorly 

•nlon that It slicmld bo studletl by Mthological 
or 1» oihortcd tho contomporoo pathologists to 
»examplo of ilorgngm, John Hunter and ilatthcrw' 

T Qroenfleld povitrwed tho historical landmarks 
wed tho pablieatioa of Parkinson j monc^mph in 

{Madrid) dealt with tho physiological and patho 
^ sklcratlons of myoolonus and wna followed by 
/oaoEN (Oionon) on tlie basal ganglia wiUi spoclal 
3 tbo cxtrftpyramldol disorders, J Ncorhc (Now 
■jlcinsomam and choreo-athetoais La supratmtorial 
HisnxB fPretbarg) on tho palhologioal basis of 
wukJnsomWL. and J N OoinKaa (London) on tbo 
^ >nViUoa s disease J Potuwk iUioxif (London) 

* ho findings In 3 cases of hcmichorca wbtfre tlve 
In parts of the brain other than the coroora 
•hoard tbolr liuportaneo m oerroboratfon of tlw 
al work orSlHuttier and MetUer on the rolattonship 
dies to the globas pnilldus. 

Mental Dleordert 

f ’ncjki. snoMT n* diaososib ot nracami. 

^ cwooD (London) deeerfbod the roeult^ of 30 cortical 
•f eliKddato or oonfirtn tbo oUmcal diagno^s in 
J /h nrogros^'o doTOCTilia. In about half tho blopakrs 
dbW to indicate the pathological ^>cens, and In 
■^drd to give an exact dlagnoaia. The Oonditkinfc 
y 4)ed subacute onoophalitis (Dawson B inohuion body 

> % and von Bogaert s suMCute scleroBlng Imico 
.< 1 **) cerebral lipoidosis, jnrtacJiromatJo lecoo en<^J 

and progresaiv'c fibrinoid degeneration of fibriUarj 
(hyaline pon neuropathy) 

^ re Ca anntttT. DEOLJfiafATXON WITH KYOOLOKtO 
BPIEKlW 

i -dcMcKEUKY ajul B Nevtn (London) reported G 
j) tancea of » disorder desenbM in 1054 br Jones 
characterised by tlio onset in late odalt life of 
^ romal symmoEnfl leading to signs of focal eorebral 
^ <(ch as hainiplegia, scaero montol disturbance* with 
f oonsolousMus, and rnyoclonio epilepsy The 
f' /*• progiTsalve and fetal oi'er throe to four months. 
►^aieophalogTnphlc changes were dlstinctl'co—con 
.^lodlcttlly rocorrlng generalised sharp and slow 

> OTcs. Deo patliological changes were also distino 

^ widespread cortical di^generatlon, a tendency 

^ ^ongiijsut and vrideapreod gllai roaetbn especially 
^ f ^ oortlcnl laj*er8 whore some of tho neuroglial 
1 ^ «ed ffmiiAUle glUu Jones and Nevin had soggeeted 
^ I yndrotno was duo to vaaoulAT insuifioiency but 
r t 5u and Hoidanham hod eoucluded that it was 
i ooeratli-o Exemplee of this disease were to be 
tbo ivportod initnnces of tlw Jabob^rcutsfrldt 

and G A Jeuvis (ifontrow* N'i ) reviewed 


liTHllngs in W reported crises of tbt^ wbwees oo'^oh c^^hjL«y 1 *^*^ 
ftxSehit disease and describetl 2 fresh Injianees lam x'mm 


nmyotropliic lateral sclorosis, anti tiia 2nd of fourteen months 
duration with aymptoms of eovoro dementia ncoompani^ bt 
luJtrhlngs of tho oilremitles on falling asleep In order (o 
identify caaca according to tho preiwndomnce of ia\ olvomont 
thotormaapmal stno-corticalandfctrio'oorticpo-aplnaldcgenom' 
tion wore favoured. A toxic effoct of imknown nature appeared 
to underlie tho disorder 

rAHALYSiB AorrAJts Aim cr.ncmiAL Aoairo 
W Rresr (Rlclunond Ya) Iind Bought signs of oerobral 
ogclng In 0 cases of poratj sis agltans. At necropsy the bram 
•weight variwl from 1000 to 1370 g Convolutfoaal atrophj 
was found in only 2 rases, senUo plaques in only 1 and 
nruroflbrillnry changes in 2 CoUnJar clianges in NiasJ slaimtl 
cortical eeclions, oonfllstlng mainly of slirinknge were seen 
In all ciuwfu Glial reaction ims either absent or mslgnlficant 
except m 1 COSO. 

Tomporul lob© Epilepsy 

J B Oavakaoh ond A. Meyct (London) had omnuned 
tlio morphologiral changes in 40 reseoted tomixirftl lobes. 3n 
about a quarter of tho cases there ■vroro slnjgle focal leskma 
duo to tumours vascular malformation, or gross trauma with 
a striking prediltHition for inferomedial structures, including 
the omygd^old complex in most of tlie remainder definite 
and subslantisl JcidOTS were found hut those were quite 
diffuso or dlssemmated and tlieir significance m rctlolo^ was 
often imcertain Typical sequel* of circulatory disturoanecs 
and anoita (laminaTy cortical scletoels Bclotoais of Ammon s 
horn extending Into tho uncus and amygdaloid nucleus) were 
common The possibility of birth miury m some cases could 
not bo excluded but tlio status opliopllcus tliat commonly 
ocourrrd at the onset of the disease (often as a oomplioation 
of soroo oluldhood malady) was a likely cause of these 
lesions. 

K. SouABCinJEno (Ann Arbor MIclu) roroarked tliat the 
histopothological picture of psyohomotor epUepsj extunined 
by tlie sdver-carbonat© technique Included amcsbold degen * 
oration of tl»e adroglla (which was not as some had suggested 
a post mortem c}ian«) t degenemlicm of the satellite systems 
of the neurons; aitd extensive necrosis in the grey and wblto 
matter Tho sIlver^carboiiAte tocbmquo rtn-^ed in luong 
iissoe a histological picture whicli was os obaraeieristio of 
temporal lobe epilepsy m wero the histological changes 
associated wnb genem paresis. 

Encepbnlids *' 

unrAKTiLD suBAOtm: 2 <xca«maiKo E»cntraALorATn\ 

JL D Breumm (Chicago) reported 3 eases of infants -wlio 
preecntod with sytopUnuB and signs of widcepread devastating 
dlscaso of the brain for which no source -was found elsewhere 
in the body Tb© clinical features included the early appear 
anoo ond poTslslenc* of feeding dlfilonltlc® assooiat^ with 
djwphngiA inadequate sucking end regurgitation ; slowness 
or lack of bolvaviourtl dovelopmont •with foiluro to support tb© 
bead to sit up or stand, or oven to turn over tlio 

recumbent position f eventual deteriomtion of tlmplo senaory 
i^tor and poeturaJ beliaviour; impaired or absent puDillorv 
li^t reflexes blindneos and deafness very brisk tendon 
Toflwes 'extenw plantar reqjonses; and comiiiglons lato 
In tho coTO of the disease The infimU died in acute 
r^iretory fsllur© In each ca« the salient patholosiool 
changes were foci of necrosu In tho bmin-stem ifibotlng the 
gr«i^.«,bsUnoo pnmarfly without special eoloctlon fw gret 
chsnge ^^o, restricted to the teot^m 
and t^roentum of the mid brain tho tegmentum of tlw pons, 
and the centr^ grey and reticular ronnallon of ilj© 
^kmgata. Tho disorder possibly sroee from endogenous 
toxemia or an Inherent metabolic defect possibly enz 3 ^?“ 

ACUTE nacuoRaaAOio ratcEFttALms 
, ^ KnuTiAjrsBjf 'W Kahkmahs, tmd II Coimv 
had fomd that arate hannorrhario encephalltS^i . ) 

2 Kinder. lum jnontal V 


rxtre^ \arictles within the ejudrome i tlw 1st 
damtion willi a clinical dln^oais of 


two ynars. This apparcntlv incrcAn previous 

.^t tdth aa^atFoa 
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TUBERCtrLOUS ENCEPJIAIJTIS 

M Gozzano, V Feoris, D JIebigmano, nnd C Morocutti 
(R ome) had investigated the efficacy of stroptomyom therapy 
m tuberculous encephalitis by moculatmg tlie brains of 
gnmeapigs tvith hvmg vimlont tubercle bacilli Control 
animals, to which streptomycm was not admmistered, died 
Tvithm a week, the cerebral changes were those of hremor- 
rhagio encephalitis and menmgitis A second group ivas 
treated with mtramuscular streptomycm 30 mg dady These 
animals died fifteen to thirty days after moculation, the 
broms showed a granulomatous type of leptomenmgitis and 
widespread cedema A third group was treated with strepto 
mycm 30 mg daily along with bram tissue mtramuscularly 
This group Bumved on average some three to siv months 
The brams coutamed granulomatous lesions m the region of 
the \essels and the periiasoular parenchjnna, together with 
small hiemorrhages It was not clear how the efficacy of the 
the drug was enlianced by concomitant ndmimstration of 
bram tissue 

Blood-brain Barrier 

D H M WooLLAjr and J W JIillen (Cambridge) said 
that the concept of a blood brain barrier had been derived 
from observations that some amlme dyes, toxins, viruses, 
and drugs circulating freely in the blood stream did not 
appear in the nerv ous tissue proper A similar barrier existed 
between the blood and the cerebrospmnl fiuid (cjiT), and 
some confusion still existed because it was once believed that 
the c s F was the nutrient fluid of the central nervous sjstem, 
and that the exchange of substances between the blood stream 
and the central nervous system took place entirely through 
the c s F Various possible sites of the blood bram barrier 
had been excluded There remamed four possible loci—the 
capillary endothelium, the neurogha, the ground substance, 
and the neuron itself—nnd much further work would be 
needed to determme which of these was the site of the 
barrier 

C E LtraiSDEN (London) declared that the problem of the 
blood brain barrier was the problem of molecular transport 
between the lumen of the cerebral capillaries and the neuronal 
structures It was suggested that mterstitial fluid channels 
were absent or less readily created m the depths of bram 
tissue than m other organs, end that thus more use had to 
be made of bulk transport (to the perivascular spaces) of the 
products of cell damage and foreign particles by an extensive 
scavenger'’ system of amoeboid cells Bram tissue approxi¬ 
mated much more than other organs to the homogeneous 
cell structure which hvmg tissue was generally said to possess 
In the bram the transport of water and other molecules might 
depend more on diffusion through the cytoplasm of the 
neuroglia cells, aided by protoplasmic streammg and molecular 
exchange at the cell mterface, than on mtercellulnr percolation 
In this sense the neuroglial “ barrier ” would be, not a speciSo 
membrane or architectural layer, but the whole width of the 
gel like matrix separatmg the neurone from the blood- 
capillary Dr Lumsden illustrated his remarks with cultured 
astrocytes one of which measured 1270 jx from “ wmg tip to 
wing tip ” Fibre formmg propensities of foetal neurogha were 
evndent ev'en m the 14—10 week human embrjo, and move 
ments nnd phasic refractility had been observed He sug- 
gested that the ground substance of the brain might consist 
of no more than glial cytoplasm. 

G Boschi (Modena, Italy) concluded that (1) the anato 
mical relations of the blood c s F barrier were different 
from the relations of the blood brain (neuraxis) barrier, 
(2) there was no obv lous parallelism between the blood c s F 
"barrier and the blood-bram barrier , and (3) the most impor¬ 
tant barrier from the clmioian’s standpomt was the blood bram 
barrier It was mcorrect to assume that where there was a 
breach of the blood c 8 F barrier there was also a concomitant 
breach of the blood bram barrier 

. O GrOntoft (Gothenburg) had found that m rabbits the 
permeabdity of the blood bram barrier to trypan blue and 
F’® was no greater m foetuses and the newborn than m 
adults 

J E Gbuner (Paris) said that studies with radioactive 
isotopes had shown that different substances passed tlirough 
the blood bram barrier at a v ariable speed , there was no 
all or-nothmg law ’Water, oxygen, and aiueathetics passed 
through so qmckly that exact measurement had so far proved 
impossible Large molecules and toxms seemed net to pass 
at all The velocity and mtensity of passage varied with 


I'm* 


the region of the bram they Mere gru,l«:^ 
plexuses, the posterior hypophysis, 
ependymal orgons—m short, the areas or 
tous junction Topographically pasan. 
qmcker m the cortex than in the vriutfaX. 
regards sodium and phosphoms The H*iu 
could not bo studied without taking 
blood 0 s F barrier 


H Becker (Wdrzburg) declared that botlth' 
barrier and the blood cat harner ctmjutoldi 
firamo mth a stable electric charge There vmt 
quantitativ'e differences between these twi 
might bo located m the endothelium of tk L 
and/or the Biidothelgnmdhautclim Anj iHotCa 
blood or brain changed the electnc chaig id 
molecular structure General alkalosis as ndla 
the bram tis,sue sev erely unpaired the barrier, 
acidosis and/or rise of pH m the bram tpi 
the barrier ' 

Trauma 

Sabina J Strioh (Oxford) described aoasesofh 
which the patients became sov erely demented c 
BO until death five to fifteen months later Tt“! 
was “ uncomplicated ” (i e , there was no cion' 
profound shock at the time of the accidenl e u 
intracranial pressure later, or of fractare oftfiit 
cranial hicmatoma, or laceration of the biam). f 
weeks after the mjury cough nnd swallomn ” 
returned, nnd the patients had begna to opa'' 
But they remnmod immohilo vnth severe bilateiittf 
hemiplegia, mcontment, aphnsic, and mm?' 
necropsy the brnm and its eovermgs lootcJ 
normal Tlio mncroscopio nbnonnahties vm 
slight to moderate dilatation of the lateral, td 
the 3rd, v'cntricles , a few small oldhaaDorTbsyi® 
matter and basal ganglia , and occasional snu’ 
contusions and cortical mfarcts tlicTosctw ^ 
showed on unsuspected degree of damage, vtii 
similar m the 6 cases The mam les^ 
and widespread dogenemtion of the vnite m 
homispliores There was mcomplete 
which were replaced by a large number of cc^w 
corpuscles and a few plump astroovtes, natTej^ 
gliosis Tliere was no evndence of / 

changes Degeneration of the 
largo areas of cerebral cortex from 
lower centres , m addition, there "was 
the thalamus and more or less 
mnm sensory^ pathwavs This work ha , 
of head mjury tho wlute matter as wen 
be exnimned microscopicaUv 

R Lindenbero, R S FisHra, S ^ 
Lovttt, jun , and E Freytao 
pathological findings m 67 cases ® 

Infants tndclnldrcn 

low m infant brains and steathly ^ 

the age of 3 years In the soft 

multplo small hromorrhngio tree*' 

subcortical white matter m P _ MosfdJ 

centrecoup foci. Death ■was 

mcreased intracranial pivss^.'^'u"'^ 

fitteep to twenty mmutes after the 

was survuv cd for sov ernl hours or ciJ 

developed m cert am ‘ 

pression of blood v essels, and t pod-tiC' 

mgmficance for the development ol 

than did the primary lesions ^ 

A Christie Loken J^er batC; 

findings m a youth who 
a state of decorehration .^J^spiratory 
following an obstruction of/“'^eind the 
body The parieto occipital io^ 
the most sev erely P® ,^placed ^ 

were small and. shrunken, be ? , 
tissue, but the stnafum ”0^® . jpgaclit® ^ . 
spared Tliere was a centnpe 

folia with loss of granular cells 

hand were mostly normal 

^re?3 
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' WORLD CONGRESS OF 
ANESTHESIOLOGISTS 
d Conpw of AnpitbcgiolopistB, orgaiuscil by 
^ jibjnda Society of AnfratbeeiologUtB ^^l8 lield 
nlngcn lioUntid on. Sopt fr-lO Over 800 
from uU parts of the ^orld attended and 127 
)re prewmtcil At tbo end of tbo con^reea a 
■’ deratiou of Socictle* of AncatUcaioloin^ ^vaB 
- id Trith 20 countriee participating Dr H R 
Montreal) Tra* elected first president of tbo 
, andJ)r G S W Organ© (Loudon) sccrotary 

5 owing IS a brief account of Rome of the papers 

^ Hypothermia 

VirtTUX (Denver) discusseil some expert 
d cbnicnl aspects of bypotbcrmla Ho bad found 
^ that neostigmine ■was of value for preventing 
■'mg vontnculnr fibnUation provided it was 
bat it reached the coronary circulation This 
•='achieved by injection into the aorta alKive ft 
•“■"fed at the base of this vessel Eloctneal stirnu 
ibe vagus bad a similar beneficial elTcct Pro 
^ tue described a patient who bad bad tbo 
‘ V to one ade of the brain clamped for Uatf an 
ir bypothermia without lU effect 
C Stocuu (IVashlngton) showed how fbio 
^ Jid pentobarbitone decrease tlio risk of ven 
t bnllation in the bypotbormlo dog s heart 
'ft DO was more effective than pcntobarbflone 
,-1 Gray (Idverpool) thought that hypothormift 
•j. i if lieneflt m general surg^ by conserviDg the 
ponses to stress for the recoverv period rather 
fi ^dng them to be exhausted during the operation. 

' is colleagues bad tnei^l to measure in dogs this 
' *• afforded by hypothonma by assay of adreno 
trold activity and electrolyte changes. Their 
‘■■'^ed that the change* uormally associated with 
d aurcsthesia were hold in alieyonce throughout 
l.f of hypothonma 

B Looas (London) drew attention to the 
between CBSophageal and rectal temperature 
^ ^ during clhiioal hypothermia. The former gave 
^ tMccumte measurement of the body temperature 
j^v^'isnahy a degree nr two lower than the latter 

Muscle Relaxant* 

t Bovet (Rome) reviowed tlie hUtory of the 
I, ^ Tclaiant drugs with jiarticular emphasis on 
1 ^ *sis of Buccinylcholuio 

D il tATON (London) desenbed how the 
\ mt of eud plate potentials had revealed tbo 
' v 1 of action of the depolanalng agents at 
1 * muscular joiicUon He thought that further 
-'■fi about abnormal resiwoso to these drug* 
from Investigation of the ionic state and loc^ 
t the end plate and he sliowed how potassium 
from muflclo after the use of both deca 
and aucclnylcholino The Increased con 
)f thU Ion coupled perhaps with changes In 
;ht well affect motor end plate reaction A 
it to consider was the intcrreaction of drug* 

t itale (Naples) lind measured tbo serum 
during several oiiemtlons and found a 
jr the level to rise allcr administration of 
mgs and dnnng muscular relaxation He 
at tins Indicated an attempt on the part of 
' to combal the effect of the relaxant 
^V Musuin (Lanliff) dcscrilied a technique 
ig the conlrection of a muscle (action potential) 
’ to snbmaximal electrical stimulation ThlH 
urate method for ossessiug and comparing the 
iaxants and the degree of relaxation Groups 


of mnscleH wore affected m vnrving degrees, and could bo 
allotted spcrlflo frcquencios 

Fro! L A Papk (RewcoRtle) described a method of 
dlasoclfttuig the pcnphoml and posaible central effects of 
muscle roloxauts Some clinical obftorvntion* had 
auggORted that snecinylcholiuo might have a depressant 
cfTeot on tbo reaplmtory centre, hiit his results did not 
substantiate this. 

Dr F F Foldes (IMttsburg) dlsciisscil the fate of 
muscle relaionts In tbo body Under physiological con 
ditlons Iho course of muscular block dependeil on tho 
SIX© of the dose and tho deposition of the relaxant in tho 
body After tho intravonous injection of mmlomto doses 
rodWnbntiou from tho end pinto into inactive tissue 
depots AVfts prlm/irilj responsible for tbo termination of 
the ncnromuRculor block aUter adraluist ration of single 
large dose* or repeated, smaller doses the tissue depots 
became saliimtcd nud termination of the block depended 
mainly on the metabolic transformation nud excretion 
of tho agent 

Dr R Frey (Heidelberg) gave details of a now short 
acting muscle relaxant belongmg to the oumre group— 

Prcstonol' It took sixty seconds to work after intra 
veiions injection was effective for live to seven minutes 
and conld be antngouised by neostigmine There was 
evideuce that this agent relensttl hlstambie but any 
effects duo to this could bo avoided if the injection was 
made slowly Dr Frey said that chnical trials had shown 
that tho drug might prove useful m ancesthetlc practice. 

Dr T GORDn (Stoccholm) had made a staflsrit^ study 
of surgical mort^ty under general nnfcsthesia m the 
Unheririty Hospital of Slookliolm From IWD to lO&i 
tho poroontage of case* in which muscle relaxonts were 
nsed had risen from 0 to 35% but there had been no 
chanm in gros* surgical mortality Up to 1061 d tubo 
curanno cblonile was the relaxant of choice, but smeo 
then succinylcholine had been useil entirely 


i-eocmog 01 Axuesinetifl 

Dr H R GnifTiTn (Montreal) stressed the lack of 
enough adequately trained anresthetista to cover the 
needs of the world H© suggested that proper port 
gnuluato odneation in tb© specialty was probably tbe 
most important necessity in present-day anmsthe®* 
Clinical traming was of greater value at tho moment than 
research mio new drugs or method*. He expressed tho 
hop© that mternation^ standard* of training in ames 
the*ia might be aohieveil through the World Federation 
of Societies of Anesthesiologists. 

I>r N R Jahes (Melbourne) also made a plea for tho 
teaching of simple methods in amesthoaia and of the baido 
oar© of tho unconscious patient In his couutry tech 
nlques such as tho open-drop administration of ether 
were of greater value for the general practitioner than 
complicated corabmations involving apparatus. 

Dr 0 Seoiier (Ckipenhagen) spoke of the amo«the*l 
olo^ c^tro m Copenhagen sponsored by the IVorld 

Since 

1050 Dr© coi^ each lasfmg a year of practical and 
llieoretiMl tra^toK in nn.Mtbc«U had taken place 
Iiietinctlon had pven by DnnWi amcrthetuli and 
by vWIIng connilfants from oth(3T ctmntne* tho latter 
dmvm from the U.S k and Great BrltX 
'^ventrfonr conntrioj, indudbig Denmark Imd sent 
doctoni to be trained at thi« centre. ^ 


Dr \ Guardiohi (Lo» Angeles) described cJ,nir,i 

eoveml factor* 
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there was a noticeable lack of respiratory depression, 
■while tracheal and laryngeal reflexes "were almost selec 
tively obtunded Aocordmgly it ivas possible to mtuhate 
under the effects of the steroid alone and -without the 
risk of more than shght and temporary glottic spasm 
There appeared to be a true synergism between this 
agent and the opiates ATiadrd was probably not gust a 
hgymotic, but a true anresthetic, and unlike the barbitu¬ 
rates it had analgesic poncrs On the debit side it was 
an rmtant, and phlebitis was likely to develop unless the 
ingection was made via an intravenous dnp so that the 
vem was irrigated , and a slight, transient fall m blood- 
pressure sometimes occurred Investigations were etdl 
m progiess but there seemed to bo a place for this drug 
m surgery of the head and neck 

Dr M S-WERDLow (Jlanchester) commented favourably 
on ' Nisentd,’ a new synthetic analgesic, ns a supplement 
to nitrous oxide/oxygen anresthesia Given m repeated 
doses it was less cumulativo than pethidine 

Dr J S Cba-wford (London), in a paper read by 
Dr E D Levis, desenbed an mvestigation into the 
passage of thiopentone and some muscle relaxants across 
the placenta m humans The foetal serum level of thio¬ 
pentone was greatest at the onset of auicsthesia and then 
feU exgjonentially In view of this Dr Crawford con¬ 
sidered that the use of thiopentone in obstetncnl anies 
thesia was safe for the infant and should not necessitate a 
speedy dehvery d Tubocuranne chlondo and gallammo 
triethiodide had been estimated m cord serum after 
admmistration to the mother, an appreciable quantity 
of gaHainme had been found , the level approached 
clmical significance, but nevertheless in none of the 
cases mvestigated was there evidence of fmtal paralysis 
The quantity of d-tubocurarme was gust assavable and 
was not of clmical significance Dr Craivford concluded 
that gallamine should not be used ui obstetrics 

Dr H C CHURcmix Da'vidson (London) described a 
case of acute massive collapse of the lungs in which there 
was no evidence at necropsy of bronchial obstruction 
from a mucous plug or other mechanical factor Ho 
thought such oases might be explained on the basis of an 
acute reflex broncluolar spasm leadmg to secondary 
venous congestion m the bronchiolar submucosa and 
perhaps glandular secretions 

Prof J Zaitsev (JIoscov) discussed the practice of 
anaathesia m the USSR About 76% of all operations 
were earned out under local infiltration analgesia, usually 
■with procame hydrochlondo Spinal analgesia was also 
used If general anaesthesia was necessary open ether 
was admmistered, often over an endotracheal tube 
Intravenous thiopentone was also given for mmor 
operations lastmg less than half an hour, but a total dose 
of 1 g was never exceeded Professor Pscuenitschnikov 
(Moscow) desenbed a technique of local analgesia 
■with procame for pneumonectoUiy The action persisted 
long enough smee the operation took about an hour 

INTERNATIONAL CONGRESS OF 
CRIMINOLOGY 

This congress, opened m Loudon on Sept 14 by the 
Home Secretary;, was the third of its kmd, and had more 
than 400 participants from 44 conntnes These were 
dra-wn from many sciences, disciphnes, and techmques , 
and, though assiduoub in their attendance, they achieved 
informal and sociable relationships which made the 
gathermg outstandmgly successful Its mom topic was 
Eecidi-yism, but tune was found for lectures and com- 
mimications on a -wide range of cnmmological topics 
Tn lus presidential address Dr Dems Carroll 
described the congress aS concerned -with the criminal 
habitus—the tendency that some human bemgs show of 
persistmg m onme, whether their dimes be detected or 
not Preventive programmes, he said, must endeavour 


to take into account the very real t* 
niunber of crimes that are never brondta 
as those whose perpetrators are never i 
those where the crunmal is discovered aajt. 
with This aspect of the problem lias lonsrlH 
to the mental scientist, because, m hu wlh, 
work, he is called upon not only to dealimr 
crimmal hut also to deal with a wide vitkc 
tially dehnquent, aud predehhqucnt, diilto. 
adults He probably knows more acentitdrd 
else the number of enmes—detected and r 
that those whom he onnunes have toner 
such knowledge is of great valae when pn;f£ 
ment and m gudgmg the likelihood of - 
committmg another enme 

Yet it must be acknowledged that ttt, 
and psychologist do not know anything L 
about the significance, for prognosis and bu 
aU the facts they are able to discover OntH 
Enghsh studies has shown that onlr iS], 
recidivists have official records of conuctioaii 
Similarly, many guvenilo recidivist* do no) 
develop into adult recidivists Eo•onehl^^f'• 
the problem of complete records “veitt 
know, for certam, whether the unoffieiil new' 
individuals would show the same story w 
records ” 


In prediction, Dr Carroll continued, m st 
the kmds of facts about a cnminal’s caitc 
cedents that can he observed fairly easilv c’ 
aud wo are tendmg more and more to idt 
acciiratelj' observable facts winch have tea' 
demonstrated to bo of significance for tw 
Correspondmgly we are tending to depend, 
upon the variety of causal factors which we 
to be at work in the cmmnal In the pW 
knowledge, the kno-wn oharactonsbes oftK 
are certainly of more value mpredichont^' 
causal factors But this does not hold tro 
field of our endeavour “when ™ 
causes our attitude hecomei inevitably 

" The drarnntic results that have 
tion studies liave momentarily 
to the study of prognosis 
lias taken place m the application of , 
to cnmmological research, has partialw 
qualitative research But I think ’ 
omplinsjse that, m the last resort, it is 
that will reveal tlie true meaning of tbe 
the statistician reveals’’ 

To the chnician—jScili 
worker, or a mental «>ieiiti^fte ^g, 
■use of prediction tables that an 
a high probability of a rwahv^ 
regarded as a therapeutic chnU^^ ^ 

In the forefront of n^odem 
treat the crunmal by an all 
known causal factors by ^ afteitf’ 

logical, aud social methods mcludi^ ,, 
study, and ambulant treatmen ^ -j jnipl'' 

to tlink of the term “ treatment as ^ 
or peg chological, or social, o p ^ ^ 
GrU therapy is used 
m ohnics m the treatment mi ‘ 

though it IS superficial M o 
psychological treatment, _ into' 

individual treatment fads _ 5 pU 

between'the mdividual me .^pjehafs^ 

the tensions between groups icse®’ 

understand why this .fpsyciora'i’' 

to new methods m the therapy 
have also given msight m , pnssii' 
piroblems of morale in pnso 

“I cannot help feehng cf 

to solve some of the vexotio P 
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term aeotenro la no frwjuontly unsattefnctory tlmt 
- rmk liigli on any list of nor«aar> iTaeorrl)oa. Such 
->- would Bur^ rwuU In roform; but not in tbo 
if tho abort aentonc© 

-r Attiug moment (concluded Dr CairoU) to recoil 
I-trend of modem penology Is townnlB leniency, 
j nd prolonged aftorenro 

-j ably Tuatokee mu^t occur and avoidable Crimea bo 
j- L But «ucbIncidents arc oomporatlvely few W^nt 

they arc ferrer tlian they would be in a hnmber 
^ But it la not aumriaing tlwt public anxiety « 
'om time to time It la vrell to have a wiao ndminla 
r-at U nlao capable wlien nceeaeary of withstanding 
r-Aire of ifuch anxtotj Tubllo over wudeW ia Iho 
iicosalvc prorentlv 0 action Tho rcnx>dy lor public 
^ tliat tho public bo well informed Tlioro ig a noed 
education and ever moro education In oar science 
‘ IT praclleo "Vet wo moat bo c\*cr mindful of tho 
i ' social security Wo moat keep in mind, too tlio 
y ■'^spoct human rights 

d In all tboso matters affecting our treatment of 
) persons wo must ensure that ovir offorta to reform 
ler do not offend againat hunlaaltv Not muat tool 
1 lead us to outrage our sense of justice 
( Gltjuck (Harvard) and Mrs GtrincK; produced 
in favour of their view that criminal tendenoloa 
^ ed to pbv^oal tyjio Compared with control* 

' ora the same undir prIviloge<l arena of Boston 
of persistent delinquents showed twice na many 
^ phs. 

iUnaiiALL B Clikarp aald that a* a group 
*' c cannot be dlatlngulshwl from non-crimlntua 
j term* of sociology or of mental or physical 
* t. He advocated studlea of the roUtionablps.of 
I th urbanisation and with ohuw structure and 
y * liat future criminological research should cover 
r»? tion of contracts over a far wider field than the 
* i- law' 

■ ILD FEDERATION FOR MENTAL 
HEALTH 

muol couferonco opened at Istanbul on Aug ^2 
e presidency of Dr Prakk Fremokt Smith, 
director of tho JosUh Macy jon Foundation 
•fe The ftim of the federation he said, was to 
among all peoples and nations the highest 
level of mental health in its broadest blologlcalt 
laL and social aai>eots-—in abort to ensure tUo 
use of human power Tlila was a herculean 
it the success of tho conference* hold In many 
< since the federation was founded In London 
Under the presidency of Dr J R Rees, showed 
d wide and growing interest in It Fear pre 
M>«tility, or eiccBsivo nationalism wore deeply 
d in human personality » but happily the sodi 
had also come to recomlse the plostHtr of 
whavlour and of social mstitutaons, as well as 
ietonee to change. Change could be possible 
it WM handled wisely and suited to tho ranous 
) development of different peoples I^clple* 
d health conld only be establi^ed In a so^ty 
^lero was progressive acceptance of the concept 
' citUenshlp To be effe^ve, programme* for 
’ange required tho joint efforts of psychiatrist* 
d scientists working with statesmen and admims 
' and others In nosation* of responslbfllty— 
tf those concerned with human rations. It 
'?tial to slreugtbon the sdenllflo batds of the 
|d uot merely to remain as well moaning amateur* 
nd of mental health 

uu Mental Health and the Upbringing of 
.ljUdiw Dr KniCRETH SonuT (London) laid 
^ tho importanro of the right kmd of love wlatlon 
^ho very yonnp child and It* mother 
f this re latioDKhin tho child became apathetic 
i T<mt$ tfcpu 17 1®03 P 4 


and depTCflfod, scorned to Inch any incentive to develop 
or oven to go on living and usiinlly foiled to mako a 
satisfactory emotional adjustment to life It wna also 
eitromely important that there should be a father 
figure In tho i^ilds life, so that It should Imvo nn 
opportunity of sharing Its love ond also of adapting to 
both the male and female porsonalltj pattern Harmony 
between tho parents themselves was essential since 
quarreUiug parents not only create<l n conflict of loyoUios 
for tho chSd but also made it loam to distrust its pareuts 
and lose its respect for them Ho sjioke of the small 
child 8 great fear of being abandoned or of losing it* 
mother and discusscNl tho question of admitting small 
children to hospital Behaviour difncullies and scholastic 
retardAtion wore often an eipressjon of emotional 
maladjustment due to disturbed relationships between 
the child and tho mother or the family gronp generally 
Blnce the foundations of mental and emotlonol stability 
had been proved to he in tho home background and in 
the child s earliest months and years of life this should 
bo the focus both of research and of practical mcasnrta 
Dr RenA 8mi (New York) presented liia latest film 
on tho effecU of emotional stress on small ohlldron 
111 * investi^tions in a foundling homo provided dramatic 
evidence of the mental and physical damage resulting 
from faOuro to establlsli a personal love relationship 
Dr Paoiecco s Silv a (Broril) pomted out that sexoal 
harmony was the master key to a happy marriage nnd 
Hint mouy alleged reasons for broken marriages were 
really concealing the fact that sexual conflict was z 
the base of it. He advocated a fnll physical and p*vrbtw 
logical investigation of couples about to marry 
Dr Avpat Rctond (Switierland) spoke of tie ttah 
feelings of the ptwents who have an abnormal iclmL 
Tills frequontly expressed itself either in orer-d^mn. 
and possesaivenesa, by wav of compensstKo, cr r 
repugnance and rejection In particular be 
that the maladjustment of the mental dcfeccr’ ts- 
often largely dne to the family reaotion 
Dr Doris Odlum (London) referred to ib' 
tioii for Barents of Backward CbUdreia rweir- 
m the Umted Kingdom, largely under Hit 
the National As*oolalion for ilental 
helping parent* to realise that ther wtrt sr- “ 
th^ problem* and helping to reli»r* rijs: r 
feelinn of isolation and social rejc«n'u_ t " ■ —-j. 
had also been started whore prvfhntnr-ri*^ ^ 
children could go for five or gi ^ 

parents and afford them a valoshk r 
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personal development and often made it possible for 
her to fidfll botli ber matenial responsibilities and ber 
role as a mamed nomnn more satisfnctonlj’ But tbe 
rapid evolution of tbis new social r61e demanded an 
effort of adaptation, for wbicb tbe nervous constitution 
of many women ivas at present ill-eqiuppcd In tbe 
opinion of tbe working party, tbis showed itself m tbe 
bigber mcideuce of nervous disorders in female than 
m male workers Tlie greater absenteeism among women 
was largelv due to tbe competing demands of tbe family, 
but even more to tbe fact tbat tbe ■woman was often 
doing unmterestmg work ■wutbout any trainmg Among 
ibose in skiUed and professional occupations absenteeism 
was ■very mucb less Tbe motbor’s role in tbe family 
could be helped by better education m bouseivifery 
and in tbe use of modern techniques and also m her 
functions as a mother, and also by development of the 
homo help system md of tbe homely type of small 
day nurserv Social legislation should ensure for her 
an adequate period of rest before and after cbildbirtb, 
and emplovers should be encouraged to rearrange work 
Bcbedules so that she could work for a lumtcd number 
of hours a day or spread ber work over hours tbat would 
be compatible wntb her duties ns a mother 

There was no endence that the wafe’s work outside 
tbe home was a factor in tbe break-up of mamago 
In many cases tbe raamnge relationships wore better 
than m those of tbe uon-workmg woman Some 22% 
of French women were workmg, and 19% of married 
women , so mamage did not seem to prevent women , 
workmg There was considerable evidence that the 
absence of tbe mother from the home for a certain 
number of hours a day was not damagmg to the child, 
provided tbat ber personal relationships 'with it were 
good This seemed to be the key factor There was 
on tbe contrary much evidence that tbe home keepmg 
women had not necessarily better relations with their 
cbUdreii and that they tended on tbe whole to be more 
possessive and more irritable •watb tbe cluldren, ns show n 
by the number of puiushments mflicted 


Public H^th 


, PoUomyelitls 

Uncokhected notifications of poUomyelitis m England 
and Wales during tbe week end^ Sept 10 (30tb week) ' 
were as follOivs paralytic 200 (200), non-paralytic 262 
(102), total 458 (398) (Figures for tbe previous week 
m parentheses') 

In tbe SIS years smeo 1060 notifications, and tlie 
proportion of paralytic cases, in tbe 30tb iveek have been 
as follows 1060, 619 (03 7%), 1061, 80 (64 7%), 

1062, 187 (612%), 1963, 173 (63 2%), 1964, 78 

(00 3%) , 1966, 468 (46 0%) 

Tbe proportion of non-paralytic cases in the week 
ended Sept 10 was tbe highest recorded in nnv week this 
yeai , and, except for one week in 1961, it was tbe 
highest in any week smee 1060 when the two tjqjes were 
first notified separately In Middlesex and Essex, and 
to a lesser extent m London and some sixteen othei 
counties, non-paralytio cases materially exceeded 
paralytic. 

Durmg this week there were notable increases in the 
^ London and South Eastern regions—mainly in Greater 
' London—and in the Southern, South Western, and 
Midland regions There wei'e decreases m tbe East and 
West Eidinga, tbe Northern region, and Wales 

Hitherto this year the approximate incidence in 
England and Wales has been 7 8 per 100,000 The 
following coimties haie had the highest rates (approxi¬ 
mate figures per 100,000) London, 10 9 , Essex, 14 4 , 
Jliddlesex, 14 0 , West Hiding, 14 0 , Isle of Ely, 13 6 , 
and Bucks, 12 2 In London the following boi-oughs have 
had mcidences of o\ er 26 per 100,000 Stepney, South- 
w'ark. Poplar, Lewisham, Shoreditch, and Hammersmith 
The ilmistTV of Health suggests that “ a seasonable 
fall in the next week or tw o can be hoped for ” 
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A Running Commentary by Pmpatdu C, 
The outcast 

I’m not Idco otiier people are, 

I’m bad 

I’m worse than other sinners, far 
I sliall go mad 


I’m w-icked and I ivnnt to die, 

Pm evil and I don’t know why, 

Pv 6 done n ivrong, I don’t know nor 
What I linve done, it’s such a sin 
I can’t oxplam, I can’t begin 
I’m mucb too vile for j ou to know, 
I know Pm wicked, tell me so, 

Tell me to lea\ e, don’t let me stay, 
Piinisb me, send me nght aws) 

But oh, oil, oil. 

Don't let mo go 


I wish I could remember 

There wos somethmg important that Dadt;' 

Somethmg that happened last Decembtr, 

Something 

Aro you fond of cats 7 
Ploase, please say that you like cals too 
You do 7 ^ 

I hod a kitten once, I called it Char} 
BTiat wos I gomg to say just now 
Before I forgot 7 

If only I could be just a httle happy now « 
I would bko to dance and be menv, 

And dnnee, dance , anything used to make ■ 
once, ei erything 

Yon don’t bate me, do you 7 You oognt to. 
BTiy I shall hai e to teU you, only when 
I do, you’ll ne% er speak to roe agam. 

And—I Io\ e you such a lot 


'Tlie river is so bnght and deep, 

I long to dro'wn myself and sleep 
I cannot Bleep, I get no pence, 

My thoughts go round, they never cease, 

I thmk and thmk, I can’t forget 
I’m bud, BO bad Oh, please don t let , 
Jle come agnm I oughtn’t to 
But I’ve got no one, only you 
To talk to Pimish me, I’m bad, 

Send me awnv, ploase, I’d be gted 
But oh, oh, oh, ' 

Don't let me go ^ 


In North America no-one ejer 

stB on the idea that f-voppoi 

d prefers to stay in it The 

fit out in tbe suburban jpsu 

Hire of the town, so that pl^I “ 

? the parkmg of the hnn<b^ . djjjdb 
nemna, too, are la^ car, to*^ 

ive in, are attached, . iv-re vou^ 

laying the sound track, , , jias ■’ 
e mm Tbis dnve-ln ye 

itaurants, banks, and 
Lildmg a new gene^ Tinstal 
drive m to deal with 7°^ T u the 
ice where anyone seeM to ^ 

en there I am sure that a fo^ ^ tbs' 
uld meolmnise the golfer s . 
try the golfer as well as his 

* * * B 

It’s simple enough to a {evt ^ 

tionte, a pill before 
prehensive motheiy and m 
S otic of tofants 

nd-wiches, crystaHlsBd with i>o 

md’s End to John ° ."X. piU. t”* ^ 
may be faith, it may he tne v 
never -works with, relatio 
Tlie resoiirces of the who 
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«ck, standing on the soat« with lieads through 
"bine roof—ah these cObrta only resulted In 
passengers and a flbroeitlo driver Sojno- 
<I to be done; and if modlolno couldn t euro, 
ost. A chain was suspended from llio back 
be near side and left to drug along the ground 
*, and with it ivcnt our troubles. It may bo somo- 
do with static ciectrioity, it may bo pure 
’3ut now wo can dri% c tiom tho town to the 
n the coast to tho oonunon, nith contented 
8 merely donmndlng moro food when before 
onded more basins. True, my erpondlturo on 
•as, chips, and tho llbe Is well abo\e a^emgo, 

- proved to tho family that somotiincs 1 can 
them 

d thing I do when I get my copy of Thr Lancet 
ly the contente page It fosefnatos mo to aoo 
' clover types ha%c dreamed up men Ihoitgh 
-*opo with the actual articles Take Aug 13 
pie ‘ Spectral Phonocardiography ” ho on 
aid have thought of taking a pnonocardlognmi 
Are P Perhaps nobody on earth. The Zonert 
e to alter Its subtitle to ‘ a Journal of British, 
^and Extra terrestial 3IedJclne I suppose the 
J Thlch moan would ha% o interertlng chert sounds, 
heoreUcal grounds 1 would not have expected 
Interest a cardiologist. Their woU recognised 
1 o conllmifl this point. If I am wrong thonch 
dd be much of cmailatory Interest In tho regfon 
rfJek, ospeoially In those who have their heads 
f nder their arms. 

rvr silly of me. It can t mean tliat at all It 
5 too difficult to dx tho leads on a spectre 
.P tho annotation deals with the experiences of 
jj. oglst in private practloo who was called to see 
^ eg Mbleman In his decaying castle BUoire 
ipo(ired on the machine. Hastily clapping his 
rt* the noble cbeet, tho cardiologist was 

^ heAr not lubniupah but ancestral vrtcos full 
, y itog As the Influences became stronger so 
lomph began to rattle, Its pen tracing out 
,, M like a planohette. Yes, that would be lU 
» « • 

(If ^ wore) of grateful patients, here Is the 
V piy rtoond ^peal to Mrs. X to bring 

1 ring to the premature-baby follow up f.Unlr { 
u 

to your note yes, I rooeU-od the note last >reek 
haTO no intention of bringing nay daughter to— • 
rr ♦aniwer But anyway ebe is strong and healthy no 
,x* hospital but due to the caro tny mother and I 
when she came home Wo did not go by tlio diet 
« srat homo -with her but put her on a proper diet 
I cted her and the made hradway fast and another 
a full time baby not prematilre Another 
ouU never have come to the hoepital if we had 
^®'big home staff were going to send her oflor 
n her bocauso they would not cliange Iu»r dial, 
ET Without our consent. Wo riiould lia\a had her 
ui riso I should like to say I think slio must bavo 
ret bed a)] the time she was tbom It took e iot 
t and baby powiler to got her alright also you 
Tito again an I shall not answer She has never 
^ of iheae eo.called clinic* and never wiU, 

^ ^ \our*, (Mrs.) X. 

chUlstKl place than I had realised— 
kpL 3 reading of p 401 of TTle 

“ aUo been great political advancement and 
“ to play away matebes with outride team* 
^fember* of borttal atofTe are more 
than they », ould lia\ e be«n thirty j ear* ago 

wbo spent half an hour looking for tlio extra 
ino observer error example ( Paris In the 
■ It was nlj too easy to Intent tho word b 
r horirontal lino separating The 

PrvcedlnB article on tho narrower 
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PROFESSIONAL RESPONSIDILITY 
Silt,—'ionr leiulpr last Tvook nnd Pr Shonvoixl b 
loiter In tlio Bomo issue, deni with n ([uestion of proat 
importnnee but I do not Ibi7tk tbnt ronr lender fully 
eiplores it nor tlmt the altemnlhe solutions you proposo 
are oitlior of them practicable Fveu if it ivero possible 
to persuade Parltamont to pass a Btatuto rcnioviiiR tlio 
llabUlty tor a doctors ucpllgenco from tlio hospital 
autbonly and flxinp it Bolely upon the doctor, I nm 
adnsod that the doctor iroidd then probably lie held 
IcgalK responsible for the acts of nnrBos and othore 
■trorklnff under his dbrwtlon And it is nurelj most 
unlikely that any political party would npreo to a 
proposal to pay doctors throngh a professionnl guild, 
which iras canvassed and rejeofed in the ilieciissfona 
beTore the Health Service was set up 

Tho dlfllonlty nnsos from the fact that the hosjiital 
doctor has tivo obligaHons—his professional duly to Ins 
pationt, and another to tho hospital be senes which 
jon somewhat lightly dismiss by snying that doctors 
regard themselves os nobody s agent and nobodv s 
servant bnt their patients Even before tho Heoilh 
Service was introduced a doctor holding an lionorarr 
appomtment surely felt that he w as in tho best sense 
the Benant of hiB hospital. Tho question is whether 
these two ohllgationo are as jou think mutunll) 
inoompatihle I believe they are not, provided, first 
that each is clearly defined and secondly, that the 
dlstlnoHon is oecepted by the Jlinistor of Health and 
hie agonU in a form that can he applied to any particular 
cose 

What then is the dUtinetiou 1 Surely it Is clear 
enough A doctors proteaelonol duty to his patient 
Is to tiwi him to tho best ol his oim judgment—subject 
o^y If he holds n Bubordinate poet to the direction of 
his professional chief—and to observe the stondarde of 
prof^lonal ethics. In neither ol tlicse spheres has the 
Minister or any regional or hospital authority, the 
moral nght to intor/ere and the Hospital Jlanagemeut 
Committee quoted by Dr Sherwood offendeil m both 
resp^ts 

authority is to 

Mny out faithfully and competenUy tho work for whioh 
he is paid but even if Lis competence w eaJled in 
i* a matter for medical inquiry 
m Joint UnsulUntB Committee, In approving the 
^n^ment by w^ch the hospital oathonUoB Vam 
the doctor the defence against a charge of negligence 
did not consider that this involved tlm 
dirootlon of doctors by tte authontlra 
advuKKl thst there I* no logalXZ fo7 buc7 „ 1,“” 

Mini "f**^ ** 1130^ it eiists, would be obviated by the 
AiinlstoTs acceptance of tbo dlsHnM?«n ny tno 

Russell Buain 

LooSon, t\ I ... ■OhaJrman 

Joint OnrwuttonU CommJttoe 

HEQISTRARS 

step towoidB^Bolv'iiig”ihe''?^uStm^ nroh?'''’ “ 
weeks letter by Ex I" bud 

more for easier entry iS^ P'®' <>'>co 

•peclaltie, but wh%^ th^ “‘■''T 

'^orth within then ou^flSdT" * 

accommodate the excess of to 

to coonier tho preseutVhorlnmT,, surely 

could ho employcil os amlsts ^ junior staff mani 
Such post, nwrnot 7 PP^sicIaJ 

P7™‘ tup grade of ‘bu 

eutaa a few beds, a .maU cn'SJ,irnV«id“L'%a‘mtl 
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miporfcaut of all, flie rjglif to pnvato practice I realise 
that these condilions could not apply in all cases, but 
they Tvould certainly be possible in most penpheral 
hospitals I am sure that such “ assistant consultants ” 
ivonld eagerly accept the responsibihty for emergency 
surgery, &c, ui return for the advantages of security 
of tenure, promise for the future in jomiiig the semor 
staff as their senior colleagues retire, and, more importani, 
the opportunity to augment their income by pnvate 
practice If these men are ns good as they imply, this 
nould be their chance to prove it If not, thou at least 
they can have no cause for complomt 

It seems to mo that this arrangement n ould not only 
satisfy the present iinfulflUed demand of many hospitals 
for skilled men to do the routme ivork hut at the same 
tune, by providing adequate mducomont, -would attract 
more recently quahfled doctors of suitable cahbre to 
take up the major specialties This m turn would'be 
reflected in a rise ui the number of applications for house 
officer posts m smaller hospitals wluch at present have 
difficulty m fiUmg their estabhshments 

From the Govemmont’s pomt of noiv this plan would 
surely be welcome smee it would solve at least some of 
the Mimstry’s problems without costing more money 

Stoke on Trent W SeuCEU. 

Sir,— “ Ex-Registrar’s ” letter last week touches only 
one facet of the problems confronting the “ tramco 
specialist ” It IS a discouragmg fact that registrar 
posts are of stnctly hmited tenure , thus every two or 
three years one faces the upheaval of a move (parti 
culnrly so if married, nor is there a disturbance allownnee 
or free removal of eSects), and the sordid and unpleasant 
task of applymg for jobs T\Tiy is it that the desirable 
posts always fnU vacant at the wrong tune f 

This does not make sense from the hospitals’ vien- 
pomt, as tune goes by a registrar becomes progressively 
more -useful It should be ledt to the mdi-vidual to decide 
when the tune is npe for him to move on he is best 
eqmpped to judge A possible solution would be a 
flexible system of semipermanent appointments to the 
more jumor posts, with promotion prospects -withm a 
region if not m any one hospital Ideally this should 
be combmed -with “ tune off ” to attend courses for higher 
degrees , as a corollary, the present full-time diploma 
courses should be extended to mclude part-tune students 
(I am thmkmg particularly of such diplomas os the 
DIP BACT and the d p h ) This is already the case m 
enhghtened mdustry 

Discussion often takes no account of the fact that the 
fundamental reason for specialisation is (or should be) 
a desire to work m a particular field of medicme, and not 
an ambition to attain a certam arbitrary statue Hence 
SUMO or a similar grade is a logical and necessary 
steppmg-stone to consultant rank, and not a bhnd alley 
Tune spent m such a post is not wasted, for valuable 
- experience is gamed Promotions to considtnut should 
normally be made from the s n ir o ranks This would 
solve many problems and redress many grievances 

Registrar Patuologist 

SLIPPED FEMORAL EPIPHYSIS 

Sir,— should hke to associate myself -with Mr 
Newman’s remarks (Sept 10) on your annotation of 
July 30 

From the pomt of -view of treatment, cases may be 
separated mto two groups the acute shp and the 
chrome slo-n one 

The acute shp resembles an acute fracture and is 
treated ns such Reduction b^ gentle mampulation and 
then fixation -with Austm Moore pins is probably the best 
form of treatment 1 also do not favour the Smith- 
Petersen nail on account of its bulk and because 
sometimes it is not easy to drive m 


^ [am 

a 'IJP flut ir 

most difficulty in treatment If the deottl 

not marked, and pressure is posable I r, 
accept the position and fix it with 
If It IS more than this I favour suhtrociMteir^ 
My colleagues and 1 have encountered anw 
followmg cervical wedgo osteotomy olta 
realise that it is not a remote po«sihihh j" 
this has been the expenencem other wntit.. 

Exotor p ^, 

MORPHINE AND PROPANTHEUM 

INTRAVENOUS CHOLECYSTOGR.ta 

Sir,—I read -with mterest Dr San^tf' 
Bopt 10 Smeo the mtroauction of 
workers have tned vanous techniquej fa, 
the sphmeter of Oddi I feel that m pitiu* 
post cholecystectomy syndrome it 13 imparistfi 
gate the function of the sphincter of Oddi 1 
aimed at olosmg the sphincter seems to bk t 
"When the imtiaJ exammahon is made, if tt- 
rapid drainage of the bihary tree the emma- 
be repeated using pethidme or moiphintm"' 
to close the sphmeter If, on the other tel 
no dramnge through the sphincter, this canni 
bo imtmled by mhalation of amyl mtes 
later to report the results with this meibi 
have so far used m only a few cases. 

In -view of the severe reaction which I ob 
patient to whom 30 ml of hihgratm was_ 
m common with most other English woto' 
only 20 ml, and have found this quite f , 

Herroffnto ^ 

"THE DEATH PENALTY' 

Sir,—M ay I reply to the pomt* made W 
Dr W. B Gough 1 

(1) He states that it is right to eiecatct 

because the alternatho of A, 

inhuman This argument is 

true, one wonders why »tt 

thought of the system of reprieve. 
always an effort to secure a 
has been con-victed P Why docs not th 
order an especially qmck 
mercy is indicated rather thM Tew 
followed by the cruelty of a long , 
Obviously It 13 because prison is ) 
preferable to death „ , jp-odmS ‘ 

(2) Dr Gough mentions 

of -wnTding the prison m 

thought that the most of tbf' 

connected svith the grim ngw ((japsii 
cell and the execution to p to > 
inevitable measure of, Zoniin?<*®^ 

creature for weeks 

reduce him to a corpse, m t ^l^out 1’® 

(3) On an average m 

a year are executed, ^ ^nnmbers of/' 
Gough thinks that to stand 

creatures ” -would be needed t ^ 

But it IB bard to 

a month m our crowd^ b]) 

Indeed the very contrary , jo thh ^ 
1 n the House of Commons o pv 

Air Ohuter Edo said, referring m 
Secretarv Biti ^ 

“ I hope that his 

ordinary murderor -who is ^P"j^itaiits ‘’T g, 
mannered and best behaved , moytiyjjitfad y 
prisons and presents very httle ,3 

faUs m faurly -nell -with peris'd*’’ ,- 

and can generally bo negai^®“ 
of purushment that is, m his > j[,cieiy 
than reformative, can he 
to give us any furth er trooble _rifisTtP^ 

-Tw^idTjnvP 
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"" eems eitrcmely ill Advised to coll tbosc tvIio aco 
- v 1 ^ the spectacle of executions *' silly people ' 
reflects tlint this includes the inhobltanU of 
ty countries ■who have safely abolished the 
' laity (and regard It as a barbarous survival In 
^ ’^Ty) and ■well over 200 r b bore udth gnrodng 
’ >port 

Hertj* Conrad Asoimn. 


Ir Kisch (Sept 10) ask* Ib Dr ‘WTiltty 
One might very well reply ‘ Is ^Ir Kisoh 
If 08 ho says, the prlmniy ohjeots of the 
^jjilty are (1) to punlBh the cnimnat and (2) to 
le culprit from ropontmg the offence the death 
^ lould lorically bo extended to all serious formi 
^ and ^rhaps to loss serious forms as woD The 
l^^'iuld ho nearly empty and the community saved 
Houa expense However, I doubt whether oven 
would advocate this return to the justice of 
' '■ e Ages 

BwltiCTland A M WOOLilAN 


'•c'rERMTTTENT POSITIVE-PRESSURE 
K RESPIRATION 

^ IKVORltATION ‘WANTCD 

^ rhile the introduction of tppr. (mtermittent 
*^-,ire«mire respiration) has saved the lives of mnny 
^ j ihopeless cases of bulbar poliomyelitis it has 
,-Qo apparent that the uso of this method should 
, n® mortality of diseases such oa acute poly 
id tetanus (-with curare) to almost nH Cases of 
yincuiBcienoyafterohertopeTatlons,nj 8 plratory 
' fir anresthesia, and drug poisoning have also 
■lad "with benefit by this method. 
to colleot information r^ardlng the type of 
jSi a Twponda to up-R, those in charge of such 
Invited to exchange with ns psrtioulars of 
sated 


mltnlt 

innnary 

nl. 


W Rircure Russell 
A CsAMPToy Sinnr 
J M K SPAIDtKO 


SEQUELS TO ANAESTHESIA 
Bedford is to bo ftincerely congratulated on 
1 artlole (Aug ft) I believe this paper should 
1 as a classic in onccttheriA literature to be 
eread by every practising surgeon and ann*^ 
«vory trainee in the»e disciplines, 

B however two points in this paper on which 
B^ord had not made quite such dogmatic 
• Nitrous oxide and its relation to adverse 
lects is one and his total condemnation of 
potenslon is another 

of the voluminous correspoudeneo which hag 
In thee© columns -with regard to the 
deleterious effects on cerebral function of 
ide la tho presence of adequate oiygan I 
Ah to dwtOl upon this, other than to ear 
aolehcartedly support the -viewB expressed 
mny colleagues who have written on this 


that induced hypotension, bj 
Qotbod It may Ik) achieved carries an increased 
m patient of which adverse cerebral rffeetj 
oly some of the most important lienee 
d must be reserved for those patient# where tb< 
arc compelling and whore the risk of potently 
^“7 outweighed by the advantngei 
the risks incuTTed in not inducing hvpo- 
, dave stressed this again and again in pnbllea 
t naro also said that in elderiy natiouti 
micron I. qnllo rnrelj- it ever, in^toj 

J Hflahle to uso hypotension being fullj 


aware of the inherent risk The mdtftcrimiunto uso of tlds 
technique is never jusllficHl 

May I in conolnwon heartily endorse Dr Bedford’s 
views on the dangers of narcotics and barbitnrates in 
these old people they are dangerous agents indeed 


Department of Anir^thesla 

Uqlvoreftr of Ssskatchowon, 
eoskatoon, Octnadi 


Gordon II "M tant 


Sir —^^tny X make a plea for a return to sanity with 
regard to iiltrou 6 *oxide and oxygen anrcethesla t Jlnoh 
has been •written in these pages about its shortcomingB, 
and few of us would deny these Ilowovor many thou# 
anda of gases are given each -week in this country many 
by inoxp^oncctl administrator#, yet Dr Bourne has to 
** advertise ’ for inforraatlon on Its adverse effects 

It cannot bo demed that cycIopropano'’and oxygen 
gives smoother and more satisfactOTy conditions for the 
operation in the hands of the expert, bnt the expert 
amnsthotist is not usually available to carry out the 
daily routine anmsthetlcs in the dental chair The virtue 
of nitrous oxide has always been its safety and the 
rimpUoity of the apparalns required for its administration 
If the more dangerous cyclopropane is to he used 
routinely instead of gas Dr Bourne will not have to 
hunt so diligently for evidence of its Ill effects 

Fmswortb UonU PPM HIaoDonaOIT 


TIEMANN’S CATHETER FOR BLADDER DRAINAGE 
Sm,—I agree -mth Dr Lakin (Sept 10) ebont 

Tftlne ot TJomann’B cutboter for bladder dralnaim. 
Hh modlfleationj to hold tbe catbotor in place 
Ingenioua 

We ba-TO oTercomo tbe cUfllonitiM he deeeribe* bv 
having on inflatable bnlloon placed near tbe eye of the 
Tfem^'e ^tbeter to make it wlf retainmg irFoley , 
catheter We have found this of groat vJue ^ 

This modifled Twmann’t cstheier wm i_ 

WiUi Ro^ vW agmt» ere WIUto DroUiers erf" 4 !^^ 
Csvei^iab Street London W 1 oi «*, Xi&w 


Departmeiit of Urelorr 
NewcoMle Ooerel 


JOITN SWIKJTET 


TOXIC PSYCHOSIS WITH NEUROLOGIOAl, 
FEATURES DUE TO METHYUPENTYNOL 
T. ^ int^ting article on thla irabidot (Bent. lOi 

o' “ female patimtVre 

eenting -Bith the Icatnree ot n toiio payebcHda a 

Tuth nonrological »i^«, cauacd by 

Jfoet of the featnre* obaerved in this patient w^ai.o 
of nJeobol addicts 

tot™ methyWt^nl 

in gi^y eiocaaiTO doaea (e g 20-30 230 7; ^ 
per day) for soverni daya^ ^ oansulea 


The 16 patienti included •evoral imTnf.n -ir 
they sliowed (or deaoribed) a ™®™'»ly 

hrerouing conhuton Biih UwIcrfbSnomt^R’*^ I? gradually 
trerfulnea., depremlon speech dtfiBenlllM ^‘'^tcntlou, 
<h«lly oomnlX^Siirre^rX^r '“***’ 

Inoreesiug drowslncse I piilJIt *“ 

^ble before odmiseiou visual halluetaf ^ 

by aaotlicr man j nystsmaus was' tiT.i ^ ‘*"'='*bed 

patient and slight 

As Dr Sfarley remark*, some of tbe** 
ohtonlo barbitnrato int^eation (Vi^ 

In «ovoraI other aicoholJe* irho bad*^ “ *’?' “» 

A. far ns droBrines, a^” 

eoneorned our case* eon^^d to^u,!7^ a™ 

Hay and Ebaugh • On tlKthre l.a^o mentioned by 
(ioMd or sboBcd any skin Wm. of‘ib 7 ““ 

by DciLnniotor • ‘riion* of the sort recorded 

-~ 
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UffiTTBRS TO THE EDITOR 


Apart from the cases, already mentioned, of overdosage 
contmned over a number of days, there were a number 
of others m which the patients had taken an acute 
overdose (usually 26 capsules) One man, an obese 
alcohohc psychopath, took three bottles of a methyl- 
pentynol elixir (contammg altogether 18 76 g) at the 
same time, havmg taken capsules for some months AU 
of these patients made a spontaneous recovery, as in the 
case described by Dr Marley 

■\Vnrlliiaham, Suttov M M GlATT 

Sir,—-I was mtorested in Dr Marley’s article 
on Toxic Psychosis with Neurological Features due to 
Methylpentynol I sav a sinidar^case m a patient who 
had imdverteiitly ingested 10 g of methylpentynol 
durmg a penod of two days , m addition he had had 
phenobarbitone gr 2 node for tvelve days 

Wlien seen one day after stopping tlia drugs tlio patient 
complamed of double vision and unsteadiness on walkmg 
On exammation there vas rhythmic nystagmus on conjugoto 
lateral gaze, right ptosis, mcreaaed deep reflexes, positive 
Hoffmann’s and Wartonberg’s signs, plantar responses 
equn ocal, heel to shm sign positive, Romberg’s sign negative, 
cerebellar ataxic gait, no dysartluia Urine normal 

He was over talkative and excited, and during the 
mght of his second dhy on the drug he had disturbed the 
house by noisy behaviour 

Thornton Heath CrEOFPItEY HiRST 

THROMBOPHLEBITIS AFTER INFUSIONS 

Sir,—T our leadmg article of Sept 10 uuJl be of groat 
benefit to all patients needing venepuncture if the basic 
principle is generally adopted In 1647, when a 
house surgeon, I saw a young man who m the mdl 
of much thoracic surgery had gamed 27 scars of cut- 
dov ns 

You remark that no one vein should be used for an 
mf\i8ioii for more than 8 hours (I mtself obserxe a 
limit of 12 hours ) Bmgmg the changes in this way has 
the groat advantage, which you do uol mention, that 
after an mteiva! of 18-24 hours the same vein can be 
used again So if three vems are mapped out the infusion 
may be kept going mdefimtely 

Another important point is the size of needle I 
would saj that 23 b w G is quite large enough for most 
piuqioses 

Strnttord on Avon M H F COIGLEI 

Sir,—I read your leadmg article with much interest 

Fashions change, not always for the better In my 
operatmg days I always gave two pmts or more of 
subpeotoral salme m operations for abdommal emergencies 
and in severe pelvic operations The needle was inserted 
as the patient' lay aiuesthetised and the mfusion was 
contmned durmg the operation I never had any 
complications from tlus practice and must have used it 
hundreds of tunes Stdl more archaicallv ue used 
rectal salmes 

Gront Tnmiontli LEONARD Lei 

POLISHED FLOORS 

Sir,-—I was glad to read the letter last week from 
JIrs Haslewood, writing apparently from the patient’s 
viewpomt I wrote on this subject m the Bniish Medical 
Journal on Feb 26_of this year, but I fear that the 
medical profession accept the shppery floor menace with 
complete apathy—mainly I suppose because most of 
them are able bodied and can recover from a shp without 
damage I have this year had two cases of convalescent 
pulmonary tuberculosis transferred to the orthopiedio 


['IB.* 

unit at this hospital, both of them 
the femur through slipping on ward flooiT 

It seems that unless doctors takewnurr 
matter, hospital architects and ward-fkag,, 
contmue to provide us with dangerom fiwr 
in a regular flow of limb fractnres. 

CoUudolo Ilosnltfll, 

London N Av 0 ^ £ 

ILIO-INGUINAL BLOCK DISSECTE 

Sir,—C ircumspect though the minor tpst 
be in the presence of the major consnllant, I 
tholess perturbed at Jlr Dowiiie’s “ wimtr 
Stanley Leo’s interpretation of the cause otik 
m ilio-inguinal block dissection 

I pass through the saphenous opening t®' 
occasions each week, dmihug two of Mr h, 
spokes—the superficial external pudendal nd 
epigastric nrtenes—on my way to the wplt, 
jimction and yet the resultmg groin w 
perfectly in seven days with no more id 
afforded by-a subcuticular suture 

But if the skin adjacent to the womiJ i 
“ very thinly dissected from the undalnK 
story would bo very different Surclv Mr La 
tion IS the correct one 

London, W 1 SlA-UET 


TRACHEOTOMi"^ IN ACUTE REM' '' 
EMBARRASSMENT 

Sir,—D r Pitman and Dr Wilson art t 
gratulated on their article (Sept 10) prop 
use of tracheotomy 

Tlie follomng corroborative case, whirl o'" 
1948, may ho of interest 

A stout, short nocked man of 28 had 
a collonguo for primary toxio goitre low 
had a large reactionary liroroorrhage ^ 
BS o to tho thcatro, where the 
nn liour attempts wore made to stop t 

I was summoned urgently nnd foap^ * 
moribund, still bleeding from tho ngh opF 
placed BUturo stopped the bleeding 
i'emo\ed his endotracheal tube, not 'fS 
been gnen for somo tune The hislcrrs 

tlie appearance described m the arric ^ 

his lower jaw sagged, a tochenl S 
pulse was imperceptible CIcarlj “1 
Us required, so I performed a tmeheotomv 

Tho patient’s sa^sequent proj^ ^l'' 
factory I consider that hiit for tb 
have died of a combination of ofcr^ 
exsangumation, nnd thvrotoxioosi 

Salisbury 

TONSHLECTOMY 

Sir,—I shaU not enter c” 

humaue jireparatiou by our 
oI.,Irl™n fnr tUs.llectOmV H « 


ihildren for tonsiUeotomV H irt" 

:o explore the field of pr® , patt«>'' 
latients they have done wi a 6 


latients they nave ""“V ' uoVfra'wmiB*' 
3ut I shoidd like t-o jom Dr ^ to ^ 

veek about proceeding afterwnros 

imosthesia , , t 

I heheve the modified me**''U 

onsllleotome of La Force to i;c 

nent for tonsil removal m ^ j (nbc ^ 
o dispense with the , ^nsluc®'^ " 

he mouth open with a teeth 

•pphed carefidlv betivcen 

"Where dissection of „ to 

onsil IS preferred I shoidd 


lettehs to tub bditoh 
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0 employ ft combination of tbo Boyle Dn^'lA 
e iDtratracbeol tube 

plointR of wire throat after owration* ont^de 
r m odults I need not (;o Wyond ray ovm 
fnenda. It may difQcnlt for the oliild to 
0 between laryngrol and post tonsillectomy 
nt an alteration in the voice would of lonrso 
tic 

II V FonSTER 


EBISTANT TUBERCLE BACILLI 


le report in your lost issue by Dr JInrdoch 
rant of ft case of pulmonary tuberculosis due 
-csistaut to streptoraycln and isonuuid Is of 
e«t particulnrly since the bacilli were of low 
or the puineapig Unfortunately, however 
rs provule no definite evidence that the 
responsible were tubercle bacilli 


e reasons to believe * that cbroraoffcnlo and 
cal mycobacteria may occasionally be patbo 
n Such stnmis are of low virulence hi ^inea 
ay sometimes bo difficult to dlstlnpnish from 
icllll, particnlnrly when grown on tbo usual 
11 e have found them usually about os 
tsoularid and streptomycin as those rcportwl 
h and Grant but they are frequently also 
■' p aminosalicylic acid It Is a pity that the 
identification was not completed for 
y subsidiary studies on the colonial morpbo 
r medium cord formation catalase nroduotiou 
tve requirements for growth and Mantoni 
r be gumeapig* 

* •«. o ^ , DA MiTcmaoN 

te Sloilksl School t t> --^^f 

tvdfra W IJ J B SCLKOV 


ICTRAL PHONOCARDIOGRAPHY 


nr annotation of Ang 13 did a good job of 
the pnmnple of spectral phonocardlo^phy 
ang the type of information supplied b^ it 
n of the usefulness of the technique is justift 
I and with equal justUlcation U la pomteil out 
iOiod IS still young—less than two years old 
^ A preliminary report • from the group in 
\ using tho same method was overlooked, 
^ cause of the use of an unfortnuftto designation 
j»itrogTum8 which provides no indication of 
■* to conventional oscillograpliio phonocnrdio 


iT'her pnhlicatious ■ * by tho Johns ITopkins 
, Tate applications of the method Certain 
-- sues of the technique not mentioned by your 
'e comment 

’y reporteil In Julj • this basic method of 
lyal and analysis was applied to rffpiralory 
inalyscs of breath sounds (\e8lcnlar broncho 
“onchiol tracheal) of \'ariouB typep of lAles 
e musical oiiea of bronchial nstlima and of 
uhi^pered and spoken voice sounds display 
il fofttnres of the>'e sounds more graphioallv 
t‘\Iousl} been poo^lble As bns already been 
“<1 hi connection with instmctinn m physical 
this medical school these disnlnys of rcsplra 
will be very useful pn^lngogienl devices It 
Mated in that publication* that few If anj 
clufcions arc oripuol nnd most liave been 
r estabhsijwl provioush on tbo basis of other 
^Indy Tiic analyses of tbo E to A change 
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and of ftgopUony nre of partioulor interest Tho opemtion 
of tho thorax (or hcraithorox) as a speoifle acoiistio filter 
attenuator, and resonator m theee situations is well 
dcmonstralod To some orteut definition of the 
physical differences of -varioue type* of r&lcs has been 
possible. 

Tho entifo subject of miwiraf ruurinnrfi is reviewed in a 
pubbcfttion In August * The si>ectral phoiiocardlogram 
does display (ho quality (fimf^re Klati^nrbf) of canllo 
vascular sound ft feature which has provioush escaped 
either precise verbal desenption or graphic presentation 
Tliat quality is displayed is not surprising shice all 
dimensions of tbo sound—lime, frequency spectrum nnd 
intensity—are incorporated in reasonable detail Tho 
analysis by the instrument resembles the operation of the 
auditory mcclianism on these sounds and in ranornl 
the pictures obtainwl resemble the mental Image of heart 
eouuib) and mnnunrs. 

Because of the display of timbre this method is 
uniquely competent m the study of musical murmurs.* 
Details are rovealeil which can be related to limmo 
dynamic and nnatomioal vanations at tho generator 
A classlflcolion of the many varieties of musical murmurs 
is possible. 

Other virtues of tho method seem to be the following 

( 1 ) Demonstration of Indlvidaol coraponents of tbo liesrt 
aooiMs proper Is faciUlatcd—i.e. lino * ■pUttmg is well 
demonstrated ■ In coni'cntionfil piionocardtogrophy tlio high 
intensity of the components at some kn’els of froqnonoy tends 
to result m their mergmg By spreading out' frequency 
separation of oompononU at some lovels of low intensity even 
If not ftt other or nil freqiMmoIos, is accorapljih^ ArtfBoial 

splitting becaoso of pecnliantics of filter design must bo 
guarded against 

(2) Very faint sounds con bo better demonstrated In tlie 
sarDO rooorUing with much moro Intense sounds. In otlier 
words the effeotivo dynamlo range of Uie speotral phono 
cardiogram is greater than tliat of tho conventional pliono 
cardiogram I^r exaniple with an intense murmur or aortic 
stenosw foltewod a faint whiff of aortic regurgitation, the 
regular phonocardiographio record of the syitohc murmur 
might need to be ton fwt high in its extreme oxcarsions in 
order for the dmstolio murmur to be demonstrated and for 
tho two to bo displayed in tlieir true rclAtlvo proportions 
Filloiing wUl not soK*e Ui© probkon m most such cases. Again 
by spreading oat ’ frequency the total intensltj is spread 
out and although m n gi\ en area the display medium (electro 
semilivo popor photogrnphio film or paper) may permit 
reprt«nlotlon of only liV-30 decibels of intensity oa density 
range the total intensity of tlie sound is spreed oi*eT an 
sppreoiablo range of frequency The car Is mari-elloutly 
comTOtent hi the range of sounds from loudest to famtest 
which It is capable of handUnp witliout ovorJonduig from 
loud sounds or missing sminds of low mtensltj, The spectral 
p^nocardiogrom comes cloeer to matching this competence 
of the ear 


(3) Artefeots, such as non-cordloraseular bodv nonw 
ambient nn«o and electrical interference aro more casiJv 
recused and dlsrogaided in the analysis of cordlovosculM 


AB menUoncKl above in conneetina mth ranlnitorv 
aoanib the ^chinR value of the .peotrnl pboneoarUli 
pom i« eonBlderable One con expect a cbaaRc of face of 
toilbooka of i)bv8ical dinpio.i'i tbrougU tho neo of tin* 
now lTi>o of illaetrative material. 

1 am told bv frlea.U of etymological inclination that 
alncc froUl phonocardiography iuvolvca ktudy of cardio 
,^n^r wun^n the tcetua. gho.t, mn,t ho^the^Mwt 
of rtady in I^ral phonocardlogmphj o per^Mn 

tho UK- of the latter term becaaMlmoctr„„k„ 
graphy in each a tongue twui^ Tl^far^onriw^ “ 
patient, havo objeete,! to the .mplic^HoS, tPe teZ 
johii.noaUwiiomjui uo 01 tlie term 

BslUmore. 6 Marrland 

-VicronA IIoKdsick 
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JtEDICUTE AND THE LAW—OBITDABr 


Medicine and the Law 


Dangerous Drugs 

Six Bummouees against a doctor for milawful possession 
of a drug, contraiy to regulation 9 of tlio Dangerous ' 
Drugs Eegulations, were dismissed at a London magis 
rate’s court recently * 

It was alleged that Dr A had issued a Nigerian named 
Walker with prescriptions for heroin while AValkor -was 
receiving what was considered to bo the maximum safe 
dosage from another doctor Walker later died from herom 
poisoning There was no record of AValkor ever liavjng been 
a N H S patient of Dr 

Dr A said that he,had never treated AValker by presorihmg 
dangerous drugs other than for addiction He nught have 
informed the N H.S of the transfer, but lie no\ er received 
AValker’s card He never received nnv remuneration from the 
N H S for his services 

The magistrate said that Dr A was charged with being m 
unauthorised possession of dangerous drugs contrary to 
regidation 9 It was not alleged that Dr A was liimself in 
possession of the drug, but for this purpose the prosecution 
evoked the Act which pronded that whoo\ or aided, abetted, 
counselled, or procured the commission of an offence was 
liable to be treated as a prmcipal offender It was therefore 
necessary first of all to see whether an offence had been 
established against AValker Prtma facie a person m possession 
of a drug supplied on prescription by a duly qualified doctor 
was deemed to be a person authorised to ha m possession. 
Such a person committed an offence only if he faded to 
disclose to the second doctor the fact that ho was then being 
supplied with a drug by another doctor 

“ It may well be " said the magistrate “ that the patient 
committed an offence hero It is not for mo to decide one way 
or another, hut to my mmd it would make nonsense of these 
regulations, which are designed to giv e duly qualified medical 
practitioners absolute discretion as to hou they treat their 
patients and the quantities of drugs they shall prescribe, if 
I were to hold that these facts amounted to an mfrmgoroent 
of these regulations by this defendant ” 


Obituary 


WILLIAM ERNEST BOYD 
M.A., M D Glasg , F F Horn , M Brit IBB 

Dr Boyd, who died on Sept 8 , was until recently 
senior physician to the Glasgow Homceopathic Hospit^ 
and first consultant to the hospital imder the National 
Health Service 

He was bom m 1891 m Glasgow, and educated at 
Glasgow Academy and Glasgow Hniversity After grndu- 
atmg 51 B in 1916 he served In the Navy during the first 
world war After demobilisation he practised medicine 
m Glasgow, and m 1920 he jomed the staff of Glasgow 
Homoeopathic Hospital, first as radiologist and later as 
physician His researches mto the nature and action of 
homoeopathic remedies ranged over electronics, bio¬ 
physics, and biochemistry In one of his last papers, 
published m the British HomaopaiJitc Journal (1964), 
he described the electromc apparatus which he had 
designed to show physiological effects of extremely dilute 
solutions The Boyd Medical Research Trust, of which 
he was founder and honorary director, is being carried 
on under the directorship of one of his sons 

Dr Boyd did much work for hoys’ clubs In 1900 he 
was largely responsible for foundmg the Glasgow Sunday 
meetings, which later ]omed with the Scottish SchoolUbys’ 
Camps to form the Scottish Schoolboys’ Club He 
maintamed an active mterest in the movement as vice- 
chairman throughout his hfe “ It may have been these 
contacts with youth,” T D B writes, “ that gave him 
a boyish sense of humour and charm, pleasant foils to his 
serious and exactmg scientific outlook His life was 
dedicated to medicme and research in humanity’s service 
and he brought great gifts to these high aims All who 
knew 'him were imnressed by his statesmanlike grasp of 

1 Times Sept 9 1955 ' 
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the essentials of a problem whether mr 
administration, by his common-senseunA 
S if 1 “” Eift of seomgfefe^ 

Dr Boyd is survived by his wife, koir- 

two sons who are doctors 

Dr HOWARD GRAA 

The warm friendship, prodigious io-wlilii 
kmdness of Dr and Mrs Gray is remeintwatr 
by a host of British visitors to the Jlsyo Cfc 
who stayed inth them only a few months 150 , r 

” It was a Bmgulor pleasure to wntch ‘ Hoinii 
to Boe how much ho was respected and loved bjL, 
He was a real saint and his example wu t tai 
Ho alwaj-B seemed to find time to mfonn «ii 
t isitors on all aspects of the life and wort ot »' 
and one never ceased to be astomjhed bj h 
humility, toloranco, and true Chnstiamty It 
experience to live m the Gray honsthoH. 
aomid judgment and sanity m climcal mattcrir 
by similar quahties m other aspects of he & 
delightful sense of humour and a dehaonsfe 
which wore always wonderfully told ItWBhD 
to tako Ills British visitors aboard his motetr, 
lovely stretch of the Mississippi near Lab O 
and it IB all the more tragio for ns to Iwrrf^ 
there To haVe known hun was a rate ir 
experience ” 

Many m our profession will have been i-ij , 
the death of Miss AVinitrede Thoupsox, 
her lively mtelloct in the service of medrane. 1 
the late ilolm Tatham Thompson, ophthalmr 
Royal Infirmary, Cardiff, she was bom m IS31, 
as a teacher On lier fatlier’s death m 1811,^ 
household of her uncle. Prof Silvanes P R 
tho physicist, and about this tune she joaiM 
Friends, of which he was a leading 
appomted assistant secretary to the newly teiaW 
of Scientific AVorkers, and later, m vwom 
Continent, often mterrupted by illness, fwgta* 
ledge of languages which was so usefm wha *• 
1030, she was general secretary of the blwMi- 
Medical Hydrology In this capacity she « » 
for her largo share both in organiMg tM w 
conferences abroad and, when 
dotoriorated, m helping 
sanctuary here In a different field ue 
mdividual medical men by her 111 

medical department of Mesm Bat 
for whom she contmued to do oc^ 
weeks before her death on Aug -* , ^ 

alwoys find it easy to reconcile eic^ L uj 
with exceptional sharpness of nund, 
tho years 


Diary of thej^ 


sept 26 to OCT 1 
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Notes and News 


MEMORIAL TO JA^^ES PARKINSON 
^JcinKm of Hoxton, to wliom International fame 
vkail worid came posthurnonaly through hia Es»oy on 
Pj g Palty Ium beni romomborrd in hia own 
*■ ih in which he li\nd tbo whole of tho 00 yoara of 
"mi in the pmriah church in which ho was bnrksi 
[ day a memorial plaque imbacrlbod for by tho miralng 
u Leonard t Hcapital was unwllcd In the churoli of 
d a Shoreditch 

t- nemona] acrvico, whicli attracted a largo congr^a 
Tear of 8t Leonard a Church in n mo\’lng addrw«» 
r Jamea rarkinaon waa a man of many parta, who 
- I own profession was intereated In geology and m 
fi’id aocial reform. In hi* writings he had exprewed 
e to life a* hoiiofal and entliwaatlo aeoker after 
.. irkinson had romorkable obSity in anderstanfliag 
"jnougbt almpUiyinn it, and preaentlng It in plain 
^ is political thought expressed itself in ftodohsm 
his sense of social justice Tho. tliought of mon in 
^ fhildren suffering of sloma and starvation droie 
^ ■» anger and to positive notion. We should givo 
' Qod for such a oliaraoter feel strengthened and 
r hii example and have faith m the fatore of tnftn 
;uaemorative plaque waa unveiled by Dr A. D 
rmeriy medical superintendent of 8t, Leonards 
»hoee paper on ParKinson wo published on April D 
^^ar The commemorative plaono be said woa a 
j itnorial to replace Jamee Porktiwon a tombstone 
been swept away Parkinson needed no ostentatious 
’ j*, since hli monument was already made—-made of 
3 ^shlch neither man nor time nor tempest* could 
"oy Morris hoped that in the years to oomo 
T"* d* Church would beoome a place of pngnmage 
o learned to revere and respect the memory of 
» .kmson. 

't Dj ^ro read br Mbs Bah matron of 8U Leonards 
„oi ^ Mr Thomas KoeJ tbs hospital Seentarr Amons 
twtie two deaoendaots of James ParWiBicm, Dr Robert 
Henpan estnuieTS, tbe MayoT and Jlarores* of 
I- f Sir Allen Daley Sir Zoohaiy Oops filr Joho Nl^otoon 
.•<' ^ MscdoaaJd Critobl^ Dr Oeotw Qrabam 

e ''rifbt and Mr V A Byle* 

GANGER IN BDIMINOHAM 


? volume of tbo annual cancer reports of tho 

I* f a nnghnm Hospital* deals with the larynx, bronchua, 
Bcrotum.^ Canoer reports can be doll 
^ '*M^'ben much detailod and tedious work boon 
b'^^Ung the figuroa there i* a groat temptation to 
np in ODO immense ind/goetiblo msh. The 
llolville Amott and Mr B N Brooke have 
.b* temptation, and their roi>ort like the earlier one 
fit> u Interostlng But tho very thoroughne« of the 
t raise a question. Under the canoer registrattem 
General Register Ofhoo tbo ahn la, in time, to 
basic fact* of'the lllne**, treatment, deoth of 
J with cancer in England and Wales. To what 
i scheme* dopltcafe the national one t 

organised regnal scheme suoh as Ihot 
Ingham area, can indeed lighten the work of the 
c hospitals In their cooperation In the national 
hit if the regional organisation eaUod for no more 
p than is needed by tho General RegLst« Office 
■*convj simply a coll^ing and clearing house | and 
**mild be smMl and rolativoly unimportant chanters 
t book. If tins WCTo to be tlie only funetkm 
‘ lonal cancer orgaidsation* It is doubtfi whether 
"r ^ork they entail could bo josUfled- 

« the erperienoo of cancer patient* in a particular 
/ V ^ obtained—though oortafady more 

^rougti Uio national organisation and regional 
bo studied much hotter from uniformly 
eco^ than from aoparato and Inevitably different 
J^porta 

Umted Birmingham Hospitals U. 
5, ’ pobIi*«l far tho 

f « 5.^1°'^ w’Op'.nXtaK hotpiUla. The reports 
i ^ ^ tnore than domestio faeporta nce and 

i> '•wer nrport United IllnnInHli.ta Uneplul, roL ir 
'Mrrr Hrnort United Ulrmlnaham Unepltal, eel I 


preside widely useful haformation xmobtatruiblo under tho 
national scheme National stntUtioa can, for Instanoo, provide 
yeorly survival rates of jiai tents with lung cancer tronted bj 
radiotherapy j but tbo statiatloal organiMitlon la too romoto 
to toko account of tho changing policto that doterrnino which 
patients should bo treated ; and tlie rates Iiave little praoticnl 
vnluo T 1)0 regional scboma^ on tbo other hand can attempt 
though still imperfectly to allow for such Immeasurable factors { 
for the local conditions, persomditles, and foshtema aro well 
known. They can for the some reason deal with such subjeoth o 
assessments as tlio symptomatic results aflor radlothornpy 
and this Is included in tho Birmingham reporU for lung cancer 

FOOD CONSUMPTION IN W53 
In lt)j3 the nutritional level of the national diet was well 
maintained (according to the annual report of tho National 
Food Survey Oommittco *) ond the energy value of tho diet 
oontlnucd to raereaso o\or former years. Tbo detotiornlion 
in tho baiance-of payment* position, wldoli led to a reduction 
in the foodHJupplies m 1052 was arrested later in tliat year, 
and was reversed m 1053 this wnsrefleoted in a 13% inereasc 
In tho volume of imports of food drink, and tobacco Part 
of this inerease was use<l to bulkl up stocks. 

The ilinlstry of Labour s autistic* show that tho index of 
averago weekly cermngs, wldch bad been keeping closely in 
stop with tho index of retail prices for the tlmw years preW 
ously, wont abend in 1053 Food prices however had risen 
mora than pneoe generally, and this, together with tho greater 
AvaUabflJty and variety of supphea, caused domertio con 
sumcT* to devote a lar^ port of their increased purchasing . 
powor to food Domratlo expondituro on food was 10% or 
nearly 2s Id per bead per week higher than In 1052 
The controls and rationing of some commodities were 
relied or abolished, and the year raw an morease eampare<l 
with 1052 in tbo oonsuraption ofmeat baron, daliy produrts, 
«u^ and fresh fruit, and a large Increara m the consumption 
or tea. As meat and douy prodnota became more plontIfuL 
there was less de^d for Mtatoe*. oemd produets, ^d e#h 
From August, 1968 white bread was put on sale ogahj but 
ti>c dema^or it was v-eiy nmJtcd—no doubt lapgehrbraause 
of It* re^lvely hi^ ^ee Od, per Jb eompared with 4 M 
par lb for tho su&idbed National loaf)—and some bakere 
soon dwconllnued baking white bread 

10 M® ^ chai™ between 1052 and 

1W8 refleou^ a tendwoy for the nation^ diet to roveH to the 
Smv Ty tl^t “somo of the remaining 

different between the pre-war and post wsr diet mav S 
1” p«riiroJ.rly the hi^r coiwnnptlm of 

mnk, lower oonrtunptioo of fl.h tho portiaj roolaco 
ment of butter by margarine.* ^ 


THE SUICIDAL PATIENT 


Tiiu first tinie a student monlAl mmM ^ — * 1 ... 
of a 

•otrwj wlfKloubt and alarm This k tlxn av, 

DowMinirtrvofHMlth flla. ‘'«n« of a 


and nursing asektant*. 
The young nurse, textbook instruct hm* and 

fUant Bho fomtl™ in W a^nJ. 

nniao doo. not think n.drkl._? ™ “od ‘I™ 


.portion it S;S,““an“/u ^ 

ImaeinaUon, can mm m.lght^ln“^^.K?P"!’“J “‘f 
lier and dktraot 1^ frrvm r • ^rouble* 

in tho fflm the jtning nurso is n cj-n tbo^hts. Later' 

gjnphod Woroiti^f^thT^Ji^Sl^'Uf^ ond^woll 

of rtiioido of which tho u«i> typo. 

^ .reomlting « It might wk. 

l yilh menial hoip iiai. may ,^o*0 n^amlUac 



680 the EAJfOET] 


SniTHS, JIAPBIAGES, AST> DEATHS 


student nurses, between whom and the mature sister tliere 
seems to be no intermediate grade but fliat is a true picture 
in a nursing field whore stn£f nurses are few and student 
wastage high Mental nursing—that “ subtle and interesting 
job,” as tlie Ministry put it^is being leomt thoroughly and 
practised only by the few 

Basie Fdms Ltd , have made the film for the Ministry 
It has been written and directed by Margaret Thomson, and 
runs for 26 mmutes It may be hired at reasonable charges 
from the Central Film Library, Central Office of Information, 
Government Building, Bromyard Ai enue, Acton, London, W 3 


RADIOLOGY EXHIBITION 

A sciBimFic exlubition was staged in association inth the 
fourth Symposium Nouroradiologicum, held m London last 
week The presentation of largo numbers of radiographs has 
always been difficult, but this difficulty has apparently been 
overcome by the design of a non illuminator mut^ This is 
double sided and is designed to display eight 14 m X 17 in 
panels on each face , the presentation is more uniform than 
with other methods, and exhibitors codperatod well m 
preparing their material to a standard format, with all letter¬ 
press as transparencies View mg is easy, and tho reduction 
m ambient light rev eals the- radiographs at full brilliance 

A collection of some 300 panels represented current work 
in this country and m America, Canada, Czechoslovakia, 
France, Holland, Italy Norway, and Sweden Tho devices 
shown mcluded a stereotaxic maclune from the Royal Aircraft 
Establishment, Famborough, and an instrument for applymg 
idtrasome “ echo soundmg ” to the location of mtmoramal 
lesions Perhaps liecause of their topicality' a sot of radio 
graphs of the Swanscomhe skull attracted much attention, and 
many visitors commented on a somewhat complementary 
exhibit on tho mfnnt skull Sev'cral applications of stereoscopy 
were shown—notably the results of on mvestigation of tho 
cerebral blood supply, from Clucago Two exhibits from 
Manchester were noticed for the clarity of their presentation, 
and stood out from tho monocliromo'surroundmg by the 
discrete application of colour 

Tlie display units are gomg to various medical schools and 
hospitals , and the British Institute of Radiology is mom 
taming a register of their location, so that they may be 
available for borrowmg by the orgamsers of future con 
ferences 

ARROW PROJECTION TORCH 

Jlr P M G RnssEUt, rji c o a , writes Those who 
have used the arrow projection torch at tho Rov'al Society 
of Medicme or while lecturing elsewhere may be glad to know 
that an instrument of this typo is now avniloblo in this 
country 

Messrs Rayner <L Keeler hav o produced a torch of suitable 
dimensions which throws a bright arrow on the screen for 



demonstratmg the details of any photograph, illummation 
being by a 6 V 30 W bulb via a transformor Tlie 
instrument, having regard to its power, is handy, and it 
remains cool m use To minimise tho risk of breakage, there 
should be a shelf or lodge, near the screen, on which tho 
lecturer con lay the instrument when it is not needed, while 
tho transformer (to which the torch is attached by a light 
electric cable) can be fixed m some suitable spot such as just 
bolow the shelf The illustration gives some impression of 
the instrument, which is beautifully made and finishod 

The instrument should be useful m hospitals, medical 
schools, and colleges generally 

Historical Exhibition of Pharmacy 

An exlubition illustratmg the Story of Pharmacy lias been 
set up by the WePcome Histoncal Medical Museum at the 
Wellcome Buildmg, Euston Road, London, N W 1 The 
exhibition was opened by Sir Hugh Linstead, ar p, on 
Monday, Sept 19, after he had given his presidential address 
to the assembly of the International Pharmaceutical Federa¬ 
tion The exhibition will remam open to the public for sev'cral 
months 

1 Ollcrensbnw, R BrU J Radiol 1956 28, 614 
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University of Birmingham 
Prof Thomas Eodkm wdl give the ^ 
of tho new session on Monday, Oct 3^7.^ 
Elizabeth Hospital ^ 


- -* "■“*'""BT ana iVHtat- 

A course of clmical demonstrations m nsKb, 
hold at tho hospital on Tuesdnj-s nt SSOpn.fiJ' 

I^ 13 Further particulars may be had fcm fc 

of the postgraduate school, 91, Dean Street hid- 


Royal InsGtute of PubUc Health and Hygh* 
Tlie Bengud lecture will be given bj Prof G PI 
tho institute, 28, Portland Place, London,IVI r 
Oct 18, at 6 p VI His subject will be envoi 
affecting comfort, health, and working captertr 


Physiological Effects of Hot Climatej 
Tho medical section of the Eoj-al Slatutinlit 
discuss this subject on Tuesday, &pt 27, jtSK 
Westminster Medical School, Horseferry Erl 
S W 1 Tho speaker will be Mr J 0 Inrm, da 
particulars may be had from the bon, fptfriiij 
Curwon, St Bartholomew’s Hospital, London. fC 


Middlesex. Hospital, London 

Tlie annual dinner of past and present stndeiilid 
will take place at the Savoy Hold London,TTLi 
Sept 30, at 7 30 P m Sit Harold Graham Hodac 
the chair A refresher courso for old Iflddteau. 
held at the hospital from Sopt 30 to Oft 2 

Ophthalmological Society of the United 
Tho annual congress of tins societv will be L31 
m London from April 20 to 28 The programn? 
n discussion on the early diagnosis of glamwa 
symposium on hcrpotio infections of the ontei 
particulars may bo had from the bon. 
society, 45, Lmcoln’s Inn Fields, London, IfC- 

Association of Clinical Pathologists 
Prof S P Bodson, fjij , will ddim «If 
association in honour of the late Sir Philip i 
Royal College of Surgeons, Lincoln s Inn 
W C 2, at 2 P M , on Thursday, Sept 2!> h* = 
Viral Multiplication and the Ghemofherapy orin 
All who are interested ore mn'ed to attend 


Adds for the Disabled 

Tlio Britisli Red Cross Society m “ 
those aids, showing the needs of a <‘‘- 
gottmg up in tho morning, through vario 
the day, to recreation m the ^ w 

of Public Health and Hjgione, 26, ^ 

Wl, on Wednesday and Thurstlav, - 
2 30 p M to 7 30 r H 


Hford Medical Society UpfJ.- 

Tius society is cclobratmg its jlvi 

under the presidency of Dr f tbs' 

of tho now session wall bo held, Pi»i 

Counties Faculty, of tho College o 
Tuesday, Sept 27. nf S 46 p X fm 

Ilford, when Dr G 0 Baker, D 
•T Stanley Thomas will speak on 
Practice 

Institute of Diseases of the Chest, 
Climcftl clemonfitrationB 
stone and Sir Clement pulhso f' 

grounds of the Brompton Ho^ Openh’ 

on Fridays from Sept 30 to Or j 

F H Young, hlr T ^ vJ P 

Mr O S Tubbs, Mr D 
RuseeU Brock wdl bo given on t' 

Deo 7 All the meetings are opu 
and will be held at 6PM 
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tionroN—On Sent 

Simon Tleubon Lolffhton, n 
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E SCOPE AND DEVELOPMENT OF 
NERAL PRACTICE IN RELATION 

I OTHER BRANCHES OF MEDICINE 

A CONSTRUCmVE REVIEW* 

J H Hdkt 
JLA. DAL Olfd, ilJl C T 
oianmAi, mAcnnoKEB lowdon 

i have to decide what tho general practitioner aboald 
ig and then—whflttn.-er it I*—enable him to do it 
,y — TheL<n\ccl March 25 1050 

pnbllcatlon of tho CoUings report <1960)—a 
econnaiMonco of 66 English practices—may trell 
, d upon hy medical hlstonans as a turning point 
jrelopment of gtmeml praotlco in Great Britain 
ange nos boon accepted and much is being done 
hings right In this present review five years 
Weral matters of importance for the fature of 
’praolioe are examined (the opinions expressed 
' jdy personal) in an attempt to be constmotivo 
,itiranlato further experiment before irrevocable 
'j are made. Tho need has never been greater 
^ 'oily planned lavestigations Into tho aspects of 
, aractice diecuased in the following pages. 

? taut changes are about to take place which will 
'a closer integration of general practitioner and 
^jsemoce Crowded outpatient departments and 
of hospital jeruor modical staff might bo reme 
enlisting the help of family doctors In the wtjtV. 

’ tient departments The sam^ result would bo 
' ihieved, however, by giving general practitioners 
jp and ^noouragoment to d&gnose and treat their 
enti themselves before sending them to hospital, 
Increasing the nomber of general praotidoncr 

I I I these two remedies reasons are put forward for 
I S that the second is far more Important than the 
i-’ant8 a family doctor’s first duty is to care for 

paliea/s nt home, in the surgery and sometimes 
" tal before he does spedaused work or hoipe 
nts in outpatient departments to treat the 
f of other doctors 


^v’onnges In the Scope of General Practice 

- ^ moral practice of medicine or family doctoring,*’ 
^ J nearly as old as man himself For thousands 

nearly all physicians were general practitioners 
i v tho great figure* In medical history have been 
p" lectors and many of the best traditioas of our 
m haye developed around them “With the 

- Tend towards spodahaation these facts may 
es have Ix^m forgotten but the pendulum 
as STTung to far towards the spedaltfes during 
fifty years has now begun to 5>Ting back again 
gonorol practice 

•Ulngs pointed out, wo cannot expect to rocap 
“i 20th*century concept of a IStb^jentury family 
n—benign bewhiakored and beloved with his 
and frock coat, leisnrely driving round his 
treating most of his sick patients himself and 


that time t It -Nvns largely because of thoir etrongth of 
oharnctor, kindliness, cbnlcal ncumon, and wisdom ui 
applying thoir often empirical knowlodgo Tho deep 
insight mto family llfo and charaotor given by the work 
of the general practitioner romainfl paramount to tlus 
day, 60 that liis rdle as friend -and adviser may still 
far outweigh, in imjwrtonoe to some families, his purely 
medical resiwnsiblhtic* 

A century ago there wore fow spodallsU, modlclno 
alterod little from year to year and it was comparatively 
easy for a doctor to keep up to date. Now it is verj 
ilUferent Thirty or more different spedaltiofl make it 
diOlcult for him to keep pace with oven major changes , 
yet he should have a broad imderstandlng of them all and 
DO ready to transmit to his patients tho benefit of every 
important advance How much ho needs to know about 
each development vanes with different tyi>es of practice 
and with tho diEorent specialties. Tho doctor of a boys 
public school, for instance, must be up to date in 
epidemiology but can forget his gyniocology Advances 
m dermatology in the treatment of allege diseases, 
and in ear, nose, and throat work, play a larger 
port In the average general practitioner s life 
than do thoso in thoracic surgery, plastic sur ge r y, or 
radiotherapy 

Nowaday* it Is cesentUl for tho family doctor to look 
at Ins OTVTi task carefully and define his own sphere of 
useful activity so that he may refer to others work 
that ho shoold not attempt, while ranking sure that what 
he decides to do himself he does welL ^r this he needs 
certain Indi^nsablo personal qualities—so well described 
by Ronold (libson (1966^ in his recent delightful paper—• 
and also knowledge skill, enthuaiasm, equipment, and 
time ncFw many of these has he in full measure 
now 1 

There are about two hundred end fifty common dls 
orders which an ordinary geneml practitioner may expect 
to meet on an average at least once a year They do not 
cover the whole of medicine but they indudo a significant 
and important part of it, and they ore the diseases whloh 
he Bhoold he sore that ho can diagnow a* for as p<^ble 
himsolf, and treat efficiently, with the minimum of 
spednlist assistance. Modem remedies enable him to 
treat in a patient’s home in the surgery or in a general 
pTOcUtloneT bed in hospilnl, many major Alness^ whioh 
he was powerless to alleviate a few years ago Under 
present conditions rqoro patients have to be sent Into 
hospital for specialist investigation and treatment than 
formerly but the family doctors obligation does not 
end there he must seo and treat them before they go 
and after they return and over tho years ho is reslionsible 
for most of their medicai care 


It I« Dot always easy to approoiato what general 
pmcllco. Interpreted In its wideet sense comprW or 
bow many dtHerent types there are. In isolated places 
far Irom constants, some general practltlonms may 
have to do their own emergency mediolne and surgery— 
Wting a patient who lias had a hromatomesls or a 
(raotnred lemur performing on appendioectomy (perhans 
wen resMtion of gut wSen tSio “ nento upiS^idii ■ 
"“ii he something else) or a emsarean section 
, . . '’“4 of tlio «oalQ doctors in industrial nren. 

[tew to hoipltsL That way of llfo had many wlio see doiens of patients m their cousultine roo^ 
id enviable points; but tho telephone, motor oach morning may find It difficult to carr\ <vit ™ 

jratory bench, X rays taxation, and the National tuno-coniumlng mvestitratlona or out any 

.Bcrvico have inerlUbly changed many of them, even those that ore wril^lhlTlSlr 
,*tn8 of family doctors was at its height in this they may indeed, have to send oil tlifi.,. 
about a hnndrod years ago when tlielr power to tho local hospitah There are urbnM iirJ+ wrgery 
their paUents, through knowledge bas^d on doeiors, Aimy^ ^aT^ Md Mr Fore. ‘ 

' ^''t, was lar leas than that ot practitioners doctors pruon doctors i doctors in tih^ Fen, i 

(^Vhjr TK-ere many of them so highly regarfed at Serviw mlwonarr doctor* Colonial l^fodicnl 

—-^ “family doctors” nf __ _ others—• 

on a paper read in Belffial on April 23 lOiT 

r 


aU “ family doctor*nf .ksw. .x otners— 

hn-ci w.,A potienl. and with some 
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Tespmstbihty for then medical c-are —tlie two outstanding 
charaoteristies of general practice 

The Training of General Practitioners 
Before long the professiou and the medical schools 
mtII have to decide whether they take the advice of the 
Goodenough Committee or that of the Cohen Committee 
^ on the trammg of medical students, or whether, as 
seems hkely, they will compromise and try to make the 
best use of both 

The Goodenough Committee (1044) said about under 
graduate medical education 

“ In deciding the importance that should be ottoebed 
to the lanous subjects and the tj'pe of instruction that 
sliould bo given, the bias should be towards the needs of 
the future general practitioner ” 

If this is agreed, it seems reasonable that some general 
practitioners should help in the teachmg of medical 
students (British Jledtcal Journal 1963a) The General 
Medical Council is now considering tins matter m its 
dehberations on the medical cumcidum 

On the other hand, the Cohen Committee (British 
Medical Association 1960) laid stress on postgraduate 
education for future general practitioners 

“ General Practice is a special form of practice which must 
be founded on general basic principles and appropriate 
postgraduate study ” 

If that IS agreed, and the vocational trammg for general 
practice is to be left to the postgraduate period, general 
practitioners will have an even greater part to plaj' in 
teachmg the “ tramee practitioner ” 

Departments of general practice in medical schools 
might he developed to advise upon and coordmato the 
teaching of those subjects which are important to familv 
doctors, arrange lectures by general practitioners, and 
organise visits of students to general practices Such a 
department could ensure that medical schools are kept 
111 touch with modem trends m general practice, it 
could advise the newly qualified on the problems of the 
preregistration year and tramee practitioner schemes, 
it could help m the planning of postgraduate courses 
and m general-practitioner research, it could assist 
m the sdection of medical students, keep old students 
m touch with them medical schools, and help them to 
find appomtments m general practice and, later on, 
smtable assistants or partners There would be a groat 
deal of useful work for such departments of general 
practice m teachmg hospitals, to ensure that the right 
men and women are choseu for family doctormg and 
that they are tramed m such a way that they will be 
able to carry out efficiently, throughout their careers, 
anythmg that future general practitioners may be asked 
to do The patterns of such departments would be 
different from those that are bemg developed m the 
G S A (American Academy of General Practice 1064, 
Truman 1966) or m Canada (PoUach and Solursh 1066) 
Details would need careful planmng, and several 
experiments could he earned out by medical schools 
Good use coidd he made of more general-practice 
teaching units, like the one directed by Eicfaard Scott 
(1960, 1963) m Edmburgh, which aheady does many 
of the thmgs mentioned m the last paragraph 

Entry Into General Practice 

There has been considerable discussion lately about 
the difficulties which yoimg men and women find w'hen 
they try to enter general practice, especially those 
who have worked as registrars m hospitals and have 
gained lugher qualifications It has been said mdeed 
that a higher qualification may prove a (hsadvautage, 
because to work for an examination m the sheltered 
atmosphere of a hospital is not the most effective trammg 
for famdy doctonng This is not really so Practitioners 
often welcome those With higher qualifications so long 




as they Inow about general practice « 
knowledge is best gained as a “trains 
(trainee assistant) or as an assistant y [ 3 -. 
looking for a partner wants someone viowi 
m his day-to day (and nighUo nighti wte" 
visiting patients, prescrihmg, tabng resm* 
accidents and emergencies (bandaging, 
other first aid), delivenng babies, d°eakj:\?t 
relatives, and treating the many ainot ^ 
which so much is seen in practice Oftno*' 
with equal expenence of general praetw t 
quahfled is generally successfnl, of fra 1 
with unequal expenence, the one who knoitjc. 
family doctonng is usuallv cboBCn 

Some registrar appomtments provide good f 
trammg for general practice, eqieciallv iktJn 
medicme, infectious diseases, demalofog, 
casualty ^surgery, p.-cdiatncs, midwiferv, iri 
Itfgy Encoiiragcniont should bo given to j 
and w omen, who can afford the tune, to gc 
extra years in hospital learning one or mrt 
weU The plan to provide married 1 . u j 
doctors m hospitals will help a few 
It may be difficult, financially and oll„ 
those who have been qualified for a while isl 
been domg a registrar appomtmenl in L 
spend a further year m prachce as a trautt^» 
(trainee assistant) In Imeraess a Khawi 
tned imder which semor house-officers spel 
their time assistuig in general practice. Ti- 
Regional Hospital Board is providing j 1 
ships, at senior-house officer or registrar hm 
to fit the recently qualified for general pnetw^ 
them expenence in a number of specialties. i‘ 
mow’s Hospital in London is matemg a bbij- 
two senior house officer appointments 
If more ways can be foimd by i 
registrars, and senior hospital medi^ " 
some expenence of general practice while tn^*- 
m hospital, perhaps by spending one or TO 
Week with a family doctor, and if each eif 
officially recogmsed, the entry 
these men and women with hospital eip^rr 
made easier 


Group Practice 

Group practice is on the ® ^ 

0 remmd ourselves occasionallv how 

artnership differs from an orttosG P . 
hree or more doctors, and what a 
mitatious Doctors m 
irgenes m separate houses, nr 

distnct those m group .rii 

smgle, central practice hnilding 
here are many ndvantages m 
argenes it is easier to dispentat 4 

iceptionist, secretanal, “'^.'ff’worv t» 
hone cover, and even a small 1 
ue or more of the partners, ^ j 

1 take the surgery of another 
ir one of the group to nm an ant 
Imio, and for an assistant cm c” 

■hen surgenes are liMLI. P , 

■equontly and consult wth “ 
ises, tliey can more readm ti , gpjegesf^ 
athonty chines or hospitals, 
oner specialists , and many a be 

irgery away from home n 
dvantageonsly he placed n 
r a general practitioner Hosp' _ 

Many districts arc patie”* I 

mcentration Of surgenes, ^ 

) travel too far to reach the fuluw' 

lUBt he the first consideration 

) be traveUed by patico*" oa 
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■’Bureericn OTP wnttcreU or centralised or-whethor 
Hy not be a need for both in a large partnership 
« a wide area. Personality differences are more 
ocenr when all partners are working under 
■f and if the temptation to ‘ pool * lists or 
work is not resisted, group prqctke may become 
' nore impersonal than an ordinary partnerslup 
:jurces of few, if any group practices in Great 
■*an provide fof a laboratory doing more than the 
■'1 pathological investigations an X ray apparatus 
I- radiographer, or a minor operations theatre 
X- equipped and staffed. Group practice is by 
the answer to all our problemB 

Health Centres 

- ational Health Service was partly based on the 
health centres. Since the start ot this semce 
•art ago, only five new health centres have boen 
' m England and "W ales, and thej are used by 
lan thirty general practitioners Three others 
Wed by the Nuffield Provincial Horoitals Trust 
f lit a doxen arc In various stages of (fevelopmonh 
I ind there are two 

' '*ong delay in the development of health centres 
i several causes. As deilncd by the National 
?4emce Act they ore too ngld They have proved 
r. ily expensive to build and difficult to staff 
-fthe larger centres coat £180 000 and oven the 
n serves only a few general practitioners. The 
> who join a centre and have consultmg rooms In 
It ding cannot always bo sure that the premises 
ve vacated may not be token over by other 
inneis, who will thus annex some of their patients. 
t tors who do not join but continue to work nearby 
feel that tho« in the centre have special 
ges and privileges. Another drawback is that 
‘ ,.entm in Enginnd and “Wides must be owned 
^utroUed by local health authontiea many 
'“^mcTs believo that if they enter such a centre 
fl endanger their profeMional liberty they will 
/le say in ehoosiAg their future partners, and that 
loplo will control their destinies. 

' ^^Usappointment is a warning that careful thought 
‘ teriment, along the lines of the farsighted and 
1 investiMtlons of the Nuffield Provincial Hos 
"rnst, will bo necessary in faturo before big 
I are made about general practice. There is 
jnt need, now to develop something rather 

• from the health centre. 

costlc and Treatment Centres for General 
Practitioners 

‘ rsMILT MSDIOai. CENTRES 
ig family doctors in this country there is a 
of skill and craftsmanship which is being only 
!(d Capable men and women, willing to take 
I biiity are in many places unable to do so because 
k ready access to a few simple olds which would 
'them to diagnose and treat their patients them 

• The dia^ostk and theiupcutlo needs of even 
ft junior doctors working In hospitals have been 
•ed and provide*! for Similar n(^s exist among 
I in general practice Direct access to diagnostic 
ijents In hospitals onlv, perhap* aereraJ raQes 
« a great help but it docs not solve the problem 
ely 

'' believe that a better sorvice could be rendered 
‘uy doctors in some places in this country U they 
ji*e dlamiostlo and treatment units open to rt?/ 
.Oners in the district trorliu^ /rom /Arir 
• (whether tbov bo single handed In partner 
f in group practice) Such a unit would bo situated 
,ntra\ point convenient to patients and doctor* 
near the local shops j it would coutain a room 
^essmgs, injections diagnostic catbetenrisations 


and all other nuremg help i a minor OMmtions theatre 
and recovery room a pathological laboratory, and 
a room for oonsultahon with local authority workers 
(beallh viaitors, distnet nurses, mldwivos, &c) The 
alxo of the centre would depend on the number of doctors 
and patients needing it If no doctor had hlB surgery 
in the building, no one would bo favoured and the centre 
would he used more readily by nil 

In the larger centres there could also be anX ray plant, 
an eloctrocardiograpb nroommodation for maternity and 
chfld welfare and other clinics school medical and dental 
services, physiotherapy, rehabilitation chiropody, and a 
room m which consultants could see patients i)y 
InriUtion 

In some towns general practitioner boepitols (cottage 
bospitaU) provide a happy solution to the problem of 
codrdinflting the medical semcoe of the dlstnot In 
others some of tlufl diognoatlc and themiMjutio help 
is already given to family doctors (or could be given 
to them) in a general hospital, or perhnjis in a general 
practitioner branch or annexe of such a hospital In 
places far from a hospital however, a family medical 
centre," with its integration of general practitioner 
regional hospital hoard, and local authority services 
woold ba invaluable Its staffing admluistrotion and 
finance have been discussed elMwhero (OUerenshaw 
and Hunt 1054) 

At least one diagnostic unit for general practitioners 
was in use in England before tbs introduction of the 
National HeaKh Service (Hunt 1061) It has now been 
working satisfactorily for ten years, aud its patho 
logical laboratory and X ray department have been'' 
us^ by many practitioners in the neighbourhood 
More recently the centre at Corby {Lancet 1064), which 
has been developed under the auspices of the Nuffield 
Provincial Hospitals Trust, was opened in April 1054 
It has many of the characteristlca of the family medical 
centres described above, except that the local authority 
health services are not as yet, incorporate in jt This 
centre is running successfully and those who are interested 
in this problem should visit it. 

Should family doctors perform minor surgical open* 
tlonst A* Stephen Hadfleld (1063) and Steven Taylor 
(1054) have pointed out in their surveys only a few 
generol practitioners seem to wish to do so under present 
conditions. Family doctors should not treat seriooe'^ 
whitlow* without specialist help if there ore surgeon* 
vrithin reach nor should any but the folly expeneneed 
IMarform major operations. The Walker report said, 
however 

“ The habitual transfer of minor imgeiy to the hoepiUls is 

nmtbernecewaiynorderinibte The training of the doctor has 

teclodod Instruction In this work and in the view of the 
general practice ” (BrflwJl Mtdtcal 
Joxtmal 1053o.) ^ 

StudonI, ore (ought minor imrgery all houae-iutgoonK 
perform minor operation* so do casualty offlccri and 
^oal rc^trnri la the thootr*. provided lor them 
Many of thcM enter general practice, yet only o amall 
proportion of /aodly doctors In the Brltljh filco have 
equipped minor^jporaHoni. 
theo^ or arc helped by annathetuts The morereiglcal 
experience a d^or ha* had. the law anrioua wnl hdbe 
to operate idftout proper equipment. In an area In 

cou^ iwmo doctor, (rom doing tlKorh ThL rirt 
nppJh^ hoc-ever to almost erervthioJrdocrer d^^ 

-kUIcdT That ^l^rTey SrfotrTr/^* 
deterrent than i. «mettao, 
neccrearv to And .ome n.oU,od 
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practitioners for minor surgery, as ive do those -who 
are responsible for midivifery 

The general practitioner’s need for access to patho 
logical and radiological departments is now hemg 
increasmgly recognised, and an attempt has been made 
to satisfy it in hospitals throughout the coimtry The 
use of these hospital departments by practitioners, 
however, is less enthusiastic than might have been 
expected (Mmistry of Health 1063, ji 26) What is not 
always reahsed is that a hoqntal department several 
miles away is not nearly as valuable to a family doctor 
as a smaller laboratory or X-ray apparatus near by 
There he can drop m to see the slides and X-ray 111ms, 
chat with the technician or radiographer, or consult with 
the clmical pathologist or radiologist who can attend 
once or twice a week and supervise the department 
Penonnl contact is the cnix of the matter Stipermston 
16 essential every laboratory should be visited at 
regular mtervals by a pathologist, and every X-ray 
film should be reported upon by a radiologist, but the 
family doctor will often wish to see the Shdes or the 
X-ray films, m the first instance himself, to help him 
decide on immediate treatment 

At present the number of these small laboratories 
might be hmited by lack of technicians, but more could 
be tramed Much of this work is bemg done aU over the 
world by girls of secretarial status , it does not take 
much longer to teach an mtelbgcnt girl how to do a 
blood count, a blood-urea, and a blood sugar tost, than it 
takes to leach her to become an efficient and fast short¬ 
hand typist Each techmcian could be on the extra¬ 
mural stafi of the nearest hospital, and could keep up 
to date by domg part-tune work m the hospital laboratory 
or X-ray department, or by retunung to full time work 
m the hospital at mtervals 

The development, m future, of diagnostic and treat 
ment centres for the use of general practitioners near 
their surgenes would meet a real need m many areas 
far from hospitals In few hospitals, oven, at present can 
a family doctor drop m with a swab and see the smear 
himself under the nucroscope, talk with the patho¬ 
logical techmcian or pathologist, watch a dressmg bemg 
done by a nurse on one of his patents, do a mmor opera¬ 
tion himself, look at an X-ray film with the radiographer 
or radiologist, and discuss a pomt with a health visitor 
or another with a practitioner colleague—all at one visit 
This IB the typo of personal contact and cooperation, of 
such real value and which saves so much time, wluoh 
could be fostered so easily m a family medical centre 
!Many practical difficulties m the development of such 
centres wdl be met, but none of these should bo msur- 
'mountable further experiments on the fines of those 
sponsored by the Xufiiold Provmcial Hospitals Trust at 
Corby, HarloiY> and Manchester, with modifications to 
smt local requirements, should prove wcU worth while 

General Practitioners In the Outpatient Departments 
of Hospitals 

There has been controversy lately about general 
practitioners domg work m the outpatient departments 
of hospitals, and whether they should be encouraged to 
do so A recent mcrease m outpatient attendances and 
shortage of hospital jumor medical staff have brought this 
matter to the fore The latest published figures show 
that there are over 38 milhon hospital outpatient and 
casualty attendances yearly m this country (Mmistry 
of Health 1963) and that more than eight hundred 
house-officer and registrar appomtments are vacant 
{BriUsh Medical Journal 1966) 

Can general practitioners find time to work in hos 
pitals T The primary responsibihty of a family doctor 
is that he should help his own patients m any trouble 
at any time, day or night To fulfil this obligation, 
many doctors m the past have had to be on duty m their 
practices twenty-four hours a day, six or seven days a 


week, for about forty eight weeke a Tear > 
Hmes been bad for their efficiency, 
family life, their recreation, or their «, 

The modem attempt to solve this imii,- 
dovelopment of larger partnerships. 
rota systems, to satisfy the patient* 47^ 
scienco, Ins wife, his children, his gofchath 
allow him time to keep np to date hyWi 
medical meetings and domg a httle vrt 
colleagues m hospital 

Are practitioners capable of helpm|inth, 
departments of hospitals! There are tm 
ments m the outpatient departments of t '■ 
family doctors, apart from those vho m ^ 
as “general-practitioner specialists"(«« W 
fill for their own benefit and postgradiiite 
well as to help the hospitals, dhd m vhici tttr 
some degree of responsibility—such as n ’ 
infant feedmg, antenatal and postnatsl m 
diseases, diabetes, allorgc diseases, rheamsfi;, 
genntnes, and dietetics There are genailpa 
who like this type of outpatient -woik and e 
it, when they have gained espenence tor 
soon recognise and respect them special boil 
are willing to make use of it In teaciuj 
students and house officers help in ootpitiet 
ments , m other hospitals, there is no reason ' 
practitioners should not do the same as in 
part of their contmumg education, m i 
with consultants, so long as they are piepiiii 
conscientionsly and deputismg arraiigemaiii 
practices allow them to attend regnlarlv and 

There are two main difficulties Fustly, j 
practice do not like bemg left too oiteii 
of a partner or assistant Secondly, Mea> 
doctor sends a patient up to hospital iw» 
ho may not want a general practitioner 
a competitor from an opposing partnmfip w 
recognised as a general praotitioner specukt) 
on the case and perhaps point out an omiss^* 
This does not often happen, hnt it seeinj 
frequently m general medical and snipc^'' 
departments than m special *A,a 

occur it 18 , admittedly, a teal objection irtwi 

overcome 

"Many practilioners in tins county a 
useful part time work'in 
of hospitals as clinical pj,K 5 ii 5 r 

or m other we e 

mg 'themselves as speciahsts 
gradations and as little j (it 

the truly “general” Ketvfffl& 

practitioner speaalist, as there ^ ^ 

oonsnltant (medical or 
specialist (a consultant m a emff j.j(i 

Hospitals, family doctors, j.Qfpiitrf 

benefit if these part tune ]*PP^^ of i«f 
tioners to outpatient ‘^®P* 
extended m the right way ^ ^ 

from general practitioner sp ^ j (it 

apply eagerly for these 1’“®^ reniM«»‘ 

responsibihty, title, (o ona 

attractive and if they aro , Pieje jjp'- 

two, sessions a week H so ^ 

are “ rotating ” so that 4octo ^ 

ments of the hospital, 
this will help them ^ S®*”, , jjjjj- not K 
to date in many fields, thoUj, jppoiot'® 
to the departments concemeu 
longer term , , that s' 

It must be remembered, 
departments general p'^^eir oirt 
doctors* patients and not 
work m hospitals must n 



oaiOlNAT AimCLKS 


[OCT 1, lOM 085 


with n doctor n pmctlco neither must it The Specialist Teirni 

my wnj the development of diagnostic and ^ dullea of the vanona momberB of this speclnliat 
centrea outsldo hospitals nor the provision diflor *1110 gencml^raciiiioner ipeeldUst, 

general prAotItioner beds, both of irhich arc perhaps in a small town ivifl limit the scope of his 

ded lo help family doctors look nflor their ^ork, give what time to it that ho can span' 

als hotter from Ids genoml practice (perhaps four sessions or so a 

General procUUoncr Spedallsts wook) and attempt only that pari of a specialty that 

1 need is to produce more good general praoti he can do well, U ho does this sWctly, ho will ho able 
d to make the good ones l>etter stilJ If thoro to keep within his capacity and wUl make few mistakes 
nch consultants aud specialists tliroughont Further eipcnmonts arc needed on possible wnjs of 
‘■am and the CoramoniTColth to do all the work ensuniig not only this limitation of his special work, 
leclal departmenU of all the hospitals, the hut also adequate supervision llis special cases will 
actitioner specialist might not bo required come to him outside hospital largely from his o^vm 
aeral pmetitiouer could then aim at being a partnereblii or group, with, maybe 10 000-20,000 patients 
'ral doctor as many would, prefer There are between tlieni In hospital they mav also come from 

not enough consultant and specialist appoint other doctors in the neighbourhood ways will have 

this, and it is unlikely that there ever will be , to be found to prevent the patients of these other 

me family doctors whether they want to or not dootora transferring themselves to his practice In a 

e to continue to do a certain amoimt of large group practice, made up of several general 
i work For this reason the bordorlmo between pmctltlonor specialists, some patients maj find difficultv 
ractlce and specialist practice may never be m obtaming specialist advice outside the group this, 

too must bo ovorcorao The success of a more widespread 
part certain general practitioners who by general practitioner s^iecialist schomo will depend uimn 
irtody and practice have developed portioalar a satlsfoctorv solution of these problems 
have become recognised os " general praoti Theapecial interests of the general oonsuhnul (physician 
wUlistB in me^cine, surgory, anccsthedcs, surgoon or obstetnLian gymccologlst), from the larger 
poidiatrics, public bealtb, and so on Like town, will cover a much wider range Ho will never ho 
jin hospitals, thoj have b^n looked upon as replaced by general practitioner apeoialiats or by those 
rather than consultants How many of them working In narrow speciahsod fields If the number of 
, needed in a partnersbin has depended largely general practitioner spoclahats is increased more gcaioral 
, mber of consultants witmn range In parts of consultants wiD be needed and more will be asked of them, 
i^ow especially in the cities, they are not needed The work of the comullant fpttinliri, in the hugest 
- IS they were in other parts of the country town ond cities, will encompass the whole field of a single 
‘Tmole from largo centres and tn places abroad specialty such os ophthalmology dermatology, ortho 
still eesentiol and are doing excellent work ptodlcs, nourosurgery, chest surgerv anrestholics oto 
^ jierships in (Canada Australia jMnea, and the rhino laryngology psychiatry, pathology radio diaguhsis 
■ ' largely made up of them radiotherapy and so on , 

•ainlng needs to he somewhat different from In many districts there will bo need for all three typos 
leir partners. Itanv of them acquire a post of ** specialist ’ working together m close cooperation, 
bploma It is helpful for those doing surgery helping each other Their duties must necessarily merge 
•'‘or midwifery lo hold the diplomas of F ruoJ into ouo another ond overlap to some extent it ib 

^ "iT T3 0 B 8 T and for those doing anxcstbetics imi>ortant that this unavoidable overlap should be 
health, the da or d p n this applies to recognised and that allowance for it bo made on all 
,«iaduate diplomas that are withhi the reach sides when dehcato situations arum 


practitionerB. To ensure a high standard It 
5 e necessary later on to make such a post 
jdiploma obligatory for those who wish to ho 
as general practitioner specialists 
t nie ‘ general practitioner specialist ’ Is, in 
0 , a oontradlcdon In terms yet it is useful 
• .‘^caning is clear General practice remains his 
vslbmty but he voluntarily takes up in 
special subject which can bo raentioue<l in 
hi his title—general practitioner (surgeon), 
i)t (ana^thetlst) (paMliatrlcian) and so on 
ly doctor is noldeviog more responsibility 
my in bis own subject—general practice. 
;□ on playing bis part in the ipocialties (as a 
thcr than as a consultant) It should bo as a 
I team of which the more senior members will 
Its to whom ho may turn for help and advice 
m ho con refer dltficult or unusual cases. The 


It IS iioisible that general practitioners will bo mvited 
before long to do more special work m hospitnla os general 
praotitioDOT spociabsts Apart from relfevmg the bard 
pressed outpatient departments, this arrangement -mil 
h^ to solve the registrar problem by enabling 
regirtrore and senior hospital medical officers to continue 
In their chosen specialties should they enter general 
practice It will provide a stepplng.stone from general 
practice to consnlting work which is now lacking It will 
encourage some of those who intend to go into general 
proctico to spend additional years in hospital after 
quolIBcaHon and to acquire postgraduate diplomas, thus 
vacancies m hospital jtmior medical 

General practitioner Bed* In Hospitals 

S''';®™* Hoview Committoe 

of Ulo British ifedlcal Association said 


■ members will bo the house officers and other 
:iior mwhcol stall In the past the need for 
rork was not always fully rwiliBed or properly 
•r, ond the troubles that sometimes arose out 
K^uoral practitioner spociabsts were due 
raiup alono out of touch with those who could 
^ them Nowndais this teamwork and 
i should be easy to plan m most part* of tbe 
many regional hospital boards have indeed 
^^^d It, Lven in i^olaled parts of the 
^th air -travol and other forms of transport 
ke it feotffile. 


I 1 11.* . V . Iwspital poUcy that 

ta IwuU hwipiUl, ,lK>uld .TOUnbl. to Bon^ 

Tbe leadiHK artide in that uwqe of tbo . 

.fouriial (losab) said , Jlrtltsh Jltdtcal 

the Roprawitatlre dUj df the 
one peetly needed 
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to patients under thoir olmrge and m doing gam the Honors rn a 'wide vflnotx of snbicct*- 
satisfootion and instruction that come from responaiblo elmioal in the prevention diagnosis 
work under good conditions” almost every illness,^ in 

That geileral practitioners, and ospecnlly general- urcumscnbed or isolated commiimhes mci 
practitioner spociahsts, should he able to treat some of ' natural history of illnesses vlucli do not 
their patients in hospital hods is just os important as m the plannmg and design of neiv emmiiv'’ 
for them to v ork m outpatient departments Once raises , m the use of nev matenah (snti lu 
again vo must remmd ourselves that a family doctor’s nj Ion), m 'testing nov apparatus u t 

first concern should he ivith his omi patients, to super- record-keeping, m many adnnaisttata f, 

vise then- comfort and their medical care, and to follou m certain aspects of special subjects ncli y 

them up wherever they are inion they have to go to modicmo, social medicme, public healti, ■ 

hospital because social factors prevent proper care m tries, medical statistics and so on Thwii 
bed at home, with lUnesses which do not need contmmng administrative problem, or special snbjw 

consultant investigation or treatment, it is often nght some general practitioner may not bare an mr 

for them owu famdy doctor to look after them On an unusual oxpenenco winch is irortli foUoimjp 
average, at present, each general practitioner m this which ho may not now be deahng ui a var (k 

coimtrj' has rather less than a ono-third share m one than has been tned before There is need ft 

hospital bed ' (Mimstry of Health 1963) and cobrdmato these expemnents and tn 

Those m charge of general practitioner beds m hospitals those who are domg this work Prof J 1 

should treat not only mmor disabihtics There ore many (1966) and others (Lancet 1965) bareieccah 

major dlnesses—^pueiimoma, cerebral thrombosis, cardiac m detail how best this may be done, 
failure, pychtis, salpmgitis, prolapsed lumbar discs, 

gouerahsed caremomn, and so on—durmg vluch a The College of General PractUcMn 

patient may wish to bo looked after by his fninily doctor p^lloge, founded m 1952 (Entiii M 

in bod m a liospital Tlio samo principle applies also to 1062), is now firmly eetabhsliediiiitsatteiiifLt 
many matermty cases Tlie more serious or liopoless ofllciency and good name of general p 

a disease, the more often does a patient appreuate bemg jg sought by manv individnib jil 

looked after by someone bo knows Consultants sbould ngadomio groups and organlBations (PnKffi 

be attached to these hospitals and ho invited to see many ^ 954 ^ g^^g pgopjo suggested that its fom" 

of these patients , they should take over into consultant moroly a symptom of general practitwm 

beds, m their own wards, those who reqmre contmumg Qj-gat Bntain at that time Batherduuil 
special mvestigation or treatment With many patients, ^ow that the American Academy of Gam' 
however, the routine work could well ho done in a general- j 4 g jg ggg mejnbers), our own eoUeje. 

practitioner bed by the patient’s family doctor, takmg gf (Jcnernl Practice of Canada and amihr 
full responsibility himself, -with consultant advice from , Anstraha, and New Zealand sit 

time to time, and perhaps with a resident to help him way" symbols of a rejuvenation of f 

m hospitals large enough to have a house ofRcer world over which should bnngnotbmgW 

The revised Strachan report on Hospital Medical future of our-profession 
Staffing (para 11) states 


“ Another aspect of the problem is the almost complete 
broakdoim of the old custom whereby a prnof itionor combmod 
an appomtment on the staff of bis local hospital witli a goneml 
practice This has deprived the hospital Bemco of o source of 
medical man power which it can lU afford to lose ” (BrzttsU 
Medical Journal 1965 ) 

lu the past, many general practitioners have douo 
splendid work carmg for them own patients m hospital 
beds , and even now, the breakdown m tho old system 
18 not everywhere qmte as complete ns tho Strachan 
report suggests There are 0626 general practitioner 
beds for about 20,000 family doctors (Ministry of Health 
1963) In the four Metropohtan regional areas there are 
123 hospitals with general practitioners on their staffs, 
hut m by no means all of them have family doctors charge 
of beds, and none are m Central Loudon There is an 
urgent need to increase the number of general •pracliUoner 
beds—for country districts in general-praciilioncr hospitals, 
for urban districts in branches or annexes of general 
hospitals 

The Strachan report recommends (para 31) that the 
responsihihty for the treatment of all hospital patients 
must remam m the hands of those of consultant status 
This recommendation may not always he necossniy or 
practicable Consultants may not be able, or wish, to 
see every patient who is hemg treated m a general 
practitioner bed, and it will be uuwuse for them to he 
held responsible for patients they never oxaimne It 
is doubtful whether general practitioners ivdl he pleased 
for then- beds to be supervised or controlled by consultants 
from a distance ^ 

Research in General Practice 

The growmg pomts of medicme touch on a great deal 
of a family doctor’s work, and there is a potential con- 
tributiou to knowledge to be made by general praeti- 


Summaty 

There is need for further bold 
matters concormug genenjl practitionei^ ot 
m the development of departmoats 0 P ^ 
m medical schools, lu the trial of 
ment centres as an alternative to oea . 
work of family doctors in hospital 
and m the provision of more general p 
bods Possible Imes on which suet 
bo conducted arc discussed nl 1 

With the overcrowdmg, at ’J' 

patient departments, and the s ^jjuc 
stuff, It 18 hkely that more 
asked before long to help m -ctijKse 
possible place for-tho 
m n team of specialists is j joJj 

The needs of liosp'tals ®ast bo 
■utU no doubt play tbeor fall p ^ 

the equally urgent needs of ^ 

must not he overlooked „ 
patients, for whom he 
It is just ns important that h * gse ud 

liolp and encouragement ™ 

efficiently himself, m them ^ m hof" 
to mvite him to assist cons 
the patients of other doctors 
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ISENSITIYITY TO VITAMIN D 
OPING DURING THE TREATMENT 
■^IF POSTOPERATIVE TETANY 
PECIFICITY AS REGARPS THE FORAf OP 
VITAAIIN D TAKEN 

E Dent Ohristine Harper 

' MJ) Lond B8<uLond 

^ RET E IfORaANS G R PiniiPOT 

Lond^MBCP B-Bo Land 

W R Trotter* 

D3r Oxfd 

\fcdica? UnU CTmwtfty GoUtyt nosjntaly London 
v' iatmont of oliolc© for permanent postoporativo 
^ r hvToidiarci la oral viiamm D In ono of Ita 
I most ■woikera ■wko littve ■written on the anhjeot 
rt qnito aatisfled -witU tlioir rcaulta (ITolta 1041 
ind Reiferurtein 1048, Stuokl 1050) 

I clear from the literature that there ia little to 
^ <rroon the various preparations nfied A T 10 * 
3 shall rcCTfd here ns a form of vitamin D) 

‘ orol are those moat commonly used They 
“ Lave idontionl actions, althoagli A T 10 oierts 
f*'!' to exert, its action rather more quicUy TThloli 
inakee it a little easier to nsc in controning 
: C A disadvantage in using A T 10 la its mnoh 
c wt compared '^h calciferol The dose of 

* las been, vanonsly reported os 1-6 mg (40 OOO^ 
.-.'“ilts) a day Tho only other coramonlv available 
’ i vitamin D—^namely A T 10 and •ntanun D* 

he active in a similar dose (weight basis) when 
U) (Sohnlticr and Cliristeosen 1046 Stuoki 
j. ^lerer and BlaoUek 1051) MeLoan (1041) 
j 1atcdthat2mg a day of calciferol is equivalent 

* )f KJI 10 He -was emphatio that patients do 
>p tolerance to calolferol or A T 10 on long 

* fldnunUtration 

jj^tnthore, however have noted variations in 
^ to the \i1ttmio since they have remarked on 

. pi of a grant from tlie Sir IlnUoy Steprart Fund. 


>R mjKT HEFERBNCB8—continued 
») IjOQdirifl: artlcJo U T^O 

i) Report- of Oeiwral l*rteU«) lleTlrpr Commltteo 
mow Walker), n sappl, n 103 
' flertietl report or apcdal SDn-commltlce of Central 
HrtJ and epwOalWH Cumnilltee (obalimau Prof Q 1 
a) J. TOrpt p IT7 

) tliSO) (iriHiml l^ractJee In notlnnd Todar Lanai I 

IB16) Introdoetnir the FamDr Dorlor Jb/d, U 409 
W (1914) Report of Inter departmental (ommlttco 
ta^ Pohooli IIAR BtettoDery Offlee p 44 
J A Field duiTOj' of Ocneral l*ractk*o Jtrll 


the n©e<l to vary the dose from ihup to time A caso 
unnsually resistant to ihempy "witU both A T 10 and 
calciferol has been dcBcribod by Dlohm ol ah (1053), nnd 
occasional noquirc<l insensilivity to oithor calciferol or 
A T 10 has lieen discasserl briefly by Howard f and 
Connor (1964) 

In the last few voars ■wo too have occasionally noticed 
that patients raaj become exceedingly insensitive to the 
notion of calciferol After they have re6])onded well at 
first to normal doses wo have had to Increase the dose 
considombly, until perhaps they •wore having as much as 
12 mg adnj ^vitho^t relieving tho tetany IVo found tliat 
this happened with oalciforol given both in a propnetary 
form and ns tho pure substance mixed only inth Inotoso 

WliUo these difflcnlties were being experienced in 
patients with postoperative tetanv, wo encountered a 
Bimilnr phenomenon in tbe motalxilJo word whore 
patJentB were being treatwl with largo dosc^i of calciferol 
for vanons metabolic forms of nokots oud osteomalacia 
In these cases, however, there seemed to be an increasing 
inscnsitivifv 'to the antimohltlo nud other raotaholic 
effecta of the vitamin ^^e wondered how spociflo this 
rcnotlon might bo and noted that such patients who 
bnd become liiscusitivo to calciferol might be normally 
sensitive stUl to A T 10 whether omdo or os pure crvstal 
lino dibydrotnehysterel Theso particular Toeearchw are 
being continiieil and will ho published later in more 
dotnii They led to tho mvesti^tions on pataonts -with 
postoperative tetany, and we are reporting these now 
bceause they involve a 8im])lor problem ■^tli a more 
immediate pmotioal application 

Methods 

Cidomm was derterramod by permanganate titration 
of tho precipitated oxalate, m plasma by the method of 
Clark and CoUip (1925) in unne by that of Sbohl and 
Pedloy (1022) Plasma phosphorus was determined by 
tbo method of Pigko and Snbbarow (1926) CrMtlnine in 
unne was dotemiined by oJkollno plcrato acoording to tbo 
method of Polin (1014) 

Tbe ealcinm balance studies were oU done in our 
metabolic word using tho gonoral principles laid do-wn by 
Rcllenstcm et al (1W6) The patients w^ pvon a diet 
■whioli was maintfilncd iinaHerod throughout the perio<i 
of fho balance study hut was In tho ftrsi instance, 
vompowMl so as to accord with their o-wn preferences 
and ■with our requirement of mineral intake After six 
days for equilibration coHoctions of unne ond stools 
■were bo^ Carmino markers wore used, the stools 
being bulkod and anolyaod m six-day penods A com 
plHe day s diet was anolyaod soyeral times dunng each 
balance study 

AH Wood samplea lor oTiemioal aunly,!* n-ero taken nt 
9 A It wrth the pntient fadting (breakfiurt being delayed) 


(ItUl) A nittjmoitte Unit for l>T«cUUnnrT« ond lU Slr*t 
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) A niafjtxjnJc C^tre, I S71 
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Fig l^Case I i metabolic data. 

so as to standardise diiimal and otlier causes of variation 
Tile blood was bepanmsed and quickly centrifuged, and 
the plasma was used for analysis Hremolysed specimens 
were rejected 

Determinations of urine' creatinine were used ns a 
check on accuracy of urine collection The results will 
not be given here 

The vitamin-D compounds were given (unless otherwise 
stated) as pure calciferol (ergocalcifcrol, vitamin Dj) or 
pure vitamin D, (cholecalciferol, natural a itnmm D), or as 
A T 10 solutions m oil (1 capsule or 0 6 ml being eqmva 
lent to 0 626 mg of pure dihydrotaohysterol) AT 10 
is a crude preparation from irradiated ergosterol, 
biologically standardised It was obtained from Farben- 
fabnken Bayer, Leverkusen 

Case-reports 

Case 1 —A woman, now aged 30, wm first seen m February, 
1962 In December, 1960, she bad imdergone subtotal 
thyroidectomy at another liospital Synmtoms of tetany had 
started on the day after the operation ghe was treated with 
calciferol and, when we saw her, was takmg 1 2 mg on 
alternate days Dunag tins period her serum calcium level 
was 8 2-10 0 mg per 100 ml, and she appears to ha\e been 


free from symptoms However, when me,, 
gave a strongly positive Trousseau’s atm. 
moreased to 1 2 mg daily sal 

Hor subsequent progress is shown m & i 
hyperoalctemia, with tlnret and vomiW,; 
pectedly m July, 1062, the dose at lh« na 
raised to 6 mg The same symptoms letuno, 
calctomia m October, 1962, and Nowmber, Hi 
last of those bouts sho remained resistant to'cda 
admitted to tho metabolio ward m Becembenli 

Treatment and Progress —On admission si* 
at first on her pronous dose of calciferol 6 m: 
control biochemical determmations weretmihrti 
this timo sho contmued to hove signs and syaptc 
On Deo 18, 1964, she was given A.T 10 7 5^, 
of tho calciferol Next day sho suddenly beat 
her symptoms had disappeared, and wo noted lb 
and Chvostok’s signs vore now negative Hb 
was grnduolly reduced m the next four dajilt 
enough to prevent a few symptoms of bypon 
metabolic data are summnnsod m fig 2 

Follow up —As an outpatient she has bffi 
mamtamed on small doses of 4.T 10 (fig 1) 

Case 2 —A woman, now aged 68, nida 
thyroidoctomy m 1924 for what was probably* 
Tho goitre recurred m 1916, and a second thro 
porformetbm April of tliat year Tetany deveh 
after the operation She was treated whi 
, gluconate and calciferol by mouth Tha aid 
to have been contmued, but the dosage ur 
November, 1946 

Tho patient’s progress from then on is ihora 
shows that, nfler a period of apparent in.- 
ferol m doses of up to 5 mg, bypenmlcaunisardda 
m August, 1063, nccompani^ by thirst and i- 
this episode she was agam apparently inse^ni 
except for a brief period in November and Dr 
In March, 1056, she was admitted to theioeh 

Treatmcnt and Progress —On admissim 
nt first on her previous dose of 8 mg of calc 
control bioohemical determmntiona were nm 
this tunc sho continued to bare aps ' 
totnny On April 13, 1956, her 
sbo was given mstend the snmo weight (° t>Ei 
In the next two or three days she lost her 
and felt much bettor 

positive for a week or two On April ^ 
foohngs of depression, which we 
ing mtoxication, especially as V w 

calcium liad mcreased considerably 
D, was therefore reduced to ^ f 

entirely well and wras sent honie on 

metobohe data are summarised m nfi 

Her follow up is sliown m fig 3 

Cases —A woman, now 
In 1940 she had undergone 
liospitak Two months Inter sb® 
fell out, and treatment ivith „ js* 

did not spontaneously complam of crafflF, 
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Fif 4- iCait 1 1 rn«tsbol(e daO. 

J* aongly po*UUT ahd lier eeruro*cal<*iaTn levrjl wm 

j tf 100 mL 

t and Pra^rtfs —TK«tmcnt with cftlclferal "wtui 
^}»d she waa aUo gl\tm nodiura irthyroxloe (hi mg 
ckw being nuuiKhncd uncbcmged thrcrughout tlio 
‘Ijeemit too. ITfnr ttibwKiuent progrem ia hliown m 
j, eplftodo of hypercaJcjcrolft oocurwl In Nov^mbor 
'^/iiponled by thirat, B> 'Nriurolh 1030 »ho soomed 
^ 'Jomo rcaUtant to calcirerol e\'on on tho dow whloli 
’ ^lualy Intoxicatod Jier A T 10 waa accowlinglY 
, and riio wna immedifltely wnaitrve to a omph 

—A woman now aged 40 underwent parlial 
f > wny for thyrotoiicoela in 1935 Enlargement and 
of the thyroid recnrrod in 1038 and a aooond 
,.1* yroidectoroy wna perfonned Tito ayrnptoraa 
^pdn in 1042 when further thyroid tlsBue w«* 
^‘^iSinco then tii© patirat has romomed calhjToid 
a noticed oi^t day^ nftor the third oporotion* the 
V- tmn lovel bomg 6 b mg per 100 mb 

oftd Prvgn tt —Sho wa* tiwtod for two woolcfi 
yYcnoui cedorom gluconate pamthycold extract 
y 'mono ) and ctd 


All four patienta at ouo time or aiiothor sbowod Buddon 
Blrikiiij; Inoreti'Wfl In BonBitivity lo caloiforol—naually 
Buflloionty indocd, to cauao synia nnd eymptoms of 
intoxioatlon Curiounly onongh, iliefto nppcnretl lo 
ooinoido in limo All tlio lUroo pationtfl taking caloiforol 
in July nnd Anguat, 1052 dovelopod liypcrcolcinrom 
(Dga, 1 3 and 6) and of the throe pntfeuiB taking 
oalolferol In Noremher, 1053 ono developed hyjKir 
oalcnmin (Hr 1) ‘while tho lomnining two Bho\^ ft 
«harp riae in bloodnuilcium lovol (figs 3 and Q) Wo 
oamiot explain theao ovonta they did not Boem to bo 
relnled lo iv change in tho Boorco or bnloh number of tho 
prepamlion u«e(L 

■Dlscutalon 


Wo have (leaoribed fonr cn80« in which after occidental 
BurgioftI removal of thoir pantthyroid glauds donng 
operatioDB on the thyroid ^nd tho patient had chronic 
Iiy^ocolciemio tetany All showed a grratly inereamng 
Inaeaiutivltv to the hypcroalciomio action of colciforoL, 
oven though tho patient had l>een b\ mptom free and 
normocftloiomlo before on amaller dosea. Wicn the same 
OT fttnanoT 
doses of A T 10 
(thrue canes) or 
of Titamm I>j 
(one case) were 
sabstituted for 
the onlciforol 
tho symptoms 
of tetany 
wore rapidly 
roUovcd and 
the plasma 
calcium level 
rose to normal 
All fonr 
pfttionis arc 
now •well main 
tmned on rola 
tivoly »mall 
doses of the 
•ubatitutod subBionroB 

The oaloiura bnhxnec and otlier data obtained in cojiCB 
I and 2 pt the time of the change of tho vitamin 1) 
preparation showed that both jiatleuta in the phase of 
inienaitiviiy to vitamin D appeared to bIiow no response 
at nil to the action of their large do»o of calciferol They 
had poor absorption of calcium from the gut and a low 
urinary excretion of calcium besides haidng low ploama 
calcium and roisod phisinn phosphorus levels. It thus 
appeared that the oalciferol had oeaseil to axert any 
appreciable effect on Ihoir metabolism. Ho-wover, as 
soon as tho fonn of admmlstcrod vitamin I> was changed, 

all tho actions of vitamin D ■were immediately manifest_ 

namely improved abaorptiou of cololum from tho gut, 
dcoreoBed renal thresliofd for calcium raised plasma 
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eUuty -was ropidly 
snd *bo aftCTvmrtf* 
ymptora freo while 
tilffTol alone, ller 
p proCTrw U shown 
n opUo<b ofhyper 
b\rioprvl in July 
by maloiBc 
ng Trotu Januftry 
'*uda iha boernne 
tWttUnl but the 
I of trtftny did not 
j undulj lIowTN'cr 
I lo was aulrttitutwl 
\ «1 In April lOM 
W. of touny dn 

I s™i ebe raid tW 

y tlmn riw had doito 
4,1 5>ara- 
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calcium levels, and (m one of tlie two cases) a fall in the 
plasma-phosphorus level A further aotmn of vitamin D 
can also he imphed from the timing of the nse in plasma- 
calcium level In both cases tins rise preceded changes 
in calcium absorption sufficient m themselves to produce 
such rises I’hese were offset by the approximately 
equal nse m unnary calcium , hence the over-all calcium 
bdance remamed unchanged It seems clear that this 
was due to the direct notion of the vitamin D on hone 

AH our evidence suggests, therefore, that the patients 
who had been previously sensitive to calciferol in small 
doses had become comiiletely insensitive to it even m 
large doses, but that tins insensitivity at that time was 
to calciferol alone and not to normal doses of the closely 
related substances A T 10 and vitamin D, 

To this factual matter wo can add a few words winch 
dlustrate our present view This is based on evidence 
not j et convmcing enough to bo published m proper 
form, as well as on evidence already in the hterature 

Wo suspect now that msensitivity to vitamin D is 
hkely to develop in any patient given large doses of 
vitamin D We thmk this may happen with any of the 
preparations of vitamin D, and that, as slioivn hero only 
for calciferol, it wdl be specific for the preparation m 
question We also thmk that m each case the insensitivity 
may disappear many months after the particular form 
of vitarmn D therapy has been discontinued We thus 
envisage a treatment of postoperative tetany in which 
any preparation of vitamin D wall he used at first but 
wtU be replaced by one of the other preparations if 
insensitivity seems to be impendmg 

The theoretical imphcations of this rather ciinoiis 
situation, which wo think is unique as regards vitamins, 
require much further study Wo are also study mg the 
ocourreiice or otherwise of insensifivity in our coses of 
metabohe hone disease—e g, steatorrhooa, renal osteo¬ 
dystrophy, idiopatluo osteomalacia, and resistant nekets 
—^treated with large doses of a form of vitanun D We 
hope to pubhsh soon the fact that they, too, often benefit 
by a change from one preparation to another It now 
looks as though some cases of resistant nekets and osteo 
malacia respond at first to relatively small dosas of 
vitamm D but very rapidly develop a very severe 
msensitivity to its vanous metabohe effects Perhaps, 
therefore, this phenomenon, W'hich m many cases appears 
to be determmed by genetic factors, is simdar ui kind to, 
but different m degree from, the more slowly acquired 
msensitivity desonbed here m our patients with t«tniiy 

The opposite situation of oversensitivity to vitamm D 
also appears to develop in some patients with sarcoidosis 
(Anderson et al 1964) and perhaps also in infants with 
“ idiopathic hypercalcfcmia of infancy with faduio to 
thrive ” (Bonham Carter, Dent, Fowler, and Harper 
1966) It may be necessary to explore the possibdity 
that this state of oversensitivity may involve only one 
or other preparation of vitamin D 

Summary 

Some patients with postoperative tetany, when takmg 
a dose of calciferol that has been sufficient to mamtam 
their plasma calcium levels, may for no apparent reason 
become insensitive to this dose and remain insensitive 
even when the dosage is greatly mcreased 

Two patients taking large doses of calciferol, wore 
closely studied whde they were in the calciferol msensitive 
phase Hone of the metabohe actions of calciferol was 
manifest 

In four patients who had become calciferol insensitive 
a change from large doses of calciferol to normal doses of 
A.T 10 or of pure vitamm D, produced a rapid disappear- 
auce of the tetany and a return to normal of their plasma- 
calcium and plasma phosphorus levels In two patients 
the change from calciferol to A T 10 and from calciferol 
to vitamm Da was undertaken under full metabohe 
control This showed that the change of vitamm-D 


comoided with the onset of mtijI 

It seems probable that the Mme tn*,. 
operative tetany will compriEe chanm u 
from one form of vitamm D to anS 

This ounous phenomenon is likeh tohm 
also on the pathogenesis and treatment old 
forms of hone disease which include so-cilkd 
to vitamm D as one of their featmes. 

We wish to thank Sister K. Buck for 
patients and supervision of the metaWi 
3Irs B Dewing, who supen ised the prepeth 
diets , and Prof'5L llaizels fbr the oulpjtef 
determmations 


KEFERENCES 

Albright F , Rclfcnstoln, E 0 Jmi (1918)Theta; 

and JlotaboUo Bono Dlseim London. 
Anderson, J , Dent C E Harper C JL, fttoit. 
Lanrcl, 11. 720 

Blolun, li W Jun , Wurl, 0 A Gillespie, 1 0, E 
(1&53) H Clin Endocrin 13 619 
Bonham Carter, R , Dent C E , Fouler D L,! 

(IDS'!) Arch Els ChUdh (In tho press) 
Clark, E P , Ojlllp, J B (1925) J ito! Cim.HI 
Flsko, C H . Snbbarow V (1925) RW, M hi, 
FoUn, O (1914) End, 17, 469 
Holtz, P (1941),! Clin Endocrin 1,15J 
Howard, J E , Connor, T B (1951) frm> An 
67, 199 

Jessoror, H , Blaelzck, O (1951) Efin Jfrd 6, til 
JJcLcan F C (l941) J Anter mrd. Ja Ill, 6U, 
Rclfonstoln, E 0 Jun., Albright, F, MeUss hi 

Endoenn 6, 307 . , 

Schultzor, P , Christensen, B 0 (1916) Ms win 
Show, A T , Podloj F G (1022) J bwl Cim » 
Stnckl, P (1960) Heir med aria, 17, 485 


RELATION OF BLOOD-COAGULA 
r ■ LIPiEMIA 

J R O’BwEh 
A , DJI Oifd 

J14E1IAIOLOGIST, POBTSUOUTH ACT KtE 9^ ' 
PATHOLOGICAL SERVICE, POBtSMO 

An impressive volume of evidence, 
(BrifisJi Medical Journal 1954), 
mgestion of fat may 
Mncfarlane et al (1941) 
an important part m 
Fnllerton et nl (196^na Vand ^ 
that after a large fatty meal th 
flcantly shortened 

I report hero some of the eft , yj,( 
healthy volunteers a 
vanous quantities of fat I , ,, jjtp 
particulate fat (Ghylomicra) or 
responsible for the changes^oh 

First EvperlHient 

^^The^volunteers were henlth^ 
between the ages of 20 an isi 

to fast after 8 PRi ' 

fasting sample of i ter a u’ 

gynnge Twenty minutes 

was taken The vototeeis theuTwof^rt^ 

which contnmed 60 g of au ^ ((tjt 

called hpiemio sample, 5,001, 

apart about the end of the fourth 

was usually at its peak of tbfr 

Ooagulalion tests were “ ifg yerc 

The results of the tbo'C tjj 

called fastmg clottmg .^nic 

two were av^ed and ® 

Four small siboone 
warmed to 37“C were cocli ^ ^ 
puncture with 1 ml 
“ silicone clottmg time 0 5oi,tcc« “ . 
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1 

Dlood 

Platelet poor plasma 

Fst 

Ison 

partkmlato 

iDcrcow 

cjiirto- 

mlom 

Incrcoso 

SUJrtjns clottioc 
time (min ) 

(Jlotttnjr*tlinc 

(mliu) 

TGT 

(min.) 

Ftbrlpoccn 

Total 

F 

If 

F 

L 

F 

h 

F 

li 

F 

li 

58 

17 

teV. 

7 *’0 

1 43 

nv. 

nv. 

3 28 

2 no 

325 

417 

31 

58 

M 

to*!, 

lev. 

0 45 

0 30 

13 V. 

13*/ 

1 54 

2'23 

370 

405 

0 

35 

S3 

lev. 

10 

0 47 

5 10 

u 

11 

1 55 

• S'* 

276 

iOO 



Si 

2 “ 

IS'/i 

7 n-' 

0 38 

12V. 

lOV 

2*»0 

1 53 

270 

333 

48 

0 

- - 1 33 

17 

Ifi 

5 ^3 

3 31 

l-Vi 

itv. 

2 39 

1 28 

310 

440 

43 

70 

r n 3 J 

lO'/i 

ITVt 

0 ofl 

T « 

12V. 

lov. 

•» 18 

1 55 

335 

401 



lx\. “ 

IS 


0 38 

3 11 

11* 1 

TV. 

1 so 

1-08 

400 

408 

41 

IS 

11’^ 35 

18 V. 

15 

8 13 

0 15 

Iiv. 


5 21 

2 0’ 

254 

400 



35 

IS 

IS 

6 4A 

5 15 

12 / 

11 

« 07 

1 '’U 

300 

130 

06 



IS 

10 

7 20 

5 50 

UV. 

13V. 

3 09 

2 -<tl 

'’no 

“50 

21 

23 


in 

2 U 

0 38 

5 U3 

1 » 

10’/. 

33 

2 lU 

470 

67B 



I ** 

3IV, 

2IV. 

4 15 

3 52 

10 

to /« 

1 31 

I 05 

405 
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17 V. 

14 

u 30 

5 15 

lOV. 

10’/. 

1 37 

1 5-* 

370 
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13 V. 

11 Vi 

i 10 
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0 50 

13V. 
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I 4t 

1 2S 





T 1 ? 
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10 

0-01 

3 lu 

12 
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1 07 
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18 

S-fHJ 

4 51 

UV, 

10 

3 •'0 

1 10 

270 

480 
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23 - 

0 53 

7 30 

14V. 

liv 

1 35 

1 ^2 

397 





27V. 


7 11 

0 38 

nv. 

nv. 

2 11 

« 15 

300 

310 
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19Vi 

7 23 


13 

10 

3 03 

1 21 

340 

(35 

DO 
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J sprwrmtlr a dcciraae In non jiartknWo fot 
lncren*o toat proportkin (nw r^t 100 ml ) of 


total fnt 405 lirn-mjo toUl fat 000 fnjtlnjf chyloinlcm fat 81 llp»«nlc chrlornkmi 
aftrr tbo ro^aJ 

the Upfwnlo iDcrraae rcraorablo br soltx nitration—1^^ partlrnlato fat 


- r Ifttt Inf'iwo^ lufwa^ (nn w r 1(H) mb of plasma) of non portknlatc othot*ortrae:tnblo nlaama llDOlda 4 hr aftrr tl« mwi] 
•ombln ffenemUon Umo tnilnntc*} « ur mw r vuo mnij 


flliod with 1 mL of blood and tUo clottlnsr time* 


of tho blood -waa rabccd with 0 4 ml of Uolooio 
otlon end centrifuged at 1000 rpjtL for aevoo 
, j fho Kjpematent fluid la called platelet rloh plaama, 
' Juplleeto tbrorabin gcneratKin toata were made To 
i< wanned plasma 0*4 tnL of M/40 caloram oblortde 
1* and tho plasma clotting time of thU reacting 

TmnwlA/4 It 1 _t C _ 


. auu hiio jjMouw vuuo U4 lilut rrw.:kuig 

/1 M roeorUed Thereaflor at inteevols, 0 1 mL from 
u ig tab© wn» tranifetred to a subearoplo tube con 

rn1 «.r • 0^0/ ..t—ti.._ -e m _i_* _ _»_ 


BfsuU$ 

Pref/minory —Prolimlnaiy observation* showed that 
in tbo AbsoncB of Ingestion -of fnt, there wore no signiflonnt 
olinngea m tJie blood lipoids or In the clottlnc times 
BO It BeeniB likely that the Ingestion of fat is in acme 
changes found after rv fatty meal 
Tho fnsbnc plMelotpoor plaBma was neariv always 
practically clear, and sciU filtration did not cause a 
decrease In the esUmablo fat bo theae observnUonB were 
not continued for tho whole series The clotting tunes 
in the prince of powdered glsM and the thrombin 
goneraiion result b of platelot-rich plasma in the first 11 
cases BbowMl no appredahlo changes alter the meal 
oompnr^ -with the fa»ting reeulU j ih> tliwe olworratioM 
Tvero not conUuned The fot-oontent of the aciti fliterert 
plMniR and tbnt of the plaama centrifnged at lilirh eneed 
■erero the «ame bo the eetimation of centrifuged Bamnle* 
WM diecontjnued The jKWdibihty remains that Iwth 
methods id not In fact remove all the particulate fat 
+100^^7 comprised 20 invesUga 

NT„rtnl! ’’ prceented m tabl^ 

thcinveetiptioiisTvero made m eveiy experiment, 
and Uiose mmle show considerable yariatlon^owe^ 
the lipmiic auicene clotting times were usualK sh^w 

senM tho difloronce was oignifleant at a 0 1 % level of 

iderence between the lipmmic and 
luaiji awlUB ti».wraowu wiui plosma 08 roimrds tlimnihln 

cvrnituaUy dissolved In 05% ethyl mgmficant at a 5 0°' level^^nfl 1?® 

U lUmted vntii «>dlmn hydroxide Tl,e oloir flbrinocen nt a I 0°/ U 

^^^nl««spremtxod ami the fat wimeetlmatodi Fisher^B^flftBr.i *^®^tlcal tost nwd was 

potdsInth^bpamloplfunmaiTOTosimUorlyestimated* j. ' WG) modification of Students (1008) t test 

y iDoletT of the pooled opaque llpfcmlo plasma was conBldembU . 

fUtercif This uroduced a comt>lnti>lr n^th in tho fasSniT^^^^ variation between Individnals 


mi of a 2*0% BoluU^ of fibrinogen Tho sboHest 
no m, any of tho^ snbtoroplcs is colled the 
time and tho interval between tho rocalcifloation 
■‘tM and tho filling of tho fibrinogen time snhsarmile 
^ bo colled tho thrombin gonoratlon time Tbo 
^ -wultB are tbe avecage of tlio 4 osHmnlicirr (2 from 
I two samples, either fasting or lipsemJo) 

* poor plasma was obtairuxl oy centrifuging another 
. i Itrot^ blood at 3000 rpjn for fiftoon minute*. 
>le of supernatant plasma waa tested In dupUcato 
^;(>r thrombin generation test 


I fon of platma fat —Tho rest of the blood from 
-< mneture was trantferred to a tube containing 
r atium oxalate 

dat(>d blood was centrifuged at 3000 rn 
M nrteft, and its optical donBily was moasurod i 
am spoctrophotometor at iOOO A. 
j-wtimatcd by a modlflootlon of tho fsocol fat method 
!'•< et oL (1040) The plasma was saponified 

"yd™y»ed, Tho fatty acids wore artraoted with 


for 
at once 


,7 --"- This produced a completely clear both* la tho 
chjlomlcra poor plasma. The fat- 

lea wore which was varion.lv SMt^lhal mctoano, 


at this was Miimated. Some samples'w'™ which was'Vari7nriTd!)|tahn^!?H 

- Psrtlcuhite fah Sam Particulate 


^ nt 0000 r p m 
a clear plasma 


»rcncc between 


for 120 nrinutes ‘this also _ _ 

and the fat was estimated tho opad^ relation between 

the total fat in tho liptcmlo of ploama-fat MtimationB 

ion woa __ .. . . 

-To compare the 


-- 1,10 luiui iui, lu luo up; 

ml (he estimable Int alter BolU nitration was JMalloit'n} „ 

mhm °! r“rtioulate fat change. In tee »mpare thf 

lera The increased amount ot f.t in tho fat.conlent the “mc^th the changes in the 

the degree o, change 1„ all te®e four ll^^ (',£« 
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clotting-timo, plasma clottmg tune, thrombin generation 
time, and flbnnogen time) to be averaged to present an 
over-all average estunate of the acceleration of the 
clottmg mecbanism 

If the observed postubal acceleration of the clottmg- 
times IS related to the bpoemia, it sboiild probably 
be possible to sbovr some proporbonabty between some 
or aU (usmg the over-aU average) of the percentage 
acceleration of the olotting-times and the percentage 
increase m the total, or the particulate or the soluble 
fat, or m the opacity m each case AU these possibihtaes 
were investigated, and none showed any significant 


correlation 


Second Experiment 


A further attempt was made to see if the postcibal 
acceleration of clottmg was proportional to either or 
both the partionlate or non-partioulate plasma fat 


2teihod 

Four healthy male or female volunteers aged 56-70 
V ere used Two samples of blood were taken immediately 
before breakfast The meal consisted of 00 g of animal 
fat Blood was coUeoted 1, 2, 3, and d'/j hours after the 
meal ITirombm-generation tests wore made on some 
samples ‘ Stypven ’ times were estimated on nU the 
samples as foUows 

To 0 1 mb of warmed plasma was added 0 1 ml of atypvon 
(Kussob’s viper venom) Immediotelj after, 01 ml of 
calcium chloride was added, and the clotting-timo was 
recorded The a\ erage of two or more observations vas taken 
as the stypven time 

Tbe total etber extractable bpoids before and after 
seitz-filtratiou were estimated on aU samples 
Eemlta 

An acceleration of clottmg-times and an mcrease 
m particulate and non-particulate hpoid were usuaUy 
observed In no case did the increase m the lipoid, 
particulate, or non-partioidate, vary even approximately 
in proportion to the acceleration of vnnons clotting-times 
Indeed in several one hour periods there was a con¬ 
siderable change m these two measurements, hnt m 
opposite directions—e g, an mcrease m both forms of 
fat and a lengthening of the clottmg-times Agam it 
must be concluded that there is no direct relation between 
the total mcrease m particulate or non-pnitaculato ether- 
extractable plaBma-hpoid and the acceleration of tho 

clottmg-times ^ 

° Third Experiment 

The absence of a quantitative correlation between tbe 
changes m plasma-fat and the changes m coagidntion 
does not necessarily imply that ohylomicra play no part 
m tho acceleration of coagulntion The following experi¬ 
ment was designed to investigate further their activity 
The olottmg times of fastmg and hptemio platelet poor 
plasma were compared with similar observations on tho 
same two plasmas largely freed from chylomiori Lastly, 
ohylomicra wore added hack to the sample of ohylomiora- 
poor plasma, enahhng a direct comparison to he made 
between ohylomicra-rich and chylomicra poor plasma 

Method 

Two venepuuotures were made on the fasting volunteer, 
' who then ate as much animal fat for breakfast as possible 
This was usually about 70 g About three and a half 
hours later two further venepunctures were made Each 
of these 4 samples ivns treated identically Each sample 
'was centrifuged at 3000 rpm for twenty mmutes to 
produce platelet-poor plasma Some of this plasma was 
used in the coagulation tests The rest vas divided 
equally between two centrifuge tubes, which wore 
centnfnged at 9000 rpm foi two hours This produced 
a small deposit with clear supernatant jilasma and a 
scum of ohylomicra on the surface From one tube 
some of the clear plasma was oarefuUy removed with 
mmimal disturbance of the scum, this is tbe “ ohylomicra 
poor plasma ” The plasma and fat scum of the second 
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Tt 

VT 1 

, 

iFaKt-l 
ins I 

ihlpre- 
1 mlc 

1 im 1 Ej 

Platelet poor plasma 

12 0 1 

12 o" 


% eccolcrallon 

L « ’ 

1 *5 I 

Chylomicra poor plasma | 

12 7 

1 116: 

1 iMl mV 

% acceleration 


0 

1 ” , 

Oliylomlom rich plasma 

12 0 

1 11 c 

1 li. ( u; t 

% accolorotlon 


s 

1 ” . 


F T , average shortest clotting timn [nr) ol itr 
Buheninplo tubes 

Stypven nvemgo stypven time (bco ) 

T E , nvemgo ttmo olnpsed (minntes) bcltitfn iJdl' 
to roaoting mlitnro and taking of Bhorted nlijjt ^ 


tube wore mixed and poured into another h'< 
the deposit, if any, in th'e centnfnge tube 
plasma sample thus contained resnspendedthd 
IS called ohylomicra noh plasma The coajih 
made in dupheate on each sample, irae tie 
generation test desonbed above and a drpp 


EesuUs 

Tho average figures from seven volonteenie, 
in table ii Several comparisons can be nalt 
will be seen that the degree of change (“o s' 
of the stypven times gave resnlts vert 
degree of change m the fibrinogen tunes, 
under these conditions the stypven tunc lui 
the same phonomonon as the fibnnogai I* 
contention was supported by a sunihi 
tionohty m each case , 

A compnnson of the results obtamduitfip 
plasma and those obtained ivith ch}loMn y 
shows that the degree of '^'^erence Mt^^ 
and tho postcibal samples is not , 

different treatments of tbe plasma, 
removed by addmg back an excess o F 
obylomiom-noh samples It can pro a 
that most of tho ohylormora .1 

differenoo in coagulation between t 
postcibal samples of plasma ^ 

However, high-speed cen^ug g , ^ 
miora-poor plasma -t 

This was probably partly, but , ^ 
explained by a more complet 
smee the minnte deposit was sho 
and platelets are known to imp _ 

tbe thromhm generation .ja Jjihth 

The adding hack of oxoeM c^v 
the clottiug-times, winch fac ' blotto! 
Poole (1966) has shown t]>nt ^ 
freed from clivloimcra dj 

can bo greatly aoceIemted_by , 

chyle —1 0 , obylomiora an 

oonolnded that obylomiora ^ 

blood coagulation, whereas ^^mnenli! r 
show that, under the dis:r<f, 

they play any part huDts * 

about 9000 rpm does not 

all obyloimora, and if the a d 

on tbe presence ^erV W 

It should be repeated that ^oved, 

partioulate fat iVas z*®, t nwcDUc 

difference in Hie fat 

obylomiora poor by high ^ fx 

seitz-flltration and the plasma was 

completely clear jove 

Ai attempt was ^"/pEsins " 

Vanons kinds of platelet p 
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ed conlrifuff© nt 20,000 r p ro ior up to two 
—1 some of tbo plasma Aras roraorod tlirougli tlio 
3 plastic cculrtfuge tube, so tlmt uo contnmina 
^tlio mpcmatant oliyloiulcro was possible Tbo 
bylomiora was tbtn mireOi wltb tw Biunll amount 
; isma These two plrismns and tho untroalod 
'“rero oompaiod by the stypAen acoelorateil 
—nios, aud pare the foUoAnng iwults wliioh 
■orages of eight ciporimontg i 
•cled ChTfiontlem-poor UMylcmlcm ricA 

—»«• SSSitA: 10T9<W' 

"'mdings aro m agreement witb Poole’a obmsrva- 
--rats, and indicate that, if tbo obylomiora aro 
Y thoroughly removed the atj-pTon tiino is 
— d and can ho reetored to normal hv tbe addltlou 
^ ilora Tho results from this very high speed 
eg were inexplicably emxtio, and It was felt 
■'oxtoDdetl senee was unlikely to give moro 
in 

M that tho more complete tho removal of 
i3 a the more emphatic Is tholr effect on being 
cV to plasma. Since thoro is no quantitative 
etween tho quantity of fat as ohylomiora and 
. rcmtion of tho postcibal clottbig time, and 
/ aocolemtion points in apite of the removal 
of the ohylomiora, it Beema tmllkoly that the 
a are solely responsible for tlic accelemtlon of 
m after a fatty meal 

f 

t Conclnilons tmd Summary 
j presence of platelets and a water wettable 
jere is no detectable differonoo m the clotting 
jaMnlo Wood after a meal of 50 g of fat compart 
from tho same patient staling ^^’heD the 
are laiwly removed or tmable to act (sllicono 
pamio blood clots faster than tho equivalent 
^'■iwnplo and^ppareutly more tlLmml;itn is 
^ - Gross variations woro olwervod between 
Is in tho fasting blood fat level and in tho 
... increase in particulate and non paitjculate fat, 
ehaviour of each mdividnal waa fairly constant 
i eration of tho clotting time shows uo signiftcant 
nahty to the inorcaeo m paxlionlate or non 
e fnt In the Booond oxponment when all 
' jes were studied hourly after a large fatty meal 
relationship was shown between the Increase 
partionlate or non partioolate fat and tbo 
' i. on of the clotting times In those ciicumstanoee 
;es in the one stage stypvcn times seem to vary 
n proportion to tho librlnogon times of the 
gynerat kiTi testi 

third oipenmcnt most of the chylomiora were 
and, although all tho tunes vvere prolonged by 
sdure tho degree of postcibal aocelerution of the 
fmes was nuaffected 'With even faster contn 
when the chylomlcra wetfe presumably more 
ly removed tlio stypvcn time was prolonged 
d be returned to uonryil by tlio addition of the 
ra scum 

ly had we l>eeu ahlo to deviso a rcprodnelblo 
for removing all tho chylomiora we might 
ind that the posteibnl oceelcmtlon of clotting 
ishod which would indicate that tho ohylomiora 
fpomiiblo for the po^iibal aecelcrotlon but 
vidcnco avadablo this teonis unlikely At leaif 
ibUitics remain Tho ohscrvoil nrceloration may 
a fraction of the cUtor-exlmolable Upoids, small 
hut highly aotlvo winch docs not Incrcoso in 
to tho total lipoids Alternatively, tho 
1 * of fat may bring iutn play some independont 
for example it is eonceivahl© tlmt tho 
Jike clearing aoUvitv (Jeffnes 1051) ineldeulally 
' ae clotting mecluiniem 


My thanks aro duo to tlu> Medical RoHeorcb Council for a 
grant enabling this work to bo done 1 am mml gratoful to 
Mrs. J B Clientor, a i w n.T who carried out the t4x:\mieftl 
work, I also wish to thunk Pr J Poole for much help in tins 
work and for tho statistical onalj'als. 
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PENICILLIN IN MEGALOBLASTIC 
ANAEMIAS OF AFRICANS 
EFFrCT ON SERUbf-VlTAbUN Bi, LEVELS AND 
ABSORPTION OF RADIOAGTIVF VITAMIN 
Henri Foi 
D Sc Oxfd PIlD 
Athena Kondi 
ifJD Athens 

or TUc wrAUxmi. thost nEsiunoii LAnonATOBiCT 

PEG JtANsoK Barr 

M J) Comb , MJt C P D TAI * H 
apc(nAUBT vjiYSioixjf, jocirvA atEprCAi, snnvicc 
Tub non jictdIcuoils mogaloblnstie amcmio* of AlrionuB 
ottn bo claetdfled according to tholr response to treatment 
(Poy et oh 1961 lD62a b, and o Foy and Kon(ii 1063a 
and b) One group responds to 200 000 units of ponioIUm 
by mouth, or 400 (XW units by rntramuscular miection 
dally for &-12 days or to a single doso of 80 pg of ^tamin 
Fit BDOuth The other group docs not respond nt all 
to pcmoihin or to 80 jig of Titamin Bj, [either oral or 
lalraraasoukr) but does respond to onu folio aoid ^-10 
mg daily for 6-10 days 

Mo have suggested that tho regponsorj to pcmcilbn 
aro probably due to (I) changes in the intcatbial Horn 
by wliioli more vitamiii heoomes available to tie 
host (2) intestinal changes favouring nhsoiplion, or 
(S) metaboUo ohnnges in the host leading to better 
ntflisation ot hpomopolotio subatonoes 

M o have now determined the Bonim vHnmin B,, levels 
and tho excretion of radioactive vrtamln BiilabeU( 5 d with 
••Co, jn both these groups of cases before during, and 
up to four weeks after the start of penleUliu treatment 
Of tho coses studlied all those that responded to 
1 ^ 0 ^ ^ vary low serum Bi, levels which rose after 
tbe Durainistration of penlolUln whereat those resijondlng 
to ^bo nold but not to peniofllln had sertim B,, levels 
ranrfng normal to very high Cases with serum B„ 
levels below 700 ppg per ml showeil some increase m 
levcfa after peniclllJu but this was not associated 
with ^y imjreoso in red cells or hnmoLlobm nlthouch 
wmelimes the reticulocytes increased Bbghtlv Oases 
ivith Mrom B ievcj* above 700 i^ng per ml sbowod no 
n«o iiJIcr tretment with penicillin nml no inoreow m 
Milcuwt^ cells or litomoglobin TIio eioreljoa 
of OKboartiTo -ritamin B„ wn« of tbe normal pattern in 

Tb™ r^l. e™" 
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Material 

The oases tvore typical megnlohlastic anronuas, such as 
we have previously dosorihed lu Africans, witli red cell 
oounts of 600,000-2,000,000 per c mm, and reticulo¬ 
cytes about 1% on admission to hospital The hmmato- 
logical examinations were made by the methods previously 
descnhed (Toy et al 1962b) and will not bo de^t iMth in 
detad here All the patients (except one with pernicious 
an emia) had either normal gnstnc acidity or hypo- 
chlorhydna after the administration of mtramusoniar 
hista min e 1 mg , and none had gastric atrophy, glossitis, 
or nervous symptoms No patient had any cviuence of 
sprue, and the fat analysis was normal The heart and 
Imigs showed nothing incompatible with the extreme 
anumia No patient had malaria parasites in the blood or 
gave any recent history of malaria, hut the spleen was 
enlarged m one The stools contamed no patliogens or 
parasites A few of the patients had oedema of the ankles 
and/or eyehds , none had positive "Wassermann or Kahn 
reactions Three patients had watery diarrhoea, which, 
however, cleared up with the anti-anroinia treatment, no 
sulphonamides bemg necessary The bone marrow was 
active and contamed either typical megaloblasts or the 
intermediate forms and giant stab cells such as we have 
preiioubly described 

The cases were kept under observation 3-10 daj s 
before the commencement of auy treatment Preiious 
expenenco in a large number of cases, ns well as bxpenonce 
m the cases we report below, mdicates that hospital (bet 
aud rest m bed have no effect whatever on the hrcmato- 
logical picture of these anromias patients remaining m 
hospital without treatment always show a deerease m 
the amount of haimoglobin and m the numbers of rod 
cells, and reticulocytes 

Treatment with the appropnate substances was 
followed m all cases by the maximal expected reticulo- 
cytosis, regeneration of the blood, and a return of the 
marrow to its normal picture 

Methods 

Serum levels —The serum was estimated using 

Eitglena graenhs with the technique of Eoss (1062), who 
kmdly cross checked some of our estimations The 
values given for the various periods are the means of 
several estimations made at intervals of hours or days 
to exclude the effect of substances that promote the 
groivth of euglena but are hmmopoietioally maotive (Eoss 
et al 1964) 

Ercretwn of radtoachve vilamin TV as estimated by a 
modification of the methods of Hemle et al (1962), 
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Ilalsted et al (1954), and Callender et al (UM 
active vitamin Bj. 0 5 pg, liavmg in afW' 
pC, was taken up in 100 ml of Tvatcrandj, 
fasting patient at 10 a ii Complete a > 
daily until no further radioaotinty ivas ptt^ 
patients wore constipated, oasenm vat gm* 
activity was measured wrth a eointfflatKm r 
checked for us either by Dr S T 
graduate Medical School of Loudon, or or 
and Dr P Hamson at Harwell 
Drug tltempy —Our usual ® 

first to give the patients pemcillui 
for 6-10 days , if there was ^ 

vitamm Bu 80 pg was given „ 

produce a response, fohe acid lyas 
think it important to follow tto ion ^ 

because all cases wall respond to fo I 

of them to intramuscular or oni 
penioilhn 
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Representative Case hlstorJea 
“rj(Cg 1 and table).^—Tj'picol megaloblastic (uuwnm 
I^icept under observation for n week* during vchloh 
no reticulocyte response and the rod cell count 
from 2,200 000 to 1 350 000 per o nun and the 
n from lOO g to 6 3 g per 100 ml From this 
muscular penioinm o 400 000 umtsTras given daily 
There 'was a oomplote blood response with a 
if the marrow to normal. Tho serum Bji krvol roso 
troatroent level of 100 pfig per ml toSOOpfig 
tho administered dose of mdioactlvo vitamin 

<*iL 


/ 


y 


5 {fig 2 and table)—ifegaloblastio aniwnia fn a 
TTonum givuig full rreponso to Intmmuscular 
serum level 80 iip g per ml. before treatment 
g 90 hours after the first doeo of ponlcfllin. No 
he blood had been taken more than 90 hours after 
lose of penicQlin a grooter rise In tho serum 
•e been foond. 

tho admmistored doeo of radioactive vitamin 
,ed 

(fig 8 and toblo) —^Typical megaloblastic onscrola 
regnant girl of 18 with hist amine* fast achlorhydria, 
e definite signs of combined lesions of the posterior 
ind pyramidal tracts characterigtio of subaonte 
^degeneration of tho cord the gait was spastlo and 
Jerks were exaggerated botb plantw responses 
osor I complete absence of vibranon sense in both 
lagh it was present m the arms. Pupils cranial 
■^jual flekl ana abdominal reflexes norma] Tongue 
1 smooth Oastroscopy showed a normal macosa 
?istric atrophy (Dr 6 C Dookeray) Serum Bj, 
inpp per mk before treatment rising to 98 ppg 
inHtrat>on of poolcOlin but falling again to 40 ppg 
i once more to 132 ppg after aitomlstratlon of 
ly 80 pg b> mouth There was a subraoximal 
n the reticulocytes, the rod*cell count and tlie 
la after administration of penicillin, followed by a 
After administration of vitamin Bj, 80 pg by 
I rotioulooytes increased to tho oxpectM maximum 
rrd cells and baunoglobin to 4 OSO 000 per o mm. 

- per lOO ml respectively 

(ponses to penicillin and to vitamin B„ 80 mg 
/ indicate tlie proeenoe of mtrinsie factor althoum 
^ 1 diminished omounta. The megaloblastic anfirmo, 
alns-fost Bcblorbydna the deflmto but early signs 
. i involvement and tbo high excretion of radioactive 
fill (18% of tho administered dose) all suggest a 
p ansuaia in lU very early stages The absenoe oft 
^Iropliy ns sJiown by gnstroscopy could also bo 
on tlie assumption that the disease was in its early 
^eihapa a gastric bujpsy would have shown some 

- The patient is being followed andtbebloiMy wUlbo 
r' mootbs, Tho amount of vitamin Bj. made a\ adahle 
jiilaistratlon of penicillin woe probMly insuflielent. 



witli tbo duninisbed amount of intrinsic footer to maintain 
blood regeneration whereas the greater quantity of vitamin 
D„ available after admmvstration of vitamin Bj, 80 pg led 
to A lilgber rise Jn tho serum B_,| level and a more sustained 
blood regeneratioD 

Case 4 (fig 4 and table) —Charsoterutio megaloblaatio 
amemla in a pregnant woman with a long history of watery 
diarrfacDa but no pathogens in tlie stoou and normal 
content. Gave a submaxdmal reticnlooyto responso to intra 
mosoular penicillin, but no blood regeneration. 2Iaximal and 
typical reticulocytosis and blood regeneration followed tho 
administration of folio aold. Semin Bj, level 860 piig p«r 
mb before treatment rising to 1000 j- gig 2 weeks a/ler the 
start of penicillin therapy 

44% of the administered dose of rodioaotivo vitamin B,, 
was excreted m tbo f»cea 

Case 6 (fig 6 and table) —Typical megaloblastlo 
in B pregnant woman with a history of IB days watery 
diarrliooa with no pathogens in stools and normal fats. TJieia 
was no response to either penicillin or vitamin B„ 80 ug 
by Intramuscular injection in fact the blood pieturo serious^ 
deteriorated doni^ treatment with pemclUin and Intn^ 
moscvilar vitamin B„ Complete blood response to oral folio 
acid. Serum Bj, level 1800 ppg per mk before treatment, 
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Fig 3—Cate 3 partial response to penicillin 


showing no increase after administration of ponicillm or of 
^^tamln Bj, 

61% of the admimstered dose of rndionotno vitamin Bj. 
was es.ci'oted m the fteees 

Case 6 (fig 0 and table) —Megaloblastic nnromia m a male 
that did not respond to either penicillin or intramuscular 
vitamm Bjj 80 pg and red cell count and liiemoglobin 
dropped during treatment with these substances Jlaximal 
retioulooytosis and blood response to folic acid Serum Bjj 
1160 pfig per ml before treatment, not influenced by either 
peniciUm or vitamm Bj. 

64% of the administered dose of radioactive iitnmm Bj. 
was excreted m the fieoes 

Case 7 (fig 7 and table) —^Jfegaloblastic anromia m a non¬ 
pregnant woman with a long stondmg historj of watery 
diarrhroa without pathogens m the stools and with norm^ 
fats Emaciated patient No response to peniciUm, but 
maximum reticulocytosis and blood regeneration followed 
administmtion of folic acid Serum Bj, 600 ppg per ml, 
rising to 960 ppg lO^days after commencement of ponioiUm 
treatment 

56% of tbo odministerod dose of mdioactive iitamm B,. 
was excreted m the fieces 

Discussion 

Cases Responding io PeniciUtn 

Figs 1-3 show that the patients with megalohlastio 
aniBima who responded to pemoilhn all had low pre 
treatment serum-Bjj levels (2(>-100 ppg per ml ) After 
the admmiBtration of peniodlm the reticulocytes moreased 
to the maximum for the related hlood count m 6-12 days, 
and red cells and hscmoglohm doubled m 14-21 days 
from the start of treatment (Foy and Kondi 1953a 
and h) The marrow returned to the normoblastic 
picture, and the patients usually left hospital with 
normal red cell counts and htemoglobm Prom 10 to 21 
days after the start of treatment the serum-Bu level 
rose to twice or thrioe its height but did not reach very 
lugh levels during the tune we had our cases imder 
observation Perhaps this was because the tissues were 
depleted of vitamm Bj. or because we did not allow 
enough tune to elapse from the start of treatment to our 
estimation of the senim Bj, 


The excretion of radioactive ntanuii Bu 
‘idnumstration of pemoilhn in these cases m 
X ieuicillm was of the nomnl pattern, w 
being excreted in the stools llever ~ I 
shown that there is great vanability in m 
indionctive vitamm Bjj in the fsees of tie 
i psted it different times, both in pemicwn-' 
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„ patienUt and they rcgnnl tliQ exorotion pattern 
nahle to permit of any crttloal comporiaone. 
.^Ilolaled ot a 1 (1954) Ueinle et ol (1052) and 
et ftl (1054) hold that a high frceal excretion 
•ii jttdJoQctlve vitamin Hu indioatoe diininiahcd 
i due to elthoT ahaenco of or redaction in 
^ It of mtnuMc factor If thia Interprcta 
rect, the excretion pattern of radioacUvo 
)u acema to imlicate that in tho non 
megaloblostlo onminiaa of Afritani the 
\ of Titamiu Bu normal fthowing the 
ot mtnnala factor Thla rlerr is sub 
by the clinical plotnro and tho response 
in or to 80 of oral vitamin B^, 
j^rction of mdloactlvo vitamin ivos 
m all onr cases alter the adrainiatratiou 
In or of foho acid, PoiNSibh this affected 
ion levels by incrcnsuig absorption from 
of the gut a view thot ivould fit m with 
the feerum B^ le^el after administration 
ftibitancee It hat boon found that in 
are changes in tho intcwtlnal mucosa 
alnistration of penicillin and similar 
lay occur iu these nnicroias, part itwlarly 
rememhors the effect that folin acid has 
irrhaia iu the rases that respond to folio 

hesQ results it Is clear that antibiotics 
he serum Bu loveU but whether this 
due to Improved absorption or to 
of tho organisms competing for vitamin 
jmetftbcdlc changes iu tho host is not vet 
j^'One of the present patients Imd sore 
>)?jftorvoas srmptonis gastric otrophj, or 


Oa*M to Folio Acxd 

Tho oanoB mpondlng to folio nold (fig« 4-7) Trore In 
oharp contraat to tboao irhloh rcaiwnded to iHimoiUln 
They Riivo no loaronao to olthor ponloUhn or to intra 
muBouInr vitamin B„ After tho adminiatmtion of oral 
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folic acid there was, however, an increase in the rcrticnlo- 
cytes to the erpected maximum in 6-8 days, a donhhng 
of the red cells and haimoglohm m 14-21 days, and a 
return of the marrow to normal The serum Bj. level 
was always high (300-1300 (nig per ml) Patients with 
levels helow 700 p.|jig showed a rise in the level and 
a shght reticulocytosis after pemciUin, hut there was no 
mcrease m the red cells or in the haimoglohin Those 
with serum Bj. levels above 700 p-ng per ml showed no 
nso in the level and no reticulocytosis after poniciDm 

The excretion of radioactive vitamm B,, was of the 
normal pattern, mdicatmg the presence of mtnnsio 
factor and normal absorption of vitamm Bj, Tins 
gionp had no nervous involvement, sore tongue, or gastno 
atrophy , some had hypochlorhydria 

A few of our patients responding to fohc acid had 
watery diarrhcea, sometunes of manj weeks’ duration , 
no pathogens wore present m the fneces, and the diarrhoea 
nearly always cleared up on treatment with folio acid 
In those cases where it did not do so, kaohn was always 
oflective , we ue\ er found it necessary to give aulphon- 
anudes 

Periiicious Anwmia 

The patient with pcrmoious anromia (fig 3) had the 
usual pemicious-anamia blood picture with histamine 
fast achlorhydna, sore tongue, and definite signs of early 
nervous mvoh ement The serum Bj. level was low 
(20 iJL(i.g per ml) Gastroscopy showed no signs of gastnc 
atrophy , hut it is known that gastroscopy alone is not 
an mfalhhle means of diagnosis, and it may well be that 
gastno biopsy would havo'revealed gastnc atrojihy in its 
early stages 

This patient gave a submaximal response to penioilhn, 
with a nse m the serum-Bu level from 20 ppg per ml 
to 98 [ipg followed by a submaximal increase in red cells 
and htemoglohm The first test of excretion of radio 
active vitanjm Bjj gave a value of 64%, and the second 
one, after treatment with penicilhn and vitamm Bj,, 
a value of 78% We think that this was an early case 
of pernicious anamua with some mtnnsic factor, which 
gradually decreased m hospital 

Wo have previously desonbed a case similar to this (Toy 
and Kondi 1953a and b) with histamme fast achlorhydna 
hut no gastnc Atrophy and givmg a submaximal response 
to peniciUm , this patient later developed typical gastno 
atrophy and then did not respond to peniciUm but 
responded to mtramusonlar vitamin Bj. Evidently the 
presence of mtnnsic factor is not an all or none phenome¬ 
non, and such (jases nsuaUy pass into typical pernicious 
anromia 

Diet 

The high mcidenoe of megalohlostio nmenuns in 
coimtnes like India, Afnca, and Macedonia is of oon- 
siderahle mterest The diet in these countnes is generally 
adimtted to he low m ammal protem and noh in bulky 
oarbohydiates iniether this type of diet is deficient m 
vitamm B^ and/or foho acid is not yet knoivn Smee 
diet 18 a factor m the production of such syndromes as 
sprue (Frazer 1949, 1963) and affects the bacterial flora 
of the gut, it may well he that the typo of diet consumed 
m countnes where megaloblastic anaimias are common 
encourages the growth of competitors for vitamin Bj, 

Intestinal baotena are known to produce a wide range 
of essential vitamins, many of which are ntihsed by the 
host Perhaps the diet of the countnes in which we have 
been working is low m foho acid and/or vitamm Bj, and 
the inhabitants depend more on the vitamm synthe¬ 
sised by their mtestmal flora than do those* on a better 
diet 

These amemiaB are seasonal at some times of the 
year the types that respond to foho acid are numerous, 
imd at other penods those that respond to vitamm 
are commoner We have observed this seasonal incidence 


m Macedoma, ilinca, and the hii Isto 
likely that it is associated with ilietan^ 

The low 8onim*B„ levels in the aoeow 
to penicilhn may ho duo to deficiencr rf, 
on the diet, or to the presence of coopefetev 
Bjj m the gut, or to fafluio m absoiphmdr 
In the non-megalohlnstio microijtic mr 
anaimias, the serum Bj, level is alirajsftll, 
high These patients prcsumahlj eat that 
diet, and the implication seems to be (iutfe 
lack vitamm B,, Fnrtller, the stock d k 
with megaloblastic an emia contain 50-50 
Bjj , hut wo do not know whether ttm sf' 
ongm or synthesised by mtestmal haetonai 
in them, and therefore not available totyt 
Inteslxnal Flora 

It 18 generally assumed that, since th r 
18 synthesised in a part of the gut utm il 
intrinsic factor it is not available for hrmp 
responses obtained in pernicious anmi t 
doses of vitamm Bj. either given hr numll u 
into the nose sugg^ that besides mtnnsci. 
mass action other factors may be cofirtiw 
ahsorption of ntaraiu Bj. (Harte and (itnf 1'^ 
et nl 1964, Chalmers and Ilal] lOnJ, Wit 
Barnett 1932, B^elch and Heude 1951, k 
Sbiibert 1964) 

MTiother defects in absorption are , 
the low serum Bj. levels or not is mo" 

The fact that our patients had a nomal f 
excretion of mcbonotive vitaniin B„ imdno*^' 
and responded to pemodlm or to ntana 
by mouth suggests that mtnnsio factors®, 
absorption normal We are then lefttnthar, 
that the gut centains bacteria competing™ 
for the dietary vrtamm Bj., and that FJ" 
destroyuig these and/or releasing by lyfflt®' 
ntamui B,i, which wonld esplam the ni"* 
that follow 8 adnimistration of 

It 18 well knoivn that the inegal®W“% 
to (liphyllobothnum infection can be 
removing the worm or by giving 
contains large quantities of vitannii flu 
have deprived its host Many 
avid for vutamin Bjj, such haote^ r 
upper gilt of pernicious antenna 
accumulating that they oconr in o 
(Davidson 1928, Watson 1960) 

The megaloblastic nmenuns tha^W 
and ami^B with BeU I 

prevented and cured with 1“^ 

on tlie flora of the gut Si 1 

1049, Hausmann etal 1954, Pea ^ 

that antibiotics stimulate S”*, , ^(S(n 
groups of animals is now orerwtel^ ( 
Ehodes et al 1964), anditis 
do so by affecting the hnctennl 

Serum Bi, Leveh ^ tie jsti 

In the present oases the n jicB 

after administration of P®'“®7^eiied ^ 
sixfold, hut the peak was 
after the commonoement of tna , 

peak, however, was j themsd'’^'’ 

and hromoglohin values “oab ^ 

—m fact m about the same ^(aniio) 
the peak after adnunistmtio 
(oral or intramuscular) ^ 

Uum B„ levels m 

hours after the admimstra ^j^t 3 pf 
vitamm Bu These ^ trad 

B„ absorbed from the mteso 
detectable nse m tbe 
of therr oases was there a h(o jujtpt f 

a nse m the serum Bi-1®''® 
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'ption of 1 pp of -ntamlu Bj, from Ibe gut would 
ly to prodnco a detectable riAO in tbo Berom Bjj 
tliercfore, tbo amount of vitamin B„ made 
by the admlnifltrotion of i>onloUlln would l>o 
ban 1 pg and this might continue for a long 
ho first amounts made avoUnblo wonld be 
ply used in hroraopoiesu and only when 
jsls was satisfied would tliere bo a gradual 
•n of the scrum with a consequent nse m the 
, j level at the end of 2-3 weeks or more. 

Summary 

ed aoeording to their response to treatment 
at least two types of non pemielous raegnlo 
iHiinia in Afneans 

T>e responds completely to penlolUin (oral or 
jular] or to vitamin 80 pg hy mouth In 
level of vitamin Bj, in the serum as estimated 
gmahft, is verj low before treatment 
I weeks after the start of treatment it is doubled 
I Free ooid is present ui the gastric juice after 
jiistration of mstamiue and the excretion of 
re vitamin B,i after treatment with penlclllm 
^ 0 of the ndministored dose, Tlie most probable 
on of the response to penicillin in tbia type of 
^ B that the antibiotic acstroys micro organisms 
‘‘t wliioh compete %vitb tbe body for vitamin Bit* 

^ her typo of megaloblastic anxemia does not 
to either pemolLUn or intramuscular vitamin 
!>g but does respond to folio acid by mouth* 
'‘iatment the serum Bj, levels rouge from normal 
^ ph Free acid is present in the gastric juice, and 
'linistration of folio acid the ciorotlon of radio* 

. amin B,, in the fioccs Is of the normal pattern 
ivmce of pasrtc atrophy on gastroscopy the 
f f of free acid in the gnstrio juice and the uormal 
, ’* of Todloaotive vitamin Bj* oil seem to indicate 
‘ nee of intThaaio factor ana normal absorption, 
fter treatment 

ddence of these aniT*miag vanes with tho seasou, 
^ l>ecauso of vanations in diet which mav favour 
'T iWise) tho growth in the mtestino, of baoteriol 
in for luemopoifiiio substances 
ll 0 to tliwnlf tho Director of lledical Servlecs, Kemyo, 
i-niou to pnbilsh thit paper and Dr G L* Tlrams 
^ p In every part of our work- We oro greatly indebted 
iTljjBtCT Smith* of GIaxo Roeeoroli Laboratories, for 
1 , of radloactiN"o vIlnrainBn toDr G C Dockeray 
j--* wtroecoplee; and to tbo dootors and nurses of tho 
^/'‘■rge VI Hospital, Nairobi, for tboir ooOporation 
t tlik InvQfltigatlon* 
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HYPOTHERMIA IN THE TREATMENT OF 
A CASE OF POSTPARTUM HjEMORRHAGE 

David B Murrat , 

L.n CJP^E 

BSaiSTOAIl IH AiTJEBTUETIOS 

Donald B Bruoe 
MB Gla*g,M.RCOG 

ecNiOR ixnoisnuB ik oustetbics aku oykaxtoloov 
flOTJTnrHV OENTTIAL nOSriTAL OLASaOW 

A woitAN aged 30, a 5-pravida ivith a normal obstetno 
hlstoiy, was spontaucousTy delivered in her homo of a 
healthy child at 6 16 PM on Jan 11, 1066, after a normal 
prepnnnoy and labour Thlrd-stogo hrcmorrhago was 
excessive, and her doctor expressed tlie placenta at 

6 26 p M Because of persistent uterine bleeding tbe 
Sontbem General Hospital obstetric emergency team 
was summoned at 7 10 pm When they arrived at 

7 30 P.N*, the patient was profoundly collai>sed, her 
systolic blood pressure bomg 40 mm* Hg 

Pint PtnucJlaUon 

Ilaeponso to resnsoitativo raeasurofl was slow and modorato 
birring continued* By 11 10 P,m liovre%'er tbe blood 
preaniro Appeared to be BlabUlsed at 110/80 mm* Hg and tbo 
pAtlcnt was transferTtxl to tlio Southera General Hoephol, 
blood tranafuslon being continued during tbe journey oi four 
miles* When she was admit ted to tho labOTr ward at 11 30 r.ii. 
Iior condition had not dotcriomted and tlio blood prcseiire 
wna 110/80 mm Hg 
Cheeking the Htrmonhage 

Tho uterus was explored at roulalght A few eorops of 
TQombmne only w ere found m tbe uterine oavlty but there 
were ertenslvo bUslcral eervienJ lacerations witli arteeial 
bleeding and these were sutured Bleeding had oca^ at tho 
end of tills operation but began again Irom the uterine cavity 
ten minutes later Tho blood proesuro fell to 00/70 ram, 
and did not ren>ond to oontlnued rapid intrav'cnona Irons* 
Alston By 2 40 am* on Jan 12 the patient hul bwme 
extremely restless. Effective sedation was achieved by mtra 
mnsoular olilorpromazine £0 mg and prometliasmo 26 mg 
A almllnr Injection was ropcated at 6 43 a m and 0 16 aoi 
I n i^ito of oonvmiloDal methods of treatment, raodornte 
uterine bJewlLag continued and tbo patient ■ condition 
deteriomtod itoodily 

At 3 16 A.M under rthor and orv^ aruDstliesia, tbo uterus 
and vagina were packed Dunng this op^TOtion the systolic 
blood pressuro wbloh liad been 06 ram* Hg dropped to 40 ram 
Noradrenaline 4 mg to the pint added to the blood trans 
fusion met with an iromedlate response the systoUo blood 
pressure tbcreeflor being maintained at 110-120 mm, Hg by 
constant adjustment of tho infusion rote In addition, it was 
nocensary to huavfwo tbe concentration of norndronallno by 
^gw to 33 mg pec pint of infusion, to restrict tho mput of 
fluid. Just os*er an hour after tbe uterus and \Tigina bod 
packed tbe packs had become soturotod and Aank 
bleorling por vaginam recommmr^ Hystorootoray was con 
sidered Init rejected because it was thought that the pat lent 
would not Burviv-n tlio operation* Dpspito this, tho blood 
preasuro wos xnnlntDluod at about 110/80 mm. Hg within 
adrenallno but became unrocordAble at once if the infusion 
was sl^opped eNtm for a few sooonds, as when blood /Issks 
being changed Tho pulse rate was 123-140 per rain, 
the periphery circulation wss poor and signs of^rcbral 
anoxia wens becoming prommmt ^r\unu 
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® ^ « ‘ho potimt nppoared to bo moribund Hot 
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and cLest after tlje second injection At 10 4G A M 4 ml of a 
5% solution of thiopentone was injected intravenously 
together with suxamethonium chloride 26 rog to permit 
orotracheal mtubation with a no 0 MagiU cuffed endotracheal 
' tube Anaisthesia was mamtained with a Boyle’s machine, 
senu closed, with a 60% mixture of nitrous oxide and oxygon ^ 
at a flow rate of 8 litres per nun At II 46 am, with her 
rectal temperature 37°C, pulse rote down from 140 to 120 
per mm , improved colour, and more adequato respiratory 
exchange, it was possible to transfer the patient to the antes 
thetio room which had been drastically cooled to receive her 

Hyaterectoviy 

The patient was taken mto the operatmg theatre at 12 16 
r M , when her rectal temperature was 36°C There had been 
further improvement m her colour, and her pulse mto had 
fallen to 88 per mm. Muscular relaxation was obtamed with 
mtraienous d tubocurarme chloride 20 mg Anrosthcsia -was 
rmuntained with n Waters apparatus usmg a 60% mixture of 
nitrous oxide and oxjgen, iMth carbon dioxide absorption 

Laparotomy revealed a postpartum uterus of normal size, 
firmly retracted on the intra uterme pack There was 
no evidence of uterme rupture and the uterme appendages 
were healthy Subtotal hysterectomy was performed, the 
fallopian tubes and or aries bemg conserved, and subsequent 
mspoction of the i agmul vault showed the cervical stump 
and \agma to be dry A light i agmal pack was uisortod On 
completion of the operation at 1 6 r Ji the rectal temperature 
was 34'’C (93°F), the systohe blood pressure had been mam 
tamed between 106 and 120 mm Hg throughout, and the 
pulse rate remamed at 88 per mm After operation neostig 
mine I mg, nikethamide 2 ml, and atropine sulphate 0 325 
mg were guen mtraienously to ohmmato residual muscular 
relaxation 

Rewarmmg 

It was decided to allow spontaneous rewarmmg The 
patient was covered by one sheet only, and mstruetions wore 
given to add blankets as necessary, the danger of allow mg 
shiv ormg bemg emphasised Oxygen was admmistered 
contmuously, at a rate of 0 litres per mm , through a naso 
pharyngeal catheter The blood-pressuro was read as often 
as was neoessarj'- for adjustment of the noradronahne mfusion, 
and the rectal temperature and pulse rate wore recorded at 
fifteen mmute mtervals 

Return towards normal tomperatruro was not accompamed 
by stabilisation of the blood pressure By the late ovonmg 
of Jan 12 the rectal temperature was 39 8°C (104°^) and the 
jjulse rate had risen, bemg abov o 200 per ram at midmght 
The patient’s condition was agam critical Rocoolmg wns 
started by mtravenous mjeotions of the “ lytic cocktail ” nnd 
the apphoatiou of ice bags, until, bv 3 A M , the rectal tompern- 
turo hadfallen to 37 6°C Between 3 a ii and 6 a.m the pulse 
rate dropped from over 200 to 140 per mm nnd the rootal 
temperature foU to 86°C Cooli n g wns contmued until, at 
8 A.M, with the rectal temperature at 33°C, the picture 
appeared more hopeful 

In the hght of this experience, it was decided to allow 
rewarmmg to proceed only to the degree of recovery of 

vasomotor function then determmmg whether further rowarm 
mg should be allowed, or whether the hypothemuc state 
should be mamtamed By noon on Jan 13 the temperature of 
was reached, and m the early afternoon the blood 
pressure was found to be recordable (86/50 mm. TTg ) for the 
firs(i time without the aid of noradrenolme, which was dis 
contmued, hourly mtramusoular mjections Of 16 mg of 
raethylamphetammo bemg substituted Between noon nnd 
4 pm the patient had five brief generalised convmlsions 
After the fimt convulsion, the administration of oxygen by 
nasopharyngeal catheter was discontmued, and she w'os 
placed m an oxygen tout At 6 p m her blood pressure was 
90/60 mm Hg, rectal tem^rature still 36°C, and pulse rate 
120 per nun Intramuseular mjections of methylampheta 
mine 16 mg and of nikethaimde 1 mb were now given alter 
natoly at half hour intervals By 10 P u tho temperature had 
risen to 36 8°C, and the systolic blood pressure remamed 
lietween 110 and 120 mm Hg 

On the mommg of Jan 14 the prognosis seomod to be 
improv ing, and, the systohe blood pressure remaimng at 105- 
110 mm Hg, the methylaraphetamme and mketliormde 
mjections were stopped. As the dav progressed, however, the 
rectal tempierature rose, reachmg 38 8°0 at 6 p m , when the 
clmieal picture was very depressmg The patient was delirious, 
had become difficult to .control, and had aural and visual 


--- - fir 

halJucmalions Intramuscular mornhmr aVVi 
given at 7 jm and at 9 pjt, without ^ 
morphme su^^phato 10 mg at 11 pjl prodK 
sedation The patient spent a very 
mght and at 9 a m on Jan. 16 her oouditsutA 
wns dooidod to provide sedation and amdi k 
mfusion of physiological sahne eolation, luthSEN 
paraldehyde to the pmt This proved 
given, and wns contmued by tho mfunoaotf 
dextrose m sixteen hours, only the first pmt ci»^ 
draoluns of paraldehyde 
. On the mommg of Jan 10, the patient' 
adequately sedat^ throughout the ni^ cji 
pressure having been maintsined, her paht-e 
and rectal temperature 37 d'C She irai lat, 
reotnl mfusion of 5% dextrose without fmiy 
romamod very muth under the mfluence of pwlL 
general condition remamed satisfactory dunrjd 
the Into evemng she regained consciousness^' 
respond wlien spoken to, and all signs of codt' 
had disappeared 

The Outcome 

Subsequent progress was steady and nnwarfi 
quantity of milk could be expressed from thehreus 
postnatal day In view of tho large volunprfr 
fluid admimstercd m the forty-eight horn R 
dohvorv', tho nbsonco of respiratory cemphesttaT. 
able A bum on her left leg, about 20 cm. by km 
caused by a liot water bottle before her adruismt' 
was exoised and grafted with multiple postafci 
on Reb 2 under general nmesthesia. Hn gaed 
by this tune wns oxcoUenf, and her snkeqnaii dirt 
wns entiroly due to the bum. She was dtschirp'' 
the 6Gth postnatal day 

TJio patient was readmitted fiem Sept 16 to li 
ment of her condition. The findings mere 

General phjslcnl condition satisfn^rr 
mm Hr Urlno dilution and concentratiw '■ 
Rlobln 13 8 R por 100 ml Blood snnRtranito^ 
per 100 ml Wood urea 31 inB per 100 ^ =7^ 
sodlnra 12D m.o<i por litre wn: 

97 5 m cq per ^tro (ns NnCl) 

70 2 Tols % X mr ot chest negative ElectroiaiJrti. 

Discussion 

Tho decision to nse hypotliennia m tliisfW 
from our own oxpeneuce of the tedmiiiK 
published reports Onr results ^ 
tho olnims of those who regard this 1 
anfosthesia as a menus of allowing snigOT 
formerly considered unfit for 

1963, Dundee and Meshom 1951, Palomla 

1964, Eem6 1964, Hopkm 1964) 

In spite of tho vigorous use of con 

combat the effects of the permte 

the condition usuaUy regarded as ^ 

present when hysterectomy ’'vas ^ 

favoumhlo feature being fte co 
infusion of uoradrenalme The ® j, |(ii 
potentmted mmsthesia or ” xp. 
Kofngoration was earned ° 
intravenous injection of the lyh , p ^ 
the fall m body temperature ifj) 

(Dundee et nl 1963, Dundee .r:^ 

Tvv o points require specinl in 
this ^tam ih 

(1) Every effort must ho ^"'^forc ^ 

blood vmlumo at an adequate^ Minfoinw? dJ** 
venously the “ lytio oocktau nenplurd 
because of the danger in (llilhf ^ 

when the oiroulatmg .firroverdbh* ‘ 

thesia 1966) If, liowever, a ^ , (Evani H;'*’' 
peripheral vasoddatation is ben , 

the oiroulatmg volume remai^ . ijorou-". “k 

(2) Cooling measures 

temperature may rise One o .yfRCS 
is tho consequent deoreaM m ,, 
tissues as coohng pmeeeds (Bo jOjj 

et al 1963, Huudee aod 
Bigelow etal 1964) The 
chlorpromnzme, "P/®*® 

1963, Dundee et al 1053, 
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lane 105^) end in offioot convorts Ito •nbjMl from 
MolhoTnio to being poDcOotiomilo, the Ixrfy 
j 0 then varying with the environmental tompomUw 
a ot at 1054) An imllal riao in l^mperotxiro mrty bo 
imlficanco whan preparing for oleotivo surgery o'^ 
r risk ’ COSO, but the ehockod patient rwmot n^or 
unity any Incroosod domoiul for oxygen, such aa 
ompany a rlao in tempemture 
j oneralion it wna hoped that, as rowarmlii^ 

- 1, so would ^ DBomotor funohon recover; but 
not occur Prolongation of hypothermia niter 
^ iion might have avoided much of the subsequent 
--rv this caso (Remo 1054), or by keeping the 

• mder the lulluence of ohlorpromaimo, the port 

» couiBO might liavo been lavoumbly Influono^ 

‘ 1954) ^oven hours after hysterectomy tho 
the heart \nis giving rise to great anxiety, and 
"‘iie major honoflts expected of reeoollng wna 
I of tachycardia with nn improvement in cardiac 
‘ The coucurront admlnirtration of chlon»roma 
noradrenahne might have been expected to have 
■se oficet on the heart rate (Foster ot ah 1954) 
it was found that although, as cooling pro 
ho heart rate did fall it was not until the rectal 
' ‘ nr© had fallen to 33®C tlint any hope of the 
^ survival could once mom bo entortnlnod 

worth noting that after the second jKinod of 
Tula, this patient had no sleep until she was given 
t yde- In retrospoot it appears that heavier 
r“at sn earlier stage would have been nilvantogcous 
r ftfulness is thought to have been caused by» and 
- ‘ontnbuted to the cerebral irritation which tlie 
llsulayed 

misfciou of one method of resuscitation—vu, 

‘ erial transfusion—will undoubtedly have been 
flio TcadcPi. Tho dctonomtion m tho patient's 
i up to the time of packing the uterus and vagina 
» ‘ to a more or lass steady blood loss over ncorlv 
u OT Rlood transfusion during this period was 
ui adequate to replace tho low and the systolic 
K*cssure had remained at or about 00 mm- Ug and 
1 not demaud this method ot resuscitation 
'l^iaately, packing of tho uterus and vagina produced 

• ‘"^ahlo additional shook, and tlio accompanying 

acute hypotension presented tho first indication 
^ a arterial tmnsfoalon while in hospital The 
U^''n the patient at this point was so alarming that 
><■ 1 readily available and eflectivo moans of restoring 
J'i^fil pressure had to he used This was undoubtedly 
{ hJon of noradrenaline to tho blood transfusion, 
.-f reduced an immediate response 
^ /cnons therapy included 1 87 litres of blood and 
u of dextrttu before admission followed by a 
B lltrca of blocHl 1 1 litres of physiological saline 
nd 2 8 lltr6j of 5% dextrose Tlio fluid balance 
12 to Jan 21 is shown in tho accompanjlng 

kmI urea level reaoheil its peak on the seventh 
daj when it was 55 mg per ICK) ml, and on 
1 , nmth and tenth jiortnatal ihiys it was 44 rag 
;nd 37 mg per 100 mb respectivolj 
liblUty that irrovorslblo damage duo to anoxia had 
cc particularly to tho kidneys pituitary ghmd 
artnal glands, was o constant source of anxiotv 

iXTAXF AXD uiuNAnr ouTi’irr 
(I-xclDding whole blood and doxtnm) 


Thoro can bo Uttle doubt that reduction in the oxygen 
xeqnlremont of the tissuce brought about by hyqrolho^a 
in tho cnthyil phases muathavo contnbuled substantially 
to tho protection of these organs and to the survival of 
tlio patient. Summary 

Tho use of hypothermia In tho treatment of a case of 
postpartum hcomorrhogo with apparently irrovoTHible 
shock Is described and discussed 

Hypothermia is regarded as a supplement to and not 
a Bubstilate for, orthoddx resuscitativo measures 

\V© wish to thank Dr A- >I Suthoriond sonfor obatotrimon 
and gyniDoologirt, and Dr A- K. Boyle, eenlor anfoetholist 
for tholr advice and crltldsm in the preperatiOn of this paper 
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RESUSCITATION FROM “IRREVERSIBLE” 
SHOCK BY INTRA-ARTERIAL 
TRANSFUSION 
Apnold Uapcioeb 
11R.C8 D-A 

xKiBSTHamo nnoisnuB, tht ioiii>©rT hcsfital j roTurraiy 
BgQXBTRAB insro oronoc v nofriTAL, zx-ronD 

ilAirr COW'S of intra arterial transfusion have been 
reported ExSaugnmatiou and shock from various 
causes were the indications for its use These causes 
Includ^ hreraorrhi^ toiromio states due to pemtomtis 
or to loss of body fluids, and postoperative shook which 
could not b© overcome by mtravonoos transfusion 
All reports bear witness to the superiority of the 
intra arterial over the intravenous route recovery 
•was more rapid and better sustained, and resuscitation 
was successful when intravenous transfusion had either 
foilcil or hold out no prospect of success Recovery is 
described in cases of very severe shook In some of which 
cardiac and respiratory orroet had supervened (Negovskv 
1045 Bilshmd 1051 Hoxton 1052 1953 Good 1953 
Pryor 1053 Horton et nl 1063) 

In contrast with this ■unanimity of clinical opinion 
there Is no generally accepted -view on the mode of action 
of intra arterial transfosiou CJmrent thought ou this 
problem oud tho reported mipenority of intra arterial 
transfusion have been questioned (Maloney et al 1053) 
It would bo unfortunate if iguoranre of lU mode of action 
were to lead to prejudice against a measure which enn 
save life—a virtue which the following case-record 
ninj help to domonstrato 
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Output 
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Case record 

Jlt^ A, aced 37 wm ndmltlwl to King OcorKO Uomifnl 
nr^l on llij 18 IDM Slw had abortod a iS-I0°wrek» 
fojliM 6 daj-. bofore adnu-don and bad contmnivf 

Hor pronoua lioalth hail been goodT luomorrhogo 
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In tlio -n-ord she was given morphine gr '/< and intravenous 
‘ Dextrnven ’ and blood, two pmts of each At 6 p m her 
blood pressure was 110/70 mm Hg, pulse rate 120, and skm 
warm but still sallow She was given atropme gr Vioo and 
at 6 30 P M was taken to theatre 

Anccsihettc 

Anaesthesia was mduced with thiopentone 0 3 g, nitrous 
oxide/oxygen, and a mimmal amount of trichloroethylene 
IVhen uterme hoemorrhage could not cpnckly bo controlled, 
light ether was substituted for trichloroethylene, m view of 
the probable need for noradrenahno Control took about an 
hour from the time of mduction, but aniostbesio had to bo 
contmued thereafter to control the restlessness of profound 
sliook Gas and oxygen alone were then used (6 and 3 Iitreh 
per mm respectively), except when triclilOroethj leno was 
added for short mtenmls before the repeated bronohial 
suction which pulmonary oedema made necessary 

Operation 

The patient was examined under anaisthesia by Miss Valerio 
Thompson, gynoicologioal registrar In the vagina and uterus 
was 30 02 of blood clot The wall of the uterus felt thm and 
flabby The uterus gave forth a fmtid smell TIio placenta 
was morbidly adherent m two places and wjis removed 
manually Profuse bleodmg followed Tlie uterus did not 
react to mtravenous ergomotrme, bimanual compression, 
repeated massage, or (finally) hot mtra ntermo douches 
Because of rapid deterioration m the patient’s condition the 
uterus was packed and bunanuolly compressed on the pock, 
this sloued and then stopped the bleodmg 

Ttcsuscitation 

The patient had arrived m the oporatmg theatre with an 
mtrav enous dextrose sabno drip ui the loft arm. Tins ilrip had 
lieen sot up m the ward and was contmued throughout the 
resuscitation except for one short mtervaL 

Witlun 16 minutes of induction of anaistliesia blood was 
substituted for the dextrose saline solution because of rapid 
blood loss, uhich led to shock Bapid transfusion of doxtrose- 
salme solution did not overt or reverse the steady drop m 
blood pressure Neither did two pmts of blood streamed m 
under pressure, the second containing noradrenaline 2 mg, 
although most of the blood just lost was now considered 
to have been replaced A fiuther>rapid transfusion was 
Ijegun of a tlurd pmt of blood containing noradrcnalme 8 mg 
The sjstolic blood pressure was tliorcby raised from unrocord- 
able to no mm Hg, but the improvement uns transient, 
and the pressure agam became imrocordable T)ie carotid 
pulse alone could bo felt—rate 130 and soft The akm was 
cold and bloodless—finger pressure produced no blanclimg— 
but there appeared to be no resistance to the mtravenous 
transfusion , blood could be streamed m vnthout pressure 
from a pump The drip was stopped temporarily 

The prognosis was exceedmgly grav o Intrav enous restorn 
tion of the blood volume had failed oven t-o arrest the doclmo 
m the blood pressure, lot alone rev'orso it The peripheral 
vascular reactivity and resistance appeared to have failed 
In the light of these facts an intraarterial transfusion was 
considered urgent, and surgical assistance was obtained to 
cut down on the right radial artery Unfortunately the cannula 
was inserted mto a v em instead of an artery, and this u as not 
discovered imtfl 4^/, hours later 

A further pmt of blood was transfused rapidly through this 
vessel under the impression tliat it was the radial arterj' 
The result was “ disappomtmg,” there bemg no change m the 
carotid pulse or m the blood pressure By tliLs time the 
uterme bleeding had stopped 

The legs and tlughs were bandaged towards the heart, and 
the head down tilt of the table was mcreasod The mtravenous 
drip m the left arm was started agam, dextrose saline solution 
following the remamder of the thud pmt of blood The drip- 
rate was kept slow 

About half an hour after the patient’s hmbs had been 
bandaged her condition suddorfly deteriorated further 
Her face became pale blue , her carotid pulse became only 
just palpable , and her pupils were widely dilated and did 
nbt react to the laryngoscope light 

Oxj'gon and carbon dioxide were given There was no 
improv^eraent The carotid pulse began to become irregular 
and then not palpable with cortamty 

Nikethamide 8 ml was mjeoted vna the dnp tnbmg as 
fast as possible Tins produced a convulsion (facml twitchmg 
and head retraction), hj^ierpncBn, and immediate improve 
mont m the carotid pulse, which reappeared and became 


In 

stronger The cyanosis all but disaDnem,! . 
pressure romamed unrecordable, batV^ 
pulse could bo felt T)ie convulsion nas=ai T 
or two ^ ^ 

At this moment the patient began to 
tbosia and was very restless To sodato iXT 
depressmg her cardiovascular system nmiT 
thesia was re-established, and 50% m^( 
mjeoted na the dnp tubing This folbt^ 
of the previously central eyeballs to tbonAtH 
of the pupils, whicli now reacted to a toSi (b- 
laryngoscope light) To reduce any arteml epsa, 
arm caused by the “ mtra arterial" transW' 
plexus u as blocked with bgnocame 20 ml intbii 

8 30 s M —^Blood pressure 80/00 1^ osqBoil. 
could not be confirmed by auscultation. Tbettnt^ 
no stronger than immediately after the mjectic, 
mide, and tbo pkm remained pale, cold, tnd 
decided that the patient's condition might be ni^ 
addition of other to tbo aniesthetic, thu nroat 
atropme agam because so long had elapsed itK»j 
tion Ether was not pressed, because ofasuditeiiii' 
after atropme gr ‘/loo ™l™Tenously had beop 
pulse rate rose sharply ftom 120 to 150, and thu. 
grow weaker Oscillometry appeared to showsb! ■> 
of 00/60 

Although the pulse rate was successfahy itdirali 
mtravenous neostigmmo (2 mg m 0-6 mg doM), 
pressure did not rise ’ 

- 0 45 p M —Crepitations m tbo lungs conM let 

the head of the table auscultation over the dc, 
of tbo lungs confirmed their presence IntraraKis 
thm gr '/, 5 j was given to sustnm the force of i ^ 
tho myocardium Poor coronary perfusion doe 
must hav’o made the myocardium gnnsly hvpou' 
length of time Tliero was no observable tfet 
mjoction during the next hour 

10 P 51 —Blind nasal mtubation of tbo traw 
formed to facilitate bronchial suction The pah, 
flmd of pulmonary cedoma u as obtained, Sacticu 
os necessary 

11 pvt—The pulmonary oedema mas nwca& 
and It uas olmous that the patient could not icwb 

nctiv’o assistance, if she could be resuscitates • 
decided to " repent ” tlio mtra nrtonal 
assistance was again obtained The cannu^ 
loft m situ, was then foundnot to bem fnen^ 

Durmg the next half hour while ^ 

mode, bronchial suction bud to be applied 

Jntra arterial Transfusion „ 

Tbo right radial artery was 
winch was also mjeoted via the 
transfusion. The cannula was 
artery, which vvna aftennirds ^ ^,^1 

11 30 p vr -Dextraven 200 ml - 
1 pmt of blood, was transfused (oat 

sev'on nunutes was needed for flus, j^tbt'* 
the bottlos Within about b 

transfusion the svstoho bloOT p ^(ojnc* 
unrecordable just before transfusion, 

86 mm Hg by auscultation v«t®di^ 

Durmg the next halfliour colour 
retum to the skm Sweatmg ^ riwndJ 

from the lungs, leaving Pj^ , 
bronchial breath soimds -nunopbvUe'- ^ 

and easily relieved by Wwi 

rate romamed steady at 1-0, 
was 80-00nun Hg 

pethidme was given to ^ Ob , 

Between midmght and 1-^0 sefli k ^ 

gradually levelled No iH effec ^ cndoti** 
aneesthotio was discontinued ' 

removed Tlie patient 

later and vomited copious *** 

suggesting altered blood She ^nd fhorH^s 

to requests, to open her jnd 

answer sunple question ^ anotber 

improvement was mamtamed a ^ baixhf”- 

tipn m the theatre after to the 

legs She was therefore trans blecd’^ 

With the foot of the bed 
00/66 Her lung bases were dry. 
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- mited cofrco-grotmils tovoral time* tlunng tbo 
cr blood prcwiiro ro»e slowly to Iwr normnl 110/70 
pcneral condition rerrftbwl good At U 30 a-k the 
, tomov^ from the ulerui xmder LAt genorel anfcrs 
.ilto xrteruB had contracted down welL Tlio output of 
,1 normal in quantity nnd quality tho enmo day end 
bO Tltcre was no e\ idonce of dorongo to tho central 
fl?*twn 

■iphcral damage from iscbnunia followctl Ugntlon of 
artery AanMiUareaofannlgeaiftONrrtliemetacarpo 
d Joint of tho right tJmmb dioappoATwl after smeral 
Utenno 8enfli% probablj proeent beforo opemtlon. 
■^11 in tlio forearm proximal to tlvo cutting-down 
'^^rrae treatwl olTect^oij with antibiotics 
' so of cortlrono wa* started immediately to prment 
■'as diroahe Careful eoarcli failed to rov^ any 
of ondocrino disturbance Normal naenstruatlon 
body weight incteased and the output of 17 keto 
•'was nonnaL Tlio patient rotumwl to lier normal 
’ boxisowifo bhe lixia continued In good lijcnlih and 
signs of general or locol harm from her exi>eTien«' 

, ^ operation tho patient appeared to have been 
!,t^ly and easily resuscitated from her state of 
.[•■n admission >.o collapse of Woo<l pressure 
Induction of anfesthesia 

• idial artery was diffloult to distinguish from its 
Hi veins procaine inhltration Imd softened it 
oumiquot had stopped its pulsation In later 
C6 with an older patient, tortuosity of the artery 
^d to be a helpfiU pointer After connulatlon it 
tout to release the tourniquet before connecting 
^ Qg set so that pulsatile flow may confirm that 
\ rv and not a vein has beeu entered 
right handed patient It is preferable to uso the 
^ m artery in ^ew of the posslblhty of damage 
f ischaemia although this appears to be smSl 
el ah 1053} In this patient the left forearm 
, umbered by a splint for on intravenous drip 
wrvation of which was considered vital The 
{• iial artery was therefore used with no dlscornible 
> ^iuence The patient s ^vo state preclnded 
1 being tamed on to her wde hence the mtra 
^ )ute (Uaxton 1962) was considered inadvisable, 
lid now use blood alone for intra-nrtcnal trans 
n view of the arterial spasm attributed to fluids 
ttorly depnve tho arterial iraU of oxygen (Brown 

♦enoOcial eflect of nikethamide and the harmful 
u f atropine both dramatic, do not appear to me 
. readily explained by the curroutly accepted 
jc'^cology of these drags. 


r* e present case irreversibility was diagnosed early 
^ * of two associated climcal features following 
a-chronie hjornorrhage (1) tlie failoro of rapid 
f aons replacement of lost blood to restore the 
rcssure or even to arrest or retard its pro- 

* fall and (2) the feoblo and evnnescent pressor 
' of noradrenaline These are the esRentlof ante 
^ *i features of irrovoTBible shook fWlgipjTS 1943) 

because both these features wore present that 

• y'ienal transfusion was thought to be indicated 

intravenous transfusion seemed more likely to 
d tho circulation tlian to raise the Mood pressure— 
.losls wliich subsequent events supported 
has lieen learnt about IrrevcrslbUltv idnce the 
{faction of standard methods of producing lire 
shock in the laboratory (l\ iggrrs and ^\erie 
. r^Mpgers 1043) I*rolongo<l hepatic byjKiiia with 
penphoral vasodilatation appears to be the 
I. factor In the causation of im,rcr»dbilitv and 
j/^ilnteuance or restoration of hepatic oxygenation 
or resuscitatei from experimental irrercivjble 
^r>(rngel et ak 1044 Shorr ct al 1046 Prank ct tL 
»<‘llgtuan et al 10t7 Delorme 1031 Zaneiij 

V' 


19B2* \\ ayno ot ol 1064) Intro artenol transfusion has 
also rcttiscitatod from urovonuble shook in a aigiullcuiit 
proportion of laboratory animals (Glnsscr and Pago 
1047,1\iggorB 1040) 

Thor© is still controversy over tho precis© hlochomioal 
changes consequent on prolonged anaerobic motabolism, 
which bring about tho well known phenomena of oipcn 
mental irrevcrsiblo shock (Gronlck 1051, Frank et' ah 
1062) ^Vhatover tho biochemistry^ it is gonornliy aptHMl 
that the change from rcYOrsiblo to irroversibfo sliock 
is constantly associated witli a change id tho hehavdour 
of Die poriphcml vasculature roveralhility by intra 
venous transfusion is associated with peripheral vaso 
constriction bnt tho onset of irroverflibiUlj is preceded 
by viifwdilat&tlon The totel penphoral rf^lfttanco is 
high m revcndblo shock and Ion In irrovenublo shock 
The change from high to low jnsriphonil resistance from 
vasocontriction to vasodilatation ia postponed when 
hopatto oxygenation is mouitainod} m established 
irreversible shook real oration of hepatic oxygenation 
restores the periphoral resistance and tho blood pressure 
nnd reaiiscitates from Irreverstblo shock (^\lggc^8 1043, 
Chambers et nl 1944 Shorr oP al 1946 Frank ct al 
1040 ScUgman ot nL 1947 Glosser and Page 1040, 
Smythe et nl 1064, AVnyno et al 1064) 

Hepatic blood flow increases rapidly after mtra 
ftrtennl transfusion (Griffith and Lmcry 1930, Johnson 
1064) Initially the mcrcas© is due to direct por/iudon 
by tlie transfusoil fluid (Glaroor and Page 1048, Jones 
et al 1060) via tbo hopatlo artery in common with all the 
major branches of tho aorta. The concept of a critical 
clodng pressure affecting the renal and hepatic blood 
vessels explains how these ergnos may be mndo ischiutnio 
despite an apparently adequate perfusing pressure 
Hepatic vascular oonsljiction is initiated by sympa 
thotio vasomotor reflex (Griffith and _Emory 1080) 
prolonged by a hormonal product of the partly isduomlo 
renol cortex (Shorr et ol 1046) and contmuod when this 
has been exhausted, by the mechanical properties lubermt 
in the straoture of the vessel wall (Burton 1064) Amour 
these properties is a paradoxical increase in disteiwlbiErr 
of a coUapeed arteriole. Intra arterial transfusion br, 
smoU dlr^t increase in hydrostatic pressure wilhia ti 
aorta nnd its main branohes, opens these collapsed 
and mokes way for arterial blood in a maime- 'rtH 
intravenous transfusion cannot imitate even m fi-rrTr-t I 
cases In consequence the re-estabhshmenl ^ 
oxygenation inactivates a vasodeprefsor rv- 

elevateethereby thepenpheralreslstan«a_2i;. S'-u 

pressure The vieJons spiral of hypoft:.Q-ji] 

In tho light of this and other evWtxifit xr 
able to suggest that the essential ^ r 

shook of mtra arterial transfurion u ^ 

hepatic oxygenatiom 
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All lliis suggests that, in irrevorsiblo shock, the 
dominating cause of tlio loAV blood pressure and of the 
ineffectiveness of intrnvonons transfusion may bo simply 
the great reduction m peripheral resistance and reactivity 
vrluch follovr long contmued hepatic anoxia 

This is not to imply that the cardiac output is actually 
normal, or that it can be raised as easily as usual, during 
shock There is a reduction m cardiac output early - 
m hromorrhagic shock (Blalock 1940), ivhich may iveU 
be due to dimmished venous return through the liver 
Eventually the heart loses its ability to ioact to a nsmg 
central venous pressure (cbaractenstio of late irreversible 
shock) by mcroasmg systohe output (Wiggors 1943) 
This is a late phenomenon, however, secondary to 
prolonged hj'potension, whose donunatmg cause is 
some other factor (Wiggers 1943) It is possible, before 
this terminal phase to increase the oardiao output 
duimg irrevorsible shock, but resuscitation is not thereby 
eilected (Wiggers 1943) Thus, although poor coronary 
artery perfusion and impairment of the force of mjo 
cardial contraction are important contributoiy factors 
to the hypotensive state and idtimately precipitate 
pulmonary oedema and death, heart-failure is a con¬ 
sequence of mabihty to raise the blood-pressure by 
intravenous transfusion and not its dommant cause 
(Wiggers 1943) , 

Previous reduction of the cardiac reserve, os from 
ischmmo heart disease, will reduce the ponod of hyqio 
tension necessary to cause pulmonary mdoma, and death 
may occur from this or from acute heart failure oven 
durmg the phase of vasoconstrictor shock , death alone 
IB not pathognomomo of the precise syndrome called 
irreversible shock Cerebral ischcemia and cerebral 
anoxia are the other common causes of death during 
reversible shock, and mishap may mtroduco these avoid¬ 
able accidents mto the list of immediate causes of death 
m irreversible sliock A clear airway and a head-down 
tilt are indispensable, and usually effective, m preventmg 
these accidents 

The gradual development of heart faduro, which is 
the usual cause of death, accounts for the decrease in 
survival time caused by intravenous transfusion in 
established irreversible shock As might be expected, 
blood IS worse than plasma in this respect, and both are 
worse than saline solution (Wayne et al 1964) 

A further consequence of this termmal heart failure 
may be that sudden restoration of the penphoral 
resistance and blood pressure at such a time, by mtrn 
arterial transfusion, may overload the mj ocardium 
before it has had time to benefit from improved coronary 
perfusion This woiild explam the fatalities which 
seem to have occurred m this fashion m a small proportion 
of the publislied cases Even apart from this, simple 
overloadmg of the circulation may take place because 
of the small quantities of blood needed to initiate hepatic 
perfusion and to restore the peripheral resistance— 
as httle as a fifth of the amount of blood withdrawn m 
order to produce chronic hypotension and irreversible 
shock (Glasser and Page 1040) Glasser and Page improved 
then survival-rates significantly by givmg ouabam at 
the same time as an mtra arterial transfusion for irrever¬ 
sible shock 

Death may take place from intra-arterial transfusion 
for shook m patients with normal coronary arteries 
It 18 therefore not surpnsmg that for shock comphoatmg 
coronary occlusion the results of mtra artenal transfusion 
are not stnkmgly successful (Berman and Akman 1962) 

Before usmg any method which might raise the blood 
pressure rapidly after a long period of severe hypo 
tension, whatever the cause, there seems to be a strong 
case for rapid digitahsation with a safe and effective 
drug I use mtravenous strophanthm for this purpose 

It IS apparent from the foregomg remarks that mcreas- 
ing coronary artery perfusion for a few mmutes by an 
mtra arterial transfusion cannot be a very important 
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contribution to resuscitation from 
for heart-failure is the consequence and^ 
irreverabihty The effect of inte“St 
in restarting the stopped heart in nXi.'; 
(Cnlo and DoUey 1900, Kegovskv 
Pago 1947) has perhaps focused undue ait’oL 
particular property, which has been end*,. 
importance which cannot ho deserved m n, 
from irreversible shock In oisangimiatioiL o-i 
hand, which may produce acute coronfuyjij, 
isohreima, perfusion of the coronarv aid, 
artenes is of obvious importance to (k m 
mtra artenal over mtravenous transfusiou {(t 
Pago 1948, Veal et al 1962, Jones ct oHSW). 

In all stages of shock renal artenal peifear, 
and Pago 1948) and rapid restoration ot un?- 
tion (Jones et aL 1960) after mtra arteral e 
must bo of great advantage In roveiahki i 
artenal transfusion is followed by rednctnacii 
peripheral resistance, and rapid restoratm, 
blood flow may well ho an important, iKssitki 
important, cause of tins (Broivn 1053, Sliond’' 
aUthough most of the foregomg obsorvatioasL' 
made on laboratory animals, there is dimaU' 
logical evidence relating severe shock to kqub 
in man Thus the release of a portal vm' 
foUou ed by a fall m blood pressure related u. 
of obstruction (Aird 1949), an effect also seea n 
(Sedkurt 1964) In animals as well as m mm >- 
has revealed centniobular hepabo necrosis vk 
has been duo to shook from various causes 
1944, Delorme 1961, Enedman et ak 1051,^ 
1964, Bywaters 1946, Mnegraith et ah iW'.Gv 
MacGfllivray 1960, Ellonherg and Ossennanjr) 
Evidently ohgmmia is only one of dust 
dontnbutmg to the mitiation and deiflopnadfl 
Ail have been shown to interfere with renal at 
oxygenation m a manner consistent with 
which the evidence suggests slioidd be aseriWl 
particular effects. There may yet prove to w* 
and coherent pathology of shock de^ue 
diffortnt wavs m which it may be imtwted. 

Summary 

A case record is presented of I 

arterial transfusion from irreversible 
on chrome post ahortum hceroorrha^ 
effective after over 6 hours’ profound shock 
fadure of mtravenous transfusion, tn ^ 
of noradronahno and strophanthin, an , 
apparently termmal phase ^f 
oedema Eesuscitation was complete ana 
Evidence of the essential role of 
causation of irreversible shock is , 
suggested that the restoration of P 
IS the essential means ''vhorehv mfni 
IS effective m resuscitation from 
and that the dommant disorder of i i 

shook 16 the great reduction of th P 
resistance consequent on hepano a 

I wish to thonk Mr BobeH tb * 

publish tins case record , and ilr eoiv-'- 

Wlor, Olid Dr J Allred pe for W ^ 
I am mdbbtcd to many P 

staff of Kmg George Hospital for tuea 
resuscitation „c 
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^RE POSTPARTUM HEMORRHAGE 
ASSOCIATED WITH FIBRINOGEN 
DEFICIENCY 


J il B Huirhkad 
MB St And D 01«t, 


pnfiTETBlO AJTD 
OYKJDCOLOOIOAI. BEOlSTIUJi 


. A Kelszi 
[xjnd , 0 G 

IB OBSTTTJUO AXD 
OLOaiOlI. BCCTBTIUIl 
9T XCKB 8 iftT HTtHTTY nOSnTAXi, BOADrOIUI 

rr\RTOii Inmorrliflpe Is ono of tho gravest 
uicies in medicine Its mcldcnco and Bcvonty may 
need by tbe nao of oiytoclcs, and Its dang^ lias 
cssenod by tho avnilabflit^ of stored blomi for 
ision In some cases however, postpartum 
Thflge is afwociated with defechvo clotting of tlio 
and may persist despite good retraction of tho 
Fibrinogen delloicucy is on important ennse of 
ve blood-dotting in obstetrio practice 
orta on fibrinogen deficiency in obstetrics have been 
urveyed by Bamott and Cnssen (1054) and by 
(1054) In tbe majority of llie cases there wn« 
accidental antepartum hmmorrhnge A smaller 
JT of cases has been reported in association with 
itenne death of the foetus duo to rhesus antibodies 
ot oL 1053) Reid et nl reported five cssoe 
•nnogen deficiency which they attributed to 
tic fluid embolism In four of these cases shock 
ped before delivery with no evidence of anfe- 
n hmmorrliage After delivery the blood failed to 
ind in ono case which was fatal many aquamous 
rere demonstmted in lung capillane* Iho fifth 
appears to have resembled the case describ^ 
field and his colleagues iioslulated that In that 
mnloUc flmd embolism bad occurred because they 
evidence of fibrinogen deficiency but tbe patient 
reported to linve snown signs df shock before the 
*7 

> only other reports wo liavo found of cases in which 
irtnm liremorrhage was associated \rith fibrinogen 
•nev and with no other detectable abuurmality 

DU DAjrrraEit ncpEBiJNCEa—eonhnurd 
B. 7inrfaich, D Lowrn-<toln B K, Lw ft. E. 
Proe Hoc rxii Jliot A i M 1*7 iw 

J poney p n <foO0)J erp Mrd 8 T13 i 
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are those of Togiion c( al (1040) and of Slnrohc^l (1054) 
Both these eases were fatal 

(Hasc-report 

Tbe patient was a healthy woman ngofl iO a grarido 2 
(tho first pregnancy ended in tnlscarrlsgo) Tlw expected date 
of confiaoment was Doc 10, 1054 Frcgnamn was normal 
untn (ho 36th wook when slight hypertension drx eloped At 
37 wooks tho blood pressure rose to 150/110 nun but foil 
to 130/60 mm after treatment with rosorjilno (1 mg dally) 
and rent in lioepilal for 8 days. On Doo 10 at 30 wrcki her 
blootl prwmro was 130^00 mm Hg nnd sho biul ctxirma of 
tlie foot so It was orrangwl to ailralt hor on Doo 11 From 
Uib timo Itor story u os foIlowH t 
Pcc 11 

4 A If—bpontaticous nipturo of raembmnea nnd onset of 
laboiur pains Utorino contractions strong and froquont 
Pothidloo 150 mg and trichloroethyline wore given 

8 30 AOf—Cervix fully dilated Contractions very strong 
and almost continuous 

8^ A M»—Frelnl Jteart mto 80 per mm A general anaw 
tlictic (nitrous oxide, orj'gom nnd ether) was gix'cn and 
forceps wero applied 

0 5 AM —Ela«n low forceps doHwry of a living iVialo Infant 
woighlng 7 Ih U oz (3572 g) Ergometrino 0 6 mg was 
Injeoted intmvonoualy durmg tho blrfli of tho shouldon, 

9 8 AAf—^The plaoonta ond membranes were oxpresBod 
daring tho first contmotion of tlio uterus after tho injection 
of ergornetrine There was a I)nsk loss of oppronmatoly 
20 ot (CIO ml) following dolh'oiy of the placenta. ‘ Pltocin 
5 units uijectcd intramuscularly Tho uterus was mnssagod 
it rotated well and the bleeding oeasexL Tho placenta and 
membnmea were Inspected and appeared comploto 

0 30 AUf —SysloUo blood preasura onfy 80 mm - Blood 
Ukon for cross matching and lntra\*enaas InJhskm of salino 
solution started 

10 Aor—Pulse very rapid and of poor volume Blood 

tranrfuBion oommcTieed. 2 plnti^ twing glvto as quIoUy u 
po^ible Ihe uterus was found to be flaixld: It was maasirad 
\\n mb) apDroximstely was axpret^ 

Wo did not notice whether tIUs blood clotted. 

10 80 A.*!-—Under general ftns?stheela tbe uterus was 
^loredi^toMd empty It was firmly packed with gaute 
Ergornetrine 0 6 mg injected intrax crumsly B*«»e 

^ ^ prcMure not recordable 8rd pint of bWl 

commenced in opposite arm with 
1 ^ ) of g^QCoeo-salme solution contahung 2 ml of 

1 m 1000 noradronaline ^ 

4ii!^tiirougu luo gnuM pMk 
^nH s'nrted Ti.o uterine pack um 

Th^ ‘itl terj ilnnly iviUi two roll* of 

thfa '‘^1 “f wa» ronndsml at 

ntjMted bceanee tho nteme waa well 

Koon *^0 patients blood bad not clotted aftar ir. 

gluconate injwted Intravenously and ^nr®^/ calcium 

mtnumiscularly ana ou mg of xitamm K 

Blood premu n not 

iFnnrotement quickly with dnunatlo 

injmed intrax-enouslj from Leeds. 250 mg 

a^Tfl ‘'™T" clotting 

The mtra artcrio] drm coni lnna.4 ^ ^ minute*. 

qqltltly and comnfctod In I I* 

of gangrene of (ho hand to hour owing to the 

dkl not occur ) ^ Fortunately this comgllraUan 
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2 35 PM —Aluch improved Blood clotted firmly m 4 
mmotes 

3 30 P M —Pulse 00 per mm , blood pressure 130/90 mm 
Hg Intra arterial drip disoontmued Pemcdlm and stropto 
mycm were given prophylnctically 

9 pm (12 hours after delivery)—Tlie clotting potter was 
tested, as it was mtended to remot e the uterine pack Only 
a small clot formed after 6 mmutes, and complete clotting did 
not occur As no more fibrinogen was avadablo until next 
daj the pack teas left m Since delivery the patient had 
excreted only 6 oz (171 ml ) of urmo , this was heatuly 
bloodstamed 

-Dec 12 

9am —280 mg of fibrinogen mjected mtrat enouslv A 
sample of blood taken tlirough the some needle immediately 
before the mjection clotted firmly m 4 mmutes The utermo 
pack tt as remov cd without abnormal blccdmg Tlio urine 
was now clear and there was a good output The temperature 
ro-e to 100 6°F 24 hours after debt er>, but was normal by the 
3rd day 

Thereafter the puorperium was uneventful On the 3rd 
dav the haimoglobm was 8 96 g per 100 ml , and the level 
rose to 9 0 g by the 10th day Ulothor and baby were 
discharged well on the 12th day 

Discussion 

This case esempufles the danger of fibrinogen defici¬ 
ency m an apparently iincompbcated case of post¬ 
partum ha morrhage Theoretieally this deficiency could 
arise from failure of the liver to form fibrmogen, from 
precipitation of the fibrmogen by a thrombojilastic sub¬ 
stance or from the usmg up of all the avadablo fibrinogen 
in a hr morrhage AYe cannot say which of these was 
the cause m our case Scott (1066) has suggested that 
fibrmogen deficiency may result from adramistrition of 
^liextran , but dextran bad not been given in the present 
case We gave only a small dose of flbnnogcn ns this was 
all that was avadable Its eflQcacy confirms the observa¬ 
tion by Barnett and Cussen (1964) that doses theoretically 
madoquate may be effective m practice 

In tmy case of postpartum bromorrbage where tbo 
Incmorrhage persists despite an mtact and well-retracted 
uterus, the simple “ clot observation test ” (Werner ot nl 
1963) or the more accurate test of Schneider (1962) should 
be performed If the clottmg power is impaired flbrmogou 
should be administered .As soon as adequate suppbes 
are avadable a stock of fibrmogen should be kept m every 
large obstetric hospitah 

The value of intra grtenal transfusion has been 
demonstrated m this case Bmgbam (1962) regards this 
as the method of choice for treatment of severely shocked 
patients It sboidd be appbed without delay if shock 
persists after blood has been given mtravenously in a 
quantity calculated to restore the blood-volume 

Summary 

A case is described of massive postpartum hfemorrhage, 
leadmg to profound shock, associated with fibrmogen 
deficiency The hfemorrhage ceased after admmistration 
of fibrinogen by mtravenons mjection, and the shock 
responded to mtra-artenal blood-tranafusion 

We should like to express our appreciation to Dr Brian 
Eastwood who gave the mtra arterial transfusion , to Dr 
C E Wildeboer, tlie aniesthetist, to Dr A Clark, the liouse 
surgeon , and to the midwifery staff We ore mdebted to 
ilr G W Theobald for permission to publish this report and for 

his advice and criticism 

REFEKENOES 

Bomott, V H , Cassen, C A (1964) Sni med J il, 670 
Bingham, D L O (1952) La7icet U 157 
xforobesi F (1954) Mincrra otnee , Torino^ 6, 446 
Moore, H C (1954) Bnt med J il 277 

Held, D E, Weiner, A E , Roby, C C (1953) Amcr J Obstei 
Oipiec 66, 466 

— — — Diamond L K. (1953) n(d p 509 
Scott J S (1956) lint vied J U, 290 
Schneider O L (1952) Amer J Obsiet Ounce 64 141 
Tngnon, H J , Devenson, S M, Davidson O I , Taylor. F H L 
(1946) Amer J med Sc! 211, 88 . j 

Weiner, A E , Hold, D E Rohy O O (1953) Amer J Obelet 
Ounce 66, 475 


to« 'f » 

Reviews of Books 


The Extra Pharmacopoeia (Martlndale) 

23rd ed London Pharmaceutical inj r 
Pp 1501 67s (W ISM U 

“ Martmdale ” goes from strength to strenai t 
more than seventy years it has enjoyed n positeiat 
among woiks of reference common to phaman*- 
physicians Volume n, which conipletts tk c 
edition, IS more technical than tolumei, which »rv 
tlireo years ago '■ However, onlv about a tw'" 
dcids directly with analytical addenda to th« tr* 
medica m the companion tolume Elsewhere tliKi 
wealth of information and readable artichs w, 
subjects ns chromatographic analysis, ion-fit, 
lesms, ladiotherapy, radiant energy, nuhitla. e 
btcmatologv Is the nomenclature of organic coaf 
a thorn m the flesh of the busy doctor r Let him v'd,. 
problem once and for all by spending an ercmiii-w 
Ino 01 eiiings—on tlio appropriate chapter of%tk’ 
I l ls appetite nmv then bo whetted to attack th* p 
on structure-action relationships 

llartindnle remains mvnlunblo ns a source of 
m abstract form, and ns a startmg pomt for eql 
the btcrature on a thousand and one topics of 
pbannaceutical interest 


Surgery of the Sympathetic 

A Lee DIcGregos, ji cn , rji c s, consultng i 
Johannesburg General Hospital, Iionorary rew 
ciato, department of surgery. University of il 
wntersmnd, Bristol Jolm Wright & Sons. 
Pp 200 30s 

Ml Lee lilcGregor believes that the syinpathrf» 
system is regarded by clmicnl students and h 
practising surgeons and pbvsioians as a terra‘‘X 
Ho has therefore tned, m this small volnmc, to i 
simply and often diagminmaticnlly the indicatw 
and the results to be expected from, 
autonomic system, The basic surgical nnalOT 
physiology is presented, together mth a de^ 
the standard operative procedures 
to cover Hie whole field of peripheral 
for example, vcssol-gi'aftmg and the clinical pn® 
penpheml embolism are not discussed 

It js esscntiallj abookiyrittenbvanapHi . 
with bbornl quotations from other anthort 
it expresses many opinions ’'^th wUch w^ 
gists would-probably diMgrce, it should ft™ 
There are ihany larger and more eoo'Pr™ 
the sympathetic nervous system, but non 

Approach to Clinical Medicine 

R H MibKB.EROJl.Kiiigsprok^of®;^ 

and pliarmaoy, TJmversity of Bu ^ 
Patrick Dun’s Hospital London 
1956 Pp 135 8s 6d 

If the next generation of 
trustmg to clhucal rather than Inho 
to themselves ratlicr than to their .^’dresat- 
for lack of wise advice Profe^r * ,, ijun h 

to the first-year clinical student-, 
make good use of his opporfrmities, 
him tnat ho may soon be a p snd ‘ 

dependent (but not onoritical) P9 ^ 
lacunte m his more formal tenchuig ^gjjjijdo®' 
written, is full of common son^, 'There * 
make “ the lOUgh places plam 
Burpnses , „.i^ nrcipld*t^ 

Immune serum is propo^ ^mnbenicol, ot “ 
not gamma globulm , and ‘^hioramp ^thoid * 

18 described as useful for '"’hooping ’ ^ jisrci'^ 
Pohomyelitis gets less patient^* 

paralysis “ is mi ariably fatal carried oot 

respiration through a tracheotomy ^ recson 
or mental conflict is not mention „fcction u ‘ ^ 
df fatigue Surely rhmophaim^ claiiib 
cause of children’s enlarged moret 

capitis, and can one bo quite suiv -ipdej apf* ij 
rhoeio st-ool after tlie onset of pam ofudeflfjL' 
But this is a good lit tle hook ^ ^ 


LHADINQ AHnOLEfi 


[OCT 1, 1035 707 


THE LANCET 

TTDOJr SATURBAT OOT 1 1966 


muoli wciglxt (la might hn-vo bccu ospootcd they laid 
down protciu And fat, hut tlicir btxij WAtor did not 
increase in proportion—that w, they responded to 
overfeeding by oonoontrating thoir tissues The 
person who is underfed loses n eight but not o corro 
Bponding amount of wnter, honoo the appearanoo, if 
underfeeding is prolonged, of “ iBoh>"dno ” famine 
o^ema, in which some of the water raa> bo Intra 
cellular rather than oxtmcelJuhir In the course of 
rcfceding after starvation largo amounts of nitrogen 
may bo rotamed williout a corrcs^nding inoroase in 
body weight From these facts Passbioue and his 
oolhngucs argue that cellular protem content ma> vary 
widelj, ond tliat at no pomt can it be said that an 
individual has normal protem nutntion simply because 
hia ccllfi contain a cortam amount of protein Tims, 
the Uun 'soung men stayed thin despite overfeeding 
because they concentrated tliolr tissues m both fat and 
protem It is hard to saj vhat would have liapponod 
had tlio cxcofis food been nrosonted for a loniier penod 


t j TT Prohablv they would have rejected it 

I Appetite and Hunger This prompts the question ^VhJ reject food any 

past fen years some advance has been made more than oat it ? Whence cornea the desire for food 
-I iwlcdgo of the oRiiBos of appetite and hunger or the feehng of satiety t Sensations from the stomach 
jtiU not possible to give a reasoned account or duodenum are onl> a small part of the regulating 
'* common sensations nor to apply rational meohanism In an emptj stoniaoh vigorous hunger 
to some types of obesity and wasting contraobons appear, these ocase before hunger and 
8 appetite viuoh has become disagreeable calorie roquirements are satisfied, and hunger may 
^ tfitirfaotion is iinlikely or distant Both bo felt after gostrcolomy or dcnervotion of stem 
M arc obviouslj concerned with reflation ach and duodenum * Hunger contrnotions are, as 
f take and m our civilised society they arc CAiit^OK * reahsed probably onlj one manifestotion 
lanl} complex reactions It has often of something more decp*seatod Another nmnifesto- 
' irkod that man is the only animal whioli eats tlon, in infants and ammals, k restlessness, wliioh lias 
£ more than enough to meet his motaboho been mterpreted as food seeiaking activity Obviously 
on 8 eating habits are conditioned somewhat m tho wild or pmnitivo state motor activity “was an 
• "^jial environment ^ People may acquire tho essential prehminnrv to eating Experiment shows 
' Btmg too tnuob because of tbeit sociable that ammals, such ns xpte fit diet to energy ne^ with 
»r conversely feeling that their figures are remarkable acournoy and speedL If presented with 
£ fashion requires they may develop the bulk) food of small nutntive value they eat a greater 
ting verj little and m time suffer no aenso volume than usual, if given a fortified diet they eat 
In minor psjoliolomcal disturbances tho less* Clearly tho stomach is not tlio seat of the 
food eaten raa) ho abnormal m one or tho sense of satiety In the one case the rote had fuller 
itiom Tho Germans ha^ o a vivid term for stomaolis than normal, in the other case emptier 
I who lias troubles but compensates and Man too, m foe© of pcanods of quiet alternating with a 
ly by overeatmg—lard sorrow Thus, even few days of activity, automatioally balances his food 
ppetite may vary greatly without nccessaril) and energy output m tlie space of a day or two* 

1 to ficnsatlous of either hunger or satiety When it is remembered that the satisfaotiou of 
Horn is to find what factors cause or inhibit appetite involve* locomotion, feeding reflexes, the 
and how food intako ond body weight are recognition of food that is edible, and the nnoonflcioua 
Some who are in soimd healtli appear to rooogmUon of food that satisfies tho tissues it is not 

wd appetite and yet remain thm while - r . . , _ > 

ually active do not seem to ovw»t and yet 
f for their licight Tho popular bohof is 
bin man ‘ burns up lus food more ” ftwxi/s 
Pas.S3iore and his oollengucs m 
a * * ha\ 0 now bIiowti that tldn ^ oimg men 
is above thoir needs clearly absorbed all tho 
b and that tho subsequent small mcrease in 
'tput could bo accounted for \n the specifio 
^ction of tho extra protcui eaten. Tlicro was 
ftiat they rcactwl to diotarj oxocaa h) 

, tho surplus more cfRoiontl) than thar fatter 
i 'Vet theiio thm ^*ounc inon did not gnm ns 

C Wllbrnliom \ Tho Ensli litmm* Food 
^ \ b; A r Dflirar A D TUw R K 

^ UoiU^olin Cl., LH^Knr V 1» Tlimr It. K 


« vowntti uwruuuiung moonanism Jios 
beeu fonnd This w apparontly in the hypothalamns 
Animals mth lateral hj'poUialamlo lesions maj alron' 
uoMi hyperphagia and nnmllmgness to work for thoir 
f<^ *, m them normaUy Unkod activities have boon 
dloaooiated. ^ m tho lateral hypothalamua lies an 
arto whose bilateral destruction causes comploto 
nplia^ 01 en m the presence of food Slightlj meilial 
to this, bilateral lesions cause animals to wolf food 
and bocome ^Ij fot • Tl.ese two paired a^ 
probablj -rork In collaboration, each Bervmg to 
mliibit or Btimnlato the other Tlie apliaria indimi^ 
«_r^_m just about the samo position ?, a ne 3 

* ^S5on.''nis'?*^’“'= lUwiioiorr naiiui,ipia« 
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system, described by Magottn,^ which detemimes not 
only whether other parts of tlie central nervous system 
become active, but also tboir level of activity Tlus 
bulbar facihtatory mechanism may be responsible for 
regulatmg the activity of the feedmg reflexes—an idea 
borne out by the observation of Shekeington * and 
Caelson ^ that hunger is associated with generahsed 
bjperaotmty of the central nervous system In 
addition, appetite and satiety are modulated by 
voluntarj^ cerebral cortical impulses and bj’’ the many 
hormonio influences known to affect cellular activity 
Given that reflexes from the stomach are not 
essential to fire tlus central nervous mechanism to 
activity, a metabohte circulating m the blood may be 
responsible Hypoglyciemia can cause contractions 
of the stomach, and this suggests that glucose may 
be the substance concerned ilAYER and his col¬ 
leagues ® have described considerable evidence sup- 
portmg this suggestion Yet it seems unhkely that 
glucose can be the mam signal to the appetite centres 
Diabetics feel hunger and may overeat (though it 
could be argued that here hormone imbalance has 
altered the threshold or response of the neurones) 
Furtliermore, m short-term observations it was foimd 
that the desire for food was not altered by mtravenous 
or mtragastnc administration of glucose half an hour 
before the mam meal of the day ® Possibly protems 
affect the eating centres directly or as a result of 
their metabohsm In a set of observations lasting 
three weeks it was found that a protem-rich diet had 
a far lugher satiety value than a more calonc-nch one, 
and that there was no correlation between blood- 
glucose level and the sense of satiety The specific 
dynamic action of protem may be the factor mvolved 
Beobeok ® suggests that any increase m the total 
amount of heat m the body, actmg through thermal 
gradients and thermal receptors, initiates impulses 
mlubitmg the mechanisms responsible for feedmg 
An mcrease m environmental temperature would act 
m the same way on tbis hypothesis food mtake and 
temperature regulation are mutually mterdependent 
Hypotheses such as tlus can explam rapid adjust¬ 
ments of food mtake to energy demand, but not 
slower ones After illness or operation a patient has 
httle appetite and loses weight During convalescence 
he makes up for tlus and returns to lus prenous 
condition ® Rats behave m the same waj Similarly 
men m a primitive society who have been under¬ 
nourished do not, m a more fortunate period, eat until 
they become overweight, but only until they return 
to normal Wxddowson observed that Germans 
who had suffered long-oontmued undernourishment 
had not become stabilised at the low level, but wlien 
presented with unhmited food ate enough to provide 
6000 calories a day and put on 10 kg weight m eight 
weeks There must, then, be slow-actmg as well as 
fast-actmg satiety receptors or factors If Passmoee’s 
suggestion as to oell-protem content is correct, 
possibly the hypothalamic cells controlhng food mtake 
lire less vigorously wlien their protem level is lugh. 


7 Jlagoun, H W Physiol Ecr 1050 30 459 

8 Moyer, J Vltolo, J J Botes M. W Aaiure, Land 1051, 

167 502 

9 Bernstein L M. Grossninn, M I Medical Nntrltlon Labora 
tory, U S Army 1956, report no 165 

10 Frver J H Mooro N S WlUlams H tV , Tonnir, C M. 
, J Lab cltn 3/ed 1955 45, cfr 

11 Anand B K Brobcck J E J A ciiroiihvmol 1062. 16. 421 

12 Fox, E H PHD thesis University of London, 1953 

E M. In Spec Rep Ser med Res Coup Land 
1951 no 276 


and by bemg more labile than otto ai 
lack or excess m the tissues as a M 
speculation Clearly, the central n- 
feeding depends on the integration of syr 
faotors In time it may be possible to 
treatment for centres causing abnonnjCtei 
and body-weight 


The Lungs in Mitral C- 
Disoedehed function and lesions of tt»' 
long-recogmsed feature of mitral steno-i^' 
lately has the clmioal importance of sii 
been established In 1936 Pakkm iti 
found changes m the alveolar walls, and m 
puhnonarj’- artenes and artenoles, m pat 
mitral stenosis The alveolar walk fkuJ 
tluokenmg of the basement mBmhrane!>,r 
times conversion of the alveolar epithehE 
ouboidal cells The lumen of tlie pulmofluj 
was reduced by medial muscular hypeitw;' 
associated ivith mtunal fibrous thickenmj’’ 
scarrmg Necrotismg artenohtis was u 
seen Smnlar changes have been reports’ 
workers Smee the ongmal me 
pulmonar 3 ’’-artery pressure m mitral > 
monary hypertension has been found to h 
mvanable comphcation of severe mitn! 
Indirect measurement of the left atuirak 
by wedging the cardiac catheter in a su™ 
the pulmonary arten' (pulmonaiy capilh 
pressure) ® has enabled the pulmonaiy v^ 
and the pulmonary artenolarresistancetote 
Slight pulmonary hypertension b 
mcreased left airricular pressure, but' 
tension results from mcreased arteno ‘ 
w luoh m turn is produced by a mdnew® 
of the arterioles and small artenK 
sometimes due to the artenote c , 
mentioned, but there is 


arteriolar constriction can occur 


Rir 


showed that the pulEmnary-artery 
exercise, without a parallel nse m ^ 
patients' with severe mitral 2^2 ' 

et al by admmistermg hexnmeth^ ■ 
fall m pulmonary-artery 
cardiac output, in patients in 
This suggests that the ttil 

reversible, and ^ Ui'' f 

stnction may'^ be mediated 


nervous si^stem i^l 51 , 

TJie radiographic ^ 

been weU f ^tlieSonan-f 

feature is enlargement ol tn 1 , j pjfj 

Olesen,® m a followup primin'®*' 

that the Gently, 

mth severe disease Kec u 

1 Parker, F jun Weiss, S ^ 

2 Larrabec W F , FnAon ' 
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t 70 attracted interest Tliere nro four main 
i‘)f abnormnlitj fine nodulation due to 
nrosis , fine Iionrontal striations In the costo 
'Angles, changes in the small pulmonary 
. I and pulmonarj oedema 

Somatic study of h(rmMi(lew$l8 by Lm»Dmm 
1 them to suggest that this condition resuKod 
inlo intmpulmonary hnjraorrhagcs from varicose 
■'lumonory capfllnry annstomoscs, vrith rupture 
nal bronchioles and the accumulation of foci of 
mi Opinions differ os to the association of 
Trith pulmonary hyjicrtonKion ^Yoo^> 

; '^rrelation hut SrErvEii and Goodwik and 
j; ot al •• found that it -vras goncrahy nssociateil 
^vnionary hypertension nlthougU pulmonary 
^^on is so common m mitml stenosis that the 
1 mi gh t be a chance one, OMlflod pulmonary 
ivo been desenbed as a rare finding 
tirin(ion$ at the coaiopJtrtuie angla have been 
t Keiuxt and othere. These strmtions 
int the mitral stenosis is severe and is associated 
jnonary vascular disease gross pulmouarj 
on is usually present The hnes often vary irith 
congestion FixiscrTNzn and Reiner osoriho 
cn transient to mtorlobiUar oxloma bat 
^ and Levin beheve that they are due to 
lymphatics. But they may be permanent, hi 
,w t they tend to be associated Trjth h/cmoaidoroflui 
^ VO due to deposits of hromosiderin in the septa 
, oraetimes disappear after successful volvotomy 
persist along vith other abnormalities in the 




Thffei tn the tinaH jnimonan/ arierlee in life 
ted bv Goodwin ot oL** These workers showed 
I angiocardiography that the arteries at the 
elungHworo narrowed and Irregular In contrast 
iigemcnt of the main branches The seventy 
es bore some direct relation to the height of 
iry arterial pressure Selective pulmonary 
y* confirmed these changes, aud Davies 
ired that the correlation between vascular 
pulmonarv hypertension was close They 
the narrowing affected arteries with a pre 
muscular coat while the large branoncs, 
relatively little muscle m their walls were 
ley also claimed that the arterial changes 
;ected iu plain radiographs and the severity 
monory hypertension gauged thereby so 
ifttion of a good plam radiograph of the 
he best clinical gtfido to the level of the 
arterial pressnre Narrowing never affected 
ho upper lobe. The constriction must often 
Ic since post mortem angiograms in coses 
lonary hypertension and arterial nbnorma 
>cen found iu life sboweil far less constant 
and organic changes In the arterioles were 
in a minonty” BOuiw et nL‘* have also 
ngiocardiograpUy narrowing of the lower lobe 
immonly without organic disease of the 

* judged by lung biopsy They took this to 
evidence o f an mitial functionU constriction 

• L D t\ Pork. B D H Quart J O/rrf 
n- E. OooUTln J i J Fac Tindtal Lfmd 1951 
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^ J Med 1951 330 0 
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but also foimd (as did Denst ot ah*^) tliat iuorcasod 
pulmonary vosemnr roeistonce was more usual in patients 
with stmclural nrtenolar changes than in others. By 
contrast Qoodale ot al “ fotmd no correlation botiveon 
stmctural arteriolar clinngcs and increased arteriolar 
resistance. 

Wood ” reporto<l frank jwlnionnry adnua in almut 8% 
of his cases of significant mitral stenosis It occurr^ 
chiefly in young women with a high pnlmonarj venous 
pressuTO, low artenolor roslstanco and mild pulmonarv 
orterlal liypertensiou Attacks of paroxysmal dyspucea 
reprcsontlng less severe pulmouary congestion are more 
usual and nreonling to Daties et ah’ these are no less 
common in patients 5nth severe pulmonary arterial 

hyjicrlLnBioii than in those with mild hypertension_ 

suggesting that nn increase in arterial pressure os well 
fls in vonons pressure may cause the attacks Both 
Wood “ and Qoodivin et nl agree that pulmonarv 
codema does not oci ur oulj in patients with tho smallest 
vnlvo orifices and most advanced disease of tho mitral 
volvo 


Short “ and Goodwin et al “ liave found tlmt tho 
sevontj of tho lung changes is directly related to the 
Bovont^ of the mitral stenosis in many but not 
all, oases Absence of the changes docs not exclude 
a tight stenosis bnt their presence virtually estab 
lishes it Examumtion of a goo<l plain film of tho 
lungs m a case of mitml stenosis should tlieroforo yield 
important information although some ohmomns may 
agree with BBlow ot al « that the arterial abnorma 
hties are diffioult to detect by straight radiography 
The lung ohanges after valvotom> have been studied 
radiographicaUj b> Goodwin ot alwho found that 
m a third of their patients who had a satisfactory 
cUuIoal result tho arterial abnormahtiee lessened and 
the lioniontal lines disappeared The disquieting 
perristenoe of abnormalities in the remammg two 
thirds is in keepmg with tlie recent studies b^isnop 
ot al,*« who showed that tho pulmonary artery 
pressure and arteriolar resistance do not always 
dimmish after apparently stroeesaful valvotomy The 
possibility that irreversible changes m the lung vessels 
may vitiate a teobmoally Batiafactoiy valvotom^ 
should ^ considered, although GooDAii et aL« 
foimd that if the valvotomy was adequate nul 
raonan arteriolar res^noe might faU signifioaStly 
even in the presence of striking organic clia^es m the 
small pulmonary arterioles ^ 

mechanism res^iblo for muTowmir of the 
pnhnomuy ^orfes ani artonoles is unkno™ but it 

of tho mitral rnlve and tho oonsequent rise in 
mon^ venon, jn^ Tho toieologioal oonoopt of 
artenolar oonsti^otion as a shield proteotmg the lu^ 
oapdiancs from a powerfuUj notmg vtmS 

has been mdoly accented hnf ho. ° ° 

chaliengcd ^ The orgamo ehangX ^he vTh“ 

a^rioies have not fen satisfactory erpl^ 
artenolar neorosis found in some 

S3 (■OAtl&lr i H*iirhri n < jun 

=i 
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pulmonary hypertension Enucknap found that 
arteriolar sclerosis m the lungs was not alwa-^s 
preceded by capiUarj dilatation, and he suggested 
that the organic arteriolar changes depend^ on 
pulmonary artenal, rather than venous, hypertension 
But absence of hyalinisation (which characterises the 
systemic artenal lesions produced by hypertension) 
m aU his oases led Ekhoknap to postulate that 
pulmonary and systemic artenoles might differ funda- 
meiitall}' In 4 of Ins cases thrombi u erc found m tho 
artenoles, and these thrombi might have accoimted 
for the sclerosis Possibly repeated tliromboses or 
thrombo-embolism may account partly for the 
arteriolar changes, but conclusive proof is laokmg 
Rheumatic artcntis m the mam pulmonary arteries, 
and occasionaUy m the smaller branches, has been 
reported,-® ®® but this is unhkety to play anj' impor¬ 
tant part m brmging about arteriolar sclerosis or 
piiimoiiarj hypertension 

Scalpel in the Surgery ? 

The amount of minor surgery met with in general 
practice may varj- a httle, accordmg to tho typo of 
practice and the kmd of mdustnes in tho locahty, 
but the attitude of the practitioner to its performance 
vanes verj' widety To some it is a skdl to be developed 
and mcreosed, while to others it is a time-consuming 
hmdrance to the proper work of the da}"^ 

Perhaps not very long ago the practitioner of 
today was himself a final-year student or a house¬ 
man takmg his part m the busy routme of casualty 
and surgical outpatients, gainmg evpenonco and 
judgment as weU as dexterity m the lesser surgical 
proceduies left to him by colleagues whose eyes were 
on higher planes of surgical achievement Tho 
sebaceous cyst, tho cucumcision, the looahsed abscess 
—^these opportunities are met with often enough ni 
general practice to encourage any practitioner wlio 
wants to mamtain Ins skdl and to gam the added 
satisfaction of seemg his own patient tlirough yet 
one more clmical adventure In the oountrj’^-town 
practice (where there is an operatuig-theatre at tho 
cottage hospital), m the few prototype liealth centres, 
and m a few group-practice uiuts, there may be 
“ mmor ops ” theatres equipped to a standard of 
efiiciency that the smgle-handed practitioner cannot 
achieve In urban practice, however, where group 
practices are less common, practitioners iviU under¬ 
take then own mmor operations less often As the 
items- of service makmg up a day can usually be 
rearranged to enable a desired object to be achieved, 
we must presume that it is not simply the lack of 
tune that discourages such work, but a combmation 
of factors moluding madequacy of premises (a satis¬ 
factory exammation room is not necessarily a good 
theatre), difficulty m getting the help of an anas- 
thetist, absence of a recovery room, and often lack 
of the tramed nursmg help which makes the mam- 
tenance of strict surgical stenhty practicable For 
such reasons many family doctors, though well able 
to do then mvn mmor surgery competently, refer 
their patients to tlie casualty department of their 

28 Entlcknnp, J B Jbitf, 195H, 6, 84 

20 Kn^l M A . Epstein E J ,lrcA PnIA <Ea6 Med ) 1028. 

6, 247 

30 Gross L Uvicr J Path 1035 U 031 

31 Medbers C K nisoascs of the Heart Philadelphia, 1919 


local hospital They know that tk, 
bo performed there m teclinical]\ sattk' 
stances, though the attendance may be;t 

inconvenience to the patient and (b ( 
nuisance to the casualty officer ‘ 
In the valuable article which wo pobhi 
Dr J H Hunt develops a pnncrple vkl, 
m the larger hospitals, might rfoote tk 
to the advantage of both hospital andm 
It sliould not be impossible to esfabiKii.a 
with largo casualty departments, a mm 
theatre where visitmg general practitKan 
then ovTi mmor surgery Such a depiifr 
be efficiently staffed and equipped, ami Ih 
of an amcsthctist shonld be easih ' 
Local circumstances would detenmm *( 
the work of a department such as lbs rori 
by doctors on their own patients, or f 
Dr Hunt suggests, a “general praotifiomf 
should he appomted on a ge^onal ku 
way’", tho casualty officer would berelro! 
non-casualty' work which he maj Ml 
into a programme not designed for it 
There are all too few links between tki 
pital and the general practices that fesl r 
this one were to he forged it might do j 
It 16 m casualty that the young hospti! 
sees what he takes to be examples of tbE 
and meptitude of the fanufy doctor It 
better for hmi if he were taught his 
by a competent general practitioner wfe' 
him an underetanrlmg of the baokgmow 
ever surgical procedure is undertaken. 


Annotations 


TRIUMPHS FOR CHEMISTS 

Two notable pieces of 
niinoiuiced that are of direct mterm 
Tho first of these (as already not^ h ^ 
columns') is the elucidation of , 
molecido of nfimm B„, or 
offloially named ""J ' 

seven years ago, vitamin Bi i 
logical substances now well 1 

because it contams cobalt It 
the vitamm is essential for *“0 P 
erytliroblasts, and the common 
with which it is connected is P i 

tins disease the vitamm is not i f 

IB reheved by administenng _,-ro<rniat® 
m very small doses, nat^ ^' 

Tho elucidation of tho che ^ ^ 

has resulted from a ty>“hmatw 
work at Oxford, calculation a 
studies at Cambndgo and 
Greenford, Middlesex 

earned out by Dorothy S lh 

To the uninitiated some of t 
their paper look hko maps 



Oxford had to call m purM"' 

n the shape of SWAC tdp tkr® 

restem automatic 

aloulations Tho formula ^ 

omplex and repre sents a^ ——. 
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Tnpbr ‘ lo l>e ^h\o to ^\rlto (lo^\'n a cLemical 
reiT laipcly Irora ]>nr«ly crystallograpliio 
on tlio arrangement of atoms in space—niul 
ical Btmotnre of a quite formidably large 
.at that—ifl, ’ th6\ sa> “for any crjstallo 
Something of a dream Uko sltuatioa The 
‘^phio data by tUemsolrcs loft a number of 
loubt, and these hare been tended and largolv 
y the vrorkors at Cambridge and Greeufonl • 
regular chemical methods An interesting 
the molecule of Titamin Bj, (C^jH^OjiNiiPCo) 
Ho groupmg rovmd the cobalt atom ^hicU is 
It in the iKjrpbvnns, 

md chemical tnnroph is the determuiallou of 
ire of the insulin molcculo Insulin proi e<l a 
' ier problem tbsu vitamm Bu and ten years 
I •*d smeo Sanger and bis colleagues at Cambridge 
j. their first paper ou this subject, Tho details 
I bed by Sanger et aJL* abow that compared 
B.|, msulin has an enormous molecule with 
deal formula Cai 4 Uj 770 nN,,S, giving a 
freight of 6733 6 Tlio structure of the molecule 
I ( two parallel straight jiolypcptide chains 
i sulphur bridges that ore iwirts of cyStlno 
Those two polypeptide chains are not as 
fiipected equal in length the nppor chain 
^ unit* and tho lower ohnm 30 units (counting 
0 residue ns 2 oystelno units) so the insnlln 
nat bo askew in eome manner possibly coiled 
f tho amino acids present in the molecule 
V 5 i leucine ocenrs most freqnently at six times, 
times, glutamic netd glycine and tyrosine 
4, aspargine alanine cystine glutamino, 
me and senne are ropreecuted tUw times, 
rlco and arginine lysme proUnc and tlireo 
W mce Notable absentees are methionine and 
e. The exact orrangemeut of these ammo 
* two parallel chains Jias been worked out m 
Sanger and bis colleagues—a yery strikuig 
-micol detective work The Cambridge group 
^oivn • that there arc small difierencea in the 
I of tho polypeptide chains of tho iusoUns 
specie* entUe pig and sheep insulins 
■'oacu other in this wq\ 

nidation of the structure of insulin nud 
mar point the wav to their eventual synthesis 
of cortisone bns depended on chemicil know 
‘ structure of the drug ond its partial synthesis. 

vitamin and insulin wo have ofiioieul 
' lurce* tho uso of which has been brought to 
ec of perfection Moreover these subi^uces 
hi remarkablv inoxpoiusively A tiialietic 
i -to uniU of biBuUn slue suspension daily 
f pennyworth of insulin whllo for the patient 
s »us onremla on. 100 iig vitninla Bj, woeklv 
boat lOd, (tho stroptomycee that produces the 
^ a notably efficient organio cberoist) The 
p'ultary hormones, oxytocm aud vasopresdn 
one of the autenor pituitary hormones have 
^ raieal structures and have already been 
br Amencaii workers but tbe raothods of 
e not at present suitable for large-sonlo pro 
ot even if knowie<lge of stniofuro does not 
j ^Pply of rnaloriftl for treatment it is very 
, * Wo hoj>e tbnt fundamental information of 
^ ^ io understand tbo modo ol action 

vitamin and tlio otbirs it may lead 
.^atmeut auvl even aid prevention In the long 
j'* -rs will wateh wilb unsimulated interest the 
V 30 rffurtK of their chemical colleagues, even 
^ may not follo w llio teclmical details 

't. Jolitwoa A \V RotbcrlaBC 1 
^ ibid V 3S8 

j. n jitofftrm. J 
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SYNTHETIC ARTERIAL GRAFTS 
roK forty yenrs arterinl surgery stood whore this 
century** early pioneers had loft iL Only by looAl repair 
wna H possible to reconairuot a major artery Umftiug 
vrillx ft segmout of vein though occasionally successful 
never became ft standard method of bridging tho longer 
defoofs. In 10^0 Gross and his colleagues^ described 
111© cbmeal application of Carrel s mothml of homo 
grafting with the stored arteries of another iudividunl 
ainoe Inon surgeons all over tho world have followed this 
loftd, and major arterial lesions np to aud inolnding the 
aortio arch can now bo exoisod aud the artery recon 
Btmoted Such arional segments arc usually dead when 
imphmlcd, and thoy do not rotom their original stmottm 
for Jong ^tenvards tVitbiu a fow woeki only extra 
cdlolar matoriftl fmainly tho elastic layers) remains, Tho 
main virtne of the artenol liomograft opart from its 
smooth lining and elastioity, scorns to lie In its negative 
feature*—its inertness and tho mildness of tho reaction 
tliftt it ovoV.es, confined to a slow, healing tacorpomtlon 
which seonre* lU function as a major blood vessel 
Iluimm oitennl grafts are soaroe Fvon with per 
maoont storngo snob as is now pbssfble ivith doop 
Ireoiinp* and freeie-drying,* the essential difficulty of 
procurmg the grafts remains Other forms of prosthesis 
have heen tri^ Intubation of the artenal defect by 
rigid prothescs of melol, glass, or plastic nearly always 
leads to hn>moTThnge or thrombosis, though Ilnfnagel 
and his collefl^cs * have shown that in tho thoraoio aorta 
of roivn and the dog a poUshed Perspex ’ tube or ball 
\alvo wfU usually remoln patent If fixed by a mnlti 
pomtod nvlou ring at either end Below this level and 
partiouJariy where the soft tissnes are mobflo, all methods 
involving ri^d tubes may be expected to faih A much 
more promising method was intrednood by Voorlices 
et ah* They ftuihioned tube^ ot a plastic cloth ‘ Yinvon 
N and sutured these into the dogs abdominal aorta 
Tho results encouraged them to use tho same method In 
paticuts urgently noedmg operation, and m 1054 they 
reported good rcaulls after grafting with this material in 
18 pationts mostly idth abdominal aneurysms,* 

Tho technique of meorting clotli tubes Is much the some 
us that of homografting AVheu the artenol clamps arc 
released blood le-dcs between the hitmtides of tho fabric, 
Tho amount of bleeding depends on tho material used, 
its weove, and its water ropclJanoy Vxnyon N is less 
satJsfflotory in this respect than Jlner fabrics such as 
* Orion, Dacron (' Torylone ) and nylom It generally 
needs to be pre-cloHod by preUmmary exposure to 
whole blood either lu vitro or by prolonging tho intorral 
between removal of tbe distal damp an3 removal of the 

E roximal damp A libcrtd amount of oumeshed flbmi is 
olpfid in that it provides a medium for tbe migration of 
flbroblastB which organise the prosthesis into a living 
fibrous tube with u durable cloth reinforcement Thu 
would seem to be an excellent substitute for a homogroft 
in fact it mav prove in some ways even bettor for homo- 
pofts may have a lJmltc<l life Degenerative cboncea 
have ^rendy been reported in eariy dog preparations ' 
hat thero are so far no reports of late faflnre in oases 
^Ued with amiable material by established raothods. 
\rteml grafts hare now been applied m sovorol hundred 
case* some as long ago as 1948 At SL Mary i Dospital 

aprHwl 40 at tliem to aorta Mo«l ol tlime ivore 
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frozen or freeze dried liomografts, but syntlietio tubes 
are now inoreasingly used for all but tbe smaller vessels 

Mucb researob is gomg on in tbe USA witb tbe 
object of finding tbe most smtable syntbetio artenal 
grafts, and 1966 bas brought a neb harvest of inforraa 
tion * Hufnagel and Eabil * bavo now been using orlon 
(an aorilo mtnio polymer mostly used for sbirts) long 
enough to bavo great confidence in its properties as a 
graft material Cloth bifurcations, made bice a pair of 
trousers but with an outside Prenob seam, bavo been 
inserted m 16 cases after resection of tbe aortic bifurca¬ 
tion, without bromorrhage or thrombosis Orion has 
only tbe sbgbtest tendency to early leakage, it can be 
sterdised by autoclaving , and it docs not fray or separate 
at tbe arterial suture Ime Hufnagel bas also used 
braided, seamless, orlon tubes, ubiob are preferable to 
tbe sewm-up typo for vessels smallor tban tbe common 
ibao artery Braided nylon, made up by a commercial 
shoe lace manufacturer to i/, in internal diameter, was 
used m an eiqionmentnl study by Edwards and Tapp 
Coatmg the cloth with sdicond was foimd to prevent 
early leakage, ubilo a umque flexibility could bo con¬ 
ferred on these narrow grafts by a onmpmg or corrugating 
process (heatmg ivith the tube longitudmally compressed), 
thus producing a material rescmblmg the tubing from a 
gas mask or anaislhetic apparatus Surprisingly, these 
irregidar grafts functioned well ■when implanted into 
the abdominal aorta of small dogs Shnmacker and 
Kmg have tried heat seabng the mesh of a nylon cloth 
■wuth a layer of polythene sheetmg, but this may hai e the 
disadvantage of greatly reduemg the fibroblastic invasion 
Both 1= also considers it un-wase to rely on a single layer 
of cloth Jlultiple layers, he bebeves, arc safer, but they 
should be added after the luminal portion has been 
inserted, smee othermse blood clots may accumulate 
between the coats as m a dissecting aneurysm 

An mgenious method has'been devised in Minneapobs, 
where Shumway et al fiave been using thin strips of 
polyvmyl sponge, •wrapped round a tool of the desired sire 
and shape, and boded This matenal becomes flattened 
on its Iming surface, and whoUy integrated, on coobng, to 
form a resilient, tough graft which somewhat resembles 
an actual artery Experimental operations have been 
successfully completed, but no one yet has much chmcal 
expenenoe of such grafts 

The advantages of ready-made or quickly tadored 
cloth grafts for arteries are impressive In future they 
should be no more difficult to obtam than suture material 
or bone plates Eob and Eastcott have dosoribed 
their successful use in the treatment of mycotic aneurysm, 
a condition hitherto irromodiable by reconstructive 
surgery, a homograft would almost certauily bavo 
faded owing to sloughmg In at least one other respect 
cloth grafts are bettor than homografts in the treatment 
of aortio aneurysms the “ normal ” vessel beyond the 
sac IS often much -wider than any normal homograft, and 
synthetic grafts can be made to measure, using the 
aortogram as the pattern It now remains to explore 
the possibdity of usmg smallor, seamless grafts, and 
bifurcatmg grafts, m the more peripheral artenes, and 
to ensure that whichever pattern proves best is manu¬ 
factured to a high standard and is widely distributed 
The general surgeon must also famdianse himseU with 
the techmque of uisertmg them, so that in emergency 
this new surgical manoeuvre can be apphed to any patient 
who urgently needs it 
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VITAMIN D AND A.TJ0 

ViTAJUN D IS formed when ergodutlB’ 
cholesterol are exposed to ultranolet Ut r 
from plants such as eigot, is converter 
which has been named orgocalciferol IraUh 
as calciferol 7 dohydrocholestcrol, fotmin 
16 converted to vitamm D„ or choletiWc 
IS the compound produced when ammilj r 
to sunlight, it IS the vitamm D of fid-lmi 
was known as vitamm Dj was fomidtol- 
of sterols, and the term has been sbanJopt.’ 
the substances formed when ergosfeitlu 
only one other is important m medria 
tachysterol or ‘ A T 10 ' (antitetamc 
The prmcipal offcct of vitaimn D akp 
absorption of calcium from the gut,' anillottt 
it is essential * Without the vitamm ammit 
or osteomalacia tlirough lack of calcmm, itl 
■vitamin nckets is cured Occasionalk p 
rickets because they are resistant tOjUtsnmf 
need very large doses to enable them to 
Eesistnnce to the -vitamm mnv appear a 
of the' treatment of osteomalacia' Othi 
■vitamm D become apparent with laigt i 
particular, ns well as increased nhsorptw e 
a nso in the serum calcium to abnonmlk 
and an mcrensed loss of calcium aad of ^ 
in the unne These effects resemble thofc e 
mono, and they are best studied m pafieoi' 
dopnved of their parathyroid glands.’ h 
usually he demonstrated m anunals oep”’ 
mm D ” A T 10 resembles vitamm D n f 
the mtcstmnl absorption of calcium, hwi ^ 
Albnght and his associates, the 
olfocis on urinary excretion are more piw 
with -vitamm D “ , , 

In man (but not m the cluck) vitsmwj^ 
arc equally potent, and it has ^td nw t 
a matter of convenience which of 
a patient A T 10 has on the ^ 
patients with 

IB now given less often tlmn 
and calciferol is easdy avadalde 
because of the parathormone hke eSK ^ 
Early reports from Germauv ^ 

did not cure Tickets,' '"’f* 
this conclusion p,ade lb 

that it could do so Lm 
observ^ation, m 6 cases .i.jotpo® 

AT 10 increased the 

and that the calcium wasretamedmtn 

did not increase the “ 1 n tjrt 1 

patients Eecontly ^ leteBtiSh’ 

A T 10 mamtained a to ntiss 

in C patients with not 

argue that the actions -7 , piticnh 

of colciforol, hut, eimep jy^llv 
compare the two -s at lea**' 

seems that, ui these ^p Itc' 

the actions of largo doses of vit ^ p, p, 
m -view of the discovery r P ttfij®' 

associates on p' 687 of ^ponthw^" 
of patients dep nved of 

1 Albright F Sullvowltcb, H 1^ jj! 

I SaVF^/tlcfT^^ 

7 Albright F , Soltowltcli, 

18, 105 „ „ „ P F&ber, S 
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»]id, as others have done that some become quite 
) to aH the notioDB of vitainm D, and re m ai n ed 
.^on the dose -which had previously maintained 
' was greatly moreasod 'When these patients 
treatment changed to vitamin D* or A T 10 
inso was agom entirely uormal. 

\ ding has no parallel and it raises many eicitmg 
ts. It is of course of immediate practietd 
'e in the management of patients -with para 
“jtany widoh has become refractory to other 
i In addition, It may have a beanng on the 
^bIs and treatment of rickets resistant to 


•^IVE TECHNIQUES FOR LARGE BOWEL 
4- GROWTHS 

^ t carcinoma of the large bowel can somohmcii 
bj an effective o^ration the flner iwlnts in 
I arc important Biiallow ot ah’ found a flve- 
^ ival rate of 70% after removal of localised 
j. In the rectal and rectosigmoid orotL This 
tiat if the growth and its areas of spread can 
jossed all shoidd bo well—provided that oi>ora 
'ulation does not oncotimgo embolic mctaatascs 
' 'correnco After resection recurrence at tUo 
^may be due either to madequato oiolsioii or to 
*^on of desquamated mallgnaut cells from the 
en Colo ■ tliinks thot inadequate excision is 
^ y cause since reourrcnco rarely arises at a 
after excision of a rectosigmoid growth but 
afterresoction and onaatomosla for such lesions, 

I jh the amount of l>owcl removed at resection 
> less than that oxclsed at abdominoperineal 
rhis argument is, however weak since excision 
' J^gmoid growth prior to anastomosis is liable to 
> 'ate on the distal and not the proximal side 
6 ee of immumty of a colostomy to recorrence 
re little beanng ou the matter Nevertheless 
)iUty that implantation may somodmos be tho 
pported by the experimental work of Vink ’ 
H the colon was transected and anairtomosed 
d to a site -where a suapenrion of the Brown 
■fDour had previously been Injected mto the 

* n Vink showed that implantation occurred in 
A contaminated with luminal contents, and 

i the suture line was more prone to implanta 
-disInfocUon of tho bowel by sulphaguanidine 
^onijcim Tho Brown Pearce tumour may bo 
than a carcinoma m man s large boweL Cer 
e is no evidence to snggeat that carcinoma m 
, tself in the mucosa at lower lovels in (he boweL 
^Pearce tumour may not do so either but Vluk 
^ ao control experiments -with injection alone to 
f 11© rightly d; ra-WB attention to the danger of 
reeults to human pathology Nevertheleas, 
ting carcinoma of the large bowel It is -wise to 

* e technique by placing ligatures around the gut 
below tlie lesion before mobilisation in order 

‘‘a the risk of contaminating with exfoliated 
••^0 destined for suture 

» problem in encompassing j^wth is removal 
j amis. Here there ore two difficult qucatlous t 
/A* involved and are some clouds hidden 
/ * It is common knowledge that glandular 
^ t may be due simply to inflammation j 
1 ^ ^od and ^\Dkio* observed the presence of 
”, y* ®^onld in itself be no deterrent to a 
^ifCWon or resection Blatt and CHneotti * have 
<(’con\erse obser\atlou of lymph nodes which 
j i^ut rontam mlrroscopio carcinoma A 
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partial solution is to remove every lymph gland -within 
sight. But not every gland is easily vlriblo, some are 
hmdeii in pelvio or mesenteric fat ^ Blatt and Cinoottl 
suggest that vital dye be injected to moko the glands 
abundantly clear to the surgeou’s eye. Basing thoir 
technique on tho ciperieuco of Wood and Wilkio thoj 
inject Evans blue into the aubmucosa of the rectum 
below Houston s lowermost valvo this stains not only 
f mceentorio but also hyjmgastno and common ilmo 
glands and somotimes the para aortic group This 
Ejection nffoots the glauds throu^out the pelvis, 
and thns the technique is applicable to growths of 
bladder ©orvir, and uteme as well os of rectum There 
is one defect malignant cells do not take up the dve, 
so any gland replaced by growth remains uuatamed 

HytMOPHILIA 

lIxMOpmuA is not a common condition—the preva 
lence In males m this country is estimated at 1-2 per 
100,000—but it give* nso to a ‘ pressing social problem 
Four years ago the Medical Bosearoh Council set up a 
Hmmophilia Committee under tho cliairmanahlp of Dr 
J r IMlkluson which made two recommendations 
one was that a number of clinics and laboratones should 
be Invited to act as reference centres -nalng uniform 
diagnostic methods and coordinating information , the 
socond was that a memonmdnm should be prepared to 
give a succinct account of modem views on the diagnosis 
and treatment of blood-clotting disorders, and details of 
the teohmques recoraraendod The first of these recom 
mendatlons has already been acted on and the socond 
is now carried into effect by the publication of a M ILC 
monograph * The monograph, by Dr R G Maofarlano 
and Dr Rosemary Biggs, is a remarkable feat of com 
pression and clarity Ihe emphasis is on the laboratory 
invesdgation of blood-clottliig disorders and full practical 
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perfectionist recommendations such as “ accept o^y 
samples in which no technical dlfllcultiea wore encountered 
in obtaining the blood and if he has any experience 
of these tests he wQI know that the short descriptions 
rofer to tests that can take a long time to arrange and 
need skill and practice for reliable results The laboratory 
seotlou la precodeil by a section on the clinical diaimasis 
of hiomophllia and its difforontiation from the purpuras 
and there is a short and sensible section on the treatment 
of hmmophilia and related clotting defects the manace- 
ment of bleeding from special site* and dental extraction 
Everyone working m this field will wont a copv of the 
monograph for the bookshelf or the bench 

IN THE NUFFIELD TRADITION 
At tlie aimnal dinner of tlie Royni CoUege of Obriot 
o '^3™<i«“loglrt8 on 23 Sir Artlinr 

Gomm^ ^0 prudent nunouncod a munlfloent inlt 
Aufllold toward, tbe coUene « buildlnjr fu^ 
Tlirouhli tbe NuIIield Provinobii Ilojtuitale Trn^ T^inl 

^^nAn^’^d^tlTurcoundl 

of Obstetrianns and Gymvcolorrisfji r ii ^ 

?z“o 5^“;“ A^ortfe fo? 

eoluUtHm* Qt^Hcmophllla mtm 
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special Articles 

MEDICINE AND ADMINISTRATION* 

Sir Russell Beaiit 
B fc, D3I .PROP 

This occasion enables me to express the gratitude 
of tbe medical profession to tbe members of a bosjutal 
management committee, and thus, mdircctly, to aU 
hospital management committees, for the self-sncrificmg 
and time consnming ivorlc irhich they do for the beiieUt 
of the Health Service 

It seems to me rather a happy paradox that Iho 
National Health Scmco should require ns much volmitaiy 
service as the old voluntary hospital system, if not more 
This has advantages vrhich I think u o are sometimes m 
danger of losmg sight of I am sure it is a good thing 
that, at a tune when we are aU sensitive to the dangers 
of excessive central control, a considerable degree of 
responsibdity for the management of our hospitals shoidd 
rest upon people who, although they may be appomted 
by the Mmister or by regional hospital boards, arc 
essentially—I hesitate to say ordmary people '—^but 
representatives of ordmary people, to whom tlus kind 
of piibhc service appeals, who have local knowledge, and 
who are prepared to give up the time to it And, of 
course, you represent the pubhc also as patients, for 
we are all, unless we are very exceptional people mdecd, 
from tune to tune patients, and in the Health Service 
the patient is what is called, m economic jargon, the 
consumer But I am not forgetful of the fact that some 
members of hospital management committees are them¬ 
selves doctors, and the medical profession naturally 
owes them a particular debt 

* * • 

The need for this form of voluntarj* service, however, 
raises the question, whether we may not be m danger of 
overstramiiig our resources After all, there are many 
other forms of important voluntary service, and the 
number of people who are sufficiently mterested, and 
can spare the time for such work, is necessarily limited 
The other day I made a rough calcidation of tho number 
of man-hours required to be voluntarily contributed 
m order to run a regional hospital board for a year 
I was astonished at the residt, and if one takes mto 
account the very much larger number of hospital manage 
ment committees, each making its own substantial 
demand upon their time m man and woman hours, the 
total is very great mdeed Here v\ e meet mth a problem 
rather like that of London traffic The bigger the city 
and the greater the volume of work done in it, the 
greater the number of cars needed, and the more cars, 
the more difficult it becomes to get about to do the work 
And just as tho congestion of London traffic threatens 
to make movement impossible, so tho congestion of 
busmess created both for lay and medical committees 
by the Health Service tends to absorb more time than 
either can afford to give, m the case of doctors to mter- 
fere either vnth then work or with thou hard-earned and 
aU too brief leisiue, and mdeed to brmg busmess to a 
standstill Permanent Session, by Democracy out of 
State Service, is not a fast movmg horse I do not know 
the complete answer It is certainly not more officials, 
and it cannot mdeflmtely be more committees, not 
even another committee to consider this problem' 
For if it IS to be solved it must be solved in part at least 
by tho committees themselves 

Perhaps the key to the situation is to be found m tho 
relations between the chairman of the committee and the 
chief administrator Mutual confidence, flexibihty, and 
a wiUmgness on the part of each to give and take 
responsibdity, and be judged by tho results, wdl save 

* An address delivered at the annual meeting of tlie Enfield 
Group Hospital Management Committee 


many committee man hours n rear ™ 
efficiency or good relations 
And good relations are essential if th 
adventure of the National Health Sw«> 
not merely smoothly, but also 
Cbestortou once wrote a hook irhich h tj 
WroTig with the World f and m Ibe ct- 
dosenbed humorously the cmbaiiaiana' 
title caused him while he was iTntni 5 if, la 
visitors to tho house mqmred after him, b 
reply “ Oh, my husband is in hij stak,. 
18 Wrong ” .Some people seem to fednn' 
about the Health Scmco, cspeoialir aboit r 
trators If you want to know vherotlifTi 
m them bureaucratic offices, domg vhjt n 
course, v o must he vigdant to detect ate, 
them put nght, hut excessive entasm b !■ 
emotion is a had counsellor, especially viu 
sweeping goncrahsatious Lot tis give our ’ 
colleagues, many of whom are themselvH 1 
credit for at least ns much understanding''' 
sense as wo chum for ourselves Bat, win 
hehevo that tho exaggerated statements vbi 
made are justified, I think they spnag » 
apprehension about the future, and that tic 
nimoty about a matter winch is importul fa' 
both of tho medical profession and of the"' 


Tho Health Service has been m emte" 
only seven years Diimig that bme a Terva 
of v\ ork has been done, much of it hr 
Ministry of Health and the consultants in tr 
tion, to ovorcomo the difficulhes mentaMea 
tionnl period of what is, m one of its 
revolution Considormg the magnitude oi ‘ 

I behove tho difficulties have 
able success Admittedly, not all pro ^ 
solved, because m the 
which we have had to deal it ^* 0 ® 
to foresee tlie fuU couscqnences of t 
One result has been that some d^o^ 
hardship Neither side has ^ 

sometimes wo have both been 

I behove that large men^ of^^ 

been achieved has been due V*. , , 1 ^/. 

part of all concerned, and ^ ^ ‘ 

hlmistry of Health, to preserve v 
order of thmgs, while „ 

have come from tlie new oigan 
One of tho values vhioh we 
18 the mdepeudent m j I ' 

has been done successfully tbs 

BhaU succeed m firmly Ent 

principle ns part of the bjanh 

many people, who *]“^^bn,aght f« •- 
management comrmtti^ a 
mto close contact With 1 ^^ 

and the work of doctors, tpeiefni* 
understand tho prmciplfii 
necessity for mamtammg 1 , „Triiiitii‘ 

of the matter is that the ^ doctors , 

and patient denves irhAf 

mvolves duties and 

unrelated to the source , pra/e«o^ 

no differenco to ^ipdhyfh'r^lf 

to his p atieut whet her he P ,1 ^ , 

State, or for that mattw is n 

to this primary State.. 

course, if he is paid „ and tla^ 

which he IS paid, 

which he shares any J- 

vhether from the State or ot^^ 
behove that a very great n J 
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-be Heallb Service fnitbfxilly, nnd indeed many 
re tluui tbey are or can be paid lor The 
f->»ihon ill fbe llcaltli Somco creates didlcnlbefl 
itbero 18 confuaion between bis two obHpationa 
!•’» obligation to the patient, bowovor la in its 
ab«olut^ and entirely beyond tbo scope of tbo 
f I antbority, wbicb tbcrolore bas no right to 
I'tbe individual doctor on any matter of pro 
raotico or etblcs Tbe most it can do, If it 
j -med in Burb matters is to refer them to its 
e medical advisorv committee 
d am right, doctors oconpr and will contmue 
a unique position m tbe netdtU Service 
' D work m tbo service also have tbolr own pro 
' bligahons but tbo doctor alone baa tbo nddod 
^ ty of caring for tbe patient as a wbolo, and 
' towork of others wborondertbepatientsomce 
""ieeslonol mdependence within tbe Health 
ot merely an exaggerated form of aeetionalism: 
lal to tbe welfare of tbe Health Service and 
to the welfare of society I do not bolievo 
would wish to be treated in hospital by a 
" 1 bad some other professional oUx^rbince tbau 
directed to bis patient a welfare Those of us 


who have to spend much time conaldermg and dismissing 
genoml principles, admittedly of great importance 
Eavo to bo careful to preserve our sonso of proportion 
and not to regard isolated cases os ropresentativo of 
what 18 going on gouenilly That is wliy I find it so 
refreehlng and stimnlating to meet, as I bare tiie oppor ^ 
tauntv of doing today, the laymen and doctors who are 
getting on with tbo ]ob I bolievo that in general the 
doctor fl pTofeefiional rosponsibibty te recognised and 
respected. It gives rise to no dimcultlcs and boapilal 
autboritlefl and doctors are working barraonloufdi 
together 

• • • 

Wo are fond of boasting that we aro not a lomcnl 
nation Though we arc often soroowbat vague almut 
theoretical principles, wo have a habit of doing the n^hi 
thing intuitivoly in practice, and then nisoovonng 
oftonvardfl that wo have done it on prmciple So far 
we liave done it succcsafully in. launebmg tbe Health 
Service and I have every hope, and see every prospect 
that, if laymen and doctors go forward together In tbo 
same spirit of goodwill and mutual understanding, wo 
shall succeed in creating a service which will be a model 
for the whole world 


International Congresses 
VITAfttIN E 

International Congress on vitamm E, which 
, ose of 1030 in Ixindon and of 1940 In Hew 1 ork 
I 1 Venice on Sept 5-8 under tbo presidency 
tIo Eoa Aiiont 100 members from 10 nations 
Tbe communications inclnded both reviews 
' lecturers on roriorts in specified fields of 
nd reports of original work in those fields 
‘ „ dings were greatiy helped by the simultaneous 
■ of tbo communications through headphones 
other languages 

vy accumulation of papers on vitamin E 
7 P L Uania at about 1600 justified tbe 
the conference but made heavy work for 
X. In expenmcntal studios on tbe oflcct of the 
ymetabolfam much interest has centred on the 
iiaturated fate in aggravating the symptoms 
y, on the breakdown products of the vitainin 
y and on lb© eitont to which the vitamin 
placed In its funotionB bv certain redox ’ 

\ including methylone-blno H Dam s desenp 
' ,jnin E as an in vivo ontioxidant conUnues 
Opinions ore divided, however os to whether 
Is exerted evenly throughout the body, or Is 
' >d on special sites, such as tbo pituitary 
t od thyroid The discoverr by J Green, and 
[^ih workers, that cereal products contain two 
f oi tocopherol (named t and has raised 
P to their hiolo^oal activity and practical 
, ^ In our diet, 1\ ilh the previously known 
f (a p Y and 8) the total number of 
/ is now six ’ 

A wt to our detailed knowlwlgo of the import 
mm Eforlaboretory animals, groat uncertainty 
, to its value in the treatment of disease in 
!>nd cougreta siuiguine boiM* wore raised 
P^in Shuto that vitamin E might roolutiomso 
ent ot disease* of the heart and penphcral 
'(•stem, \t the present congrws ho displayed 
j^preskivo photographlo records showing tbo 
f progress of various jHiripheral vobcular 
by accident burns, or infection after 
1 , tocopherol As on proxions occasions 
^ Rht a*cril>o most of the rures to Bpontancous 
the mfiuenoe of adequate hospital treat 
> ^Slmtc • oplniou however the effect of toco 


pherol is so striking that domaiids for comparisons 
with conlrols untroatod with vitamiu E seem Inhuman 
V H O’Connor would presumably support this view 
in regard to uirdino and renal patients and in the 
\etonuaiy field N H Lambert is enthusiastic on the 
cQect ol tocopherol m wording off the effects of old 
age in dogs Convincing statistical evidence seems 
essential before tocopherol therapy oon be accepted 
ftg more than nn expensive placelvo An investijralion 
by Maurice Lee on the progress of log nlcorf, with or 
without tocopherol, is thcffeforo welcome. The vitamin 
appeared to accelenito healing slightly , the difloronco 
was sUtistioallr significant m patients with a history of 
deep venous throraboms A imint on which all other 
workers agree is that the doses riven by Shuto and his 
followers are greatly in excess of Uio normal requirements 
of tho boxly The alleged action of the vitamin cannot 
lUerefore be due to the correotion of dietarv deficiency 
The prominence of muBoular dystrophy as an ellocl 
of experimental avitaminosis E suggest^ the use of 
tocopherol m tho treatment of muscular dystrophy in 
man. The results so far obtained have bera very dis 
appointing Even in Instances where tocopherol has 
influenced the muscle hlochomicoUy as evidenced by 
decreased creatme excretion the progress of tho disoaso 
bos boon unaffected. An ingenious split frame' 
film bv K E Mason showing ride by side motion 
pictures of dystrophic children photographexl after 
various periods of treatment, reinforced this sad con 
elusion In contrast K L Blaxter and others have 
reported that many forms of muscular dystrophy in farm 
animals respond readily to treatment with tocopherol 
Several workers mentioned the novel finding that 
tocopherol enu influence the clotting time of blood 
In vitro clotting appears to bo slightly accelerated which 
IS Perhaps difficult to reconcHo with the suppohed favour 
able effect of tho vitAmin In tho treatment of thrombosis 
E Ilavcr^o considers that tocopherol mav be helpful in 
coiubbation with anticoagulants in treatmg certain 
vascular abnormalities of tbo retina P Prosnen and 
A Lottinl oWved beneficial effects in tbo t^tmout 
of a COSO of hffimophlha. 

y pleasing future of the congress was tho evidenoo 
of IntcoiB^e and fertile research on vitamin E in Itolv 
As tho fruit of both clear scientific inslcht nnd i iiJi 

t«ljj.leal aUU a commoaiaaUoa by S Jp aS 
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THB "WIDEIl 'WORLD 


The Wider World 


FORMOSA 

The Beautiful Island 


^ FROM A CORRESPONDENT 

Before the war few of us knew much of Po'nnosa— 
though we may have romemhored that ^Manson spent 
some time at Kaohsiung as port medical officer heforo 
he went to Amoy But durmg the past year the name has 
appeared at imcomfortably short mtcrvals m tlio news¬ 
papers Actually this mme of Ilha Formosa, giion it 
by Ihe Portuguese, has been changed by Nationalist 
sentiment, and the island has been renamed Taiwan— the 
terraced bay Indeed, it is both terraced and beautiful 

Taiwan lies 100 miles off the Fulaon coast Geo¬ 
graphically, and strategically, it is part of the cham 
of mountamouB islands that mclude Korea, Japan, 
Okinawa, and the Phdippmes, and it shares their 
typhoons and earthquakes, though it is twenty years 
smee the last disastrous earthquake Prom north to 
south run a senes of moimtain chains -with peaks rising 
to 14,000 ft , so that roads from east to nest exist only 
at each end of the island On the east side the mounlnms 
run close to the sea lea-vmg only small plains of intensively 
cultii ated nee, and in some places the soa-clilTs drop 
3000 ft sheer to the Pacific On the i\est there is a plain 
10-30 miles 'Wide, that is the heart of the country It 
IS laid out m terraced paddy-fields, imgated by the 
nvers from the mouutams, and patrolled by egrets, and 
it grows two crops of nco a year, and m the south throe 
Sugar and sweet potatoes are other mam crops, vege¬ 
tables, bananas, pmeapple, squashes, an-ythmg -will 
grow m this earefnlly y atered land except Irish potatoes, 
soy-bean, and apple Ducks, hog raismg, sea and nver 
fishmg provide margmal amounts of animal protom 
As you climb the mountams the terraces of nco grow 
smaller and smaller and give way to kassava, till this 
too IS replaced by the tea gardens The mountains go 
on ui) m forests of camphor and oak, tree fern, and 
acoacia, so wastefuUy cut m the past that it is difficult 
now to get out the mature timber, and afforestation 
IS only slowly catchmg up erosion The llowermg shrubs 
and trees decorate the plam and the accessible parts of 
the forest—azalea, oleander, hibiscus, phcenix trees, and 
flame of the forest, orchids, poinsmotta, and a dozen 
others whose Chinese names I cannot remember 
Industries are sprmgmg up, and coal and aluminium 
are local products The farmer is not rich, but now that 
the large holdmgs have been spht up he is better off 
than ever before The average farm is imder 3 acres 
and the only machme employed is the pedal-operated 
threshmg-machme 

The weather vanes m relation to the moun 
tarns In the north and east there is ram all 
round the year, makmg Keelung one of the 
wettest ports in the world Tet fifty miles 
south of Taipei it rams only m June, July, 
and August, and the 'wmter is -warm and 
rainless Taiwan has been peopled over the 
last 600 years by successive waves of imgration 
from the mainland,, dnvmg the aborigine 
mhabitants back mto the mountams Of 
the 10 milli on people, 7'/j million came from 
Pukien and speak Taiwanese (Amoy) About 
1 milbon came from the region of Canton, 
whose mhabitants are great travellers, and 
speak Hakanese The 200,000 abongmes 
speak several dialects of non Chmese ongm 


disease, drought, and starvation TLeJ. 
most successful colony intli the derflopL 
hjdro electric schemes, modem methoi-d' 
tion, and simple public health meajmv 
population doubled betivcen 1905 and ISio J 
used as a hugua franca and iva? tbe bx 
the schools This colonial government mt 
for the Japanese were there to inab b 
T aiwan and they succeeded, bnt the T 
groat benefits, mcluding the mosi compHi 
system m the uorld Dimng thc^ run i 
rate foU from 33 to 18, and the infant nnirtip' 
ISO to 120, while the birth rate remamcL 
in the 40s Incidentally the present death-n) 
8 and the infant mortahty rate 30, ttotp 
figure IS m fact probably higher 
The eud of the late war bronght aa 
Jingoism that destroyed much that va, 
perhaps this was mevitahle after HHt , 
oppression that was sometunes bmtaL f 
government produced a wave of etntes 
turbanco Several thousand Tanvane=c 
the governor was brought to tnal for i’ 
pla-ved and was pubhclv executed " i- 
and progress have gone forwnhi etea,’’' 
niunist successes on the mnmland bn. 
flood of refugees to Taiwan, and ui If 
goverument arrived in Taipei, the c, 
that followed have been uneasy ones, 
government sittmg on top of the f 
mont and drenniing of the 17th f«'i 
Chmig-Kim captured Taiwan from the E 
it 08 a base for his unsuccessful attempt 
Mnuchus out of China 


THE PEOPLE AJ.D theib nMH 

The Taiwanese are most likeable, 
humorous Ediicataou is compnlsorv an 
go to school at some time or , 

crowded and many shp tbrougb the n 
attendance, and stay at home to pv 
The Taiwanese are heltor o5 than 
Asian countnes Bioycles seem alm« 
m Denmark, beggars are rare, Md ' 

IS roiuid the comer of the street m ^ 
not exist hero There is httle wM 

18 not displayed, for number f 

not many pnvate cars, but th ^ 
Americans who bavo served ta 
sell their cars It is just as ive n 

few, because the Taiwanese--ro , 

—are still attuned to the potwh- 


and clioerfuUy disregard the 
automobile 


















X 


HISTORIOAT BACKGROUND 

Before the Japanese came in 1896 the popula¬ 
tion TvaB about 3 milhon, ravaged by misgovem- 
ment as a Chinese province, and by epidemic 
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' rount«r qf th*M two 
crwt tb« h»Jr>^haA(*« of 
fkkncy oot amoaotlnf to 


re about 4000 doctors in practice and 2000 
udcr tbe Japanese, medicine was almost the 
«sioa open to tbe bnght young man The 
ras rigid and authoritarian and the litigious 
tbe coahtTj mddo it diDlcult lor him to adopt 
le modem methods of treatmont 
Ucal school of tbe National (formerly Imperial) 
is now largely stafted by men who have 
10 time in the United States and better 
of work are spreading through the Wand, 
health stations each servmg a population of 
)00 have been built nearly all Since the war 
neat, simple, ono-storoy, concroto buildings 
•ndth a staff of 1 or 2 
doctors, 2 nurses 
a sanltarv inspector 
and a clerk In the 
mornings cluucs are 
held for patients who 
cannot afford or do 
not choose private 
doctors Patients 
ore assessed at how 
much they can afford 
to pay but treatment 
and drugs can he 
given free of ohorgo 
The afternoons are 
spent in public health 
work including 
clinics for maternity 
and child welfare 
school hooltu immu 
nisatiOD and the 
treatment of 
trachoma Post 
graduate training 
in preventive 
jrganlsed hy the provmolal h^lh administra 
the help of tho 'World Ilealtli Organisation, 
'nd other bodies, is improving the amoimt 
k r of the work done, TIU now except at the 
ITotpital in Taipei, the work of tho hospitals 
elow that of the health stations lu new of 
c problems of tho country it is perhaps ns 
ir tho present the greatest effort should he 
1 on preventive medieme and medical 

as practically disappeared since the ’WHO 
l>ogan to show how n d t could be used 
tat Amorienn and British textbooks say 
does not exist If only we know why 
islhere whorvaa it does in all tho neighbouring 
re might l>e able to control its transmission 
s and sypliilig are common leprosy unusnoL 
ilflsis and aracBblasls are common nscariasis 
Poliomvolitis, until recent 1\ unrecognised is 
ling to occur in small localised epidemics In 
der 5 just as it has in most tropicnl islands 
ar W hen I first came to Taiwan I did not 
Und much doliuqucncj and iisychouoaroses 
miliar ()ecl<lcntal pattern of psychosomatic 
;^d mentol ill health seem to bo in ovi 
ii‘oflavlno<tis and vitamin V deficiencies are 
I wliool children and the cluld of 10-18 
[ n gets too Utllo protein for his needs (fig 
jfobe and the farm labourer do their work and 
^ir weight and strength Is a mysten to me 
the Cornell \nn iu bcaut^ hut both men 
^4 beaulifnllv mwlelicHl legs 'flio towns 
inl and narrow-chested but the fanner and 
' hno stnmg bodies. Children 

|UeU of and are always welcome j they behave 
juitlreu do (Iscwhero hut schooU arc pretty 


rcslnctive and remind me of tho olnaarcKims of another 
odacalfonol e«u 

Tlio Taiwanese aro not a martial Taco and they dislike 
tho idea of being involved m a civil war which Btill 
appears to be someone else s problem, though it has 
been said that ilie one thing they might fight for would 
be to help tho mainlanders back to tbo mainland 

PolitioB apart tbo years to come will have problems 
enough in store, for rhnng numbers on so densely popu 
Inted an island raav soon produce violent economic 
changes. But tho Taiwanceo can accept an impossible 
situation cheorfuUy and meantime ho takes the greatest 
pleasure lu shariug with you the good tlungs of Formosa— 
good food goo<l company and a wondonul countryside 


Before Our Time 


BRITISH DOCTORS AT PADUA 
UNIVERSITY * 

Andba Bosatha 
JID Padua 

Even bofore tbe foundntlon of its imiversity in 1222 
Padua waa recoauisod os a centre of international culture 
and liotwoen tne 13th and 18th centuries it attraoteil 
students from many countries, biclnding some dtst.tu 
goisbod British doctors. 

According to nnoiont customs many of which still 
persist in some British and Amenoan umTerslties tho 
stndenta elected each year a rector, who was given groat 
authority and prestige, not only over them but also 
with the oivll and religious authority of the city At 
first there was only one rector hut later the students 
were gronped mto ‘ nations, each of which elected a 
rector of its own These nations hecame the haoio unit 
of univeraity ndministmtfon A document of 1228 
mentionc the English as belongmg, with the Prenoh 
and Normans to the nation oi Xenjue deni Later 
they Joined the ' German nation which included 
PlemUigs, Scandinavians, and Poles The number of 
English students apparently increased rapidly, and in 
1331 they formed irifh the Scots, a nation of their own 
The Soots however liked to bo kept distulct from the 
English to such a pomt that in 1634 they jomed with 
another nation and did not re Jom tile English till 1002 
In 1300 the faculties of arts, medfeme and natural 
philosophy wore separated from tho older faculty of law 
and given autonomous status. Anatomical research was 
autborised by the religious and civil authorities and 
^oiander Benedetti, a professor of the unlVoreity 
dlsousseii m a treatise the problem of the constmotion 
Tl'Me developments drew more 
British students and doctors to Padua The first impor 
tant group of which we have news amved from Oxford 
Tiniaft led hy John 

law and meihclno. “■^^^^ngh many‘on°K‘k^„toed’iOT 

^ 

fl-rt important 

mediMl flpmi wo meet is Join Oiamtrr, A pnm ami 

counsellor of the king ho shared In tl* “ 

tion at England At the enSTlf ll llf^'J^L'^ 
warden of llcrton CoDege Orf orj ^ Chambers was 

bnrevotw of Oivnt Throat and Rar 
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PUnriC HEALTH 


Thomas Linacre kimflelf camo to Italy in 1488, 'witli 
Wilbam of Selling wlioso xJupil Le had teen at 0\ford 
After viBitmg Florence, ho moved to Padua to study 
medicine, and took his degree in 1402 Besides the 
anatomist Benedetti, his masters at Padua moluded 
Nioolh Leoniceno, a famous Greek scholar, and ho was 
also a friend of the great editor, Aldo ilanuzio When ho 
returned to England he lectured at Oxford and Cam¬ 
bridge , he became a personal physician to Henry VIII, 
and he was also tutor to Pnneess Alary Yet ho still 
foimd tune to edit the first Enghsh translations of Galen 

Somewhere about the year 1540 another student of 
mediome nho has achieved fame came to Padua —John 
Cams Ho wis the faitliful pupil of Giovan Battista da 
Alonte, who was the first teacher to hnng students mto 
the hospital nards, so as to talk to the patients and to 
study theu dlnesses Cams, in proof of his devotion and 
esteem ^for his master, quoted him immediately after 
Galen in the titles of his books 

Thomas Phayer, also came to Padua, but it is not 
known whether he studied medicme or law% but ho later 
Xiraotised both professions He was the author of the 
first Enghsh treatise on prodiatrics and of the first 
translation of Virgil’s Aeneid 

Between 1521 and 1525, as part of his peregrination, 
John Clement visited Padua He, too, was a physician 
to Henrv VIII, ho translated Greek classics, and he 
married the daughter of Sir Thomas Alore Edward 
Jorden, who took his medical degree at Padua towards 
the end of the 16th century, was the author of the first 
English psychiatno study, which mcludes the case- 
history of a woman with laiyngeal spasm of hystoncal 
ongm 

And now, at the end of tins glorious century, we meet 
Wtlham Harvey, who came to Padua to study under 
Fabncius d’Acquapendente, m the now auatomt theatre, 
the first in the world, which had been budt m 1596 Hear 
by, from a roughly made professorial ch ur, erected in the 
open to satisfy the numerous students, Gahleo Galilei 
demonstrated his universal laws Harvey received his 
degree on April 26, 1002, from tlie hands of a Palatine 
coimt, Sigismondo Capodohsta , for ho was not a Cathoho 
and the Venetian Eepubho had obtamed leave that 
non cathoho students should receive their degrees from 
some Paduan counts of imperial title rather than from 
the bishop 

Fabncius, who had deeply studied the venous system, 
had probably a big influence on Harvey’s work on the 
ciroulation Aloreover, both the idea of the circulation, 
and the term itself, were Imovra before this work was 
done But Harvey’s achievement was to demonstrate 
the phenomenon, both quahtatively and quantitatively, 
so that hiB mqutry mto the circulation of the blood can 
be regarded as the first really modem work m oxpen- 
mental physiology In his method we can properly 
recognise Gahleo’s teaohmg, for Gahleo was the father 
of experimental research and exercised a profound 
mfluence also m mediome, which he had studied as a 
young man , * » 

Those I haic named here are only the most eminent 
figures of this period How numerous were then- less 
famous colleagues is shown by the fact that the roll of 
the Eoyal College of Physicians between 1602 and 1671 
mcludes at least 67 men who had taken their degrees at 
Padua To these we must add the greater number of 
students who frequented this umversity for a brief tune , 
and equally we must take note of the oontmuous exchange 
of news and ideas so fervid among the scholars of that 
epoch—a reciprocal mfluence evident, for example, m 
the support which Eamazzmi, of this university, gave to 
Sydenham’s theories of the genius epidemicus Our 
meetmg today prolongs the commumty of spmt and 
culture which is the sohd basis of fnendship between 
our countries 


Public Health 


“Random Reflections" 

“ I thought It might lie useful to fir Ion 
thing of my omi faith in the valoe rf cc 
my confidence m our future,” said Di (t- 
m his presidential address to the Soatfi 
Officers of Health on Sept 22 It i<, h, 
good complnimng that the curative omim. 
attention “of course they do andirillf 
do so ’’ Ho hoped that those engaged mt 
of disease woidd become more geneioiu n 
nowledgement of pubhc health irori jirf '■r* 
to cooperate m it For thoir part, tlw' 
public health should ho generous ui aftnctl 
achievements of curative medicine but ihonUi 
time have faith m themselves, in the vahet 
have done, and m the possibihty oldmegt 
things 

Aledioal officers of health hnd been hfirfl 
that the National Health SemcoAethaclld! 
onvironraental hygiene and epidenuology, 1 
complamt, ho felt, imphed too naiwv > u 
meaning of those words 

“ Environmental In game m its restneftd bs 
limited to tlio hjgieno of mna’a phjTifal sm: 
IS a branch of pubhc health work which I thii— 
officers of health hoc o m recent yeors tend'd b 
to non-modical staff or to other departmfiiS a 
authority, but I agree ivith Sir IVilhiun S«vsp “ 
officers should retam a close interest und 
In the first place thoir medical Irsinraj'and^ 
developed their powers of observation am 
weigh the relative unportnnee of the conaitnas 
Thov expeot to have to use their f 

treatment and not to be bound by 
standards which are so beloved by thelaystsn. a 
place it has been my experience ttat tan 
welcome tho interest of the rncdicalofflcCT 
work and tho opportunity of discnEing i 
him Thoy renhso tbnt the n o h. 
they nro with all tho dotoil of the piwl' , 
are engaged day by da^, but they knovtW" 
the imdcrlymg prmciples and can 
consideration of such prmciples m 
sanitary inspectors gonemllv are ^ 

of a team of which the si o a is , jj. 
does not play then they not 
mdependent ” , 

But environmental 
physical surroundmgs which u 
tho personal and social ration 
profound effect on the Jliir,-- 

his mental but on bis physical ^ 

lU bealtb, tbore was scope I®''® 
work at all ages, which m his p ^ ^ 
only by the pnbbc 
general practitioners and i jpniaBi 

^ The tendency had heeu to KfjJsTw 
study only of commniucahlo^ 3 ;^ 
thought the M o n thiF 


defimtion of epidemiology 


ns 


to 


disease of populations m ret 
and ways of living ” , , jpe )L 0 ,h f 

In discussmg the „,(i of ^ 

mto new terntory with 3 ^^ 
numbered among adv«a*''f,' 

In, one respect these had a ^ ^ jndiu^^ 
bodies they could “i, nut coiii®^i 
far>as tbeir funds penmt, gmuJar 

to similar action m _ made h 

present tbemselves , ...u 

rln -ninnAfir work on a small soaiv. ^ 



or aiBuress, uuu uu. 
harder to collect money f 
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^00 volimUry orgnulsatton can be given a free 
-loond public money, I BUggcat that It would 
Ttli wliUo widening tUo Tungo of ncUvitloB In 
-‘'^ntarv nocieticft mnv bo fltibtfdised by local 

5 in condnaion on the future of local govern 
tlcallycdmoat too bot to touch,’ bo remarked 
-i''ao point of ^'imT of the iLO n I tliink tlw unit of 
'f iment BhouH be tho ffmallest that la cajjable of 
i , Boicnt public henith itorricca. Too largo a unit 
” nd imponwnal t too umall a unit cannot affonl 
ob properly IforooNcr I feel nro thnt if tlw 
■* oung medloel graduate la to be attracted to tlie 
^ h Borvloo lie roust fed that ho liaa a rea%onablo 
blaming ultlronlely an Independent command as 
i f Ulcer of health Tho Indcprodcnt coramandi ore 
, ■umber at the pre^nt time 

" to boldB tbe prcaidency in tbo centenary year 
dy Sir John Simon the first preiddont, was 
r* Hiodieal olIlccT of health for tho City of London 

Pollomj cUtlfl 

nt tlie annual mooting of tho InfnnUlo 
^ellowahlp, held in Kdlnburgh on Sept, 24, 

Is GefTcn, medical officer of health for 
s and Hnmpatoad, remarke<l that there wna 
■’ uaivo ovidenoo that tho poliomyelitis ^lru.s 
- tc Intestine and was cxcrotod In tlio fjoces, 
(>ho Buread was alimentary mthcr than or o« 
plratoiry Of provcnlkm Dr Gcffen Bald i 
us tliat a penon tunering from tho disease should 
ji md that all methods of antHensU and dlslnfcotian 
lopted to provrottlw spread 01 tIio\nrus. Contacts 
jW Iinlated eiMltlioiecomjnended. period Is at present 
This isolation mast apply porticnlarly to persons 
,,t5cloted with ohllflren or wlvo come la conloct with 
,x' nit thia is a oouneel of perfection end somotlmoi 
(t to follow In imxotlce On the other hand tbe 
^ if iwliomyoUtifl in a district should be treatc<l 
ifoctlous, for I bello%*e that by Isolation of the 
' ^ contacts >*00 maj prevent tho spread of the 
•sklomlc form. 

a wont on to deolaro that poliomyolillfl wna 
p uo, with tho tnccoptlon of ono ccmplfcatlon 
j mpllcation Is the invasion of tlw nervous system, 
V 3tron of nerve-cells and tho production of 
^ i There soems to bo eonw sort of barrier botwcon 
system and the rest of tlio body which normally 
to prevent tho pawago of tho \nros of poliomyelitis 
I dn circomstances tnis barrier is weakened and 
- It unay bo Uiat local injury over fatigue 
ajectlons, and tho like may causo this ba^or 
rn locally It is known to us that certnm drugs 
barrier There la, may I say, at least a hopo tluvt 
« wo may find other dru#^ that strengthen it 
e that the barrier Is weaker in males tluin in 
u weaker in youth than in old age It is bcllor^ 
T In pregurinoy than at otlier times and It Is 
pregnant women aro vory susceptible to parolytio 

dowlng orporlenco with tho Balk vaccine 
said tnnt wo iicodcil to bo satisQod tlmt this 
Nd, was snfo, and would produce lasting 


^nTFICATlOVH IN ENOUtKO AKD WALHS 

^ock ended Sopt- 17 (37 tU week) uncorpocto 
IB of pollomyclUU In England and Wale 
Hows {figures for tbo provloua week In pnren 
^^Irllo 103 (200) non paralytic 218 (262) 
(‘looj Jlogionall) notlficatious In tbo 371] 
Prtttal with those In the 8Uth wook, decrcnso- 
auon and South Eastern region, and in th 
Midland and Southern rogioni 
Lastem Bonth AVesten 
Waltvu Tho excess of nor 

"“'I'®'’'. 

In tlio 87tli woo 

Jont, tincf Ifl'iO (propoillon of pamlytl 


cnflca in parontlioncfl) wero ns follows 1950, 470 0%)_I 

10 & 


(G4 a'%) 1061, 03 (03 0%) 1056, 411 (24 0%) 

Ultliorto thU year tlio Incidcnco for Englnml nncl 
AAalcB na a wlmlo Iina boon 8 7 por 100,000 ^ 


MUk-bome Tuberculosis 

Not 80 long ago tubercnlofllB of bovine origin was a ^ 
common diseaso lu this country, bat Dr Lothom of the 
Minlalry of Health now feela able to say ^ that it haa 
" followed cholera and plague into tho Umbo of tho post. 
Tlio resulta of thuty yoare preventive work are reflected 
m the Registrar General b flgurea for abdominal tnboron 
IobIb in 1021 and in 1053 in children under five year* of 
age Tlio roo«t aignlflcnut change ia in Loudon where the 
deaths per million of ohlldron dronpoil from 130 in 1621 
lo 4 in 1063 Lcthera attnbutes tlds great improvement 
to the fact that iienrh all I,A)ndon’a milk today is pasteur 
ised or sterili'Ncd wherean In 1021 only about half was 
heat treated The deaths for rural diitncts also fell 
conBidembly from 262 per mllllou of children in 1021 
io 12 in 1963 bul untreated and untested milk is still' 
being consumed in nuknown amounts in country dia 
trfets In broad terms Lethcm can correctly claim that 
* tho nil too common ailment oT cluldhood, * rfands in the 
nook * once an accepted feature of Fngli^ life, has dls 
appeared But Dr C D L Lycett a account of tuber 
ouioiis ftdonills in the Marlborough area last y(5ar* with 
at least 16 cases traced to one cow shows what can still 
liappeo 

In proclaiming the good newt that *' the long drawn out 
battle for sate milk—or at least for tubercle free milk— 
has been virtually won, ’ Lethem says (hat the proportion 
of milk produced from ottested (tuberoulocs free) herds 
is now 68% Tuhercnloels has latdy been cleared from 
four more aicas (one m North West Fngland, on© In 
mid AA alea and two in Bcotland) which were declared 
ertubtation areas by tho Dopartmeuts of Agnoulture 
last AlorcU. Sbice then compulsory tnberciUoaia testing 
has been carried out in tho 386 herds m these areas not 
previously attcited ronctors Lavo been removed and 
slaughter^ i and from Oct 1 the four enuHcatlon areas 
have become attested areas. Approximately a fifth of all 
hords in Great Bntoiu are now m such areas The 
Ministry of Agriculture says that there were about 
6 3 mlulnn cattle in attested herds liy Jnne this year, 
compared with 2 26 mUliooB in October, 1060 and adds 
that at tho present rate of progress it Is hope<l thnt tho 
country will be free of bovine tuberculosis in about the 
next ten jears.” 


Medi(nne and the Law 


Capital Punlshineiit in New Zealand ‘ 
Tv our loader ou tho death penalty • we Inclndeil Now 
/onlanu among tho countries where capital punishment 
hnd been aboUshod between 1870 and 1W2 A cotto 
spondent has drawn onr nlteution to the fact that the 
deathpenslty was rclntrodnced in how Zealand in 1960, 
nine years after its abolition in 1941 In view of this 
chouge of procedure the numhers of convictions for 
murder over these years aro of interest 
For the 0 years boforo aliolltlon i,-10 

For llw 0 years daring abolition I 31 

For tbe 4'/, ycors since rolntroduoticm : 17 


liicw ngm^ oSer no clear support for either the 
1 P 0 “«lty and their 

mi^ihn^b l>ecauM from 1936 to 

i*!' «<ni *“ tone 


\ p^ 14 j I/ittiaft fjav Beptemb^ 

Henltb for 

», Lannt July *3 1933 p igj 
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IN ENGLAND NOW 


In England Now 


A Running Commentary by Penpateiic Correspondents 

All this cliat that is going on about tho identification 
of human intersexes by skin biopsy and examination of 
the polymorphs prompts us to publicise tho case of our 
budgerigar Tivo years ago the thought came to us that 
the long lyintoi evenings of our dechmng years might bo 
enhvened if we had a budgerigar to recite to us When wo 
get tired of Pop Goes the Weasel, we thought, wo will 
switch him on to Mary had a Little Lamb, and when tho 
sentiments of Eockahyo Baby have begun to cloy ue 
will teach him Pat-a-cake, Pat-a-cako, Baker’s Man 
Bight, then, we said, wo shall buy a budgengar 

AVhon wo brought him home he was smrounded by 
quantities of budgengar seed, a supply of golden budgeri¬ 
gar sand, a small sack of budgerigar grit, and a packet of 
budgengar cuttlefish bone (packed on the sun-drenched 
uplands and full of budgengar vitamms) Also we had a 
small budgengar booUot “ Male birds,” said the 
budgengai booklet on p 1 , “ can be identified by tho 
blue colour of the mask at the base of the beak (seer 
Ulust, Fig 1) ” We looked at BUly (ho had been 
christoned in the cai) Sure enough his mask uns a pale 
blue and entirely consonant ivith the appearances ns 
shouTi in illust, Fig 1 Having satisQed ourselves that 
the new member of the household was indeed a male, 
and therefore a boin entertainer, wo expended some 
thousands of myaluable man-hours, to say nothmg of 
woman-hoius and child-hours, in trving to got his name 
through our budgerigar’s ivorj' skull " BiUy 1 ” we would 
begm patiently over the breakfast table in a lo\el calm 
voice designed to inspire confidence “ Bdly ! 1 ” we 
cried jocularly over lunch “BdlyJ” we croaked 
hoarsely at supper “ Billv 111” roared at bedtime 
when our control had begun to ciack 

After SIX months of nervous and laryngeal exhaustion, 
durmg which our budgengar consumed several pounds 
of budgengar seed, a mountam of budgerigar gnt, and a 
small fortune m sun-drenched cuttlefish bones, no 
observed that his mask was changmg colour to a medium 
broivn A horrible suspicion seized us, and t\c dued at 
once into our budgengar booklet Yes, our suspicions 
were well founded Billy’s mask no longer corresponded 
to illust, Pig 1, but was m all respects identical with 
illust, Fig 2 The matter was clmchcd tho other day 
when he won second prize as a female in the IMiscclIaneous 
Class of our local B S P 0 A show (First was a gumeapig 
we know well, from down tiio road ) 

Our concept of our budgerigar as an accomplished 
diseur'(or even diseuse) has been abandoned, and we arc 
reconeded to spending om declinmg years in tho company 
of a series of deafening feminine steam-whistle clieeps 
But we must confess wo find tho whole thmg rather 
disturbmg We think perhaps it must have been that 
nasty thermonuclear stuff tliat did it 
• ♦ * 

So Smedlev’s Hydro at Matlock closed Inst ueek 
It seems a pity, after an existence of more than a hundred 
years, although no-one today woitld deny that tho place 
has outlived its origmal puroose 

John Smodley, who started it, was certainly a queer 
card His business was that of a hosiery manufacturer 
at the village of Lea a mile or two from Matlock, but his 
liobbies were evangoheal preachmg and tlio practice of 
hydropathy , mdeed at his null he conducted his own 
brand of religious servico, even gomg to the length of 
compihng a special prayer-book for the purpose But 
ho concerned himself with the bodies as well ns the souls of 
his workpeople, and quarters were fitted up at the factory 
whore they were obliMd to submit themselves to the 
water cure, which had been made popular m the early 

? ear 3 of the 10th century at Qrftfenberg, by Vincenz 
'nessmtz, who, Uke Smedley, was without medical 
qualification As with other cults before and smee, this 
unorthodox therapy ha,d a vogue for a time, and treat¬ 
ment was much sought after at Smedlev’s factory At 
lon^h a counterpart of the mstitution at Grfifenberg was 
built on Matlock Bank for the accommodation of the 
people who wished to imdergo hydropathic treatment, 
and this was the beginnmg of tlie famous hydro—the 
first of its kmd m Bntam Extensive additions and 


alterations took pke^ rapidly, andfev 
of the century the buildiag wm 
stands today ^ 

Tho arrangements for treatment at tkw 
wore eventually discontinued, and afc V 
a small memonal hospital was opened te 
itself to enahlo the less weil to-do peorje* 
benefits of tho cure That hospital vast' 
tho Sheffield Regional Hospital Board fa It-, 
no longer used specillcafiy to ptouj?' 
treatment A patient I saw the other day 
there after a radical cure for henna tfa 
refenud to it as Smedley’s Semite " 
transit gloria I 


Naliire notes —Our summer migrantj O' 
agam, m their bronzy autumn plumage r 
out and soon reports wiU be heaid fma i 
hanger, among them the quamt caHnole-c' 
months—which we can best render &s “63 
bo I ” Sleek specimens of Prari/ami/iomi, I 
often called geepees, may he marked sy’r 
hedMrowB to replenish their store of Ike 
locally ns dank worts—’gamst wmfer mm ' 
ditclies are still gay with bachelor's battoi, 
of the buttmhird &om Anatolia herelh fcf, 
and frozen pools In the akv, nudetiih 
depart 

Garden reminders —Collect leaves m i«- 

Filo cuttings ^ 


Merlin's Comer 

The pendant chain works like o charm lu 
tned it my j oungest son felt perfectly vrU 
or two A friend’s Welsh sheepdog beemv h 
01 ontually vomits if the oliava is not dora. ft 
chnm IB down tlie dog neither salivates 
tho chain works like a charm, I am 
charm. But can anyone say esoctly bov n - 


Tho dangling chnm is pure magiN 

ho have tned it is one for and five 
‘ conrso, it is all nonsense because lawkm 
anil leak of static electricity to the 
at ” fast ” touring m a v eteran ear on 
me mterestmg phenomena as a 
ound—particulariv if he lias a handlehsr®^ 

I can confirm that a chain 
■cv ontB car sickness It is, m my 
fectivo witli dogs Smeo vm I 

;o our dog has been sick in the t* i 

lowed that tho cham had h^ ipenrSfa*^’- 
irts of tho oliaSBis , afier 
currcnco Tlie teohni^e I 
'eil mennmg fellow motorists 
point out that a component has becon^ 

Of course the pendant 'that es-t' 

,out it Last j^r someone old m 

( prevented m this it, of 

t out from London for tlie gj cvff 1*- 
y 14 year old daughter, ca jjnMherft' 
umoy Commg south aga J, (j,o0ir 

indow hke a keen I 

uring one of our repeated s [.(nsttJN'' 
On an old wall I traik^,® 

fixed to the rear so tw n 

told no one of this Tho ft 
eomplished m unne^to ^ I 

ho had been unable to fnw ’ , ^ 
detached tho wim, onf 
uched no further food nusto’’ 

:r afternoon’s freedom f of» 

atified at havmg b«n th ^ tsdkrf,, 
ow does It work 

icity With the cham joomw 

o fingers at the end of a ‘ong J 

' ' » * 

From our Advertifrneiit^l^ci^ 

I model) m good condition i- 
shotgun” A return 
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Letters to the Editor 


^OFESSIONAL RESPONSIBILm 
Russell Bram iti liia letter lost wook \rntc8 
r tho illnistcr nor any n^onal or bospltnl 
ijis the Dicrol riglit to interfere in tlio oxerciBO 
[r t profcwnonal duty to Ids phtiont -erWcli la 
' lim to fbo best of bis o\m judpnont—sub 3 ect 
I bolds a inibonlinato i^l to tho direction of 
onai obief—and to observe tho standards of 
I etlucs, 0 can all agree with this -whole 
llo-wever the plain fact I* that these 

* do most certainly liavo the legal right to do 
a result of the vanous Judgments iu England 
land which, interpreting tho rituatlon created 

Monal Health Service Acts, have established 
and servant relationship between hospital 
" and tho doctors on their staffs. The notion 
spital rannagemont committee quoted by 
^^(Sept 17) isaneiccUent example of the kind 
- oal ioterfeTcnce and direction vrludi, however 
r' onllv to Sir Rnisell and tho rest of us, hos 
■t ■‘Titit'S vriU find it desirable to exercise to 
'a litigation tlie public funds with wblch they 
mtrasted 

^ U, attempting, In my -now without much 
to draw a distincHon between a dooiofs 
duty to his patient and hU obligation to his 
hpnty, irritei that' Even before tho Health 
V I mtr^uced a doctor holding on honorary 

• surdy felt that ho was tn the ieit un$e a 
iH li hospital ’ (My italics,) Of course he did But 
i i emotional relationship not a legal one Ho 

^ilmsclf and hii work in such a way as not to 
ed to enhance, tho reputation of a beloved 
f which ho was proud and today ho is still 
these considerations. The reputation of his 
wever -was and still is ottcntloUy the 
ifessionol reputation of himself his coUea^es, 
iical fotbewrs He was the servant of his 
liont being the servant of tho management. 
Iways willingly accepted tho dirootions of 
chiefs in regard to our clinical actions at 
late stages of onr career*, and wo have not 
initiative of our juniors by overweening 
0 ought to object strongly to proieasloaai 
•om the hospital authorities influencing our 
huical matters for these dlreotlousi based 
Qst be on caution and the avoidance of 
lend to bnve a stultifying effect upon tbo 
t of medicine 

peclaUy the young men, who feel that the 
'acceptance of -vicarious responsibility means 
legal costs and damages snouid perhaps bo 
^mt a litigant s success in an action for pro 
'riigenco depends upon proof of the doctor’s 
^ Doctors are no whit loss liable to court 
and the attacks of comiscl -when the hospital 
* a oo-dofeuder (aiigiice defendant) than 
^ ued alone 

^ t tontenco in Sir Russell a letter means that 
^ illnUters might be persuaded to accept 
^ exercise of Ida clinical skUl and judgment a 
1 , full and sole legal responsibility I am 
f him. If lie means anything short of thU 
, bhirllicnnoro nrcciilnut'e of this pnnd 2 >Je 
flP'tcTs -would involve legislative achon ^nce 
* Judges have ruled that imdor the present 
»yinclple of the vicarious responsSbility of tho 
jyd the hospital authorities for tho actions 
t' ants, the doctors, shall apply 
, jugs flow from this hke tbo loss of tho 
u> of reports, the ownership by the ’Minister* 

A' 

V 


of hospital COSO records niid iho ossossment of part 
time hospital staff imdor Income tax Schedule F , but 
tho most important is tho loss of profossioual frwjdom 
The campaign to rosloro this freedom -which lias been 
Ix^n m Scotland and which has been so notably sup 
ported by your leading articles i* not designed for anv 
fluanciol benefit to doctors, nor oven for nmsona of 
professional pndo, but solely for what la believed to be the 
uitinmto good of mcdfoino medical progress, and thoroforo 
tho public interest. 


__ J G M lUiULTON 

THUOMDOPHLEDITIS AFTER INFUSIONS 
8 ib—^W e welcome tho attention drawn to Ihromho 
pblebrirs by your leading article ef Sept 10 Tin* is a 
most painful condition, in many instances more distress 
ing to tho patient than an operation wound Irritant 
sobatonces m tho rubber tubing are largely responsible, 
and particularly severe ore the irritant olleots of rubbers 
-vntoonised with tetramotlijlthiuramdiaulphido whioli 
can ho readily identified by the fact that they inhibit 
the growth of baotena There are two points on which 
we Avould like to comment 

First, it would bo dangerous to asaumo that plastio 
tnblng could not contain harmful agents, Cortalu plastics 
conttua plasticiser* which are irritant to tissues. The 
refusal of soroo manufacturers to disoloso all the uonsti 
tuents of which their tubings are compounded is a major 
difficulty ui tbo selection of suitable tnblng We recom 
mend Mint beforo uny material Is -used it sbould be 
invostijrated by implanting it subcntaneoualy and eianil 
ning the reaction of the surroimding tlwucs after a 
suitable interval, and that its ofloct in contact with 
tissuo-colturee iliould also be eiamincd ^ • HTien a giving 
set from which irritants cannot bo leached out is available 
it -wfll be possible to mveetigato the other factors which 
may contnbute towards thrombophlobltis, such as 
tonicity and pH 

Secondly -ive would like to emphasise that limiting the 
duration of each infusion to eight hours as laid down in 
vour article is not tho ultimate solution to the problem 
It may be necessary at present but wo hope it Is a 
temporary measure to^be abandoned as soon as possible 
To offer it as the final answer is an admission of defeat 
Many patients need prolonged infusion and with safe 
equipment and suitably compounded fluids it Should ^ 
poMdble to nm an inluaion as long as necessary ivithout 
risk Such an infusion given Into a large -vein -mth a 
plastic catheter is much more oomfortahlo to tho patient 
than having a needle stuck into him daily, or eight hourly 
as you adnao. iloroover frequent change of tho infusion 
site, whero this is posalble. Involves a great deal of work 
for the resident and nursing staff 

natldiroham Buck* ETC HaudFIEU:* JOiTES 

Blrmlo^ham. H B M Luwia 

numbering of fingers 

Bm —ThL coun^ ol tlio Meaicul Dofenco Union ho, 
copodorod a problem that arinc Irom time to time ta 
threatened or actual medical hUgation Thb problem C 
been ermted bv tbo ourront nomondaturo omploTed by 
auatomijt. and eutgeouB for tho designation of the 
flogcre To do aa many do—namely to number tb 
Dngem 1 2 3. &c -and to record m^tho clS 
ttf» number 8 reqnirea amputation ia to aot 

the aUgo for a ^oua aatgicoJ mWmp bfou and acn^^ 
the emgeon reading tho note, of tho m» V * ? “ 

before proceedu^to ope^S bnl co" 

._^t<^rcUo,eafora^mo oth^^“C ^ 

' .Ih O. S^^rTTMortaa 


* iliiailoTiffnll J h 1* 
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It seems to tlio couucil of tlio Umou that this senons 
mishap ivould. be obviated if hospital medical officers 
when WTitmg up chnical notes described the actual linger 
aSeoted by adopting tlio designations “ thumb,” “ inde\ 
finger,” “ nuddlo finger,” “ ring finger,” and “ httle 
finger ” 

Medical Defence Union, „__ 

Tavitock House South, EGBERT PORDES 

Tavistock Square, London, W C 1 Socrotorr 


pointed out, pymvio acid gives tivotBt 
separated the tiro supenor spots, nbT„ 
phonylpyruvic acid After ether oitnutt, 
they appeared on all thp^chromatomm i 
extraction residted m only a faint reotcae 
gram Tliese findings have an imporastV 
quantitative assay of the difTeient tetinai 


he 


GLUTAMIC ACID IN HEPATIC COMA 
Sir,— IVe agree coinjiletoly with Dr IValsho ^ when 
says that hepatic coma may arise from diHerent 
causes Wo treated ten comatose patients with 23 g 
glutamic acid a day, together with Die basic therapy of 
hepatic failure Three patients have already survived 
for two years , two wore cases of acute yellow atrophy 
The third died of hmmorrhago due to oesophageal varices 
SIX mouths after the coma - ^ 

There is certamly a disturbance of sulphur metnbohsm 
Personal expenments on hepatic necrosis showed that 
the glutathione content of the hver and diEorcnt organs 
18 very low The admmistration of glutamic acid prevents 
this decrease and seems to stimulate the synthesis of 
this tnpeptido The decrease in the blood is not as 
great as in the organs Nevertheless in some cases of 
hepatic coma there was a dcOTcaso oven of the 
blood-glutathione, which was temporarily corrected hy 
administration of glutarmo acid 

But we would object to tlio method of determining 
pyruvic acid, a hotoglularic acid, and aceto acelio acid 
Instead of paper strips w e employed a triangidar paper 
dipped m buffer (‘ Veronal ’ 0 1 Jlf, pH 0) and dned 
before use Tlus permitted a far better separation of 
the 2 4-dimtrophenylhv drazines So wo have demon¬ 
strated a derivative of the phonyUiydrazme just above the 
low spot of pyruvic acid This spot is relativclj water- 
soluble TWien trying to remove the last trace of it we 
alwaj s lost some keto-acid As Markees and Isherwood 
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RESERPINE THERAPY 

Sir,—E ver since reserpine and /msikr ij 
rauwolfia have been used on a verv lag 
treatment of hypertension and nerntfsi 
small doses, and m that of psyebotK to: 
doses, the effects of the drug have ken r 
sively Experimental work and dmitd i,. 
strated the physiological and psvcLolopcjli^ 
place dunng ndmuustration of the d^ 
treated with smalt doses for hyperfenatB 
disorders reported then feelings to ttc 
physicians However, so far as I knw, t 
literature on reserpme contams no report 
patients recovered from a psychosis i j 
pamtivoly large doses There is n ciarsttos' 
anej between the somatic and psyckt,, 
experienced by the patient The foDoing 
given spontaneously by a 40 year-old Ki 
treated with parentenllv adnunisteicJ 4»- 
<5 to 16 mg reserpme dady for manic me 
stroug paranoid and aggressive featnres. £ 
poor childhood, but had not had psvehote 
after a head injury (fracture of left ocajHffi 
Since then ho had had three major 

described ns manic excitements by mPahl t ^ 

bo was treated m Canada, France, and f 
IS his report 

” The Effects of Eestrpme {On iU) 
prcdommnnt physical reaction 
ns causing tremendous physical < 

any' mental wenrmess to go wiln n 
oftcr its odnumstration I felt an 
to ho doivn, and once lying 
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although 

rest, had w ^ 
Jable urge to P “ 
around, ft®®? 
working B> - 

and 
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Triangular paper - 

Re»ult» of paper ^lectrophoreili: (o) dlppcid and drlad beforp uie In veronarbuffer (0 I M, pH 9) ! 
(b) without buffer Solvent t butonal/water/ethanol (5/4/1) Spoti i I, a tceto*lutaric acid ! 
3 and 4, pyruvic acid ; 5 and 6, phenyl pyruvic acid 3 and 7, 2 - 4 -dInItrophonylhydrailne 
derfvatlvM. 
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t b tb® fidmtflsloa ■«rarH I wi* living in a Btntc 
occauonal bckl inien-ab- I Iniagimnl 
r I and Iho attcndantu demon*, K>ma than, 

vnood* would change very rapidly One moment 
I ^remely enraged at overyone and the next m 
rtato of elation* I do not ever ronwmber any 
^^ire^on It took a long tlmo for thoao flU of 
' Tfality to wonr off For aomo reaaon whioh I 
'' explain, I did not emerge into a full roaliaatlon. 
after the mr encophalogrophy twt. After that 
of p re au re in my head krt me nnd X «mld aoe 
-f oploJbr what are 


'’^Mental Dleoaeoi 
sttcfba Canada. 


Milo Ttndei/, 


^VINING THE DISTRICT NURSE 

viowB expmaed In your loading arllclo 
^ eservo tho 'wholelieartm Bupport ot ovciy 
itioner 

.'ing Party majonty seem to think that local 
^lave be^ asked to tako over the nnrsiiig 
imply to provide one for the general procti 
^ Alio there does not Bcem to he any good 
s training to he done by local authorltfoa any 
^ \ the case of the midwife or health ywtor 
hemaelves strongly object to any reduction 
* of their training ns they fully realise that it 
xrretical knowlwge hut practical experience 
ed, 

•• e weight should be given to the opinions of 
have provided and used the eervlco 

0 Li.. Lauder^ 

tMIDINE FOR TIC DOULOUREUX 
' >JdministratzoQ of stiibamidine intravenoosly 
' on effective, safe and inexpensive method 
■;|^nt of tie douloorenii^ • a condition for which 
ibeen ^vondfled and largely unsucecssfnl 
• ^ ly prepared and admlnifttotod sthbamldine 
' ixcept for a late chronic neuropathy The 
nsory changes of porrosthetla and hypalgeab 
led to the face appear about two to five 
I the odmlnurtration of the drug The 
the neuropathy Is not known 
< e 016 g IB dissolved in 200 ml of a 6% 
j^i'acoee In distilled water Sboo tho drug In 
VI irkedly affected by even short exposure to 
: ^tion muBt be prepared immcdlatelv prior 
tmtiott* The solution is given intravonoosly 
^ven slowly to avoid a transient shook Uke 
; datod with rapid administration of the 
nurse of treatment consisted of tho injection 
'i sUlbaraiillne onco dally for fourteen 

! 1 was given to 14 outpatients, who were 
’ to exi>oee themselves unduly to sunligh^ 
'on Ihcir normal occupations. 

I clinical events niter the start of treatment 
ihno ie charactoristic The patients noted 
i ,lc8 of pain were less severe and less frequent 
j Hi to the eighth day Exacerbation of tho 
I was usually noted during tho first one to 
laftor the start of treatment. A gradual 
e severity and number of attacks followed. 
^ dorn from pnln occurred from taro to four 
the Incoptiou of troatraout ^lild panes 
tloR nstmlly in pniritui nnd formication 
, dilcs of the face npiveared roost often in 
Or fourth month They appeared first 
’v. ^ ^ Intensity on tho side of tho face 

ho tie douloureux Tho pruritus lasted for 
,l a naif monfhs Tlie mild parrcsth^ai did 
enee tho patients, Tlie recognition of this 

^ ^ *"■ Mtd IWJ 2 S 333 

^lUEicrt i XL manjoSnjii.j/>fc Uotp ms ss tie 




chuionl cycle is important for otherwise diacourogoment 
may bo fdt dunng the first or second month partioularl> 
after a good initial responso The delay in permanent 
improvement requlroe considerable patience on tho part 
of both patient and doctor 

Of 16 patients with tie douloureux who were treated 
with stilbamldmo, 14 had had previous treatment of Bomo 
type Excellent results were obtained in 16 patients nnd 
a good result in 1 with periods of freedom from pain 
ranging from four months to twenty five montha. The 
potionU who obtained the lesser amounts of relief were 
treated only a short time ago 16 patients wore given one 
course of treatment and only 1 required a second before 
a decrease in symptoms occurred Tho corneal rofloiea 
remained in all 1C patients, being bnsk in 14, possibly 
blunted in i nnd slightly decreased In 1 » tho degree of 
impairment was not rignllloant In 1 patient tho blunting 
of the corneal rofloxoe was due to a combination of a 
previous operation on the same ride and the effect of the 
siilbamldlue 

Tb® John* Ilopklju Hospital, ^ „ 

Baltimore Marylaiid GeouOB W Sinril 

V«ionu£i AdmtststmtJon HosTtita] t «<■ «r 

FortUofraM JlftTyUmd. JoaEPH M hinXER 


ELECTROPHORESIS OF PLASMA PROTEINS 


Bm,—I would like to add some remarks to Dr 
Miltfinyl s letter of June 4 and to that of Dr Christiansen 
(June 11) 

In the serum of normal people the globuhns isolated 
by paper elcctrophoresig form a substantially smaller 
part than the slightly foster moving p, globulins A 
cleat deTooustration of globnlins by tins method is a 
relatively difllonlt procedure but it is always possible 
It .la inoorreot to tuMrame, therejore that the normal 
p giobahns usually travel os a single band and that it is 
only with abnormal sera that the splitting Into two 
fraoHons is obserrod 

We noted also that the inorease of globulins was 
accompanied by a decrease in p. globulmt. IVith the 
return of blood colloids to normal levels the ratio B,/$, 
inoToases * At present we are unable to explain the 
cause of this antogonlstio behaviour of the p subfraotlons 
These finding* were oonfirmed oxpenmontally 


a luTwnUno *b®cm In a rabbit. Th® profetn, ^re^e 

examined electrophnretlcally in tb® umal way aoveml time* 
during the activity lu^ lieaW of th® obsoen In contrast to 
human aeru^ lb® ar ^obidlna did not »pl,t under tli®« experi 
uaentri condition. Th® globulin fract ion increasod m tho 

I OVledewQanD D ficAnvi, wd TTacAr 1964 S4 1367 
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acute phase, while with a globulins it decreased considerably 
Pi globulins, on the other hand, increased notably djaring 
heiing (see accompanying figure) 

It was uitoresting to compare those results with those 
of the flocculation methods, modified in our department 
for investigation of the serum proteins of rabbits The 
morease m the a globuhn and Pj-globulm fractions 
manifested itself by an increase m the acid-prccipitable - 
globuhn (a p G ) test (modified after Greenspan) The 
decrease of y globulm in the acute phase was evident 
not only on electrophoresis, but even in our modification 
of the cadmium sulphate test (Pospisil, personal com- 
mmuoation) On the other hand, flocculation of total 
hpoids in the ongmal modification of the thymol test, 
earned out in pH 4 2,* showed lowered values when 
a globuhn and p. globulm mcreased, thus raising the 
question of the importance of hpoids for the changeshn 
these fractions m rabbits 

Deportment of Experimental Potliologv, 

Masaryk UnliirsJtj Bmo, t-, -nr 

Chetliolilovakfn D WlEDERMANN 

THE “ L E -CELL ” PHENOMENON IN ACTIVE 
CHRONIC VIRAL HEPATITIS , 

Sib, —The report by Dr Joske and Dr King (Sept 3) 
prompts me to mention a similar case in which lj; cells 
were found m association with liver disease and in the 
absence of lupus erythematosus 

A man aged 60, was first seen m -Tuly, 1053, with a purpuric 
eruption on the legs There were also transient tender'nodulos 
on the legs which may have been due to an existing foot 
rmgworm He hod a recent history of loss of appetite, dislike 
of fatty foods, ond pale stools He had never been jaundiced, 
had never received a blood transfusion, and had never been 
exposed to occupational poisons 

On admission to hospital the relevant abnormabties wore 
facial telangiectases, liver enlargement (4 finger breadths), 
spleen just palpable, no jaundice 

Plasma albumin was 3 3 g per 100 ml, plosfna globulm 
6 0 g per 100 ml, serum bilirubm 0 8 mg per 100 ml, alkahne 
phosphatase 18 umts, thymol turbidity 10 umts, colloidal gold 
6 umts, cephalm cholesterol 4 units 

L.E cells were found in large numbers m the blood In v’lew 
of this, particular care was taken to search for clmical signs 
of lupus eiythematosus, but there were none , the white 
blood cell count ranged from 14,700 to 4500 per c mm , the 
erythrocyte sedimentation rate was normal, the blood 
Wassermann reaction was negative 

The patient wps discharged from hospital and readmitted 
a month later under the care of Prof Alan Kekwiok with 
mcreasmg jaundice and mtermittent obdominal pam and 
vomiting of a week’s duration At this time there was also 
considerable ascites The white blood cell count was 15,000 
per cjnm and agam l,e colls were found in the blood His 
condition rapidly deteriorated and he died within two days 
of admission 

Post-mortem exammation confirmed the diagnosis of multi¬ 
lobular, cirrhosis with termmal acute necrosis of the hver 
Particular attention was directed to the possibility of systemic 
lupus erythematosus, but no evudence of this was found The 
bone-marrow contained a diffuse infiltration with plasma cells 
compatible with a diffuse type of myelomatosis 

We concluded from this case that, although the finding 
of L,E cells m the,blood usually mdicates dissemmated 
lupus erythematosus, a positive findmg is not pathogno 
momc Smee it is known that the serum l e factor is 
linked with y globulm, it seems possible that, as Joske 
and King suggest, m our patient the reaction was related 
to the high globulm levels The unexpected post mortem 
finding of myelomatosis m our case may also have been 
partly responsible for the production of the lj; 
phenomenon 

It IS important that the findmg of l e ceUs m a particu¬ 
lar case should not be taken to indicate that the diagnostic 
problem is completely solved 

Middlesex Hospital t-, ■„ 

Isindon W 1 _ F Rat BetTLET 
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REGISTRABS 
SiB,—Last week’s letters on ths 

to overlook an important factor 
into general practice This factor u ts 
present many N H S practices idiKi 
partners of 70 plus, and in some cates gi ’ 
be reasonable for the Mimstiy to set s ' 
There would then be many more toe 
practice 

^ Ex-EEOismqGEVTRiLPu 


CHLORPROMAZINE A SEfiCT 
ANTAGONIST i 

Sir,—S ome years ago I pointed oil 
anti-histamines inhibited the aminej tr^ 
mme, and phenylethylamme ^ On th t 
flndmgs I suggested that more pdifl 
tryptammo (sorotomn) antagonists fooHld 
diamines of E. N (CH,), N B, stnictmt. 
promozmo became available therefore ¥(p 
anti-serotonin action 
A now mtcrest was added to tie, 
Gaddum * discovered that lyscigie Md > 
was the most active anti sorotomn 
The possible rdlo of serotonin and hi 
mental disturbances have also been 
seemed rational to mvestigafe the antuci 
of chlorpromarmo, althongh its effect in pit 
IS not the same os that of ls d 
In spinal cats we found that the tim, 
20—40 |ig per kg serotomn (expressed y ^ 
nmo sulphate) was neatly completely” 
per kg chlorpromazmc On isolated r^ 
of serotomn (0 06-1 0 pg per ml of Wn) 
inhibited by the same ooDcentrafioaoie^ 
These prehmmary rdsnlts sn^esl thst c. 
ifl ono of the most potent anh serotonin 
m both experiments was long lasting 
Further investigabons will he ' 
hypothesis that the mental effrats oU 
related to their anti serotomn effect 
serotonin effect of cWorpromanne, ra 
may explain why this drug so effeeo 
vanons shook symptoms m whi e—' 
mvolved * 

Departmont of Pharmacology, 

KcseQrcli luBtitntc of the 
Pharmacentlcal IndustiT* 

Budapest, Hnn^ary 


STRIC SECRETION IN SntMO 
Im,—In a review of 696 o^ 
lamflla and Lisser* 

■ or absent in 86 % of thora ^ 
gnosis had been ^t« 

1 More than half of th^^ 

istmal symptoms T|ie 
ause the to noimJ^ 

leartohave been restored to noi®^ 
itmont for hypopituitarism ^ 

. housewife, aged 61. 
jstigation following ^ , j sertrf 
^^onths Shebndhadaae^fjfl 

are 22 years anllniy 6“'^ , 

la and loss of pnbio J^ndib«%,1 

eared disinterested m 01) 

120/66 mm. 

17 ketosteroid absenW' ef' 

mg ) test-meals *owedJ^%^ 
—---— 

ir’i f 

o.I H Hmrr 
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(Prof H. W BoOgcn!) Bhowod a groM, dlffiw 
-by of ttvft gnstrio mucoeo, 

• WM then started wiUt dooiycortone tioeMo 
lant) and thyroul oTtroct (gr 1) (66 mg ) dftity 
■ ate Improvement Id the patients general coDdl 
*ro\“*m«it wtia much more rapid vrlian cortlaoim 
y) wai given and deoxycortone wai» disoontinncd 
^h* oftor commencing oortlaone hlatamine and 
iril* riiowed that free pavtrio acid luul rotnmod 
test ttioal tlw freomoid enrvo mao nnmmlly to 
-lita Gastroacopj on this occadon showed a 
rmal thlckncta and colour but with only very 
"he Hb le\'el was 13 6 g por lOO ml 

lO probable that the re^oration of gastric 
bis patient vra* duo to the nction of eortiRonc 

the action of thyroid-extract Sandweiflo,’ 
aco available did not bellovo that there vraa 
'iatlonalup between the thyroid gland nnd 
tion aud llardt •found a decrease in postcibal 
dion in the dog after giving desiccated 
' the other liand it is known that cortisone 
restore the gastne secretion in the hypo 
» )d rat • and Stempkm and Dagradi 
^ U the- restoration of gostno secretion follow 
therapy in a patient with Addison e disease 


SIdo holes are cut with pomtod scissora P) and lengths 
along the tube are marked ai required, Aflcr chemical 
sto^satlon tho catlietcr is ready for u»o 

Thus modified the oatbeters are easy to pass np 
ureters obstructed by growth, and they slide smoothly up 
peripheral \einH into the great veins without damaging 
their walls 


' It Qt gUfgkTy 

j enttj-of BohMt, 


Jaues Krtn 


PPED POLYTHENE URETERIC AND 
VENOUS CATHETERS 
Irritant Volythene ester is a good material 
ind venous catheters that most remain for 
^ 1 the body 

• ■'lube d*9 3 with an mtcrnal diameter of 
^ ^ ood for these purposes but tho advanang 
* tube, even when rounded or bevelled may 
M Alternatively m passmg it may damage or 
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ItiMlfllire Inflrmarr 
OxtorU 


A It N GABDNnn 


i the wall.” Tlio loUovflng method of giving 
to tho tube may help those whd have 
icsQ dlnicultles 

arrfally hoeted cn.Tr a small flame until * alMjrt 
la ponriy texturo on<I I>ocomo« transparent (A) 
tn rmoovod from tho floroe and drawn Into a 
like a Paateur pipette (B) Thla cflpQlory 
''red in tho mUlule and its out end Is again 
0 A moUm idobalo of polvtheno /orms 

Hi rtitroctlng towanla tlw taper Infiroacs In 
iliotc with tire flnperB while tho lip is still warm 
Rant olU o sliape 

1 lilladrlpblaaod Lnmlan.lOil 
J I-Artioi Uie 40 au 
tp It pnblNbwl 

A IMAinmirmJtvi/ 1931 J7 3JS 
^ A J t<ahn, %\ J J 1»*«t mfV 


ANTIBIOTIC RESISTANT STAPHYLOCOCCAL 
INFECTIONS 

Sir —Tlio time and oiTort I>t Barber oud Dr Burston 
ha\o spent, on their mqulry described in your issue of 
Sept 17 wore well worth while Their findings of 
numerous stapTivloeoccal straUia reslstnnl to penioSUin, 
streptomycin oxytotrocycllne, or chloramphoniirol and, 
more important stlU, of almost 26% of all strains roslstant 
simnltnueoualy to penicillin, streptomycin and tho totra 
oycllncs, are a timolv reminder to clinicians to use all 
autibiotiee with the greatest our© and regard to the 
long term nsofniness of these drugs It might not be a 
bao plan 11 clinical bacteriologisU were consulted person 
ally, and brought to the betlrfdo in every case where a 
patient is about to receive antibiotic treatment 

In one respect, however the article by Dr Barber 
and Dr Burston is open to question They do not seem 
to consider reducing the incidence of resistant atrainB by 
rational combination of antibaotenal drugs Yet it has 
been gcmcrally accepted, in the Ireatraent of pulmonary 
taberculosis, that combination of streptomycin with 
« aminosallcylte acid and/or isomosid will avert or at 
least postpone, the emor^nce of Tcdstant strains. The 
genetic principle involved was formulated by Demereo' 
m 1048 as follows 

‘ Tbeoretically the most effectivo way of preventing 
tbs origin of reristant. sirslns of baotena is the me in ollniw 
tretttmeut of & tobrturo of two antibiotics when such am 
available that effeot tho same pathogen but are independent 
in their aotfous. If such a toh^re of two antOnotloe 
is used then only baotena thot are resistant to both 
survive tb© treatment and form reelstaut strains, Bueh 
baeteria -would bo excoedfagly rare 

Atteutioi) was drawn in this country to Demerec’s 
prmcipie by 7innemonn* who advocated the combmed 
use of pemcilliD streptomycin, and one of tbe sulphon 
amides in roeniugitls noeto DQsmopAflusfn^aenrnj Apart 
from avoiding resistance, combination of antibaotenal 
drug* i* likely to result in synorgio action on the infecting) 
micro oiganisms •'• 

Although the mode of action of most antibiotic drngt 
is as yet irnknown It has been found that streptomy^ 
on tbe on© hand • and the sulphonamldes on the other ▼ 
exert their nction on bacteria in ways completely different 
from that of all other antibiotics. On first principles, 
therefore, streptomycin and/or tho tulphonamides should 
be oomblned with any one of the other antiblotfca. 

These oonsiderations have been given in some detail 
for I do not entirely agree with the suggesUon by Barber 
“r^i. erythromycin should be 

rigidly curtafled and that this drug should be used oulv 
for infections resistant to all other antibiotics A ext to 
ehloramphcnlcol,* which can no longer bo administered, 
for long pcrl^ CTjrthromycin is one of the most effective 
outibiotios In the long term treatment of chrome 
^nary Infwtions due to IT infivento! Be have i£ed 
^ . r’.'T.r “ ‘he tMracjcltor,. in comb.nS 

ffllli g taliilionamidf for quite »ome tim o now Aocorf 

J J Jtarl 1018 B 4 , M ~ 
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mg to the authors’ recommendations, if I understand 
them coixeotly, ive liave done the ■wrong thmg, for -we 
might have produced erythromycin-resistant staphylo¬ 
cocci -while treatmg II tiiflucmw infections Tot, -wo 
have reason to believe that by combmuig erythromycin 
■with an eifectivo sulphonamido m intermittent treatment 
■we have mmimised this danger over long penods 

The combmed use of antibacterial drugs, far from 
bemg blunderbuss therapy, -will m the long run bo our 
only hope of -wmimig the “ neck and nock race ” -with 
the adaptabdity of bacteria 

Department of Modlctno, ~ „ _ 

Unlversltr of Leeds K ZlNLElfANM 


K ZlNMElfANJf 


NXmSING BY THE MOTHER 

Sm,—-Last year m a paper on Elimination of Hospital 
Cross-mfeotion Nursing by the Mother * and m sub¬ 
sequent correspondence it "was claimed that this system 
of nursmg, by abohshmg the pool of mfection m a 
common -ward, and by preventing transference from 
patient to nurse to patient, not only gave more certain 
results but eliminated the effects of oven shght infection 
from the operation -wound and that this could be judged 
best by the absence of oven slight scar tissue or suture 
marks especially m dehcate mfant tissues 

A very good test subject is a bad hare hp case, because 
the functional and cosmetic results arc so obvious and 
“marks” from infection are so readily seen in good 
clmical photographs Other advantages claimed -wore 
that by mother-nursmg (m a single room) both the opera¬ 
tive and nursmg procedures could be very much simphliod 
■with advantage and the time spent m hospital reduced 
The accompanying figure sho-ws a baby girl -who -was 
admitted (■with her mother) because of a bilateral harehp 
at 14 -weeks of age The operative and nursing procedures, 
m bnef, -were as follows 

Ftill feed 6 hours prior to operation, glucose salme roctnl 
drip established before start of operation, 0 oz given and all 
absorbed , no gloves worn at operation by surgeon or sister , 
no mtratracheal aumsthesia (which too often causes post¬ 
operative troubles) At the conclusion of the operation a 
thm film of pemcillin ointment was smeared o\or the lip with 
mv bare finger, otherwise no dressmg at all -was applied (all 
sutures -visible) , no strapping, no Logan’s bow, no restraints 
used except flannel bands, T/j X 8m, pinned round eaidi 
•wrist and to the napkm (thus the baby could play ■with her 
fingers but not put them m her mouth) Duration of operation 
1 hr 16 nun An hour later the patient •was returned to the 
mother, who then took full charge Sips of glucose and milk 
m graduated strengths and amounts were gi\cn by spoon 
hourly, starting 2 hr after operation and contmiung through 
the mght as often as the baby woke untd next mornmg she ' 
JVBS taking 6 oz of her normal milk formula by spoon feeding 
There was no postoperative reaction and no postoperative 

1 PlckorlU C M , PlakorlH, H P Lancet, 1051, 1, 426 


sedation was necessary As can 1» • 

oi»rativo photograph, there is no oTHkMrf 
infoction, und. fimotion is, very C(kkL \ 
used parontorolly at any tuno iib()i: ■■ 
for the patient except removal of thotutoa. 
m tho theatre under amostliMia. Ihem' 
on tho 8th day after operation 

Tim supports Murray and Calmaa'i'fc 
mfant carries mummity to its rnothm 
tbo mother wore uoithor mnak, gmni, i 
would seem that there may have kn i 
regard smgioal ritual as inviolate aniltH 
on it too much, not nlnays to tin jSr. 
patient It is surely more logieal to »tob 
of infection than to ignore it and then hr 
precautions to prevent its effects, and not ’ 
fully but with certam loss of mmbknei! d 
There are three other common effwlsd'' 
the pool of organisms in an open ivaid,ri:' 
and recorded—^namely, ncqmred i,.,i 
tion, gnstro ententis, and sore o; niu, 
Since the paper referred to above iws . 
ago, no case of any of these infettiua la 
Bassam Hospital, 

near Wellington, Now Zealand LXCttl li 

EARLY AMBULATION 

Slit,—In the year 1944-4S, as tf ' 
m a 100 hod non teachmg voltmtaiy W 
shire, I was confronted -with a ivaifiaj« 
Of these, 300 were general snrpeal rsja 
than two thirds of the beds -were m H 
of these were surgical beds. 

Having received the consent of tbo ^ 
and ndmmiBtrotive staff, and the pronns™ . 
general practitioners, the waiting 
200 witlun SIX months , no general , 
only tonsils, procidentia of the uterus, 

C&80S 

After operations for appendicitis, 
varicose veins, the , 

so each bed was occupied by 5i 
patients were sent home by ,°fArbvtlt 

removed either by the , t 

Tlio patients were seen at the ho^> 
operation In the event t 

healthy, the patients remam^ a 1^ ^ 
taking to the geaoral pi^t« « 
back mto the hospital should 
handful of patients w^ ^^rhiunin'rW 

Operations for haUux and tb 

were done under local H* 

sent homo immediately by .ainawn) 
preparations wero done 

The total number of for bed* 

these I did over 1000 ,'includmg 
During the 


worked as loco® sw - 
less 

winch are m the h®'’ , 




t ^ —that opei 

D on patients 

It’s xT/ , '• • - ?iV»| the Operatio 


JlToToVer 
reason for 

tothatnamrfk 

-that «lf^Tearcffl< 

nr, natients vstn o“ 






The town 

moidenco of j 

tlierowasairahms 

praoticallyno 

The operatmgj^::::^ 

2 Murray, J • 0 ““^ 
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' miner opwitkinB ®uch qm circumoWcm5, oyMo 
f ilgmoidWiplw. There -wero time* vehen no 
i*TO done nt flU 


JraprwloQ that fhough local anfOfrthoaoA la 

- England oa n roiitino ui old people with 

- hemlro aod in auprapnbic erstotoraitti, 
ienla would not take to it oa well oa tlio 
a across the Border 

one l>enent from not keening the pal lent in 
M operation* It might reduce tlie number of 
to barbitumtcx and other hypnotic nddlcta. 
‘iws iiospllala oro Tcsponsible for Initiating 
'lon* 

, ,, I GOTTLILn 


LING TAPEWORMS WITH MEPACRINE 
laa intorested to rend Dr Seaton a article last 


onally, I hare never failed to remove tape 
alote with, acolox using fUli moa, provided 
■r (sodium bicarbonate^ dfwolved in n minimum 
. j water is first given on an empty atomach 
^ US who liavo aeon tapeworms in situ in the 
^ la know how the acoloi ii olwaya eurroonded. 
lyor of mucus* The admintatmtlon of eodiom 
presumably dissolves the mucoa and allows 
I to act dire^y on it On one occasion throe 
jj:^'complete with scoUcea, were removed from 
nt the same time 

1 iDRlfl JOVE 8 


For roasona which ore not pominno to tho present argu 
ment I did not wish to remove the Iliac nodes and. was 
therefore reJncUint to nao ilr Lee a extended incision 
I <lJd however adopt one of liis principleft and started 
tho operation b\ outlining an olllpBe of skin roughly 
equal in size and i>oaitlon to tho area which usually 
becomes gangrenous This cUlpao was included In tho 
tissue romoved after tho manner of a mastectomy 
ami It was gratifying to find at tho oud of the operation 
that tho skm edge* catno together without -tonsion— 
DO doubt because of tho large mass of tissue romo\TMl 
Any * dead apace, ’ another mythical bugbear of this 
oporetlon was oblltorotcd by the ingenious if xnthor 
old fashioned manmuvre of applying a pad and bandage 
Tho flaps wore very thin but tho wound is healing by 
first intention 

It seems tlmt a thm flap of skin will survlvo if Its 
hlood-Bupply Is adoquato, wlierooa the fattest leg will 
mortify If the life*givinK fluid is out off I hope Dr Rivlin 
>viil not bo blinded by this datxling glimpse of tho 
obvious. 


Booth >tlmm*T Herts 


V J Downeb 


SILICONE RUBBER IN SURGERY 


>' Seaton’s ortiolo interortg me I have not 
' f tawworm to treat for some years , but with 
I* had no dlaappomtment*—and no vomiting 
^ ipUcation—and I evicted tny own unwelcome 
<at stopping work except for one Sunday 
d was to toko no aolkl food on Tbundoy Friday. 

1 dnuok fluid maguMs Uirioe daOy and wont 
' 'ogiiome oQ Saturday evening with n dove of 
jiidvtwi many years ago by the leto Dr Dumey 
tnelple ii to eUmlnato mucus Btorvo tho worm, 
have a knockout when hi* reolstonco is low and 
* ^ iger a layer of muous protecting the all unportant 
was needed, oad nine yai^ of worm came 
^ 18 liead 

THs R P Beatet 




^•^uusfc apologise for perturbing Dr Rlvbn 
but I think he ilruws too close a parallel 


Sm —^The use of siJicono rubber tubing in neurosurgical 
procedures was discussed in a preliminary coAmunica 
lion which you published for me lost year i Its physical 
properties wore considerwl oxcellont, especially that of 
heat reactance, which foclUtatea repeat^ atoriUaationa 
XJufoiiunately however, our further oxperienooe surest 
that It con giro n*e to a particulax torio reaction 
In the past 16 months twelve patJents have been 
imdor observation in whom altogether eighteen i^oone 
rubber toiie* have been Introduce With oao oxcephon 
these have been oaecs of obstructive hydrocephiUaB, 
whero various operations have ahortmlromted the 
obstruction by paning a lube from the ventricleft to tho 
Buboraebnoid space. Our first patient died auddetily 
elsewhere, a month after operation The remainder have 
mode aatiafacton recoveriee and aU tubes remain 
patent in the sense that no rolapsea due to diatuxbanoee 
of Intracranial preaeure have occurred 
It la to tho poetoperative period that attention must 
be drawn for, although convalescence waa uneventful 
in hall of our patients, there waa a delayed meningitio 
leaotion in the other hall 


5^’ 


‘i operation for varicose veins and that for 
' ^^the groin* 


Tho mo»t itriking featur© of the»e reaction* wa* thoir Initial 
appe«mmce in all tix case* on either tho 16th or l7Ui di^ after 
operation In on© patient aerial lumbar Fonotnre* ahowod a 
maximum pleoc>^o*is (l-U cella per ojnm, mostly hrmpbo 

mrtrMi Anil nmtAin MKO mrr irvt ...1 \ ... xv _ V/i.. 


/tree that an Inciaion for Trendolenbum a opera maximum pleocj^o^ (144 cella per ojnm, mostly hrapbo 

i<' ‘1 l>y fir*t intention even if tho tupcrflclal 5^^) pro^In ino;^ (160 mg per 100 ml ) at the Ifltli 

vi'Vi BUpcrficlnl extewi pndenAd nrtotle* QTO divided , ^ without a clmimdtBturiMineo In the remaining five ari»B 

1_1. 4./, . rT>t___.1 m temnAi^tnre And mAninrrUmna frr^ !_»» ___. . 


• ,i'l BMpcTficlnl external pudendal nrtotle* oro divided 
Why ahouldn t it! Tho undiiturbcd tlasue* 
f'l ♦» of the wonnd nro adequately nounthed by tho 
sdation via the bmncJte* of tho divided arterie* 
hhtl Bpolc© of my stupid llttlo wheel—the super 
j »8ex Kino artery Tn rodicaJ dJesectlon of the 
off tfirts vessel* arc divided both noor their 
W,ft the periphery dhldod a* It were at tlia hub 
1 ?* fTim All Intermodinte brnnehe* aro i^lmilarly 
(her the flaps nro thick or thin and there can 
uCd tlmt the blood*eupply to tho skin at the centre 
*l f\*o field is a tnfle preoariou* 

no doubt haws his cominonta on a careful 
of tbceo wounds, and he may agreo lliat 
^ UArd near \“ertleal Incision la ma<le an area of 
.''o In extent but ne\-cr very large and always 
Iho total area ovet which tho flap* ha\*e be^ 

1 through all tho stapes of Iftcluonde 

I V delloestoil by a well marked lino of 

happens whether a layor of subcutaneous 
In the flip op not It l* the sopomtion of this 
/ Wi nxoltanl granulation whkh dclaj** healing 


>vii.uwuv«oiumwuifliuruaivoo in IE© renuuntng five ariae 
in tempemlore end menlngismu* for 1-2 woeka acoompanled 
tho ccrobroepinal fiuki change*—which ranged from 76 to 
fOOO cell* per c.mm. {moetly polyinorph*} aiid from 80 to 
800 mg of protoin pOT 100 mL From the ojj> of each of the 
two mo*t ill patloate a Staphyloeoceua albu« wo* grown* In one 
of those cnees it* repeatcil recovery from the indicated 
that tbo ijM nt iMrt tartly rexponrible for 4ho 

mmmgilui. In the other iro irg»rd«l rt m a contaminant. 

rcon^t mild nUacka of monmgaal 
Ir^tlon before di»rh^ from hoapital Tho tbruj 
oi^t on and rrtui^g Iwma avaraged 1 month m tboaelS 
'''"■"’“P, '*8 m of monfngaal rractfon in tho 


Stanley Lee e erceUent ortlclo (Sept 
«^l*sected tho groin in another female patient 


'niongh .Uicone rubber retauu its surface eOeel 
™ter repotooy. it doM in tact absorb traUr 
tbo mlnoral flUcr used la its mnnufactaro Tbe 
nation depends on tbe fiUor It U known tbat^ 
r^ponalble for an increare in vreicbt of n* mr 
ns B0% when tho rubber i, fiWrsrf Kter^o^' 
;g;;th^ny the delayed reaction, we hnve°oh°Jj 
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lETTEH^S TO THE EDITOR 


be related to this absorption of water f It is certainly 
possible that a slow diSusion from 'tbis matenal of a 
tone substance—perhaps benzoic acid derived from the 
vuloamsmg agent—coidd provoke a meningeal reaction 
when it has reached a toxic concentration m the c S r 
It should also be pointed out that exammation of the 
tubes recovered from the one fatality m this senes 
revealed fine cracks in the outer surface This followed 
a penod of a month m vivo In vitro no sucli alteration 
has been reproduced, so tins eSect is probably duo to 
tissue reaction 

Tlieso results mdicate that a delayed reaction may bo 
caused by sihcone rubber tubes within the central nervous 
system They suggest too that tissue reaction maj m 
turn affect their durabihty The neurosurgical use of the 
original sdicoue tubes has consequently been suspended 
m this department wlulo laboratory oxpenmoiits are 
proceeding with sihcone nibbor of altered composition 


Dopartment of NovtrosiiiEerj 
Hojnl Inflrmar}, 
Mancliestor 13 


Stevens Dimaut 
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CALCIFICATION WITHIN THE LlX^ER 

Sir,—I vas interested in the article on this subject 
by Dr Smallwood and his ooUoagues (Aug 20) Calcdl- 
oation of hver is uncommon, and hj datid (bsease is the 
commonest cause I should like to report the foUouaug 
case 

An old man of 70 was admitted to a surgical Hard with 
abdommnl pain, due to a femoral hernia For tho past four 
years he had had pam m the epigastrium after food, which 
was relieved by alkalis Recently ho had lost some weight 
He had had a “ bad chest ” for many years, and mcTeasing 
dyspnoea had gradually developed For most of hia life ho 
hod worked m factories In the 1914-18 nar ho had been 
at the Dardanelles, where he had no illness He had no pets. 

On examxnation he was tlun and djspnoeic, mtli tenderness 
all over the abdomen and large visible \ein8 on tho abdominal 
wall The hver was grossly enlarged, hard but not tender 
Tho spleen was moderately enlarged. 

InveatigaiioM —Straight radiography of tho abdomen 
showed a calcified rmg shadow in the gall bloUder region 
(fig 1) Barrum meal revealed a shollow gastric ulcer in the 
upper part of the lesser curve Barium swallow no also 
phageal vances Radiographic examination of the chest 
showed an opacity m tho upper mediastmum Alknlmo 
phosphatase 18 umts, thymol turbidity 2 5 umts Total 
plasma proteins 7 6 g (albuirun 3 5 g , globulin 4 0 g ) per 
100 ml 

Operation —Tlie hernia was reduced, but no other treatment 
was advised 

Readmxssion —A week after discharge the patient was 
readmitted to a medical ward with profuse htemateraesis, 
and he died m coma a few days later 

Necropsy showed a large caroinoma related to the right 
bronchus Tlio stomach contained a large ulcer, about 6 cm 



m diameter, penetrating the stomsch v«Il cj 
the tail of the pancreas, and there vnjiiu' 
beside this Numerous adhesions were prfcss' 
of intestine, and there was an abscess nafetibk 
The liver was enlarged and its capsnfeiBl 
liver contnmed a cyst, 6 X 2’/, cm., k ir 
gall bladder (fig 2) The wall ofthiscpt 
contents which ware yellow, were fomlin 
mcludo Cysticcrcus echinococcus 

I am grateful to Dr J L. Taylor for potv 
this case 

Birch mil Hospital p c 

rtochdalc ^ 


STAFFING THE TRANSFUSION 

Sir,—IT avmg been abroad for 8011161#‘ 
till now missed the sounds of batllt fit 

to considerable inconvenience intli tour w 

which I had to hide secnrely from tie 
staff I wanted to prevent them ton 
following the suggestion which Dr 
any intelligent person “ who by a 
that field ” Concedmg, however, lot a 

Dr Discombe IS nghttind that noiDt " 

stay m the service (I take it he ffi 
scientific staff) I feel that the i 

country would not seem to he toinf 
of the half-wits riinningit Theftcf f 
have buUt up a service on the “I' 

18 a comphmout which i 

criticism of the service by Dt a, 

18 obviously .dissatisfied 

service are conducted, bnt I f# , 
to do Nobody would dispute ht® 
pnmary duty of the Tranetosion 
and if L cares to look at tbe , 

already suggested (Aug 0), be t„ B 
an amomit of blood ^erthco^g ^ 
correct to say that J ® ^bn-' 

service, no one m this coimtrv ^ 
could he found for him or her ^ bew' 

to me that Dr Discorabe, nevM 
transfusion centre or j-tgfjofl' 

production of largo numbers 
see the problems m tbe ng f 

Dr Discombe would P*^® 
something hke a dairy wi ^ 

I am sure that he reaKses m ^ 
provide a safe product w , jjbort^ 
Ld the higher the 
broadly speaking, will be P pit- 

Dr Disconibe not enroitoff.' 

activities which he P^ , 

Does he really want ns to s 
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thus would lo« not only their atandarde but 
\ apotatiOn both at home and abroad 1 
“dard can be hopt up only if staff <ym be 
lently If we retrained altogether from doing 
ork or did too little of It, or did no other work 
i^oUecting grouping and typing the work 
»^d bewmo dnll and unmapuing I miggeet, 
y^t Dr Dlscombe claims to bo the foot at 

i jjmely that every Intelligent person leaves the 
Md then come about. 

fine statement m Dr Dlscombe ■ letter which 
^Sderstand at all lie states a field in 

diotlon IB slow and from which transfer is 
t difficult because of this spedalisatlom ’ Just 
iViotion slower In the Transfusion Service than 
ttcal lalwratories I The grading Is the same 
^tbe country and vacancies ui the Transfusion 
Tatones arc hound to occur ’1\ ItU regard to 
B I feel is entirely untrue. Every technician 
4ie Transfusion Service—and by trained I 
pc of training wbicb would satisfy the director 
tre—can be absolutely certain of getting 
smnlo>ment In any pathological laboratory 
cels that pathologists are only too keen to get 
' tralnetl In a Ixansfusiou centre The opposite 
Mways bo true 

■uo thnt only laboratorlw performing antenatal 
•lablo of doing proper cross matchos, the policy 
country shoula bo clianged. It will surely not 
I Dr DUcomlto s notlea that there are a largo 
ospitoU up and down the country which have a 
' i patholr^cal service which inoludee efficient 
ag and eroM zoatehing hut whoae staff do -not do 
ii tests at aH I cannot ace how a children s 
coldenihospital, for that matter any speciaUaed 
d come acroas arty antenatal specimens in their 
« some eharitaole person would give them 
talworktodo I am, Mwever certain that 1te 
f' in those hospitals would not like to undertake any 
I rkataU. InDr Dlscombeiopinion thesepeopto 
V ailam the standards which Dr Ducorahe postn 
,, fr-matchlng testa. It is a moot question whether 
appllc^Ie to crose-matohii^ and antenatal 
* jfntle^ From my experience I would suggest 
'' rare not. Though the end result of all serologloal 
dlnatlon or look of it, the problems in antenatal 
Wmalrhlng are different, 

ibe mentioi^ that be studres about 200 antenatal 
■ per noonth and says that be screens 30-40 eera 
I and Uiat he iitres out 6-10 aera. Does be really 
that only 16-20% of all the aamplos eubmllted 
^ury axe screened for otitlbody content! It U a 
ost laborslorles dealing with antenatal epeohnens 
ny one having regard not only to the common 
at also to the rarer antibodies as they may be 
riant clliiioaily To a roothor It it quite Immaterial 
child died on account of biomolytlo disease of the 
sod by on anti rhesus antibody or by an anti Kell 
ve a. The screening of every antenatal sample 
fnvoBtigntton Involves, of courea, very much more 
iuBt screening selected samples. It epeaks 
r Diwombo thnt he must have this ‘ solid block 
» moke his technicians and hiraeelf confident in 
ti and techniques. It Is, however conceivablo 
f Rain by dwelling some work which is not hfai 
f and letting that be done In a different laboratory 
d be undertaken equally efficiently Dr Dlscombe 
tunato if ho can oombmo both a^vdtles without 
suffering 

/mbo admits In the Inst poragnipb of Uls letter 
lemc would involve Bomo increase in the nae 
man power I Buggest Sir that wo can ill 
taste either May I Huggest that there are 
‘Jfe there is enough serum to go round for the 
porfonned by oU pathological labora 
TCginn and that even tho verv burning 
, l>owrr can bo solved if there Is her 
X'peration between the pathological labom 


tories and tho iransfusion centro. It is periiaps not 
pertaining to this correspondence, hut I would be 
obliged to you, Sir, If you would allow mo to ftniub this 
far too long letter by thanking tny colleagues lu my own 
T^on for tho help and understanding whicli they have 
ftccordwl me all the time I have been responsible for the 
service m Birmingham 

lllKntnKhaiQ ^ ^ EnfEK, 


Piary of the Week 


OOT 2 TO 8 

Monday, 3rd ^ 

iKHTmrrr oi PrivrnuTnr Itaudslcr Ilospttal 8 11.5 

6.30 P.W i>r P RtouBvl ftrst ot five tcctunxlemonetratloTW. 

Tucsda>, 4th 
UwivBBsrrr or lioxnox 

5 PM (MiddWix llospital Stedical PcJiool 1 ) Dr V\ 8, 

ilcCufiwh Institute ot Techaolojo’) Dr 

Patrick ^^sJl (UoTTSTd UnlvorsUy snrt MIT) PlotUog 
of Wthways In tho Conttsl Ncmnui Syttem, Action of 
tftrrchnlne 

i K Bi i T tm: OK DrjiMATOLoaT Lt^lo 8trort W 0 S 

6.30 r.^r Dr C 0 (Artcr J>Th)^pJe« o/ OcDOtkw 

Wednesday, 5tb 
UjnvKBarrr or boxnox 

6 r M (JlWdlcser Dnspltsl Medtcftl Bchhol W 1 ) Dr MoCulloob, 

Dr Walt I Psto of Alirrvnt Impulsca in tho Ccalral 
Nirrous Bystem lleflex luhlbltton 
IXBTmm. or DCOilATOLOOT 

6.30 HM Dr J O OUrert Progculo Cocci In Skin Dheoscs 
IwsTmrri. or Dibp-iuct or thk Ciii-ht Dromnton, S W 3 
6 TM, Dr P n \ ouns I*sthf>a«iw*ts ot TnbcTtmlosls (First of 
tbrto tecturrs ) 

noTM. BoarTT OK ilcDiciJOi, 1 Wlmpolr atroct, V\ i 
dl6rv IllMorp of Prof Walter Artalt IFnmJcfnrt) 

Tf» Doctor makw li> RonndA 

LtvauxKU.MnDioALl s xTnoT i o?* ll 1, Mount rk**urt Ltrorpool 3 
8 roc J Traci* i*nJoi'*tbolo«TofOste<jsrthritU mush 

Owen Thomas lerturo.) 

MiULAifD Micmcii. Hocirrr Dlrtnlashom Modicsl Izutiinte 134 
Great Oiarks Street, Dlrmlngbsm, 3 

lldijrt Prof H F umnphreTs HefloctlcFiis em World Health 
(ViledlcUFTy sddrrt#.) 

Hotsl pATUiar or PirrmciAm axv Sotoboxs J4» Bt Vlncmjl 
ntmU GlsAfow 

6 poi Prof Stanley Graham Cbanrlns PiodJatrics, 

Thuradoy, 6tb 

ItOTAL Boctimr or Mmoicdoc 

6 tM. United Sfrrlef* Bnixeon Bear Admiral B Q Ralmford 
Some After tboufhts cri a Babmorine Dlsuter 

Friday 7Ui 

IssTWt^or Lartwooloot ajoi Otoloqt 3M Gray's Ijuj Road 

JJO rai Mr N Asberson j Vertlao 
OautH Cucm 

S .16 r.^ (11 caando* street, W 1 ) Professor Artelt 
Thomas rtm Bownmerrlaff (1165-1830) 


Samuel 


Saturday, 8tb 

Riutdoi AasociATiox or AL mmans 

11 18 ^ (KlDf'B CoUrte Hosptta] Medical School 
Autumo meeting 


8 E.6 > 


Appointments 


East AuftllaB lUfleasI Hospital BosnJ t 

Norfolk .urt 

"““wooWti to l.joW,trfr HeU«a«, 


_ Births, Aiam ages, and Deaths 

BIRTHS 

deaths 

" ■■ ^ Bulk 

of Moll, (W, u.k„, 
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Notes and News 


THB DRUG BILL 

ADDRBSStNO the Essex branch of tl>e British Jledionl 
Association at Colchester on Sept 24, Dr D I? Stevenson, 
dejluty secretary of the British Medical Association, said that 
from time to time there was cnticism of the amount of 
medicme prescribed under the National Health Sen ice 
“ Certainly,” said Dr Stevenson, ” the cost is very hoa\'y 
Last year it was almost as much as the cost of the family 
doctor service itself (the actual proportion was four ftftlis), 
but to make wdd charges of overproscnbmg ogamst the 
medical profession—as some of our critics do—is grossly 
unfair ” Tliore were several factors which the critics some 
times forgot First, the cost of drugs had naturally shared m 
the general inflation of costs m the past Be\ en years Secondly, 
the cost of some of the most effeotn o modem drugs was very 
high mdeod But if prescnbing such drugs enabled an illness 
to be treated at homo and prevented one more patient being 
sent to occupy an expensive hospital bod, was that not a 
positive economy for the countrj as a whole J This apart 
from the fact that the patient was enabled to return to work 
more quickly Thirdly, the average age of the population 
was rising all the time , and older people, by and largo, 
required more frequent treatment than younger persons 
Fourthly, many members of the public behoved that the 
regular consumption of eertam drugs was necessary for thoir 
well bemg It was difficult for any mdiiidual doctor to 
combat tins attitude, for the psychological benefits of the 
bottle and tablet were now well rooted m the public mmd 
The profession would welcome help by tho press m decrying 
the idea that the problems of the twentieth contuiy could not 
be faced without a bottle of medicme Lasllj’, tho critics of 
the general practitioner should, m fairness, put tho cost of ' 
prescribing against tho background of NAT S costs as a whole, 
espeeteJIy the very heavy costa of the hospital sertneo 

WORLD FEDERATION OF SOCIETIES OF 
ANESTHESIOLOGISTS 

As reported on p 669 of our lost issue, this federation was 
formed during the World Congress of Anesthesiologists, heldm 
Holland in September Its foundotion was tho cuJmmation of 
tho work of a committee sot up m Pans in 1951 under tho 
chairmanship of Dr Harold Grilflth, of 3IontroaI Tlie com¬ 
mittee has throughout had the adv ice and help of Dr J F 
Delafregimye, secretary of CI OAI S 

The federation started its mdepondont life with a full 
meeting of the elected delegates from 26 national sooiotics of 
ansesthetists, forming the general assembly Also present 
were observers from societies winch are not yet reatly to 
become full members of the federation Among these were 
official observers from tho United States and Soviet Russia 
Dr Griffith was elected tho first president, and Dr Ritsoma 
van Eck (Netherlands), Dr A Goldblat (Belgium), Dr Rudolf 
Frey (Germany), and Dr Jfanuel Gurbelo (Cuba) vice 
presidents Dr Geoffrey Organe (London) was elected secre 
taiy-treasurer, and there is an executiv e committee of twelve 
moludmg two representatives of the Association of Amos 
thetiats of Great Britain and Ireland 

The object of tho federation, as summed up by the presidont 
at the openmg session, is ” to make available tho highest 
standard of anfflsthesia to all tho peoples of the world ” 
Among its detaded auns ore dissommatmg scientific knowledge, 
recommendmg standards of training for anffisthotists, pro- 
vidmg opportumties for postgraduate training and resoarcb, 
and estabhshmg safety measures moludmg the standardisation 
of equipment The secretariat will bo m London 

RESIGNATIONS FROM BOARD OF GOVERNORS 

Five members have resigned from the United Oxford 
Hospitals Board of Governors because tho Minister of Health 
has overruled a decision made by the board about the hospital 
orgamsation of the Badohffe Infirmarj The members who 
liave resigned mclude Dr W Ritcluo Russell and Dr Janet 
Vaughan In announcing the resignations at a quarterly 
meetmg of the board on Sept 21,* Sir David Lmdsay Keir, 
the chairman, said “ Tliese are experienced and valuable 
colleagues, upon whose knowledge and judgment about lios 
pital matters we have rehed with confidence in the issues on 
which th ey have been ask ed to aAvise us We all know 

1 Oxford Man, Bopt 21 1054 


the circumstances which kd (o 
bwn outside tho range of our <mv 
of our own control ’ ^ 

Four of tho members nho resimei 
committee winch advised eban^ 
recommendations were oocepfed by the L/' 
were made to the Minister of If^fh ikv 
a small committee of inquiry to look m(o iSfa 
tho action proposed by tho bosrd. The ksd' 
accept tho Mmistcr’s decision, whercnmfo 
the special committee and Dr Kitch» 
protest 


SUPERANNUATION SCBEM 

The National Health Seri ice (SoperamiQiim 
105B, which come mto effect on Oct kamsiA 
roguiations dealing with tho National SetFJi ‘ 
onnuation soheme, and maka a substantial mri 
ments, many of which are consequential ankl 
mont Superannuation Act, 1953, and the led 
Superannuation (Benefits) Regulatioiia, 1551 

Tlio regulations contain enoclnl proyWoB ifit, 
holding more than ono appointment rtanlUiifwh 
or gonoml practitioner serrice Titej- rrortlf r- 
animablo sorvlco con reckon toirardi b(ai«tiii*»t' 
dtsqnaUtylng break ot a rear withoot tup 
saraco appointment being hold , tiat/ertfisfiN, 
or dental practlllonor on tholbi ol merctlaaMe 
shall ho treated os though be were on » BbiJjcct 
that a person who, on glvtiig op one p»rt-a ' 
after tho minimum retiring ago for peoitai tea 
nnnuablo In respect ol a continuing pert-tins ep 
have his superannuation rlrtts In the latter j _ 
provisions with respect to the romuneralion ert 
annnallon purposes bymodlcftlanddentAli 
Those cnnolo medical practltlonna piactlani h 
have their romnnomtlon ns praotltlonens auixaW' 
ngrood proportions wbloh may, if they s> “A 
remuneration from hospital omployment 


REMUNERATION OP BIOCMEMISF 
PHtsrasTs 
Professional and Technical Wlntlcy 
on increased salary scales for 
^lysicists who ore not medically quahnm^* 
m laboratories and soicntifio departmenu 
National Health Serv ice The scales are u 

Basle (rrode—Probationary 
honours degroo or lor blm^hcnuds only, 

(h) other entrants £-t;6 x£2J-^I6 AftoPr*' 
ksO X£30(3) x£36(3k£816 
Senior grade .—£910 

Top grade —JUnlmum ol £1600, l incrtu»> 

V WH.O IN EUROPE 

The WH.0 Regional 
m Vienna on Sept 6-S, 
programmes ore the afPF'^ , 

gov^ents to strengthen ^ 

J967-60 the mom auns JiW (Wt 

problems and oxohange ^-jpnci U 

facilities for medical and 
decided tluvt work on chrome ^ 1 ^, 

and that greater attention „^c(isb* 

of Occidents The European .j 

m Copenliagen, possibly m Apra, 

rehabilitation 

The Luton and Dunstable wsp, ^ 
excellent booklet* 

rehabilitation centre ^\_,.(heriipsk">'^ 
team—mcludmg a ct^* ' 

and almoner—are sbt jF 

relinbditotion," iHustroted “I ffcU » 
The first prmoiplo IS ps 

and « day’s timo-tablo fo _^^wl 
Ah a means of fomid ftr 

worksdiop practice has pby®sth^I^ 

and crafts” of ^he avera^J^^ 
eqmpment can bo ot ti® 

and the competitive ^jjastne! 

patient’s confidence 

machmery, as woU 83 by prtvidaig 

work. 


Principles ot 
Dunstable Hospital, L 
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Qt 0 progr «0 i* roconkd regfuTarly {rovnt. bf the 
for tUli liavo boon improved in tho ho*pitnl) 
a* po^blo tho date of hla rotum to work la fore- 
fd pr«l*elr to tho advaatogo oUko of iMdlcnt end 
T* Since all tho patlenta attending the ceniTohavo 
rdiaoWIity, it U oeaentlol to make early plan* for 
*o that anxiety may allayed and energy freed 
participation m treatment Vlsita to tlio centre 
1 1 managera to mark progrea* and diacnas future 
‘^arnon and welcome , 

• totan or fiirgeon who ha# looked aftor tho potlent 
ital follows hla treatment throng the centre 
ott treatment ore often influencodiiy tho opinlona 
1 nedkal members of the team, all of whom ore 
he weekly clinic held In the workshop and nt 

1 the average dolly attendance was 28 and tho 
** th of stay four weeks. Enlargement of the centre 
p projected 


beyond tho apporentlj limiting canaule, aM it is theae over 
looked eoccr ca c c Doee which 
orodladion 


Ing consul* 
axplam tl 


tho foiled attempt nt 


TUMOUR PATHOLOGY 


u*ate*t fosolokr* of tbe Jtltu (ifSTvmor Patholoqy * 
tf ig compiled under the auspices of the Division of 
r!,iees of the National ReaeaAdi Council at Washing 
like the pitndou* ones, much biTormatlon and 
in~able to ollnioiaus as woU as pathologists. 


Soft TiituM • 

if*Purdy Stout analysea the finding* In 1349 mallg 
b«ilgn roeaenohymai tumours which have boeu 
ColnmbU Unr^’er^ty during the last forty five 
. 1* histologlod analysis of thSM groups is of interest 
^ portion of malignant to benign tumour* In the 
J ^.rded as unrepreaentatWo bcoonse consultotkins are 
\ loboght on rnallgnant than on benign tumour*. 

*» ,uru has proved helpful In the study of many 
otir*, and the author make* aB\‘eraJ refcrencaa to 
his colleague Dr Margaret Murray t obaoure 
* <ac*oblaatlo origin can somettmea be identified lio 
tt, however anaplastic they may be expUnts 
tro siofflciently resemble their normal prototype 
ised. Dt Stout adlterea to the myoblastlo view 
alat>eQll myoblastoma beoause of the evideneo 
^nrestodlesj but he advise* a guarded pro^oeis, 
pnience 4 such tumour* with a relnttvoly benign 
■•nave metastaslsed 

hat if the patlKiIogist properly falfils his function 
'Ttrpared to advise Uie surgeon on tho probable 
r ad the best form of treatment of any tumour 
Tlio beet Humoo of eradicotlng a malknant 
^ le soft tiasQo lies In the handa of the man—-M he 
^rodiothorapiit—wiio makes the first attempt 
i its biopsy U ce^mtloL It la worth rwotlng tnat 
^^Idom finds It pCB*ibl© to report sufilclently aocur 
section he prefer# to wait a day or two for 


-kms. 


1 Supported by 78 first-claa# niastrutioita. 
e Xlnjor Schrory Gland* * 

'^-aodDr Fmsell ro\dow 000 case* of salivary-gland 
f’'tn the Tcoords of the Metnocial Centre m New 
# included 447 benign ami 46 malignant mixed 
yho parotid gland ana 47 benign and U malignant 
^ ura of fh# submaxdlary gland. There were none 
igual gland Almost 60% of tbe ease* were hi 
ythcTO wn* DO do\ectablo familial tendency Tho 
^unong tho*o who bcliovo that the mixed tumours 
' dull cplthohum, tlicre being In their oxporlmee 
drnce of gradual rootnplasia of such cell* Into the 
\/ md and chondroma ton* oomponenl# so charac 
, tumour*. 

Ameo rate for tho Itenign tumour* initially treated 


Tho nmlignant mucod tumouTB have o long history anil tho 
avar^ ago of patients when first aoeii U over tan yoars higher 
than Oi the benign tumours i /or tbeao and other reasons tho 
author* bellevo that tbe malignant tumours arise from 
tumours which are initially benign. Tbe duration of life from 
the onset of symptoms m those ca*e# voriod from xmder one 
to forty three year*. Somo of tltooe tumour^ may ptcaent In 
tbe finst sections as a salivary gland cordnoma and It Is only 
after extensU'e search that ono finds histolorical evldonoo of a 
mnod tumour This, Footo and Fratell behovo occoxmts for 
the Infroquonoy with whioli 'molignaut mired sallvoiy gland 
tumour* are reported : indeed tliey speak of ha^ Ing examined 
as many os 100 block* ■from a single bulky tumour before tlio 
evidence was found j and ” on other occasion*, even after 
\'ery oxtensh'o study positivo evidence could not be produced, 
although we strongly suspoctod tliat a benign mixed tumof 
had former^ existed * 

Thob 180 nioslrations, of consistently high standard, 
inolodo many example* of the maUguani mixed tumour and 
two from a caso of liistologically benign mixed tumour which 
motaetaslsed to the lung 
rtimor* of tA« StomacX * 

Curelnoma accounted for 72 2% of the C5l caset of gaetrio 
tumour passing through the laborotoriea of tho surgical division 
ofColuJ^iaUniverBlty IVhen one realise* that tlio inoperable 
carcinomas are exchiaod from such a sene* the relath*e rarity 
of benign tumour* of tbe stomach become* apparent While 
goslreeoopy radiography electregastrography, and exCollativo 
cytology are all important aids in diagnosis, none of them Is 
d<*iislvo in e> cry ease i so for a* tlie la^ of these procedures is 
ooncemed Profeesor Btout see* promise for the raturo in the 
abftMl\*e-balloon technique Not only is it aomeiimes impo* 
alble to distingulAh the benign ftotn the malignant ulcer 1^ 
the diagnostic proeoduree at our eocamand, but a benira and a 
makgnwt uJoer may on remov^al closely rwemhle e«cn other 
Gastritis polypoaa may be a precaoceroa* oonditwn but the 
author remains In doubt as to the iroportanoe of atrophic 
changes in the nraeoaa. Clironio poptlo ulcer was found In 
7 2^ of tbe stomachs resected for cartrinoma, and in sevonil 
of theae tb© cancer could be found along one of the edgt?* of 
the uloer Linitui plastics wo* found m only 4 5% of tho 
cases of caremoma Instance* of multiple carcinoma of the 
atomeoh were seen both in patient* with multiple polyps and 
in those without. One ca» is reported where a man developed 
an apparently new mflltrnUng carcinoma in th© remaining 
paatno pouch twenty three years after partial gastrectomy for 
foisting coremoma. 

Profeasor Stout recomroeud# that loIomyomQ* when 
diagnosed •hould bo remn\*ed bocaoso they may at any time 
cauRo scriou# luemorrhago or become malignant ' Tho 
belioviour of a lymphosarcoma Is impredlctablc t It may be 
either resected or treated with X raya.. He recoil* ono case 
in wh/oh the growth was Incompletely removed and no furtlier 
treatment was given : yet there was no iwurranco during the 
nineteen remaining years of th© patient a life 

Tutnon of fA* Itetrop^ntonsum 3fcsent«fy and PenUmeum* 

Professor Ackerman deals with the interesting group of 
tumour* arising from, or in connection with the 

Cohnubla Univcreity flgurea collected 
by Bf out Bhow that o\ er a period of fifty year* there were 265 
malignant BsagaliMt 76 benign ttunour* In theretrop^toneal 
?*i!^”** or the type* lymphosarcoma Hpotarcoma, 

l^n^^ojorooma Hod^n # du»eeac and embryonal carclM^ 
ooourred In tJiat on.t« of frequency while of the bozdnn 

^ha^hrem^ZnTaS 

^ frequent^ observed 

in this beautifully illastratcd monorrsph, Profe#oor Ackerman 
apooal attention to mesotli^omn* i ' ' 


< 1 ^ aruU Hoqi(t«l wa* o'liiy 2 13% thU #uip^n^y sui^tly^ro tJi^ti^tldrda^'lJhV^^ periloncum 

of growth «trod .Whlj_ coil, lo Z'Stto 


.hr VanirR llranT ftTfitrr w.ti nmrHwii- 


•ubjeot of s^Ial conrideratlon 


iHr inrnDT &todt MSt pi 

Wtuabls UntTc«lt> New tofk 1833 


irefe^r of 
IT t»S. 


inetructlve 


Pc,,- , .-u, IMO 

r cirrhosis hepatitU U particularly 


'' rnoT7:,Jim. hp aWcodliHC patlwlo ft J'oikWwVs ^ Btoct 1933 PiTTni 1777 
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University of London 

Madame Alva Myrdal, director of the department of social 
sciences, Unbsco, will give five Heath Clark lectures at the 
London School of Hygiene and Tropical Medicme, Keppel 
Street, W C 1, at 6 p 3i, on Oct 17, 18, 19, 20, and 21 She is 
to speak on the r61e of health and education m the process of 
social development with special reference to underdeveloped 
countries ' 

Royal College of Physicians of London 

On Thursday, Nov 10, Dr Denis WiUiams wdl deliver 
the Bradshaw lecture, on Emotions Arismg m Epileptic 
Attacks On Tuesday, Nov 16, Dr W P Sheldon will 
dehier the Charles West lecture, on Coehac Disease Both 
lectures will be given at the college, Pall Mall East, S W 1, 
at 6 p ir. . 


Royal College of Obstetricians and Gynecologists 

At a meotmg of the conned held on Sept 24, with Sir Arthur 
GemmeU, the president, m the chair, John Browne Fleming 
was admitted to the fellowship The following were admitted 
to the membership 

H MoK G Ajtnow, H 5L Baskin, LokODsth Bhoso.M L Bloom, 
A G Bond, E P Campbell, Tuck Kwone Chong, Star} Q Coyle, 
J A Holmes, Miibiillka Konar, J D O Lyons, John SlaoVicar 
Chlow Seng Oon, Mary Phillips, Israel Rocker, J P Ronx A H 
Rowson, Samuel Sacks J R Saunders, Muriel J Scudamore, 
H G I Shanks, C D Smith, R MoN Thomson, R F Zacharln 

Choice of Food 

The food group of the Society of Chemical Industry wdl 
meet on Wednesday, Oct 12, at 6 30 p m , m the rooms of the 
Linnean Societj, Burlington House, London, W 1, to discuss 
factors affectmg the choice of food The speakers ivill mcludo 
Prof Johii Yudkm. 


Endowment for Research In Schizophrenia 

ilr Joseph Porton, of I^oeds, has created an endowment 
of £10,000 for research prizes m schizophrema 

The entire amount ol £10 000 will bo awarded to any tenoliors 
or gmduates In naychlatr} of the Hobrew University of Jerusalem 
or of the University of Leeds, or to any quallflod doctor who practises 
psychiatry In England or Israel, who discovers within tho next 
five years a " complete and permanent enro ” 'Moanwlillo, the 
Income of tho endowment la to bo nsod to proildo two annual 
research prizes After five years If no complete euro has been found, 
the endowment will be dovotod to research fellowships In schlzo 
Phrenla to ho awarded to teachers or graduates of the Hebrew 
Unlversltv of Jerusalem or tlio University of Leeds 


Vlrft of Soviet Doctors 

A party of Russian doctors are visiting Britam, os guests of 
the Mitish Medical Association, from Oct 17 to Nov 4 Tho 
members of the par^.y are 

Prof S A gxnKisov, director of tho Scloutlfic Brain Institute of 
tho ministry of health of the USSR, Prof V V KovAvov, 
director of the school of operative surgniy and topographical nna 
tm^ of tho first Moscow Order of Lenin Medical Institute, Prof 
G jE 'Gaobb, deputy director of the Institute of research for non 
antflilotles of tho Academy of Medical Sciences of the USSR , 
Prof L R Larioaov, director ol a department of tlio Institute of 
experimental patholog}’ and therapeutics df cancer of the Academy , 
Prof M N Fotetia director of the biophysical laboratory ol the 
Institute of therapy ol the Academy , and Dr L G Booomopoi v 
director of the laboratory of blood donors of the Leningrad Instltoto 
of Blood Transfoslon , 

Life Insurance Medical Research Fund of Australia and 

New Zealand 


This fund, which was established m 1962 to promote research 
on the diseases of the heart and blood \ essels, has announced 
the following awards for 1956, amounting to about £24,000 


Qrant-s tn aid 


Department of Pharmacdloov, Universitu of Spdncp for further 
research under tho dlreotlon of Prof R H Tliorp, In cardlao 
pharmacology 

Department of Phystotoav, Vnirentty of Sydney for research 
under the dlreotlon ol Dr P I Korner on determinants of cardiac 
output and vasomotor tone 

Mallslrom JnstUtde of Cardiology, Royal Prince Alfred Ilosplial 
Sydney for further research under the direction of Dr B O 
Sfnolalr Smith, on pnlmono^ function In mitral stenosis 

Clinical Research Unit, Royal Prince Alfred Ilotpilal Sydney 
for further research, under the direction of Dr CRB Blackburn, 
on portal hypertension 

Dcparlment of Pathology, University of Melbourne for further 
research over two years under the direction of Prof E 8 J King 
on dissecting aneurysm of the aorta 

Department of Physiology University of Western Australia tor 
further research under the direction of Dr Noll Crosby on tho 
effects of cephallo venous hypertension on body fluids 


Travelling Fellowship 

Bode Morris, for tl^ years for research on Upld transport 
Md intemedla^ metoboUsm to be carried out at the Sir WflUam 
Dunn Sohool of Pathology, Oxford, under the direction of Sir Howard 
Floroj', F B,8 


Sydney Body Lecture 
Sir Hei^ Cohen will deliver this tea? 
General Hospital, Sonthend-on^, on 
at 8 30 p sr His subject is Brain-HniMn 'r 


Institute of Dermatology, London 
A senes of semi permanent oihibrttons tj 
durmg the winter Die dirst, from Oct. , b 
H Haber, will be on histology of noimslila. 
British Spas Federation 


This federation has decided to set aadciJi, 
at least the next ten years a leotnreiamairarrq 
may be giv on annually by a physician « 


Joint Tuberculosis Council 


At its next meeting this council mil ttsK. 
the number of constituent orgamsatsms. 

Tho counon is at present composed of rejmwhi 
and other organisations concemod Bfth the njlt, 
treatment ol tuberculosis and other ropbiter 
principal functions are to act as an adrisoiT ' 
and publish memoranda on relevant mblede. tV 
scriptlon Is three guineas Any soclrtv not , 
on the council may apply for membership U the 
Dr R L SUdglev, Hawkmoor Chert HosptUl, 
Devon, before Nov 16 


Chartered Society of Physiotherapy 

Mr lam Maoleod, the llmifiter of HrtltkW 
this society’s diamond jubilee congrESj, an! 
Perkins gav o the opening lecture on Progrennitl' 
of Fractures Other lecturers donag the 
Dr L J MaoQueon, Mr T Holmes SeBon, ’ 
Kmght, and Miss 8 3L Evans ga\e the Ee 
The congress programme also mchided nsSi 
hospitals, and demonstrations of different p-j 
teolmiques by pliymiotherapists. : 

At n dinner celebrating the occasioa, Sir 
the society’s chairman, said that the 
society (which was formed m 1895) wmiotIL 
urged doctors to take early adientage d w 
tho modem physiotherapists m the ida^ 
patients Sir Cecil Wakelev, president eft® - 
tho health of The Guests, and Eari HomlWtr" 


Osier’s House 

The Osier Club of London, at the 
Carlyle Lyon, has arranged for a plaque w t- 
Norham Gardens, Oxford, to eonunemoidf 
Su- Wilham Osier hv ed there 
arms, will be un\ eiled by Prof ^ 

Del 8, ot 3 15 Til Further 
Dr A W Frnnklm, Lister House, 11, 

London Hospital i.„ij « i 

The old students’ dmner wifi 
Restaurant, London, W 1, at 7 ^ g. 

Tickets (32s 6d ) may be had from 
22, Harley Street, W 1 
University CoUege Hospital, ^ 

The annual dmner of past 
medical sohool will toko place tjt L.t 
W C 2, on Friday, Oct 21, at « ^ 
vUI bo m the chair Appheatm^ fo J 
be sent to the hon secretary o held *1 

Postgraduate demonstmtioM ^ 
Thuraday and Friday, Oct -0 and - 
Sheffield Medical School Old ^ 

The annual ^1 

Saturday, Oct 16, nt tho Boya 

A memorial scrvlco for 
will be bold at Wlndscr Place 
Sunday, Got 2, at 3 30 r M_ 

T 

Corrigenda Todd ^ ^ 

. fit 


UORBIQENOA a n 

603) words spoken by Profesw 


I Professor Berry 


Slipped Femoral Epip"!/’'<' «,ntencc f 

astS(p 674)the.8^ndja^ .yf 

hould ha\e 

lipping IS not marke d and p ^ ^ 

Acquired Rmdl 
staff distributors qf toe 
peolflcatlono (Lonfri, Sept z* 
llllott Ltd , E MU works, t 

^ontyprldd. Glam 
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MA, CHRONIC BRONCHITIS, AND 
EMPHYSEMA 
W A Ltsteii 
TJ3 MD Cnmli FJ< OJ 

AH TO THE SOETH DEVOK AHD EAlRT COIUTWAEli 
BOSPITAI^ PElTJODTJr 

) I -wrote a panor putting forward tiio view tiiat 
roDchiti^ eliould never be regardwl as n coraploto 
:*toiy diagnosiB tmdiUonal tbongb it migbt be 
nfrontod wdtb a patient coraplaming of long 
or recurrent cougb, breatlileewfts and sputum 
duty Tvas to exclude heart failure, tuberculo«>lR, 
localised bronrbiectafu* or other ctosb delect, 

[fl bad been done there fltill remained a very 
iher of patients in Tvbom the symptoms shoTvod 
de of severity Tltcse i^ero all to bo regardwl 
r OB asthmatics- Bronchitis m the sense of 
was a secondary affair and emphysema if it 
detected -with certainty -was to 1^ regardwl as 
eault and a hallmark of these t^ro pro-cudstlng 

bat time a nurulK’r of papers have appeartxl 
ithoT to Btxces the infective aapect and implying 
sntlal difforoneo between asthma and ohrenlo 
1 , Also -when disoussmg the problem with my 
i, I have found mnnv -who are reluctant to 
asthma anything less than a classical spasmodic 
(u textbook tliese three conditions still appear 
or separate headings, often in different scettons 
1 difterent volumes and dealt -with by dliTeront 
i This paper is wntten with the object of 
g the opinion I gave so briefly six years ago and 
orwnnt further evidence in support of ray view 
ma ebronie bronchitis, and emphysema should 
on not as separate entities but os an Integrated 
of patliolo^eai change. 

* Asthrna ’ 

it obstacle in accepting tbis view is the fact that 
t asthma' has come to bo applied almost 
5 * to thoso examples of respiratory allergy 
clwractensed by relatively brief and dramatio 
It Is these attacks that are described under the 
f ‘ asthma in tho textbooks, and allergists 
/ largo extent lieon fascbiated by them because 
,Mlea result from a simple ontigmi antibody 
• These tendencies liavo loft os it were a 
1 OUT noinonolaturo, and we hove no genomllv 
t term to cover respiratory allergy in its broadest 
in iiD mildfT and more clironic forms. The 
^ specialisation lins 'further helped to detract 
|Oad view and to separate allergic reactions In 
-‘respiniLory tract from those which occur lu the 
f 1 the clinical api>carai\ce« as they occur in 
their oonntorpartH in adults. 

*d allergy coined originaUv by von Purquet, 
|i*ans a dilTcrent wav of working or a reaction 
jifom lliat seen in most pooplo This is no place 
rflliergy at length For our purpose iho essential 
tliat an allergic reaction will he found only in a 
'',h an allergic t onstilullon and that this is often 
ir It U not always a simple matter of antigen 
, reaction but can nUo bo produced by reflex 
cell damage Thoao \dth an allergic con 
'‘ paj sensitive to a numbor of agents and the 
' their Sensitivity may \*nrj from Umo to time 
r I'hov reactions in diJIerinl parts of their 
Oc uore lung^ and skin being the most irapor 
f ,uu tbo site and severitv of their xcaotious tnav 
f/‘V from time to time ( Vleiandcr 1047 StClafr 

1035 

^vO-tO World lIiHilth Organisation 1962) 

0 I 


Tliero is nothmg m this to imply that tho reaction 
most bo sovoro or abort lived Ecxema I* by common 
consent an allergic reaction of the shm It ifl n term 
wluch comprises every shade of severity from tho trivial 
to tho devastating, from tho brief phase to poreistonco 
for a lifetime Jloreovcr, the same term is nstd whalevrr 
area of skin is affected let all three variations do not 
alter onr opinion ns to the allergic nature of Ibo com 
plaint nor is this weakened because secondary infection 
is o common complication or bccauso tlio skin ma^ 
eventually show permanent changes such as pigmentation 
and llohcniflcation 

Allergic reactions in the respiratory tract oan vary at 
least as -widely ns ocxomfl In seventy and oGTecU For 
every case of classical asthma that we see there is a Jar 
greater number of patients with symptoms which ore 
essentially the same hut are Ices Bcverc and in whom 
they 7 >orelat or flnotuate over months or years Instead of 
honra or days, 

Sheldon (1051) points the distraction clearly hotwocn 
these two groups ns they occur in children and. uses tho 
-terms spasmoi^c asthma ’ and * asthmatic brouohiHs * 
to differentiate them Tho charactonstics ho gives for 
spasmodic asthma are that the attacks are sudden brief 
nod apyroxlal, A family history of allergy is common 
and akin tests tend to bo positive Infection is bacon 
spiouons and tho tonsils, adenoids and lungs nro 
goncrallv healthy In asthmatic bronchitis, on the other 
hand the attacia are more gradual in onset they start 
ns colds which go down to the cheat Bronchitis and 
•whoealnrea may last for ft week or more and the attaokii 
are often pyrenaL They are more common m wet and 
cold -weatner Often tho history starts with on attack 
of -whooping cough or bronohopneumoma FamDy history 
and sHn tesU are Im oommcnly pooUve Nasal Infection 
is common and often thore'ii evidence of lung damage 
from previous illness. 

The boy is proverbially father to the man and what 
applies m childhood applies equally ra later years though 
there may be an biterral of comparative froodom from 
symptoms daring tho prime of life, 'The fcaturcb that 
Sheldon describes in asthmatic bronchitis in children are 
precisely those (hat are found in so colled chrenio 
bronchltia In tho adult It -would bo good if Sheldon’s 
terms were nppbod m general medicine na in predhvtrii», 
for they draw attention to the rasential asthmatic or 
allergic demon t In both 

AtthmaUc Bronchitis 

Tho features which obaractense asthmatic bronchitis 
may bo considered in greater dotoD 
A family or personal history of allergy will probably 
be found as commonly in bronohftis as hi oslhma if 
Inquiry is made using homely terms ^Ve should not onl\ 
ask about asthma eexoma or luUcaria but whether the 
patient or his lelatlvos liave been weak on the chest 
liable to ent^b or morning cough whether they get 
more colds than most people in the winter or have Imd 
nasal discharge or sinus trouble. Those may often bo 
admltl^ when any question of asthma is stouUv denied 
T^e frequency of attacks in -wet and cold weather is 
ortotUw strong pointer to nn ollergic slate ‘X*on t sit 
m o drought or you wfll catch cold U n conunonplaco 
expt^dou nod to a commonplace expenenw f“ 

•BO aU kDo«- that a drought -niU iai,e u, 
moohamnn on which thi, reaction depend. to bo 
o reflex tfleasod not only bv Tarylnu dec™. 
cold In Bcuorol but by MmultanS 
part, „( the body to teat and ooT™ iSSy 

OBM) ijy 

oTr,^IZ t'Kurt^f l»ter life 

of j>neamouia or tc exv^ 

r w exposure to poUon gas or irritating 
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fumes, ]U8t as flie nstlimatio lironclutjB in Sheldon’s 
children is attnWted to a cold that -went to the chest 
This leads us to more dehatahle ground and the question 
of an allergic reaction bemg produced hy coU damage 
In the skin it is a commonplace that eczema can result 
from cell damage hy habitual scratchmg, the friction of 
alkahne pou ders, or the apphcation of drugs , and, once 
initiated, the reaction can persist or recur inthout further 
recourse to the agent to which ,the onset is referred It 
would not so persist if there were not an allergic con 
stitution "When we find signs and symiitoms which are 
typical of respuatory allergy we surely need not force 
ourselves to regard them differently or as fnlhng in a 
separate category because their ongm can bo traced back 
to exposure to gas or smog It might reasonably be held 
that ceU damage by mflammation from an acute infection 
can act m the sfime way and mitiate the reaction in that 
large group of patients who date their symptoms back to 
whoopmg cough or pneumoma The pomt is dealt with 
later and it is debatable , but we must aU agree that an 
enormous number of people—m fact the vast majonty— 
may suffer from acute mfeotions of the upper respiratory 
tract or of the lungs and bronchi without these bemg 
followed by allergic rhimtis or chronic bronchitis The 
decidmg factor surely is whether or not the patient has 
an allergc constitution 

FmoUy, there are the frequently recumng attacks, 
startmg as colds and later gomg down to the chest and 
persistmg for a considerable tune, which are so con¬ 
spicuous a feature of Sheldon’s asthmatic bronchitis 
In later hfe attacks such as these are equally common 
m BO-caUed chrome bronchitis, but often they are 'very 
shght and the patieut and his relations may regard his 
health as normal A doctor may m fait never be con¬ 
sulted at aU The sufferer is merely regarded as “ catar¬ 
rhal ” or *' subject to colds,” or the mormng cough and 
sputum are attributed to smolong Continual nastd 
catarrh and obstruction datmg from childhood may bo 
attributed to a faU, boxmg, or bemg struck by a football 
Often, as Simpson (1964) pomts out, the history may 
clearly be unrehable One may find, for mstanee, in an 
elderly person nasal obstruction, a rigid chest, and a 
degree of emphysema which must have been present for 
many years, and yet the patient will be emphatic that 
hiB cough, breathlessness, and sputum have only come 
on smee he had pneumoma a few months previously 

Reid (1964) states that the prmcipal change found in 
early cases of “ chrome bronchitis ” is hypertrophy of the 
mucus-secreting elements, excess mucus m the air- 
passages, and an mcrea'se m the goblet colls, which are 
present m large numbers even m the bronchioles where 
normally they are scarce There is usually oodoina of the 
bronchi^ wall with sweUmg of the basement membrane 
and also some mflltration with small roimd cells These 
are not changes likely to be caused by mfection, smog, 
or gas Surely they mdicato that m these subjects the 
linin g membrane of the respiratory tract differs essentially 
from that of other people Mr Dennis Barley allows me 
to quote a personal commumcation to the effect that 
he has found m patients with chrome bronclntis of 
titenty years’ standmg aUeigio polypoid changes m the 
nose, and that sections of tissue removed from the 
maxillary smuses have shown eosmophflio mflltration 
, The more broadly we regard the problem—^tho more 
carefully we study our patients suffermg from these 
chrome respiratory ailments, their heredity, then personal 
history, and the whole of then respiratory tract, both 
upper and lower—the more certa^y shall we find 
evidence pomtmg to an allergic constitution ns the 
essential basis of then condition 

Infection 

Bronchitis, m the sense of secondary mfection, is 
infrequent, as Sheldon pomts out, m the spasmodic 


asthma of children It is similarlv nw ' 
spasmodic asthma-of adults and m thewwj 
hay-fever When the attacks areiektivek' 
penods of freedom long, the respiratoTT u 
to return to a healthy condition mth incii 
resistance to mfection ^ "fiTien, on the efta 
play of more numerous allergens nr ku 
unavoidable factors such as temperate i 
cause the reaction, the change m the miirto 
just described will tend to be conespondn^ 
and may finally become permanent 
Controversy and doubt centre ontheqwsS 
chronic bronchitis may ever bo regarded m 
disease m its own nght, orwbetlieTitijibiT> 
to some other condition , also whether haetp- 
can produce a true allorgio reachoa Mosti 
brought up on textbooks which contaiaed i m, 
able bst of types of chrome hronchiln-drr, 
plastic, pitmtous, fibnnous, purulent, ftelid, " 
rhcoal '\'\nio could fad to he unpressed 
and feel imoasy ahont regnrdmg any, ind d' 
of them ns mere aecondnry comphcatioiu C 
state f Davidson (1954) and Sheldon (Itdljf, 
homage to tradition Oswald (1963,19o4)ii^ 
a distmction between asthma and chioMfl 
his test for the latter bemg a clear L- j ’ 
patient of bronchitis hofore the onset of it 
but ho admits the difficulty and feels '' 
diagnosis m only 147 ont of his 1000 pat“*’ 
advises that m order to prevent patnog< 
renohmg the bronchioles, the best flung i 
pormaiiontly m a clear, warm, and dry ' 
strongly suggests to me that ho is not enti 
that the distinction is a vahd one. 

Agnmst the mfeotivo theory Seadding (1 
“ recurrent respiratory infectious detcio; 
presumably because of the underlying ai ' 
respuatory mucosa They tend to producer 
to the mucosa and thus set up a 
(1938) behoves “ hronchihs is usually, pen 
secondary manifestation of 
Bray (1937), Knott (1033), Coke and to ' 
(1027) agree that true sensitivitv to w ' 
tenal protoms is extremely ram if 
The most that can be said by these anto 
ary infection by cortam gram ne^ 
aggravate an established ^ 

bronchospasm in people whose h 
snob a state ns to reqmre only ^ 

, lotion AU authors agree on 
impoBSibihty, m ^ecitog m retro ^ ^ 

has been an aolual infeotive rb 
allergy Duke (1027) wiys w 

by cold sensitiveneBS could easily 
acute or chrome infection, 
or bacterial aUergy, „jnT 0 ." 

to be very rare and difficult P 

and suggests that constaut, m 
sometimes gives nse to iretf 

There is, therefore, an 

agamst the idea that 

of a condition due to ' 

Nor IS there any 6^77.7 
produce per so an „?^gallfrP 

course greatly nffS^^^^TirirelV trivial ^ 
alone might be compnmn y 
The'question ^levitably ® 
mfection is so prone to affeot 
mucous membrane of nose | 

Bite of an aUergic reaction s 

with the numerous and u 

problem is not fully and 

^ The papers hy May & 

Fletcher (1963) on the cffecls 
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aro cogent and iUununfitlng Their hndings 
3 opretment and may bo auramnnacd 
sputum •\rfll becoruo mucoid or at any rate 
pt, during Uio administration of an appropriate 
If tlie sputum b muoold tho amount Is not 
by antibiotics- TIjo patient may aotnally feel 
n tho sputum Is mucoid becauao it la so thick 
''obrlngawnv 'SVbeD antibiotics are Trlthhold 
Kwner or later reappear and the sputum 
unilont again 

S thus •presontod is saroly that of a respiratory 
■ inherently low roslstance copiously oiuding 
thus forroinp a suitable culture modlum for 
svolent organisms As and wben mfectlon 
tn bo eradicated by antibiotics but the under 
mlthy state romRins It is analogous to a 
Twhich "weeds grow freely They may for a 
>ro or loss orndicated by on appropnato weed 
alas, not for long as most of us know onl^ 
Tho fonmdablo list of types of bronchitis 
'CTTcd to is merely a reflection of the virulence, 
d chronJcitv of tue infection in any partiooiar 
d the amount of disorganisation of tho lung 
jlnl tissue it has caused 
has been said as applying to the lungs applies 
tho upper respiratory tract Botli are com 
lived in tho same process Though wo cannot 
aspect tho mucous membrane of the bronchi 
JTolIcn, and exudative nasal mucosa of oUerglo 
jasUy seen with a spcculumu Polypi, sinunUi 
• nedhi are ooramon ecqueho They point to the 
‘'^Ergic state which gave nso to them and If not 
may act as a focus from which relnfeotion of 
''vUI continually arise, 

I Emphysema 

ema as dealt with in this paper refers only to 
^on form—tho so-called cbronlo hypertrophic 
i. or ohronio veslouiar emphysema. In his 
n lectures of 1043—one of the metst recent and 
’’to pronouncements on the subject—Chnstlo 
^ B that ‘ almost all patients with emphysema 
1 Cither ohronio bronchitis or asthma ’ He 
•* difilcnlties In diagnosis and in explaining how 
.(•d elasticity of the lungs U lost He draws 
J to the frequent discrepancy between the 
•celled at the bedside and tiie post mortem 
d tho unreliability as a aign of tbe classical 
id chest Is not the clue to these problems 
3 sentence I have quoted from Ids paper T 
ly agrees that in an attook of asthma the 
to get tho nlr out of tho chest because of the 
10 bronchioles In oonsoquonoe the patient s 
omes one of extreme inaplratory effort, with 
listondod to tho limit that the thoracic cage 
With the passing of the attack the chest 
I soon resumes its normal shape. But if the 
obitructiou is prolonged over months and 
lor after winter even though it be relatively 
one not reasonably suppose that over inflation 
st soonor or hitor will become habitual and 
bwomo fixed 1 \Vhat more Is tho classical 
Kd chest than a description of this posture more 
rmancutly held and fixed f Tlie other ligns 
3raatically thoro Is hyporrcsonance and weak 
imds because eiplratlon is limited ; radio 
u show widely separated ribs, transluceat lung 
I tho heart nnu^ig ^v^th apex tflted down 
‘Ruse the diaphmgtu bcueatli it Is contracted to 
lu la low and flat with \rldo costophrenie angles 
iau eonfroutod with this forced inspiratory 
^ut well diagnose emphysema but It by uo 
dows that If the patient suddenly ^ed tho 
of onipluscma would be found Gough 


(1055) found no omphysema postmortem In 10 conMcn 
tivo coses of uncomplicatod fatal status osthmatioua 
In fact emphysema is not n disease in its own right 
The oxteut to which tho appearance nt the bedside is 
confirmed poet mortem merely depends on how far tms 
forced inspiratory posture has boon accompanied by 
stmotural cbongc* In the longs. 

It is doubtful whether bronohosposm alone, bowtivor 
severe can produce permanent structural ohanges 
Very likely it is capable of prodnemg thousands of little 
tension cysts throughout the longs by means of the 
Bo-cailed chock valve raochaniatn About 1930 it became 
generally accepted that this mechanism was the cause 
of tho nng shadows often soon on X ray films in tubercu 
losie and known as tension cysts pneumatoceles blobs, 
or bulho To qnote FlnvoU (1052), “ if the lumen of a 
bronchiole is patholorioal, narrow^ or distorted to tho 
right degree air may m able to enter tho alveoli supplied 
by it during the bronchial dilatation of mspirntlon but 
not to oecape when contraction occurs with eiplratlon 
But these cysts often collapse and vanish as quickly 
08 they come, or having been oonspioueus on X rav films 
may be Impossible to discover post mortem Indeed 
Flftvoll states that a healthy alveolus cannot be ruptured 
by any pbyrieloglcal range of pressure Hero wo nave a 
possible explanation why post mortem changes ore not 
found in uncomplicated asmma 


uougu goes on to point out inat y onromo uronemus— 
by which ho presumably means infection—has boon 
present as well, then emphysema will be found post 
mortem ifoolten (1035) showed that if the alveolar 
meeh has been domoged, pressures well within the 
ph^dologioal range can prodnee cavities which may not 
oomnlet^ return to their original sire when the pressure 
is relieved. They are smooth and roxmd in form the 
contraction of tbe surrounding network of tbe lung and 
the negative pressure in the pleural Bpaeo->a tueohanlsm 
similar to that which extends a hole made In a idieet of 
stretched rubber That damage to tbe walls of the 
alveolar mesh is indeed present in ohromo bronohlha 
cannot be doubted by any one reading Reid s (1054) 
beautifally illustrated paper on the pathology of this 
condition. What more perfect combmation of ciroum 
stances could be devised for producing the changes 
found in emphysema 1 

Ab the joints of tho vertebral column, the costo 
vertebral joints, and the costal cortfla^ become more 
rigid with age, a further factor will contributo to fix the 
tboTOi m its forced inspiratory posture and to limit the 
rang© of expiratory movement ^e patient win thereby 
be proportionately short-winded but it does not of 
necessity foUow that his lungs are emphysematous. This 
depends as we have seen, on the extent to which his 
alveolar network has been damaged by infection 

^turn to Cfliristie s paper and tho difficulties in 
c^cjU di^Offls of emphysema, it is curious that he, 
ilk© aU other authors on the subject omits to mention 
the value of tho use of a tape measure, which is after all 
part of tho standard routine in examination for Ufn 
jiMurMw It i, a fact that one find. a. much or 
help from the iroy m -which tho patient -work. hi. chert 
and abdomen the t«t 1. being made a. from the 

mMiraremmt. themertve.. A. thTtape 1. pat aroMd 
^nn* extremity of^plratlon 

V tr^ath and empty 6. chert 

ho may r^i for a moment and reduce the S^e^ro 

leatme .t i. the din,cal evrdenj^fte"’,^” 
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complemental air and tlie great increase m the residual 
air acknowledged by aU observers It is also a demons 
tration of tbo rausoidar imbalance present in tbis con 
dition and wbicb in turn is the cause of pam m the cliest 
of wbicb siifforers from it often complam after effort 

This pam is another feature that Christie does not 
mention , but it is important to recogmse that pam in 
tlie chest is often experienced by those who practise 
prmeipaJly a thoracic ti^io of respiration The matter 
was very fidly dealt with by Bnscoe (1927), who made the 
pomts which all of us can venfy for ourselves—namely, 
that overtired muscles will ache , that wnth extreme and 
constant elevation of tlie thorax the scoleni and inter¬ 
costal muscles can be seen and felt in tonic contraction , 
that these muscles are tender on pressure, and that 
relaxation will brmg rohef to the pam though not immedi 
ately, for it may in fact contmne for some hours The 
symptom is of importance, because of course chest pam 
m any way related to exertion must raise the possibihty 
of angma of cardiac ongin The mam pomt of istmction 
is that angina comes on during the effort, and by its 
mtensity compels the patient to stop the effort, after 
which it passes m a few moments Pam from over-tired 
muscles, on the other hand, may come on dunng effort, 
but it IS associated with brenthlossncss and it is the 
breathlessness and not the mtensity of the pain which 
makes the patient stop The pam may last for some liours 
after the effort is over 

The Diagnosis 

"S^Tien, therefore, we are confronted with a patient 
complammg of breathlessness, the decision to be made is 
not whethei he is to be diagnosed ns a case of bronchitis, 
asthma, or of emphysema, but whether he is siiflonng 
from that syndrome of which those tliree conditions are 
the elements TVe must also decide m what proportion 
these elements are present, how firmly estabhshod,thoy 
are, and to what extent the nose as well ns the lungs is 
involved 

One of the commonest problems that I see in my 
general medieal outpatient department is that of a man 
m late middle ago referred because of increasing shortness 
of breath and chest pam Naturally the family doctor 
18 particularly anxious about the man’s heart, for, 
though exammation has shown nothing amiss in that 
duection, he can find no explanation for the sjmptoms, 
which seem genume enough (Fry 1964) 

TTe find onrselves confronted by a neJl covered broad 
shoiddercd man, a little hard of hearing, and brent hmg 
m part through his mouth Questions ehcit that breath¬ 
lessness has been commg on slowly over the last feu 
years, and that for considerably longer ho has been 
subject to colds and bronchitis m wuiter and in damp, 
cold, or foggy weather At sucli times his sleep may be 
disturbed , but regularly on nsmg in the monung he 
takes some httle time coughmg m order to clear his 
chest of thick stringy pldegm, usually white, but yellow 
when he has bronchitis and then it may come away more 
easdy He regards this as a smoker’s cough and has 
recently cut down his consumption of cigarettes m con¬ 
sequence, but with little benefit As to the pam, it is 
achmg in character, mainly around the lower nbs 
(indicated by the tips of the fingers of both hands), and 
comes on after exertion which has caused the breathless 
ness, or after a severe bout of coughmg He has alwaj’-s 
regarded himself as a strong and healthy man Hts nose 
has always been stuffy and crooked, and this he attributes 
to having been struck by a football at school A paternal 
amit died of bronchitis at the age of 70, and his brotlier 
has asthma , but he has “ never had anything hke that, 
thank goodness ! ” Examination shows both tympamo 
membranes rather thickened and mjected, with an old 
healed, dry perforation m one of them He has a deflected 
pasal septum Thp most noticeable features m his chest 


arc its smah range of expansion n 
tnp^ and the almost complete . 
control over his abdommal muscles, 
strongly when he coughs After mZ, 
toiy rhoncln are hehrd OtherwBe pS 
confirms the family doctor’s opmiwi tL. 
pathological signs m tho heart Hu 
IB normal and a film of lug chest 
stnkmg—perhaps rather translucaitlrafr 
costophrenic angles ^ 

With all the evidence set out like tlm 
aro dealmg with may seem obnons en«£ 
many of ns make a rontme of inquiry froati 
about Ins cbildbood and familr historv! 
bnbitnally nso a tape measure, auniw^ 
speculum t Yet it is by these methodi Mf 
features of this case have been chcited, ci 
stethoscope, cardiograph, or radiograpL i 
wo call tho condition when we have d. 
Thoro 18 no satisfactory name Tie pf? 
would be tbo first to discount asthma (hei. 
Ill bis brother), yet the rhonehi ehciied ht 
mdications of nt least a degree of brond 
regidar morning cough shows that prodotto 
18 oxcepsivo Ho is hardly a classiMl ns 
bronchitis , for, although he tells ns Hath 
coughs yellow sputum, who of us has mrs 
Should we call him a case of emphrsemal ^ 
so but yot be doubtful whether the pafti 
find any gross changes m his lungs Them 
however, that his chest is relatively M' 
inspiratory posture Frobably SheWon’i ( 
“ asthmatic bronchitis ” comes as neuisM' 
this is not entirely satisfactory Thetreft 
commonplace syndrome is made up oftheth 
which form the subject of this paper 
The Three Elements 
This view 18 not by any me.ins po^ 
18 essentially practical, for only on such s w 
our treatment he complete and based on nffl 
grounds In every patient Buflenng ton 
tho three elements—nlleigy, infection, 
have to he considered , 

For tho allerffy, we have at onr dispoan- 
remedies and a high carbobvdrate 
are so often helpful in children Bonn 
out skin tests and a scheme of de»t ^ 
these are less likely to help in the typo 
described than m simsmodio “sthina. 

“ mist expect ” is of httle value, I**® S 
shnU ohtam better results 
ammophylhne, ophednne, stramom 
which the A'n/iowal ForimMry f 
offer a wide range m the fo™ ® 
sprays We cannot do much jjgf 
ditions, though by freemg o" 
rostnetmg tho uso of tobacco, an j, 
and ventilation of mu- igT pl« 

extent H patients aro so 
able to spend the wmter abroad m “ ^ 

atmosphere, as Oswald ^ jjjj 

possible advice to give > 

for the vast majonty Far 

to improve the quahty of t e tb 

reduce the tendency to l^«athe ^ 
improvmg the nasal airway jj to c 

one of the chief funotionB ° 
air passmg through it Such pro^ ■ 
mg of a deflected septum> a fons’'^ 
other obstruction shonM al ^ 
larly m younger patients and beiow 

has been done to the 

For infection we have j^tlv 

of this syndrome has ^ 
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Uwally a combination of antibiotics Is 
They may do good for a time but infection 
"^return (May 1063 Elmea et al 1963) It is 
^ to ensdre that the nasal sinnscs or tonsils are 
cat of chronio infection. If infection of the 
* Tery severe, postnml drainage may be invoked 
I ly ond breathless people naturally do not 
.1 ^rell 

^ABlema one can do little once the condition is 
ibhsbed Prompt treatment of recurring Inlec 
help to delay Its advent Ones duty is to 
r he danger of Its supervention in later life Tvhen 
- illng -nith the relatively young It Is here that 
(lexcrcises have their chief value Emphasis is 
laid prcdominantlv on re-education of the 
u This IS good so far os it goes but ray belief 
^ Incation of the abdominal muscles and their 
control 18 qmlo as important If not more so 
0 that pull down the ribs from their over 
oositiou and by pressmg on the abdominal 
forco the over contracted and flattened 
^ i up into the chest By moving nil the joints 
no and ribs, breathing exorcisea may prevent 
' thoniT from becoming fixed m its faultv, over 
position—or at unv rale delay this happening 
ice of Toga to tins extent at least, U entirely 


ANOXIA IN THE ACHJTE RESPIRATORY 


we must not forget r«i*jmranc€ if it is justified 
it v:e have described almost certainlj have 
d some doubt about lua cardiac coadltion. 
‘ j now know ■well enough how pnin in tbe chest 
^‘-afe heart disease ^mo perfectly Innocent 
lonplaco remark by the family doctor himself 
■ Vk 0 win just make sore that your heart is all 
len arranging for the outpatient appointment, 
M fficient to plant tbe seed of an anxiety neurosis 
pemment susceptible to such a state This 
o ,*80 vital In helping a patient to moke the 
/ disability cannot be given unless we ourselves 
Btdy confident of our diagnosis. 
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INFECTIONS OF CHILDHOOD 
ITS RECOGNITION AND TREATMENT 
Brenda Morrison ' 

MB Durh. 

RBrcABOit BEMion ncaiBTnAR 
rtd Wnght Flertiing Jn^tilutc oiid PtttUatrlo Unit, 
St Mary b HoBpUal Mtdioal School London 

Wrm tlie intnxluotion ot the antibiotics and tbe 
conseqnent coufiol of bacterial iotoctionii, the clinical 
picture of acute reaplratory inleotfona in infants and 
obildren has undeiRoue a oonaidoreble change tbore are 
now few states of severe lUnees ot tbe ‘ toiio ’ typo 
—0 g„ hyperpyreila and repented convulsions—wlilcb in 
tbe past often liad a fatal outcoino However anoxia 
ot varying dogreo • has bocome more prominent and 
18 probably now tbe mnbi cause ot death largely broauBo 
bronchiolitis, which is becoming incrensmglv common m 
Infants under tbe age ot one year does not respond to 
nutlbiolio tborapv nud often produces a suffocative 
picture , 

The problem of anoxia lias been stndied ns port of a 
comprohenslvo mvestlgnlion ot sovero respiratory inter 
Hons in 108 Infants snd cbDdreu admitted to I’addlnrfou 
Gre 6 n Childrens Uospitnl and to the childrens ward 
In at Mary s Hospital dimng the nineteen months 
Septomher 1953 to ilareh IBM 
Tlds paper presenU the rosulla of oorrelnling orveen 
aaturatlon estimations, clinical data, and response to 
oxygon Oierapv 

Methods and Cate Material 
Fsfiwinfidii of Oxifgen StUtirnfhn 

UVMjTOosed ^(1 the error eomnarod with the Von Slrt« 
myonwtno method was ± 0*5 toluniee St. Dnolf^fA 
^Im^ions of oij-gtm content were doos sad the oryeen 
repadty detmulnod by oqunibratmg the reml^®?r 

mpeotlng tlie wrtunation of oxygon content 

OoUtciwH of Snmjlef 

bnmersion in water al 40^ until a BRtisfiwiinrv^^ ^ 

4 mm. was mod© with the about 

blade The free flow of blix^Tthua 

joltedhcp.rtnt.ri 1 'n 

with . rubber mlaptcr to '™’ 3'"^ 

0 6 nd orhloo3^'U2.Syrw?iL“™Jm '“P 
applied •»<!«» blood was riorri In i^ter‘‘pS.dtg™ijr 

Cose Material 

31 cetbnations of arterial oxveen 
in 18 children Onit about ' " 

wheu tbochddwasii anvd*<Jl^lJor'„‘'”*® obtained 

undue delny in instituting tS^ oxygen lack briansc 
The remaps were l^chiZ,r’t”a 
ovldenee of anox£ or we^ 

oxygon tberapy ^ receiving adequate 

mg evidence ol”'ox^^°^°“ Hm children sbow 
r^rdlug colour ot oxlremities on I Psrticularlv 
chUd's belmviour—no tZ^ e?s “'■"om) and Hie 
and aliiltty to feed and tbrirep^^ rretlessness 

Oxpen Battmlion 

—yareeptrirenoe U^x.rii 
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Pink Bluish Blue Pink Bluish Blue 


Fig l—Arterlal oxyeen contents against colour of the child expressed 
as percentage saturation and g of reduced Hb Solid black circles, 
restless children , open circles, non-restless children 


eoloTiT of the penphenes Those childreu shoHrng rest 
lessness, of any degree, are indicated by eohd black circles, 
and those Bhomng normal bchaviouT by open circles 
It can be seen that colour is a poor guide to lesser degrees 
of anoxia, and this is for tivo reasons 

(1) Some cluldron display plum-coloured bps and a 
somewhat dusky appearance of the cheeks cien when 
they are healthy, and when, they fall ill of an acute 
respiratory condition, this may bo mistaken for early 
cyanosis The upper group of circles in the “ bluish 
group mdicates children of this type, thev were not 
seriously ill, showed no restlessness, and had normal 
oxygen saturation 

(2) Anoxia, of a degree sufficient to endanger the child’s 
life fiem exhaustion if not treated, may be unaccompanied 
by any detectable change from the normal pink colour 
This is particularly the case m small babies whose 
hsemoglohm level is usuoUv about 10-11 g per 100 ml 
and may be as low as 8 or 9 g This is seen m the 
“ pmk'” column m fig 1, where children were still pink 
with an oxygen saturation as low as 76% or a reduced 
htemoglobin level of 2 6 g per 100 ml 

/ On the other hand, restlessness (sohd black circles) 
showed a very close correlation with oxygen lack and 
was an important phyacal agn in saturations below 80%, 
whatever the colour of the child Moreover, on the 
whole, it was more severe the greater the degree of anoxia 

Oltmcal Ptclure of Anoxia 

Early m the mvestigation it heoame clear that rest¬ 
lessness was the most important aspect of the ohnical 
picture of the suhcyanotio degrees of oxygen lack The 
most constant findmg was the mahihty of the child ^ 
sleep for any length of time, and with greater deficiency 
of oxygen sleep appeared imposable Alongade this 
went imtahihty, with recurrent oiymg which was not 
reheved by nnrsmg, feedmg, or other ordmary remedies 
At this stage it is necessary to differentiate between such 
behaviour due to anoxia and a very similar picture 
which may be the result of pam—e g , from otitis media 
This differentiation has usually to lie made on other 
phyacal signs—eg, evidence of resprratoiy embarrass 
ment, particularly increased effort on respiration, and 
costal, mtercostal, and neck retraction 

The characteristic movements which are part of the 
restlessness consist m rather alow flexion and extenaon 
movements of the hmbs, openmg and clenching of the 
hands, rollmg of the head on the pillow, and, m the 
worst cases, arohmg of the back 


The response to these babies to wti 
mtorference can best he described « 
child gets excited, ones for a JouEirtiii;:. 
cannot he comforted Such Kaction, 
an attack of coughing, partionlailv via 
as m trachoo bronchiohtis Somewhat clfe 
less actively restless but obvioualv suskok. 
and ,eaaly frightened They cry eaK 
nnrsmg or mterf erence A hoy of 7 im 
fnghtomng dreams which disappeared th 
placed in an oxygen tent 


Beaponse to Oxygen Therapy 

The uniform and often dramatic relief df 
with a reversal to normal behanonr, ai iw 
oxygen is supphed is the best coafirmatK: 
basically due to lack of oxygen 

Oxygen therapy was started in the >(• 
estimations under working condifaons duw 
oxygon concentration obtained m the tct 
40-46%, rarely exceeded 60% In manycfi' 
however, this was insufficient to leheve rtA' 
we had to secure higher levels (a) In¬ 
capacity of the tent to about a quarter, 
60-70% , (6) by usmg a face mask ^ ui'' 
or (c) by using a special box (Momson > 
gives a concentration of 80-90% In our s, 
anoxia could always be abolished by oneoltis 
but the standard tent was effecfave m ^ 
of them 

Dimng the two winters there ws 1 
bronchiohtis m a child not seen hy me ''' 
given pure oxygen from a mask, bat ™ ’ 
and died from exhaustion, having been 
and oyanosed for several hours ^ 


lUnstrative Cases 

The follownig are excerpts from the 
children -with severe oxygen lack 
Case 1 —A' boy, aged 10 nmaths, wth as 
bronchiohtis was ainitted on the ^ 

which hod begun with acute 
was very ill, -with pallid face, btohhl® 
an oxy^n saturation of 74% 
and inspiratory recession of tne ^ 

widespread rhoncbi^, there were nninuow 
rfles m the lower parts of both 
reheved m a standard oxygen ten ^ 
oxygen ivns 38%, though ho refoc®*' 

restLs aU the time There was 
and Btreptomycm, and the di«ase u 

TSventy four hours after 
with respirations 90 per mim, 

101°F Any lowermg of the ^ 

attempt to feed the baby led 

excited crying Ox^^en ® . rcspirt^' 

fall m the pulse rate , .ii-jbletoihr 

became pink and quiet and otc P 

of about half an hour 

eagerly but soon 

■which the baby took seveiw jjufi 

He was nursed -with f j 53 piBiloiT>- 

four hours, and by this tune —gji 5 ge m 

considerably less, he Oo 

and made an unmterrep^ moderat®*? ^ 
admission, when the oWd j. nje oiyS®' 
only mtenmttently the ovtS® 

oxygen saturation was 84^. ^ 

breathed at that time ^ iras 

ho second day the degree of ^ ^ 

Case 2 -A girl, ag^ 

ironchopnemnonia, and b©^ 

cute pfoture , but hCT r ,.{^0 ' 


nd Bulphadimidme and g<^ m 

he became ob-viously glow'd 

imamed a good pmk 
[Stress m on oxygen ^Al^contmusUy 
le slept very httle and was 
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.ITEHT MASK ROOM MASK 

atioH In r»*plnC/afrh «ol«ur (Mkavrovr aad 

TV** HturatlM) Ib Co broBCMnt dllT«r«nt eonco** 

tn ««• 1. •1*^ > month* 'Mitti broT>chop*»ooTnonIa. 

n ot the HtTitM acd groping movoxnenU of tU« bmicU 
. Cimi She kepb opening her mouth but not wanting 
> iHing to 0 ^ 7 * Ana then stopping for no «pparoot 
^ I appeAriog qoite imsbio to tit stQl Hor rrcplra 
. liood oonitont at about 00 per min- and her 

m 

, t# on this child of breathing different ooncontrationa 
[ mo shown in fig 1. Eetlmntlona of arterial oxygen 
' fwore obtain^ whik» the child breathed 05% 
f'lta a maait, 46% In a tent and room ale (20%) 
jao to relief of a TV^gta by the maak waa prompt 
•rematlc The niroiratlon rate fell in a few mlnutea 

45 and the pmse-rate from 160 to ISO The 
' od wriggling cloaed her eyea, and fell asleep On 
the Tnaak sue became blue awoke and began to 
^^Oat and could not settle With repUeement of 
) the pioturo waa again, re ve taod^ and within tan 
M) was fast asleep The eatlroation of oxygen 
/;;SrhUe she was breethmg room air was done wid^ 
lift romtivai of the mask and‘before the baby actually 
^'ano*ed{ hence 76% Is certainly a high readl^ 
Ji^robably have been 10% or 15% lower U^dging by 

In colour) If repeated seversl minutee ^ter 


After twenty four hours in the box tltero was ft euddon 
fafloro of the oxygen supply tho baby hnd to bo romoved 

for a few minute 8ho becarne hninodlately toTrified Bcwm 

ing gaspingt and tlirowing heraelf into optsthotonoa and was 
qSto nnrwJpoMive to nofiing Sho became cyaoose d an d 
paDld and looked desperately uf In spite of tho sevore oxygw 
faok she onntlntied to scream and fight, thus Incroftsing uraat^ 
her oxygon deioandm and would doubtloes have coUopeed 
beforo long , , , 

As eoon as the oxygon supply was repairod slio was put 
baok in tho box, and after a few broatbs she sionpod sortammg 
lay baok and fell asleep A sample of blood obtmnod 
Immediately after sho bad Been placed m the box when her 
colour wns again pink bnt sho stlU appeared exhanated 
showod a eaturation of 88%. Tho furtlier course of the Ulnees 
was nndramaiin. 

Case 4 —-A small weakly glrb ogod 0 months with acute 
traohro-bronohioUtis and secondary bronohopnexunonia was 
very UI bum pallid, ond unable to cry, but not obvlousb' 
oyimosed. She had costal and nook recoeeion, with jwvero 
wheeling and ocoasumal crepitations on tho right side Tbo 

f irmeaoe of secondary brunchoposunionia was inferred firom 
bo constant Inverted and grunting reoplratory pattern 
At first she was complotely rellov'etl in a azoaJ] oxygon tent 
(oxygen concentration W%) However twenty four hours 
later although the grunting respirations hod gone—whloli 
th^ the bwmo^pneumonlo eletnent had responded 
to aattblollo therapy—the amount of respiratory o'betiTifltian 
was worse She refused feeds and beoame progttiealvely more 
restless over a period of two hoars. When seen at tins tune 
she was pale with cold cxtromlties, and exhibited a quite 
maniacal reettesa behaviour with oonstant scremnlng throwing 
hotaeilf al^ut, and going into opUthotonoa. Frothy fluid 
was oommg frooly from Iicr mouth Her respirations were 
80 per min. even when she was not crying but sho was not 
obviously cyancsod, and the oxygen oonoentrotlon in the 
tent was 68% 

She was transferred to tho special oxygen box and showed 
a dramatie un u t o v am ent as tto oxysun concontmtion rose 
by the time it had reached 80% she had stopped crying waa 
lyinc quwtiy for most of the time with only short spaams of 
restlosa ne ss, and shortly after this slept for five minutes. TIm 
oxygen tharea^or was maintained about 00-62% and the 
hun^dliy about 90% 6he slept for long ponods and took 
small drinks from a bottle although mainly fed through an 
indwelling gastric tube and her respixalion* settled at 50-56 
She bad ono bad attack of cougliing followod by restlessness 
and crying which was probabfy due to aocidoiital Inbalg t lo n 
of a UUle saline solution while being fed apart from this 
she romolned reasonably ocon/ortsbJe althoughthorespiratory 
obsimoUon continued for several days, and there was no 
rccurronoo of sever© restlessneeo. 

Hiscusalon 

Direct eatlnjAtioDS of arterial oxygen saturabon by 
the technique described ore dafScult and time-consuming 
and as a method of aaseseing tho neod for and controlling 
oxy ™ therapy they are Impraetdcablo in routine hospital 
wort They served here however to show the close 
lulatiou between reatlessnew and anoxia ot vary mg 
depeea, and also the faJlibihty of relying on the child a 
colour, at least in the lesser degroea of anoxia, 

la the course of this work the behaviour of the infant 


,, m w-wiourj U iTjpcBica KIWTBI nuuuMw ju uie course oi tnis wnTlc the behaviour of the infant 

^ supplied by has emerged os the most reliable clinical iniide in the 

Jexk wsa tnoi© than thU ebiVds requixemimU, and control of orvfrfm riim-nfif ^ m mo 

^.I'sfiotory rciief of the rwtlesmess wo* obtained by ^ ® 

in a imaii tout giving an o xy gen ooneontrstltm 
Not only was her condition imniedUlriy 
morning the signs m tlus lungs, which had 
i?‘.rlraiirciveajftn.t for tUse© days wee© much ViWiri ~1 
^ *rj 'ras rapid tbereafler 

1 ^ 1 —A girl aged 6 months, wiUi aouts trachoo 
w as admittod twenty four hours after tho o niyA ; 
f reiwly dlttirssed and Uh with conspiouous rooession 


of anoxia ono alvvays eidnde restfeasn^from 

othur causea—notably hnn^ discomlort, lonelioesa, and 
p»iiu They all, however are well known to pjodiatrlo 
dootoT* aod notw and in preo«e6 do not oanw moch 
d^wtfadifllouitT In the pKBonce oi oh-riona reepiro 
tory dhrtree, the likelihood that reatlassaea !» dnVto 
anoiia a vary great. 

oj rer nht sad PUoed unmedUd^y in ttvB ^ ^ nrtcmal orygen 

oxygen box with an oxygen ooaceniratfon of a > a W/o to 80% docs not con 

a harakUiy of 00-100%, da. wa. prempUy defldenoy Dowover, iSeu the oiyeen 

to sk^ ond f«d satisfactorily Though tnrvu for hionjorfobh is taken into 

^ ob«t became more pronounood and So this decrease In orreen sAtTi«H«n 

~ a ™.... barJiu,*.’ 




740 the iancet] 


OBIOtNAI, ARTICOOBS 


TABLE I-OSrVOEN EEQUrRESrENTS IN 108 CASES OF AOT7TB 

BESPnVATOBT INEFCTION IVITH MXNTMTOrf OXTOEH CONCEN¬ 
TRATION NECESSARY FOB BELIEE OF ANONIA 




Age 

9 

t 


Under 

1 year 

1 Over j 
1 year 

Total 

No of ooscs 1 

1 V 

1 71 1 

108 

Number rttruinno oxiwen 

Tont (40-50%) 

1 8 (23%) 

5 (7,%) 

13 (72%) 

Small tent (60-70 “o) 

3 (4%) 

11 (70%) 

IMftsk OP box (80-DU %) ; 

1 0 (;c%) 

0 

0 (0%) 

Total 

22 (60%) 1 

8 (n%) 1 

30 (3S%) 


availability of oxygen to the tissues fwlucb doponds on 
diffusion, and this m turn on diBerenccs in tension) is 
tbus greatly reduced, and it is almost certainly tbis 
reduction that accounts for the serious dlness observed 

ClmicaJly tbe degree of oxygen lack can be judged by 
finding the mmimum concentration of oxygon wbich 
enables the child to sleep and feed satisfactorily The 
importance of anoxia m acute respiratory infections of 
children, particularly those under tbe age of one year, 
IS approximately indicated by analysis of the present 
senes (tables i and ii) These cases represent tbe consecu¬ 
tive ordinary admissions to a routme children’s depart 
ment 30 of 108 (28%) required oxygen therapy, and 
22 of tbe 37 babies imder one year of ago (60%) Of these 
22 babies, 8 ivore reheved by a standard tent, 8 by a 
small tent, and 0 by an oxygen concentration of 80% 
or more supphed by a face mask or by the special box 
As regards anoxia bronchiohtis is seen to be the most 
senous illness, and indeed its caso-mortahty is knoivn 
to be high 

The humichty of the air breathed is undoubtedly 
important No special study of this ivas possible in tbe 
present mvestigation, but I do not think that such a 
study vcould alter tbe conclusions about anoxia, for m 
all cases the humidity vras automatically kept ns high 
as possible by means of an atomiser m the tents and m 
the box 

In view of the expenonce vntli this senes of cases 
it seems justifiable to recommend the use of greater 
concentrations of oxygen than are ordinarily supplied 
by the standard tent, m all mstances m which the cluld 
remains restless and unable to sleep Apart from the 


TABLE n—OXX'QEN REOUIRESIENTS IN RELATION TO TYPE 
OF ILLNESS 




Abo 


Diagnosis 

All ages j 

j Under 1 year 

No 

of 

cases 

No 

needing 

oxygen 

No 
of 1 
cases j 

No 

needing 

oxygen 

Segmental pnemnonin | 

BPonohopnomnonJa i 

Bronchiolitis 

Other 1 

24 

43 

30 

K 1 

17 

1 i 

0 

14 1 
20 

3 

0 

0 UJ%) 
10 U(f%) 

0 

Total 

108 1 

,30 (22%) j 

37 

22 (62%) 


exhaustion caused by restlessness contmimig for twelve 
to twenty four hours the effects of long continued tissue 
anoxia must be considered Drmker (1946) Las written 
extensively on anoxia begettmg anoxia and puts forward 
evidence that anoxia of the pulmonary epitbehum leads 
to pulmonary oedema and a vicious circle The appear¬ 
ance of frothy flmd m fairly large quantities from the 
mouth, in case 4, after two or three hours’ obvious 
oxygeu lack supports this now, and suggests that an 
insufficient concentration of oxygen may not only 
fad to reheve the ongmal anoxia hut also produce 
fresh exudate and ^pulmonary embarrassment In 


this context it is interesting to iwofi*, 
—associated with increased effort andW 
supply—was often followed by mcreiif d 
distress, contmuing for several (v 
advantages of the special oxygen boi s tu 
IB easdy fed inside the apparatus in(li(nt;i 
decrease of the oxygen concentration. 

Summary ' 
The recognition and treatment of umi 
and young chddren with aoute respmtoijEt 
discussed Climoal dqta are condjttdm 
saturation estimations and response to oijja^ 
The chdd’s colour is a poor guide to tb j. 
anoxia and is sometimes misleading E 
on the other hand, constantly accompaiiK,^ 
IS a sensitive mdex for control of thenpv 
In a number of cases the standard oir 
giving an oxygen concentration of fW 
inadequate for the rehef of anoxia, andtnfen 
tious were required These were snppEfdli 
tent, face mask, or special oxygen boi daifi' 
80-90% oxygen 'Using these higher confan 
necessary, the oxygen lack was relieved o 3 
32 children 

I am grateful to Prof B CnuckshaBk for bdp 
m tlio preparation of this paper, to Dr Regaulif 
Dr T Poarso Willinnis, Dr J P 31. Tiari r 
Stapleton for enabling me to make tht<f ok 
patients under their care , and to tbe hooiri-' 
nurses for their helpful coSperation. 
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It has been known for some 
ssociation exists between mcrMS‘‘ 


nsts between 

:huB Dayton (1940) show^ tha ^ 

- - .dofmortahtym the^ 


aorbidity and oi 1 

ge advances is paralleled y _„vaieD« d 
ireakdown But the relato P . ^ 
jsease in different kinds of PS. 
nknown , and wo fo sW 

ecauBO the pattern of o'*'’®®, to 
.ve mam groups of ^s^s a 
fter the age of 00 —the semi > , 

onfusional psychoses, the affeebve^"^ 

araphronins of late onset 
£oth 1955) Some of 
ntemattonnl Congress of Goro 


oth 1966 „nndition'm'’ 

Briefly semle 

•adual and contmuov^y ? 
jrsouahty and intellect, an 
. which the detenoratton ’^^brova-'f^ 
ith neurological evidence , gjagoff®^ 
• both Acicte confuswn « " J, or 
to absence of previous ^ g depre^f”/ 
i agective psychosis a 
ood, with corrcspondingia^^ ^ 
hfie m lafe paraphrf>»o a 
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MlIE I—3mAN AOES DOnATIOX OF 1IX.VESS, Aim gOIXO^ HI DATA IK FIVE DMOHOeTIC nnOUTB 






Mean 
doratfoQ 
of illnm 

Follow up 




Mean 

age 

(rrera 

and 
tenths 
of a 

3 month* 

1-3 jraw 

- 

NO o{ 
patkmtB 

before 
adml^on 
(months 
and toot ha 
of Q month) 

Dead 

la liOiiip 

Dl- . 
cUaflftfU 

f>otd 

In Iiodp 

121* 

clisrgod 
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3pIu#ior« nppear* m a iveB prewired personality 
inltloas aj© given eUowliero (Both 1056) 
oua ttudiea we plmmed to oxolode from tho senllo 
poup cMO* of prt^pvwiive dementia due to advantcod 
jeaae In fact no Rich ca»w were Identified and it 
car thot where the two coerUtod it would be 
lat present to detonnino thp relation between, thorru 
r laeurologiral »gna, pbyiloftl Uli>e«8 wa^ tbererore 
I a diagnoatio aitorlon m this study 

5 The lovettlgadon 

rrt« consiatB of 486 canw aeleciod Irom 473 
'0 novr patients aged 00 and over, admitted to 
•ell Hospital. Those excluded were nenrotic* 
Uancons orgoAio states, such as cerebral tnmour 
ml paralysis- The 220 caws mth affcctiro 
onaed the bulk of the material Table i shows 
3rs In the other gronps and their sei distrihatlort 
cases of late paraphrenia 30 were •women 
ra^n types of mental flluess were dlflerenUatcd 
Jlnical picture on admission tiio performance 
iilopjiefti testa, nud the outcome as sho-wi\ h'y 
studies (Both and Jfomssoy 1062 Roth and 
t 1963 Hopkins and Roth 1063 Roth 1055) 
ion of illness and pattern of outcome ore sho^ 

were derived from the niedfoal case records 
•ories, Rpeciallsls reports, and laboratory and 
* Bm findings About a third of the cases were 
^ le or other of ns The presence of qU Vunds of 
<i Inesa was recorded except (1) conditions giving 
/ disabfiity and not requiring treatment (2) 
^f'One or joint lesions (8) senfle emphysema 


and (4) minor condhions such oB vanco-je leing and 
RorrantlHs bedsores, and gingivitis 

In tho proUmlnory report mentionod ftbo\*o Induirion of 
coses with rniaotl erythrocyto-scdimontntlon rate (ej 3 ) 
mthoc Mooe or In the preseooe of fmijor dltabllitCe*, resulted 
In a Telotivoly higher IncldcFnco of physical illnew among the 
lonile pinxliotic* tlion la describe In tho present poper 
Syatomatlo records of sensory dofocts wot© aUsble only for 
the aOoctlv© ond tbo parnphmuo groups- 
Prrcalntce of P/iyiicol JUnfss 

The total prevalence of oU types of physical fllncsM 
(exclodiug the vanetioe mentioned above) was in 
affective dteordoi '48% ni Into pnropbrenia 50% 
in artenosderotio psyebons 00%; in wnBo i«ycfiosis 
80% in acute cnnfusional states 89% (so© fabla n) 
Three facts omergod 

J There was s/gniflcanlly more jllorts wnong tbo acute 
confnslonel states tlian in the oases as a whole (P ■- < 0 01) 
•bowing that physical fllncss tt^as nn additional oliorooteristio 
of tills group dlHertmtiAtlng It togot)»r with duratfon of 
(Unoss l«rt resuUs, and yvatlero of owl come from the remairdrig 
groups, 

2 The dilTorenco# m Locidenc© of pliywcal iUneas did not 
ooeount for the different rfatunil hwtonca of the five groups 

3 In aflectiv© disorder and arteriosclerotic p^cJjoais, there 
Is a higher pro\'Bienco of physical lllnres among mulct Tins 
may In part account for tnclr pooror prognosis. 

t AlUETHa or iTTfSICAL ILtKESS 

ToWo II bJiotta tJie ruKtiee of fllncw foulid. Cues 
were included under more than one heading whore 
appropriate The categories of nrogemtnl, respiratory 
and cardiac disoaae ore aelf explanatnry The hitter 
includee onecs with nnonaivocally ahnorinal oleotro- 
conUograni* (e,c o ) and with angina of effort When 


J -aTirictarTAOts of vabious kutd, op pmraicAi. nxXHse Ajroxa the diaovostio oaotire wTnatP nro 
e-tiOT mmais sioitimcAirTLT (r - < 0-02) pbom that in tuf jiateiiiat as a wnoitE, the Fian^ a«p 
1 type ACTOAT troinilUU! OIYEN in ITAUCM lueium ahp 


3 — No arDnllo illiKWi does not reffr to OJf g direiwi- or to hypcrteroilon without .lgn» of amltoo fsnare) 
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TABLE in—^PEBCENTAOBS OP OARDIAO BISEABE TVOTH AND 
WITHOUT HYTERTENSION IN PIPE DIAONOSTIO OHOUTS 
SE3CBS COMBINED BOLD TVBE INDICATES A KIEQUDNOY 
SIGNITTOANTLr HIOHEB (P = <0 01) THAN IN THE MATERIAL 
AS A WHOLE 


Group 

iso 

Cnrdlao 

disorders 

without 

hviiertenslon 

nypor 

tenglro 

heart 

disease 

Total 

Afleettvo disorders 

229 

.7 

20 

27 

Pamphrentn 

3U 

8 

22 

30 

Arteriosf-lerotio ps>oh03is 

57 

12 

37 

49 

Senile psvcUobIb 

69 

3 

16 

18 

Aotilo confnsional states 

54 

35 

13 

48 


the psycluatno broakd(jwii was clearly precipitated or 
accentuated by acute pbyacnl stress, tbe case was 
noted as postoperative, postmlective, or posttmumatic 
“ Other conditions ” include miscellaneous dlnesses 
severe enough to need treatment or to produce disabdity 

Central nervous system disease is not shown in tho tobies 
because it formed one of th6 criteria on which a diagnosis of 
nrferiosclerotic psychosis wos based, when a history of 
“ strokes,” of epileptiform convulsions, or of clear cut focal 
signs, are taken together, the prevalence is as follows affeo 
tive disorder 3% , pnrophrcnia S% , senile psj'chosis 4% , 
artoriOBolerotic psychosis 69% , aouto confusional states 24% 
The latter figure is due moinlj to tho mclusion of epileptic 
confusions 

A study was made of the frequency of raised blood pressure 
(b p )— 1 e , a systolic pressure of 210 mm. Hg or over, or a 
diastolio pressure of 110 mm Hg or over, or both The 
results are shown, for the sexes combmed, m table m, whore 
the proportions with cardiac disorders of all other kmds are 
also shown 

ArtmoscleroUc 2 )s>/clwets showed tho oTpcctcd pattern 
Signs of cerebral mvolvoment predommated, with faised 
blood-pressure as the next most frequent condition 
Infootive conditions, both respiratory and nrogoiutnl, and 
cardiac disorders were also qmte common in the male sox 

In sentle psychosis, not only was the total prevalence 
relatively low, hut the conditions found were often clearly 
mtercurrent or secondary, and definite cardiac disease 
could he rarely identified Some cases were found with 
good physical health, and females especially may survivo 
under care for several years m an advanced state of 
dementia Males, however, were usually found to ho 
generally enfeebled and decrepit on admission, and had 
a high mortahty deqnte the absence of spcciflo disease 
The post-mortem data confirmed the mfrequency of 
specilio physical disease 

In the actiie confusimal states ton-mfective conditions 
wore common, and the e s e was raised m 39% of females 
and 60% of males Cardiac and cardiorespiratory, and 
gemto urmary disorders also seem important, especially 
m males 

The following cardiac conditions were found among the 64 
cases ouncnlar fibrillation 18%, arteriosclerotic heart 
disease (with chnioal or eleotroCardiographio evidence) 23% , 
cardiorespiratory disease, with cardiac failure, 10% , faduro 
with hypertension 8% Heariy half tliese coses also ^owed o 
raised e sl , usually attributable to nrogemtol or respiratory 
infections—a pomt of mterest m view of the connection 
between lieart-fadure and infection observed by Flmt (1964) 
Among tbe oases with respiratory disease were 2 with bronchial 
carcinomata, and 1 with pulmonary tuberculosis Post 
operative and postmfeotive states were relatively common 

TLo low prevalence of hypertension, and tho frequency 
of cardiac failure, as compared with the other groups, 
are noted below 

A feature co mm on to the great majority of cases of 
acute confusional psychosis appears to be the presence of 
physical disorder not primarily located m the brain, os 
it IB m the Bemle and artenosclerotio groups In some, 
the confusion is a termmal phenomenon, either associ¬ 
ated with a specific chrome illness, or of obsoure 
derivation—death hemg attributed to indefimte causes, 
8noh_^a8 myocardial degeneration Necropsy may show 


severe renal or coronary atheroma, mtlv 
tho fatal outcome hut the confimon ifet,- 
snmed to have been linked But m oiW 
confusional episode is an isolated oat T 
complete and sustained (ease I) A firfU 
patients are subject to recinrent ejisod“d 
associated with exacerbations of the raJeirt 
lUness—which was usually cardiac duea 
fluotuatmg course these cases resemlijf 
psychosis, but they difier m the absence du 
strokes or fits, nor is there demenfia, on v, 
of any focal lesion Moreover, treatment tin 
condition may enable the patient tokirek. 
As examples of the reveraTile and o( it 
types of coMuflion the following cases ms; t 


Case 1 —A boot-rcpairer, aged 72, vhoMii 
before, was admitted on Oct 12, 1951, nntoK 
He hod been well until 7 days before, iriientfl'' 
developed pyrexia, becoming confused st bkI; 
violent The certificate stated Im iras mtiE 
hallucinated, and disonented. He was dffiA 
Previous physical health good, nobiitoijdfn. 
down A sister had died from a stroke 
On admission he was disoriented for time df 
the year as 1891 Said his nge was 92 Hhoii;"' 
events Poor gcnoml health and nutaim, v 
rest, respirations 38 per mm. Frequent mi. 
emphysemo, many rftlos at lung bases, cpso*! 
92, BJP 140/80 Worked peripheral sitms/irn 
albumin 40 mg per 100 mk eab. (WejtHgr 
m 1 hour 

Progress —^Treated with pemcilhn injtdmcJ ^ 
twico doily for 3 days) On Ott IS X isv ofuA 
consohdation or infiltration Oct 17 
psyohoiogioaJ testa confirmed absence of 
diselinrged, fully reoov ered from mental 
PoTlow-up —On Oct 6,1963,2 rears »K« * 

at home Well, activ e, ment^ alert. 


' Case 3 —A former, aged 74, 
patient on July 2. 1063 He had 
bronchial astlima for many yean, and liis^»* 
deteriorated over tho past 5^yea^ 



inappropriately at night 
Dvfcg to lus violent and ' 

lo provious mental disorder His fa ,, 

lied from heart attaaks He wns desen 
On admission he was garnuoM 
wtioual by day, when tod 

mt at night ho teas confos^J^^^.^ 
fVeU nourished (11 St ® ^ 

STo pyrexia Dyspnceio at AVtumdi.* 

Hiost emphysematous, with mim 

Wossly irre-Uar, 

140/90 No systemicoil 
lervoua system EBJi fluid 

eaotion positive ^ 

PsrtencAtocoh X ray of chest W 

nottlingTightbase be itW’ 

Progress-7 days 

■etention of urme from a d® V, 

irostatectomy was perform^ Subseq*^^ 
nserted (Mr D A. 

)oth mentally and P^5^?j^*T)iRcbflrg^ ® v 
lonfusional attacks at night, 

Fotloia^up -Until one month 
1964, he had contmued to un^ 
lU hiB farm busmess j„^Ioped 
nnfused and restle^ and 
9eath was attributed to conges 

Among the affective 
Uness, even when 
txcluded, 18 m both sexes 

iressure wns found in lo/o 



OtUaiKAlj ^UtnCLBS 


[OCT 8, 1050 743 


CET] 


itber lunctionnl group, tlio pamphrema {\rlioee 
yfOB higher) oardioo, urogenitul, and miecel 
niUtioufl Tvero found in that order of frequency 
dbn woB present in 22% which agree* oloselv 
gore for the Affecti\ e« Sensory d^cola (found 
rere more common than among the offccdive*, 
and of greater Boverlty 
m F%ndings 

ueswore carried ont in lOl cases by Dr G A B 
smd Dr D P King Only Information about 
do api>earanoe* ia avnilable at present, and tho 
nnst therefore be treated with caution , but 
Jt an independent ovfduation of the conclmuona 
m ohwrration during life. 

‘A point is the frequent mention of vaguo and 
lo causes of death such as “ myocardial 
nn, generalised arteriosoleroais' and 

partite disortien, such canaei ■wore given loaat often 
funotlonal groups (25%) next among the ocuto 
t states (45%) then among tlio art^oaolerotje* 
_l most oommonly in tho semllo paj'chotic* (®4%) 

, of 31 doathi among tbo latter wore attributed to 
eases this low figure oonflrma tho finding* with 
physical illneas in sonflo psychosis diringufo 
' speoillo diseases cardiovosonlar diseasa was 
fiouest tingle cause of death among both tho 
(8 out of 23 nocroMiee) and the acute con 
^ out of 20 necTOpoee) Of 27 cases in the 
robe group ccrobrd catastrophes accounted for 
only although in 3 other cases old areas of 
dtening woro found Coronary occlnsion and 
nlar dlieaso accounted for only 2 deaths each 
thus an association between cerebral degenero 
''|h mortality and tbo finding of vague non 
' uses of death W e know that in tbtae groniw 
7 triml illness or iniury may prove fatol Tbus 
^ ww an accidental fall with or mthonfc fructure 
f od by death within a few wecLa. Other patients 
I mccumb to a vegetative death with fall in 
'TOi physical immobility and great •wusUng 
Vequate food intake Of the 6 cases of gross 
io atrophy observed all were m the senile 
group lUstological studies of tho brains of a 
’ of the case* are in progress. 

• point is that the distribution of atheromatous 
^ 'cred in the various groups 

jmtheroma wa* foiind in 60% of ca»s with arteries 
^ only S0% of thoee identified m aente 
birgely oxtraoerebral satiologlcal ba»i* of tb© 
' Jx fpcolflo rOle of ocohaion of cerebral veaaeU In the 
< recetrod aoroo indopondont c emfir mfyUgn Arterio 

* dnova rvn __. 3 _ 


. 1%) and of renal (9%) arterioeclotwU wa* much 
any of tbo orgonio group*. 

\/ Qttd JlorlalUi/ 

oJjTwiiw dtforden the number of deaths 
y loUow up i>eriod was much lower than in the 
^^ps, aad evidently tho differenco Is not attnbut 
y'o rolativo frequency of physical illneaa Our 
u^eet* that psychiatric disorder diroctly (by 
y ind IndireoUy through Inanition, neglect 
^ account lor about a quarter of the 

j^id that spodflo physical illness is responsible 
cnalndw Three^uarterB of the patlenU who 
‘^,.14 during life to be suffering 

illness (e g coronary or hyper 

^oparopAreniM was slightly greater 

^Pir mortality was lower than among any of 
gronps, and death was more often due to 
processe* 


It IS important to note that in tho affective and the 
parnphronio gronjis clinical signs of corebml in\ olveraent 
woro alight Among tho two groups where cerebral disease 
was known to exist, tho MciiUe and arterhsderoiicpBychosfs, 
the promosis was poor, but this cannot be attributed to 
physical fllnoss elsewhoro in the body, tbo froqucncy’of 
which was actnnlJy lower among the scnilo psyohotira 
than the afleotives and much lower in both the orgimio 
groups thou among the ocuto confusional states j yet Jn 
tbo affective and tho confusional cases mortality was 
lo\rer Moreover, death among tho senllo group occurred 
less often from spedflo diseases than from intorouixont 
dlsooso or trauma such as acoidontol fractures or tho 
ill defined oausc* already referred to Lven among the 
artoriosdorotics this was truo m about balf tbo casos 
In both these groups the mortality Is for higher than can 
be Acoounted for by ago alone and must be attiibatod to 
corobrnl dorancratlon and Its effects But artoriosclorotio 
disease hol^ a position mtorraediate between ecnlle and - 
confusional psyobosis in that exlracerebnil soroaflo 
illnos* probably plays a eubsldlnry part 

In the ueuts ettvfvBwnal tiales where physical illnes* is 
so often fonnd, the outcome is nevorthelew better thqn 
in cither of the strictly organic psyobosis. If structural 
brain disonse Is in fact responsible for low survival rates, 
then the relatively good prognosis In the confusional states 
may be rolntod to tbe absence of irreversible cerebral 
changes. Other evidence pomts to the potential rovers 
ibOltj of the cerebral disinrbance t thus few patients 
romam m hospital death or discharge witiun three 
months bomg the usnal outcome—which would hardly 
be so it there were residual brain ibvmage iloreover 
longer follow up shows that many pationts return to 
mentally active life and even among those who die in 
h^ilal or shortly oiler dlsobargo, tbe dc^eo of dondlng 
of conscjouauws tends to fiuctuate and luoid Intervals 
ocoor 

Discussion 

Tho pnbl^lied data about tbe prevalence ol pbyrical 

O' population 

(Sheldon 194« Eeguttnr General 1951 Pemberton 19SS) 
tbough not nvt^blo in n form stnoGy comparable with 
amone tho ocuto confusional 
I ?*’ ““3 "raonE tbo male artenosolorotics, 

^ probably for in oxcom of olumM 

eipeotntion iloiwvor the greater provalonco of pbvidcnl 

UtocM among n^es in two ol onr mnlu gronpj Sra 
pbrenla bob^ ^ost wboUy eonilned to SiSes) uTa 
reversal ol tbe trend found among samnle. of obi 

“J, ^ “Oil suggests that physioal 
P>“y« “o totlolomcal part iuX mental (WrS^ 
of old age, but ono wliiob for some rensoo ^ 

more maportant in the male “ unknown is 

UdMon oj Fhynml nnd Mental lUneti 

JP^Ioal 

infective conditions or UbdoflJ^ ^ ^ ? '"goly mmor 

■were probably uitoreurrent^^I!?r(t'T“i*® o’***" 

mUological idgnlilca^ P^nnuy 

intermediato^^“'tS'e«, , PVctoZta 

of Mrdiao nnd «irdlorespk^W f tbo mddonco 

and postinfootivo states ■niraT^d 

^ordota aro evidently not " Plrpsicai 

domentiafromwhlohle<SUo,^^ 

M^y suitor • for in P*yoI> 08 ui 

stfll higher prevalence of nU '''' 

™ aa«)dated with a ccreb^ physical condiuons 
and rocoverablo Idnd It “ tmnatent 

is cerebrovaKnlar di«ai»e, for 
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'wluoli there was frequent cluucal and post mortem 
evidence, that is more probably related to the dementmg 
process But it may he that, opce progressive degenera 
tion m the bram due to cerebrovascular diseahe is 
identified, the possibihty of disease elsewhere m the body- 
does not get enough attention Arteriosclerotic psychosis 
and the acute confusional stales have m common a 
relatively high prevalence of cardiovascular and nro- 
gamtal disease, and the possibfiity anses that the con 
dition of fiuctnatmg confusion, -with altematmg periods 
of clouded consciousness and relative lucidity, so often 
a feature of both conditions, is due to the physical Jlness 
(outside the bram) common to both groups The 
importance of gi-vmg heed to this extracerebral disease 
IS underlmed by the finding that only a mmonty of 
patients with artenosclerotic psychosis died of cerebro¬ 
vascular catustrophes 

The relatively high prevalence of hypertension among 
cases of artenosclerotic psychosis may be related to the 
frequency of gross focal lesions of the central nervous 
system characteristic of this condition In the acute 
confusional states, on the other hand, hypertension was 
relatively tmcommoa while cardieo failure was stgmd- 
cantly more common than m the cases as a whole (P == 
< 0 01) The difference between the acute confusional 
states and artonosclerStic psychosis is particularly 
stnkuig m this respect (table iii) The previous level of 
the blood-pressure was usually unknown, but m a feiy 
cases of acute confusion at least -there was reason to 
beheve that hypertension had been iire-nously present, 
even though on admission the pressure was normal or low 
There was also evidence of recent infarction and cardiac 
dysrhythmia more often m the confusional than m any 
of the o-ther groups All tlus suggests that myocardial 
failure in a setting of hypertensive heart disease may be 
the immediate factor underlying some cases of acute 
confusion 

In other cases of confusion it seems likeh that chronic 
cardiac or renal disease have diminished the capacity to 
deal -with relatively small disturbances of metabolism, due 
to minor toxic or mfective conditions Occasionally no 
specific cause could be identified, either dnrmg fife or 
post mortem, for a cardiac dysrhythmia or mild failure, 
which m these cases may have been symptomatic of the 
toxic or mfective disorder itself 

Among the affective disorders, as a group, the rdlo of 
physical illness is difficult to assess owmg to the absence 
of comparable data for the general popuJatipn But we 
have sho-wu (Roth and Kay 196C) that when this grouj) 
was siibdmded, cases -with physical disease formed a 
higher proportion of those who had fallen mentally ill for 
the first time late m life than -those whose first breakdown 
ha'd occurred at an earlier age This was particularly true 
of males, among whom physical illness probably plays a 
port 111 causing affective psychosis when breakdoivn first 
occurs in the senium 

The frequency* of physical illness in the paraphrenia 
group appeared to be of roughly the same order as among 
the females -with affective disorder Defects of -mion 
and liearmg were, however, commoner and m general 
more severe 

The contrflnition of physical illness to causation thus 
vanes in importance m the different groups of mental 
disorder But no extracerebral disease, or combmataon 
of diseases, is specific to any one group, and m each case 
specific etiological factors have to be looked for else¬ 
where Thus somatic diseases—particularly cardiac, 
respu-atorv, and urogemtal—are most important m the 
group -with acute confusion , but only a small proportion 
of physically ill old people become confused, and there 
may weU be some other factor which ’ renders them 
i-ulnemble to physical stress If the imderlymg change 
18 m the bram, it must nevertheless be of a different kmd 
fromJhat which occurs ni the senile and artenosclerotic 


psychoses, for dementia rarely supervenes on acote 
confusion In the affective psychoses, the specific cause 
is probably a simple mendohan dommant (Slater 1936), 
the manifestation-rate of which (some 30%) may be 
influenced to some extent by en-yironmental and eic 
nous factors, mcliidmg physical illness In late pi 
phrema, -with a roughly similar pattern of phyg 
illness, the total picture is yet very different Stns 
defects almost certainly make some contnbution J 
this group also contams many mdiyiduals isolated 
spmsterhood, .bereavement, or hfe long eccentricity 
suspiciousness, from then- feUows But smee the clin; 
picture often rcseiffbles schizophrenia there may he otl 
more specific, factors at present umdentified In arte 
sclerotic psychosis the specific factor is the occlusion 
cerebral blood-vessels, -with cardiac and renal disease 
important accessones Finally, m senile psychosis, « 
bral atrophy -with abundant plaques and neuro fibnll 
changes are generally regarded as the fundamental cai 
But there is need for much further mvestigation mto 
cerebral and metabohe changes accompanying psychi 
in the elderly, and for adequate correlation of tb 
changes with the ehnical picture 

Differential Mortality 

Of the -two groups with the highest mortahty, the sei 
psychoses show the lowest prevalence of phvsical 
nesses, -uhile the arteno'iclerotio psychoses shou 
lower prevalence than acute confusion, which has a 
more favourable outcome The differences m pattern 
outcome between the five groups are largely independi 
of ago—anyhow for penods of observation of 2-3 yet 
There were sfenkmg differences in mortahty vathin e' 
of the age groups 60-09 years, 70-79, and 80 and or 
Thus, among patients aged 80 and over, senile psj ohot 
had almost three times the mortahty of cases w 
affective disorder for eqmvaleut follow up pent 
(rangmg from 1 to 3 years) Hence cerebral degenerati 
emerges ns the most potent cause of mortahty in 1 
cases studied , and this is mdependent of any contnbuti 
by cerebral catastrophe, not only m senile psychosis 1 
also to a large extent m psychoses with oerebrovascui 
disease 

This observation may be of some general biolopi 
mterest Senescence may be most objectively defined 
“ that change m bodily faculties and sensibditics w 
energies which accompanies ngemg and which reiw 
the mdividual progressively more hkely to ^ 
accidental causes of random mcidence ’’ (Jledawar 19 ‘ 

It IB dete rmin ed by mnate or natural factors 
the cumulative effects of -near and tear Very “tt 
kno-wn about the structural or functional changes ua 
lymg innate factors m man But it may bo not wi 
relevance that m senile psychosis—-a disorder o 
regarded as a caricature of “ normal ” senescence 
atrophy not easily recognisable at necropsy carnes s 
high mortahty, though the associated extmee ^ 
disease is iisuaUy trivial Biologists have long emp ^ 
the converse relationship in organs and organisms o 
growth and agemg, and, smee the cell „ its 

central nervous system is mcapable of ’mg 

-viabdity may prove to be a determmant of mnate = 

The factor apparently next m importance o 
atrophy m causmg death is physical ^ occounts 

prevalence among acute confusions --n the 

for a largo part of the difference m mortahty be , j,ji 
confusional and affective groups lYithm the j^teK 
group, however, neither age nor physical illness a 9 
explauied the dichotomous pattern of outcome 
or discharge from hospital except that can a 
were usually fatal ^ ^nsdi 

These two groups of cases -mth n rccovei 

recognised soon after admission Those who 
have usually begun to clear by the tune jliom 
hospital, and intermittent contact is possib e r 
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■mthin Lours or days of admission Thowi who nm atlU 
out of touch with tJieir onvironmcni for 10 14 daTs after 
ndmiealon tend to die. In many butli cawes tL<re is no 
ob\dous reoJwa “why this should bo ho nnd nonJo con 
fusion should b© treated oa a medical emergency calling 
for detailed physical assessment with pnrtu nlar nttmliou 
to possible, cardiac falluro or disrhrtbmu wluih are so 
commonly associated 

We may conclude that niciilal clouding nwo* i ir> d t ilh 
physical Illness is of eenous import in patient i ImitLod 
to mental hospital Netertheles'^ psyrlnitiu in i •'t 
should centre on the fact that the ])-Ntcho^i ]K>t« ntn Jy 
reveraiblo improved motliwlBof tieatrunt inMn hj 

the niimbor of deaths witliour imna><mL tin juimlcr 
of patients hlely to become pcrnmniin mp.* nuts 

In psycihintric disorders of old wre in k nludo too 
frequent association of mental wirU phv i< il illness 
needing urgent attention sliould bono uj luml 
Treatment of the physical dnonli .1 d' iaipro\o 
the patient s chances of leaving ho^^ ital 


Summary 

The prevalence of oxtracerobral phj wc u ni>^ahr uniong 
psyrhlntno inpatients aged 00 and o\ti au»l us con 
tributi&n to the natural hlatorj of tjn li ot the live anam 
clmicai groups found at this pun«-><l (the spiult ir** no 
sclerotic and acute confusioufll p'^M.Uosco the utlecuve 
disorders and the paraphrenias) have been invent igutinl 
The following coueluslons are dra\vn 

1 In senilo psychosis tUoprogtx«aIvc dctenomtlonond 
hig^i mortnlity* arc duo to oercbral degi nemtton nnu 
physical IUnc« is inlorcurrent or secondary 

2 In the acuto confoalonnl states physical fUn^ Is of 

major importonco in determining both Iho onset of Um 
psychotic siTuptoma and tlio characteristio * 

outcome (death or discharge within a few montlis) wut 
it la necessary to postulate an additional ftetor 
deficient homooostnais to account for abnoim^ 
N-ulnerabnity to physical stress shown by 
cerebral disturbance Is potentially rovcallile and 
degeneration is absent Both ra “"if 

arteriosclerotic psychosis there U a higli pro\al**nc© ol 
cardiac and renal disease 

8 Artoriosolcrotic psychosis appears ^ . l 

mediate, In respect of the part playc^ by 
disease between the senile nnd ooute confu^onal ^ 
It is suggested that tho typical conf^pnol 
due in part at least, to extraeercbra^ls^s^ 
contributes towards the bigh mortality But as I n 
psychoela—the other condition with a poor 
cerebral degeneration is the major cause of lUo poor 
outcome. 

4 In affocUve psyobosls. where «rcbnd 
is absent and tho prognosis is 
occurs Is almost wholly due to fcpcciflc 
There is OTidenco that physical illn« 
cause of afTeidhe hroakdown when this dovelojis lale m 
life for the first time , 

C The part played by phrsicol fllu^ ^ 

remiiree further study— naitlculnriv 

defects which ore found in son ere form In 30^ of 

Boath lesults usually from specific 

rather than tho ill-dcfinod causes ^bnraetcrisUe ol tuo 

ps>chc»cs with corcbml degeneration 

0 In all diagnostic groups 

pl^ical morbidity Is commoner among , j. 

reffocted in the higher mortality of 

between phjwical Illness nnd iwj cliiatrlc breakdown soems 
t<» bo especially close among chh rl> innit-s. 

7 Specific pl.>*Kicai illness Is the 

In tin condllli™ „hc™ ccrrbml Jw "^ration ptoT> lltt r 

or no part But n-rcbml dcK«i. 

mo,t potent enuso of death In inoutid dlwnlcr of olU i, 

8 IntMtlgntlona In the clrculnton j ■)," 

ncuropatholostcnl Ituictlonn In the fill 

nr, urRmllp needed Mennnldlo It Is that fidl 

pii>plcal nssewmlent and approprlnte .j „ with 

imrticular hnpotlnnco tn tlioeo com pmmntlnB with 


splsodcs of confusion, or with afiective disturbance arising 
for the first tlmo late In life 

Out thanks nio due to tho South West Metropolitan Rcgicraul 
Koeplt&l Board for thoir financial support and to Dr Joshua 
CnrsT' fcj lus help and encouragement We ore indebted to 
Dr K “wiwBrtl Iforley consultant physician to tho ho^itai 
for hw reports in a number of coses, to Dr G K Hnmson and 
Dr D P Kmg for permiMion to refer to their post mortem 
reports and to our coUeajrees on the staff of Oravhngwcll 
H^oqutai for their ready and helpful codperatknu 
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EFFECTS OF INHALATION OF 
SULPHUR DIOXIDE ON RESPIRATION 
AND PULSE-RATE IN NORMAL SUBJECTS 

Patrick J I/A-wnnni 
MB Load. JLR 

COOPEB AXl) COVir^TSOy, BraJSAIUTT WnOLAK. aiCDIGAL 
ntoruisoniAi. rxir sr nAJixaoLovi.w 8 nosnrjkx, lo-tdon 

Aindnr Molvia and Drinker (1053) found (hat the 
inliolation of ealpbur dioxide in low (.oncoiitrationa 
(l_g ppm) piT>duc(Ml consistcut changes in respiration 
and piuv mte Bmthiug became sbaUowcr and moru 
rapid, and the poise rate moreased Those changes worn 
observed m foorteou normal gubjects hut were not setjl 
In two boiler lenders who were habitually (iposod to high 
oonoentralions of the gas 

As these results seemed to be rUo\ant to the problem 
of olrpoUuDon in London fog it ivns decided to ixnmine 
the effoots of sulphur dioxide on the work of breathing 
determined by analysis of siinnltaiieous pnenniotaolio 
gmpb and ccsopliageal pressure traemgs (Mollrey 
Marsbalh and Clinstie 19C4) lAitlol oipenments nsing 
Njrtunliy ti>o same technique os that of Amdur ot al 
not only failed to revtal anv clianci m tho work of 
bn atUiug but tiio expected alterations m n-sjurntorj rate 
and depth were not obKcrvoil To mvc#,tigato tho matter 
more fully exjienmenU under ngorouslv controlled 
conditions were planned 

l*o8siblc renBons for our Iniljal failure to ronfirm the 
findings of Amdur et al were conwdere<l 

(1) Hhj Boston experiments each Inatod thirt\ minuten 

divided Into three ten mmuto pmods Jn tlic tlr*t n<TTod tbo 
subject brrathod air alone Sulphur dioxnlo wn* llien inlro- 
ducc<l Into tbo oir stream fir ten mirmtea ami tliin p-riml 
usH followed bj a further ten minuter clunng which tlic oubjrel. 
ppain breathed air PuUe rate n-wpiralorv rate atul tidal 
\oIume wfTO reconlwl e\Try Iwo imnulcri. exjH'rimrnts 

were reported in. which the MibjfCt -tton gi\x-n air fthne to 
brrftthodurinp thoimdcllo exjKmm ^ixnoil TlK'iH>^ilnIlty 
tlmt tho cJianm** attnbutwl to Kulplinr dHJXidc mipht m fart 
lia\o been dua to p^xhoJogiral n-Hction to tin cxixTinH-nt 
could not thpreforu bo ruWl out 

(2) bunilnriy tbi clmnc« oii«'^-e<l rould hnNo Ixvtj dm Itv 
(he ►ubj'^ a iuif*nulmnt\ with the prix alun m which ra-n 
tho 1 (feeta roiphL hn\*e become Ic^ ia *ub>JX}u nt i xperinuntK 
on anj one hubject This ptrt'ibUit) liad to lx* r insict red 

(3) Allhouph It was irtutixl llint the pos wan iidiol'xl tliroush 
M fnce-ma k. It ii not known ■» hetln'r mmrth bn'othmr or noiJj 
breathinit was practic'd Tlil^ fioml imcht hvNc Uxti of 
cotu-nlerable rvleATUie* ameo it i« jnjs ibt tliat tbo rm n 
ditcctiun of an nnfamniar HnnlJ eouhl niter tlm re^pirolor, 
pattern and inerv** the pul«e role 
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(4) The possibility had to be considered that Londoners 
might be “ immune ” to the effects of low concentrations of 
sulphur dioxide, as were the workmen reported by Amdur 
et al The levels of atmospheno sulphur dioxide m Boston ore 
roughly the some as those m London, but little is known of the 
prei alence of other irritant pollutants m the two cities 

(6) Amdur et al used 1 % mixtures of sulphur dioxide m 
^ air, compressed m steel cylmders and bled mto the mam air 
stream fiom which the subjects breathed They stated that 
the sulphur dioxide concentrations wore checked by the 
method of Thomas and Abersold (1929) This is a oonduoti 
metric method m which measurement is made after conversion 
of the sulphur dioxide to sulphuric acid It would fad to 
differentiate between sulphur dioxide and any sulphurio or 
other acid which might have been present as a contaminant, 
and therefore the possibihty that their subjeote were breathmg 
some irritant apart from sulphur dioxide had to be considered 
In a personal commumcation, however, Dr Amdur stated 
that methods of analysis specific for sulphur dioxide had 
also been used and therefore this possibility did not exist m 
fact 

Methods 

The first four possibilities mentioned above were taken 
mto aocoimt m the design, of our mvestigation 
Eaob subject took part m at least three experiments 
each compnsmg three ten-mmute penods During the 
“ exposure ” periods they were given to breathe 0 p p m 
(a “blank”), 6 ppm, and 10 ppm sulphur dioxide 
mixtures , hence one exposure was a true control (In 
addition six subjects were given 20 ppm sulphur 
dioxide , this group la disonssed separately below) 

To obviate possible effects of apprehension in the 
subject, which might he expected to decrease in sub¬ 
sequent experiments, the order m which the vanons 
concentrations of gas were exhibited was detenmned by 
reference to a table of random nufnbers 

In the experiments which prompted this mvestigation 
th6 gas was inhaled throngh a mouth-piece This 
procedure is technically preferable to inhalation through 
a face-mask because there is no tendency to leakage, and 
the subject is given no alternative route for breathmg 
To test the hypothesis that the effects reported by 
Amdur et al were mediated through the nose, a group 
of subjects imdenvent a duplicate senes of expenments 
in which they inhaled the gas mixture both from a 
mouth piece and then through the nose from a close flttmg 
aniesthetio face-mask 

To examme the possibditythatDondon dwellers might 
be “immune” from-the reported effects of sulphur 
dioxide by virtue of their contmuous exposure to 
relatively high degrees of atmospheno pollution, the 
apparatus was taken to a rural site, and expenments 
were made on country dwellers By the courtesy of the 
Director of the East Malhng Horticultural Kesearch 
Station, facihties were granted to subject to the procedure 
a group of 6 volunteers from his scientific staff This 
estahhshment is situated m niral Kent, 30 rmles south¬ 
east of London, and the volunteers had all hved nearby 
for at least two years before the mvestigation 

All the subjects m this mvestigation were healthy 
adult males between the ages of 21 and 40 Hone had 
any history of respiratory or cardiac disease, and aU 
were without olmioal signs of hronohospasm before the 

expenments t, i, o 

The expenments were arranged m groups m which 8 
subjects breathed the three gas mixtures 

Group A Barts, month breathlna 
Group B Barts, month-bronthluff 
Group O Barts, noso broathtnc 
Group D rural, mouth breatbmff 

Groups B and C comprised the same 6 subjects, who 
took part m both nose breathmg and month-breathing 
expenments This scheme mvolved the performance of 
72 experiments on 18 subjects 

The apparatus was essentially the same as that used 
by Amdur et al, and is illustrated diagrammatioally m 
fig 1 The subjects breathed throngh a valve assembly 



from an open oironit through which air was blown at 
100 htres per mmute By turnmg a three way tap 
expired air could be collected in a spirometer and its 
volume detenmned A pneumotachograph was not 
moluded m the ciromt, Keoause its dead space might have 
affected the breathing of the subjects 

Sulphur dioxide frpm a “ siphon ” was diluted with 
air m a gas burette, the degree of dilution bemg calculated 
BO that, when the mixture was di^laced by mercury at a 
constant rate and hied mto the mam air stream, known 
concentrations of the gas resulted To oheok the con 
oentrations of sulphur dioxide so produced, the mixtures 
were aspirated throngh hydrogen peroxide at pH 4 6, 
and the resultant sulphuno acid detemuned by titration 
with N/260 borax 

Subjects were told that at some tune dumig the 
expenments they might or might not be given weak 
sulphur dioxide to breathe They were mstmoted to 
signal if they detected the gas, and to signal ogam when 
they thought its administration had been diaoontmned 
After the experiment they were asked to comment on 
the expenenoe, and their remarks were noted They were 
told to make themselves comfortable and to breathe 




PULSE-RATE 
RESP-RATE 
TIDAL VOLUME 


Percentage change From famalvulu^ 


- A-B 
-114 3 
-IS 0 



Fig 


Z^Reiules of m control*’ experiment. (Dotted line* repre* 
mean value*) 
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-0 0 
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+01 
-1 7 
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+ I 4 
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0 0 
-0 0 

-3 * 
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+ 1" 
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+ 0 7 
+0 4 

+0 1 
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0 Q 
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-0 7 
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-4 4 
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Thcio T»Jnc* rcUite to exptrhnonta made on 4 •ubjtrtj from KTonp D and 2 «nbjijct* from flrroun A. 
E exToaum Tl.rccoTetT 


naturally FIy© minutea Trere allo^rod for tlio sabjooJa to 
•eUlft doTYn and got used to the apparotua bofore tUo 
hall hour experiment proper Yraa hcg^ui At the tenth 
minute the gas mirturo Yraa bled into the air itroam imtU 
the tirenbeth nunulo -when it wAa etoppod At two* 
minute iutervahj their expired air woa ff^toheil Into a 
ipirometer ten exUalatlona being collected nl a time and 
trooingg taken on n moving drum Their puUc-rato waa 
noted at tho aame ttmo 

Reaultt 

R«pffatory rate* and tidal volume* at two minute 
IntcTTaU wao meouurod from tho spirometer traoiags In 
each oipcnmont. The valncs obtained were tho moan* 
oI the 10 exhalations ooUeotod Pulse rates woro 
meastiTed al tho wrwt Tho data from one expieriment 
are shown in fig 2 For each o( tho three period* 

( basal, ’ * oxpc>«ure,” and recovery ) the means ol 
lour tidal Tolume* respiratory rates, and pulso-ratea 
ansre calculated* (readings at 0 10, 20 and 30 minute* 
^QT the start of tho experimont wero discounted) 
pie mean values In tho first period woro considered a* 
baaah and tho jioTcentage oUanges from them were 
talculaled in tho two subsoqaent periods In each group 
st each gas concentration the mean values of those 
riiangea (see table) and their respective standard errors 
■were colcolatod 

Examination of mdividuol results in all the group* 
wowf no oonidslcnt change, and no subject showed the 
triM of effects reported by Amdur et ol The vailaKoa* 
ooserved arc appaieotly xoadoin 

. ^ groups ore conddered together, the changea 

respiratory rate and tidal volurao observed 
*ftcr the inhalation of 5 or 10 p p m are very 
' 2l^gesobserveddunngtheoorrespondingperiod* 
f oxperimemls are of ft nmilar order There i* 

f Variation with gas ooncontratioiL Besults 

i ^ hypotheaia of no change in the 

i expoBirre* and recovery * 

\ ° basal values at any of the 

*5* ® P ^ (control) 6 p p m- and 10 p p m 
^ Differences between the resuIU m 
orealhing and mouth breathing groups and 

l'W6ciu,t .uhA 

' onglnally Included In tlio »ori« could nol 

O ^ ^bloh lie was given 10 p p m 


inliftlntion of tho gas on rournratory rate lUlal volume 
ami pnUo rate, and tho inbjoct could nob proceed -witlv 
the expenraont in which those values could ptoi>eriy bo 
observcih another subject ■was substituted for him in the 
schedule 

bone of the other subjects dovelope<l climcal frigna of 
bronobospasm nor wore any dlstToes^ by tho gas, Host 
Bubjeots detected the gas, some coughed or roporte^l 
irritation with Iho higher oonccnlratioD, and a few 
signolieil that they dotcotod tho gas when none vnm being 
given 

Ou tho completion of Uioso tests 6 volautecrs who had 
taken port in them wore given 20 p p m Again no 
oouBistent oHooU on tbo volnes meftsurod wore noted * 
All (he subjects found the gn* imtant 

Another expomnont ontsido Iho scherao, was made 
ou a physiologist, who told us that in the past sulphur 
dioxide ' made hls chest foel tight Ho oak^ out of 
Interost to bo submitted to tho standard procedure nmng 
10 p p m In the third minut© ol exposuro ho devolopod 
clinjoal ngns of severe bronobospasm whioh poiBistod for 
about an hour after tho experiment Ho oxiKtrioncod 


bocauso he developed considerable broncho ^ 


““ odoot irlth 6 p p m Since 

—gg ffltlon ffma dcelgned to cinmiDo tho elTeote ot 

of tho protoooU of thoeo oxporlmonte 
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r tvtuu rmrifd in •/ ir Pwfeirt 

1M3 ml 75 me por 100 ml » 1 (9 r total 

3115 ml 10 mu jHTlOOml ■- 1 20 k total 

2110ml loom® per 100ml -3 11k total 

Il«o™ 00 rttff per ion ml ~ o M k total 

40 mff i»crl00 ml —103® total 
Irnfalion of Hhthlrr —Cyatoscopy on tlione palienta 
aome weeVa later Lna usually bliown a normal vault lo tlio 
bladder but tliere lin^ 1 h>ou o\ idcnco of tliickoning of tlio 
mucosa of tbo base On two occnsionB culture producoil 
Ftfudomovnn pyoc^oMco, jwMiblr Introiluccd by llio 
p^tio catheter In no case bowover were tho s^ mploms 
of eystltu ffuDlcicnt to cause real diacomforl nor ■was 
any Implantation of carcinoma uito the bladder found 
tho^ Cancer cells were sometime* recovered in llio 
flald draining from the bladder 

Conclutlona 

suggest that tbia ojKsrotlon Ivwell worth 
While in patlentfl who are reasonably fit and likely to 
live for some time It is not rccommcndeil for those 
wlw am poor operation risks. No tappmg is required 
ana abdo^ol distress duo lo tho pressure of aacitio 
S if, obviated Tbcro is of course frequenej of 
®^^tion but thw slight discomfort Is of no significance 
^ittpared with the patient s pronous distress Further 
reraoval of this preMuro breaks the 
/irrtii \ relieving the pressnre on the imrtal 

SJnu “ay Wesson the formation of the 

SSd i^n .1 “citio fluid 

Sdtnf* intmporitoncal 

of carcinoma by doprivmg thorn of tho fluid 

bound tft moUbolisra depends Somo protein fg 
patient wiT untnppei! 

Srlt? “Ifady lost It into tho peritoneal 

patients .iwSu i bi-poprotuammia in these 

patients should be corrected beforo operation 

STAPHYLOGOGCAi ENTERITIS 

■■ TWO ASSOCIATED PATAD OASES 

1 POD Horn 

^ mb Dtuh FJJIX,T 

^ '*« IkpaHmtnl of PathoUm Dryb,.m Durham 

’(OlwIraw'tlMl''lT »ttipliyloooocnl entaiitU 

air^for/i^ ^ O' and import 

‘“‘>1 ’"'r® ipfeotiona by 
otlfTn „ “d (3) liocanse a amaU 

that °f the mird 

t•*»<> itraimran wiclelj (UBtributod 

If*, Caie 1 —A 

ft®* Rimld r°®^ ?? ’™’on Jan 13 1936 

utjjteh hod bl«J T^° * P'Ptio «>«r 

of nonimin , time,. On Jan 17 a pr^openitivo 
unlta daily and utropUmij^ln 1 g 

^^Wrootomy IT* 

tlartiM ' P^rformoil The patlont wa« 

/P«'T>«a‘tl,o'sJ2riir^ I»’">i»‘ont Pymxla of about 100 P 

aV. I'O'nt ^ eatufaetorj nntil Jan. 21 wlom 

P^flSldd™lT i' T'®™ Jiiwh®*. 

, - plaeo of tha u»ual bowel 

. TooW JIgWly better Culture 

" ®i*'®P*»J>roeeu*pyogena. 

^ '^i'roniydn 

V ”„^o" 


towards evening and ho died In tho small hours of Jon 2-t 
tho foiirih day of tlio Ilhunw, 

\ecn>/wy ~lhlAteml basal bronchopneumonia was 

fwnd and tlio pentonoai oovltj contaluod a small clear 
ofruflion Tho jmrtial gHstroctoray lieul Ircahxi *atisfactoriIy 
tho mueowi wa» congcfrted but otherwiao normal Tho 
ctnodonum and small bowel wore dilated iheir Serosal surfoco 
P'"** >»wnl conlame<l 

fluid in whioli noulod slurd, of roembmne himilar 
elitrda ndhorotl In a fow placM to Iho mneow whieh wiw 
unnaturally smooth Almost tho trllolo of tlo) email liowol 
nppoarwl rimud^ of tlw euporllelal layore of muoosu Tim 
muwjular walle did not appear oulomatoui or in/lnmoil The 
la^ bowel contatniel na inepieeatwl mane of tlm eamo jtJlow 
^IiT'nonS'”'’ ‘Xumoue metcnol Tim oolonio muooM 

«lefofoffy—Tim email Irowol hod a layer of dbrm on lie 
mucoen conlalning iwlymorplia and round eelln and narlK 
(wparatod fonumg a pwmdomembram Tlio muooeTme 
denuded of ite villi imd both mucoue and eubmucoa, eoate 
TOiitnlnwl n mired mflitmlo of round collii and poliTnorpIie 
^^ueeul.r and aorou, coate ehowod Ilulc co^liZ m 

^uTfo™'” 

oxyto^oj^l^ 2 ^"^day*^ lymouth At”Kmo 

nk j®-- =3 da';,^';;^ or";?L 

dbSir’ u«1o?4"a?;d“™, 

Ha «ooU were vert W ^ ~ “"“i, P®t»-«to 100 

•hrode of roembraro A emoar of tlio^ti!ld?h^ of mucue and 
prodominaneeofcTam posiiir© rwni ** striking 

througiioul tho iSy ITo r ™ntlauetl 

and an intravemei (Wp ’"‘hbcld 

oooo or twlco and comp^lned of^Mvem e*^t y®°iil®d 

oontinued tlironghont ih© nJghU ^ diarrhom 

r Bfbwth of 

ornhromjailn and IiueneitlTO ™ JSio ’x“i‘f«in, and 
oWortMraoyolliie oxytotroimillM rtroptomycin 

swab ywt><j*d B hon\-c-VrjLt.ttr^f^ °°d tetraoyolme ,A n««? 

wn^llvity Ohlon^^lSfwwaSd^^rf 

patient died the annuTovenl^ "dmlniaterod but the 

®<« I There were no lcdou,,of ekln i'?'^pr"]£i‘,''“’ *" 
Jfrthodu Bnctcrtolofiy 

^liod ilool." W a''^„oStolS;,g‘T* u" **‘i«®ihm. of 

fmcoa •wero'ol thT^lm ” “f“P*‘J'i“«Hioi isolated fm 

?^a"ir^V5 ^oTtrViS: 

n arrf 

®®"«l®a from emih pallet 


of e< 
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COAGUIASB POSITIVE PENIOIIilN.EESISTAHT 8TAPHY3X)COOOI 
ISOLATED PBOII NOSES, BLANKETS, AND P,®0E3 APTEB DEATH 
OP OASE 2 


- Bed no 

12 

11 

10 

9 

8 

7 

6 

6 

1 
3 

2 
1 


Nose 


Blanket 


Stool 


S 1 TS 
P 

Empt} bed 
Empty bed 

Ovornlght patient onlv 
Oyernlght patient only 
Ovemlffbt patient only 
T " 

C 
P 

P I T C 


Stool Blanket 


Empty bed 
Empty bed 
Not tested i 


T 

T 


Nose 

Bod no 

1 

P 

13 

, u*n 

15 

16 

17 

18 

19 

20 

21 


22 

23 

24*1 


T, phaffo and senslttyity patterns typical of lethal strain 
P, phage pattern only same as that ot lethal strain 
8, sensttlTlty only typical 
C, other coagnlase positive staphylococci 
* Beds occupied by cases 1 and 2 

Tested and lonud negativo tor staphylococci 
Of 18 members of the staff 9 ivero tested, and the typical 
organism was found In 1 swab only 

The phage pattern ot the similar Btratos was 17/75/77 with 
one factor more or loss 


7 patients and 1 member of tbe staff tvere found to be 
infected by pemcillm resistant coagnlase positive stapby 
looocci From ^ese persons {or from tbeur faices or 
blankets) 17 sep^te isolations tvere made Of these 
17 organisms, 7 strams trere of the same phage-tjrpe and 
the same sensitivity pattern as the lethal organism 
6 further strams bad the same phage pattern hut were 
more sensitive to antibiotics 2 further straids had great 
resistance to antibiotics but tvere of a different phage type 
The remaining 3 strams tvere of on atypical phage type 
and tvere amenable to all the above mentaoned antibiotics 
but peniciUm The member of the staff earned the 
lethal strain,. 

The distnbution of these different groups of staphylo¬ 
cocci 18 shotvn m the accojnpanymg table Apart from 
case 2, none of the patients had a histoiy of antibiotic 
therapy likely to predispose to carnage of a resistant 
organism 

Discussion. 

The rfile of antibiotic treatment and resistant staphylo¬ 
cocci m the causation of psendomembranems ententis is 
now firmly estahlidied many cases have been desenbed 
(e g , Fowler 1055) and last year the subject was reviewed 
comprehensively (Lancet 1064) Apparently the antibiotic 
must fulfil three conditions before it can cause ententis 
(1) it must be meffective agomst the infectmg staphylo 
coccus , (2) it must be lethal to the normal flora of the 
gut, and (3) it must be given by mouth These con¬ 
ditions are fulfilled when patients are treated with 
broad-spectrum antibiotics (or oombmed pemoilhn and 
streptomycm) m wards heavily infected with staphylo¬ 
cocci They were fulfilled m the present cases, both 
patients probably being infected from a common reservoir 
m the ward Case 1 was additionally vulnerable because 
he had lost the aoid-seoreting portion of his stomach 

Patients treated with broad spectrum antibiotics run 
the same nsk of infection as those with burns and 
open lyounds 

Erytbromyem appears to be the mam weapon against 
the infection—once it baa occurred Prophylaias should 
mclnde such measures as daily esammation of the stools, 
mcluding gram smear, culture of stools in non-m^jent 
cases for antibiotio therapy , and possibly the mclnsion 
m the diet of material contammg hver tetracycline- 
resistant lactobacilh to lump bowel stenhsation Once 
the disease is estabbshed, recovery is exceptional 
In case 2 death took place thirty six hours from the 
onset 

Summary 

of staphylococcal pseudomembranous 
od from a common source are reported 


1 brief bacterwlogioal survey of the ward showed keaw 
contaminatioii lay tlie Btram xeaponBible 

The cansation and prevention of tbs disease are 
discussed 


to thank Dr E H. GiUe^ie, of the PublwHralth 
Laboratory at Sheffield, for the phage typing, his interpreta. 
tion hereof, and his advioe, Dr J E Emus, consuilanf 
pathologist, Drybum Hospital, for advice and encourare- 
ment, and Dr C E IF de Sarnm and Mr E PetUmw for 
access to their records and permission to pubhA the ta»e8. 
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PULMONARY DISEASE SIMULATING 
TUBERCULOSIS AND CAUSED BY 
GHROMOGENIC ACED-FAST BACILLI 

B Douglas Young 
MJB Edin , Mja C JJE 

ASSISTANT CHEST PHT8I0IAN, BEDFOBD OEXERAl HOsmAl 
AND CHEST OlINIO 

There are many vaneties of acid fast hacilh, the most 
important bemg Mycolaclermm Uiberculom Some 
varieties are characterised by then abdity to prodnee - 
yellow or orange pigment when grown on certam media, 
and mterest has recently been aroused m the patho¬ 
genicity of such “ chromogemo acid fast baedh ” llaD 
and Erlandson (1065) have collected from the hteratw 
eleven cases of pulmonary disease in which' these bacilh 
were considered to be the cause 

Because tins condition can easily bo nusdngnosra 
as tuberculosis and treated among open eases mth the 
nsk of added infection, I am reporting the following 
additional case 

Case-report 

A1701111111, aged 31, was seen on Jan 6, 1954, with a layoff 
of hremoptysiB This had occurred first m the previ^ i )> 
and had reourred m December after a normal 
She had a slight productive cough but no lassitude or 
pom The offiy significant previous history was la^ « 
childhood, a few attaoks of bronchitis, and 8“®^ , 1 ^ 
pyorrhceo for the last eleven years Earlv m 1953 
teeth extracted under general aniesthesia, but no Bati^9 
mcident suggested a pulmonary abscess 

She was well nourished and febrile, with no lymp , ^ , 
pathy or finger clubbing The only abnonnahty 
gingivitis with dental canes Eadiographyofherclies , j 
a cavity m the nght upper zone, with a htUe nodal 
tion below it and sumlar nodulation below 
A blood-count was normal, and her 
tion rate 36 mm m 1 hour (Westergren) O. 
sputum was reported on Jan 11 ie oontom an f,n 5 pil»I 
on direct smear, and the patient was admittcu 
with a diagnosis of pulmonary tuberculosis 

Treatment and Progress renorlrd 

Withm two weeks culture of the rontsi®^ 

to be atypical for tubercle baoiUi As the V'l 

a mixed growth, with Bwmophdus mfluenzte p —(CT-tisi* j <•,, 
the patient was given a course radioli?’^ ' 'I’i 

dndy for ten days Tins had no effMt on 
appearances Bronchoscopy revealed , j-roncbai ^ J , i’Iji, 

purulent secretion m the posterior segmen A 

the right upper lobe meciox^ ^ ’ 

Between Jam 11 and March 6 
sputum and two laryngeal swabs wera ex 
found to contam acid fact baodh on ®*8ec 
all produced a growth of ®b™mogOTio a 
Ldwenstem’s medium No tubercle bacuh 
from the sputum or the urme, and no nf snalw™’'^ 

type from the gums Three pooled 

treated and mooulated rntramuscularly gyjdencf 

Trluch, when hailed ten weeks Ifltnr, gR 
infection with tubercle baciUi i j 

ft 





TEB LAJiCET) 


ORiaZKAI. ARTICLSS 


[OCT 8 1055 761 


thU time tlie patient b three ohndrerif nil under 0 yeers 
of age bad been found to have normal cheats on radiography 
and to bo negative to the multlpuncturo tuberculin te^t 
She treated empiricoll> ^itli stroptoroyoln 1 g 
p-aminoAalloylic acid I6c and isonhuid 200 mg daily from 
Feb 17 to ilarch 20 Her aputura contained the aamo acid 
fait bacilli on direct examination throughout Fobruary and 
early ITarch thcnaifter her sputum became negative o%'cn 
on culture, and gradually dlsappearetL Her gene^ condition 
improved a little but her chest radiographs iiliowed no change 
She vaa discharged home on April 10 graduolly mobiliaed 
and vaa kept under obsemition at the dime On June 21 
boa'Bvoi" a laryngeal BTrub ttos agam nositi\e on culture the 
organiam being aa before It was decided that resection Tvaa 
iomcated and on Aug 24 1054, a right upper )oi>octom\ iraa 
perfonned by Mr C W James at Harefleld Ho^itol followed 
two week* later by a flre-nt thoracoplasty oporations 

were done under cover of streptomyem and leoniamd 


FotlefojTy 

The only organism that could bo Isolated from the operation 
specimen wns the same baciUu* The resected right upper 
bbs ihowed ataloctatlo apical and poitenor BOgraents contam 
lag an irregular and fairly thick walled eaWty about 6 6 X 
2 6 em. The subaplcal branch of the poatenor brouchus could 
be traced to the ca\ntj Below the largo eaWty wo* a aocond 
smafl slit like cavity 2*0 ’v' 0 6 cm ifedid to this tho 
podenor bronchi were crowded and ectatio Tbo rest of the 
“he was apparently free 


Hutcioyy 

Tbs cavity B lining consisted mainly of vascular inflam 
“stoiy granulation tiasuo with an occasional foreign body 
In the cavity lining there were patclics reoombhng 
taberculous grannlation tUsuo bat the giant ccU* were some 
TOat atyplcoh Some acid faet bacilJJ morphologically identical 
culture wore seen m tho omuty walk Tho 
^webn* draining tl>e cavity abowod ulceration of tbo mucosa 
^ Biucb Bcarring of tho ronooea and subrouoosa in plaoea. 
“JMmous metaplasia of tho furfoco epitholiom ertendod to 
tbo junotioo of tne brondm* with tho ca\ ity 
^®<topirahcs Hufary 

Tbepatttnt wa* dl*cltargod home on Sept. 30 chemotherapy 
bemg dioeontinaed two weeks later All poetopcrativo 
swobi were negatrve Ten months later tho patient 
*«Qained well and symptom free 


Bacteriology 

The morpholoffy of tho bacillua on dlroot smear was 
with that of jlf lubavulosn The Qret 
^ •pecunen* were in fact rejKirted without oomment 
M^tatning add fort bacilli, 
t^unre —The time for mncrofconlo growth to appear 
^^^n^tcln-Jensen medium varied from two to four 
^Vhen detected both colon} structuro and 
^^hology wore iudistingnlahable from those of Jf 

fc wcklo*^• The organism was strongly acid fast and 
t production was not noteworthy In addition 
the uiual oultmul tests to detect non tuber 
mycobacteria—Le., did not grow on egg media at 
Jrf^™P®ralure and did not grow on nutrient agar 
in tTv “ There was, however no cording 

iiobos fluid m^um and, after standing two to three 
at room temperature exiiosed to the light an 
pigment devolopeil. It was this latter 
Which first indicated that the organism was not 

_ ■** 

P™^h of the organism on first suboultnre on 
4 j5i^ is summarised in the accompanying table 

r prowls three subcultures tho organism grew 

» tcun^^ ^ the media both at 37 C and at room 
The morphology changed with age showing 
the bacilh were fatter than tubercle 
J tad length, and showed eifenalve boading 

J formation of pigment appeared to 

\ expcisure to light rather tlian on tomncralure 

at room temperature exposed to the 
orange yellow colonics whereas those 
■t room temperature m tho dark developed no 


onowm ON ntmERBirr uroiA 



tiftwon 

I irtotn 
and 

' Jensen 

Lflwen 1 
^In and 

1 Jenson 
(glrcerol 

1 omitted 

1 

hutriont! 

affor 

Qlxcarol 

soar 

Oixoerol 
potato j 

Sab 

ourand 

r dav* ^ 

17*0 1 


+ 

“ 

- 

+ j 

- 








9i dav* 1 
37*0 ' 

a- + + 

j. 4 


+ 

+ 

+ 

n T 

+ 

+ 

1 - 

+ 

+ i 

+ 

St dayt 
37*C 
a T 

+ + + + 

+ 4. + 

1 ■*' 

+ 

+ 1 

+ 

+ + + + 


1 + 

+ 

i 1 

+ + 


n T., room temperaturo 


such pigment The effect of exposure to light while 
growing at 37®C was not mvestignted. 

The *cn*/t»ri/r/ of the organism to yanous ohemo 
therapentio agents tested In liquid Dabos medium 
was determined with tho following results 

iMoloottnio acid brdraxldo iohlblted bjr S 5 mr por ml. 

Htrcptonircln lahlblted by 2-0 per mL 

This represanU resistanoe rntioa of C4 and 16 respectively 
compared with llio standard M tubertulotu ttram of 
H37 Rv 

Sodlmn j>HunIrHwiUcrTl»to not lohlbltod by 1000 wr permL 

OxTtotriujycUno not tnUbited by 2a'0 as per ml. 

CbwrampbMlcol not Inhibited by 23 0 per mL 

bolpboaamido { Inhibited on >olld modta eontainlng 10-0 mg uer 
100 mi. 

Pathogenicity 

The following teste were made 

1 mg roolrt weight of haoilh was injected into two guinea 
pi^ one subeutanoously and tho other intramuscularly 
Tho one receiving a subcutaneous injection died elcvm days 
Isler The only abnormality found wob a parent local 
lesion in which acid fast booilll were pre^ot ui Large nombon 
These were Isolated on culture There was no onJarnoment of 
tho lymph gl an ds. The other gulneapig was killed mur aj^ a 
half months eflor injection. There was no demonstrable 
tnbercuiiQ sensitinty two montlui after injection. No 
abnormahty of any Idnd was soon post mortem 

White mice bjoctod uitrexyoously with 0 01 ml of a four 
day Tween ‘Ulbumb culture allowed extensive dlaeaeo of tho 
lungs and kidneys m which largo number* of aald fast baoflli' 
were present wLon the mice were killed throe months after 
injection Otliers, which died of blercurront allowed 

no lesions doe to the odd fast baoiUi. 

Two Orkney voice were bjocted with 0*1 ml of a four 
dav tween albumhi culture intrnpentoneall} Th«e were 
kflJed three roontbs later Tho male sliowod enhirgomont 
of the meeenlerie, renal, ami portal lymph*glands in which 
however no acid fast bacUlJ were seen. Tho female BJiowod 
muoli Iws disesso there was slight enlargement of the 
ineecnterio glands which contained moderate numbers of 
odd fart baeflii. No loalons were seen in any of tlie organs. 


x/i*cuBsion 


Bince tho end of last century ohroraogenio acid fast 
bacilli have boon cultivated from many dlfforent sourcce 
(PlnooT 1036) Those mwociated with pulmouary disoaso 
have reconUy received close atttmffou because their 
diflerenliationlrom tubercle hacIlJi Is obviously important 
Tree acid fast saprophytes are cosily idontifted by theii! 
ability to grow on egg media at room temperaturo and 
by their lack of pathogenicity to laboratory animals 
Bolweou those and lubordo baeiUi lies a group of 
organbras many of thorn chromogenlo, which by their 
diversity defy ocourale classification Studies mido bv 
Tarahis and IMsch (1052) BulUer and PoUal!TlOW and 
Timpe and Runyon (1064) suggest tliat a group of thTse 
organisr^ potentlaUy pathogPnlo to man^ be dT 
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OOAGUIiASE POS I T IVE PEiaCSILLIN-RESISTAOT STAPHYIjOCOCOI 
ISOIjATED pbom noses, blankets, and p^oes apteb death 
OF CASE 2 


Bed, no 

NosOi 

Blanket 

Stool 

Stool 

[ Blanket 

Nose 

Bed no 

12 





1 


13 

11 

T 

S ! 

T S 

Empty be( 

i 

. 14*rt 

10 

1 

P ' 


Empty be« 

i 

16 

9 


Empty bed 


Not 

tested 


16 

3 


Empty bed 



r 


17 

7 

Overnight patient only 




18 

6 

OvorDiffht patient only 




10 

5 

Ovemlfflit patient only 




20 

4 

Tj 

p 



T 

P 

21 

3 1 

C 


0 




22 

2 1 

P 

1 


1 



23 

1 

P 

T C 



T 


24*1 


T, phage and sensltlTlty patterns typical of lethal strain 
P, phage pattern only eamo as that of lethal strain 

5 sonsitiTity only typical 

O, other coagulase positive staphylococci 
• Bods occupied by cases 1 and 2 

Tested and found negative for staphylococci 

Of 13 memhora of the staff 9 -were tested, and the typical 
organism was found In 1 swab only 

The phage pattern of the alnUlar strains was 47/76/77 with 
one factor more or less 

7 patients and 1 memlier of the staff were found to he 
infected hy penicilhu resistant coagulase-positive staphy¬ 
lococci Prom ^ese persons (or from their ftecos or 
blankets) 17 separate isolations were made Of these 
17 organisms, 7 strams were of the same phage-type and 
the same sensitivity pattern as the lethal organism 

6 further strains had &e same phage pattern but were 
more sensitive to antibiotics 2 further strams had great 
lesistance to antibiotics but were of a different phoge-type 
The remaining 3 strams were of an atypical phage type 
and were amenable to all the above mentioned antibiotics 
hut pemcdlm The member of the staff earned the 
lethal stram 

The distribution of these different groups of staphylo¬ 
cocci is shown in the accopipanying table Apart from 
case 2, none of the patients had a history of antibiotic 
therapy likely to predispose to carnage of a resistant 
organism 

Discussion 

The r61e of antibiotic treatment and resistant staphylo¬ 
cocci m the causation of pseudomembranous ententis is 
now firmly established many oases have been desenbed 
(e g , Fowler 1966) and last year the subject was reviewed 
comprehensively {LciJicct 1964) Apparently the antibiotic 
must fulfil three oouditions before it can cause ententis 
(1) it must he ineffective agamst the infecting staphylo¬ 
coccus , (2) it must be lethal to the normal flora of the 
gut, and (3) it must he given by mouth These con¬ 
ditions are fulfilled when patients are treated with 
broad-spectrum antibiotics (or combmed pemoiUm and 
Btreptomyem) in wards heavily infected with staphylo¬ 
cocci. They were fulfilled m the present cases, both 
patients probably bemg infected from a common reservoir 
m the ward Case 1 was additionally vulnerable because 
he had lost the aoid-secretmg portion of his stomach 

Patients treated with hroad-spectmm antibiotics run 
the same risk of infection as those with bums and 
open ryounds 

Erythromycm appears to he the mam weapon agamst 
the infection—once it has occurred Prophylaxis should 
include such measures as daily exammation of the stools, 
including gram smear, culture of stools in non-urgent 
cases for antibiotic therapy , and possibly the mclnsion 
in the diet of material containmg hver tetracycline- 
resistant lactobacilh to limi t bowel sterilisation Once 
the disease is estahhshed, recovery is exceptional 
In case 2 death took place thirty-six hours from the 
onset 

Summary 

iB of staphylococcal pseudomembranous 
etod from a common source are reported 


A hnef haetenologioal survey of the ward showedlieaT 7 
contanunation by the stram responsible 

The causation and prevention of this diseaie are 
discussed 

We wish to thank Dr E QUlespie, of the Pnblio Heath' 
Laboratory at Sheffield, for the pbage-typmg, hi8 mterprefa- 
tion thereof, and his advice, Dr J E Enms, consultant 
pathologist, Drybum Hospital, for advice and encoura^ 
meut, and Dr 0 F W de Saram and Mr R Jetticrew tor 
access to their records and permission to publish the cares. 
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PULMONARY DISEASE SIMULATING 
TUBERCULOSIS AND CAUSED BY 
CHROMOGENIC ACID-FAST BACILLI 


R Douglas Young 
MJB Edin., MH CPE 

ASSISTANT CHEST THTSIOIAN, BEDEOED OENEHAIj HOSPHit 
AKD CHEST OUNIO 

Tueee are many varieties of acid fast bacilh, the most 
important being Mycohadenum tuberculosis Some 
vaneties are characterised by their abdity to 
yellow or orange pigment when grown on certain meto, 
and mterest has recently been aroused in 
genicity of snob “ ohromogeruo acid fast haoilh ” 
and Erlandson (1065) have collected from the hteroti^ 
eleven cases of pulmonary disease in which these baciui 
were considered to he the cause , 

Because this condition can easily be misaiagDOsw 
as tuberonlosifl and treated among open cases ™ii i 
risk of added infection, I am reporting the foUowin? 
additional case 

Case-report 

A woman, aged 31, was seen on Jan 6, 1954, with ® 
of hffimoptysiB 'Hus had occurred first m the 
and hod recurred m December after a chest 

She had a sbght produotive cough but no ^ 

pain Hie only significant previous history was 
childhood, a few attacks of bronchitis, ^d B'nP , 
pyorrheoa for the last eleven years Early m 1 
teeth extracted under general antesthesia, but no 
mcident suegested a pulmonary abscess ^ 

She was weU nourished and afebrfle, with wM 

pathy or finger clubbmg 'ae only ‘ Jjiegt shoTeii 

gingiv itiB with dental canes Radiography of , , . mgltrt 
a cavity m the right upper zone, with a httle n (.juYjde 
tion below it and similar nodnlation below 
A blood count was normal, and her eiythrocy d 

tion rate 36 mm m 1 hour (Westergren) „.,j(Sstbi® 
sputum was reported on Jan 11 to i„ hosp't*^ 

on direct smear, and the patient was adnu 
with a diagnosis of pulmonary tuberculosis 

Treatment and Progress reporfe^ 

Withm two weeks culture *Lo or^nia^ 
to be atypical for tubercle baoiUi As the ep 
a mixed growth, with Haimophtlus j meg® “’“I 

the patient was given a course radio'®®“’ 

dady for ten days This had no j, jjttle drefc 1 

appearances Bronchoscopy revealed_y jj^onchtu d J) 

purulent secretion m the postenor segm ^ 

the nght upper lobe _specun®®® ® 

Bet^n Jan 11 and March 6 all 

sputum and two laryngeal swabs , eTniiun®^®^ ^ 

found to contam aoid fact bacilh on d 

all produced o growth of -^ere ever j 

Ldwenatem^B medium. No tubercle b baciU* \ 

from the sputum or the urme, a^ apo^ 'l 

type from the gums Three pooled j 

treated and mooulated no end®®®* / 

which, when killed ten weeks later, g»ve , 

infection vnth tubercle bacilb 



THE XAHOET] 


OlUQlNAIf AUTICUCS 


[OCX 8 1055 761 


By thi* timo tho patient b three children, nil under 0 yonra 
of ftge bod been found to hANtj normal cheirtB on mdlogmpUy 
and to bo negati\-o io tho rruilUpunrturo tuberculin teat 
Bhfl ■was troftted empirically Aritli stroptomyoln 1 p 
p-ominoealKjyllo acid 10 p and lsoniftx«d 200 mp rlnily from 
reb. 17 to itarch 29 Her sputum rontninotl llio satno odd 
fast bacilli on direct examination throughout February and 
eorly Mardi t thereafter her sputum became negathe oven 
on coltaro, and gradually diaappeansl Her genorrJ condition 
Improvod a little hut hne clieet cediograplia alioa'ed no ehoncp 
She was discharged homo on April 10 gradually mobilia^ 
and was kept under obaervTitlon at tlio clinic On Juno 21 
however a laryngeal swab was again po.Uivo nn culture the 
organiam being os before It Tras decided tliat rcaection was 
innlcated and on Aug 24 1954 a right upper iDbectomy was 
performed by Mr C \V Jamea at Hon fleW Hospital foUovrod 
two weeks later by a fi\'©-ri^ thoracoplasty The operations 
srere done under cover of streptomjTin and jftoninsiu 


PotJWofTy 

The only organism that could bo isolntod from tho operation 
•pecmwn ■was the aame bacillus Tho resected right upper 
lobe showed atslootatic apical and posterior segments contain 
hig sn irregular and hiirly thick ■walled ca\ ity about 5 5 v 
- 8 cim Tho subapical branch of tlvo poBtcrior Droaeliua could 
be trsced to tho cavity Below tlio l^go cavity was a second 
•msD iht liks cavity 2 0 0 6 cm ifediol to this the 

posterlot bronchi were ero^wded and eotatlo The reat of the 
lobe was apparently free 


Hutofopy 

The cavity s l ining consisted mainly of vascular Inflom 
granulation tissue with an ocoasional foreign body 
glsat-^tL In the cs.vity lining there wero patolies rcbombimg 
hihercolous granulotion tissue but the giant-coUs were some¬ 
what stypfiau. Some acid fast bacilli morphologically identical 
those in tho culture wero seen in too ca>'ity walk Tho 
wonohus draining tho oavity showed uloeration of tlie mucosa 
^ mudi scarring of tlie mucosa and submucosa in places 
^oamous metaplasia of the si^tvce epithelium extended to 
th* junction of the bronchos with the caWty 


Wjspsmriw JJutory 

^be patient-was dlsohorged home on Sept 26 cliomotberapy 
disoontinued two weeks later All postoperative 
“Togeal swabs wore negative Ten months later tlio patient 
wiained well and symptom free 


Bacteriology 

The taorpAoiopy of "tlio baoiUtiB on direct smear was 
-with that of M iub^ulorit The fiist 
ipecitnens "were in fact report^ withoat comment 
w wntamioff acid fast bacilli 
Cslfsre —^Xho time for macroscopio gro'wth to appear 
^ ^wenstein-Jensen medium varied from two to four 
When first detected both colony structure and 
jwrpholoCT were indistinguirfiable from those of M 
sorrcttiom The organism "was strongly aoid fast, and 
pigment production -was not noteworthy In addition 
It pawod the ususi cultural tests to detect non tuber 
mycobadoria—Le did not grow on egg media at 
temperature and did not grow on nutrient agar 
Jt 37*C in five days. There was, however no cording’ 
« Dubos fluid medium and after standing two to three 
at room temperature exposed to tho light an 
T^Se-yeHow pigment devolopcil It was this latter 
^ which first indicated that the organism wos not 

^ growth of tho organiBm on first subcnlturo on 
media Is summarised in the accompanying toblo, 
two or three subcultures tho organism grew 
f™^y on aU tho media both at SVC ond at room 

^ The morphology changed ■with ago showing 

length anil shownl oitenalTO beading 

lonnation o( pigment appeared to 
on oipotoro to Ught ratbor than on leraperafuro 
uSil^ ptrro at room teropemtnro oxponed to tho 
^^Pr^uced onmge-yellcrw colonies wheten* tbone 
at room lemporatuie in the dark developed no 
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such pigment The effect of expoauro to light ■while 
grouuig at 97®C was not investimted 

The sfMiticUi/ of the orgimiinn to vnriouB ohemo 
fherupeutio agents tested in liquid Dubos medium 
•waa determmed 'with the following results 

IwDlootinio acid hyUmride Inhibited br * 8 Off per ml 
tftrfptomj’dn Inhibited by 2 0 ms p«r ml 

This roprosenU rwistanoe ratioe of 64 sjid 10 roapoctively 
componHl with tho standard M tubtrculona strain of 
U37 Rv 


Hodiamr'OniJDOsalioylatei not Inhibited by 1000 ms per ml 
Oxv^lTscTolhMi not InblWtsd by **5 0 mS P«r mk 
ChJOT^phenlcoI not lublblted by f5-C ms per mL 
Hulpboaamldp inhibited on solid meda oontalnlns 10-0 ms per 
100 ml 

Pathoj^enlclty 


The following tests were made 

1 mg moist weight of bacilli was mjeoted mto two gulaoa 
piga. one sobctrtanooualy and the otlier intremuscalorly 
ITie one roceivij^ a subcutaneous iDjoction died eleven days 
later The only abnnnnality found was a porulent loos! 
lesion m wbioh add fast bsoQJj ■were present m Urge nambore. 
Ibese were isolated on culture Tbero was no enlamznent of 
tlie lymph glands. The other gulneapig was killed four and a 
half months after injection There was no demonstrable 
tuberculin sensitivity two months after injection. No 
ttbnormahty of an> kind 'wua seen post mortem. 

WTjite mice injected intra\Kiouflly with OOl mh of a four 
day Tween albumin oullure showM extensive diaeoeo of the 
lungs and kulneyt, in which large numbers of add fast baoDli 
were present when the roioe wvre klllod tbreo montlis alter 
Injeotlon Others, 'whiob died of Interourront disecso allowed 
no lesions due to the arid fast baoiUl. 

Two Orkney ^ok!e ■were Injected with 0*1 mb of a four 
<J«y twven slbumm culture intraperitoneolly Those were 
lulled three months later Tho malo sliowod enlargomont 
of the mesenteric renal and portal lympU*gland% m wluoh 
however no acid fast bacilli were eem. The female showed 
much less disease tJiare was alight mlorgeroent of tho 
inesectcrio glands whicli oontsined moderate numbers of 
Hold fast baeilii ^to kelons were seen in any of the organs. 


Discussion 

Since tho end of last century chromogenlo acid fast 
bocOli have been cultivated from many different eonrcca 
(Pinner 1936) Those usaoriated ivitU polmonary disease 
have recently received close ntlontion bpcanso tholr 
differentiation from tubercle bacilli is obvionaly important 
True acid fast saprophvtcs ore easily identifletl by theli* 
ability to grow on egg media at room temperature and 
by their lack of pathogenicity to labomtory animals 
Between these and tubercle bacilli lies a group of 
organisms many of tlirm chromogenJc which by thtlr 
diversity defy acemate cla"*ification Studies mado by 
Tarslils and Fnach (1062) Buhlor and PoUah (1053), and 
Timpo and Runyon (1054) snggest that a group of these 
organisms potentially pathogenic to man ran be dis 
(Ingulshod Dv their virulonre to animals and by the 
following cnltorol cliaracten^tirs 

II) Tliey can l»o Isolated rcpcatedlv from the pal lent 
mtlu^ from pulmonary eecretion or from rreecfrd dI-*eA^rd 
iltfoc. 
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(2) They are not found m association ivith tubercle bacilli 
in the same patient 

(3) They are pleomorphic, and the colomes produce pig¬ 
ment, -which IS usually buff or yeUo-w, though occasionally 
orange, only after a period of gro-wth In some oases the 
pigment forms after standing at room temperature, m others 
on exposure to light 

(4) No pelhcle is formed m Dubos medium 

Their virulence to laboratory animala diff ers from that 
of M UiberadoBta m the foUoiving respects 

They are not virulent to gumeapigs unless mjected in 
massive doses—e g , 26 mg mtraiieritoneally, as advised by 
Tarslus and Frisch (1952), who found no virulent acid fast 
saprophytes even at this dosage The type of lesion produced 
bj such a massive moculum differs from that caused by 
tubercle bncdh m its serosal rather than parenoli 3 nnal 
mv'olvemont, absence of tubercle formation, and frequent 
healmg 

Lesions are produced m rata and mice, but the amount of 
disease varies The stram tested by Poliak and Buhler 
(1966) caused fatal disease in Syrian golden hamsters, an 
effect potentiated by the concurrent administration of corti 
sone, which had little or no effect on mjected gumeapigs 
or rabbits 

Cross sensitisation experiments in gumeapigs have 
shown that there may he an antigenic relation between 
some chromogemc strams and tubercle baciUi This 
IS not mvanable, however, because the gumeapigs m 
the present case were not sensitised to tuherculm, nor 
did the patient react to an antigen prepared from another 
stram of chromogemc hacdh kmdly supphed by 
Dr Dliddlehrook Both lu the present case and m one 
reported by Feldman et al (1943) the close family 
' contacts remained tuherculm-negative 

The sensiti-vitv of chromogemc bacilh to chemo 
therapeutic agents vanes, Colhns (1963) finding most 
of the Btrains tested relatively resistant to strepto 
myom, and Penso (1949) had similar results with p ammo 
salicylio acid Though tests m the present case mdicated 
relative insensitivity, after a month’s combmed chemo¬ 
therapy the sputum became negative and later dis¬ 
appeared, although the cavuty did not appear any 
smaller 


New Inventions 


EXPERIMENTAL HIGH-TENSION OXYGEN BOX 
INCORPORATING COOLING AND HUMIDIFYING 
DEVICES 

This apparatus has been designed to meet the need 
foi a higher concentration of oxygen than that supphed 



gh«tentIon oxycen appmT^tus astemblod 


Loot 8i 1955 

Mohler (1939), Laporte (1940), and Gibson ( 1953 ) 
have studied the synergism of atypical acid fast badUi 
and hpoid mntenal, and it is suggested that macro¬ 
phages, by their lipophagio action, may aohvate a 
dormant -virulence m previonsly saprophytic bactena. Of 
the pnhhshed cases of pulmonary infection associated 
with these orgamsms, 5 showed achalasia of the mso 
phagus, with subsequent inhalation of hpoid matemL 
This 18 the third case m which lobectomy has been 
performed, one previously bemg improved and the otter 
cured In the management of such a patient it is 
important to realise that supennfection with tubercnlosi'; 
18 possible if the patient is treated m an open tubeicnlosis 
ward, and that sensitivuty tests are of great importance 
The organisms usually hemg drug resistant, the problems 
of treatment resemble those of'the pre streptomycm 
era of tuberculosis Wlien the disease is locahsed, resection 
sometimes appears to he the solution 

Summary 

• Eleven cases of pulmonary disease due to cliromo 
genic acid fast hacdli have been previously reported, 
and a twelfth is added -with hnotenological and patbo 
logical data It was treated by resection 

Owmg to the frequent resistance of these hacilb to 
the usual drugs used ngamst tuberculosis, resection, 
when possible, is suggested as the treatment of choice. 

I am mdebted to Dr N R Wynn WiUmms for access to the 
records, to Dr W F Lane and his staff for the bactenologif*! 
work concerned, to Dr A O Wells for the vimlence tests, 
and to Dr E Nassau for the pathological details. 
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by the standard oxygen tent, for use m the treat® 
severe anoxia m babies The conditions 
mtended are acute respiratory mfections and im < 

conditions, and it is not intended as an ,4 

premature babies The maximum concentration j ^ 



60 

mimutes ■ ^ 

2.—Comparlion b«tw»Bn experlmentml boti 

Bnt -with oxyien Inflow of 5 litre* Pf f 
teproduced by courteiy of tbo Editor of the loume ^ 


fhiB graph was obtained under 

patilnt m either apparatus Under 50^ 

the ward the standard tent does o(bcr ^ 

rgen, because of increased ^ coisli*"’''" J 

expemnental box gives 80-90% under ward 






THS LAXCHT] 


wrvir\\8 OP BOOKi* 


[OCT 8 105o 7‘>3 


ottalned i« 02% , nnd» if tbo inMructlons ore followed 
tbfrt is no danger that tUo carbon-dioxide concentration 
Tin exceed Bj* opening the window on the side of 
the box any concentration of oxrgen between 35% and 
£M3®o can be obtained but the apparatos U mori com 
plicated to manaM than the standard tent and demotnl** 
a ratber hf^cr siandanl of nursing care nnd «o l« m*r 
recormnend^ for routine uso unless oxygen conctnirn 
tions higher than 50% are required 
The api>nratas (fig 1) consists of a Pirspex box i V) 
which co^'e^8 tho upper half of the baby nitb o pl^sll 
apron attached around Its foot, which is tucked xmd ” 
toe mattrces Tho mattress shoxdd l>c nibbt r-c\x\«i d 
The main oxygen supply (B) is run through n hxxmi i t» 

(C) directly fnto tho toX and the flow should >i k , t 
at 7 litres per minute Two corrupntxd mbb< i iIh-^ 
connect the interior oflbo box nitli a sealed e<dd * )i uoIh i 
in aieWgcmtor unit (D) kept under tbo bed (. n nldion 
of the cases In tho box lUrougb this null I-* tUaixM] 
on the \ enturi princlplo. bj a ^ubsldlnrv o\\^ n snpph 
(K) connected t<» tbo cold oliamber and th» tlow 
rark* between I and 3 lltrcfl per mlnul* nccoidim, t »ih 
ambient temperature Cooling is udiuslt,*! b\ turmngih* 
flanra (F) to keep tbo tempcratxire bctwoin Oa nml 7» I 
laride the box* Ibe Immldlly Is IowoixmI proporlumot I' 
to the rate of circulation tlirougb the rotiUr Nsniis. ol 
cocKlcnsntjon In the ooJd chamber tJunfon tin. t«i«*h i 
•hould bo used os sparinplj aa possibh -ui \«rv »ohl 
Trather It can sometimes bo swltclud off t«iiophloI> 

The main differences between this appirxlus nml tin 
canonr type of tent aro (1) the smnlUr tapnoUx \ bit li 
enables a more rapid rlw hi oxvgen conci.ntrntu n au 1 
(S) tbo rigid material which dlmlnlabca Iciks and • d<u*v^ 
a bl^er maximal concentration (fig 2) 

Tlis apptralna was made up b) ilesip^ Ovigrnum and 1 
to rxprwa my tlianks to them nnd in pnrtKuUr t« Ali 
^ Q 0 Crosedalo for designing tbo coolmj, unit and for In 
'■cry beluful eofiperalion uunnp tho laboroiorj and olmiuU 
trial of too apporalas, I also wish to tlinnk Mr Itudi Borgbi 
for (ecbnical assistance and for doing a large number of gw’X 
JMlyws and Dr P K" Cnrdow, of the rliotograpUlo unit 
for tlie photograph of the opparatus, 

Biicnda \[*»Kni^nN 
, V L> I/urli- 


A SIMPLE BONE SCRE^^ MEASURING DEVICE 
The use of a ruler to measure tlio length of bone sett 
“ both thne-consutolng and inaccurate c^ipermlly when 
screws have to do sorted and measured 
To overcome this dUDoulty tho Instrumtnl llluslratwl 
boa been devised It is uiade fbom a single strip 



bent ovor nt one end to funn ftw hid 

and ctmntcreunV to hlbi of 

‘"IncT™ Tho long arm la ciOlbratcd In cihliHw ol 

inenTOring de^^(^o Is used most *7 

, 0 sww <mn bo onsUv Inserted In o the idol 
'ength Tend off from tho BMili SlWiI 

will then bwlog the scrow ", 

bar and enable it lo bo removed vrilbout 

TbSj;^‘^n^t was made for mo by Aler-rK. auvrles 

uSil^ M "•CJ< 


Reviews of Books 


Mj*8tcrlous R ntera to Guard 

Wfhlt^ llornvE iin rnLr(c) rr*A luc s emmtU'i 

E rofes^or of amMthcsia AfrOill Untv-ersaU Montml 
'xford: IJJackwell Sclcnhfie Pnbhod<)on<, 10».5 
Pp SOS -titf 

VNEsnin^tA first discovered in IblO, has a short 
historv vet the modern tondenev Is to releOTte tho 
llret liundred years to the dark ages nnd aswiate onlv 
tho ixmaiodtr with real progre^ Tills Is far from fair 
and though perimpa the most speclaculor advnnct's 
ha\4 taken place most rv*ct ntl>, nollilnc could hnv o tnxn 
nchlovtsl but for the aolid loundatlons laid hr the 

C loneem Prominent among the more r»?oent of tlu'so is 
ir \\ cslov Bourm Ho has long boon an ndvoento of 
phvfiiolopdcnl nud pharmacological niLthod in anrc^lii'sla 
and ol tho formation of departmouta for ovlucntlon and 
roM’oroh as wi U as for nnasithetio services; and In thU 
interlacing collection of phUo-H^phlcnl addrosst's and t-ssnvH 
hi nhows tliiu nnd lime again how pirclplonci caretul 
mvi-stlgntlon nnd unbiased assosamont Imvo paved Uie 
wav for later trnnic* In a collection of this sort some 
o 4 flapping is im vdtablc nnd the liook is more sulttnl 
t«» ocinalonnl rending than continuous fttud> But on 
t <..1» pag4» ono can sense tho pcrsonalltj of a man nl»o 
ut all tlmi-s puls people Inforo things, tho indlvddmil 
Nforo tho roulhio in Irontmont, nml whom i>or»onnl 
id* nl has bi'on to porfi'ct our methods for allovlnting 
tain through nnaTSthosia 

The Genesis and Prev’entlon of Cancer 

2imL cd \\ Sorrsns Handli V ms senior consullbig 
surgPOD Mulillesex llfripUal London London Tolm' 
Sfurray Pp 320 21s 

It 1b tnentv four ^ears sLuco tbo first edition was 
publtshod nnd nmn> of tho younger pnthologisis must bo 
unfuDiillAr n1Ui Mr Bampsou UaurilcT s views on tiu 
genesis of cancer Although thu now edition has lioeii 
revised llu. original courept remains uncliangod Bj 
cartful paluslaUng JiUtoIoglcnl work Handley found 
ovidcnci of Ijiuphangitl* nnd Ivnnphnllc obstruction In 
tho m iphbonrhood of cancers, ouenomaB, nnd papUlomns 
ITile iiillamnintory action ho attrihutcil to infection and 
his hvjiothcais is that IjTDplialio obetructlon always 
niecoiies cancer and is tho main factor In its causation 
Kevnewing other hypothoBca ns to tho ortprin of malig¬ 
nancy, ho dlscnnls thorn nil; and bruslung nsldo Uio 
evidence for the virus origin of cirtalii malignant growths 
In nniniols, he maintains tliat no Bi>eoIflc orgaulsm of 
cancer will ovt r bo discov vred pixvt ntlv o mi*asurr>H 

he recommends prcputIotom> In all iimlo Infants nt 
birth to rcsluco both cancer of the i>enJs and cancer of tho 
cervix dental treatment to reduce Infootlon in llin mouth 
nndnllmontary canol; and a course of dwpX mv tlu rnpj 
in all caw** of chronic mastitis Kc would IIm to avs 
furiher study of tho preventive vahu In the aged, tif 
nntklaphylecoccal Inoculation and of small v\\>ekly diwes 
uf thyroid substance 

Chlrurgio r^paratrice 

2ndseric», Prof P JlLRti* D Ai ninj</ p4vrN i > xjnm 
•imi ScienUnquo Fmanvire 1053 Pp 2flC 
Tm* volume, wrilUn with tlm collal>omti4jn of wnnn 
down other momhirs of his lios|)ItAl ataff bj n surgeon 
wlio fa i>opular nnd lilgldv rvapectiKl on Itoth silk's of 
the fhamul la tin. fruit of their eombhird exneihnco 
nt the IlOpItnl t^hin It consists of a S4 riHn otunc/in 
necled cliaptcrs on nrthropln‘.t> of tin hip ligjinienbius 
leaions of the knee non union of the tlltln i nrtlinKli*sls 
of the ankle; talK-tlc nrUiroimthv j pamlvheM of thi> 
hmrhtnl pli-xits median nnd ulnar n« rvos iiinlunlon of 
the lower end of the radius ; non union of the emqvil 
bcaphold Dupu)lixns lontmcture restorntlnn of 
opiHisIthm of tlu thumb; tKatmeid of the ulnar clan 
Imiid I mvTiogrnpliv nnnMthesla nnd hum® Tin 
Avrili w make no pnttnci. to origlnnlllv but uini to g- 
the render fiunio guidance In conditions ulilrli 

I K»seproblems inudi nion oflndlcntlon than of teelu ^ 

►j a critical nnidj-Mls of tlu Ir own expisi* nn In 
notnbli for the Wgii qnnlUv of the rodlognipblo 
duetloQH, British rendera will And imicli to Inter 
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paitioularly in the chapter on Charcot jomts by Dr 
Tran Ngoo Ninh, and in the fine review of his work on 
hip arthroplasty by Prof Merle d’Aubignd himself, who 
gives his reasons for preferring a cervico-capital prosthesis 
The follow-up of all hip arthroplasties, as he recognises, 
is stni far too short, many cases det^orate but others 
improve with tune, and of this he writes with chamung 
humility “ Les am^horations tardives sont dhes a 
I'adaptetion de la Bonne Nature, U faut en remercier 
Dieu.” 

Homosexuality and the Western Christian Tradition 
Debbiok Shekwen Batt.ev, PH n , central lecturer, 
Church of England Moral Welfare Council London 
Longmans, Green 1966 Pp 176 16s 

Dr Bailey shows that the homosexual mterpretatlon 
of the Sodom story first appeared m some BfeUenistio 
Jewish wntmgB of the Isb century b o 

Probably it was bom by chauvmism out of dispersion and 
exile, and nurtured by outraged Jewish morality m a Greek 
society with different standards of sexual behaviour The 
charge of homosexuahty is one'which is commonly made by 
people against those whom they fear and dislike , and it 
contmued to be made by Christians about pagans and heretics, 
and by anticlencals against the rehgious orders 
Dr Bailey makes an important contribution when by his 
historical research he thus exposes the dubious origins of our 
current social standards and legal practices m relation to 
homosexuahty When, however, he goes on to refute various 
accusations that the Cliuroh has added to the troubles of 
humanity by its pumtive attitude to homosexuality and by a 
supposed obsession with sexuality, he seems to stram his 
documentary evidence to prove that the Church’s attitude has 
I m fact been the opposite—wise, forbearmg, and merciful 
Actually, this evidence is so fragmentary, and its survival so 
fortuitous, that it can proie nothing Moreover, he has 
omitted mention of much important information, of which 
that masterpiece of sex obsession. Malleus Malejlcarum, is 
only one example 

Few will feel able to share his hope that, now Sodotn 
has been debunked, we shall soon hear no more of it 
In theological behef, even more than m psychological 
theory, what counts m the long run is not the specialist’s 
knowledge but the layman’s belief To some extent 
Dr Bailey himself insists on his layman’s nght to 
judge when he remarks repeatedlj^ that very little is 
known scientifically about tie ongms of homosexuality 
Perhaps m fact a great deal more is known than the 
educated layman m these matters is prepared to accept, 
and therein hes a major difficulty m brmgmg about law 
reform The climcian, for his part, would not accept 
Dr Bailey’s clear division of homosexuals into two classes 
—^mverfs and perverts—though this would enable 
legislation to he made tidy and satisfymg In makmg 
the distmction, he is wntmg as a morahst, and it is as an 
outraged morahst that he says that " Homosexual 

E erversion is not itself a fount of corruptmg influence, 

ut only, as it were, the meluctahle consequence of a 
corrosion which has already left its mark upon marriage 
and famil y life and, if not checked, may ultimately 
undenmne the whole social order and lead to sexual 
anarchy ” In these later passages the objectivity so 
evident earher has become obscured by feelmg It is a 
pity that a finely reasoned book should be marred by 
such unreasonable and irrelevant statements But this 
defect does not detract from the value of Dr Baders 
finRl suggestions for altermg the law, which are sensible 
and practical, and probably go as far as the pubhc will 
tolerate m one step 

The Rural Hospital 

Us Structure and Organtsatwn B F BamoMAii World 
Health Orgamsation Monograph Senes no 21 1956 

Obtainable from HM Stationery Office Pp 162 £1 

Dr Bridgman, a leading French authority on health- 
service plannmg, defines a rural zone as one whose inhabi¬ 
tants take more than half an hour to reach the nearest 
town and whoso life is essentially linked with the working 
of the soil In organising rural hospitals the trend, he 
thinks, IS towards comb inin g preventive and curative 
medicine m a single establishment with the characteristics 
both of a rural hospital and of a health and prevention 
’ * I written pnmarilv for the information 


of underdeveloped coimtries, but also for those vHch 
want to remodel then hospital services Therein hes its 
weakness, for it tries to cater for primitive tropical areas, 
and underdeveloped regions with dense rural popnIatiS 
as well as for rural areas m highly developed countries. If 
the resultis sometimes disappomtmg, the fault perhaps lies 
with a world so diverse m ite social, economic, and oulfanal 
patterns as to make generalisations very difficult. 

Dr Bridgman approaches his formidable task by -way of» 
valuable chapter on the types of rural settlements and then 
special problems, moluding ohmatology and demography, and 
then discusses m detail the scope, architecture, equipment, 
and staffing of tho rural hospital He ends with the comment 
that any one country may well oontam several regions where 
the rural hospital requirements differ widely, and he empha 
sises the ne^ to avoid rigidity and over standardisation. 
There is a bibliography of 98 references and a useful mdei 
The translation from the French has been well done, hnt the 
statement that endemic typhus is spread through the use of 
siirface water needs to be looked at again. , 

A useful hook, but perhaps too short for its purpose 


Pathogenesis of PoUoniyeUds 

Hs.holp K. Faber, mjj professor emeritus of pcdiatncs, 
Stanford Hnn’ersity School of Jledicine Sprin^eld, M ■ 
Ohorles C Thomas Oxford Blackwell Scientifif 
Pubhcations 1966 Pp 167 36s 

This lecture is concerned with tho behaviour of 
pohomyeUtiB viruses and their mode of entry to the body, 
and it gives an mtorestmg account of much of the 
earlier research m this field Professor Faber is strong 
opposed to many of the more recent views regarding 
widespread infection of the blood and other tissues thus 
he insiste that the virus hves m the nerve-cell alo^ 
except as perhaps a late secondarv phenomenon 
he mamtains that the imtial mvasion of tho bwy 
place by wav of the peripheral nerves, and that virus 
& excreted mto the intestines by centrifugal aionai 
spread TTm attitude to these difficult problems seems, 
mdeed, too rigid to convey’conviction 


Fractures and Joint Injuries (Vol n 4th ed Ed® 
burgh' E & S Livmgstone 1055 Pp 628 £6 with vw i, 
pubhshed 1962) —This long awaited second volume com^e 
the fourth edition of Sir Begmald Watson-Joness 
Cnticism, if entertamed at all, can be only on the gro 
that it 18 too personal and perfectionist, and thw 
fact the quahties which moke it so vainable to toe o 
pmdio surgeon m training Though the undergraduate 
may find too much m it to dig^, he wiU come 
help more and more durmg his years of practice 
changes the future may bring m the details o , ^ 
management, the basic prmoipleB of treatment, ^ 

with a magnificent mtolerance for the seconara , 
always be found m the pages of “ Watson-Jones 


Cornell Conferences in Therapy (voL Tm oj 

and London Macmillan 1966 Pp 264 
Harry Gold’s selection from the 15 mformm 
diBcuBsionB held lost year by OomeU University Memcw ^ 
ranges from the general (how to evaluate a new ” 
particular ^(surgical treatment of mitral 
and the homely (the doctor’s bag reywtM) 
will find something to catch his eye and hold his 

CoUected Papers on Aviation 
Butterworth, for the Advisory Group 

and Development, Korth Atlantic nresented 

1955 Pp 209 ^ ' —-These papers were ^ 


r 37/ M) -^he-^ PfP^ 

neetmgs of the eeromedical panel of the nomniodcfff » 

.eluded Air Commodore P B -i 

G Neely, Wmg Com^der P J 

ommander H L Roxburgh, and JTig 
ryer 

Atti del VI Congresso Intemazlonale ffiAUcW ^ 

-The proceedmgs of the 6th 

jorobiology, which was held m Kome m 19 [ gjidi ^ 

, 719), have now been publmhed m 

IB volumes contams the reports of E® 

ingress, and they may be bought wparat E , j-jjje 
leir particulars may be had from n,ty, 

rtimto di Igiene ‘‘ G Sauarelli,” University City, 
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The Unconquered Staphylococcus 
TwEim. 3 care ago there mtis iisuallj more r(.a^oll 
for anxiety about the outcome of a 8trcpto<*oniil 
than of a staphylococcal infectiou Colluhtia puerperal 
Mpsia, soarlet fever, and scpticieniia v.*ea' miuh 
laore feared than boils carbunolert osteom\clitib 
lod pyromia The arrival of aulphoimmides and anti 
Wotics 60 dramatically reduced the nak of death from 
streptococcal infection that Tro have oiil> gnulimlK 
como to recognise that our control of staphj lococuil 
infections la stdl far from 6ntLsfactor\ Lbiqnitoiis 
Teralalent, hardy, and adaptable the staphjdoooicufl 
hhowB a dismaying oapacit\ to produce strains resistant 
to successive antibiotics and ivo cannot lot claim 


rany dramatic boncflta from the use of autogenous 
I vaccines toxoids, or anbtoxms in the prevention and 
treatment of staphylococcal infections Obviouslv 
t ‘ire shall have to tnlnk about, ai^ even ay stomatically 
plan agflmst, this organism Eorhaps ne could do 
I wmething usefiil if we had a bettor definition of onr 
^ objectives and a clearer scheme of notion than has 
hitherto been apparent from our practice and ite 
1 results 

_ An important first stop miglit well bo to adojit 
•OiOiEBViLijE 8' suggestion that staphy lococcal infoo 
Ions, as communicable diseases, should be made 
Without a suitable scliomo of notification 
lobody can accurately measure the problem or 
^fidently assess the results of attempts at control 
nil^t bo a great advance even if individual hos 
^tals set up their oam syntemfl for ensurmg that the 
of each outbreak ore established and recorded 
n snffident detail, for it is probably within hospitals 
■hat the infection* are moat serious—at least for the 


Bropie Jabubson and Sommervtllb * 
?^tly emphasised some important lessons learnt 
foui their study of the complications of a thera 
^tio trial of antibiotic* in baoiUary dysentery 
^ hospital for infeotlouS diseases Like others * 
aey observed as tlie roam conipbcations ‘ scarlet 
sore throat without rash, and gastro-entcntis 
sohome that depended upon aggluthm 
with seven monosjieoifio antisera and 
for Bcnsitmty or reslstonoe to seven nnti 
eitf vft (three of which were tetracyclines) thoi 
fiblisned that these complications of antibiotic 
to a ‘hospital sUpbylococou* 
a defined type From this they nrgu^ that, just 
j^^^J^trol of malana by an attack on anophelino 
1* pmotioablo only if the responsible vector 
’ 1* Wontifiod control of staphy locoooiis cross 


trim hospitals may depend not upon indls- 

ef ,^^^,*^ttpmpts to diflcovor and treat all oamers 
r^tofm gtaphylooocci but niwu the 

of carriora of defined types whose patho- 
proven by their being isolated from actual 
•—reasoning is supported by Iho findmgs 
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and conclusions of Barber and Beeston,^ who 
studied the Ijehaviour of staphylococci in a maternity 
uiut and in tlie other departments of a general hos 
pital BbtUm the maternity unit, during a period 
of three inontlis SO^^u of the babies acquired pemoiUin 
rei'Httint stnpliylococci mostly from tlioir nurses, 
but though they became nasal earners these babies 
took no huim thcrobv A fev. weeks after the close 
of thf lurostigntion howeyer, a nurso came on duty 
wnth a boil on Jier face, and withm a few day's one 
Imliy had mute mastitis and another had oon 
tonjunctmtis—both apparently denved from the 
lioil From tins and other endence it seems likely 
that OH reaching a new host, staphylococci from an 
uifpetM 0 process set up infection more readily than 
staphy locoed from a healthy nasopharynx, Just 
as Imctonn can be adapted by repeated subculture 
to ust a particular substrate, so perhaps they can 
adapt themsoUcs m actual lesions to grow in spite 
of the tissue reactions of a particular host In surgical 
uwrdH Birbeh and Beeston noted that post 
operative uifottions often seemed to coincide ydth 
the presence in the ward of ft patient with an extensive 
or open staphy lococcal infection of the akin or 
rc'spiratory tract Si jttlehouse * lias produced 
evidence of a possibly close association between 
impetigo and sframs of staphylococci lysed by phage 
71 and hw report, tending to confirm mmouia 
that Bomothing oftbo kind Jiad been observed (though 
not published) by othei workers m the same fteldi 
suggests that we may still iisofully probe the differences 
between the coagolase-posltive Bfaphylocooci that 
oftQse Icaions and tliose which are merely earned 
as commensals 

Two other approaches to the problem of the hospital 
gtaphyloooccns must here be noted In our oorre- 
spondenoe columns lost week Dr K* ZnnrBMANN 
suggested the use of streptomycin or snlphonamidee 
or noth m association with any one of the otlier 
antibiotics Such combined chemotherapy is routine 
practice m treatmg tuberculosis, m which it i* appbed 
with precisely the object of preventing the emergonco 
of reliant strains , so theoretically the proposal 
Bcems to be justified But there would have to be 
groat care in dosage especiallv with x«moiUln and 
atroptomyom, and many will look doubtfully upon 
the use of this powerful oombination oa a routine 
cspeojally in view of the irreversiblo toxo effect* of 
atroptoraycm, leading to giddiness and loss of hcnrmg 
Certainly wo should good evidence that the 

actual advantages justified the risks The second 
approach is that of Gould,* who in contmuanoo of 
hiB previous Bupgcstions recommends treatment of 
persistent nasal earners on the staff of hcnpitals by 
applications of 1% oxytetram olmc cream for 7-14 
days to the nntenor narcs 'flic possible dangers of 
tliw method are the sensitisation of people wiio may 
later require ay’storolo treatment and tlie risk of 
disseminating resmtant strains Gould b evidcnct 
BUggcela that the second nsk la Icaa than might bo 
foai^ On the "whole tlus approach docs not seem 
hkely to find great favour, for the more sclootivo 
attitude which would concentrate on pro\xn Icaion 
producers appear* preferable If hou'cvcr, local 

4 Daj-brr 31 llorvlfin J Jbtd Sept 17 lli35 p j7* 
a HplUkboiwc K K. Ibid Atifftr*! 30 J95 j p lr7B 
B Otmld, 3 O J //VP Com* 1055 M a il 
7 noalcLJ O AUiD \V B A LantH 1P54 11 0'>S 
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apphcations are to be made to the nose, it might be 
well to choose some of the antibiotics not used sys- 
temioally, among which one could probably find 
preparations which neither sensitise patients nor 
allow the emergence of resistant strains Polymyxm, 
hacitracm, and neomycm may deserve consideration 
here 

At least three lessons need to be learnt from 
the work cited above the first, that we ought to 
make more use of typing methods to ascertam which 
strains are actually dangerous, so that we may reduce 
to manageable proportions the task of dealing with 
earners, the second, that we should try to separate 
clean surgical oases from those with staphylococcal 
lesions likely to cause heavy oontammation of the 
environment, and the third, that we should become 
more mtelhgent m our use of antibiotics On this 
third issue, so much has already been said m these 
columns ® that any more may seem weansome 
repetition, yet we need look no further than our 
own columns this week for evidence that, with the 
best mtentions, antibiotics are still being used m the 
wrong way They are stdl given not only to treat 
tnvial mfections but also—m pursuit of security— 
to prevent infection which there is httle need to fear 
and which, if it arose, could probably be controlled 
quite easily The consequences of their iLl-advised 
or routme admimstration can be disastrous , and no 
accidents of practice are graver than those m which 
loss of life or health is attnbutable not to the 
disease but to the remedy The position today is 
that unontical thought and practice are m danger 
of endowmg some of our most valuable drugs with 
more notonety as causes of disease than fame as cures 
of it Advice on their correct use abounds in current 
medical hterature *—a recent report published m 
Austraha deserves warm commendation—and mdeed 
tlie dosage schedules issued by the manufacturers 
are both clear and rehable, being based on careful 
and adeejuate experience winch has been thoroughly 
analysed (One fairly reassurmg feature of present 
practice is the restramt with which eiythromyom 
Seems to he bemg held m reserve as a hfe-savmg 
remedy against such dangerous staphylococcal 
infections as pyscmia and acute enterocohtis) But 
we stall have to read of too many tragic accidents that 
have followed excessive dosage of antibiotics, courses 
of treatment unduly prolonged, and administration 
of antibiotics to persons who have previously been 
sensitised 

Antibiotics are powerful drugs, capable of cuttmg 
short m dramatic fashion the dangerous progress of 
many senous infections It is desperately and danger¬ 
ously wrong to abuse them as placebos, febrifuges, 
substitutes for diagnosis, and covers for imperfect 
methods of asepsis In pomt of fact we stand a far 
better chance of controUmg bacterial disease by 
leammg how to turn our pathogens mto commensals 
than by actmg as though extmotion of every known 
and unknown micro organism callable of hvmg on the 
human body was either possible or desirable Such 
attempts at large-scale esdmotion would be more 
likely to ehmmate man than his microbes _ 


Soe, for example Ibid 1055,1 
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CJliomotherapr with Antibiotics and Allied DrtiM By Jean C 
ToLHURST Glen Buckle, and Stanlet W Williams 
National Health and Medical Research Connoll of Anstralia 
Sni>clnl ^ Series no 6 Canberra. 1055 


A Substitute Heart 


The idea of artificially mamtammg a lesser or 
greater degree of ouculation through part or all of 
the body has mterested experimental physiologists 
and biologists for many years In 1928 Dale 
SoHTrsTEn 1 desonbed a double perfusion pump hv 
which the systemic and pulmonary circulations Mold 
he mamtamed, with adjustment of the output aocoid 
mg to the resistance m these two systems Caeeel 
and Lindbergh ^ kept ahve isolated organs, such as 
the oat’s thyroid, for as long as thirty days by means 
of perfusion As the years passed many others tned 
to by-pass the heart and lungs by meohamoal pump 
osygeaatore,^ and m a few instances the mnehmes 
were used olimcally'^ But the complexity of the 
problems mvolved, and of the apparatus needed to 
overcome them, was always too great The mechamcal 
heart is not yet ready to take its place m mtracaniiac 
surgery 


Hypothermia, it seemed at first, might eliminate 
the need for a substitute.heart, but this is not so 
Only a few mtraoardiao procedures can he earned 
out safely at hodv-temperatures above 26°C Further 
coolmg, to permit a longer operation, often causes 
ventricular' fibrillation, which cannot nlwais he 
converted to the normal cardiac rhythm Something 
simpler and safer was needed Elimmation from the 
artificial heart of the mechamcal oxygenator (as ms 
suggested at the outset by Bade and SoHnsTEE), 
leavmg the lungs themselves to oxygenate the blood, 
worked better , but a good many troubles remamed. 
Most of these now seem to have been dispelled 
by using a donor oiroiilation The disooverv by 
Andbeason and Watson,* working at the Buokstone 
Browne Research Farm, that expenmentallv the 
circulation can be safely mamtain^ with no more 
inflow mto the right heart than that from the vem 
azygos mdicated that a substitute ciroulation of this 
order might suffice for coronary flow in the open 
heart They employed the double shunt, pump- 
controlled, cross ciroulation teohmque ? 

worked out m Toronto m 1938 with the aid of punn 
heparm ®) and found that most donor and recipien 
-animals survived after tlurty-nunute 
From Minneapohs now comes news of a 
development the circulation of an adult 
been tapped to provide a source of oxygenaw 
m sufficient quantity to mamtam total 
the ciroulation m children undergoing open 


surgery , . ^5 

Lulehei and his coUeages ® report that t ej ^ 
successfully completed 38 such cross 
cedures, mostly for the repair of g™ve ^ 

septal defects and for the correction of t ® 

Fallot All the donors, and 27 of the 
survived Briefly, their apparatus consis s , 

of plastic catheters hgated mto the recipie 
caviB, a venous reservoir whose „ to fr'’ ^ 

adjustable by a side air-vent, a pump Jea — — -. 
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donor’sfemoml vein, nnd a simple tube -with n second 
pomp from the donor's fomornl arten, to a retrograde 
catheter Ijing in the ascending aorta of the recipient 
» llho venous reservoir has been found to o\crcorao tho 
1 dilHohltv cxpenoncod b> Andheasok and WAT 30 ^ m 
I ttarnfflirung a constant venous return, from tlio 
> recipient to tho donor, and it also serves as a bubble 
' 'jtrap "without Icadmg to appreciable luemolysiB The 
^'OTwratmg field m tho open heart is almost lilood free 
j Bnsk leakage through the aortio valve can usuallj bo 
j corrected by adjusting tho aortio catheter, but a 
; temporarj tourniquet above the coremarj ostia niov 
• ^ iiilorvals Some difficulties ha\e 

wen erperioneed -with conduction eflfeets after tho 
/ idterventnoular defects nnd such 

^ ^eotfl may also result from spontanoous hj'pothermia 
during the bilateral thoracotomy Bodj toniporature 
^ B therefore recorded and an oleotno blanket beneath 
I Ibe patient is switched on if neocssar\ 

( Some idea of tho potential value of controllctl cross 
^ circulation in radical cardiac surgcr> can be gained 
I sfudyinK the casca recorded b> LnxEimi et a! 

J| -ratienta with ventnoular septal defects and pul 
t monary hyjwrtonBlon, confined to liospital and often 
an oxygen tent have been oomplotoly 
^ rrlierod, their pulmonarj artery profisores after 
^ ^'’ero normal, the shunt having been com 

i? Others with tho tetrad of Fallot linvc 

' 1 ^ arterial oxygon saturation raised to 90% 

' * hroitations of tbii bold now approach to radical 
/ ^ known Tlie cross oirc ulation 

mnintamod for fort> minute^ and pro 
^ f ^thin tho open heart occupjmg up to 
O minutes have boon eucccssfulT^ completed 

t^xpeot to hear of this method on trial in 
''j centres on both sides of tho Atlantic 

f * 1 ^ fulfil its spcotaoulnr promise 

^ unfortunate ohfldren whose hearts ha\e 

1 } “®rto been barred to the surgeon. 


i Scaraty of Staff 

■*) nnH? *md keep their staff ia for many hospital 

thft 1^1 ^ ^ perMtual worry In a araallish hospital 
(1 . (!* »®y ■worker—he it cook, boilerman, 

[M I attendant—can canae serious difficulties 

if** the ohroruo “ shortage ' of nurses tii© 

9 ] some hospitals is confined to one or two 

f * radiograpliors or phannnoists 

(*! .*'®’P**®'* contending with a general 

I domestio workers 

(j poIjIUi K*' situation of some of them, and tho 
hm ,1 “ '™®i''e8, have led to some misunderstand 
/ '*®Kgenition. It is true that the bargaining 

''“"plfiil staffs boa vastly improved smeo 
OK,, for reasons whioli include full employ 

‘'V W marriage, later nobool leaving tlio 

fi 3^^' prospentj in general, and 

<!( As a opportunities of emploj-ment for women 

1 la tlj,™”, has been a dramatio improvement 

i lnrtl~ri ®®mfag8 of nurses and domestio workers 
V ^ the lower grades, in tho Inst fiitcen 

) hsi other hand tho remuneration offircd 

M ■abilstu 7?*^^ suillood to allow contmuous nnd 
lierrjce ^ tho number of National Health 

sad ‘"oaeb of tlio three broad groups (nurses 

wives, professional and tcclinical, nnd domes¬ 


tic) since tho Semeo began Admittedly hours of 
work arc shorter, but, ns a whole, the number of 
staff has moreased faster than the number of inpatients, 
though not ns fast as desired medical standards 
have been raised or now techniques have been deve- 
lopoil Wo must also recognise that, to fib eveiy 
vacancy in the hospital service, and provide onoh 
hospital with ns manv nurses as it felt it required 
would at present cost an aiUitional £10-30 million, 
nnd there will bo doubts whether tho Chauoellor 
of tho Exchequer would he wilhng to find this sum 
lot alone the higher remuneration and tlie cost of 
additional amomties needed to attract this staff 
Tho general shortage, therefore, is probably a shortage 
of money as well ns of people Nevertheless there 
remain ehortagoa in pnrtioulnr grades, and a 
maldistnbutiou of eiistmg staff between hospitals, 
which must somehow bo remedied and m these we 
see tho disadvantages of contral doterrmnation of 
wages and snlnnes for tho whole hospital service 
In industry it Is usual for wage agreements to 
settle mimmum rates but to leave each employer 
free to paj more than tho agreement Inj-s down 
should he wish or consent to do so In the hospital 
Borvico however, tho Whitley maohmert determines . 
tho exact rates which must be paid and the individual 
hospital 18 no more free to paj more than these rates 
than it is free to pnv loss The negotiating mnohinen 
for the hospital scrvioc does not seem nnj slower or 
any more ngid than tho negotiating maohinervof 
most other departments of tho national economj 
the tendency to preserve coasting differentials when 
new rates are negotiated is by no means restnoted 
to the hospital Bcmoe But wiierever an industrj 
or service is slow to tako nooount of changes in 
alternative employment—olinngcs m remnneration, 
m workiig conditions, m prospects of promotion 
and in status—it is bound to develop shortages of 
workers of certain skills Similarly, tho more general 
eUortage of staff whioh attliots hocqutals in some areas 
can be traced to the inflexible wage structuro 
Obvionslj It would be wasteful for tho IVhitloy 
maohbicry to fix pav throughout tho country at tho 
rclntivelj high level which would bo appropnato for 
tho area where reomiting is most diffioult at best 
a national rate can lie expected to suit Iho average 
area But a rate which may bnng too maty applicants 
in ono place may bring few or none in another JInnv 
and diverse factors may tend to make hospital emploj 
ment attraotivo or tho reverse—o g , the opportunities 
for other emploj-ment in tho looahtj tho state of tho 
hospital buildings tho number of other cmplovcee 
the sitmg nnd prestige of the hospital nnd tho sooini 
and marital opportunities In and around tho liospital 
In view of tho number of women cmploved, and 
eojieolnlly married women it is idle to suppose that 
goograpliionl movements of rejected npphoants will 
even out shortages nnd surpluses of labour 
Undoubtedly much is gamed bv having nal ' 
senics which prevent tho hospitals from out 
one another lor staff m a pcrpoli ^ „ 

miotion But, as vre liavo pointed A* 

can bo lost bj cieessive unifo 
should now bo faoed , 

In tho long run the sc . 
individual liospital mnnagen 
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the nationally negotiated rates of pay, where their 
circumstances warrant it But adimtt^y we cannot 
be really happy about this proposal unless there is 
more rational allocation of money between different 
hospitals, and each hospital keeps withm its allocation 
We must hope that the GuiUehaud Committee ,ml[ 
have considered tins problem and wiU suggest 
arrangements that will enable hospital administra¬ 
tors to give more of their time to managmg and 
less to recruitmg 


Annotations 


THE HELICOPTER AND SURGERY 

In war-time successful treatment of the wounded 
depends greatly on their being brought speedily to a 
surgical centre Dimng the period of over a century 
from the introduction of the ambulances of Dommique- 
Jean Lorrey m the Napoleonic campaigns to the 
begmnmg of the 1914-18 war, the pace at which the 
wounded were evacuated from the battlefield was 
mcreased hardly at aU, and seldom did the organisation 
of their surgical care equal that which had nghtly earned 
Napoleon’s gratitude Since 1914 the development of the 
mtemal combustion engme has gradually enhanced the 
range and speed of evacuation, which is now effected by 
motor-ambulance, jeep, D u k w ,landmg-oraft, aeroplane, 
or hehcopter Of these the hehcopter is the most i ersatdo 
—it “ scoops ” casualties from the sea or hoists tliem from 
the decks of small vessels, and it lands on larger ships or 
m confined spaces on biuldmgs, m streets, in the jungle, 
or m moimtamouB country During “ aenal stalemate ” 
m any future war hehcopters are hkely to be the mam 
means of transport m combat areas 

The use of hehcopters for evacuating battle md other 
casualties has been weU tried Sako et al i have surveyed 
the evacuation and resuscitation of 260 major casualties 
to a forward hospital ten mdes from the front Ime m 
Korea m the years 1962 and 1963—when the local 
circumstances were particularly favourable for this 
method The value of the hehcopter is vividly illustrated 
by an account * of the steps taken to deal with the many 
men injured m an explosion on the U S aircmft-camer 
Bennington off the coast of New England m May, 1964 
,Of 203 officers and men who were mjnred 91 were killed 
immediately or died soon afterwards, and 82 were trans 
ferred ashore for treatment With a shuttle service of 
hehcopters the first patients amved at a shore hospital 
four and a half hours after the explosion, and ui all 64 
were received there tvitlun seven and a half hours The 
remainder, who were transferred by naval craft, arrived 
about twelve hours after the explosion After the 
explosion m H M S Indomitable m February, 1963, a 
hehcopter was used to fly additional medical officers and 
plasma to the ship, but air evacuation of casualties was 
unnecessary ’ The value of the hehcopter m bnngmg 
medical aid promptly to the scene of an accident was 
dlustrated again this week when an E A P doctor was 
lowered to the deck of a Dutch vessel off Plamborough 
Head, to attend an mjured seaman * 

In the North East of Scotland each winter some 
country districts are cut off from road, rad, and telephone 
communication for days or, rarely, weeks at a time laist 
winter, in Operation Snondrop, naval hehcopters were 
used mainly to drop supphes to isolated crofts and com¬ 
munities, but in one or two mstances patients were lifted 
out of snou bound homes who coidd not have been other 
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;ms6 transported except perhaps by sea The ScotfifL 
North Eastern Begional Hospital Board has now amoral 
to bear the cost of a hehcopter ambulance semco operated 
by naval hehcopter from Lossiemouth which, sublet to 
Service requirements, wiU be used for the traiianprt of 
civdian patients in emergencies ' 

Mr Peter Masefield has said the future of the hehcopter 
depends on the solution of four problems size (not 
less than 60 seats), speed (not less than 160 m ph), i 
rehabdity (not less than two engmes), and redaction of J 
the noise at take off and on landing, Of these rehabihty u ’ 
the only factor which is Televnnt at present to the ns&j 
of the hehcopter as an aenal ambulance ' 


ATYPICAL MYCOBACTERIA 

Pnosi time to time patients with a chnical picturi ' 
resemblmg pulmonary tuberculosis are found to haw ' 
acid-fast bacdh m them sputum, which, when InDi 
identified, are not typical strains of Ifyeobadenm 
tuberculosis On an earher page of this issue Dr lonnj 
descnbes such a case, and other reported cases have b«n ( 
collected from the hterature by Feldman et ah* and hr, 
HaU and Erlandson ’ These organisms are often chromo- 
genic with smooth, easily emulsifiable colonies, bat,. 
Timpe and Eunyou ® have described a small subgroup^ 
whose colonial appearance closely resembles that if j 
true tubercle baciUi They have low virulence in-gumw J 
pigs, but commonly cause extensive disease in mice and 
golden hamsters They also appoar to be natumlk 
resistant to isoniaiid, often to p ammosahcyho acid and 
streptomycm, and usually to pemcilhn, chloramphenicol, 
and the tetracychne antibiotics' Smco isoniaatl 
resistant tubercle bacdh may be of low vmilenee m 
giuneapigs, the classical gumeapig vunlence test docs tcl 
distmgnish between atyjnoal mycobacteria and tubcicM' 
bacdh, and the pathologist must resort to other invesfi < 
gations Perhaps the most useful guides are the 
of pigmentation, the colomnl morphology on agarbaiw 
media, the presence of cord formation, the temperaftw 
requirements for growth, catalase production,andW| 
iinntoux reaction of gumeapigs infected with the st^ j 

In seeking to establish whether atypical myoohactew / 
can have given nse'to the patient’s disease vo 1 

rely on mdirect evidence, smee it is difficult to r 

Koch’s postnlates Timpe and Knnyon ® distmgm 
two mam groups of strams, one of winch they j 

as accidental contammants and the other as {,1 

caiismg disease This second group tended to be 


m mice and were obtamed repeatedly from'the spnh>® 


leldff 


AAJ. CXXIU. IVVAVl -^ _ 

m large numbers m patients whose sputum 1:“''* 
no tubercle bacdh "" Tn-rvoo+nS n’rnmmation ia a 


on repeated exammation la ® ; 

Mautoux negativity, fadure to respond to ■ j 

and isolation of the atypical orgamsms 
lung tissue are strong mdications of then p 
rdle m mdividual patients Nevertheless i 
difficult to make sure that there has not nwn . ^ 
tuberculous lesion supermfocted with th^e ° 

We have httle information about tho frequ 

_ Frioli 12 have founa cui 


mfections , but Tarshis and Trish'- niivD ^"-- _ 
acid fast bacdh in 1-4% of 


gemc 


ast Dacim lu i-^yo \„ freouenev 
specimens Many workers beheve tlint tii i^ 
increasing, but this opinion may i 

frequent detection ns a result of j®, Jlp.i berua* ! 

18 very common for such strams to be "® ^-bp, 

they are drug resistant or because the pa_^ 
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■to respond aa expected PoMlbly too tho^ may rcplnoe 
fcfnntive strains of tuberdo bacilli In the lesious durliit 
djcmotherapj' 

CESOPHAQ1TI3 

I Vyhrfn ^ found that tbo cause of tbo oasophafptw 
1 associated •with hiatus hemia ^vaa the dlgestivo juice 
'■ recreted by the supmphrenio gastric pouch tlie damage 
> to the oesophagus vnneil directly with the degree d 
caiyme activity, as mdicnte<l bj its pepsin coutom and 
pU While UTvoke the patient svmUows sahvn ihus 
neutralhing the onayincs rrhen ho Is n«leop this jirotei 
tmi is lost and'Ui recumliono) the ccsophagiw bntlui 
V gHitno fluid—though jierhnps only froni the thoracu 
^ portion of the stomach It appears from Avlunnt 
t oWrvatlons vnth a dye introduced into the abdominU 
portion that reflux from this area docs not always o< < ur 
tbs recumbent patient ynth hiatus henun presnmabh 
M hccanv) the changes in Intra abdomiuognstnc ttusioii 
, we riiglit and can sometimes ho reilsteil by the hintm 
* Treat though it Is Tho relaxation of plctn must l>e 
r iraportant here for recent evidence shows llijt recum 
M wncy Itself may bo a factor bi luducmg ocanphaplM in 
(H^t^Tnthout hiatus hernia when the liiatal pinchcoik 
presumably pot weakened 

Ijttlgo* lins oxaraiue<l at necrhpsv tho o'sojdmgus in 
1 500 unsclected cases of death m nospitil o^upiugitis 
^ inflonimatlon nioue was prchout m flJ 

ulceration m 00 and extonsho ulceralmn with 
;i jU^niniation extending to tho oitornal muscle layer in 
^‘ix ^ ^ fisease was clnsatfled as cUionic 

■ fc'Wmpsy on 100 patients who had died within 
^ hours of the onset of DJnoss or from tho 

bf tm accident ros’ealcd resophagitw In only 8 lu 0 
condition was chronic judging by the degree of Ubrosls 
eones, too tlie preralence of 
i< 5 <aTomc CDsophagitis was 6% Aecordiug to LfOdge the 
®oPditioa in those confined to bed for longer than 
hours is accounted for by oicessivo gnsirii 
^rtin?hstlon into tlie cesopliaguB and delay In return of 
5 tuptaio<i material to the stomach Presumably in 
^^®hencv the normal liiatuA and cArdia cannot witli 
variations In abdominal and gnstric tenwon 
to the movements, voluntary and peristaltic dunng 
of wakefulness. Lodge mdiots ns additional factors 
^tlso the stomach tube which pre 
closure of tho cardln nnd may in addition 
2 ®® direct iraumatio effect on tho msophngeal mucosa 
yt of msophagitis is surprisinglv high 

utmrfi 1 ^ P^lionts were severely iU, oud patients strong 
^Wi to flurrlve may have a lower incidence, 

anoxic restlessness in children 

anoxia in the acute respiratory infectloufc 
published on p 737 of this fseiie Dr Brendo 
has confirmed that colour is a poor guide to 
isre , anoxia some healthv ehildreu nornmJlv 

dusky appearance while at the other 
Jut jhingerous anoxia may be unnecompnuied bv 
n, a change in colour particularly If tho infant 

)xy ha-moglobln level Dr ilomson found that 
ou the other hand -was closely correlated 
t®*** '^hlch varied directly with the degree 
Vlj bfj! ® prominent when the oxygen saturation 

lautoni^ In her experience restlessness is the 

ta teutfs ^ ^mieal sign of soboyanotio or\ gen defleieucy 
fft ^wplratory lufections in cliUdren nnd Inability 
^^ngth of time is the most constant 

^ ^ Retiuruit inconsolable t rving 

Tlie IkmUIv movements constitute » 
picture alow flexion and extension of 
hsaj °P^aing and olcneblng of tlie hands roUing of 
^ in se vere cases, arching of tho back 


Uaudhng or any mterference is rosontc<l nnd causes 
exeitcnioiit crymg and refusal to be comforted That 
tluwo signs are all baafcolly due to oxygen Jack is evident 
from fht dramatic relief with return to normal behaviour 
when oxygen is administered 

Oxygen therapv is still often applied ■without eusunug 
that the eoucentration is suitable Today "with no lack 
of oimpie mstnmitnts for mensimng the concentration, 
there IS uo excuse for this Dr Momson. found that the 
oiy^m eouc<ntrition in the standard Oxygenaire * tent 
wjf 40- 45°u wluoh was insnfTlcient to relieve restleesncw 
jij 17 of the 50 children who showe<l tins sign She raised 
tin. < om ♦'Uiratiou m the inspired air to QQ-70% by 
piovidjDg a tei t with a quarter of the capacity, and 
tht-reliN lispclled the restlessncse In a further II of tho 
HiU In II FmiUly in the moat severe coses, she apphed a 
hixh tomentraliou of oxygen by means of either a face 
mask 1 roviding 00-95®o of oxvgen m the inspired air 
or a iiil or\ gen box (described on p 762 of this issue) 
j»ro\ idmg 8fi-90% of oxvgen ThlB apparatus differs from 
tin conventional canopy tj'pe of tent in Its smaller 
cap M ii N wlncli faciiitatcs a rapid nse in oxygen content 
and in ii« rigid material whioli reduces leaks and ensures 
\ lii»,btr m jima) concentration 

sorione anoxia is a much commoner feature of rcsplra 
tor\ infections m Infants than in older children In 
Dr Mornson s senes of 108 ehildreu of all ages tH)% of 
th<rt.o under one \ ear required oxygen therapy, compared 
wilh only 11% ot tho^ over one year She has demon 
stritcd convincingly that the behaviour of the infant is 
tlie most valuable cbuicaJ guide in the control of oxygen 
t Uenipy 

As winter approaches pTjdjamcians and physicians 
responsible for the care of children in hospital shonld 
reiiew their metliods of oxygon therapy, and be 
prepared to administer oxygen at any pr^etermined 
concentration np to D0% But the dan^r of causing 
retrolcnlal fibroplasia in verv premature infants by 
odmimstcnng oxvgen in concentrations over 40% must 
always be borne m mind 

RUSSIAN SPRING SUMMER ENCEPHALITIS 

The relationship between the vonous forms of tick 
borne summer encephalitis in different parts of tho 
world has been keenly Investigated Tho Bimflarities 
between the different causal viruses, revealed by 
hamagglutmntiou and agglutination inhibition reactions 
sugg^it that these may lui\e a common anceetrv varia 
bons depeniling on differences in the hosts or in the 
patbogeniaty of tho virus,! 

One of the lees well known members of this group 
Aussian spriug summer encophalllis was find recognii^ 
IntheU^^R in 1035 Silber and Soloviev •Iftolatcd from 
cases a vlnis serologically related to that of Japauose 
B enctphalitis and they identified the arthropod 
Trodn ]itrmJe(it»9 ns the most probable vootor Tho 
ilisense which has on incubation period of eight to 
eighteen days is chnrootensed bv paresis and paralysis 
which usually derolops ou the second or thlrel day of tho 
lUnoss The motor disability is jiarticularly noticeable 
in tlie neck and shoulder gudlo muscles but also may 
Involve the buck and llmfis progressivo nirophy of the 
affectwl muscles ensues, 

\11 5 rases that have been desenbrd ontsido. tho 
Aslan and East Luropean areas wore laboratory Infection* 
mid 2 of these ended fatally Jen is and Higgins ’ fsolnteil 
tho vinis from a woman who was jirobably infected by 
contact with animal excreta mid died ou the fourth day 
of the dl«ea*e Haymaker ct «l * established tbo diagnosis 
bv neutralisation nnd complement fixation te^ts In a 
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man "wlio accidentally inlialed tlie Tirns, became ill 
ten days later, and died tliirteen days after the onset 
The necropsy findings m this case illustrate the relation 
of HuBsian viral encephahtis to the St Louis, Japanese B, 
and equine forms of encephahtis "whieh it most closely 
resembles pathologically The virus is stnctly neuro- 
tropic, and no visceral lesions are found comparable 
to the mcluBion-bodies found m the kidneys in the 
St Louis and equme forms The lesions m the central 
nervous system are largely confined to the grey matter 
and consist of areas of neuronophagia ivith a mono 
nucloar-oell exudate of hmmatogenous or microglial 
ongm Perivascular cuBs of lymphocytes are imcommon 
A predommantly ohgodendroghal reactive process is the 
only significant histological change differentiatmg Eussian 
viral encephahtis from the Japanese B form Topo 
graphically, the cerebral cortex is relatively spared 
—^which contrasts 'with the almost imiversal cortical 
mvolvement m Japanese B encephahtis The thalamus, 
substantia mgra, and mferior ohvary nuclei arc usually 
extensively affected, vhile the degree of cerohellnr 
change is variable The sensory nuclei of the bram- 
stem are less severely mvolved than the motor nuclei, 
and the lesions m the anterior horns of the spmal cord 
are mdistinguishable from those m pohomyehtis 

The virus causmg loupmg-dl, an encephahtis of sheep, 
IS closely related to, and possibly identical ivith, that of 
Eussian spnng summer encephahtis But mtracerebral 
moculation of lambs mth viruses recovered from these 
tvo conditions produces dilfereut clmical pictures 

The importance of these pathological studies of 
Eussian encephahtis hes mainly m the companson Tvhicb 
can be made between this and other forms of tick home 
encephahtis The classification of the less clearly 
differentiated types of encephahtis aids those who are 
attempting to classify the viruses themselves 


HYPERDYNAMIC CIRCULATION 


A HTPEEDXNAMic Circulation—the mam‘features of 
which are warm hands, nose, and ears, a coUapsmg 
pulse, a muscle “ knock ’’ felt by graspmg the patient’s 
forearm m the palm of the hand, and capillary pulsation 
often seen best m the nad-beds—^is common m patients 
with severe ansemia,! * hyperthyroidism,^ arteriovenous 
fistula,^ “ or extensive osteitis deformans ® ' These ohmeal 
features are m contrast to those found m patients with 
a low cardiac output secondary to isohamna or hyper 
tensive or stenotic valvular heart disedse, when the pulse 
IS small and of poor volume, the periphery is cold, and 
the akiTi and muscle blood vessels constnoted Cardiac 
catheterisation and the apphcation of the Fick principle 
have done much to help our understandmg of the oirou 
latory changes m the hyperdynarmo state , but several 
questions remain unanswered, and m particular there 
has been no information about the elleot of exercise 
in such patients Donald and his co workers m Birm- 
mgham * have now corrected this deficiency by investi¬ 
gating the circulatory state at rest and on exercise m 
patients with a hyperdynamic circulation caused by 
amemia or hyperthyroidism 

In auffimic patients at rest they found a cardiac output 
greater than normal when the hiemoglobm level was less 
than 40%, and a normal cardiac output at hromoglobm 
levels above this value The morease in output was due 
to an morease m stroke volume rather than an morease 
in heart rate m fact the rate was often surpnsmgly 
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low, m some patients with a hmmoglohm level of 
30-40% it was only 67 beats per mmute Deaprte the 
* high rate of blood flow the pressures in the pnlmonstv 
and systemic cmmlations were normal, and this abjeuw 
of any morease m penpheral resistance was largdy ine 
to the reduced viscositj of the blood and, to a ie<«r 
extent, to penpheral vasodilatation Because of tk 
lowered penpheral resistance the work done agamst 
pressure by the nght and left ventricles was not increased, j 
despite the hi^ cardiac output No signifloanl increase j 
m the flBmg pressure of the nght ventnole was detected, 
which suggests that this is not a critical factor in iiutnting 
the high cardiac outputs (None of Donald’s patientshad 
a hmmoglohm level of less than 30% , below this level 
it 16 common to And a raised venous pressure—a sign 
which mdicates a reduced cardiac reserve and serves 
as a warning of the nek of frank cardiac failure if i 
transfusion is given too rapidly) On exercise most of 
these anomiio patients had an abnormally large morease 
in cardiac output Judged by the volume of oiygtn , 
consumed per mmute the cardiac output in patients mth 
a hyperdynamic circulation was 140-196% greater aftrr^ 
exercise than that in healthy people with comparable 
oxygen consumption As might be eSpected, the amount ^ 
of work done by the nght and left ventncles was greafa 
than m healthy people, owmg to the high rates of blood ^ 
flow rather than any morease m penpheral systemic or 
pulmonary resistance One cunous finding was tbot J ■ 
of the 11 patients with anaimia had definite desatumhoii 
of their arterial blood, m the order of 86% (Artonj! ^ 
desatnration has been desonbed before m amemic . 
subjects ® None of the patients had any 
evidence of lung disease Nor can the cause of the 
desatnration have been the rapid rate of hloodfloir 
through the lungs, because the saturation inorea'^Gi‘j 
exercise when the rate of flow was even greater la® 
this arterial imsaturation remains unexplamcd 

6 patients with hyperthyroidism were studied AL 
rest all had cardiac outputs above normal, and 4b3 
pronounced tachycardia The diastoho blood 
was low, and this so reduced the penpheral 
that the work against pressure of the left ventoie ■ 
normal despite the high rates of blood flow The p ' 
monary vascular resistance was not reduced 
same extent, so the nght ventnoular work 
Clmical evidence of this is found m many patien s > 
hyperthyroidism who have mcrensed P'^twa 4 

left parasternal region and over the right vm | 

outflow tract, and m whom nght mded rot ^ 
left sided failure tends to develop As m the 
patients, exercise mcreaaed the cardiac output 
level found m healthy people with comparao ,, 


consumption , „„nr,]iertl r 

The signs of a hyperdynamic state flood ' 

artenes are related more to the _n»roA'ei 

pressure than to either the cardiac output or ^ 

pulse pressure High pulse pressures 
atherosclerotic subjects who have a ra ^ 
blood pressure but do not present the ^pgjurt 

dynamic circulation, and Donald Bud hm dO 
observed a hyperdynamic state m patienro -gjjuie ^ 
oardiao output When the diastoho hi 
low the pressure volume relations “ ^ ^ i of t^'* ; 

greatly altered, and the moreased 
vessels may give the impression of a h^ lumh ‘ 1 

evei^ though the s troke volume is wit hm ^ 

Eeconstbuction and erteMion m to h® 

London medical schools Monel J , jliddl^ 
£400,000 towards the cost of the 
Hospital Medical School, which was 
the late war Kmg’s College on thhW 

to be extended m two ste^ Jwo on 
costmg £90,000, is expected to start -- 
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THE PHYSIOLOGY OF CHANNEL 
SWIMMERS 


monsurement'^ mndo on oil sixteen competitors included 
sl'in fold tluckness and rectal temperalurea were 
niLaKund on four swimmars at the finish of the race 
The mveeligations were made to try and answer the 
foUoinni; que^iona 


L G C PuoH 0 G Edholm 

iLiu, BJf Oxfd BA B I^ml 

From tAc Ditmon of Httmon Vhyaxology Va/ioiiaf fnrtiOit 
for MedxMlJie^tanh Londwi 


Tms paper preaents the results of three years studv o) 
*ome of the factors concerned m the nbiiity to enduie 
immersion in cold wafer l‘eoplo showing uimso U 
tokranco of cold have been compared with xwiople showing 
mimnal intolerance 

In 1061 there was a swiranung race across tlio V nglwh 
Qumnel in which eighteen of t^ntv compctitois swam 
from France to Enghiud in times ranging from 12 to 20 
hoars In water at 16 6*C (OO^F) Tins is of great mtere^t 
hwaoso records of shipwreclt snrvivors show that p». reon* 
imracraed m the sen at GOT usually hvo only ahont 
5 hours, and seldom morn than 0 hours death being duo 
to hypothermia (ilolnar 1940) 

Tho swimmoTB in the 1061 race nil conformed fr a 
Krtain physical t^e, very different from that of nthlMeK 
■^0 cover long Ahrtoncea on land by running cv<lmg 
■hUng or mountam climbing Some of the Bwintm<'ra 
■*^cre frankly obese others were of stocky build and hod 

■well rounded contours concealinc the muscular pattern 
(fig 1) b i' 


Investigations 

The swimmers in 1061 could not he folIowc<l in the 
across the Channel, but one of them a Crock (J Z ) 
P^crously allowed observations to bo mado on him 
dunug an attempt on the record for swininimg Lake 
blndermero (107, mfles) 

indenuero the water tomperaturo vas 16 8 C 
similar to that in the Channel The swinuner « 
T^al and deep musole temperatures wore measured 
and after practice swims and after the attempt 
fQ the record which lasted C hr 60 mui Observations 
inade on a subject (G P ) with poor tolerance 
1 cola, who was a mountaineer and former long distance 
and skier but only enjoyed swunntlng in warm 
a ers. Other measurements included those of body 
I ,”2^ distribution of fat and consumption of oxygen 
swimming The effect of immersion m a cold 
swimmfaig was studied to assess the 
»of tlie high metabolism of swimming m the 
' ZI? , of body temperature Throe other subjects 
I rtf studied of whom two wero fat and one was 
lu 1054 when another Channel race was held 


How do long-distance swimmeri mnintom tbeir heot 
baloiicc 7 

Do they keep up a high level of energy expenditure 
exliau9tiri^ to the a\-cr«go person 7 

Do they lose heot less rapidly becmiso of their body form 
and ttueknosa of suboatnneous fat 7 

Can iLtn, contmue to swim in spite of moderate hypo¬ 
thermia 7 

Ihe plivaicol charactenstlca of the subjects of the 
c\j»erin\eat* are thown m table i, and those of the 1954 
t luinnil swimmers In table n 
J It aged 42 liod swum the Oiiannel throe times, once 
g in the water for 20 hours- Ho claimed that his 
nM>ist«ixice to cold had increased OYer the jeora owing to hla 
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prootice of 'RToring a minimum of clothing and of swimming 
in \ ory cold water 

Q P age<l 41 was a JieaJthy subject with very little 
subcutaneous fat 

O 0 £ woa an apparently siim man aged 4S. 

Tbo two otlier subjects J M and K. H. were young Naval 
ratings of average pliyslquc 

Methods nnd Results 

BoHn Umperaturr 

The body temperatures of J Z and G P wore 
measured, before and after swimming at 'Uindermere, 
m a boat house 10 yards from the lake with an ambient 
temperature of 1G®C (00 S'F) Rectal temperature was 
moanored with a copper Constantan thermoconple 
protected by a plasUo oathoter and Inserted to a depth 
of 6 inchce, Nc^lo thcrmooouplea were used to measure 
muscle temperature 

Before his attempt on Ui« record J 2 groased his body with 
9 or 4 Ib of anhydrous lanolin which fonned on uneven layer 
averaging 1 mm- thick- In swimming ho used the crawl 
tliroughout bis stroke rate being 62 a minute for the Orst 3 
hours and docroosing tlten to 60 strokes a minute J Z 
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TABLE n—SIEAN JIEASUEESIENTS OF 1964 CHANNEL SWTSrSIERS COJEPAHED WITH BRITISH FACTORT WORKEES 

YOUNG GIRLS 



CJhaimol swimmers 1954 
(males) 

Factory workers 1052 
(males) 

Channel swimmers 1954 
(females) 

''chookiik 

Mean 

Range 

^toan 

Range 

Moan 

Range 

Mean 

Rune 

No of flnbjcctfi 

AVolplit (lb ) 

Height (cm ) 

Biacroinlal breadth (cm ) 

Bltroohantcrio breadth (cm ) 

Mid thigh girth (cm ) 

Supt^cial iiasuc ihxcknesa {mm ) 

Biceps 

Triceps 

Snbscapular 

Subcostal 

Supra Iliac 

Abdomen 

Ago (rr ) 

1 

188 6 { 
169 G 

40 9 

34 8 I 
57 0 ] 

6 8 
\n 

14 1 

13 8 

18 4 

34 

2 

1 168-229 

157-181 
39-43 

1 32-36 

1 54-62 

4-9 

9-20 

11-35 

7-23 

9-22 

14-26 

23-58 

o 

147 5 
170 9 

38 5 

32 8 

50 9 

1 

2 7 

6 7 

7 8 

7 7 

8 9 

35 

28 

108-230 

154-182 

33-42 

29-35 

40-63 

2-8 

3-13 

3-21 

3- 21 

4- 23 
17-58 

i 

158 0 
102 3 

38 7 

35 2 

60 9 

9 5 

15 0 

13 0 

12 0 

15 5 

23 4 

27 6 

1 

147-175 

156-168 

36-41 

33-39 

55-07 

/• 

6-12 

12-17 

10-10 

8-17 

11-21 

18-30 

21-35 

3 

135 0 
1G8 3 
' 36 7 1 

: 34 0 

, 1 

' 55 

! 10 2 
i 0 4 

1 7 1 

91 

1 124 

1 10-17 

g 

101H7 

158-1,: 

H-il 

30-J7 

3- 13 

4- !l 
4-18 

3- 16 

4- 17 
7-26 


rested for less than a minute every 2 hours to take food he 
consumed 70 g of glucose and approximately 6 or. of hot 
milk and coffee At the end of the attempt, which lasted 0 hr 
40 min , he was m good condition and ran up the beach The 
layer of grease was stfll present over his trunk, thigh, and arms 
H i s forearms and legs were intensely pale , his braclual pulse 
was only felt with diffioulty, and his radial pulse was impnlp 
able tintd 60 minutes later His blood-pressure was 130/00-96 
mm Hg 63 mmutes after the swim, compared with 120/75 
nun. Hg before, and his body weight had decreased from 
211 to 209 lb The temperature measurements occupied 30 
mmutes, durmg which ho stood nude , he did not sluver or 

TABLE m-RECTAL TEMTERATUBE OF J Z SHOWINO EFFECT OP 

swnanNO 


"VN Indor- 
mere 
swim 
zio 

Before 

entering 

water 

Time after 
leaving water 

1 

Water 

temperature 

Duration 

of 

swim 
(mlD ) 

1 

37 G-O 
(lOO^F) 

9 min 37 8“0 
(100“F) 

11 , 37 8»C 

(100“F) 

28 , 38 2»(j 

(100 8«F) 

13 8-15 8°C 
(66 8-00 4“F) 

02 

2 

37 G't:? 

I (99 7®F) 

j 

1 

3 min 37 O'O 
(100 2‘'F) 

5 , 37 7°C‘ 

(09 OT) 

10 , 37 O'C 
(99 7°F) 

10 , 37 5°0 
(99 5°F) 

13 8-45 8"C 
(66 8-00 4°F) 

73 

i 

3 

j 


3 mlu. 37 4°0 
(90 3°F) 

18 , 37 2”0 

(99 0°P) 

16 8”C 
(60 4”F) 

409 


oomplam of cold Eoamophil counts were 357 per c mm. 
before the swim, 22 per o mm 3 hours after the swim, and 436 
per c mm the next raommg 

Observations were also made before and after practice 
swims lasting 73 and 63 mmutes In these J Z swam across 
the lake to a river, where the water temperature was 13 S^C 
(66 8°F) The crossing took 16 mmutes each way , so J Z 
was swimming m the river for 33 and 43 mmutes respectively 
His rectal temperature was nrtuaUy imchanged after the 
practice swims and only slightly reduced after swimmmg for 
6 hr 60 mm. (table jn) His stroke-rate durmg practice was 
61-68 a mmute, wluch was higher than m the long-distance 
swim, so heat production was presumably correspondmgly 
mcreased The eosmophd counts were unchanged after the 

practice swims „ „ mu j 

Tissue temperatures are shown m fig - The deep muscle 
temperature m the thigh was above the rectal temperature, 
and the deep temperature m the forearm was only below 
the rectal temperature The deep muscle temperature (4 8 
nm. depth) fell rapidly when muscular aotivuty ceased , during 
swimmmg the muscle temperature was probably higher than 
those plotted m fig 2 

These results, taken together, show that, in spite of 
onntnRm-nWn ennimn- nf the Superficial tissuos, the tempera¬ 


ture of the central body mass remamed nonnaL J 
must have reached a stable state m which the effet 
thermal msulation of the outer tissues was such that ] 
production balanced heat loss 

The second subject, -G P, intended to swim for nn 
m Lake Wmdormere He had an mitial sensation of mt 
cold, which gradually duninished, and after 10 minute 
felt no discomfort When he had been swmunmg to 
mmu^s, shivering started m lus jaw muscles, and hisswinu 
movements began to be restricted because of weakness, v 
steadily mcreased untd at 30 mmutes ho was foroed to 
up On gettmg out of the water Q P could not stand 
crawled on to the jotty, and hod to be assisted to the I 
house Violent generalised sluvenng lasted 20 minufe^ 
rectal temperature (fig 3), which was 34 
minutes after leavmg the water, compared with 37 C (Do 
before fentermg it, reoohod 33 7'C (02 7°P) 10 mmutes li 
after wluch it began to rise 

Sw immin g m water at 20 6 °C (08 9°P) G P develo 
suddenly musonlar weakness after 41 mmutes > ^ ^ 
temperature, measured 3 mmutes later, had fallen to 
same level as that reached after 30 mmutes m l 



« 

■o ditto m thigh 


m J Z’s forearm after ^60 mm immersion 
swimming m water at 16®C awigih? 

m G P *s forearm \mder normal cond 




deep forearm temperature at S, 0 

__ XT _ offer mm swinu 
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J—IUrtal tam^rsturvi «it»r awlmmtnf «k 1 rfurl«* lmm«r»tan 
wltkwrt twJmmlnf bi watar mt ■< C I« a P <t>iln) and | I. («ac) 


In slightly ^vnrtner water 21 8 f (71 2 F» 
I Jor an hour before complaudug of weakuesH 

.'M Ifigher temperaturcB itiU he continued for nn hour 
sjitliout any ■roiknew hut even In water us worm oa 
( »*8®C (77 6®P) his rectal temperature fell ^hghtly (flg •*) 

' jiipm^i/are o/ Bw/jy t» Sirlmmivg 
. ^^plred air iraa collected in a Douglas bag ronuocted 
^ ito a iDouth piece by tuliing 1 Inch Id mtomol diameter 


iJjTabuj ir—or\oEi, coKHuurno'c (uTiu:s/m.v ) akb iafBRo\ 

I_ oa-Eaforrunc (OAi-/iiiN ) 



bTtn* 

Sltthur 

In bath 
l6tJ 


KTrlminlpg 





(00 8 D 




L_ 

CtJ. 

0| 

CW 

0, 

Cal 

o. 

Cml 

0. 1 

iTir 

1 U 

oil 

1 76 





3 17 

Blow crawl 

1 




4 05 

13 5 

2 70 

Orawl 50 stroke#/ 

1 





4 73 

0 05 

IJ-O 

2<(1 

(.‘rawl 66 at rotes/ 
mJn , 

Crawl 58 stroVr*/ 








14 8 

2 00 

0 I* 








mip 

111 

0 IS 

1 70^ 

0 31 

8 30 

1 SO 

10 3 

2-Ofl 

Breast stroke 





2 07 

moderate 
Breast stroke 
moilcrate 
Breast stroke 




10 4 




10 6 

“J 16 








mud cm to 

h'Q B, 

1 W 

0 21 

i i 

0 46 

3 ^ 

0 70 

10 5 

$ 10 

Bresst stroke 
moderate 


U t*4 liatb Lemneratnro J1 8*C (71 3 F) 

throoirii tbo TTOtor li » 

I*" ** •ffwled trr wJ maur Tartabla lactors— 

2? ^ 7U 1 1 2? «?^«rnta, J E, • 8P«il 1° Wlodcrmcr® tbtW 
PriB-1 7.m.DJi. IT« -f 1 7 m n li A Load aoon 


rr'^Ti"=:'<’; .rr 

17 k® **”''*■ fcwam at about 1 1 m^P h uTwrpew 

W of kthl doUyr 1 3 than 

It ►«-ina nnwJw to dn t^" 

^ modemte and fart aa an «* 



PIf 4 _Racial tamparatura In O P aftar fvHmtiilnf In watar at vmHevr 

ta m pa ratu ra*. 

Tuno 0 — time enlarmg water 
+ — time leaving water 

Tlio water temperaturea axe sborni above tlie ccureeponding 
rectol tempemturo? 


which pftAsed underneath the anhject as ho swam and 
up between bis logs The bag was supported by a polo 
until it was partially full when it wns allowed to float 
behind the subject The inlet valve was fitted to a 
plnstio tube curving over the subjects bend, so that be 
could uso tbo crawl irtroke Tbo results ore presented in 
table IV 

Unng tl>e crtiwl, at a stroke rale of o0-(5S a minute J Z’s 
orygan cousuropticm -wa^ 2 40-2 07 htroa a mmuta Dunug 
tho long-di^ance irrim of 10’/* miles his atroke-rnte was 60-(J3 
a minute eo probably his oxygon consumption wa<* 2 1-2 0 
litres a mmolo Q P using the breast stroke hadunoxygra 
conmimpticm of 2 1-2 2 litre# o minute which is compamblo 
with J Z s long-dlstoneo energy expenditure 

On a surface area basis the heal production was about 
tho eamo J Z 4 70-6 00 G P 6 30-6 66 caloricfl per 
squaro metre a minute In spite of the identity of heat 
production, G P became hypothennic in 30 minutes 
awinimuig In water at 16 8"C (60 4^P), in which J 7 
could maintain Ihormol cquilihnum for many hour* 


TABLE V—COlfPinOHa BEFORE IJATTl EXPCOIMTiUCrS Oi. J I 


Bcxim temperaturo 

Time la cold both 
(mliL) 

1 hour St 10 ( (06 2 D 

73 

3 f. boor* St 15 8 ( ( 6 i) 4 F) i 


3 boors at 2 G*tl (78 8 1 ) j 



hjffct of Immersion »n II aler trjtAwtf 5irimmfn^ 

J Z R rectal teraperntoro was measured on thn>o 
occoAious while lie lay hi o vigorously stirred hath kept 
at lO'C (60 8®P) Ilf# skin tempcrnluro remained not 
more than 0 6*0 (0 9 F) above that of tho v.uter nnlos-i 
stitxiug was discontinucil whereupou tho skin tempera 
turo rose rapidly 

li©rorr immerskin J 7 dressed in his usuni elotliei—u* 
light worsted trousers and short slewed shirt open at tlie 
neck— spent 1-3 hours sitting stfll at various room tempem 
fare# (#e« talile v) Tbo change# in his rrcial temperature nrr 
ahowTiin fig 0 (one cxperlrDenl Is omitted liecaow? the tlirrmo 
couple wn# ilofeetive) Heat production w*# increased bv 
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MINUTES 

PIe 5—Rectal temperature In J Z durlnt Immorelon In a cold bath (I6®C) 

“• Two hours sitting m room nt 16 S^C before entering bath Oxygen consumption 
990 and 950 c cm. a mmuto ddrmg immersion 
-o 1 hour m room nt 19°C Oxygon consumption 740 o cm, ammute durmgimmersion 


shivering (see toble rv) but was madequate m one experiment 
to prevent a slight fall m body temperature 

Ho did not complam of discomfort other than boredom, 
and once he read a newspaper while lying m the bath Shiver 
mg was never promment and consisted of a fine tremor He 
mamtamed his body temperature rather better when s wimmin g 
than when lymg still m water at IG^C (00 8°F) 

Similar expemnents were planned with (3- P as subject 
The results of the first experiment are shown in fig 3 
and table iv 

Before immersion G P , dressed m hia ordmary clothes, was 
engaged m sedentary work at a room temperature of 18°C 
(64 4°F) 

Violent shiiermg began withm 2 mmutes of his entering 
the bath, and contmued throughout the experiment Dis 
oomfort was mtense for the first 6 mmutes m the bath and 

S ’ lally passed off, givmg way to a sensation of great cold 
33 mmutes he asked to be taken out, and liad to be 
lifted from the bath because musoulru: rigidity made him 
incapable of voluntary movement Tlie experience was so 
unpleasant that he was unwilling to repeat the experiment 

Companson of this experiment with the effect of 
swimming m water at a sinulax temperature shows that, 
m the Case of G P , although there was a considerable 
fall m rectal temperature in the bath it was much less 
steep than when he was swimming, which is m contrast 
to the results ohtamed with J Z This is m spite of the 
fact that G P’s oxygen consumption was less m the 
hath than when he was swimming m Lake Windermere 
(table IV) 


No studies appear to hive 
been made on gubjecta iloir 
mg exceptional tolerance of 
cold J Z’b resting metabolaiii 

18 well withm normal himts 
(table ry), so his toleiaact 
of cold differs from that ol 
patients with thyiotoaco 
who have a high skm tempe 
tore and mcreased heat p 
duction 

Studies on Other Subjerit 
Experiments smnlartoth 
described above wero m: 
with three other snhjec 
The results are shoivn 
fig 0 Agam there was 
association between 1 
amoimt of Bubentaneous : 
and the effect of immcra 
on body-temperature 
G P and 0 G E sm 
together for 60 minutes 
water at 21 ’8°C (71 2’1 
0 G E's rectal tempeiati 
rose by 0 25°C (0 46°P), whereas G P ’a fell by 2 S 
(5°P) J M and K H also swam together, in water 
19°C (66 2°P) for 36 mmutes, by then J IL’s red 
temperature had nsen 6 0“C (0 9°P) and K H’s h 
fallen 1 (2 3°F) 0 G E and J M were fat, ai 

G P and K H were thm (table r) Neither 0 G 
nor J M was obese m the ordinary sense, and 0 G 
would usually be described os of slender hnili bn 
measurements were made, it was not suspected tb 
tbeso two subjects had such a considerable snboutanw 
layer of fat 

K JI and 0 G E were also the snhjects of expe 
meuts m baths, the results of which are diown m fig 
K IT cooled less rapidly m the bath than when he w 
s wimmin g, resemhlmg m this respect the other ta 
subject, G P 

In 0 G E , on the other hand, the rectal temper^ 
fell while ho lay m a hath at 21 8°C (71 2°F), yh 
when he was swiminmg m water at that temperatmo 
rectal temperature rose 0 G E therefore reaem 

J Z 0 G E’s metahohsm, due to shivering, joy 
, about the same level as J Z’s, both being conm e 
less than G P’s shivermg motahohsm (tabic rv) 

Anatomical Measurements . ^ 

The regional thickness of the skm and 
tissue was estimated m all five subjects from tae 

TABLE VI-SKIN TEMPEaATOBB AND THEBlIAl SESSAHO 

Am 


Mean Shin temperature w Air and Thermal Sensation 

The mean skm-temperatore of J Z showed an unusual 
relationsdup with sensations of comfort The level of 
TTi nnn slon-temperature associated with thermal comfort 
m most people is 33 6-34 0°C (92 3—93 2'T') (Hardy and 
Soderstrom 193B, Gaggo et al 1938, Yaglon and Messer 
1941) J Z , on the other hand, was comfortable with a 
mean sfcm-temperature of 3(>-31°C (86 0-87 8°P) He 
wore few clothes and habitually slept naked at mght at a 
room-temperature of 16—16°C (69 0-60 8°P) with only 
a sheet to cover bim In the experiment described above, 
when J Z sat m a room at 26°C (78 S^F), his mean skm 
temperature rose to 32 6°C (00 6°F) and be complained 
of feehng too hot 

Other subjects usually first comphuned of cold when 
them sfcm-temperature fell to 32 (90 6°F), and of 

severe discomfort when it fell to 30°C (86°F) These 
results (table vi) are consistent with the flndmgs of 
Gagge et al (1938) and Hardy and Soderstrom (1938) 


Mean 

Bldn 

tempera- 

tiire 

Thermal sensation of snhject 

•c 

°F 

J Z 

G P 

It B P • 


36 0 

05 0 


Xoo hot 

Comfortable I 

1 

t 


34 6 
34 0 
S3 6 

04 5 
93 2 
92 3 


Comfortable 

ComforCH' 

33 0 

01 4 




smar^d 

32 6 

90 5 

Too hot 

Cold 



32 0 

89 6 




34 S 

88 r i 





31 0 
30 6 

87 8 ; 
86 9 

Comfortable 

1 Very cold 

Very roW 


30 0 

86 0 

Comfortable 



2B 6 

85 1 


I 



29 0 

84 2 

Comfortable 




28 5 

1 83 3 


1 



28 0 

82 4 

Comfortable 




27 6 

81 5 





27 0 

80 6 

Slightly ooM 


___ 
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WmifTES 


nx.<—IUctal twnpmtvr* during swImmtacBrvd Incetd b«th In 3 «ubf«ct9 IfM^ndl tMiu CinnpAr* with fl* 3 
# I Swfmminf 0—0 Lylnf In bath. 


by direct oonduotion and 
of the conrectlro heat 
flow due to the circula¬ 
tion of the blood Calori 
motno etudiea have 
ehown that, below a 
certain environmental 
temperature eflfeotive 
thermal conductance 
become* minimal and 
cooefant, and tmder 
those conditions cuton 
eons blood flow is too 
small to play a sign! 
ficant part m heat loss 
The effective thermal 
insulation of the tissue* 
ifl the reciprocal of the 
effective thermal con 
dnctanco and can be 
converted Into Clo untts 
by multiplying by B 66 
(Gagge et oh 1941) 

The effective thermal 
conductance in the vaso 


I of the shm folds. These were niensiirod with apnne 
loaded callipers exerting a pressoro of 1 kg xuid witu 
jaws measuring 3 sq cm The wlnn fold thickness so 
I measured corresponded approximately to double the 
I thkkncm of the subcutanoone layer of fat determined 
I radiographically The results Are shov-ii m fig 7 whore 
are divided Into two groups, fat and thin 
' difference between the thlctncaa of hibcutanoous 
?i rat in these two groups is striking and corresponds to 
* tolerance of cold water Diagrammatic silhouettes 
I. of J 2 and G P are shown in fig 8 

^|Gi)f(dedanM and In$ulatton 

<. findings suggeet that tolemncc of cold water is 

/ fo tho thlekueas of the subcutaneous fat The 

conductivity of hirmnu fat and muscle ho* been 
*Weteniiined by Hatfield and Pugh (1961) and Hatfield 
^diBfi.,) who found fat to be about throe times as good au 
1 * ” muscle and almost twice aa good as skm 

“Soiree ore for tdseao removed from the body 
f iiSn ^^^*«ipply Fttt 18 avascular compared with 
^ muscle so the difference in thermal oon 

1 ^ ^ vivo would bo oven greater depending on 
blood flow to tho different tissues 
f> all thermal conductance of the body (effective 

’^Aductance) can bo calculated from the skin 
jP^A 5^^ fomperaturea and tho heat production (Hardy 
1938) The effective thermal conductance 
' Por enuaro metre an hour per degree 

1 , eqnsticm 

wctsl tempMatare In *0 
^ ir " •kln*tampep*turo In *0 

li l^SjirodmTtlon Id oBloriw per square met« on ho^ 

nalnttt ij % reprosentlnff t«at Ion from th* JtmgB 
conductance hna two oomponenta 
, t ^ [ " • meajttte of the posange of heat through tho tlMuea 

■ ^ tit TiT oH ^ 


coustricted state ia 9 3 m men and 7 0m women, the CJJo 
value being 0 6 and 0 8 (Ilanlv and DuBois 1940) 
Approximate ✓—\ 

values for effoc / ) 

tlve thermal / Y i 

conductance and /I / % 

msidaUon have V. A on / \ 

been caloulflte<l £ / 1 

for J Z and G ^ I 

P swimming and I ■ I 

lying still / V ^1 

water (table Til) jR i \ 

Such oalcula tu I | c 

tlona when based Vi « / ^ 

on stable condi ^ _ / 

tions, raoy bo 1 ^ / 

regarded «» I / / 

reasonnblv rob ft f I / 

able and this II If 

combtion ia ful I [ \ \ 

filled in the cnf»e \ | 1 

of J Z In tlio I I / 

case of 0 P who / / 

(bd not reach J ( ( 

stable state essD 

allowance has ^-p 

to bo for vveisht 97 kg 75 Ko 

continued body n, j. z. ..rf o. p 

,, 1 . V _ InKflcats thkIcMtf of labcvtuttout Cat (mm.) 

cooling OOd tiJO „tfc*«rr«p««fln,poJnta. Halstit of Ofur- 
estimation of tma |, Kai* bot net tUcknMj of Ht. 
footor is difBcclt 


tI3.567 IJ3<507 II3«»0 

U*. ^ fat In f wbfaefa i 3 fat (h ^ 

•■ttlrt, ^ *“311 .tT.ia.. I foc-rml I.ntn.13 ttfa« I 


cooling , attbourmpenfllnf points. Hafctit of Cfuro* 

estimation of tma |, Kai* bot net tUctenw of Ht. 
footor is difBcclt 

(Burton and Edholm 1966) Aa an approximation stored 
heat loss has been calculated ns follows 

stored heotlow - r*to of toU In rooUl temperstnre nwr end cf 
exiterlnuLDt x epfrlflo tieot of tione* x 
bodr-welyfav x 2fl 
nrfM ores 

ICH The value for the bath experiment 

was i 

1 4 X 0 83 y > •/3 — SO 7 rtiorks per 
•anore zort rr nn boor 

G P-, swimming m water at 26 3*C 
hi j-TTH’TTI* shoned only a small fall In 

— V 25 45«7 rectal temperature (0 B*C) (I*4'*F) after 

■Ml o o. Ed m*8 3 hour It has been assumed that 
■bdomto I * b«k i nnder these conditions stored heat can 
be ignored. 


•■it O C. Ed 0*8 2 
■bdomto I a b»ct( t 
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TABLE VrC-EFFECTIVE TIIEJIMAL CONDUCTANCE AND 

INSULATION 


— 

5 ^ 

Hi 

III 

Temperature 
«C ("F) 

Condnotanco 
(kg cal /“O/m */hr ) 

Insulation ! 

(Olo) 1 

3 

m 

1 

o 

CJ 

c 

V 

5 

Swimming 

Bath 

660 

270 

Sribjc 
290 5 

118 8 

ciJ Z 
46 0 
(60 S) 
17 0 
(OS 0) 

(2 Os 
37 4 
(00 3) 
37 1 
(OS 8) 

5 m ) 
21 4 
(30 6) 
20 1 
(30 S) 

13 4 

5 6 

4 2 

9 4 

Swimming 

Bath 

630 

498 + 30 8* 

Suhjc 
291 0 

2B1 3 

dO F 
25 3 
(77 6) 
16 0 
(60 S) 

(1 Ot 

37 1 
(OS S) 
36 6 
(97 0) 

a m ) 
11 8 
(22 7) 
20 0 
(37 J) 

24 7 

12 7 

2 3 

4 4 


• Stored heat loss 


Table vu ebovre that conductance ivaa much greater 
in both men -while s-wimming than m the bath This is 
attributable to the penpheiil localmation of the extra 
heat production of muscular -work 

In G P conductance -was so great that even the 
metabohsm of swimming -was msuiiicient to prevent 
hypothermia from developing in water at 21 8°C (71 2“F), 
and water warmer than 26°C (77 0°P) was necessary for a 
stable thermal state In J Z , on the other hand, although 
conductance was twice as high when he was swimmmg 
as it was when he was motionless m water, the metabohc 
production of heat was enough to prevent his body from 
•coohng 

Channel Swimming-race, 1954 
The cross Channel race in August, 1964, jiro-vided an 
opportunity to collect more information on long-distance 
swimmers 

Methods 

The rectal and oral temperatures of four of the seven 
successful competitors wore recorded immediately after 
completion of the crossmg The rectal thermometer 
was mtroduced to a depth of S^/j inches and left m place 
at least 3 mmutes The measurement was repeated 
m doubtful cases Other observations mcluded sea- 
temperature, weight and distribution of grease used by the 
swimmers, food mtake durmg the swim, and stroke rate 
All IG competitors were exammed before the racd, 
and measurements made of skm fold thickness m collabor 
ation with Dr ’W H Hammond, to whom we are greatly 
indebted The method used (Edwards et ah 1966) was 
to measure over six standard sites -with spnng loaded 
oalhpers Superficial tissue thickness measurements were 
obtained from a chart relating fat-thickness measured by 


X rays and calliper readmgs This method has been used 
for surveys on children and industrial workers (Hammond 
1966), so there is a basis for comparing sivunmeig intli 
other groups 

Mesiilts 

The measurements are set out in table ii, and tt 
swimmers are compared -with a group of BntiA fattoi 
workers The subcutaneous fat of tee swimmere in a 
areas measured averaged twice the thickness found i 
the factory workers AH the measurements recorded o 
the s-wimmers fell at the extreme range of the frequenc 
distribution for the factory workers 

The summarised figures given in table ir, together ml 
the heights and weights, pruvide further evidence th; 
long distance swimmers belong to a certain phyac 
type, characterised by a large body weight in relation I 
height It 18 clear teat none of the swimmeis was thi 
Other observations made on tee Channel swimmero m 
set out m table vin Two of the swimmers had recti 
temperatures of 34 7°C (94 6°r) and 34 8°C (94 C°F ): 
the end of the race This is s imil ar to the rectal temper; 
ture of G P when he was forced to give up The winm 
had a rectal temperature of 36 0°C (96 8°P), and th 
second woman to finish had n normal mouth temporatui 
of 36 7°C (98 6°P) ♦ These last two s-wimmere were hi 
even by Channel s-wimmmg standards 

The grease usbd by tee swimmers was anhydron 
lanohn, and the amount used varied from ml up to 8 h 
When used, it was apphed aU over tee body , the thirs 
ness differed greatly because the grease was smeared oi 
■with the fingers The lanohn soon became hydrated, sn' 
much of it ashed off, especially over areas expom t' 
rapid water flow, such as the hands, the feet, and tt 
medial aspects of the arms By tee end of the race tJi 
average thickness m two subjects exammed was judge 
to be less tban 1 mm There appoars to be seme loss o 
confidence among Channel s-wimmors m the efiectiveatt 
of grease, and one of them, when asked before , 
why she used no grease, said she could keep warm wit 
it and saw no pomt m carrying extra weight across 
ChnnneL (The mcreased buoyancy was apparently 

appreciated ) ,.1 » thi 

In aU the swimmers exammed after the ,, 
peripheral pulse was absent and tee hmbs were c 
to touch them was hke handbng fish Mensurem 
blood-pressure was difficult owmg to the sma i 
volume at the elbow 

Procedure on a Cross Channel Swimming race J 
The swimmers leave Folkestone m their 
boats about 7 pm and assemble on the 
Gris Nez about 11 pm The pilot boats wait o 

* W© ar© mdebted to Dr Snbri, tli© Egyptian jnedioa 
for tins figure i 


TABLE -vra-1064 CnANNEL-BACE OBSERVATIONS 


Order of 
:flnlflhlng 

Nome 

Ist 

B Perolra 

ind 

n Hamad 

3rd 

B Flflbor 

4tli , 

J Zlrgnnos 

5tU 

M Feather 

Cth 1 

A - Abortondu 

7tli 

El Soufll 


ComiKtitors who did not finish 
N Bamie 
J KammersBaard 
B Toude 
J McClelland 
A Blzio 
B Paysonr 
K. Wm^ 

D Beltram 


Sex 

Country 

Ago 

Time in water 

(yr) 

hr min 




Portugal 

33 

13 25 

M 

F 

Egypt 

Britain 

37 

27 

12 49 

14 25 

M 

Grooce 

44 

10 23 

F 

Britain 

>1 

10 23 


Argentine 

35 

10 53 

M 

Syria 

27 

17 55 

hi 

Scotland 

57 

17 5 

F 

Denmark 

35 

14 50 

il 

Lebanon 

J3 

10 approx 

M 

Brltoln 


15 „ 

il 

Malta 

28 

14 

M 

u 

2G 

14Vt » 

M 

Britain 

28 

3 


Mexico 

30 

5 


Body temporatnro 


35 5”C (90”F rectal) 
34 T'O (B4 5°F rectal) 


3G 7°0 (08 0*F month) 

34 8”C (04 6”F rectal) 
34 4°C (04 O-F month) 

Oanse of faditrc 
Fntlgno 
Fatlffne 
Fatigue 
Unirocclfled 
Fatigue 

Cold , 

Pulled Bhonldcr mnsele 
Cramp 


Notes 




reasconlaroand^ 

roaso on trnni- on© 
o grease 

o grease „ ^ ti*t 
lb grease 1-- 


4 


iv, Ib greasc- 


S Jb grease 
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ora mnnlialled by two control bonte oqnlppod mtb radio 
Vbout mjdnb;bt tho swimmcre prcnne tUcnwhc# and 
^et irady They nil start togotlier at a])oat 12 30 a ii 
4 tours before bi^b •u*ntor at Dover tncli Rwlmmer Ik 
accompanied by a motor pilot boat and a rowing boat 
The first competitor uraallv finiBliee about nuddnv nnd 
commonly lands near St ilnrparct’a Bay Tbo Insr 
twimmer may not flnisb untE after dark oud may land 
anywhere between Folkestone nnd St Jlarparet n Bnv 
On landing the swimmer hns to wado out of the water 
he Uicn returns to his pQot boat nnd is taken back to 
F^olkestono, The times are chocked by tho tniim nmrbhnl 
hi one of tho control honts The other control bout 
^intoina communication with tho srvim mnmhal and 
with the shore 

Other Swlramlnft races 

Dnnng onr tune spent with tho Channel swimmers 
we heard descriptions of other long distance swims eorne 
of greater duration and others in colder wTiter than tho 
LhanneL These arc reported briefly here because the> 
oppear to Imvo been published 
«31 1063 a 42 km race took plnco in 

. .® Cairo two nnd a hnlf tunes roimd on 

^^tod by Dr Snbri 

11 ^ only two out of thuty two 

finished the race Tlier were in the water 
r 14 /, and 17 hours About half the competitors gave 
p m itM than 7 hours because of cold 
8*0 ^ swam in tho Bosphonis in water nt 

^ 1 ^ hours lie was then removed eenii 

’remained in this condition for 3 hours 
* Grenier were convinced that he had l>een 

I on^v?*? 7®^ swims there nro two outstandui^ 
tmirZ i ^ waters One was of continuous swim 

hours in the Slisslsaippi travelling 300 km- 
and in the other in tho River Plato 
covered in 76 hours In both coses tho 
, temperature was said to bo about 2rC (70 F) 

I ^ Tllsturbanco of ConociousneM 

■ W^ral instances of disturhanco of consoious- 

lln K^fl swimmers presumably duo to cold 

out nr Fgyptiou swimmer had to bo taken 

'^stato—Channel after 7 Lours lie was m a confused 
and ti^*^** naked for cotton wool to wipe his eyes 
blltiruil*^ attempted to eat the wool In 1961, when 
l^hann*!^^ ^ heavier and much fatter ho won tho 
I'was another Egyptian swimmer who 

^ traiuoT was also 

*} hours ho was unconscious for 3 hours 

Ladies Race m 1961 heenmo hallnci 
'l^ltnnli ^ ‘^dlng aslioro nnd complained that sho saw 
feiperh^JS i ® water Simflar hnlluciuations were 
^ In-nvrrpd f in tho 1064 race who was 

irem tho water after 7 hours because of cold 


. Discussion 

^*k(s1 in .?^^®wer8 Can now bo given to the questions 

1 j)o introduction 

/WtTtf ioleiale hypolftemrla Idler than 

c? tretal ♦ ^•wer appears to be yes, l>ecau*ie tho level 
^-J^B^retnro measured in two of tho cross 
Horr*d ns in G P when ho was 

/•'retoi hniivJ® swimming in I>nke 'Uindcmiero It 
1 *^ tolemnco of hypothermia is an 

; molnS^i ability to wilhstond cold T Z 

/ Q p^hisbody tompemturo for very long poriwls 

Wsl It suggested thnt tho 

5 ®k swimmer Is bcconi 

mtu(Mii oipenditure of energy dcoren<i« 
teniT^i^ '^'aaknoss expcnonccwl by G P when Ins 
from 34 (W 1 I) wns quite 

etudy fatigue this phenomenon needs 


U the heat prodtteiion of Channel sipfmnim eroejiUonaUif 
high cnalAmg them to maintain hcai balance even in cold 
iPtTfrrf T / in short pmctico swims, had an energy 
oxiieudituro of 369-400 calorics per square metre an hour 
Gu longer swims when the stroke rate fell the energj 
exitcndituro wan jiossiblT about 310-850 calories per 
siiunn' metro an hour The energy expenditure of other 
(liniinol swimmers has not so far been measured hut the 
values obtained with J Z are comparable with those of 
G P and 0 G E Glaser (1960) reports a voluo of 305 
t ilories per square metre an hour for moderately hard 
swimming (expired air was collected m a Douglas bag 
diirmg sn imming) 

knri>ovich and SlHlman (1944) studied in many sub 
locts the energy erpenditure during sprmt Bwiramiag 
Thn tollccted tho expired air after the snhiect had 
swum a distance of 00-120 ft holding his breath Very 
high c ilono values were obtained, up to SO calories a 
imiiute Tho manner of measuring and the nature of the 
spruits make it ilifflcult to compare the results with those 
obtnintd m the present study where the swimmers were 
in a stable state However, swimming the breast stroke 
It 17 m p b cost 18 calories a minute which is a httle 
mon than the calorie expenditure of J Z swimming 
slightly faster It is clear that J Z’s energy expenditure 
during swimming is not exceptaonoHy high Bf m this 
reqieot J Z is tvpical of Channel swimmers, the answer 
to the second question Is In tho n^^tivo "What is 
remarkable, however is the total energy expenditure of o 
i hahnel swimmer The tune spent in crossing tho 
(luinnel is 12-20 hours, and the rate of stroke is mnfn 
tttined approximately constant throughout In the case 
of J Z this means on energy expenditure probably 
averaging 760 calonos an hour—i e, a total eipebditure 
of OOOfe-15 000 calorics. This makes Channel swimming 
IKisdbly the greatest feat of endurance in tho world of 
sport 

An important aspect of heat production during 
swimming concerns the advice to be given to those in 
danger of shipwreck Glaser {I960) wrote 

Fit men vrho are In danger cf umaersiou in cold water 
might be ad\afaNl to swim or struggle a* tuvrti as they can for os 
long fts they con. If tliey try to preecno their strength bj 
clinging to wreckage or floating on their lifebelts, tlioy will die 
from cold Perhaps more Ine« would have boon 8a\*od in tho 
past if this luul imderstcKxL 

The present results do not support this statement 
In tbo case of J Z tho rate of bodyKiooling was very 
low when ho Jay motioulesa in a cold hath and virtnally 
iiQ while ho was swimming lie would probably do equally 
well moHonJesa or swimming G F on the other hand 
cooled more rapidly whUo swimming than while lying 
otfll nnd he would almost certainly survive longer if ho 
reframed from swiramlng or struggling 

This flndmg was confirmed in the other thin subject 
studied 0 G L had a slh,Ut fall of rectal temperature 
ill tho bath hut not when swimming The water tempera 
tuTO was relatively higli (21 B^C 71 2 F) nnd tho increase 
ui heat prodnollon dno to sliiionng lu llie water wns 
small compared with the heat prcMluction of swimming 
Tho traditional nnvnl advice to ding to wreckage and not 
to wasle energy by swimming is proliably correct 

Do Channel stcimnifr# loir Amt ?rs» rapnUy beeatite of 
Ihetr pht/hiqve f The spreading of greaso n\er tho body 
IS common nraong longHbstance swiroraers nnd is rolev ant 
to tliis question J 7 usfsl aliout 2 kg of lanoUn before 
the Lake ‘Windermere swim If it is ns^nmoil thnt all 
the lanolin wns spread evenly over the whole bodv tlie 
tldokncss of tho Jnycr can bo onloulatcd as follows 
Uortaco art® of J Z, - 5 04 fc m — Ijj. *0 400 sq rm 
Lanolin — *000 S of ip rr 0 D7 
Tol oftanoHn - ^2^" — 10€0 ml 

Therefore on eoeh tq cm. there wlU bo lAnolla, .boijt 0 1 

mt Btrinj? a thlcknt^ of i mm. 
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Larger quantities tlian 2 kg (4 4 lb ) were used by- 
some, up to 8 lb (i e , about 4000 ml), so the average 
tbickness lu tbat case could have been up to 2 mm 
Even then tbe uicreased msulation due to nppbed grease 
would be small, but it migbt bave other useful effects, 
Buob as reduction of fnetion 

Peibapa the most important and certamly the clearest 
answer was obtained to the question of wbetlier the heat 
loss m Channel swimmers was dimmished owmg to then- 
body build All the Channel swimmers were fat and 
many of them grossly fat The mcreased msulation and 
the decreased rate of heat loss appear to he the chief 
factors enahlmg Channel swimmers to mamtam hody- 
temperature m cold water for a long time Other factors, 
such as the length and volume of the hmhs m relation, to 
the trunk, were also considered A man with short 
hmhs and a large trunk would cool less quickly than a 
man of the same surface area hut with long slender limbs 
and a small trunk Calculations based on measnremcntB 
on J Z and G P suggested, however, 'that only a 
nunor part of J Z’s advantage could he explained by 
this difference The important factor seemed to he tissue 
insulation. 

This conclusion is similar to that of Scholandar et al 
(1960), who found no e-videnco of any difference in the 
body temperature of Arctic animals compared -with those 
m temperate or tropical zones, nor any difference m the 
restmg metahoho rate There was, however, a very large 
difference m the insulation, due to fur in laud amm& 
and to blubber m the water mammals—e g, scale 

These flndmgs regardmg Channel swimmers were 
admirably summarised by Dr Sabn when ho said 
“ To be fat is good ” 

We ore grateful to the Channel swimmers for their friendly 
oo6peration, and particularly to Major Jason Zirganos, whose 
enthusiastao help provided the initial stimulus for this investi¬ 
gation, This work could not have been done without the 
assistance of Mr S Rockett, who was the swim marslial on 
both cross Channel races We are also mdebted to Messrs 
Butlins, the orgaaisera of the race m 1064, for their coSperation 
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TECHNIQUE OF ADMINISTRATION 

FEOM A CORRESPONDENT 

" Amongst old oiBoial men the point of praotice most 
valued is conformity to standing rules and regulations 
They are acoustomed, with too much regard to their own 
convomence and too little to the specialties of cases, to 
insist upon adlierence to system or precedent, •called by 
eupliemismus adherence to prmciple — -HiENiiY Taylor, 
T/ie Slates/nan, 1836 

Sir Henry Taylor was wntmg about the dvd Service 
as it existed more than a century ago, long before the 
Welfare State had appeared upon the scene But there 
is surMy a parallel between the cnticisms then current 
regardmg the machmeiy of a system m Whitehall now 
loug obsolete aud those so often launched today at the 
ndmiuistralors of the local authorities, the hospitals, 
and the other social services It is tempting to speculate 
whether wo have not reached a point where a more vitnl 
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conception of the function of adnumstratioD’u oBe of 
our most pressing needs 

It all comes back, Taylor thought, to persons, capacity 
and trammg Part of has solution is to be found m irtit 
hiB book said about education lUien the sfndeat b 
four and twenty, tbe sooner he is m authonty the bettor 

“ An early exercise of authority is, in the case of most 
men, necessary to give a copacity for taking decisions Pro 
dence is much more easily Icarat than deounmss, tie 
former may be taught at any age, the latter only to the 
young ” 


What IS the oluof mgredientm aduunistratire capacity f 
The most important qualification, Sir Homy declar^ 
IS “ fitness for acting through others, since the import 
ance of his operations vicanously effected ought, if 
ho knows how to make use of his power, to predoimiiate 
greatly over the importance which can attach to asj 
man’s direct and mdimduol activity ” How often is 
tins simple “fitness for acting through others” still 
Ignored m favour of the acqiusition of “ eipenence " 
or paper qualifications of one kind or another' A man 
must act through others , they must be carefully choN-n 
(a topic upon which he has much to say), and ‘'dn 
ciphne ” is a matter requiring the greatest care t, 

“ The oloseness or looseness of the discipline to be eierctsei 
must of course vary, not only with the nature of the man, tat 
also and more distmctly with the nature of the work, and 
where the work is sucli that its effective dejiends much uw 
its oonsoientious performance, authority should he bo used t 
as m no degree to supplant the conscience, but on the ; 

to support it, and the support should be 
influential coBpcration in whicli authority is rather fdl ttan j 
recognised. In such cases civil should be farthest from muitarv 
and nearest to ecclosiaatical discipline ” ■- 


This IB a penetratmg passage mdely apphcable tot 
problems which so often flow from the attempt t® d 
charge large scale duties which depend upon conscientio 
performance One has only to thmk of the laige 
or college—or perhaps par excellence the hospitals 
to sense how acute is the thought that runs throng 
passage „ 

He knew too that the use of “ instrumentB m® 
not he earned too far Consider such a passa^ tw 
m which he disousses prdcis wntmg and insists 9 
importance of the personal handhng of papers 

“ He who has to act upon a long senes oj. ^of 
hardly be able to master their contents 
abridgement of them for lumflelf Xt is only ^ 
buBiaese wlio will think it of much more than a P 
aasiat-ance to hun to have such an abridgement m 
by another 

Comparing past 'with present, 
adnee foil—most noticeably —'novr 5 heto' 

lack of the sense of scale and of the relations p 
human capacity and large scale i 

IB notlxmc m Iub book to correspond ■v^'lta 
conception of “ span of control " No 
experts as Colonel L Hnvick would chuuh j, 

directly the work of more than five, or a 
suhordmates whose work interlocks 

Much of the success achieved by , „,)„hMtta 

consultaut can be attnbuted to an mtelbo P jj,jn t 
of this prmciple Detail and 

the top, and the temptatiou to add , 
Bubordmate staff directly responsible to 
found to be the cause both' of trnstrauon i ^,11 

and of personal hreakdown m the indivi jjpmg ol 
burdened The solution is foimd in « 
duties and responsibfiities Hot more 
subordinates is the clue , and it has , ,_.jt,ral f®* 
by Mr Graicimas ^ that there is a m _jTvS 

J Relationship in OrgaitotJoia By Y A 
in the Science of 
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e^le mvolvcil t “ wliot BUpfrrjaoU is not onlr Iho 
individuals but t]io ]wnnutatioiii and combinations 
of thp irlationsbipi between them —and Ibo latter 
increaw by gcomolricul progrcMlon go that tlio addition 
of 0 pbrih Bubordinato adds over 100 % to tbo number 
of iflatioD^hlps that have to bo RUpervi'MJd I 
Howe\er Uda may be tbo fact rcnialng that attention 
to tbe BTJftn of control ob a vital factor in ofFlciency i"* 
oBft of the mo«l valuable thinf^ that tbo mo<lpm atiuh 
^ of administration has to offer no l(g appluatiou to 
bofpitals and otbor brancbei of medical work baa etiU 
to b«'worked out Can it> ono wondcra, afford any belp 
^th the problems facing tbo matron of a large hospital t 
^ the work of twenty or more wardB or dopartmcnla 
w so grouped that tbo matron bns to deni nnlj with five 
f or fix Bisters, or is tbo princlplo not rerdlv nppbeabb 
j at ^ and If not, why not t A\nint in any cast w to bo 
^ Uhl of a eltnation wherein some hundreds of student 
*- tuppo^dly responBible to a single matron f 

iiow can she be offectlvely oocessiblo to tueb numbers T 
I It may -well bo that we linve l>eon too long content to 
I Wow the scale of tbo hospital to grow and words and 
uepartmenfs to multiply -^thout amending the pattern 
Jobented from tbo Nightingale era when numbers wore 
f tery dlflcrent 

w^rolv high time that more attention was given to 
^ statemout of the pnnclplea common 
f u non*ooramerclal orgamsatfons like 

. It must take account both of tbo common 

j^bedded in wub conceptions as span of control 
*r^ diAinlercstcd—daro ono fiay more ethical 1 — 

luof other straud of reflection represented 

I t7*u L Taylor and since bis day so widely embodied 
he best practices of our Civil Service 


'1 medical defence union 

the first time since 1028 tbo Hfedioal 
rflym!?*® . 2 ? annual gononil mooting oirt of 

Bristol on Sept 20 The president Dr S 
Bhanks was unable to l>e present and the 
^ bj a past jiresident Mr St J D 

1 ,.^ ample evidence, bo snul, that 
< 1 students in fact most Qualified and began 

^bedrp general practice witb negbpblo know 

simplest of meibcolcgol matters Poronsio 
^/lrriiv.r+o« ^ 2 * thought to be a subject of little 

^ 'did nftt ^ student who found out tluit tbo dean 
itet If be failed to attend tbo requifute number 

yiDt^FnT? up Tbo lecturor m forenslo 

jnot QQi ^ heavy task lie wua exiiected to teach 
1 j medicolegal ospoots of enme and mental 
of the doctor in. the courts but also 
shell as certifleation wbioh were 
Tioctlce 

of ® nnnual report discusses farther tbo qneo- 
rirun * 1 ^° ^ patient In recent cases judges 
«^V»formati on tbo withholding of matenal 

/iVn ^he caro and trootraont of a patient It 

of that when tbo court leambd that tbo full 
bod not boon disoloscd, the go'd will 
/ ^ medical defendant might bo -withdrawn 

itifrij In certam principles should bo borne 

what to toll the imtient or bU rela 
1 \fonQwlnr-.. best lllustratc^l by tonsidenng the 

Vi 

^ patlcnl fmm tbo medical point 

' /cfToot on t)to patient If bo Is told of o 
^ciokl tiki wjjjfQ undir treatment t 


bo Infonnod at a Intur dale T 


eT4#«j 

bo wbat •was Ikt'I for the 
J of ® J” °Qd not wbnt was sound from tbo legal 
p f The rcivorl empbn 


bnalscs that if a doctor 


makcB n fitatcinent at any stage of a case about wliat 
lias happened to tbo patient, then that statement rau'>t 
bo true If bo aiiswonng questions put bv solicitors 
a«lmg for palionts it can damaging to the doctor to 
answer oldiqiioly evasively or incompletely IVbenovcr 
a Utter is re<*( i\ ctl from a patient a relative, or a solicitor 
or wlunevi r a conference is proposed asking for iuforma 
tion ubuiit tbo treatment of a patient, members of tbo 
Piuon are lugcd to seek tbo advico of the secretorv 
without dela\ 

The total memborabip of the Union on Julv 10 was 
41 5 Ul Dunng 1064 the Union bandied 2348 cases 
loraparcil with 2384 in 1063 
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XX^ m SAVEET THAMES RUN SOXmLY 

DjtJUj SAinTar 

I write to congratulate vou in tbo first place for 
binding the ]ob at St Ftbelrcds in the second and 
more w) for having had the sense and guts to uproot 
yortrscU from Jlcdbnok when yon seomed so fortunately 
and comfonabl) c»tal)llsbcd there 

O that some others ibonght bke you • 1 ou ve been at 
Jlcdbnok man and bov student houseman registrar 
lecturer tbe^ -bow manv venrs is it!—too many 
anyhow without a break Yon vo bad an axcelleut 
department tbo bt^t of ildefs and a more somor rank 
than you d any right to expect But local prejudices 
local politics local fa^bious have been Bottling into yoip: 
liones like radio strontium Tbo fashions are often good 
fluxions many things you do fax better than average 
nt Redbnok and a few better than anywhere but to ^ 
a fuD man, ft properly educateil man yon need a snilT 
of the larger world Or rather more than a imiff The 
f^iionable year In the States is good as for os it goes 
but so long Di your roots remain m Jlcdbriok so long as 
you ro certain to go back there yon wdll retain your 
protectito skjn of Bcdbnck prejudices Ion must movo 
to n proper settled job 

IdeoUv I suppoBo before yon rotuni to Redbrick—if 
ever yon do—you should do a spell at this 30 b in London 
then another on the Continent then one across the 
Atlautlo, ond one in tbo tropics Lifes too Bbort of 
conrso (wbat couldn’t wo do -with tlio Bad to 2Ifthufelah 
300 years—pathologhts more than most people for they 
get belter ns thev get older up to any age, just so long 
ns they stay Interested—bat think of tlio promotion 
ladder If professors rotuvd at 276 but yon must do 
what yon can London for you is tbo bare minimum 
through London at least there blows tlie dusty -wind of a 
cosmopolitan trifllo If you keep your ears and eves 
open vou -wfll loam there more of the world and its 
citums and its newest ideas than you would anywhere 
elso on earth 

Note that I vo no groat brief for tbo London schools 
os such Not more than two of thim at must are the 
equals, ns single schools, of tbo best provincial and 
Scottish schools (I erv St ’Mormwtiods and her sisters 
mercy but I was thinking of undergraduate schools onlv) 
ond the worst arc the worst by far to l>u found m this 
Isbind Not one of them is part of its unlrersitv os 
Redbrick is V ou will not find yourself diumg with 
orcbiLologists or debating with nstrouomerH or oven 
find your students looUiig for partners in tlio art school 
the distant omni absenco of London University fis anv 
thing hut an orbltfr of finance and examinations is 
Bomotliing vou -will find nstoiifsliing and dcpri-s mg (it 
should ba\c l>een decentralistd bito at least thre^ 
unhcrsltles long ago but the irrctnovablo seafteiing of 
ImUdlngs is somcthiug 110 reorganisation mu touch) 
But narocblnl m tlicir outlook thongb tht individual 
schools are thev jet gain something from propinquity t 
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the mere fact of bemg lu the same city with a dozen 
other departments of pathology makes it difficult {though 
not alas impossible) for any of them to stagnate entirely, 
and some (though far less than you’d expect) exchange of 
ideas does occur At least the London schools differ far 
more, for good or lU, from the provmcial schools than the 
provmoial schools differ among each other which is why 
you need this more 

Equally, of course, the London man needs to expenence 
the provmces He is even harder to shift to the true 
Cockney the black men begm at Calais and the Eskimos 
at Potter’s Bar 

It IB the merest platitude that all umversity depart¬ 
ments should encourage circulation of their staff The 
trouble of course is that unless all do it there comes to 
be some unfairness Umversity A beheves m circu¬ 
lation, and appomts a lecturer from Umversity B 
Umversity B beheves m taking care of its own, and 
appomts one of its own juniors so the jimiors m 
Umversity A are squeezed out I think there ought to 
be a fairly ngid rule that no one should be promoted 
beyond the lowest grade m his own school It’s perfectly 
right and proper (mdeed, the only possible way in most 
oases) that the bright student who’s discovered an interest 
m pathology (or what subject you wiU) should be wel 
corned mto the appropriate department of bis own 
school as soon as he’s over his house jobs and Army 
service (a left handed blemibg on Army service') as a 
demonstrator or assisfant lecturer or registrar or research 
, assistant or whatever you may call him Two or three 
years there will ground him m the subject, and give 
everyone concerned (himself mcluded, if he is capable 
of self-assessment) a pretty fair idea of what his potenti- 
ahties are He should then be firmly transplanted to the 
most distant city he con be persuaded to move to, to 
whatever kmd of job seems to be best smted to him 
and not allowed back to his homo school till he is good 
enough to wm a properly advertised job there agamst 
normal competition 'Some such rule would be a groat 
preventive of stagnation 

There ought of course to be a similar rule about the 
appomtment of professors (two “ outsiders only ” hurdles, 
one near the begmmng and one near the end, would be 
enough, I think) and another for the appomtment of 
consultants to teachmg hospitals (perhaps the rule there 
ought to be that not more than two thirds of the con 
sultant staff might be graduates of the school) but that’s 
lookmg a little far ahead for you at the moment, Samuel 

What do they know of Hedbrjek who only Eedbnck 
know f (Or London or even Boston, Mass —wMlnfu. 
imiiandts and sauce for the gander ) The best metaphor 
18 not that of the roUmg stone, but a horticultural one 
Have you ever bought a bush from a good nurseryman t 
He wdl tell you hah the battle lies m the transplanting 
Too often moved, the bush wdl never grow 'Left too 
long in one place, it grows leggy, long rooted, melegant, 
and immovable Transplanted at judicious mtervals, 
you have a well proportioned compact bush ready to 
root at once m its new home and embark on the pro 
duction of flower and frmt Go thou and do likewise 
do not bury your talent too long m one plot 

So far so good You’re domg the right thmg That 
should be support enough for you lu the trials whicli are 
to come For tnals there wdl be HeU, said SheUey, is a 
city much hke London, and d heU is a shade exaggerated 
and somotbmg m the dimmer parts of Purgatory would 
be nearer the mark, it is nevertheless true that the 
crown and epitome of your tnals lies m this one fact— 
you will have to hve m London I escaped, as you know, 
not so long ago to one of those gnmy northern cities that 
Londoners list first among the places of all on earth they 
could least bear to hve m, and have foimd myself and my 
famdy far better ofi m consequence , so I speak from 


[on 8,19: 

For the energetic young bachelor of either sei in y] 
theatres, concerts, art gallenes, shops, and social talk 
are the mdispensablo froth of We and money no ei 
object, London is a reasonable proposition y 
Colonial, come to Bntam for a year or two, ostens 
to acquire a few more letters after lus name bat ti 
if subconsciously, chiefly intent on gottmg the sau 
the wide open spaces out of his hair, will find al 
needs—^lectures and classes and exams ad mflnit 
history down every back street, fun and games at oi 
level from Schonberg and Shakespeare down to Fm 
Lame and Frankie Howerd every night mto the s: 
hours For the sober academic, so far as his work f 
the good and the bad just about bal-mce For the fai 
man, so far as his family and his out of worbng h( 
activities go, there’s no two ways of thmking possib 
London’s the last place m these othennse green 
pleasant islands to choose to hve m To q 
approximately, 

“ Onoo in finesse of fiddles found I ecstasy 
In oliok of gold heels on the hard pavement 
Now I find 

That warmth’s the \ery stuff of ecstasy ” 
London has too many fiddles (I mean musical mstnirai 
though the homble double-ongtong is a fair commeni 
the way also), too many high heels, hut not enc 
warmth 


On the snags of hvmg m London it is as hare 
know where to begm ns itrs to find your way m Bond 
streets hut it is ns well to hegm at the roots, i 
finance London you’ll find wfil cost you s whole 
more At every level, whether you hve m botei 
hostel, or rent or buy a house, it apphes Eouj 
speakuig—don’t take this as gbspel, and remember t 
if it was true yesterday when I could vouch for fi it i 
not be true tomorrow—if you soil your house m Pedo 
and buy one of similar size and sort in London) T< 
he down something over £1000 on the traiiMet 
Travelhng will cost you a lot more not that boa 
Transport is especially dear (though it is) but you 
travel much further Your grocenes and the xme 
cost about the same, though you will get less se 
with them Domestics are even more scarce, , 
and uurohable than in Eedhnck All sorts of od 
hke thentreq cost more—the seat that cost you 
at Eedbnck Theatre Eoyal will cost you us m 
Shaftesbury Avenue (True, m Shafteshi^Av 
have a greater choice, hut most of the beet st , , 
the course of time round to Eedbnck „ 

myself more hkely to go to a play i 

only or a concert for a night, than to a play 
nmnmg next year or a concert that is one o ^ 
long senes ) You iviU have to sjiend more 
ostentations elements of entertaining 7 ^ 

tonces wall visit you less often, hut they 
travel so many rmles across London 
mil seem discourteous to offer them anyti 8 
formal dmner when they reach you ^uder i 
fantasticaUv expensive so much so t „ ^ ivliei 

family men have not long ago migrated to fd 

I gather, it is fantastically cheap T g goc 

immolation mvolved m sending one s 

boarding school (there cannot ^ 

few doze_n doctors m this coimtrj who c 

pay out of mcome the bdls of 

simultaneously at boardmg schools ” ^ 

yet imaccoimtahle numbers do it) is o , (jay-fcl'f’* 

refuse to undergo, but m London even s , jhki 

IS a stram and the very Inndergartens 

and get it 

The ultimate fundamental Jfonhh ^ 

simply that it’s too hig Wm ’ 

smee Cobbett, who caUed it the Great Yen 
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nund I wonder a oarbumlc or n Kehanoua c%8l f) ind 
jimbablr for centiirics before Cobholt for tlint,nLatter 
Bat until you get Into the place and tn to bve tUoro 
you dcra t properly rcaliso it it rombmcfi nn 

enormoui popnlatlou ■witb a site nliiioj»t comjilcteh 
IfToul ol obatnclc* to uipniisloD iu c\ory direction it 
fpntrifl gliapelw undmujilincd, fonlurclesjj ucroraBpmc 
' ewwgii for a doieu or more ordinary bn. cilic* 

, I^oodon lia« four great aonea Tlnroa tutimnlloutd 
:_Ixmdon at the core, AVcintminster the Cilr Mayfair 
^ Soho, Harley Btrrot bnvUo How Piccadilly ‘'hafteabun 
( Afcnne and the like, where thmg« liujipcn but rsherc 
j only a milllonairo can buy enough ejiaco to be comfortable 
1 fa- Then noging round that la n zone averaging live 
^ mO^t wide of Yictonnu London C ockuevdom proper 
(I tediotn armv of temne upon tcrmic of mediocn 
,*w*I>ectability hardly rolio\ed by a real nlum e\eu—- 
ij^Vliitehcflpol lalingtou, Ifaraboth Fulham ^\ ille<wien 
wd the like. Then there’s ihis ccutun h Tendon, 
proper an even wider zone of Kemiiielichenl 
in which you can recogniBO still tlie nuclei of uhnt 
ooco real eepnrate towns—M imbledon Lptiom 
Proydon—submerged in a confluent rash of 
^ spots, more doprcsslngly monotonous in its soareh 
• of architecture within the limits of a low 

^jMdget and a timid dcprcsaetl taste than oven the ( ooknoy 
|cne of terraces. And then there s outer suburbia 
l^don that ia pwon to be most frightening of all where 
first sight seems to Imj real couiitrv beginh to 
iji*tTade whore you can wander often for as much as five 
^ yards In blisaful flUonee before the noise of 

^tinter Dimno s tennis bolls wlustllng tkrongh 
m breaks it to you that even hero ov« ly copse Is 
-mTt^ ''ip inlh desirublo—0 how dcslmbio 1—country 
filled ^Titl^ fumtlves from London TIiIb 
J macular urbanSation more or less Intense 

over practically the whole south cast quarter of 
to the soath the drifts of now I'illaa, marching 
? Downs and down Weald have borclj* had time to 
frequent before they exacerbate in final fury 

^ Within wolkiug lUstanco of the 

In minutes tram nde of the city centre 

cramped for gardens and a little gnmv Imt the 
^ * CTcat compensation Or you coiUd have 
within walking distance of the moors, 

’ l^®lf an hour of work by oar at the ootslde 

ifarik ^ vonself working m the Inner 

^ 1 Mcond sone the temcod zone of dismal 

111 11?™ ^1 1 ^® allowed to live m ony of 

terraces of the immediate neighlmorhood 
intrusive blocks of flats-are no place for a 
' chfldren hi anv cnee they are cither 

or impossibly oxiiensive 
rapeotaUo rtroot*, UHially on 
sf'Ji ♦I'eliomes tliore are cither im])0»j>ibly 

the market 1 on oniulot live In 
' 1 in • ■'villflnrl ....r.licn ■inllr IiUlv into 


At non.!. • of an hoar and a half c 

’V'o ptopared to sacrllico vour own lime 

i u/atat temember Tonr cllildron may lia\o tUo 

i J,if aohool some dav and »o w iU \ our Iricnila 

r|*^tivia, tn,h cnonpli to attempt to reek jon out 

out i, workable tiionffli expensive if 
r lira In nJ* ““t ‘o a ““to 'too rialion i it i« en.ier 
,, m nrigliton and work at Guy t than to llro 


‘li, 


wiulo* 
ailvi 


{■‘'"taivi 4 t,j fi*^7 work at Kings. Ion nill com 
of a nn Ji? , honae in suburbia projicr and for the 
« 4 brkk T ™ hollyhocks find yourself 

^youichn?!* neither 3 mu: job nor vour friends 
‘nvn a school nor the country nor the shops 


and the itica of central Tyondou nor anything that makes 
life comfortable and conveulcnl 

You will uot Imd the Ivoudoneiii much better The 
real Cockney will play his chameter part of the amusing 
rascal for vour bencfH but you wiH find him ot lioart as 
umcccssible to yon as any mdigeno to onv foreigntu* 
Tlio staff of Lthclred s -will bo very jiolito and very 
friendly bui \ ou arc not on Ethelred s graduate, and It 
will be u long time before vou hare more than a shem 
pirty ttcqunmtnnce with them outside working hoara 
1 robobly thov are no worse than others, but they are 
Mattered In n dozen difFcront suburbs and anv kmd of 
mutual visiting mvolveslong and weary evening journeys 
There is one remedy that would make work in a London 
hospital twice os ntiractivo—that the hospital should 
acquire enough property near it to house at least a 
nacli ub of its staff at iiU levels so there would at least 
be some sort of social rallying point Hut what might 
once have been eaav (and was done in several prormcial 
schools but so for as I know in none of the London schools 
to anv m-eful extent) is non hardly possdde Tho profierty 
is not to be bought and there is no money to buy it if 
It was. 

Your huburban neighbours you will find even less 
nccosfeible TJic suburbs are remnrkablo communities— 
ot rather wmarkubly examples of colleohous of people 
who ought to be comraunities but ore not. Their same 
uesb the vugueucos of boundaries produced by universal 
confluence precludes lixal pnde No ono nltogothor 
belongs there The husbands belong rather, if anywhere 
to the distont and diverse circles of their working day 
The chOditu belong to tbcir equoHv diverse and distant 
schools Tho daily women come often from equally 
distant homes Only the wives and tlio toddlers mnmtain 
a sort of grocer s shop soronty, and however wide sn^ a 
circle of acquaintance may become It takes a rare set of 
women to build up a real community when nobody elw is 
interested 

Most of the Londoners you’ll meet will bo meomers 
like yourself—ot least mcomors within the last genoration 
or BO They have the faults and vdiluea of an Immigranl 
population They oro rootless and dissatisfied, lockmg 
m tiny real commnnal sanse or local pnde They worship 
qmck »ucce«s, and the outward appearance of suceess. 
Typical of London is tho woman of 30 who looks like 
■well dresseil 21 from a distance, and like painted 40 
under the light But equally they represent a altimming 
of part of the cream of drive and ongmality from tho 
dortriots from which they have come It takes above 
average dnvo and origtnaLty and imagination to emigrate 
at all, and the resultant community retains for a time 
some of the cntioal lift the nervous Intelligence, tho 
anxious desire to do Bomethmg new that its new uiembein 
brought with them Though vou will find Jew good 
romiianions vou will find excellent ooUaborators. Till 
it mus you ragged life there is a notable stitnulns. 

That of course is tho saving grace so far os you are 
oonccruod London is no place to live In but It is not ot 
all a bod ploce to work in if oiily because there s so little 
else 'viortu doing there I could commlnatc endlessly 
OB the London streets, on the hard water the elderly fish 
tho tramo jams, the summer sweat m the Luderground 
the influlto condescendmg self-suflicicnoy of tho Londoner 
and inouj other things but I ve salii enough I still 
think you re right to go there Myself I did tho same 
after all I left with few regreH—but (Uko Shaw’s 
waiter and his niorrioge) I would do It ngam 0, yes most 
certainly I would do it ogam 

I regret the school I left and most of my coUt agues 
I regret Kew ond Bichmond l»ark and Chelsea I regret 
the Old ^ le I regret the H 8 M library To the^ I 
npologi t for my spIencHo outburst ogumst thcor 
motTOpoUs but to no one cl*c Ptteb Datev 
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In England Now 


A Running Commeniary by Peripatetic Correspondents 


The Hunters’ Moon is shming its annual message to 
our valley Once again it is tune to change from otters 
to foxes and hares, a time of bitter-sweetness m the age- 
old pattern of venery The Inst drops of river water 
tricLle out of the punch holes in our boots, the long poles 
are pushed up on the roof trusses of the bam Behind us 
he pleasant memories of warm sunshine on ancient tweed 
jackets leamng ovei the bridge for meets at the gentle- 
menlv hour of ton-thirty, swoppmg stones as shaggy as 
the hounds themselves, pottenng along the lush river 
banks, and havmg an uninhibited excuse for recapturing 
the chddhood pleasure of splashmg through the shallows 
Otter-hunting has the added chaim of invanahle amval 
near a pub at luuchtime, when even the otter courteoudy 
takes tune out The afternoon’s pace is tactfully geared 
to the burden of the day, holts are explored with a great 
display of patience, terriers am coaxed and not cursed 
Whether the occasion is disturbed by a view of the ottei 
IS of httle moment so long as the hound van and the cars 
are vaitmg by the last bridge and we can squelch our 
toes contentedly m the lengthening shadows But 
October bids us gird up our loins and he prepared for 
sterner joys 

The foxJiounds are back m kennels, sharmg our own 
embarrassment of surplus flesh A few weeks’ work will 
soon cure them , our dyspnoea wfll probably last until 
Chiistmas Spartan tradition demands nine o’clock meets' 
at outlandish farmsteads, so, we, the helots of an mflexible 
tunarchy, wU stand blue-nosed by the gate, conscious of 
rheumatic twmges and a growmg meptitude to scale a 
dry-stone wall Bell foxhuntmg^ always on foot, for the 
crags are far too steep to ride and Eevnard hM to be 
sought on the high ledges But a touch on the hom and 
the music of hounds gone away puts psychosomatic 
symptoms hock where they belong and our ageing bones i 
rattle with the best m hot pursuit A prayer to Heaven 
goes up for a check and our heat-regulatmg mechanism to 
function a bit better under stress A thankful rest agamst 
the rocks brings a inew of Charles James stmkmg through 
the brackens How much more like cats are foxes m the 
lithe way they move about and ghde up the stones to walk 
the wall top At other times I have watched them stalk 
mice with such charactenstic fehne grace that they 
seemed to have httle m common with the rest of the dog 
family Old Bmgwood throws his tonCTe to shatter such 
meditations, and m next to no time the pack ai-e in full 
cry across the scree, until a sudden sdence means that 
our late lamented cockerels have been avenged Nature 
red in tooth and claw Our basal ganglia tmgle with 
excitement, our neopaUium is really very new 


before each trip of any length,' ivith results that i 
sometimes gratifymg 

^e first day, our colleague tells us, went woD I 
children fought unobtrusively on the back seat to 1 
acMmpaniment of ear-sphtting shrieks, and the nap 
attempted to commit smcide by strugglmg through 1 
wmdow m the intervals of strenuouslv hcking the bi 
of our colleague s neck at unexpected moments in I 
^ck of the tralHc Toffee papers blew m our colleagu 
face, it ramed so immoderately that he could scare 
see the back of the lorry m front, and he was stung 
a wasp In short, a p rfectly normal dnve 

The next morning, flushed with his easy victory 
the day before, our colleague not only omitted to esti 
hsh a satisfactory blood-level of hyoscine in advance 
breakfast, but also unthmkmgly permitted the ci 
sumption of bacon and eggs It was not untd he v 
tymg the rope around the luggage on the back of t 
car that he was brought to his senses by his youni 
child mttmating that she felt sick, Daddy The situati 
was difficult but not insuperable. Hastily producing 
kwell, our CoUea^e rammed it m and sent the chlldr 
off on a run with the dog to shake it down On th 
return he subjected his younger child to a brief chmi 
examination, her deportment and colour appear 
withm normal limits It was gettmg late, and our o 
lea^e had three himdred miles to go 

They had gone twelve of them when the mevital 
happened Our colleague had been listening to t 
snatches of sacred song from the back and was congraf 
latmg himself on an undeserved escape when, in 1 
middle of the second verse of Jesus bids us shine, f 
kwell shot across the car like a bullet and embeddi 
itself in the dashboard Bortunatclj our coUeaCTe w 
not in the direct line of fire, and the brunt of the ma 
attack was token by the puppy, uho set up a pomi 
barkmg With some difficulty our colleague manoeuvn 
the car to the side of the road and produced the ban' 
kerchief tissues and the oily rags, it bemg now too la 
for the small portable vomitorium Durmg the moppia 
up operations it proved necessary to remove his voung' 
child’s new coat, which he laid carefully on a wall besa 
the road until he had serviced the underljing ctudlga 
and dress After he had cleaned up the car and paclfir 
the spamel he inserted another kwell and started 0 
agam to the accompaniment of further sacred musn 
It was not until fifty miles further on that his youngi 
fchild complamed of feelmg cold 


Calhng thmgs hy rmtials— B slr., p a , and so on— 
IS fair enough when the reader understands such short¬ 
hand But those who don’t are baffled and nettled , and, 
as I have learnt, thev may also be alarmed My partner 
attended m my absence a patient of mme sent home fipom 
work with a rise of temperature There were no obvious 
phvsical signs, and he gai'e him a certificate stating the 
diagnosis as p U o Next mommg an agitated member 
of the patient’s household was on the doorstep The 
family had been m no doubt that the initials stood for 
Poho Under Observation 


This week at our hospital the builders are workl^ 
with aU their paraphernalia down to pnemnatic drilt 
directly over the theatre This has somewhat confi^ 
the Thoracic Surgeon, whose decibel output as he spUt; 
sternum almost equalled theirs But the huildeis i 
first They sent down a message asking if ho could mflk 
less noise 


The candidate was domg well He had dropped 
" ■ ■ ” was, in fo 


Duimg the recent miseasonahle outburst of fine 
weather an adventurous colleague of ours penetrated 
as for as Scotland on his summer hohday Owing to the 
mysterious workmgs of destmy, his wife—the Master 
Planner of suMi occasions—^wns absent on the Ckmtmenb 
at the time the expedition set off, and our colleague found 
Viirngplf lu sole material and moral charge of his car, his 
two small duldren, a cocker spamel puppy, and the 
various adnexa appropnate to such company Our 
colleague’s younger child becomes notably queasy on 
car Journeys, and under the drivmg-seat he keeps a 
quantity of assorted ody rags and handkerchief tissues, 
together with a small portable vomitonum which started 
life as a jelly-mould. In addition he exhibits a ‘ Kwell ’ 


a( 

marks on any of the oral questions Ho was, in 
doing a httle too well, both he and the examiner ^ew J 
“ Tell me, then,” the exammer asked finally, inthout ^ 
glimmer of a smile on his face “ IVhat is the dose 
strabismus T ” 

The candidate was shrewd. He stroked his chm 
08 if searching fcfr the answer “The •—er —tmoture or 
solution, sir ? ” he mquired dryly Tins was a good panj 
to the exammer’s thrust j j i a 

“ Well I ” the exammer frowned. Thmgs had , 
different turn from the I’m afraid I don’t-know sir atti 
‘ The tmoture of course, my boy I ” It was 
he kept his flag dying at all costs But alas, the ox , 
was baited with his oivn bait 


“ Oh ! ” the candidate feigned surprise 
that strabismus was soluble m alcohol 1 ” 


“I didn’t 


THOUGHTS XBOJI JUNG 
Deep Withm tho psyche ore 
Animus and anixna 
Wraithlike, old, phylogenetic. 
Ego all antipathetic, 

Bom to be the death of us, 
Anima and animus. 
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Letters to tlie Editor 


CHRISTMAS GIFTS FUND APPEAL 
MR,—Every autumn an appeal is made to memlu-rs of 
liip medkal profession for contributions to tlio Cbristuuis 
Gifts Fund orgaulsetl by tho Roj'il Mc<Ucal Boncroltui 
Fond Tlic appeal has been made for many vc irs and tlu 
lUT good response is doflmlo proof that tho cause meoxs 
Tiln approval 

1 adt your readers once ogam to bo genoroiis and to eind 
orntribntlons morVed Chnstmos Gifts’ to tho bo^n 
tnj Royal Medical Benevolent Fund 1 BiUiol Houh* 
Kiijor Fioldv Putney, Xrondon S W 10, that tho Itiw 
fcrtimato of our coUcagxic*, or their mdoxvs or < hil»’Tt n 
My recelTO a Chnstraas present This brings mneh 
lappincss and pleasure and often is tho means of uixL.it y 
a real differenro to many on Christmas Day 
Mimn-JouN'^oN 

Prrtidont 

lloyol ilodlral TXoneroImt IMnd 


POLIOMYELITIS AND TONSILLECTOMY 
''O,—The report of tho Medical Bx^oarch t oumil 
Ccmumttec on Inoculation Procedures and Neurologicnl 
(July 2) Is of great Interest and helji to those ^ho 
uve to deal with cases of poliomyelitis Flue report la 
BXimmanwd m iti last paragraph 
rcsullB Indicotcd thul persons wlioso IouiIIe had been 
were more hkcly to Uoxclop tho bulbar form of 
Pww^dltia than thono vrho hod not bed llw onoratKjn evco 
y^hod elapted botivecntho reino\al of tlie tonsiU end the 
of polkmiydUli 

The latter part of this statement la fully oonOmiod by 
« TOiall epidemic ive eiporienced during tho last hot 
J^<heT (S^tomber lOW to Fobruary 10G5) m Salts 
*•^*7 Boutheni Bhodcsia 

i.$f (ail m European*) ui hospital durmg this period 

bulbar caeo*. Among M case* ’crhoro a record 
tonsflg vra* obtained of those -with tonsil* intoot 
bulbar poliotnychtl* with 3% death* whereas of 
rt had had ton*iJIectomy (ranging from throe month* 

twenty flve year* provioualy) 32% had bulbar 
■ hr* *“h 14% deaths. Tho o\oT-all death rato wa* 

jij^ t ? ^ xnost atrflung featuro wa* that from the start of 
®Pldeniie the higher ago le\*el* predominated 
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^"Uh 

in the opldomio of 1040-47 during tho maw» 
^lon of refu^^ from to west across North 
be s 1 of tho relatively amall incidence In 

'laltn ^ population (restricted more or less to yoxmg 
^ one could still label this infantile 
the ifuery arises os to "why there should bo this 
r ^ ^ older age groujis (^uld the 
toniOlectomy as at fircsent practised 
ik r3r with this as well as with the added 

^ bulbar involvement! 

after the first world war tho operation of 
^ malnh. In tho hand* of tho general practi 

•! open forth with hi* guillottno and, with a wh^ 

removed tonflll* and adenoids 
“*4 rxmjiS„ on a lutclien table The ciUld wo* ot 

^ tliT^ •bout tho next day In thi* operation the bulk 
Infected l>TnphoId tissue whicli the 
kr» Liable to grasp ^^o« retno'ved but there was 
a nhall j^ion of tho IcmaiJ Till* tUm 


idiolf—uo below tho level of the surroanding pharyngeal 
•miU—of tongiior lymphoid and ccimoctive IIbso© possTblv 
continued to fulfil ita proper function and acted oe a filter 
nud buffet protection over the 0th and Ifith cranial nervo 
ufishool^ in (liis area 

Tlie "unta of the cor nose and throat rargeon* oiul 
aneestliati U nan mod tromcndou*ly wuth the return to civd 
life ol modiiHl u\ro who had lost sovomlyearw on war terviro 
vntl lb improved technique the operation of complete 
onu If* itu II i t the tonsil wo* increasingly practised from 1020 
Onwards 


Is it I urel^ i omi ident^l or is there aome connectlou 
mill torip’vK «nncleTtion of the tonsil and disarmed 
tti w 5pnbilit\ o the poliomveliti* vims at any age m 
ih Pt w*o huv* nit alroadv acquired some degree of 
uumuuUy from a mild e^iKisure ? If this assumption 
IS lx Li\ cluiKc < urroct we may exiiect tho mcidonce lu 
futuiM cpuilrmn -> to riio steadily m the snccesBively older 
age groups 

SI itislu nUt m regard to tho vanona forms and degroc'i 
•I mtfOtion ind th death rate the opidemic in Salisbury 
u IS fi»un I to conform more or less to tho normal world 
wid^* p< It ni wu'i tho vims group concerned (Bmnhilde) 
iiu the c ber hii d smeo bomething like seven to eight 
Louis ad \ Mus f-ptut i>ersonnlly with these cases there 
woB an ti poM iiutv to tuLo nolo of one or two features 
rtgurdm^ wbuh there appturs to bo very httlo comment 
in cuTTtu r» 

(1) In A* s nl I ulbai and respiratory failuro generally 
aud notobl in 0 <-i 1) patient* who died there wa* 
a oharacb*n<iiir *irklv v**! nauseoua halitoal*. Seteral 
of tho nwmng feUiff iLuoroed this and it* gravity In 
prognosis 

(2) In 30 cant* nystepmu u oe a definite feature as follows i 
rigid iddo only or predominmitly 17 lofUido only or pro 
dominantly 6 biJotcrol and equal 7 

(3) Facial paraJyti* occuned m L2 coars, a* follow* i right 
side 0 left *lde 3 j bilateraL 0 

(4) In men (eU of uhom were nutomobU© dnvcrs) it was 
noted how frequently the right leg and partleularij the 
dorsiaexoT* of the right foot, were affected. Thi* might 
rogKOstthai maeounlrylikoRhodosIa with it* long datanoct, 
the throttle hand-control oommonly found on the steering 
wheel of old car* might still have it* use to prervxnt kg fatigue 
from praaung on the ncookrator pedal 

(6) One other foctur^ whlcli struoL one mcreasingly a* tho 
epidemic progretsed, wo* lha odusiderabk proportion of cases 
with olnnentory trad poralyBis. Diffloultj in swaUowing and 
dOatatHm of the etomanh are not uncommon but wo also 
found la many oases a clear lack of Intestinal periataki* with 
reaoltaat coUootion of bard impacted f»oea in the colon- ITdk 
and glyoenn enernata were found to counter thi* moat effeo 
tivaly but the intestinal sta*!* waa very peraistent in many 


caeca. 

(0) lisatly according to the record* of admission* to the 
European Inf'-otious Di*ea*ee HoepiUl Salisbury there bos 
been o clear-out tequunce of \dra* ditooacs a* follows 


July to Beptember 1033 Ao oat- polio proap-* virus 
NoTolubor 1053 to Fobrtmrr lOjl Henlmro-enccpbalitb 
OoxsmrUe stoop 03 type* 2 *04 * 

3Urch to June 1051 Ac- ant- poUn cnnip-3 Tina 
Julr to ScptemlxiT 1034 Henlwro-cacMiUaUtl* ot unknown dna 
nrifrin crobably Drunhlldo blnco ont of 6 ease* tlicro were )t 
with rewdoal peralyiU and there wa* 1 death and this was Imnu s U 
otelr toUowed by 

Soptembet 1934 to March, 1933 Ac aat polio sroup l rtrus 


The aboro diagnoses aro in accordance with labomtorj 
report* on fkcca bj the Polk)m>'ehtl* Vlni* Reseorcli Institute 
Johonnoaburg (director Dr J H S Gear) Isot all results arc 
yet to hand Tbero wo* one notable exception—a case (in a 
girl aged 17) where Coimackie virus, group B was isolated 
Iroan tho frees in December I0o4 


This epidemic ii moro fully x>orlmj-ed in on ercollcnt article 
by Dr M. Kolie nsaiatont medical ofliccr of health 

Salisbury in the July 1956 Issue of tho CenirtU 4/nfan 
Joumol of jifcdicin* 

City Health Department 

Southern iSodetl* JAMES MhLMX 
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ANTIBIOTIC-RESISTANT STAPHYLOCOGCAE 
INFECTIONS 

Sir, —Dr Zmnenwnu in Ins letter last iieek is, of 
course, qiute right to draw ittention to the importance 
of combined therapy nith two or more antibacterial 
agents'm order to reduce the incidence of drug resistant 
strams The reason we did not stress this in our paper 
of Sept 17 IS that staphylococcal infection m hospital 
IS in a class by itself In our studies the majority of 
those infections clearly resulting from hospital cross 
mfection were due to strams resistant to peniciUm, 
streptomycm, and the tetracychnes, so that two smtable 
agents for treatment were not available In this situation 
M e felt justified m askmg for strict control of the use of 
erythromyom, the one remaimng active and non-toxic 
agent 

Dr Zmnemann’s treatment of chrome pulmonary 
infections due to Ewviophilus wfluenew with erythro 
myom, tetracychnes, and sulphonnmides is, we afe sure, 
excellent for h infivcnzcc We do, however, flunk there 
is a danger that such treatment may lead to the emergence 
of erythromyom resistant staphylococci from strams 
already resistant to most other agents In outpatients 
this IS no doubt a risk worth takmg, but m hospital 
wards the possible danger to other patients from the 
emergence and spread of such strams must not be over¬ 
looked 


Dopartmont of Baotorlolocy 
St Thomas’s Hospital Mcdloal School, 
liondon, b E 1 


Mart Barber 
John Bhrston 


MORPHINE ANTAGONISTS 

Sir, —Dr Bonnycastle and Dr Costa (Sept 10), on 
the basis of an experiment on drug-mduced respiratory 
depression m rats, doubt the respiratory stimulant action 
of PP methyl-ethyl-glutanmide (NP13) and 2 4 diammo 
6 phonylthiazole (dart) 1 am not siirpriBed by 
their results Neither of these drugs is to be considered 
as an unfaihng respiratory stimulant, when used either 
alone or as an antagonist to barbituratg, or morphme 
They are, however, to be regarded as valuable antagonists 
to the general depressant effects of these two drugs, 
respectively, and this does mclude respiratory depression 
m a certam proportion (60-80%) of cases This statement 
apphes particularly to dogs and man 

A sharp distmction must be made between the toxicity 
of NP13 and daft The former is, m the treatment 
of barbiturate coma, pushed almost to its hmit, but there 
18 no danger if care is exercised ^ daft is qmte harm¬ 
less The usual dose is 20-40 mg, but we have given 
300 mg mtravenously without any subjective or objective 
effects Of 160 patients treated 2 have shown signs of 
vomitmg, but proof that this was due solely to the 
D A F T IS laokmg ’ 

Dr' Bonnycastle has referred to the low mortahty rates 
(1 0-2%) when conservative methods of therapy have 
been used m the treatment of barbiturate poisonmg 
The calculation of mortahty rates m the cases cited is 
misleadmg If a person takes gr 30-70 of barbiturate 
ho wfil almost certainly recover Therefore these cases 
(the majority) should not be'mcluded m a “ mortahty ” 
rate The number of reported cases where the person 
has taken over gr 100 (a probably fatal dose) is too 
few to compare with ours on any statistical basis 

We do base our assertion that NP13 treatment is 
better than conservative therapy on the fact that m 
9 out of 10 cases of barbiturate poisomng, no matter 
what the dose, there is objective improvement (return 
of reflexes, elevation of blood-pressute, mcrease m respira 
tion) within 6-7 hours Wo feel that such a patient is 
m less nak than one who is to romam m coma, areflexio 

1 Shnlmnn, A Shtiw F H Cass, N SI Wh3^« H SL Snt 

vied J loss. I, 123S 

2 SIcKcogU, J Shav F H In course of publication 


[oCT S, 19S5 

and ivith low blood-pressure, for another 48 hours 
Last but not leagt, we would stress the savuie m 
hospitalisation ° 

This conclusion is now based on the experience of the 
treatment of over 130 cases of barbiturate poisoning m 
, winch there has not been 1 death attributable solely to 
barbiturate The highest recorded amount of barbiturate 
consumed has been gr ICO 
Mdbouruo P II ShaW 


NUMBERING OF FINGERS 


Sir,—I shoidd hke to support very strongly the plea 
• made by Dr Forbes m his letter last week The Medical 
Protection Society has also had recent experiences of the 
unwitting maiming of a patient winch may follow the 
identification of fingers m case records by numbers instead 
of by mdividual description (thumb, mdex, middle, nng, 
and httlo) 

These cases can be real tragedies for the patients 
concerned If a functional finger is wrongly amputated it 
means of course that the usSess flnger(8) must also be 
amputated subsequently The loss of Dio extra finger may 
be the vital factor m preveutmg the patient from follow 
mg hiB previous occupation, m which he may he a highly 
shMled craftsman 


Such an mjury can ho a gnevous burden on the con 
science of the surgeon responsible, qmte apart from the 
heavy compensation mvolved 

Austair Frexch 


London, tV 0 I 


Secretary, 

Tbe Medical Protootion Soolotj 


Sir, —From Dr Forbes’s letter last week it would seem 
that faulty nomenclature and not destiny shapes our ends 
'VITiy not caU the thumb, fingers, and toes “ dints," and 
number them ? Such a nomenclature is apphcable to 
polvdactyhsm and the feet The alternative seems to he 
that we should learn to pomt with oiir toes and wear 
rings on them to prevent them being rough hewn too 


FUmwcU near II ndhurst, 
Siiasox 


Deoffret E Loxton 


CAR-SICKNESS 

Sir,—T he peripatetic correspondents who m the past 
tivo issues have ascribed the effect of oham hangmg oa 
car sickness to magic must surely he right Havmg never 
heard of sickness m a driver, I have developed the hypo 
thesis that the oardmal cause of car sickness is failure of 
adjustment The dnvor know a when he is gomg to swing 
the car over, to brake, or to accelerate, and his semi 
circular canals therefore know m advance what is required 
of them A parallel may be drawn with the surgeon who 
was tellmg mo the other day how he was always sick in 
aeroplanes until he was told by an aur hostess to “go 
with ’’ the plane rather than brace himself agamst the _ 
movement 

I have made three personal observations which support 
my theory 

The first concerns my five children, each"of whom was 
consistently sick m care of various types until about the 
of two, when the trouble ceased Is not this because tM 
child 18 then old enough to “ fix ’’ his surroundmgs and adjust 
himself accordingly t 

Secondly, the risk pf sickness m cars is greater for anyone 
if he reads, thereby removing Ins perceptions from bis sur 
roundmgs J 

The third observation relates only to a smgle case, biR 
thmk it IS significant I have an elderly relative who bos 
travelled m cars for many years wnthout feelmg any nausea 
He has recently dev^eloped glaucoma and his fields of 
are krmted to what hes straight ahead of him If he iww r 
m the back of a car he can see nothmg but the heads of thow 
front and he la horribly sick , but if he sits m tbe 
free of all nausea, presumably because he can then distmgi^ 
the road well enough to anticipate the mov'oments of the c 

Newcastle upon Time E H M SlEH-ARf 
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PLASMA INSULIN ACTIVITY IN DIABETES 
MELLITUS 

SiR/—I have already stated throe reasons ^ each 
ni^«nt, -why tho suhslancea eflUraxiled by the methods 
ceed trr Voliance Owen and IIiiriooL • aro other than 
Lhewe marketed by ilcsars. Boots Pore Drug Coinpanv 
n intulin In th^ reply to my letter • thoHO Inforonrts 
were not fnHy anarrered j but, os the disagreement seemed 
to be becoramg largely semantic revolving around the 
term effective plasma msulin concentration I did not 
wntinne the corrospondcnco 

Since then hovnvor Lho meaning of the term insulin 
has bfcomfe capable of more precis© definition, and it mav 
bov be defined In stmetumh rather than functional 
tmns. At present it seems profomblo that the term 
dwQld define that group of known substances, all dmved 
from the intuJa: now known to show groat slnicturol 
cmflanty with species dilTerencos trivial compared to the 
Innrhnc© of the central pattern For aimplioitj this 
group may be referred to by the symbol I That group 
of Bobstances (which will include the insuhns) which 
•bows s similar effect under defined conditions (hero 

& uptake hy rat diaphragm) may be referred to ns 
yctcmic factors, or more simply II That groop 
of fsetoiB other than insuhns may be termed not 
’ or I The arguments advanced may be 
*fflq>lifled if hmounts II, I, 1, per unit volume of 
lead to assay responses in some Imear nietamoter 
(ffj (I,), and (1*) units, these units being arbitrary 
bm eonsiitent Cleariy (H.) « (T.) + (I.) 

Tbs inference underlyiiig their previous article’ may 
as follows 

2 h (lenMsstrable in. human plasma> 

I« tho best knoinj li 

land H have oertam featnree la common 

Tb^ore H b I (1 — 0) 

I U donwnstrablo In human plxiamxu. 

(It Is howerer only fair to add that the possibility of an 
®P«*tlonal definition of I distinct from H has largely 
aatoj^ since this publication ) 

I rMsone for inferring n could not be I wero briefly 
L The standard error of the estimate of H-vvas unreasonably 

w any hormonal aasay 

Ine corrolation between H and tlw blood glueow lovol 
*** mwaaonably high. 

Uai error of ostimatioa of H was for less than 

I n which ft may bo inferred, not only that H I 

I ^ ^ producing fax tho greater port of the 

I ^cply to these criticisms that m one patient 

1 f®*ting pUima response was (Hj) riving insulin, 
w a later response (Hj) where {II,)>(Hi) w evident 
rioen** f ^rstematio error dependent on the blood 
T not a refutation of tho above oriticisms 

roliL ®^cle by Dr Tallance Owen and his 

(Sept 17} the identity of H and I is farther 
^ on the following grounds (their numbermg) 

^ known aouroe of I Is extirpct^ no H Is 
A ''dy Ku.. ^ Ime implies not that H «- L 1 ■■ O 
^ to dog^ I Is ft largo port of H or I is only 

• t»o presence of small amounts of L) Actually of 

®oucQnKKl, only ono survived more tluin a wcok 
sulm or insulin, after which time Its plosiM 

*bovo half the preoperat^ 
*^a£d not haw been duo to insulin Tlteir word 

^ hardly ap pr opriate. _ . 

ehiUtiuono inhibit both H end I (This 

't-O Bmcolamllmayhftvowmi^n 

^ « indood JB to bo expected.) In addi 

If 1 k _ tills Inhibition inconstant 
J ^ B. Uwn H mcTvasem. Lot tho InitloX Imvl of 

+ (Ii) ttiid after adding InBuHn to raise 
Tlien If (Ht) + Ut) - 

V 1 3H 

J Itarlock B IS/t/ p 0!3 osa. 

J^narlock D rieaso K P OBX. 


m,) ^ (n,) this implies not H ■= I, 1 — O but merely 
Ui) 4 di) + (1*1 > (Ij) 4- (TJ 
4 4 patient w ith an I producing tumour had a lower level 
of H alter its excision than before Let Hj bo the original 
level, ft, tlw nnftl levoh and the plasma level of I denvod 
from tlip tumour Then (H^) > (H.) does not Imply H «=« I 
I-O bji mrroly (Ii) + (1,) ± (Ii-I,)+.(1,) 


Further mt».mal evidence ogomst ins ulin bemg esti 
mated !•« in their obese diabetics having iar higher 
plasma msnlm < oncontrations than the controls they 
11 . d pD Mousl\ leported and m their plasma insulin ’ 
irtuillv ttndi)i„ to increase with increasmg Bcveiity of 
diiber s is indicated by thoir blood-sugar levels These 
in tm 111 *"^ coni rm the presence of the hypothetical factor 
I Lad luferrcd in m their previous data 

L,. u woula Bt- m to be no sufficient evidence for this 
ah-mi‘jption of the deutity of II and I and consequently 
no a leptabh evidence that plasma insulin activity 
(iiiBuIui ^ing defined as above) is being measured This 
ftooi not >1 course affect tho validity of their most 
important i if* reoceg that there is sometimes an inhibition 
of tiogenoiis msulm and that there are clear differences in 
plasm • bvii tmic activity between different types of 


duibetf 

I dr u< t widi to imply that these are not extremely 
Import jnt uj^rvilions but only to pomt* out that now 
a prociu opt-ntional definition of insulin is available. 
It should JO*' confused ivith that large class of plasma 
glucose uliiiEO sut tn e Snob confusion is likely 
to delay the b’^akdoMT if this class into those stmctural 
componenU, otbei lb»m iDfuilin which would appear to 
bo rospouiuhlo for bv far the greater part of the apparent 
insulin ftctinl} of the boinan plasma rat-diaphragm 
system 

Jon-^ H Edwam). 


GENERAL PRACTICE 


gni,_As Dr Himt s constructive review last week 

of the scope and development of general practice in 
relation to other branches of medicme is hkely to bo 
regarded as authontative, I regret that he did not find 
it convenient to mention the relationship of general 
prootico to tbo pubbe health branch of medicine 
I M sure that Dr Hunt along with the great majority 
of his family doctor coUongues would agree that tho 
prevention care and aftercare services of the health 
anthorlties contrihuto greatly to tbo effectiveness of 
their work. 

Any consideration of tlie likely development of general 
practice which Ignores the pubho health ’ branch of 
medicine fads to do justice to the future possibilltJea 
of general practice 

A proper development of the practice of domicUiary 
medical care by general practitioners—with tho help 
of energetic health donartmonts—^would bo infinitely 
preforalde to a contmued yearning for a return to general 
practice m hospitals- 


Hrelth Tl^ttintmt 
Ooontr BnUdlnes WorceBter 


T McI Gauxiuat 


MODIFIED ELEGTROCONVULSrON THERAPY 

_^Tlio paper by Dr KelJeher and Dr '\MiiteIc\ 

(Sept 17) was voir mteresling but their numbers arc 
relatively small ana I feel that tlio proper adnimbtratlon 
of thiopentone and suxamethonium chlonde given with 
rcosonnblo care and attention to do-^ago is a wifo prove 
dure and has the great advontngc of freedom from 
anxiety for tho patient 

Mv opinion is hase^l on penwnal eipenenco of the 
mlminUt ration of thioptntono and suxamothomum 
chlonde to 1000 patients in the paKt four ^oars at tlio 
Ijnncuhter iloor Hosjntal 0472 convulslt>ns wero con 
troUciL There were no deatlis no local compUcatmns of 
any note from tho mjeetions, and no fractures or dt^loca 
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tionB This 18 in marked contrast to the period 1942-62 
revieived at this hospital by Mr J P Kelly, pros, 
where a study of 2200 patients receivmg electroconvulBion 
therapy showed an mcidence of mjnry of 2 4% and this 
included fractnres of the spme, shoulder, and femur 
(sometunos bilateral), and dislocated ]aw ^ 

We must agree that when convulsions are induced m 
psychiatno treatment the mcidence of oomphcations 
can he so reduced that it is unjustifiahle to mduce them 
without muscle relaxants 

Ijsnoaator P J MtJBPIIT 

MYASTHENIA GRAVIS 

Sir,— I am grateful to Dr Ferguson and his associates 
at Manchester for responding, m then- article of Sept 24, 
to my remark made m your pages last year regarding the 
dearth of evidence about the results of the m^cal 
treatment of myasthema gravis I can, however, only 
agree that their review of the treatment of 86 patients 
provides no comparison with the results of surgery It 
16 plain that the average state of their patients is different 
from that of the patients for whose surgical treatment 
I have been responsible A large proportion of the 
Manchester patients suffered from ocular symptoms only, 
and a Btdl larger number were able to remam at f ull work 
Our patients submitted to surgery at the New End 
Endocnne Clmic and elsewhere had naturally been filtered 
through a fine medical mesh before reaching us. Very 
few were operated on for ocular symptoms only and 
most were suffermg from generalised myasthenia which 
rendered them moapable of full work No companson, 
therefore, of our senes with the Manchester senes is 
possible I am nevertheless m entire agreement with the 
temperate opmions expressed m the four conolusions at 
the end of Dr Ferguson’s article 

XjondoD GeOBTRET* KE 1* NE8 

NURSING BY THE MOTHER 

Sir,—D r and Mrs Pickenll have proved that the 
best nurse for the baby m hospital is its own mother 
I wonder it th is profound but obvious fact has been 
realised by those responsible for plannmg new babies’ 
wards for hospitals m this country Newcastle has 
“ given them a lead ” Are others brave enough to 
foUow T 

An old fallacy, long m vogue with paidiatncians and 
ward sisters of bygone days, has now been generally 
recognised At one tune it was thought that many of 
the disorders suffered by a baby were to be assigned to 
the madequacy of the mother All would be well, it Was 
thought, once the baby had been taken from its mother 
and put under the control of a soientifioally tramed ward 
sister It was forgotten that a haby requires the lovmg 
care and caresses of its own mother more than its food 
It was forgotten that one ward nurse often gave some 
attention durmg a day on duty to nearly aU of the thirty- 
odd babies m the ward where she worked, and might cany 
infection with her The infection which causes gastro- 
ententis is the main danger of infants’ wards I can whole 
heartedly support the findmgs of Dr and Mrs Pickenll 
about the mother bemg the ideal nurse, for smce my hare 
hp babies have been treated m a separate room and 
usually looked after by their mother, gastro ententis has 
not occurred as a comphcation of hospital treatment 

It seems, however, that Mrs Pickenll has been so 
absorbed by her fundamental pnnciple that sho has 
forgotten to advance with the times m her operatmg 
theatre The use of rubber gloves is essential nowadays 
m every surgical operation I beheve also that no major 
operatiou should be done upon an infant unless an 
intratracheal tube has been mserted by an 'aiKcstTielist 
icho ts used to passing tubes upon small babies Without 
an ^intratracheal tube the airway at any time may be 
compromised , with it, most untoward happemugs can 
1 Kelly, J P J Bone Ji Surg 1054 36B 70 


be overcome In America, owmg to the lack of enouel 
sk^ed aniDsthetists, surgeons have long worked undei 
difliculties When operatmg upon bahies, hut m England 
most surgeons who operate upon the newhom foi 
congenital atresia for instance, have at last woken up 
to this fact, and endotracheal anaesthesia is used m most 
centres as a routme for major surgical operations noon 
small babies _ ^ 

Michael C Oldfield 


Leeds 


A CONCEPT OP DIABETES 


Sir,— T)unn^ the last ten or twelve years my own 
concept of disease has come to resemhlp the-one 
expounded so bnUiantly by Dr Jackson Deflmto and 
named diseases have become to me not an entity ansmg 
de noVo, but the end-result of a diseased state They 
could not be labelled until this pre existing diseased state 
reached a certam pomt Meanwhile they were latent, in 
a condition of “ pre-disease ” or mcubation 

Dr Jackson imphes that durmg the “ pre ” penod of 
diabetes, qmte defimte clmical features of the disease 
are present Diabetes has the pecuhar advantage that 
laboratory methods can verify suspicions, and legih 
mately stamp'the patient os prediahebc 

Once this stage has begun, the course is vanahle The 
temporary stimulus to the disease—e g , pregnancy- 
may'vanish, and the mdividual return apparently to 
normal The disease (or prediseased State) may neyer 
reappear, or under the influence of the same or other 
stimuh it may flare up agam and may progress along line* 
which cannot be predicted or understood unless the 
nature and seventy and mode of action of the stimuh are 
fully-known 

This broad conception of disease is a general one , and 
for my part I developed it through the clmical study of 
thyrotoxioosifl There the same features are present It; 
IB inhented, congenital, or acquired In my limited WByj 
I pursued the same method of mquuy as Dr Jackson—} 
the only method—that of watchmg with care the long!' 
history of patients over years In this way I could traeoj 
back (as he does) the developed disease to its early phen f 
omena, and I considered the question how far the early! 
phenomena were the disease itself or a “ pre-disease 
When such phenomena appeared and then hecame^i 
qmescent, say for years, and thyrotoxicosis then devol i 
oped, I used the term “latent period’’ for the qoieij^^ 
mterval j, 

In the article by Dr Ferguson and his colleagues on - 
Myasthema Gravis m your same issue, many of thesameji'' 
ideas can he discerned It is true also, I heheve, ofj^ 
tuberculosis and, I am mchned to thmk, of dnodenii]|„ 
ulcer , j'j 

Bradford - PetEK McEWAN j 


Sir, —Dr Jackson must be congratulated on 
impressive variety of evidence he has gathered, in to 
article of Sept 24, m support of the conception of pre 
diabetes and for wntmg such a stunulatmg paper 

He mentions premature arterial disease as a manifesta ^ j, 
tion of prediabetes Recently a patient of inme, m 1 1 
thrombosis of the femoral artery was successfully treats 
by an arterial graft, developed two years later 
diabetes Smce then I have done a glucose toleiww > 
curve on all patients presentmg with calf clnudiwtion |u 
and arterial disease of the great vessels I hav e found j ^ 
latent diabetes m a high proportion of those under t ej| S 
age of 66 (only a few cases m all) In other words, wn 
thrombotic artenal disease begms early m life witto j, 
gross hypertension, prediabetes shoiUd be -suspected ^ ^ 
One other pomt so many elderly patients 
histoiy of cataract extraction before the developmen .q 
diabetes that I am sure ophthalmologists should j ■ 

glucose-tolerance curve as part of the routmo inves ^ 
tion of such oases In this way I beheve many ‘ 

cases of prediabetes would be recognised ' j 

Bristol, 8 j 
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RESISTANT TUBERCLE BACILLI 
Sm,--‘We canaot leave unontnTOJcd <lio letter Irom 
Ut Mitchlson and Dr Selkon In your nwno of fecpl 24 m 
which they exprcMed donbtw nn to vrholUcr tlio m\cobnc 
Imum reeiiUnt to Rtrcptomj cm and f^onlaxid Uolatcd 
from the caw reported bv u« on Sept 17, vrajj in /act a 
tubercle bacDltw. 

In the firttyilaco "wo had no rcjiwn to doubt from the 
coltural cliomctcriaticfl of the orpnnimn vlucli ■uriR iRobited 
from the patient on no /cTver than elo\eu occoRions that 
ftxM a typical tnhorrlo boriUuR, 3roroo\er its reeistnnee 
pattern^ ■which was remarkably noifomr in nil the «peci 
nmn, ■WTU! practically idonticnl to that of the orgnnit-m 
holated from the patient a aietor who '^na undoubtedU 
fuflerinp from ertenehe cavitated pulmonary tubertu 
hwia and "who hoa amce died from the dlaonac 
If your correepondenta arc juatiflod in their guapicion 
that the patent a orpanlam ^\*n8 «ol a tnlK'rcIo bacillua 
«ie of the following two asenraptinna muaf ho made 

(1) T he patient a wutor had, m addition to polmonorj 
tuhercalosli, an mfeotion with a oliromogcnjc or otlier atypical 
Ujr-ubacienuiQ whichalio trajisnutted to l>er brother In whom 
rt produ ced a dlsooao which 'wna proauraably not pulmonary 
Itwreuloei* but waa clinically and rodlologlcally tnchgtingiiah 
“•from it 

She merely had pubnonary toborculo^ but was dU 
™>rpiig tobercle bacilli-wluch by sheer coincidence oxliibited 
* re sistance pottem oa her brother a atypical and 
^•tuborculcHis, but undenioblv pathogenic, mycoDoctenum- 


Both theae iia-^nmptlonfl in our opinion place a coiiBider 
able atrnin on the imagination, and wo still prefer the 
►implor view that both the patient and hia gisler had 
jpulmoimry labermUoftia and that the organisms isolated 
m both cases were tubercle baofUi 
Mo arc however grateful to your correfipondenta for 
romUidiiig ub th it a more precise bactenologioal identiflcn 
turn of tho patient a orgamam wonld have made onr case 
rejiort more ixmiplete and porhapa more convincing 
hortuuiteh soveral of the cultures arc atill available 
and »ur burl* nolofincil colleagues. Dr 'U^allace and 
Mi*.s Stewart h iva kindly agreeil to cany out the further 
in\t8tij,JHoufi euggcstofl by L)r Mitchison and Dr Selkon 
\\t aLoII lulorm yon of the results in duo course 

l ml Ia2. W B GraXT 

I-hnbuS^io James McC, Munnocn 

PRESCRIPTIONS IN LATIN 
hiu —loa ina\ be interested in tho following dictnm 
whn U appi aitd uu p 28 of jour first \olume for the year 
l^ld 

TIo L>in et never publishes presonptiona m Letm 
conMdcrinc tf»o pract co of wnting tnem in a dead Isngusge 
to lie qaaok 

LiQDiirH Adam Patrick 

%• Mill ' lurdl? ‘'ver l^fcsaor Patrick "will no 
doubt forpn our ocLjsionfll lapses from concstenoy in 
the anci 100';, veara M^’o still heheve that English 

la the Ianguji;.o ol uholro, but tho reasons for onr belief 
bavo ibanji d —Ed L 


Public Health 


PoUomyelltla 

^ tlw -week ended Sept, 24 (88Ui wcfck) uncorreoted 
^^tlona of pollomyeliUs In England and Wolee wero 
liuiSr* provioua week In paremtheaes) 

201 fl93). non paralytic 103 (218) total 
* Regionally, notifications in the 38th week, 

thoso in the 87th week decreased in tho 
West llidlngs and In Uie Northern, North 
jtidland Eastern and South Western regions 
rj , Tlier© ■wore Increases In Greater London 

afl of the XiOndon and South Eastern region 

T Midland and Southern regions. In 

ttlr, ^ (excluding London county) WUlcsden 

5*^oOTalbnted most cases, followed by Sutton and 
and Ealing The Motropolitan boroughs 
notiflcallons during tho wtjok were 
Woolwich, St. Panems and Greenwich 
^corrected notlfloatlons in tho 87th week of 
a 7^™ since 1050 (proportion of paralytic cases 

9i] or as follows 1060, 410 (03-0%) 

wiVi 1062, 188 (07 0%) 1063 218 

«th& ^ (58 8%); 1066 304 (61-0%) So 

iViW approximate Incidence for England and 

“ ^ whole h^ been 0 0 per 100,000 

^ ‘Not Poliomyelitis” In Lowestoft 

a ft^^^°2^brent: of an infectious lUneas in Ixrwestoft 
.apprehension because the Initial symptoms 
)fhe^,r>oUoinyolitiA, Dr A C Gee, medical ofUcor 
'®®ParaH,2 tells ns that tho town has been 

|W hiL-pJr^ from poUomyolitia this summer 

bn Xm. 97 ■! paralytic cases, the first in July 

r.m ^ Sacral pmotitionor phoned to ask the 
ftcFUgU health to sco a child -with wlmfc Jie 

^ ^ ^ poliomyelitis Tlio main features 

^ neck rigidity, stinhees of tho logs 

vomiting The next day tho child was 
Ike of lucnlnpdaraus had dlsappoared, 

Ihiriiw of pollomyelitiswas discarded 

t^^o weeks many similar cases wero 
hosti^n^ Practitioners sent patients to the local 
» diagnosis of * non paralytic 
the> notified them as such to tho 
Jtonv °f health while others treated their cases 
4 rccoNcrod within, a week It 

the actual numbers in\ol\ed but it 


seems that mi^t of tlie toi -n’a practitioners aaw between 
12 and 20 ciu»es latb The typical picture was neck 
rigldi^ fairly hi gh pvrfsj * and a short period of vomlt- 
Inff Tho average duration of the illness was a week to 
ten days and Iboe© ofTwcted were distributed throughout 
tho town Most of them were children No common 
rotiolo^c^ factor was apjmpent. 

In ^ew of the simllanty of this outbreak to that 
recently reported from Wilie^en, tho help of the llinlstry 
of Health was requested A medical officer from the 
MlnHtry visited tho to-wn and exnminwl typical coses 
with tho dfKrtora concerned The experience gained in 
Willc^on suepeeted that this was something similar, 
and until lara»ratory m\e«t1gatIon can be completed 
it must bo presumed to be a virus Infection which, In Its 
eaily stagi's At loosl could quite leasonably be diagnosed 
as a poesiblo earlv poliomyelitis Nasopharyngiral wash 
inns, froecs, and matched sera are now bemg obtaim^d 
from suiUblo cases for investigation It Is interesting 
to note that once the alarm of poliomjellth had been 
dispelled by a statement to tho press, meat doctors 
rcirortod an jromedjato drop In the number of caaes they 
wero called to visit. 

Infectious Diseases in England and Wales 


Diphtheria 

Dyumterr 

jiSrntholJtH 

loicrtlT© 

Postlnfeetkaw 

nil«clla 

Jlonlniiucoccal Inlcctlon 
Oplitliohnla w^mjAtcprum 
rarotjphold JercT , - „ , 
Pucamonla primary or Influrtual 
poUnmrcUU* 
ronUjrUc 
Isott pnmlrtle 
puerperal pyrt-xla 
Hcorlet Ower 
MnuOlP^x 
TubrwuloN 

lUjipIratmT , ^ „ 

Aleniiwi^ and < 

Dthrt 

Typhoid frrrT 
W honpUwtH.'ODirii 
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HUBERT MAITLAND TURNBULL 
JI A, D ir , D So Oxfd, P B 0 P , F H S 

In his department at the London Hospital Professor 
Tumhull set a standard for pathological work in this 
country, and raised morbid anatomy to the level of a 
science Part of his contribution was to introduce and 
naturalise those methodical Teutonic techniques of 
exammatiou and record which have proved so necessary 
to the advance of pathology But he could not have 
done this unless he himself had been a man of smgulat 
and mspinng quahly, whose pupils carried far and 
wide—into wards and operatmg-theatrea as weU as 
lahoratones—an endunng behef 
m what he stood for As has 
been said of John Himter, his 
greatness was revealed not as 
a discoverer of new entities, 
nor as a teacher, hut by his 
example m the use of the scientific 
method—faithfully, m punty of 
heart, and with entare devotion 
to truth In the medicme of our 
time few men have had more 
mfluence 

He was horn m 1876 m 
Glasgow, but he regarded Edm- 
burgh as his home, for not only 
did hiB family move there when 
ho was still an infant, but his 
mother, Margaret Lothian, was 
a grand-daughter of Adam Black, 
the publisher, who was twice 
lord provost of the city His 
father, Andrew Tumhull, f r s je , 
was managing director and 
actuary of the Scottish Widows’ 

Fund In this professional 
Edinburgh background the boy's 
attention early turned to medi¬ 
cine and to ornithology both of which became hfe-long 
mterests He used to recall his mother’s stones of her 
visits to the old Edmburgh Infirmary in the days of 
hospital gangrene, and his own visits with a colleague 
of his father’s to the neighhouxmg moors to collect the 
eggs of the black-headed gull 

From Charterhouse he went to Magdalen College, 
Oxford, where he took a good second m Greats and 
played soccer for Oxford. His father then suggested 
that, as he was always dissectmg birds, he should “ take 
up somethmg scient&c ” Turnbull accordmgly entered 
tbe small Oxford medical school and later proceeded 
to the London Hospital After he qualified m 1902 he 
held house posts at the London, and the bound volumes 
of the hospital records are proof of his superb note takmg 
In 1904, with a Badckffe travellmg fellowship, he went 
abroad to contmue his studies and spent a year ns 
voluntary assistant to Schmorl m Dresden Schmorl’s 
post mortem demonstrations were then attractmg visitors 
from all over Europe, and he taught Turnbull Ins tech 
mque for hone The subject was one m which Turnbull 
was particularly mterested, for at that time he had 
thoughts of becommg an orthopsedio surgeon' 

On returnmg he worked for his n ii under Redchffe 
Solaman, the first director of the pathological institute 
at the London Before his thesis (on the case of a young 
woman who had no cortex behmd tlie fissure of Kolaudo) 
was published m Sratn, Tumhull had to rewrite the 
paper fla e times to please Solaman “ But I learned a lot,” 
he used to add, and later it was desonhed as oue of the 
beat papers ever written in morbid anatomy HTien 


Solaman retired, for reasons of health, m 1906 Tumhi 
succeeded him as director of the mstitute 

His work with Schmorl ^ad fired him with tl 
determination to introduce precision mto the poa 
mortem room , and the early years of his appomtme: 
at the London Hospital were not easy Dissections; 
that time were made by visitmg pbVsicians, who tumi 
up at irregular hours and whoso performance ofh 
left much to be desired Moreover, biopsy speounei 
were handled by the clmioal laboratory But by 19( 
all the luBtopathoIogy was under hiS control, and tl 
physicians, constrained to punctuality and a standardiM 
technique, gradually ceased making the examinations 
Under Tumbull’s direction the mstitute soon attraeft 
graduates from other centres, both at home and ahroai 
who came to work as voluntary assistants Tlirongh h 
immense industry, he built n 
a personal expenence that place 
him m a paramount positic 
as an authonty m special pathi 
logy Though all the systeu 
of the body received his thonghl 
ful attention, his studies wh 
particularly directed to disordci 
of the hones, and, with the eipa 
help of his technician,' Join 
King, he improved upon th 
techniques Jeamt from Schmot 
The quahty of this work ma, 
be judged &om his papers oi 
generahsed osteitis fibrosa, feefs 
nckots, and congenital syphilu 
He also spent much tune u 
studying axteinal disease, ba 
hi8 classical paper “Alteration 
in artenal stracture and tlia 
relation to syphilis ” (Quart J 
Med, 1916] h^ hardly reoeivei 
the nbtice it ments, perhap 
because its title gives httJi 
mdication of its scope 

The central nervous sysfen 
was one of his chief interest!, 
and at a necropsy m which it was known to be mvolved 
Tumhull would hunself take charge of the removal el 
the bram and spinal cord, and the selection of bJoct* 
for section when fixation was complete His name u 
espeoiallv associated with postyaccmal encephalo- 
myehtis, the first case of which was observed as earij. 
as 1912 though further matennl was not obtained until 
1922-23 Havmg established the identity of this disease, 
he informed the Ministry of Health (m December, 1®^^’' 
and submitted his reports to a Commission appomt<d| 
by the Mmistry m January, 1924 This delayed pubhea j 
tion, and the London Hospital report did not appear untu: 
a year after Bastiaanse’s study of his Dutch cases m 
1926 i 

Much of TumhuU’s research and ongmoi ohserv* ' 
tions, however, were mcorporated m his lectures aa 
demonstratioufl These were recognised by lutelh^ntj 
students as a unique source of knowledge Based as tne 
were on his own expenence, they often cont-amed mat ; 
that was m advance of the current textbooks But j 
tmth, rather than dogma, was punctihously dispense,; 
they were not easy gomg His dehvery was alu e > 

yet he was not easy to follow hecmise his prose _ j 

oumhersome In his desire to he exact, he would on 1 
pack his sentences with qualifying clauses or j 

theses until it was hard to unravel what he meant i 
histological demonstrations after the lectures u i 
accompanied by pnihstakmg sketches showmg thecsso i 
features of a disease His superb demonstratorsup , _ 
also shown m the lecture diagrams he drew witn grt 
caro on huge sheets of paper 
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Commg in 1012 from Cnmbndgo •wbcro I liivd l>wn 
taught to-.criticise all mj leaoliers * W D ^ found 
Tiu^un outstanduig 

“Ho lectopcd twice a week at noon wlicn tlio were 

fkwed for dinners so that it was pcwfblo for all clerks anil 
drtMcni to attcniL If operatkinfi started nt 1 p^r it meant a 
hamed hmeh or no lunch at ell but wa hated to nniss a sjnnie 
krtoTt. Ho wrote a summarj’ of every lecture on tbc black 
heard hi small neat writing with nmnerous headings mb 
besdmgs, and oven sub-eah-hendingH, each in a bopnnito 
fohmm, ilany of us camo in early to toko tins do^Ti before 
bt started and by amplifying as he talked vo obtnmed a 
textbook of pathology quite unique "WTien wo pot to know 
Wm better m later year* many of Ids old n*wliitantR asked lum 
‘ to pobhsh his leeturo notes, but he was no\er persuaded tt 
' do this. It was a pity for they included a number of onginai 
djjervatioiiB nmtir published olsowhere 

i “Hh knowledge of morbid histology waa, of co irwj 
i WOTnHal ^Vhen one took him a difficult section iiBualI> 

• M could find its counterpart from his own collection m i 
I few miuntcs but if it were a real teaser timo would l*e nt 
j object. He would ask for moro sections some im tamwl 
^ After a week or so a letter would como asking for the narafhn 
t Idock or poesibly froxen. scctlous. Finally a few months later 
i Toold coToe a masterlj description with the full difTercntml 
written cartfully iu hu own unmistakable 

4 Madwn ttng , 

i At firrt tho Chief as ho was always colled might faoom 
,[^®“Pproachable but ono soon fopnd out tliot this was not so 
only thing bo would not tolerate was shoddy work 
il nwroly Ignorant ho was always willing to impart 

JjKWTriedg* ilany of us owe any buccc** wo ho\e hod to 
'*j na tesching and oxainple 

^htn besides bis atudonta wonderod why TurnboJl 
not publish more but he seemB seldom to have felt 
to do so, though often driven by cJiniCAl 
^wgnes to adorn their work with his sunreraely 
|^r»t© and cnrefuUy written reports In his carlv 
^ at the Institute no worked very long hours, and 
^ are stones, sotno of them tme of his being found 
“«ep in his laboratory by assistants arriving in the 
But he was by no means robust and the 
of his activities was periietuolly intermpted 
7 mh^raine As the years vront by he gave more and 
time to those la his deportment who wero enraged 
and to tho preparation of their work for 


~ i , “iinu would tear to sureoa expcFruii<un.«M v* 
found careless or inodequate He wm 
cntjcal of Inaccuracy and in his own deport- 
was always on procUion The exact 
of organs and lesions were glrcn In gramiD^ and 
for example tlio situation, slie weiglit, dlmen 
sppearance of all endoarine organa wore reoonled 
■ ^ his reports there wns no such tbin^: as 

or slight anything else Hovrover sligtit 
fkt I^^***^ leskm was recorded by exact roeasureineDts 
h ^ technique of great routlno tharoughnees, 

‘lU reasons that in tho London HoepiCal 

I‘ttH a, ,pathology became known in Turnbull e 

[ « tno Temple of Truth,” 

papers apiKsoring from tho 
r only a mmuto fraotion of the 

[ ‘IW *hat wont on in it for he would not 

I ho published which did not fulfil 

'WttMlnn u observation and reasoimblo 

ie fanaiP^j teaching hla example and the lovalty 
f to a ^ assistants probably contributed far 

I tnr of pathology in this conn^ 

the publications that came from hia 

f « BtuilenlB ]il« motUod* «piCT<l 

' 'litn of tlie iKindon Comity Conncil 

, WJai raint of Groat Brilnln for lio inrtillcd 
j ’* standard of accuracy below which his 


pupiJs would not fall And wherever they were ho 
< ontinucd to help them S L B recalls liow when he 
became j>nrti« ulnrl^ interested m bone Turnbull guvo 
him uiiutmTed help 

Ills publicntions on bone pathology appear relatively 
ftw in conjparTWjn to the time and labour he doioted to tho 
Subject but each is a major contribution reprosonting a 
gr ot ojDij mt of work and packed with detailed ovidenco 
Though this nai bot out with admirable olaritj I usually 
found that f rcqujvd considerable concentration and several 
rcniluigi 1 m tom nil tho contamod mfonnatlon could bo 
Ui4-imik»lfd In his letters (which I have always kept for 
roUr me he eiprcasea himself more freely ond each is 
of eonno usuidlj restricted to n few points. Here the 
t-tocut ul ol a «■ mplica*ed histological problem emerge most 
cl arh 

Cl luH perstinalifr and the ways in winch it affected 
liiK Hill 018 I' 8 it says s 

\V liar Tumi uJl demanded of himself end it tvos great 
Ite n.fiuiicd of tho*9 AiiJ worked with him, Mslting the post 
m r ID loom, wlule ciii>aectioiis wore m progress, his eagle 

M tnid jukIJj note any imperfections m technique and 
cru e Iro-if-ftct •joius migiit load to tho opemtors suspension 
t ir uu ustib^blc mutilation of tho dead These attributes 
corobmr I \n b ft certum austerity of person and natural 
rwrfuve b jnu'iimt h mado him ft formidable figure But behind 
ilia rcBer\ t i-^re lay a depth of human understanding and 
svmpailu < itcn r/ talcd m tho written rather than tlio 
spoken aoiU Hii ett rs beautifully expressed and carafolly 
wniten Ul 1 M shid end 1-giblo script were treasured by 
tho rocipiont Few hon wr knew of the long hours he 
gftvo to L^lp colic igu 8 or lelr families who were in difficulty 
In hU doiiUagrf ^ tb otl n lio was uniformly just and fism 
Important d£i.i» on w rc ver mode without clear unbiased 
and lexical thought oui o made they wero consutcntly 
carried into effect. 

■Whti© fetiU a btodent D H recognised Turnbull as 
his future mentor in medicine 

No-ono at the London m my memory has inspired in 
me such odmimtion or sucli leelings of pcraoaal devotion and 
affeotkm as did this man He had the bcanng hood and face 
of tliR scholar redeemed from austerity of manner by a emile 
of great charm and wnconty To thtok of hhn at work one 
hes to conjure up o toll distinguished scholarly figuro dreseed 
in tho protoctK-c clothuig of the poet mortem room, wielding 
o knife with great bIuII ond observing every detail in the 
cadaver with the of a Ijmx Yet one cannot capture 
what ho -was really like unless one reoJisea that lie bad in 
full mooiur© common sense a tense of humour and a sense 
of fun Ho was hypercriticol of evcrvtlung and o\*crybody 
ond on occosion ho exerrised a good deol of gentle sntiro and 
dry wit But hu kindllnew to bis assistants hu championship 
of the rights of bu teclmicians, the caro bo bestowed upon t bo 
choice of suitcbio wedding prteenU for young doctors of his 
acquaintance and Ins interest in the carrors of >*oung men 
and women, mcludmg the children of colleagues—all these 
will bo long remember^ 


Above nil ho was modest and ho fUUj mcogiueed that 
humility IS the prerequisite of aU looming Tho natural bent 
of his mind was towards academic learning and scholarbhip 
tmd lie showed constontlj tJiat disinterested mtellectual 
coriDsltj which bss been ceUed tbo Jlfo blood of 
rtlvilisation 


WTien in IW® Turnbull retired from the in-.titalo 
wlilcli in 1027 had hoeomo the Bernhard Baron Institufe 
ho was made honorary conbullnnt morbid anatomist to 
the Loudon Hospital, and emeritus professor of nnntomv 
In tho t/mvcrtdty of Ixindon In 1030 he hnd already 
been elected r n,5 and to mark his retirement tho 
University of Oxford conferreil on liim tJie Iionomrv 
decreo of P Aside from professional work, hi-* 
interests and hobbicB lay out of doors—rliododtndnmfl m 
tho punlcn blnl wntchinj, ond geolru^r in tho field 
along ndth golf and fishing IHs skill iu dravong wi 
evident on tho bhekboard and hw illiiBiralions of 
iiucroscopieal prepirallnns, found an outlet in woter 
roloor sketching One could wish that hid health dunnij 
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the years of retirement had given him more opporttmity 
for those attractive diversions 

Professor Tumbnll’s wife died m 1933 and he is 
survived by a daughter and throe sons, one of whom is 
Dr Adam Turnbull, sr r c p Ho died at the London 
Hospital on Sept 29 


The portrait whlcli we reproduoo was made In 1936 bj- W 
Kanimaim 


HAROLD BURROWS 
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In 1925 Mr Harold Burrows was forced by dl health 
to retire from his extensive siu'gical practice at Southsea 
and Portsmouth He lived to retire a second tune after 
twenty years’ work as an experimental biologist on the 
rOle of sex hormones m the tetiology of malignant 
growths, and to spend some years of contented, if only 
comparative, leisure among his books'and m his garden 
He died on Sept 29 at the age of SO 

He was born m India, the son of Surgeon-Major E P 
Burrows of the Bengal Army, and was educated at 
Marlborough and St Bartholomew’s Hospital, where he 

was dresser to Henry 



Buthn As was the custom 
then, he lodged, along with 
other students, with an- 
othei of his chiefs, C B 
Lockwood, who was a 
pioneer of aseptic surgery 
He was greatly influenced 
by Lockwood’s ideas and 
also by those of Sir Liauder 
Brunton Indeed, to Brun- 
ton’s influence may be 
traced BurroVs own physi- 
cianly approach to surgery 
After qualifying m 1899 
he became a prosector at 
the Boyal College of Sur¬ 
geons, and m 1901 ho took 
the PROS He jomed the 
staff of the Bolmgbroke 


Hospital (smco named the Chester Beatty Researoli 
Institute) His chief mterest was the relation of honnones 
to the development of cancer, and he became a world 
authority on that subject When Lacassagne, of Pans, 
m 1932 showed that oestrogens were the first substances 
on^atmg in the body to be unphcated m the causahon 
of breast cancer. Burrows was already working on the 
relation of the mtemal secretion of the pvary to the 
occurrence of this disease m laboratory animals He 
was one of the first to demonstrate that oestrogens induce 
neoplasia by a small but mcessant supply, rather than bj 
laige quantities secreted at periods which are separated 
by intervemng penods of i-est Later he turned hu 
attention to problems relatmg to the pitidtary ovanai 
balance, and showed that certam types of hormonal 
cancer m rodents could be ijither prevented or mlilbited 
by treatment with an appropriate hormone antagonist 
He w'as the first to observe that mice treated ivith mnsswe 
doses of oestrogens developed scrotal herma Ho pub- 
hshed many papers m scientific journals, and his books on 
Localisahon of Disease appear^ m 1932 and The Bio¬ 
logical Aclion of Sex Hormones m 1945 A colleague at 
the institute recaUs him as “a most charming and 
enthusiastic research-worker with lery wide expenenw 
of both climcal and laboratory work He was an amusing 
and mterestmg raconteur with stories which were oflen 
very much to the pomt and based on mcidents of bis own 
fiiU life ” 


Hospital m 1903, and later that of the Seamen’s Hospital, 
Greenwich During these early years, while buildmg up 
his consultmg practice from a room m Bertrand Dawson’s 
house, he eked out his income by coachmg and by 
working as an assistant editor to the Hospital under 
Sir Burdett Coutts 

In 1907 he moved to Poitsmouth and was appomted 
to the staff of the Boyal Portsmouth Hospital In 
estabhshmg hia consultmg practice m Portsmouth and 
its neighbourhood he was greatly helped by Henry 
Rimdle, another old Barts man 

Burrows bad jomed the Territorials before 1914, and 
when war broke out ho was mobilised at once with the 
6 th Southern General Hospital He volunteered for 
foreign service and m 1916 ne went to Prance with the 
20th General Hospital In 1918 he was appomted 
consultmg surgeon to the 1st Army and later to the 
Army of the Bhme with the rank of colonel He whs 
twice mentioned m despatches and in 1919 he was 
appomted c B B He contributed chapters on wounds 
of bho blood-vessels to several textbooks on war surgery, 
and this was the subject of the essay for which ho was 
awarded the Jacksoman prisie of the Boyal College of 
Surgeons m 1020 

After the war he returned to civilian life and picked up 
the threads of his work at Southsea and Portsmouth 
He did much to forward the development of the Gosport 
War Memorial Hospital, to which he become consultmg 
surgeon With the encouragement of Sir Bobert Jones, 
he also started orthopredic chnics at Portsmouth and in 
the surroundmg coimtryside In 1923 he pub^hed his 
book on Mistakes and Accidents of Surgery, later caUed 
Pitfalls of Surgery His Surgical Instruments and 
Appliances, produced m 1027, ran through a great many 
editions 

In 1025 a long dlness, foUowmg a heart attack, led him 
1 eluctantly to e up his chmcal "work He turned almost 
at once to cancer i*esearch and became experimenta-l 
biologist at the reseai'ch institute of the Boyal Cancer 


After he relired from the Chester Beatty Besearch 
Institute m 1944, Buiiowp lived at Slailborough, butio 
retamed his mtense mterest rrf hormones and cancer 
In 1049 ho brought out a second edition of The Biological 
Action of Sex Hormones, and m collaboration with E 8 
Homing he wrote (Estrogens and Neoplasia which vu 
published m 1962 Till his last illness he contmned hb 
scientific writmgs, and this year he had completed » 
hook on Tumours of the Beprodudivo Organs 

Of these Inst years P B P writes “ Harold BurrOTO 
did not often leave his homo m Marlborough, and bB 
fi lends had to their regret few chances of seemg bmi 
during the last few years To be with him was nliraji 
an expenence and a pleasure, for he was a man full of 
ideas, not only of work to be done but concerning persenJ 
and affairs also He never bad an lU word for anyone 
and saw the good that there is m everyone and ove^ 
thing To work with him was an education in whore- 
hearted service and tolerance A trulv gentle 
devoted to his family life and to friendship for his fellovr, 
men, he was an example of kindliness m thought ana, 
deeds ” j 

Mr Burrows vas twice married His first ^*^1 
Lucy Slary Wheeler, died m 1027 PCis second vke, 
Gwendohne Mary, daughter of Engmeer Bear-Adnuwi 
O B Paul, survives him His youngest son, the ow, 
child of his second marriage, died while a student a 
Barts Of the two sons of his first mamage one » 
Mr H Jackson Burrows, fr'O ] 


Sir JAMES WALTON 


M J” S writes “ When I first went to the 
J'amos Walton was surgeon to outpatients Be 
already a superb craftsman I have seen a good , 
surgeons at home and abroad, but I cannot recaU a 
teohmcian At that tune his surgiml activitiM w 
prodigious, for (as his coHeague, Mito^o i 

said of J'ohn B 5Iurphv of (^cago) ^ j 

from the top of the head to tlie sole of 
thing done beautifuUy, expeditiously, and ej.'j 

In later years he confined hiiMelf chiefly to the abdomenj,, 
and while he was equal to any deman^ on 


and while he was equal to any deman^ on hw 
t hin k he excelled in gall-bladder conditicm^ esp 
m patients who had been operated on belore gjjgf 
helpmg him one mormng -with two cases d^p m J 


helpmg him one mormng ivitn two cases aecp ^ j 
as a result of division of the common duct at an c 


operation Both cases came from a seaside 
South Coast Walton then had his oivn la 

cases, usmg a small rubber tube for „ gf the 

duodenum to the stump of the duct in lb® /' ,, 5^0 tabci 
hver In one of the cases there was no need te i^ 
and the anastomosis was direct B® 1 ^-rhen 
with eyeless straight needles I I ventured to say v 
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wrre dressing oftorwAitls that Iho mirgoon in that pnr 
Ucular town had been buaj, but Wollon cunfetHwJ Hint 
r botb cases had been done bj leading Ijondon 
,CAnd had gone to the some place to oonAaleaco 
all " Waltcm had n lioet of friends* though perhaps It ^^As 
:Ui ^ easy to get to know lilm well His kind nuinner with 
th hospital outpatients, and tlie doHcncy of his quMtlou 
1^ was an education They wore almost mndi. to teel 
^ that they were conferring nn honour when they poured 
^ t t«t their woes 


i'L 

tr 

Monday 10th 


Diary of the Week 


OCT 0 TO 15 


thf CoUAffeti bl^ofWH^ 

P Nlcol Ocaoral PnralTBt* of the 
Rddrevi ) 


VV stmit, W a I 

* i nC-,/'£f ^ ^ DanteUl u.^ riij-nhwlicmk-al 11 ‘^ba 

j i) nitmof Drne AetJoo 

JInnioAi. aaiooL or Loydow Ducano Road 

^ A^eeaoQ, u li 

f' . ^ Un OUlUand ExopbUuOmcK, 

or hr^Lotrr Oneen Brnwre AV O I 
Ctarlei BTroonas Valoo of Rymptoins In Ncaroloffr 
1 ^ 1 ‘t??* Bocirrr 

ajo p^(Itemhmndt Hotel Thorloo Plow S 7 > Dr > 
Llocoio WJDlanwi \roaholknv. 

Tntsday lith 

B^8ocirn-_w llEDrcTKE, r ^Vlmpolo street W 1 

n -l/ttJfefne Dr, K. O L llTwatcre Dr 

nlf^ 9 PayHI»^\ttc^^t Dr D A Unig 

%i ' X - 

^ A*, Ifl MQc (iTTstdentiai , 

tPl Strait W O 5 

C*ttor OoncUca In I>tnn»toJoff 7 
, I StTtOOI. Pncldlllittotl, WJ 

t 1 Aleck Boofno ilnierteniloa In Prnennnnj* 

^‘pKtoetdny 12,1, 

ri<t Dr J J n Duthle Dr A St Jolm 

ArtfSiL,^^ ^ rD Jeflroy Antemla tn lUieiunAtnia 

Wt '•*' fimee 1 Ctairtnt Concepts tn Otm 

^ Hidden noio ot Punat In Skin Dbcsecs- 

ATUJti llrmtniT aywtT>..»— 

. . , Ur Dctils Detgb prc*eot 

9 Undtaiae 

^*1 Tr "siTERSTrr 

) Prof. Curl V Uoore NatriUone) 
I 0^ Iron Deddencr (LUchfloId loctnre ) 

j ^reet QtlL,^ PHrmiciAira aud Suiu3eo*«b 2HS 8t Vlocent 
Decmiefin AdTancei in flnrffvrr of Infanoj" 

^'»<>Ay. 13th 

[i (Perl*) Siwdflo Fnetor* In the BUwyntbesH 

uj 

OrtfitL,' ^®®rdenbo* (Amsterdam) Pain of CfcnU*l 

p Ur B. 0 Darenport i Ureltit (Pre»l 

1 Etc UrthTir^^ 

*Urj,''g?«:TTAL.St 

iJr^f'u- lKimTtmox 114 Uoontmeneont.S 
1 ^ ^Ttr M^^®**rrTt a Smieon and Seven iHecc* ot Old 

'■Jt- (Qtw„ , 

l»ij Orm Small* WjTJd Donfleo ) Sir ^VllfrW 

rju* P^blma of ilo*clo Growth and 

A.®^oor, or Lovlkjv 
cr tir OftooTWTwd*. 

^■^rjc AXD OtoloQT 530 Umr* Ion Hood 

k CnpW AwoolQtktn l*twcen DcTm*tok«iry 

**turd*i. ( vnnu*l address ) 

tEq^ t6th 

iCK>tlj^*Uon*l riosplui Qaeen Sauiwo W C I > Antnmn 
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Notes and News 


PNGLISH AT SCHOOL 

SiTvKi o af We»tmii«ter Medical School* pritegiving 
on Oct 3 Hr H E Harding the dean, deplored the con 
lempla rxl rein<r\nl of Engli-jh from tho« lubject* which 
form, tin rn otini onlran'^ requirenientfl for aH faculties 
mcJndmg ii t of ractlicinr within London Hmveraitj * 

Iiduf^iejn itannords m n language may not matter in a 
pur* r^u e tourer in Tvhich expreaaion is earned out m a 
put eia ot Bign*} and gjTubolfl but In medlomo I foresee no 
tu o e lor tijf a(i[ iinint who rnnnot eipreas himself in speech 
It tl II t i*tn^ I nd wliu has not rolnforcod tus background 
v,au tMdo icodmu In mtervictwmc appUconte Mr Harding 
ha 1 h*c> ertd 0u>i low on tlie soienco eide dovoted jnorc 
titan Ivo ortci un upcrMfrcd periods a week to the subject 
and thire aa m widcnco that this kind of study was 
in I mog^il Ju o'lr ircent entmnee scholarship examina 
ton rojat tf he (juulldatcs reached good scholarship 
»i iiilurcU IT il'c ba^io sciences. In. EnglWi non© achieved 
a high Sian I id »everol on adequate •tandord but tho 
vortt maj iritv u staiulord so low that it bordered on 
lihtcra V 

OPPORTlfNITIEb IN THE PROVINCES 

ly an inaui,JTd uddiftiis at tho annual nriiegivmc: of King’s 
CoUegu Ho^pll I Medind School on Sopt 30 Dr J H Sheldon 
apoko of the r "li atuactiooM of tlie pnnince* as compered 
with Londen Ihi gi at stimulus of working In tho provim*8 
cam© from tho \~islih cf clinical materud owmg to the 
alisenca of Augmentation ui the disposal of cimloal problems 
Dr SlteWoii fANrur d th kcbemo of Interoliongo for senior 
registrars bottn^n i-^Jhtng and regional hospitals, since the 
main bexard m thr provu '*« was intelleetual isolation— 
a liaxard occontuauxi the sbsenoe of students whose 
salutary infloenco on tho outlook of tlieir seniors was well 
known In recent years the eitootion bad Imprcawd oat of all 
recognition owing to tb© creotlon all over the country of 
rrgioniil specialist societies and anyone going to work at a 
pro\ moiol hospital conhi noa be sure of a compietely satisfying 
profiwsional life 


University of Leeds 

At recent eou*mlnatlons the foliowing were successful 
J/J>—Gunter Holtl D H lllUer 

M B CMJJ —U il AiaJ. J H Bhuw ilorlel A, Borfl M, E 
Carr O J Oodtrrr Donald Hatnswortli T TU Halmthaw J M 
Hulme J P nnntlng H- C Larorlck A h Lawrence Theodore 
ClmtwTKDicka Exeotptw iThanofo Voeramnir Somr VaBcen 8 3L 
ItMii, ^^Ult8m Sawyer D U ScnloT ilargaret J D Sturcc* 
EkaDOm Udo Ukponff J L* ‘WULtneon. 

DS J/—Andres Aronson, £. P C*dos*n Agnra 1^ C:t»Uin*, 

University of Liverpool 

Onifomlay Oct 31 Wodnceday Kov 2 and Friday, >.o\ 4 
Bit Henry Ooben will ilehter the Sliemnglon lectures in the 
Arte Theatre of tho university at 0 30 roi. He ia to speak on 
Bberrmgton as physiologist phposopher and poet 
On Sept. 27 tlie foHowmg degrees were coaferred 
j/j?—Jamea Parkhow. 

MJJ Ck.B —II D Ooshfe 


University of Durbam 

On Sept 24 diploma* In psychological xocdlcinc wtro 
conforred on Joeophino Rutter arid Jrargaret B \t allcv 

Roinil ColleCc of Physldani of Ekllnburjih 

Dr C. A. H. Watts will deliver the Jolm Matbeson Shaw 
lecture on Friday Nov 11 His bubjott will be 'SruroMr' 
in General Prartioe Prof L J W itts will pvo tlte Syihuw 
Wntfcon Smith lecture on Thurstlaj Dec. !»> when lio wjll 
sp^ok on .iVrurmlA and the Alimentary Tract Roth lectures 
vfll lie held ot tlw college at 5 rjr 

Iaw on Ilomotcxuallty 

The council of the Mamstratefl Association has rccom 
mended by 41 rotes to 33 that homo^-rual conduct in pri\aie 
between conwitUig adults aped 3U or more should no longer 
bo a criminal offence except wliore a mentally ikTectivo pernm 
Is concerned Thi^ rrcommondation, publUlicd in tlic 
a^fcociation* annual report ha* been *obroittod in a nwuio 
Tnndum of eNideneo to tl»© IXponmciilal Commiitoi on 
Hotnnacxual Offmcts and Prostltutwru 

I Ti*w« Oct- 4 1P33 
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St George’s Hospital Medical School, lyondon 
A course of postgraduate demonstrations m neurology and 
psychiatry is being held at the hospital on Thursdays at 
5 pm The course is open, without fee, to all doctors and 
senior medical students The lecturers are Dr Deius Wilhams, 
Dr Desmond Curran, Dr HI A Partridge, Dr J H Paterson) 
and Sir Paul Mallinson 

Conference and E-thlbltlon for Nurses 

The Professional Nurses and Midwives Conference and 
Exhibition, held imder the auspices pf the Nursing Mirror, 
wiU take place at the Seymour HaU, Seymour Place, London) 
W 1, from Oct 10 to 14, under the presidency of Sir Wilham 
Qilhatt 

Abortion Law Reform Association 
A pubho meetmg of this association is to be held on 
Wednesday, Oct 26, at Conway Hall, Red Lion Square, 
London, W C 1, at 7 p M , to discuss prospects of reform m the 
new Parliament It is hoped that Sir Joseph Reeves, mp, 
Mr Douglas Houghton, mjp , and HIr Kenneth Robmson) 
M p , will speak 

Wessex Rahere Club 

The autumn dinner of this club will take place at Fortt’s 
Restaurant, HElsom Street, Bath, on Saturday, Oct 29, when 
it IS hoped that Mr Ogier Wand wzU be the guest of bonour 
Membership of the club is open to all Barts men m the AVcst 
Country Further details may be had from the secretary, 
Mr A Daunt Bateman, 11, The Circus, Bath 

The Physiological Society and the British Pharmaco¬ 
logical Society 

At a dinner held jomtly by the two societies on Sept 27 
in the great ball of the Royal College of Surgeons, Sir Henry 
Dale, o JL, PJR s , and Lady Dale were the guests of honotu' 
The occasion celebrated Sir Henry’s 80th anniversary Prof 
E B Vemey, p-r s , was m the chair, and present^ many 
messages of greetmg from Sir Henry’s friends and pupJs 
abroad Sir Charles Lovatt Evans, p-h s , proposed the toast 
to Sir Henry, and Professor Vemey proposed the health of his 
fellow guest and octogenarian, Prof Winifr ed Cullis Professor 
Z M. Bacq proposed Tile Societies, and Prof J H. Burn, 
F,E s , Prof J H Gaddum, pji s , Dr W Feldberg, puns , 
and Prof G L Brown, rji s , recalled some of their times 
with Sir Henry After Professor Heymans had read greetings 
from Belgian academies. Prof A. V Hill, fjx s , expressed to 
Hlr Juhan Taylor, vice president of the Royal College of 
Surgeons, the thanks of the societies to the Royal College for 
their hospitality, and he moved that the meeting adjourn for 
ten years until Sir Henry’s 00th birthday 

Middlesex Hospital Medical School 

Respondmg to the toast of The Middlesex Hospital and 
Medical School at the annual dmner on Sept 30, Prof B W 
Wmdeyer, the dean, announced that £400,000 towards the 
rebuilding of the medical school had been gn en by Colonel 
J J Astor, who has been chairman of the hospital for 17 
years Plans liad been ready for a long tune, and rebuilding 
had just begun when the war mterrupted the work, which 
could now go ahead agam Unfortunately the ultimate cost 
would be greatly m excess of even this rnognificent gift, and 
it was hop^ that the balance would be made up from sub 
Bcriptions from other friends of the school, and contributions 
from the Umversity of London and the Umversity Grants 
Committee He regretted that Colonel Astor was not present 
at the dinner, but he had not yet fully recovered from a 
recent illness Professor Wmdeyer also spoke of a plan for 
the exchange each year of two consultants from the hospital 
(a physician and a surgeon) with their opposite numbers in 
Toronto for a period of one month, and he welcomed at the 
dinner Dr Ian MacDonald from the Sunnybrook Hospital, 
Toronto His announcement tliat the hbraty had been named 
the “ Boldero Library ” after Su Harold Boldero, his pro 
decessor as dean, was warmly received, and he also recalled 
that this year marked the centenary of the birth of Sir J*ohu 
Bland Sutton, who made possible the building of the Bland- 
Sutton institute of pathology Dr J H. Baron, the semor 
Broderip scholar, alii responded to the toast 

The chairman, Sir Harold Graham Hodgson, comphmented 
Professor AVmdeyor on the completion of his first year as 
dean, and congratulated the many Middlesex men who 
aclueved academic and ci\il honours during the year, winch 
was notable for another anmversarv, as the foundation stone 
of the hospital on its present site was laid 200 years ago The 
healtli of the chairman was proposed by Mr W R Wmterton, 


New M O H for Glasgow > 

Dr Arthur Homo has been appomted medical offle 
health for Glasgow m succession to the late Dr Stuart Laii 


uuru m Inverness and eat 
at the Invemess RotoI Aondoniy and Glasgow Univorsltv whi 
(irndnatod M B In 1923 Tho foUowlnsr year he took them’s 
Jinnoa the health department of Glaseuw corporation as a res 
physlclm at Knlghtwood Fevor Hospital, and tn 1927 ho be 
medical s^OTlntendent at Ruchlll Sanatorium In 1928 he obt 
his sun with commendation Later he was appointed cl 
officer for the northern division, and. In 1935 senior asal 
medical offlear of the olty Since 1946 ho has been senior di 
M.O n , and since last Jnly he has been acting u o h He h 
a lecturer In public health at Glasgow UnlverslV 


Welsh Regional Hospital Board 

Dr J Stenner Evans has been appomted semor admiiu 
tive medical officer to the board m succession to Dr Ti 
J'ones, who has become provost of the Welsh National & 
of Medicme 

Dr Stonnor Evans, who was educated at Merthyr Intenne 
School, University College, Cardiff, and St Mary’s Hos; 
London, quallfled In 1910 and took his mb Lond with hoi 
tho same year After service with the BA.JLC ho rotunx 
Wales ns on assistant physician to the Welsh National Assoel 
for Tnlieronlosls In 1921 ho took the n P H He spent 13 yee 
general practice in Dowlnls before In 1931 he became a reg 
medical officer to tho Welsh Board of Health During the lat! 
ho was hospital officer for North Wales and he ivas one ol 
authors ot the lledJca] Research Council’s report on the IncU 
of tuberculosis In war time which was published In 1942 A 
start ot the National Health Service In 1948 ho was appol 
deputy senior medical officer to tho Welsh Regional Hw 
Board 


Oxford University Medical Society 
The first meetmg of tins society m the Michaelmas tenn 
be held on Oct 11, when Dr A M Cooke wiU giie anadc 
entitled The Forerunner The programme mcludes a f 
posium on Nov 29 on Thmking, vtffion the speakers wi) 
Prof Gilbert Ryle, Sir Wilfrid Le Gres Clark, fjia , Mr I 
Falrell, and Dr R G MoTnnes All the meetings will be 
on Tuesdays at 8 15 P m at the Radcliffe Infirmary 
president is Mr David Sargant (Magdalen) and the secre 
Mr Nigel Keddie (Onel) 


Tho National Connofl-of-Social Servloe (26, Bedford Sip 
London, W 0 1) would be glad to have partlonlars of my s 
welfare organisations set up since 1951 or which may bo sal 
heforo tho spring of 1066 to Include In tho new edition ot t 
directory Voluniarv Social Services 


Appointments 


Roiburgli 
>i o H , GxilJdford 


Roiburgli' 


CAairsns, Joan, mb EdJn , dj'h aast m 
S oDJrJt countiD® 

Finn A B R ii a mb Camb , d p h 
Godaluxins 

Horne, A , m o Glase , d p h m Glasgow 

SowTTT, h F , M B Abord , D p H nsat m o n , 

Selkirk cotmtles 

RiDLBr. D S , M D B 80 Lond wliole time consultant po* 
loffiflt Hospltnl for Tropical Diseases, London 

Warp, Barbara, M B Lond d*a sobool m o Isottlncnam 

Manchester Regional Hospital Board 

Babr John, M.n Abord, dmb^d consnlt^t radios 
llacoicsfleld Hospital oontro and Parkslde Horoltal 
CowPE, 0 O, MBMano, fbo^ .. 

snrffoon, Aitrincliam General Hospital and Wltlilnfft*^ 
W^heMhawo hospitals ».<■ 

CRE3IIN, Id D , ar B Lond , F R p o - constant 
snrgeon to )Bnmley and district gronp of bo^itals 
Irwin D T , m b Dnbl , p m 

Preston and Chorley group of hospitals and \Viuc- 
Hospital rtFiTHnilta 

Muuaner, G N MB Mano, FF^ B . B A 

anrwthetlBt, Preston and Chorloy group of hospital 
Whittlngham Hospital Hiberenlo! 

ORega* John jibxui.uph "'fio'e *'*'^.1?,, 
physician, Rochdale and district group of 
SniBGttii, J A MB Mono ,u PA-ra w;holo^o ro^ 
group pathologist lioohdale and district hospital coja 

Colonial Appointments 
Adams WE,mbnz dph 
Bolton, j M , tloa m o (A 
Daritwa, a a mo , Gold Coast w^rfnn 

DuouiD Barbara, m b Lend M o Northern '(mrctoi 

Ghadialt I) , M D Bombay, f R 
^lautlUus ^ 

Hoovn, j , 31 b 310 Northern Regiom Nigeria 
LA 31 Po Tang 3i*b pathologist Jlaurltlns 
No Lun. T T MB 31 o , MnnrlUns 
PLOMER B N Munao m o , Northern Region NIgerl 
Price S JI O nmo p t mo Trinidad ^rrinidsd , , 
Quamina D B E iiB Dnhl MO (grade O.Trhiwa ^^je) 
Scotland W H D , ai b Glnsg , m B o o o mo (sp«- 
Uganda 


3 p H M o H , British Gnl^ 

[ o_(Aborlglnps), Federation ol N 

thorn Rog)fB'j)ljS« 

orthopoSlo sarew’ 
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( THE CLIMATE OF DISCOVERY* 

f W Meltilue Abnott 

I TD,3UD B,So FJlCrjl 

I wiuiAix wmiTJOi^o moTESwm op icEDiona: nr the 
i VFfiTEHaiTT or BminNonAii 

A Harrey’i cardinal acbiovomcnt waa tlio demonstration 

* that circulates—not tbo assertion or the opmion, 

^ bat the detnonstmtlon that sncli n hj^iothcais alono fitted 
ipilte arailalile obaervntloiu This aclilovomeut of ciiniLol 

I Kknee ttos all tho more romarlcflblo liccnoso It ivaa made 
I »tai the renaissance of the arts and sciences Tvhicb bad 
b«n gathering force for nearly two hundred years hnd 
encroached but bttle on the practice of medicine which 
•^wnsisted In generah of the vigorous peddling of tho 
jilrord superstitions and the revolting nostra of tho 
medicine man 

^ _ J? rememhenng Harvey wo are nndcr an obbgation 
^j^tttrreiy to promote Ills tradition and to do all we con 
i^lo create a clunato m which discovery is favoured. Lot 
' beguiled by such eatoh phrases os genius 

meamng that no special provision is necessary 
that tho real scientist will triumph against oU odds 
deny that the store of human knowledge 
immensely wider today if an unknown number 
frustrated at a critical pomt In 
'r^ The fact that some have overcome 

obstacles of grinding poverty, Ill healthy 
^ ^^bon, and professalonal jealousy does not mean 
ohstaclea can always bo conquered For every 
J^*^^«^hh^has npen^ an tmkaown number must 

therefore to consider bnofly whether the 

* practice and our system of medical ednea 
Doth undergraduate and TKwtgraduatc provide a 

JereW ^ favourable or unfavourable to the 

of medicine as a science eager to discover 
” *PP^ and mtolerant of Intelleotual dishonesty 

all its activities must be a scientific 
!?^^thati8, a compound of observation, deduction 
• pra^ of validity of deduction Proof may be 
ateiliM bv direct experiment or (more often in 
»i» ^ plauned oxnrmnation of a hypo 

^ toe light of phenomena of health and disease 
them In the coarse of our care of the sick 
, ^jjj^PJjriciple requires us to be ever watchful for 
p^J^®*ted and the anomalous for those may implv 
m our concepts and are often a stimnlus 



llttldft ftf *r-* —cftuu lUluiUUQ ^ _ 

^troDeii ^ ■which rolatee hypothesis and plan to 
^ owervation It is because of this misconoep 
Ijtihhift mistakenly hold that the qualities of 
Iflatijiu Wmpaaaiou are incompatible with the 

But in fact, it is as much a emne 
L? as it u ogainst humanity to nedeot those 
^ ikk , ““mmeis which ore essential to the core of 
bio supervision of the health of tho 

for these critloisms of science m medidno 
^ tie ^ made by those who recoil 

to tnav^^*^ discipline of smonce It is 
^ H ii ♦. j ® facile diagnosis on inadequate evidence 
a? final judgment till tho evidence os as 
bo. It 18 much more uounshlnn to 
' believe tbat we have cured a patient 

oration civtm to the Harveian Society of 
19M 


than to rocognifto that Ins natural recovery has coincided 
with oar treatment 

There id etdl too much of the appeal to authority as 
n source of mspiration—much, in the same way as 
qncdtioQs wen* put to the oracles m the cave at Delphos 
The hiitj and to some extent the profession still think 
of tho couBaltuit Qs someone who gives opinions rather 
than as om who reviews evidence, checks its validity 
perhaps fiiidM now dues and then outlines with appro 
pnato action, lUo possible solutions in their order of 
probabiliK 

• • • 

A major mtellectunlly demoralising mfluenco to wiiloh 
wo am exposed is that in the important hnsmess of makmg 
fiick people woU there operates the vi$ m^ieatnx naiurw 
Every oiiL survives all illnesses except his last often 
umniluejQccd by medical care, not infrequently hmdered 
by mxlical core, somotimoe decisively help^ by ft. 
Til it 15 the cold unpalatable truth. Fortunately lay 
people have little appreuataon of tlilK and I cannot 
bay that we make any groat effort to enlighten them. 
ITiis ch nient of deception may he in the patient s beat 
interests and is not mherently unscientiflo or immoral 
but eoieotifio apoMOsy sets m when wo ourselves fail 
to recogmsf* when wo have only played a passive rdle 
It IB often hard foi us to realiki that the peptic ulcer 
has healed sriontanooualy without aid from our dietetic 
rdgime of cod and aaLO We readily ignore the fact that 
tho good season the Bj\ loer patient has enjoyed after 
our coarse of pojen moculutions is due to tho weather 
We readily believe that our eenes of recovenoa from 
myocardial infarction is due partly at least to our 
regime of strict hc<l rest 

To snflenug humanity this unscientiflo crodnlity on 
our part bungs a heavy burden because so many of the 
nostra we ^ve and the restnctions we impose mean 
for tho patient serious eurtodmont of liberty discomfort 
and even danger Ifow many promising careers have 
been out short by the unwarranted od^e to change 
employment t Think of the untold millions of private 
anilaational wealth squandered on unnecessary drugs, 
indiscriminate phytpotheropy and above all needless 
rest Nobody will ever know how many attacks of 
homologous-serum jaundice have been induced by 
irrational vaceme therapy or the long courses of gold 
therapy that used to be popular 

Sms of this sort (it Is worth noting) ore usnafly those 
of oommnmon '\STien in therapeutio doubt-^and in 
our present state of knowledge that must be often—wo 
rcodlly yield to the fallaoious maxim ‘ something must 
be done ’ Why do we yield so readily T One reason is 
that in all of ns there lurks a power complex a desire 
to dominate onr fellow men to order their upriamgs and 
their downsittings Presented with the issue to do or 
not to do we arc hopelessly biased towards action 
Tho defence so often professed that the pabent demands 
action has something to it, but at the same time we 
ma^ little attempt to educate the public In this respect 

Another reason is inherent in the economics of our 
profession It would be hypoenbeal to maintoin that we 
ore totally indifferent to our rewards and where every 
incident of Illness, every act of therapy is of direct gain 
to the doctor, it would require a breed of samtly altruists 
to prevent this vested interest m illncM exerting some 
influence on judgment '^e may, indeed feel some 
satisfaction that the moral standards of our profesdon 
keep the effect of this vested interest os weak as it is 
However the right way to treat this cause of scientific 
and moral orabarrnssment is not to Ignore it, but to 
wdeomo tho extension of a system which remove* thi^ 
direct association There is much to bo said for the old 
Cfiimese system of paving the doctor to keep the patient 
welh In this respect m^clno is at the cross-roads. ■ 

. T Q 
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In our country education of the puhbo in medical 
matters is beginning to follow the bne of encouragmg 
patients not to seek medical aid for each and every 
complamt but to learn the sort of troubles wbicb need 
medical aid and the sort wbicb are self-ngbtmg In the 
United States health education tends to make the 
pubbc so disease-conscious that some have a complete 
“ check up ’’ every year There are obvious dangers 
m both systems, but I feel that ours ought to develop 
a pubbc more health conscious and more self-rehant 
and a profession capable of developmg to the f ull the 
mcreasmg resources of scientiflo medicme 

* ♦ • 

In education today we hear much about prmciples 
—always “ fundamental ” or “ basic ” prmciples, the 
teaohmg or mculcation of which is the proud prerogative 
of this school or that department A good deal of snobbery 
18 attached to these terms The more basic or funda¬ 
mental the prmciple is deemed to be, the nearer are all 
those concemed’to some mystic state of academic grace 
Much of this IS httle more than an example of the lumta 
tions of language Logically it- presupposes that there 
exists somewhere a fimte body of fundamental truth 
The detailed curricula of medical schools, the itormsed 
reqiurements of exammmg bodies, even the recom. 
mendations of the General Medical Councd, tend to be 
regarded as a supreme polypharmaceutical prescnption, 
the accurate di^ensmg of which wdl result m the 
“ compleat physioian ” 

At the risk of bemg hoist with my own petard I venture 
to emphasise that the fundamental objective of medical 
education, mdeed of aU education, is to develop the 
human mmd as an instrument of observation, deductive 
and mduotive reasonmg, and rational expression m word 
and action 

The first step m medical education is the selection of 
candidates These must be willing m the sense that 
theirs IS a free choice they must not be coerced by the 
State or by them parents, and, if their abflity is adequate, 
funds must be available for their trammg ^d obviously, 
if there is to be selection there must be more apphcants 
than student places 

The mdncements to choose this career are many 
Though medicme as a profession is not so prosperous as 
m the days before the late war, it has more than mam^ 
tamed its relative position among the other professions 
In respect of pecuniary reward, its members are the envy 
of other professional groups m the service of the com- 
mimity, such as Civil Servants or teachers But its 
appeal as a career does not rest to any great extent on 
its material attractions Above aU it promises an mter- 
estmg life, 'full of variety, repeated challenges to mtel- 
lectual endeavour, and lugh esteem for work weU done 

Now, I mamtam that medicme demands, m general, 
people of above average mtelhgence, and a certam 
number of the very best But the proportion of the 
commumty m any mtelhgence bracket is relatively 
fixed , and there are other more pressmg calls on the 
mteUectuaUy gifted The mtensely competitive circum¬ 
stances of modem mdustnal life show that the survival 
of a nation such as ours depends on the ^eatest possible 
development of the sources of tme wealth—that is the 
hamessmg and efiicient use of power, the garnering, 
processmg, and synthesismg of materials , then fabnca 
tion mto articles m wide demand , and above all the 
orgamsation of society on a world-wide scale mto a 
contented, well-fed, healthy, and happy community 
The Government’s appreciation of these needs is shown 
by their preoccupation with the development of techno¬ 
logical education at the highest level The survival of 
Homo sapiens ns a social animal depends on an adequate 
supply of apphod scientists, among whom medical men 
and women have an important but not dommant place 
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This position of secondary importance must be kept 
mmd when considermg recrmtment to medicme, i 
allotment of material resources to medical educatn 
to the health service, and m the deployment of \ 
profession 

Meanwhile we must evidently take as- much care 
possible in student selection, and, m order to toll 
how to select correctly, we need more organised quas 
tative studies, by such methods as the cofiort techmqi 
This procedure consists m the sustamed observation 
a group of people from the pomt at which they eni 
medicme until they are established m their ohos 
branch of the profession Only by such means shall ■ 
discover what truth there is m the persistent mmo 
that qmte often the poor student, who is the despi 
of his teachers and the sorrow of his exammers, turns o 
to be a wonderful family doctor I suspect, but have: 
proof, that this is merely an expression of our inhere 
compassion for the weaker member and is just anotl 
veraion of the Cmderella legend The more miorm 
tion we have about the candidates, the more carefn] 
we mterview them, the more use we make of those facnl 
members who have an aptitude for selection, the few 
mistakes Trail be made Very dose attention ahodd then 1 
paid to performance durmg the prechmcal years so thi 
misfits can be discouraged from procee^g lartbe 
Most of these wdl have awaitmg them a snccessfi 
career m some other walk of life 

* ♦ * 

Smce the war medical schools have accepted onl 
students readmg for a degree, and, though a few fa 
to gam a degree and have to be content with the diplon 
of one of the hcensmg bodies, they stiU have had the satt 
tr ainin g as the graduates In prmciple, this is entnd 
satisfactory, but unfortunately much of the ourrei 
practice m medical education falls short of the tifl 
ideals of a imiversity education It is aU too possftl 
for a student to attend lectures, fulfil laboratory mi 
chmcal schedules, pass exammations, and m due cour: 
wear the bachelor’s hood, without acqumng the famfes 
glimmering of what constitutes a umversity Even woir 
he can later acquire sufficient purely vocational com 
petence to gam him a place as a teacher m a imiverertj 
medical school, from which position he may ^ 
tl^e contmuation of this travel of the umversity ide» 
I am sure many of ns at times must he acutely a®* 
anxiously aware that the claims of medicme to take > 
worthy place alongside the humanities and the science 
as a umversity disciphne are at times more traditi^ 
than contemporary Much hp service to the umveW 
ideal 18 combmed with ignorance of—and occasionallTr 
cymcal disregard of—^what it stands for i 

The medieval Latm word ‘universitas means a 
or commumty—that is, a group of people 
together One of the uses of the term was m 
with a siiidtum generals, m which sense it was useu in i j 
context universitas magistrorum et discipulonim ^tha ^ 
a commumty of scholars, semor and junior, **^* 1^1 
dtsctpuh, jomed together for the promotion of jj 
ship The “ umversal ” or “ general ” concept 
reference to the fact that such corporations 
jomed hy anyone capable of profitmg by them, lyi 
distmction of class, age, or rank The sliidinm 
has come to have attached to it another sense 
imphcation of breadth of scholarship This 
the many factors common to all branches of 
and the stimulation of mtellectual commumou he 
scholars of varied disciphnes Prof E Allison Pm > 
under the pseudonym of “ Bruce Trnscott 
Red Bnch Umversity, therem defined a imive^ ^ 

“ a corporation or society which devotes its j 

search after knowledge for the sake s j 

value ” It 18 this seekmg after knowledge w 
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_ Dfglcctod in many university meilicnl bcIiooIa It slionld 
I b« a baiio article of faitli of all univoTsitv tcachcra tliat 
t cntical wholarslilp and ecarcli for neer knorvlo«lgo or 
rwcarch as It I* nov called is tlio primary aim of a 
Dolrersity—‘ not merely actual dtecoverv not incrcJv 
emi the attempt to discover but Uio creation and 
cultivation of the spint of discovery ’’ 

IVitbout rrscarch a university cannot exist in onytliinp 
1 lint name il woidd ho simply a cramming insUtutlon 
or a craft school Tlicre could i>erfeotly rvcll he a univer 
Y nty like All Souls College Orford or tho Instltuto for 
i Advanced Studies Pniiceton, rvhioh. had no imdor 
5 Kraduates hut devoted itself entirely and oxclusivclv to 
*' die pursuit of knowledge recruiting its members from 
■' fc^lolare who had been trained olsowhore. Isowndaya m 
■ tiedidne tho highest embodiment of tho baaio pnnclplo 
^ ctf the uniTomty ideal is often to bo found not m thf^ 
n Dwdjcal schools, but in such comraunitios as tlio ^fodioal 
Ewearch Council’s iustitutes at Hampstead and MfU HIU 
• u sad the Institutes of Pubbo Ileallh at Bothosda, Maryland 
iC' 


How then arc these twin, ideals of vigorous research 
^ good teaching to he welded into on ofTectivo instm 
► of umronnty education m medicine t Ono tlung 
[ a crystal-cJear—it cannot bo dono by plnunmg alono 
i 11 ^ the diseasi^ of onr socletv is this erroneous behef 
t tw the hrave new world will come to pass by miracles 
^ rtuictural design and intricate organisation alone 
there must be but personaUtios must take prece- 
of plans The basic essential U to ensure that 
students, both undergraduates and post 
P™^t^ are associated with (not just taught by) 
whose hves and work ore examples of excellence 
® Bcholajship and professlonia skilL Tliese teachere 
®wt be ever dlsaatisfied with their afforts cntical of 
and others forever sohoming and striving to 
^th of what appears to bo known, and planning 
.. knowledge Among snob thero is no room for 
tho arrogant the stnuncU upholder of 
®o<l tho stout defender of the status quo The 
our teach^ is all important and a Jioavy 
Wrts on those who have to select the 
and consultants responsible for modiool 

ith^ quahhes aro necessary m the unrvereity 
it rarely possible to And them all highly 
(ftnt person out two seem to mo essential 

jhtalUi fo the core of people in sickness and 

ptawL secondly intellectual humility Someone 
iheao two qualities will olwaya bo Booking 
frill ^ which will moke him a better doctor and 
'ioJittnuT constant obli^tion to prosecute and 
^^«^igation The limitations of human ability 
^ achieve outsfanding dis 

promote snob discoveries by 
fiw^ fruitful associations with the pure scientist 
,1k, ,31“^ kindly criticism and patient discussion 
inquiry m his students and assodateo. 

I i'ovs •honld reserve his impatience and intoler 

who are complacent intoUeotuoHy dis 
y above oU unfeeling and harsh to 

•'r^ ^mneration of such qualities arooses in 

‘lisquiot as I realise liow often and in 
y "^nys my practice falls far short of my 

vT academic and conanltant posts in tho 

n ttfi ^ been handicapi>od by the fact tbat 

A of whole time clinical 

; ry posts did not oflor a hvoUhood 

A *QnV ^ accepted bv nnvemo who had not 

T. 'Gnomic roots in tho locality As a result 
^ thru. ^•ried greatly from place to place and 
^ thae in the same place, Tho*e responsible 


could often have chosen better if the field of candidates 
bad lieon nation wide instead of ponah wide The recent 
eevcrmcc of grogrnpbioal and economic bonds, and tho 
consequent iiilrrcbange of clinicians, has greatly revived 
to»,chmg uid research in clmicol subjects and has already 
largelv corrocfol tho inbreeding with inevitable decad 
euce which was dt arly evident in many schools 


I^rge cIijOC^ much formal lecturing didaotio teaching 
elaborate »orapnlflor\ timetables and slender staff 
studsut iontj hi niako tho basic imivmity concept of 
r rommiuut^ of scholars difficult or Imposefbfe to 
tttt m 

Ctmieil toathing and tho community life of the teaching 
hospi id ehould bo on ideal environment for scholarly 
comraumon Ihit it has often failed is duo to a variety of 
rooHons. I'ronuncnt among these has been the fact that 
staff membcni h ivo not spent enough time in leisurely 
di 5 oUi>aion \vi(U thtir colleagues—from their seniors down 
to the jumor studont^i—and m forming disoussiou groups 
with laborat^rv cluucions and non*dimcal biologi^ 
from piedJmcal or even promodical departments, A sure 
sign of miollectual vignur m a teaching hospital is 
regular \anou 8 ly organised as cliuieopatho 

logical conforencc-i or as grand rounds By these 
meetings—the oi.»tv label doe* not matter—tho visitor 
can soon goux'* the iutellcotual climate of the oom 
mimitv If be ^mds the attendance good the discussion 
natural and easy w ilh tho most jumor free to speak and 
assured of a patient hearmg the dubious or unsupported 
assertion, whoever makw it, promptly firmly and 
courtcoualy cnticii-ou uml the qimlitv of exposition and 
deduction sdentihULlly sound—then he can be sure that 
the climate is hcaltbj Only a few years ago tius 
favourable atmospbere was a rare pbenomeuon in a 
British medical soliool but now it is qmte often to be 
found 

Formerly, wliat I call “ tho chief complex pro 
donunated Teaching hospitals tended to bo divided into 
separate firms and departments the headship of which 
was achieved automatically hr tho passage of years 
(Surely it is a biological abaurdlty to assume that aDilitY 
any more than somatic growth, continues through life 1) 
Tlie system demanded that the chief should receive 
respect amounting almost to servility from his juniors. 
His word was law and it was unheard of for a junior 
to engage inm m debate. This order of things harmed 
nil but the bMt of the senior climoians. They were 
depnved of tho modulating stimulating and corrective 
influence of keen young minds They come to rely too 
much on their own judgment and abflity For many 
the attainment of semor-ataff status with its attendant 
retinuo of yes men initiated premature mtellectual 
senility At its worst this system sometimes resulted 
In a noueutity filling senior ofllco for manv vears Those 
of us who wish to preserve our faculties m some sort 
of useful working onlor surroimd ourselves with no men 
to ensure t^t our standards shall not sag inth our 
woist Ime » * * 

If mediemo is to play a worthy part in the 
otnerale of our xmivcraities it must raamtam the same 
etnudnrds of scholarship the sarao rigorous quality of 
research as other facultips Tlmt clinical practice is 
usually oihaustmg and distracting may explain but 
cannot excuse relaxation of scientiho standards Jvoturo 
lias no bargam basements or bonus hand outs in her 
storehouse of knowledge The co^ of knowlwlgc ts tho 
same to a climcian ns to a theoretical scientist Awav 
with all this sentimental obsenrantisra that masquerade*, 
imdor the euphemism of tho art of medicine * and In 
so doing preserve and ennch tho heritage of William 
Harvey 

<J2 


786 THE lancet] 


OBIQINAI, AKTIOLES 


[OCT 16, 1055 


CONTROL OF WOUND INFECTION 

IN A THORACIC SURGERY UNIT * 

Robert Blowers 
jM D Lend , Dip Bact 

DIEECTOB, PUBLIC HEALTH LABORATORY (MEDICAL BESEAROH 
COtWCTL], aODDLESBROUGH 

G A Masok 
VRD,ERGS 

LECTURER IN THORACIC SURGERY, KINO’s COLLEGE, UNIVERSITY 
or DURHAM , SENIOR THORACIC SURGEON, NEWCASTLE 
HOSPITAL REGION 

K R Wallace 
j\I B Camb , Dip Boot 

ASSISTANT BACTERIOLOGIST, PUBLIC HEALTH LABORATORY, 
mODLESBROUGE 

M Walton 

il D , BJlyg Durh , D PJEL 

PHYSICIAN SUPERINTENDENT, POOLE HOSPITAL, NUNTHORPB, 
MIDDLESBBOUOH 

Tile mfection of a surgical wound witli pyogenic 
organisms is common and often lias senous results Yet 
Goodall (1962) found tliat the generally accepted methods 
of coutrolhng oross-infection are often ignored m hospital 
wards Our own experience confirms this and suggests 
that the same criticism may he made of the procedures m 
operation theatres It is often said that to mamtam the 
highest standards of aseptic practice calls for an extra 
effort and a disturbance of normal routmo which is out of 
proportion to the advantages gamed , but m this paper 
we shall show how an outbreak of senous wound mfection 
was controlled by more stringent apphoation of the old- 
established prmoiples of asepsis, with rcsidts that justified 
the measures taken 

The hospital concerned is a modem sanatonum m rural 
surroundings , it was completed m 1942 There is a three 
storeyed hufiding of concrete and bnek housmg 260 
adult male and female beds and a sepatate smgle- 
storeyed block contauung 60 cluldren’s beds Most of 
the rooms hold 4 beds, hut on the surgical floor there are 
also smglo-bed cubicles It represents the modern trend 
m hospital design 

From 1942 selected patients with pulmonary tuber¬ 
culosis were admitted to the ground floor for medical 
treatment Bronchoscopy and (more recently) broncho 
graphy were completed there before a decision on the 
sUrgictil treatment was made The patient was then 
moved to the surgical ward on the first floor After 
recovery from the operation he convalesced on the top 
floor before discharge The average stay in hospital was 
ume months, and surgical collapse formed the mainstay 
of treatment From 1943 to 1949 the operations wore 
usually thoracoplasties, hut from 1949 the proportion 
of limg resections steaddy mcreased 
When major surgery was first performed m the hospital 
the operative mortality was low, septic comphcations 
were rare, and the sputum conversion-rate was good The 
morale of the patients, which plays an important part in 
the treatment of tuberculosis, was esc^ent It was 
therefore particularly upsettmg to staff and pationts nhke 
when a senous nse m the incidence of pyogemo wound 
mfection occurred m 1962 l'’al 

The postoperative wound infections werejof three 
types (1) panetal infections mvolvmg the cutXedges 
of the skm and deeper tissues , (2) mtrathoracic infections 
such as empyema after lung resection and extrapleural 
space infections after thoracoplasty , and (3) infections 
ansmg as a result of bronchopleural fistulre 

* This work forms part of on mvestigation by the Public 
Health Laboratorj Semce for the Newcastle Regional 
Hospital Board and is partly financed by a grant from 
the board. 


The features which we have accepted as evidence o 
infection mclude 

(а) Persisting or olunbmg temperature associated witl 

mereasmg malaise and sweatmg The temperature evontnalli 
swmgB to the “ septic ” type ' 

(б) Increasmg pam m the wound area associated mil 
oedema along the hno of mcision 

(c) Increase of the effusion m the space, endent on radio 
graphy 

(d) Space flmd leokmg from the wound 

(ej The development of bronchial fistulre m resection cases 
with the coughmg up of space fluid 

(/) The isolation of the mfectmg qrganism from the ds 
chargmg wound or aspirated space fluid. 

Dnrmg the early part of the period under review tin 
interval between operation and the appearance of cUnica 
signs of infection was often as long as three weeks " Ths 
mtorval became progressively shorter and by 1962 n 
was rarely mote than two or three days 

The aftercare of the infected patient has undergoni 
many changes, and optimism resulting jfrom the sacccssfa 
use of antibiotics m one case has often led to rhsappouit 
ment when it- has faded m others Generally, suigica 
dramage has proved the most effective, but mfectei 
chest spaces take a long time to ohhterate by granulatioi 
tissue The patient may have looked forward to a smoofli 
convalescence after operation, instead, he is offei 
doomed to months or years of contmual woimd diessuif 
punctuated by “ redrainages,” “ unroofings,” and sino 
grams Two cases of fatal secondary hsemorrhage from 
large thoracic vessels remmded us, m a most dramatic 
manner, of the senous consequences which may foUon 
these mfeotions 

It was agamst this background of virulent infectioDis 
ansmg m a modem hospital depute the use of tlie 
generally practised aseptic techmques and the modem 
armamentannm of antibiotics, that this mvestagation 
was earned out , 

Incidence of Infection 

The histones of all patients undergoing major diest 
surgery have been exammed and from them the mcidewe 
of wound mfection for each year has been denveo 
Operations that were performed for the treatment o' 
ah^dy existmg pyogemo mfection have not been 
mcluded m this senes Table i shows the number alia 


TAUT.E I—^INFEOTION-RATES before REOROANISATlOn 


Year 


1913 

1914 
1916 
i9ie 
1947 
1946 

1949 

1950 

1951 

Jan-Mor, 1962 


No 

of major oporations 

Thoraco 

plasty 

Lung 

resection 

Other 

Totol 

26 



26 

65 


8 

73 

42 


9 

51 

64 

1 

3 

68 

66 


6 

61 

76 


n 

78 

194 

25 

7 

226 

181 

62 

24 

267 

204 

01 

23 

378 

95 

30 

13 

138 


bo of 

(nteatlov 


m 


type of operations for each year from 1043 to 1052 m ^ 
the number of wound infections There was a consi , 
able mcrease m these infections from 1960 onwards an j 
the alarmmg figure of 10 9% wag recorded at j 
hegmnmg of 1962 j 

At first, mfection was more frequent after lung 
tioii than after thoracoplasty, hut m 1962 there 
difference between the infection-rates for these two J 


of operation 

The Investigations ^ 

Careful mquiry was made mto the hospital 
that might have a hearmg on cross mfection and , 
same tune bactenological exammations were cam j 
on material from patients and staff, as w^ a® o ^ ’ j 
dust, and heddmg m vanoua parts of the uosp j 
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Tin: IXFECTED lATEENTS 
tlie early part of tho period under re\iew 
from olrowt every infected wound jiieldod 
aurtw* During ifarrli, April and Mav of 
^ matenal from 10 pationtR each wltli a fierious poid. 
f*TJtive infection wan oiaminod In more detail In 
ifli in^uice fi/opA a«m/* wns l»olatc<l 
^ <»g»nmtui TCTO tested for sonsltnity to poruciHin, 
(sureotnyem) and cldorarapKcniool ond 
b*<*tfTlopUaco typed by the rootliod of \VilJiam*j ond 
(1062) (table n) Jfost of them wore roslstnnt to i>eni 


iun n—DicrcEiopEACE akd AirnntOTto awramviTiES op 
sto/iA — - - 



bo of 
stnlns 

BciMtIvltrtn 

i PcBtcIUla 

Chtortotm*! < hlotam 
oycUiio phioJioi 

jiiiJT 

1 j 

1 1 

: B 1 

1 B 1 

1 ^ 

H 8 

H 1 H 

H B 

B B 


Tie 8-*eiwltlTe II resWtant, . . , 

j^'Jmtoconcos Rftfcrcoco Lohorntorr no lonffcr Inoladrt 
71 fn tbe nmUDo tTPinc *ot 

tlwugU not givuifr tdentiool boclcnopliaffo oenin 
^Psltoms thfj- an fan Into group ui of WlUiama ot ol 

|w D»t 

not oUe^- ®"'’* 

L dry or otter being Tvetted with ten loavea 

JitinpnpCT Dnating ww« done dry in the nanoi 

ol of anrgicnl -mirtU 

tUT^i ‘ durt were eiomined with the lesuits shown in 
IVlWs - 



^*~~*s»CLTs OP DOST BAJiPLiMO rou Staph a»fre«# 
•- bctqbe aiOBaAl^l^uJ^o'f _ 


t f^taUoa 



^0 of 
rewm* 
poa-ltlTP for 
Ht«pb 


puflor Tlus m'atnLUMi t is eo designed thnt a Jet of a(p causes 
ll->or dust tf be i lown agamat and to adliere to the surfoco 
ol tbo aliphtb ri si ulture medium After inonbation of the 
platcb phf pht I >*iti e colonies wore subc^ltured and 
tcatnl for roaga i'll: i i «luction by the slide technique (Cad 
no«ts Qruses ct»1 1 U3) It is not poealble to express the result 
of ouch tost IT c qia£.n*iTati\e tunnnor but srlion Sfaph oi/njus 
was laolaiod num ictu -1 IniKys wore often present. 

Ono colony Lrtn eoihr? iIvo plate sras oxammed for anti 
biotio and bacUir phago f-muUsnty 7 strains wero penldliln 
reatataat tmd of th** £ ha 4 te 70/70/77 TIhj nanainmg 

etrabi belonged to an luuola'ed nlmge tj-po and Tras ssnsitiso 
to ponioiUiiL. 
i?eddiH <7 

Sheets ware clifinpc^l and laundered each week Blau 
ketfl were sent to the laiindr) only wlicu they -n ere visibly 
eoile<l with excreta blood or other duuhargea Irom fho 
patient and also when the patient died But ui tho 
normai conno of events a blanket remnmctl on tho bed 
throughout the whole of the patient e stay in lioepitnl 
Wlien ho voib disohargo/l bis blankets wire nsod to rnnko 
np a bed for another patirtit or wore put Into tho ward 
store room for fiiluro two 

Bheois and blonkots removed from tho beds wore taken m 
canvas bags to tho ward sluice room where tlnn wero sorteil 
and counted by nurse* bofor© being ^ent to tho laundrj or 
othorwiso diSpo^ of 

^ixamimng sheots by the ' swoop plato ’ teohniquo 
(Blowers and Wallace 1066) we found that even after a 
ponod of ui^ they liberulcd oulr o small number of 
particle* yielding ifnpA nxtmi9 Clean sheets in tho wanl 
Imcn rooms wore very nearly sterflo and never yielded 
pathogenic organisms Examinctl by the same method 
blankets on tho patients Inds were found to l»o heavily 
contaminated with organisms Thcsii Were !nofeU> nou 
pathogens, but Siavh ctirrM# was ensilr isolated from 
almost cverj blanket oiommod and sometimes tho 
colonics of this organism were too numerous to 1 k> 
counted Reserve blankets m the wanl store rooms wero 
m most instance* bacteriolngicollv indistmguislinblo from 
those in use. Blankets sampled imminliatelv after tJieir 
return from the laundry were ne\cr stcnic and often 
yioldeil as many Staph aureus ai the dirtv blankets 
Fig 1 illustrates thk. 

Examination of Siaph aurtus i*iolfttod from fheso sources 
if.xMlctl n prent pretlnmlnance of penicillin resistant tfralna 
luvMOg the phago sensitintx pattern 75/70/77 By this tune 
orpon&ms with these properties wero regarded os being 

hospital types ” 


Hr 

^^’I(h a sht sampler (BounlUJon et al 1918) and 
pheuolphtlmldu phMphato agar air in the vanoiis parts 
of the hospital svas examined for its general bacterial 
content and for Staph anrm* Tho lutcrprelution of 
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general colony couRts m ■ward air proved extremely diffi¬ 
cult Samples taken under apparently similar conditions 
gave sucli variable results that attempts to interpret 
them wore eventually abandoned It nas clear, however, 
that Biaph aureus was very easy to isolate from the air 
m the wards and corridors of the hospital Here agom, 
there were great variations between mdmdnal samples, 
but over the whole senes 101 colomes of Staph aureus 
were isolated from 470 c ft of air This is an average 
of 1 particle infected with Staph aureus m 2 9 c ft of 
hospital air 

This was our first expenence of the quantitative 
exa min ation of air for Staph aureus and we could find 
no reference to previous work of this type We did not 
know, therefore, whether this findmg represented a 
dangerous degree of contammation We decided to assume 
that it did, and to do all in our power to rednco the 
8tax>h aiireus content of the hospitffi air 

tVmind Dressing 

Dressmgs were normally done m the ward The 
techniques used were generally satisfactory but there 
was considerable variation m method and efficiency 
None of the nurses had seen the Medical Research Council 
memoranda (1941, 1961) on the control of cross infection 
m hospitals, and some of the surgeons u ere unaware of 
the existence of these piibhcations 

Sterilising Methods 

The methods were selected by the sister m charge of 
each ward and varied from relative meffloiency such as 
the use of glycer thymol co jB-P 0 for clinical thermo¬ 
meters, and surgical spmt for syrmges, to the enthusiastic 
use of neat ‘ Lysol ’ for cleanmg baths and stonng 
mstruments 

Preparation of Patients for Operation 

On the day before operation the skm of the operation 
area was shaved and then treated with a disinfectant 
(several diSerent disinfectants were tried between 1942 
and 1962) After this preparation the skm was covered 
with a sterile towel This treatment was done in the 
ward with the patient m his own bed The process was 
repeated on the mommg of operation The patient 
was than transferred from his bed to a trolley, covered 
with blankets, and taken to the operation theatre 

Dunng the patient’s absence his bed was remade with 
clean sheets but the same blankets, and it was taken to 
, the theatre at the end of the operation 

Use of Antibiotics 

All major operations were performed imder an 
“ umbrella ” of pemcdlm This was begun on the day 
before operation and, when the patient made an unevent 
ful reeovery, was contmued until about the tenth day, or 
until the nsk of womid infection was thought to have 
passed After 1,948 most patients were also receiving 
streptomycm for the treatment of tuberoidosiB 

Isolation of Infected Patients 

Patients with mfected wounds were usually, but not 
always, put mto smgle rooms The rooms, however, were 
part of the general ward unit and communicated with the 
mam ward comdor These patients were attended by 
the same nursmg and domestic staff as the uninfected 
patients 

THE LATTNDBT 

Cotton articles were washed m the conventional rotary 
machmes with an amomc detergent Durmg this process 
the temperature was mamtamed at 100°C for ten mmutes 
or more After dxymg, the articles were steam-pressed 
and agam reached a temperature of 90 to 100° C “ Sweep 
samphug ” showed them to be sterile at the end of the 
process 

lYooUen articles, mcludmg blankets, were washed with 
the same detergent but at a temperature of only 37—40°C 
and were not steam pressed 


Articles marked by the ward sister as bemg ' 
tammated ” were soaked m a cresohe disinfectant so 
of uncertam concentration before gomg throng! 
washmg process These items represented only a 
piort of the work undertaken by the laundry 

Blankets were exanuned at various stages n 
laundermg process, and it was abundantly clear thi 
methods used were not able to nd the dirty blank 
Staph aureus Oiher woollen articles gave results s 
to those from the blankets, although the imtial and 
the residual contammation was not so heavy ' 
results were not surpnsmg, smee the orthodox 
temperature wash for wooUens at 37°C could n 
expected to destroy mioro-orgamsms 

Air samphng m the laundry readily yielded 1 
aureus It was therefore thought possible that recon 
nation of washed articles might occur m the centn 
hydroextraotors m the mamier described by Churd 
Loosh (1963), but m tbe type of maclime used n 
laundry we found no evidence-of tins 

' THE pItTENTS AHD STAFF 

In May, 1952, swabs were taken from the nose 
bands of aU tbe surgical patients and from aU the 
m the surgical wards and operation theatre The re 
are summarised m tbe first hne of table tv This ■ 
shows that tbe Staph aureus earner rate, and the pn 
tion of persons m the boqiital carrymg pemcdlm lesn 
strains, is greater than that for tbe general popuin 
This IB a w5l-known phenomenon and has been desca 
by several authors It is particularly sigiufloant that 
of tie hospital population were carrymg Staph at 
of the phage types which caused most of the infect 
and winch were easdy recoverable from the air and 


TASLE IV—NOSE AND SKIN OAIVBIAGE OF Staph aureitS AJIC 
PATIENTS AND STAFF BEFORE AND AFTER BEOBGANISA 




Staphylococcus found In 

j Persona carr 

i 

1 

il 

2g 

o 

c 

tf a '• 

si 

j 

X 

a 

o 

e> 

s 

1 ^ 

Skin only 

Total 

1 

“Hos 
Pital , 

tj'pes 1 

Pf 

cm 

re* 

to 

StTB 

ainr, 1962 

50 

20 

' 7 

* 10 

'37 (rJ%) 

!25 (J 

December, 1062 

■10 

7 

\ 

! 7 

, 1 

15 (37 S%) 

1 (2i%)j 

sk 


of the hospital Dr E E 0 IViIhams tells iis 
types do not form a large proportion of the sW 
isolated from persons outside hospitals 


THE OPERATION THEATRE 
General Oonstruetion and Yentilation 

A plan of the theatre suite is shown in fig 2 
theatres and the stenlismg room were ventdotw tJ 
plenum system which dehvered filtered and heated a 
ceihng level This plant was designed to dehvermto 
room eight changes of air per hour In the main ta 
air was extracted hy fans at both cedmg and floor 
These extractor fans were mtended to remove only 
thirds of the mcommg air so as to ensure,a 
pressure m the theatre The mtuations of the 
and outlets m the mam theatre are shown m the ng'" 

Equipment 

A good deal of apparatus was normally kept w ^ 
theatre Some of tluB was used infrequently 
cleaning of it made heavy demands on the stan 

The mam tamp was suspended from the ceihng 
position over the table, and could be tilted during an 
We thought it possible that when tlus was done dns tgjjjjjK 
which had settled on it might roll off into the ivoun 
(1&63) has drawn attention to this danger 
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^ ^op*ration thMtf onlt. X** tltet of hlffa |€t*< »irlnl«t» 

« t^Ktr*. H ■•lit* of hlfh4«v*] air ocrtlae In main thaatr* 
•—HU af Uw^,T*| ah- outlat la main thaatr*. 


opwatlon, blood and nomotmws poi wns aspirated 
fudw 6ft el«tnc«Uy driven pump being used to 
ft glftM bottle into ■which tbo roatfrial was dra'wn 
^hen an empyomo was being evacuated »t 
L^wU^tbat the pus enter^ the bottle in the form of a 
Wk* it wo* thought likely that some of this spray 

throUfili ninni* rm/l r*iit +hmniTh tho fTrltanat 


type* of ptunp and might tberoforo load to sorious 
^ of the theatre Jr 

“^SftrnwoKm. of InilrumentM 
jjn “^*^tnentB -were waBlied nnd then storilised by 
L ^ sterilising room This Imndling 

Ee Mm mfeoted and of 8terflis<Jd inatrumonta in 
6 room, and often by the samo person soomed 


■‘TVnn f* u were exammed Althongb no 

found the device fitted to tlie aoto 
h tinio and pressure was not working 

nnnotked^ anight develop in tho apponitus could 

”/ a« &iaff 

I and table nurses changed from their 

garmeatA into fre«hly laundered cotton 
entering the theatre and puttmg on 
tt>trh «nme anojsthetigts nurses and porters 

Ual ^ ^ '^7 that the clothing of 

eontam pathogenic stapliylococci 
A'lUi ^ demonstrate that in some instances 

and 'Wallaoe (1048) showed that 
gown could not bo relied on to pre- 
^j^l^^iiuUoa of organisms from underlying 

® ^ iiao contolnod a layer of imporvioue 

•*11 tna in the M R C memorandum of 

^ ®^enish nnd ilfles (1030) The value of on 

J dBH ^ it reduces the projection of 

j speech 

■were common and often passed 
operation Tests suggested that 
gloves uso<l by tlio surgeons and 
^ 'iwiistants bceome punctuit'd 


Jforrnifni of Slafi Coring Opfraiiom 

('ireful ob^rvatiou of staff during operations showed 
that a good deal of unnecessary movement took place 
We uoticid llmt nurses and porters tended to rush about 
when i n» iged on urgent duties nnd to wander about when 
iinoerupic«l Bonrdillon and Colebrook (1940) have 
already whown that the passage of a gowned person 
aci'oss A n'oip causes an appreciablo rise in the num 
her of uritomo organisms We have confirmed this 
Ol>€CT\ dlion 

Dnruig au operation Instiug one and a half hours the 
doom lietween tho theatre and the sterillamg room or 
conn’or were oj ened 00 times Repeated observations 
m thLs Tiid h othoT thoatres showed that this was not 
unuKUol purees frwiuoutly wunt to letch equipment 
whuh CO lid have loen brought in before the operation 
eteritd { r teranved eqmpmont which could w^ have 
rom imod tLc thpairo until the operation had finished 
‘toDM of the } tjiicvs served no apparent purpose at all 
An csthetiAlh ^omeiunes left and returned to the theatre 
fcL^c^^ll limes curing an operatiou and often bobbed about 
m an uiideHircblo w iv Tho oi>omng and closmg of a door 
in on opeiition theatre causes an immediate nse m the 
nombor of nirbomo trgamsms It does this firstly bv 
cau>uig A draught which raises particles from the floor 
and fieroinil-v allowing contammated air to enter the 
theatro from the adjacent room or comdor 

There v xt comttimec more talking than seemed desir 
able, cspccialiv J no senior member of the surgical staff 
was prcM-nt. The taltiHe, usually by those m tho Immedi 
ate vioinitv of tho wound was sometimes continuous and 
often of A Bocul ratlitr ih*n a technical nature 

The Handling of Oui Palif^U 

When the pationt rcjxchol the theatre unit ho was 
token to the amrstlietic room and amesthetised on tho 
troUoT Ho was then wheeled into tho theatre lifted onto 
(he table tumod into tho required position and covered 
with tho blankets from tbo trolley These procedures, 
08 will bo shown were followed by on enormous nse in 
tho nombor of airbomo organisms At tho end of tlm 
opcraiion the patient 0 bed was brought mto tho thoatro 
and ho wqb lifted into it directly from the table 

At the beginning and end of operations for resection of 
tho lung bronchoscopy was often performed in tho 
thoatro During bronchoscopy tho patient coughed n 
good deal, and ns a result heavy contamination of the 
theatre air appeared to he inevitable 

Atr Sampling 

Bearing in mind (he work of Bourdillon nnd Colebrook 
(1046) we felt that tbe main inveshgntlons hem should 
consist in olr sampling during operation*’ Theso showed 
that conditions were far from satWaclorv and that the 
counts did not fall within tho limits suggested by 
Bourdillon and Colebrook 

Fig 3 sliows that ^OTy high plate counts wem obtained 
inunodlfttejy after the arrival and deperturo of tho patient 
and that during tlir quieter periods of tho operation tho counts 
irore well ftbovo the 2 0 colonies per r ft rooormnended hi 
BourdOlon and Colebrook. From Oo o ft of somplod air 
31 ooloiii« of Slaph, aureus \rcre isolatfd (I colony to 4 5 
o. ft of air) tius wviDod to os to rojiro^nt a donperous 
degre® of contamination 

Culture plates ciixrexl m different parts of tlm Ihootro 
during an operation showed that infi’Ctod pnrticlea wmt* 
Bottling at tho rato of 6 1 per sq ft per min. 

The ‘ die-away ’ mte of airliomo organisms In tho 
theatre indicated that the cffociivo ventilation did not 
exceed tao to throe cliangcs jier hour, which wuh ■vctv 
tnuolt less than the intemletl capacity of tho plant hur 
thennoro Brooko tests showeil that nir flowed mto the 
thoatro from tho lobby and comdor and not in tbo reverso 
direction as was intended A fiaorcscent jiowder sialtrrrd 1 
In the comdor wits dclcctcil within a fow minute* by oUv,'" 



790 the liANOFT] 


OHIQINaI, AHTICUSf! 



ultraviolet lamp mside the theatre The spcede of the fao 
motors ivoro then checked, and it vras found that the 
extractor fans ivero removing more air than was being 
dehvered by the inlet fan, thus accouutmg for the floiv 
of air mto the theatre from the corridor After mudi 
mquiry it was discovered that alterations to the plant 
had been made by an engmeer who did not reahae the 
need for a proper i^ation between the air mlot and outlet 
rates 

We also felt that the situation of an air outlet in the 
cedmg at the same level as the inlet was a had arrange 
ment Smoke tests confirmed this opmion, for they 
showed that most of the mcommg warm air passed across 
the ceding and out through the high-level outlet, havmg 
made little or no contribution to the ventilation of the 
main body of the room 


___[OOT 16, 1955 

THE WAEDS 

Gleaning Methods 
The ward dusting was done 
with a wet cloth Wooden floors 
were oded with “ Puremor 210 "f 
and were re oded every three 
weeks This led to a noticeable 
reduction m the spread of dost 
when the floors were swept 
Terrazzo floors cannot he eatis- 
factordy oded and dust was 
removed from these with vacrnim 
cleaners , brooms were 
used 

No attempt was made 
sterdise walls and floors Sc 
hmg and washmg, when ni 
sary, were done with ordu 
soap and ivater 

Bedding 

Nurses -were asked to i 
gowns when makmg beds 
to handle the bedding mti 
httle disturbance as posa 
Blankets were moved gei 
rather than flung about, 
mattresses were turned ( 
rather than thrown over 
All wards were eqmpped i 
hnen blanket covers which t 
so designed that aU the 
blankets of each bed were e 
pletely enclosed These ooi 
replaced the normal top sheets and were changed ivee] 
TlTienever blankets were removed from a bed on 
discharge, transfer, or death of a patient they wore s 
to the laundry for stenhsatiou, washmg, and oil 
before bemg returned to the ward Patieni s who reman 
in hospital for more than tliree months were given ft 
blankets at the end of that time We ongmally reci 
mended that this he done every two weeks , but, beca 
the supphes of blankets and the availahle laundry t 
stenhsmg facflities were msulBcient to meet this dema 
we had to accept the longer mterval 

Pillows and mattresses were sent for sterilisation at 
same times ns the blankets 

Beddmg was taken to the laundry m canvas ba 
unsorted and uncoimted, so as to reduce the dissemmati 
of organisms m the wards 


CONCLUSIONS 

These mvestigations led us to behove that infection 
of the an m the w^ards and operation theatre was a hkely^ 
cause of the high rate of wound infection 

Remedial Measures 

The surgical wards were closed, cleaned, and redecor 
ated, and all the beddmg autoclaved Plans were made to 
modify each of the hospital procedures which seemed 
likely to be responsible, oven m a mmor degree, for the 
spread of infection These modifications were explamed 
to the doctors and nurses m a short senes of lectures, m 
which each proposed change was supported by reference 
to the bactenological findmgs The recommended proce 
dures were then set out m the form of a pamphlet whiob, 
was issued to all medical and nursmg staff We thmk it 
IS essential that the approved methods for hospital pro 
cedures should be available to jimior staff m written 
form, for otherwise there is a tendency for minor 
modifications to be mtroduced without the permission 
or knowledge of the senior staff 

Of the changes made we shall mention the more 
important 


JVoitnd Dressing Teohntgttes 
The advantages of dressmg wounds m a spena 
designed and plenum-ventilated dressmg room aa 
already been pomted out (BoiirdiUon and Colebxo 
1946, Colebrook et al 1947, 1948), but, as it v 
not immediately possible to provide such rooms, ore 
mgs contmued to be done m the wards The lec®' 
mended technique was that desenbed for one dressy 
one assistant m M E C War Memorandum no 0 
summansed m M E C Memorandum no 11 
pomts were emphasised m the ward instruction sn 

Sterilising Methods , 

Metal mstniments, syrmges and needles, bowls, <uw 
and rubber articles were boiled for five nunutes in^^ 
ately before use Thermometers were kept m hq ^ 
et formaldehydi, each patient havmg Ins own 
meter Baths were cleaned ivith cetnmido 
after use Patients’ handkerchiefs were discim^ 
2% cresol solution Crockeiy was not sterilised b 
washed with soap and very hot water, then nnsed i 
hot water The washed articles were left to dram 
drymg cloths were not used (Higgin s and Hobbs _ 

t Manchester Ofl Reflnotr 
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Uandrashng 

Hfmbfra of the Bfnft xrcrc ankc<l to -wnph their Imnds 
before staxtinji 'work nt tho bcpinnlng of cnoli EpoU of 
daty, before Jearing the tvnrd nt tho omi of a epall of 
dotj before propanng patients mcaU, boforo.nnri after 
doing diwdngs after attending to a patient’s noKal or 
onl toflet after dealing "with oxcrotn after collecting 
raateritl for pathological oxaraination after Imndling or 
emptying iputnm mugs, after bedmaking ofter snectuig 
or bloTTmg the nose after using the toDot and \\hfne\er 
common sense suggested that tho hands may have 
become contaminated 

For most of these purposes an onlioary ‘ social xinsh 
docmwl adequate but at tho begmnlug of e n h da\ 
Md before doing drcaslnga ftngomads "wero ecrubbod 
nnd tho hands Tnjre Bcruhbed, lightly wth a 
bnuh Tt irns emphnsised, however that this will 
^ *t«dUse tho hands and tlint regular vigorous sorab 
W^with a stiff brush makes tho Jmnds rough and moro 
wblfl to cany infection, After being washed hands were 
'^ried and tho old practice of doing dreKsings with 
^ hands was forbidden 

Members of the staff with staphvlncoccal Icaiona ou tho 
> MUtU tad forearms wore not ollowod to remain on duty 
: «lOTpcal wards 


0 / Palienig for Openhon 

; a the evening before operation the patients bond 

I j» '^'hed and the skin of the operation area wna shaveil 

disinfectonta were applied to tho skin 
umv there is no substance avaihihle which 

f# surface of the skin sfortlo for more than a 

the day of his operation tho patient was 
^Sanviv IV ^ d ho was unable to go to the bathroom a 
batiL This was arranged so that it was finished 
tL*-L.f^ before tho time of the operation After 
own bM n * P^Ment did not return to tho ward or his 
ttvher^ ou a trolley to a ‘ preparation room, * 

'to 5?* • ^ operation area was cleaned with 

■burnt wtnmide solution dried with sargicnl 

^ Iffl «;beT and painted with 1-2% iodine In 70% 
niwfu Gardner and Beddon (1040) and Gardner 

1‘^iie TTBi 1 iodine is the most effective of 

Btm disinfectants A 2% solution is baoteiio- 
<»di 10 /^ P,™*™ble, hut skin reactions are less common 
*^b«( nati**^* ^ The area was not bandaged and 

jltowu dressed m a Ireehly launderod operation 

j^hair ^ ■which completely covered 

nn< nt waited on the trolley in the preparation 

btiriri taken to the theatre 

•iped absence, the patient s bod was stripped 

^ cresol, and remade with autoclaved 

^ and blankets, and freshly launderod 

^ °f -dniiA/of/os 

P<^icillin cover for “clean operations 
but before somo operations involving 
^ * bronchus, gmtablo antibiotics wore used 

II infections were treated with anti 
responsible organisms were found to 

whilst streptomycin of course continued 
troatmont of tuberculosis. 

'"''ffimoy -ward won net aiiide for ihe 
Vf^lleton , patients. It -mis. fortunataly 

y'""” <lt purpose part of a building separate 

to H wheu infection seemed 
without waiting for bacleno 
The nursing and domestic sti^ 
y \ ^ «lWr patients were not allowed to work in 

^ trf the hospitaL 


TICE Li.UXDEr 

Vrlifles vtii sorted and counted offer arriving at the 
l«imdr\ lllaukftR ivcre autoclaved at a pressure of B lb 
]»er bq m for thirti minutes before being washed Tlie 
washmi. i.rctti-w remnmod as before but care was taken 
Unit th« bags m which tho articles were trons 

porldilnen tU* nu-clves washed. After washing blankets 
wen tx* n‘'d \ith an nniomo self-emulsillable od (Leslie 
19b3/ rn M whed articles were returned to the wards 
in ba^sl 11 w huh w< re never allowed to be used for dirty 
Li m Ip 

_ TILE OPgRATION TimAtRE 

I fllft l/l II 

Fh t luJi 1 m th* ventilation plant were rectified and 
the«t iluig jir outh t vas Uosod Twelve room ohangee of 
»u p 1 h<- II vura jirovidfd and smoke tests showed that 
no air ei ttr xl tin theatre unit except by tho inlet ducts 
At '1 h jl pomtf 1 he flow was outwards 

rtiniu 

No more ipi aratua than was necessary for the operation 
was kejit m tUt theatre U1 major items of equipment 
Wire with 2% crtsol solution each day and tho 

Burficeo of tho thealit lamp were smeared with liquid 
parafiln to immi 1 ili^e dust particles 

The sutlmg no bines waro modified so that the 
oxhaum, was tou\u\id through rubber tubing and a 
briBS pipe m th» wii il w frame to the outside air 
C/eaniiiy aad SiMiba t i of Instnivieiiia 

FboJ mstminents i\nt> -aadied Lu the sluice room and 
boded before boui^ tak a to the sterilising room The 
recording deva o i the autoclave was repaired 
00 that tho Iboatre mt^r H i‘ ft lierroanenl record of the 
temperafore pressure nud duration of eaqh sfenJising 
operation Begulorhaotenologicaloheoks on theefQcioncy 
of tUA antoclavw Vkore made 
Tht Clothing of the bUtff 

II was arranged that no person would enter the theatre 
during on operation session without first ohangiog into 
freehly launnerc-d cotton clothing aud putting on theatre 
boots, gown cap and a mask containing cellophano 
Female members of the staff made sure that all their hair 
was covered by their ORpe, 

Tho surgeon and hia asustants wrubbod their finger 
nails with a soft brush and then washed their hands for 
ten minutes before drying them with spirit and a sterile 
towel and putting on ^oves If a glove was known to bo 
punctured during an ojicrntion onotlier was immediately 
put on over it Somo surgeons wore thin cotton gloves 
over tho rubber ones m the hope that this would reduce 
tho number of punctures. These precautions v,ero con 
Bidered important hut in spite of them unsusperted 
punolures remained uumexons 
JlfotmicHt of btaff During Optmliov$ 

During tho operation movement of staff was reduced to 
a minimum, and to encourage this seats were provided 
for all oocupants of the theatre 

Borne of the dangers of opening theatre doorK dnnng 
on operation can he reduc^ by tho uso of air locks 
But we preferred to forbid the opening of doors during 
Iho period of erposnre of the woimd At first it was 
objected that tins would l>o imiwwiblo hut once tJio 
noTsiog staff had accustomed themselves 1o tho idea 
they found no difllculty In making their prcparnlionb 
accordingly 

Talking was reduced to a mmiranni 
ZfandZtn^ of the Patient 

^\llen tho patient reached the theatre unit he was 
transferred to the opemtion table which was waiting in 
the ano'sthetio room Ho ans then covered with a largo 
piece of freshly laundered turiddi tow elhng e preferred 
this to blankets because it roaj lie boflpd and U thus 
itcnliscd dunng tho normal Isnndrv process Lvrn when 
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not sterile it is less liable to scatter infected particles 
than IS a wooUen blanket The -taking of blankets into 
the theatre was strictly forbidden , and tto beheve that 
this 18 a rule of great importance -which should be apphed 
m every operation theatre 

The patient -was aniEsthetised on -the table and, whtM 
siill in the anwslhetxc room, -was turned mto the rcqmred 
position for operation The theatre doors were then 
^ opened gently and the table "was pushed slowly m -with a 
nunimum of fuss This routme was designed to avoid 
the mampulation of the pa-tient and his covenngs mside 
the theatre 
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table V—^rNEEOTlON BATES AETEB BKOBOANISATION 


Yonr 

No 

oI aia4or operations 

No of 
Infect tonj 

TLornco 

plasty 

resootion 

Other Total 

Anguat-Docembor, 





1952 

95 

25 

le 136 

7(S1% 

1953 

340 

86 

4 430 

17 

1954 

2SJ 

S3 

20 387 

24 (6J%) 


The patient’s skm was pamted -with 1-2% alcohohc 
lodmo This was apphed -three times and each apphcation 
was allowed to diy before the next was apphed We had 
no reason to beheve that three apphoa-tions were more 
effective than one, but this routme ensured that -the 
lodme was allowed at least three mmutes m which to act 
After the operation, bronchoscopy, if necessary, -was 
performed m the small theatre. Transfer of the patient 
from the table to his bed or to a -trolley was done m the 
lobby These procedures were never earned out m the 
mam theatre 

Results 

After the hospital had been workmg to the new routme 
for a year, the situation was reviewed, and some of the 
baetenologioal mvestiga-tions were repeated 

The Wards 

Floor dust was examined as before Staph aureus 
could stiU be isola-ted, but only occasional colomes were 
found, 3 bemg the greatest number seen on any one plate 
The load of organisms m used blankets was much 
reduced Staph aureus was stdl easily isolated from the 
blankets of some patients but -the number of blankets 
yieldmg this orgamsm was very small * 

Air eamphng revealed a striking reduction m the 
numbers of airborne Staph aureus From 320 c ft of air 
collected m representative parts of the surgical wards 
and comdors, 3 colomes of Staph aureus were isolated 
This represents 1 colony to 100 o ft of air and compares 
well -with 1 to 2 9 0 ft obtamed a year earher Of the 3 
colomes isolated, 1 was resistant and 2 were sensitive to 
pemcilhn 

The Fatients and Staff 

Nose and skm swabs taken six months after the reopen- 
mg are sho-wn m -table rv The Staph aureus earner-rate 
was almost halved, and there was a striking reduction m 
the frequency of -the types premously prevalent When 
swabbmg -was repeated after twelve months’ work imder 
■the new conditions, the results were essentially the same 
as -those at six months, but on this occasion phage- 
■typmg was not done 


represents 1 colony to 61 c ft, compared with 1 colonj 
to 4 6 c ft durmg our first observations The settlm; 
rate of infected particles was 0 6 per sq ft per minate 

Infection rates 

Comparison of table v -with table i sho-ws an immediak 
reduction m the mfectibn-rate Durmg the latter part 
of 1062 the rate was about half that recorded at thi 
begmnmg of the year A further small hut welcome 
reduction foUowod m 1063 and oontmued mto 1054, 
until a sharp outbreak of 9 mfections occurred during e 
period of eight weeks The outbreak oomcided exactlj 
-with the attendance m the -thea-tre of an assistant -irho 
was temporarily a nose and skm comer of Staph aumi 
of bactenophago type 79 This -was the type isolated 
from each of the 9 infected patients It'had not beea 
isolated before and only appeared once ogam after the 
assistant concerned had been freed from it Apart from 
these 9 cases, the infection rate m 1054 was almost exactly 
■the same as that m 1963 


/ Discussion 

We do not beheve that our experience of wound 
infection is an isolated one ^ -the problem probably ani« 
m many surgical umts, and the excellent surveys m 
staphylococoid infection by Howe (1964) and Spink 
(1964) show that it is not restricted to this country ' 

The first important pomt which we had to decide was 
whether the woimds became infected at the tune of 
operation or afterwards m the wards It is possible tnat 
durmg the earher period, when sepsis became apparent 
two to three weeks after operation, ward mfeotions w® 
responsible It is also possible, however that at tMt 
time peni cillin wps still sufficiently effective against tns 
prevailmg organisms to delay sepsis which it was not 
able to prevent The progressive shorcemng of tn« 
mterval between operation and sepsis could be due to tn 
wamng efBcacy of pemoillm agamst these mfeotions, or. 
alternatively to a steady morease m the -vimlence of tn« 
responsible orgamsms as a result of serial passage throng^ 
the human subject We have no e-vudence to : 

either of these hypotheses, nor have we any oto J 


The Operation Theatre 

Ait sampling -was done on nnmerons occasions durmg 
■the -twelve months after the reorganisation An immediate 
improvement was observed and this was mamtnmed 
durmg the year Fig 4 shows -the results from one of 
these samplmgs During the whole senes 27 colomes of 
Staph aureus were isolated from 1390 o ft of air This 
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explanation to offer 

It did seem that, m 1962 at any rate, infection m 
theatre was more likely, because symptoms and 1 
infection -usnally appeared about the fourth day 1 
opera-tion Dresamgs were not normally changed M -j 
the tenth day (when -the stitches were 
and untd this tune the wound was well semed j 

_ adhesive plaster lIoreovM, 

_ nnlikely that an mfeotioE acqnired_ui 1 
kh ward would penetrate from 1 

the skm mto-the deep spaces of th® 


SETTLING PLATES 
0-66 colonies per sq. Ft. per mm 


the skm mto tne deep spaces . -joj 
without gi-vmg rise to signs of 


^ becoming infected m tbe wara 

have noted tbe absence -of in ^ 

£ § tion of patients and dust suppi^ , ^ i 
11 the -^ds But vre believe ^ 
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MOTidmjj an inorenajDg rracrrojr of dan^roofl orgnnisnw 
We therefore did oil in our power to renluco the di wmjiio 
tfon of bacteria in the wards. The mcamircA adopted were 
probablr responsible for tLo observed n.duotiou in the 
otireRtcarrier rate and thov may bnvo re<luml the 
numbers of oirbome organisms which rcachcil the thentn 
bj way of the corridora 

Our next problem wns to decide what was the raeibu 
num by which the organisms entered the wound Om 
rrtvms for beheving that airborne infection was of pnme 
importance wore based on the obsenationa (1) Tliat 
bacterial counts on the theatre air were vcr\ lugli md 
(2) that until 1954 wo were not ahlo to 0nd any consistent 
i* 80 ciation between the infecting orgauisma and \ 
^geon (or assistant) who was a known skin tamer 
Porthennore, there was no evidence of n senona break 
in tho traditional snrmcal aseptic technique*; or 
la the thentro htenUsing methods IVo therefore dire ded 
, oor attention to reducing the iiumbors of oirt>ome 
: «^tiUms in tho hospital in general and tho operaiiuu 
■ theatre in particular Tho Immediate results seemed to 
[ Nlfj this action 

We could find no explanation for the 1054 incidoit 
w than contact infection from tho known earner \\ o 
I not, however dotemilne the mechanism of this 
No special precautions such as those evoked 
UcTcnlsh and bides (1030) were being taken at tliul 
ift to prevent infection through tho alecvoa of the gomi 
Ihmk that this fault mav have been rcfqwjnhible 
MQgh the surgeon concerned (a nose and skin camei 
^responsfbto organism) hod no demonstrablo septic 


JJh kddent was important becanse it rorolnded as 
our attention has been focused on alrlMime 
overiooLed another method of in/ootiou 
l>€en deschbed ^0 draw attention 
^ point because invcstigntious in several other 
5 * .* *how that Ineuffloient attention has been 

^®portant paper of Devenish and MUts W© 
t ^ wntere that the sleeves of a surgeon s 
f be waterproof though we have not yut 
nfrtr? ^^*®tory way of achieving this with any 
passage of skin organisms throngh unhos 
^ punctorcs is also a iiowiibihty and we 
’ inU problem of glove punctures os serious Slany 
*^^^own to be skm comers of Qtapfu 0 arcus 
^ observations suggest that they must often 
^^^perahoni during part of which they aro weanng 
gloves, have evidence suggesting that the 
thfr^ ^^®ibnes occur as n result of n shearing strain 
c tuftf * 1 ^ direct pnok. The solution seems to ho m 
Wn 11 ?°^ u gloves, but we suggest that manufne 
urgent attention to tho production of 
quality glo^" 

that many of the Infeotmg organisms were 
aount, f.? P^^doillra was probably due to the large 
o P^oillin which were being used as a routine 
f 0 ^ ^™tlou iHitionts, This explanation is supported 
^ont observations not reporteil here, tliat 
tdttiujp of resultant Htralns from these sources is 
now that tho rontina administration of 
been stopped Association between the 
t resistant organisms and the nmounl 

185J) ^ ■«’as pointed out by Clxirko et al 

of blanketsby steam was very effecllvo 
‘*p^ throughout the period reviewed in this 

however prove expensive because of 
to tlio blankets whUh slirunk and 
w 7 badly Sfore recently heat storihsatlon of 
^abandoned in favour of a method iisinff 
jly^^^nmoninra compound m conjunction with 
ThU method (Blowers and \A allare 
^ pteving satisfacton 


In c b nlafiiig flic luudenco of infection for each year 
w“ have incli ded all instances in which Staph aureuK 
w “ ipjiatid When the rates of infection before and 
ttii I tlu ns.t^nmsation are compared (tables i and v) 
Hi impirtiu point bns to be borne in mind DiaiTig 
the p r d b IijTii tbo reorganisation and before the 
h«,fi|i>»' I botome infection conscious’ onlv tho 
m4j »T Id -. 1 ) lu woro investigated and recorded in tho 

l>u*^iin' u K After the hospital was reopened everv 

t.v> 1 1 n lion no matter how tnvinl was investigated 
n 1 »• jruod Jri some instances Staph anreus was 

I t < lui < P( ocLision from a small area of redness 
n 1 V 1 I d 11 ih 'bfrcrence of approach during the two 
p« f ^ lb > tourse find to reduce any apparent 

SM < »• iht )) I \ enixon of Infection In an attempt to 

It*- TfiH i ftnoy no have tned to estimate how 
lunu' t I'll r miectionb w6re of such a nature that 
jii, h/bjt( bc«n missed 1 /they had oocurred during 
lU »'•rliti t «>*1 d The proportion we think, is about * 
1 .ifth 

Wo tha'fvo hflt the rfMluction in tho incidence of infec 
tio w H3 di i o the measures taken The most important 
ot lithe n ou \nw wire the Isolation of infected 
p dit (t • t I ciui r etcrlhsation of all hospital bedding 
unpi iitmei t ju tl i \cntnation of the operation theatre 
and tV t ■* iti u ri blankets from the theatre In spite 
of th» jii « 1 I i u ‘ rc described occasional mfeotions 
still occni and n ir* il'\ udigation will be necessary before 
Ihoy cun I 'pi ventia Meanwhile however we are sure 
that the line e uv Taking m reiving on strict asepsis 
Is the coir«‘''f » le Mo thHere that if wiU ultimately be 
more ro^ nniing thm ^ • liberal use of antibiotics—a 
practlco tvhi Ju d touu ^ 1 may lead to tho \nde8prcad 
distribution of stiainK ol rg'niisms resistant to all the 
agents at our oommind 

qummary 

In a chest surgery unit the infection of wounds 
Including Intrathoraoo bpacea with penicillin resistant 
Slaphpi<x^occu» ttVTtug liecame so frequent that m 1052 
It was neceseary to close tho unit 
Many patients and morabers of the staff were nose and 
flkui camors ot the re^neible organisms. 

Staph auTCHK was easily Isolate from air and dnst in 
the wards ami corridors. This was mainJr attributed 
to tho loch of isolation facihlies for uifected juxtients and 
the use of unsterihsed blankets. 

In the operation theatre general bactenal and Staph 
aurmf coxmts on air sampled during operations were lilgh 
liiofllclent ventilation tho use of blankets in the theatre 
and excessive activity of the staff contributed to this 
unsatisfactory state of affairs 

As a result of these investigations it was considered 
that most of the infections occurred ot the time of 
operation and thatfho mfecthig organisms were airborne 
Porreebon of faulty procedures was followed bv « 
reduction in the mfeotion rate from ot least 10 0 to 
3 0% ITio Staph aurruf carrier rate among patients 
and staff fell from 74 to 37% Later the infection rate 
rose to C 2% posdbI> lierause insufficient attention had 
been paid to the provoition of infection from the surgeon s 
skin 

Infectious cannot be prevented Indcflniteh by the 
liber^ use of antibiotica, and these should not be used 
as a snbstituto for scrupulous aseptic technique 

\\o RVO prestly tndot’ted to tlic Into Dr It Cunninpham who 
provided tho foHUtiM for marh of tills work, \\o iUmj winh to 
thnnk Dr W 0 Fotterson and Dr 0 R 'WlLon for their 
Interest and liolpful advice Dr 8 Mrej for hit ashktnnre 
eepeciallj during the early Btacrn of the in\'rdtgotK)n tho 
members of the burglcnl tenmi for their many soppestioiH and 
tlielr whole hearted eoOpcration the nur»inp atoff of the 
hospital and in particular Sister Gladys Jones for tho 
tliorouj’hne'<s with which tlmy earned out our lucCCTtHMts 
Dr R Eh O Mdliams for the phagi tj-plnp for thi first air 
somplim; and for the loan of a slit-sampler 'Mr M II 

QT 
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INTERMITTENT CLAUDICATION AND 
SYMPATHECTOMY 
G E Mayor 

MA, OhJU Aberd., MD Rochodter, H Y, FJtOSE 

SENIOB SUHOIOAL SEGISTBAB, ABERDEEN BOYAJ, INimMABT 

OctiLTJSiON of the main vessel of the lower limb 
secondary to atheroma is commonly segmental (Lenohe 
et aL 1937) and m the great majonty of cases affects the 
femoral artery m Hunter’s can^ (Lmdhom 1960, Kralil 
et al 1964, Lowenberg 1964, Mavor 1966) In a smaller 
proportion of cases the popliteal artery is the ate of the 
mitial thrombosis (Lmdhom 1960, Mavor 1966) It is 
only under these conditions of hmited mam vessel 
thromboas that the collateral circulation forms an 
adequate hy-pass (Learmonth et al 1944), retummg a 
distal pulse to the mam vessel, with the result that blood 
reaches the penpheiy at high pressure and with a good 
volume flow (L^rmonth 1960) Thus the resting nutri¬ 
tional needs of the hmb are met, and symptoms huuted 
to penods of exercise In these circumstances the clasaoal 
exercise symptom is mtenmttent claudication, with pain 
m the calf muscles (Bouley 1831, Brodie 184p) With 
propagation of the mam vessel thrombosis to mvolve both 
femoral and popbteal artenes m contmmty, rest pam and 
isohfomio changes m the foot arise, but mtenmttent 
claudication remams the dominant complamt m half the 
cases (Mayor 1966) 

UntM recently the treatment of mtermittent claudica 
fion with pam m the calf has resolved itself mto an 
endeavour to improve the collateral circulation, the most 
effective way of domg so bemg by lumbar sympathec¬ 
tomy However, it has always heen questionable whether 
this operation is worth-while m the treatment of exercise 
pam itself, and when it is undertaken its justrflcation 
often hes m its probable effect on other manifestations 
of the disease With the recent advent of direct surgery 
for the occluded artery (Hufnagel and Eastcott 1950, 

1961, 1962, Eontame and Huhmont 1960, Juhau et al 

1962, Rob and Eastcott 1963), with its particular apph 
cation to cases of segmental mam-vessel thrombosis, 
the place of sympathectomy m treatment demands re 
examination 

General Considerations 

There is no doubt that lumbar sympathectomy has been 
used m treatmg mtermittent claudboation m atheroma 


with secondary thrombosis without regard to the eitent 
or the site of the thrombosis or the collateral circulation. 
There has heen no attempt to correlate the results of 
operation with the level of the mam-vessel block (Bnhtk 
Medical Journal 1962), although the results of sympa 
thectomy are said to he better where the thrombosis is 
highly placed (Telford and Simmons 1946) As regards 
the collateral cuculation, for a considerable penod after 
an episode of mam-vessel thrombosis, possibly as long as 
SIX months (Silbert 1938, Boyd, Eatchffe, Jepson, and 
James 1949, Hamdton and Wilson 1962), exercise toler 
ance may show progressive improvement as the collateral 
circulation devdops Sympathectomy should probably 
not he undertaken during this penod (Learmonth 1950), 
if it IS, assessment of its effect wiU be difficnlt 

There are other difficulties m postoperative assessment 
The operation itself cannot be “ standardised,” became 
of the anatomical vanations m the sympathetic chain, 
and, though most mvestigatofs (Lenche and Stacker 
1933, Learmonth et al 1944, Pearl and Michels 1962, Atlas 
1963, Lilly et aL 1964) are now agreed that the first 
lumbar ganghon should he removed along with the cham 
down to the level of the aortic bifurcation, these vans 
taons, m particular the presence of ganglia witl"" 
the psoas muscle (Boyd and Monro 1949), make i 
called “madequate” sympathetic denervation at tut 
unavoidable 

Probably the greatest problem hes m aoqnmng 
rehable postoperative yardstick with which to measn 
improvement Intermittent claudication is a vanal 
subjective symptom and cannot be considered an acourc 
mdex of penpheral musole ischtemia Nevertheless, 
it is the symptom under treatment, assessment mi 
relate to its general trend postopemtively This may 
more readily determmed over a penod of tune on t 
basis of the patient’s own observations than by t 
employment of exercise tolerance tests made un^ 
controlled conditions or with artificial aids (Boyd et: 
1949, Shepherd 1960, Hamilton and Wilson 1962) 

. Present Investigation ^ 

Taking these points mto consideration I have studu 
ithe effect of lumbar sympathectomy^ on intermitte 
claudication with pam m the calf in 64 oases of mam vest 
thrombosis secondary to atheroma, where (on the hat 
of artenography) the site and the extent of the thrombo! 
were known preoperatively 

A complete clmical exammation, with analysis of nriii 
blood Wassennann and Kahn tests, a_full blood-coni 
estimation of blood urea, radiography of the chest ai 
legs, and electrocardiographv, has been done m each eaf 
No .ahnormahties were found Femoral artenograpt 
was done m 61 oases, and the diagnosis was based on tl 
chmeal and artenographic flndmgs, supported in (wei 
case by exploration and exammation of the mam artei 
of the hmb, either femoral or popbteal, with occasion, 
confirmation m difficult cases from histological oxanuni 
tion of thrombosed artenal segments In the 3 other 
a dimimshed or absent femo™ pulse necessitated aort 
graphy, and no mam vessel was explored 

The mam symptom m all tlio cases was mternutt - 
claudication with pam m the calf This was iinilatoral in 
the cases and had been present for at least six mon 
The exercise pam was considered stationary, 
tolerance tests earned out tivice daily m 
several days preoperatively confirmmg this 
Pam was of the classical type, incrensmg m 
walking until the patient found it necessary to rest, 
the pam was reheved ^ 

The distnbution of age and sex was as follows *- 

Age (Ur ) ' 

31-^0 

41-60 

61-60 

61-65 
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bod^ Trelglit A •IrnflUr do«o in tho prcBeul case liad no 
rEnical effect Ill*tological o’biervationB on olloTan 
treated hyporinsullnlo tumours uro very mro (Gordon 
andOlivetli 1047, Conn and Illnermnu 1048 Bottgorefcftl 
1952 dePejitcr and Gilohnst 1054) Tljcro w gcnerul 
ifreemont that alloianlwR no effect on Iho tumour ti^eue 


Sutnraory 

A raw of rapidly groTsiug cancer of tho laiets o 
I^gerhans m a woman aged 78 ib reported 
A new and easy diagnostic teal is proposed for the 
diagnosiB of hypermBulinism—namcl> the meiBurem tit 
of tho rate of diwippeamneo of ■intni\ enous gbitoso 
Treatment with cortiBOno produced onlv tempomrj 
benefit and Ruhsequent treatment with alloxan h id no 
chnlral effect 
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CERVICAL LUNG HERNIA 

REPORT OF A CASE 
B G Rioden 
1IRC3 

cmarr cLuac ncrorux Hosmrix, ixwes. 
^I^hution of the lung is in itself rare and in tho 
case it was unusual in both eito and oauMition 


Gnse-report 

m ^ autumn of 1047 itra. A ag^ "'ho 

» lUneti smec childliood noticed a rw^ing in her 
ttD wbsided liy the evening, leaving nothing more 

ft hi t]»e neofc ; and by tho tune aho violted 

. 1 --. there was nothing beyond her story on wliJoIi 
^•dltgnoei*. 

'trtl of events wna reiwatod once lo 1W8 and 

0 * hi the early months of l&iO The patient was 

OtoK that the swelling gave nse to on annoying 

o cc L whoexlng and to a sensation of throbbmg 

"ho wns able for tlie first time to show Iho 
^ and later in that month she •vras sent 

Hero tho only nbnoTmallty found was a 

* *^8htsupmoia\Icular foaea tlte sise of ludf on 
ionso, resonant, and non pulsatile and on 
'*'husj eddod sounds were heonl over it \\'hen 

applied to tho awelling—the patfenl 


^ "irongly suEEcstod hernia of lung and iho 

hospital But tho oonditkm was 
hJ Intermittently and for a few boors at a 

. "^10 stayed in hoepital for iwvorol weeks, 

»chance to obsemj her bemio. Oflww 

stage were imrea-collng 

^®™rTed in Septembor IMO it persb ed 
""" arcomrwmled by pcln Jforo try ing 
"tOiH ^ worsening of tho sensation of throbbing 
Vid nwk, which suggested oomo interference 


will th return of blood from tho head Tlieeo symptoms wore 
rrgnri d t"* wvere enough to justify an attempt at surgical 
c^l n tiou and riliof and the patient was roadmitteil to 
1 o-qatiJ wueii ui Novembor Ifr W P Oleland performed a 
niht Ml Tuo^vuny 
Oprnt t 

>« jl a et (uiliesionB Uppef" lobo small otherwise normal 
The \m tyt part of the aperture of tho thorax appeared 
Intact i m but just m front of th© innominate vom 

u 1 > iwtvfcn It and tho mtomnl mammary artery 

th I t. w» f K and redundant and could bo elox-at^ 

1 V 1*1 (cl about one inch witli eoao and BlraDturlv 
\ n ' J i\ ../uatod up into the neck for at least one incii 
an 1 i 'vnnetal pleura and extrapleural tiSTOes were 
1 « u irop\ this oreo to form a small pwaoh Info this 

p^u 1 t T I 1 junro of tantalum ganxe was mserted and 
i fx, bv iir^ to adjacent atnicturoa i this appeared 

i g on B hh onoblo area of support 
F ! I -r 

L. II ole- 11 X Vf-ci unmentful and the tantalum gauxe 
t rvinaif^iiaf oco Lost seen m January 1055 tlie patient 
aa \i.ry U ii rt'has l)oeu no recurrence of tho hoyiiation 
an li li-v J 1 / i ftil trouuled bj any other symptoms of clioet 
dl'^e t 

Dlscassion 

U Is r bin.*] runner that lung hemlatfion ahould bo 
rare i< ' i jeg M 6 p e8«uro'ntliin the thomx eiiaujos 
that 11 i » e wal it injiucd tho eloBtio lung mil 
coUajrtie viriii i u diomx mthcr than extrude itself 
wifboil n ic'b '111 hteraiuro ill 1940 Maurer and 
Blodeji found i u 185 enacts on record, to which 

tlieyaddfdRi -i i Sinoe then report* ha\ e come 
from Pit. ai 1 loic,^ ni (1048) lleakjns ot al (1048), 
Mann et el Weiel (1050) Bnsa (1950) 

Poiaxzo and Garn’t ( i/ Freitas and Vonlracnkel 
(1061) and Rhomhnrat -Uiil ilermcl (1051) 

Limg liomifls are ncntily olnpsifl^ by wlo and by 
etiology and most wulcw have followed the olnssjoal 
deoonption of Morel L.tv Jl'*e (1846-47) whose roriow 
extended to oases Tt?eoidcd n* long ago os Gje cud of 
tho 15th oentun A more modem euirev in that of 
Montgomery nud Lutr (1026), who ooUeoted 106 oosch 
from the bterature and found that of the 78 m whloh 
the site of hcrmation was mentioned it was corsioal in 
only 16 Of the few ooMij recorded mneo ilaurcr and 
Bladen wrote in 1040 tho majority have been of cervical 
herulntiona. 

Tbo condition moy occur at any age. In some cascB 
it IB Ueariy attributable to developmental defects in tbo 
chest wall or to defects remilting from mtra utermo 
abnonnallbea or occidenta. The rase of Poloiro and 
Gorrell (1051) waa that of on infant whoao ccmool 
hernia wag noticed at tho age of 48 days : tho olifld was 
bom inlh a oloft lip and palate and with oilier anatomical 
nbnonnabtifts In many caaea, howe\er there is a con 
vinciiig hihlorv of trauma—though oddly enough 
ooniparaliroly fow casoB have l>een recorded in tlmra 
of war ^ 

Goodman (1033) statoa that 3 cases of lung hmua vrere 
said to h*vo resulted from the American Civil t\ ar and that 
only 6 cases ware found among 20 000 instance* of chest 
wounds *eon during lit© Bus^-Japnnrao war Afnarer ami 
Blades state that no coses were iwcn during (he 1014-ls 
war) but Ihoir own ©eriM comjirised 7 enscs resulting from, 
tlio 1030^6 war 

Cleland <1066) has seen on unusual inhtanco of 1 raumatiu 
hcmmtiou, occurring bctwi-cn tho 5th and Gth nha m 
the anterior aifllarv llo© in a farmer attacked by a hull 

Though tho animal s horn did not pcnolrato tbo sW n fbo 
blow most have tom (lie intercostal miieclcs and tho plinn* 
for a bemia of tho sir© of a wnlnut appeared at tbo sito of 
unpact and osTntually refjujreil operation. It wan then 
di*covcrod lliat tlio parietal pleura m the repkm of (Ik* hernia 
was abnonnally tlun. 

In Pino and Morganslerti a 4 caces Iho homia appeared 
after thorocoplaity tbeso rases were nDuinal tn (bat 
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the herma produced severe pain—in one patient so intense 
as to lead to an attempt at suicide. So called spon¬ 
taneous hemiatioh is attributed by most writers to a 
combination of factors—namely, local weakness of the 
chest waU, associated with abnormally high intrathoraoic 
pressure brought on by such diverse causes as excessive 
cough, glass-blowing, and heavy liftmg 

Van Wezel (1960) records an unusual caso of bilateral 
cervical herniation m a man of 39 who had been suffermg 
from a progressively severe u mter cough , and postulates con 
gemlal deficiency m Sibson’s fascia as the underlymg factor 

Freitas and Vonfraenkel (1951) report a cervical hernia m a 
boy, aged 4, who had for some months been in the habit of 
mflatmg balloons and plastic toys 

In the present' case no definite cause could be found 
The patient had httle or no cough before the herma 
began to appear, and such cough as she had later she 
attributed to the swellmg 

The diagnosis of lung liemia should not ordinarily 
present much difhculty, provided the possibdity is kept 
-m muid The presence of a erwelhng, often painless, 
winch appears only after trauma or after exertions which 
raise the intrathoracic pressure, is suggestive 

Decisions about treatment may be more difficult 
Though earlier writers desenbe various conservative 
measm-es, such as bandaging, and point to the need for 


a change of occupation if this has contributed to herma 
tion, the emphasis has now, of odurse, shifted to surgery 
In 1946 Maurer and Blades felt that expenence had no^ 
yet been sufflefent to justify the estabhshment of any 
amgle remedial technique, but said that “ any defect of 
the chest wall, regardless of sine, can usually be repaired 
by plastic procedures mvolvmg only structures which 
are part of the chest wall, namely nb, periosteum and 
muscle ” This dictum can hardly apply m cases where 
herniation is mto the neck, and ih these, it would seem, 
some fbrm of "prosthesis must be devised 

I wish to thank Dr E D Eutherford, who referred this 
patient, and I am much mdobted to Mr W E, Cleland both 
for his personal note on the operation and for the dotaih 
of his unpublished caso 
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New Inventions 


A NEW DESIGN OF SYRINGE 

The hvpodermic sywnge has altered but bttle m design 
since it was flist introduced about a hundred years ago ’■ 
The syringe described here differs in one essential featm-e 
it brings mto notion the hollow intornnl space of the 
plunger—a part of the syiinge wbicb has not previously 
been utilised This modification does not m any way' 
mterfere with the normal working of the syringe but 
gigatly inci'eases the numbei and t^e of opoiations that 
can be effected _ 

1 Jlogor G A. Sril tiled J 1053, 11,1180 


r Transfer qroove 
A - Air "1^ gnd hole 

_ r. J / Transfer qroove 
® 1 and hole 



There are two boles, on opposite sides, m the wt 
of the plimger—oni? near the bottom, and one ue 
the top—and two grooves m the outer cylinder < 
boirel (fig 1) , the pbmger can be rotated imtil tl 
boles he opposite the mxioves, when the piston indicate 
line bes between the barrel mdicntor-bnes (fig 1) Tl 
needle mount (C) bos an mcomplete circular groove ar 
forms a rotating tap or stopcock when fitted on to fi 
syringe nozzle, and the tap is closed when the need 
mount comes up agamst the nozzle stop (The need 
mdicator-fln lies m the same bne as the barrd indicate 
lines ) An opening is provided in the head (Jinndle_ i 
button) of the piston (D) for fiUmg or meohnnical 
cleamng the interior of the piston The opening is dost 
with a silicone rubber plug which will witlistar 
sterilisation at 100°0 * , 

The svrmgo should nlwavs bo manipulated ^dth tl 
nozzle pointing downwards and shouiu never be Imc 
above the “ Fuil ” mark To set the svrmge for ordinal 
use both the indicator-fin and the piston ore rotated oi 

of abgnment In this po3 
tion the tap is open, th 
boles and groo3 es are or 
of Ime, and the syringe j 
opeiated by the usual pm 
m pusb-out method To a 
the syringe the piston i 
wnthdi'awn, and the hqm' 
travels into the ^ 
cylinder just as it wduld <t 

with any conventionc 
syringe_ 

2 Nairn B C Frasor K. t 
Ibid, 1054 II 171 
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WUen the synngo is being usotl for its specinl p\irpo^« 
16 tap and piston arc rotated into aUgimiont ^^^th U i 
ip closed and the holca opposite the groo\ Th< 
Won is now pushed In, and this forces the fluid in the 
otcf cylinder to travel through tlio Iowlf grooxc and 
nrer hole of the piston Into the hollow piston \fl<» 
!b 3 liquid has thus been transferred the piston i-i rotate ♦ 
5 that the g^oo^es and holes arc out of ollgniaeni 
he plslw Is now alr-loclced In tliis position If canii t 
^ out by accident, being firmJj anchored bv Aocuini 
Iwn the injection is to bo given, the action la reve*^ a 
^.6., the holes and grooves arc once more brouchl in<jo 
ugi^ent, and withdrawal of the piston transfers 
equm^ amount of liquid back Into tho outer cvUnd i 
»dy for Injection 

If the operator is working blind under emorp'ntr 
^itkms ho cau still operate tho sjTlngo because tho 
barrel arc provided with flats (flg I) which 
•a be aligned by touch Thenoodle aaalroad) mentl ned 
* ^°Bht Into alignment by rotating It agn Inat tho slop 
ine special advantages of the eyrlngc arc i 
(l)^>ero ran be few nsors of a aynnge Vho liave ml 
and irritation rlurjng vencpunct in* 
!/half full of air and tho required qmmti \ 
wood unobtalnaolr despite tho needle l^eing m tlio \eui 
^ inipaase h easily ovorromo bv turning the pn-siot 
'FjBfe for a moment mto alignment and puslilng m thei 
*0 releasing tho imwantcd air Another turn out of 
and venepuncture may bo prooeoded with 
I I^S^ oroI practice It is convenient to be nbU) to pro load 
•pluge before setting out to give dondcniarj injections. 


Fimii r orii^ rat oni apply to injections which have to be 
»I "‘11 X hr conditions—eg in vetorinnry practice 

1 V » Jt I portirj Blorage container tho syrmge maj be 
I j£ i 1 4 fill *• tlie transport of insulm, adrenalino or other 
*• hi I SI *» I drug 

( 1 1 is-cu t »i ts, crjuitaUmo suspensiem, and •erainol fluid 
u »i VI L-ito tlie BjTinge through the opening m tho 

ij ‘ } u OP (fig ID) 

( I I hanng tV"© oompartmenta, different medica- 

rr-i t I contHlncd m the barrel and in tho hollow 

p 4 ixTilon in the barrel and o relaicant In tlie 

t X Pi e< camonls may then be injected •epnrotelj 

I uv tl in the sjTinge before use 

6 I iL t c pi ion compartment double* the effective 

II M nge 


( V 

r 1 »■ Hi 

' , J i 

IP X dJ 
* ita t 
' « 1 < 

I < ot Pi 
11 lu Ui II 
111 U aj ^1 t 


l< I >»daiticr Las boon opened its continuing 
DC guaranteed If medicaments are to 
i( ■'xTinqx for more than an hour or two 
t o be mhlbltory to bacterial growth or 
I X I d bacteriostatic This la true of all 
nq piled In rubber-capped IxittlcH The 
1 Lor can be so moditled (fig 2) ns to 
II air alone comes Into contact vritli tho 


'I' .* \ I I I ufnetured bj iTesanj S 4; R J EvTrrtt 
Jf < X t I itish Provisional Potent no* ll) 540'53 

16ll» J1 ><111 avnilablc at present Is fitted vdth 
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Medical Soaeties 


assogiation op clinical pathologists 

in freueral meeting of tlus npsocmtlon was held 

2&-Oot I Tho following arc bum 
fa a few of tho raanj papers read nt the mcctuig 

Blood Changes In Toxic Reactions 

Davidsok discussing blood chongoi in toxto 
\ said that they ranged from eosinoplulta mild 
or loccopenU tlusaugli the more serious «ctito 
, *^'f®™bocytop*nic prarinira and agranuki 

sngtnfl to tlw (IrooikHl morrow dostmctloa of oplastio 
^ occiuato knowledge about the «*o of tho 

1 *^sctions, of a laboratory ti^rt by wlilch 

t« end of a roal as^i»* 5 mcnt of the importance 

signs, had croatod a situotion In which 
rngt might bo avoided imnoceesorily 

nucli as amidopyrine Seaormid and 
Or r^I directly upon and destroyed ttie circulating 
The method of destruction of tlio o«lls 
CTtf^ ordinary Immxmo reaction in tlio 

^raplement and it eemned tliat the drug formed 
the cell protein which being Iwth antigmlc 
X Individual, excited on anllbodj antfgcn 

he fcBTn^ii oasoa an abnormal pathvi’aj might lead 
Of ® abnonxml potentially toxic metolxilito* 

I *erDod to act indirectly through the preouraor 

morrow An abnormalJy lugli concentration of 
itn metabolUea maj be present in tho marrow 
^ * 20 -roki concentration ma eomparod 

Ijui reported In aonw awes o typo of 

develop in and dcstroj tho morrow 
rt Of ®v>ll counts were futile In iletocting Ibo 

agniwi traction, for the peripheral jwint might 

rmg evo of the fatal aplastic anwmio. Even 

sign* of toxicil> was honeIev,b 
^ Or j f.i^ their apponnineo was probably eltner too 
atviQU, ^ Kc«mt work with tho antlmnlarlol 

m rM«ji ,"^fW«ded tlw powibUIty of detecting In 
* *hich would 1 >* srnaiflve 

Dr KetoUenlc Steroids 

" rocalled that Noryinbcr>,ki, introilucing 

of tho 17 krlogcnie steroids Into clinical 
oii,Ut of Hdrimnl eorttcal activity iihowed 

iti, .'^'^'vdd convert eonw of tho inetalwUtes of 
*5 ketosterolda. 80 % of people ovxr tho ago 

''*‘rui 8 of 17 ketogonlc kloroid-i rongmg from 


5 7 to 17 "mg 'It ^ >utput mcreased with admlnlstra 
tion of « I Mri- i tronbm Tho output tendeil to 

be low in Ad<ii i v and t^hninonds s disease and high 
III Cushmg d »ntut'’of m and In precocieu* paliertj 

of adrenal eoitu al ontui n ation of the output following 
cortlcolfophm ndmun u-xi '»> oj poarod to indicate wiietlier 
tho odreiial cortex could re iximl and utis h useful diaguoslir 
procedure m susj^teil Atid Mjn s dlseaw 

H>-poph>'»cctomy 

Dr D >* Bvjwn iloserib.'d tlio use of hypophvscctomi 
and of mdiutiou deelruotiou of the hypophysi m the treat 
meat of malignant diseny ami the crperlcnco gained bv tho 
atuily of patients openitifl on by "Mr E J Radlev-oralth 
at the Koval 1 ice Uo^pllaJ Of 13 female patients with 
carcinoma of iJio brroat operated on within tho past year 
m 6 tlio lesull hod been good, with compiote relief of naih 
and varinblo rvgrc-^loii of the mt*ta.Ttnaes TJie mtionafo of 
Uie operation was tlie removal of somatotropbin and lute© 
tropbm ea well as of corticotroplun and gonadotrophins j 
for certain hiroours of breost and prostate vrere dcjiendent 
on hormone* for their eontinuixl spread It um too eorlv to 
» 4 iy wiicther hvpopbv sectomj would replace adrenideetomv 
plus oophorectomy in tho 1 realment of breast cancer 

Acid and Alkaline Phosphatase In Prostatlc Cancer 

Dr Stsxu'v Wnw dtscu«aod an invewtigotion in vrhich 
tho wgniflenneo of the blooxl acid jiliospbatn^ value wiis 
as«“S*od In 1>0 miwllaueous eojwa, JOi of wiiuh M-ercpro*.lat)e 
discusL It was ijiown tlwt tlio formaltklivdi stable fraction 
was a better biduratlon of tlio presence of cancer of tli Mirvnlole 
than the more usuoJ investigation of the total value 'Vrinarv 
roiontion by itself could cauxo a moikinile Increahi in tlw ocid 
phoephntaw' and it must be rollevevl beruro rellahlo results 
roula ho obtained The blood «lkRlino*phospluvtfl'*o htiil l>een 
rslimated and gmphienlli reconlcd in cancer of tlie prostate 
with bone accondarks dunng nlilhirstrol tlwmpv and a 
defilnit* pattern of responso was obtnmcil Tins rwpjusp 
l>altem or alknhne.ptKrspliAtaso kick mav be u*^ m 
oAeea of prostatlc canivr to (1) confirm illagnosb (2) aid in 
doubtful caw's (3) help asscftN tJie preisonce of oMeon-i spread 
(4) lielii in ohoico of tlK-mpotitic agent oikI (J) act as " end 
point * wh^n os'.easlng tho value of treatment in other forini 
of cancer which pivx rvs to 1k»o oecondnrio* 

Complications and Failures of Antibiotic Treatment 

Dr K B lloocTU, wikl (hat pioin of tho failure* and com 
ptioationa of antibiotu theropv could bo anlkijMVtcd Imt 
often tlie trouble woh on unprcdictoble rroetum bj an 
mdivnluol patient or a particular condition that prcvcnfcil 
lui antihiotir acting The muMt common comjiUcationji of 
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antibiotic therapy were due to cross infection by insensitive 
organisms, such as staphylococci, and to momliasis of the 
lungs or intestines If there was fibrosis and loculation, as 
m pericarditis, empyema, or bram abscess, a theoretically 
effective antibiotic may not penetrate to the infecting organ 
isms It may be difficult to prove that a pyrexia during' 
prolonged pemcdlm or streptomycm therapy was entirely 
due to the antibiotic, and it required a very fine clmical 
judgment to stop treatment Allergic manifestations to 
pemcdlm and streptomycin were relatively common— 
cutaneous hypersensitivity m those who handled the drugs 
constantly, local irritation at the site of moculation, and 
(relatively rarely) anaphylactoid reactions to pemodlm 
Dr Rogers described 4 cases of anuria wluoh were probably 
due to pemcdlm The anuria lasted from 4 to 8 days and the 
patients involved were chddron between the ages of 8 months 
and 6 years All recovered after treatment with Bull's regime, 
although 1 had a permanent disabdity after a further com 
plication of mondial cystitis Uncontrolled prophylactic, 
umbrella therapy has produced staphylococci resistant to a 
wide range of antibiotics and these have caused serious 
complications m surgical umfs such as chest centres 


Blood-acetoacetate Levels after Operation 
Dr L NATTAntN said that other workers liad shown that 
m the first postoperatn e days endogenous fat was burned 
at the rate of about 3350 cals per day —i e , many tunes the 
rate observed m semi starvation On the assumption that 
increased acetoacetate is formed only when 2C fragments 
are bemg produced m excess of immediate tissue needs, 
serial exaimnations were made of blood acetoacetate * m 
the hope of timmg the switch over to fat utilisation In 
cvaluatmg the results starvation ketosis and certam other 
V ariables had to be considered , nevertheless, a sharp rise 
in blood acetoacetate level appeared regularly soon after 
operative trauma, and sometimes after mtravenous tlno 
pentone only The immediate rise was probably an adrenahne 
effect the first high peak at 4-5 hours postoperatively 
might also be due to adrenalme, since oorticotroplim and 
cortisone had been shown to depress blood acetoacetate 
levels ’ The curve of blood acetoacetate against tune imght 
thereafter show a dip before rising to a further peak m excess, 
sometimes far m excess, of the lev el produced by simple 
starvation at comparable tune The effect of postoperative 
mfusion of blood or glucose at or immediately after operation 
was also studied the results suggested that after tlie 
immediate calone value of the material infused had been 
made use of, the postoperative pattern of high blood aceto 
acetate returned In 3 well denned oases of postoi>erativo 
ileus no rise m blood acetoacetate was found Temporary ion 
poisoning of the aceto CkiA mase enzyme system might 
be responsible 


Pathology of Fatal Aircraft Accidents 
Wing Commander J K SIason pomted out that until 
recent years the limitations on air frame and engme structure 
had confined the human factors m aviation to the sphere of 
the physiologists But the jot engme had so increased the 
hazards of flight that aviation pathology had emerged as a 
subject distmct from avnation physiology and general tran 
matic pathology The recently formed Royal Air Force 
section of aviation pathology regarded its mam objectives 
as (a) the correlation of post-mortem findmgs with engmeer- 
mg and other evidence m fatal accidents, thus helping to 
elucidate obscure causes of accidents, (6) the discovery of 
any recurrmg mjuries which may suggest faults m airoraft 
design, (c) the assessment of new and experimental types 
of safety eqmpment m the hght of prev lous post mortem 
findings , (d) the search for pre eiostmg disease m aircrews ' 
which might be missed on ordinary methods of medical 
exammation and yet might hav'e a bearmg on aircraft 
accidents, (s) the attempt to clarifytSome of the confusion 
which surrounded traumatic pathology m general and aviation 
pathology m particular, and which is mainly due, it was 
behev ed, to the fact that no single team of observers had bad 
an opportunity to moke a Inigo number of necropsies on 
persons killed m aircmft accidents Such uncertam aspects 
of aviation pathology included anoxia, mjuries mduced by 
pure accelerative and decelerativo forces, the letiology and 
prognosis of fat embolism and, most important, explosive 
decompression. The section was anxious to secure the coopera¬ 
tion of coroners and coroners’ pathologists._ 


1 Walker, P G Biochem J 1954, S8, C90 
’ TTInseU L V\ Marcon B , MlchaelB, G 

J ci(n Inrtsi 1951, 30 1480 


D , McCaUIe, D P 


Reviews of Books 


The House Physician’s Handbook 

C Allan Bikch, r r o j , physician. Chase FarmHospi 
Enfield Edinburgh E & S Livmgstone 19 
Pp 160 10* 6d - ^ 

This little book contains much information a 
practical advice that will be useful to the young reside 
Though the chapter on chnical pathologv covers groe 
which is also covered m many larger works, the sect: 
on general duties and mformation has a wide range 
helpful hints add advice which are not so easily foui 
In places perhaps rather more detail would he welcomi 
e g , on the subject of filling m the cause of death or 
death certificate Again m the chapters on chni 
procedures those two problems of the house physiciai 
hystena and maJmgermg—^rmght have been more fn 
described Of the newer drugs cortisone is not mi 
tioned, and the accoimt of antibiotics gives httle mdicati 
of the respective action of the different preparations 
their drawbacks But m a hook of this size soi 
omissions arc inevitable Dr Birch has compressed 
remarkable amount mto his 160 pages 

Radio-diagnostic des occlusions iiitestinales alguCs 
Claude Oltvier, agiAgd de la Facultd de jVlddecme 
Paris Pans klasaon 1065 Pp 268 Fr 3300 

This excellent review is based on extensive experien 

The early chapters deal with tcchmquo and mdieations: 
radiography , the relation of the radiograpluc appearances 
the pathological cause aro well described and clearly illi 
trated Succeeding chapters deal m detail with the vane 
tjqjea of mtestmol obstruotion and with other conditions, se 
as renal coho and acute pancreatitis, whioli give rise to chain 
m tho-radiographic picture The final chapter, on mtestii 
obstruction m the newborn, might with advantage 
elaborated ^ 

This book will be of value to those mterested m 1 
subject—clmicians and radiologists ohke < 

Neuro-vascular Hila of Limb Muscles 

James Coupee Brash, m c , m d , d sc , 
professor emeritus of anatomy, Umversity of Edmhnq 
Edinburgh E & S Livmgstone 1966 Pp 100 3i 

The work embodied in this small atlas was started 
1941 at the suggestion of Sir James Learmonth, wl 
foresaw its potential value not only to tho vasoul 
surgeon but also to those working in the peripheral ner 
mjuries centres set up durmg the war Irofessor Brasl 
aim was to determme the extent to which the prmcip 
blood-supply of tho muscles is associated with tl 
nerves—i e , the constancy or otherwise of a dellni 
“ neuro-vascular bilum ” To achieve this, observatioi 
already recorded on the pomts and mode of entry of tl 
nerv es of supply had to be checked and extended 

In this long and exactmg task the depaitmenfs < 
anatomy at Aberdeen, Leeds, and Glasgow collaborate 
with bun The data for the upper* lunb were circulatf 
to the penpheral-nerve mjuries centres and othere i 
1946, but it is only now that it has been possible to coUm 
and analyse the complete data for the lower hmb aw 
This atlas is the result In brilhftntly clear diagranu 
drawn exactly to a defined scale, it shows tho MJT' 
and vascular suppljr of all the prmcipal muscles Of u* 
limbs with appropriate notes on the variations found k 
Professor Brash and earlier mvestigators It is of 
a highly specialised work but will prove invalunoie t 
all surgeons mterested in peripheral-nerve injuries 
jschffinnia of muscles—quite apait from its merit *3 
contribution to pure anatomy 

The Physiological Basis of Medical Practice 
London Bailliere, Tmdall, & Cox 1056 Pp 1866 91* , 

—Prof C H Best, r R s , and Prof N B Taylor 
jeoted the^ir notable work to “ the most extensive 
smee it was first published,” so that hardly a page of i 
escaped emendation, deletion, or addition A godd ^ 
well up to date can defy the ageing process wluch 
rest of us “ Best and Taylor ” has this secret of pofi* 
vouth. 
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Public Knowledge of Mental Hospitals 

Thebe are 210 mental and 100 iucntal-dcficieno\ 
lofpitak m Great Bntain and Northern Ireland—not 
I great number though the^ contain nenrl\ half onr 
lic^itarbed* It should not he impossible to pn>tnt 
Mfb year an accurate and oomprehonsive account oi 
Oat rtandards of care, the atato of the buildingH the 
equipment and the staffing of theao ho* 7 utah but 
00 such account is d^allal^lc Ever) ^cn^ fmgmenlH 
rf mfonnation about them arc published in \anou‘‘ 
uffidd documents, such as the annual reports of 
thft Ministry of Healtli and the Boanl of Control 
Ihc'Rogistrar Generars Statistical Bone-jv, and the 
Hospital Costing Returns, but these fragments aro 
spurred through many tables and not at all easi 
,to Mficmble and ooUatc Moreover, much of the 
•l^oroiaticm Is so general as to ho almost meaningless 
the Board of Control, in their current annual 
^wport' gi\o 119 {19 do Oven year a figure for 
In 1954 tho\ tell ub the mental 
!“^Ula vere overcrowded to tbo extent of 18 932 
j^htnts hut the^ do not aa\ m \Nhleh Imapitab;— 
in which regions—o^•c^cro\vd^ng is m oral ami 
not explain what such figures mean In terms 
pdtttanco beUveen beds the use of comdors or other 
portable places as dormitories, or pre»fsure on 

accommodation 

‘ wttie Iwld spint once used to Florence Nionrrv 
f^tho phrase * without moonvoment o%er 
’ ‘ What,' she replied, “ is convement 

?' In mental hospitals oTererowdmg is 
ja mere mconremonco but an actively nocont agent 
iP rtfeets could possibly be alleviated by muoh 
care and attention but how can tlus bo 
mental hospitals are short of nurses 
even a reasonable complement of such 
K^des 0 * nursing assistants and nrderhea ^ 
report tells us mVhioIi hospitals or regions 
is worst or where nurses and other 
''^Hioiently numerous to case the ills of 

Costing Retnms for 1DT4 show 
he average weekly coat of provisions per person 
mcntal-deflcienoy hospitals rangwl 
. (FranUyn Mental Deficiency Hospital 
(tho Coppice Mental Hospital 
41 ?^' ^lal fipiro bomg about 14s-lbs 
t weekly cost m general hospital 

Ci-SidilLLi 14s (the Carter Bequest Hospital 
to 38s 9d (Abercrombie Hospital 
^‘eslcrfiold) tho usual figure being about 
^0 must turn to a voluntary body 
« Hospital Fund for London—for an 
this low expenditure on food 
^“PitaU means in terms of meals and 
yk ibr. Pn H Q Harinoton Hawes * secTctnn 
iv,„^ " ^‘espital catenng and diet committee 
the low outlay on provusions, but 
the very large numbers 


t l^v?j|?t^p»jlkioeiT OBlcc 
I, IIH 


1953 ri» e M 


to In wcr fd and the long distances which food must 
Im i^nud romljiiio to make mental hospital meah 
jK) 1 I iirpj>oti«ing and ropetitrvo Tho studi was 
mid <ne J' mental hospitals m tho Metropolitan 
nnn ( 1111*1 th >* alone come within the Fund’s fioopo) 
OI h'M J1 have more than 10CN3 beds and most of 
them pn Ml midtl%\ meals for both patients and 
hUifl - I 1 ' tians that 2500-30(X) dinners have to 
Ik- lU' k o iJio ‘^mc place and at the same time 
Haut- u ♦j t riiit the maxinium number of meals 
\ 11 h L n hi onk (I Without loss of nuintive value 
on ' I vU t } ii» in a well-oquipped well staflfed 
1 1 till u n 1 Ib nlil hospital kitchens are seldom 
ad quid !v ♦'» ii or properh equipped He gave ft 
wttk men 1 iiovvner from ft mental hospital of 
ovei -dbO l/er'^ vnerc the equipment is good The 
^o t ]Xi liti * |K"r week of feeding patients and staff 
vi Ifi** cru itrofl with 20« for general hospitals in 
thei '>amc n^inn 

Tho lit ihi n d nn at vegetables and a pudding) was 
taken at uuJ U’' bienkfasts and suppers were light 
butl<r ill I i»ol iprn»r though margarine was taken at 
bronkfa*;t ml (lh « u t apixinred only as a component 
ofteiuoiH nr Ui-tprd Lhero wire feve green vegetables, 
and ni sati 1 Ih 'Ugh fimfc was taken two or three times 
in tlio wixt 3 th» i ti ’^h or «lowc<L 
Hawes coiummtcil on the remarkable difference 
between tho -standard ul fwcrllng m mental and general 
hospitals but pouiUv out that money to bu\ 
proMsions would mu t d\ half the need mental 
hospitals requjic dectnlnl ^"1 kitchens better equip 
ment, and bettor catmng 0n]% a detailed survey of 
oil the mental hosintftU he said could show hou mncli 
such a programme would cost, and it niicht well run 
into millions ncvertliJess the need fr>r improve 
ment is so pressing that it niuflt bo undertaken. 

These things whlcli do not appear in offloial 
anah'ses of types of disorder, recovery rates relapse 
rates, and otlior matters of medical Interest arc of 
pornmount importance to patients and their relatives 
TliiB box liecii flfrougly cmphosiseil lately, b^ tbo 
League of Friends of Menston Hospital Leeds both 
m a incmorandum sent to local yiombcra of Parliament 
and m their evidence to the Roy^l (kmmiission on the 
Law rclatmg to Mental Illness and ilciitnl Deficiency 
This league of friends composed mainly of relatives 
of patients in tho hospital emphoswo the insuflieicnrv 
of reecarcli into the cause and treatment of mental 
illness tho effects of ov-TTorowling in mental hospitals 
tho ‘ jiiequitnhlo allocation of funds to tho mental 
health service and the nursing shortage l)io\ note 
tho lack of opportnmt\ and encouragement for long 
term luerntal patients to toko j^rt in occupational 
therapy—simph because there are too few staff to 
help them Sitting, or walking aimlessly, m unattrao 
tnocomdorsnnddav rooms thoy offer a depressing 
sight to ftn\ visitor and a hearthrenking one to rcla 
ti\c8 ' As the nurses have not enough time to give 
onv patient much individual attention thtir reports 
on hifl dov to dav wolfaro are apt to Ik* imsatihfMng 
to bia relatives who may then feel he is Ik mg 
neglected and this the meraorondura says, reflcctn 
unfairh on the nursing Rtaff, wlio an usuulU doing 
thoirutmost m ^o^^ difficult circumstances In mental 
hoflpitftls it 18 the task of the peyohiatric social workers 
to take the place of the almoner and to Iiclp and 
reafisiire tho relatives of patients , but thus group of 
hospital friends m their endenee to thu Ro\nl 
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Commission, said that they had not had the oppor- 
tumty to see the psychiatric social worker, and had 
not been told that they could approach her 

Information about the conditions m mental Iios- 
pitals was recently contnbuted from another lay 
source In the Daily Express^ Mr Merbiok Wink 
reported his mvestigation of 27 mental hospitals m 
England, Wales, and Scotland In most of them he 
was appalled hy the gross overcrowdmg, the lack of 
simple amemties, the restricted expenditure on food, 
the famme of nurses, and many other signs of the 
penurious way m which mental, as compared with 
general, hospitals have to be conducted He writes of 
looked corridors used as dormitories or day-rooms, 
crowded beyond all reasonable capacity (100 nomen 
locked mto a space which would barely take 70 com¬ 
fortably , of 160 men m a ward designed for 80 , of 
rooms “ no bigger than a prison cell, with peehng 
plaster and damp streaked w&Us,” big enough to take 
2 beds and containmg 4), of old decaymg lU eqmpped 
buildmgs , of “ work-house ” furnishings (shabby 
chairs, worn hnoleum, dingy pamt), and of the cold¬ 
ness of the wards m wmter He describes the herded 
patients, wearmg shapeless hospital garments and 
without any personal possessions—or mdeed any 
pmce to keep them if they had them , for beds set 
SIX mches apart leave no room for lookers, even if 
lockers could be supphed These articles are vivid 
and moving and have been widely read Mr Winn 
IS smcere and thoroughly justified m his detenmnation 
to create a pubhc demand for the reform of such evils 
He does not blame the doctors or mlrses on the 
contrary he repeatedly says they are domg a creditable 
best against great odds He blames an economic 
pohoy which ignores the outstandmg needs of these 
hospitab, and of the thousands of our citizens m them 
—an mdictment not, unfortunately, answered by the 
Min istry of Health’s allocation of a “ mental million, ’ 
welcome though this was 

Of the 27 hospitals he visited he desonhes favourably 
only 2—Crichton Royal and Warhngham Park 
Except presumably the members of the Board of 
Control, nobody is m a position to say whether the 
hospitals he visited were a representative cross section 
of those m the whole country, or whether he had the 
lU-luck to pick, out of the total of 406, 26 of the worst 
and only 2 of the best It is absurd that the verj-- 
necessary information which would enable one to 
decide tbis pomt should not be accessible—both to 
the medical profession ai^d the general pubhc Eor 
each region if not for tfie nation, there should be an 
annual report on the mental hospitals, giving such facts 
as the age of the hospital buddings, the degree of over¬ 
crowding, the ratio of nurses and nursmg auxdianes 
to patients, the number of occupational therapists and 
psychiatnc social workers employed, the samtary 
accommodation provided m relation to numbers of 
patients, the numhers of open and locked wards, the 
space between beds, the types of mattress, the 
number of lookers m relation to the number of 
patients, and the numbers of kitchen and catering 
staff employed Admittedly such facts are not at 
* present supphed for other kmds of hospital, but 
mental hospitals particularly require pubhoity for 
their work and needs—^both because they are httle 
visited and because adve rse comments by their patients 

3 Ikiity Express, Sopt 19 20, and 21. lOSS 


are easdy set aside The data collected at the boar 
control’s mspections need to be supplemented, ■ 
sented more convemently, and given wider currei 
The Commissioners m Lunacy were ongm 
appomted to look after the welfare of mental patii 
and to ensure that they were satisfactorily trea 
Inhentmg this task, the Board of Control have fo 
it beyond then powers the problem has grown 
large, the hospitals too old, the nurses too sea 
the money too scant}'" for the board to be ablt 
safeguard the patient’s welfare m all the waj's I 
it needs to be safeguarded The board was not m: 
constituted to bear the administrative burden i 
placed on its members But a considerable i 
forward would be taken if they were enabled at li 
to produce a more useful annual report At pre; 
the picture offered to the pubhc is, to say the le 
confusmg The Ministry of flealth, strugghng to 
mental patients nursed, puts its spothght on the n 
tal hospital^ with the best conditions, and enooim 
US to hope that condition^ m aU are commg 
steadily, if slowly, to the standard m the best 
Winn’s spothght, on the other hand, has been tur 
on some of those with the worst conditions, and 
writes with just mdignation at what he sees Uln 
nation of the whole scene is necessary first beca 
the pubhc is entitled to know what is, and is i 
bemg done m its name, and secondly because co) 
tions cannot be greatly improved until many n 
people accept a share of the responsibihty and dei 
to help 


Pneumonectomy 

The operation of radical pneumonectomy 
bronchial caremoma is based on sound surg 
prmciples Its aim is to remove m one block the 1 
and its fascial connections and lymphatic fi 
The first account of the operation—then ca 
“ block dissection pneumonectomy ”—was given 
Sir Russeel Bbook m 1948 ^ * Since then other tj 
of pneumonectomy with block removal of mediosti 
nodes have been described Brook and Wm 
HEAD ’ have now published a full account of fi 
operation Bnefly this comprises division of 
bronchus, mcision of the mediastmal pleura ove 
wide field, dissection of the fascia and nodes b 
^towards the hilum, oj^mng the pericardium < 
dividing the pulmonary vessels "within it, and remev 
the lung "With the attached mass of penoardit 
mediastmal pleura, areolar tissue, and lymph noc 
Brock and Whytehbad emphasise the unportai 
of securing the pulmonary vessels mtrapencanE*' 
so as to minimise mterference "With assooia' 
lymphatic structures Whenever possible they so® 
the pulmonary veins first,® m an attempt 
spread of tumour cells by the blood-stream dun 
the operation , but they have found that often 
precaution is not possible ot expedient Ih 
patien"ts operated on since 1947 the operative 
was 11% This was lower than the 18% m^ 

1 Brook, R C Bnt med J 1948 II 737 

2 Brock R G In Recent Advances In Surtrory, oditca 

St 


Edwards London, 1948 „ , , , 

3 Cahan, W G , Wnteon, 1V O , Pool J L 
1951, 22, 449 
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4 AVelnborn J A Tb{d,v 617 

5 KJrklln, J W JampoUs, R- W Ibid, 1953, 2B, 280 

6 Hlgginson J F Ibid p 582 43 8 

7 Brook R O Whytehead L L Bril J Sura 1965, « " 

8 Aylwln, J A Thorax, 1951, 6, 250 
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in 49 iKipents"Bnbmittcd to simple pneumoncotomj 

during tlio sinio pcnod This simple pneumonectomy 
ptrtip almost certainly contained more poor nsk 
patients but the mortality Tintb radical pneumoneo 
tom} was ilo higher than has been reported on several 
occa^ons ■with simplo pncumoncctom} BiGVAUi 
and Moox," for mstanoo, foimd a 13% ojierotivx 
mortality m 163 patients "who had n pneumoncctom^ 
at tho Brompton and London Chest hospital*! lu 
1951 and 1952 Beook and WirtTCHEAD state that 
the radical prooeduro is jnst as -well tolerated as thf 
less radical, even by tboso in the late sixties tli»'\ 
fMmd ft higher incidence of cardiao arrhA'thmiita 
bat these usually responded qmckl\ to treatmenl 
Thev admit that the operation ma} bo an extra 
borden in elderly poor nsk patients, in some of 
»hom th^ ba're bo^ content ■u’ith a less radical 
mmovnl They compare tho fate of tlio 120 'wlio 
fJtvired tho radical operation ■with that of tlie 40 
survived simple pneumonectomy But tlie twn 
may not be stnotlj comparable The reaBons 
for diSng one operation m preference to anotlu r are 
;HJt but it IB clear that tho simple pneumo 

. Dcctomy group oontatns, for instance more eldcrl} 
iPoorn^ patients Of tho simple pneumonectomy 
ifpibcnts only 13 (31%) survived for longer than two 
whereas m the senes reported bv Bro^AlJ> 
the Burvivftl rate t^\■o yeojs after pnenmo 
"was 40% and similar rotes have been 
^>7 others The patients have, moreover, 
follov^ for different periods All tlie 40 ■who 
l^etwent simple pneumonectomy ■wero followed up 
lor at least two y*cars—the period during ■whioli there 
ilfriL nsk of dynng—compared Tsdtb 109 

‘I ^ bhe radical operation Only 3 

Jjt ^ple pueumoneotomy group had not b«n 
ifmZa io death or for at least five y'eart. after 

ji operation, caompared ■with 67 of tliose submitted to 
procedure It seems that tho numbers 
a simple pneumonectomy deoreased dunng 
P^od 08 the numbers in tho radical group 
'•j# Brock and WnYTEnnAi) state that 18% 
*^pl® pneumonectomy group are fitill alive 
* "^th 60% of those who had a radical pneu 

^ former group has been observed 

^ comparison os it stands is invalid The 

j^ItjTr^^^l^rdlysufBoiont to support their admittedly 
riatement that “it seems not imrcasonablo 
figures afford strong evidence that 
tfl'l gives better results “ 

WnTTEHZA-D say that “ the concomitant 
4 ^ ^ doubtless so numerous that it is diCScult 

^ ®^y finn conolumons ’ BiONAnii and Moon • 
influence of some of these 
.They studied 463 patients who had a lung 
f* f^bioW 1040 and 1961 and confirmed that 

fypo and the apparent involvement of 
iJkThiwL™* had a notable influcnoo on sumvak 
^ survival rote of those with enlarged 

11 % compared ■with 48 % for those 
tneo K, t P^^^osls was better m ■women than 
,^”oy detected no regular pattern of 
in f? to age The survival rates ^ere 

s\Tnptoma of six to eight months 
i^'^ortes. TtV” either longer or" shorter 

f, ^ pr crvionBl\ been observed that tho 

4^ I ’ * J R. XIooD A J Jb(d IMS 10 183, 


p'XK'rfjhib L** worse with tumours m the left lung,^® 
and BmNALT and Moon found the lowest survival 
roUi' ui tha-^ ■with cancer involving the left lower 
IoIk tT»o\ear survival rate ■was 30% compared 
With -t-T-", oi kU sites and 57% for the right upper 
lotfC 1 iitrtf ' nrkers suggest that some of the observed 
tbfft»i ^ m duo to selection Probably more 
patitmi Vila upper lobe tumours are rejected for 
lurpLjl I! draent, because of the nearness of the 
i-n* u-' I 11 the Buprncla^vlcular nodes, recurrent 
fj-. :r ,i r and supenor ■vena cava—m which 
V * md i u -en are more eosilv detected than in 
♦ 1 t »iii I' des draining tlie lower lobes But 

li II gi . I ) hat tho poor prognosis of tumonrs 

ul kf )>* 1 lobe mn\ l>e parth duo to the 

tx * u I ritii f n lymphatic drainage ilost of tho 

l\m]' tror t ti“tr lung is believed to pass to the n^t 
) r !■* neliL i' I in of nodes onl\ a small proporrion 
Pi Urjig t‘i h ji>l stiesm from the left paratracheal 
r\ -^t* 01 M i. ^ tsrs from tumours of the left lower 
lohn u a\ 1 ' 1 1 ii be present m tlie nght liermthorai 
at lilt tij *■ oj-.-ration, but they are unrecognised 
and man i an i they would not be removed even 

■with th » i.rl p ^umonectomy of Brock and 

■Whttut !» 3i tbiE. operation does give a higher 
Hurviral t li’ n-> ipio pneumonectomy it might be 
expected I t h litii nco would be smallest in those 
■with tumours A> rht i n ower lobe—a hypothesis that 
can bo U -s^cd when n cases have been recorded. 

In the surgeiw ol m<. ^noc^ the radical abroach 
may bo right, but it- is unlikely to go unohalJcnmxl 
Simplo pneumonertomy ith piecemeal removal of 
siispioiouMly involved imlos has many supportors 
Moreover, tho mente of lobectomy may be ro-exammed 
now that many surgeons have accumnJated large 
sencb of cases Comparison between tho results of 
pneumonectomy and of lobectomy is cspooially diffi 
ouU for m tl)o past patients submitted to lobootom% 
had in general less advanced disease In tlio senes 
dcsorfb^ by Bionall and Moon many more who hod 
a lobootomy had no macroscopic evidence of node 
metost-oses, and thoJr prognosis ■would be expected 
to be better But tho sumvnl rates of the 30 patients 
without enlarged nodes who survived a lobectomy were 
almost tho samo as tho corresponding 20 who snivived 
a pueumoneotomy Bionall and Moon conclude that 
there is no con^vincmg endcnco that the ohMnccs of 
survival of those who bved through the postoperative 
pcnod ■were niatenally affected tho extent of reseo 
tion tlie surgeons oonaidcrcd-JidviBablo for tho partic 
iilnr patient “ Comparisons between lobectomy and 
pneumonectomy must take account of tho operatiiti 
rmk , and hero lobectora\ has a clear advantage 
Ihiring 1050 and 1951 IJ^ii of those who under 
went a pneumonectomy di(^ within two months 
of operation but all of tlio 42 who underwent lobec¬ 
tomy survived Dnnng tlio whole twvivo year pcnod 
covered by the investigation only 2 of tho 74 patients 
treated by lobectomy died in the early postoperative 
period Even if the nsk of recurrence and death ■were 
greater after a lobectomy the opcmlion might still b© 
worth whflo for tho immediate risk of dying is bo 
mudi smaller than that of a pneumoiiectorm< 

But survival rates tell only part of the story 
Docs a patient with four lobes live a more comfort- 
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able and normal life than one ivith only two or three ? 
It IS reasonable to think that he should , and, although 
there is no statistical evidence to support this, cluneal 
impressions suggest that he does The radical treat¬ 
ment of lung cancer advocated by Brook and 
Whytehead cannot yet be accepted as the best 
treatment 


, that of the female , for mstance, the mMu.veigh 
m the m^e at 20 weeks was not attamed until 3 
later,by the female, and the weight attained b 
female at 1 year was reached by the male 8 weeks e 
Thus there is ample justification for reqordmc 
assessmg the iveight pattern separately according t 
- Depute this differmg pattern, Thomson found tbi 
proportion of the total weight gam in the first yi 
particular ages was the same m the two sexes 


Annotations 


TONSILLECTOMY AND RESPIRATORY INFECTIONS 

The mdications for tonsdlectomy may seem to he 
based more on intiution than on reason Evaluation of 
the results, by differmg methods of assessment,’"^ has 
already cast senous doubt on the value of the opera 
tion Among the lexicon hke hst of reasons for under- 
takmg it, repeated respiratory mfections (and what 
child does not have them ?) has been well to the fore 
I^ow ilcCorkle et al' have made a pamstakmg assess¬ 
ment of the relation of tonsdlectomy to the mcidence 
of such infections This study can be faidted at only one 
pomt—the small numbers concerned But the 230 
chddren studied were observed for up to five years, 
durmg which the mothers kept a dady health "record, 
field workers paid a weekly visit, and phj sicians assessed 
all dhiesses with the help of extensive baotenologioal 
investigations 

The residts are presented under two headmgs "Dnder 
the first heading “ the age speciflo rate of infection ” 
of two groups of chddren—tonsdleotormsed and not, 
before the period of obsenmtion began—is compared 
Under the second headmg is shown “ the age adjusted 
rate of infection ” in a group of 20 chddren who, because 
they had a higher than expected rate of infection, were 
operated on during the penod of observation SlcCorkle 
et al state “ Comparison of these data requires the 
use of either age speciflo or age-adjusted rates because 
the incidence of common respiratory dlness changes 
with age, and post tonsdlectomy experience is heavdy 
weighted with older cluldron ” The outqomo of this study 
was that the operation had no effect at all, and the 
2C chddren with a higher than expected rate of mfection 
'continued unchanged at the higher rate after the 


instance, in both sexes a quarter of the total weigh 
was attamed at 10 weeks, half at 20 weeks, and • 
quarters at 32 weeks This study strongly suggest 
m singleton infants bom at term buth-weight is unn 
to the rate of postnatal weight gam Accordinf 
assessing progress the rate of weight gam is much 
important than the actual weight—a fact nppreciat 
cxpenenced clmicians Comparison with the c 
recordings of Finlay * m Edmburgh thirty yean 
showed that the mean weight at 1 year is now 5 
greater This is probably a fair reflection of the imp 
mont in development and health m mfancy tjirouj 
the country during this penod of rising economic 
nutntive standards Thomson rightly emphasises 
the standard graph weight-cards used'in most 
authonty chmes are out of date, and should ho revis 
provide norms which accurately reflect the imp) 
development of infants now adays 

Parents who show an uiterest m the weight of 
infants shoidd bo told that standard weight fo 
charts are based on tho tfverage weights of many mfi 
'otherwise they tend to be alarmed by iveights tha 
not close to the average but which may bo qmte nc 
for their mfant If their infant is to he weighed at 
should be weighed methodically and accurately, • 
most child welfare chuics , and the influence of fa 
such ns race, heredity, and prematnnty on the a 
weight should always be home m mind Provided a 
looks healthy and seems to be making good progn 
IS a mistake to focus aitention on weig'htgaiu, 
normal irregularities in tho rate of gain are often 
understood by parents and cause them much imnecei 
w orry Routme weekly weighing is desirnble in the 
month or two of hie , but thereafter it should he do: 
leugthenmg mtervals, provided the general progre 
satisfactory, and between the ages of 6 months a 
year 2 monthly weighing suffices ‘ 


operation 

The great care with which this study was conducted 
suggests that, though the numbers were small, the 
results would be the same whatever the total 


„ WEIGHT-GAIN IN INFANCY 
o 

The importance of recordmg rehable anthropometric 
data m chddhood is only now being fully recognised • 
Durmg and smee the late war valuable contnbntions 
have been made by H C Stuart, A. H Washburn, fii C 
Wetzel, and others m tho USA, by workers at the 
Institute of Chdd Health, Umversity of London, directed 
by A A Moneneff, and by T M Tanner and R AV B 
Elhs 

Thomson ’ has studied the weight gam durmg the first 
'year of Me of infants at a chdd veflare chnic ip Edm 
burgh The observations were made[^onthly on legiti 
mate, singleton, first pregnancy infants whose birth 
weights were withm the range of over S’/i to th , 
1737 ohservations were ifflide on males, and 1006 on 
females Thomson confirmed that throughout the first 
vear the mean weight-gain of the male is greater than 


1 Knifvr A. D J jlnicr mod Ass 1930, 95 837, 

2 Spf? He]) Ser mtd lies Conn , Hand 1938 no 227 

3 PatOD J H P Quart J Med 1913 12 119 

1 Walker J S irth 0 (olnn/ni 7 , CAicoffo, 1953, 57, 604 
7 MoCorkle L PIlodpes, R G Bndffcr G F Dingle, J H 
Jordan, W S dKewEnol J Med 1055 252,1060 

6 Tanner J M. Arch Via Childh 1952 27, 10 

7 TliomflOD^ J Ibid, lO'SS 30 322 


THE LUNGS IN EMPHYSEMA 

During a jiause m respiration the pressure at 
surface of the lungs is lower than that at the me 
because of the elastic puU of the lungs To pro 
mspiration, the pressure at the surface of the lungs 
to be lowered stdl further and the faU which takes j 
18 a measure of the force required This force lio 
overedme two mechnmeal factors the elastic pa 
the lungs, which mcreases as the lung is distended, 
the resistance to airflow when air moves throiigli 
respiratory passages AVheu expiration takes place t 
factors are agam m operation In order to analyse 
mechanics of respiratiou it is necessary to separate 
effects of airflow resistance from those of tbe eu 
tension of the lungs, and, although technically diffit 
this can he done graphically or, as Mend et id ' 
report, by plottmg the variables with a cathode 
oscilloscope 

klead et al examined the mechamcal properties of 
lungs in 10 healthy people and m 10 patients v 
emphysema They found that durmg quiet hreatn 
pidmouarv flow Tcsistnnce was greater m the pstie 
than in the healthy people throu^out the rcspip^ 
cycle, hut especially durmg expiration when 

8 Flnlny T Y Edlnb med J 1924 31 317 .5 

9 ^leod, J Lindffron, I Gacnslor, E A J Jnt^ 

34, 1006 
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iboat 30 tlmci* &* great, iforcovor, in the pationtR Ibe 
lotv Ttwi^nce (lunnp expiration ires greater than ilnniig 
jupiration Trhereoa in the controU tliifl rvnj» not ko 
iVbea t)ie snlijectR liypervenlilatc^Ube pattern rhangctl 
In pitienta ond controls the flow rcsistonco during rapid 
[niplration waa approximately tlie wime os it wnR during 
qmet breathing but during rapid expiration the flon 
rwWanc© in both patients and controls greatlv incre-rsed 
though the peak flow resistanco in the patients was about 


10 timw a* great aa in tbo controls Tlie finding that m 
bwlthr people expiratory flow resistance ir greater Ihnu 
in^jiratory rwiitanco during bypenonttlntinn hut not 
during qnJet breathing is not unexpected During qmet 
hrmthing oven in expiration the picwuro on the ontaidr 
of the respiratory nir^ye—cert ainly tho oxtrnpnbnouarv 
wc*—more rloselv approximates to the siUl mgntin 
intrapleural pressure than to tbo jircssuro witbm tl e 
tirvttvt, and the diffoTence tends to keep tho tubci* 
eipaiMled, But during rapid forced expiration thl«- 
prawirc dllTcrence in reyerhcd and tho calibre of the 
Is redneed thus increasing tho pulmnnarv flow 
iM^Uinre ConTeisclv during inapiration the pre'v^urb 
tie outside of tlic ninvavs falls and tends to inems* 
then ethbre Broncboscopmts can vouch for the ]>ro 
noujwd uorrowing of tho larger hronclil dnnng forced 
wpuihon ilcad et oh* rite several structural change^ 
‘W might result in tbo abnormal comprc«<»ion of the 
which their findings Miggest occurs in empb> 
redaction in cross section of the smaller alrwavii, 
‘ ^crwseil tissne fnohonal ^resistance weakening of the 
^irvture of (he bronchial walls and a tcndcno\ for the 
I to collapse duo to reiluction of lung olasticitr 

1 , lung elasticity Mead ot ol fomid Ibot under 

^nc conditions the lungs of empbyflcraatooR patient** 
. ^ distensiblo than normal that is if the 
^ iook a slow maximal bisplrntiou and kept their 
It was fonnd that for n unit fall in pressure 
“ yj j ^tirface of tho longs a bigger volume of air entered 
CTOphyMmatoufl qwtjeut than enlenMl tbo 
t healthy person Tbev also confirmed an 
first made by Christie,that ui cmphvRoma 
patients, tmbke normal subjects, the lungs appmently 
, 1^0 K*s disleiisiblo as the rate of breathing inoreahen, 
they threw some Ugbt on this phenomo 
Inst they measured tho distonidbilUy'of a dogs 
th n V fomplotely blocked the left main bronchua 
They foimd that the distousibibtv of tbo 
»ir ^^o^t halved because when a given volume of 
(•kecom the right Iiiug had to i>o dlstouded to 

i!iWr oU of it nislead of accommodating a httle 

f ^ ^ would have done bod tbo loft lung lK?en 

fC ^.'^’^^lly Next they deflated the balloon so 
bronchus was only portlv blocked 
siuic breathing air wxmt in and ont of tlio left 

luf did when tho left mam bronchus was 

'^^"ienubnity of the lungs was normal 
^te of residmtion was iucreased the pioturo 
Vr^shi,‘R ^^0 breatblng the less tho volnrae of 

^ out* of the left lung until at very 

'an 1 *dl the air went in and out of the right 

of tho left lung scarcely ohaugeiL 
^ i of the hmgs decreased ns the rote 

mcreased until at very rapid rates the 
^ lungs foil to what it had heen when 

I ^ was completely ohst meted by the 

.}^ flow of breathing therefore tho hicrease 

>r pfudured by partial obstruclioh of the 

negligible but nt rapid rates there 
^ 'complete fnnctionnl block of tho hroncha-* 

• V^'J- in emphysema there nro numcrouH 


—. —^ctfd respi ratory ehannols this meolinuism 
fi' PtPful U Urowtu O a J 
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eouhl pUi 1 wh\ the lungs apparently becom6 less 
ch*«« lit. < the rate of breathing mcreases at slow 
ri^i* LT lU m \ e wiih little dilBoulty m and out of the 
ii <1 < i lung bat at rapid rates it will lend to 

» » J ni I be accommodated In normal neigh 

<« uiiiK -u ol Ibo lung In effect therefore, at high 
r lu in f 111 r the more normal porta of the lungs will 
ha\i * d ad d to accommodate air which at lower 
rn'tx Ji t re i.np*l In partly obstructed areas and 
tini th iMiifiUtr of tho lungs will apparently 
’ t • t il also pomt out that this mechanism 

» I elopuicnt of emphysema m cases of 

*■’- i « 1 Hid chrome bronchitis During the 

{ 1 a*'on ^ bich follows coughing httle air 

^ I u » I p inicted areas of lung and the con 
<1 4 » 1 I < u of ncighhoiinng normal areas will 

u I ii . /< ntpill\ to structural damage This 

1 1 1 I I > nt ntig hypothesis. 


HL ANAL SPHINCTERS 


I A I Ol the aual Lnnal jirovides a salutory 
X lul r< ' p rfei tion of our power* of observation 
4 I op dPMnptioji of the anal sphincter 

^ ^ J T liKv tears until it was utilised 

, I J, V u 1 und Morgan *, but even then 

ou,, , , T I f ci-tnuii d to take no account of It 
TboiJi c ' external splunotcr consisted of 

ihieepi. i>i t ou>parl a boperficial part which 

Ij\ deep 'u • I*? the deep external sphincter 

MiUigau m » 'i 1* ^snlcd tbo subentaneons part 

na «oparjt» inn ^ -llows it was unattached to 
peimeal b h m ccK-cyx bclimd Mas it not 

this loose UD* *•!)' that was seen m the floor 

of a clironio br^uH on’ liaotion due to spasni and 

fibrosis the uason at t'l* iirsistence of t)ie fissure 1 
rbe argument avai cnmi- 1 a btage further by tbo sng 
-Tiftion that sj>a**iii of 1) • muscle brought about tbo 
Coidition vath models i Plasticine to prove the 
point * The sul>cnUTieou» splnucter am ortemus is 
tbi^ strnctural cause of fibsiire in ano Division of tho 
Rulicutaneous extcmol sphliirtor anl and onlargoment of 
(Ji© skill woimd h tb© radical tnre Mo may now foirlv 

clauutoknow hotbtbooauMiQudoiireofilssure * Balls* 
hvpotbesis that lUsure wns due to tho tearing down of an 
anal volvo bad proved uusatUfactorv smee many n 
flwiur© did not extend to that Jovel liesides the treat 
mont Miggested bv the St Mark s Hospital group * oared 
tbo combUoit Mumwbil© the intenial spbiuoter wilted 
under uegiect But doubt remamml ni some minds • 
for wby sboiiJd (be muscle seen in dissection undertaken 
for fl-Jiui© nnd termed external sphincter appear so 

pale_too pale it would seem for somatic origin f ^ow 

Ive bo\e the answer from 8t Mark s Hospital itself Br 
pluiiiig thread Huturcs before the patient was amestlie 
tiscd through the lower bonier* of cxternaljind internal 
ppliincters identified by palimtlon Golffebcr ot al ^ have 
abown that with relaxation duo to anfrsthesin tlie external 
spbiiieter retmtts laterally and the rau'ielo seen m the 
base of a fissure h iudeed the lower end of tbo bitcmul 

sphincter_nil ol>ervatioi> confirmed bv biopsy revealing 

smooth rouiwle Tiioy have furtiur deinonstrnteil that 
this part of the internal muMie is divided into dlscrLfo 
elliptical bnmlles this accounts for tho view » that the 
lower part of tbo * eitcrnnl spbmelcr was a separate 
entity witbont nttnobmonfs The diW'ion of the external 
sphincter into thro© parts rouil bo regardeil as an 
nnotomical observation rivmllini, from the dissection of 
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cadavers, since Groliglier et al liaye observed no clear 
indication of this and have further noted that the external 
sphincter is continuous m its upper part "with the 
puborectahs portion of the levator am muscle 

The "wheel has come full circle, for the mtemal sphmcter 
18 remstated and restored to its full size, it is a muscle 
to be reckoned "with—and cut for fissure The importance 
of the external sphmcter recedes How many decades 
wfil elapse before the textbooks of anatomy, which have 
at last accepted the Thompson-kliUigan-Morgan thesis, 
catch up with these new disclosures 1 And what does 
cause fissure m-ano ! 

TREATMENT OF MALARIA 

Despite the dramatic effects of the residual msectioides 
m controUmg malana, this "'disease is still one of the 
commonest m the world, and there is a potential dahger 
that sudden abnormal conditions might precipitate an 
epidemic m circumstances where control by mseteticides 
would be difficult Moreover, it is not certam that 
anopheles mosqmtoes wdl remam sensitive to the insecti¬ 
cides , indeed there is evidence from Greece that sofne 
species are sho'wmg resistance Accordmgly efleotive 
treatment is still essential m parte of the world (mclndmg 
vast areas of AJrica) where malana is endemic, and m 
countnes, such as Bntam, where the disease m patients 
from hot countnes may present senous problems to 
doctors iinfamihar ■with it After the 1914-18 war there 
were many cases m which malana was diagnosed too late 
for effectivo treatment, and there must have been many 
more in which it uas not diagnosed at all—^with disastrous 
results when the mfection was due to Plaamodium faloi- 
2 )arum After the 1939-46 war there wore again deaths , 
yet the drugs were there, and treatment is comparatively 
simple 

The Avars gave a strong impetus to research for drugs 
to replace quuune The development of compounds con- 
tainirtg the qmnohne ruig has been most successful m the 
case of the 8 aminoquinohnes, such as pamaqumo and 
related substances moludmg pnmaqume, and the 4 
ammoqumoimes, such as chloroqume and amodiaqume 
These 4 ammoqumohnes have largely supplanted mepa- 
enue, m which the quinohne nng of plasmoqiune was 
replaced by an aendme nng m an effort to reduce 
toxicity , but mepaenne was the first'of the new syn¬ 
thetic drugs to be used on a massive scale as a suppressive 
It proved mvaluable dunng the campaigns m malanons 
countnes m the war of 1939-46 , its remarkable power, 
when taken m small daily doses, of preventing overt 
attacks was proved beyond doubt by the classical work 
of Hamilton Fairley and his colleagues at Caims m 
Austraha dunng the war Careful research by Bntiah 
teams has led to the mtroduction of proguanil and pyn- 
methammo, whose value is greatest m prevention 

"With one or other of these substances, or qumine (which 
stdl has a place m the treatment of sevefe attacks), the 
malana parasites can now be attacked at most of their 
life stages For this we are mdebted to German, Bntish, 
aud-Amencan scientists, who tested enormous numbers 
of compounds against the malana parasites of buds The 
tune has come when these massive contnbutions to 
chemotherapy can be evaluated—a task that has been 
successfully aocomphshed m a TV H 0 iqonograph i This 
excellent monograph will be especiaUv useful m malanous 
coimtnes , but it should also be jn the hbrary of all 
hospitals m temperate countnes where malana patients 
are likely to be treated, and m all medical schools 

In this coimtry we have tended to neglect malana 
except m war-time, and perhaps only those who have 
seen the disease are aware of the tragedies which may 
result from ignorance of it 7t is important that practi 
tioners m Bntam should bear in mind the possibdity of 

1 CoTBlI G , Coatney, G R , Field, J AV , Singh J Ohemothoropy 
of Malaria AV H O Monograph Series, no 27 H JU Stationery 
Office 1956 Pp 121 17s 6d 


mahma. (and mdeed of other tropical diseases), 
has already been suggested, it would bo ivise to’s 
on each ho^ital case sheet a space m which the f 
geographical history would be entered ns a routu 
treatment of malana is not difficult if the diagn 
been made promptly, but delay m diagnosmg j 
pamm mfections may result m the patient’s deal 


CARDIAC AND CESOPHAGEAL PAIN 

The diagnosis of cardiac pam does not usually 
difficulty Such pam may oceiu m the abs 
coronary-artery disease—^for example, m rh 
valvular disease and m auromia—or as true 
peotons m coronary-artery disease ^ The oh 
distribution, and relation to exercise of angina c 
are usually so charaotonstic that'objective end 
ishcfemio heart disease is not required—which is fo 
smee signs are often lackmg On the other hand 
peotons at rest due to cardiac infarction is almost 
accompanied by electrocardiographic abnonnaht 
angma may occur at rest without cardiac infarc 
acute coronary msufficiency ® Admmistration o: 
glycerin does not help greatly m the diagnosis of 
pectons I, for it may reheve pam duo to other ci 

Gastro oesophageal pam may resemble cardinoj 
TTTiether.reflexes from the ahmeutarv tract afli 
coronary circulation is iinccrtam, the ovact ac 
the vagus and the sympathetic nerves on the henri 
mtact imm'il is obscure • Jlayhs et al' have i 
the cosophngus as a source of pam resembling i 
angma pectons, by distendmg a rubber bag in th' 
cesophagus m 8 healthy people' and m 3 patieni 
coronaiy-artery disease Inflation of the bag Avas 
pamed by msophageal activity of the typo deseri 
Payne and Poulton and by pam The pam was 
m the healthy subjects and m the patients , thep 
found that it differed from their angma pectoris, hi 
wore unable clearly to define the difierenoe ( 
et al had previon^y observed that pam m hiatus 
was only exceptionally hko angina peotons ) Bayh 
found that msophageal distension did not p 
electrocardiographic changes which could be co 
with those of myocardial ischemia, and, like I 
they conclude that the electrocardiogram is the 
rehable special method of distinguishmg cardiac 
oesophageal pam If the restuig elect rooardiogi 
normal an effort test, Avith proper piecautions, n 
necessary ’ 

The existence of another pathological conchtion c 
of produemg similar pam does not automatically e; 
iBchrcmic heart disease—hiatus hernia, for exam; 
diagnosed with mCreasing frequency On the 
hand, it is obAnously important to avoid a Avrong dia 
of angma pectons BaUistocardiography, though its 
has not yet been fully proved,!®"^* may give some 
tional hffip Quantitative estimation of the amot 
cardiac muscle destroyed after infarction may so 
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[KNoble ttadic* on glatamio oxnlacetic tranuminaAO in 
tbo Mitun appear to allow a relation between ita actirity 
lad the extent of infarction 


THE DANGERS OF CITRATED BLOOD 
A TniB ago Coohaon ot nl reported tbe results of 
moore tranifuiion of cltrated blo^ in doga in wiucb 
thev limalatcd the conditions of cardiac oporationa 
They found that citroted blood greatly depress^ cordmt 
irtkm, by comparison with tbo effect of tranefneion*' 
of hsparinlscd blood under tbo same conditions Bunker 
«t tL« have carefully studied the chemical changes 
fa the blood during modemto to mnssivo blood tmns 
lorions in 130 clinical cases. 33 adult patients m thlb 
iwws received citrate at the rate of less than 0 6 mg 
per kg body -weight per minute and suffered no decrease 
o( scmin ionIsed*calduin Bui of 16 patients -with 
sdrtneed hepatic disease -who received transfusion** 
it tbs same rate 0 had relatively high Borum-citratr 
and in 6 of these the ionlsM-caloIum level of the 
*CTuin fell below normaL The serum ionised calcium 
tended to decrease in both groups of patients if the 
nto of ialuKon of citrate was increased to 1 mg per tg 
per minute Of 28patIonts in whom the 6orum*citrato lov^ 
jw high, enough to depress the serum iouised-colcium 
Wow normal^ 6 had serum ionised calcium levels 
w 0-65 mllb moL -^ler litre or less Tlds level Bunker 
® regard as critical smeo the isolated frog s heart 
P^p^tion of McLean and Hastings stops beating when 
level in the perfnsato drops to 0 6 
moL per btre ” In 3 of the 14 patients whose blood 
fitne was measured this was prolonged, but 
f ? conld not correlate this finding -witb 


5 mflii mol per litre 

of established dtrato intoxication is by 
of calcium chloride or calcium gluconate 
AdS 4 ^ger of overdosage and it is diflloult to 
“0 right amount Unfortunately treotment 
alter the Bemm Ionised-calcium leveL** 
1 glnconate may even increase the eeruin 
?st^ further “ Citrate ie metabolised in the 
muifeles *• and is excreted and concentrated 
^ kidneys so tho nsk of citrate 
* traiurft^^ should he remembered where massive 
•UFlUllou ii npTMHfm' frtT wilTi lipnAtrin or 



-under these conditions should be 
Alternative blood preparations have been 
I roch os oxygenated red ocUs suBpftado<l m 
frp,r7^ lf®hitin solution *® red cells suspended in 
W ** Qnd blood from which the calcinm 

^_^™oved by passage over an jon-exohange 
^ ah have disadvantages, not tho least of 
-complexity of preparation_ 


'Vi. 
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ADDENDUM TO BRITISH PHARMACOPCE1A 

fiiF shmwd observer may now discern the outlines of 
tre Pn/ifr^ PT-ftriTiaco/arm 1958 The Addendvm 19SS to 
lu P \U:tt Phnrmanpctiri 19SS now published ^ is more 
lb ID a luit oi amendments it is a BubstantUl supplement 
Tiie 3 »iiiiclpal alterations are succinctly described m 
the inl»*odi kAon 

Tb<’i« n m-»noKmphi on tbo autluuUanal drugs Ohioro 
namo PI j«t * ote and Chloroqulrte Sulphate the antbelmintlo 
iln’u Diotbyl a’-b.utL rme Citmto the ganglion blocking agent 
H nme' vjm -.n Tortrato the muscle relanmt substance 
Siixrrurl m tor \JliI rale t4teftnti-con\'nUantdrugPranfdone 
tlri If il nt Llgnocalno Hydrochloride tbo radlo- 

Cjxijuo subt-ionf^ lopnnolo Acid and on Isonlasid which is 
wW I ifl-o tp"-vtm-Tit of tuberculosis. Other new monographs 
pTivTls rfhcial sliuidards for Ferrous Qlnconato tho nnti 
thjT drug C* rbiroasole the anticoagulants Pbeiundlono and 
DcMranSalj tUe aud the antibiotics Oxytetracychno Dihyd 
mto A-id (Jxy ♦niryt'lmo Hydrochloride Hormone prepara 
lions are rr-n-r *niffi by Cortisone Acetate Corticotrophin 
on I thiee pr pi dfions of Insulin termod Insulin Zinc Bus 
p-Ubion Insidi I /jino Suspension (Amorphous) and Insulin 
7 nc Ru pension {CtyatnlJino) There ore also monographs 
ctnonng tI '-'rm.. m whlcli tbo new ohomloal sulwtaucee are 
edmm ntci -d uomoiv injections and tablets. 

Among fth'T i iic> m the list are gallamlne trietbiodide 
( Plni fid ) « aiuw'lo relaxant, nalorphine, a valuable 
autagoniMt t noninioi methylamphetamine (presnm 
ably mcludiu m thr* cronnd that it has a more selective 
action than ban jrupiJ'-tamme on the central nervous 
ayatem) und pheryfout rono (it is noteworthy that the 
recommended doity do« : > is conservative—0 2 g -0 4 g 
m divided Th-- i are also soluble tanloU of 

ncetyhwbcyiic acid—a tnro to present day fashion 

(vido ,yational Pormwlorv 1952) Modem treads in the 
pmotico of dispensing arc revealed by the fact that in 
this ihorl hit of addenda there are no Jess than twenty 
preponitlons in tablet form but compound tablets are 
notably absent 

The art of describing preparations and procedures 
concisely accurately ond without ambiguity is essential 
in tho practice of phannaev A hint of the amount of 
hiboiir that goes into this subject appears m the paragraph 
on dhtiUed water 

DiflUlkd Water has boon described In auccooelvo editions 
of the Phannacopceia eince tbo firtt laauo in 1864 ’Water 
for madicinAl and pharmaceutical purj-Kme may now bo 
prepared from potable water by distmaUon or bv treatment 
^rith loo-exohango znatcriala. Both metliods of preporation 
are now offloial and the title of tbo monograph u changed 
from DidiJled Water’ to Ponflod Water' Additional 
requirements for punty ha\-o been added and tho lefcronces 
to Distilled Water throughout tbo BriUih Phanuacoptela 
1953 are changed to Pnnfied Water It la directed that when 
DistlUed Water is prcecrilied or demanded Purified Water 
dioU bo di*pensrd or supplied It should ]« noted that 
Injections are made with Water for Injection and Piiri6«l 
Water to unsuitable for the purpo^ 

■We are grotvuig acoustoraod to the use of English as 
the mam title for substances and their preparations 
dealt with m tho monographs It Is easy to exaggerate 
tho virtue of consistenev but at tho present rate of 
progress the time mnv not be far distant when T>ntin 
will DO longer be used even for tho official synonyms of 
the older galenicals 


Ok the retirement of Surgeon "Vice- Vdmlral Sir 
Alexakdeb lifOLEBT MACK^^■X 1 I: at tho cud of next 
April SuTRcoTi Rear Admiral R C ;Mat will Kuccecd him 
os lucdiral dlroctor-general of tho ^av-y 

Prof R C flAURT nnd Mr H J Seujdov hav< 
been appointed members of tho ’MediaU Resonreh 
CbuDoIh 


1 l*nhll^ 2 tnl for ttw OcDcraJ Meilkst CoimcQ br thr rhsnnanratlaU 
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cadavers, since Gobglier et al' have ohserved Jio clear 
indication of this and have further noted that the external 
sphincter is continuous in its upper part -with the 
puhorectahs portion of the levator am muscle 

The wheel has come full circle, for the mtemal sphmcter 
18 remstated and restored to its full size, it is a muscle 
to be reckoned with-—-and cut for fissure The importance 
of the external sphincter recedes How many decades 
will elapse before the textbooks of anatomy, which have 
at last accepted the Thompson ATrlhgan-Morgan thesis, 
catch up -with these now disclosures t And what does 
cause fissure m-ano 1 

TREATMENT OF MALARIA 

Despite the dramatic effects of the residual msectioides 
m controllmg malana, this'disease is Bldl one of the 
commonest m the world, and there is a potential danger 
that sudden abnormal conditions might precipitate an 
epidemic m circumstances where control by mseteticides 
would be difficult Moreover, it is not certam that 
anopheles mosq^mtoes -will remam sensitive to the msecti- 
cides, indeed there is evidence from Greece that soffie 
species are sho-wmg resistance Accordmgly effective 
treatment is still essential m parts of the world (mclndmg 
vast areas of Afnca) where malana is endemic, and in 
coiiutnes, such as Britain, whore the disease m patients 
from hot countnes may present senous problems to 
doctors unfamiliar with it After the 1914-18 war there 
were many cases m which malana was diagnosed too late 
for effective treatment, and there must have been many 
more m which it was not diagnosed at all—^with disastrous 
results when the mfection was due to Plasmodium faloi- 
panim After the 1939—46 war there were agam deaths, 
yet the drugs were there, and treatment is comparatively 
simple 

The wars gave a strong impetus to research for drugs 
to replace quinine The development of compounds con 
tamuJg the qmnohne nng has been most successful in the 
case of the 8 ammoqmnolmes, such as pamaqume and 
related substances mcluding pnmaqmne, and the 4- 
ammoqumohnes, such as chloroqume and amodiaqume 
These 4 ammoqumolmes have largely supplanted mepa 
enne, m which the qiunolme nng of plasmoqume was 
replaced by an acndme nng m an effort to reduce 
toxicity , but mepaonne was the first of the now syn¬ 
thetic drugs to be used on a massive scale as a suppressive 
It proved mvaluable dunng the campaigns m malanous 
countnes m the war of 1939—46 , its remarkable power, 
when taken m small daily doses, of preventing overt 
attacks was proved beyond doubt by the classical work 
of Hamilton Tairley and his colleagues at Caims m 
Austraha during the war Careful research by Bntish 
teams has led to the mtroduction of proguand and pyn 
methammo, whose value is greatest m prevention 

With one or other of these substances, or qumme (which 
stdl has a place m the treatment of sevefe attacks), the 
malana parasites can now be attacked at most of their 
life stages For this we are mdebted to German, Bntish, 
and -Amencan scientists, who tested enormous numbers 
of compoimds agamst the malana parasites of birds The 
time has come when these massivo contributions to 
chemotherapy can be evaluated—a task that has been 
successfully accomplished in a W H 0 monograph * This 
excellent monograph will ho especially useful m malanous 
countnes , but it should also he jn the hbrary of all 
hospitals m temperate countnes where malana patients 
are likely to he treated, and m all medical schools 

In this country we have tended to neglect malana 
except m war-time, and perhaps only those who have 
seen the disease are aware of the tragedies which may 
result from ignorance of it It is important that practi¬ 
tioners m Bntam should bear m mm d the possibihty o f 

1 OoToU O Coatner, G R , Field J W , Slngli. J Ohomotherapr 

of Malaria "W H O MonoerapU Series, no 27 H-M Stationery 

Office, 196S Pp ISl 17« Sd 


malana (and indeed of other trbpical diseases) an 
has al^dy been suggested, it would be wise Wset 
on each hospital case sheeta space m which the pat 
geographical history would be entered as a routma 
toeatment of malana is not difficult if the diamosi 
been made promptly, but delay m diagnosing P 
partim infections may result in tlie patient’s death ' 


CARDIAC AND (ESOPHAGEAL PAIN 


The diagnosffi of cardiac pam does not usually pr 
difficulty Such pam may occur m the absent 
coronary artery disease—^for example, m rheni 
valvular disease and m hnaimia—or as true ai 
pectons m coronaiy-ortery ‘ disease t The chara 
distribution, and relation to exercise of angma of f 
are usually so characteristic that'^objective evideni 
ishcicmic heart disease is not required—which is fortn 
smce signs are often lackmg On the other hand ni 
pectons at rest due to cardiac infarction is almost all 
accompamed by electrocardiographic abnormahty 
aUgma may occur at rest without cardiac infarctio 
acute coronary msufficiency ® Admimstration of n 
glycenn does not help greatly m the diagnosis of an 
pectons ^, for it may relieve pam duo to other cans 
Gastro-oesophngeal pam may resemble canhacpau 
MTiether refiexes from the alimentary tract affect 
coronary circulation is uncerfam, the exact achoi 
the vagus and the sympathetic nerves on the heart in 
mtact animal is obscure ® Bayhs et al' have sta 
the cosophagns as a source of pam resemhhng tha 
angma pectoris, by distendmg a rubber hag m the Ic 
oesophagns m 8 healthy people and m 3 patients i 
coronary-artery disease Inflation of the hag was ncc 
pamed by cesophageal activity of the type desonbed 
Payne and Poidton and by pam The pam was an 
m the healthy 8uh]ects and m the patients, the pafii 
found that it differed from their angina pectons, bnt t 
were unable clearly to define the difference (Ma 
et al H had previouffiy observed that pam m hiatus hei 
was only exceptionnOy hke angma pectons ) Bayhs oi 
found that oesophageal distension did not prod 
electrocardiographic changes which could bo confu 
■with those of myocardial isehiemia, and, like Evai 
they conclude that the electrocardiogram is the a 
rehable special method of distmgiushmg cardino n 
oesophageal pam If the restmg electrocardiogram 
normal an effort test, with proper precautions, may 
necessary ' 

The existence of another pathological condition capo 
of produemg similar pam docs not automatically eint 
iBchiemio heart disease—hiatus hernia, for exi^ple, 
diagnosed with increasing frequency '■* On the ot 
hand, it is obvionsly important to avoid a wrong diagn 
of angma pectons Balhstocardiogmphy, thoughits v 
has not yet been fuUy provecL,i*“^' may give some a ' 
tional hdp Quantitative estimation of the amoun 
cardiac muscle destroyed after infarction may sooa 
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K«Ible itadle* oa glutamic oioliioetio tranwimlnaw m 
bt serum appear to sliow a rdnfion bot^oon ita activity 
lad tbc exteat of inlaroUon 

THE OANQERS OF CITRATED BLOOD 
A TTiAB ago Cookaon ot ol roporlod tbo leeulle of 
mawiTe traoBfoiion of citrotcd blood in doga In ■which 
they idmulated Iho eondlVlonR of cardiac operation* 
Tbey found t^t cibrated blood preatly depreea^ cardiac 
tebon, bv comparison with the cflocl of tmnBfttfiSone 
olbeparinised blood under the aumo conditions BimVor 
H oL*' havQ carefullj' studied tho chemical change* 
ta the blood during modemto to mnealvo blood tmn* 
luioTu b 130 eliuL^ case* 33 odult patient* In thi* 
imei retoired citrate at tho rate of 1cm than 0 6 tng 
per kg body weight per mfnuto and suffered no dorroaee 
of senna lopfsed-Cflldura But of 15 patient* with 
•dvartced hepatic disease who lecolvwl tranafaston* 
at tie same rate 0 had relatively high oorum citrate 
hreh, and b 5 of these tho ionised calcium level of tho 
•Warn fell lielow normal Tho Bernm lonised-calclum 
tended to decrease in both group* of patients if tho 
d bfufion of citrate wo* Increasrd to 1 mg per i.g 
permiBate Of 2fi patients in whom tho senim-citrate level 
^ iigh enough to deprcM the *crum Ionised-calcium 
below normal, 5 had serum iomsod-caJcium lo\el* 
« 0-55 roiUl moL per IHro or less. This level Bunker 
H si r enrd as cntical since the Isoblcd frog s heart 
P^*^ion of ifcLean and ItoBtinp* stop* boating when 
„”^^^-^cium level in the perfnsate drops to 0 5 
5~,^pwlllro“ In 3 of the U patients whoso blood 
time was measured thi* ■was prolonged but 
^ St ah could not correbte this finding with 

; calcium in the serum Ou the other 

Btefaubl •* found distinct prolongation of olottlug 
ftsLim ionUed calofum level fell to 

9 5^ mob per litre 

S krwff-i^J established citrate Intoiioatioa 1* by 
Sw* u ®ilcbm chloride or calcium gluconate 
nSJt overdosage, and It is difficult to 

doM nrtf *1 ® amount Unfortuuatelv treatment 
sod serum ionised-caloium level •• 

thwt* Increase the serum 

further “ Citrato is metabolised in the 
A in til* ° mnscles ” and is excreted and concentrated 
4 “aney.,» «, m rf,t of citreto 

\ httajuunn rememl>ered where massive 

A for patients with hepatic or 

fl metabohsm depend* on tho notlvitr 

fl<,' h '^Ich Is depressed by nutesthwda 

•i f Ih* ■poMiblr by hypothermia " 

®<tndcd blo^l for trans 
Vr T'Nlfooed/^* fhese condition* should be 

\A snev blood preparation* have been 

't:4 ***#^ 1^1 p ®^genated red ceDs suspended in 

A -ofation*' red ceUs suspended in 

^ ^ Wa ittEiQT#Ki blood from which tho calcium 
1 TbMft .n i. ^ passage over an ion-exchango 

1 [ lit, fliwilvttntape*, not the leart ol 

- o( ptepamtlcm 

n lUivr a'^ "7* 1019 u 3«9 

^ hvifA' I«l. ^ ■r*»#o£.i*y##rtv*On WdJ 
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ADDENDUM TO BRITISH PHARMACOPCEtA 
Tnr ihrewd ohaorver may now discern the outline* of 
tho JJrtiiih rfiamaeopaia J96S Tho -Addendum J96S to 
the Jinhnh Pharmaeojtfvia 19SS, now published,' i* more 
tlifln ft lUt of amoudmontfl it is a auhstantbl supplement 
Tho principal alteration* nro suceinotly dosenbod in 
tho Introduction: 

* Ttiero *ro monoprsplis on tho antlmftlarisl drugs Chloro 
miino Phoaphsto and Oldoroquino Sulphate the anthclrahitic 
drug Diethylearbmnsriiio Citrate tho ganglion blocking agent 
Hexsroethomum Tsrtrato tho musolo relaxant mibatonco 
SoxamelhoniuTO ChlorWe, tho rmtl-convnUont drug Primidone 
tho local awrathatio Li^oonlno Hydrooliloride the radio 
opaepto auhrtano© lopanoic Acid and on Ironiarid -wiiioh is 
used intho troaiment of tuberculosis Othernowmonographs 
provide official standards for Ferrous Oluoonnte, ttie anil 
thyrohl drug Corbimatole tho ontboogulant# Phenindlono and 
Doxtnin Sulphate, and tho antibiotics Oxytotmoyclmo Diliyd 
rate ond Oxylplraoj’ollno Hydroohlonde Hormono prepawv 
tlons are repreaented by Cortiaone Acotnlo Oortiootrophin 
and ihrco preparations of Intulin termed Iniulin Zino Bus- 
peosloo, Intutux Zinc Sospenaion (Amorphous) ond Insulin 
ZuvQ Suaponafon (Crystalline) TJiero ore also monographs 
eovtirlng tlio forms in which tho now chorolcal subotoaooe are 
adminnfored, namely lujeetjons and tablets. 

Among other ilnigs in tho list nro gallftmuie triethiodide 
Flaxwlfl ’) tv muscle relaxant, nalorpWno, a valuable 
antagonist to morphine methvlamphetaralno (presum 
ably included on the ground that it Las a more selective 
action than has ampUetomlne on tho central nervous 
aYstem) t and phenylhutaxone (it is noteworthy that tho 
Tocommended dolly dosage is conservative—0 2 g-~0 4 g 
m divided doses) There are also soluble tablets of 
acetylsaUcyhc acid—a gcsttiro to present day fashion 
(vide Kutional Farmvlary I9S2) ilodem trends in the 
procllc© of dispensing arc revealed by the fact that in 
this eliort hsi of addenda there are no leu than twenty 
preparations In tablet form \ but compound tablet* are 
notably absent 

Tbo art of describing preparation* and procedure* 
concisely, accurately ond '^tnont ambiguity la oescmtial 
m tho pmotlce of pharmacy A hint of tho amount of 
labour that goes mto this gnbject Appears in the paragraph 
on distilled water 

Distilled trater has been desoribotl m suecemive editiotts 
of tho Pliarmacopcelo sinoo the first iasuo in 18B4 Water 
for medicuial and phanuaceutioal purposes may now bo 
prepared from potable water by dlstfUatlon or by treaimonf 
with ion exchange matoriiOs Both methods of preparation 
ore now ofBolal and tho title of the monograph Is changed 
from Distilled Water' to ‘ Ftudfled Water Additional 
reqairemeula for purity havT) been added And tho refercnceB 
to DlMflled Water tliroughout the BrilWi Pharmaoopceia 
1058 arc changed to purified Water It la directed that wbro 
Disfilied Water is prescribed or demanded Purified tt ater 
shall bo divpcn«je<l or supped. It should bo noted that 
InjectloiM are made "with Water for Injection and Punfled 
Water is unsuitable for the purpose 

Wo nre growmg accustomed to tho use of English as 
tbo mom titlo for subfitaneo* and their preparation* 
dealt with in the monographs. It is easy to oihggerato 
tJio virtue of consiHtcnoy, but at tho present rate of 
progroe* the time mav not be far distant when iahn 
vnU no longer be used even for the official synobym* of 
the older galenical* 


^ On tho retirement of Surgeon Vice-Admiral Sir 
AXiI^CA^'nzm Inoi^dt firAOKCituD at the end of next 
April, Surgeon Bejvr-Admlral It 0 Mat ndlJ succeed him 
AS medical dlreotor-gonoral of tho Navy 

ITof It 0 (Iaruy and Mr H J SronoN bavo 
been appointed member* of the 3fedlca] Research 
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THE EMOTIONAL DEVELOPMENT OF 
CHILDREN* 

Hedv Symonds 

MD Vienna, MRCS 

CLINICAL ASSISTANT, ST QEOBOE’h HOSPITAL, LONDON , 
IIEDICAL OSnCER, LONDON COUNTY COUNCIL 

Freud’s conception of the unconscious and his 
analytical observations have already shared the fate of 
other theonea—-being at first strongly refuted and later 
diffusely accepted They might he loft at that, but for 
two special features Firstly, if analytical concepts are 
true and the individual’s character is mainly formed 
durmg the first five years, it would affect us all equally 
and directly Secondly, if irrational unconscious forces 
are active m us all our fives, this nught oxplam "why 
our fives are often so precarious, and so rarely satisfying 
We cannot, m fact, afford to ignore a tool which might. 
Used fuUy, help ns to prevent breakdowns and even to 
know ourselves and shape our destmy But a critical 
reassessment of these concepts is necessary before 
they can be effectively applied 

THE NEWBORN INPANT 

According to analytical erpenenco a newborn baby 
18 as capable of feelmg fear and anxiety as of feohng 
happmess or contentment He does not represent a 
brand new fife, but a contmuation of mdfions of fives 
before him , and what is more hkely than that tracqs of 
earlier phases of development aud experience have 
remnmed, which are active from tie moment of his 
mdependent existence t In all organs, earlier, long 
obsolete, phases of development are recapitulated durmg 
mtra utermo life VTiy should the organ showmg highest 
development be umnfluonced by either past experiences, 
or lack rudiments on which later function is budt t 
The electro encephalogram shows a steady development 
from the time of birth to matunty there is no sudden 
emergence of new waves to suggest a nen function 
appeanng later t 

If we accept that even the newborn mfant'has some 
form of emotional life, we can begm to look at him 
objectively and expenmentnUy, asking ourselves what 
I form tins emotional life takes The adidt personahty 
has three components—an instmctual core , a partly 
.conscious, vohtionnl ego , and a critical, demanding part, 
sometimes called the super-ego Of these three the 
infant, can possess only the first—^the mstmctual core 
This is the oldest—^the inherited—^hve core of aU person 
afity, round which conscionsness slouly develops, and 
mto which impressions of authonty become mcorporated 
In the mfant the mstmctual drive is expressed through 
feefing he desires to be fed, loved, protected instmets 
are egocentric, know no tolerance, and are timeless and 
irrational Even at this pomt the child is finked with the 
rest of humanity by his capacity for fantasy Physically 
he is powerless and dependent, but m fantasy he is limit 
less When his desires are fulfilled aud not haihpered 
by bis own weakness he feels ommpotent When he 
IS frustrated, however, his fantasies may produce fears 

* Based on a talk gi\ en at Salford on Feb 28, 1965 
t To produce electricity at all, there must be two opposing 
forces We know that m muscular actis ity the antagoniata 
are as important as the agomsts It is the former which 
pro\ jde the smooth basis on which the latter can act 
purposefully The two groups, “ paired off,” produce 
between them flexibility and firmness In our emotions 
very much the some appears to be the case and every 
emotion is linked with its opposite 'Ehis might explain 
both the qmck mterchange and the need for establislimg, 
tlirough practice, paths tlirough which our emotions can 
flow It also explains how one type of feeling has, 

' Incorporated at its base, the exact opposite 


out of proportion to any actual threat This cn 
for fantasy surely explams why the babj a few 
old bnes bo bitterly when handled by a stranger, ja 
a noise, or rebuts any change If fie imaginef 
thmgs to he wholly good, and bad thmgs—oi 
which seem had or unwanted—to be wholly desti 
and temfying, his exaggerated responses 1 
understandable 

THE riRST SIX JIONTUS 

During the first three months he must form hii 
inaccessible, deepest-picture of the world ho Lai 
bom into His mstmets, when satisfied, give him 
and repose , when frustrated they become an im 
and a threat What hmited means fie has at his con 
he uses fully to express his mmost feelmgs He di 
rapid' mterchanges of love and hate, happmes 
misery, and every other opposite emotion That cl 
have very flmd emotions has long been known 
feeling while it lasts is of great strength The infant 
able at first to control these feehngs, but his very 
to survive helps him to acqmre responses which h( 
approved, and to discard others winch are frowned 
Substitute gratifications help him m times of fnisti 
He sucks his fingers m place of the satisfying I 
Later, bits of wool, toys, any object he can Is 
hands on, wfil be imbued with magical soothing qua 
hence his ohviouB satisfaction on finding his fav 
object, and his distress at'losmg it Ho also heg 
acquire some of the mental magical tricks whicl 
throughout hfo assist him he turns a hlmd e 
something he does not hko, sphts the image uito 
and thereby saves himself the difficult task of discn 
1ion If ho can see separately a good mother i 
had one, he is able to love the good without reserr 
and hate the other without gmlt 
The next three months seem hke a truce The 
dissatisfied baby settles down somewhat and & 
modus mvendi—a compromise between his oivn den 
and his satisfactions 

SIX MONTHS TO TWO TEARS 
The period from fl months to 2 years has been ( 
the phase of maximum aggression 

If we consider vyhat is happenmg m his physical 
at this time his violent mental reaction becomes coi 
hensible In the first place, his teeth ore naggmg i 
jaws To the primitive mind physical pam is very i 
hke deprivation Before man had science, ho find ra 
fflness wa^ a visitation from an unseen, hostile pi 
The infant, hke a savage, feels angry and res®'^' 
bomg thus visited Agam, the hitherto honz 
creature beppns to sit up, then crawl and finally v 
he learns to make recognisable sounds, and ho acq 
the rudiments of toilet trnimng All these major i 
could not ho accomplished wnthout very poworlnl u 
If he was completely happy m his dependent stall 
would have no reason to try to change it, but his 
strong frustrated desires urge him, push him, to i 
new attempts at controlhng his situation 
At this stage, then, instmctual desires 
urges, and are given added strength by the a 
bite, chew, touch, reach, and destroy objects 
imagmation is at its most active, because 
only slowly bomg acquired He not only 
physically , he also reaches out imagmatively , 
“ mto touch,” m every sense of the word wilu 
and IS able to test his ideas, and disi^d 
them according to oxpenence If, m his im n 
he chews and bites people, as vveU as 
IB concurrently punished for some deed, he ® ^ 

to he a reprimand for his own destructive 

He feels guilty „rrprfBl 

But if these mstmctual desires are as p ^ 
we beheve how is it that within a few years 
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bcfomw almoM w olrilbod fl* nn ndult—Avboroas tlio 
rtrt as a w\iole ha* taVen IhowMiud* Teare lo aoUtevo 
tlid«tne rcflhlt f fliurJf bccauM he if lioJpI<wr i1uid»and 
imprws'oaahla. Hi* Jorcwoat need I* for lo\ o, without 
•ffhich he cannot snnivG^ and in order to got loro bo 
murt conform Confomuty m every culture take* the 
fonn Trhich ndolls set for him If ho did not imagine that 
dfnpproraf meatis rejection and a throat to hia need for 
lore he would hardly bo able to counter hia impulac* 
as tuecoMfuUv ob be doc*. The child » desire to bo 
loved and acceplcd is the bnsis of all civilisation The 
qoiBty of lore which ho get* decides in turn how much 
sf hii enerpes wdi be freed for OTiilonition and how 
tfluth spent m battles with himself hlentol atrif© is at oil 
Hraftj energy-eonsnroiDg but at tho stage when the 
thfld rttabllBhe* his flnt contact with reality, a damming 
sp of energy may he detnraental to ail his later develop 
ronL Energy in the mentnl world behaves like iibysic^ 

. denied, legitimate outlet it infikos tta escape 

through other rhapnels. 

The child in the time of his physical hclplessttCSR, 
K hrln^ a rich sud crude fantasy life and interpreting 
sreoti m the real worid in a distorted form IIo relates 
( ^ ©vents around him to himself, 

[ shmxt hie a paranofa© Cood and Imd Impress him 
I sad the sduUs of his childhood are mmlols for life. 

Erea when he refids ogningt a p/irtlcnJnrly luinl to 
' •dolt standard such as clcanUnes* he will have 
j swodjcd that attitude and may in Inter life be obsessed 
'» of meticufous orderbnos* at the eriienso 

'^tmhhsmoUonid freedom 

A ,^^5 loved and accepted, nioan to him tli© accoptunc© 

^ degree of badness m himself If all the badncM 

' m jrjected he wQI fool oJorie and deserted at 
ttiotoent when his own antisocial demand* arc 
^•olate him He responds to demands and 
’* ^ mach 08 to love liut the result 

two m his mental economy is vastly dliter^nt, 
^ or attempts to give up a piece of 

Ku ^“Ich U strongly disapproved he feels that 
of a part refers to the whole he feels 
ana Injibtened and /car* that he may lose the 
|L matiuct* urge him to seek satisfaction, 

disapprove he must do battle within him 
1^^ r™? yet, very loosely organised and having 
Jib ®^d strong urge*, he is nnlikclj to succeed 

L tl^t there is somothhig undesirable had 

at k»know the meaning of guilt 
-»« which survives into adult life that 

^WoTrtii ^ guilt we must fix it some 

^h^rtttdbirfQi it* someone else to be 

c^itircly dependent croatur© attempt 


great Proesuro is brought to 
^^rd to oleanlinesa he may become 
r^uentlT~^ bimsell, but only 

utiw »i snbmiLa to one prohibition while 

^ Trine out pnrtinl lowlt 

require many repetition* before 
Irfe eflortles* j and in tho child** 

many attempts and repetitions 
®*tsbluihed which finally become 
^ivL Z/ Ineradicable The great danger 

^ haring one© become 

^hoopr^a T^Pcatwl unconsciously ond cannot 
try^ ag a result of critical assessment 

k adjustment—for mstanco 

1 »mC ^ I® Itc authority—the individual 

*d fear for" all his Ufa by an excessive 

hl*^ *h^atioa which docB not warrant 


parents with tremendous power, 


wbicli (bo'V do not rcallv possess , ho" much less i* tho 
power of \>eople -with Avbom be associates later on whom 
bis dependence is largely itmffUiqry Tho fact that so 
mttoh of our moutal life becomes roflor automatic, 
unconaciouB, flt this early age makes theeeoarlyyeaTsviinl 

Two outstanding emotion* of tho flrat two venra 
are jwiloiisv and the osdipus complex The oxlslonco 
of the first ifl often denied and tho second luis mot 
with greater resutonte than aqy other of the analytical 
tbeorjcs 

Jealousy i» a felt threat of loss of love—love vhicb 
sooms at tho time ossontial The infant survive* solely 
by love If wo allow him enoi^di feeling to know that 
ho need* this lo\e and accept tliat ho has Imagination 
wo rdiu deduce that many thing* will appear to threaten 
this lovo Tlie father will at times seem to monopolise 
his mother* love, the aroval of another sibliug must 
appear to him as groat deprivation Ho has strong 
Instinctive drives, dcsigiieil to Borve his own survival 
and limy must all he Btirrod in situations whore he feels 
threatened or depnveil Smeo any expression nf his 
}ealoa^ is most nnlikcly to meet trith approial ho 
has the choice of rogressing to nn earlier stage (when 
he cotdd command love through hi* physical needs), 
or of becoming n nuisance m other ways, or of inverting 
hte feelingg of jcalousj and showing excessive concern 
for t)u* rival * welfare Jn ah of tliese exprowlons there 
is ft compromise between what ho wants to do, but 
dftTC not for fear of reprlsaJs and what ho finally doe* 
as tho only way out of a thorny dilemma Whnt lio cannot 
do being Imronn is to be indlfferont, 

Iitfantfle «exunhty, if seen as an ovemding demand 
for love foods at tliU stage on fantasy He ho* aa yet 
no knowledge of how love operates, he does not 
differentiate the *ones for the reception of satiafaotlon 
His finger* are a* capable of giving bim satisfaction 
aa any other part of hts body , lus mouth is partloularlj 
satisfying for foolmg touching tasting Ho is avraro 
of bis own bodily jio^ and inveafs Jus voice, his excreta 
his gemtal orran with magical qualities { and it is 
lu thi* magical sense that he also wishes for complete 
fulfilrooot Difforenfiation between physical and spiritual 
love is impoesible till much later and though he mat 
demand for himself all he can see, ho is satlsfled with 
veay much loss tVe nU know that the infant or young 
child who masturbates d6es so to allay hu own /ear* 
tind if the*© have been roused, in connection with bis 
mfantUe sexual fimtasles, he will neverliielesa uirry 
the fear with him to the time when Jie may fulfil him*^ 
■8 an adult 


The crudnl task at this stage is how to leave the 
child with enough mstinctunl drive to make him a 
happy, rational confident adult and how to civniso 
him sufficiently for life as a social being His instincts 
must be moderately satisfied if they are to serve him as 
nn adult j suppressed, nufulflUed demands in infancy 
when hi* powers of dealing with them are wholly iaade 
quate, prevent him from acquiring a rational attitude 
to them lator It seems fhero 1* an optimum time for 
acquiring mental attitude* just na mucli a, them is 
to learalng to walk. Tliioughont tins period oompromlw* 
made throngh lore leave a good henithj-, happy feelinn 
whenas compromises made tUcougl. tear prtnlum leohnw 
which aro unhoppr distorted, and dissatUfj-lng ^ 






The years from S to 5 are years of consolidation and 
the learning of new ,ldU, Fipamrfon in the meSto 
.,.her» IncJmlm i„croa«. of coniaionsnew. the w of 
reaima and a degree of social adjustment The 
structure dady become* betto Mtahll.ir.j a 

child* defencii am or^nS „„„ 

tmlt* can ho seen and types of dllhniir),., ptodomipant 
ahlo Feedhig and .^eepCdtmVr^^o'frenTo ^gX 
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SPEOIAIi AETIOLES 


and can be traced backwards m tbe history Some use 
food and feeding as a major compensation for restricted 
outlets in other directions , others are ready to attack 
the world and seem to stand m need of repeated proof 
of their prowess These have as bttle real security as 
those who timorously withdraw 

From now on the child is not so plastic as he was, 
for he has his own ideas, expectations, hopes, and fears 
and wiU use his expenence selectivdy to strengthen 
some and weaken other aspects of his personahty His 
approach is no longer wholly unbiased or mexpenenced 
mstead of meetmg the world with fantasy alone, he 
now has some expenence of reality, and does not apply 
fantasy so readily to the outside world 

If one doubts the existence of fantasy m children' one 
need only t h i n k of the nvid, cruel, imaginative fairy¬ 
tales which have survived through the ages only beoause 
they appeal to somethmg vital m the child 

THE MOTHER 

Emotional development of the child would be imimagin- 
able without the presence of the person who loves and 
cares for him , and on whom his survival depends The 
importance of the rest of the family, though no less 
great, IS at first mdirect 

Freud thought that mother-love was perhaps the 
only love whi^ contamed no envy, jealousy, mistrust, 
resentment, or other negative feeling No doubt it is 
the most unselfish emotion experienced by humans, 
but, like other lands of love, it is a continuation of 
earlier experiences The mother mtends with all her 
might to love the baby, and thmk only of his welfare, 
but, as a human bemg, she has her hopes, fears, dis 
appomtments, and expectations She is undergomg 
her most mtense emotional expenence and this rouses 
earher associations and renews their vigour She cannot 
separate her earher personahty from her present -one 
on the contrary, she denve her strength and weakness 
from her earher expenences 

There is thus a duahty, at least, m the mother, between 
her conscious wishes and her unconscious established 
attitudes If these in clin e her to uncertamty and lack of 
confidence, she wiU handle the baby m a way which 
makes the baby feel anxious and uncertam If she accepts 
the baby on the condition that he conforms to her idea 
of a perfect baby, she will mevitably reject him when 
his behaviour is opposed to her ideas Often she has an 
exalted idea of the good mother, and entertams some 
doubt about herself m this rflle The most effective 
confirmation of her goodness is given her by the baby 
if he thrives and does what is expected of him, she can 
feel reassured Should the child respond more to the 
doubt, than to the warmth and love she ofltors, this is 
an equally strong condemnation which she finds very 
difficult to bear In this situation outside cnticism, or 
what she takes for criticism, also reinforces her own 
doubts Should her own doubts and disturbance become 
severe, she will require repeated reassurance and under 
standing before she can relax sufficiently to see the 
situation at all objectively 

Most mothers see then babies, at first at any rate, 
as an extension of themselves Physical separation at 
the bnth of the oluld does not automatically enable 
them to recognise Inm as another individual witii similar 
and dissimilar desnes to those they themselves possess 

Higid rules are of very httle help m this complex, 
mutually growing dvnamio relationship The mother 
needs sympathy and understandmg, just as the infant 
does , and most important of all, she must feel herself 
to be good if the infant is to feel her so i 

CONCLUSIpN 

Babies and infants are beheved to possess unagmation 
long before they possess physical strength This imagmn- 
tion makes them feel and respond to outside events in 
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ways far beyond the real sigmficahce of these ev 
Then imagination also provides them with idea 
omnipotent goodness, and of complete destroctwei 
They mterpret events as stemming from these pow 
ideas withm When then hostile and destructive unpi 
are met with imderstandmg and sympathy theywilh 
modify them, and m the process gam feolmgs of good 
and power When these same impulses have to 
modified under pressine or demand, or threat of rejeci 
they find other, tortuous, outlets and plunge the < 
mto mtemal struggles before he is ready - They 
dimmish his available energy for meeting the out 
world, and distort his picture of what is real and t 
imagmary The greater the child’s preoccupation ^ 
his mner hfe, the more wdl this unreal imagmary tv 
mvade reahty 

The mother’s earher expenences are thought 
influence her behaviour to the mfant If her fears 
resentments are brought to hght, understood, 
accepted she can deal with it As she ps usually nnav 
of it herself the doctor’s rdle is important 

In mental development there is as much flenhi 
and as defimte a tendency towards improvement a 
physical development Moreover, 'even m the d 
good acceptable unselfish conduct produces contenta 
and mtegration, whereas bad antisocial conduct g 
satisfaction only for the moment 

Our whole history has been a war of opposed tendenc 
Had we less desire for social and mdividual improvomi 
we might never have progressed so far Had we fe 
and less powerful pnmitive dnves, we might not h 
survived 

1 should like to acknowledge my gratitude to Dr J J 
Jacobs and Dr Emanuel Miller of St George’s Hospital 
Dr J A Scott of the Dondon County Council, and to 
Tavistock Clmic _ 


. RENAL DISEASE 

A- STjrPOSiDM on Modem Aspects of Kenal Dim 
was held at the Postgraduate M^cal School of Do® 
on Sept 26-30 

Prof CniFFOBD Wheon gave a valuable prcMn 
account of present views of the classiflcation of re 
disease In a discussion of the nephrotic smuro) 
Prof J Squire stressed the importance of^uria 
protein loss in the causation of hypoalbumiruoniia i 
oedema Dr R Liqhtwood stated that the present r 
dency in the use of corticotrophm or corti^ne w 
contmue treatment for a considerable time aitcr.aiu 
had oocuii'ed, and, if possible, until a normal p 
protem pattern had been restored 

The pathology of renal disease was 
admirable clarity to an audience composedom J 
physicmns rather than morbid anatomists fro 
Dibeb dealt with acute renal tubular l 

Prof C Y Harrison with renal omvloidosis and acm 
calcmosis Dr P KiNCAXD-SMrm, in a 
of the pathological changes m malignant 
and chi-onic pyelonephritis, confinned recent 
the importance of nephritis m the letiolow ^ 
hypertension in patients imder the age of , , 
comparatively recent specialised 
proved of special interest Dr E 51 , ndviind 

how nucrocuiection of mdindual nephroM ha 
knowledge of the localisation of ^ pjoa 

and Dr B O Muehrckb (Chicago) told of 
ence of over 360 renal biopsies by Pd™““P 
puncture, usmg slides from cases oi t ‘ 
syndrome and acute dissermnated 1^™ ®^ ^ 

to demonstrate the value of this inethod 

The relationship between renal disMM „ 
tension was considered m detau. Proi yociis 

reported favourably on the use of j -uriEial* 

dimgs in hj'pertension associated with ontiepl 

but he considered that benefit was 1^ 

m whom the blood-urea was consistently „jj 5 inta* 
110 mg per lOD ml It was ag^d that 
renal lesion was a rare cause of severe 
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m roan, but- vrtie of great Importance in viovr of the 
poaribillty of comploto euro by nopbrectomy ilr H 
luACSitAJf thougilt lluit dotaued invcstlpatJon of tno 
•ep&raU function of both kidnoya by inulln and p^lno- 
hlppumte cloamnccw ^T^w eescntlal in nccurni-o pro- 
operaU\o aascesroont 

l5r K. Q Lovti: dcaorfbod the principles of ootiftor\ atl^ 
mtnigcroent of acute renal failure; and Prof J 
IliMBUBOKn (Paris) discussed trentmont by the nnciUniy 
nwtbods of ouBmgulno-tninflfafllon, jKjrltoncftl dlalyM|^ 
fetortlnal perfusion, and the artificial kidnov Ho 
eoQsidered that the lost method woa by far tho mart. 
eUldent, and In its present perfected stale, wna a major 
GiwapeuUc admnea. Dr E G L nY^\ATLIta pave an 
account of tho de\ elopmeiit of knon Icdgo of tlie causat Ion 
and Irmhncnl of aculo renal failure in air-mld ylothus 
daring the second reurld rrar Prof ’ll L. ll03EVTTt.Dt 
dheuiaod tho txofttmcnl of clironlo rirtrnila, and emphn 
tho value of control of diet and fluid Intake, and 
cwrectlon of electrolvto abnonnalitloB antomia and 
^irfnary Infection 

Prof R A IIcCancl, In a dr^riptlon of renal function 

j iamtocy,strMwcd the eapoclal dangers of ovcriodmtlon 

, ^ sge Dr LioimvooD dlHcussed the two 
nnpoatant oonditlona of Infantile renal tubular acidosis 
and Idiopathic InfantUo hyponmlcfemla Tlio former 
t tbonght to bo beaming less common In the last 
few Twt. Excess Intake of \dtamln D could not bo 
. eicm^ a* tho cfluso of h\*percnlctBmla, slnco this 
occurs o^y In artificially fed infants, nnd Ml 
and proprietary cereal foods appeared to 
5*“^ ^ded calclfcroL ItcnM otloodyslroph) was noli 
K ^ hy Dr C K Dekt who dealt nllh speclflc 
syndromes, and by Dr B W Btanduiit 
I», »•“**w*d the bos, Udenng dh orgK^ of tlio bone changes 
iui*t cm occur in association ^^th clironlo urannia 

SoDOiM 'MinssnA^T (Cape Town) gave an accost 
gout seen In South Africa ; and there was 
renal abnormMltlcs 'ucro present In 40% 
^0 a dbimssloii of diuretics, Dr li. I 6 
tnercnrialfl and Dr if D jfiLNR 
W ( Diamox ) It uaa agreed that 

more useml as an adjtivant to 
I rather than os a diuretic In lU own right 
* dwtrolrto metabollam were admirably 

by Professor ircCAifcE, Dr DAK Diack 
^ ^otokak The Bnol t^o eesaions were 
^th the lelallonriilps of tho endocrine glands 
jdnoys. Dr 0 L, Core discussed tho o/Tools 
enrtox and Dr O GaiCrod the poeterlor 
_^ttd They describe practical methods for 
of deficient adrenal function and of diabetes 
not requiring elaborate laboratory aasistanco 


L WELLCOME TRUST 

WeHrome ' 


linvo gone to tho Foundation The Foundation, Sir 
Ilcno ODipbaslMHl was the world wide buslnofw flud tho 
lalmratorics, mnsoums and hbrary^as«ocIateil •with it 
the Trust 'woro the liolders of thoVholo share capital 
of the Foimdoiion and wore responsible for geeiug that 
the Income was used according to tho -will s instructions 
For the first five ■veans of tho Tnist a existence all it* 
resonrocs woro absorbed in paying tho very heavy death 
duties ou tho Wellcome estate and by the tImo_tlioy 
were jiahl the country -was at war For tho trustees 
as shareholders, tho abnormal situation ^continued for 
some year* after the war and under tho circumstances 
Sir Henry Raid, their policy Imd to be an opportunist one 
8o far they had onl\ oocasionnllv token the iniliatue 
by thomsolves proposing n particular bonefootion ‘’more 
often they ha<l responded to requests for help But 
under tho more nonnal conditions that non prevailed 
tlio 3 aliould he able to count on substantial reBOuror*s 
being regiilarl> at their disposal and tho time had come, 
Sir llenr^ said for a longer term policy and moro 
eodrUliiated planning by tho tnisteOn And that meant 
thov would need a whole-tirao admmislratlve staff to 
deal with tho chantnblo aspect of thoir funotlons Dr 
F JI K Green, fomierl> pnuciiml meillcal offlcor on 
tho headquarters staiT of tho Mcdieal Research Council 
had lalol> booomo sclentiDo secretary to tho Trust, nnd 
be would toko chief responsJblllly for the executive 
organisation of tho Trust’s spending policy There was 
also to bo a change among tlie trustees Prof T K 
FUiott rn,5, was about to retire, and ho would bo 
euccoeded on Jnn 1 by Brigadier J S K Boyd, r r s 
who was loanng hig post os director of the Wellcome 
Laboratonos of Tropical ilcibclne Among some siiecific 
prospect* in view, Sir Jlenry mentioned a wider system 
of travel awards for senior men and he also spoke of 
plans for a department of research in amostbcaia at a 
university to bo nnnomice<l presonGv 


A 


term. Trust came mto being in 1930 under 
ui ^ Henry Wellcome’e will Twelve years 
■^^Wefata] Kn formed into one orgauwatlon his 

Burronghg WoUcome &. fu,, London 
branches and subsidiary corapaniea, 
tlie muscomA, and the library 

^ metllcine which he hod founded lie 
* V« 1 limited IbbUity company, 

tbs TVntli'h*’ ^7eUcome Foundotion Ltd Origin 
^ £l had a fhcoretioal capital of one 

tiTe tnu+if?* these possod to a board 

^ datT^T* appointed by ^ ellcomo’s wQL Tlielr 
jf, proper cipendituro of tho Trust’s 

^,^pOTt researches in medicine and allied 
i broadly defined and to create, 

Vi^museums and libraries dealing 
history anywhere m tho world 

f , related but partly iudepen 

^ lenl tft ^ gave thorn titles tliat could hardly 
between the two Indeed at 
tlio Trust ou Oct 6 Sir llonry Dale 
"Vu ^030 referred ruefully to 

filters be roccived that should reaUy 
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MEDICAL PROTECTION SOCIETY 

ALTcniTiOK ot the period* ^rithlIl which Icgnl noHonR 
may he brought were mentioned by Sir Eekest Hock 
Caruso prejiding over tho animal goneml meeting held 
in London on Oct S Tim Law Reform (Limitation ot 
Aollons Ac ) Act, 1064 jncrcaseB troni one to three 
years the period during which a plaintiff »6eklng damage! 
for peraona! mjury mnat commence legni prooeodinga 
agnfoat a public nathorlty (which indndc* hospltnla nnd 
members of their staff) hat It rodneas from aii to three 
years tho coneepondlug period for actions ogainst private 
pmetltionera By emlarging tho Jntigdlotton of county 
conrte and increasing Iho smonnt ofdamngee obtainable 
in them (imm £200 to £400 or even £h00) the new Counlv 
Courts Act may incroaso litigation against tho profession 
espeonlly ns legal aid is likely to cover conntyamnrt 
proccediuga, 

Turning to avoidable cause* of litigation Sir Emost 
spoke llmt of the skin fight plaster which must alwavs 
be watched wltH great can, i il any doubt whatever is 
nrons^ by Mntiiming pain or by a change of colour In 
tho crtremitlca the plaster must bo removed or at least 
completely split On the vexed question of swabs 
ho^ at operation he expressed the view that when n 

lit « then tnuSed l’o*^npra thtt'^irt'tf'th™™H^i 

It la. Sir Erucst l>rfieve* vorv wronir frtT« j ^ 
opcalong from a position of^om^amrive 
criticise the previous action of n eoUeaimo J” 

stress ot circumstances and with n fnll^n™^"® under 

dencieney In nppreeistmg the h/msrrehMp^^S 
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are of tlie CBsence of good doctonng Nol)ody can be 
sure of always avoiding mistakes, and in paying a sub¬ 
scription to a defence society every member can-be 
regarded as poiinng out a hbation to the gods, praying 
that fate may not lead him into error ' 

Mr W Hawkins, of Messrs Le Brasseur & Oahley, 
solicitors to the society, spoke of the pressure and strain 
of conditions imder which professional meri now live and 
work None of them can say that they have all the 
time they want for their work , and in conseqhence they 
must often find a quick solution for their problems 
Nearly always they are nght, and it is a pity that they 
shoidd be stigmatised for the rare error But unfortu¬ 
nately it may be impossible, m a court of Ian, to explain 
the nature of the conditions under which the work has 
been done , for to say, for example, that the doctor was 
in a hurry is to damage his defence by admittmg a degree 
of failure t 

The society’s annual report shows that during 1964 the 
number of new cases in windi members sought its lielp rose 
to 2180 The membership oontmues to mereaee and at the 
end of the year was oi er 29,000 With the annual subscription 
at £2, rather more than £7000 vaa carried to accumulated 
funds, and the society’s financial resources stood at £179,000, 
besides which it is remsured for a considerable sum Despite 
the rise m legal expenses and costs and damages, the council 
IS satisfied that with these resen'es there is no need at present 
to ask mbrnbers for an mcreased contribution m order to 
secure the unlirmted indemnity granted them for the pro 
tectidn and defence of their professional interests 

Sir Ernest Bock Carlmg was re elected president, 
Mr W M Molhson treasurer, and Dr Abstair French 
secretary The chairman of eouncd is Dr F Harwood 
Stevenson 
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Sw’eet-tvrapplng iP Private Houses 

The true incidence of food-poisomng in this ccftmtry is 
not known Tlie disease is notifiable under tbo Pood 
and Drugs Act, 1938, but it was the scheme for reporting, 
introduced in 1949, that provided more accurate informa¬ 
tion about outbreaks and sporadic cases Despite this 
Improvement, details are still far from complete More 
and more attention is being given to food-borne mfec- 
tions, however, and smce the war prcventiie measures 
have been intensified Increasing efibrts have been made 
to get the public to realise tbeir responsibihties m prevent- 
mg food contammation The staff of the public-health 
department make a careful search for the source of 
infection m every notified case—but with limited Success 
Pood campaigns have been launched, directed particularly 
^at manufacturers and retadei’s The emphasis has been 
on cleanhness m the handling of food, but the real oun 
should be to handle it as little as possible or not at all 

It has been said that the efforts of medical officers of 
health and others to educate food handlers and the 
general public in their responsibihties m the production 
of safe meals have not been a eiy successful so far * This 
mav be true to a considerable extent, but there is 
evidence that many firms, especially the big ones, are 
now cottperating more closely than formerly. Perhaps, 
also, pulilic awareness m these matters is increasmg, 
and for this the health visitor must be given a good 
share of the credit This is the crux of the problem, for 
it is the piibhc demand for clean -food that will give the 
retailer the best stimulus to proadde it 

Pood prepared or wrapped by outworkers in their own 
homes nms a aery considerable risk of contamination 
The Factories Acts require contractors to tell tlie district 
council what workers are engaged in specified classes of 
work at home The manufacture of chocolates and 
sweetmeats is included m the list, but the packing or 
wrappmg of foodstuffs is not The wrapping of large 

1 Rciiort of tlio Altnlstry of Health for 1D52 Part ii H AI 
StatlonetT Offlet 


quantitiM of children’s sweets in private houses in 
Dondon has recently been brought to notice ’ The 
are bubble-^um and candy cigarettes and nmtehes. 
aye packed in kitchens and hack parlours, and it i 
that the chances of tbeir beednung infected arc 
Standards of cleanhness for rooms in which food in( 
for human consumption is “ prepared for sale,” n 
toose engaged m the preparation, are laid down 
Pood and Drugs Act Wrapping of sweets is exclude 
these provisions, but the model by-laws * refer to 
person who handles, wraps, or dehvers any food (hi 
gum, also, 18 not a “ food ” for tbq purposes of thi 
The^edical officer of health would therefore ha 
knolvledge of these workers , and what is going 
South London may well he happening elsewhere. 

A first essential is to include “ wrappmg and pi 
of foodstufis ” m the prescribed form Of lists o 
workers which are open to H M Inspectors of Fai 
and officers of the district council We nnderstani 
chewing-gum (which presumably includes the pi 
bubble-gum) is to be classified ns a food m the 
Hygiene Hegulations bemg made imder the new 
and Drugs (Amendment) Act These changes wil 
the medical officer of health to find out something 
the extent of this unhygienic practice, and to take 
to stop it 

MeanwhOe, the cooperation of those sweet mannfac 
who, despite press pubhcity, continue to allow 
wares to be ivrapped in this way, should be sought 
should insist on reasonable standaids of cleanlini 
their employees The contractor whose wares 
referred to m the Sunday Picional has now, wo gi 
gi\ cn up all home wrapping This result iUuslmte 
value of sbeh pubhcity in n clean-food campaign 


Losses of Young Life 

Losi of life Is still heavy m embrvonic and pen 
hfe, particularly in countnes which are econoin 
poor and socially backward The Population Dn 
of the Department of Social Affairs of the United hr 
has made the first detailed comparative study o 
different aspects of the problem m many ^ 
countries,* and its valuable work should paie me 
for more accurate mtemational atandardisatioi 
definitions and their stricter enforcement More rel 
data would aid investigation of the factors respor 
for early wastage of life The task is formidable, espei 
m the more backward countries , for tbo prowic 
accurate national statistics depends, of course, for 
on family doctors and other field workers than or 
relatively small group of statisticians who auftlvsc 
mterpret the facts presented to them 

In a monograph from the Institute of 
Modicme, Netherlands Department 
Gelderen * focuses attention on mortality 
school child He contends that the mortality re 
children between one and four years of age is proDa 
bettor yardstick of social and hygienic conditions 
the infant-mortaUty rate ‘ 

In the Netherlands mortality in that age group bss _ 
more than tenfold m the past fiftj years, tat i 
considerably higher than the mortality, in children o 
age In the preschool group, mortality vanes iiuc^£ 
age, but the gradient is tending to flatten out, occ» ^ 
deolme of deaths from all causes is not acoompsn ^ 
declme from accidents, which are commoner in 
children van Gelderen belie\e8 that 
families, and good cluld care, which tend to 
mentary, are now more important than |j 

care as causes of low mortality m the prOTchoo 
higher mortality at preschool age m Holland > 
advanced countries is chiefly due to a rather n’S 
from accidents and comm oti mfectious disease^ _, 

2 Suadav Pictorial July 31, 1956 

3 Series 1 1940 Issued by the Mnistry ot Fota ■ 

4 Foetal Infant and Enrlr 

Statistics Pp 137 Ilf ^ ‘‘a 

Econotao Factors Pp tt ^ Aort ^ 

(Population Division) United Nations, New 
Stationer} Office 1055 '‘Br 

5 Pre-School Odld Mortality In the M>ther)aD« 3 

VAX GEIJ5EBE.X M D Uoydon H E stenfert 
1955 Pp 138 
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lipbtbiTia In tlih age group tho number of Ueatlie 
KcU«(i I* tlw'wroo M that for tlw common infeoHouB 
iiieMM ami refpbntory fufoctlona combined i droning 
f«ujrt u roanj aa ■10% (doubtlee* becobeo of tlw nature of 
(hecoontry) trafflo accldenti 60% and buma 10%, nnd tl» 
aofWent d«th rat© la twico na great In the coxlntiy ue in tho 
town*, ran Oeldcren showed that the moet Importnnt alngle 
fartor in tlio prevention of acoidenta in tho young child U a 
high ttendard of maternal care nnd ho regards *j*atem 
stk Instruction of mothera In aoeidont prevention aa very 
fanpoTtant 

PollomycUtls 

Notification* of poUomvolitia in Ijnglnnd nnd Wales 
tn the week en<Jc<l Oct 1 {dOth wocl.) shotvod little ohnngo 
from the preceding ■week TUb figure* -vrere (38th week 
in pareni hese*) I nnmlytlc 207 (201) non pomljd-lo 180 

f ') total BS7 (3ul) Regionally tlio flguri>8 docrcfiBcd 
Ih© North Nllduind London and Stoulh Enatem 
(bdodhic Greater London), nnd floulh Western regions 
*ad In wales. There were slight inereasca In tho East 
w W«t Rhlhigs and In the Nortliem North N\ cstem 
, jfiuUnd Eastern and Southern replona. In Orentor 
h^ndon ItTUesden notified a furtnor 11 cnaca and 
' ^ following figures ^ve tho total uncor- 

. notHlcAtlons la tho Ufith vveek during tho pnat 
L (percentngo of pnrtilv’tlc cases in parcntlioaes) j 

/ ^051 108 (BO 2%) 5 1052, 102 

70 (C7 1%)t nnd 

\ (W a%) Although the proportion of non paml> Uc 
j further to more normal proportions thero 

j eounika In which non paralytic cases 

J I Equalled paralytic ones 'ihils excess was 
4 striking in Sllddleacx Essox, and riurroy 

V ^ ^ proportion of non narnlrtlc cases 
been apppoiimately 40 1% of the total The 
^Jjtttrca m the prccisilng four >cnts 
P® 32^8^^’ 20 8%, 1063 3 1 0%( 

United States ' that the pollo- 
among children ngod 6 to 0 who had Imd 


those not 
described as 


Well-water Cj*ano8l8 


^ reunlry cyanosis In Infancj due to nltmto 
water is uncommon but In 
ilayon ViTilte ‘ reported from Buffolk 
fatal) a«oclnto<l u ith a high nitmte 
’“►frlk iHkia t from sliallow, lasuniclently lined 

'1 artificial feeds. 

►r which is limited to tlio first fow weeks 

ronverslon of nltrat©* to nitrites by eoK 
tod j-,.„ Intectlno Tho nitrites enter the blood 
V^° ruUf hamoolobm to tnetlieemoglobla, wlitcU is 

nam—and redaco© tho oxygen 
hlood Taylor* suggested tliat 20 
^million oliould be regtvrdro ns the lugliest 
* ^ ^ water used for proimring nn infrmt s 

A 

lesJij, report for 1054 sa medical offiocr 

a case Si^olk, remnrlM llmfc In that 

Umr. water ojnnoeia was detoctod about 
Sad ki? ^“*^„roc^od by Ewing and Nlayon 
if^y cf thn ^.o^rlhcs a soheino for ooburing the 
‘ *hlcli artificial feeding By tills 

dhtripj fr^ op'*’ in operation for some two 

2’*’^ cijnnfi^ inform Uio henltU dopartmcnl 
“■■ i]» and report on tlie source of tho 

samples are taken for 
Uiat tho wst-er 
provided 
Dr Ore 


^4.r«'*^T p1t IfT c? .report on t] 

nnalyBis Indicates 
anoJtornntlveau 




iply la 
But, 


sn ^5^ is proving difficult to odmJnlsteri 
J under tho caro of the inld 

^ .'f''‘bo3?^ doctors nnd hospitals servlniJ 
b r«-j-^ mind tho potential dangers ol 

-- 

16il l *31 

^1JI5 '^^^tastinn of Water sud UatCTSupplier 


well water and that, whero noccflsnry, tho local health 
authority should be asked to analyse tho water-supply 
in Uie home. 


Western Europeon Union 
Tho Public Health Corandtteo of the WesUm European 
Union mot in Ixmdon on Got 4-7 Tho meeting wns 
ntt-ended by dologntoa of the five Brussels Tnaty 
countricft (^Iglum, rVance, Luxembourg, tho Nether 
lands nnd tho Unltcnl Kingdom) nnd of two now 
member-countries—Italy and tho Fedoml German 
Ropubllc. 

Tlio committee decidod to make a proUmlnnry study 
of air pollution In tho sovtn countries It also dcclde<l 
to extend to Italy nnd tho Fcdornl German Republic tho 
nrmngomenls by which no health control ds Imposed on 
an neruplano or ship between incmbei'-countrics. 

Tho next meeting fif the committee will bo held In 
Paris next April 

StaGstlcs for England and Wales 
Tho Registrar Oonorjil s return for tho J\me quarter of 
IhU voar appearofl last week.^ Tho principal birtlw nnd 
deaths figures vvoro publishml in an earlier weekly 
return • Provlslonat tigurca of causes of death la tb* 
Alareh quarter of 1066 show tliat measles coused Sn 
dentils—^ more tlian for tho whole of 1064, which lud 
a record Ion figure of 60 deaths. Tlio figure for tht 
March quarters of 19B1 and 1063 (tho last opldcm 
year) wore 16 and 142 respectively There were cc^r 
2 deaths IVom dIphthcHa. A sharp rise in the mimbiriaf 
dcaiha from polsonlnj^ bv domestic gases brougb- At* 
number of doatlis front nl) forms of accldpntal pob»csf 
to 450 Tho figures for tho precctling throe qoarltrvwrr- 
278 108, and 218 There was also an inoeai*^ ct ^ 
ioUd number of deaths from falls, hot whU- "jf 
vrorooD numbcrcil 1030 compared mth 071 in tL-JC=i 
quarter of 1054 those of men Dumbcffd f/JJ ■^rncuT'x 
■nllh 040 ^ 
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111 England Now 


A Running Commentary hy Pcnjmtchc Correspondents 

As usual at the begummg of the luuversity year, the 
naiTowmg effect of the science courses has been con¬ 
demned or regretted and many solutions offered But 
before acceptmg these would it not be wiser to decide 
what actually is a “ narrow outlook ” and what is the 
object of widening It ? With the ever-mcreaamg quantity 
of knowledge is it better to know a bttle about a lot or a 
lot about a bttle ? Is it really true that all those who 
possess an arts degree arc more broadly educated than 
those with a science degree ? Does not the personabty 
and ambition of the student play a part ? A man who 
is going up to the university to complete his education 
and IS still undecided about his future is surely raorc 
likely to obtain a mder experience than a man who is 
studying to fulfil his ambition to be a doctor Is it so 
wrong that the medical student should read medicme 
to the exclusion of other subjects, which ho feels he can 
study later, perhaps during his period of National 
Service ? Is it mdeed possible for any except the most 
gifted to cope adequately’ mth extra subjects ? To 
add subjects, such as a superficial knowledge of ancient 
languages, for their supposed cmemoscopio effect, is 
needless With the correct emphasis placed appropriately 
withm the present syllabus by teachers of wide learnmg, 
there is no need for additional subjects 

A lecturer can by example encoiuage students to see 
knowledge everywhere, to read Shakespeare to learn 
life, to read novels to study the mterplay of personobties 
and their effect on events The object of -widening the 
student’s outlook is to enable him to distmguish a real 
argument from a false one, to make correct deductions 
from sound ewdence, and to be tolerant and liberal 
The logical and analytical methodology can be taught 
through medical statistics and physiological expemnent, 
while tolerance qan be taught thiough psychology 
These attributes can be developed bv group discussions 
which by mtroduemg other peoples’ views further 
help the broadenmg process Another step in the same 
direction is to mclude people other than medical students 
in some of the discussions, and to exclude authontorian 
teachers Once qualified the medical student’s pure 
pursuit of arts and classics will only be hmdored by earning 
a hving, keeping up -with recent advances and readmg 
the jornnals, washmg im, tidymg the garden, and eAen 
pamtmg the house Can it be true that a noddmg 
acquamtance -with Greek mythology can shorten ,tho 
syllabus, run the practice, and aboUsh the household 
chores ? 

* • * 

So you read that article in the Education number on 
practice m Canada and you decided that you would come 
over, did you ? You said to yourself “ I can easdy 
qualify agam after a couple of evenings’ re-vision, and 
after all I don’t have to learn a now language ” But, 
as we say over here, “ vou do too ” (or “ you do so ”) 
Mmd you, some of the North American words are an 
improvement—such as thumb-tack for drawing-pin— 
but I still prefer lift to elevator It is easier to under¬ 
stand, I find, than to be understood, because the new¬ 
comer IS eipectmg a new sound, whereas the natives are 
not It IS especi^y noticeable on the telephone, where 
operators hear numbers half unconscioumy I have 
given up trymg to be understood when I say “ two two 
oh oh ” now I say twenty-two himdred 

I found myseff saymg cigarette and magazine within 
a few hours, but it took longer to remember that ice here 
means ice and not ice-cream You get ice-cream, too, if 
you ask for pie h la mode, or even pie k la A letter-box 
IS a mad-box, a kirby grip is a bobby pm (not that I buy 
many), and press-studs are dome-fasteners My pants 
have cufife, though I had tum-ups on my trousers at 
home. In the garage the boot is the trunk, and the 
hood IS the bonnet, and goodness kno-ws wbat they call 
the hood 

The ne-wspapera leave out the subject of the sentence 
m the headhnes—“ Says Pohee Bribed, Charges Corrup¬ 
tion,” It gets worse when they leave out the comma as 
well I saw one last week—” Assaulted Man Gets Three 
Years ”—^which seemed do-wnright unfair 


'[OOT 16, II 

A\Tien I go -up m a hft I keep havmg to walk downi 
agam because most of the buddings start nnmb 
their floors from the ground (which is the first) 
hospital prefers the British system, but then I f 
that and so have to walk up a flight 'The other c 
thought I’d play safe and ask for “ the top ” Even 
was wrong The liftman looked at me coldly ‘‘ Dc 
mean the taap ? ” he asked I apologised humbly 
said “ Yes, I mean the taap ” Then he said “ Gor bl 
—^yer can’t understand a flng they say m this b 
country, Can yer ? ” He came from Catford I 
kissed him 

* « * 


What will advertisers do next ? On Oct 1 I re« 
by post, and m the same em elope, two smaller si 
envelopes, one marked “ Open immediately on Oct 
the othei " Do not open untd Oct 3 ” I opened 
former and found seven bttle bits of paste board, 
of which bore a different letter of the alphabet 
accompanying letter told me that, correctly arraii 
these spelt the name of a now product to be mark 
and that'the name was revealed irf the second envei 
I began to play about with the cards and soon 
selcoat, which I imagmed might be some form of: 
coated tablet Not much taken ivith this idea 11 
another combmation and got elastoc —obviousl 
surgical elastic stockmg Next came scot ale, ocsi 
(soup), and A closet, which may bo regarded as i 
runners A few minut-es later I spelt LACTOSE Su 
that was right Hastily I opened the second envc 
(without naitmg for Oct 3) and found that even 

was -wrong, the correct answer being TO- bt 

mustn’t give them a free advertisement 
♦ * » ' 


Tile whole famdv came along to outpatients—fnt 
mother, and tw o girls aged 0 ana 0 The complaint 
that tho girls couldn’t sleep at mgbt They refi 
to go to bed until their parents did, insisted on tlie ( 
be^een the children’s and parents’ bedrooms h 
left open all night, and bad reduced mother and fa 
to near hvBteria The suffering parents had omnoi 
read some books on cluld psycbologi warning thm 
the dangers of repressing their cliildren, I wish 
author could liave seen them 

I tried to point out that cliildren need parents i 
are not nfi-aid to teU tliem when to stop that no t 

can cope with the idea that it is all-powerful, or the mou 
that no-one can restrain its most arrogant demnnM, < 
&c Everyone departed looking thoughtful “ 
the idea must have caught on because mother w 
back next week to report that the results of 
had been dramatic That same evening an enn^d 
had gone into tlie children’s room and told them to 
-to sleep at once on pain of a sound thiMhing, an 
left the room slnniimng the coimnunicating dewr 
chiliien had promptly fallen fast asleep whllo fata 
awake all night with a violent headache 

In a doctor’s house even the cats should ho & 
-with sanitation We have a kitten whom T?*?; 

house-tram In common with other ci^ bo ™, 
using tho smk, the wash-basm, and the bath d ^ , 

decided to try a new recoptable and a famiUM 
t, inkl e ” made me look round to see him , 

small daughter’s pot, with his tail carefully sp 
behind ~ 

She was a fine modem example of her 
and beautiful she stood, with a shine oi^ec “e 
all who beheld her She was eqmpped 
sqry one could -wish for One felt that sohiew ,, (jjjj 
away inside there must even be a Tlicroi'^ 

for the comfort of her passengers was omit^ reriond 
even a delicate traihng chain ffom her netne 


Last year, after an evening 
lortgage payments, hank overdAft, pnroJj^ 
lents, debts to relatives, and unpaid ’ 
Isturbed by the entrance of my 
loft a trophy “ I won tho 
lid he 1 replied absently that I didn t 
ny conkers that year, I suppose I migbC 
e would say, “ I hadn’t I borrowed on - 
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Letters to the Editor 


AND 


asthma chronic BRONCHmS 
EMPHVSEMA 

Sra,—Lifter a 'wclcomo article laat woelc lina 
mportant epidemlologiool iraphcalionK If it la tnio 
A tte fair city ol Plymouth how much more unfortuuate 
i the lol of tho aathraotio and chronic hronchltlc in 
JUT mdoatrlal (owns with their porsUtent ainoky haxo 
ind their occai^onal amog Thc«o pationta euffor greatly 
n winter—many are unable to work, and many are 
•«it tohoapUala where they block bc^ls ■vshich arc nocilcd 
for others. The prohlern Is senous to all concerned 
the patient hia faraUy, hw employer his phyeieinn— 
tod the nation 

I ironld like to sec a simple ty ]>6 of accommodation 
hnked to tho hospital service, fitted with air-conditioning 
where chronic hronohitlos could spend part of the winter 
hutetd of taldDg up much needed honpltal boils or having 
fip«ulre convaleacent treatment os is often rccom 
a^ed In a favourable climate cither in tho south 
roontry or abroad It la noticeable how quickly thcao 
ptbenti hnprove when they breathe clean air During 
a winltt «mog I have advised potients to leave their 
flwlm rooma put on a smog mask and go to an air 
'^^‘drtioTied cinema {where there is a continuous perform 
•wl) and there breathe clean warm and dry air 
Iktfe the patient breathes air free from filtli and fumes 
* impTQ^'cment takes place in hU condition 

AltcrnaHrely, I do not soe why thoro could not be 
® ^ Remploy workrooms with air-conrtillon 

wntres of population whore theae patlenfs 
intCTTstlng and usefol work 
1 wiforeed Idleness 

I During the deliberations of the Beaver Committee 
’SLml' to learn Irom nnchaUengeable 

^. 7 ^ enormous extent of air pollution by noxious 
^£r* PMtleukte matter In this country To take 

j®®^mple there arc 6 V 4 million tons of sulphur dioxide 
into the air every year The main source of this 
' place m what we called black areas 

rndlion of cmr people live and where asthma 
j bronehllls is not oidv a severe but a frequent 

^ koped that as part of a preventive 
chronic chest disease tho profession 
tllipJn. ^ reduction of air pollution 


departments of our hospitals and seeing lo It tlmt they 
avoid any of tho possible sHmnll which may canse 
irritation of tUclr lower respiratory tracts with eventual 
development of olironio bronchitis 

iliifortuuptelv the views propounded do not exactly 
fit certain of tho known clinical facts ooncenilng lofec 
tions of the upper rospirnfory tract in children and 
chronic broucUltla in adults and wo must seek answers 
to the following queries before wo can accept the allergic 
constitutional fotlology withont resorvaliona. 

Upper respiratorv infections In general practice (whence 
I come) ore relatively most fluent in ohUdron of 
preschool and early school vears If these conditions 
aroobsoned however it is most Interesting to note that 
in a groat majority of cases the common nasal 
catarrhs and ohronio oouglis undciyrd a spontaneous 
natural remlsstou nroutid tho age of 7-0 years Tills is 
well illustrated In table i Tho meidoned of affections of 


REHPmATORV ItIVrCTIOlfB 
PRACTICE 


XK OQTEItAl. 


Air» 


&-0 

|I0-1S 


SII-3o[tO-ttj 

1 1 
3(J-5OjCO-O0| 

70-H 

Attondanre rsto 
per moo St 
rHk 

n 

liooo. 

1 

1000 

! 000 I 

1 1 

1 

too 

1 

350 1 

1 

300 1 

1 

S70 1 

1 

100 1 

«0 


TABU* II—COWER RESPIBATOBA INTECTIOJIS JN OBiraRAl. 
PBACnCE 


Vso j 

(M 

0-6 

10-16 


3l>-30{ 

4CMe 

50-eej 

80-60 

T0^ 

AUcndsnce r«tc! 
per 11K»0 M. 
rl«k 

1 

500 

400 

500 1 

I 

1 170 1 

1 

1 

500 ; 

1 

1 

«0 1 

1 

400 

TOO 1 

600 


the lower respiratory trnot including acute and chronic 
bronchitis, asthma and pneumonias, shows a different 
pattern In genoral practice, rising with age os seen in 
table n It is somewhat dirDoiiJt, therefore to correlate 
the view that the catarrhal chesty child is the foreruimeT 
of the elderly chrome bronchitic with these findings—for 
why sboold there be this natural remission in upper tract 
infections at 7-0 and why should tho condition recur as 
chronic hronohitis after a latent luterval of many years t 
It is I believe, generally agreed that chronic bronchitis 
is largely n disease of men whereas the Incldonoe of 
chronic nawU catarrh in ohUdren and adults is equally 
distributed In the two sexes why should an imargio 
constitution bo so much more in evidence in men than 


^ by ded^ng in clear terras iu women 1 

t clean air riiould be our national Again chronic bronchitis is ranoli more frequent in the 


clean air riiould be our nations' 
I smoke smoxc, and polluted air must go 

j L Bork 


lower social classes whereas allergic .disorders arc if 
nuvfhm^ more common In tho middle and upper classes T 
■V\n»y » oUronlo broncldtls so common in tins country I 
So common m foot as to deserve the title of ' the 
■"ertw,"™Pro^king paper In foot onj- tngllali > Are ire in fact oonahtutionitllT 

1 rtimiUl or provoke, thonRliU on (ho *® “*’1" ““Hon* or are there other ©iplanationa 1 

Important inihiiv,i of RmooMH. I. tn Other pouita which are more eneiiy explained are the 


congratnlated on hi, moat 

*^'"'5 rtimiUi ui i,™vu^ea 

subject of chronic bronchitis is to 
attempt to rlaTif\ some of the 
All J, ^ 'hrtmilB this common state 

thesis is that these conditions 
I indeed an integrated 

J change havmg a uniform and 

caobe—namely an allciirfc con 

. loherent and hereditary weakness of 

both in its upper and lovv*eT levels 
** In thf* ^.^^"•kness is already npjiarent in child 
and chest v children acconllng 

• ^ tht- hut n step from this catarrhsl 

k ®'cenr*4K of later adult life 

kl fler*. U*® •'^*^mihlo TIOUS Q 8 COTWt tllCH 

L”^l>Tnti^Li., a possible method of preventing 
^ Peking out these catarrhal cluldrcn 

* P^ocTal ft they are indeed so common 

Prsettee and In the e v t and pmdlatric 


increased frequenev of chronic bronchitis Uv emokers, in 
urban and ludnslriol areas, ami m fho elderly In all 
thesi. the eiplanaUou may be the extra irritation in an 
already weakened mucosa 

How then can wo answer these questions if we are to 
aocopt the letiology of an aUergic constitution 1 As I sec 
it there i, onlv one wny in wSloh thl, can ho done nod 
that hv foUowing our pniienls from the cradle to the 
protre in nn nttompt to And ont whether tlio cntnrrhnl 
chOdteu do In fact become dironic hronchihog. 11 w 
^neraUy oRrecd that patientB hhiloriea ore mirelinWe. 
We Bho^d theroloro pick ont the cntnrrhal chiJdten that 
we nee in (teneral practice and arranfpiment, ahonld^ 
made to reeonl and follow thtn- nroCTPM iir™ 
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■tlieir graves, and we should make plans for a continuation 
of our ohsorvations hy the next generation Admittedly 
this 18 a lengthy method of mveshgatmn mto the causes 
of chrome bronchitis and it is very possible that m the 
years to' come some other measures will he found to 
prevent and treat this disahhng condition—hut until 
■such a time we would do well to prepare, and start, some 
such long term study > 

BeeVonham, Kent JoiIN Fry 

THE PHYSIOLOGY OF CHANNEL SWIMMERS 

Sir, —The article by Dr Pugh and Dr Edholm m 
y our last issue ruses mterostmg questions on the physio¬ 
logy of heavy muscular work generally 

Ivy J has st-ated that m short periods muscular work 
can be done at twenty times the basal metabolic rate, 

' and that eight times the n sr r is as much as can be 
mamtamed for 8 hours Dr Pugh and Dr Edholm 
estimate that J Z’s expenditure of energy averaged 
750 calories per hour for 1C hours 23 mmutes (or just 
over ten and a halt times his b m r ) At this rate of 
energy expenditure, it is probable that, ivithin 2 hours, 
J Z required to switch over from glycogen to ketone 
bodies for fuel J Z was, however, in the happy position 
of having a good supply of that fuel m reserve Despite 
a lack of some 7*4 m m height compared with G P 
he was some 20 kg heavier , and if, as is prolinhle, this 
weight was fat, then J Z had a potential source of energy 
of some 180,000 calories Dr Pugh and Dr Edholm 
have pomted out that one advantage of fat people over 
thm people m swimmmg the Channel is their abdity 
to lose heat less rapidly because of the thickness of 
body fat May not another reason be their enormous 
fuel reserve m the form of stored fat 1 
Dr Pugh and Dr Edholm say that wjien J Z lay 
motionless in a bath at 16°C his rate of body-coohng 
was very low Actually his rectal temperature fell from 
approximately 37 8°C to 30 6°C in 2 hours, compared 
ivith no faU m temperature when swimmmg (fig 3 
of article) Perhaps therefore Glaser’s advice to 3iip 
wrecked people—that they should struggle *—is correct 
for those who are fat I A person of J Z’s build, with 
a store of 180,000 calories, expendmg say 000 calories 
an hour struggling, all hemg equal, would have enough 
fuel to last him 300 hours . 

An mterestmg corollary to Channel swimmmg is 
marathon-runnmg and cyclmg Lusk ’ has calculated 
that cyclmg 6 3 miles per hour for 16 mdes has an energy 
expenditure of 000 calories per hour The marathon 
runner—42 km (20 miles) m about 2*4 hours—has 
probably a greater expenditure of energy per hour, 
though over a shorter period, wjth a total output m 
24 hours less than the Channel swimmer or the cyclist 
Barach ■* has earned out mterestmg studies on marathon 
runners At the end of the race fevers up to 102°F to 
104°P were common , there was extreme nervousness, 
excitement, cold sweat, rapid pulse, facial pallor, and at 
times unconsciousness lasting 12 hours, all akm to hypo- 
glyciemia (The nmner of the first marathon race in 
490 B c dropped dead ) There was weight loss of 3-8 lb 

_^part of this due to loss of moisture The unnary 

findings showed albummuna, ketosis, and the presence 
of blood and casts In some cases the albuminuria 
lasted 3 weeks It would be mterestmg to know whether 
Channel swimmers also develop evidence of such renal 
damage One would certainly expect ketosis 

It IS not easy to compare the relative feats of endurance 
of Channel siwmmers and marathon runners The 
■Channel swimmer needs and^ has fat enough to provide 
him with fuel for the journey ,The problem of the 

1 Ixy A C J AinCT mtd Mss 1942 118 569 

2 Glnser E JL Aafure. ionrf 1850, 166 1008 , , , 

2 Lufik^G Tlio Elemcnte of the *=10101106 of Nutrition. Phlladeipnia, 

4 Baralh J H Arcl intern Med 1910, 5, 382 , Amh- J dig 
Dta 1943 10, 131 
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marathon runner is different he carries httle fat, vet 
even that small reserve is called upon The Cha’iinel 
swimmer, as Dr Pugh and Dr Edholm have pomted 
out, has to contend with naves, wind, and cnirent 
(also, although not mentioned, water pressure on the 
thorax equivalent to an 8 kg sandbag, accordiug to 
Lusk) He has, however, two advantages over the 
marathon runner—namely, a water coohng system and 
a great reserve of fuel 

Whether or no Channel swimmmg is the greatest feat 
of endurance m the world of sport is for others more 
competent to judge, hut no woman (to the*best of mv 
knowledge) has yet run the marathon, and certamly 
not within 3 hours Women, however, have Sivum (he 
Channel, and at a speed competitive with men (table vi 
of article) 


West London Hospital, 
London W 0 


Douglas Eobertson 


- STAFFING THE TRANSFUSION SERWGE 

Sm,—Your annotation of July 16, which I regarded! 
authoritative, stated that several laboratories of tl 
National Blood Transfusion Service were having difUculf 
m findmg techmeal staff, and that techmcians d 
“ transfer ns soon as they can from these specialise 
units to hospital laboratories where the work is of mde 
scope and of Tnore relevance to their exammahoni' 
You went on to say that “ standards of work have tai 
to be lowered” and a senior ndnunisfrative medica 
officer had asked hospitals to hmit their us^e of blood t* 
urgent oases The “ battle ” (to which Dr TTeme 
refers m his letter of Oct 1) consisted of an attempt 1*^ 
you, Dr Bowley, and myself to discuss m public cerfau 
factors wluch have resulted in the Sheffield centre, 
present difficulty, with less than haK its estahhshiDcn 
filled 

If we omit the demagogic imputations (such as the oni 
where it is implied that I suggested the regional centra 
should refram from aU antenatal work), there ^ 
one section of Dr Werner's letter which requires funaH 
study, and that is his suggestion that all 
mothers should be screened for olliecogpisahlo antibomw 
The frequency of Eh antibodies m Eh negative oh**®' 
mothers is about 1% (1 m 122 aocoriaig to Dr howlw 
and these can he detected hjr an ordinary albumin 
which, when done on a large scale, requires 
mmutes of technioianB’ and cleaners’ time Tlie la ^ 
cost for each case of Eh immunisation discovered is . 
120-200 mmutes or 2-3*4 hours If one ^ 

search to the other antibodies, one must use tae j 
globulm technique heenuse many of these nntiboaiM i 
be demonstrated hi no other way, and the 
once rises to at least 3 mmutes per sample, p ( 
more I do not know of any rehable figures ^ 

frequency of those rarer antibodies which are oi jj 

significance, but I doubt if they are 
m 6000, and they may be much less frequent ( j 
matter on which Dr Werner’s experience worn ■ 
great value, were he to give it to us ) If the *re*l’4 ^ 

1 m 6000, the labour costs per case discovered ^ 
Bome 16,000 minutes, 260 hours, or 36 ^eys , tne j 
costs rise from less than £1 to woE over £60 per ijjji 
This, Sir, m the present state of the ^8*'*°", f ptarf ’ 
Service, is a fantastic waste of money ^ ” rout^ 
and for lack of space I am unable to perxo . 

estimations of hicmoglobm on our exp^wn > 

even though in a sample of 227 we found tna « 
hiemoglobm levels below 11 8 g per 100 ™ j ' 
know that misoamage and stiObirth ore , p,,, 

nntomia, and I hazard a guess that £60 p a ^ j 
work woidd save the life of more than one in ® 
of provmcial laboratories gtill using chcmic ^ 

Die estimation of sodium and Potassium—'* 
such places a flame photometer would save 
several lives each year 1 
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This eolTCJ»pon(lcnc€i illustmtoji n matter >\hlch haa 
troabled the leadert of our profewion for wmo yearn— 
the stultifjiup effect of conceiitmtlon on a narro\r 
speaalty The recent development of blood serology bos 
cflosed a minor revolution m clinical modiclnc, but tho 
oltra fpecmlisation Tvhicb lias accompanied it luin le<t to 
senior appointments eomctiracs being given to persons 
Tilh little laboratory erpenenco oulside tboir frai>or 
•pedalty Such perBons are unnblo to compare tbe >aluo 
of rrork within their speclaltj mtli that of work ontslde 
H—juft as the Schoolmen could debate lucidly on llio 
namber of angels who conld donee on tho point of a 
needle, but regardctl tho new art optic ns a device of tho 
devil All the monev spent bv the National Blood 
Traosloaon Service comes from tho National Health 
Ser>'ic«, and if spent ou tho mror antiboilles is not 
iTaUablo for common tests like tho estimation of liiemo 
riobbi, which, though less spectacular and less likely to 
lead to a new paper, may well save more lives Sorao of 
my colleagues are straining out their gnats and loavbig mo 
to iwnHow camels 

CVali*] Middlesex UOtrpUa] « t\ 

L««icni,NU 10 GnonoE DiacownE 


GENERAL PRACTICE 

Bfij—Dr Ilnnt in his re\Iow of tho poseibilltlea of 
S®er»l practice (Oct 1) savs that ‘ crowded outpatient 
department* and shortage of hospital junior medical 
might be remedied bv enlisting tho help of family 
d^ots in the work of outpatient departments, ’ This 
“Worse, Is often done and can Im 3 very valuable but 
are disadvantages, some of which ho notes later 
mcrease m outpatient liaU in recent years is to a 
woTiderahle cutent due to follow up work only a small 
pniportion of which is part of any organised clinical 
^^h It has become accepted that tlio continued 
superyisjon which is so often noetled is the 
J^lon of the outpatient clinic rather than of the 
" wniulting room and the doctor has been so busy 
hardly noticed that this, whicli could and 
f interoetmg and rewarding part of his 

J very largely taken away from him He 

If seem to complain about It very much 

') y^is—follow up work—which ho will generally 

j ^ outpatient cUmo and there might bo 
^ ^ instead of 

;i ^ patients into the hosplUl he should demand 

hack after consultation or assessment and 
II whenever possible should refer casee 
^ »l bis ^ ^ hook to him and only see them agolu 

0 oimTW°^!r^ disoussod this which is increasingly my 
rl general practitioner and oousiiltant 

' t “ soraetimea a^^ed that if such oases 

r be 1 become antemio or tho child who 

I*CKtihl£. bronchiectasis are two among many 

ji lit® , referred to tlie family doctor with 

't\ lollow of weekly, monthly or six monthly 

dw naiu surgery precisely nothing happens and 
,1 Wam* ii* •uffor This is sometimes true perhaps 
“i ^tpedtftjc ° ^ the post has been that of 

(j 1 qI planned and recorded follow up over 

^ 'wk, bn/been in the trodlUon of surgery 
* ^ oocoraes steadily less true as more doctor* 

have diagnostic facilities at their 
^^bced'vil general practice of tho CoUings report 
«id tbe*^l^ general practice of Stephen Taylor 


K ^d evening surgery begins to 

'fJlphtluMjnt custom of seeing patients bv 


^^htlouer Jnlegration of boepltal and general 

about which so much has been said 
more el"! *’^5' bettor achieved by making 
^ ih ^ complonrentary than by each trying 
b take from tho work of Iho other This 


snrely, too is a further and most important wav of 
improving tho scope and development of gonorol practice 
on which Dr Hunt writes with such enthusiasm It m 
also immediately praotiooble, whereas the provision of 
his general practitioner hods in greater ntimbers may have' 
to wait until there are enough beds for cancer cases to 
bo admitted al once and enough effectively to reduce 
tho long waiting lists for such procedures as hernia 
operations and perineorrhaphies, and enough nurses for 
the beds which alroadv exist 


Royol Berkahlro Hospital 
Kcfldlcff 


J J Kempton 


THE LUNGS IN MITRAL STENOSIS 
8ni —I thought your loading article of Oct I dealt 
with tho rapidly oiponiliiig literature in a remarkably 
comprohensivo and helpful way I would however, 
question your statement i ' Absence of tho changes 
[i o, in tho lung] does not exclude n tight stenosis but 
their presence virtually establishes it' 

I behove the first proposition is untrue I hare yet 
to eee a patient with senous mitral stenosis who had 
normal Jung fields. Indeed I concluded my paper ^ to 
wbioh you referred with the wonls A normal lung 
architecture is inconsistent with a diagnosis of sovero 
mitral stenosis, 

Tho second proposition is also untrue in mv experience 
The changes you desorfbod are nOt diagnostic of severe 
stenosis Similar radiographJo appearances may bo found, 
at a single examination m loft heart failure Persistent 
changes of tbe mitral type mdicate serious obstruction 
at the mitral valvo but this obstraobon may be due to 
rigidity of tbe valves without severe stenosis 
Tho matter is one of great practical importance, for 
it my observahouB are correct patients with normal lung 
fields do not require suigioal treatment Those with 
peraistent abnonnaliiies of the mitral typo should be 
recommended for valvotomy, provided there are the 
rngns of a pliant valve * and no absolute Contra indications 
PnrioT Sorrer D S SnORT 


TREATMENT OF SHOCK 

Sm —^The papers by Dr ifunuv and Dr Bruce and 
Dr DanSigerfOct 1) were stlmuJatmg and their publioa 
tion In the same issue made interesting comparisons 
possiblo. The diagnosis of irreversible shock ns doscribod 
by Dr Dnnstger and in particular tbe feeble and 
evanescent pressor effect of noradronallue, conflicts 
with the continued response to Infusion of norodrona 
lino described by Dr Murray and Dr Bruce, Tho 
latter were able to maintain a blood pressure of 
110/80 mm ITg with oontmued infusion of norodronahne 
although when tho infusion was stopped the blood 
pressure wns nnreoordnble 

lu both articles the noradrenaline was given in the 
blood^lnp but in this method the rate of transfusion is 
determined by tho reeponse to noradronalme It would 
scorn better to give the noradrenaline separately so that 
the blood or other fluid can be administered at a chosen 
rate to suit the patient * requirements 

Dr Donsigor employed norndronnllne at a time when 
his patient wns bleeding profuselj, whereas Dr Hurray 
and pr Bruce did not use the drug until tho nterua and 
vo^awere packed ond the blcedmg was presumably con 
trolled It must bo admitted that in their patient bleed 
ingbegan one hour later and continued until hysterectomy 
was performed although witli the uterus packed the 
quemtity of bW lost was probably adequately replaced 
by blood transfusion It is ccrtamly a poeslbUity based 
on immorouB pnblUhcd reports and a Hmitoil personal 
oxporienco that had D r Daniigcr emjfloyed noradrona 

i nrarlJ I8fi5 17 53 
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line after tie Weeding had stopped and the Wood-volume 
was approximately restored (at the time of the “ failed ” 
mtra arterial drip) he would have had a different response 

The relative merits of noradrenakne and mtra-artenal 
transfusion deserve close mvestigation, and the indica 
tions for usmg one or the other are by no moans clear 
Dr Murray and Dr Bruce were confronted by so alarmmg 
a collapse m their patient that they chose noradrena 
Jme as the most readily available means of restoring 
the blood-pressure Their choice was vmdioated by the 
response, although Dr Danziger obtamed a similar result 
with mtra arterial transfusion m equally desperate 
circumstances 

One pomt m resuscitation seems to stand out promi 
nontly As long as serious haimorrhage persists, the 
treatment is adequate blood replacement, with two dnps 
if necessary If, when bleedmg is controUed, and the blood- 
volume adequately restored, the blood-pressure cannot 
be raised, the choice of mtra arterial transfusion or 
noradrenahne remams More mformation on tlus subject 
IS required 


Leith Hospital, 
Edtnburch 


I E W Gilmouh 


Sib,—T here are several pomts m the article by Dr 
Murray and Dr Bruce which merit comment and dis 
ciisaion, but for the sake of brevity I would like to draw 
attention to two especially 

The profound hypotension durmg the packmg of the 
uterus and vagina, under ether and oxygen anajsthesia 
does not appear to be due, os the authors suggest, to the 
shook engendered by this procedure, but rather to 
the cardiovascular depressant properties of ether m the 
presence of adrenergic blockade, m this instance brought 
about by mtramuscular cWorpromazme and pethidiue 
half an hour before the anaisthetio 

The expemnents of Brewster and others ' have shown that 
“ a critical myocardial depression with resultant hypotension 
or cardiac arrest may result from the direct depressant effect 
of diethyl ether upon the myocardium of a patient m whom 
the reflex mcrease of epmephrme and nor-epmephrme from the 
adrenal meduUte and syntpathetic nerve endmgs is reduced or 
abolished This danger is present under the following con 
ditions (a) pathological or surgical ablation of the adrenal 
medullfB, or pathological hypofunction of the adrenal meduUte 
as m bilateral adrenalectomy, Addison’s disease, Cnshing’s 
syndrome, adrenogenital syndrome, etc, (6) surgical sym 
pathectomy or pharmacological sympathetic ganglionic 
blockade, (c) otherwise subnormal or ‘ exliausod ' sympatho 
adrenal response to stimuli, (d) m the hypothyroid mdividnal 
and (e) durmg deep Pentothal anssstliesia ” This is no reason 
why chlorpromazme should be an exception to this statement 

Dr Murray and Dr Bruce preface them discussion by 
mdicatmg that I and several others advocate “ this 
type of potentiated anresthesia ” (presumably hypo 
thermia and mtravenous cWorpromazme, promethazme, 
aud pethidme) *' as a means of allowmg surgery on 
patients formerly considered unfit for operation ” For 
my part, I would like to make it quite clear that I do 
not consider that hypothermia is either necessary or 
useful when these drugs are used On the other hand, 
there is n danger of hyperthermia if these patients are 
overheated, and for this reason it is advisable to work m 
cool theatres, and avoid artificia] heatmg when the 
patient returns to the ward 

I do not wish my remarks to be taken as adverse 
criticism of a bold and courageous attempt to deal with 
an admittedly desperate situation The means at our 
disposal of proventmg and treatmg severe shock are at 
present meagre, and the (etiology of the condition 
becommg more and more confused, as Dr Danziger’s 
discussion (Oct 1) mdicates There is a growmg amount of 
chnical and experimental evidence that cWorpromazme 
without hvpothennia has valuable preventive properties 

1 SBrewstor M B. Jim. IsancB, J P . Waino Andersen, T Amer 
J Physiol 1963 178 399 


agamst shock and the non specific responses to aggresgioj 
There are, however, many pomts needing clarfiicahoi 
I would suggest for a start that hypothermia be omitte 
until we can assess the value of the drug itself rnidi 
normal workmg conditions Fiurthermore, there is 
case agamst usmg ether, and possibly the more for 
general anajsthetic agents, m conjunction with chlo 
promazme 


Lambctli Hospital, 
London, S E 11 


D A Buxton Hopkl\ 


Sib,— ^After readmg the article by Dr Murray and D 
Bruce recountmg their management of a case of poj 
partum hromorrhage, I wondered whether the possibflil 
of fibnnogenopenia had been considered It geems 
distmct posaibfiity m a 6 gravida, who early m tl 
resuscitation received 0 67 litre of dextran, and in whoi 
laparotomy revealed a firmly retracted uterus 


Bnmtlaland, 

File 


DEB Poimi. 


NUMBERING OF FINGERS ■ 

Sib,—T\WI you please tell Dr Porbhs (Oct 1) thatwM 
(bke many others) I have only eight fingers, I iav 
ten digits on my hands If we always used the come 
term m doscnbmg these organs mistakes would be fewei 
After aU, even if the “ ordinary ” man says gastenta 
casuahty, lumbar punch, penicillian, and flat feet, therei 
no need for doctors to mutate them It was not Ahf 
hut the Mad Hatter who said, “ You might as wellu 
‘ I sav what I'mean ’ is the same thmg as ‘ I mean wha 
I say ’ ” It IB nearly everyone who says, “ My hair want 
cuttmg” when they mean “My hair needs cutting 
Nearly everyone says, “Can I have a piece of o^ef 
when they mean “ May I have a piece of cake 1 ’’ 

It IB not pedantic to he exact—it is scientific—an 
much simpler—and shorter—and certam 
Haaohester, 3 SaTLB CeEEE 


POLIOMYELITIS AND TONSILLECTOMY 


.Sib,—L aryngologists will be very interested to rea' 
Dr James ilelvm’s letter last week, and members of tn 
British Association of Otolaryngologists know' that on 
council keep this problem under review and from tunc t 
tithe call our attention especially to “ relevant passages 
m offleinl memoranda 

My senior coUeagnes will remember that the o 
fashioned operation of tonsillotomy with remorse 
adenoids brought rehef to many children 
lymphadenoid-tiBsue “stenosis” and also 
mcidence of recurrent acute infections more reauifl 
attnekmg the enlarged palatme tonsd, though they co 
not approve of so imcertain a teohmqne I heheve _ 
this objection was one of the reasons why prmcipal sc ^ 
medical officers were advised to call upon some o 
the early days after the first world war to assist t 
our capacity as speciahsts, though at the 
providmg us with the opportumty to persuade w u 
authorities to estahhsh rational e n t olinies rata 


departments for T and A operations timlofi 

The problem of the physiology and ohmcnl PJ* ^ 
of the lymphadenoid tissue of the pharynx mu 
be of great importance to our specialty, and Dr 
experience is most stimulatmg , , gi 

For some tune I have nursed a secret heresv . 
day part removal of the enlarged and jju ( 

palatme tonsd may return to favour, but m tne _ 
dehberate selective tonsillotomy I have very 
dared to perform such an operation, and 11’®®® 
loud cries of disapproval from a full house of 
of laryngology of the Royal Society of o 

speakmg from the rostrum, I confessed that 
my own oluldren I had done a dehberate 
tonsdlotomv for which I had unearthed a 
reversed Heath’s guillotme imd sharpened i 
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CK^ion Tlio clinicnl rosiill hafl hfH“n oxccllrjit f tliorerv 
frefluMit acute ottacVn tvIIU fcvor cenwd at onco ainl llio 
arcmtecturol result ib moRt pleasing 
For niany rears I ruspeeted n theory of Torsten 
pkoog ‘ of Stockholm that the lymphndonold tissue of the 
pharynx liss a sensitwmg cEToct on the reticulo ondothehnl 
nyrtem of tho l>ody Dr llolnn now ]> 08 tulates that these 
tlaraes roar act as n filter and huffer protecting orcr the 
Otli and IQth cranial nerve offshoots in the area, ‘ pre 
mmablr npllnst the ascent to the central ncr\ oua sj stem 
of the nrni of what used to ho callcil more often 
^infantDe pandvsis * 

Ltrwi-ool 1 II V ForLTrrn 

THE UNCONOUERED STAPin LOGOCGUS 

Bin—Tour leadmg nrtklo last week gives mnnv 
iiimirablo suggestions lor attacking this most tcnncious 
of imcrnlicA, One point howovtr seems to mo to neeil 
qutl hi cation 

Tea suggest that the use of typnig methods r\'U] tell 
ns vLifh strains arc actually dnngtrouR, I do not 
think this is necessarily the case Althongli there is some 
erldeocc to suggest tliat certain phage tvpes of staphylo 
toed are awocmte<l with certain types of mfcction 
fusgalase-posltive staphylococci of oU phage types con 
fan«< suppurative lesions and strains lielougmg to each 
\ nt ths thiw phngc groups have heen isolatwl from fatal 
of septkaomla 

J II probable that all strains of coagulase positive 
f ^•phylococf'i become IncrtnsmgJ) virulent by passage 
. infective processes and recent studies suggest 

^ I wut rlrulencQ docresses when a strain is harboured m the 
^7^ uam in a eoraraunity devoid of sepsis If this 
fl t ^ important to know the source of a slram 

It is of course true that a single 
• H ai(rrni may be re*iKmsiblo for most eases 

t occurring in a given ward or institution, m 

^ 1 tta phage tvpmg studies may help to show how 
g<(. ibt being spread It would however, be 

assume that certain phage types aro 
Ttnahly l«s virulent than othowu 

London 8 K 1 ilART BAimnn 


^OXIA IN RESPIRATORY INFECmONB OF 
CHILDHOOD 

^ Jlomson must be congratulated 

oxTfrcn coacentratlons that she has 
hi^ tension oxygen box described 

^Ph in which performances of the experimental 
thin standard oxygen tent ore compared does 
the fallaoT that to introduce a flow of 
®^gwi jier mmute Into a standard tent 
Til" tliorapy 

a t i ^ usually the case The patient who 
VpIt Ire might have received a rc<aaonable oxygen 
ftjj. Jj' *misV or catheter is placed In an atmosphere 
an oxygen deprivation is at its 

^ © o^tygun concentration w raised slowly 

^ minute. To flush 


'‘Mr Qtiiall.. ““-je''* ‘V me iimiu 

retails in the blowing off of the rubber 
la Qiy flow is limited at the Venturi jot. 

flotrhle oxygon supply is the most 
la jL of achieviug a satisfactory cHuical 
patients requlrmg the ranmtenauce 
4 u ^ ' ^neentration such as is found during 
'^ndary supply is delivered to tho 
lud n I hy rnenns of an oxygen mask or 
1 ^ removed until the tent oxvgon 

, '* ‘leemed salisfaclorj jVlternutucly 

‘ •>—----1. 

•^o Otdarvno SloekM 1930 2i fuse 1 


oxygen tout by mcreasiug tbe main 


Iho secondary supply ifl flnshed into tbe tent by a tube 
inserted through one of the service flaps or tlirongh one 
of tho cooling ports 

It needs to bo impreeswl upon llio nursea tlmt this 
routine must be repealed each time tliat tho tent is 
opened widely for nursing attention 

llAimr iriDDIJTON 


Plni.tl«5 Snnrccr Coiitre 
W, Lawttdcu Hospital 
Chepstow Mon 


ADRENALINE OVERDOSAGE 


Siu,—I should like to comment on two of tho rccom 
mendattons made by Or Freeman (Sept 17) 

Uo vorj’ rensoimblv suggests that pii>eroxnn or 
pUenloIamliio should bo k^t at hand for the treatment 
of ndreualino overdosago Uo might also have mentioned 
(hat when il is used systonucally, adronallno should bo 
injected into one of the limbs, bo that a tourniquet can 
hi applied above the sito of Injection if necessary Fvon 
If no ndronalJne antagonist is available tho intermittent 
release of tlie tounuquot for a few seconds, at 5-10 mmuto 
intervals would probably enable tho patient (o inaclivato 
an otherwise lethal dose of adrenaline 

I mnst disagree with Dr Freeman when ho wants to 
restrict the use of adronolmo for inhalations to solutions 
containing 0 4% or less Alauy patients derive no 
benefit from snob solutions, and more powerful inbolauts 
arc often needed There is, however a good case for 
snbslituting isoprenaline for adrenaline m all inbnlants, 
rt is at least os offootivo and is much less likely to bo 
injeotHl 


IVopartirirDt. of TbcTspcirtlca, 
at Thomfif's llfwpitoJ ilwllcal 
acbooU liondoa, 8 > I 


Aja)nBw llBRxnEiMZB, 


VESICO (CELOMIC DRAINAGE 


Sin,—^Mr Desmond ilulvony’s vcsioo-ccclomio opera 
tion for relief of ascites would appear to be an ingonions 
procedure of undoubted value when a ibognostic leparo 
lomy is being performed However where surgical proof 
IS not require, it may bo questioned wlietber a major ' 
operation is justifiable when the spon of life w usually 
so short 

Why BO large cost having so sliort a lease 
Doet thou upon thy fading mansion Bpend. 


Experience of a recent case prompts me to suggest 
a very simple procedure which is likely to be of more 
geuer^ application and which should make repeated 
paraccntcece unnecessary 


In o woman of 50 in whom a diognosii of carolnomatosia 
pontonoi wns mode on clinical grtranda, tho pre*umptivo 
ovidme© WM Bofflciont to obviate a diagnostic laparotomy 
She bod been tapped three time© at increaolngly frequent 
mtervala imtU 8 pmta of fluid (containing 2 6 g per 100 ml 
of protoin) bod to be removed after an mtorvol of five daj'm. 
I then Introduced a size one Polythene ’ tube throughHie 
paracentesis cannula into (bo abdominal cavity and removed 
tho cnnnula leaving tl»o tube in position with a small gloss 
olivo'Shope-ended rod as a spigot Inexperience in tho first 
Instance led jne to pierce the tub© with a holding safety 
pm but this was a roUtnko and asciUo fink! leaked round 
tho pioliolee. Afler re-introducing another length of tubing, 
no further snags were encountered tbo tube nener became 
blocked (a little manipulation was sometimes necessary) 
there wtw no sepris hardly any skin reaction, no pain or 
discomfort and positively no leakage round the wound 
Tbe patient remmned completely comfortable with a daily 
drainage of one to two pints of flukl untfi her death seven 
wka later Her gratitude at not being subjected to tbe 
frequent ordcaN of panioentcai*—followed as they wero by 
A dy of complete exh^tion and then a crescendo of dii 
tension distWort and anticipation untD tlio next tapninir— 
WM ft consoling f«toP m tl» conduct of her iHneai nV 
I* fl^,®^’Pulation of romovmg a spSoL 

it dlfflcuU to dkgnlre deterioration from herro Hwt^e 
died m sotno comfort and contentment 


Isjndon, W 1 
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SEQUELS TO ANAESTHESIA 
Sm,—Becent diBcusaon in your columns soems to 
have established (1) the saiety of nitrous oxide properly 
admmiBtered, (2) the danger of anoxia, and (3) the 
mtoleranoe of the elderly to hypotension Tet it would 
seem that more than passmg mention should have been 
made of the r61e of nutritional deficiency m the production 
of cerebral metabohc disturbance 
A recent case, which is by no means the first 
we have witnessed, may illustrate the unexpectedness, 
and importance of early treatment, of this condition 

A healthy, active old gentleman of 78 was admitted with 
nme montlis’ history of hiemnturia, frequency, and dysuna 
He was m otherwise sound mental and physical condition, 
without evidence of biochemical upset, amemia, or urmary 
infection, nor was there anythmg m lustory or exammation 
to suggest dietary deficiency 

On admission his blood pressure was 160/80 mm Hg 
It had fallen to 110/70 after promedication with morphmo 
gr ^/e and atropme gr immediately before mduction 

of antesthesia for Wdson Hey prostatectomy on Sept 0, 
1956 

The anffisthetic teclimque was a modification of that 
described by Gray ^ ’ m which spmal analgesia is induced 
under light thiopentone/pethidme/mtrous oxide antesthesia, 
the patient tdted into the Trendelenburg position, and the 
labdo blood pressure controlled by mtravenous mfusion 
of noradrenahne In this instance analgesia was obtamed 
up to the costal margm with 1 6 ml of 0 6% hyperbano 
omehoeSame before establishment of sleep with 260 mg 
thiopentone and a gas flow of mtrous oxide of 6 htres per 
min, and of oxygen 2 htres per mm m semi closed oircmt 
The blood pressure was measured at least twice ei oiy 
6 minutes until stabilised, and was kept closely to the pre 
operative level except for two brief periods when it was 
permitted to fall to 00/60 to faoihtate surgery Towards the 
end of the operation methoxamme, given mtravenously 
and subcutaneously, was substituted as vasopressor, this 
briefly raised the blood pressure to 166/110, with accompany- 
ing nausea and retohmg, upon which inhalation oneesthesia 
was discontmued before any hypoxia could arise from 
laryngospasm or aspiration He was awake before the end of 
the l‘/j hour operation Measured blood-loss was leas than 
10 02 

Postoperatively, m the ward he appeared drowsy but 
orientated An mfusion of blood was started, but stopped 
on the appearance of rigors These made accurate blood- 
ressure readmgs impossible, but there does not appear to 
ave been any hypotension at tins time 
There was no postoperative voimtmg or headache, urme 
secretion was free, with fluid mtake matched to output 
by oral and mtravonous administration Prophylactic chemo 
therapy with pemciUm (0 6 mega unit) and triple sulphonanudo 
(1 g ) every 6 hours was start^ 

About 24 hours after operation it became obvious that 
he was confused, childish, and restless On the second post¬ 
operative day full diet was resumed, but there was on 
episode of restlessness and disorientation controlled with 
phenobarbitone sodium gr 3 The third day saw a serious 
deterioration m his condition, necessitating restramts, and 
paraldehyde was used to control him at night The followmg 
day his condition was worse, so that he could bo mduced to 
eat or drmk httle Ho was apyrexiaJ. On the evening of this 
day, m the belief that a cerebral metabohc disturbance was 
the cause, he was given mtramuscularly thiamme 10 mg, 
nboflavme 4 mg, mcotinamide 40 mg, pyndoxme 4 mg, 
and ascorbic acid 100 mg The followmg mormng found him 
greatly improved, he was rational and a normal diet was 
resumed Parenteral vitamm therapy was contmued dady 
m the same doses, and chlortetracyclme (aureomycin) (600 mg 
twice daily) was substituted for the previous ohemotherapeutio 
agents Uneventful recovery proceeded, and he was discharged 
on the 12th postoperative day, apparently ummpaired men¬ 
tally, although it IS stdl too early for his family to assess 
whether personality changes have occurred 

A smgle such report proves nothing, but the dramatic 
halt of a progressive mental deterioration by parenteral 

1 Gray, T G Jn Prostatectomy, by C A ells Edinbur^Ii, 

1052 ebapter vrt 

2 Gray T O,Morons, K. SnI J Anccsth 1019,21,182 
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Vitamm therapy is extremely suggestive, although the 
good ongmal physical state, the absence of-ronulmg, 
and the small quantity of depressant drugs used might 
all suggest that the hypotension .permitted dunog 
anoBSthesia was the primary cause 

Many possible reasons for the development of post 
operative avitnmmosis can he adduced, mclnding the 
influence of antibiotics on mtestmal flora, mterference 
with diet, or the mcreased demands for “ stress factor" 
vitamms durmg mtravenous carbohydrate mfnsion and 
the metabohc demands of tissue breakdown and repair 
Anoxia, also, will cause mcreased vitamm loss from the 
enzyme systems of affected cells , to reconstitute these 
cells such vitanunB are needed 

Old people are presumably more susceptible throng , 
their decreased dietary intake of frequently mlenor 
soft foods, and their greater liability to cerebra' 
derangements 

The essential pomt Surely is the danger of controlhni 
such a patient with sedatives only their use make 
mental confusion frequently worse confounded, am 
contmued rehance upon them m place of specific thcrap; 
might well lend to permanent cerebral change m m 
of the worse prognosis of nutritional dementias in thi 
aged 

Dr Bedford’s coses no 1, 4, and 6 (Aug 0) migh 
therefore cast suspicion as much upon postoperabri 
management as upon aniBsthetio technique 

For permiBsion to publish this case-report our tlianka tn 
due to Prof C A Wells, under whose care this patient Vi 
admitted , 

Patkiok a Foster 

Liverpool Royal Inflrmnry AtJLHET ^ HnJAET 

CONTROL OF INFECTION IN A UROLOGICAI 
WARD 

Sir,—I n connection with out article, of Aug 13 
we would hke to pomt out that the ‘ Dettol ’ used m tw 
hnctenological mvestigations was that sold commercial 
m 1960 The manufacturers have advised us that thi 
dettol formula was modified m 1962 and that it 
greater efficiency against Pseudomonas jpyoetjanea Tmj 
further state that the bactenologicnl report ‘rj' 
formula from a London teaching hospntal is nvauso* 
to those mterested 

L N BtRIH 
W Goedie- 
F 31 Parsons 

Generol Infirmary at Leedfl, -p p 'RafEB* 

St James Hospital, Leeds ^ 

EXPELLING TAPEWORMS WITH MEPACRINE 

Sm,—I agree with Dr Beatty and Dr Idra 
that Dr Seaton’s sweepmg condemnation 
(Sept 24) calls for a word m defence of tins 

honoured anthelmmtic rrwUr 

There are several reasons why AIk mas is imdMer ^ 
falhng mto disrepute, chief of which are (I) 
old instead of fresh material, (2) madequate ^ J 

(3) neglect of the all-important prmoiplo of sta ]- 
hrfore treatment In addition, treatment by ® 
mtubation will fad if it is not appreciated ma ' 
half the extract sticks to the mside of the ' 

with a Eehfuss tube will show that 16 ml of t 
extract has to be administered m order to 
(120 minims) at the distal end Our expenenoe _ 
however, that treatment by tube is no more 
than by mouth 

At this hospital we insist on starvation and salmo , 

for three days before treatment m adults, and im 
able to cure at least 7 out of every 10 P®,-njubioo’' 
treatment by month or by tube We have found tna 
by mouth are more offeetive than capsifles, d®- , ] 

results are now bemg obtamqd by the addition ol g ^ the ; 

24 patients have recently been treated ^ 

care of the oonsultmg physicians, with an emulsio -j 

i 
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<hl*0 mtnjras of liquid oxtracl of male fcm nnd ‘/t 
if ^jccnn, given by month In 3 divided doece at fifteen 
nmiiffl injomds. */i ox. magnesium Bulplwvto ■wna gi\Tn two 
loar* Ixlcr foUowetl bj o pint of fiuid 23 of thfv patventa 
urboured Tenth aagtnala^ find 1 T aofimu 22 treatments 
Bucecwful (two sooliccfl being pawed in ono eaao) 1 
nu doobtful, and 1 foiled Our 1 fnlJuro wti* auceewifully 
reated at the second ottompt 

Thlfl rcpreienti a euro ralo of at loiiBt 00% at ono 
treatment and compares favourably with I)r 
Seatons report of 3 failurcB out of 16 using mepnenno 
by doodennl intubation—i o 80% succoss Tho manuor 
m whfcli Rfyrcnn exerts its bcnoficiaf elTect lina yot to 
be determined 

Hospital tor Trontoftl Dl#ea«i « 

London, KWl H TOrusO 

PIPERAZINE AS ANTHELMINTIC 
Sffi,—The results of our mvcsti^tioos in the tropical 
mMione department of Aloiandria Uuiversltr Ilospltnl 
►errs to amplify previous fludlngs in tlio treatment 
of Mcariasia with plperaxino hydrate 
Of tho antlielmintlcfl commouly used santonin, 
tttraehloroothyleno, and oU of chenopodium aro not 
dtroid of toxicity and ore somewlmt unrcJIablo 
htxjheoorcinol, though almost non toiio may imlato 
tie npper Mstro Inteetmal tmot. All these agents 
require prehmmary starvation of the patient and. 
pn^tlon offerwoids to rid the howol of tho drug as 
SI tho wontuu 

^coDtrajt piperazmo eiiratc ( Antopar ) has lifctlo 
In rrnd docs not kill tho worms, Goodwiu and 
otoaen showed by in vitro experimouts that 1/600 solu 
JwD gradually immobilised tho worms in six to eighteen 
. "TOrt. They concladod that such ImmobUisatlou of the 
I lessened tho risk of occlnsion or perforation of tho 
( Hdgration to the bDe-dacts during troatnient 

N^stion or purgation was unnecessary ^nth this form 
treatment 

i k f recent study was to decide whether 

fo Rive piperaiine citrate in ono alnclo doso 
' h» a coarse of seven dtfly dosee, 

V Iiotfrag nuraercru* «*caria eggs 

A tomtitappearance wore wicotod. Stools wOro 
I ^1*® direct smear and by tbo boU flotatJon tech 

■r patient Was askod to report next doy and toll 

no worms luid been passed and stool examimv 

then carrW out wooVly for four weeks, llagnealum 
given after the piporoxine oltroto 
divided Into two groups Those in the 
; „ ^ given a smgle dose—namely, 

ihd 1t ^ ehildron weighing over 26 kg, 

Kl Biiu^i < children weighing less than 25 kg Omy 
i^ienu irom this group were foUowoil un for one 
Md o! the* 23\eA cleat ot arorm, 
it>*e fSt ^ second group were given a dally 
10 p ® K cnildrcn 2-3 years om 

10 f>f ?>!* ^10, and 1 6 g for those patients 

Thk J(T ^ followed up for ono month oU wero 


^ehoinnai <^1 this treatment on other oasocinted 

.Z^iJ^hdHtatiod m this group wore 



and n third of the trichostrongylus infestations but 
it was Jneffcctlvo for anoylostoma. 

Though the rceults of tho single doso treatraont oro 
inferior, it has of course considorahlo advantages when 
one is doolnig with largo numhors of patients wlioso 
attendances aro unrollahlo Tho absouco of toxic reac 
tious from the doses wo used suggests that larger sinMo 
doses could sjvfelv ho tried in tho hope that they will give 
a Idgher rate of euro 

I va^\ to express my appreciation to Dr H H. Balom 
profoasoroftropical mcdiome forliisttemstancoaadetiggDatious 
and to Dr A, iChidr for Ids lielp in this work 
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FoouitT- of MrdlclDS 
AJexandrl* 

gin —WTiito • and Dunn ^ found that a throo*day 
course of treatment with piporatlne (citrate or adipate) 
could, cure ascaris infestation Goodwin and Stnnden • 
on the other hand, used single doses—3 g of the citrate 
for persona weighing over 20 kg and 2 g lor those 
weighing less In many of their oases the ascaris worms 
wore expelled , but tho signifioonce of their findings Is 
reduced because in some coses stools were oiamlncd only 
once (five to seven days after treatment) and m some 
they were not oiamined at alL ‘ 

Our own investigation was designed primarily to assess 
the value ot those two piporoxine salts (pipora^o citrate 
and piperoxlno odipate) when mven in sin^e largo doses 
for tho removal of ascans^ but their elleet on other 
helminthio infestations was studied incidentally Cases 
compriswl mainly patients above 14 years of age with 
body weights between 40 and 80 kg Dosage of the 
adipate ranged from 4 5 g given m one doso to 8 1 g 
given over throe days In tho case of the citrate, the 
siugle doses woio 3 to 6 g Repeated treatment with 
eiugle doses was also given 

No toxic symptoms or signs were observed at any 
time oport from alight dizilnesa, mild colicky palrw, and 
a sensation of something moving inside * 

8 tool examination was done tho eahno flotation 
tcoliDiqno Stool examination (and in oases of oiyoriasls, 
swnhhmg of the perianal rerion) wos performed ilfifly 
during the two weeks following treatment The results 
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reW o| seven daily doses gave a cure- 

alho cleared three-quarien ol tho 
iho trichooepholus and hymcnolopis 
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treated mtli the heavy dose of the citrate (trvo doses 
of 6 g daily) All 6 cases of tnchostrongylus “were 
cured No cures, however, followed the treatment of 
the remaining hehrunths with either salt, apart from one 
case of oxyuriasis, which was free of infection one month 
after treatment with 26 2 g of the adipate spread over 
fourteen days, and the 2 oases of hoterophyes which were 
cured hy a seven day course of either salt 

H P Nagatt 
M A EtFAAT 


Department of ParaKltologr 
Eln Shomfl Unlroralty, Cairo 


S Saleh 


ILIO-INGUINAL BLOCK DISSECTION 
Sir,—M r Downie has mdeed blmded me hut Ins 
rhetoric lUummates by the dazzle of undipped head 
lamps rather than by the sudden clear hght of day 
I am most mterested to see how he has altered his views 
smce his first letter (Sept 17) m which he suggested that 
radical-mastectomy flaps healed well because their 
blood supply entered from the periphery, whereas ilio 
mgumal block dissection wounds healed badly owmg 
to the fact that the blood-vessels m the grom “ are 
arranged hke the spokes of a wheel with its hub at the 
saphenous openmg ” and are divided m the course of 
an adequate dissection He is now (Oct 1) apparently 
prepared to dispense with all the arteries that emerge 
from the saphenous openmg, inferring that the collateral 
circulation from the periphery is just as important 
But how does this collateral cuculation amve at its 
destmation if not via the underlymg subcutaneous 
tissues—the very pomt that I wished to make (Sept 24) 
I am puzzled, too, by Mr Downie’s reference to 
Trendelenburg’s operation ^ The site of this outmoded 
and outdated procedure—a simple dinsion of the 
mtemal saphenous vem at the junction of the upper 
and middle third of the thigh—^hes some distance away 
from the area under discussion 
London W1 StaULET RiVLIN 

MODIFIED ELECTROCONVULSION THERAPY 
Sir,—^D’' e have read with mterest the article by 
Dr KeUeher and Dr Whiteley (Sept 17) We feel 
that their practice of givmg electrocouvulsion therapy 
without antesthesia is a step in the nght direction, but 
we know from our experience dimng the past year that 
muscle relaxants can also be safely discontinued when 
the ‘ Eotonus ’ techmque of e c x is employed 

In t ins techmque, the stimulus is controlled manually 
in a special manner with the ectonus apparatus fifliis 
gives a gradual onset of the tonic phase, and ehmmates 
the dome phase 

We find tins method successful m avoidmg fractures 
and muscle strains, and it is appreciated by patients 
since they are reheved of the anxiety associated with 
muscle relaxants ' E j Rtjsseix 

L G M Page 
T M JIOTLETT 

Three Cotmtlea Hospital, R L JIT.T.BTT 

A Bucklet 

Sir, —-The mvestigations recorded by Dr KeUeher 
and Dr MTuteley on modified eleotroconvulsion therapy 
with suxamethomum ohlonde or suxethonium bromide 
without anrosthesia, ns compared with the use of thio¬ 
pentone and suxamethonium, may be considered a 
valuable contribution to the problem of modified 
electric shock treatments However, I thmk the authors’ 
statement, “ m view of the risk of fractures and a death 
rate of 0 8% it is difficult to justify the use of e c x 
without muscle relaxants,” is too positive and sweepmg 
There are special oases requirmg muscle relaxants with 
or without an'Bsthesin but the number of these cases is 
so small m relation to the great number of cases given 
EOT that it should not justify the apphcation of the se 

1 Trendolonbnrp F JScitr kUn, Chir 1890, 7 196 


drugs as a routine In tins liospital, for example, tiere 
have been no fatal complications for the last ten years 
in more than 3000 convulsive treatments per nnnnm 
and the rate of hone complications ig a mere fracbon 
per thousand cases, although muscle relaxants mth or 
^ without anaisthesia qre bemg used only m a vory small 
number of selected cases I ivoiild hke to quote a 
remark hy Sargant and Slater i on this topic “ To add 
pentothal and a relaxant to e c x is to add two potenbol 
sources of danger, each carrying its oivn risks of death. 
The added dangers must he balanced against fho-e 
ehmmated, and all related to the availabihty or lad 
of skilled help ” Even hy ehmmatmg the nsk* ot 
anaisthesia and addmg the possibihty of carrying oat 
treatment without skilled help, there is still a nsk 
supenmposed to that inherent to the e c x, a fact 
which should be considered m applymg modified acj 

Tho Hospital for Jlontal Diseases, Alrro Trxnrr 

Brandon Manitoba 

Obituary 


THOMAS JONES MAGKIE 
OBE,iID,LLD Qlttsg , MB CPE , FRAE 

Dr T J Mackie, professor of baoteriolo^ and del 
of the faculty of medicme in the TJmversity of Bdmbnrgl 
died on Oct 6, at the age of 67 

He was bom m 1888, the son of the late James MactH 
of Hamilton, and he was educated at Hamilton Acadiani 
where he became dux At Glasgow University h 
graduated M b with first-class honours m 1910 an 
was awarded the Bmnton prize as the most distinguffiie 
graduate of the year He held sm^ical hoiige-posts at tl 
Western Infirmary, Glasgow, under Sir Geor^ Beatsoi 
At first, at the suggestion of Dr Freeland Fergus, i 
considered specialismg in ophthalmology, but eyentuaD 
he decided to follow pathology as a career and he retume 
to the Western Inniinary in the umiersity patholog 
department as Coats re¬ 
search scholar and Carnegie 
fellow under Sir Robert 
Muir 

Mackie’s early work 
included a study of surgical 
wound infections which led 
to research on the sero¬ 
logical reactions of the 
coliform group This was 
the first rtudy of ite kmd 
and he obtnmed emdence 
that cob-ngglutinm was 
stram-specffic and that 
lactose fermentation by 
itself IS of no more import¬ 
ance than other sugoi 
reactions as a ciiterion 
In typmg Bactornim coli 
Diirmg this period he also 
collaborated with Prof Carl 
Brownmg on the propel ties 
and constitution of comple¬ 
ment, and on the prmciples u,,. th 

of the isolation of the enteric group of 
use of selective media mcorporatmg ini8 

Al^i he had taken the D P h at Oxford 
Mackie went as assistant m bacteriology to 
Sutton Institute of Pathology at the Middlesex ^ 
yvhere Carl Brownmg was director But he was t . 
a few weeks before he was mobilised as a memw , 
Territorial Army at the outbreak of wot ^ 

part of ins time m the E A M C at the „n(UD( 

at Mudros and subsequently as (^mr afit 

the samtary section of the 62nd Division 
sen’^ed at GaUipoh and later was in cha^e ot ^ 
bacteriology laboratory at Alexandria Durmg 
he contmued bis research on the coluonn stram ’ 
his studies on the diagnosis of dysenterv .{poi,, 
fever, by both bacteriological and serologioa — 

1 Sargant, W , Slater E An Introdnotlon to Pbyelcal « 
of Treatment in Pffychlatrr London, 190* 
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cotwcted the rather doctrinniro toficlilnp about tho 
nloo of Ihfi 'Wdal reaction ourront nt tlmt time and did 
unwh to‘establish tho “ntj'pionl dyBont<*ry bncUhia 
u Inie causal ogcnt« of tho dbeaflo The loss of most 
of his records in a torpedoed ship prevented full publlca 
tk«n hut much of tho work 'wnfl included in nia Jt.D 
tbcfii on Intestinal bacteria for which ho was in 1021 
•warded tlie HeUahouston and Iho Slmlts Settlements 
geld medals. 

Dunng tho latter part of tho war ho contracted dyson 
ter and hepatitis and was invalided home Early in 
1918 ho was released from tho Army to take up the duties 
of \\ emher Bolt prof^essor of bacteriology in the TJnl 
Tfttily of Cape Town lie wns the first occupant of this 
chair, and shortly afler hte orrivnl Blair uartin, who 
hid come to South Airica nt the same tlroo to tho chair 
of pathology died of InflucnKi, so that for a lime MaoUo 
wia rwponalblo for both doparlmcnls 
In 10^ ho succeeded James Hitclilo as Irvind pmfe*«or 
i of bacteriology In tlio University of Edinburgh His 
^ deportment at that time liad hea\*y teaching commit 
inents. Jhe staff was small but Included J E ^IcCnrtnoy 
usurer and It. S P Davidson and A Joe os assistants 
Whh great energy MacUo mpidlv oxiMinded his donart- 
The number of imdergrnnunto and poatgmduftlo 

• cuasei Increased as did the number of senior students 
*^^7^forhlghCTdcgTecs Uoalsoconllnuodihlsresearch 

Immunity meohanlsms cspeciaJlj those of 
Wood no carried out extensive ln\ estigntlons 
into tw nature of complement and tho mechantems of 
wrobgical tests used In tho diagnosis of syphilis, A 
^ the scrologicnl typing of streptococci 

''iSfjtl"* played by tho bremolytic streptococcus 
^ was uono by himself nnd oo-workors, \\ hllo tho 

• ifj” investigations ho carried out into postopomtlvo 

•bowed tho caro and thoriiuglinoss ^vltn which 

,, tW appfoached K T»T>ril»]r>m Winn <n Infar* yroa^a niton 


by hh eUff ' 

h ^ appointed to the council of tho Lister 

autumn of tho same year ho started 
" |l o^5,”7^®Sical services for the health authorities 
become advisor on pathology and 
^ Department of Uealth, Scoliand 
^ dlreoung roscarcli on disease in fish 
appointed cbahnuin of the furunculosis 
*be Fishery Board In 1031 he wns 
“ member of the ^Vgricultuml Research 

®balrman of the research committee of tho 
f* wrnt Research Association A great deal 

iki hk 1 aboriuit infection was carried out 

1 lllfm ^d this was recognised when In 

^ ^do clialtmnu. of tho Scottish committee on 

'' abortion. 

of the second world war Ids organising 
P^t to good use, and os regional dltwtor of 
tkSi Bacteriological Scrvicei for South East 
lew r^ponded the services available to praotl 
~_T^*^^boipltolR. For over thirty years he wns 
nl bacteriologist to tho Edinburgh 

and oiler the s^t of the health service 
tlfeh consultant bacteriologlsb to tho 

' vr»p Regional Hospital Board After 

•■vth chairman of the Soottlsh Hill Form 

■Bt by L^^'^ttce Uo was well Atted for this appoint 
Uk I ♦ ^owlodgo of many aspects of animal 
it of hk ^ agricultural and volcrirvftry 

Tftbit nf n extended further and ho bocame a 
at of oAn beard of directors of the Edinburgh and 
the Agricultural CoUogo and chairman 

Board of Resoaren in Veterinary 

'babumh oT be remomberod by many outaido 

port In the production of JfackJe A 
^bofRiiLz??^ which Is to be found In practically 
la the Engllah-speaklng w orld and on 
• lrt/nvhw„>l^^bclf It first an>eapod in 1026 ns 
V VCtuaa I® Badcrioiogy and wont through a 

^pid evolution In collaboration with 
® be aliMD took over Slulr and lUtcblo s 
^^VU^''bcu fuDy revised thh become Browning 

*P^nted c B ji. In 1042 nnd Glasgow 
®vea on him tho honorary degree of 


ix,D In 1017 .iVftcr a serious lUncss In 1050 ho roUimed 
to full wort as soon ns possible nnd took over an incrcoa 
ing number of senior admlnistrotlvu duties in tho uni 
verslty until in 1063, he became dean of the faculty of 
medicine on the retirement of Sir Sydney Smitli 

A coUenguo writes ‘ In hla earlier days Uaoklo was 
intcrcjstcd in tlio salhng of small ^chts, and for some 
years this was one of his few outside Interests. Uo^was 
passionately fond of tho Ilighlands of Scotland and 
especially of tho Western Isles through which ho made 
Boveml salllDg trips Ho was a wide reader nnd enjoyed 
travelling nnd when relaxed ho was an excellent oon 
xcrsntlonaliat and a good companion iluslo attmotod 
him nnd he was a close friend of the late Sir Donald 
Tovoy SluokJe helped to diagnose a serious Illness in 
Tovoy, who allowed his appreciation by composing a 
piano rtpresontation of the uar between his bodv and 
the porasil-o and its final defeat, but unfortunately the 
work wns never written down 

Tho standard ho sot wns always high and manv 
bacteriologists immunologists, and virologists In high 
posts today were trained In Edinburgh under Maoklo 
llU tenohing wns extremely tborou^ and critical Ho 
often appeared stem and even forbidding to the young 
undergraduate, but a glint in his oyu showed that this 
was onU superficial nnd in reality he could be cosily 
approftolicd by nil " 

Professor Mackic roarrlcd Edith, daughter of tho late 
James Womor of Birmingluim, and sue survives him 
with a son and a daughter 

CYRIL HUTCHINSON WALKER 
MJ) Gftinb,, PJl 0£ 

Jlr C IT Wnlkor, who died on Sept. 20 at tho age of 
91 Imd lieen consulting ophthalmic surgoon to Bristol 
Oeneml Infirmary since 1921, but he wtxs still a woU 
remembered nnd well liked figure In tho city, for imtll 
A few years ago ho contlnuod to serve on oonimlttoee 
of the Bristol Eyo Uospital and to drive lus car on 
shopping oxpoditiuDS. 

lie wns bom at StaJlon Yorks the youngest son of 
John Walker rector of BmdwoB Norfolk, Ho was 
oduoatodatlTallcylmryOollego Jesus CoUego, Cambridge, 
and tho London Hoepital Bherc ho was a dresser to 
Sir Frederiok Treves and a contomporary of Sir WUfmd 
Grenfell, who was his cousin. 

jVftcr quAllfylng in 1886 Walker held resident appoint¬ 
ments at the Ixtndon Hospital nnd at the Royal London 
Opbthfllmlo Hoepital In 1800 he moved to Bristol on 
his appointment ns ophtlialmio surgeon to tho Bristol 
General Hospital In 1803 bo took the p ii,o.s and soon 
oflomardB ho joined tho staff of tlie Bristol Eye Hospital 
He was also lecturer In ophUudmology to tho Uuivcislty 
of Bristol During the first world war ha wns attached to 
tho 2nd Southern Gonend Hospital with the rank of 
major In tho R \.M 0 His coUeaguee In Bristol and In his 
specialty wolcomed his guidance and he was at various 
Umos president of the Bristol Modico-chirurglcal Society, 
master of tho Oxford Ophthalmologiml Congrosa, and a 
vice-president of the Ophthalmolc^cal Sodetv of tho 
United Kingdom 

O B W writoB 1 " OjTll WnBjir Uiorouchjy onjoyml 
(ho octlvo life with which hla growinp; family and tlielr 
student ftlonds filled Ida house in Glllton and in the 
country He tool, great pleasure In doing Jobs well 
nnd on them he brought to bear bis bigcnulty and 
Invention The einot teebnitrae of ophthalmic sutgen 
the care and precision in which ho wns so wcU Indued 
by Lnng and Sir Anderson CWtchott, ho applied to 
rarpentry motorcars, and electric nnd domcstlo gadgets 
ms q^ct Bsgadty made him counsellor of many, but 
he modestly withdrew In tho face of flamboyanre or 

|u,tiry the 


dnughters nnd two sons, one of^om is a dJet^ 
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Notes and News 


GENERAL PRACTICE IN NORTHERN IRELAND 

The latest report by the Northern Ireland General Health 
Services Board * shows that in the year 1964^-66 the numbers 
of doctors, mcludmg assistants, on the board’s medical list 
rose from 732 to 730 , and the average number of persons on 
a doctor’s bat decrea^ from 1906 to 1883 Tho number of 
medical partnerships mcreased from 122 to 136, and the 
number of doctors engaged m partnership practice from 266 
to 282—an increase from 37 to 39% of the total number 
of pnncipals At the same time the total number of assistants 
employed fell from 139 to 133, and the number of assistants 
whose names are moluded m the medical hat from 26 to 21, 
in each case the fall was due mainly to the promotion of 
assistants to pnncipals m partnerships Concerning health 
centres, “ the board remain of the opmion that they would 
not be justified m proceeding with the establishment of any 
full scale centre m Northern Ireland but should consider the 
possibihty of a small centre when fuller information is available 
of the working of such a centre now built at Stranraer 
m Scotland " 

SHORTAGE OF MENTAL NURSES 

At the annual meetmg of the Royal Western Counties 
Institution hospital group management committee, held on 
’Sept 27, Dr David Prentice, the medical supermtendent, 

, said that the group’s campaign to recruit mental nurses had 
resulted m “ almost complete failure ” “ Conditions of service 
and hours of work” ho said, “ cannot compete with those 
offered m mdustry until the mental deficiency nurse is 
offered shorter hours, better amenities, and more attractive 
remuneration, our problem is likely to persist ” • 

A simdar wammg was given by Dr W Q Sfasefield, a 
member of the South Bast Metropolitan regional hospital 
board, foUowmg the resignation from St Francis Hospital, 
Haywards Heath, of five male nurses and two student male 
nurses * Families, it was stated, cannot hve on male nurses’ 
pay “ If the country is not prepared to face up to this situa 
tion,” said Dr Masefield, “ wards will have to be closed m 
qmte a number of meptal hospitals ” 

• A HOME FOR ELDERLY LADIES 
many practitioners will be glad to hear of a home to be 
opened shortly m Dorset “ for elderly ladies suffermg from 
a mdd degree of mental mfirmity ” In establishing it, the 
National Association for Mental Health is attempting to 
secure smtable care “ for those who cannot, ivithout difficulty 
and considerable hardship to their famihes, fit mto the modem 
home The object of the scheme is to prevent the unnecessary 
admission of such people to mental hospitals and the resulting 
distress of their relatives ” A night and day nursmg staff will 
be provided under medical supervision 

Pambam House is a modernised manor house, with central 
beatmg throughout and a garden of 12 pores, situated in tho 
small country town of Beaminster, which is eqpudistant from 
Crewkeme and Bndport Tlie charge to residents will range 
from 6 gmneas a week for accommodation m a large bedroom 
(6-8 beds) to 10 g^eas for single bedrooms ‘ No extra 
charges are made for services, bnt residents are expected to 
provide their personal clothing and pocket money ” A room 
con bo booked by visitors making an overnight stay 

Inqnmes should go to the secretory of the residential 
services department. National Association for Mental Health, 
39, Queen Anne Street, London, W 1 

t 

EXTENSION TO A MENTAL HOSPITAL 
Some fi\ e hundred people attended the openmg, on Oct 8, 
of a 44 bed admission block at Jloorhaven Hospital, Ivybndge, 
South Devon This mental hospital, which with smaller 
hospitals m its group is responsible for the mental health 
service m the Plymouth climcal area, is (like other mental 
hospitals) troubled by overoroivdmg , and one effect has been 
that new patients have bad to be received and treated m 
wards which also accommodated long stay patients who were 
physically sick or infir m In the new block patients can be 
received and treated apart from the mam hospital The 

1 Northern Ireland General Health Sorviecs Board Seventh 
Annual Report, 1954-55 HJd Statlonerr OfBco Pp 31 is 
2. Elder Express and Echo Sept. 28, 1965 
3 Sussex Dailv Xeics, Sept 23, 1955 


new bmlding, of one storey, can accommodate 20 male i 
24 female patients m wards connected by a large comn 
room for both sexes It has been named the Jfarsti^ Cli 
after Mrs J Jlarshall, who is sorv’mg her 30th consccir 
year on the management committee and has been chain 
smee 1948 

DEFENCE AGAINST INSECTS 

The film umt of tho Shell Petroleum Company Ltd., 
made The Rival World, a film emphasising the ihrcot 
human life and food supplies from members of tho itt 
world, which oCmpnses four fifths of the Animal Kingd, 
and outnumbers man by fifty milbon to one 

The production is of a high standard. The film illnjtra 
m colour, both vnctims and vectors of malaria, elephantu 
tiypanoBomiasiB, and trachoma, but much of it deab s 
the destmotion of the mseot legions which damage m 
“ To half the men who die, death is brought by inset 
of all the food we grow, one third is taken by insects. I 
a toU which mankmd cannot afford,” We are fiho 
mseoticides (made from petroleum by products) bemg spra; 
on crops and on anopheles mfested water, and one eei)ue 
records an attack on a flying swarm of locusts by anci 
usmg sprays ' 

Tho World Health Organisation, and the Food and 
cultural Organisation of the United Notions hare 4 
much , but the film concludes that man must orgtoue 
his resources to counter “ the greatest single threat to ms 
health and to his harvest ” 

’The film, which runs for 25 rmnutes, is available, free 
char^, for showing to appropriate audiences In EaglB 
application should be made to the Petroleum Fi l ms Binti 
29, New Bond Street, London, W 1, and m Scotland to i 
Scottish Films Office, 16, Woodside Terrace, Glasgow, G3 

GRASH HELMETS 

Remakes by coroners have cast doubt on the efBcaajr 
protective hats for motor-bioyclists made according to I 
requirements of British Standard 2001 ^ Last week at 
meeting of exjierts called by the British Standards Institnt 
it was remarked that before 1963 (when the standard s 
issued) the proportion of motor bicyclists killed was A ] 
1000 mjured , m 1965, it was 24 This meant that aboa 
hundred hves were saved m 1064 , and, it was claimed, to 
could be little doubt that muoli of this saving was due to 
wearmg of protective hats Since the standard had been 
m 1963 research had contmued, mamly at the Road Bescsi 
Laboratory 

IMPRISONMENT 

Although the prison and borstal 
from tlie peak figure of 24,000 m 1962 to about 2 l, 0 tW 
year, overcrowding is still a problem m local pnsoi^ an 
annual report of the Howard League for Penal Befonn 
that “ of aU methods of penal treatment, imprisonment^ 
ordmary, local, closed prisons has made least progr^ 
prisons have had to bear tho burden uf overorowding, 
staff, and shortage of work for the prisoners, many o 
are first offenders servmg periods of one week to a 
and those on remand who might be found not guilty, t 
on probation. On the other hand, they also harbour 1 ^ 

crimmals serving long sentences of preventive deten i i 
men who are “ too far gone m crime ” to be sotc to 
regional training prisons , and the report adds ev en ^ 
were no otlier reasons, it is not surpnsmg that in ™ 
prisons the regime remains negative, the apprcmch imp®^ ^ 
Stress IB laid on the importance of ^kabuifating ^ 
offender, and the Lenrae suggests a pei^na 
to each prisoner and his problems by the pin 
along the Imea of the work done by probation olh 
The report pomts out that one out of evepi t 
receives a sentence of less than three months, M ^ 
them periods of less than fiv e weeks, which c 

either for constructive trammg or as 
these short sentences, the licaguo has suggestM 
Secretary some alternative penal methods to help 
the pressure on local prisons „,nnloT«l k' 

A BcdiemC of attachment of wages could ™ ^ 

the many civd prisoners, mclndmg those c onv ict - - 
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Diary of the Week 


OOT 16 TO 22 

1 Monday, 17th 

TTNivEHSirr CouffiGE, Gower Street, W C 1 

6 30 p M Prof J F Daalelll, D so Nuclear and Crtoplasmlc 
Sites of Drug Action 

POSTORADTJATB ilEDlOAI, SOHOOL OP LOVDON. Tincane Tlond 
London, W 12 

j 4 PAi Dr W A. Briscoe tVhy Do Bosplratory Function Toata 1 
London Sohood op Htoiene and Tropioai Medioinb, Konnel 
Street WCl . li” 

6 pm. Madame Alva Miyrdal The Interplay of Fnotora In tho 
Deyelopment Process (First of five Heath Clark lectnrca ) 
Institute op Nedrodoot, Queen Square, W O 1 

5 P At Dr Leonard Kurland (USA.) The Etlologlo Slgnlflconco 

of Kpldemlologlo Research in Multiple Sclerosla and 
Amyotrophlo Lateral Sclerosis 
Institute op Obstetrics and Gtnjeooloot 

3 PAI (Chelsea Hospital for Women, S W 3 ) Mr H J Fisher 
PostoporatlTO Electrolyte Balance 
Hunterian Sooiett , 

8 30 pm. (Talbot Restaurant, London Wall, B C 2 ) Mr A 
Dickson Wright How Patients Have Deceived Me 
(Presidential address ) 

UNivEnsrrT of EnnniTJBGH 

6 PAI (UnlTcrslty iiqsr Buildings, Toviot Row ) Prof R. A 

McCance F liA Chemical Structure of the Body 
(Sharpoy Schafer lecture ) 

Tuesday, I8th 

' Rotai Coiaeoe of Phtsicians of London. Pall MoU East, S W l 
3 pm sir John Cliarles The Contrivance of CoUeglatlon 
(Harvoian oration ) 

ROTAii CoiAEOE of Subgeonb OF Enol-ind Lincoln’s Inn Fields, 
W C 2 

3 45 PM Dr L W Proger Pneumatosis (Erasmus AVUson 
demonstration.) 

The London Hospitax JIedioal Coixege, E 1 
5 PM Prof L J AVltto Aummla and the Alimentary Tract 
(Sohorstoln lecture ) 

St Mart’s Hospitax Medioax Sonooi Paddington, AV 2 
5 PAi Mr Arthur Boll Third Stage of Lohour and Postpartum 
Hesmorrhage 

Hotax Armt Medioax Coxleob, MUlbank, S AV 1 

5 pm Dr H a Burt Jtlnor Joint Complaints 
Institute of Nburoxoot 

6 30 PM Dr Alnodonald Crltohley Psychological Aspects 

of Pain 

South AA^est London Medioax Sooiett 
S 30 P M (BoUngbroke Hospital) Dr Mary AVilmors Allergic 
Diseases of Children ' 

Rotax Institute of Pubxio BCeaxth and Htoiene, 28, Portland 
Place, AA’ 1 

5 p JI Prof G P Orowden Environmental Factors Affecting 
Comfort, Health and Working Capacity (BenguO lecture ) 


W'ednesday, 19th 
Untversitt Ooxxege 

5 45 pjt Dr James A^ Noel pDohlgan) Genetic Control of 
Htemoglobln Synthesis (Goltou lecture ) 

Rotax Sooiftt of Medicine, 1 AFlmpoIe Street W l 

5 pm. ComparatireJMedicine Prof James McCunu Liaison 

Between Two Professions vrith Similar Interests (Presidon 
tial address ) 

8 16 PAi Oeneral Pradice Dr R J Mlnnltt A Surgeon and 
Seven Pieces of Old Silver (Voledlotory address ) 

Postoraduatf Medioax School op London 
2 PJX Dr J D N Nabarro Diabetes and Carbohydrate 
Metabolism (First of two lectures ) 

iNBTrruTB of Diseas^ op the Chest, Brompton Hospital S W 3 

6 pjii Mr T Holmes SeUors Dlaphmgmatlo Hernia 


Eugenics SociEfTT _ „ 

6A0 pju (Royal Sooloty Burlington House, Piccadilly, AAT f ) 
Dr J F Loutit Blologlcnl Horards of Nuclear Fission 


ST Martxebone Hospitax for Pstohiatrt and Okixd Gdidanoe, 
48, Oosway Street, Maiylebone Road N AV 1 
5 30 p 51 Dr E H Larkin Major Psyohlatrlo Syndromes 


Htpnotherapt Gnoup „ , „ 

8 P 5X (1, Wimpolo Street W 1) Dr 
and Limitations of Hypnotherapy 


A G Davies Scope 


Mxdxand Medioax Sooiett 

8 16 PAi (Midland Hotel) Sir Ernest Finch Leonardo da 
ATnol 

NOTnNGHAM Medico OHiBDiioiOAi Sooiett, 64 St James’s Street 
Nottincb^ni 

8 30 PM Dr H J Parish Hecent Trends in Preventive 
Inooulatlon. 

Roval CoIiLEOe op SuroeoNB op EniifBUBon, Edinburgh 8 

3 30 PM Sir element Prioe Thomas Oonsorvative Resection 
of the Bronchial Tree 


Thursday, 20th 

BotaIs Sootett: op TKOPiavi, Medicttve and Htoiene, 20, Portland 
Place, W 1 

7 30 p M Prof R “M. (Jordon The Host ijarasite Relationship 
In FUorloais (Presidential address ) 


, AND DEATHS [oCT 15, 1955 ^ 


West London 3Ibdioo CJHinuRGrcAir SoomT 

9 pm (Fellows’ Restai^i.t, Zoological Gardens ) G B WoMs 
AVolker Man Alive (Presidential addrea) ^ 

Bi^h LnotTihi’K op Radioxoot, 32, Welbeck Street Kl 

htoSmSs ’ Neoplasia la Domertlcstri 

Liverpool M^iOAilNsmTmoN, lU, ATount Pleasant. 3 
8pjki Mr Ronald Edwards, Prof Charles Wells Hiatus Hernia 

MANCnESTER MEDIOAX SOOIETT 

® (P^ontM ndd^ Two Schools of Tboastt 

"UNivrjisrrr op St Andrews 
^ Small’s AAynd Dundee) Profeaoi 

McCanco Metabolism and Renal Function In the Flm 
Two Days of Life 


Friday, 21st 
Universitt Coxleoe 

5 PJI Dr R W Sperry (California) Neural Jlechanfeni! 
Underlying Perception 

Postgraduate AIbdioix Schoox of London </ 

2 PAi Mr Sol Cohon Limb Gangrene ' 

4P5r Prof W D M. Paten Application of Synantio Rami 

cology to Clinical Practice 

lA-anruTE op Lartnooxoot Jlm > Otoxoot, 330, Gray’s Inn Haul, 
WCl ' 

3 30 p 51 Mr WHIIam MoEenslo Tonsil and Adenoid Probltaz. 
Institute of Obstetrics and GrN.iEcoxoQT 

3 P 51 (Hammersmith Ho^Itol) Prof. R J Keilar Haranlal 
Dysfunction 

Rotax Societt of Medicdte 
5PM ErtidtmioXooy and Preventive medicine Dr J C McBontH 
Mies Ruth E Charter S colt sero types in a hnisoj 
Dr J G Holmes Epidermophytosis bn Miners 
8 15 P 51 nadidlogp Dr Drew Thomson, Dr A M. JdHfft 
Possible Slgnlfloance of the l^ymlc Origin of HoigHiff 
Disease 


Faodxtt op Radioxogists 

6 PAi (Royal CtoUego of Surgeons ) PadioOierapv Dr L F 

Scowen Indications for the Ablation of Endocrine Aaiutl 
in the Ovaries Adrenals, and Anterior Pituitary in tie 
Treatment of Breast Cancer 

SiQEniBT Sooiett _ 

7 30 pju (45, RnsselJ Square, WCl) Dr Brian Klnnan Iw 

Problem of the Backward Child 


West Midxands Phtsioian’s Association , , __ 

II AAi (Qneon Elisabeth Hospital, Birmingham, 15) AutraB 
mooting 

Medico Chiburoioai SOciETr op Edinburgh . , _,, 

8 30 PM (Royal College of Surgeons 18, Nioolson SmU 
Mr R B Wright. Dr R W D Turwr 
Fitness for Operation In the Elderly (Joint meeting mili 
the Royal Medico Chlrnrglcal Society of Glasgow) 


Appointments 


Crow,John L.norE,DA whole time asat-aimatliotlatfsiiJJo) 

based at the Inverness bospitaE i 

Dodds, R J , m b Dnrh dh* h 5 i o n and principal ecoooi m"' 
.Smethwick , . „ 

Geobge, j T a , 51 d Birm , dp h deputy eounty Jto i 
Mixxab, IB M D Bolt. DP h 51 o n , WcEhpooI, MontgomtiT, • 
and Llanfyllln boroughs ... 

O’MAXXBT a G M CH ORTH Lpool, PROSE 
piodio surgeon. Royal Sonthem Hospital, 

Pierce, H L , stp Oimb appointed factory doctor, Acis 

SOADDiNG F H 5IJ) Lond , pp o P asst consultant phyilei*® ^ 
Brompton Hospital London ^ 

Blrmingbam Regional Hospital Board ( 

Axexander, M K , MP Lpool, dpath whole time co H 
pathologist South Warwickshire group , 

Doxton, E G f r op port-tlrae e®' j 

DthItov ATld IiIoTlfisld. SuttOD COJ . 


Dudley, Stoiirbrldgo and Lichfield, Sutton 
Tamworth groups ... 

Grat I R MsD Lond part time consuJtnnt p 
(Coventry group ^ 

Jacobs, Philip, m.b Brisfc, x>wj?d par^tlme 

radlologlflt Birmingham (Solly Out) group rthslctricls® 1 
Marshall, A T . f Tuo.a e part-time wnsultant obstc j 
and gyuDWologlst, South Worceatershire gr^P v—ichu 
Riohards, D G , m p Blimu port time oonsultAD P 

\ValBaU and West Bromwich groups j 

)BN, P A MJ) Lond part time consnltnnt 


Thorn, 


Wolverhampton group In ^ 

WALKDEN, W J , 11.3 Blrm whole toe 

tology and medicine, West Bromwloh, Dud* T 


brld^ groups 


Births, Marriages, and Deaths 


marriages ^ 

Fxtnn—WAR mcK —On Sept 24, at St mr t 

Frederick Flynn Mm , to Ann W^lck, M n doJ S 

O Reixxt—Daxbt —On 6ot 8, at ^lP'^‘5A°r„fSlrAlIf®I”''^' ' 
MJi o p to Doreen Daley, p R 0.0 o , daughteroi 
F R C.P and Lady Daley i 


•V. 
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THE USE OF HORMONES IN THE 
MANAGEMENT OF PREGNANCY IN 
DIABETICS 

EcrocT TO Tin: iinncAL RnflEAitcii council by tiifir 

COyFEREUCE OK DIAtirTEv^ AND PHrOKANCT ♦ 

. Binge ihe introduction of Oio um of iuBulin In iHnbctwi 
^ mellHiis, the mortflbtj rate nmong tlio oflApnng of 
dUMio motlicr* bo* d^mod but not ns mnrkedly or 
tiad been expected ultb better control of diabetic 
wmpllcatlonB the rate among viable fcDlusee la nenv Im 
, tLitt 25% in many cUnicu ^olatoi ct nl 1053) In a 
“iTwot report however, Nelson Gillespie, and 
U19 j 3) claim that by Ibe uao of Iho eex bormonce 
[ itilbocftiol and progesterone ( Proluton ) they liave 
{wliKved a lurvival rate among viable frotuBCs of 00% 
tiTlie rationale of this addition to tho imnal dctaila of the 
iiawugemfnt of pregnancy in diabetica is baaed on tho 

I ^ork of Smith and Smith (1035) who claimed that in 
buemia of pregnancy a state of hormonal dUcquiUbriura 
exWtB An abnormally Ion level of oestrogen la tho blood 
4t the filth month of pregnancy and a subnormal increase 
n.ln pirgnandiol excretion during the succeeding months 
noted m many toxrcmio imtients. Tina pattern wor 
later in pregnancy with unduly high levels of 
gonadotrophin in the aenim Sluco luucb of 
eady work was done on diabetics among whom tho 
of toxaamla was believed to be excessive, 

' puiile and Hunt (1943) suggested that tho abnormal 
hnrt^e paltem could be roctlfled by the regular 
■< s^inlgtratlon of stllbcestrol and progesterone in tho 
that toxtemia could be mlnlmlsM and fmtal death 
^ Their eother expenence Indicated that the 

wol mortality rate for diabetic‘pationts with an 
iionnonaT balance was 40% In a later 
JcaS!. whose abnormality was corrected bv 

hormone administration the fmtal mortality 
,(Ifrtd) In their recent paper Nelson otni 
h hi diabetics ' fomale sex hormone therapy 

r'^^duced the Incidence of spontaneous abortion, 
Ihe number of premature labours, and greatly 
.® occurrenw> of toxiemla of pregnancy aud 
^ bydramnios.’ 

of these results, tho Medical Research ConucU 
1 .ilS-.*" to conduct a controlled clinical 

ertgned to assess the effect, If any of treatment 
jjj ^ministration of stUbcostrol and ethisterono 
beiu* sumval rate in pregnancy among 

1 m her earlier work she had usea 

j^^'P^tions, 'WTiites (1040) opinion is that 
and progesterone should be given intm 
^ fhflt is%ow her practice For widespread 
H however repeated injections are irksome, 

was not designed to dupheste 
•ate but to assess tho rcsulti of a 

‘uny on oral preparations of ethi 

*-•>- _ bi com bination with stilliCBstrol might 

> Sir Harold Htmsworlh rJi-Cj* 
rjuo/) n Mr H- H Fouracre Boms, rji 

b y nltfv C Eaton^ I>r RosseU Fra*er Prof 
P AvJTT®^ Prof 0 H Gray mj) Dr 

H ^ R 15 Lawrence Dr O Lindan 

0 b 1U4.U T^OJ Dr J M Malm*, Mr 

W I v^coo Dr M E Morpans Prof 

n Oin ^'^COQ Dr G Ookloy Prof 
b b Mr J H Poel rj o o o Dr 

^ O Rlcliardson Dc 0 F Holland 

hr 0 Lir VB-coo ilr 0 P Stewart 

Thh Prof R E Tunbndgo r n oj 

pfepared by Dr D D Reid and tho 
I soknowledgo Ids sorv Ices In arranging 

r I' grcolly indebted to Miss 

* •^‘dstanco in the analysis of tho data 


1h) oxjMJotctl to httNo pliysiological eJToctft similar in 
nnlttro and intensity to tlioso of tho parenteral dosage 
of BtUbcostrol and progofrterono used by '\Miitc 

Although in a controlled trial it is not essential to 
oiisuTO oompnmbilitv with the results of other workers^ 
Biich compansons will inevitably bo made and tho 
clinical entoria for accepting a patient for Inclusicm in 
tho trial nro gl\ on IkiIow "U bite clalmB that tho outcorao 
of pregnoncy m tho diabetic is affected by three major 
factors—tliG ago of tho mother at the onset of dlabotefl, 
tho drmitiou of tho disooso, and tho extent of any n asonhir 
ronsl compHoatlons Tho control of tho diaWos itself 
IS generally thought to be important, although more 
dillloult to assess 

In tho present trial tho foUowmg intorm wore used 
1 pAtiontB were not moro than 40 years of ago at the 
date of ilio lost menstrual period 

2, Tho pregnancies were not more advanced than 16 weoks 
wlicn cases presented for Inclusion In the trial 

3 Diabetes was considered to bo present (a) when there 
was a woU aullienticated past history i (6) when, in tho 
presence of diabetic symptoms a singk) fasting blood sugar 
of 180 mg per 100 ml or over was obeorved ; or (c) when in 
tho abaonco of symptoms, and in thoir prooonoc) if the fasting 
blood sugar level was below 180 mg per 100 ml^ a sugar 
tolerance outvt) nfler 50 g of glucose ly mouth done m the 
fasting ■tftto m tho morning after ten days on a full diet 
showed n Icv'd aboee 140 mg per IDO ml at the start and 
did not fall below tho starting level plus 20 mg at 27t 
hours. 

Pahonts were not accepted although otherwise 
suitable in the presence of t 
(o) Gross rolinal cliangss 

(5) Persistent olevTition of the diastolic blood pressure to 
00 mnu Hg or above (The finding of albnmlnuria was not 
in itself a reason for rejection.) 

(c) Oilier general diseases, opart from suoh acute conditions 
as pyelitis, which on tlieir own account would neof«altate 
special nuvnagomjmt of Uie pregnancy 


Design of Ollnlcal Trial 

Owing to tJio relative infrequency of the simultoneous 
occuTronce of pregrumoy and diabetes in the population 
no one hospital or chnlo'^ m this country is likely to 
nccuraulAt'e enough patients for a soundly based assess 
ment to be made within a reasonable short time. Accord 
Ingly nine centres wore asked to codperate m a centrally 
planned and controUed investigation On the assumption 
that withui any ono centre the standards and details of 
obstotno medical, and pmdiatric core would be equal 
for enoh group patients -wore allocated at random to 
bormoDo treated (H) and ‘ non hormone treated ’ 
(Nil) ponpB Smee prognoBls for foetal survival is in 
general affected by maternal age and parity, the patlente 
records wore first stratifled, centre by centre Into ago 
aud panty groups Within each age parity group 

E atients were allocated at random to hormone and non 
onnone series Because of tho small nnmbm involved 
in ony one group equality between the two series was 
ensured by allocating the first of tho patients to be 
presented at random to one or other form of treatment, 
the second to the opposite form and so m pairs The 
resultant distribution of onse>j in any one centre might 
thus have appeared ^ 
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TMicn accepts nnd allofatcd paticnis w™ then a 
wriM number which wa, attnohed to the cimhal record 
» and to eTM7 hotth, ol tahlot. required bj each 
patient throueliout her pregnancy ^clthe^ patit^ nor 


834 i*A>rcET] 


ORIQIXAI. ARTICLES 


J- 


[OCT a, i9i 


TABLE I- ilATCmNO OF HORJfONE ATJD NON-HORirONB THBATFD 

GROUPS 


Cliarncttriatic 

! Homidiio 
j group . 

Non 

hormone 

1 group 

No oIj)ntIcTits 

1 70 

1 71 

Slettn aRo (joars) 

i oo i 

20 4 

Proportion of prlmipone (%) 

Fcctal loss rate (all causes) % In prcslous 

32 9 

\ t3 I 

pregTiancIes of mnltlpanu 

52 fl 1 

"iS 4 

Mean duration of diabetes molUtus (jeors) 
Moan etoeo In preenoner at acceptance for 

8 0 ] 

8 a 

trial (weeks) 

Mean number of weeks in liospitnl before 

* 12 5 j 

12 5 

delivory 

2 0 _ 

2 0 


clinician knew the type of preparation given, and the 
tablets, active and uiert, -frere identical in size, appear¬ 
ance, taste, and packing On the other hand, parhcipat 
mg chmcians explained to their patients the nature and 
mtention of the trial and the need for regular reporting 
and consistent treatment 


deaths before the 28th week of amMorrhew', 
classified os abortions The term “ stiUbirth ” foUowed t 
usage—l e an isme after the 28th week of ameDorrl 

Trhjdi did not after being^ expelled from its mother brea 
or show any otlier signs of life ’’ An issue dj mg after show 
clear signs of life was classified as a neonatal death. 1 
foetus showing viability by sunning longer than tm 
hours was, irrespective of the duration of pregnancy e 
sidered to hai e been bom aln e , later death put the ou'tco 
into the “ neonatal death ” group Children survii mg fot 
least one month after birth were described for the purpo 
of this study as “ In mg ohddren.”, 


In nil, 161 patients were referred for mclnsion m 1 
trial Of these, 6 aborted before commencmg treatme 
2 had already gone beyond the 16th week of pregnat 
before treatment could he begun, in 3 the diagnoM 
pregnancy proved to bo m error, and m 4 lack of coopt: 
tion m treatment or some other comphcation Bnperrtni 
Of these 14 patients, 4 had been allocated to the hormoi 
treated group and 10 to the other TJms 147 patiei 
■n ere loft for the study 


Management of Patients 


Specific hormone therapy, commenced before the end 
of the 16th week of pregnancy, was given orally according 
to tlie foUoii-mg dady dosage schedide 


Stage of pregnanry 

Slllbrralrol 
(mg per day) 

Ethtsiemne 
(mg per day) 

Up to end of 10 th week 

50 

25 

20th-23rd weoka Inclustvo 

100 

50 

2tth-27th weoka Inolnsive 

.100 

76 

28th-31st weeks hiclualTi 

150 

125 

32nd week until deltverj 

200 

250 


These doses were dispensed m diSereutly coloured tablets 
of siutable size 

No strict regimentation of tlie details of management 
m several centres is practicable Some general rales were, 
honever, laid down to ensure reasonable eqpality of 
method between the cooperatmg centres 

1 In the e\ent of obstetrical oomphcntions, termmation of 

pregnancy should be carried out when judged desirable by the 
obstetrician ' 

2 Otherwise, when the baby was of adequate size and 
tliere were no such complications, termmation sliould be at tjie 
36th week by the method most desirable on obstetric grounds 

TABLE II -OUTOOJIB OF PBEGNATTCY ACCOKUrNG TD TBEATMENT 



No 1 

/O ^ 

* No 

o/ 

/o 

Llrlnp children ' 

\ 1 

69 7 

40* 

i “2' 

Stniblrths 1 


11 8 

7 

! 9 7 

Neonatal deaths 1 

s 

10 5 

10 * 

} 13 0 

Abortions 

0 ' 

1 8 0 1 

1 0 

1 8 3- 

Total 

70 1 

100 0 

72 

1 100 0 


• Including 1 of a set of twins, 


3 If the baby were smaller or larger than usual, the date of 
termination might be \ aned up to a fortnight on either side 
of the 36th week 

4 Piediatric emergencies were to be treated entirely at the 
discretion of the clmieian m-charge, but routme care was to 
be based on the assumption that the babies were premature 
ond they were to be kept m oxygen tents for at least forty 
eight hours after birth 

All the cluldren bom ahve tv ere followed up for at 
least BIX months except when death occurred before that 
age There was 1 death m the non-hormone treated 
group at two months and 1 m the hormone treated group 
at seven mouths, but prnetically all fcetnl deaths occurred 
within a mouth after dehvery For that reason we have 
adopted the usual convention used in discussion oi this 
subject and state onr results m terms of abortions, 
stillbirths, and neonatal deaths alone 


Special Investigations ' 

In three of the hospital centres assays of mmi 
pregnandiol were made on all patients at ronghiv foi 

TABLE in—OUTCOJrE OF PREONALCY ACCORDIKO TO PUT 
AXD TREATMENT 


fTinilpara Vlultipsup 


— 

Hormone 
treated ' 

Non 

hormone 

treated 

Hormone 

treated 

J Noft- 
hormor^ 
j trfoteO 

1 


No 

Of 

O 

J\o 

/O 

No 

% 

fc 


Living f blldrcn 
Stlllblrtbs 

17 

• 68 0 

21 * 

05 C 

SB 

70 C 

28 



12 0 

4 

12 5 • 

h 1 

11 8 

•j 

t 

Itf 

Neonatal dcalliB 

3 

32 0 

0 * 

18 8 

r 5 

9 8 


Abortions 


8 0 

> 

3 1 


78 

’ 

1 * 

Total 


100 0 

32 

100 0 

51 

100 0 

|40 

10 ^- 


* jDclndlng 1 of a act of twins 


nightly mtervnls by the method of Sommemlle, Jlaiwu 
and KeUer (1048) At two of these centres, assays trfi 
made of urmary ohoriomc gonadotrophin using d 
prostatio weight method of J/orame (1960), m tba 
the blood-levels of choriomc gonadotrophm were assarc 
79 patients had X-ray photographs taken of the le? ^ 
pelvis at some time after the 10th week of 
Post-mortem reports and matenal were collected 
detailed discussion of these findmgs or of the other sper® 
investigations is made in this teport 

Summary of Rekults ^ 

Although the system of stratification by a^ 
panty and random allocation to hormone 
control groups withm each hospital should 
reasonably equivalent groups, we have 
comparmg, as in table i, the mean values in eacn gi^ 
with respect to characteristics of past expenenco 
present condition which may he relevant to , 
surviv'al The discnrding of some patients, as men 

TABLE IV OUTCOVfE OF PBEOVANCV i 

(Abortions excluded) _ 


1 Hormone treated |xon ^ 



1 

No 

1 

1 J- 

■— 

Uvinff oliUdrcn 
StUibIrtbB ; 

Neonatal deaths | 

53 

9 1 

8 j 

1 75 7 

1 12 0 

11 4 

1 t 

1 10* 

10-4 J 

Total j 

' 70 

[ 100 0 

1 1 



• iDclndliig I of a sot of twlas 


Hormone treated Non hormone treated 
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VftUtw ol tfrin.^ uM Indadod 
\\«k 37—rmn bnrmotie trwtoU- 


•1 llrinff I Uesd 


ihoTf, rwoltwl in a fmiallcr proportion ot prinilpario 
the hornione treated groups but otherwlfto the Inal 
i-n liM provided adequately malplifil groups o! 70 
'i, honnone-treateil patients and 71 patients otlienvlse 
treated in the same •\vay but not given liormonos. 

The ontrome of the 147 pregnancies Is given In table ii 
j Ol the “ non bonnono " prunigravidte 1 produced twins 
one of Tvhom died after birth so that survival and loss 
( nl« ire ealcnlatcd on 70 and 72 frotuses Cloarlv, tho 
I proportion of conceptions producing children surviving 
'one mnnlh after delivery Is at about 00%, almost 
fj in t)io two groups 'Similarly the differences in 

‘‘ jshortioD itillblrlli and neonatal fntnlitv rates arc in 
Ktw of the small numbers Involved quite inaignificanUy 
liSeraii "Nor os shown lu table nr docs there appear 
loheiny important dffferonce between hormone treated 
tod non hormone treated groups when they are divided 
uxotdmg to parity 

lbs observed frequency ol abortion in different senes 
fttod depend in part ou the duration of ohiorvation during 
.^ly preguanc-y If such abortions are excluded and 
wr potentially viable Imtuses already at 27 weeVs are 
'ip the results obtained are those given In 
['^tw ^ Again, (ho difference between tho groups Is 
'^'lugnile 

' shows the duration oi pregnancy in >Teekfi at 
EJ delivery in the two groups Although 3 of 

^ in the horraone treat c<l group were dmivored 

the 32Q(i week of pregnancy compared with none 
the others, the mean dates of d^very (30 0 and 
''■eeks respectiioly) wcto HubstantiaUy the same in 

{'] DirratBOTioN or bikth iVECoirre m pounpi 

(Lue nnd still birtlis) 



1 HUlbom fcetOT not w«lfft»cd 


^ I'^mnture birth mia not, thereforo 

among tlie hormone treatwl patients 

two the dhjlribulion ot weight at birth hi 

wished mean n eights of all the cliildren 

' “^iTnouc treated group Is 7 lb 4 oz and 

7 lb 1 o* —au inMgnlflcant difference 
J I horruouo therapy reduces the 

of fUe foetus in pregnancy amonp 
1^1) a. puhHshod liy h,fini ot al 

1 L of infants bom m the 30th week 

*^* ) Again, this equality implici 
r, uot nioro common in tho non 

, lr„i , abnonnalilicii (6 3%) in the 

ttnd 7 (9 7%) among tho othen 
'W ehanco limits /* - 0 &4 1> - 0 BO) 

associated witb /mtal loss, altbougZ 


not nccessarflj its cause, in 3 cases m each group Tlioro 
woH no eonslstont difference in the pattern of causes of 
fltillhlrth or neonatal death in the two groups. Neonatal 
loss WHS most often duo to puhnouary atelectasis and 
intmcranial hicmorrhnge 

Ifafcraaf llf<tUh 

The quftUty of diabetic eontrol during pregnancy -wtiH 
summarised by the attending i>hysiciaiiB as “ good,’ 

* moderate or “poor ' and the distribution of patients 
into each of these categonea m the two groups la shown 
in table vil Again there ia little difference between the 
groups Incidentally the fcetol survival rates were almost 
Idontieal iu tho thrw groups. 

Table viii gives the frequency of the various compU 
cations among those patients who wont beyond the 27th 
week Ilvdramnios is equally common m both series 
1‘ntfents wore classtffod us toxiomio hv the attending 
ohstetriciauB usuollv on the bows of the prcswice of two 
or more of tho classical signs of the condition—oedema 
olbumintiriA and hypertension Tlio apparent excess of 
fotaroin, wliioh was usualli mfld in severitv in tho 

TABUl Ml—DlAOmC CONTHOL OlmiKC rauOI«AUO\ 


nontinno trr-atctl Von honnnne tiratod 



So 

' " 

F«rtallobH’ 
rate 

i 

1 

! 

Ftrtal Itxs 
rate % 

Oom) 

1 ** 

'”’08~ 1 

2, 1 

43 ' 

so 

“1 

iloderstc 

IS 

SD 

1 

10 : 

30 

13 

poor 


1 0 ! 

1 il ' 

1 

S 

1 mo 

TnUl 

_li!J 

I , 

1 

f 

!_ 


non hormone treated group was wnthin chance limits 
(y* * 2 7 0 2>T>01) iloreover, irrespective of 
whether (be diagnosis of toxfomia was actually madp 
the proportion of patients in whom albuminuria was 
TopoTtod was almost equal in tlie two series the wimo 
is true of the reporting of endema Tiioro was no iverg 
enco in tl»e trends in blood pressure during pregnancy 
Irelwoeii tho 60 patients in each group for whom oomplotO 
readingH wero available 

There were 2 mateniid deaths during tho trial a non 
hormone treated patient die<l from \onlrioular flbnlJation 
five days after delivery by aesarean section and a hor 
mono treated patient died twelve weeks after tvpsarcau 
section after a oompletely normal couvalesconee 

Discussion 

In the present controlled investigation u clinically 
homogeneous group of patlenta distributed over a number 
of centres was divideil at random into two groups 
equivalent in all matenal resiieets Thoy unro then 
treated Identically except that one group were given 
oral stUbfrftrol and ethtsterone iu mcreaslug doses while 
the others were given similar hut inert tablets SiioJi 
tests o! tho ndcqhacy of the tnal de«gn as liavo b«>n 
iippliwl suggest that a balanced allocation had accounted 
for the major sources of vnrlatlou and that the results 
can be accepted mth reasonable confidence 

The outcomo in each preguonoy was classified according 
to the definitions given above, mto abortions, stillbirths 
uconntal deaths and ll\o births surviving at least one 
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-OISTKIBUTIOS or cojirupATio'fs or rarovAAcy 
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Mbumlnniin 
Toiwml* 
llrdraoinlrM 


Ilnramiy trr,(r<4 > s„n liornmnc 
1 trwtrd (B5) 






month after delivery The mam criteria used 'were the 
fcetal eumval rate and the mcidence of complications 
of pregnancy among the mothers 

The results obtamed were disappomtmg The pro 
portion of pregnancies endmg m live births was practiwdly 
identical at nearly 70% m each group When abortions 
Were omitted, the survival rate among viable foBtuses 
rises to about 76% m both senes Although this is 
comparable with the rates achieved, for example, by 
Tolstoi, Griven, and Douglas (1953), who also oite total 
stillbirth and neonatal death-rates of between 14% and 
26% as typical of the results obtamable without hormone 
therapy. Nelson, Gillespie, and White (1963) claim that 
a foetal survival-ralb of 90% can be attamed by additional 
hormone admmistraJaon As mdicators of hormone 
output, these work(frs have used assays designed to 
measure the amount of pregnandiol m the urme In this 
tnal we have used similar methods, but it should be 
noted that these methods are not specific and that the 
results axe hable to be affected, particularly towards the 
end of pregnancy, by contammatiou with substances 
other than pregnandiol which give a colour with sulphuric 
acid Nevertheless, there was evidence of significant 
differences durmg the few weeks before dehvery between 
the output of such pregnandiol like substances m 
pregnancies endmg m stillbirth or neonatal death and 
in the successful pregnancies The mean results obtained 
at different stages of pregnancy are set out m fig 1 
where it is obvious that the level of pregnandiol-hke 
substances tended to rise after the eighth month m 
successful pregnancies but fell m those endmg m stdl- 
brrth or neonatal death Srmilnrly, the chononic 
gonadotrophm levels m unsuccessful pregnancies seen 
m fig 2 tended to fall m the last month This ommous 
pattern of declinmg output of the substances assayed 
by the tests used occurred m imsucoessfid pregnancies 
m both groups Thus although there was some evidence 
of a significantly higher output of substances givmg 
colour with sulphuric acid at the 8th month m the 
hormone treated group, this disparity was not followed 
by any difference between the groups m the pattern 
of later dechne m output associated with foetal loss 
We may suggest, therefore, that one or other or both of 
the oral preparations were absorbed, and that although 
they had some effect, direct or indirect, on the unnary 
excretion of substances givmg a colour with sulphuno 
acid, they made no appreciable difference to the total 
survival rate nor to the mcidence of the comphcations 
of pregnancy among the mothers 

Summary and Conclusions 

Postal mortahty m the pregnancies of diabetic mothers 
IS notoriously high A controlled clmical tnal was 


therefore made of the value of oral stilboestrol and 
sterone m the correction of the alleged hormone 
equihbnnm which has heen suggested as a cause of 
excessive total wastage Comparable groups of paf 
suffermg from diabetes, but free from major ca 
vascular compbcations, attendmg nme hospitals m 
TJmted Km^dom were stratified by age and panty 
randomly divided mto “ hormone treated ” and " 
hormone treated ” groups One group received ta 
contammg gradnateff doses of ethiaterone and sblbcM 
the others were given mert hut otherwise identioal tal 
In all other respects the management of pregnancy 
the same AH the patients, 76 hormone treated an 
non hormone-treated, were followed for at least six mo 
after dehvery 


The frequency of stillbirth and neonatal death in 
two groups proved to be almost the same, mth a i 
death-rate of viable totuBes of 24% m the horm 
treated group and 26% m the other Although h 
weights were on the average equal, there vere 4 
gemtal malfonnations m the treated group and 7 an 
the controls, the frequency of malformation associ 
with total loss Was, however, the same, hemg 3 m i 
group 

Diahetio control durmg pregnancy was equally E 
m the two senes, and the mcidence of hydrann 
oedema, and alhammima was equal There ira? 
significant excess m the mcidence of toxmmia in 
non-hormone treated group and the trends m 
pressure readmgs during pregnancy were identical 

Assays designed to measure the unnary onlpnt 
pregnandiol and chonomo gonadotrophm were c® 
out Although the methods of pregnandiol 
are not specific, the assay results suggest that ej 
one or the other, or both, of the oral 
given were absorbed, hut that this had no 
the pattern of hormone excretion associated mt 


loss ^ 

Prom these observptions it is concluded ^ 
stilhoeBtrol and ethisterone, m the doses 
do not reduce total mortahty m diabetic P®, ® ili 
have httle, if any, beneficial effect on maternal ne 
pregnancy 
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EFFECTS OF EXPERtMENTAL 
HYPOTHERMIA ON VITAL ORGANS 
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PoK Treli over a hundred yearn oiporimontalUta liave 
rtadied tlie effeotB ot cold upon tlio henh Ab lonp ago as 
1797 Dr James Currie of Etbnburgh reported tliat lio 
had tuereeilcd in loTverinp a pntient’B tompemturo to 
M F by Iramersinn m a bnne bath at 40^F In 1832 
Larrcy described operations on Napoleon s half frozen 
loWicrt Norman Late (1017), from hia Investigation nf 
tlw effects of cold on tho body concluded that reduction 
to a temperaturo of -0®C brouglit about a state of sub 
pttided Quimation in ■wblcli for conaidemble j>eriod8 tho 
tmae could be preserved Intaot and its potential vitality 
maintained ot the normal standanL* 

Smhh and Temple Ffty'(lB40) -wore among the first 
io apply tbetr knowledge of hypothormla to tho treat 
m«t ol patients. From experiments on tbo growth of 
embryonal cells thoy were aware that cold reduces tho 
meUboUam of cell* In vitro , they therefore cooled 
rtwer patients in an attempt to check tho growth and 
spread of the tumonnu Their invcabgationa stlmuJaied 
a host of olmiciinns and researcU workcTB to erxamitio the 
tfwti of cold on laboratory amraals Pioneers in this 
Wd were Dm and Forbes (1041) Fuhnnan and Cnsmon 
snd Bigelow ot al (lOdOa and b) 

I the wealth of erperimental data thus gained 

emerged Cooling of the body reduce® 
rt*bolio activity os is ehown by slowing of the heart, 
m tho respiratory rate a fall in tlio arterial 
wd pressure, and a coualstont rodnotion m oxygon 
®«iajutk>n 'With continued cooling the ammo! 
appToachoB a state in which v(^untary move 
M absent respirations cease the peripheral pulB© 
iropBteeptibla, and the slowly beatmg heart alone 
‘'^tea that life la not extinct 

that a true state of snipended nuiraation * 
thieved, and it was not long before the pos*i 
rts of sueh a state wore recognised For years caitllo 
had been searchiag for safe ways of shutting oft 
i^CTOulation during heart surgery To dry the 
iffin] ^ fftinporanly occluding both venie caVre Is a 
tpi^ but the organs deprived of oxygen 

^ ■yeenmb 8o extracorporeal pumps and oxygen 
aril lil 1 devUed to simulate heart notiou ' but 
Wyj drawbacks "With the advent of hypo 

that the eearoU -was at an end 
^ trring to provide tho tissues with oxygen by 
P^Tile \ ^^^‘^tTaomporcnl oironlation it sho^d bo 
^ a Tn{ f the oxygen requirement* of tlie cell® 

ojoVd cooling It was thought that the 

^'Ceding htlle or no oxygen would not 
penod of circulatory arrest occasioned 
®5«luslon ot tlio rcuro cavro. Bigelow et al 
'aHre a**_u ^ succeed in keepb 


keeping refngeratod dogs 


^ heart from tbo orroulation 

' more—though 32 out of 30 died 

ebiiJ recovery rate Cookson et oL 

® technique for the safe occlusion of 
twelve minutes only, m hypothermic 
i ^ m snrgeons looked forward to being able 

snetirt.} neart and unhampered by oumbexsome 

hotn-*—u “‘^^tiC4U promise of hypotbermla a 
t gained from the llternturo that the 


vena oavul 

*^'**^'^ , ‘‘^bsequent rewamung is uncertoin and 
. f»^nlly as 1054 Ross, roiKirting on rapid 


i 


OTtmcorporool oooliug In dogs stated tluit eevcral of 
the animals died during the warming etago despite 
various oitorts to halt their dowuhill course TJiough 
ncoopt<Ml opinion is that no gross alterations lu tissue 
stmoturocan bo ascribed to the effects of refrigeration, it 
seoros hKcl> tiiat delfoato ohanges m tho ocU must 
take place and if demonstrable thcee might gi\e early 
warning of serious damage to corao 

The present Invostigutiou was imderiakcn to determine 
whether any Iiistoohomlool ohanges during hypothermia 
could he demonstrated As being most likely to show such 
changes the vital orgnus studied were the liver, the 
kidney and the adrenal glands 


Material* and Methods 

30 dogs of either sex wore iistsl, 8 of them acting as 
controls. All were mongrels tho only roqulromouts in 
their selection being a weight of about 40 lb and a 
general appearnnoe of good licallU. Thej were fed about 
four hours before rofrig^tlon and the only preparatory 
fro.atmout given was a dose of atropine gr 

Inrrs/Acsfa 

Anftirth£®ia was induced with \aterrinary pentobarbitone 
sodnim (strvnglb 60 mg per mk) In the routine dosage of 1 ml 
per 5 lb body weight A cuffed endotracliool tube was passed 
immcdiaUly and connected to a supply of pur® oxygen, com 
plete with rebroatblng l^ag and soda Umo absorbs Poly 
clhylono catheters \Toro tied mto the femoral artoiy and 
passed into the v-ona cava through the fcauoral vein to record 
tho mean artorfaJ and venous prossuroo, and standard electro 
rardiogrsms (leads I and ID) were tekem All the rocordmga 
were made on a four-ohonnol direct writing Sanborn * Poly 
Vlao Recorder —loraporalores being measured with a reot^ 
roennwy tlienDometer 
Prelmiitaty Biovties 

Before tlio mduotion of hypothermia biopsy jpeoimens 
were taken from tho edgo of the nght lobe of tho liver the 
groatcet convexity of the right kidney ozub in Kune ease®, 
the Inferior corner of the nght adrenal gland. 

Each speolmea was dKlded into two one holt being fixed 
In 4 % formalin for froton section and tlie oilier placed in 
aJcobolio plcroformol solution for doliydration and erubedding 
in wax. To a\ old the ee<ni©I» of an open pentoneel cavity the 
panotai pentonenm ana abdominal wall were oloeeil With a 
continuous suture thus restoring tlie animal to ns near normal 
as possible during the ewuing pluuo of hypothermia. 

nyMthemtin 

Hypoibertnla was now Induced by laying tho dog on on 
icO'bipd maintained at 4*0 (30 F) end packing It round with 
ioe cWpa. As soon ns the respiretory rate fell below 0 per 
minute assisted reepvrotion wiui instituted. 

In tbe early exiieriments freexing was oontmued until 
death suiiervened the atm being to diseover the type of 
cell damage The knowledge rained was used in a searoh 
for simflAT ohanges in animals cooled only to tho point 
where cardiac surgery is normally undertaken—i o 
when tho srterial blood and the venous blood are identical 
in colour denoting that the cooled tisaues are utiltog 
the minimum of oxygon This is rcrarded ns the ideal 
tune to firrest tho oiroulation and 1* usually about 
2b C (77'*F) At this point in the Inter eiponments 
further biopsy specimens wore taken and treated as 
before. 


Uistoiojfieal JirtAods 

Throughout this study tlw frown soctions wore stained wit 
a mixture of Sudan in and Sudan iv for lipoids and tl 

tiwme* fixed m plcroformol were dehydrated emb^ded in wa: 
and med m the smdy of glycogen cytoplasmic granules, or 

roDMOt I JfaUory s triple aiain was used for tlie adrom 

<mdlI^Tr..t«uI«rdh»matorylmond«MtafoV^ 

iUBoes. All the soctions were cut 6 p thick. 


Result* 

I’relimlnary report will be limited 
sinking and constant changes observed 


to some of the 
Ail but two of 
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tlie colour pliotograplis reproduced Tvere taken from the 
organs of dogs, which liad not been cooled beyond the 
point regarded as the “ ideal surgical stage'” of hypo 
thermia The two exceptions are figs 12 and 14, which 
were taken from a dog which underwent more coohng 
The changes seen in the adrenal gland of this animal 
were particularly smtable for colour reproduction, but 
they differed only m degree from the changes seen in 
the adrenal glands of aU the other dogs 

Liver 

The normal dog hver (fig 1) has a lobular pattern m 
which can be distmgmshed central hepatic-vem radicles 
and peripheral portal tracts Frozen sections stamed 
with htematoxyhn and Sudan show an absence of fat in 
the hver cells, with only Occasional droplets present in 
Kupffer’s cells and those of the bde duct epithehnm 
The liver cells are polyhedral, with remarkably distinct 
cell membranes, the nuclei are round and central and 
have promment eccentric nucleoli, and the cytoplasm is 
pale (fig 3) 

After hypothermia had been mamtained for two and 
a half hours, changes were visible m frozen sections 
The whole tissue took on a blush from the Sudan stam, 
and contamed coarse fatty droplets lying away from the 
portal tracts (fig 2) , the hver cells lost their former 
defimtion, and the nuclei stamed more famtly with 
]i{ematoxylm, the nuclear detad being lost (fig 4) The 
fat lay in great droplets, each larger than the average 
hver cell, and many of the droplets did not stam com¬ 
pletely, as though composed m part of nou-sudanophd 
substance 

The normal dog hver is full of glycogen, which, when 
stained by the penodic acid Sohiff reagent, appears as 
granules rangmg from brdhant purple to red and distn 
buted throughout the entire tissue (fig 5) In these wax 
' embedded sections the hver ceUs are present m obvious 
cords with clear blood smusoids between In the normal 
liver the smusoids are narrow, bemg far less than the 
average hver cell m width 

After about two hours’ refrigeration of the ommal, 
sections of the hver stamed for glycogen showed very 
constant changes (fig 6) The blood smusoids wore w;idely 
ddated aud congested with rod cells, and the hver cells 
adjacent to these smusoids had lost their glycogen gran 
idea The impression gained was that the hver cells m 
these areas had been “ washed ” free from glycogen by 

the increased amount of blood in the sinusoids 

< 

Adrenal Olands 

The normal dog adrenal gland stamed with Sudan 
shows a distinct zonation of fat m the cortex The outer¬ 
most zona glomerulosa contains a moderate amount of 
sudauoplul substance, the broad middle zona fascioulata 
" a great deal, aud tlie mnermost zona reticulnris only a 
httle (fig 7) 

■\Yhen hypothermia had been mamtamed for two and a 
half hours in the an-rsthetised dog, the sudanoplul 
substance of the adrenal cortex was greatlv mcreased 
(fig "8), the greatest mcrease of hpoid bemg in the^ona 
leticularis, whereas the zona glomerulosa, rf anythmg, 
had less fat than normal 

Wax embedded sections of the adrenal gland of the 
normal dog, when stained with Mallory’s triple dye, 
again show a distmct zonation of thg cortex (fig 11) 
The outer zona glomerulosa is narrow and consists of 
large pale stainmg cells m nests , the middle zona fasoi- 
culata IB made up of smaller cells, uhich also possess 
pale stammg cytoplasm , and the muer zona reticularis 
comprises shghtly larger cells characterised by mauve 
stainmg cj-toplasm High-power microscopy of these 
cells shows that the cytoplasm consists of mauve stainmg 
granules so numerous that they give the impression of a 
“ smoky ” homogeneous background (fig 13) 


After prolongeii hypothermia the adrenal cortei los 
its zonation when stamed with Mallory (fig 12) Tt 
zona glomerulosa was still evident, but the zona rebfn 
Ians changed its oharacter completely and no lonst 
showed as a defimte mauve stammg band This was du 
to the loss of cytoplasmic granules m the cells of tkezoa 
reticulans and to the presence of vacuolabon m fiiu 
place (fig 14) Vaciiolatiou of these adrenal cells was 
constant findmg after hypothermia of any considerahl 
duration, and its appearance paralleled the large lacreaj 
of fat m these cells durmg coohng 


Kidney 

Frozen sections from the conteol kidneys, and hiopy 
specimens from the expenmental group, all allow th 
presence of some fat m the tubules (fig 9) In additioi 
aggregations of round cells are commonly found ui al 
the kidney sections exammed Fat m the kidnev cell 
and round cell infiltration are not normal finding*, bn 
considermg that these animals have not been gpeciall 
bred lor experimentation we have accepted the presenc 
of finely divided fat as normal for our average eipen 
mental ammal In effect this probably signifies that tin 
majority of our dogs commence with a mmor degree o 
tubular damage before bemg subjected to any espte 
mental procedure 

After the dog had been cooled to 2C°C (79°F), It 
sudanophil substance m the kidney was much increase 
(fig 10) Like the hver, the frozen kidnev took oa ( 
uniform “blush” with Sudan, and mnoh coarsehpo* 
had accumulated m almost every distal tubule. Ono 
agam the nuclei took up the haimatoxyhn with difBcnlty 
In many instances the cells of the lower nephron wtr 
so full of fat that the lumen appeared totally oceludtl 
The glomeruli and upper nephron were remarkahh fre 
from lesions 

Discussion 


Despite the wealth of information on phvsiologiM 
responses to cold, very httle has been pubbshed on tb 
nncroscopio changes mduced Strangdy enough, rad 
references ns there are refer to hypothenma apphw t 
man In 1940, Lawrence Smith reported the effects# 
coohng more than 100 cancer patients, and Pano as* 
Smith (1940) reported on 60 more cancer patients unda 
gomg either local or general hypothermia Talbott et n 
(1941) published a very full descnptiou of a mcntmpatie* 
who died during therapeutic hj^iothermia , they ww 
largely of the opmion that no senous microscopic damop 
was caused to the organs durmg hypothermia in bm 
S imilar pews have been expressed on the eipenmen 
side Delorme (1052) says of extracorpon^ H a 
dogs^ that “ no histologicrd damage has been foM 
any tissue followmg coohng and the functional c aa^ 
are completely reversible ” , 

In the present hypothermic dogs the 
were accumulation of fat m the hver, kidney, and a 
glands , depletion of glycogen m the liver, ^^d J ^ 
lation of the grauular cells of the zona i 

the adrenal cortex The imphcations of these 
histochenucal changes may well be extensive 


LEGENDS TO ILLUSTRATIONS ON PtATE 

Fig I—Blopiy ipeclmon of normmi dot liver (Hwoietoxylle 

(!(*«*■ 

Fig 2—Liver of ume dog as In fig I after 2*/« hours coo 
toxylin and Sudan a IOO ) 

Fig 3—Same liver as In fig I before cooling (x 400) 

Fig 4~-Same liver as In fig 1 after cooling 400) 

Fig 5—Biopsy specimen of normal dog liver stained to show 
(Per{odic>acId-Schlff X 100 ) 

Fig 6—Same liver as In fig 5 after 2Vt hours’ cooling (P« 

Schlff MOO) 

Rg 7—Normal dog adrenal gland (HKmatoxylln and 
Fig 8—Adrenal of dog after 2Vi hours’ cooling 
Sudan X40) 
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Chanija in liver 

Arcnmulation of fat in the Uvor ia alwavB scrimiB and 
Ufonnd in the hverw of clironic alcoholics and of animals 
poisoned ^nth carbon tetrachloride oldorofnrm and n 
bo^t of other Uver toxins It is a common flndlnj^ in 
curhori* and present in conpoeti%o canllao failure 
prefoniablv n<^ a result of cell anoxia A<n uniulatlon of 
Lit to tlie extent whomi in ll/i 2 xvas not found in the 
hm of any of tbo control group even after ainebthesin 
maiDlaineii for four hours xvitb pentolmrbitont wnllum 
and gas and oxvgeii, and mnst ho arcopted as a sign of 
damage to the hepatic cells. 

Baring the ronrso of hypothermia the liver also con 
shtentiv loses glrcogen jVh givcogen pruleots tho hver 
fell—a fact 'ttdl known to the hllinrj tract surgeon—tho 
«11« thus denletotl of glycogen arc liable to iujurj 
During hrnothennia tho hver glycogen Is lost in the 
regKin of tho central vein the same area in wluch tho 
fit aecumulates It seems very likely that the hver 
haying lost its glyoogoii is falling prey to some toxio 
proce*s during the cooling and il is of interest m this 
connection that Cookson e t a h (1052) doserihlng their^ 
ufe techmqae for hypothermia and cavul occlusion, 

« speciOcallr mention the use of 50% glucose intnivcnoofily 
■ In Qwng the glucose they nr© undoubtedly spariug the 
brer glrcogen and indirectly saving the hver cell from 


rather than to their not requiring it This would upset 
our whole concept of the effect of cold on cell raotaholiam 
for instead of reducing tho oxygen rcfiuircmonU by cold 
wo ahonld merely be paralysing some system which 
normally makes oiygou avnilahlo to tho cell In our 
efforts then to prepare tho organs for tlio insult of anoxia 
wo should ho using a tcclmiquo which itself oatises 
anoxia 


I 

In considering the mechanism of damage to liver cells 
aorine hypothermia it is iliffloult to suggest auoiia as a 
M factor in face of the evidence prtxlnceil liy Bigelow 
‘ €t ^ (IQSOa and h), who conolnded after oxhaiisnve 
n itody tint prolong<^ hyi>othormia did not produce an 
^ oxygen deficit in dogs. Anoxia however can and docs 
aconinnJate In the hver cells—benoe the 
r^i tistt^nutmeg liver of congertivo cardiac failuit More 
» wnTlnriDg still la the fact that whereas hypothenma 
^uee* a rapid and conaidorable depletion of liver 
iyeo^ accompanied by a well marked nse in the blood 
wcl (Pahtmau and Crismon 1947) experiraentally 
Worn anoxia also results in a cuDnsidemble nse in the 
‘^’mgar level of dogs (Stiokney et ah 1048) 
ntSu ^ present investigation several dogs were 
•mV for from two and a half to three hours to 

comparable with the refngoratod ones, and 
ixiA * Induoctl bv the inhalation of nitrous 

IQ “Elions of their hvers stamed for glycogen 
Lv. ,., ^ revealed a lo** of this substauco in the cells 


^Wllnr 


*iii ♦1^+'^ central vom—a picture olrnoet identical 

in hypothermia (fl^ 16) 


«icrt« necessarily indicate that hypothermia 

.“‘rmfid effeota through anoxia but it is of 
stales are attended by similar 
^rilhbU f although oxygen may bo readily 

d 1 hypothennla In some way 

Irotn auuir*^*! cniyme systems preventing the celhi 
dm oxygen despite its ready availahihty 

/®rjKn would mean that tho high venous 

tn ° characteristic of successful hypothermia 


^ inability of the cells to utilise the 


In, TO ILLUSTRATIONS ON PLATE 

I > 11 ^*)^**^"**" twrm*! dot (tldnoy (H»matoic)rlln ud 


i; Vi: 


th*t dl%d atl«r 3 <» hwir» r*trig*r»tloR 
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**** r^**n«niIo« of odronal fland ahown Irt fit II 


n' ^ **** tWoTolot* of adrMl tSewn In Of II <v <fW) 

£j V (P«-lodU>«d«H<tilff v4«) 

^ Mwikdo, (S«riodtMdd.5clilff v400) 


Changes in -Idrenal Oorlex 

Tho adrenal changes found in tho present iiucstigatipn 
are in dinx t oont mst to those doscnTioil by other workers 
as the ofTcct of cold on tho adrenal glands 

Bocohus (1061) dcscnbeil a depletion of cliolostorol 
from tho cells of both the rona fasoiculata nnd'tho xona 
reticularis after nn honr « exposure of rats to low fern 
peratures Robinson and lofToy (1060) claimed that 
depletion of cholesterol in these two rones con be deraou 
stmtetl after live minutes exposure of adult male mta 
to cold Banohiis (1061) and Robinson and ‘iofloy (1060) 
nscil nits which wore not aiimsthetised 
In the present investigation tho adrenal glands con 
stonily showed incroasctl amounts of oortioal fat after 
refnge ration 

Depletion of cortical fat is an accepted sign of tho 
‘ alarm roattion to stress (SeJyo 1040) Cold is undoubt 
edly a stress factor, and in tho unamcslhetise<l animal 
appears to evoko the expected response It is conceivable 
that oniesthcftia partioulariy with control of sMvenng 
oilers the ommal s response. This is one explanation of 
the increase of fat repeatedly found in tho adrenol 
cortices of tho dogs in this expenment 

Selyo (1040) deecrihes an luoreaso of cortical fat as 
ludJeatiDg the resistance phase of tho adaptation 
syndrome The question nmes whether the increased 
fat present m these adrenal glands represents this 
reostanco phase ' or in common with the ohanges in 
the liver nnd the kidney oonstltutee further evidence of 
a generalised fatty metamorphosis 
Tho vaonolation of oorticid cells (fig 14) visible in the 
wax emheddeil proparotions paralld^ the moreased. fat 
very cloeely "UTien animals are cooled to eitinotlou the 
vaouolatjou is at its height and the normal granularity 
of the mner lono cells is lost, Lawrence Smith (1040) 
ohsorvod coarse vaouolation of the cytoplasm of cortical 
and meiluUary cells in the adrenal glands of patients who 
Lad died after attempted tbempeubo hypothermia. 

Yoonolation was a constant finding in tho present 
cipenmonts The more prolonged and damaging tbo 
coolmg the more vaouolation was evident, until at death 
it was very considerable It seems more than likely that 
the increased lat in frozen sections and the vaouolation 
in tho dehydrated sections ore one and the same prooeas 
Whatever its causation it appears as a serious omon 
moreasing more and more ns death approaches. 


oxygen 


■iUrlVihtfur* cooling (H»mmtoKylia 
gUfld (Hkllorr ■ trlpl* dyo. 100.) 


I 


Ohangeg in Kidney 

Donng liypotliermia fat nooumufatea in tiie lowe' 
nepliron TL& may be dne to tbo dlreot effect of cold or 
tbe tubules or to tbo indirect effect of cold ou tlio kidney 
such as sbimtinp of the oiroulating blood eicluding th( 
lower nephron Durmf, tbo proRress of liypotbormil 
urinnrv secrotion gradually diminishes (Ross 1064) 
until at about 26'C (77 F) there is little or none 

Nediel (1962), who measured file nnnary Row of coolct 
dog^ states tliat the normal kidney secretes little or n( 
unne donng cnld immersion ol the animal | and that thi 
Mtpnt of urine is diminished mvarialily in renal jschajnlia 
^ has shown that renal cortical «chn:nua ocouns dnnul 
refrigeration and it seems possible that tins rellnced eorti 
oal blood ffow may result from a shunting of the renal cm 
eulation n. observrf by Trueta (Trueta ot al 1047) M h“ 
inyestipttous on the effects ol limb trauma on the rena 
mrc^tion It s«ms jawsihle that a similar shnntmi 
of the reoal circulation takes place during hypothermk 
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possibly m compensation for the fall m artennl pressure 
Such a diversion of the cortical blood-flow would render 
the cells of the kidney tubules relatively anoxic and might 
be responsible for the sweUmg and fatty accumulations 
m the cells of the tubules 

It IS well known that exposure to cold can produce 
nephritis m man “ War nephritis ” was seen mainly m 
solders who were chflled In an attempt to elucidate its 
mebhamsm Lewis and Thompson (1951) produced cold 
mjury m rabbits by immersmg one hmd hmb for thirty 
mmutes m an alcohol bath at 6-26°C The rabbits were 
killed after periods ranging from less than a week to 
more than a month after mjury These workers reported 
that the kidneys of all the ammals exhibited both gross 
and microscopic lesions Maoroscopically they found 
pallor of the cortex and pittmg of the kidney surface, 
whereas microscopically there was tubular epithehnl 
damage mvolvmg groups of nephrons These groups 
showed hydropic degeneration, fatty metamorphosis, 
exudation, and even necrosis and casts m mdiyidual 
tubules The distal convoluted tubules were mamly 
affected, but there was also damage in the thick loops of 
Henle and the ooUectmg tubules Few glomeruh were 
involved Bemg initiated by localised cold trauma only, 
these changes allow one to predict the likelih ood of similar 
damage rf the whole body is cooled. 

Without survival experiments one cannot say that 
these changes are irreversible However, there is no 
doubt that they take place durmg hypothermia, and 
there is no denymg that they represent pathological 
change 

Significance of Changes 

It IS essentiail to draw attention to the similanty 
between the tissue changes mduced by hypothermia and 
those described by Selye (1946) as bodily reactions to 
stress Selye has produced adrenal pictures alm ost 
identical with flg 12 by subjectmg ammals to the stress 
of repeated doses of formaldehyde by mjection, and has 
pubhshed plates showmg well-marked fatty infiltration 
of the hver foUowmg the stress of exposure to cold Of 
great interest are the pancreatic changes he has produced 
with the stress of forced muscular exercise m rats 

Although panoreatic tissue was not studied m the 
present senes, references to acute pancreatitis followmg 
coohng have been pubhshed Sano and Smith (1940) 
reported that 10% of their cancer patients treated by 
hypothemua had signs of acute pancreatitis when they 
died As none of the untreated cancer controls showed 
signs of pancreatitis at death these workers concluded 
that the cold therapy was responsible for the panoreatic 
changes When one recalls that Selye was able to produce 
dissemmated areas of pancreatic necrosis by merely over- 
exercismg his rats, it seems likely that the stress of 
severe cold could mduce sirmlar changes 

There is obvious similanty between Selye’s results, 
mduced by exposure of animals to stress, and those 
discovered durmg the course of surface coohng m dogs 

One 18 thus dnven to the conclusion that contrary to 
our scientiflo expectations, hypothermia is at best an 
exposure to severe stress This stress excites certam 
fairly stereotyped reactions m the tissues These cellidar 
changes may not all be permanent, but they are 
undoubtedly pathological and almost certainly account 
for some of the hitherto imexplamed deaths of laboratory 
animals undergoing coohng or subsequent rewarming 

There is no proof that the changes are due to anoxia, 
but there is much evidence to show that cellular anoxia 
can lead to similar change 

The aim of hypothemua has always been to dimimsh 
the metabolism of the cells before temporary occlusion of 
the circulation After seemg the tissue changes mduced 
by the accepted degree of hypothermia one questions 
whether the insult imposed upon the tissues by cold is 
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sound preparation for ensumg anoxia Furtbenn 
there is evidence of tissue damage dunng hjpotber 
combmed with temporary suspension of the circulah 

Bigelow and McBimio (1963) cooled 12 monkeys and m 
quontly arrested their circulations for one or two hours 
the monkeys developed senons wound sepsis and died or 
to bo killed on this account ' 

If hypothermia really mduced a true state of i 
pended animation, such senous tissue damage she 
not occur even after a period of cuoulatory arrest 
the obntrary, this fadure of primary healmg is t 
remmiscent of that observed m patients imdeigt 
operations durmg the course of cortisone therapy, 
may be duo to the hberation of large quantities of cort 
hormone as a normal reaction to the stress of hypotben 
This IB a Question for sorious consideration 


Conclusions 

When hypothermia is mduced m dogs, histopotbolog 
changes take place in vital organs These cbinges 
seen even when the ammals are not cooled beyond 
pomt generally regarded as ideal for surgery 

The tissue changes seen m hver, kidneys, and adn 
glands are such ns to make it questionable wbel 
hypothermia ought to be used as a means of enab 
patients to withstand cuoulatory arrest durmg operati 
on the heart 

The cedi changes resultmg from hypothermia cloi 
resemble those reported by other workers as resull 
from various forms of stress, and are perhaps attnbut: 
to tissue anoxia 

If, as seems likely, thev may readily become irre' 
Bible, this would account for some hitherto uneiplai 
deaths of ammals durmg experimental hypothermia 
I am much indebted to Su Charles Dodds for lus adv 

to Prof W E Underwood, m whose department this vork 

done, for lus constant help, criticism, and enconrageiM 
and to Dr Vernon Wilson, my semor associate m this sit 
for his co6peration, gmdance, and comradeship dunng 
many tedious hours of experimentation. I want also to 
my thanks to Dr Hugh Foord and Dr Boy Alien for 
assistance vnth problems of ancesthesia , to Dr P A Brai 
of the South African Institute for Medical Hcsearcli, for 
colour photography ns well as frequent technical aid, 8ni 
Mr B L Gaunter, seAior teolinician m the departinfiii 
surgery, Hmversity of Witwatersrand, for valuable help i' 
the physiological aspects of the experiment 

The whole project was made possible only by 
financial support from several busmess houses m South Air 
to whom we are correspondmgly grateful 
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the response of the heart in acute 
NEPHRITIS 

E V SiiABrrrr Sohateii 
FU.CJ» 

raorcssot or medicho: iw nit innvnn<.iTv or toYDov 

from fA« Departmeni of Medicine SI Thonutt m Ho^iial 
Medical School London 

Althougu flcuto neplmtU it regarded aa primarily a 
reatl dUonM* clrcolatory ditturbancct form a consplouoiiB 
part of the clinical picture Tlio pyetomic hypertoiiBlon 
which U generally present, and tho acute iiiorenso m 
plaima volume, are both factors 'which may omborraM 
the heart ind manifcptations of loft heart failure nnd 
^ acute polmonary cedema are not unknown 
, Acute nephritis affects healthy young people and is 
j oae of the few conditions in which heart failure occurs 
{ hut complete recovery la tho rule This paper reports 
liudics on the circulation m acute nephritis from early 
m the disease to recovery using fho Valsalva manocuvro 
' as the test procedoro Thls^jpanosuvro has previously 
been chowu to bo a simple and repeatable method of 
t diffcrcutiatmg between the normal and the falling 
chrolatlon (Shorpey Schafer 1066) 

^ Material 

Gevea consecutive patients with acute nephritis 
i' investigated All gave a history of atdn or throat 
infeebon from I to 4 weeks before the onset of 
tymptomi m five the Infection was proved to be 
streptococcal 

J In three of the patients dyspnma was a presentuig 
yspiptom bat several others when specillcally (tnes 
^ Remitted breathlessness on exertion Initially 

kxnL i! Jugular venous pressure was raised and 

Jf®i^obia level was decr^sod m most of them 
fL-' r* pressure was raised (see table) Serml radio 
*^o^ved that tho heart was onlnrgM initially in all 
** And there were increased vascular markings 
fields (fig 1) Serial electrocardiograms were 
^ patients Four had no albuminuiin 

it*' iL^ ^ in tho urine when first seen m two of 
^ k iL ,5^°*®nneat examination of every specimen of 
the illness showed albumin In one or 
j*' in the other two cases tlie unne was 

®“fnul throughout 


Tho rate of recovery was very variable In many 
patients diuTosls began within a few hours of bemg put 
to bed In a few however, rooovery took place gmdnallv 
over several weeks 

Methods 

The first ob«crvatIoiis wore made ^nth^u a few hours 
of admission to hospital and repeatcil every few days 
until recovery was comploto^ 

Tho Valsalva test •was made by blowing n mercury 
column to 40 mm Hg for 10 seconds, wliUe the effects on 
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the systeinlo blood pressure were recorded continuously 
with capacitance manometers (Ilanaen 1040) The effects 
‘h.‘ ‘bout 5% of pattanl, aI»MicaI »' **'> V«Ii«.lva monffievro «ro u» foIlowB 
hsvo minimal abnormal urmary findings. Owing to tho raised intratliomcio pressure blood nocxmia 
vonstituonts are Iiowever n crude index of lates in tho periphery and the oentral effective \'enoui prewur© 

' fio tin ^Quetion, and tlieir absence should not lead foils (Lee et ah 1054) In normal subjeots, this decreaaee tho 

kidneys are healthy The oon stroke output and pulse pressure with oonsoquent vasocon 
of water ami soft in such cases shows that stnction and rise or diastolic blood prewnre Persistence of 
H catered llio vasoconstriction after tho intrathoraoic preasuro has been 

loleosed is larroly re^nsiblo for the 
subsequent oboerved overshoot ' 
In heart failuro on the other hand 
reduction of the cardiac filling pres 
sure causes either no change in stroke 
ontpnt or (In sei'oro esAes) an m 
ercaso: if tlve stroko output U 
unolianged the arterial proesure 
record lias a ■qaare-wa\'o pattern 
whereas if tlio stroko output Is 
increased there is an increased pulsp 
pressure with rconlting under 
shoot (Sharpov-Schafer 1056) 

Jnd«on et al. (1956) aliio found 
a nqnaro wave pattern in henrt- 
faiinro Tlicy thought that the 
hjgh venona prewnm in heort- 
fftUure pretented the normal 
obitructlon of venous return 
demng the Valsalva raanccuvro 
and that venous return was 
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Fie 2—Arterial pressure In case 5 o, 7th day of Illness , b, 9th day , c, 21st day 


maintained m congestive heart failure Tins seems 
to he an example of the usual confusion between 
venous return and fllhng pressure, which can be 
shown to faU by direct measurement Judson et al 
did not observe that the most severe cases of heart- 
fadure show m mcreased stroke output and pulse 
pressure durmg the Valsalva manoeuvre and a sub 
sequent vasodilatation—a flndmg mcompatible with 
their explanation 

Results 

Besults are shown in the accompnnymg table Fig 2 
shows examples of the different types of response to 
the A^'alsalva manoeuvre recorded durmg the course of 
the dlness 

Patients admitted to hospital early m acute nephritis, 
with maximum weight-gam, all showed the type of 
response charaotenstio of heart fadure, there was no 
decrease in pulse pressure and no “ overshoot ” Cases d 
and 8, when first seen, were already m diuresis with 
decrease in pulse pressure and a small “ overshoot,” but 
senal records afterwards showed that this initial response 
was abnormal for them In all the cases the response 
returned to the normal pattern on recovery 



70 60 50 40 30 20 10 0 

' % DECREASE IN PULSE PRESSURE 

FIf 3 —Summary of resuftt 

Open ciTclefl, dflta obtained up to 8 days from first symptom 
Crosses, data from 9 to 16 daj^ after onset 
Black circles, data after recoveiy 

Similar data from 62 normal subjects and 63 patients with 
heart-failure lie between curves A and B, the vertical Ime C 
mdioatmg the lower limit of normal and D the upper hunt of 
heart failure 

Beroentoge decrease of pulse pressure = 

Control pulse , 

prosHTiro — maxtimiai change In ptilso pressuro during valgalva ^ jq 0 
Control pulse pressnro 

Percentage increase m diastolic pressure = 

Mnilmum chaufre 

in dlnstollo pressure after Valflalra — control di astolic pressur e 
Control diastolic pressure 


The residts afe summansed m fig 3, m which the 
percentage change m pulse pressure durmg the phase of 
raised mtrathoracic pressure is plotted against the snb«e 
quent change m diastoho pressure These points he on 
the curve obtamed from simdar data from 62 nonnal 
subjects and 63 patients with chrome heart failme 
(Sharpey-Schafer 1966) 

The results are compatible with the view that bain 
ceptor responses to acute changes m pulse pressure giro 
rise to change m peripheral resistance, a decrease m pnhe 
pressure cansmg vasoconstriction, and an increased pnk 
pressure vasoddatatiou (Ead et al 1062, Shaipey Schafcr 
1963, 1966) VTien the pulse pressure does not change, 
the diastolic blood pressure also does not change 

Discussion 

In acute nephntia at the height of tjie dlness, the h«rt 
responds to a decrease m filling pressure in the same wav 
as the fadmg heart The increase m blood pressure and 
m plasma volume would appear the most obnou! 
factors causmg fadure, but abnormal cardiac responw 
have been recorded m the apparent absence of brtn. 
Possibly some other factor may be present, electrol^ 
changes or the streptococcal process may affect the 
myocardium, although electrocardiographic and histo- 
logicaTevidence of myocardial damage is absent 
A rise m jugular venous pressure m acute nephnra, 
was reported by La Due (1944) It was present m tm 
acute stage not only m the eleven oases here smumimw 
hut also m aU of thirty five others seen by me m 
practice, and it is a useful physical sign hlfid . j 
nephritis may exist with a normal venous pressure, -j 
they axe either undiagnosed or not admitted to hoq) 

In the differential diagnosis from pencarditis, m 
with httle ahnormnhty m the urme, the absence 
tachycardia and electrocardiographic changes is a help ^ 
point ' j 

Summary [ 

The circulation was studied m eleven * 

cases of acute nephritis, using the effect of tho \ a | 
mancouvre on artenal blood pressure as a J 

Early m the illness the response was of the 1 

type recorded m all forms of chronic I 

records showed a progressive return to a normal t 

The data are compatible with the theory of haroccf j 
responses to acute pulse pressure changes , ^ 1 

All the patients had a raised venous y,,tal. 

the disease, as had thirty five others seen m V 
Two had no albummima mnrnol 

Increased arterial pressure and plasma volume 

be the only factors causmg heart fadure y 
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CHRONIC BRONCHITIS 
THE EFFECT OF CIGARETTE-SMOKING 
Neiille C Oswau) V 0 ilED\-Er 

T D, 51 D Cunb, F B 0 J> 51 D nernia, SLR C P 

FHYBICIAH CUBICAL AAfllBTAOT 

BEOMCHITIS CmnC BBOOTTOK nOSPlTAL, AND THH IMSTITUTE 
OP DISEABES or THE CHEBT LOKDON 


At leait six factora contribute to tbo development of 
clironlc broncliitia Those oro infection, polluted inspired 
sir the accompaniments of poverty ailcrpy lioit^itv 
intl the degenerative changes of advancing years In 
iddJtloii, chronic bronchitis may Iks secoiularj to various 
polmonary and general diseases 
Assessment of the relative importance of any on© 
I itetor Is likely to be hoxanlons, and can best be under 
tikfn by selecting a group of people os similar as possible 
la all other respects In the present Instance the factor 
of cigarette-smoking tvbs investigated, and comparison 
C was made of the prevalence of minor respiratory symp 
toms and of bronchitis in smokers and non smokers. 
' Ineritahly the two gronpt are self selected so that any 
'^ inflate quality which may cause some people to smoke 
j and others not to smoko and the bearing tliat anch a 
■ 5^*^ might have on the subsequent development of 
- cannot bo assessed Possiblo daflerencos 

" women and the greater frequency of 

} orondiltU In older people necessitate subdivisions by 
‘»5BMidsex 


* Method 

1 ^ Service consldorablo numbers of employee# 

for questioning and groupa may be ^octed 
L. occupation, exposure to respiratorv 

. and ntmospberio pollution, income and 

, c^umstanoes As ordv a small proportion 

number need to bo iQteiriewwI 


wi ^ simple card was de\'iAed which oould be 

X s-i , trained full time welfajc workers after tbe 
^ ^ hundred cards had been completed by them 
wipprviaion of one of us (V C M) The 
Ic fUm which the forms were completed \nis 

fortnightly throughout the trial 
Kcrs Tiere r^rded as those who had smoke<l five 
^ cigai^tes a day for five or more years further 
^ wilhlu the smokers w ere not made because this 


^ have 


meant a groat increase in tbe number of 


Tbe rest were regarded as non 
The number who had smoked pipes and not 
Tpas not noted 

(lOiXI) fcmml that among patients -with 
but brtmoiius tbe proportion who had smoketl 

cigarettes was fi 7°o while among controls 
*** ® perhaps the proportion 

ik- nudea m onr eenes was of the order 

■“■sktrm regartled, for present purposes, as 

any elTect that pipe-smolcmg may ha\'e on tho 
fftu, bronchitis will tend to lessen tbe <liffcrenro 
fj) ^ smokers and non-amokers (aa already 

tlio provalcnoe of tlio disease 

form included the following informa 
wx smoker or non smoker former 
1 radiograph of the 

tUrhu? of respirator} symptoms was done 

Rfirit, j Person in oue of the following five 

^ /rom pj/tHitmory Ivo congli, 

I] Ofctuuj,^^ ^‘"ncM "So colds going down to tbo ob^ 

. ^’■^t^tuo/T/iormngcoffjAorapuluiH tupfctally 
Ji , ^**blosencss Negligibk* pulmonary dlMblltty 
luibitual cough and sputum. 
^ iblcesnose, often only during exacerbations. 

^‘*y cause sick nbacncoa of a week or two 


(4) MwUnte brrjncSilii As above but moderate diaablUty i 
capable of doing moderate work, hut often with sick absencoa 
of a month or so 

(6) Sewt bronchttu As abo\'© but severe disability 
capable of no more than light or sedentary work. 

Tho emphasis in tho padlng was on symptoms and 
disability, and bronchitw was never ilingnosed unlew 
there was disability from exacerbations or breathlessness 
or both Usuallv tbo symptoms referred to the previous 
Bvo years. No physical examination was made 
The investigation was limited to the London ofllc© 
staffs of tho Treasury and tbo Ministry of Supply and 
of these 0246 clerical workers wore taken ns a suitable 
group of sufficient qixe Of this number, 5844 (93 0%) 
WOT© Intcrviewoii Of the remomdcT 34 {0 0%) refused 
to cooperate and 357 were either on leave or awav on 
temporary duty (about half) or off sick A review of the 
sickness records of a sample of 1400 clerical workers 
includeil in the survey showed that about 13% of tbe 
time lost through sickness was due to bronchitis 
hoDCO the number of bronobitics who wore lost to tbe 
survey was probably small The forms were coraploteil 
during the ]>enod from December, 1054 to May 1055, 
upon 3002 men and 2242 women Only employees between 
the ages of 16 and 06 were included so no opinion can 
bo given about tbo effect of smoking on the large and 
important group of bronobitics over the age of 06 
As icgnnU tbe nccumov of tbo diagnosis the completed 
forms revealed that 70% of tho employees had had radio 
graphs of the cliest withm the previous live years and 
that the only erigniftcont " former respiratory diseases 
were asthma and tuberculosis which between them were 
noted in slightly more than 1% of tbo employees A 
check of the roIlAbility of tbo diagnosis in the moderate 
and severe grades of bronchitis is afforded by our 
experience m the bronchitis clinic at the Bromptou 
Hospital A cbnical and radiologlctil review of 613 Civil 
ServouU who had hocn repeatedly abbcut from work with 
bronchitis, almost all of whom were men over 40 showed 
that 6% Lad bad pulmonary tuberculosis, 3% had 
bronchiectasis usuall) of minor degree and 1% had a 
carcinoma of tho bronchus in addition to the bronchitis 
Undoubtedly some of the clerical workers under review 
had respiratory diseases which were potential causes of 
bronchitis the numbors could not be determined by tho 
methoil of investigation but Brompton Hospital expen 
enc© suggests that not more than 10% of them had other 
important respiratory diseases. 

Result# 

The accompanying table shows the results of the 
survey Tho three grades of bronchitis have been grouped 


riurvAXXHCE or jcud ecbpibatoby symttous and book 
onrn# im 6844 cuiaicAn wobkeks im the orm. 8CB\uor 
IN LONDON (3002 UVLE8 2242 EEHALES) 
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togetlier so that the figures shall he large enough for 
statistical analysis Of the 782 employees regarded as 
havmg bronchitis 74% fell mto group 3 (mild), 22% mto 
group 4 (moderate), and 4% into group 6 (severe) The 
distribution of the groups between smokers and non- 
smokers was similar, the figures for group 3 (nuld) bemg 
80% for those under 40 years of age and 72% for those 
over 40 

The most striking feature m the table is that m every 
mstance the proportion of employees havmg “ mild 
respiratory symptoms ” and “ bronchitis ” is consistently 
higher among smokers than among non smokers The 
greater prevalence of bronchitis m the older age group 
IS clearly shown 

IFor the entire senes, 36% of the smokers were free 
from respiratory symptoms, compared with 63% of the 
non smokers 

About 48% of the smokers and 38% of the non 
smokers had “ mild respiratory symptoms ” This 
difference must be accounted for to some extent by the 
so-called smoker’s cough 

The prevalence of “ bronchitis ” was 15 9% m the 
smokers and 9 4% m the non smokers, the over-all 
prevalence bemg 13 4% 

The prevalence of bronchitis m smokers of the two 
sexes IB very similar , the differences m non smokers are 
small These findmgs suggest that sex is not an important 
factor m the development of bronchitia among persons 
Jivmg and workmg m sundar droumstances 

Discussion 

Chronic bronchitis is difficult to define, and even more 
difiioult to classify mto grades of seventy Clearly there 
are many people who have no respiratory symptoms and 
are devoid of any evidence of bronchitis Others have an 
occasional or habitual mommg cough or sputum, with 
no breathlessness and with a neghgible pulmonary 
disabdity There is a tendency to regard such persons 
as bronchitics, especially if colds m the head are accom- 
pamed by an mcrease m sputum , but this is inadvisable 
in the absence of disabihty mdeed,--m this senes, had 
all the employees with respiratory symptoms been 
regarded as bronohitics, more than half would have been 
so diagnosed 

In an mvestigation such as this, m which physical and 
radiological exarmnations were omitted and no physio¬ 
logical function tests were done, the cntena of “ dis 
abihty ” are hard to standardise Cough and sputum 
are unrehable indices because they often occur m persons 
without disabdity, and may be absent m chrome bronchitis 
(Oswald et al 1963) Hence, reliance was placed on the 
two outstandmg causes of disabdity—namely, breathless¬ 
ness compared with normal people of the same age and 
Bex, and exacerbations of infection of sufficient seventy 
to interfere with the normal mode of hfe, the degree of 
disability bemg then assessed as mdd, moderate, or 
severe This gradmg has the ment of simplicity, and it 
was felt that any more compheated scheme would have 
been imsmtable for the non medical workers who com 
pleted the questionnaires In practice there was no 
difficulty in determimng which employees had no 
respiratory symptoms, but some doubt must exist 
about the accuracy of allocation of employees mto 
grades 2 and 3—i e , m determimng whether or not a 
real disabdity existed The welfare workers who com- 
pleted the forms were very carefully supervised through¬ 
out the mvestigation, but the fact rema ins that 74% of 
nil those regarded as bronchitics fell mto grade 3 (mdd), 
presumably this figure would have had to be modified if 
f ull clmical and radiological exammations had been done 
P Happdy there is no reason to suppose that the gradmg 
of the employees was m any way influenced by their 
smokmg habits , m fact, when they completed the forms, 
the welfare workers were unaware that any special 


importance was bemg attached to the relation bet^ 
smokmg and bronchitis Thus the figures may ho taken 
to represent truly the differences m prevalence 
bronchitis m the smokers and non-smokers under renei 
The consistently higher percentages m smokers hoi 
for mmor respiratory symptoms and for bronchitis lea’ 
httle doubt but that smoking is conducive to the develo 
ment of bronchitis To what extent it is so cannot 1 
deduced even from this highly selected popnlahoi 
mdeed, with so many vanable factors to ho conaderei 
an accurate answer to this question is unlikely ever i 
be forthcommg The survey gives no information abm 
the type of bronchitis m the two groups, but the smali 
difference between smokers and non-smokers among tl 
bronchitic males m the older age group suggests that tl 
effect of smokmg wanes with mcreasmg years 
The stnkmgly similar percentages m males and female 
especially for smokers, mdioate that sexual diSercnis 
are not important m the age group 16-66 when pemi 
of similar hvmg and working conditions are compaiei 
The excess of bronchitis m men m this senes can 1 
explained entirely by the fact that smokmg is nnie 
commoner m men than women s 

Summary 

The preyalence of mmor respiratory symptoms an 
bronchitis m 6844 Civil Service olenchl workers ) 
compared with their smokmg habits 

The proportion of clerical workers havmg mino 
respiratory symptoms and bronchitis was consistent); 
higher m smokers than m non smokers 

The prevalence of bronchitis was similar m males am 
females It is suggested that, when men and women hr 
and work in similar oircumBtances, they are equslr 
likely to develop bronchitis , but, smee men smoke mor 
than women, more men than women are likely to hav 
bronchitis 

Our thanks ore due to Dr D D Reid for assutaace o 
interpreting the statistical aspects and to Dr W E 
Treasury Medical Adviser, for his contmued inferMt^ 
support This investigation was made possible by ths dk 
cooperation of the Establishtnent Officers of tlie TrcMiny 
Ministry of Supply, togetlier with their welfare workers 

EEFEBENOES 

DoU. R HIU A B (1B50) Bril med J U 738 j 

Oswald, N 0 , Harold, J T , Martin W J (1953) Xenro u, i’-* 


CONGENITAL AGAMMAGLOBULlNr^MlA 
James H Hutchison 

QBE, MJ) Glasg ,FRCP,FRFTE 
visrrrNO phasician, boyal hospitai, fob sick 

QLASGOW , QOW BECTUBEE ON IIEDIQAI/ DISEASES OF 
AND CHILDnOOD, DNIVEBSITY OF OLASOOW 

A FAMILIAR problem to the physician is that 
child who 18 subject to frequently recurring 
respuratoiy infections These first make their [j 

when their host reaches an age at winch he Wo 
mix with the commumty Though the 
feed somewhat helpless m the face of this yo“ 
sequence of mfections, none of which are of " 
leventy, he can offer the anxious parents the a 
that the child’s immumty responses are nomai, 
m time he will outgrow this phase m developm , 

In recent years there have been reports o , 
mbjeot to recurrmg infections, who fall mto ® 
lategory In them the mfections have been , 

ibnost always bacterial, they have usually 
;arly m life, before their hosts can have had mu , 

vith the community at large , and they hav® J 

lonfined to the respiratory tract (Bruton 18 -> jqj|| 
st al 1962, Janeway et al 1963, Hayles e ( 
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hlii cbc«t *bow^ extmei\'o bllat 

i Rf. <— /'in I j mllutar B«b(tm»c* In many bIymU and Inaammatory talU In othar pnouniOni&. Tha peculiar muSCU 
parts of t ha I uni ( x 110) notod In Ootober 1053 was a; 

[/ , A Mantonx test wm nemtiv® 

( Itweins that In these children Trho have all hoon boy*, 14 7 g per 100 ml Kcd cell* 6 200 000 per ( 
,f there WM ft congenital defect in the formation of oeU* 14 100 P*'^ o mm. (polymorph* l^pl 
,(* Tglohulln ftimlogouB to the horedjtnry defect of apecillc 2primitive 

' ,imt«n, hwmophDm ChrWmiu, dlsea^^d 2”« 

j aflbnnoffenmmift ^ tl>© recurrent eevere Infectlona in 

t* j T * j 1 111 oxcollent home comlltiona the aemm wo* subjooti 

mL. I ptoveu case and one probable u> eleotrepborello aualyaU 'which showed 

"' tolniS deacienoj- within the «ame famUy ^ , j, g p„ ,oe , 

V but earlier recognition of tbe disease AlbmnJn 5 «ff per lOO mJ (M*%) 

t^ni^nt have prevented at least one of tboeo deatluu a,-ak)baUD O'Ol k por lOO ml (i i%) 


coll* 8400 per c mm Tho symptoms sab 
j Bided on dietetic treatment ftna tl>o baby 
•■4rS5*^t/'4 dincharpod from liospilal on Nov 3 

1953 

•*? On I>oc 6 1053 be wo* admitted to a 

fei-or hospital with moningococcal mcnlngitl* 
from wliieli Ihj made a good recovery on 
Kulphonomido treatment 

In Jul> 1054 wtuio on bolUloy m Ireland 
ho -woB admitted to iKwpital graNoly ill with 
I pneumonia This did not rcBpond to penicillin, 
l3 but a rather elow recovery took place on. 
fhlortotracjxllne Radiography of lu* clioet 
I (•) In Glasgow on Sept 9 1054, showed only 

somcwliat prominent \a*culftr sliadowH at the 
lungroot^ 

*4 V I^inal lUncKa 

On Nd\ 1 lie again became ill with cough 
’2^ fever and dyspneea. He -waa put on oral 

bonxathlno penicillin by the family doctor 
^^^>en his Jlnoss did not respond to this, 
treatment wa* clianged to cryataDine chlor 
amphenicol 250 mg sue liourly on Nov 4 
He was admitted to hospital on Nov 7 Ho 
? |r . * < was rather dyspneeio and had a spoamodlo 

cough with ilight pyrexia. Radiography of 
his cheat ebow^ extensive bilateral broncho 
n)U In oth»r pneumonia. Tho peculiar muscular hypotonia 
notod In October 1053 was agam oVvious 
A Mantoux test wa* negative Hiemoglobm 
14 7 g per 100 ml Red oella 6 200 000 per ojnm. AVhJto 
oell* 14 100 per omm. (polymorph* 54 ^£h lymphocytes 38% 
smear cells 1% metamyelocytes 2%, primitive lymphocytes 
2% monocytes 3%) The duodenal laice contained tiypsln 
In view of til© recurrent eevere Infections in a child with 
oxesllent home conditions the serum was subjected on Nov 7 


CaM<r«portt 
pmaT OAS£ 


Total •©rum protein level 7 6J g per 100 ml 
AlbmnlDdOfff per 100 ml (00 4%) 
a,•globulin O'OB g por 100 ml (11%) 
©fdobolLn 1 35 s por 100 mL (17 0%) 
g-globoUn 0 80 B per 100 ml (10 6%) 
T-Blobulln 0 07 s por 100 ml (1 0%) 


* mole infant aged 6 montli* was 
^.hospital aevorely lU with bronchopneumonia, 

I’^^ewnt oount vraa 11,4(X) per ojnm. (differential 

To our dismay there was no response to 
lin.1.1,*^ and cblortetracyclme (aureomycin) 

P^^J^“tdiedcrnBIarch 22 1050 
. *« 1“ tokplUI chJommphoniix)! wm contmued for eight deye, 

uCttlw ‘'“1 compered ^ although efebrile the hoby ™ uX 

^ ^ ^ ^ P"’"^ He was then gi«n mtramu«mlar «Inllo ponwZ 

130 B tluil^h P**“ eulpliaTOirudine ( Elkpain ) six hourly for eevou dove 

f^.®"*** ',™sr '"’'"'y ““ tollowed by a daily (nt^tuomlar injection of beniaS 

iKtlf ponlrlUm L twenty day. Daring til. period hTSo^ 

««^for hWolo^lcuTi^taXn “TfT 

tf ® tbm exudate Wltll macroplmgoa and nn^rmonln rrrorM^^^itil tVin lnnrF^fi^7*^V of tho 

In.mrn^yglotlm0«)n4‘'rgr 


These figure* should be contrasted with tl» normal distribution 
of serum proteins (Haylee et al 1054} 

Albumin 5»t% 
aiHdcbuUn 541% 
ai-BlcbollD 11 0*^ 

3-clobalin 11 8% 

T-flobuUn II1% 


picture wa* 
S a p 


as of four type* (1) frankly 
polymorpbonuolear exudate 
which the mflammatory cell 


'!'SE!^j^‘'®«fiIWtho al^w^^ Tho oUxMlar wii. aero Other therapy included digoxm and vitamin B 


hhed the olveolL Tho oU-eolan 
tij* T^^^dy the mlldeet Interstitial fibrosis 


r ti- .iJT., mikieet interstitial norons was seen, 

•f the ijidng coll* were cuboldol (fig 1) Cnltnro 

Ofi rvu SneOKD OABE 

^t^j< ^ * male infrmt agod 5 months was 

i4^9^J!^>urvivm r** ® hrothar of tho first Tliere were two 
^ w pifecitt ® years and 2 years, and both 

Sood beellh. 

'V,l 

been unwell for three week, with 
• j ^ ®nd lot* of welglit He was a well nonnsliod 

drtGta “yp^omo infant There were no localising 
^^ 1^3 culture yielded no pathogens. The 

UU tfaupy was 38 0 volumes per 100 ml 

w? 

® 1^ nd. Hsnnoglobin 

^ 6 400 000 per cjom. \M»ito 


complex^ 

The serum proteins were again estimated on Doc 30 after 
sixty day* •ov'ere mfeotlon i 

Total sorum>iiroteln lerel wai 4 70 r per loo ml 
VJbvnnJD 5 M f per 100 niL (73 0%) 
a ulobTilbj 0-05 ff per 100 ml (1 1 %) 
oi-elobnUn 0 58 e per 100 ml G2I%) 

B-ffiobulIn 0 ifl tr per 100 ml (IH5%) 

Y^rtobuUn 04)7 B per 100 ml (15%) 

On Jon. 10 tho boy developed erdenan He died on 

Jan. 10 

Ot/icr /nuesCi^ioat 

i, te*t gave a podllvo reaction althoucrh lio 

inuntmlKd .«nln,t diphtlwria .t the ego® of S 

.J?*..*’'”'* ®^P '™' ° “"'J an‘i A and anti B 1 , 0 . 
titre of 1 in 4 at room Icmperaluro and at 4'C and o litre 
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F}; 2'—Case 2 cut surface of tuns, showine 
homogeneous appearance and lack of usual 
lung pattern 


of 1 in 2 nt 37°C, ■which is abnormally low The mhibitorj' 
effect of the baby a serum on rabbit’s anti human globulin 
serum -was also much smaller than usual 

The baby had been i acomated nt the age of 4 months 
He had a typical soar on hia left upper ann and had apparently 
reacted normally to inoculation inth'vaccmia mrus His 
serum was exammed for vaccinia antibody by Dr N B 
Grist, of RuohiU Hospital, Glasgow The pock counting 
method was used the chorio allantoic membranes of fertile 
eggs ore inoculated with serum virus mixtures, and the 
amounts of surviving virus are calculated by counting the 
numbers of virus lesions produoetl on the membranes Sei eral 
tests produced the following results 


Scrum 


So of caos 
inoculated 


Patient’s Inactivated nt 00°O lor '/> hr fi 

Patient’s unheated 4 

Normal rabbit s Inactivated 3 

Normal rabbit s Inactivated 3 •' 

Normal Inactivated of unvacolDatod 
adult 3 

Oth-day serum from ■vaccinated Infant, 
Inactivated 3 


Average no of 
lesions per egg 
70 
18 
107 
> BO 

80 

31 


Tliere was considerable neutralisation by the baby s 
unheated serum but not by the heated serum—-which fact 
mdicates the aotiv ity of heat labile neutralising factors other 
than antibody (non specific neutralising or potentiating fac¬ 
tors) The baby’s bent maotivated serum did not give the 
C0% neutralisation of v aocmia virus which should be observed 
if antibody is present Serum from on infant vaccinated 
six days prev lously, which bod not been expected to contain 
antibody, neutralised the vurus to a significant degree, 
vacomia hiamagglutmation inhibition tests with this serum 
confirmed the presence of antibody It is obviously more 
difficult to prove the complete absence of antibody than to 
demonstrate its presence, but the results of tlie tests fit m 
with the absence of v'accmia-neutralismg antibody from the 
baby’s serum 

Post-mortem FtnStngs 

The abnormal findings were confined to the lungs Each 
Imig was heavuer than usual and had a smooth pleural surface 
The right lung weighed 300 g, the left 250 g On section 
the cut surface was homogeneous m appearance and lacked 
the usual lung pattern (fig 2) The fine honeycomb appear 
anco of the normal lung was absent, and when the tissue was 
squeezed no air escaped Several pieces taken for histology 
sank m the fixative Tlie histology of the lung indicateil on 
interstitial tjTio of infection, the mflammatory cells hemg a 
mixture mamly of round cells with a few polymorplis and 


some macrophages The alveolar walls were greatly thickeneJ 
owing to this mereaso m cellularity, but there was no fibrosv 
The alveolar capillaries were slightly,congested but did nd 
contribute materially to the tluokenmg of the alveolar val 
Nearly every alveolus and respiratory bronchiole had «a 
albuminous plu^ which hod a ^e reticular appearance nof 
showing the sfaming reactions for fibrin ns demonstrable by 
Gram’s method (fig 3) The periodic acid Schiff 
stained this plug pmk There was no blood pigment in Im 
alveolar wall, and no bacteria were found Culfure of toe 
lung was sterile 

The lustological picture of the lung is quite unusual ^ 
very similar to that found in case 1, although iJiere is k* 
evidence of frank alveolar infection It seems to mdirtte 
a type of interstitial pneumonia, but the nature of the emdsle 
remains puzrJing The lung lesion had lieen present for 
weeks, and the lack of fibrosis, which one would expect 
a more usual tvpc of mterstitial pneuraonia, is reranrkable 


Discussion 


Case 2 probably had the same type of npamffl!' j 
globidmmmia as that desenbed ongmnlly by Bruton , 
(1962) and later from the same and other Ameni^ 
centres (Bniton et aJ 1962, Janeway et al 1963, 
et al 1964) All the patients had been boys The (li'Oj^ j 
18 probably copgemtal and may be a sex Imkcil mhent™ | 
recessive characteristic The histological appeoranw 
of the lungs m cases 1 and 2 are so similar and so uiiu! j 
as to make it extremely probable that case 1 also M ^ 
congenital agammaglobuhnaimia The appearance ^ 


two cases in a famdy of four boys would be qmte' 


keepmg with a sex-linked recessive mode of „ j 

Stnrtm (1964) has reported the absence of y ], 

the sera of very small premature infants bom at ot ■j 
the twenty sixth week, and has suggested that . 
syndrome of ngammaglobulmamna may he due to 4**® ^ 'j 
sistence of the early foetal pattern of the senim pro I 
A perusal of the hterature suggesls that the n s ^ 
of ■y globulm IS rarely complete, and that rhery 
several different types "of deficiency AH 
mentioned so far (mcluding my own) have been bevf j ^ 
showed undue susceptibihty to bacterial > 

contrast they have shown an apparently normal ; i 

to the common virus fevers On the other haun,'u 
vaccination has led to a normal primary reac i 
most of the patients antibodies against 3) ! 

absent, or present only in very low titres (as m 
Keidan et al (1963) have reported a female ii 

developed fatal generalised vaccinia after yaocinn 
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luwcUtlon Trith flffammnjxlohtUljifcmm niut i( Ift likely 
that IbU M uot tbo game diwiasc that iindcr diftcuiwlon 
iUrtm (1964) ponitft out Hint onlr ceriniu niitn»mllea 
tre aiwiatcil Tvitb tlint ftren ol Ibe , gloliultn pattern 
which Is observed to bo deftcuut m the ninlo enftea nnd 
whicb appears to coiresjioud to y, It Is rensonnblo to 
wpjfOie that In the ense dencnbinr by Keidna et nl (1063) 
the nature of the deflriont 7 plobufiiiB wns not identical 
.with tbof© lacking in tlvo boys Tbm selectwo doftcienoy 
of Y globulins prcflumably oxplnins the ensoa Buch as 
tbit deerribod bj SehicK and Greenbaum (1946)» in 
' uhleh tbo absence of aenun { globulin ■rnis not a>«CK mtod 
mith undue euicejitibUitT to iufcctiou but with episodic 
' (rdema Marlin (1964) mentions the case of u woman 
f with on almost complete nbacnce of y globulin who 
prodaceil antibodies on challcngo Tlioro bnve nlao l>een 
ctm of agaTnmaglobuIlnn.min in ndolcecontK or adults 
f {Grant and Wallace 1064 Bnnfortl et nl 1964) who nere 
ll vabjeet to severe bacterial infections aud sbow^ ovideiico 
^ of deflrient formalinn of antibod\ nnd in whom (be 
defideucy may buN 0 been acquired mtUer than congenital 
t' Finilly, it IS pcrtiuont to observe that, if tbo diagnosis 
had 1 >een reached in case 1 it would iirobably have been 
u povihle to avert caso 2 s dual illuess by pvlitg regular 
b}«Hons of pooled serum y globulin Tnucway et al 
^ (lOM) found that tbelr patients could be kept free from 
infection with 0 1 g of y globulin per kg of body vveight 
^ once I month Agamtnnglobullnjcmia Ynav be le»ia rare 
„ has been snpposed nnd no doubt other sufferers 
^ havs died Irom tboir first severe infection ns did case 1 


^ Summary 

^ The caw of a male child subject to rocumug severe 
' infcotioua one of which proved fatal is dee 

Electrophoresli showed an almost comploto 


of T slobolin from his Bonim 
IC I This patient e bTothor had dlod previously of pueu 
/ SuiT^ hiitolngical appearances of the lungs from 
^ similar and so unusual ns to make 
’’So. “'ffkly probable that tbh brother too had had 
•WtumagloViuliDCPmln 




th studieti revealed that tlio pnliout had falleil 

p^uce diphtheria antibodies in reepouso to toxoid 
I Id although his primary vacomation reaction had 
> l^u iiormal vaccinia antibody could not Iw 

tm his soniTiL. There was nn ahnonunUj 
pf ^ iwhfomagglutiuins anti A aud anti B 

tw nBrERUNCES 

^ , IWm, 0 0 (lej., MicMr. 9 725 

»<>* ( , W M ^ muia.D JaiOTar C A. (1033) -Iwrr J Dl» Ohm 
D II 071 

‘‘tickler O U McKcii*io I) F (1054) i rt/foWo 
OlUln D (1053) Tmn* -U* (wer J hvcnt> 
n ^ Haworth J C (1053) Arrh. Vi$ 

9 11,1004 

‘^' 1 -. Trlbeman IL 8 (1034) SewEirgl J 

"UilLlI 

J (10t>i)'^ JYrf/g( J7 241 

t«Tefpwti\-c of the nature of tlie disability 
^djnttmeDt of a persona mode of life 
1 ^ to tbu nCTr world hke any otlwr of a aimllar 

*,^J^“pl*ntatl(m of on Indivddiial into a foreign 


on Indivdtbial into a foreign 
J l^/j Tho foroignor for inatnnee may linnker 

^ *^ountry of ori^ that he lu es In the post and 

’ .. irt or bo mni Join the ralnorlU 


^ Sfp in ho may join the minority of tboae 

*^d7^^ilf,;j'^.p"'dorpo<ution - - - 

iw v!^ cn\lromne^vv im uibi wiviivi uvur.^ tiivui^u 
1 'Ufcm, overdohig It may make a fool of hlm^olf 
h tljp ^ Qf iniir in tho iH«nhU>(I Timm 


ur ' ti ♦t rrmi oenaMour ocenr m tno uhodwhi inor 

V j’" "'dl clings to the life that ho lox-ed 

^bo alleging that fit jwrsons fail to 
, l*^r»on Into tbo world of the disabled 

‘ h uJ??*' *1 tWm h* ^d it accented by (hem almost 

r^v'^ *1*1 in J there is the diBabled person «Iki fran 

a ‘ Liy t) tfk* to Dretend that bo not difTerenl ” 


i:y 


WrTTTf*'^ ^fies to pretend that bo not difTerenl * 

J 73 3-1 


EFFECT OF PROLONGED LABOUR ON 
THE SERUM-UREA 
R A McOakob 

- CBE St A JID rhD Cn 7 nb FRCP TRS' 

rnOFEKWOn of IFXTKJtlMTlNTAT, JIEDICnn: IX THE UmVLnSlTV 
OF CAMDRIDOL 

E CoLBOURN 

8 Rjv 8 OJI 

From the J/cd»ccf Fesearth Coiuiaf Depfirimcni oj 
Exjienmmtal Jfrd/eine University of Oambndffo 

Toxxmia of progunney ia well known to interfere udtli 
renal function, and this miv\ bo evidenced bj n nse In 
the letol of urea m tbo bmly fluids of botJi mother and 
fcotiiR. Urea diffuses so readily ncrosa the membranes 
which separate tho ouo from tbo other thol so long os 
tbo ploconta remainR in situ tho level is always the same 
orviT^ nenrlv the same in both 

W ork in this department Ims shown that a prolongcil 
luid/or difficult labour moy have an unfavourable effect 
on the tissue breakdouTi aud renal function of the infant 


UBKA LEAXLS TV DODV n.UII»8 Of KORVAI, WOUCX AT T im 
TiJiE or nniavEHY 


Vnture of lahtmc and i 
ilcllTerr 

, No o( 

1 caaos 

rrcnlowKmg per 100ml) 

Hangu 

JiTvnijii ami 

8 I) 

Norma) 

31 i 

It5-Jl • 

20 Odfi as 

<Wsftrf*a acet Jon 

11 

12 b-t* 7 

17‘fl±3 29 

ProloDgud and/or dltfieidt 

13 1 

18 3-«S 3 , 

37 Jiie-flS 


JS/<p»i/raa« ef tUffnmr^ brltrrrn hnrmal and prolongeit Aod/or 
dimcolt UlKiiir t - -I 30 i> -< 0 r>i (Jirsnrvaii Mxtinn and nro 
longed anchor cllfllcult Itliour t - 3 74 p * <U U1 


duniig tho first two days of Its life (AlcCancc nnd 
^\^ddowson 1954) In tho course of this work it was 
nollcod that tbo coni serum tonde<l to contain more 
urea after n prolonged ond/or difficuJt labour than after 
o normal straigb I forward labour and delivery This 
must ho\e been a reflection of maternal not of infantile 
renal funUion and in order to establish the truth or 
otbe^Pise of this observation fiudher matenal has been. 
iuve«Hgate<U 


uiv cuawifia All UAO UUCUlXijmU VlUg 10 UlO 

Tho women were either pnmiponD or multipnne nil 
without nlbumhuiria or hypertension, nml the aesarean 
sections were phmueil' anil curried out lieforc labour 
lieRau for ronsoiis such ns disproportiou All tho women 
who hull prolonged uud/or didlcult Inbonrs wore primi 

C om Fleveu of these women were m Inbonr liolwoeii 31 
ours Dud 6 (Injs Of the remamilig two ono had n, 
normal llrst stage of labour but n prolonged second 
stage (3'/, hours) Tho other had a 24 hour labour 
oomiillcutcd by premature rupture of the membranes 
(12 hours) and a prolonged nnd very dlfflcult second 
stage whicli lusted 6 hours. The twentj four normal 
ilehTOries iucluded ten primlpara 

It is evident thst a prolonged and/or dlOloult lalmur 
mnj rats* tho Ipvel of nrea m the maternal body fluids 
Tho ennso puiv bo some iiitorferenco with renal function 
duo to mnwular exertion a deviation of hloml from tho 
Udners or a foU in glomerulnr pressure but it mar ideo 
bo due os it is in tbo infants bom after snrh Inbound 

i^'mi';"i:rbo^^i'^or ".[rr.’'“„?r‘'‘"fle 

crd«idr’’“’’'^''™“’ f'>rt''er wo'5 


SleCsnre n k 
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THE RENAL FACTOR IN THE ALKALOSIS 
OF POTASSIUM DEFICIENCY* / 

M G Fitzqebald 

M B Binn , M B 0 J 

RESEABOn FELLOW 

Pattl FouBaiAN 
M D Load , M R C P 

SENIOR LBOTOBEB IN JEBDIOINE 
THE MEDICAL UNIT, CARDIFF ROTAL ILFIRMART 

■n'’iiEN the cells of the body lack potassium, the extra 
cellular fluid may become abnormally alkabue, though 
the cells are themselves more acid than normal (Cooke 
et al 1962, Black and Slilne 1952, Gardner et al 1962) 
Studies made durmg the correction of potassium 
deflciencies suggested that a movement of H+ ions from 
the extracellular flmd to the intracellular flmd accounted 
for the extracellular alkalosis, and that its production 
did not depend on the kidneys (OrlofE et al 1953) 
But it has always seemed that the kidneys must play 
some part in aUowmg the alkalosis to anse at all (Darrow 
et al 1948) 

The production of the extracellular alkalosis m a 
ohmcal deficiency of potassium can best be mvestigated 
m a patient who has not already got an alkalosis, and 
for our study we selected a patient whose deficiency of 
potassium accompamed a ren^ acidosis 

Case-report 

A woman, aged 38, who weighed 64 kg , was admitted 
to hospital because she had become paralysed after a period 
of mcreasmg weakness, which had lasted 6 weeks Before 
that she had been well except for on attack of renal cohc 
6 years before, when she had passed a stone , she also admitted 
to having been unusually thirsty for some montlis 

The level of potassium m her serum wos only 1 8 m eq 
per htre, with sodium 139, chloride 111, and bicarbonate 
14 m eq per htre In spite of this extracellular acidosis 
her urme was nearly neutral (pH 6 5) and contained very little 
titratable acid or ammonia, indicating that her acidosis 
was of renal ongm The nrme contamed a trace of albumm 
but no pus cells, and oultures were mvonably sterde Neither 
stones nor calcification could be demonstrate m the kidneys, 
and an mtravenous pyelogrom revealed no structural change 
m them The bloe urea level ivas 58 mg per 100 ml The 
dearanoe of mulin was 60 ml per mm , and tlint of p ammo 
hippurate 214 ml per mm In spite of the low plasma 
potassium level she was excreting about 40 m eq Of potassium 
daily m her urme The admmistration of 100 m eq of 
ammonium cliloride daily for 2 days did not moreose her 
excretion of acid or of ammonia and did not change the pH 
■of her urme An infusion of neutral phosphate also had no 
important effect (cf Milne et al 1952) Her serum calcium 
le\ el and her urmary excretion of calcium wore normal 

When this patient was treated with potassium ohlonde 
and sodium bicarbonate, her potassium deficiency and 
her acidosis were rapidly corrected But when we treated 
her acidosis with sodium bicarbonate alone, 30 g daily, 
without correotmg her potassium deficiency, this rapidly 
produced a severe extracellular alkalosis, and her 
plasma bicarbonate rose to 45 m eq per litre The same 
dose of sodium bicarbonate did not produce an alkalosis 
after her potassium deficiency had been treated with 
potassium chloride Several weeks later she readily 
consented to an experimental study After lettmg her 
become deficient in potassium agam we mvestigated the 
abihty of ber kidneys to dispose of a large dose of 
bicarbonate—first sodmm bicarbonate, and tben 
potassium bicarbonate 

Methods 

The procedure for the metabohe balance followed that 
of eniiier experiments (Pourman 1962) Ahqnots of 

* Paper presented to the Association of Ptiysicians of Great 
Brilnm and Ireland m May, 1955 
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urme were analysed from daily collectioiis and 1 
pooled collections from each expemnental pei 
The latter values were used to compute the cnmula 
changes Blood was drawn from a wrist vein, mfl 
stasis, mto heparmised tubes The following ehen 
methods were used 

Potassium and sodium were estimated by flams pi 
metry (Wallace et al 1951), ohlonde m plasma and uim 
potentiometric titration (Sanderson 1952) and in the fcce 
\ on Slyke’s method (Hawk et al 1954), phosphate by Com 
(1942) method, nitrogen and urmary ammoma by mi 
diffusion (Conway 1960), orgamo acids m the urme by 
Slyke and Palmer’s method (Hawk et ah 1954) after 
urme had been stored for some tune with hydrochlonc 
2% v/t>, creatiume accordmg to Rosooo (1963), plasma 
with a Stadie glass electrode at room temperature (a coneo 
of -0 014 pH unit per ‘’C was applied for the diffen 
from body temperature), and urme pH colonmetm 
with capillary tubes 

The experiment lasted 32 days, durmg which 
patient took the same daily diet contammg 69 m 
of potassium, 122 m eq of sodium, 111 m eq of chloi 
1 26 g of phoqihonis, and 9 1 g of mtrogen The et 
was ^vided mto three parts 

(1) 18 days without treatment, 

(2) 3 days with 357 m eq (30 g ) daily of sodium bicarhoi 
added to her diet, 

(3) 11 days with 100 m eq (10 g) daily of potass 
bicarbonate, as well as the sodium bicarbonate, added to 
diet 

Results 

Penod 1 

When at the begmnmg of this penod, the patiei 
treatment with potassium ohlonde and sodi 
bicarbonate was withdrawn, she excreted more sodi 
and potassium than her,diet provided Table i shi 


TABLE I—LOSSES OF K, NA, AND OL DUBINO FIEST PEE. 
OF 18 DAYS WITHOUT TBEATMENT, AND COUPOSITIOE 
PLASMA AT BEOINNINa AND END OP PERIOD 



Balance (m.oa ) 

PJaszna (m-cq 

per litre) 


Bceinnlng 

End 

K 

Loss 340 

i 4 

3E 

Nn 

Ijoas IH 

139 

110 

16 

7 56 

Cl 

Loss GS 

101 

HCO. 

pH 


26 


her losses of potassium, sodium, and ohlonde and 
resultmg changes m the composition of her pM 
Her defacit of potassium at the end of the penod n 
340 m eq , too small to produce any clmical obanf 
hut sufficient for the purpose of the expeninent 
lost a much smaller amount of sodmm and , 
chlonde Her plasma potassium level fell from 4 4 
m eq per htre, her plasma sodium level hardly nnan^ 
Her plasma ohlonde level yose and her plasma 
honate level fell correspondmgly, and the pH of her 
at the end of the penod was 7 26 , hence the 
potassium was accompamed by an acidosis m the p 
The packed cell volume was 41% of her whole 
Her ifioarance of endogenous creatmme, a measure ^ 
glomerular filtration rate, was 76 ml per mm 
this penod 


Period 2 m dad 

When we added sodium bicarbonate 367 m ^ 
to her diet, she became thirsty and drank mo ^ 
hut excreted less urme, m 3 days she S’™*, 
m weight and her face and legs became 
(cf Pourman and Hervey 1966) On Ajehai 
Trousseau’s sign was ebcited, aud on the 3rd 
spontaneous tetamc spasms m her Lanas 
Table ii shows the chemical changes in tii 
She oontmued to Jose potassium, but her j jn ft* 

only a fraction of the sodium she had taken, i 
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T1*LE TI—CHAJfOES IK AJIOUWT* OF K NA, A3<D CL IK DOt)\ 
AKD COKTOimOK OF FfAffMA ATTEn ^DDITIOK OF 357 UJCQ 
or KAnco, TO ditt for 8 da\ s 



Bnlancv (m cq ) 

njnrraa(incq )»crIItro) 

K 


1 1 


Oslo 780 

Ufi 

a 1 

Osin S3 

Bt 

rT- 


ao 

7 M 


3 daj* of this period the nmotmt of sodium In her hody 
Incrwsed by 780 ra^ ; the amount of chlondo In her 
body did not Incmopo Hot plasma potawimm level 
Thich hid already fallen in the first period, fell further 
nor to 2 6 nneq per litre Tier plnsmu sodium level 
rosebylOmeq toI45mcq jicr litre but her plasma 
fblorids le\cl fell by ID m oq to 91 m oq j and her 
phuma bicarbonato level rose by 23 m eq to 39 m eq 
The pH of her blood .^as now 7 66 so she liad a sovero 
trtricellalar alkalosis The paoked•^^cll volume wns 
Hot plomorulnr filtration rate 
Tirtnally tbo same ns in the 


35% of her whole blood 
^ 74 mb per minute 
fint period 


Pfliod 3 

, When w© now added potassium bicarbonate 100 m oq 
oailT to her intake of eodinm bicarbonate, hor tetany 
promptly diminisheil and after 4 days there was no 
'( Her weight then decreased and In lUo following 

7 daya ibe lost her (Ddoma 

Table m shows the chemical changes in the first 4 
p’ Period She gamed 206 m oq of potassiunou 

. now excreting oD. the sodium she 

1 I?* taking and more with the result that her body lost 
■'* sodinra and they excreted less chlondo 

^ V «be WM taking with tho result that slio gained 
0 chloride. The analysos of each day*8 

^ revealed t^t the excretion of 

detrensod on the first day that potassium 
given Her plasma sodium level fell 
value of 136 m cq per litre, her plasma 
y Sknu S. plc*ma hicarbouate fell Her 

^ VTM hugely correoted, and the pn of hear blood 

, normal ogam 

^ shows the chemical changes in the 

QL experiment when she lost weight 
' awTRiif* gained a further 268 m ©q of potassium 
file oorroot her original deficit and 

jV' At Hift . j sodium and 132 m eq of chloride 

pUtm« experiment the compoeltiou of hor 

* *1 ml °cnnaL Her glomerular filtration rate was 

per minute 

otlier cbormoal ennlyaes not bo 

* rf abrocm louring the >\hoIo ©xporlmrnt tl>o excrotion 

1 Phjniiw^i. .ij 1 chtingo significantly Tlio exorotion of 

change appTwiiftbly until the ©ecoml period, 
)fiir riut*' in tK- oj'^rboruito wa^ gi\en Tho amount of piioa 
^ F ^-Uix ^ben decroaietl by 240 tng dally and it- 

AUOUKTS or k ka akd cl rs sot>y 

loo u PLASJtA ATTiai ADDITIOK TO mcT 

r\ rtm n vneo, as well as 357 ujkj of narcOi 

jV’.' 




Balance (raj-q ) j 

■plann* 

(m,rq perUtrr) 


Gain 305 



Lobji M 



Gain 155 

M 



1 31 



7 34 


OftiD 258 



Irf*w 3ft* 


u 

lA»n 132 

lOt 



20 


1 

1 7 33 


remained smell ot the beginning of tbo third ponod Tho 
of Ijer urin© was 7 2 Inltlellj end doorcased to C 8 boforo 
tho BO<Lam bicarbonate was given it tlicn Inercaflod to 
8 3 and remained about the same after that Tho excrotlon 
of ommonia a\‘oraged 31 ro^ dailj in the period without 
treatment At tho lioJght of tbo alkaloeis It was 20 uLoq 
^fly, and U averaged D 6 m eq daily while potaaaium bicar 
bonato was given Tho cliangos in tho excretion of oiwnio 
aoids thoucTi small wero in tho aomo sons© as foxmd by 
Cooke ot nl {1054) The excretion was initially 93 imoq 
dally and decreased to 60 m oq dally during tlw first poriotL 
In tlie second period It was 04 m eq daily during tJio first 
4 days that potassium bicarbonate was given it increased 
ognm to 82 m eq dally and It a^'eragod 72 m oq daily after 
t^t 

Discussion 

Tho administralion of sodium bioarbonato 30 g 
doily produced rapidly a sovoro extracellular olkoIoirfB 
on tho two occasions the patient was deficient in 
potassium This amount of sodium bicarbonate docs not 
normally produce an alkalosis (van Goidsonbovon et al 
1064), and wo bavo also eatabhsbod that It did not do so 



DAYS 

Ch«nc«* In wclfht dorinf 3 periods ef «xp«Hn>«nt. 


m our polient when her stores of imtassium were neariv 
normal ^ 

Tlws expenmentnl obsermtions Buggest tie JoUowtnir 
mcebnmsm for ber olkeloBiB : ° 

(1) In 3 iloVB Bbe retnbiod 780 m-eq of lodhim ont of 
1070 moo taken, lira- Blommilar fiUrotion tnto Imd not 
follon, nnd bor failnro to cimto tlio aodhim ronld only bo 
explained b> oaanmlng that her renal tubules absoiiod too 
much of it 

( 2 ) At the s^otlmo she retained 3 litre# of water shown by 

Iw Budden gain In weight. 8bo became oxlematous, and from 
the chn^ in her hsjmatoont it can be calculated that tiT 
t^ total lolumo of hor red cells did not change) tbo ^‘olumo• 
of her by 53%. Thiw tho volume of lier 

oxtniccHuIar Hauls had increased 

l.J.’i.Ti,"’ '‘i’? “a’" amount of oldoride 

hCTCo tbo olilonds in 1-er oit^Uular flukl becamo diluted. 

iCiirJU^st^biiiU:! 

1 “ *>■'> ptodnolton of 

box oxtracelluto alkol^ was tbereforo to reab^rb 
too much sodium and too bttlo cblorido from tb„ 
kidneys seem to do the same 
when they am dellcient m potaanum (Cooke ct nl innt 
Schtrartx et al 1053 Orent Kon« and JrcUUum 194^7 

no! m^:&^t>y^ - 

oaSr T iz r 

pboBphate «, mort of the exees, ^f 
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must have formed bicarhonate The result vould he an 
apparent mcrease m the reahsoiption of the bicarhonate 
filtered through the glomerulus, as Koherts et ol (1966) 
foimd rvhen they mdused sodium lactate mto patients 
deficient m potassium 

The renal response we found during an extracellular 
alkalosis with potassium deficiency is what might 
ordmardy he expected during an acidosis , and the mtra- 
cellular acidosis of potassium deficiency may determme 
' the paradoxical response of the kidneys to the accompany- 
mg extracellular alkalosis, as Roberts et al (1966) 
have also suggested 

When the patient was given potassium bicarbonate, 
her kidneys excreted sodium and retamod chlonde— 
1 e, they were respondmg normally to an alkalosis and 
in this way were able to correct her extracellular alkalosis 
It 18 qmte remarkable that they began to do this on the 
day she first had potassium and therefore before there 
had been any great change m the total deficit of potassium 
m her body IlTien potassium is given to a healthy 
animal, a disproportionate amount is taken up by the 
kidneys, to be released to the rest of the body only later 
(Emery et al 1966) This might enable the kidney cells 
to return to a normal composition before the other cells 
of the body during the correction of a deficiency 

The therapeutic imphcations of this experiment 
may be mentioned Firstly, the abnormal alkalosis 
produced by sodium bicarbonate m patients with pylonc 
stenosis (van Goidsenhoven et al 1964) may possibly 
be related to a deficiency of potassium (Black and 
Jepson 1964) as well as of chlonde Secondly, it may 
be dangerous to treat an acidosis with free doses of 
aUcah if the patient also has a deficiency of potassium 
An extraceUuiar alkalosis may result whicli the kidneys 
cannot rectify, and it may be advisable to add potassium 
to the treatment 

Summary 

Sodium bicarbonate 30 g daily given to a patient 
with potassium deficiency produced a severe extra- 
ceUular alkalosis During the penod of this extra 
cellular alkalosis her kidneys reabsorbed too much sodium 
and water, and she gained 780 m eq of sodium and 
3 htres of water But her Indneys did not reabsorb 
chlonde m corresponding amounts, and there was no 
gam of chlonde 

"When p'otassium bicarbonate was subsequently added 
to her treatment, her extraceUulor alkalosis was rapidly 
corrected, her kidneys were then excretmg sodium 
and rotammg chlonde This is the normal response to 
an alkalosis 

The abnormal response of the kidneys dimng a 
potassium deficiency may perhaps be ascribed to the 
mtracellular acidosis which acoompames a potassium 
deficiency 

We are indebted to the patient, first of all, for her willing 
cooperation , to Dr J W Keyser and Jlr S E Nethercott, 
of the Biochemical Laboratory, for many analyses of plasma , 
to Miss G H Powell and Alisa J W Hosegood for help with the 
diet and to Air E Alorgan and AIiss Al AVdliama for their 
technical help Al G F bolds the Cardiff Koynl Infirmarj-- 
research feUowslup m modicme 
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PENNYROYAL POISONING 

' A FATAL CASE 

W B Vallance 
Al B Edm 
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Penntrotad has long had a reputation as an at 
faoient, although its action is known to be unpredici 
and even dangerous In the foUowmg case it prodi 
abortion, vagmal bleeding, hajmolytic annsmia, and a 
tubular necrosis of the kiclney, with death from nr* 
Pennyroyal is a volatile od and belongs to the b 
group as apiol, tuipentme, and the oils of savm, ta 
saffron, and rue It is prepared by distdlahon of he 
jntlegium which is found m Spam, the south of Fra 
and Algeria (Extra PharmatMpema 1952) Its ac 
constituent, pnlegone, is one of the several ket' 
helongmg to flie monocyohe terpenes In the rat, its 
administration leads to the formation of menthol, v 
is excreted m the urmo as a glucuromde (Wdham? 1£ 
Volatde oils owe them reputation as abortifacients to 
fact that they imtate the gemto urmary tract and ci 
pelvic vascular congestion which may stunnlate 
uterus to abort Them action is essentially a toxic 
and may produce severe ahdommal pam, hacmatem 
diarrhoea, hromatiina, ohguria, anuna, convulsions, 
loss of consciousness (Goodman and Gflmnn 1941) 
AITien, formerly, oleum pulegeu was given by doc 
to onemuage meustmation, the dosage was al 
1-3 minims One teaspoonful of the oil has been kni 
to produce convulsions, and at least one case is on ret 
where a patient recovered from coma following inges 
of 15 ml of tho essence of pennyroyal (prepared 
dissolving od in rectified spint) (Braithwick 16 
Pennyroyal was deleted from the BnltsU Pharmaeeui 
Codex in 1934, but it is still qmte eaady obtamahle by 
pubhc from a chemist’s shop It used to bo sold 
“obstructed menstruation,’’ hysterical complaints, i 
whoopmg cough , 

Case-report 

Airs A,, aged 24, was admitted to a general medical n 
at 8 16 P St on Oct 16, 1954, with a tentotise diagnose 
drug sensitivity reaction She had visited her doctor ot 
previous day, complammg of general malaise, for wmen 
gave her some codeme tablets Three lionrs hefore 
admission he was called to see her because she had sna c 
developed a widespread rash and pyrexia 

The ward sister disoovoired she had severe vagmal 
and lier story was elicited Wishing to termiMle a 
months’ pregnancy, she had bought a bottle of 
mixture and had taken tins on tlie ovenmg of Got 1 ^ 
morning she had bought a further bottle, consnm 
contents, and had a hot bath Sev ernl liours later ® < 
an abortion, followed by heavy' bleedmg, and shor ly 
this she dev eloped a widespread rash 

On admission, she complained of nausea, v 
nal pam, and dinrrhcea Tliere was no lu^orj' of 
and she was the mother of two healthy cluldren , 

She was a well nourished woman 
pulse rate 130 per mm , respirations 30 per mm 
trunlc, and upper lunbs and the proximal third ot , 
limbs, there was a diSiise, non itching, shglitly — 
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CTTtbcmatcmi The conjuncti\to wore injected There 

TM riight t«ideme« m the loinf find the Bupmpubio »onp 
Blood p«»3uro wwi 120/70 mm Hg Tlioro wafl flomo \agliM»l 
Heeding, and the findmga on pelvic exfiminntlon wore com 
|iatfblo Trith ft Ihrco roonthi complete abortion The oilier 
jyitema appeared nonnaL 
Cmm of lUneM 

She pftwd 2 ox, of tmno tlint overling bat no raoro until 
ihortly before her death when sbo bad a brisk dlurealft. 

On the day aber admlatkin sho contmuod to vonut oceft 
•kmally and compWnod of some headftoho Tliero vraa atUI 
moderate vaginal blecthng Imt lier colour wna remarkably 
food. Her blood urea was 88 mg per 100 ml Next day 
(Oct, I") the looked rather pale, and slightly icteric Her 
temogiobln wai 24% (3 8 g per 100 ml) and tlic leucocyte 
wunt vma 20 400 per cunm, (polymorpbx 10 800,1> mphoo^ea 
3i50 monooj'tea 1760 ©oainophlli 260) with norraobfaala 
250 pare mm, A film showed nnlaocytoata, microcytosis, and 
modfTBte roticaloovtosia, Tho blood flcrura wna dark brown 
and methemalbumfai wna seen on ajicctroacopy 
On Oct 17 the was transfused vnth 2 pints of packed ccHa 
aod pinood on Ball s rfgbno i fluids vrwe restricted to I Hire 
per MT an her vomilas being filtered ami returned to her 
rtnmacli l)y Rylo s tube S1 k> was also given antlbioties, 
f hext day (Oct 18) her blood urea was 410 mg per 100 ml 
{ Jbr mall had failed to n copporv brown and there was no 
j Tigmtl bleedmg but her liver was now |ialpablo three 
flayer brcailths below the costal marglu Tlw Uv'cr function 
te^ iMllujyije colloidal gold, ami aerum albumin 

rW»1hi ratio) were repeated on aoveral occasions but apart 
f Cretn a alight elevation of the aoniro hillrubm (of tho order of 
1 8 to 2 2 mg) tho) were normoL Eattmations of eleotrolyies 
^ and of tlte OUg-comblnltig power of tho serum romainod nearly 
I »i^n tho normal rang© until throo daj*s before death, 

^1 general eondilion was fairlv satisfactory imtil Oct 26 
f, wnm iIm bail eplstavis aod becamo incrcoslngly drowsy 8ho 
®cl(lotio respirations and alia 
^ 28 Shortly before death her blood uroo vraa 

,V' mg per 100 ml 

'•I 

^ Adaevs were swollen and dark rr<l Tlie oapmilo 
I' Msiij, and the exposed surface allowed numerous 

V 1 ^ hemorrhagic snots. Tho cortex and roodnUa showed 
' *hncTeotiatlon orKl the cortex appoarcvl liacmorrlvogic 
( ^Ureters showed minor inflammatory changes- The supra 
normal 

a consklerable degreo of gaatritis and petechial 
^ gastric mucosa. Tlie duodenum Ileum 
r » Tlio ilvTr alK)we<i Bl44it futly diangcs 

’T)^ tho right lol>e The brain, waa oxleraatoui*. 

ami cmvltlcs contamod a pint of dork, serous effualoo 

1 hitti •n *** patcliy consolidation of the lower lobe^ of both 
y DrtSi.iiL® *^*^^*‘^*^*^°'degenerate and tlier© were 
wtiial Mctnorrhages in tne endocardium of tho left veotrlclo 

l obules of tlia kidneys contained large 
j brown, hrmatogenous pigment and a few pig 

,V^/ Uitt c«fuTThere were collections of Inflomma 
' fyirt ^ medullary mferstiticil tiasuo (mainly lyropho 
J Jioci of fV.^ plasma-cylla, histiocytes and eosinophils) 
^n»ortr,iT^ distal convoluted tubules wore packed vnth 
1 '"xi TlicrevraHconsidcrablodegenora 

Ua^i convoluted tubule* Tho glomeruli nml 

ftC ^ normnl apart from wime congestion of tlio 

** (’^oturo was that of ocuto lucmolyeb 


w ** picturo was tbat of ocuto lupmolyala 

, i/ *PP^ared relatively normal opart from slight 

‘ swelling The uterus fthowe<l normal 






«" '‘k«< Comment 

> u L hij- 4 ) ^ pottiblo to ascertain how much peuny 
1 ^'^/ th look but ns montionetl earlier lb© 

.rt ' <l4r Vp , ^ on any particular person is uopredlct- 

^hlney bhuldor and intoatiuea 
, j, Vrcf-cncc of anv volatile oil but as th© 

* 1 lias ^do 14 days after ingestion a. negalive 

( jdott oI lbs In tins case there was no 

( 1***^*^ nervous system and all tlssuea 

Tlioin^ t ™ kIdnovB ajipcored to recover 
‘ due to severe blood low and aUo 


partly to intravoBotibvr litomolyala j but the patient did 
not look as though she had lost much blood and her 
initial lucraoglobin of 24% came oa a conilderable but 
prise posalbly tho formation of mothromalbumin partly 
masked her aniemia It seems that tho renal lesions wore 
caused partly by a toiio effect of the iMjnnyroyal, and 
partly by the hasmolytio reaction 

The patient survived for a relatively long tamo, and 
her torrainal blood area of 040 mg per 1(X) ml was 
unusually Ingh 

I wish to thank Dr J K Bcnnlo for permisoion to nubllsU 
this case and Dr H 8 Kollett and Dr J Eoatwood for help 
with tho histological and necropsy Jlndmgs. 
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PROLONGED TREATMENT OF THE 

schCnlein-henoch syndrome with 
CORTICOTROPHIN 
W L B Leese 
ir \ B jr orfd jr e ar 

roRMCR acNioR uedicai. RrraitrrRAjv, cnKniAL ijiddixsex 

nOSMTAL, LOlfDOIf 

ruMCATLi pntliologicallv, and mtlologically the 
Schoulcm IIouocU syndromo has been llnkcvl with other 
allergic doscuBca—at^uCe nephritis rheumatic fever an(l 
polyarteritis nodosa (Oaudner 1048) Two of those 
diseusos may coexist, aud various allergic manifestations 
ma> occur lu tho same pationt at different times The 
follomnc report is of a man who hos sufferod from three 
major allergic condilions during his lifetime aud has 
made n good recovery on each occasion Jlis most recent 
illnctss was the Sohonleui Henoch syndrome aud his 
recovery seems to Jiave been assisted by prolonged 
therapy with corticotrophln 


Case-report 

A man ago<l 66 wbb ndmitted to tha Central iliddlcacx 
Hospital on ^nt 2 10^3 with tho follovring hlstoiy At tbo 
ng© of 2 years lie hwl ocarlet fevxr At tho ago of 6 yrar? li© 
wn« 111 b«l for aeveml weeka with a aov'ere illness clmraotenscd 
by aching m the joint* and mumrlee llio condition was called 
rheumatic fever He alowly recovered and Ills lujort was not 
iwrmanontly tUmagod At the ago of 40 three weeks after a 
Boro throat he was ndmitted to hoepital in left ventricular 
fanuro He then liad a bloo<l pnrwur© of 210/130 mm, Hff 
oedrran of his faire and legs, and a large amount of blood and 
albumin in hU urine Ho made a good recovery from this 
illnoes (EUis type 1 neplirltis) Two months laterlus unn6 wna 
clew ami his bloo<l prw-mre had dropped to 130/00 mm. He 
it remained at tins level An electrocardiogram was normal, 
and a cheat radiograph sboweil no cardiac enlargement Tlio 
notlcnt remainetl viaU for she yowa, but in August 10o3 Jie 
had a sore tliroat A week later ho devolopetl colicky 
abdominal pain ami tweblng and achmg of tl» knees ankles 
ond wrists followed m two <lovB by a purpuric eruption on 
the limlw. T1h?tc vras no history of drug taking 

On enimmaOon his throat wns inflomwl Tlio purpurw 
caption appcnrctl in crops and millvidual lesions ranged from 
tho aji» of a pin s liead to 1 cm, in diameter some of tho 
Jrmon, vri-re on en urtlennal ba«> and wore painrible II„ 
wnilr. ond km joint, wrro jiomrul on mornmmit and awollon. 
^o ahnormolity tm, found in In, heart and limn, , hfa bloil 
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Correlation between cortlcotrophln and cortifone therapy end eigne 
Henoch eyndrome (I mg of cortlcotrophln 

'normal The Hesa test tvas negative after 6 mmntes, but half 
an hour later a large crop of purpuric lesions appeared on 
the hand j’iind forearm distal to where the cuff had been 
Schbnlem Henoch syndrome was diagnosed 

Progress and Treatment —His jomt symptoms persisted, and 
further crops of purpura developed during the next fortnight 
m spite of rest m bed and anti histammo therapy In 
addition, furtner specimens of urme were found to contain 
hyaline and granular casts He was therefore given intra¬ 
muscular corticotrophm 26 mg sii hourly Improvement 
was rapid twenty four hours later his jomt pains had gone, 
and no further purpuric eruptions developed His improve 
ment was mamtamed until the dosage of corticotrophin was 
decreased to 12 6 mg twice daUy, when a few purpuric spots 
reappeared on both feet (see figure) Slore eruptions appeared, 
and his knee jomts and ankle jomts became swollen ogam, 
although cortisone was substituted for corticotrophm and the 
dosage raised to 100 mg dady by mouth Casts continued to 
appear m his urme As soon as mtramusculor corticotrophm 
therapy u ns started agam m doses of 26 mg thrice dnUy the 
condition agam became controlled. Two ulcers, each 4 cm in 
diameter, developed just above the ankles , these were duo to 
purpuric eruptions breakmg down m the early stage of the 
disease Such ulcers are uncommon m the SohOnlem Henoch 
syndrome (Horler and Truelove 1966) They healed withm 
three months on corticotrophm therapy A protective dressmg 
was applied locally, and the legs were supported by stockmet 
bandages The abnormal constituents of the urme disappeared 
withm five months, and no further e\ idence of renal damage 
developed. 

PoUoip up —The patient returned to bis work ns a caterer 
withm tliree months of the onset of symptom and has 
remamed well, except that at the end of a \eiy busy day he 
oooasionaUy gets a few purpunc spots on his feet Cortico 
trophm therapv was contmued, with on average dady dosage 
of & mg , for i^e months and was then stopped because he 
remamed symptomless There has been no relap^ during a 
further period of nme months At no time did he develop any 
untoward side effects of therapy 

Discussion 

Prolonged therapy with corticotrophm and cortisone 
of the Schonlem-Henocb syndrome has not previously 
been reported , thoir value has been variously assessed 
when they have been given for short courses 

Adamson et al (1953) reported rapid improvemmt m a girl, 
w ae d 13, after the admuustration of corticotrophin 10 mg 
A twice dady , the improvement was later mamtamed on oin! 
\ coriiBOne and persisted after the end of tiwtment, winch 
' lasted fourteen days, and there was no nephritis hor the 
following fortmght small crops of peteohiiB were the only 

oomphe^n reported four cases m which Chilian 

responded vrell on cortisone therapy for up to three weeks, 


and lymptoms of SchBnloln 
lu) 


m one case he was treating a rela; 
and renal symptoms had b 
present on both occasions. 

Levinson et al (1051) found li 
each of two courses of corti 
trophm was followed by pron 
and progressive improvement 
consbitutional, jomt, andekrasyii 
toms m a gul aged 16 The f 
course was 100 mg a day for h 
days, the second started v 
100 mg dady, and tho dos 
was gradually reduced over eij 
weeks Exacerbations occtin 
after tho withdrawal of corti 
trophm on both occasions, « 
there was no beneficinl effect 
renal mamfostations already prcoc 
Stcfanmi et al (1950) repor 
that corticotrophm 210 mg 
fourteen days given to a boy aj 
3 years was associated with unpro 
ment m the abdominal and d 
lesions but did not prevvnt a m 
cluonic glomeruIonephntiB. 

Woolley (1952), liowever, fera 
no response m a boy, aged 3 
years, who receiv'ed 640 mg 
corticotropbm m nineteen days, crops of petechiE a 
abdommal cobo contmued during the treatment and I 
renal condition did not improve. 

Similar fadures were reported by Philpott and Biggs (lit 
m nmo ebddren treated with oorticotropbm and cortiso; 
These workers concluded that, when these drugs were is 
for three weeks or less, they neither prev ented relapses a 
tho onset of nephritis nor hod any eff^ on the nepbnlB 

There were two reasons for the prolonged use 
corticotrophin m the present case Firstly, tho 
produced a dramatic cessation of symptoms both nutii 
and when it was given agam m adequate dosage si 
a relapse This therapy kept the disease quiescent si 
enabled the patient to return to and remain at ii 
employment withm three months of the onset oi 
illness , ,• 

Secondly, corticotrophm was given to preren 
development (m the present case a 
nephritis, which is a major comphcation of the Sebo 
Henoch syndrome In Gaudner’s (1948) senes , 
twelve patients developed hmmatuna, one died M n i 
tiB, two were left with chrome nephntis, ana 
had persistent albummnna In the 
finding of granular casts in the urme mdiM 
mvolvement, and, after the start of n-t 

signs of nephntis developed and the abnorm 
tuents of the urme gradu^y disappeared 

Summary 

The case is reported of a man who has 
had three major allergic diseases—rheumatic o 
nephntis, and the Schonlein Henoch synor 
apparently recovered from each 

The Schonlem Henoch syndrome was ^reatea ^ 
corticotrophm There was a dramatic ™prd 
the beginning of treatment and agam when 
was given agam m adequate dosage after a re P , 
treatment with a small dose of corticotrop 
with cortisone , —u 

Prolonged therapy with corticotrophm w b 
an attempt to prevent further relapses and ® ^ 

were signs of renal involvement r.nhent rtb 

finally discontmued after nme months, the p 
apparently cured, and he has remamed so o 
nme months 

Jly thanka are duo to Dr K P 
publish and for helpful criticism, and Mrs 
the chart 

References at foot of next column 
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Medical Soaeues 


ROYAL SOCIETY OF MEDICINE 
Hyperacnsltlvltj and the CoUafien Dlacasco 

Tire wction of orjKjnmentnl medicmo "with Dr E I* 
Pocnre la tUe cUalr luct on Oct 11 to dlecuM IT’S per 
Kuritinty nod the ( ollngoii Dlaooscfu 
Dr E G L ontlined JvJpmpercr’a concopt 

of & RToup of collaficn dlseaftcft the oUaractenRllo 

fibrinoid change* in their Icaiona. A list of auch conditions 
Toold include diwcminatcd Inpua crylhonintosua rheu 
loatoid orthntfa, rhonmatve fever SohOnlcm Ucnoch 
•yndromo polvartentis nodosa nnd ^saibly oaleinoaiB 
«Ierodenna and dermatomj oaitig Ilvporsonaitmty 
TU an abnonnol reactivity to antigen or liaptono duo 
to antibody The gcncmh*cd featuica of tho phenom 
, enon irero flrrt recognwxl cJInicallj in Von Flrquot a 
description of aenun Rlcknoaa In 1003 Tlie ohnicol manl 
I feetxitionf Jrabaoqueutlj rocognJscd could be claeainod in 
I three main groups (1) antUma ba^ fever infantdo 
i eciema and hives (2) eemm fdchnoaa contact dmnntltla 
, and drug allergj and (3) bacterial allergy A fourth 
, groap wa* jiogaibly the result of auto immiuiiaation 
‘ Iridence that tho coUogen-diseajws group reaomhled 
the known hyperHeneihnties ivas not rtnking Experi 
(. mentally atreptococcol infcollona often prodooed myo 
’ cardial lewona said to reaomble AsohofT bodice but 
^ this type of olwcrvation relevant t The etrougeet 
fuse for hypergeniritlvity -was found In dlaeemhiatod 
^ i^ns erytbematoeua, where a acrum gamma globulin 
^ fraction (probably an inactivator of desoiyiibonucleaue 
iubibhor) -wag respongible for the well known ue cell 
pbroomenon The fibrinoid In diggeminatcd lupus wag 
I f probably derived from the lucmatoxyKn bodies found fii 
^ tigaue In some cagest a pogitlve Coombs 

^ teat 'aas found and purpara or hforaolytio anromia might 
r iJ^J***^* Although there was a relation between lupus 
?• |j7«<^t05ua and rheumatoid artlinlis m a few coses, 
f'l evidence for b™reengitivity m tho latter was 

J of plasma oellg and raised gamma globulin 

fi would include extonglon of the simple 

f veraoving tho patient from gmirpected antigens 

a. , ^®riTirDtiinont Patch and scratch tests and passive 
}{ serum Bupposedly oontamuig antibody 

^ I ^ usefnl even if more knowledge of 

Tbeolntsicalm vitro 
' an , hanmnology were useless progress aivoilod 
our knowledge of cell fixed tuitilKKiy 
&i 111 Ui 1 spoke of Infections and their treatment 
Urriy^ii of polyarteritis, lie gaid that although tho 
thliM I incriminated hypersensitivity m 

^ thU there was little good corroLorative evidence 
{ Mamsil especially gulphonamides were much 

iVl ^ seldom clear whether drug trootmeat 

preceded the true ouset of polyartentls, or 
drop ^ILi^hatlnng were consistently produced by 
^ 1 la a s'idence was strongest against thiouracij 

c*i 111 cases of polyarlentiB lor the JleiMcal 

bad reached tentative con 
^ frequent association with bronebieo 
*fl’i biffwli *^™^®hitU, and acute streptococcal rcspira 
^ siftl in infection itself and not the drug 

" ^ die ^bo probable cause of the onset 

m these 


/I 

LCBSH 

jF/ 


oases IMiere tolphonamkles were 
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appnrentlr nssoointoil, It was usually bccauso of a rcsplrn 
tory mfecUou that they were iiaeil A disproportionately 
high inoidcnco of rheumatic fever or a history of It in 
his senes (12%) supported tho rctiologicnl rdlo of the 
Btroptococcus 

Prof O pATiJVQ lYitiGHT dealt with throo oxample»< 
ot oxpenmontal allorgio lesions in animals, Iii diffuse 
serum artontls of rabbits intravenous scrum protein gave 
rise oicDtually to acute mtlmol and medial vascular 
lesions wliioli showed swelling of collagen fibres nnd tho 
appearance of fibrinoid followed by reparative processes 
Sucb exponmcnls had been amply conilnneil, but nearly 
always using horse serum in rabbits Tlie vessels afTcotwl 
wore mainly those in tho heart Tlve reaemhlanee to 
hnmnu polyarteritis was not close. Studies with other 
antigens and otlier species might throw more light on the 
problem Tho second example was expenmentai acute 
cncephalornychtls produced originally m monkeys 
injected with homologous brain emulsion The later use 
of adjnvants enabled the lesions to be produced in dogs, 
rabbits aud gnlneapigs, and much occelerateil their 
appearance and mcreaaed their luoldenco Tho cellular 
reaction of which the lesion consists is usually centred 
upon a venule nnd is often accompanied by dorayclina 
tion , subsequently gliosis occurs There was little doubt 
that sucb lesions are allorgio m character hut it seemed 
verv unlikely that the group of human demyehnating 
diseases of the central nervous system were also oU 
ohoTgio in origin The experimental conditions of the 
animal diseases were highly artificial 

In experimental acute gloraeruloneplintis, Lis third 
example. Professor Payllng Wnght described two tech 
tuques used Slosugi ’ nophritis was produced by a 
ovtoloxic anti rat kidney senun fixation of antibody 
on tb© glomerular morobrane bad been shown by the 
fliiorcscem labelling technique of Coons Benuo nephritis 
was produceil in rabbits rendered hypersensitive by 
large quantities of intravenous horse serum 

In human glomerulonephritis, there was tho possibihty 
that there was kmahip between a streptococcal autigen 
and a comifouent of the ^merulor membrane The 
association of type 12 stroptoPerj^Tritb nephritis might be 
du© to such a coincidence Alf^^itively a streptococcal 
antigen might become fixed mtlie kidney and its comblua 
tion with tJae antibody It evoked might lead to tho lesion 

Dr D A IX)NO described the clues which ho thought, 
m general, the erponmcntal pathologist might find 
worth following in the collagen diseases, whloh were 
systemic diseases of primitive mesenchyme affecting 
heart blood vessels and serous membranes and atso 
elated with hy perglobulmamlo and lymphadenopathy 
Neuberger had shown that gamma globulin (which was 
anaboh^ outside the liver) was closely associated with 
ooUagea in the rat » 

A common foctor in these diseases was their response 
to cortisone In choosing an experimental animal, one 
should consider thaj man was resistant to cortisone and 
in th/s respect the monkey and the guineapig were similar 
The mouse rabbit rat and ferret wero relatively a^insi 
tive Species vrore similarly divided m tiieir siisceptibUily 
to delayed bacterial allergy of the tuberculin type 
Although majority opinion favoured immediate ana 
phylactlc hypcTsensitmty as the probable causal reaction 
in say rhoumatic fever Dr Long took the opposite 
view that delayed allergy was more likely to be dnerat/ng 
Uo described some of his own oipcriments relating those 
considerations to ascorbic acid niotaliolism to sulnhvdrvl 
melobolism and to the relationsliJp between the adronal 
cortex and the islets of X*niigcrhfliis, 

Prof K T V Pn^riWAn .bowed two ,bort film, of 
time lnp«e cmemntography .bowing wmo .tare, in fbo 
formation of l.i: ceU, in tbe bone marrow and tbe 
^Muce of toxicity of an iM)nfaiidH»n»it«ed patient. 

t^nuloeyte. Tb« mduded a 
.triking demon.tration that megabarocTte. rotate 
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New Inventions 


A RETRACTOR FOR CHOLECYSTECTOMY 

Seie-retaining retractors for abdominal surgery have 
had a limited scope They are- commonly used for the 
incisions through or near the midhnc, and they work 
best m thm patients, for whom they are hardly required 
All the many types—even the frame retractors—often 
fail miserably m adipose patients The usual answer, 
therefore, is multiple assistants holding retractors mth 
very long blades—a practice not always conducive to 
easy safe mampulations at a depth 

For about twelve years I have used for cholecystec¬ 
tomy a prototvpe of the retractor hei-e illustrated, and I 
am convmced that it has added to the ease and therefore 
Safety of the operation, especially in verv fat patients 
The retractor w-orks best with a Kocher incision with 
slight lateral tdt of the operation table to the left, but 
no elevation of the bridge is required Any adhesions to 
the fundus of the gall-bladder should be divided before 
the usual packs and the retractor are Inserted The 
smaller upper part of the larger blade retracts the 
muscular part of the abdominal wall tbe larger lower 



F(g I—The retractor 


portion retracts the intestines covered by the packs 
The distance between the anterior and posterior parietal 
peritoneum does not vary very much it is the depth of 
subcutaneous fat which vanes considerably The smaller 
blade merely retracts the costal margm, which acts ns a 
fulcrum without interfering with the mobihtv of the liver 
and gall-bladder A third blade can be inserted which 
leaves the assistant’s hands &ee for his other essential 
duties besides retraction The shafts of all the blades are 
cranked so that the handles are clear of the skm and 
subcutaneous fat 



«re pimeed 


I am grateful to Messrs Chas F Tliackray for their nati«i« 
m constructing the retractor after two prexious models one 
on the Gosset principle, had not proi ed quite sntisfactorv 

M J Bennett Jove, 

United Liverpool Hospitals ch M Lpool, pji cs 

DISSECTOR AND LIGATURE-PASSER 

The pattern of dissector and “ligature passer” 
described here has been m use now for over tanty 
years I have found that it greatly facilitates (bo 
ligaturing of vessels when performmg operations upon 
the stomach and colon 

The idea of on instrument of this type occurred to me 
■nhde watching Prof Hans Pinsterer perform n partifl 



1 


,Fie I 

gastrectomv for duodenal ulcer in Vienna in 1931 
Professor F’lnatercr was very careful to detach the 
omentum fi-om the stomach without mterfermg ivith the 
omental blood-supply, and he did this by passing under 
each gastric branch of the epiploic artery a pair of long 
narrow dissecting-forceps, cleanly isolatmg each DMnth 
for ligature before division The method seemed ideal, 
but the use of the forceps appeared to me to have iruinv 
disadvantages Subsequent trial of Brunners open 
wire director, and various modifications 
dissector, including that of the late Mr Cecil JoD, BliOTfcd 
that they too were not quite suitable for the purpt^ 
The ligature-passing end of my instrument has a 
point which enables the hoUow^-out ourv ed end ot tns 


1 ' ' 



Habold 0 EDWAnD=; 
Ellng’a CJoIIege Hospital, c^ E . ii s Lend , rJnCA 

London, S E 6 , 
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Reviews of Books 


mtb Blood Pnnurt 

OroanE^^llIT^pIC)cnn^<o pjur p profeF^rofmedLrine 

UnKtriity of I^ondon^ l^ndon J ft A Churchill 1955 

Pp C47 03y 

Recext dcvclopnicnlfl In tho Ircatmenl of hlffh 
)lood prcMore by medical op surrdcnl devices make tlK 
Jublicfttlon of tbU book tlmol) and Professor Plckerioff a 
Port on hyperteoslcm during tlio post tnonly years makes 
lim. repccinllj^ qiinllflod to vrito It, Its scope Is com 
■wjbCTisive and covers tho physiological, palhologlcftl 
ind clinical aspects of tho problem but tin proatcpport 
X concerned mth the causation and course of cascnllal 
tijpertenslon 

Tb© ewly ohaplers deal with raeasureroents of tho blood 
[MT^to and farton affecting it In lieolth Jslno ehnplors 
ieacTibe caaentlal hypcrtenelon with nortimilar rofereneo to 
pfwtio and environmental factors in its production morbid 
utatooilc features, and tho clinical phenomena of the benign 
tod malignant phases, A useful section on treatment 
deals tritiesUy with modem drug thorapj and aurgiml 
•aeawrw HTporteaalon dne to poiial and endocrine disoaso 
■ eoasdeml more briefly but m a maoner both clear and 
Pftctical, 


ProfeasorPlckcrlciff'a nmln purpose is to produce a more 
Wopnied concept of tho nature of essential hro^rtonslon 
l^itatbtlcal studies of population samples Ilo concludes 
tnat MBcntlal hypertension la quantitatlvelv and not 
«^lltetively dlflferent flrom normal blood prcsatiro, that 
thh dlffcrcnco la inherit^ as a graded cluirscterlstlc, and 
^ determined largely by a combination of Imper- 
iwtlj' undenrtood environmental factora of which those 
grating through tho mind and the diet appear to bo 
l yiy tapt It is perhape a little dlfDcnU to *eo how this 
twsb dlDfctB appreciably flom tlie genernU) accepted 
of benl^ hypertension derived from the study 
ri^vriduftl patient It does bowo'cr emphasise the 
®^d^for close discrimination In treating bJgh blood 
and it provides a conclusive argument against 
« view that owinUnl hypertension is due to organic 
flwjose, srtcrUl or otucr^eo Frofessor Pickering 
a personal stylo which though nowadnya 
J^^^cmable In eolentlflo Utemture is well suited to a 
^Uen atuund the author’s own researches It la 
to note that with tho Rcoumulntlon of now 


bh controv crslnl ^ ietvs on such topics as hyper- 
®^®‘^^'*dopathy, the meclianhun of papUloedoma 
^^jj^^evurrenco of vnscolsr spasm are becoming lew 

can rend this book without realising that It 
years of continued careful obecrvatloo 
the ^ untiring determination to attack 

^tmi^ I h>T>ertenslon every poasihlo angle 

animal experiments and iho 
J^^thod Iiave oil b^a used In on attempt to 
the gonwis of this common disordtr If 
^'fl^fying onsncr has boon produced, ■wo aro 
pwotrating and ImagWitlve assessment 

^‘Vildan anj HJa Practice 

^ewera axiuJitNn md Editor of th© Aw 
1 ??"' •'^nial of Jiledtcine Boston Little Brown. 
J 4A OhurchllL lOM rp 270 36f 
tn tutjdical pmctic© in the "United States 

a work of rofcronco f 


Otic of whom is described ns a 
the others Including profi>a6orB of 
therapeutics, and Icf^ znedlclno In 
^ unhersttles. The ovoriapping which 

*'^1? book of tills nature has been 

thf bScH> editing 

w reodcT the interest of this book lies 

bhrleri conations of medical pracllco 

iT Pfr»*TitA»i Tlie same needs nro there for 

' (q ^J^of iUmes in on tmerienn community 

«mer very much from tluit in a European 


coromunltv of similar type Tlic ways Irt which ^Vmerlcnn 
medicine mocta these needs arc Well dcsorfb^ ’ Tho 
reader -will judge for lilmsclf whether tho patient can, 
receive as high a standard of medical core In nn 
environment of unrestricted financial competition 
and the authors thcrasolvcs wldlo supporting tho 
pilnclplo, may perhaps liavo some misgivings in this 
respect 

Iho now entrant to medical prHotlce in the United 
States will find this book a nocoeslty The visitor from 
tills country will find It a valuable Introduction to the 
jVmerioan pattern of medical practice, both in general 
and moro specialised Helds 


Diseases of the Ear Nose and Throat In Children 

T G t\njfOX WD UTT D TJicsi Mji I.A Ofir nose 
ond tliroat surgeon Dr Slce\ena Hospital Dublin. 
Loudon Hoinrmsnn ifedicol Books 1055 Pp 291 


Tiilfl book is, In ifr Wilson s >vords the first text¬ 
book to be written on dlseoaefl of the ear, nose and throat 
In children Though ho does not set out to bo conmro- 
hensi%o, ho dUmlwes some subjects perhaps too briefly— 
eg, furunculosis of the car which to by no means 
uncommon in obUdron But his discussion of the 
tonsil and adenoid problem will probably meet with tho 
approval of most laryngologists and man> pfcdlatrlclaus, 
anti he provides considerably more information about 
congenital defects tlvon. Is to Sc found in larger works 

Methods In Enxymolofty C 

Vol I PrtparvUon and Awoy of Eiuynios Editors r 
8iDm,v r CoLomcK Natuax 0 Katiak McCollma 
Pratt Institute Johns Hopkins TJmvortlty, B^Hmore 
Hew "V ork and London I Awulemlo Press 1955 Pp 835 
$1800 

^Tim title of this book Implies that It was designed as 
a laboratory manual but In fact it Is much more 
Though about five-sixths of this volunvo is given to 
detailed descriptions of methods for purifjnng individual 
enxymes, these are preceded by a valuable scries of short 
articles on tbo underiying principles of a number of 
techniques which are tno stock in trade of the ensymo- 
logtst. Furtlicrmore the accounts of Uie Indlndual 
enxymes are not mere rocJtatlons of the stops in prepsra 
tl\c and analytical procedures (though these are folly 
set out) but usurUv Include a short review of tho 
bioclicmicftl context of the entyme 


ll iH perhaps a pity that the adequacy of tho dwcripticms 
of labomtorj uionoetirTe^ doe* not appear to have been 
checIcoU ro mvtitutlons otlier tlian tb© authors, ainco this 
pnbeauilon eftm reveal* tbe Inadvertent, omission of unportnnt 
dotnils ■whjch hnve beoom© second naturo to the originator 
Another queetionable point la whether there If a need to 
rocapitutote in a book, of thU type longthy sol* of technical 
instruction^ which arc already available In tbo perjodicsl 
litenituro But tho editor* point out that entyme* ore now 
esfablidied as analytical reagent* ond the necessity to 
proparo one or more of them may tlierofore crop up qtiito 
mcjdentnlly^ in some project not prtmarily concerned ■with 
tho«ie particular enxyme* Heoco ft is com'enicixt to Jmv'O a 
referenco book explaining how to prepare tl»6 catolyat and 
tho advantage Is of course all tho greater for workers who 
have no roedj aecesa to a llbrerv containing tho orijimftl 
Utoratnre ^ 


J uia WJSV vunuuo rover* tne entyim* of corbobydrato and 
JipIW metabolism including tlrt tncorhoxyllo acid ovTle and 
t\\o aim has been to include bo far a* inwjticftble all that are 
known. In some cases the pundcfltion procetluro is desortbod 
up to tlw pomt of crystallisation but wJmvd this cannot ho 
done identifiable features of the product are mentioned, 
logother wUh Information on subatmte upcolflcity cofoctor 
^xUrei^nts and such eliaractertotira. Among the inlrodDo 
toiyortlclrt thou by A i Orrm.Ddn L H^bMonprotem 
fraotion.tion .nd by n R Portfr Mid C H ■« lES on 
partition and Ion,t>ictian 5 e rhromatogranhj raaprctivrlv ara 
parti^ly good. Vol „ i, ^ 

SS'to.od"M “'1"? r "r'Sr’i^h 'T'Z 

an^yllnn ch™u,ry of ^JIL^r^^aSTn^ar* 
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Methods %n Enzymotogy will be helpful to endocrmo- 
logifits, bacteriologists, pathologists, and others who seek 
occasional guidance on problems of enzjrme action The 
subject-matter, as part of the still poorly systematised 
science of protem chemistry, must mclude much that is 
provisional or empirical , but, with tins book’s aid, any¬ 
one who has some basic acquamtence with biochemical 
enzymes should be able to prepare and assaw any of the 
techmque described—though possibly the yield may not 
be good at the first attempt 

The Technique of Psychoanalysis 

Edward Glover, si d London Badlifere, Tindall & 
Cox 1965 Pp 404. S5s 

Dr Glover has made valued contributions to psycho¬ 
analytical theory, notably in his conception of the develop¬ 
ment of the integrated ego from primitive nuclei It 
13, however, as a gifted expositor, a formidable'contro¬ 
versialist, and a candid exammer of some of the weak¬ 
nesses as well as the strength of present-day psycho¬ 
analysis that he occupies a foremost position among the 
second generation of psycho-analvsts The present work 
is complementary to the textbook m which he set out the 
basic theory of psycho-analysis and its apphcation to the 
understandmg of mental disorders, psychopathy, and 
crime 

The first part is an expanded version of the lectures which he 
published twenty seven years ago With a stronger tang of 
mdividuality and the boldness that comes with experience and 
independence, they now provide a more vigorous, at tunes 
more uncom entional and uncompromising, guide through 
the labyrmth than they previously did They illuminate 
many practical matters which are of daily concern to psycho 
therapists of every complexion Part 2 reproduces the book 
which appeared m 1940 as a research supplement to the 
International Journal of Psychoanalysis It mcludes the frank 
and startling findings that came out of a questionarj on teijh 
nique circulated to British psycho analysts by Dr Glo\ er when 
he was director of research to the Institute of Psycho analysis 
Apart from manor stylistic changes, the only additions to the 
text are some sentences and footnotes underlinmg his con 
viction that the mbreeding which is common m the form 
of training analyses withm a local group leads to attachments 
—“ a hierarchy of post-analytic transferences ”—which 
tend to hamper free discussion and the development of new 
ideas At the end of the book throe characteristic articles are 
reproduced—one on the effects of mexact mterpretation, 
another on therapeutic on term, and a third on the theoiy of 
psycho analytic treatment These stress existing gaps and 
uncertamties, and pomt out that treatment is by no means as 
yet based on a large body of accepted prmciples Some 
psycho analysts have diametrically opposed views on mental 
mechanisms and content, this. Dr Glover holds, can be 
accounted for only by supposing that one or other of the 
disputants must be praotismg suggestion, through mexact 
mterpretation, m his psycho analytic work. 

By many bold admissions of this kmd Dr Glover 
indirectly assures the reader that he is more concerned 
with portraying warts and farrows, as well as symmetrical 
charms and happily congruous features, than has been 
customary among practitioners of psycho-analysis when 
engaged m pamtang its portrait 

, The R61e of Humoral Agents In Nervous Activity 

Bruko Atmz, SI d , research professor, department of 
general physiology. National Centre of Scientific Research, 
Sorbonne, Paris Sprmgfield, Ill Charles C Thomas 
Oxford Blackwell Scientific Pubhcations 1965 Pp 280 
66s fid 

The concept that chemical agents are essential for the 
transmission of nervous impulses is, m its modem form, 
some fifty years old, though somewhat similar but vague 
ideas had been put forward earher The subject is of 
great practical as well as theoretical mterest, smce 
certam diseases (such as phffiochromooytoma) are caused 
by excess of a humoral agent, and others (such as 
myasthenia graifis) by the deficiency of an enzyme system, 
or a short chain of chenucal reactions Peripheral 
structures are obviously more open to Investigation than 
central ones, and a great deal of work has been done 
on the neuromuscular jimction and on transmission m 


autonomic ganglia Of late, the central structures to 
have been made to yield formation—not only the spiw 
cord but the higher centres also From this work ha 
come much of piactical value, mcludmg tubocurarm 
and ^anghon-bloclung agents Professor Mmz la ai 
experienced worker m this field, and his readable ani 
stimidatmg book gives an interestmg account of wha 
bos been discovered and of how much remains ti 
be discorered 


The first chapter tells of the earher work, and of how th 
idea has grown smoe T B Elliott, m 1906, suggested tha 
adrenahne might be the sympathetic transmitter The Trad 
on the autonomic nervous system stemmed from this, am 
from Loewi’s classical observation on the “ vagus Stoff’^e 
frog’s heart The amount of work done is monumental, bat 
as Mmz pomts out, the exact part played by acetdcbolm 
and ndrenalme in autonomic ganglia, and the ways m wheJ 
each modifies the activity of the other, are still far fhm 
clear The formation and destruction of acetylcholme, aa 
the newer observations on the site m the motor end plate 
where this occurs, are described Experimental work has no? 
reached the pomt where it is possible to make a tentatm 
synthesis of the functions m nouromuscuiar tranamisaion o 
aoetyJcholme, sodium, and potassium. TTie hypothesis i 
certamly not the fin^ one, but it offers a step to fiirtbe 
progress The story of sympathomimetio substances, too, i 
unfinished and fasomating , both adreaalme and noradrenaha 
have important and different activities, the former cleadj 
mtervemng m metabohe processes, and the latter m cardt® 
and vasculnr reactions Exactly how the work is divid« 
between them is still unknown, but recent experiments Suggs' 
that each can be mdividually released from the suprarena 
glands hence each must have its own speoifio rile 

The Inst chapter deals with the latest and mod 
difllcult part of the subject—namely, humoral agents k 
the central nervous system The study of these agcnli 
may, it is hoped, throw bght on manv mental process^ 
and their disorders 


Les arthroplasties de la banche 

Jeax Debbtre, professeur sgrdgd, Facultd de Sldde^ 
de Pans , Paul Dolivt ux, aide d’anotorme et chef v 
clinique chirurgicale, Fnoidtd de Mddecme de 
Pans Editions Medicales Flammarion. 1955 Pp- 
Fr 1700 


We are stdl n long way from an arthroplnste 6^*^® Pf 
that will endure as long ns the opposite unaffected joint 
This monograph is a thoughtful exposition of the pwv 
lem, based on Pfrofessor Debeyre and Dr Dohveuis 
experience of some 200 hip arthroplasties using acrylK- 
resm prostheses or vitallium cups 

They have had the same disappomtments as other 
the same later deterioration after early good results, 
samo trouble with fractured prostheses, though the 
acrylic resm seems to be stronger than ours In osteo-arthn ^ 
arthroplasty led to no improvement or to 
nearly a quarter of the patients, results were poor m new 
holf the cases of old oongemtal gubluxation, and even 
m the high posterior congemtal dislocations They ^ 
some form of cervioo capital prosthesis and have aban e 


the classical Judet type 

In a useful chapter, the mechomes of the forces a 
the upper end of the femur ore reduced to them 
terms—ev en bo, complicated enough—with special 
on the unportanoo of length and mclmation of the , 
neck The analysis of the causes of the poor results is 
and the authors admit they are conservmtive m them . 
tions for operation As m all monographs on a 
opmg subject, this book will soon bo of no more ^ 

mterest, but it gives a sound account of present 
progress as seen through French eyes The general proo 
18 pleasmg, but the pneo is high 


Biological Specificity and Growth 1 ^ 

versity Press London Oxford Umversity Press 
Pp 233 40a ) —The proceedings of the sympt^ 

subject, held by the Society for the Study °t , . d 
and Growth and the committee on developmental 
the National Research Council at the Univ erei (ir 
Hampshire m 1053, have now been published 
editorship of Elmer G Butler 
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An Incomplete Victory 

Between 1048 and 1054 the annual numl>€r of 
deathR frora respiratory tuberculosis ili England and 
Wtles declined from 10,088 to 7009 and notifications 
from 43 071 to 38,303—a drop of 03% and 13% 

' IVhfle confirming that the disease is on the aano 
‘ these figures indicate that the battle for control is 
^ by no moans over, mortality has declined rapidly 
bat morbidity is still high Nor is the picture one of 
imiform Improvement throughout the oonutrv , for 
' as a committee of the Joint Tuberculosis Conned 
' points out,* ' National exiicricnco interpreted statia 
tkally is an average of urban and rural expenenoo 

> and there is a ivide scatter of observations from tho 

> mean " (For instance in London and in Devon the 
<1 notification rate in clear contrast to that m most 
i"! other areas has lieen steadily falling for a decade or 
^ more) Tho report nghtly omphasiscfl that if national 
^ trends are to bo interpreted corrcotly local statisticw 

must be anah’seil in, detail A eoinparisou of what is 
^ happening m town and country' oit\ and suburb new 
IP estate and alum particularly x^th regard to the annual 
. ^ number of notifications for eaoli sci in tho different 
^agegroujy? would ho both instructive and rcmvrding 
^ The difference m rate of dcchne between mortality 
yjlJ morbidity is undoubtedly due largely to better 
treatment and-intenaiflcation of diagnostic effort bnt 
WD^d bo unwise to accept the fact that tuberculosis 
® w oflen diagnosed earlior and more precisely than 
^ ^ tigo os a complete explanation of tho still 
j^'‘T«attvely high level of notifications ThoJTC report 
mpheates a number of factors 

(a) 'pw Inorenslng fVequency of piimnry infection In 
dwrtnu* increasing risk of Infection arising from 
idcroAsing number of surAivmg 
persons, the rising pcrccntago of elderly tuber 
il Tr .1 ^*^^?**^ xnriatlon in environmental standarde 
of case-finding efforts, variability in 
01 notification. Immigration of susceptible 


ob^^ervations suggest that prevention lags 
^^tment We have In fnot been so long on tho 
^ failing to recognise that the time 

preventive approach is 
tho divraion.of oommaud which, 
anoth authority and prevention 

initiative accounts for commendable 
'^tkin^^ there, but there is mfluftiaicnt eo6r 
XTenti expanding field of epidemiology 

^f^parably linked nith epidemiology 
t j of local authonties aotmg individually 

provide epidemiological raatcnal for 
iTrip»j«^^,P^^ag of a national or even a regional 
H-tfioj -^pin we have not ^ et agreed on the best 
hiktnjQ^ testing so this, one of our chief 

M ^ not used to full ndiantngo 

-i_^^^fijndoubt regarding tho rAlo of n c a 

of TnbcrcokwW lloiwrt lij- n Com 

TrS-^ p I '^unrll 10X5 <"nple^obtallwiLlo 

^Uil«W Uarvkmoor Clwrt llcwpital llorcx 


Tho inquiry by tho British Tuberoulosis Association’s 
researoii committee into methods of tuberculin 
testing, and tho Medical Research Councirs investiga¬ 
tion on DOG, will doubtless provide much needed 
ho^ , but meanwhile indecision prevails 
Finally, we dcoeivo ourselves if we assume that 
improved methods of diagnosis and treatment will 
nccessanly bring about a rapid fall m mordibity 
Fresli infections oontmno to arise mainly from the 
undetected sputum positive patient, wiio pnssonts a 
oontmuing problem uhilo in the two thmls of the 
adult population y\ho already harbour the tubercle 
bacillus breakdowns duo to stresses of various kinds 
cannot bo oxpcctetl to ooaso Here such factors as tlio 
large amount of overtime that is being worked and 
the moreasmg practice of the wife going out to 
supplement tho family income may take their toll 
Such social factors are not dispelled by detecting 
tuberculosis earlier or by treating it more effectively 
In reorganising our forces to deal with the new 
phase of attack on tuberculosis wo should bear in 
iiund that tins subtle and btubbom foo is still a 
disease with strong social imphcations 


Treatment of Cushing’s Syndrome 


Whatever the true source of Cushing s syndrome 
(perhaps it usually originates from the anterior 
pituitary a« Cusinna himself thought, or from the 
hypothalamus ^), we now knou that tlio mamfestations 
—the round congested fnoo, tho pccuLar obesity of tho 
trunk tJie acne hairiness, and pnrplo stnro of tho 
thm bnnsablo skin, the mental changes, tho sexual 
depression the osteoporosis the raised levels of blood 
pressure blood sugar and blood tfonnt—are associated 
xvith an overflow of corticosteroids from an ndronal 
cortex swollen either on both sides by diffuse hy-per 
plftsia or more rarely on one side by a benign or 
malignant tumour 

Tlie bnlhont modem cures of this disfigurmg and 
lethal disease are not aohioved without some diagnostic 
pams Though Cushmgs syndrome is three or four 
times commoner m women than in men, the diagnosiB 
Will bo warranted m only a vorv feu of the many 
women afflicted by obesity, hirsutism, and menstrual 
disturbancee * In tho established ease every core 
must bo taken to exclude an adrenal cortical tumour 
/The cortisone test ’* is based on tho hypothesis that 
(in oases of bilateral adrenal hyperplasia cortisone will 
produce a fall m 17 kctosteroid excretions (presumably 
by mliibiting pituitary oortiootrophm) but that in 
cases of tumour it will not (suggesting the tumour s 
mdoiiendcnco of pituitary control) Radiographically 
tlie adrenals may bo outlined by penreiial or presaoral 
insufflation of air or oxjgon, though well taken plam 
films may give as mucli information^ At surgical 
exploration, on atrophic ailrenal on one side will point 
to a tumour on the otlier * 

It 18 agreed that adrenal tumours should bo resected 
Avheuover possible, hut there are txvo different hncs of 
approach to tho treatment of Cushmgs svndrome 
niwociatefl -with bilateral adrenal hy^ierplaam eitlier 
the pitmtnn « attnoked b 3 surgerj or radiotheram 
to auppreas its corticotrophio atimnUis, or enougli of 
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the adrenal cortex is removed to mduce remission of 
the disease Electrocoagulation of the hypophysis 
has been advocated in Sweden,® but the value of this 
measure has not yet been estabhshed There have 
been many confliotmg opmions about the efficacy of 
pituitaiy irradiation Thus Bishop and his associates ® 
had httle success with this method alone, but think it 
logical to follow adrenal surgery by radiotherapy, 
whereas SKmMSHiKE,’ who obtamed by radiotherapy 
remissions m 4 out of 6 cases, suggests that this should 
be the first therapeutic choice and that operation on 
the adrenal should be reserved for the failures 
American opmion, hacked by a considerable weight of 
evidence, has come down heavdy'm favour of adrenal¬ 
ectomy as the most effective therapj Spraohe ® 
and his colleagues at the Mayo Chmc operated on 68 
oases of Cushing’s syndrome due to bilateral adrenal 
hyperplasia, usually removmg 86-90% of one gland 
and the whole of the other, there'were 46 cures, 1 
failure, 7 postoperative deaths (6 before the mtro- 
duotion of cortisone) and 4 later deaths In an 
authoritative report from Harvard, Cope and Eaheb * 
review 46 cases studied m the past nineteen j^ears 
They were disappomted m pitmtary irradiation, which 
gave remissions m only 1 out of 17 coses Their 
patients treated by operation on the adrenal mcluded 
5 with mahgnant tumours, aU of whom died , 11 with 
benign tumours, 10 of whom are ahve and cured, 
and 26 with hyperplasia Of these 25 with hyper¬ 
plasia 7 were operated on before the cortisone era, 
when onlj'^ 30% of the total adrenal tissue was resected, 
2 died, 2 had mcomplete remissions, and 3 are well 
In the other 18 oases the average estimated resection 
was 89% , 2 died, 1 was lost to foUow-up, and 16 are 
cured, only 5 of these now requumg cortisone Cope 
and Baker give 100 mg cortisone mtramusoularly 
twelve hours before operation and agam before the 
aniBsthetio, but mdicate that mtravenous hydro¬ 
cortisone may be used durmg future operations They 
prefer an extrapleural transdiaphragmatic approach, 
and, for hyperplasia, subtotal resection smce total 
resection entails complete dependence on substitution 
therapy They remove 90-96% of each adrenal, 
usually m two stages Postoperatively, no supple¬ 
mentary cortisone is necessary after the first stage, 
but after the second operation (and after removal of a 
tumour) 300 mg cortisone is given dady untd the 
postoperative course is smooth The dose is then 
reduced graduaUj^ to some 50 mg dady by the tenth 
to fourteenth day Patients must be kept under the 
closest observation when attempts are made to 
reduce the cortisone stdl further, or to stop it, durmg 
the ensumg weeks, because such curtailment is hable 
to be oomphcated by a peculiar stormy reaction whose 
manifestations mclude weakness, anxiety, dermatitis, 
anorexia, nausea, abdommal pam, vomitmg, muscle 
and joint pains, fever, lymphocjdosis, and hyper- 
calciemia, without the characteristic diarrhoBa, hypo¬ 
tension, and cramps of the typical addisoman cnsis 
This diness may be lengthy and even fatal, but it has 
been found to respond promptly when adequate doses 
of cortisone are resumed - * ® s Cope and Raker 
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consider that these patients pass veiy quicklv 
■positive cellular balance after adrenaleotomr 
that the stormy reactions are related to rapid regie 
of tissues and consequent nutritional needs 
The way is now open to further advances in 
management of Cushmg’s syndrome Meaira 
workers m this field are to be congratulated on 
remarkable progress which they have made ii 
short a time 


. ‘^Displaced Persons” 

In the long-stay wards of most of our me 
hospitals may be found a mixed group of patients f 
the European mainland Most of them are men, 
m many the schizophremo process is reinforced 
social isolation Even more than the English dm 
patient, they give the impression of having abandc 
the attempt to commumcate with theor environm 
Them compamons do not speak them language, and 
staff understand them mental processes less than t 
understand those of the English patients Deplon 
m itself, the plight of these immigrant patients h 
wider significance m that it is only an acute form of 
phght of thousands of other people who have 1 
uprooted by the second world war The diffitul 
these people encounter m faomg new ways of life ai 
new cultural envmonment are discussed m a report 
UNESCO drawn up by thirteen doctors and psych 
gists, at least two of whom have themselves expenei 
persecution, terror, and nprootmg The stril 
photographs which accompany the report show 
empty, hopeless expression on the faces of the n 
women, and children—an emptmess following m 
suffermg m concentration camps and later m cai 
for displaced persons 

One of the biggest difficulties the imnugrant ha 
face IB the hostility of the people m lus new i 
roundmgs Even where this does not show itsdi 
overt behaviour, there are often undercurrents runJ 
counter to the avowed mtentions of sjunpath' 
people who wish to help him to settle down Admitte 
this hostihty is not exclusively psychological 
instance, the Bntish mmers’ opposition to thepropo 
emplojmient of Itahons m the pits could bo explac 
on gromids of economics and the vagaries of the lah 
market But this kmd of unfortunate situation w 
wherever men are sent to begm a new life, and u 
reactions of the newcomer require modification 
also do those of the native population, with th^ 
of bemg “ displaced by the amval of the display® 
The need to combat differences and empha^'®® • 
brotherhood m a common predidament was ^ 
more urgent than at this time when the 
towards some sort of world federation races torto 
hke 'With the hare of atomic weapon develop® 
Mankmd has long been told that “ all 
brothers,” and we have now only a 
which to accept and act upon this behef j 

and cross currents produced m a conununitv . 
arrival of displaced people reflect tins 
contemporary need , Up 

A difficult situation is often made 
by the confusion of tongues The brighter ot ^ 
comers quickly gam a workmg knowledge 
lan^age, but their ahen mtonation 
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pronunent sign of''difference ” The displaced person 
an soon snocced m melting into the crowd and looking 
Kko one of the local population Bnt when bo speaks, 
there is usually a reaction wlthm the group—a kind 
of rcappraisaL Perbapa thoro is a subtle and baroljr 
cooicious oUempt to “ make allounnccs ” for tho 
foreigner, which gives nso to an oquall} subtlo 
counter tcaction—a feeling of being excluded and 
of hopelessness of erer really “ belonging * Tina may 
bo in over refined observation, but it is part of tho 
“ we—they ” reaction which tends to displace tho 
•enso of common humanity and brotherhood oven m 
tho hest-intentioned Tho effect is sometimea aggra 
rated by tho “ depresaivo-manio ” tondenoj m some 
of the \ounger displaced persona who liavo ovoroomo 
their depressive apathy only to acquire oupliono 
attitudes, sometimea verging on the aggressively 
bumptious, which jar on tho indigenous population. 
Pot a displaced person who is mcntall} ill things oro 


of course o\en worse Bowildcred and already lost 
in tho complex Inbyrmth of a psj ohoeis, he can make 
nothing of tho attempts of doctors and nurses to 
commumoate with hmi His Bmnttormg of English, 
if any, remains a smattering Thus when tho Polish 
niedioal units in this country wore broken up and tho 
patients dlstnbuted among our montnl hospitals, tho 
amvfll of a considerable number of patients with 
severe psyobotio dIsabiUties, and little knowledge of 
an) language save Polish, created grave difhoultics 
which have not boon overcome 
As a nation wo are not without experience of 
immigrants, Through tho centuries we have success 
full), and with bonont absorbed mvndera and refugees 
from nil over Europe But what was once a problem for 
individual nations has now become a oommon global 
ohftllcnge and we ought to be sure that we take our 
full share in lielping tho uprooted, whose misfortunes 
out across national boundf^es and onoircle tUo world 


Annotations 


j THE HARLOW EXPERIMENT 

Afteh the late war many mtcrestctl In general practice 
toped that cipenenco of tho first eTpenmcntal health 
^ antrr« would bo followed by the construction of such 
i\ 4 ?^ tbronghout the country In this way It scorned 
y rtultifying isolation of many practitioners might 
' ^ w ended and a boltor oervioo offered These hopes are 
& dimmed, for it has become clear that serious 
stand m the way of establishing ronlrcs 
55 where practices are already in being, and 
some of the eipcnmontal centres built 
, d|?hUy) os models of the host, mnv have dauntod 

I ^^ thonties, who would bear the bnmt of the cost 
jJUtardiDgly attention has been largely transferred to 
u promotion of gronp practice lot health centres 

i< likely to be us^id and welcome lu now towns 

*uburbs, and rebuilt urban orens and that the 
P Tt ^ need not bo prohibitive has been shown at 
owing to tho initiative and generodty 
0 ^ ^ ^^®old Provinolal llospitaJs Trust tUiw centres 
it *|^dy been flniahed and last Monday these were 
ui' tS? Nuffeld. 

centres form part of a £200 000 scheme 
Pnut to provide a comprehensive servico for the 
w 900 This scheme is espeolalh 

important l^eoause under it the family 
® i" to bo inlegrateil with an Industrial 
Ih*. 4 ^^ addition to three further health centres 
built, two industrial heaitli centres 
because a central spcclallse<l centre 
proposed Harlow 

]^^tkmer^l t*ihouse (in addition to general praoti 
local authority cIidicr for orthopadlcs 
^ speech therapy and child guidance 
V ^’’^•ugation units provided by tlie regional 

h ^'^herto thoro has beeu some doubt 
il * / laboratory and X raj department 

I . . racluded in health centres it has been 

an X ray ilopartraont rai^t bo 
^d that superviBlon of technicians 
th^ ^^her department miglit not be oas\ 
wth of l>ecn no opportunity to test tho 

j ^Iral laboratory and X ray deportment 
At Ilarlov the opportunity 
^ hoiH 5 It will be seuwl e need to 

^ servieo would notably aid pructl 
rUisT i/ Tallents, and whether it would nl^o 
* llio bnnlen of hospital departments which 




now offer open access oven if they had to second 
a fcohnioion whole-time and a consultant port tlmo 
to tlio oentro. At Harlow whatever tho result these 
two units at tho centre could be transferred If desired, 
to tlio hospital when it is completed 

Tho centres at Harlow arc not ‘ health centres ' 
according to the terms of the Kational Health Service 
Act since dental snrgcons may practise privately there 
Nevertheless the lesRons that arc now being loami at 
Harlow will bo of inestimable value to those planning 
centres proper under the Act, On p 863 of this issue 
Dr Stephen Taylor and his coUeagues describe some of 
these lessons in a lively account which is perhaps especially 
valuable for the light it throws on the need for good 
Unman relations and tho ways in which these have been 
established 


DECOMPRESSION IN BELLS PALSY 
TnB term Bell s palsy is now generally reserved for 
facial palsy of penphoral type and of sudden onset 
whose rotiology is obscure (Sir Charles Bell originally 
described a senes of cases of diverse origin, including 
local sepsis ) Histological matenal is hartl to corao by 
In about 80% of cases there is never any clinical or 
cleotncal evidence of nerve degeneration the disorder 
remaining a neurapmxia and in these histological change 
wonJd not be orpeoted, Even in cases where denervation 
occurs, the disease is never fatal and tho cause b ps uanallv 
to bo snrmised from clinical and olcctncal evidence From 
such evidence it is now fairly widelv accepted that the 
primary palsy is duo to some local factor such as 
isoluBmiJi of the nerve sheath or more rarely a virus 
Infection (e^ herpes xoster) and that consequent 
oedema in somo oases causes secondary compression of 
tho norvo in the confines of the facial canal f{ this view 
is correct then decompression of the nerve might help If 
undertaken promptly before swelling has le<l to more 
extensive neural damage such as aionotmesis But the 
problem is how to select tho right cases at this stage 
Once thoro la evidence of denervation mont of the damage 
bos beeu done but if this eiidenco is found early 
immediato dcoompiwnon miglit prevent further damage' 
ond in particular avert the verv rare permanent palsies 
or the severe associated spasm and mass movements which 
iicem to b® (Ino to severe nenronnl damngo Taverner * 
points out that eleelromyograpbv tvUl provrdo clear 
evidence o( denervation, and ho has found this as esrlv 
ns tho fourth day after the onset of palsy Taverner 
himself eoueiden, Uiat decompression is never indicated 
since tho gradations of recovery and vanationa of 

1 Tstwbct D JDratn 1655 78 209 
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associated movemeiit after Bell’s palsy cannot be 
explained by compression Tbis reasoning may not be 
generally accepted , but m any dvent tbe place for 
decompression irdl be small, since even denervation, 
■when it does occur, is rarely so substantial as to cause 
disabhng spasm or associated movement 

Thus, unless ive are to submit many to unnecessary 
operation, ive need a method of identifymg cases in nhich 
denervation is going to be severe Improvements m the 
techmque of electromyography may provide such a 
method, but mean-while most patients -will be content 
to let the condition take its natural course In the very 
occasional case where palsy is apparently permanent and 
some mechanical blockage to regeneration seems possible, 
exploration may be useful , but in this group it can be 
logically undertaken only after any chance of recovery 
by regeneration has been excluded by the passage of 
months 'Without improvement 

VANISHING LUNGS 

Radiogbaput sometimes reveals the development, m 
the course of pulmonary tuberculosis, of cyst hke spaces 
in areas where the disease is regressmg , and this feature 
has been observed much more commonly smce the mtro 
dnction of effective chemotherapy Eappaport' discusses 
it under the piquant title “ vamshmg limgs ” Some of 
these spaces are no doubt tlun-walled cavities, but the 
consensus of opmion seems to be that most are emphy¬ 
sematous buUiB caused by a check-valve mechanism set 
up by partial bronchial obstruction This mechanism can 
sometimes be con-ymcmgly denTonstrated at operation 
for the removal of large bullous cysts of lung,* and it is 
almost certainly responsible for the cyst hke lesions 
which so commonly come and go in the course of staphylo¬ 
coccal pneumonia in children Sometimes an emphysema¬ 
tous tension cyst may reach such large dimensions that 
there appears to be nothing but air in the liermthorax , 
but the lung has not really “ vamshed ”—^it is merely 
compressed by the cyst—and the thoracic surgeon can 
conjure it back again by removmg the cyst and thus 
enablmg the sound lung tissue to re e-xpand If the air¬ 
spaces which develop m tuberculous lungs after treatment 
are tension-eysts of this sort, the term “ vamshmg Imig ” 
18 misleadmg, but Eappaport suggests that in some 
mstances, perhaps the majority, it is truly descriptive 
He pomts out that exudative tuberculous lesions may 
occasionally undergo spontaneous heahng by ^actual 
resolution rather than by fibrosis and that this process 
is common and much more complpte when antitubercu¬ 
lous drugs, especially isomozid, are given—a view which 
apjiears to be amply confirmed by Hick’s ‘ pathological 
studies Eappaport submits that there is every reason to 
suppose that ns they clear away debns caused by the 
disease scavenger cells will hke'wise remove alveolar 
septa damaged by toxuis, so that an- spaces 'wiU appear 
which may mcrease m size owing to normal lung traction 
or to secondary obstructive hypennflatioU 

HTiatever the nature of these air spaces, how to deal 
■with them is an important current problem Some take 
the -view that since an emphysematous bulla cannot be 
distmguished from a thin walled canty the lesion should 
be regarded as a ca-vity and collapsed or resected Others 
argue that smce “ open ” healing of a cavity may follow 
chemotherapy (that is to say, the cavity may become 
hned -with eprthehum denved from the bronchus of 
supply or be left with a clean fibrous hnmg) the lesions 
should be looked on ns mnocent unless tubercle bacdh 
are recovered from the respiratory secretions Eappaport 
advocates resection because he beheves that, even if 

1 Rappaport, I J Amer rnfd Ass 1955, 158, 1430 
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there is no recrudescence of lurkmg tuberculous foti t 
emphysema, once started, is likely to_exteud Oa t 
other hand, a growmg number of physicians ate 
impressed with the results of long term cbemotlieiai 
in pulmonary tuberculosis that they are reluctant 
consider surgery untd there is clear evidence that co 
servative treatment has failed 


TRAUMA AND ADRENAL H/EMORRHAGE 

Since Eoux and Yersm ^ desenbed “ha'monhas 
congestion ” of the gumeapig’s ndrennls in diplillien 
adrenal hromorrhago has usually been ascribed to 
toxic mfections process, the cleare.st example « tl 
Waterhouse TTidenchsen sj ndrome, due to menmgococt 
infection Adrenal hemorrhage has been found m ass 
ciation ivith many different disorders, ranging Iro 
acute alcohoho poisonmg * to ulcerative cohtis tieati 
mth corticotrophin * , but accounts of it are still so 1< 
as to warrant detailed reports of mdividunl caie 
A macroscopic diagnosis of adrenal hmmorrbage is n 
always borne out by detaded histological examination 
The senes of 17 cases of post-traumatio adrenal apoplti 
reported by Sevitt ^ is therefore of great cinuc 
interest 

Sovitt found these 17 cases in 00 necropsies ofpatiea 
xvho had met iVith vanous accidents The brnmorrhaj 
■was bDateral m 6, and unilateral (mostly on the 
side) m 12 , and in some cases hromorrhnge mto tl 
adrenal was associated -with hromoirhage or bnusuig 
the penadreunl tissues Histologically central hiemo 
rhage had destroyed the medullary tissue, necitan 
the cortical tissue, probably the result of ischamia, v 
also seen Thrombosis of the adrenal veins, descnlK 
by several workers,’"' vas found in only 1 case, bi 
, small tears, fissures, or niptures of the vails of tl 
venules were present in 12 out of 17 hiemorriaj 
glands Sevitt suggests that these result from temporal 
compression of the gland 

Traumatic hmmorrhage of the adrenals might be judp 
to be uncommon from the scanty refereuces to it i 
pubhshed work, particidarly if, as Grueuvald' mad 
the not uncommon adrenal hiemorrhage of tbe neirboi 
IS no longer to be ascribed to trauma Some textboobf ( 
pathology’'” do not mention adrenal hicmorrbage ! 
all Mn^andT* merely states that massive liTmonhap 
mto one or both glands can be seen after blunt fore 
compression mjiines to the abdomen or Jon erpart of tb 
chest Adrenal h'emorrhage nught be e-ypected to 
fairly common in air raid casualties , hut, although tni 
lesion has occasionally been found m laboratory nninu 
exposed to blast and m an air raid victim,’’ 
accounts of observations m the 1930-45 war”’ non 
mention the lesion , nor has adrenal hiemorrhage Me 
seen m the victims of the recent Comet disasters 
n oidd therefore seem that such hiemorrhage is 
by trauma of a jiarticular type (presumabh ra ^ 
locahsed), leadmg to rupture of medullary vessels 
high proportion of unilateral adrenal lesions n«soci. ^ 
with ipsilateral mjnnes to the chest ornbdome^ 


1 Boux, E . Ycrsln A ^nn Inst Pasteur 1888, 3, 0.9 
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i wrifs ‘hcarn lliln out Tmfilo uccidcnlR flpiro 
prommentU m Sovitt’s Jirt of cauftca mid tho ^mplo 
indaort rcporiM b\ Sucllinp nnd Frb ^ ^^nB in n child 
kQM m a motor car nccidtut 

• iroinls out that the other injurloa iuatamed 
by tlip cafiunltie* in bia wrica were acverc onouph to 
ortount for ilrfllb but in at lend 2 caftce there mny 
hire been nu element of ndronoeorticnl fmlnro na well 
((he<e 2 patients were the oldest in his senes) Ilisto 
loincal e\idcnre of adreuocortienl ovcractiMtr wna found 
b utber cases but, ns Mnrtlnnd** has polntwl out 
fitensivc luemorrbngo in tlio central portions of tho 
ulrmal pinnil may obdnict the blood flow so it is 
wncfivable that despite such c\idcncc of ndronoeorticnl 
I'VwacUvdt^ thererasi boftipusofapenphcraldcllcloncvot 
I ailrraoeorticnl steroids It would bo well to kcoji in mmd 
j thhpos*ibIUty of mecbanicnl obstruction of adrenal blond 
floff mth sometimes tlireot or reflex inhibition of odreno 
^ ndiml secretion in deciding whotlicr a suspected enso of 
iJmial injnrr tJiould bo treatoil with corticotropbln or 
j sith adrenocortical steroids Now that dentt has shown 
' that traumntlc adrenal IncmoTTbnpo Is not nncommoti it 
dicniM be poniblc to save at least nn occnslonal pafioiil 
‘ m^hom untreated adrenocortical failure would, otlicnrlse 
or determine a fatal outcome 


' SMOKING AND THE HEART 

*> 1 ,'^”*' smokmg on tho heart and circulation 

- UTC exerted interest for manj jears Nicotine bj 
causes a rise In systolic 
iDd dUsioflc blood pressuros, nn increase in pnlsc rate, 

^ <aUDMtu, vusoconstrictiou aud occasionally ectopic 
t waliartUms Dlulnesa, uaosea and Tomlting are not 
irt susceptllile or unliabUuatod people Tho 
' j>*/nioUnt on tho coronate cironlation is stUl 

X I “ ioiown that nicollno stimulates tho 
pJWtary«.axi 8 causlog release of vaso 

t probably in man** In this 

^ in»? ndght cause a loduotion in coronarv idooii 
fw.w , direct evidence that nicotine or 

effoct in man although tlio rare 
° ischremio cardme pnm with smoking 
lU a«tt ^ termed ‘ tobacco angina ) bos often led to 
icartm- .lu^ nicotine can aggravate coronary 

^^ produce temporary Iscbicmia. Rnlll 
nientioued 0 patients Avith angina 
O *^ 601111 * ^hora attacks of pam could bo indace«l by 
Pui by nitroglycerin but not by a 

^ V* vtwm Pandorsou *• described 3 patients 

produced anginal pam but only after 
V an- 1 ^ f Ii reduwMl by previous 

^ pulse rate rose suflflcientlv Thev 
bfl ^pfoduMifm , r ^moting was a rnlnoT factor In the 
^ ./n^P^bed liT- pain, nnd that its effect could be 

d^Virt OrsT'i!^-! Increasing tho work of the 

1 ‘^^/WtTTy^-j^' ** noted changes in the Tjwavo of tJie 

•mokmg which thev nttnbuteil 
,5 on the canllao ganglhu The 

4 those after tho administration of 

Ai*iu tachycanlln occurred in most of 
of meutlon the point 

* At feuv L lac St ftArrrnnni. .1 _ 


W 


Mrtmiv « ‘ *^ffroent and flattening of the x wave 
-— — revolt of tachycardia and it might bo 

Ph»rtruicolotrt'**l of TI»t» 

iM’ff i**” Born 1 IJHt mrd J 1946 1 40J 

\i lilvhf* IX J n. AAftUtcr 3 IL Quart J M,d. 
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nrgiKMl that smoking mcrclj induced mi increase in heart 
rate wiihout any spccillc action on cardiac ganglui or 
m> oenrtUum 

The effect of smoking ou thcliallistocardiogram as well 
ns tho electrocardiogram has now licou studied 

RuS’fok ct nl *• found a signliloanl inertaso in heart rnto 
nnd blood pressnro after smoking both in hcnlthr people 
nud in patients with coronaiy artery disease decrenHJ 
of nniplilttdc of tho t wn\eH of lUo clectrocnnliogram and 
Imlllstocanllographic abnominlitics wero also notwl 
Of 37 patients with coronur.> artery disease 18 hud 
Abnormal bnlHptocardmgrams with only slight con 
ooniitant rtwlTocardiographic chances ^\'lnskv iinpro\ <hI 
the ballistic nbnnrninlilics induce<l bj smoking Tluse 
workers also cousidcrctl that suscejitible people might 
ns A result of smoking have a functional circulatory 
dcrnngomoul (mdepciulonl of provious henrlnliscnHe) 
consisting of dull preconlial discomfort, dimness taeby 
cnitlin cctojuc beats onddyspnena ( e^sntion of smoking 
caused all symptoms and cardiographio abnominlitios to 
disappear Rnssek ot nl do not licllove that smoking 
ronslitulcs a real danger to the patient vatJv coronary 
artery <liSinso Huff*^ by contrast believes that the 
patiout with an ahnormnl balliirtognira after smoking 
should discontinue tho habit nnd in tho USA tho 
majoritv vimr seems to bo that smoking ran damage 
the myocardium •• Tho jmsaihlo effects of tobacco ou tho 
progression of athorosclorotio heart illscaso oro also 
important. Hammond nnd Horn ** conducted an 
extciisno invcstipition into the death rate attrilmtable 
to coronary artery disea'ie aud found that tlna was 
significantly higher in cigarette smokers. These din 
qnioting results call for further investigation although 
there is no direct evidence that smoking increases 
coronary atherosclerosis 

It is open to question whether the patient tvith 
coronorv artery disease who smokos moderately should 
he doniwl tobacco entirely ifuch of tho recent work 
suggesting that smoking is injurions to tho heart depends 
on baUislocardiographio clianges, the exact significance 
of which have vet to he evolnatwl smee it is nndeclded 
whether they are produced bv a disturbance of the 
general circulation or of the heart *• The effect of 
smoking in raising blo.od pressnre and pnlse rate should 
not bo neglected but m the habituated smoker these 
effects may not be great If smoking is permitted 
cortnm points should bo remembered lleavy smoking, 
chaui smoking nud strong tobacco should l>e prosorilied 
Ten to fifteen cigarettes, or two to three pipes, ^vct day 
sboold bo the raoxunum and smoking should not ho 
indulged in Just before, during or after effort Patients 
who have additional peripheral vascular disease should 
bo more ngidiv restricted since there is no doubt that 
nicotine can muse iierrohornl vnsoconstnetion and of 
toiirso smoking sbonld be completely prohibited in 
patients with thrombo angufis obliterans It is doubtfnl 
whether smoking can produce true anginal pain in the 
absence of other associated procipitating factors 
but as Russek ot al •• point out it may occasionally 
proiluco symptoms and cardiographio signs which 
simulate heartMliaease in patients who are peculiarly 
susceptible to nicotine The observation that alcohol 
reverses some of the baUistographic changes produced by 
smoking requires further study At all ovent^ alcohol 
in small amountN especially at night is of lalue to tho 
patient with coronary^artorr dlsoase ~\y producing 
peripheral vasodilatation and increasing the sense of 
well being nnd diminishing nnriotv IMifle some 
physiemns will bebeve that snfoldug should l>e prohibited 

« K„,U,r A 

•6 llnMok n L, XnhJTUii, U L. Dowet V J Jbid 1035 157 MX 
27 Buff I 1,. Jbld p 560 
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entirely in patients 'witli coronary artery disease, many 
may feel tliat the evidence does not warrant forbiddmg 
this habit, which may afford solace to someone harassed 
by the burden of a senous disease 

AN INDUSTRIAL HAZARD 

In this country forty mdustnal diseases are prescnbed 
under the National Insurance (Industnal Injuries) Act, 
, 1948, which entitles sufferers to special benefits From 
time to time new mdustnal hazard are discovered, and 
one of the most recent of these disoovenes is a disease 
resulting from inhalation of small amounts of cadmium- 
osnde dust or fume Much mterest has been shown m the 
question whether this disorder should be added to the list 
of prescnbed diseases ^ Chrome cadmium poisomng has 
been a notifiable and compensatable occupational disease 
m Sweden and Eastern Germany smee 19^0 - 

In 1948 Pnberg’ studied workers exposed to cadmium- 
oside dust while makmg alknhne storage battened m 
Sweden He found an unusually high mcidenee of 
emphysema m these workers, the majonty of whom were 
escretmg m the unne a protem of low molecular weight 
Similar flndmgs are now reported by Bonnell,'* who has 
exammed men exposed to cadmium fume in two Engbsh 
factones where alloys of copper and cadmium are manu¬ 
factured for use m the electnoal and associated mdnstnes 
The health of 100 of these men was compared with that of 
similar groups who worked m the same factones but had 
never been exposed to cadmium In these control groups 
no sigmficant abnormahties were foimd Of those exposed 
to cadmium 19 showed evidence of poisomng AH 19 
had been exposed to cadmium for over five years In 1 
man symptoms had developed ten years after his last 
exposure, and his unne stdl contamed cadmium 9 had 
emphysema and protemuna, 3 had emphysema only, 
and 7 had protemuna only 4 other men (2 with pro 
temuna) who were too HI to work at the time of the 
survey were mvestigated m hospital Of these men 1, 
who ied later, had chrome renal fadure with a blood- 
urea of 464 mg per 100 ml There was no hyper¬ 
tension This patient was observed for eighteen months 
before death, and repeated tests showed that the only 
protem present m the unne was “ cadmium protem,” 
which does not give the reactions of the protem commonly 
found in renal disease or of Bence Jones protem Histo 
logical exammation of the kidneys ^owed changes 
mdistinguishable from those of chrome nephntiB 

The results of this mvestigation suggest that the 
emphysema in affected workers differs from the chrome 
hypertrophic emphysema associated with chrome bron 
chitis or bronchial asthma In “ cadmium emphysema " 
breathlessness develops slowly and msidiously without 
the cough and attacks of bronchitis which so often precede 
and accompany the common form of emphysema But 
occasionaUy breathlessness may develop suddenly after 
an isolated acute infection of the upper respiratory tract, 
and chrome bronchitis may foUow m these patients, 
though almost mvanably shortness of breath comes first 
There are also differences from the common emphysema 
m the respiratory function tests , and at necropsy m one 
case Lone and CampbeU ‘ found fundamental patho¬ 
logical differences No emphysematous huUro were 
seen at the periphery of the lungs, and there was a 
narrow zone of normal lung tissue under the pleura, 
and chrome bronchitis was neither widespread nor 
severe 

TPhen the boihng test is apphed to unne contammg 
‘‘ cadimum protem ” the result is sometimes positive and 
sometimes negative or mconclusive Non specific protem 

1 See Lancd 1056 i 463, 508, 1010 

2 Baader E \\ med Wschr 1951, 76 481 

3 Friliertr L J -indMair Hya 1948 30, 32 

4 Bonncll J A. Brit J xndusfr Med 1956, 13, 181 

5 Lane, K E Campbell, A O P Ihid 1964 II 118 
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precipitants, such as 26% tnchloracetic acid, ex 
positive reactions when the boihng test is negahve 
doubtful The physicochemical properties of the prok 
wore examnied by Kekwick ' 'The electrophoiel 
pattern showed many dl defined components covermg 
mobility range similar to those of serum proteins 
this the protem sedimented in the ultracentnfage as 
smgle component, correspondmg to a molecukr veig 
m the range 20,000-30,000, which is very much M 
than that of any known serum protem These findm 
confirm the earher work of Fnberg 

Kmg ’ found that, m the two factones sntvoTed 1 
BonneU, despite safety measures the concentration 
cadimum fume m the workshop au exceeded the accept 
maximum safq limit lor short periods each day But tl 
does not mean that cadmium poisomng wfil necessaii 
develop m men exposed to these concentrations, sm 
all the affected men had previously worked under v 
conditions without any precautions and so had be 
exposed to even greater concentrations of cadmni 
fume 

The msidious onset and the severe disahihty cans 
hy this disease emphasises the importance of eai 
recogmtion of signs or symptoms of poisoning, and 
takmg precautions to safeguard the health of vorte 
exposed to cadimum oxide dust or fume 


A COMMON CAUSE OF DEATH UNDER 
. ANiCSTHESIA 

Despite tlie remarkahle advances m anicstheh 
there is still a melancholy toU of preventable dent) 
directly due to anresthesia AniEsthetists themselv 
are weU aware of this state of affairs, and to clan) 
the problem a scheme was mitiated for the volnntsi 
supply of particulars of such deaths to a central coUec^ 
pomt Already three important reports based on the 

returns have been published One of them m partionl 
mdioates that inhalation of vomit is an especially ooranK 
cause of death —it proved m fact to he the conunena 
cause of death directly due to anresthesia 
The prevention of this particular form of 
depends not only on careful preoperative prepawtio 
and the skilful administration of anaMthesia, but also o 
an unremitting vigil over the patient from the inonH 
he leaves the anresthetist to the moment vhen n^ 
fully conscious and can look after himself 
look alter him durmg this penod must be taught 
emphatically that he must never be left for a 
If he vomits, gravity should he brought ^ ^ i 
be should be positioned so that his head is lower tnM 
body and the vomit allowed to run out on to 
Attention has been repeatedly draivn to the 
of the sucker m preventing inhalation of 
even now m many hospitals suction 
Tead\ at the bedside of patients recovermg frei^ S® 
anresthesia The dire results are lUnstmted m tue ^ 

of yet one more fatal case Here the patient ivns 
mg from “ a successful operation ” She was pine 
ward “ almost m darkness ” and was visited ev j 
minutes by the nurse in charge v* 

absences the patient vomited and when next ® 
m a state of asphjxm A sucker was not ava 

fifteen minutes , „ tins for< 

Au mcreasing number of hospitals alive x ji. 

of emergency are havmg piped .-units^ 

the long run this is cheaper than iiidix idual sue ’ 
and the money mvested will pay handsome 
m lives saved ___— 

0 Kokwick, B A Jttd, 1055, 12 100 

7 Kliiff E Ibtd p 198 

8 Ancathesia 1955 10, 218 , jjq 

9 Morton, H J V . Wrlle, XV D Hid, 1951. 6, l»« 

10 Und, 1952, 7, 200 . 

11 Mnahln, XV XV Bnt med J 1955,1, llio 

12 Manchester Daitv Dispatch Sept. 20 1965 
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From Uargnrth ISooBe rre )oamt the rhiuo ol sraaU 
ne«u There were many complfiints about lack of fqmco 
but corapubwrj oloae livinp of dootore dentists local 
authority offloers health viaitors miduivea, and score 
lanes In the service of about 8000 patients helped to 
toaoh tho value of ood]>oratlon and mutnal help Doctors 
and dentists ?>ccamc coUcoguoa fa diaffuogfs and treat 
ment doctora and health vjj»itor» coUeagnes in social 
medicine Tho local authonty clmics %?ere soon an 
everyday part of tho life of tho general practitioner; 
the ooimtj and area medical olHcora of hc^th familiar 
friends 

The success of tho Ha\ garth House oipenmont tvob a 
factor vluch mhuoncod the KuCBcId Trustees in deciding 
to support further developments at IlarJov So Trhem 
the proposals of tho IlarloTT Development Corporation 
prepared hi cooperation vdth all users looked like bemg 
pigeon holod for lock of capital the Trust undenrroto 
tho project using the Development Corporation ns its 
managing agent and tho Nufllold Health and Social 
Services Pimd ns the property holder 
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COtPTTY MEDICAX, OmCnB or HEALTH ESSEX 

yf F Q Browk 

' iLB Dubl D P JL 

f Ktorcu. omeen, tooest nmsio’r e^isex 
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> ^ Stephen Taylor 

B.Sc ILD Lend IflLOP 

M ggtgA ncK rcILOW XOmCLD pbovikciai. hositcau 

ttAJttOW DEVELOntENT CORrOOATIOlf 

gtneroftity and vision of the Kufheld 
Hospitals Trust tho new town of Harlow m 
m health centres In dally use In due 
d Proposes to build three more health 

i<«^/tftdrflf 4 ^ practitioners, raeduml and dental 

rsf/WatTM clinics two industrial health 

laduBtrUl Health Borvice which 
being and it is hoped a 
treatment centre to serve the town as a 

* planning and bnildiug of the 

! <h*bD ^ H tells of the lossons in 

fi^rtsnt 1 leamt and of tho even more 

fie . human relations and cooperatioa 

health centre m section 21 of tho 

to 

■'{KiJEh.Ij local health authority The 

' IWtk.«ni-,? “”e supported three eipenmental 

which do not come within this 
of u,. 4 House health centre is a 

school of Manchester University 
Prvtic^ H is situated in an industrial 

^ brings radiology and imthology 

own door The Huffleld 
*j 5? erocTal 4^1^ Corbv provides a close link between 
^ Corby and the consultant 

the general practitioners 
y jj . yff^h floosc the small temporary health 

/f'jK ths closest to what had been envisog^ 

xeT Health Service Act was going through 
Ar its position outside 

^ U^V*^ general 

r^I the picture for tho first time 
! doctors and paficnfs The 

Houfte was fully described at tho 
^ y®®" (Taylor 

J there hos also been 


Unique Features of the Harlow Health Centrea 

Tho features which nr© unique to the Harlow project 
are as follows 

1 Covtrvfff —Already almost oil general practico in the new 
town proper la or is to be condncteil from tho lioalth centres 
m doy to-day aa»ociatfon with tlio local health authonty 
otudra. 

2 fivfciai *trvic«f xixdudtd —The centres hoovt dentists in 
general XJT 8 dental prsetiro m well as local-authority 
priority dental services. 

3 Timiny—Because the centres ba\e been buPt slmnl 
taneously with the growth of tlw lown tborq has not been the 
problem of disturbmg existing patterns of practice 

4. ifo»n ^o« 0 / pradice —All ofBoial health centres so far 
tmlU liA\o boon subsidiary to geocni pnetithnen nrgmea 
etajwhere The Harlow centres aro on. the general proetitloaer 
side in effoot group praotioo houses replacing private surgeries 
In tins they rrsemble the Dorbishire House health oorSro at 
Manchester 

0 Design has oohievod ofBoicncy with groat economy In 
oonsoquonce no Go-eminent capital grants have been sought 
A 8j>oofaJ inonoy-«B%dng feature is tlie uso of a common 
waiting room for tho general practiljoners and Die local 
antbority olinios. 

e rwancM are so arrongod that tenants pay economic 
rents to rover maintenance and administration and capital 
charge*. In consequenoo centres of tlje Harlow typo can be 
reprodu^ elsewhere provided the nooessary oapital ailvancos 
are available and the neceseaiy planning skill and ooCnomtlon 
are fortbooming ^ 

A further eavantage of tliie emuirement i, that all mere 
aonillniao deajgnuroata moat carerulfy itoee tlioee will be 
reflected tn due oouree In their rente LnxurSee are avoided 
and oommon naage aoliieved whenever powiblo 

1. »/ rmclice—Harlov now (own u a 

I^tcra ef h^ for tte future Tho Nutlleld Truel ha, banked 
the Harlow heslth projeet a, a demonetration of the condition, 
of ^ goueral p^ctlc^ in OMocIation with all other loco! 
luWlh sorviceo. Condillora are nol only phyeicol i nenional 

relat W ore 01^ more important There been 1^ and 
douUod negotiation between llie general praotltio 3 e m 

£Ei*ir’'^r"f'*( condltione of tenanoT 

wW^ am fair to alU and at the wme time keep up Ugh etliicil 

al^ardawill^ and between tlw centre*. 'AeTcaiSj, lemt 
here may well haw general application cuacm, icamt 

The Story of Horlotv 

Sout 2^^“'"^ populate ™ 

hoS^“U’'fie*’SS“iJjpeV o"e‘ 2 » 0 ^”^^ T 
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mark towards its ultimate target of a population of 
80,000—mncli the same size as Cambridge 

The town is much more than an agglomeration of 
houses and flats An advanfege of the Development 
Corporation is that it can take a wider view of comttiumty 
planning than has been possible for other, developers in 
the past Much commumty development must he done 
by local authorities or private or mdmdual enterprise , 
hut a Development Corporation can provide powerful 
stimuh 

These developments m Harlow up to September, 1966, 
are as follows 

Factories completed 64 

Persons employed m the factories 6740 

Schools completed 

Primary 0 

Secondary 1 

Cliurches and church halls opened or reopened 4 

Shoppmg centres completed 

Siam ' , 1 

Subsidiary 0 

Commumty centres 

Mam 2 

Tenants’ common-rooms 8 

Pubhc houses completed 2 

There are also sports grounds, olnldreu’s playgrounds, a 
paddlmg-pool, allotments, and such basic and expensive 
services as v'ater-supply and sewage disposal 

On the social side, there are now over 200 voluntary 
bodies m existence, mcliidmg rehgious, political, trade 
union, sportmg, and educational groups 

The object of buildmg Harlon and the seven other 
new towns around London is to relieve the Metropobs 
of some of its excess population So the people of Harlon 
are pnmanly Londoners, parhciflarly 1101411 Loudoners, 
who come out with their mdustnes TMien a factory 
moves to Harlow, its employees are giveu the chance to 
-come, as a rule more than three quarters of the men, 
with their famflies, decide to make the move Those who 
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Fig 2—The location of the three health centres In the parts of Uw 
new town of Harlow already completed 

staj behind are mainly the older folk with the strongtsl 
local ties In consequence, the famihes of Harlow an 
mainly young llauv of them have never had a horn) 
of their own before , besides embarking on hire purchw 
of fumitiiro and television, most soon decide to start orti 
morease the family In consequence, nearly a qunrte 

of the population ci 
Harlow is under 0 
of age Again in con 
sequence, calls on tlri 
doctor are uumerons 
Jloreovor, the younj 
parents in a nfew cn 
viroumeut feci 
must take all possibli 
precautions to rear a 
healthy familv, a^' 
this leads to an efln 
medical burden, fhoug 
also to an extra medical 
opportunity SiimlmV. 
m the dental practices 
an outstauduig featnie 
IS the large number W 
children who hnie to W 
treated ,, 

Secondlv, the comto 
nation of high ren , 
hire purchase 
and more mouths to f^ 
means that at Har 
most families '‘are 

tough financial stnW 

esp^iaUy m 


two years 
common enough esp 
ence for the nc^ 
mamed c' 
but m Harlow al^' 
everyone is 
expenence at tae 
tnSe A popular 
newspaper 


This IS 
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referred to 
U rl 0 w as 
Pram ToTm’ 

—There there s 
s hole in ociy 
pocket and n 
mile on everv 
bee ’ Though 
b broAdly 
tme, there are 
I number of 
eiceptioni 
The financial 
anileties of 
msnj- young 
parentf are such 
uto make them 
dread faHmg ill. 

Of krting over 
time In 
eoniequence 
^ newcomers 

I •omethnes Buffer from jostlflahlo nnxioty states Happily, 
j thw ippenr to be self-cnnng ns hire pnrehaso payments 
come to an end 

5 Tbe Matter-plan and the Health Centres 
‘ Hailcrr owes Its master plan to a combination of 
.1 It*’ master planner, Hr Frctlcnok 

I ^ibberd, PEuiji^ The plan is sho\TO m simplifled 

II Inside tlie dealgnaated area the New Town 

i Oorporation ialaotU the planning authority 

f wa the main bulldmg agency 

'• 1 dlvitlo the site into four mam areas, in 

^ neighbourhood Is being or -irUl Ire oon 
' popdation of the four main neighbour 

ii* 3J[III ▼ary from 12 000 to 2C 000 or more Each 
ltk» ^ surrounded bv wodges of green and 

* \ town centre run through these 

y pern angers 


He Locmtlon vf NufOftld Heina hulth 
cw atr « In th« MlfKbourhood CTntT« ibow- 
Inf K> rtUtlon to ihopi irvd otb«r pobtlc 
buUdInf*. 


newhlwarhood the Stork HnU/NettCTwell 
^ virtually complete Tho second 
^ Hare Street/Litflo Panidon neigh 

Under construction Building in tho third 
Green has just started A small 
south-east comer of tho 
'••hoUn. *n extension of a ribbon village called 

/ ^ TV il!!! ^ virtually complete 
.P*i® tit mdustrial estates is shown 

y kfKid ^ master plan From each neighbour 

enable workers to get from thoir 
S' nitnutl* ^ town to work places in undor 

tracks are sepamto from the roads 
^ they avoid tho major roads by under 

iV^ t ^ tJ three health centres of Harlow 

RfrtkA» , *^I/I^®tteswell neighhourhood and in 

j 1^*1 Va, i tho flrat temporarj health centre 

tirm II°II North—that is, tho part of 

permanf^t lyh^g north of First Aveniio 

’Lf Imlf *®''ce»iior Ilonte serves the 

y ncighLur 


neighbourhood from tho roam 





southern ° called Tho Stow (flg 3) 

* 1 ^ ^ s itnin,> I’l'® II™t neighlKuirhood ou Imtli 

^ j^hh ^ served bv tbe Sydenham Uoftse 

''i«iccnt to a shopping snbeentro and 

"'A ‘''’■i (ne *) 

I hi 1 rMif^ ^o«*c health centre In Potter Street is 

witli^ rjace a new shopping centre it is 
^ The \ii * "hopA, find j,6,i flats over a part of it 

Pmi II^ which at present skirts one side 

ht cr so be diverteil out of 

°ow posiHou ludicatcd in fig 1 


Flf 1—t ef Sjrdmlufn Hom* iMalth c*ntr« adfacant to o. 

•ho^ptnf tobcantro oad eth*r community botldlnfL 

Datlc Planning Considerations 

Tho flrat step in launching a health centre or group- 
pmctico bmJding is to prepare a directive for tho architect 
Tins will be revised several tiroes in its final form it is a 
key document for It will definitely determme the mnlii 
features of the building wliioh comes out at the end 
Most clients brief their architects inadequately so 
afohiteots havo to irnagme what is DBede<l without 
precis© knowlwlgo 

The directive should cover the following points 

1 Coif—Give tho architect a figure for his budding 
knowing that it will probablj be oxceotled Remember 
that to the budding costs most be addenl (a) co'^t of 
site (6) cost of oirJ engineering works on site (c) fees 
of arclulecls quantity survoyors, and lawyers (d) cost 
of fumlture if this is to be provided 

At Harlow the Nuffield Trust set aside a figure of 
£24 000 for each of tho two larger centres It was assumed 
that buUdhtg costs ought to be kept to £18 000 Bo nrthi- 
tects were asked to 

work to £17 600 ■" 

For tbe smaller 
centre the figures 
wore £12 000 
£0600 aud £9200 

Prom the Harlow 
figures It IS possible 
to calculate costs 
of bealtli centre 
provision in terms 
of patients at nsk 
For 10 000 patients 
the cost for general 
practitioners 
clinics NHS 
dentists and local 
onthority dentists 
will be about 
£26 000 exclusive 
of funuture at 1064 
|>nce, or £2 10 « per pahent at hak j for general 
prartitlonor w-mccs alone the figure is about £1 per 
patient at nik Ilotverer bunding price, have risen 
rapidly in the lost year and are still ipiiug 

2 ffite —The limiting factor is taken a, tho dUtonce 
a mother cau coinemenUT push a pram Tho ideal dte 
IsoloMjto auaturalplareot concourse sucli ns a rijopping 
centre but it shotUd bo reasonably quiet There most 
Iw ad^uate parking space for staff, and moreasingiv 
for patients.* The general jimctitloners must be able to 
got thoir cars In nnd out su iftly and ununpcflfsl 

’''lo?^5E'tESSf I' • K«te, 



Flf 1 Lom ri ofi of OiUr Houi« buJtb 
evntra In ralatton to ■ (ho^plac tqtnn 
oth*r community bundinft. 


866 the lancet] 


SPECIAL ARTICLES 


[OOT 22 , 195 


3 Oonient —Encli health, centre had to house general 
practitioners and clinics, ivith rooms for secretary- 
rpceptionists, health visitors, and home nurses It 
was decided to have general dental smtes at both the 
larger centres, hut a local authority dental smte for 
pnonty classes at only one centre The architect must 
he made aware from the outset of the special gas, water, 
and electrical arrangements needed m a modem dental 
surgery 

The foUowmg were also considered, hut were decided 
agamst for practical reasons (a) dispensary or chemist’s 
shop, (6) ophthalmic optician, (c) chiropodist It 

was felt also that the proper place for open access 
pathology and radiography was at the town centre 
adjacent to the hospital The town centre wdl not he 
more than eight mmutes by hns from any part of the 
town, and to dilute these services by reproducing them 
m each health centre would bo costly and luefRcient 

4 General character —The buildings wore to be 
domestic rather than mstitutional, patients were to 
feel at home This was one of the lessons we leamt from 
Haygarth House The features of domestic buildmg 
m this context are 


WAfTIHG 

ROOM 



FI* 


6—Bulc *en*rm] practitioner coniulttnsMinlt as advocattd lo 
Nuffield Good Goneral Proctlce Survey (Taylor I9M) 


(o) Soonid not too big, and, above all, not too high A small 
lugh room is miserable and hard to heat The maximum height 
for consulting rooms and other small rooms was given ns 
8 ft 9 in. 

(6) TPtfidouw not too big, and opening properly top and 
bottom Given half a chance, arolutects equate health with 
the solarium or greenhouse The result is hot and glm-mg 
m summer and cold in wmter A consulting room is a con 
fessional, as Sir Thomas Moore observed m his Utopia, too 
much hght dries up the mmd and drives out thought It is 
also an undreasmg room , only exhibitionists like nndressmg 
in on aquarium 

By contrast, a dental surgeon needs big wmdows to catch 
as much natural light as he can for his operative procedures , 
preferably with a north aspect 

With wmdows, we have had some successes and some 
fadures A consulting room must be capable of rapid venti 
lation to get rid of body smells, while still retaining privacy 
and quiet A doctor works there fi\e hours a day , if possible 
he should have a nice view 

- Good ventdation is obtamed with the famihar sash wmdow, 
with cords and weights But such wmdows have had to be 
ruled out on cost The rotatmg wmdow, which opens mwards 
above and outwards below, has much to commend it, but, 
when opened, the upper part projects mto the room, pushmg 
out of place the net or other curtains Even with opaque 
glass, such curtains are essential for pri\ ncy when wmdows 
are open 

(c) Furniture and pictures to be Chosen with all the care of 
those at home No tubular stackables or other institutional 
items 

6 One storey or two —We soon found that all users 
wanted to be on the ground-floor The dentists wanted 
easy entry and separate exits without stairs by passing 
waiting-rooms for those who had had extractions under 
general anicsthesia The 
general N H S dentists 
have patients through¬ 
out the day , so their 
“ stream ” had to be 
kept separate from that 
of general practitioners 
andohnics, theynghtly 
msistod on parity of 
“ scale of entry ” with 
the doctors They pre- 
ferred that their 

entrance should be separate from that used by the local- 
authority priority dental patients With so many 
complicated cucidations, our architects were imanimous 
m advismg smgle storey biuldmgs , on cost there was 
httle m it either way 

6 Entrances —The buildmg is for the patients 
The mam entrance should reflect this Streams should 


be kept separate without wasting staff on an mqn 
pomt Doctors must have an emergency entran 
so that they can shp m and out m emergency intlii 
bemg seen by the patients 

7 Pram shelters —We have noticed these are i 
used unless they ore right by the front door Pia 
are bmlt for use m the ram, so a pram shelter need 
roof but no walls , it need be no more enclosed tlnu 
bus shelter 

8 Beating —For biuldmgs of this size we had 
decide reluctantly agamst central heatmg, because 
capital cost and because it would have meant employ 
at each centre a man as a stoker caretaker The er 
wages would have more than offset the saving in ft 
Water heatmg is by gas or electnoity, and space heat 
IS by electricity Each tenant’s rooms are metei 
separately, and the cost of heatmg the common loo 
IS shared Incidentally, cleanmg is dealt with on 
similar basis 

9 Floors —Expeneuco at Haygarth House made 
decide agamst thermoplastic tiles In two health cm! 
wood blocks have been used, hnd m the third cork ti 
treated with a plastic non slip resin One dental sn 
hns Imp tiles 

Details of Planning and Design 

Here pictures speak louder than nords The rent 
IB referred to figs (3-9 Fig 0 shows the basic gener 

I Dm tHTRA«C£ 



Rt 7—Nuffield Home heelth centre. Internal Ul™''^ 
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practitioner consult 
mg-nnit It Is taken 
Irora the N nffiolrt 
inrrey of Good 
Gtneral Pracitee 
(Tiylor 1064) "where 
tlw case for it is 
folly argued To 
ore money room 
rim kayo lifen re 
doced below the 
ideal at Oiler 
Douse Potter Street 
tl» practical mini 
inttm has been 
Tttehed 

The jcsfml practitioner uiiits in cncU health centre 
follow closely thoMi advocated for group practice In 
General Practice (chapter vin, pp 202-250) In 
litt chapter also there are examples of detaile<l dlit'ctu es 
i to uchitccts Coach poiitfoHS m consulting rooms and 
cnmination rooms must be decideil early, ns the^ 
detennmp the positions of light futures, A right handcil 

i 


DOCTOU a DUmSTS 
CAR PARK 



i J 



*—OjIi 


Itr Hovm bcilth c*nCr« irT««mRl Ur^vt. 


right of the patient 


Desk and 

If- 1 ,.. "“t imiuence the position of sinks 

rwjift —^The pros and cons of one large iraltlug 

Tort „ small ones have been folly throshed ont 

Drppinfian — X... , For local authority 


having both 
' 'Welfare climes 

lectures and 
j^ercii^ dasaes. For the 
[tint means 

OoreK^°"?‘ 

I / by j. ^ and evoniugs 
patients in after 

“ favour of 


I _ ^ -I 

nt ^-Sydanhun Hetif* hMlth c*otr«, int*rnRj layout, 

parts by using bookcases settees, and flowerstands as 
movable bamers 

At Haj garth House we had to combine medical and 
dental wnltmg rooms This was not a success Dental 
surgeons must have separate waiting rooms os pari of 
their own suites 

Clmio rooms—Here we ore still experimenting At 
each health centre there is a main clinio room for weighing 
and other purposes In the larger health centree it can 
he united with the main waiting room by throwing 
back foldlng'dooTB The result Is a fine ball for looturea 
or meetings. 

In the main olinio room tlvere arc two or more curtained 
cubicles Those may bo nse<l for undressing, or for ipld 
wives antenatal examinations Off the clinic room is a 
suite of two or three rooms which may be used in sei eral 
ways 

1 Ccmiultlng room with waiting room and examination 
room 

2 Consulting room with two examination rooms. 

3 Two consulting room* with examination room 

A\e have learnt that a dinette la less necessary than 
it was since almost all antenatal patients bring up 
specimens in bottles There must however be a patients 
lavatorj and a spccimeattesting room 


d 






®®^oineliurtR ■wo 
'“muiL, /n° I'y caretul 

“ Tbero in 

I?P tho pationtB 

T'”' y™®'* 

tune 

i “P the 

, ^ Into three or four 



^1 t-ATRWRltlat^womRtSydanhRm HouMtoifwwth»»mmpt 
by »pproprl«tR-«t of furnltwr*. -f 
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'Ealched for recepUon offices and Idoliens —These 
must he opaque 'nTien a hatch is shut the surgery or 
clinic IB closed, aud the receptionist must become a 
secretary if she is to get through her urork , a trnns 
parent hatch at Osier House had to be replaced 

A hatch must open fully, so that patients and recep¬ 
tionist can talk face to face It should have a proper 
counter on yhicli the receptionist can wnte It should 
commknd the whole "wailmgroom 

There is no need to list the other rooms Thej can bo 
seen m the diagrams The slmco and specimen room at 
Nuffield House is m effect a laboratory for muior patho 
logy, ns weU as a wash up place for soded mackintoshes 
and pns m kidney dishes The closest relation between 
district nurse’s room aud general practitioners’ rooms is 
achieved at Nuffield House Space for stormg welfare 
foods may be too small nbw that the local authority 
has taken over the fid! job from the ilmistrv of Pood 
There must be enough lavatories for patients and staff, 
but not too many , 

Dental accommodation at Nuffield House has been 
plaimed to give something approachmg ideal conditions 
for general dental practice There is a spare surgery, 
used for the follomng 

1 “ Pam oases ” calling without-apporntment and needing 
immediate treatment 

2 Badiographic exammation 

3 Gas extractions 

This surgery is sound'proofed from the waiting room 
by distance and mtervenmg doors and ivaUs 

There is a recovery room near the “ gas room,” with 
a sejiarate ent short circmtmg the waiting room The 
secretary receptionist m her office can oversee the 
recovery room as well as th'e waitmg room, and she is 
still near the mam dental surgeries The laboratory 
accommodation is so large because it is to servo the 
Sydenham House dental surgenes as well 

Human Relations 

The human side of malnng our health centres work 
IS even more important than then- physical design 
Wise physical design can help cooperation But coopera 
tion IS impossible unless the right human solutions are 
found 

In a sense, it is like treaty-makmg at Geneva We 
must first have a common interest, to provide a touchstone 
for our judgments , this we find,m the cure of sickness and 
the promotion of the health of our patients We are 
each sovereign States, and none of us must seek, or be 
allowed, to dommate over the others Each of us must 
preserve his mtegnty aud essential freedoms, and 
each has to make sacrifices and compromises for the 
common good We have to codify our relations one with 
another m wise treaties and laws And we must agree 
■on pohee action rPaiiy of us go off the rails 

The parties mvolved have been 

1 The general praotitioners 
' 2 Tlie dental surgeons 

3 The local health authority, the Essex County Council 

4 The Local Executive Council for Essex 

5 The Harlon Development Corporation, m its planning 
and building capacity and as agent for the Nuffield Trust 

6 The Nuffield Proi mcial Hospitals Trust 

7 The Nuffield Health and Social Sen ices Fimd 

8 The sohcitors or land agents for parties 1, 2, 3, S, and 0 
above 

One of us (S T ) has acted as ambassador at large 
or courier between the parties , this arrangement, 
combined with negotiations m twos and threes, rather 
than at round table conferences, has been found the 
method of ehoice In the negotiations, we have been 


fortunate m having the giudance audfinsdom, cspeeiallr 
at times of difficulty or deadlock,' of the secretnrr of the 
Nuffield Trust, Jlr L Parrer Brown ue look fonvani 
to Ins continued help, as a trustee, and as a duector of' 
the Nuffield Health aud Social Services Fund 

Those of tiB who are in practice, medical or dental, 
express our thanks to the' chairman, members, and 
officers of the Essex County Couned and its health, 
committee, and m particUlat, the fonner medical ofheer’ 
of health. Dr Kenneth Cowan It is fatally easr for o 
public authority to stop progress by saying “no," 
or by acting so cautiously that all progress ccasB. 
With our fnonds of Essex, it has been just the reverre 
Both Dr Cowan and his successor have bceil ready to 
accept general practitioners ns full colleagues in preventive' 
medicme, and have, been ready to trust us ns ve have 
come to trust them 

This cooperation between the county and the general 
practitioners has had three immediate and valnnhle 
residts 

1 The county baa made full uso of general practitioners to 
staff their antenatal and postnatal clinics, and, ivlierc tho 
general practitioners have had a special interest or traminjm 
piediatncs, their mfnnt-vvelfnre olmics as welL 

2 The county has encouraged general practitioners to unfa 
full use of their health visitors m the day to day practice d 
social medicme In consequence, it has become routine for 
general practitioners and healtli VTsitors to consult together 
daily on oases of mutual mtorest In the new health centre 
this is greatly assisted by tho closeness of the offices of 
the health visitors to the general practitioners’ consulting 
rooms 

8 The county has set aside a room m their part of e»d 
health centre, conveniently near the general practitioncn 
rooms, for the home nurse to hold her dime each morning 
Here she sees her own ambulatory cases, ns well ns any 
practitioners’ cases roquirmg mjections, dressings, 
straightforward nursmg treatment Tins, too, is a vahi^ 
new link , it lightens the work of the practitioner, it 
the home nurse to treat ns ambulatory some patiM^ i™ 
might otherwise liav'e to be treated at home , and it helps uk 
practitioner and the nurse to discuss personally tliose 
where homo nursmg is m progress, instead of liaving to iw 
on VTitten notes ' 

The general practitioners must thank also the 
executive conned for them cooperative attitude am 
entry mto the health centres Like us, they have 
faced mth new problems to which there were no rcaa^ 
made solutions Thanks to good sense on both s 
we believe that expenence is teachmg us the ng 
answers 

Entry into the Health Centres 

TtTien Harlow New Tovvn started to grow ^ 
North-East Essex countryside, it was an open 1’™ 
area As a result of pnvate mitiative hy general P,^j 
tioners it is nojv a schedule 2 (mtermedinte) area 
is to say, new doctors are warned that their 
of list budding are limited, and no basic salary is ar 
durmg the initial years of practice 

To “squat” m Harlow has been more 
of faith , it has needed courage and the financial s 
to exist, untd one’s practice has been clothei 
Development Corporation’s housmg 

It IS a principle of modem town and country P 
to discourage the use of the home for j on 

businesses , it is held that these should be ‘VI 
at the places of concourse of the jiopidation, 
specially mtended for the purpose This p 
applies to general medical and dental nj and 

ns to the law, accountancy, estate manage 
the rest 

Smeo the N H S Act (1940), local executi« c 
have been able to regulate the mflow of ne 
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w that n fair balance bfltwcen ilomand nnd supply 1* 
mamtalnfU In completely neu' towns nnd bousing 
Mites tb)^ repnlallon Is reinlorewl bv the touirol o\er 
’properly juw wHob the estate nu(borit\ exercises 
I We are not eoncomed with the of this, \Vc 

roerelv record that the Harlow Dc\olopmont Corpora 
Ufea 1^ providing offices sUops^ and workplaces lu each 
mriphbourbood for professional nnd business people 
ten a wile adequate to meet (bo needs of the local com 
/mooitj As a corollary tbo corporation does not allow 
ItUd^cUinp bouses to be used for tbepmotUcof a hnsmesa 
j« profession or for the erection of a professional or 
tltouiess plate notice board or s^ This moans that 
profcMtlotial people mav not conduct practices from cor 
^poratlou dweUUiRs tbourii it is understood that doctors 
^sho lire in corporationliouses mnj from time to llmo 
fwe patients in their homes ns n matter of convenience 
lirjtency or emergeno} 

I Tbs Utttlow Development Corporation bos made U 
clear repeatedly that it is no nart of its job to select 
tltujenl practitioners If selection is necessary it must 
jsbe done by tbp body with the necossary professional 
.roffipetence—namely, tUo local oxecutlve council On 
lipts other band tbo corporation cannot control what 
ijppmi in prepdscs which It does not own 

f*rt most of the doctors in tbo new town cither 
j htre elected themselves by opening np In pnvnlo 
M Intve started os outposts of eilating partner 
' ™pi In the old town or elsowhore If they have com 
with tbo development corporation in advance 
luy have been wamed of the hart lime wldch they 
Bast lice «nd given no oHlcioI enconmgeraent 

have established, themselves in now 
wid acquired enough patients to show that 
to stay the corporation baa done its 
^ L ^ servo tlioir patients Temporary 

been mndo avaflablo in shops or dwelllug 
tlio strict understanding that they will be 
. vi something more permanent boa become 

V iM. 4 j doctors have in fact become the first 

^ Trust’a health centres and doctors are 
®stabll^hed In the areas where the next two health 
ptns Kill he imat 

Principle* of our Treaty -maWnfi 

tenancy which have been thrashoil 
ir. \^t®lllgible if the purposes behind thoro ore 
^j^r^vin.kt ^‘! ore four groaps of people whose 

^ tMii ^ nUerenu have to bo protected So comlitlous 
^ I'tOim devised to achieve what 

1 Tofl 


rmioflfiyg tttjBgitanls to tho doctor* v)u> etiltr tUc 
, f'l con*eqtifnets of to dotxuj 

I pnxctloo Is cloaoly linked ■with the pUoo 

' to in!*" ®*^ried out A doctor who giw» up a prtvaio 

® Iieelth centre con therefore reaionably auk 
VI biy irrm tenure in hi» new work place 

doctors In one spot enable* Owm to g»\o e 
^ ht\»n,i public But in tlw outer part of the 

PjcUiri fartlier tl»an If Uw same 

'oukj Competitors “squatting in such 

^ unfair edvtmtngo In an open or 
tlvcro can bo no atwohito i>an on sucli 
pf(» 4 least tho doctors in. the hwdth centrcfi 

jJfy^i*^^her centre wlio opcnwl a bmnoli sursviy 

^ Q» tb. might gain a tom)K)rary Advantage 

'^ol* rrpnnala would bo meviiable with both 




rrpnnala would bo meviiabie with both 
thslr overlK>ad\ to iiobcnlj « uUlmelo 


c om/muee to thr puWfr that m 

rnoi/p^ dorfors nntf a rcoaonnWr cAoio* <tf 

. VI (V. ^^’|^*b corvtuUlng rooms m tlie l>colth centres to 

^ u thaj jjIj oc^tiplcd If tlw doctors in a 


lienlth centre fail after a rcnsonablo time to rent oil tho avail 
oblo consultIng rooms, and if more doctors nro manifestly 
needed thoro bos to bo maciilnery for filling the vacanoioe. 

3 To ensjiro that «mdi4ons tnnrfr /As health tentrtt art 
irt accord udth the pur;>otc of protidtng a drffion*<w/ion of good 
gcnerol pracitce 

Principals and partners ontenn^ tho emtrea enjoy reel 
odvontagcfl They work from buddings proralnont In tiio 
neighhou^oo<l Tlio local autliorlly cllmcs automatically 
attract jxning rootliers. Physical oomlltlons for both patients 
and doctors arc far better than in moat surgorioa Tho 
sacrince If It la sacrifice wlucli they are asked to make Ja 
return is thot tlioy should agree to set on example of good 
ctliical behaviour to ono another and to thoir jualors, Buch 
behaviour may bo to tho temporary ftnanoJoI disadvantage of 
tho doctors concerned But ov'er the j'ears, the returns which 
»t should give m terms of Ivoppy and contented partnerships 
make it more than vrorth while 

4 To tnnLx turt that wttitinnt* with-a nev and junior 
tiitnibtr/t of partuerahipt art fairly treated TAw (a tptexally 

f t/uportant In the Ught of the preehtta paragraph and of the 
exceptional condthoni for pradiudjuxlaing pscidior to o fi«ur 
totm j 

Tito thinking liere is based on tlio Trust s report on 
(7oorf Grneroi Prurtice and on tho Cohen Committee a 
findings 

(o) Entry into establislied practice should normajly bo by 
nssudflntslnp vnth-a vlow 

(b) Partnerships or principals must select for tbomselve* 
their own partners or uesUtants-with iv-view preferably 
after public advertisomont 

(c) Permanent assistants are unileilreble except in the most 
exceptional circutoitances- 

(rf) Salaned partnorsldps or other forms of ooncraled assU 
tantslUp are undesirable 

(e) Partnerabips or principals slioold not repeatedly taka 
on and dismiss aselstants with a view so that they 
beeoroo in efieot salaried ossistante 

if) If incoming ixirtnera hav*© to bu\ residential property 
or a sliare oi otlier assets it U In cv'eryonoe intercet 
tliat there sliould bo a eortiflente from the ^fcdlcftl 
Practioee Committee Uml there has boon no solo of 
goodwill 

(g) Incoming partners should attain full parity reasonably 
soon The Cohen Committee s suggestion of seven years 
is in Harlow Now Town reduced to four since praciloee 
ffTOw to full lists almost os swiftly as hoosrs aro bailL 
If a parlrwT is to bo truly part time then a share 
e<ialva!ent to tlio time worked will be rcenrded es 
parity If a practice hns a surgery outsldo thef area, 
rovered or to bo covereil by tbo l)oaltb centre*, for 
example In Harlow Old Town, tlio provisions about 
full parity will apply only to the part of the practice 
worked from a health centre 

(A) Asnrtanls with-a view and Janlor partners should be 
fftiriy treated over night work woekeml duties orwl 
holidays, 

(i) In return for this goneroua treatment it would bo 
oxpocled that tlw younger nvmbers of a partnersldp 
would willingly carry ratltor more tlwn tlieu share of 
tbo work burden, to liclp the senior* in tbeir fiftie* and 
sixties, 

0) In tbo event of dlwolution of portnersliip each principal 
should bo able to continue to practice from lu* 
consulting room in tbo centre 

Ppindples Into Practice ' 

Tlve actualiontlMou* of tenanev Iransloto into practical 
torma tlir pr^nciplw aet out above Tlioj- can tlierpfoto 
lie stated quite briefly 

r '.1 roo-u* (with tlm tao of all other nocOKorv 

foslbtlos) aro let to mdindual* or partnerships. ncccesary 

“'x’— 

Tro.t ”.0 Urtin^^rY^liorto!^ 
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4 Tlie ngreemont sliall also bo approved by the Medical 
Practices Committee, and a certificate obtamed under Section 
35(9) of the N H S Act (1940) 

6 Leases to prmcipnls or partners sliall be for 21 jears (or 
less if tliey wish), with tli5 option to renew for a fnrther 
21 years (or less), the rent on renewal to be subject to 
negotiation 

6 Leases of consultmg rooms for assistants shall be for one 
year , with possibly two annual extensions When an assistant 
becomes a partner, a long term lease is granted 

7 Two doctors may occupy only one consultmg-room, 
whether as prinoipals, assistants, or looums, m emergenoy or 
temporarily, or after written permission from the Trust, such 
permission not to be unreasonably withheld 

8 Long term tenancies of more than one consulting room 
will not be granted to a single doctor 

9 A doctor pract ismg from a health centre shall not conduct 

a regular surgery or exhibit a plate or board elsewhere m the 
area of the New Town serv’ed, or to be served, by one of the 
Trust’s health centres - 

10 If a partnership fails to grow to meet the medical needs 
of an area, the Nuffield Trust retains the right to let vacant 
consultmg rooms to doctors not m partnership with those 
already m a health centre 

The Consultative House-committee 

In each health centre, a consultative house committee 
has been set up On these sit all the doctors and dentists 
workmg m the centre, with representatives of the local 
health authority, the local executive conned, and the 
Harlow Development Corporation, as the Nuffield 
Trust’s agent 

Smee the committee is advisory only, assistants can 
attend to leam about the work of the health centre 
The committees meet regularly, and the corporation 
provides secretanal help untd the general practitioners 
are in a position to do so The committee elects its own 
chairman 

The first of these committees, at Haygarth House, 
worked well In its first year it met every two months , 
in its second year quarterly, thereafter meetmgs twice 
a year were found to be qmte enough to cope with 
any problems which arose On the committee, under¬ 
standing between the general practitioners, the dentists, 
and the local health authority grew up, and the many 
day-to day details and small potential causes of friction 
were swiftly and easdy ironed out 

It*IB the hope of the Nuffield Trust that all the doctors 
wor kin g in a health centre, whether m one or more 
partnerships, will cooperate to work a rota system 
covering night duties, half-days, and weekends Such 
rota systems are m operation 

Rents, Rates, and Furniture 

Tenancies of the general practitioners’ suites and the 
waitmg-rooms are for furnished premises Tenants are 
responsible for replacing furmture and for internal 
decoration and repairs The Essex County Conned 
has very kmdly furnished its rooms m hne with what 
has been done by the Trust 

Rents have had to be exclusive of rates, smee it is 
impossible to preffict what the rates will be over the 
years The rent per general practitioner consultmg-room 
works out at about £130 p a exclusive The general 
practitioners provide then own secretary receptionists 
and cleaners 

Dentists’ rents haye been subject to detafled negotia 
tions, based on the amoimt of accommodation occupied 
Moreover, dentists’ rents, like the connty-councd rents, 
are for unfurmshed premises , though the county does 
use the fumitme m the common waitmg-room 

At first sight, it may seem that the rents compare 
unfavourably with those of certain local-authority centres, 
particidarly where these rents molude the use of secretary 
receptionisls But in such local authority centres rents 


are heavdy subsidised, to make it possible for tlie floctotj’ 
to enter the health centres , they stdl have their own 
individual surgenes to mamtam,'often with then oim 
secretaries outside At Harlow the position is that of a 
group of doctors renting a house from in ordinim- 
landlord 

The rents charged in future health centres might be' 
higher than those m the first three health centres Build 
mg costs are nsing rapidly, and the Trust’s pronaon 
ns to return on capital uill presumably still bold 


Dentists in the Health Centres 


From the outset those of us who are dental surgroni 
have made it clear that our conditions of practice in the 
N H S differ m certain essentials from those of genen) t 
medical practitioners Pirst, ordmary N H S dental^ 
practice is not permitted from health centres proper j 
Therefore we have sought and received guarantees in ■ 
our leases that the Trust’s health centres will not l)eeoiM,| 
health centres proper 

The sale and purchase of goodwill of dental prac 
has not been abohshed, and no compensation has 
paid In other words, when dentists retire they 
have to sou their practices with eqmpmont to ’ 
successors, to provide for their own retirement 
means that it is essential for us to be able to nomi 
our successors m health centre praotice as elsewhere. 

Dental practice is completely open, and dentists 
“ squat ” anywhere without restriction , so althi 
the Harlow Development Coiporation restnets 
practice of dentistry, the dentists do not have quiti 
advantages enjoyed by the general medical praotitioi 
Dental practices are geographically less circninsci 
than medical practices, so we have had to reserve 
right to praotice outside health centres in answe 
competition This has been felt by our landlords t 
reasonable, if only as a deterrent agamst uneconi 
opposition 

THANKS 


Because this enterprise is on essay ui cooperal 
many people have played their part 

We must thank specially Lord Nuffield and thos 
has chosen to see that his money is wisely spent for 
good of mnnkmd But for his generosity and t 
imagmation, there would bo no health centres m fiar 
Thanks are also due to , 

The successiv e obairaaen, members, and officers of f 
County Council as local health authority, 
past and present chairmen of tho county health co 
Aid Mrs M BaU and Aid K. E B Glenny, . 
officers of tlie health comnutteo, especially the ne“‘h 
midwives, and home nurses and then supermtenaen 
Mr H E Bates, the ohairman, and the 
secretary of the Essex Local Executive Council, 

Dr H N Rose and Mr E Bergdald, the seoretnry, wn 


on o\ir houBe-oommitteefl , —-Dei-e 

The cbairmdn, members, and officers of the Her o 
ment Corporation, especiaUy the general niM 
W Erie Adams, o B e , the comptroUer and JL 

elect, Mr B Hyde Harvey, Mr J R Jacques, soliciio 

corporation, and Miss J B Payne __ Unotb i 

The architects for Nuffield Houte, f'bessm 
Itedeboer, r rm r b A , for Sydenham House, tne 
with Mr D L Dyer, AUmm A , m charge , 1°’' phap 
the corporation with Mr A MoCowan, A (nm 

the architects for the Harlow Development ; 

Mr F Gibberd, c B e , p B i b-A , architect pJanni , 
Victor Hamnett, A-B i b-A , executive architect , ^ 
The contractors R C Darlington & Sons * 
French Ltd , and J & J Dean Ltd 
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In England Now 


i Jtuiining Commaitaru bi/ Pcrljmlciic Corrcsjxnulnita 

DtJHixn the warm ^rcathor from ft comer house In tlip 
consulting area of the IMotropolls, X Imvo conduct<Hl n 
ptjxlio-sodologlcal studv of tho clcclro-snlnlngophontot 
Of common motor horn CiloTTcr According lo nn clnaal 
flcatlon motor-comucftcophonl^ts fall Into n\«. grouiw— 

• tamicNlepressivt, scUIrophrenlc, compulsivc-obarsahe 
, Mviietv neurotic, and moronic I bn\o found that lUero 
I U a definite corrolfttlon botnccu the dlftllu*Rls of tho 
I drirer, tho vintage of the Cftr, nnd tho \oluiiio of tho 
j fcxind Thoto is also ftn associfttod rclatlonsliip betwoin 
the chromlnm conlont of tho para anterior of the \chlole 
I Ttll atthcnic IndiWduala in older cars lend to blow* tholr 
rt horns Imb than obese pyknosoinca in neoplastic, hcnvilj 
I ehromlciscd automobiles For tlioso who have little thuo 
for the nrofundlhes of tho aubjoot I suggest tho following 
’t taeful but simplified, clawlflcfttion 
I 1 The eicetaiwly timorous, maternally dopondent typo 
(Thew are candidates for colltta, cortisone And ooleclomy ) 
i. Tho frustrated, aggresslvo paternally antagonistic typo 
phw will probably require gastrectomy or sympatlwctomy 
m the near future ) 

*'1 hi minor subgroups have tho sauio-qul pout bkiwor 
tu ^ ^ unmtlfled death wish but is loth to mvolvc oilier 
r ^ the van-dniTrs of tho Noctumnl Intdligmccr are ft good 
hamogeDOous cxainplo of this subgroup Another 
,4 *ihgrtwp includes tho jo»*de-vivT© musician wlio is probably 
t lismte* dUoocUted perMaQlit> 

Investigation Una been carried out by 
, ®^o«oopr, a "raluablo method which noede 
a apporatua Its only inoonvonlonce la tlmt tt 

jr out without loss of timo, so that valuable 

j /rSrfy la not wasted I must thnni. oU my 

^ patients who have giNcrt mo tho time for my 
,»ijnaearcnea, cither by late arrival or complete absence 

* * w 

^ Lctab ' said tho chalked wTltlng on tho 

This wufi English (phonetic) at Liverpool 
but it suggeirted tliat one wqb Already 
- ^ Denmort. ‘ Lemon Juleo nnd Orange- 

ilknUr the menu on bcMud tho coinfortablo 

* small raft on deck bore tho sinlstijr 

jri^ , ®^Wttcf We turned to our plimsc-book 
.. 


Wdwi oflleer tells you to den op you must 

of look It up It was a British Mlnlstor 

of\u momentarily slmkcn by thoannounce- 


ygient of ku t 

rP ^Mlnm^r p ^Ival In a newsiMii>or headline Mad 
A words such as sirponce 

cloth’ speaker* arc tho appropriate Bonlah 

wp accelerator and radio announcer, whUo 




w^celcrator 

•^ll h iam and * mlddng Is oenlng dinner 

pj ooufhso ol (beer) with olio (oU) 

pardonable oiler ft schnapps or two at n 
ypy name such os Hos Bang At Oskar 

In Ooponhagon the list of 177 
Hanr«»- U 4 ft, long and proceeds from Supor- 

Toast throtijidi Hans Anderseri s 
flnni Supper the Union Jack Sandwich 

^ *^odwit SUco of Bread with Butter or 

(f ^ British Exhibition Is evident In 

fcwii of Copenhagen EngU^ books 

Scratiu?’ clothes are on view ilio tartans 
d troops are already popuhir a small 

proudlj wore a kilt and a sixpence 
Iti CW-r,?. T^^uco is iminatchcd and nowhere 
tmrt there ho sucli elegant window 

^ wealth of modem fabrics Ufdit^ 


cerandca, silver and stalaleas steel 
to t 7* s European colleagues, 

ifJ-T^Durk. oxperienro Is partmularly pleasing 

thoufdit are In ^Lny waji 
®wn, and when* the welcome Is »o 


The mwlicol nssct«nicut of Sliakespcarcan clmraotcrs 
ncoins to liavo become a rc^iKfCtablo pursuit,^ and If It 
oxteiids ^vo luftv soon oxpoct a spate of Icnmod obsc^^’Tl 
tioiis by psychiatrists on tho reactions of the audlonco to 
Tttua Aiidnnicua at Stratford Tho mounting tension 
townnls tho end of tho first net Is an extraordinary 
senflntion Tho maungoincnt has thoughtfully provided 
teams of St John Ambulnnco girls who all competence 
cheorfulncm nnd starch, deal with those who exhibit 
oinotioiml instability A kind Indy who sold progranuues 
romoikcil tlint It was ‘ olw’ays tlui men ' and certainly it 
was fi\o to one in faiour of the so-called sterner sox in the 
part of tho thcalro where I was sitting It is a sobering 
thought that tJio olmp who was rodiicod to having a 
hy'stericftl fit might have boon tho psychologist on duty 
* • « 

With roferenoo to mv peripatetic coUooguo’s potty 
using cat, I must rocoid that our cat was dlscoNor^ 
trying to turn on tho tap, ha\lng used tho basin In my 
mipgory 1 presumo bo comes of a long lino of Cambridge 
cats. * * • 

106G Trill long bo remembered for its ideal summer, 
and wo should thoreforo be especially pleased that mid 
October has provided us with soveral more gloriously 
sunny days These my fatlior always looked forward to 
and lAugtt mo first to call 8t. Luke's summer I truly 
oclobml^ tills by eating tho most delicious raspborries 
I over romomber tasting A rough wind had blown over 
ray ocarioL runners on to n row of raspberries, and thero 
they lay for about a week before 1 touched them Then 
I dbcoNorod a second crop of raspborriop wWoh filled 
A porridge plate They wore more scarlet than tho scarlet 
nmnore and more succulent. Juicy, and definitely sweeter 
than Any we had In the sxunmer Lunch with fresh 
nmnor benns followed by raspberries on Oct, 16 must 
bo alraost a record » * » 

Ages ago 

Before Cbodtriok and 8no\r 
When tiko raarcli of sokmco was slow 
kear after yoor 

Babies died by 11 k> thousand from scmzqsr dUrrheea 
But when samtation 
Took bold of tlxe nation 

Unliygienlo practices of cn. ery sort jost had to go 
To ^vo a baby o dummy 
AVan equivalent to being (duiiimy 
It cannot bo denW 
That fo\rer babies died 

But whether this was duo to tlio decline of the 
dummy we roclly do not know 

Now tlianka to goodnees knows w^o 
Dummioe oro no longer taboo 
Doctors prescribe (hem. 

Doctors offspring Imbibo tlieni. 

Any boby with a pam in Ids tummy 
Is finblo to be offered a dummy 
Instead of sanitation 
AV© ha\*e nil this oral stimulation 

But consider tho bafiles m tho aloma. 

AVouldn t tlioy be bettor BU55king tholr thumbs 1 
They Imvo to ha%*o flm 
But what about E colx oh ono^ono-ono 7 
Can you happily ignore 

A baby bolM given a dummy right off tho floor 7 
Do you say ^ Giving liim a dummy 7 Tlmt a fine ' 
Taking the laUwt lino 
Or do you tell tho mother 

8ho CM t give tho hoby o dummy that hda dropped 
on the paveraont ^ 

SImj must buy him another 
Explaining In simple terms 
The dangers of germs 7 

If you look uroond 

;i OU will KU> thot tho dummy 1, gnJutog ground. 

Tlioy o\Tn givo tl»em out at cllnia 
AVliich should amuso the cynics, 

I do not doopy psychology 

™te-wh,t wo 


urgently need 

Is n llttlo more bacteriology 
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Letters to the Editor 


PREVENTING SMOG CASUALTIES 

Sir,—T he great London fog of December, 1962, -was 
a disaster equal in magnitude to a major airraid 
Simdar smogs may occur m future It is, I suggest, 
the responsibibty of the health service to provide 
emergency measures analogous to air-raid precautions for 
the prevention and succour of fog casualties m chronic 
bronchitics In designmg such a programme the foUowmg 
pomts are relevant 

(1) The occurrence and persistence of fogs are partly 
predictable, and on receipt of a smog rvarning all chronic 
bronchitics who are able ooidd, if they wished, leave 
London for a few days to avoid the sniog Slany older 
people are sufficieutlv free from commitments to he able 
to leave and could afford to go eitlier to relatives or other 
accommodation There are frequent rapid trams out of 
London and there is no need to travel long distances 
•—o,,g, at my home 30 miles south of London, at an 
altitude of 600 feet, there was a warm sun sbinmg and 
clear blue skies while the smog was killing susceptible 
people m London 

(2) Chronic bronchitics dl enough to need hospital 
treatment should not be admitted to a hospital m the 
affected area, the wards of which would be full of smog, 
but shoidd be evacuated for treatment to hospitals outside 
the smog helt^ The regional boards have a number of 
premises on the South coast to which these cases could 
be sent, if necessary with the nursing staff from the 
wards of the hospitals m London to which they would 
otherwise have been admitted These institutions could 
be used as convalescent homes for most of the year, so 
that beds could be made ready without delay when a 
smog emergency arose There will always be hospital 
cases who, for vanous reasons, cannot be evacuated For 
them eflEectivei- air conditioiung plant, capable of smog 
filtemig, should be devised and installed m selected 
hospital wards 

(3) For the smog-bound bronchitics who must stay at 
home m London, the number of air changes per hour 
m their hvmg rooms and bedrooms could often be reduced 
by weather stnpping of wuidows (widely used in other 
European coimtnes) and fitting wooden door tliresholds 
Hoover Ltd mformed me that vacuum cleaner models 
current in September, 1963, had i bag, the fabric of 
which retained particles between 6 and 10 microns 
These machines vould filter, I beheve, 3000-4000 cubic 
feet of arr an hour, which is the volume of an average 
room, and they sboidd be tried out ns makeshift air 
oonditionmg plants with perhaps a modified filter bag 
(The damp bag could be dried out at mtervals mth an 
electric hair dryer ) 

Interim measures on the above lines carried out before 
smoke abatement programmes come into action would 
save a number of lives 


The Mass X my Service 
lor South West London, 
Grove Hospital Tooting, 
London, S M 17 
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ILEMATOGENOUS OSTEITIS IN THE NEWBORN 
Sir, —Mr Dennison (Sept 3) speaks with authority and 
experience about the treatment of acute osteitis m 
childhood It 18 therefore all the more rmportaut that 
his advice about tlio use of antibiohcs in treating the 
disease m the newborn should not remain imchallenged 
He recommends that “ whichever antibiotic is used, 
treatment with it should be discontmued as soon as tlie 
blood infection appears to be controlled ” and his 
specimen case histones show that it has been his practice 
to withhold antibiotics altogether when the case first came 
under bis care (oases 4 and 6) or to use them only for a 
week or two (cases 1 and 2) or at the most four (case 3) 


It IS unnecessary to examnie the logic of the argum 
whieh he uses to support his advice, since the ra 
which he describes speak for themselves One pat 
developed 37 recognised metastases while under obse 
tion, another suffered repeated recurrences and 
readmitted to hospital 12 times in the first eigh 
months , and of his 41 patients, 4 died 

To prei eiit others bemg led to think that such ret 
must still be accepted aS mcvitable in this disease 
spite of the antibiotics now avadable, I would Ida 
summarise the very different experience of this dep 
ment During the past seven years 34 cases of neon 
osteitis have been treated We have aimed m o' 
case to continue treatment with the appropnate j 
biotic until the bone infection has been compk 
eradicated (m addition to aspiratmg pus and remo 
sequestra as soon as detected) Smee it is character 
of osteitis m the newborn that tbe diagnosis is ust 
made late m the course of the disease (ns judged hr 
fact that radiological changes are usually already pre« 
we have not, been surpnsed at the need to coat 
treatment for several mouths m some cases. To 
policy u 0 attribute the fact that no patient has dcrelt 
a metastatic lesion after coming under treatment, 
that recurrences have been extremely rare, and m 
repeated, so far There was 1 death early m the sc 
due to mfectioii by a penicdlm resistant Staphjloo) 
aureus at a time when we were unfanuliar with the 
of alternative antibiotics 
A full report of these 34 cases is being piepo 
Meanwhile, it seems desirable to give this bnef ac« 
of a particular aspect of the subject, not onlj to encou 
others to treat cases of this relatively rare but o 
onpphng disease ns adequately ns possible, but also: 
contnbution to tbe current discussions about tbe pn 
use of antibiotics in vanous circumstances 


Department of ChOd Henltli 

at The Royal Victoria Inflrmarj > n i Xrnri; 

Newcastle upon Tyne, 1 w A jNEUIa- 

SEQUELS TO ANAESTHESIA 
Sir, —Dr Bedford’s paper and the 6ub«e<)i 

discussion brought out certam aspects of admundru' 
of nitrous oxide (and its nuxtures) which aro hkeh t< 
of value to anairthetists It has long been appreru 
that nitrous oxide was a weak ann?sthe{.ic ag^t 
m unpromedicated patients when combined wtli t 
atmospheric percentage of oxygen, its purported a 
tlietio action was inevitably associated uilh 
lesser degree of anoxia In premedioated patients, 
ever, it is possible to maintain nnmsthesia (first pi" 
third stage), with oxygen concentration well above 
atmospheric (SSVa to 60%) Such mdeed is the pr 

of most anaesthetists today It is generally regard ^ 
even lengthy operations can bo earned on with sa 
the patient Recently, however, a clinical obs^n 
made that patients nnacsthetised with 
oxygen mixture become cyanotic diinng the ^ 
ppnod It has further been ascertained that ( 
penod the artenal oxygen saturation falls m ^ 
bv more than 10% This phenomenon, ^ ' yj, 
hitherto not understood, occurred despite amp I 
tion and imobstriicted airway after the reroov 
mask, and it persisted for about ten mmntes 
The researches of Dr B E Fmk * in the bni 
threw, hov ever, a completely new,hght on t le 
of nitrous oxide admuiistmtion I 

The V olume of nitrous oxide m blood 
pressure under which it is administered and i s 
blood Its eolubibty is about 20 tunes that o 
75% mixture of mtrous oxide causes ^ (Pe 

absorb 30 o cm. of nitrous oxide In „) pressing 

pressure of a gas m solution is equal to the port ’ 

that gas m the atmosphe re above the solution —— 

1 Fink n R AnrsUir^ioIoaU IfSS, 1* 
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llood wfcd tho tmuei of a patimt iindargoing nltrous-oxlclo/ 
oTjjTQ an*wtb«k will absorb nitroir* oxjdo until the jmrtwl 

of nitrouj oxido In >11 equllibriutru ^\nion ho\co\*cr — 
ibe j'atlfnt begin' to brcatho room oir the tension of nitrous 
cmle in the blood now pxcwIb tlint in tho olvooh nnd the gas 
b^gini to diffuio out of tlw blood into the lungs Tlw olr now 
itnwn Into the al\*eoli during Inspiration mixes with tho 
oct»*rdly diffnsiim mlrou* oxide As n. rwdt the alveolar 
partial pressure of o iv gc i i Is rcKlucal below normal (atmo 
ipbertc) Tl» inhaled oxygen is diluted bj tho exlialwi jutrous 
oude. TliIspbeDOTncrwn is called diffuaion nttoxio. 

Dr FinV stales that IUIa terminal »uh oxjgenntlou 
nur VchonnlfM and flio ])atient returns to normal ot the 
' «kI of ten mlnotw, but on (ho other hand In rettain 
, poor nsV rase* it raav hove gravo ropcrcussioua nnd niay 
^ erm lie the eauso of death It follo\vs that in orvler to 
fprereot dliTuaJon anoxio it Is imperative to admimsler 
3 H'^% oirgen for peveml minutes before itmoxiug the 
: muk from the patiout s fneo—i o imtfl nitrous oxide 
3 diBQ*.loa has slowed down In hringing this phenomenon 
i‘to the notice of pmotldng anreslhctists Dr hink hoa 
3 rendered a great ser\ioe 

^ ' iMhruU Orctn TTokpUal 
3^, London, PLl 
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• f LACTOSE FREE DIET IN GALACTOSEMIA 

( Prr —The rigid exelashm of laot o»e nnd galactose from 
diet i« essential in tho treatment of children with 
f ifoacrnUal gaJaetosnmia and much attention has rccoutly 
}Wu paul to ways of achloviug this >-* Al o hnro found 
I''00 TfffTvnce tn the htemture however to the possibility 
mRiartion in the form of tablets of commonly 
^ -Jit? or tberapeutic agents such as nscorhio 

draw attention to this possiblo 

^ Li^ ^ became JaundJco<l and hepato 

^ discovered Ilia unno contained a 

^wmg substance, aud this together with a suggestive 
^ ^ininiecia Uwtorv with death at ten dnys in a sibling mode 
^l?‘niln\ galactoxaima llkelv Vapor oUromatogmpby 
fster to identify galactose in tbe urine lie 
ou the fourth day and a Inclose free synthetic 
\r ^utramigen was started then, and later chaugeil 
%, ^'uUoy which has been continued to date Tiiore 
Iniproiemcnt in his general condition and hie 
^ di«pp<jared , At tliree months however ho 
ts^i ■ff’elght and although quite well with no 

^ bis unno, lor the next two months his weight 
jfi tiui ^be end of this time it was discovered 

-5 mg tablets of ascorbic acid which he bad 
t^ce daily since tho age o( ono week ©nch 
Inclose "Wheu this treatment wne 
taontl^i satisfootorilv nnd now at 

' ' V appears rdentally and phjaicnlly uonnol 

r»stai underweight 

to—, that he waa quite well and, his unne 

fcij darm|r period wlien he woa rocelviug 
^toso dally, and that the refusal to gain 
ku tslZf" clmlcal abnormality AAlicn he 

VtfU 1 ^*^ tablets, however he started to gain 
Myrtle pff , this small amount was exerting an 
DOfT'^ physical progress In view of the 
Ji Buy P*^>gnosi8 for mental normality m these oases 
^ i ** mental progress was also being 
^ altUongh Ibis was uot evident 


(Ills 


At 


c^an 6 jn,f '■ase reinforcoa tbe \ieu thot e\cr5 
nf 1 i to pre\cnt the ingestion bv these 
r 1 ^ small quantities,* 

l^AbilT ,.L uscil as 0 tiller In tablets 

Smn .rthe amonnf nf 


sad tb^ amount of the active ingredient 
tabUU may be used in preparing solu 

r JInt mfd J 1931 li 013 


«• O >L 8chw6r*,V 


Lftnfti 1033 1 1177 
76ftf JalyO 1933 p 92 


lions or drops,* so tbnt it would not he wifo to nso any 
mwlicnmont for these patients without a prior inquiry 
to the monnfaclurcrfl In an emeigenoy, however, such 
as im acute mfectiou where an antibiotic was Indicated, 
n liquid preparation would presumably bo preferable to 
n tablet 


llAdclIffp InflrmftTT 
Oxforrt 


B P Bower 
V icrOBiv Smallpeice 


THE GtIMATE OF DISCOVERY 
Sin —I enjoyoil so much reading Prof Ardvillu 
Amott’n stimnlnling oiid sensible address (Oot 1C) that 
I was bitterly di8appoiiite<l to rend Ids last sentence 
He may of course Iiavo been attacking onlv the 
ohhcurantism which Jimsgtirrmfcs (my italics) under the 
euphemism of tho art of mixUcliic, ’ hut since ho has 
not previously moutioneil tho art at all, one is loft 
wondeniig whelbor he understands its true place 

Aloiliclno ho rightly say a, must bo a oompouud of 
obsoixation dediiotlon and tbe proof of validity of 
deiluction,’ hut just because wo deal willi human beings 
Avo cannot make f lie observahons—i e collect the data— 
without nppl\'ing the art No ono I would claim can 
tench litslorv taking ns a flcionce nnd it is tho first and 
Btdl tho most important stop In dmgnosls And at tho 
other end of our task when deilnctlous have l>oen made 
and their validity proved our power to mfluenco tho 
patient for his o^yn good depends ifgam on art 
I ha\o seen tho seienlifio physician fall iihrongh not 
knowing what questions to oak or how to nsk them 
As a result I liave beard him ftoeusoil of being too 
sciontlQo which is abmrd One cannot too scientific 
in moiUrine hut ono eon defeat tlio scieDce by liaxing 
too little of tbo art 

London. B W 1 IlODEKT Platt 


BARBITURATE POISONING 


Sm,—In -now of the recent interest lu the treatment 
of barbiturate poisoning I think tbe following case is 
worth recording 


A woman of 82 prericmdy m good health apart from bOateral 
eatarnot waa mlmltfcxl from n ship on which she had been 
cruising. She bad l>«m In deep coma for o\w four days 
Tho iniHtd sliock liaving been treated she presented with 
deep coma and complete areflexia on admiwion there was 
some dehydration but no other adverse factors She wsa 
believed to Iia\e token about 2S tablets of butobarbltone 
(gr l‘/t) 


U.uttvruoua uuias, anu the 
foot of Uie bed was rpUed The diegnoeis of barbiturate 
poisoning waa confirmed and ilr^fimJde 0 50 g with 
^Dantaxole 220 mg in intermittent dosage were adralnls 
tered intravenously until Buppllea ran out There waa nO 
apparent reeponse Further treatment conshrted of 30 roa 
methylamphetaminoJ Methedrlne ) every hour nnd later 
60 rog every hour Tho level of coma became graduallv less, 
but it wfu, not untfl tlie eleventh day thot she was able to iroSj 
.n stlrnulL Full reoove^ was not reaSh^ 

untn a further threo weeks had pos^ ft was apparuntlv 
eomplele ond there were plans afoot for onotlier acTv^e 
in duo course I 


1 u© points ot interest seemeil to ur to he 


^ (l) TLat rtie ibould rocover from a coma i» bog and » 

Opinion wemed to bo divided over tbo Injrt nni.r i 
we I^n find no report ol cn«, nbieb do tioTer^ bS tSlS 
cerebral damage related to tho dw). out with 

duration particularly in people of Oils 
oasee occurred T ^ ^ »urh 


llojai Skarth HsnU Emnlt «1 

amiUmnptoa, 


A RooEnjqs, 


Anlkr D O PCTWIMI rommnnlodlon 
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LETTEns TO THL EDITOR 


MODIFICATION OF THE HEAF TEST 

Sir,—D r Peter Stradlmg has described (Jnly 30) a 
dropper for use Totb tbe Heaf gun m tubercubn testing 
I -would like to suggest a simple niodifloation of Ins 
apparatus -wbicb can bo made up 
easdy of parts foimd in any cbnio 
Tbe parts regmred are 

Tbe barrel of a 2 ml syringe 
No 2 needle 

Length of i/. mob rubber tubmg 
Small glass fuimel from tbe stem of 
wbiob 1 mcb bos been sawn off 

Bubber cap as found on any rubber- 
capped bottle 

This apparatus can be discon 
nected for stenbsation and reas¬ 
sembled m a fe-w seconds All parts 
can bo boded T\Tien dropping is 
takmg place, tbe funnel rests on tbe 
arm When not m use tbe funnel 
rests m any antiseptic solution, care 
being taken that tbe level of the 
antiseptic does not reach tbe needle 
To fill tbe dropper-barrel, tbe 
tubercubn solution is dra-wn mto any stenlo syrmgo 
and IB mjected into tbe nozzle of tbe barrel after first 
disconnectmg tbe barrel from tbe needle 
This apparatus -was used -with great success m a recent 
survey of 709 patients 



South Ookendon Hospital, 
Essex 


Da-vid Da-vis 


IDENTIFICATION OF SYRINGES 


Sir,—T be battery of syringes used for intravenous 
drugs m anasstbesia today is, to my mmd, a potential 
source of disastrous error Slost amcstbetists use some 
method of identificatiou such as different sizes of syrmge, 
labelled racks, or sprmg cbp labels, but objections can be 
made to aU such methods 

Many of these objections can bo overcome bj’ tbe use 
of coloured pbmgers to identify tbe contents of tbe 
syrmge Red for Relaxant, Blue lor Barbiturate, and 
Flam for Pethidme are easy to memorise, and Surgical 
Eqmpment Suppbes Ltd are makmg up syrmges for 
me -with a band of colour round tbe neck of tbe plunger 


-West Suflolk General Hospital, 
Bury St Edmunds 


H Marcus Bird 


HORMONE TREATMENT Olf HAEMORRHAGE 

Sib, —I am tempted to -write this letter to report a 
cose -wbiob may be of unusual mterest to both opbtbalmo 
logists and physicians, because of tbe dramatic result 

A woman, aged 74, consulted mo m February, 1966 She 
complamed of nausea, vertigo, and visual difficulty She was 
unable to see the ground when she walked and always had 
to be accompamed by someone In June, 1964, what was said 
to be a “ thrombosis m tho left eye had developed I am 
told by Dr George Frampton that this was probably a 
liaimorrhage Dr Frampton has observed her from time to 
tune, from January, 1966, untd now She had a hoemorrhago 
about one disc diameter m size m the left macular region and 
scarrmg m the region of tbe right macula Oi er a period of 
see months no change was observed m the condition of the 
eyes About a year pre-viously she had had an episode of 
sudden vagmal hcemorrhage, and about the same time she had 
had a painful subcutaneous limmorrhage, the size of a saucer, 
on the thigh 

Complete neurological mvestigation had previously been 
carried out on account of her -i ertigo, -with negative results 
The blood picture (mcluding platelets, bleedmg tune, and 
clotting time) was normal , Ide test negative 

Physical exammation was essentially normal apart from 
the eyes and a blood pressure of 200/100 mm. Hg For this 
she was given ‘ Serpasil ’ with a resultant fall to 140/80, at 
which figure it now remains -without any medication 


[OCT 22, loj 

Tlio ^tient -iN^ns seen at about montlilj mtenuLi and 
June, 1966, she complamed that her vision was detcnorati 
_ On July 1, on tho assumption that tho hiomorrha™ m; 
festations might respond to hormone therapv,' I pt(«cril 
* Proluton ’ buccal tablets 10 mg daily On JuH 18 
reported that she thought her vision had improivd Shei 
then instructed to take 10 mg every second dnj On Am 
she was agam scon, and by this tune her vision had nnpro 
remarkably She was able to see and do things iinpoai 
m the post I could find no sign of the retmal hranonha 
and this was confirmed by Dr Frampton She has h 
instructed to continue the proluton 10 mg evorj second d 
IVhereas this patient would always come to see ma asm) 
stick and with someone to assist her, she now has gone 
hohdny alone 

I realise that this one case may have some otl 
e-vplnnation and that the patient may yet suffer 
relapse, but I feel that m -view of tho disahlmg nature 
her condition this report is justified 

Johannesburg ROT SIOHBB 


SEXING NUCLEI 

Sir,—T o the methods mentioned m your eicellf 
loading article of Sept 24, we shoidd like to add 
technique tliat has, to the best of our knowledce, i 
yet received attention or been described ns such, a 
that has proved to us of great practical value—name 
the study of vagmal and urethral smears 

During the routme examination of vaginal smears m c 
department, we noticed that the sex oliromatin was sfriknij 
conspicuous m many squamous coll nuclei, especiallj, wh 
oestrogen influence, which results m nuclear shruiUng s 
pykenosis was not too pronounced. A systematic renew 
smears—some of them years old—^from patients with pnnz 
omenorrlioea, enabled us to recognise an uno-epected major 
of males in a senes of Turner syndromes, and to reoffi 
positive diagnosis of “ ovarian ” agenesis m 3 doubtfulcas 
smee they prov ed to be genetically male The final res 
of this study was 12 Turner sj-ndromes, 10 of tliem 
males Smee, we have by the same feclmique also obfam 
completely unequivocal results m 0 cases of doubtful s 
Our fiudmgs and comments will be published m del 
presently ’ 

Tlio sex. mterpretation of the v agmol smears is exlreme 
simple and demands but little e-xpenence while countuig ai 
calculatmg can be omitted altogether In a complemmli 
study of oral mucosa smears, taken from mole and feiw 
volunteers, and of compared oral and vagmal 
taneously obtamed tixim -gyntecological patients, tho 
testable superiority of tho vagmal smear was oi^ 
demonstrated In the latter, the number of cells, ui ww 
the sox ohromatm can be recognised, is much 
m the presence of some cestrogenio mfluenco, d 

ojfoplasmic inclusions are but rarely encountered 
nuclear detail is more clearly visible Besides, 
pleasantly surprised, when we found out, that tlie 
atm was conspicuous even m the v agma smear drawmp 
micropliotographs of a classical textbook on ® ° , 
cj tology ’ On the other hand -we have not yM 
oytologioal description jinynig much attention to these peou- 
ohromatm corpuscles fstodi 

Urethral smears are also -well suited for this (j, 

Although disturbmg cytoplasmio mclusions may o« 
nuclei or the urethral mucosa cells are m most 
and vesicular As will be shown elsewhere, their s gpejr 
be helpful m cases of male pseudohermapliroditism 
from the urogenital smus m cases of female 
ditism and from n very shallow v'ogma m several insi 
vagmal atresia gave equally good results. 

Our experience seems to mdicnte that in 
vagmal mucosa the sex chromitm is as n ri 
distinct than m biopsies of the ahdommal skin 
former, the cell nuclei of basal and middle Jav 
to be more “ eutrophic ” and vesicular -nyaina 

this could be related to t he proliferative and 6 

1 Greono, R , Dalton, K Hroc I? Soc Med 1055, 

2 Xed Tijdsehr Oeneesi. (In the press) , 

3 Tho Cytoloprio Diagnosis of Cancer PliUadolplua 

1050, p 2 
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the fnnctlon of the vnginnl cpithchura It -w-ouM m 
artdillon explain the miperiontv of tlio vaginal o\or ofllor 
mofoeal emoara for tho dotormination of gonetio rot as 
Tdl at for other eylologlcal purposes 
Finally several fortunato coinoidenros contnhute to 
tlie valae of the vaginal smear loclinlquo 
(1) Most cusM where determining gonotle sex la important 
' uepeenby tbegynifcologistortheolMtotncIan wliolauaunlly 
*ell acquainted with tho wecntlals of toolmlquo and interpro 
\»tkin of vaginal cytology 

(I) la oa^cf^■ where tho detcrminotlcm of genetic »ox i« 
t nuhnled, an adequite \'aguial and eventually urogenital or 
> orelhnl emear can easily bo obtaloeth 

i (1) In Ihewj patlonU, owing to a lack of coatrogen tho 
J desquamating cells are moatly of tho basal tyjw presenting 
fkije veeiralar micleu with \'ety eonaplcuoua aox chromatin 
hBul in onr comparatU'O atudy this did not apply to tho 
' ,oni mucoea smears, 

I (4} Vo special toohnique and no extraordinary akUl or 
, ^eificrlenco is wanted pro\lded tho claaaioal fixation and 
jirtiniing method of Papanicolaou has been followed In dotalL 
tTbft \CTy teimtlve and ekj^t Feulgen teclmique shows tlia 
[»ei chromatin in a somowhat lucher proportion of the coll 
nndcl, hot we fool tbal tl»e Papanicolaou procedure In 
fe sddjtloQ to being more rapid arid more genoralli used Is 
aarthmg but inferior in diagnostic \alao 
jj* nf soggest Ibe checking of tlio sex obromatln aa a oyto 
routine espooially m cases of primary omcnorrhcpa 
^hoogh for the time bemg skin biopsy is still Indiratrfl as 
‘ Y Tftluablo coutroh vro believe that in tho vast majority of 
genetic sox c4m and will bo most easily dotormined 
^^*»anply by the examination of a vaginal sn^ear 
• ^ P I CAnrCNTIER 

^ ' Utrrebt Vetbettoodi * G P Vra&ClICiL® 

S'* 

asthma, CHPONIC BRONCHITIS AND 
»K,r EMPHYSEMA 

excellent article bv Dr Lister (Oct, 8) 
P ^|re-rti(s many rtlmuUting ideas and iviJl help in the 
to therapy of many oases. However it is 
problem presents a somewhat different 
^ comparatively nncontarainatod air of Uio 

Coantrv from that seen in the overcrowded industrial 

deatlirate, in 106O-B3 per 100 000 
-mS f^^oath were 74 for those of 41MM yeare 
j 65-74 age group which contrasted with 
samo age groups In Salford This 
difference reflects more tluin allergy and gives 
measures can do much to rid oar 
scourge. Atmospheric pollution is 
eriCfeltHnU ^ * major factor hut the present Clean Air 
t “^y,^fCTeuco to the most Important pollutant 

iLl?^ ^ hoped that Members of Parliament 
areas will see that this is roctiQod 
ftPTui!?! ^ comes up for second reading 

work especially in cotton mills, mlnoa, 
^ *wlj»dh ^ swell tho total of mortality nnd 

, V? ^ these industries rapid improiemeut in 

1 IS possible and imperativo 

Cigarette to this national 
^ dispassionately Jlost of the 

tfw 1 ©mdy stage of chrome cougli or© 

^ find tremendous relief If they 

'•'’•npl'toi'- 

^ « nwi ^‘^'^tincnt facilities have been inadeijuate 

^^ons, Ixsls are becoming available in 
T i hospitals It Is hoped that many 

tfhfli.nif.,, for prolongrti convalescence 

r^i^hcTi of our pathetic army of chromo 

!4 ‘kin 

even In tho presence 


heallliy lunRS 


>n^ 
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A DEVICE FOR BLIND PHYSIOTHERAPISTS 
Sm—A rosearoh. grant from tho Roynl National 
Instilnte for tho Blind has enabled a device to bo dosignwl 
and developed whereby a blind pbyBiotbompisfc can 
doteot dogreos of orylhoma in tlie bmji whether from a 
tost dose or from a general irradiation by auditon 
means. This enables him to ndmlnlgter general ultra¬ 
violet light wiHi tho same dogroo of acoorocy as lus sighted 
colleague This instrumont lias now been approved by a 
panel of the Ohortorod Society of Physiotherapy as has 
a demonstration of the teohniquo of administration In a 
pilot group of blind physiotherapy studenta 

8tri^ are being taken to provide a course of theoretical 
and practical mstrucllon in the use of the device by such 
quaJffled blmd physiothoraplsls as desire it 
A toelmlcal description of the apparatus, which is being 
mannfActnrod for tho B K13 by Electro Medical 
Supplies Ltd was pnblished in the September issue^cf 
tho JlrafTfc P/iyrio/Aenipy Jotirnal 

RojTiI Natinnol Institute for the Blind a.. _ 

School ot I Uyslnthenipy OLIYX SHIELDS 

I>ondoD, W I Chief Medical Officer 


HYDROCORTISONE IN PAINFUL SHOULDER 


Snt,—ilr Jilumachau and Mr McIntosh (Oct 16) 
arc to he congratulated on their attempt to perform 
a controlled tnol In a Add whore so inuoh empiricism 
exists 

1 TOgTcl, however tliat they apparently ignore the 
fact that although the exaot pathology in many cases 
must remain open to conjcpture adequate eiatoination 
of the ‘ painful shoulder ’ may enable tho olinioian 
to place the nndorirlDg lesion into one or another 
diagnostic subgroup (such as deserfbed by Furlong * 
whom Ihev quote) in which manawrfient may AJfTor 
oousidorably To be able to appoint any partioular 
ease to one of these subgroups information must be 
gamed concerning not only the range of active move 
meuts but also of passive movements and movements 
agniiiit resistanoo 


From their irtfitement that a« a rule tlio pom •coma 
to subside of itnolf wilhin about two years leavtag various 
degrees of limltatkin of movement Mr iTaraaghan and 
Air Afclntosh appear to have considered mainly those cases 
known to many as the froaem shoulder -—a group in which 
all metliods of treatment have to date been, notoriously 
unsuccessful the disorder obatinatoly foUowing Its natural 
history of eighteen roanOis to two years. It is In cnsr» of 
local damage to the rotator cuff (traumatic degenerative 
or comblmxi) with e\idene© of early spread of the local 
iiiflanainator> response to the adjacent capeulo of tbo shoulder 
Joint or til© subacromial bursa that treatment often proves 
so usefuL These lesions appear to have a natural history of 
three to six months unless maltreated or unless naturally 
imforlunate for some reason not understood, when tlcey may 
progress inexorably to tbo full ploturo of * frozen shoulder ^ 
Active oxercisw apart from aJmplo gravity assisted pendulum 
exercises may acoelerato this train of events in the early case 
and Mr Murnaghan and Mr McIntosh do not reeortl what 
type of “active exeroiscs were proscribed In their mtcs. 
Only obeenatwa over a period of three to four weeks will 
show whether anj caw with active Invnlvomeut of thecansuio 
of the joint U in fact progressing to the frozen shoulder 
syndrome 


1 would not expect liydrocortlBone to have anv 
apccino action m painful shoulder ’ The only STvecifle 
action hj drooortwone poacegses at the pouit of Joonl 
oppUoatlou is tho damping down of local inilammalors- 
respond and therefore in n<arlj oil leidons of tho rotator 
cun and capsule oi tho-shouider joint it can bo used oidr 
as a« aid to treatment tl.e usual appi.cat.ou of he 
bn^o prmciplcs of rest and raoremeut smtable to tim 
parilcuinr case must not be forgotteo. ™ ‘ 

Had llr Mnmafjhan and Mr McIntosh riven u. 
more canct Infonnut.ou abou t tho tn>e of case trir^ wero 
‘ ‘''rtoa, n. a Cel, Sum -~ 


t 
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treatuig their studj could indeed be regarded ns “ a 
controlled trial ” and their results of the utmost mterest 
Meanwhile it would bo a great pity if other norkers in 
this field were discouraged by their results A controlled 
trial de alin g with aU the vaned chmcal aspects of the 
■“pamfiij shoulder” is still required 


St Thomas's Hospital, 
London, S E 1 


DEL Newton 


FOREIGN BODY IN THE OESOPHAGUS 

Sir,—T he following case illustrates the potential 
dangers of oortam practical jokes 

Mr A , aged 62, was admitted to IMomston Hospital as an 
emergency at 1 a w on June 19, 1965, complammg of 
djsphagin and the feelmg of “something sticking” behind 
the upper end of his sternum Tliree hours pre\nou8ly he 
had been drinkmg at a public house and n friend had placed 
a plastic ‘ spider ” m his gloss of beer He accidentally 
SiVnllowed the spider ' 

On exommation, there was no respiratorj distress and ho 
n as able to localise the foreign body at the level of the upper 
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border of the manubrium sterm He hod vomited once smce 
the mcident but no foreign body was seen m the vomit 

No abnormality was found on plain radiography of the 
neck and Jhorax A hold up of iodised od foUowmg a swallow 
was demonstrated m the upper part of the oesophagus 
A barium swallow showed the spider’s legs (fig 1) 

At cpsophagoBCopy the foreign body was seen to be lying 
transversMv across the'lumen of the cEsophngus with the 
sprmgy legs embedded m the mucosa On puslung the body 
of the spider it rotated around the axis of the embedded legs, 
and was removed with ease (fig 2) 

The dangers of this type of practical joke should be 
made fully known to the general public 



I should like to express my thanks to Mr C H T«. 
for permission to publish the case and lo Dr K. Mend 
the radiographs 


Morriston Hospital, 
Swansea 


H E Sttod 

Surgical Rrgbtr 


DtlAL CAUSE, OF RAPID DEATH 


Sir,—I n bis mterestmg article of Sept 24, Dr Ft 
suggesls that a reflex nse m blood pressnre foJIoi 
cerebral basmorrhago may have,been responBible 
mptiue of an aorta already weakened "by “mni 
change ” of the media He also cites 3 other cases m 
a similar sequence of events bad probabh oeenrfei 
Artencs wlucb have ruptured spontnneouslj genei 
show the same morbid changes m the vessel 
ns are seen m coses of dissectmg aneurysm*’ and 
Shennan ** states, a sudden increase m blood pres 
may be sufficient to mitiate dissecting aneurysm n 
tbo vessel wall is already diseased I have seen 2 c 
wbicb lend further support to Dr Poster’s proposi 
regarding the order of events Both were patients i 
cerebral luomorrbngo dying -rntbin 7 and 24 hi 
respectively of the onset of lUness In the first ca 
ruptured dissectmg aneurysm of the splenic arfeiv 
in tbo second a simple dissecting aneurysm of the r 
renal artery nere found incidentally at necropsy 
Mere evidentlj of very recent origin Microscof 
oxammntiou of the agected vessels showed mt 
degeneration (mcrcase m metachromatio gronnd i 
stance and depletion of muscle fibres) and it se 
highly probable that the considerable elevation of 
blood-pressure follomng cerebral b'emorrhage initii 
disruption of the nlreadv weakened vessel walls 


Pothologr Dopnrf tnent, 
Western InflrmMT, Glnsgow, WT 
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GRAVES’S DISEASE 


Sir, —The suggestion of Dr Taylor and Dr Wdk 
(Sept 10) that Graves was descnbmg phTochro 
cytoma with transient thyroid enlargement rather t 
the disease which now bears bis name, is of great mte 
chiefly because it empbasises the similarity of the 
disorders Tlieir difierentiation may be difiicidt, i 
recently oases have been reported where phicochroi 
cytoma, has been mistaken for bypertbyroidism ■ 
treated either by thyroidectomy or with thyroid dep 
sauts Danes,* whose account of such a case is then 
recent I have seen, finds it surpnsmg that “ m vies 
tbo similnntv of the two syndromes tins dwgno 
pitfnU bos not been more widely published ” ° 

be mentioned that m none of these cases was tap 
enlkygement a prominent feature, tbo diagnosis 
been made on other signs and symptoms and, of co 
on the elevation of the basal metabolic rate 

Though your correspondents’ suggestion app 
plausible, a closer examination of Graves s 
paper reveals two arguments ngnmst it . 
phmochromocytoma is a rare disease and thyroni ^ 
ment, though it may oOcur more often than o 
reported or noticed, is nevertheless a rare 
It IS, therefore, most imbkely that Graves sho 
encoimtered, m a short space of tiipe, 3 „ jjfi 

this rare complication of a rare disease— ^ of) 
seen three oases ” Secondly, m „ of t 

description of these 3 cases, he says “ ^^2_^ 


Mltae J A Graham, J G , SlmpBOn J fflsV * 

Goto" I, Solwert U J Path 1 SS 2 If’jjji, n* 1] 

Shenrum, T Si^cc JRcp Str med Coun .pj; 106 

Beer E , Kine JT H Prinsmotal M Ann Sun 
JtcCallagh B h Engel W J b®*-’“-rf^lOte P ,1 

Espersen T , Dahl Ivor»en, E Ada chit scan j5l 

Hatch, F N Richards, V Spicgl, R J Atncr ^ 
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giand al ail UmeB eontiderabit/ Uian nainrnl 

abj«t to romarkablo vnriatiOTiB 'Wlien tlio ^pito^ 
timi* ■prere Tiolont tlio gland used notably to bwoU 
trtalk* laserted) It ifl clear from tbiB tliat m tbeso case* 

{& further Incrtwao in size ocotured in a gland already 
Tbiau eominon m GraveeV dfscase According 
' to Zondek ^ a clmmotoriJitlo foatnre of Grayes’a dlBOOSo 
' Is the liability to change* in the volume of the gland ** 

; Fmthftrmore, aa far as I am a^varo. In no coeo of 
jteocUroinocytoraa a* J ot described, lina a permanent 
r- caUigement of the gland boon reported 
j' Though Graves ■was wrong m attributing tbo thyroid 
J HilafjetQcat to vascular cOLgorgoment hla plimsca on 
fiatcnUtlal and sodden effusion into its substance ‘the 
Ikjrokl snsJogoui to tho tissues properly cftllod oroetDe 
^aze “ palpitation depending on functional dhieaao of tho heart 
7S erdllng tbo swollen gtato of tho thyroid all euggeat 
nerertbefess, thoro can be no doubt that ho did doacribo 
r s condltksi whldi be considered a clinical emtUy cliaractorised 
P* br thjTold enlargement and palpltatloa. For this reason and 
, ^tlio beesu^o of the objections to tho only likely Alternotlvt* 

^ jlTTooldsay that Graves was describing Graves e disease, 
j Mf eeco^ objection—namely that tbo thyroid enlargement 
Ijia ^faeochtomocytoma U transient, whereoa In Glmveaa 
t It is permanents -would be invalid If It ccrald be shown, 

I ^ ^ u It TtU might bo now that our attention has been dirooted 
rtlo thh point, that Graves s dtsc«iao is oshorod In by n senes 
tftiaant enlsrgemoits of tho gland If wo postulate on 
or liypeneeotlvo thyroid as tho constitutional factor 
‘ jjhi tb» diseM then these transient enlargements would 
readily mduoed reactions to minor emotional 
<■ -ittrtBet, tbo chemical stuTmlus being provided by noradronalioa 
'',frodoeed by tbo fluorescing cells of Erftnkfi “ Sooner or later 
‘ * *tre*8 and therefore a more powerful stimulus from 

, ^ ^ adrcDsl medulla would bring about an exaggerated 
J tho thyroid the boondarj lino between morbid 

and morbid anatomy wouid bo orossod and 
^*Bisneot etdkrgernent of tho gland would ensue 

this a the probable Beqaonco of orenU is sog 
^ed by the second and to mo the mom important 
fl ^ Grave* i paper 

ci'hi worthy of notice Is that fotnnles Uablo 

palpitations almost invanably complain of a 
'™iorred to the tliroat, and exactly corre- 
^ to the sttuetion of the thyroid. This sensation only 

t ^hllq tho paroxy s m of palpitation losta, and fre 

^ as forcibly to attract tlie patient s notice 

,t V ^ j^®^^pWns of its inducing a sense of suffocation, 

‘ntereeUng question occurs whether this feeling of 
r ^ fanpedes the respiration at tbo bottom of the 
the nyitericsal fit and which has been Included 
j gioims kyttencu *—tho question arise*, 

jT T* feeling is always of purely nervous orlgtrL 

probable Uiat it is often induced by the 
i I triiiA >-i** ?*^ from a sudden enlargemont of tho thyroid, 
subsides as soon as tho fit Is over Of tliis 
^ lump in tho throat of wluch sucli females 
uC' exactly referred to the eituatlon of tho 

Idcjf^ Ih* I have boon told by otlior proctitlouere, 

wboee obeorvations I con roly that this 
** tv of fcmalos during the hysterio paroxyam 

iS^- excited their wonder 

tOtarof^^tu^ these cases which astomshed Grave* s 
the oocasional caso of phicoohromooytotna 
thyroid enlargement would be found 
Unji. '^ould bo cases of early Gravoe 8 disease 

recording tnat tho roiationsiup 
»* ootri 1 stress and thyroid enlargement had 

^ ^ iny "J" observant laymen centuries ago Though 
TrrTrlnh^ * from pha^ochromoo toraa to tests 

f**^^*! (^j y this paragraph from Ilavelook IdUis** is 
jjji of Ik in mmd that the pro- 

f * wcfldmg night might well prove a lerri 
'*\f) "lbs unsophistlcatwl) 'virgins 

^ I known in clasaio time*, of measuring 

t ^ ^ — S?y after momaga was frequently practised to 

t2**^*4 0 ^^*J*»«pflheKnd(>crUK»Gl*udJ Irtndon lfS5 

^1. l| I.nuA i7S Kfi 


asoeriain if a girl was or was not a virgin^ There were varloua 
ways of doing this. One was to moasnro with a thread the 
circumforenco of tho bride a neck before sbo wont to bed on 
tbo bridal night. If In the rooming the same thread would not 
go round her nook It ■was a buto sign that she had lost hor 
virginity during Gio night If not slio was still a ■virgin or had 
been doflowerod at an wirlior period, Catullus nlhicl^ to this 
custom which still exists or existed until lately in the South 
ofPranoe ’ 

JohaBUCTbBni Pemcies Mbnop 

Medicine and the Law 

More than Agents 

In 1048, leasehold properly near Univoralty Coiloge 
nosnitol tenanted by a bnsmoas firm and purchaBcd by 
tho nospvtal in 1047 for future extensions, became vested 
08 endoNmont property in tho boart of governors 
under tho National Health Semco Act 1940 Just before 
the leases expired m JIaroh 1055 tho tenants applied 
to tho county court for a new lease under the Landlord 
and Tenant Act 1954 The board os landlords opposed 
tho application on the ground sot out m section 30 (1) (g) 
of the Act of 1054 that on the termination of the 
corrent tenancy the landlord intends to occupy tho hold 
lug for the purposes of a business to be earned on 
by him therom The board had agreed to sell the 

proinisc* to tho Minister of Health ■when they obtained 
vacant possession and urgently needed thorn for hospital 
purposes Tho tenauts contended that os the board 
intended to occupy tho premises not in their own right 
but 08 agents of tho Mnuster for the ilmistcr s purposes 
they had not satisfied tho condition in the Act of 1954 
The county court Judge refused to grant a new lease 
and tho tenants apposed Tho Court of Appe^ by q 
majority, Ixird Justice Hodson dissontiug dismissed the 
appeal and refused leave to appeal to the House of Lords 

Ix»RJ> Justice DrNNtNO said that the answer to the 
question whether the board mteodod to occupy these 

S remises for the purpose of a business carried on by them 
epended on tho reiu position of the governors in relation 
to tbo Minister under the National Health Service Act, 
1046 Under that Act the board was entrusted with the 
task of managing and controlling tho hospital on behalf 
of the Jlinlster in accordance utth such diwtlone as 
might be given by him His Lordship could not agree 
that the board would occupy only as tho ^Unlgter s agents 
for the board of governors of a teao^g hospital were in 
a vei7 suponor position to ■that of an ordinary agent 
They were entrusted ivith the task of running the hospital 
theroselvee Tho Minister could not take riiat task out 
of their hands and run it himself They were in such a 
responaiblo position that they were the oocnplers of the 
hospitoL Their occupation was at least as high as that 
of the master of a ship or a balUfl who co^ brmg an 
action of trespass m their own names whereas a mere 
servant could do no such thing On the definition of 
busmess in tho Act It was plain that the governors 
intended to occupy these premises for the purples of the 
artlvity ^od ou by them lie would accordingly 
dismiss tho appeal 

Jdstice IIODSOH aiMontlng, said that the 
Minhrtor had powor under geotlon B7 ol tho Act of 1054 
to prevont n new lea« heioR grunted whore pmmi«a 
irero needed for h^.tul pnrpoBcu IIo hud not n^ 
that power and tlio quetion theroforo wm whether 
anyone had Inhen tho right atop, to prevent the tenroU 

!T.Sr .“Z “S 


1>J' 


* tov^ ^ l**Tcbok»ey of Bvx, PlUlatlulphl* 



878 ianoet] 


PUBUO HE1AI.TH 


[ocT 22 , 18 ?, 


“were merely agentS) tlie intended occupation was not that 
•of tlie board but of tbe Slinister, and the busmeas to be 
earned on "was that of tbe Mmister and not of tbe Board 
in tbeir own ngbt He would bave allowed tbe appeal 
Lord Justice Morris said that under tbe Act of 1940 
- tbe board, though subject to tbe Mmister’s directions, 
bad a very special position Tbe powers delegated to 
them were so ample that it was proper to say that they 
wore tbe occupiers of tbe hospital for tbe discharge of 
their duties He would dismiss the appeal 

Hills (Patents) Ltd v GoTemore of Unlvorsltv College Hospital — 
Court of A2)pcal Denning, Hodson, and Morris, i jy Oot 10, 
,1956 Counsel and Solicitors Roy WIlsou, Q o , and Adrian 
H ami lton (Underwood & Co ) Tristram Boresford, Q o , and 
R H Moylan (Pennington S, Sons) 

M Hiix 
Barrister at Low 


Public Healti 


Rehabilitating the Problem Family 
Commenting lost year on the case of a mother who was 
sentenced to six months’ imprisonment for neglectmg hei 
6 children,^ we referred to various bodies—notably the 
Family Sermce Units and three homes—whose object is 
to save tbe problem family from disruption Of tbe 
homes which offer the mother trainmg m motbercraft and 
housekeepmg, Spofforth Hall, near Harrogate, was 
provided by the Elizabeth Fry Memonal Trust, which 
now reports on the third year’s work • 

When Spofforth HaU first opened, most of the families 
came on the recommendation of medical officers of health , 
and tbe report says “ Families who came m this waj 
were those whose home conditions were such that pubbe 
action might need to be taken to separate the children 
from their parents unless timely and sympathetic help 
could be given ” In 1963-64, medical officers of health 
sent 28 famihes, and only 3 were sent as the result of 
probation orders In April of last year, however, 
Spofforth Hall was approved by the Home Office as a 
home to which mothers convicted of negleotmg tbeir 
children could be sent as a condition of probation orders, 
and this has changed tbe type of family admitted , last 
year no fewer than 10 famibes were sent by the courts, 
and the number sent by medical officers of health fell to 
19 The report adds “ Whilst the Committee is glad 
to be able to provide a constructive alternative to a 
prison sentence for mothers convicted of neglect, they 
feel that greater effort shoidd be made to offer help before 
this stage is reached ” This change has alro been 
financioUv mconvement, because “ payments for mothers 
and children who came to Spofforth Hall as a condition 
of a probation order are substantially less than those paid 
by health authorities, and very much below the actual 
cost of mamtammg the family ” 

There is accommodation for 10 famibes at Spofforth 
Hall, and the average length of stay is about two months , 
mothers on probation must not leave under four months 
Fathers have stayed repeatedly with their famihes, and 
the warden has been able to give encouragement and 
advice to them, as well as to each mother 

The committee says that “ so far, all the families who 
have been to Spofforth HaU are, with varying degrees of 
success, mamtammg their own homes and famibes,” but 
it emphasises the need for cooperation from the local 
authorities m providmg reasonable accommodation when 
the famfiies leave The good work is liable to be com¬ 
pletely undone if the mother has to return to a squalid 
home, where she is faced with aU the problems which 
previously submerged her 

Although local authorities contribute m keeping the 
families at Spofforth HaU, a large proportion of the 
expenses of this exceUent work is met by bursaries, 
donations, and subscriptions 

In considermg how famibes can be prevented from 
breakmg up, the Association of CMldren’s Officers ’ 
makes three mam pomts Better education for mal- 


2 Third annual report of tho EUraheth Fry Mcmo^l Tn^ To 

ho had from the secretary of tho Trust, Beverley House, Shipton 

3 hSp?i^ FamUles Published by tho Aasoclatlon of OhUdr^’a 

Offleors Copies can bo obtained, post free, for 6o each from 
A S N AUIsou, 47, Full Street, Derby 


adjusted and educationaUy subnormal children y, 
reduM the number of “ madequate and itrespoa 
adults and break the vicious circle whereby 
generation of deprived children begets the nc 
Secondly, the health visitor and education we' 
officer, who can now caU on the health and ednea 
services, should be able to enlist the help of anr of 
social services (for instance, the housmg authonh 
times of crisis m their famibes FmaUy, when the fa' 
has gone “ from bad to worse ” and its disruption « 
imrmnent, the social worker should accept responsib 
for what is beyond its abibty OhUdren’s oMceta 1 
already proved the value of this famUy case-work, 
the memorandum can say that " the mimber of chil 
m public care is decbnmg and the upward trend of 
number of children commg into care has heed arrest 


Poliomyelitis ^ 

Uncorrected notifications of poUomyebtis in Eng 
and IFales m the week ended Oct 8 (40th week) sht 
the largest decrease so far this year, suggesting that 
peak of the epidemic has been passed The figures ■ 
(39th week m parentheses) paralytic ISO (207), 
paralytic 104 (180), total 360 (387) Begionalip 
figures decreased m aU regions except the North Mid 
and South 'Western regions and m 'Wales In' On 
Uondon (excluding Uondon county) Willesden notifi 
further 0 oases and Enfield 4 No other borough 
districts notified more than 3 cases The foDo' 
figures give tho total uncorrected notiflcatiolis m 
40th week during the past six years (percenlag 
paralytic cases m parentheses) 1960, 353 (083 
1961, 90 (68 3 %) , 1052,166 (60 6 %) , 1963,176 (00 8 
1964, 72 (02 6%) , 1966,'360 (63 1%) The ProP<“ 
of non-parnlytic cases m England and Wales oro] 
stiU further to more normal proportions, but m 17 con 
non-paralytic cases were m excess of paralytic. In 
so far the proportion of non-paralytio cases has 
approximately 40 2 % of the total The correspon 
figures m the preceding four years were 1961, HI 
1062, 29 8% , 1063, 34 6% , 1954, 32 8% 


Second Quarter in Eire 


Births registered m Eire during the second 99^' 
this year ‘ numbered 16,639, ropresentmg a birth- 
of 22 9 per 1000 population, which was 0 0 above 
rate for the second quarter of 1064 Deaths tot 
9090, which is eqmvalent to an annual death rat 
13 3 per 1000 population—1 2 above the correspon 
quarter last year Deaths from aU forms of tubeOT 
numbered 230—a rate of 0 32 per 1000 populat 
tbe correspondmg rate in 1064 was 0 4 The MWi 
mortabty late was 1 1 per 1000 births registerea 
against 10m the second quarter last year There 
696 deaths of infants—an infant-mortahty rate o 
per 1000 registered births, which was the same an 


year 

Orange Drinks 

Dr D Livmgstone, speakmg on behalf of the I^® 
ton health department on Sept 10,’ said that sn 
orange-jiuco obtamable under the u 

Service had fallen by rather more than 10% m ^1 
few months, and there had been a correspondi^ 
the sale of proprietary orange bevei'ages, 

debvered vrith the mdk Many mothers rmght be 

to the proprietary drinks bebevmg that these co 
no less vitamm O He continued " an 

describe tbe dairy-sold variety as a ‘ fresh , 

and I am told that one milkman asked a motaier 
she would hke fresh orange-juico dehvereu 


misleadmg, to say the least ” , ^ntra 

Dr Livmgstone informs us that the con^ 
product obtamable under the N H S was 
contam 62 mg of vitamm O per fluid oi > ^ , q 

beverage labelled “ fresh orange drmk 
0 06 mg per fluid oz There is, he says, no su^ 
that the labels on the bottles misrepresent tbe ' ^ 

content, but it is not made clear that the 
pasteurised diluted soluti on of orange-juice_ — 

1 Quarterly Return of the Marriages, Births, oadgj 

able from the Goronunont Publication Sales 
Arcade Dnblliu Pp 31 Od 

2 Birmingham Post, Sept 17, 1955 



Tirt T^crrl 


oniTOAnY 


[ooT 22 lOM 870 


Obituary 


d\ 

p - 

MARGARET NELSON JACKSON 
B M Oifd DJPJl 

tlf Ok ■Monday oCUat -week "Margaret Jackson \> oa vrorklng 
w taual hi oiir o0\co For more than (Ulccn years she 
IjJhas had a largo •horo In forming and oxprossijig U)o 
opbion* of this joximal on a -wtdo range of subiecta and 
bdlevp her conlribiilion was ns useful oa it mtib 
B ut ^ connot roJinbly fiwoss it rro con do no 
than indicato why wo Bhall miss our coUenguo and 
^JowWencL 

.'M'I' Fotmerly sHght and nqullloo, nt 5i flho was n Bhort> 
IteAid, iJmoet portly, person with a. liking for gay and 
[dopnat clotbcs. Bho had been aho told us, an anxious^ 
^IhJnthUig and often Tniaemblo girl, but tbo yeora had 
mndo her uioto equablo; 
and though aho could still 
bo indignant and occa 
aJonally aad she waa 
usually botli no kbid and 
So choorfui ns to bo \crv 
reassuring and onoour- 

a^nc con^ny Those 

qunlitlca of choraotor aro 
happily not so uncommon 
as oo bo highly ronutrk 
able In (homflolvcat but 
Margaret Jackson alio had 
a good bmln artistic 

talents, and tnueU doW- 
mlnatlon 8ho had a 
hlgli tolerance for people 
but a low tolerance for 
unsatlsfaotorv Inetituttons. 
At her worst sho wrote 
well and nt her lK?st 
V , superbly Her dmivings 

5“^lng, she was a beautiful moontcur, 
acting and producing playa Tlio 
uff poaslonato liumanltArtan fooling aho showed 

^ vi d. given by ^ucatlon or Icamt 

books Of eJergymen t It was her owu In 
olTbrl she put Into modlctU reforms 
proportion atio ahon'ed os a rofonuer It 
^ recall thnt her fatlier was a Lancashire 
^***^1*^^ ^th the sonslblUty and sym 
eariy taught to laugh with 
though her own humoxu- was exquisite aho 
f* 1 readily over a broad spootrum 

•^^A .1 Jacksons home in Banios, which wna 

^ sketches by fellow members of the 

daughter attended 8t Paul s ^hool for 
^d won a scholarship Then like her 
I*** 5 WU?J ^ , Jackson of Credlton slio decided on 
From Somervillo College 
bP ^V’ London for her clinical work and in 

Charing Ciosa Tlospital where 
house-physician 'Ihe spirit of adventure 
^ M T J,? "fTpt whore abo was medical superintendent 

' Dispensary in Cairo wth the care 

chUdron After her return to 
^de her flpst firm contact with this ofllce 
'’^wii^T'a\lh» ^|f^ ^retory of the Lancet Commission on 
i » 411 bottle the hon seorotary as her 

^ darr « 1 time there was no opening lor her on 

J roturnod to hospltaf work first at a 

1 ‘^hhl and then for six years at the 
whore she liad charge of montiU 
jears wore paitlculorly fruitful 

* llif to the Fountain she was drprcf»od 

children for they did not look like 
limn Tlicy looked odd and many had 

pr fjdTnuj. ik ,4 15^1^ which mndo tbenu awkward lame or 
i*i!^ d Ir^ ins fi.ii of the tlrst week she recoenbed 

‘ach ®bfltnctcr and Intorosi and as dltforint 
aTr, a»^y other chOdion Though thilr 

bright thcywcrc ocGvc and gay* 
^ ^Icnj they had and with a tremendous 

* > og amsH plonsurca and joining in whatever 



fun was going Soon she began to uso her inherited 
talent for elngo-cmft to provide more of (hc6o small 
plonsurcs for them imd to allow them to do%olop their 
talents They loved muslo ; many had a good sense of 
rb^lim . nmf they wore unsclfconaclous with an audience- 
Tliey enjoyed sln^iTg and dancing and action games* and 
aho organised little concerts and little plays which pleased 
Iwlh Uiom and tholr relations She was able to do so 
muoh for thorn because sho appreciated them as i>copJe 
Many of her patients (she often pointed out) were reolly 
tnucU nicer people than the rest of ua—afTccllonatc, 
goo<l humoured and generous, ready to plooso ana 
bo pleaa^ Did wo not in the outside world aho 
somotimes asked, oYtr-vnh\D intolligenco and brisk 
efllclcnoy P 

Bho was intereated in the nurses oa wch oa the pntlcnis- 
In the early days tbov had helped her to boo tlielr patients 
ns ciiUdron anti not os sad cascfi, and sIjo recognised the 
value of their work. As ono professional woman to 
anothor she olfercd them hor friendship and hor help 
Tho bom nurse who was not good nt passing exams 
fouud her a lucid coacli v. ho could explain anatomy and 
phvslology clearly and simply and show its pmotlcnl 
appilcatlona 

But her Intorost did not slop at tholr work. Accustomed 
to uBo her own lolsuro constructively— * all Joisuro cor- 
rupla and abaolulo leisure corrupts absolutely,” sho onco 
safd—sho encouraged tholr perhaps unsuspected Interest 
In reading music, and dressmaking Muoli of this was 
done through her amateur dramatlo society Bofore the 
war the Fountain pantomimes were winning more than 
local fome. ^V^llten, produced nnd mounted by Dr 
Jnokson they successfully dlanmh'^l tho routine of tlm 
hoepit^ for so^eml months of the year In turn those 
opportunities for producing and acting gtimulated Iter, 
and in ihcsf» yooTB and at tho beginning of tho wnr sho 
WToto s©\ oral plays. 

An entcrtAlcdag murder play reflected the otmospbore* If 
not the practice of n hospitol Date trtth on Anffrl pcrliana 
hex moet successful was octod by an amateur company in 
Bnokingtiamaliuw during the war and rnay be done again In 
Essex Amateur dramatKs nt tito Fountain boramo so thriv 
Ing tliat Dr Jockoon and her team docidod to venture out of 
tho hospital and atari an amateur company In Boutli London. 
Enterpnaing and reeourreful, elie bought a roomy barge for 
the olub UeadquartcTB but tlie outbreak of war pul an eml 
to tlio entorpriso and the Sonia liod to ^ broken up nt 
hor moonoga. 


To the beginning of this period (1930) belongs her attrno 
tlvo book on tJie hlatory of children s drcaa cntlUpd 
irAn/ TAcy ) I err ond emholiialied by hor broUior s \ crace 
Another book In which she coUaboroted Is ono of tho 
beet popular nmnuals of modioino— Bveruman <n JJraUk 
and hlckne9^^, wriUon with IlatTy Itoberta 


. \ wiM^.v^iiguoiTimnsm wegna wncn SllO HtArtCtl 
to help Egbert Morland wltli bis IlUIo monthly, 3/n/crH?/w 
and CMild fTrf/nre nnd In tho aummor of 1010 he brought 
her to TAr hancH, which badly ncc<Icd aid The timo 
was nri owkwnrd one but the longtli and detaU of a 
drama) m cHtidsm which aht wrote during luno of that 
rear suggeet^not quite incorrectly—tlmt aho thought 
games of bowls ultimately more Important than Spanish 
ArmadM Hather moru topically ahe had juat produw'd 
under SiorlanUa auspices what was described ns “An 
Arlosbury liroadsido la which tho case for fainllv 
agwnbly presented. But unfoA 
tunntol, T/ir iMncct fit IWf-sbury luul a Mjry snmU SUIT 
In n ^err anmll twmj nnd llorsaret Jackson s mcchome 
•TT. ;on%-lly hnrnwMod for Ibo rtullor routli^ 

duties It did Its utmt^ but truth to toll aho never 
hc<^o n roaUy RM^heditor k\ hen it tvns s qu.^ton 
of ^uoinp nn interesting artldo of (tn columns h H 
allU more mterestlng one of five eho wn« ^ 

lodgo of clinical medk; no abo noascssotl nnn i 

But Ma^t Jsclsnn Mcled th^bSmTl 

detail which ia necrasary If a loumnl K frv m! ' 

a rcnaonablj consistent apnearanm 

q.mlltlos of a suiinSw cd«o?? r . ‘‘S'* *'*“ 

aWamprdbyroutln”3^,dl , *« ha 

getting next weckii Wia 4^ ^®’‘^^ *"®Jl'iencssni)ou) 

ffou5l^7a^‘"'a;d'l?sV".&,Sl”“‘ ;”,rgal ' 
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ments On the other hand, she was a most able reporter, 
who at meetmgs on all sorts of subjects could write (m 
long hand) a report acceptable alike to speaker and 
reader , and she was the ideal person to send to any 
hospital, medical school, or other .organisation which 
wanted people to know about somethmg new it was 
attemptmg Above all, however, she was a brilliant writer 
of editorials, capable of pickmg up the dullest report and 
transmutmg it mto an excitmg leader—as the fairy 
godmother turns the frog into a prince There was a 
danger admittedly that, because of her abundant mterest 
m almost anything, the prmce would prove to be triplets , 
but this was a risk any editor would have gladly run 
Her range was such that her editorials on mind and 
consciousness were on the highest level of scientiflo 
joumahsm, while her utterance on the perds of bicychng 
was read to his boys by the headmaster of a prep 
school 

Without this artistry she could not have ivritten so 
frequently, over the years, on the subjects on which she 
felt so keenly—especially the improvement of nursing, 
on the care of the tuberculous, of old people, and of 
mental patients, and on dehnquency and pnson reform 
These subjects, and others of equal importance, can easily 
be made tedious by repetition, but Margaret Jackson 
perpetually foimd fresh things to say—partly because she 
cared deeply and partly because her min d was so well 
stocked and so hvely In her father’s household (she 
used to say) jokes came firsl , and as a senous journalist 
it had been painful for her to learn that manner must 
be secondary to matter But the laughter and the 
imagery stdl came through, even if qmte often they got 
no fWther than the editor’s table The other day a 
draft leader on certification of mental disorders remarked 
of a certam procedure that it would have mode all the 
difference to King Lear on the mght of the storm. 
“ Better out ” she said. “ Ah well ” Nobody could 
write better on rehabihtation, and if she had had her 
way this mhorently bormg word would long smce have 
been sup^eded by one more Anglo-Saxon Like the 
late Sir Edmund Spriggs, she mtroduced and propagated 
the word “ reable ” as a substitute for “ rehabilitate,” 
and some may remember her ingenious props gandirt 
verses on “ Able Seaman Able ” ^ 

As for the thin gs she wanted to see done, she seemed 
to us to be generally toikmg very good sense Like her 
namesake, she knew when to turn a blind eye , and her 
refusal to see the difficulties m the foreground often gave 
her a clear view of the project on the horizon “ But 
that’s merely an economic problem Surely there could 
be no difficulty m solvmg that ? ” she once said , and 
this seeming imperception often served to make clear to 
others that an apparent impossibility was m fact not 
impossible but only expensive m tune, effort, or money 
She was very far from bemg the vague or wooUy-minded 
reformer Her ideas at first might not always seem 
practical, but they were always clear cut, and she was 
an acute, if sympathetic, critic of the ideas of others, 
especially when they were ill expressed, confused, and 
pretentious “ I haven’t been able to understand it yet ” 
she said of a memorandum , “ it’s written m baromal 
Scotch ” Her own style was simple, but this was 
deceptive , for, though she wrote fluently, she only began 
to write after hours of mental preparation as she sewed, 
cooked, or gardened—she enjoyed all these occupations 
she would be turning over the opening paragraphs of an 
article m her mmd. Because her ideas were so lucidly 
expressed, the careless reader might underestimate them 
To fllustrate a point, she often used a homely metaphor, 
an e\ eryday allusion, or a frank joke , and she sometimes 
ran the risk of not bemg taken seriously But what 
she wrote stayed m the memory and she was probably 
right m her behef that “ it’s always our lightest word 
that has any effect ” 

For a leader-writer, of course, there must be bounds 
to origmality But fortunately her letters, at least, 
escaped any kind of editmg Though they may some¬ 
times have surprised the recipients, they were often 
enchantmg—those to her godchddren on them joint 
official birthdav on Midsummer Day for example. It 
IS perfectly safe,” she remarked, “ to give any advice to 
children They never take it ” Of recent v< ars our 


departmg secretaries have usually had a verv 

Jackson poem with their handbags, “InEncUnlw 
has been brightened by the vicissitudes of her «(« I) 
has done some broadcastmg , and various natioiial bodif 
includmg Ufaw, a Minist^, and the Mental S 
E^earcli Fund have had her help m persuadioc 
pubhc mto something it ought to be doing For alnr 
time her health has hod ominous features , but she ahvai 
paid the least possible attention to disabDities, and flit 
did not prevent her Uvmg an arduous and complei li 
mvolvmg a lot of motor-diivmg—the kind of hfr whk 
she presumably preferred smce she contmued it m h 
hohdays In the mtervals she made charming homi 
and gardens successively in most of the Home Oountlr 
and visitors found that her cooking almost eqnalled la 
conversation. As if all this were not enough, her feew 
rmght hope to be startled at Christmas by the amvi 
of (let us say) a scrapbook made specially for them, i 
some objet-d'ort such as her admired Florence Kightina 
rendered in limpet shells "Whatever she made would 1 
a treasure 

In this office for a long tune to come we shall t« 
on remembermg wise things and funny things that si 
said Some were for internal consumption—such as h 
elegant comment on a contribution which does not sew 
to have earned full conviction ' 

‘‘ Like a heron m the twilight, this seems to skim obscintl 
over the surface of a lot of deep water ” 

But on the subjects nearest her heart much of what si 
had to say has been shared with our readers, and Ihi 
makes us think it likely that, though Margaret Jaotso 
will never be classed among the famous reformers, sli 
has m fact done a great deal to enlarge the thoughts » 
sympathies of others besides ourselves ^ 

JAMES MARTIN BEATTIE 
M A N Z , M D Edih., D Sc N BI 

Dr J M Beattie, ementus professor of bacteMlogJ 
m the TJmversity of Liverpool, died on Oct 12 He w 
87 years of age, but he is still widely remembered aa e 
outstandmg ^cher 

He was bom m 1868, the son of Wilham Beatte c 
Alexandra, New Zealand, and after graduating MA. wit 
first-class honours at Otago University, he 
Edmburgh to study medicine In 1894 he 
M B , agam with first-class hononrs He contmuM a 
studies at University College, London, and m 
was awarded a gold medal for his ii n thesis at t 
University of Edmburgh From 
1901 to 1907 he held the post of 
semor assistant to the prof^or 
of pathology and lecturer m 
pathological bacteriology at 
Edmburgh O H -W, who 
attended his classes, confirms 
that Beattie was already an 
excellent teacher 

His description of the micro 
Bcopio appearances of sections of 
pathological tissue, as we looked 
at a section under the microscope, 
was lucid and impressive Histo- 
pathology could not be better 
taught than the way m which he 
did it. His teaching of baoteri 
ology was fasomating and I well 

remember the thrill the class had when on one -rMnis” 
were shown a culture and stamed slides of a ne jjc 

that had been brought over from Paris It V of 
Mtcrococcus neoformans and was supposed ^ not to K 
caromoma Unfortunately the cause of of 

BO easily revealed. Later when I reminded W ooiiclu3><!5 
mcident, he said that he had soon come to 
that the organism from France was nothing Hinte ^ ^ 

than the Staphylococcus aUnts My 
remember that lie was pathological editor ospuoii 

of Surgery, a book that m its day was read by , ado'll 
to higher degrees m surgery tVe students P"®? mtegnq'' 
hiB qmet charm and had the greatest respect lor j 

He stood high m our affection ” , 1 - 



1 Lancet 1915, 1 509 
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iJ Dminfc these Edinburgh yfnra he publlabed 

wipett on the Imcloriolofly of rhouinntlc fever nnd began 
, ' ilfl «JJalx>mtlon ^Tith tno late W E Carnegie Dlokion 
^ on tbeir book on patbologv Tho \oluino ou gcncml 
pathology first ftppenrctl in 1008 and the ^olurae on 
j j ipoclal mlbology a year later Tlio tAVO wore Inter 
[j comlHoed to form the Textbook of Pathoiogy that for 
many years was tlio standard work lu pathology in tbia 
^4 coratry 

’■ j In 1907 Beattie was nppoinlod to tl»c chair of pjithologj 
and bacteiiology at Sheuleld nnd during Iho five \cara 
that be lield that appointment he Avna also dean of tho 
■^mrdkail faculty In 1012 ho accepted tho chair of 
' Y* i'ooteriology in the UnivcrBlty of LiAotpool nnd ho hold 
^^thUappointment until ho rotmjd In 1031 T LI U , who 
both an undergraduate and i>ootgraduato student of 
nh at lirerpool, writes 

I B«»Ulo made In* lecture* rivJdly intrroHtlng but it wna 
.^^^bthftpraclkral laboratory work especially with postgradunto 
jWdD jjL attulcnt*, that bo wo* at In* best Here hi* courteous 
jand kindly pcrsonalitv were used to good effect In instilling 
J^turiaam for a rapidly doA'oloping subject Into Id* atudent* 
*i*ay* ensuring tlio nec<l for meliculou* care nnd 
ri-- acciuac) in tho work. Hi* sporo wliite^oated figure mo\dng 
5^,from bench to bench was n joy to see and Id* approach wn* 
r_ wgvoed by all a* a plcnsumblo Interlude In tlie laboratory 
A careful painstaking honest worker himself lie 
3 t ®^«bly loft hhj imprint on thoso working with bun 
tjnd |*rc them n firm foundation on which to build in the 


.^^crpool Beattfo continued hl« studios on fho 
if of atioplococcl to acuto rtiQumntlo dlsenso 

4 ^ Interested in tho x*Athology of Uio duat 

' li ^ tuborouIosU. His Llf crpool 

' duties of city bactcriologlat and 

attention to public-health bactoilology 
^ anfV,Sl” P*Pf» dealt with bacteriological diagnosis of 
meninfrftia tuberculosis due to 
and bacteriolot^ of water-suppUos, 

recognition of this part of his work 
*■ At J^atlonal TTnlvorsitv of Ireland conferred on 

in pubUo health Though he made 
®?^tributionB to bacteriology in its relation 
it la perhaps his share in the Textbook of 
place among our eminent 
^ rotlrement ho gave much time and 
ffef ahii-l” *^’^on of later edition* of this book^ tho flflh 
<4^ oPPeamd in 1M8 

retirement from the UniverBlty of 
i 6 ^vited to toko char^ of tho denartmeut 

< ^ Aberdeen during the lllnees of tho late 

Horn Bcattio thoroughly enjoyed this 

An Aberdeen colleaguo recalls his 
among his foster students. 

anB-jp ^ ve^ good teacher hi* lecture* wct o deer 
^ bar* although with andorgmdantos bo 

thonwir^ dogmatic hi* teaching to postgraduate* 

■ dijeursive and atunulatwg Hi* tall lean 

* ^ ridch a mn!ri “Smo rather belied o veiy warm nature of 
b ^■'^Saging cliucklo gave froquent outward 

^y^J’yrd a a ^^^ -*idcd likeable pentonality ond he 

Margaret, second daughter 
a Kettle of Kflmamock. She surviAcs 

• riair nf <v daughter The son la a surgeon on 

be medlool school of Liverpool University 

ALEXANDER LIVINGSTON 
MJJ., M D3. Lpool 


Livingston formerly eub-dcan of 
.t'dacir^ n???? ^ Dental School, London and 
^ Iq Ox^ Queensland CoUoge of Dentistry, 

wu £1^ Sept 28 at the ago of 01 '' 

in IsSr 

Scliool 



fv lo "*1“ wnreicfts signouing He 

ir*^V In 1010 to finish bis training and 

‘M'^y l <3 *», in 1018 nnd was appointed dental 

® Liverpool Royal ChDdrons Inllrawy 


lie proceeded to Uio m d 3> degroo in 1010, and the 
JLD two years later 

Livingston became a momber of tho committee 
appoints by tho British Dental j\ssoclation in 1022 
on diet and its relation to tho teeth and tho eubj^ 
remained his main interest throughout his life Tho 
following year ho avos appointed sub denn nnd director 
of dental studios nt tho new dental school of Kings 
CejUege Iloapltnl IIo organised tho now school aa^i 
great oncig> and originality of mind, nnd by 1031 it 
Avns one of tho most ad\aucod of its kind Ho was also 
lecturer In dental surgery and pathology In the University 
of Loudon, and in 1027 he Avas appointed consulting 
dontol surgeon to tho Ix)ndon County Council, nud avos 
medical officer for tho council s sixty three chlldron s 
dental treatment centres His publications In these 
years Included reports ou Ida resonreh into tho incidence 
nnd cause of dental caries, and a handbook of Denial 
Itialology{\Q2S)) 

In 1031 ho became principal of tho new Brlabano 
Dental Hospital and of the QuoomOand CoUego of 
Dentistry in tho Univcisltj of Queensland Together 
theso posts gave scopo to his gifts as lecturer teacher 
and orgnnlB<^, and ho took a largo part in designing the 
now dental hospital at Brisbane, Ho was oxamlnor 
to the Universities of Queensland and Melbourne, and 
os a result of his work on cancer of the mouth be was 
invited to become a member of Uie advisory medical 
committee of the Queensland CJancer Trust, 

In 1034 ho returned to England, and to private practice, 
and at first settled In Southamptqn where bis interest 
In research and in dental adminlstmtion persisted 
though his work was often interrupted by ill health' 
IIo published his observations on dJot in relation to 
gingivitis in 1016 

Ills last years wore spent in Oxford 

A coDeaguo writes Apart from hU almost inter¬ 
national outlook on dentistry Dr Urlngaton maintained 
a Leon interest in JcxinJ aflhirs, In his old students, and 
In much else besides i ho had a wide scientific and 
humanitarian knowledge lie was a competent model 
engiueoT a lover of birds of books, and music, and a 
gardener; and his fondness for painting in oils tinr 
glimp^ of hlfl native laud gave, and ^ves, pleasure to 
many ' 

ne mwled in 1^26 JIi« Jlargnret Aubrey EdwartU. 
wlio •um\ M him with b wn and a daughter ^ 

LEtVIS (CHARLES THOMSON 
JIJ] , Ph D DA; Lend 

Dr L O Thomson, director of group rasenreh in 
Uie physiology of \islon \mder tho JtwUcal Ilescarch 
Council died on Oct. 10 at tho age of 42 vcfiearcu 

Educoted at Sherbomo and Guys Itosnltal b. 
^dunted M.D in 1038 In mO he Joined WwhW 
s^ of the nnatomierj department at Guy’s, but m^ 
^ years later to toe physlolorioal department where 
ho was mutant l^uror untU ill 17 D^ng tho tattS 
nart of this period ho worked with W D Wright ^ 
Imporinl CoUege on proWems of colour vision 
of Ills success in this held Prof IDuniltoB 
inrttod him to Join the newlj formT^Won^^^ 
unit of too Medical Resmreh tinmoli at tho lusUU^f 
Opbthalmolog} On llartridges rearemenTln 1061 

this unit was rocouaUtuted aa the council u 
research In tho physiology of vision u4th TliS^^ 

itsb.^ Inthlsr^tlonYBwnsw'SnSltoZSLto^ 

nnd during tho last fom veani too groibl),.,; 
nuol^ for much of the most nctl^r(So!S^h^toto’tl,e 
problems of visual physlologs to 1>n .4“® 

countrj In 1017 T^oZ.n^ one oni^;SlS“unSl,^‘7 
group which organised tho 

national Conference on Colour Vtsinn^ Inter- 

and he wo, chairman of^°”,J.^'™h^'lta,CnmbridBe 

Soolely from 1053 to 1066 wd^ 
coTiitoUteo on lighting and vlsi^ of 
Council and Departmont of Sriinffo ^ 

Rcscarcli Ho was mSL ilemorinl Industrial 

his general wrltlnm on vision 

on colour perception published in review 

to to62 and chapter, 
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A colleague u-iites “ Undoubtedly Thomson's most 
important work was the senes of iny^igations ho made 
on colour sensitivity, usmg for stimulation, retina! 
fields subtending 16 to 20 nunutes of arc as opposed to 
the more usual 1 or 2 degrees By this means he showed 
that the presence of the colour-sensitive retinal mecha¬ 
nisms presumed to exist on the basis of colour-mixture 
data could be demonstrated under conditions which had 
hitherto suggested homogeneous activity These results 
are of fundamental importance m colour-vision theoty 
His ability as an organiser vas exceptional, and unlike 
many able adimnistrators he was also imusually kindly 
and his even temper and unruiSed good humour m the 
face of diliicultiea made him an extremely pleasant 
colleague ” 

Dr Thomson leaves a widow and two sons both stdl 
at school 


Diary of the Week 


OCT 28 TO 29 

Monday, 24th 

Untvebsitt ComfcQE, Goiver Street, tV O 1 

5 P v Prof F B Straub (Budapest) Syutbosla of Amylaso 

In Cell tree Systems 

Rotal CoixEQB OP SuBOEOxs OP ENonom. Lincoln's Inn Fields, 
WC2 

6 pm Prof B Mnkonadhyn The ROIo of Exolslonal Sursery 
In the Treatment of Bono and Joint Tuberculosis 
Postgraduate Mpdioad School op Loxtion Ducano Road, W 12 
4 pm Dr J Pepys Ourront Views on Bronchial Asthma 
Royal Sooietv op JIbdioike, 1 Wtmpolo Street, W 1 

6 30 PM OSoniolagy Prof H H Stones Facial Pain 

(Presidential address ) ^ 

llAXOHESTEn Medio vL SootErr ' 

9pm (Medical School, University) General Practice Dr 
Richard Asher Things Are Not "WTiat 'Thoj Seem 

Tuesday, 25th 

Royal Sooisty of Mfdioix-e 

8 Pjj Mcdmnc Dr G B Beaumont Tho Clinical Approach 
(Presidential address ) 

St Mary’s Hospital Medical School Paddington \V 2 
6 pm Mr Howard C Hanloy Urological Problems during 
Pregnanoy 

West London Hospital Medical School 

6 30 PM (Royal College of Surgeons ) Dr Russell Fraser 
Tests of ’Thyroid Function (Alex Simpson Smith lecture ) 

I ns t i t ute op Obstetrics and Gynaxxjlooy 

3 Pju (Chelsea Hospital for Women, S W 3 ) Mr F C Dwyer 
Bachaoho 

Institute of Neurology 

6 30 PM (National HospPol, Queon Sguore, W C1 ) Dr 
J St O Elklngtou Headache 
IvsTiTOTE of Dermatology, Lisle Street W C 2 
5 30 PJI Dr O L S Scott Sl stematlsod NtoyI 


Wednesday, 26th 

Royal College op Sdropoxs of Enoland 

5pm Dr j j Stevenson studios of the Movements of tho 
Urinary Tract in Health and Disease ns shoivn by the 
Image Intenslher (Film ) 

Royal Soou-ny of Medicine 

5pm Endocrinologv Dr A C Crooko Jlensuroment of 
Pituitary Function (Presidential address ) 

Postgraduate Medical School of London 
2pm Prof N H Jtartln Plasma Proteins 

INSTITUTP of Diseases of the Chest Brompton Hospital, S U 3 
6 pjil Dr F n Young Patliogencfls of Tuberculosis 

INSTITUTE OF Dl RMATOLOGY 

5 30 r 'M Dr B W RlddcU Diagnosis of Ringworm Infection 


St JLuiy’s Hospitil 

5 PJI Prof John Sqntrc The Nophrotio Patient 
St SIarylebone Hospital for Psychlatry and C hub Guidanoe 
48 Cosway Street N M 1 

5 30 pm Dr j FHnd Tho Psychosomatic Syndromes 

Renal Association 41 Portland Place, W 1 

4 30 P M Short papers 

Royal Institote of Public Health and HygientT 28, Portland 

T^ l A Ufi "W 1 

3 30 pa! Dr j a Dudgeon Recent Advances In the Control 
of Poliomyelitis 

Birshnoham Medical Ivstitutb 134 Great Charles Street 3 
8pm Psychiatry Prof B W Russell, phd Some Eftcota 
of Certain Biochemical Lesions ’ on Behaviour 

Ro\ AL Facultu of Physicians an-d Surgeons 242 St Vincont 
Street Glasgow C S 

5 PCM Dr R L Richards Peripheral Vascular Disease—The 

Art* rlcs 


Thursday, 27th 

ROVVL CoLLFQE op SURGFOVS of ENGL-VVn 

V^^^yVtuSr’' 

I'Iedioal Federation 

ScifnS B“asS‘^“3Fe^oI^f)'^ ItaturSf^ 

UNiYCRsiTr College 

^ l^ochnnlsm of Active Tramport of 

Potassium in tho Human Erythrocyte 
Roial Sooiftv op Mfdiolne 
8 pm Urology iir David Band Management ol Oeufto- 
ad£^ j^beronlosls In a Special Hospital (Ptolffii 

Nuf^d OHraoPADio Centre, Wingfield Morris Orthowedk 
Hospital, Oxford 

8 30 PM Prof 0 D O’JIalley Contributions toirard Ibt 
Discovery of the Circulation ol the Blood In tie Itth 
OoDtuiy 

LrVERrooL SlEDiOAL iN-STTrcTiON, 114, Mount Pleasant, 3 
8 1 ji Dr D Lohanc, Dr M McCarthy, Dr a A 81 HH 
Tho Uses and Ahusca of Blood 

UniyebSity Op St Andrews Queen’s (talloge. Smalle Wnd. 
Dimdco 

6 PAI ilr D J Browne Classification and Treatment if 
Congenital Doformltlca 


Friday, 28th 

Royal Someti of Mfdioin-e 

6 pju Pcrdlatrics Dr J Vernon Bralthwnlto Frotilnia 
Ckmneoted with Enuresis {Pwsldential address.) 
POSTGRADUITP MEDIOAL SCHOOL OP LONDON 
-2 pm Mr J Swinnoy Hydronephrosis ' 

Unttersity of EDiNBunaK, University Now Bnlldings, Teifct 
Place 8 

6 PAI Sir Wnilam Macorthnr History of JInlarla 


Saturday, 29th 

Institute op Obstetrics and GyN.®coLOGT * 

11 15 AJi (Hammersmith Hospital) l^f A S Dnncja 
Vulvitis and Vaginal Discharge 
Institute of Orthopjbdics 

10 30 A JUT (Mount Vomon Hospital) Mr B L 0 Dassm 
PIrbUc Surgery In Orthoprodtes 


Appointments 


“J 


Babron, D W , m a Belf , p r a R ob ani^hetlst at 

managed by the 8 Tyrone, S -Armaffh flnd St Luke b | 
Garrett, M J , m b n u i , n r t whole time asat. rw»*J 
therapJat, Liverpool RndJnm Institute ^ \ 

Howard, AC w d Lond m o n , em, EUesmere, ana uflftj 
church , c. 4 .snff#i] 

Maokft H M , ai r 0-8 appointed factory doctor, 5 taiDior«r 
Lincoln , 

■\VILL1A3I8, H O , M OH ORTH LpOOl, F R PWt tllM Wn ^ 

ortlioptt)dlo euTffeon, ^\ histon wldnes Accident, and ttanui» 
Hospitals j 


South-Western Regional Hospltol Board . . 4 

Akehhrst, A- 0 , m b Lond , p'r 

Ijietor olfnical area and t/nlfced Bristol Hospita^ 

Leigh HI Ji b Brlat surgical registrar, Taont j 
Somoreot Hospital . , 

Seaoer C P , ax b , bmo 'll ales, d r ii senior : 

registrar, Bristol Mental Hospitals -4 

The Hospital for Sick OhUdren, Great Ormond Street, 

Evans, Beatrice M , ar b Lond , d*a rcside^it anfes - 
Tadworth Court 

TTaah, Lfonabd, it A , iiD Camh , M n o p d od 
registrar 

Holborow C a , iiA M B Camh 
the ENT department 
Rhodes, Ellfn L , m b Leeds, r c H 
and plastic department 
SojiERS K , Mm Wltw Brand. M R cm 


resident aim»tneu=’-|- 
osst tneMi; 

DUO senior reshttuti 

bouso siirgeaD-'’'**’°'*^|, 
house phj-sicinn | 


Births, Marriages, and Deaths 


births 

iiGGORY —On Oot ll, at Tho OH 3**10’ : 

Ealing to Patricia and Peter Dlggory of lu, 

Square London W 8, a daughter 


marriages 


Moncrtepf — ^Wedmore^ —On Oot 15, 


CRTEPF WEDMOlUi^—UU -a —- -r- ^ 

Alan itoncrlelT, OBE.^tD FROr,JP to ^iiar 




DEATHS 4 

V—On Oot 14 nt the London H^ospltM. Mo^jr Di”* 
n i. n-rfri. n p.M an assistant editor •> 


nknon 
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Notes and News 


OLD ANATOMICAL THEATRES 
At the openlnR meeting of tho Manchester Mcnlioal Sooioty 
■‘floOct 6 Dr WUlUun Brockbank tlw new prowjdent pa\oftn 
^>» 44 res* on Old Anatoimcnl Tlttalw* tmd \Miak Kappent^ 
iTteeaL Bephinmg 'with tlw construction of lemi>OTar> 

1 Jl^trc* he dcscTil^ tlw cliango to pcnrmnenl occomino- 
' ^ditkin and dealt capociftUy ■with tho thentrow at Pndua 
'Lryden, London, Bologna and Tavia. dcsorlbotl tlm 

^.ioTtnm and the alioTrmamdilp An anatomical dcraona 
jtittion was more of a tlicatncaj occailoii tlum a leaoon and 
I‘TU ofim attended bv tlio outatonding poroonalltlcB of tb© 
ilom and membera of tho general pubho of l>oth acxea. 
^^ffTcrthekaa tho tlicotrca were Tdthont doubt the flmt 
^ lliiofBtorieB oikI tho Rnt places in wlurh ocientlflo rAoorch 
carried out. They were the rooron m ^^hich anatom> 

■C linriopetl from a crude to an exact arioneo thua pa\Tng tlto 
^■way for ibe work of tho phyaiologUta, Slany groat toaclicn 
^ fpi^ Iboir knowledge from theao old buddings, TIk} beonti 
,ptfuDy Dhiatrated textbooks of VewHus, Euatachlua, Bidloo 
^Smpa and Albinua, to name only a few como from theni. 
iPtjTfoiogy and for (Iiat matter modem medicine too wore 
born bone of them when Fnbnclos Bupplic<l Harvey with tho 
^'Uea Uut lod hhn to the dtacovery of tlio oirculatton of tho 
Wood. Ph^j-alologWttuaed them for Qelvaru demonatralwl hia 
^ 'tH^rlment with clectneity on the nen’ca of tlve frog m tl»o 
^ tleatrt at Bologna ‘Morgognl working and teaching under 
v-t'jdrme conditront, founded the acienco of pathological 
La^ batb> no means loaat countless generations 

* Kttfdleal atudenta had learnt ot Qrst Iiand the detnllcil 
*iridlfctan} of the human body and tho correlalloa of post 

^ findings with clinical obsen.*ntions. And if camixTd 

ft * Ante playem and banquets suppltctl some light rohef 
gth^orv lltey m no way detrocted from the great Importance 
of the thsQtrca of anatomy In the history of 

] epilepsy in the young 

" 0 ^ 0 to 12 fifteen specialists from mno countriwi 

ft Under the anspioes of tho orld Health 

^ to discuss juvenile ^llepay Among thoir rocom 

formation of djognostlo and treatment 
^th modem mothods of treatment In tlie future 
fewer ohOdren they belicrs'ed, would need ©\Tn 
f^renuanent Instltutlocial care ond the emphasis should 
' ^^i!“^^ 8 ratmg bsndlcanped cliUdren as far as possible 

* prophylaxis against tbo effects 
iDpiries infoctkms of early childiiooil was eI»o 

Ifembers of the conference included Prof Fraser 
‘ Dr Horaanes Da\idson Prof J It Horgreoves, 

*«I>r PotcrHenilerootu 

,<■ A New INDUSTRIAL MEDIGAL CENTRE 
> 1 ^ j?^^j^I*ftrol«ram Company hoa built o medical centre 
the sjwt treatment for tho 4000 personnel 
'to refinery at Sliell Hawn in Eeaex oluco the 
oprned three months ago nearly 400<1 trantmaute 
5"^ inctudlng 300 to eyo oasualties, and 95 
been sent oitlier homo under the oaro of their 
•Wayj ^ hospital Tho aim of the centre is to give 

toedical attention to emploj’cea so tlmt they 
but there is no quMtkm of usarpmg 
the general practitioners or tlie ho^dals, witli 
^ close llaisoa. Treatment started outside tho 

C daily dressings of wounds ond physio 

ylb<nTin of iVuT^ Continued m tbo centre llieroby easing tlw 
vl doctors and saving moo liours. 

Centro is functional and tho Insldo walls 
'*Wty of briglit colours (a scliomo which 
to reduce fatigue and bolster morale in tlio 
b ®' the company a tankers) Tbo centre which 

u iLr^bice tho patient 8 waiting time as far ns 
(. J*t*j three ccropact unitsi o treatment 

rooms snd a group of rooms for in\'estim 
X ray room a small laboratory sjul a 
treatment room la divided Into two 
fTty •urgery and tho other for edeon 

^ ^ recowry room, to which a badly 

the 1 be taken straight from the ambulance 
/ J?*®‘N ray dejiartmenl 
^ ’"‘oriclng under tbo National Health Sondco 

and there Is aeronunodation in. tlio spocialist 


rooms for an ophthalmologist, an optician and a dentist 
Tiioro Is also a physlotlieropy room and a oito bod ward 

Clicst radiography unne tcatmg ond blood-counts ore 
regularly earned out on all men liandllng dangorons cbenucals 
such os bonrino and totm-ethyi lead and faow entrants and 
einploycos going abroad are routirwly checked 

Tbo staff qonslstB of tlio refinery doctor, the aistcr in-charge, 
two nurees a combined radiographer and laboratory tech 
nioian a secretary and four first aidorydriv'ers. 


University of Oxford 

At a conojegation held on Oct 11 It was reaolvotl to confer 
by decreo tlw degree of JJjt on Surgeon Rear Admiral Jome« 
llamiUon director of postgraduate medical stadies in tho 
nnh ersUj 


University of Ixindon 

At a recent oxarainatfon for postgraduate dfpiomas tho 
following were euoceesful i 


DCP —^Rnml^rasadAirrowal C deT llcTSiuPtbelA-V Brooks 
Tbtael Chansjln P J Dawson h Duchcti, JOB Fonton, 
j rt (lonlon,5LU yicnrr T P H MuillCTa,Ulisn<iawliiialade81lT» 
>l 0 thneuiaAnma Jack Rualas Kanagsratnam Shanmugaratnam, 
It \\ Purder P J Stevens It- C. Taylor, Ttal Itaoendranatb 
Olmadlmri HlaThcin-H O ^\aJleT D O. Watlcr 
D I Jl — Cexary Oy^nskl Poonlah Nsdaraso Mnlorioal Ittyroh 
Yatkki 


University of Birmingham 

The tillo of reader in patliolo^ has been given to I>r D B 
Brower Dr O H Wolff has been appointed first assistant 
io tlie chair of paxllatrlca and child liealth Dr B D Bower 
lecturer in paxilatrlc-s and child lietlth and Dr J JL Bishop 
lecturer In medicmo 


University of Leeds 

Til© annual dinner of tfie past and present men medical 
MudenU of this unlvcralty will be held at 7 80 v u, on Friday 
Nov 25 m the Hotel Jletropolo, Leeds, Further particulars 
may bo had from Jtr Jams* Dowson, hon. tecrolary School 
ofJIeiliclno ITniverBity Leeds, 5 


University of Durham 

Dr Martin Both has been appointed to the chair of psycho 
Io^caI mediomo in succession to Dr Alexander Kennedy, who 
lias become professor of psychiatry in the TTnivsrsity of 
EdinburglL 

Dr Roth who Is 37 quallfteil from 8 t ilair^ nospJtal la 1841, 
took tbo u a Locul In 1943 ibe u n o,r> the following roar, *T<d 
the w-Pr Lend In itHO He was LoufcMihysiclan at a St, Jiarr's 
uosT»V\aV 'onW at Bajiliigstako aufi btAd Tvslstrarshljai at 

Malda Vale Uoiplta] and Jho lI(uiil<ileT Hofipltal In London before ba 
was sppotntod as s psyrhlatrlat at U» CWchton Iloyal Dumtrics 
where be was also In chsrro of thu department of dPctro-CDcephalo 
BTsphr Ho Las held bb present appointmsiit as director of nhnimi 
resosreb at Ofayllnprwell Hospital Chichester stneo 1830 In IDH 
ho was viillUur lectnrer end lUrcclor of n department at tho auLi 
U omorlal InatHute of PaTDlilatrr at HeUffl UntTeralty JIontreBl 
In 1961 ho -rraa awarded tbo RnrUnjjanio prUe of the Royal Hedlco- 
PayoJiological Association for hb etodr of tha mode of action of 
coimtl Ive trentmont HU other pnblbncit work Inclndcs papers on 
mental dborder to old age the effects of porlotal lobe lesmiw, and 
rllnkml clcvtPo-eincepImlotrrtphT Ho la one of the antbors of Uio 
textbook CT/s#caI /svrt/afrv wiitob was published last year 


Royal College of Surgeons In Ireland ' 

On Oct 14 tb« licence in midwifery and surgery of tho 
college was conferrwd on Jean le Broequy 


Society of Apothecniies of London 
On Wodnosdaj No\ 10, Sir Zachary Cope -Will give tlio 
first Gideon Do Laune lecture when be will spook on the 
Sock-ly of Apotliecaries and Jledical Education- The lecture 
win l>o given in tho Imfl of tho society and will begin at 
6 80 F-ax b “w 


Kettie Lecture 

Prof J H. Dlblc will doUver the Kettle lecture on Fridnv 
^ 2,nt6pnr in tho Inrtltute of Pathology Koyal Infirmary 
Cuv^tion ^ ^ ■P®®k on Isclucmia in tlio Penpbeml 

ABSOdatlon of Clinical Biochemists 

“'““'ip™™' HMtiog or tho oioKKiotion on Oot 1 
tta follotnuR otUm, tTOo cloctod i pto«Went Prof N p’ 
MooU^n oho,,™ Br C P SItm-.rt troMuror Dr L 
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Royal College of Surgeons of England ‘ 

At a meeting of the council on Oct 13, with Mr Julian 
Taylor, the senior vice president, m the chair, Mr R P 
Scott Jlason (Birmingham) was admitted as vice president, 
and Mr A C H Bell (Westmuistor Hospital) was admitted 
as a oodpted member of counod for 1955-66, representing 
gymecology and obstetrics Dr J B Walter -was appomted 
senior lecturer m pathology Handcock prizes were presented 
to M. A. Harper (Birmingham) and J L McClure (London 
Hospital) P E Gopus (Cardiff High School and Cambridge' 
University) was admitted as a Slacloghlm scholar 

Diplomas of membership were granted to S T Q Butter- 
worth and R B Jenkins, and diplomas m child health, jomtiy 
with the Royal College of Physicians, to the followmg 


Eotn Abordeon Iqbal Ahmed, Barbara D Allen, Jlarj- L Asainder 
P J O Bariw P F Benson, Adela M, Blair, P O Bodlcv, Margot 
M. Borlan, D R Boyns, E P Brastod Starsaret H Boston, 
J C D Oallander, Loela Chaoko, Mnrot Champion, Beatrice S 
Ohtnnlahj Keltha Corlett, Eliraheth J Coulter. Deborah M. T J 
Cronin, Gerwin S D Davis Dennis Dean A. S H de Silva, J J H 
Ba3twood,^M A, Fernando, K O Flnkol, K M. Fraser Mary I 
Gibbons B hL H Gompertz Georgina Gorman Irene M. Ibler 
Allino SL \V James Agnes M T Kelly W P Kennedy, M A Klbol, 
J F King Mary F Knight, Kim Slong Dim, Androy IL Lowry, 
Lena M MaoBean Morag S Macdonald Ellraboth U Maegrcgor, 
M B McKerrow, Valorlo O Magner, Ma Ma Tin, Margaret B 
Manson H A Jlarthison Muhammad Saleh Ahntallb Mcmon, 
D H Miller, J SL Mnrfltt, D C Morloy, Patricia E Mortimer, 
Korunnsena Jagodage Nanayakknra, Margaret A Norman, Irene F 
Osmund Dorab Jehanglr Pateh Mary 0 Pcard, Patricia M Percra, 
B W Petty, Harold Price Elizabeth Pryce Jones, E J RolHo, 
Bapu Raghavendra Rama Rao, Marj Ronnie, D J Robinson 
Jngat Naraln Rohatgl Patricia A RusseU, Wedad Salama Rales 
wary Sathaslvnm, Ian Sohneldeman, Jlarjorle E J Shafto, Lorna J 
Shonkland Rita W Shannon, Gonal Sharon, Gwyneth M Stevens 
Dorothy A Sutherland, G B Taylor, Arthur Trueman, Ohlauamma 
Varkkl, J D VValdman, Elizabeth H M Walker Barbara A 
Wallace Patricia G M allls, Coral 1 Welch Margaret S I SVIlJonis, 
Merlel WlUiama V G Wills A. C Woodmansey 


On Thursday, Nov 10, Prof L Deloyers, of Brussels, wdl 
give the Moymhan lecture on a New Curativ’e Operation for 
Peptic Ulcer—Reversed Gastrectomy On Wednesday, Nov 
23, Prof B L McEarland will deliver the Robert Jones lecture 
He has chosen as his title The Crooked Tree Both lectures 
will begm at 6 P u On Thursday, Nov 3, at 3 30 pm. 
Dr M H Armstrong Davison wiU give the Frederic Hewitt 
lecture of the Faculty of Ansesthetists His title is to be 
Ut non Percipiatur Dolor All the lectures will be held at 
the college, Luiooln’s Tnn Fields, Loudon, W C 2 


Medical Films 

The Presse Midicale is this year agam offering prizes for 
amateur medico surgical films Applications for further 
detads should be sent as soon os possible to the offices of the 
]Oumal, 120, Boulevard Samt-Germam, Pans, 

Research Defence Society 

On Wednesday, Nov 10, at 6 30 P M Sir Henry Dale, o M , 
rm s , will deliver the Stephen Paget lecture He is to speak 
on Humamty’s Rising Debt to Medical Research The lecture 
will be given at University College, Gower Street, London, 
WC 1 

The Handicapped Child 

A conference on this subject is to he held at the Highgate 
wing of the Whittington Hospital, Dartmouth Park Hill, 
London, N 19, on Saturday, Oct 29, at 2 pja , when Dr Ronald 
Mac Keith and Dr Ann Mower IVluto wfil speak. 

Royal Free Hospital Medical Society 

The maugural meeting of thn society will he held at the 
medical school on Thursday, Oct 27, at 6 30 P si The 
chair will be taken by Su Daniel Davies, president of the 
society, and the maugural address will be given by Sir 
Lionel Whitby, regius professor of physio m the University 
of Cambric^e, who will speak on Medicme and Medical 
Societies The society has been formed to promote unified 
activity, in extra-curricular matters of medical mterest, of 
the staff and the students of the Royal Free Hospital Group 
and of the Royal Free Hospital School of Medicme 


Congress on Dietetics 

Tlie second International Congress of Dietetics u in k. 
held m Roma from Sept 10 to 14, 1950 ■ 


British Psychological Society 

On Wednesday, Oct 26, ttie medical section of this soottr . 
will meet at 1, Wunpole Street, London, W 1, to hoU » 
symposium on Jung’s Contnbution to Analytical Thomil 
and Practice 


Christian Medical Education In India 

A meeting isHo be held on Tuesday, Nov 1, at 5 30 rat" 
at 20, Portland Place, London, W 1, m connection with Um 
work at Vellore and Ludlunna Medical Colleges. Dr C C. 
Chesterman wiU be m tho clinir Invitation cards may be hsi 
from the secretary, Medical Missionnry Associaban, 31 
Bedfoi'd Place, W C 1 ' 


St 


Thomas’s Hospital 
The old students’ dinner will be held at the EoyJ Colfey 
of Surgeons, Lmcoln’s Inn Fields, London, W Ci, m 
Thursday, Nov 10, at 7 30 P m Dr R C Jevresbnry will 

be m the chau Tickets (£1 11s 6d ) may bo had from tie 
hon seorotaries at the hospital i 


West End Hospital for Neurology and Neurosurgery 


Tlie medical staff of the West End Hospital for NeumloF 
and Neurosurgery gave a dinner on Oct 7 to celebrate tii 
reopening of the hospital at 91, Dean Street, W1 Dr 1 
Rowland Hill, chairman of the medical committee, presuW 
and the guests moluded Lord Bruntisfiold, patron of the 
hospital. Sir Russell Bram. prop, and Sir Ernest Gowto.; 
Sir Russell, proposmg The Hospital, said that aiirely * 
hospital could have suffered more complete destruction Ibm | 
the West End Hospital Yet those who behoved m if, boti i 
laymen and doctors, fought that it should sumve, and tbaj 
faith has been justified In its new home the hospital wooH j 
more than mamtam its long tradition of service to its 
and to neurology Sir Russell observed that soma paap*] 
had suggested that the need for special hospitals irns P®®^] 
and that the work they did could be done equally well m It# j 
fecial departments of general hospitals Ho thought ttol 
quite untrue each was mdispensable The special dew; 
ment had tho advantage of brmgmg a specialty 
relationslup with general medicme, but the qieoial 
allowed mtorplay between many mmds occupied with ddkrEtf 
aspects of a subject, and for this there was no substitu c 
a training for specialists and, mdeed, as part of the con . 
educntion of the spieciahsts themselves It was also a 
which could teach tlie non specialist where the specialis 
help lum, and that was very necessary m neurologj] 

Sir Russell referred to a “ most serious gap ” “ 
and consultant part of tho National Health Service 
of sufficient neurologists There were large and imjWf'^, 
areas of the country with no neurological 
where, therefore, the patient was not getting the i 

sive service he was promised, and for which ho was 
And the obverse of tfus was the unhappy I 

experienced neurologists who could not get the w 
work they needed and wluch needed to be done bm . ] 

coupled the toast with the name of Dr Rowland m 
spoke warmly of Dr HjU’s courage and olanty m ^ ^ j^*_ 

tions of the Central Consultants and SpecwiMs 
and the Jomt Consultants Committee In ms P ' 
Rowland HiU recaUed some of the phymoi^ , 17^ ^ 
m the history of the hospital, and ho said that t ) 

like quahties of courage and endeavour were neec ^ j 
Bpeakmg of future plans, he said there ^ veinO' 1 

separate long stay umt would bo acquired ngaU, i 

logical patiente Mr Geoffrey Kmght proposed | 

and Lord Bruntisfield replied 


Mr Frank Law bos been elected master of the 
Oompany of Spectaole Makers 




Exhibition on Mental Health 

Su Walter Monckton, Munster of Labour and National 
Serv ice, and Mr lam McLeod, Minister of Health, will 
together open this exhibition at the Central Hall, Westminster, 
at 11 AM on Monday, Nov 7 The aim of the exlubition is 
to dispel misunderstandmg and imorance about mental 
illness and mental deficiency It will be open to the pubho 
from 2 pm to 6 p m on Novs 7 and then daily from 10 a m 
to 6 p M tiU Nov 12 


CoRRiOBNDA West Midlands Physicians 
The date of the autumn raeetmg of this associat io 
Oct 22 (not Oct 21 as stated m our last issue) 

Osier's Oxford Souse —The Osier Club 
only for the plaque wluch was unveiled on the 

Oct 16, p 831) The reopenmg of 0^® p Qardsa 
arrangements for its nsp were made by 
and the officers of the University of Oxford. 
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INFECTION ACQUIRED IN HOSPITi^* 

j Leonard Colbbroqk 

t JIB Loml F n.C O O F R FJIB 

'*:* LITE IrtKECTQB OF THE MEDIOAL BEflnAnOU UIUKCIL DUJWB 
UNIT, DUunifanAU accidekt uostitai. 

1 Wfi are RO ftctustomed to think of the conquest over 
] mffcttoos dueaw dunne tlie pnirt 100 Team aa a Tvonderfnl 
1 triumph (iw indeed it «) that ire are ajit to foi^ot that 
triumph hoa all too often been tinged tvith tragedy 
^[Onr hospital*—the vrorkBhopH Tvhich have enabled ur to 
^^(addere the triumpli—haveahw unfortunutoly been tho 
' y^pbew in which gnovoua harm has frcqnently boon done 
to a great nmnv people. Patient* ndmitteil for ono 
|tomplaint—often one that "wa* not a threat to life, 
p^rhap* a cleft palate, a hernia, or a prognancy-r-havo 
fa^eODtracted some infeotioua diaeaao and quite often have 
Li^ idrtil of it That i* my rather melancholy theme 

^ niy vrorkmg life a* a haeteriologiat looking at 
^ pedicino from the Bidelme* this problem has boon foreeil 
my attention Flrat, in a general hospital, Trbero I 
not-M).eiccptlonal clean Rurgicol case go 
J^d develop acute local sepsis or oven septi 
t vrorld war, when few open 

i ^*caped infection after adnilasion to hospital 
could hardly doubt that much of it had been 
ihere. Later when bacteriology came to our 
hiTCBtlgation of puerperal fever wo got clear 
streptococcal infection was very frequently 
patient to patient In matemitr 
^ <Iurlng orld R ar If when It 

^ Glasgow and at tho Birmingham 
Hospital that almost all the sepsis of Bums 
oospiUi was due to transferred infection 
1^*1 n‘!rf\T ^ finished it may perhaps 

J? present situation and a 

’’I summarise the lessons we have 

‘ recent years ; and to pnt forw^ a fow 


^ ^ reasons why it seems opportune to do 
^^N^-lfhcnUtir® present time First, now that post-war 
iif^ many people are thinking 

< hospitals nnS it is to be hoped 

^V'Sts th^ hospitals mutakes which 

not b, iufeoHonn in tho poet 

come to rely very moch in recent 
defence ngainot inlectlong 
'”™'' indications that that defence 
^‘“'V down Thu^ m ins volnablo 

antibiotics Lowbnry (1966) 
Wi^lL, dilemma of liospital infection Imo 
othie! 1 ^ tatber than solved by cbemotberapj 
t&.*>»i«on? ‘h® “me opimon If ?bat 

present no 

■) “lif^ w—hospital infection maj become mneU 

p*** l^yrars '** **'” ***“" *"1* 'll®" m 

indeed airondy boon reported from 

l^nrioji lo infeotioni dovelopmB afler 

I'i’*'®'!! a itM,l“’S’“ during the past five years 

iVtlia Ki 59 _ir^^ ^^^®—from four in 1060-61 to twenfy 
t iaountree 1066 ) And tillsnso coincided 
p*^ ^riilia incidence of wound bilcctiona hr 

CO ( 1 , 1 . i staphylococci Dr Ilonntreo s com 

(■'j' *■ "optantod Into n 

tt'n U . '““n antibiotic iralsUnt stnphtlo 

^ ‘ bwj -p otent pcnicilltnato producer it would seem 

’ 6aen nt tlw ■Lmiervitj of Otago March 


that parcntoml pontoIlUn cannot bo relied upon to prevent 
streptococcal colonisation of the wound 
It would bo of groat interest to Inotv wlietbor a rising 
incidence of infeollons by Streptococctu pyogme* similar 
to that observod in Sydney lias been lonnd in other 
liospitois 

Survey of Hospital Infections 

My survey of boepital btfeotfons will bo limited to tbo 

last 100 j cars, aud for the most part to the last 40 yeara_ 

that 18 to tbo ponod m wbiob bactoriologicnl invosti 
gntiona bate thrown so much light on tho interpretation 
of clinical data 

JtATEKKlXy nOSPtTALS 

Tlio decade 1860-00 was perhaps the blackwt period in 
all tile story of bosiiltal infection for it was then that 
Sommeiweis (1801) revealed to the medical world tho slnls 
ter fact that m some of tbo wards of the great matemitv 

olmlo of Vtenun—tbo largest hi the world at that time_ 

more than 10% of tbo raofbors woro djnug of puerperal 
lottr It scorned clear that in many cases infeotlvo 
material was bebig conveyed on tbo hands of aocouohours 
from tbo post mortem room to the lying fn wards The 
adoption of an antlsoptio ntual brou^t the mortabtv 
down to about 3% ^ 

Tlio yieniis hospital was not alone in this eiperfonce 
Epidomics were frequent in the maternity hospitals of 
England and Ainencn nlthongb not qmte on the Vienna 
stale At Vork Eoad Lying In Hospital in London tho 
average mortality over about 30 years pnor to 1876 was 
4% (UuUingworth 1886) ^ 

The menace of puorpeml fover in bospltala diminished 
gradually with better underatanding of the part played 
bv streptococci from tbo throat and nose with tho 
adoption of asepsis and antisepsis with the development 
of Iwttor obstetno teohniqueu and the better oreanfiation 
of the materruty l^oUy Oiere was a sjectacnlar 

foil in the death rate after tho introduction of ‘ I^ntcS] 
and tbo snlpbonamide drugs hi 1936 (Colebrook and 
Kenny 1030) 

It fs important to recognfso that although the risk of 
opIdemJo sep^ ia now much less than it was 30 veors 
Mo It U still a factor to be reckoned with At Oiuwu 
Clia^ttos Hosp.t^ ^ter a year withont a amgle 
of atreptocoooal infection there was a tronblesome littk 
opidemic in 1062 involving 25 mothora (Gibson ^,1 
tnlman 1063) Happily there were no deaths. The ' 
TOureo of the infections was not discovered EvidontK 
the t^t of pnerperal infection must he borne in mind 
by all those ptonlne fnturo maternity hospitals and 
contmnons vigilamm is stdl reqmred on the ,«irt of Su 
those engaged in obstetno work. * i oi su 

NURSEnens of MATmii,rrT uosphais akd other 

INSTITOTIOHS IN WtUCH INrANIS ARE CARED Vo? 

It Is dlmcult to assess the amount of cmii..,nf...,n 
in the nnrseries of matonuty hosmtals “I 

non fatal infections are seldom^ciuded hi 
reports and m the rceonls of fatal ca», th„I 
comphcalmg factors such as unmafShh^ or 
which make it dilBbult to deoido hw far (nf^ 
n-q.onsibIe for tlio deatl.s H ii ™ 

k-nowledgo that within the Inst 20 ywrs no^II^l ““J®®® 
coooal infections have been a of 
many maternity hospital, and a n.mK nf ^ 

more senous epldomio fllnees base nUo 

TIitfb oulbreok* la EnjjJaJj oitiM /•»_ 
m IWl by Omiieton. Among reported 

Infifcted and 41 diM (caj^-inorlnlitv 

ngirnt vms not det«nr>d VnotW PeTciLli.^^ . InfWitivo 
18 tafsat. of wlKim 16 died rP**™!® hii olv^ 

RoUaro (1047) afoUxl that ni 1043 

mnong premsture t«bie. i„ t),; nau^!dif 
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Edinburgh Royal Infirmary were due to infection which he 
considered avoidable “ to a great extent ” 

1^ In Australia salmoneUa epidemics have been reported by 
Bubbo (1948) from IMelboume and by Mackerras and 
Mackerras (1940) from Brisbane The one m Melbourne 
mvolved 37 infants infected in hospital, and there wore 10 
deaths The one in Brisbane in\ olv ed 11 babies of whom 
4 died 

In the IT S A a series of 27 outbreaks in 19 different hospitals 
was reported bj^ Best m 1938 Among 6082 babies at risk 760 
became infected (by an unknown-agent) and 366 died (case- 
mortality 47 6%) And m another American epidemic, 
described by Barenberg et al (1930), 32 babies uore infected, 
of whom 14 died 

In othei institutions to which mfants are admitted—■ 
e g , fotmdlmg hospitals and hospitals for sick children— 
such high mortahty rates have been reported that there 
can be httle doubt that transmission of infection was a 
major factor, and in some instances the ongm of the 
infection wnthm the institution was defimtely established 

Thus, Chapm (1915) referred to mortabties langmg from 
18 to 67% m mstitutions roceivmg mfants m New York 
State, wlule the mortality for comparable age groups outside 
such institutions was onlj’- 12% Sauer (1035) reported that 
out of 942 mfants cared for m the E\ anston “ Cradle ” during 
its first 6 years 40 died of enteritis contracted within the 
institution 

In 1948 Brehme summariseil a number of outbreaks m 
nurseries m England, the USA, and Germany m which the 
case mortalities had ranged from 10 to 40% (No data about 
these outbreaks were given ) 

In 1964 Jameson et al reported a series of outbreaks of 
gastro enteritis among mfants admitted to an English 
children’s hospital m the course of 6 years 118 children were 
sick and 43 died In this, as m many otlier epidemics of 
gastro enteritis reported in Great Britain, m Scandmavia, m 
Germany, and m the U S A , it vas suspected that a stram of 
EsChenckui coU was the responsible agent 

TThen it is home lu mmd, as Robert Cruickshank 
(1944) has remmded us, that these pnbhshed reports are 
comparable only to the visible part of an iceberg, much 
more remamiug undisclosed, it would seem that we have 
still much to learn about tie menace of cross mfection to 
infants m mstitutions The careful work of Rogers 
(1061) has emphasised the great dilBculty of preventmg 
such infections even m one of our newest hospitals, with 
good facdities for bacteriological investigation 

It IS to be hoped that m the future many more maternity 
hospitals will publish every year a prodiatnc as well ns an 
obstetric report (as suggested by Thomson (1962)), and 
that other mstitutions admitting mfants 1 X 111 revgal how 
far epidemic disegse has contributed to then sickness and 
mortahty rates from year to year 

children’s •W ARDS IN GENERAL HOSPITALS 

The careful study of Joyce Wnght (1940) at Umversity 
College Hospital showed that of the 661 patients m the 
oluldren’s wards durmg a 12-month period no less tlian 

13 1% acquned manifest or latent mfection by hromolytio 
streptococci The manifest mfeotions mcluded wound 
suppurations, sore throats, pyrexia, and otitis media 
In addition to these there occurred durmg the same 
penod tiro outbreaks of diphtheria (16 patients), two 
of sminei dysentery (10 patients and 1 nurse), one of 
catarrhal jaundice (1 patient and 3 nurses), 0 oases 
of mtercurrent gastro enteritis of mfancy, and I ensd of 
measles In all, at least 104 (18 9%) of the patients 
developed mtercurrent infections, mamiest or latent, 
durmg their stay m hospital 

Another study, which was based chiefly on dmicnl 
findmgs and took account only of manifest infection, was 
that of Watkms and Lewis Panmg (1949) earned out m 

14 English hospitals They found that of 10,000 children 
at nsk durmg a 12 month period about 1% developed 
signs of cross mfection Treatment for those infections 
caused the children to occupj hospital beds for 12 days 
on tlie average longer than they would othermse have 


done In 41 children death occurred which wb infeed 
to be partly or wholly due to the acquired infecteo. 
Infections of the upper respiratory tract took first plan, 
in aR these hospital infections, and those of the g^re- 
mtestmal tract second The writers were unable to come 
to any conclusion as to the most effective mesns ot 
controlling them 


CHILDREN IN HOSPITALS FOR INFECTIOUS DISEASFS 

The difficulty of preventing the spread of chictenpoi 
and measles, in spite of isolation and hamer uniKM, u 
too well known to need emphasis Diphthenn, too.'hii 
often been implantedmn scarlet fever—and wee vem-' 
often with fatal results And the menace of LTmoldie 
streptococcus infections m measles patients is notonom. 
Among 43 such patients Allison (1938) found that cros-' 
mfection by streptococci occurred m 22 In anothft 
paper he reported that the incidence of otitis media m' 


hospital wards was sometimes as high ns 20%, anl 


among the children with this complication about one tbsi 
developed mastouhtis—and often permanent deafness 


CROSS INFECTION LV SUltGICAL WARDS AND TSmATSIi 
I need not remind you of the grim story of das 
surgery m the ’eighties and ’nmeties of last ceatur 
before the advent of asepsis and antisepsis and'tit 
gradual evolution of the modem (apparently) dust fat 
opemlmg-theatre Lord Moynihan used to tell how viis 
he was a house surgeon m 1888 two out of three patfflh 
used to die after openmg the peritoneum In the 
of modem knowledge we cannot doubt that mod dj 
those deaths were due to infection conveyed m 
theatre Brewer, writmg m 1016, has told us that 
he jomed the staff of the Roosevelt Hospital m 
York m 1896 ne<arly 40% 'of clean operations 
followed by septic infection J 

Happily, all that has vastly changed and today w 
incidence of postoperative sepsis is tnflmg 
with the immense amount of clean surgery successor 
performed without sneh misfortunes And, thank* < ! 
the antibiotics, such mfection ns does occur seldom mc 
very serious consequences 
But my own oxpenonco m British hospitals com, 
me to think that there is still much more 
transmitted in our operating theatres and 
we should accept AVe have not nearly reached 
irreducible mmimum that every conscientious Buy 
would wish for In the course of 40 years I 
in fairly close cooperation with surgeons of the nrrt 
m two general hospitals, a plastic surgery nmt, =» i; 
finally at the Birmmgham Accident Hospital In ^5 


institutions cross infection m tlie TYardB and tiieai a \ 
a by no means uncommon event I cannot quo e ^ 
figures because no systematic mvestagatiods were 
Prom talk with fellow hactenologists and wit Biup^ - 


from other hospitals I gather that my 
not been at all unusual In the case of the Birninw^ 
Accident Hospital some of these 
been published Thus, Sevitt (1949, 
fatal cases of postoperative tetanus and 1 
requirmg amputation) of ga^gangreue , ana t 
infections (by Strep pyogenes) occurrmg ^ h 

Unit are set out m the report by Colehrook, D ,j. 

Boss (1948) There vere certainly 
not published Inquiry mto the theatre jm®® {b£»'t; 
it seem probable that one factor contnbutuig 
was a faulty ventilation sjstem midlifrfb 

tnmmated dust mto the theatres from a ^ {aa 

shaft and earned it up past the operating tn A 

high up on one of the walls f That is 
uately adopted m many—I suspect mosv^ ^— 

t It Is hoped to replace these old and N 

fnfiyy^ othcrs hnYlnff ^)5SfT^fecfc ot \ 

[ air) and deslffned wiWi the f ^ 

;nt of dufit on walls, laini>3, luruiturc . ^ 


fotupo l)J 
fllterod 1 
lodgment i 
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liiwitTtt in this nnd other countries I shnll roturn to 
tWi mitter later 

In America on investigation by Ives and IlixBchfeld 
(1938) indicated that in Neurhaven about 6% ol clean 
TTOiids developed some idgns of mfootJon and a rovieu* 
oi the literature eopgeated to these authors that other 
hospitals had a similar rate Hunt (1033) thought that 
'ten per cent expresses very conservatively •me mor 
hidity from operative -wnund infection unoor averago 
itandardf of technique and equipment '* at that time 
I’orttmateJy the majority of tbo infections rvoro mild 
Ht loTOUkTr the evolution of au operating theatre deslmed 
to give much more strictly aseptic conditions than tnoso 
tTiulahlein most hospitals Meleney (1036) uTote strongly 
m the same veim Ho told us tbot on one occasion, vrben 
a clean ^onnd became infected at the Prosb^erian 
Hospital Hew York, the surreal Htafl mot to discuss it 
One of the chiefs was asked ■what he thought the Infection 
' rite was on his scrvico Ho guessed It was about 2% 
hr Mekney in turn thought it might be nearer 6% 

' To settle the mAtter a careful analysis of the rotords was 
, in hand—and tho true figure turned out to he 16% 

1 Meleaey’s comment on this vros as follows 
, "I am turo that Improsalona are woofolly Inactrurote in 
> fBOft jnrianofrt , and wh^ you hear anyono any that tho 
iafoctkma in hi* hoipilal aro negHpblo the atatemont 
. HhoeW bo dUcounted, pulcsa there is an actual count and a 
t farefol study of the drying turtee ” 

That 'was written 20 years ago—^but la the situation 
•^*yery different today t I doubt it. There are few data 
^ to base an opinion Btrahan reported in 1961 

of 370 operations on inguinal hernias (by 
t inning) trare followed by frank sepsis, I have found no 
■war figures for clean surgery X It may be that 
6 infeetion rate Is actually mnoh loss than before the 
'^♦ 1 ?^ many Indplent infections are headed off 
the practice of operating under an * antibiotic 
w * I fuggeat that it would be a salatary thing If one 
larger hospitals were to carry out a com 
aed clmloal and bacteriological follow up of all their 
^•urcteal coses for a p^od of say a year That 
0^ tell us the true portion In those hospitals and 
d give other hospitals a valuable yardstick by 
tc compare their O'wn results from year to year It 
also bring to light some of the sources of these 
cross inlections 

►rilTi.Ii *P^ial field of plastic surgery where such 
resmu have been achieved (largely due to the 
'*^rk of the men -who came to us from Kew 
Harold Gillies, Sir Arohihald MoIndoe, 
and John Barron) transmission of 
, ® ^rds and theatres has always boon 
^ ^ serious menace It will be 
'« the late -war Francis (1942) described 

^tiwtoeoccal Infection in one of our best 
iGut another Spooner (1041) found 

‘di the cases adr^tted acquired a 
during their stay in hospital 
Aott K- patieate were thus Infected (It 

time conditions, deficient 
U Art j played a part in these results ) 

7^ thl» ^ could win greater control 

1 hospital infection It •would enormously 

!/. plastic surgeon’s art, 

surgical ■work—that whioli 
- OQSe and th rogt—the conditions have 

flj lUiTB t nty ftttentlou has been called to 

■f' ^f«d, 1934 251 411) that 

of major or minor septio infection 
^ ilAWbnirt* oporatlons performed in a hospital 
more recently Blowers ct ah 
of P ha''o rrported a steady 

to 10-9°^ among 138 patients 
fbcracic snrgory ojiit in the notth 


/ 


3 ^^ 


of course always been oioeptlonally-favourable to 
hospital infeollon, since so many patlAts are already 
infectwl on admlsaion, I need only remind you of tbe 
oaTeful mvosligatiouB of Okell and Elliott during tho 
years 1933-36, wbioh revealed that there had been no 
less than fourteen outbreaks of cross<inleotion in tho ear 
nose, and throat 'words of Hnivornty College Ho^ltal 
London 62 patients -were involved m those outbreaks 
and 1 of them d/ed In their report thero is also a 
reference to tho deaths of 3 young men before this 
period who had died from poetoperativo sepsis follo-wing 
tonaUloetomy, and the authors oonslderod it probable 
(although not certain) that their infection had been 
aequiiw in the hospit^ 

FinoHy, in conueeUnn with burns, bo^vtal tnfcctlou is 
of quite epeolftl importance Almost all extensive deep 
burns become more or less infected (unless they can bo 
grafted "witbin a day or twn of the accident) and it has 
been clearly eslabUshed by -work nt tho Birmingham 
Acoident Hospital and els^here that that infection is 
nearly always a hospital infection 
The suffering attmutablo directly to these infections 
(an wnifi/cctfd Inim is usnaUg pafttlars) is often very severe 
In many oases they load to death, Tho other con 
soqnencoo—loss of morale, slow healing and contraotnroe 
loss of function—all too often add up to a gnevous load 
of misery for the burned patient The average stay In 
hospit^ for the more severe case* is between 40 and 60 
days wbicb represents a formidable expenditure of 
hospital beds, as •well as of Borgicol and norsing personneL 
That is a situation which we should no longer accept, 
for it IS clear that a large part of the infection could be 
prevented But we cannot prevent it with our present 
set up for tho treatment of those injoncs 1 have sng 
gested elsewhere how it might be done if we dealt wiSi 
them in specially equipped centres (Colebrook 1960) 

CBOU iNTEOnON IK ADT7LT USPIGJlL WABDS 
Durmg tho late war I ■was told by one of our leading 
physicians that any patient adndtted to the mediotu 
wards of his hospital (one of the most famous in Great 
Britain) had a 60/60 fiance of acquiring an Infection of 
the Tesplratory oi the ■urinary tract I hope that -wns an 
over statement and that the Infections he had seen 
wore partly the result of war cendltions I cannot recall 
any inquiry into the inlectbn haxards in peace-time, but 
it would not be surprising if they are considerable 

That brings me to tbe end of my survey I have given 
you only a small part of -the eridence that -wouW be 
forthcoming if one were to make an exhaustive study ot 
tho Hteraturo, or, better still, if one had access to the very 
many unpublished records (for it is the exception rather 
than the rule to make public our misfortunes of this kind) 
But I have perhona said enough to justify my belief that 
infection transmitted within onr hospitals is still a 
eerious problem, calling for much mor© investigation 
and for well-directed preventive measures 
I have said nothing about tubereulons infections 
beenuse 11 is more difficult to trace tbe origin of tnberon 
lods m individnal cases. And I have said nothmg about 
■Hrus diseases and tropical diseases because I have ho 
first hand knowledge of them 

Lessons Learned In Recent Tears 
I -wo^d like now to remind you briefly of some of the 
oireniMtoces ivhieh contribute to thew mWortun<a 

Ubo to'^£tn':to°t?.t” 

It ha* bo<M dearly ctabUihod by bacteriolorioal 
“2“^ Infeetion, both in nna ont rf 
b^ttnl*, OTve tbe^ origin to organism* cinoilea from 

condition of the upper resniratorv 

hospital* are inil ot *uob pnt.ent, Tbe OTgnnl*ni,°^ 
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expelled, by oougbmg or sneezing or even talking, can 
siimve m dust, and retain their capacity to infect for 
many iveeks § (WTut6 1930), and they may he earned 
m the form of minute droplets to long distances This, 
of course, is on old story, but it is one that ive can lU 
afford to forgot in considermg hospital mfeotions In 
particular we do well to recall the important work of 
Hamburger and Green (1946), which demonstrated the 
very large number of organisms expelled on to hand¬ 
kerchiefs, hands, beddmg, and clothmg bi?^ patients with 
infection of the nasal smuses That would sebm to call 
for very special precautions m the hospital treatment of 
such cases—precautions which, I fear, are seldom taken 

The mcreasmg number of hospital mmates, both 
patients and staff, who are harbouring staphylococci 
resistant to antibiotics m their noses, without manifest 
signs of infection, offers another drfBcult problem, for 
there is httle doubt that these nose earners bear an 
important relation to the nsmg tide of staphylococcal 
cross-infection of wounds 

The study of wound infections has also been frmtful 
in recent years Thanks to the development by Bour- 
diUon (Bourddlon et al 1941) of methods of detectmg 
and countmg organisms m air, we have learned that 
every tune we disturb the dressmgs on a wound m the 
open ward—as they are disturbed m almost every hospital 
m the world—^there occurs a scatter of thousands of 
subvisible particles mto the surroundmg air , and all too 
often these particles carry pathogemc bacteria which 
may be transported by air currents to colonise another 
patient’s wound (Bourddlon and Colobrook 1940) The 
number of wounds mfeoted m this way m every hospital 
must be very large 

We have learned too that the covermg of an open 
wound by the conventional sterile dressmg may afford 
less protection than we have supposed If the dressmg 
becomes soaked with exudate many pathogens, derived 
from the air or beddmg or hands, can grow through the 
mass of serous flmd and quickly Colonise the woimd 
beneath (Colebrook and Hood 1948) 

Eevertmg to the scatter of organisms by the disturb¬ 
ance of dressmgs I would remmd you that a simdar, very 
large, scatter occurs every day durmg the ordmary process 
of bedmakmg m the wards Staphylococci m particular 
are constantly bemg dissemmat^ m this way because 
they are so frequently present m the noses of patients 
and staff Blankets are probably the most important 
reservoirs of harmful organisms because they liberate 
so much fluff—and also because they are never steriheed m 
most hospitals I shall have more to say about this later 

Smee the beddmg is so often' contammated with 
pathogens it is not surpnsmg that nurses’ hands may 
transmit them My colleague Dr Lowbury once found 
that Pseudomonas pyocanea could be grown from 60% 
of the ward nurses’ hands at a tune when there were a 
number of bums mfected with that organism 

Intravenous infusions have also frequently been 
menmmated as earners of infection , and the unstenle 
water or salme (sometimes stored m corked bottles) used 
for rmsmg synnges or other mstruments that have been 
kept m antiseptics In other cases flies, or unstenlised 
feedmg utensils, thermometers, bedpans, toys, or books 
have been the proven or suspected transmittmg agents 

Some Suggestions 

I come now to my epilogue It is clear that there are 
many channels by which infection can spread m a hospital 
commimity What steps could we take to di mmish the 
chances of such spread H 

It has sometimes been suggested that we may be able, 
at some tune m the future, to build up the resistance of 
patients to all the microbes they are likely to encounter 

i Ono organism which apparently cannot so anrrlve Is the common 

- cold Tims, 


m hospital That seems to me so very problematical 
that I shall say no more about it It is cortamly not ret 
on the horizon 


There are two alternative pohcies We can accept tls- 
hazards that we have at present m our hospitals, m tie 
bebef that it is not practicable to reduce them yerv mntl. 
and put our trust m antibiotics and mmumisation and 
other antibacterial devices to deal with suck mfectiom 
as may come along from tune to tune We see signs cl 
that policy m action today m the mdiscnminate ^ d 
antibiotics It seems to iho a very dangerous pokey, for 
it will surely encourage and condone all sorts of evil 
practices imd it wiU almost certainly lead to a ray 
wide dissemmation of pathogens which have bfcoms ' 
resistant to many or all of the antibiotics—a atnatita " 
which might have extremely serious consequences 

The alternative is to strive contmuously to blori ; 
the many channels by which pathogens are haim - 
nutted m our hospitals so -that the hazards of cm-' 1 
infection are progressively dmimished—and to keep our | 
antibiotics and immufusation as a second hne of ddenec i 
to bo used only when, and if, the front hne defences bve j 
faded That surely must be the nght pokey— albeit u 
IB the hard way How then are we to set about thejoi J 
of dimmishmg the hazards 1 Here are a few suggestiof 
and some questions 

1 We shoidd, I thmk, male tt oltr aim to dimimth fk 
amount of contaminated dust in our wards—and toprem^ 
its dispersal by air currents, so far as possible 
' A Jarge part of the dust m a ward comes from bcdflng. 
espeoinlly from sheets and blankets The former a« 
normally stenlised by boilmg m the laundry when cad 
patient is discharged, and at frequent mtervals while if 
remams m hospital It is qmte otherwise with tw 
blankets Because of the nsk of shrinkage and feltmj 
they axe never boded in most hospital laundries, nor sc 
they washed more often than is strictly necessary 




I have myself cultivated hremolyho streptococci (b 
mere swnbbmg) from blankets just returned from 

laundry m a hospital where many bums were bemg tre^l 

(Colobrook et al 1946) Usmg a vacuum cleaner dew. 
Lemon (1943) has shown that the blankets used by : 
scarlet fever patient may sometimes harbour very 
numbers of hremolytio streptococci Boun^ 1 
Armytage (1946) with a sundnr technique found tba ^ 
out of 47 blankets from surgical wards gave a cutting 
these orgamsms (Of the 24 from a male ward lb 
positive , and of the 9 samples from the ear, no^, j 
throat wards 8 were positive ) Hamburger and j* i 
leagues (1946) have also demonstrated the 
contammatiou of beddmg used by patients with s p 
coccal infection m the nose , nj. 

Staphylococci are found stdl more commoi^ 
m very large numbers These, and hromolytic P 
COCCI, can remain viable m the dust dissemmn 
blankets for many weeks , hnsvitJ 

Durmg the war, when this potential source o ^ 

(and barrack) infections was recognised as ’%1'p i 
affectmg the health of civihans and of the AnnW ^, 
considerable progress was made m dealmg 
was shown by Andrewes and his colleagues ij' , j, 
the scatter of fluff could be much dimmisJi , 

oflmg of woollen beddmg and bed clothmg mt 
od , and later, when stabdisers, such as cetvJ ^ 
bronude, were mcluded m the 
that these could also exert a considerable ® 
effect (Rountree 1946) Tnal of this T jp oiJiiHj <, 
aU the beddmg m a measles word, combmm . -flfttflqj, 
of the floor, was reported to give a great ^ viti i ' 

streptococcal content of the air by . ab® * | J 

that of an untreated control measles ,4^ ,i,p{ et ^ 
great reduction of the cross infection rate (' 

1944) In America it was claimed 
that still greater control over cross mi 


THE IAJTCET] 


ORIOTKAI* AtlTlCI^BS 


[OCT 29, 1955 8S9 


obtained bj* combining th<>so duat-snppreadro m^guros 
rith vaporiwHon into tbe nir of triotbylcno glycol 
Tbeic wr© imporUnt Btci^a forward, but, Adth tbo 
return of pcaco-tlmo condition* lutcrost In till* problem 
KtTOi to lin\ o lapsed and it i* probable that few boapitnls 
hare rontianed to take tbo menace of infected bedding 
eerioujly In the Burns Unit of tlio Birmingham 
Accident Hospital oDing of the blnntot* hns continued 
r and no serious disodrflutages have been encountered 
bow temperature Blonlisntion (6 Ib for 20 minutes) bos 
( ibo been odopteil This has seemed to cause less 
/ ihrinkige and felting tJmn the usual lauudeniig 
^ Eecently chomicol slcnlisntlon combined with launder 
, log Lis h^ advocated by Blowers and "W allnce (1056) 
j They used a solution of cetyl tnraotbylaraino bromlilo 
but it is not yet clear that tliU is the beat antiseptic for 
the purpose The autbors admit Umt it is not very 
cfiectire n^ost Pi pyocyaiiff/, tliey have not excluded 
, the powibUty that it may cause 1 roublesorao scnaltiaatiou 
m some patlcnra (a* does the nearlv related 
cctrinude) nor havo they established that repeated 
‘■►oaUng of the hlankots wQl not cause serious Rhnnkag© 

-. j In ^ort, we do not know at present vrbnl is the optimal 
procedure for deohng with hospital betiding and there 
1 ^"^ to bo need for an ad boo coUahoration of 

flpphfdhacteriologisU and roprcseutativea of the launder 
jjn^ lad toxthe industries Such a joint investigation 
i^ht yield large dividends m increased control over 
4 -iiho*piUa Infection* 

\ ^oro W6 could greativ improve ottr vulhodi of 
- duti /roTU Ihe vardi 

# connection the Nuffield Trusts inveatigatlou 
jst'M the functions and design of hospitals (1065) found 

wpprcMdust In spite of 
{- •ud fremient recoftuneojlfttjona of tbo jfedloftl 

ilv* Britii PfedUtrio Assoctotioo, none 

ftr either bedolotlwi or floors and the usual 

dry arweei» the floor with a broom 
S ^.4wrT serubbod with ocMip and irater 

polubod daily with a dommy 
^ ** warda iiad the uao of a vacuum cloonor 

widelv knoim 
jears about the presence and survival of 
^ ooatmnance of these 

^ -VrathonKlr ^ hospitals indicates that our health 
^ grievoiisly non progressive Tho 

h»,i achieved in oar operating theatres 

‘ W *hcie ^ maungeraemt of the wards. 

In many of the cross Infections occur 

^'fwplng broom nnd dry 

WtUnp A«;i r_® 


lb 


rompletdy replaced by voonum 
in >, ■'O'r boapitala could wo not provide 

-t)' I' lb (loiBu . '>r*tom (as suggested by Bourddlon 
lltieli II,. 11 , '^bloh tbe ward deanors bavo only to 
, Tb« -aoilblo tubing 1 

Bpindlomil wbiob was 
^ TO dan u °'’™g 'bo war as a means of matting up 
provtMl ncoeptablo to most word 
1 ' ’’fl II drni,"™ a sUpponuess of tbo surface white 

a^ta' 1 ** to do harm to nurses' slioe- 

<reius fr, 1 «'ufuco is not pleadiig to tbe eye 
*'“ “f tlicJ° II mme preparefion wbiob lias 

m '""1 'dll seal tbo smaller 

1?. „ *'»<' lodgment of dust and 

Tba j"" "* teuiova! 

linou also deserves Special 
'be oftcu seeu it thrown on the 

Sotelv b .v'' h 'o'd'Jor for sorting Uv the 
'^etaer, -L ' *“““''1 be placed immediately In dosed 
v?!'’ *'11 “ possible by a ehnto, for 

ntliir bospitol building—and by 

ill* tbba nurse 

> bli baa to do with rcnlltnlwn In 

Put tho matter forclblr in these words 



Tfl sursflmirris sad ptafelina 

DsetsrUl flora of £orns durisf s trfsl of an all^oondlUontd draMins< 
room (Lowfiury ItfS) 


lloflpual autbontics ' it Baid “ who insist on dean 
milk and dean water should bo equally partionlar about 
tbe cleanliness of tbe air in theft operating thoatres and 
casualty dresatng reoma Is there anv hospital In the 
tvorld where that nilo holds f 

Or to put it in another tvay IIow many surgeons has o 
any idea whethor tbo air of their theatre is dean at the 
beginning of an operation or to what extent it is polluted 
dtuang an operation on an infected patient! These 
questions ore very rarely asked—and still more rarely 
answered—by an ad hoc bncteriological inyestlgation 
And yet sucli an mvesttgation is not diflleult if one 
employs a BourdlUon air-samphng apparatus—whioh 
sliould ho ayailahlo to tho hospitals la orary Jotgo city 
For the past 10 years in Birmingham wo have dresSd 
all our hums in dean air such as the Baaoel leader called 
for—that Is to say air with one or less microhe-oanylng 
particle per cubic foot of air We have ohtamod th^ 
degree of piutty by leading into tho room u stream of 
warmed and filtered air sutBcient to maintain a slight 
posiUve pressure in the room It is dlfliised at odljng 
level In order to avoid an undosirahle draught around the 
operating table Such a downtvord stream enectiveiv 
o^ta gravity hv continuously sweeping aU particles in 
tho air towards tlie floor whence they ore snoked ont of 
the room to the outstde air by a fan IVithiu fi or at 
most 10 minutes alter each paUent leaves the room the 
air is almost miorobo free and safe for the next patient 
Droasmg oim hams in such an atmosphere has paid us 
‘li'ddends Dr Lowhuiy (lOM) has pulblished 
the re^ts of a controlled experiment designed to got 
Btntlslieal evidence of Uiis honetlt He 1ms toiUy oljomd 
me to summarise hi, data in grapUlo form ia fho 
net ompanying figure- ^ luo 

It U cl^ tl^i when Pi pi/oeanea or proteua or peni 
ciUta rMiatant staphylococci wore the indfwilor orKomJms 
thoro Buhstantial advantago m dressinir in 

^^er to the wound «cnrr^ Co^el^tf; oJ''Jt'; 

Tho deductions which I think wa *irjs ai -i , 
from all our Birmingham ex^rio^E, are^^ 

tbe paw-aud it no^rtt^'"" -"mdlv had in 
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(6) that WB should especially avoid contamination of the 
air at the beginning of an operation. Tor that reason unsten- 
Used blankets and woollen stockings shonld never be brought 
mto the theatre , and soiled drossmgs and plasters shonld bo 
removed m another room whenever possible—before the 
patient is brought m , 

(o) the dressmg of open wounds m wards should be dis 
eontmned Air conditioned dressmg rooms, with appropriate 
eqmpment to facihtate a strict no touch techmque, ^omd be 
provided to serve groups of wards, and all dressmgs should 
be done m these 

There is one further point m connection with venti¬ 
lation If a plenum system such as I have described is 
mstalled for the operatmg theatres, could it not also be 
used for the penodical cleanmg of the air of the wards— 
especially while bedmakmg is m progress f (I realise 
that the cost of this might be prohibitive ) 

4 My fourth suggestion is that m most of our hospitals 
we should maLe more provision for the isolation of infected, 
and infective, patients More cubicles are needed, I think, 
and there is surely need for improvement m the tcohmqne 
of isolation Two pomts have struck me as especiaily 
important First, cubicles should be so constructed that 
they can be easily and qwckly sealed for fumigation 
Second, the ventilation of cubicles should be such as to 
minimise the chance of infectious agents bemg earned 
into comdors or adjacent wards With a cruciform 
arrangement of cubicles having- a central common 
servicing department, and outside cofndors, it was found 
by Peters (1943) that cross-infection of infectious fevers 
was almost entirely ehmmated, and the occupation of 
beds correspondmgly diminished 

Mixed up with this question of the techmque of 
isolation and general ward management is the very 
difficult problem of how to dodge the transmission of 
pathogens by nurses’ hands and clothmg I feel that a 
solution of this problem is fundamental if we are ever 
to get nd of mfection m severely burned people—and 
probably also for the care of infectious diseases m 
children I suggest, tentatively, that the nurses should 
make more use of rubber gloves , that there should be 
more facdities for them to wash their hands , and that 
the overalls used for bed makmg should then bo discarded 
and, if possible, hung m a formahn-dismfectmg chamber 
The suggestion by Dugmd and Wallace (1948) that they 
shonld work m boder smts instead of the traditional 
uniform is also worthy of serious consideration 

Other matters of ward routme that need attention, 
at any rate m most British hospitals, are the stenlisation 
of feedmg utensils and of bedpans, basms, and baths, 
the provision of mdividual thermometers , and the much 
more active control of flies 

Finally, there are two important items of hospital 
organisation that are especially germane to this question 
of infections The first is the desirabihty of havmg m 
all our larger hospitals a central sterile supply department 
for the issue of syrmges, salme solutions, distilled water, 
dressmgs, &e I was much impressed with the value 
of this feature m some American hospitals so long ago as 
1937, but m 1956 the Nuffield Trust reports “ There is no 
example of such a department m the British Isles at the 
present time ’ ’ I suggest that the lack of it has been 
responsible for very many serious, and not a few fatal, 
infections m the past years 

And last—do we not need, agam m the larger hospitals, 
one individual whose responsibihty it is to direct and 
ooordmate all the activities which make for safety from 
infection t We have had too many chiefs m our hospital 
commumties—medical supermtendents, matrons, sur¬ 
geons, and physicians—all of them concerned with this 
matter, but it has been no one person’s business to find 
out whether the blankets were bemg stenlised m the 
laundry after use by a patient with a streptococcal 
infection , or whether the stenhsers were functionmg 
properly , or whether the rubber gloves and dressmgs 
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were bemg properly packed m the drums, or whetliei 
the antiseptic employed for cleanmg the tkeatie Boot 
and the surgeons’ rubber boots, was of sufficient Btreurfh’ 
or what stops Were taken to stenhse the an$sth'’ter( 
eqmpment, or whether there were throat and nw 
earners of streptococci workmg m the wards, orvhethn 
adequate provision was bemg made to prevent fli« 
breedmg m the dustbins 

I Would hke to see these and a hundred mmiiaT mattaj 
the busmess of an infection control officer appomfed for 
that job He would of course be authorised to make an 
immediate mqmry when any mstance of hogiitid infection,' 
came to his notice, and to issue a report upon it so that, 
if it had resulted from any mistake m procedure, thu 
could be recognised and rectified And each yciir'lf 
would prepare a factual report upon the hospital'i 
success or otherwise m avoidmg cross mfechons, and 
state the case for any reforms he behoved to bo necessaij 

Such an officer should be the spearhead of our attack 
upon hospital mfection And I beheve his appomiment 
might well prove to be an economy, because m eserafflif 
his functions he would mevitably exert a check upon tic 
enormously wasteful and very often meSeotual ns* d 
disinfectants, antibiotics, and other antibaotenal agmti 
which has often occurred m the past, and, by redncM 
cross infections, he woidd correspondmgly moreaje th 
value of the hospital’s service to the commumty 

There will of course bo difficulty at first m finding 
smtable officers for such appomtments, but that, I tiunkr 
wiU settle itself when the need for them is lecogmecd- ^ 
just as happened years ago when the need arose to 
anaesthetists and radiologists j 

It has sometimes been suggested that the funchonid 
such an officer should be performed by a committw, tw 
I fancy that, m Bntam at any rate, that would not maM; 
for efficiency The officer must, of course, be reqnnw 
to submit his proposals on major reforms to a cm 
mittee, but he must also have authority to not on W: 
own m smaller matters 


Summorismg, I would submit that we 1 

long way to go before the transmission of tJ 

hospitals IS a thmg of the past In our new hospit j 
would like to see 


Eoonis provided for the dresamg of all open 1 

with the specific aim of aidmg a stnot no touch tccnmqi® 
'Ventilation plant which wUl ensure the —in* 

tion of bacteria from the air of these rooms and of the opei® 
thentres , 

Adequate isolation for infected patients m cuts 
can be readily sealed for fumigation , and either uP®k ^ 
for the senuoing of these cubicles, or inside com 
which the air is oontmuously eiliausted 

Chutes for the disposal of soiled beddmg and j 


that these are never handled by nurses, , i 

More effective provision for the removal o ^ 

wards, and for the sterilisation of blankets r 0,05 £ro*{ 
More effective measures for the exclusion 0 j 


dress®!''j 


wards 

A central sterile supply department for syringes, 
sterile water and salme, &o , , „ V* 

An infection control officer , and a systeina 1 
by year (m some hospitals at least), uu , , , 
acquired m hospital These should be pubhs 
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DIABETES IN JAMAICA 


P Hoan-JoNES 

MD CBmb JLBOP 

scnoi ticTDETn IX vemojNi; nKniaoiirr couxan ov nre 

\rE*T DTPIEM JAMAICA 


It ii BOW gouorolly aprocil thnt diabotca rnelliluB la 
not one dUMfto entity, but ft syndrome (oharaolcrised 
by hypcTj^lyctenufl and glycoa^n) wluoli Includes a 
jmrep oI disorders diflcrinir in tbcir tlinieal features, 
btochemtstry, and cause (nimswortU 1040) 

Tbore are two mnln clinical types (Lawrence 1051) i 


Tho tint (called iypt 1 didbdea In this paper) starta 
h young people who are often imdorivelffbt} It bi aovoro 
, In that the patient depends on the admlnlstniHon of 
hjeulla to prevent ketosis* Tbo second Ui/pe S dlabeln) 

’ b mild and characterisllcnllv ariscB In mlddlo-agod 
patieuta who ore often obese ( lipoplcthorio diabetes 
^of Lawrence 1061) and seldom require insulin except 
during added Infeclicms 

r These tijs-o types iucludo moat diabetics Ibo residue ia 
compoted of rare anomalous cases and those In whom the 
. ditbitea is associated with other spooiflc ondoorino 
J, disturbances. 

Ihsbctea seemed to be of partn-ular interest In Jamaica 
i beetose general clinical o'^rvation aumosted that a 
> proportion of diabetica there behaved differeatly from 
^ those jicctjpt^ types Moreover both mnlontritlon and 
^jbver disease are oommon (ll^atcrlow 1048, HiU et oh 
^ 1053) These facts, together with the wide range of local 
and hvlng conditions made treatment a tpeolal 
l^lProWcni. 

t hfethods of Inquiry 


i eighteen months from January 1068, to Juno 

^I95i an csflort was made to review, in the dlabehc 
r* ihe University College Hospital of the West 

every case of diabetes, known or suspeotod 
iWWne to tho hospital Baring this time 216 patients 
^f wers shown by hlood^sqgar eattm atioos to have definite 

i DR, exJumnooKt nErnuBNCEa—continued 
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dlftbotos, and on all these the following information was 
recorded whenever practlcablo i sox race, dnd locality 
of residence nge at onset of dlobetca, serial weight 
records compared with averngo for height and age 
senal blood preesnre records cUnioal estimate of obesity 
detailed analysis of diet before onset of diabetes , course 
of disease with relevant diet insulin requiromcnte in 
relation to blood sugar level and ketosis complications 
and aasociat^ pnthologioal conditions ; family history 
local herbs {‘bush ioas") consumed, and, in some 
cases, Hvor function tests and Hvor biopsy Tho rcmilts 
were tabnlntod on punched cards and ns^ for aBS4Sshvg 
the cUnical tv))es 


Unusual Vorietlcs of Diabetes In Jamaica 
Insvhn Jifsisfnnee lu loufb (Tj/po J) 

Bxponcnco in Britain aud the United States ia that 
typo 1 diabetics are sensitive to insulin and therefore 
readily develop hypoglyciemla if insulin is riven very 
little m excess of their needs Except when theur ilhioBs 
IS compbeated by infection, they require relatively small 
doses to control glycosuria and to prevent the ketosis 
whioh readily develops without insulin IjaAvrence 
(1061)says i 

* All diabetic ohOdren and most odidls under 40 ore 
of tlifn typo Somotlmc^ the disease is controlled nt first 
by quite small doaoa of iiifulln—indeed it may bo given 
up for a tliDo—hut as montlia nnd years go on tho majority 
bocome stabiilsod at insulin requirements of some 85 to OO 
units a day 


Type*l diabetics are found in Jamaica, but many 
OAsee in young adult* under 40 and oven in cblldren there 
apparently do notoouform to this type These exceptions 
persistently require largo doses ol insulin to control 
glycosuria and so mamtam tlieir weight are relatively 
insensitive to its action and show little or no ketosis 
if iamiliii is Withheld Snch case* wID bo called tyjKi J 
The presence, of type>J diabetes m the present senes 
can be seen ftom a scatter dingram relating modal 
insulin requirements, when balance was ncliiorcd to the 
age of onset of the ^betes for each patient (sec figure) 
At tho same time, tho obesity of tbo patient is shown and 
whether kefoeis was over recorded in tho absence of 
inloctlon Obesity ib measured by comparison of 
weight to the avorage orx>ected from age and height as 
given in tables reproduced by Duncan (1962) or as 
estimated clmicoUy in tho few cases where height was 
not recorded, Tho hatched area (ago of onset below 
46 ycais, insulin requirements below 60 units) In the 
figoTo shows the approximate limits for type 1 and 
coutams most of the patients who could thus be oloBslfled 
being underweight and having keioms A iew patients 
who could bo classed as type 2 come within this area 
Moat of the obese patients are among the large group 
nt the bottom of tho figure who need no insuhn at ah 
show DO ketosis, and scatter about on average ago of 
onset corresponding to the mouopaude in women—>ie 
46-66 years (essentially typo 2 oases) i-hcro are some 
presumably type-S ca8e^ taking Insulin who may or 
may not nee<l it dependlug on infection and other 
complications Some of the latter with ketosis and onset 
about 46-00 years cuunot bo distinguished from type 1 
them is ‘ overlap’* as m tho iypo^i area, but ou tho 
whole the dist^ctlon ia clear^ut Tho yoiing msuJin 
Instant type^ cn^ are delineated hy the area enclosed 
by an interrupted Uno and Btnnd out cleariy bom type I 
ClnueaUy tho type J dilter from tho reeouniwd 
.poradio case* ot immlln remdmiee.’ in rvhich^ 
™«tan™ may tomponmly be ftrenter-theeo aro mmaUv 
dotood a« cru^ rfqtunng rooro tlmn 200 anib ot in«uhn 

m tLt'tw ir* hour* (Hnbblo lor>^ 

m that they Bhotr no groM fluotunUona In thetr state but 

doK of InsX ES.mpI« 
rriU help to show how type J dlffon m cluneal Sjr^ 
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and conrpe from tlie usual typo 1 of the same age of 
onset 

Case 1 (typo J, thin, no ketosis) —Negro girl, aged 17, 
developed diabetes wth sudden onset of tliirst and urmary 
frequency ivben she -was 15 years old She apparently had a 
“ tropical ” ulcer on her foot at the time and tras kept for 
three months m another hospital, where, with daily insulin, 
the ulcer healed On discharge she got insulm only erratically 
from a local olmic durmg the next two years It^en we first 
saw her, she was very thin and weighed 04 lb , the overage 
for her height (6 ft 1 m ) and age being 113 lb Her urine was 
bnck red to Benedict’s solution Her fasting blood sugar 
le^el was 180 mg per 100 ml, rismg to 270 mg per 100 ml 
an liotir after a test dose of glucose 60 g , but she had no 
ketosis m spite of an infected ulcer and small mjeotion 
abscesses Before admission she bad been taking soluble 
insulm 80 rmits and protamme zmo msuhn 80 imits, but 
often onutted mjoctions, and her diet was 1400 caloties, with 
about 160 g of carbohydrate In hospital she got 2400 calories 
and requir^ soluble insulm 190 units and protamme zmo 
insulm 60 umts to control her glycosuria, and her weight 
increased to 108 lb Subsequently it was found that a diet 
of 1670 calories was the most she could obtam aivay from 
hospital, yet her msuhn requirements changed httlc She is 
now balanced on 220 umts of msuhn zmc suspension (Lento) 
daily 

Some cases regarded as type J show ketosis m the 
presence of infection, but UBtiaUy^ketosis is^crnispicuaus 
by,its absence, m spite of the gross mismana^ment oTtbe 
diabetes wbicb readily occurs m the poor social circum¬ 
stances of many Jamaicans Many cases are well balanced 
by a smgle large mjection of soluble msulm eacb mormng, 
as m case 2 

Case 2 (type J, thm, slight ketosis) —A coloured mole, 
aged 28, developed diabetes and was seen after he hod had 
injections of soluble msulm 20 units bid. daily for about a 
week His fastmg blood sugar level was 232 mg per 100 ml, 
and he was very thm His diet before the onset of hia diabetes 
oontamed about 268 g of carbohydrate but only 62 g of 
protem and 60 g of fat He weighed 108 lb , compared with 
136 lb aierage for his age and height He then defaulted 
from hospital and was admitted tw6 weeks later ivitli slight 
ketosis and urme bnck rod to Benedict’s solution He was 
finally well balanced m hospital on soluble msulm 160 umts 
each mormng, and about 1860 calorics, the latter being tbo 
most he could obtam away from hospital Although he was 
taught to give his oivn mjeotions he was careless m domg so 
and often u ent without insulm Ho did not live near a clmio 
and often defaulted from hospital attendance Over the 
course of a year he showed no ketosis, but he developed 
bilateral cataract and now awaits operation because he can 
barely see 

Temporary Diabetes 

It ifi weU known that reducmg the weight of a patient 
with imddle age onset, obese, type 2 diabetes to normal 
by dietary means may often “ cure ” the diabetes, 
m the sense that the abnormil glucose tolerance curve 
hecomes normal, and—so long as ohesity is prevented—■ 
no detectable abnormahty of carbohydrate or fat 
metahohsm exists HimsWorth (1949) reports such a 
case, and We have observed several m Jamaica ThiB 
phenomenon contrasts with the sudden apparent cure 
of what could otherwise he regarded as type-1 diabetes 
Diabetics who are underweight and msuhn sensibve, 
develop ketosis without infection, and show sudden 
spontaneous “ cure,” with an increase of v eight durmg 
treatment, wiU he designated temporaiy dinhetes—• 
for example 

Case 3 (temporary diabetes, with ketosis) —A coloured 
woman, aged 43, about 6 lb imder the average weight for her 
age and height, was seen a ueek after the onset of diabetes 
A glucose tolerance curve showed her fasting blood sugar 
level to be 360 rag per 100 ml , rismg to 486 mg per 100 
ml an hour after, and 672 mg per 100 ml two hours 
after glucose 60 g Her urme was red to Benedict’s solution 
and gai e a stronglj positii e Rothera’s test, though she had 
no eiident mfection Admitted to hospital she was imtially 
atabfiised on 1600 calorics with 142 g of carbohydrate and 
taught to give bar own mjeotions of soluble msalm 30 units 


daily Before discharge her diet was inoreawd to im 
calories, hut her msulm, when she was an outpatient •Z 
progressively reduced, and after two months 7he dW 
no msulm at all Six months later, having rmamedS'’ 
msuhn, her glucose tolerance cilrve was 108 mg per 100 ml 
fasting, 177 mg one hour, 162 mg two hours, and KM nst, 

three hours after glucose 60 g After a j ear with no maJo 

it was 76 mg per 100 ml fastmg. 111 mg one hour, 120ni, 
two hours, and 98 mg three hours after glucose Her toZ 
mcreased by 7 lb durmg the year She has now been ohsmtd 
to have no apparent diabetes for nearly two years 

Jlnckenzie (1963) has reported Bimikr temporaiy 
diabetes m Jamaica m his case 2, a man aged 34, hot 
the first case he cites as bemg at^ical may well be in 
example of the well-recogmsed “ cure ” m an obw 
type 2 diabetic Dolger (1962) reports one base d 
complete remission of diabetes after a penod of msulm 
resistance, and another, m a Negro woman m the U S-L 
has been reported by Cheng et nl (1963) 

Associated Types 

In Jamaica, as elsewhere, one sees isolated anomalois^ 
oases with much mstabihty, or cases associated with^ 
other specific endoenne distorhance (e g, disease of tie 
suprarenal glands, Cushing’s syndrome, or thyiofoD- 
cosifl ) These are not classed here as clmical type* d 
diabetes per so hut grouped together as “ residne ” li 
the present senes 3 such cases were noted 

A roan, aged 39, was mifially thought to bo a type 1 diabelr, 
but after over a year he developed signs of thyrotontoHJ 
associated with malignant exophthalmos Wien tie? 
thjrrotoxic disturbances appears, the diabetic syndtwo' 
disappeared 

The tw o otlier patients showed gross mslabililv, one naj 
hav e a phtcoohromocytoma, the other, a man of 44, mitisHr; 
balanced on msulm 80 units daily, lias mtermittently become ^ 
msuhn resistant and, m the absence of any obvious ’afecto ^ 
required up to 400 units daily for short periods to contra 
ketosis and hyperglycffimia > ■■ 

This last case, m contrast to the permanent 
insulm resistance without ketosis m our young typw 
diabetics, seems to be one of the rare oases oi i 
resistance of unknown rotiology reviewed by Smek 
(1948) and Hubble (1954) ' 


Frequency of DiHerent Types 
On the basis of the following entena the 216 couscenbre 
patients were classified mto types 

Type 1 —“Severe” diabetes needing insulm to 
ketosis Insulm sensitive Usually underweight U j 

dev elopmg under 40 years of ago, but sometimes m o j 

(66 or over) ij. 

Type 2 —“Jilild” diabetes No ketosis j 

unless complicated by mfection Often obe^ 
insensitive and relatively resistant but asuauj Wp ^ j 
no msuhn on a suitable diet and sometimes 
weight reduction Middle am or late onset IVlicu comp^ ^ j 


by mfection, require msulm and behave tempotari 

clmically different type (2b) /nprsufeslk j 

Type J —Like typo 1 but msuhn resistant (Pf™!”“ j 
over 80 units a day) and with mncii lefis tendency o j 
Onset m young, usually thin, subjects Lett's- j 

Temporary —Diabetes m young subjects wit i ^ 

showmg apparent spontaneous cure , <®eci6 

Residue —^Anomalous cases often associated wi , 

endocrine upset r 

In allotting patients to the different .ijjij. - 
attention was paid to msuhn 

and ohesity age of onset was not regarded as at) J 

Desviis - .. jjjsel j 

Table i shows the resultmg classiiioation n ^ 
on this small sample hut otlierwise should gi . 
idea of the proportion of different types, j])t (oM 

errors m classification or sample bias are e ^ 

have httle effect , i 

Observer Error „„+ieiiB 1 

Table ii shows the result of typmg all the p : 

then allotting them agam iilto types on a seco 
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I—P^CIDEVCE OT XlUTCnC^ TYPES OF DI UlETKB IK 

216 cQHSEocnxx oAtera in Jamaica 


Tjvc 1 

I Mole 1 

1 Fomaki j 

Total 



' » 1 

ifl 


1 AT 1 

1 tta 

no 

J 



u 

TMSMnur 

ni^MOr 


1 t 

n 

Total 

81 

1 131 

rift 


ntlioat kooivledge of the rciulU of tho flrat Reiieat 
tbOltv of typing is high, nnd tho small error docs not 
; mitmall\ atTect the results or conclusions reached 
Sample typing by two other ohserrora showed approxi 
maldy the samo consistency 

{ ThjgrpBfc^t error h iit <Uloffing some to olthcr tjTw 1 
tvpe 2 nsunlly ralld diolrttes of coriy on«t or so\prp 

TABLE II—nTTEATABILITY Of CXAS^TTnOATlOV 


1 1 

tlM 

rcsdlDR 

1 ' i ^ 1 ■> 1 

Tern 1 
OomfT ' 

UOnlllDO 

' prilw^dlitt: 

■■ i 

J 

^Hr-IOtic 

1 1 

1 ' 

10 1 1 
in , 1 

1 12 1 

3 ' 

1 

1 j 

1 

1 * 


trfJd trp« IndkaU nomlicr of e«w« fl'«lffned lo 
lAiiaf dabetJe trpe Id lm> Indoporulrtit rcfuUrvei 

‘‘a 

tn o^'CfWBlg^^t patients who might bo cither tj^po 1 
^ w tjpe 2 with eom^lcatlons. More Intcrcatifig and Important 
' **theT errors Of tho 1 cwoi claTsnl oa totnpofar> 

on orw occasion oiil> 2 won? iiutlaU> slightly owr 
tlioreforo were not tmly In the type as defined) 
:'^^*bcrtht-homed enro ’ of tlielrdiabotos with weight Incroftso 
ti.*? bttd been reduced to nothing Howo\ot 

relapeed with infection raid wore finally 
“t, U-po 2 The 8m may bo a true oicumpla of temporary 
but has not >*ct been ob-ien-ed 
j ^J^rnougli, and tljo onset was mtlior late 
< 5 placed in the 

^ otiooeoocadon, One might liQ\-o 

LTr of tliyrotoxiooels, and tlio 

W ^ diabotra associated 

lit op^lKjii for carcinoma of tho 

^ ^nx* J on 

Juid rotber severe ketosja. 

patients coining to tho hospital 
iiatlentfl nnivlng for 
J ports of tho Wand 

r referred by dootOTB Thus th© 

^ preeciit senes 
tbo ])ej\aant class mostly from 


the oUnio 5 patients wore treated by diet only In tho 
* ensontty ' department and there may have hecn a few 
othorg A few jmtients admitted dlreetlv' to snrgleal 
wnnle becauso of gangrene, wore excluded for \anou8 
reasons Both thooo lapses were presumably tyjMi 2 
diabetes bo tho proportion of these is If anything eten 
greater than that suggested hy table i 

iEtlolofty of Dlabptlc Types 

Age oud Bex 

Table I and tho flgnro show that in Jamaica as dso- 
where tlicre is tho same prodomlnonco of typo 2 diabetes 
in women about tho menopause and of typo 1 diabetes 
in men in oarlv life 

IlrretlUy 

Aeciirnlo family histones were often difflciili to obtain 
portly because so raany births aro ilkgitimato and there 
ifl neaolly more than ono father to the family Nevortho 
loss it seems that inhentance played a more important 
part in diabetes of early onset than m that coming on after 
middle ogo Of the 30 cases of early onset (typos 1 
and J) ^ were thought to giro reliable Information 
and 0 (30%) of tlieoe gavo a positive family history 
Of tho 172 patients with typo-2 diabetes, 80 were tboiiglil 
to givo reliable information and in only 11 (14%) of these 
wns tho fomily history positive 

Obeiity and Diet 

Tho importance of^hesily in the tetiology of diabetes 
of middle-oTO onset seen In tho figure, has been 
empboidsod by Biniean (1052) TiWiu ct al (1052) and 
many others- 

A detailed analysis of tho diet before the onset of 
dJobotes was made in 12 out of tho 20 type 1 coses 
C of th© IS type-J ca'icg, and 00 of the 172 type 2 cases 
There was not, on th© average, a striking imbalance 
or dcfTcicncy in tho diets, though individual examples 
of molantritiou wore common No olcar-cut relation 
between Tliet and diabetic typo'*“waB found except tho 
eipecteil tendency to eTresstvftJdlots in some of the 


[in? hingrton and the surround 
Jamaican 

patients were of Negro 
sdmixtUTo of Negro 
yi ‘ except 4 Chinese and 

^ Theec exceptions bad 

^ white United Kmg 
fhvTQ ttik I'laud wore fxclndcd 

Compared with the 
'*‘V! rti'lMjrtUnl'f Wne-i is a reasonably 

Junnxiy 

^ uifOcult to eoe how 
r*" f ^ ^rom these factors 

*^111*01 the general con 






the hospital dunng tho 
t'ot traced and seen m 
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TABi^: nr— ^average diet befokb onset of diabetes m the diffekent cunicai, ttpes 


Type 

' Calories j 

Carbohydrates (g ) 

Protein (g ) j 

j FatO?) 


1 AveraRo 

1 1 

Banff© 1 

Avorace 

Kango 

Avorngo 

Itango 

AvemgB 1 

Haute 

1 

2313 

1428-3698 

347 (71%) 

217-718 

76(13%) 1 

46-111 , 

06(11%) 

1 29-9} 

J 

' 2164 

1674-2910 

318 (71%) 

203-564 j 

01 (14%) 

48-71 

1 

66 (13%) 

00-SI 

2 

Fat 

Thin or IndtfTtront 

2371 

1969 

1 

1224-0042 

1148-2705 

304 (01%) 
262 (66%) 

145-647 

111-512 

79(17%) 

09 (17%) 

16-140 

16-120 


31-J18 

IC-lOi 

1 


i 


obese type 2 patients and the high proporbon of fat 
in the diet m this class (table m) Hunsn’orth (1049) 
thought that human^ diabetes ivas coirelated mth the 
amount of fat consumed 

It 18 mterestmg to contrast Afnca mth Jamaica, 
for m Africa diabetes m the Negro races appears to be 
uncommon although the diet contams a higher proportion 
of carbohydrate (Dean 1964) 'Wliether this reputed 
difference m prevalence of diabetes is related to a lower 


TABLE rv—EBLATION BETWEEN “ HYPEBTHNSION ” AND 
DIABETIO TYPE 


Type 

1 

^ Totnl 

1 

1 

Blood 

pressure 

rcoordtd 

1 

SystoHo 
>180 j 
nun Hff ! 

Dlostollo 
> 100 
mm Hr 

1 and J 

JIalo 

i 25 

21 

1 (5%) 
2(11%) 

1 <3%) 

Female 

I 

14 

3 (21 %) 

2 

Male j 

67 

53 

1 8(13%) 

14 (£0%) 

63 (13%) 

Female 

115 

110 

44(16%) 


of diabetes, but normal histology with normal glycogen 
content m the 3rd case (a woman aged 74 at the OEsetor 
diabetes). The hver was qmle nofmal m 1 type 1 cast 
These findmgs of fatty change m type 2 diabetes birt t 
normal hver m type 1 diabetes agree with thoso of 
Beam et al (1961) Possibly, smce type 1 diabetes ni»y ^ 
start m the very elderly (Lawrence 1961), the type! 
case with a normal hver was misoiassified Liver biopsy 
in 3 type J cases revealed no romarhahle hlstologicd 
change and an apparently normal glycogen content, 
thus gronpmg them with type 1 tom their hm 
histology r 

The 1 case of temporary diabetes showed'nonwd 
glycogen storage at the tune of the biopsy—i e., alto .; 
the diabetic state had gone, hnt the biopsy shosal , 
some portal fibrosis and portal mfiltration with tvmpbo- ^ 
cytes, plasma cells, and occasional eosmophfla Tbe: 
significance of these changes is not clear u 

Liver-function tests m 26 cases of type 2 diabcfs 
were completely normal m only 10 In the remaining!} b 
the chohnestcrase level was low m 4, and 12 shoro b 


total oalone mtake of the African Negro is not known 
The mcidence of diabetes is reduced when food is short, 
asm Germanym 1917-18 (Lawrence 1061) Although the 
average total calorie mtake shown m table m, like the 
amount of protem, is low m, all classes, compared with 
the accepted dietary recommendation of about 3000 
calones for adults (depending on eueigy requirements for 
work) mcludmg 70 g of protem per day (National 
Eesearch Coimoil 1948, British Medical Association 1960), 
the totals for middle-aged women may well represent 
an excess of food over their energy requirement, and the 
associated type 2 diabetes may account for tbe heheved 
difference between Jamaica and Africa 

Liver Disease 

In 3 cases classified as type 2 diabetes the hver cells 
from biopsy showed some vacuolation consistont with" 
fatty change in 2 patients aged 42 and 63 at the onset 


TATiT.-p; —-rNDEPENDENT RELATION BETWEEN BLOOD PBESSWBE, 
DIABETIO TYPE, AOB, AND OBESITY 


Diabetic j 
typo 1 

/ 1 

1 1 

No 

Age 
(yr ) 

j Blood pressuro (nun Hff) 

Systolic 

1 DIa 
j stoUc 

Adjusted 

systolic 

Adjusted 

dlostoUo 

Males ' 

1 

1 

1 

1 



T^C3 j and , 

21 

30 5 

120 

70 ; 

1 - 11 ■ 

+ 05 

Typo 2 

Fat 

10 

62 1 

li9 1 

96 

1 + 12 5 

+ 15 0 

Indifferent 

18 

57 7 

144 ; 

S7 

1 +25 

-4 3 8 

Thin 

19 

50 7 

143 ! 

86 

4-6 0 

■4 4 2 

All types 

53 

53 6 

145 1 

89 3 

+ 6 7 1 

+ 76 

Peviales 





1 


Tjjies 1 and j 

14 

37 6 

135 

82 

-1-8 2 

+ 06 

Typo 2 ; 

62 

50 

101 

96 

-f 21 2 

+ 12 2 


25 1 

t 59 

166 

06 

-I 12 4 

-4 0 2 


23 1 

i 62 

164 

1 07 

•f 24 0 

+ 9 6 

Ail ffTOUpS 

110 j 

62 4 

162 7 

05 0 

i -MB 9 

1 +30 3 


Avoraae fiffiires For deflultion of age adjusted b p seoro eoe 
text 


TABLE VI—FREQUENCY OP COMPLICATIONS DIBECTlT lUXitK* ^ . 
TO DIABETES IN PATIENTS OF TYPES 1, 2, AND 3 ^ 


Compllcatlou 

Types 

1 npd J 

I (39 cases) 

Tnw’’ 
(27i rases) • 

Ketosis 

Coma or pro-coma 

Cataract ] 

Kotlnopothy 

Neuropatli^ 

Ulcer 

(ianffrene 

*' Persistent nrinnry infection 

Other pyoffenic Inlectlon (mostly boils 
abscesses) 

Pulmonary tuberculosis 

1 30 (77%) 

1 7 13%) 

: 4 (10 %> 

3 (3%) 

7 (13%) 

1 0 

1 1 (J%) 

9 (2J%) 

I (3%) 

41 (*/3Sh 
1 (0 

19 llfV 

site) 

17 (19 9%) ' 
17 (JW%! 


ihnormahty m one or more flocculation trats tissi® 
issociatod with a rather low serum albumin level 


Complications 

Comphcations attributable to diabetes W^ 
table vi), and associated conditions mnen com 
ban elsewhere Thus of the 39 patients wi j 

ype 1 or type J diabetes, 11 had other j[,a I 

adudmg bronchitis, syphihs, malaria, K 

edema, cirrhosis of the hver, caremoma of tne P v 

iterme fibroids, gas gangrene, and infective . 

)nly 1 woman was pregnant, she also -gjin.! 

nd gross cirrhosis of the hver and died J, 

)f the 172 type-2 diabetics 76 had associat^ c , ^ j ' 
If “hypertension” were arhitranlv delm ), 

ystohe blood-pressure greater than 180 P 

diastohc greater than 100 mm Hg, it jv)-{, 

1 the type 2 patients, especially the j-teJ foi | 

A comparison of Mood pressure sco^ « P 

lie effects of age showed that the hi^ci j-. 

1 these type 2 patients could not he attnbu j ^ 

igher age (table v) I,/ 1 ‘ 

Tbe age-adjusted scores were made from j 

Hamilton et al (1954) and represent “ tbenum of 5 

y which an observed bj? reading exceeds or ■> 


i 
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tlie ro<^ figoro for tbe gwierol population for tbot eex at 
iHat age tlw teoroa being fhrther ndiusfod to -what tbaf 
derriaUon would corrwpond to at age 60 This aocond 
Kyuatmeot U nmwwv bocaueo not only doea tho a^orago 
p«ure ri« iritb age but also tbo ecatter obout that averego 
bwase*. 

It U often bold tlint ‘ oMenllnl bypertonmon ’ l« ^’or^ 
wjojtaon in Jamaica, though awarmesB of * blood proasuro 
among the population tnay partly account for the Imprcwdon 
Hoimfr tn^OTTcments wo lla^'© made to date aliow that tl»o 
mine averam increaso of blood prcMuro ^7ith ago and Increase 
m scatter anout the average occurs m Jamaica na in Britain j 
•0 tho tabl« of Hamilton ct ah seem appropriate for tlve age 
•JJuitmeDt of Uhs blood prewuro of tbi^ diaboticH 

Bush Teas 

Vtnottshorba, leaves, or fruits of plants ate comraonlr 
nude into an infusion aJtd drunt in Jamaica oa ft bush 
tea. There nro tvro kind* re/pilar bush used for 
tea” (breakfast) each morning or nt nigUt, and 
doctor bush used os n euro for speciflo ailmont* 
Aiprey and Thornton (1053) have prepared an erceUent 
h*t of such plants, eareftdlT identified No fewer tUwv 
fJ Bpecies of plants rvoro used for busU teaa by tho 
I ihffertnt patients in this dlabetio series 

^e have no information as to rvhotbcr any of tboso 
I ^ biwhea may actually cause diabetes Cortalnly some 
.jrpgukriy plants may, in certain circumstances 
- apparenlly Interfere with carbobyilrnlo metabolism, 
/probably by blocking bver enzymes For example 
ithne ii evidence (Wetl Indian Medical Jwmal 1063 
r Hapall and Boyle 1054) that a severe, and ofteu fatal, 
J hypoglycmmia (known lacaU> os Tomitlog 
) may be caus^ bv the consumption of nckee 
(wijlifl aaplda) possibly if the fniit is unripe aud tbe 
V«Qoject has little dyoogen rowres as tho re^t of pre 
j.Tlom statTsUon, tuougli tbe fruit is normally a barmless 
y^and Qelicions food 

f Mtny plants are credited with being cures for diabetes 
Mmoog those commonly taken to improve tho sugar 
pemrinkle (Ftneo mea) tlie white variety {var 
' almost exolusivoly mistletoe {PhiMruta 

nicholornfcker berry (C7<tsnfpiHea6onrftte<rra) 

' ■>] odtera ( indro^phU panxculala) rrcliminnry 
throe of those plants irero 
> oe to beo whether they lind auy offeet 

. understood tlw trial and had previously 

form of bush were used 6 wero given while 
‘ k«i-p8^ but only 2 mchol berry nut* and 2 roisUoloo 

tbr^ ware loss readily obtained All bad from 
j hi bed on a standard diet until tboir 

* f ttoblliBed and at least two dopllcato giueme 

^ ‘turves were done before the partimilar ‘^buah 

lo 'ho subeequonfc tnal, -which lasted from five 

“■wording to tbe supply of bush Qlucoeo 
‘Oio 4 woro repeutod at tto end of tho trial and 

|i^ blood sugar levola were measured fasting and 

during the tnal AU tlio bush tea* wwo 
was in traditional recipe*; but since pilot 
■v'ohmtoor* showed that doees twiee as Iai« 
^ ^ taken gft >’0 no ill effects (noept sligot 

tltwwTugh clones nero used 

Given nichol berrj in 1 of tbo 2 given 
^ dernr-. 9i 1 of tlio 6 given jicnwinkle there ivas 
^ effect on either tho blood-sugar or tho 

~ roniflinlng 4 pationfe on 

*^'lhlood “^°vred a alight falLbotU in unnarv sugar 
*-ti4 the levels In tbo romnuung 2 on poriwinkl© 

nustlptoo there was n deflnito docreiso 
IrM ^ ^ blood-fiugar lovcL 

^ 1 the >* blood-eugar and urine sugar lovda 

perlwinklo cannot be attributed 
1 action of tho herb because tho offecU 

^old account for tho teault* if tbo initial 
^v^'' ^ nowevor it is 

'CfH ^'laln tho rise of Mood sugar accoropanied 


by a fall m unno-sugar, in tho 2 otlior cases given peri 
vonkle and tbo 1 given mistletoe except by assuming 
that tho herbs were creating a renal ‘ block ’—presum 
ably Increasing tho reabsorplion of sugar in the proximal 
renal tubules and thereby acting in an opposite sons© to 
pldoridxui This observation needs conflnning pharmaoo 
Ic^cally if it 10 correct, tbe bush teas so iridoly taken 
for diabetes in Jamnica may be harmful both to tbe 
gcnoml diabetic state and locally to tho kidney 

In now of tbo known hypoglycaiinio action of polypep 
1 hies oxlmcte;! from ackeo sews (Haasall and Boylo 1054) 
trials of this plant lu diabetes would be of great interest 
But further expenmeuts on animals ore rtMimred first"*' 
Tbe odiblo part of tho fruit probably contains tbe 
hvpoglycnjmia producing substance ouJy in small and 
variable quantities Insufficient extract of the poly 
iveplidea from tbo seeds was avafiable from ohromato 
graphy llorcovcr the seeds are uot used as a bush 
remedy so the safety of ft emdo preparation was 
unknown. Ackee might wtsU be useful in type-2 diabetes 
since glyconeogencsis appears to bo depressod by It and 
liver g!} cogen is depleted lu dmicai coses with the toxic 
bvpo^ycmmia of vomitmg sickness 


Tbe poor social aircumstances of many patients 
their iflltomey and fixed dietetic habits and the presence 
of much iDBuJln reslitaut diabetes, combine to make 
treatment dlffloult m Jamaica Diets prescribed in 
European textbooks are usually quite unsuitable 
which means that pataents are often given diet shifts 
which arc imprnrticablo and wbloh they ignore or that 
msulin is taken, often ipaimodJoally without any 
effort m tlietory conlroL Tbo hlgli prevalence of oomplico- 
tions in the present sedo* may reiloot previous poor 
control of diabetos and be an example, like otlien 
recently rexmrted (Root 1949 Joslin et al 1002, Dunlop 
1964) of tbo longterm danger of ‘free diets’* with 
neglect of hynerglycmmia and glycosuiin. lu Jamaica 
obese type-2 iliabetica, especially often snffer by taking 
iusulin when they have no complications demanding it- 
Carbohydrate restriction oud a reducing diet vroidd 
control or even cure their diabetes but on insulin they 
usually gam weight 

In preponug diets tbe local habits of eating many 
ibffercnt starchy vegetables at one mool (yams, sweet 
potatoes rice and peas,’ green bananas plantains, 
cocos breadfruit &c) liavo to b© recognised j but 
now Unit tables giving the com^msition of all local foods 
ore available (Platt 1946 Iberacn 1063) practicable 
dlet-shecU can be prepared Two standard series of 
sheets, each with diets of 1600 2000 2500 and 3000 
colonce, wore found necessary to cover upper and lower 
social groups but oven then they olton reqmred minor 
modification for individual patients. Simple carbo- 
hydral© equivalents were given but any npproxima 
tlon to Idiwrenco B hnerntlon scheme (I>awTonco 1066) 
proved too complex for most Jamaican patients. Some 
hod to be given unsatisfactory diets because of economic 
necessity but, if tho diet were known and iU carbo 
hydrate value and fat ratio were maintained they could 
usnallv be atabiUsed, 

In tbe social difllcultice, expenonce showed 

that most diabetics who needed losulm could be tauabt to 
pvo tttir OTO injMUoni! if they were admittctl to h^itol 
loitmUy Adnduion was Important both hocauiio of the 
mdo jonno of mental oplitade and heenuoo of tho 
diflerent oen.Wvitv of young 

■Khom proved to be type J ani to ne?d large d^ of 
inralm Atregukr outpatient attendance, in thoSdio 
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marked intli ivatei^roof tape, or adjustable metal stops 
■were fitted, so that insRlm dosage was still reasonably 
accurate Providmg syrmges, and making patients 
responsible for their welfare rather than dependent on 
visits to local chmos for injections, led to better control 
and saved hospital admissions 

Most diabetics needmg msulm were balanced on 
soluble or protamme zmc msulm, or on both Some 
type J oases wore found to be satisfactorily balanced 
throughout the day on a smgle large mjectibn of soluble 
msulm m the mommgs G-lobulm was rarely needed 
Isophane msulm (‘ N P H ’) proved a satisfactory one- 
'injeclion substitute for cases stabfiised on both soluble 
and protamme zmc msulm However, the recent 
mtroduction of msulm-zmo suspensions (i z a) hfas 
meant easier and more stable balance in many casts, 
hence, m future, msuims other than these suspensions 
and soluble wiU probably rarely be needed The balance 
m more than 40 patients, moludmg type J cases changed 
ever to the i z s , has now been observed for siv months 
It was mamtainod or improved in all of them, judged 
by the four urme specimens brought fortnightly to the 
ohnic , but we could not make as many estimations of the 
blood sugar levels each day as Paley (1964) recommends 
About 10 patients volunteered that they felt better on 
i z s and had fewer insidin reactions 

Thus our experience supports, in Jamaican cases, 
the views of Oakley (1953), Murray and Wilson (1953), 
and Nabarro and Stowers (1953) in Britain about the 
usefuhiess of msuhn zinc suspensions Only 2 patients 
were less weU controlled on i z s than on their pre'vious 
msuhn, a much smaller percentage than that found by 
Fitzgerald ot al (1964) The standard Lente mixture 
of amorphous and crystollme suspension vas satisfactory 
for all the patients except 2, both of whom were 
anomalous they needed more of the quick actmg 
amorphous ‘ Senulente ’ suspension So far we have 
not had to use the crystallmo (‘ Ultralente ’) suspension 
Change over from two mjections of soluble insvlm, or 
of soluble msuhn and protamme zmc msuhn, was 
usually simple, if the premous daily total was given as 
I z s lente and mcreased as required We confirm, 
however, m the Jamaican cases the expenoneo of Voiinmg 
(1954) that some patients mitially, and a few permanently, 
require more uipts dady on i z s lente than on other 
insuhns, the former tend to become hypoglycamnc 
m the early mommg ns their requiremeuts fall 

Discussion 

The recogmtion of different cluneal types of diabetes, 
as well qs of regional variations m the syndrome, is 
not only important for logical treatment but also, 
with expenmental work, helpful m understandmg its 
pathogenesis 

Probably tyjie 1 diabetes resulls from a pnmary 
deficiency of msuhn, though lustoohemical correlation 
inth P-ceU change m the pancreas is often disappomtmg, 
and the cause of the damage to these cells miknown, 
unless recent work on alloxan, unc acid, and other 
maotivators of glutathione provides the clue (Lazarow 
1964) Insulm sensitinty and ketosis are to be expected 
if there is an absolute msuhn lack, and the demonstra 
■tion bv Bomstem and Laivrence (1961) of an absence 
of circulatmg plasma msulm, m contrast to its presence 
in tjrpo 2, has confirmed this concept That patients 
with typo-1 diabetes from total pancreatectomy require 
relatively httle msuhn (Peters and Van Slyke 1946) 
possibly results from the concurrent lack of the msulm 
antagonist, gluoogen, from the pancreatic a cells 
(Sutherland and de Duve 1964) 

Other chiiical types of msulm-resistant diabetes seem 
to result not from a pnmarv lack of msulm but from an 
excessive demand for it outstnppmg the supply or from 
the overproduction of msuhn antagonists The exact 


[otl Jf), 


mechanism of type 2 diabetes as still doubtful htsi 
features of theplmioal syndrome would be cipkable 
hy an excess of pitmtary growth-hormone wMoh imdt 
weU accompany the hormonal changes of the menoS 
Growth-hormone . is experimentally diahotogcnic rnik 
in the presence of plentiful noiteslmient (Campbell 
ot al 1964) It stimulates the production of minb 
hut neutralises the effect of msulm on the blood sogn 
level and at the same time impairs tho utihsntion olM 
(do Jongh 1964) Thus groTvth-hormone mth plenhfnl 
nourishment and circulatmg msulm would account k 
the clinical insensitivity to msuhn, tho obesity, the 
lack of ketosis, the improvement by dietary restncboii, 
and the fat m the hver 

MTiether tyjio J cases represent a clnucal entity whoUr 
different from typo-1 cases, or are merely this vanetr 
of diabetes behaving m an miusual manner, needs Initiu 
study In then- age and mode of onset and m their bm 
biopsy they resomhlo typo-1 cases, hut their msulm 
resistance and relative lack of ketosis suggest a snpplr 
of free msuhn Plasma-msiilm assays (Bomstem and 
Lawrence 1951, VaUanco-Owen and Huriock 1951, 
Ban die 1954) and measurement of hver glucose oulpnt 
by hepatic-vem catheterisation (Beam et oL lOSH 
Avoidd help to decide whether they lack msuhn or not, 
if not, they must he “ immune ” to its action or barew 
antagonist or excessive glycogenolytic factor, Buch,i’ 
that from the pancreatic a ceUs, causmg tie msnSn 
resistance and preiontmg ketosis (Thorogood and 
Zimmomnnu 1945) The latter mechanism has beta 
suggested (Lancet 1962) to account for the sunilit 
heha'viour of diabetics avith Kimmelsliel Wilson kidnir 
lesions as opposed to those ivithout or mth other tvjfc 
of renal damage (Zubrod et al 1951) 

Tompomry diabetes is evidently rare, because onlr 1 
case (possibly 2) occurred m tbo present sones of 
consecutive patients N’evcrtheless its existence is v 
mterest in nnderstandmg tbe pathogenesis of diabetes, 
and we know of other cases m Jamaica whicL nw 
prove to he of this variety Other published cast* 
(Mackenzie 1963, Cheng et al 1963) have also been n 
Negroes On the basis of the hver biopsy of tbe 1 ^ 
m the present senes it seems reasonable to 
that it miglit ho tho chracal coimterpart of the | 
syndrome nnsmg from partial hepateotomv (Hunsw 
1949) 

. Summary 

An analysis of 216 diabetic patients 3 

attending hospital m Jamaica showed that they , J 
be divided chnicallj^ mto the two mam types seen 
■nhere type 1, of early ago onset, msuM 
and ketotic (20 cases), and type 2 of middle 
msuhn-resistant, with a tendency to ho ones 
not to have ketosis, if mthout msuhn, ^ 

liave an mfection (172 cases, nearly three qiinrten . 

A third vanety, not pre'viously desenbed, also 
(type J, 13 cases) It was pecuhar m its onset in > 
thm people who were, however, relatively 
resistant and lackmg m ketosis tnnradi^ 1 '■ 

The significance of typo J as well as of I 

cases of temporary diabetes seen m Jamaica is ^ t 

m relation to the pathogenesis of diabetes j, 

Liver biopsy m 3 cases of type J diabetes 4 

to resemble type 1 diabetes m that the hver ova ^ ' 
m contrast to the fatty change common j 

diabetes *0 cot^ 

Prehmmary trials ivith local plants, repu /fjnrt' 
diabetes, were unconvmcmg, though jaist 

rosea) and mistletoe (Phihirusa pauciflora) 
the renal threshold for sugar Clnucal 
(Bhghia saptdta), which is known to cause uore 

felt, be undertaken ivithon 


could not, it 
information 
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LompUcalionfc of dmbotcB were common and may 
ffOect the result* of ‘ free (Hots ” llypcrtonaion -wob 
ptrticularlj’ owiociatod ^fh t^’pe 2 diabctc* independently 
of the effects of «ge sox, and ol>eflity 
Points abont the local raanagomont of djabott* arc 
^ jimcnted In relation to diets social conditions, pro 
valence of ininlm reaistanco without kotosls and tbo 
rtlne of uslnff insulin line snapensions 
■\ I wWi to thank Dr Henry Bunjrt for hra collahoration 
-■ m this work Prof E K- Crhlckflluink for hi* intoroat and 
Wpful criticisms, and llie otlier members of tho staff of tho 
■ } ITnlrofHty Colie^ Hospital of tho WobI Indie* for letting 
. me cito their case* ilr* MaoBoin ifi** box {dietitian to 
Rhip»too Public Hospital) and Mr* '\\'lUlnTtui (dlelitlnn to 
. Umrertity College Hospital) for taking oarofnl dietary 
\ hrttofis* and proparing local diet'Shoot* Meaam Boot* Puro 
, Drug Company Evan* Jtedicnl SupplKW Ltd and BnliBh 
Drug Houaea Ltd gave poncrou* auppUe* of aiul othor 
f Insuhn* for trial in aiabotio patient* in Jamotea 

^ ’ ADDBXUUM 

Since this article wna iiTiltin Dr R jV. Pnllistcr hoa 
p reported 2 case* to me from Mnlnya nuth insulin rosisiniicc 
^ and relative lack of ketosis and I havo^lmd a almllar 
^ teport of many eases inth a Jack of ketosis from the 
» 1 mvetsity College Hospital Ibodan Nigom This 
sngfetffc that ‘ typo J diabetes mav Im genemlly 
rommon In tropical countnes A further caao of tompor 
u ary diabetes -was seen In tho diabetic clinic at Hammer 
. irailh Hospital London but a^n in a Nc/jro patient 
^ rrfmod-while he was Tlsltlnff Britain by Dr (r L Moiiev 
^nrom Ibadan Hovrever t»c recent articJo bv Downle 
^^l|(19fiJ5) reports fluoluation ndth terapomrv cure of eatab 
iMied diabetes in non begro patients 
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THE PALLIATION OF BRONCHIAL 
CARCINOMA BY RADIOTHERAPY 

Gebalb Blaeshabd 
3rA 3LD Camb 31 R CJ* 
nmi.tarn as^irtaht uiddlEsex nosriTAi., loicdon 

Tiuc Toluo of palllativo X my therapy in bronchial 
rnreinoma—meaning sufficient irndint (on torebeve pa mj) 
toms ynthout attempting to prolong life—^bo* been 
disputod Tho present iniestlgntlou was undertaken to 
determine tlio most suitable type of case for sucb tn at 
ment Tlio increasing incidence of broncblnl carcinoma 
(Doll 1053) suggests that this will become a larger 
problem unless carlior diagnosis or more effectii o methods 
of treatment tieeomo possffdo 

Material 

The pntienlH were seen for the llrst time at the 
radiotherapy departraontR of tho Middlesex and Alonnt 
\ onion Hospitals between August 1963 and January 
1054 Only those receiruig paUintivo X ray therapy 
were accepted which entailed the rejectiou of patients 
having radical courses or radiation after resection , 

90 conseentiNO patients were examined, but 21 nerei 
rejected 4 l>ecause the diagnoais was incorrect and 17 
lu^auso of Insufflcieut data 09 patients remained 
60 males ond 10 femalos—a malo-f o female ratio of 0 Id 1 
Tlio ago durtrlbution In fable i shows tliat most of the 
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patients were in the seventh decade Tbo dlngnosiK 
woe confirmed histologically in 35 patients, and nualysi'i 
of the effect of treatment u restricted to these Tho 
Tho hlstologiLfil typo of carcinoma was os follows i 


Hquamotu-reU 

6at-cc]l 

OLh^c 


‘i) 


47% 


Method 

At tbo first interview tbe Listorv was taken and. n 
cbnical exambiatinu made, followed by a chest radio 
graph Siihseqnently every patient was seen on severil 
occasion* during and after irradiation As tho mvestiga 
tion woB concerned with palliation, particulsj note wav. 
mode of the presence or absence of symntomp- Moreover 
it wag CMMmtial to estimate tho seventy of svmptoms 
HO that tho \anabon either waxing or warung after 
treatment could V recorded Tho following scheme 
\in>* adopted 


upspneta was nssee^ oUnicolly and haaod on tJm flvo 
KTftdea suggeeted by Flclchcr (1062) x 

J t the patient* b^th i* a, good a* that of otlicr men 
oniu 0071 age ond buUd at work on walking ond on climblnc 
liili* or fit Air*. ^ 

T?"' I'’™'’ of 1-18 own am- 

and bund on Itavl bnt camurt keap up on bilL, or .ta^ 
I ^1 J'r PidloTd onnnot keep up with nornwl rum on tho 
Io«l tat con trelk obout a mio or inoro at hu. oion 

U.^ lot orJuiZ "» >-0^8 o„ 

5 tta potuuil n btoothlo*. on totting or undroMinir nr 
cannot Icotc hh honre Ik^ipw: of brMdlil5«ncjr ^ 

cnSnfdjl\“bt“rX;! “ ‘>odbl«„n.t. or 

CT<^ potn tvM bat elnasind Into Uirw, typ« 

(1) Intosive oowcmtcA w|tli i > 

or uiurcoolol bondlo IntoIvcpnTt ly 
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(2) “ Mediastmol,” described as a midlme pain, radiating 
through the middle of the chest and sometimes associated 
xnth dysphagia This may bo accompamed by enlargement 
of the mediastinal and suboarmal glan^ 

(3) “ Visceral,” a dull acho m the affected homithorax, 
sometimes radiating tlirough to the subscapular region and 
usually associated ivith an mtrapulmonary mass 

The seventy of the pam was assessed as mild, causing 
disturbed sleep, requinng regular analgesics, or necessita¬ 
ting smgeiw 

Obdruclion of superior vena cava was assessed by 
mquiring into dizziness on stooping and increase of collar 
size, and bv measuring the circumference of the neck 

Consiitutional disiurbance, included malaise, lassitude, 
sweats, and fever 

* 

In the cluucal and radiological examination attention 
was given to evidence of pulmonary coUapso, consohda 
tion, effusions, metastases, and obstruction of the supenor 
vena cava The serial radiographs were road personally, 
particular attention being paid to changes m the extenl 
of collapse, consohdation, size of effusions, and masses 
“ Eadiological regression ” denotes re-aoration of an 
atelectatic segment, lobe, or lung, and diminution m the 
iSize of a pleural effusion or an mtrapidmonary or 
glandular mass 

Treatment 

In most cases X-ray therapy was by autenor and 
posterior chest fields, but a few cases had extra ports 
7 patients were treated with gnds The average over all 
course was 2942r at 220-260 kV and 10-17 mA spread 
over seventeen treatments given dimng thirty one days 
m hospital The dosage differed at the two centres, one 
givmg an average of 3722r m twenty-three treatments, 
the other 2101r in twelve treatments Otherwise there 
was no significant difference m the treatment received 
Some patients received antibiotics m addition to X-ray 


lEABLE II-SYirPTOJIS AND SIGNS RELIEVED BY rALLIATn’T 

RADIOTHERAPi IN 36 HISTOLOOICAlLy PROVED OASES OP 
CARCINOMA OP BBONOaUS 


SSTuptom or sign 

Coses snltahlo 
for analysis 

Improved 

Cho<»t pnln 

13 

7 


M^iastlnaJ 

3 


3 

Visceml 

C 


4 

Invasive 

4 


0 

Coofiti 

25 

19 


Dysphagia 

4 

3 


Dyspnoea 

24 

14 


Hromoptysis 

Obstruction of superior vena cava 

1 11 

6 1 
; 1 

' 7 

6 



therapy, they were considered separately when change 
m constitutional symptoms was assessed 

Results 

These comments are restricted to the 36 patients m 
whom the diagnosis was confirmed histologically This 
IS, therefore, too small a senes from -nhich to draw 
statistical conolnsions 

The results are shown m table ii, which shows that 
dyspnoea was reduced m more than half, cough allevinted 
m three quarters, and dysphagia relieved m throe quarters 
of those who had it Mediastmol and visceral chest pams 
were usually reheved, but radiation had no effect on 
invasii 6 pam Hromoptysis imfiroved m more than half, 
and obstruction of the supenor vena cava was reheved 
m 6 of 0 cases with this comphcation 

Turning from isolated symptoms, it is necessary to 
consider the patient, who usually had more than one 
disabihty, as a whole 21 (00%) showed general improve 
meat They moluded 8 (63%) of the 16 patients with 
squamous cell oaromoma and 13 (66%) of the 20 with 
oat cell and other histological tvpos of growth, this 
suggests that the latter are more radiosensitive than the 
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former 17 (49%) were able to lead an mdenendent 
and 0 (17%) returned to work 

12 patients had constitutional disturbance asuociatel 
with bronchial infection 4 given antibiotics and ladift, 
therapy improved, and of the 8 who receiv»4 
radiotherapy alone only 6 improved 

In 17 patients who showed symptomatic rehef, ud 
where radiological correlation was possible, radiologieil 
regression was seen m 13, but in the other 4 the conditjc* 
was stationary or worse 

As regards the site of tJie growth, the upper lobe iru 
mvolved m 20 patients, of whom 14 (70%) were improred 


TABLE in— COMPARISON OF RESULTS OF LARGE AND 8*111 , 
DOSAOB OP X RAIS FOR PALLIATION OF CAKCmki Of 
BRONCHUS ' “ 


— 

Largo do<io , 
group 1 

^maJVcki* 

1 groap ^ 

Xumbor treated i 

12 1 

Si 

Proportion of sfinamous roll oat-ccll 1 
tartJnoinR i 

1 11 1 

i 1 

Dose of X rays 1 

J722r 

2161T 

Nnmbcr of treatments 

21 

li 

Da^s In hoH]>ltn} 

43 

2(1 

Porcentngo of eases impro\xd 

58 1 

61 
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by radiotherapy The lower lobe was affected in 11, d 
whom 7 (64%) were reheved The growth infllteiled 
the mam bronchi m 4 patients, all of whom detenoratei 
The results of tw o different dosage schemes (table ni) 
wore about the same m both groups Patients treated 
with a gnd (table iv) did not appear to fare better, b«t ^ 
the number of cases is small 


Discussion 

* In most patients with carcinoma of the bronchus do ,, 
attemjit can be made to cui*e the estabhehed disease.^ 
Unfortunately resection, the only hope for etu^ bj 
possible m only a few At the ]omt considtative dma , 
at the Brompton Hospital 3 9% were resected (BiwBi 
et al 1961), and 36% of those seen m a surgical dimt ] 
(Oohsner ot al 1952) and 17% of those seen m a gcaern , 
hospital (Aiifses 1963) were resectable Later wort« J 
the jomt considtativo cbmc (Bignall 1966) showed tis 
18% wore resected , this mCrease probably reflects^f 
diagnosis Of the remammg parents some arc wa 
by radical X-rav therapy and some by chemotnerap I 
In most of them no attempt can he made P™®? 
life , BignaU (1966) points out that there is 
ho any improvement m this situation, and suggests \ 
attention should he directed to effective palhabon , 

Some distressmg symptoms may he relieved by F d 
tive X-ray therapy, hut aU cases are not ^ t 

patients must he selected Patients with , 
malaise, lever, sweats, anorexia, nausea, and vo 
probably mdicatmg metastases m the hi er, arc ^ ; 
too weak to onthstand the treatment and m 
worsened by it 

Case 1 —{63/798 ] A male metal polisher, “8^ 
an acute chest infection ■winch left him, m 
shortness of breath and an unproductive coi^h " ^ ^ -tj 
scopy m September, 1963, a squamous 1 

found in tlie right mam bronch'UB, mvolvmg the \ 

First seen Septembert 1953 Anoroma, ^ of i ] 

dyspnoea, an occasional dry cough, and physical g ^ 
collapsed richt lung (confirmed by radiography) i 


ABIaE rv- COMPABISON' OF RESULTS OP 

THERApl GrVEIs’ BY OPEJT AND GBED FIELDS IN 
OP BRONCHOS 
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j No grid 

j Grid 

Number treated 

oat-ccll 

28 j 

1 ^ 

Proportion of sanaraous-ccll 
carcinoma 

3 4 1 

01 1 

1 3 ^ 

1 57 

Percentage of cases Improved 
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nt I—Ou« 2 b«for« and aftar traatmant. 

I rrmtowflj—lOSOr in buc trcotmcntB owr ouriit dftVB nt 
jMOkVandlOmA 

BuuIl —Donng trwvtment 1« dcn.'olopod fo\or loiaiitude, 
trcmbWaome cougli nnd dyspncen on tiw rfiglitost 
CEtrtma. Penicillin hml no tifTect and X ray therapy 
’^j^ibanOoncd. 

' transferred home oonflned to bod and 

'‘'dWamonth later 

^ V Uluatnites the jMMjr response of a sqnarnoiis 

fol growth inyading the inaijn bronchus m a patient with 
^TWe constitutioiial disturbance 

I Maltiple metastasc* may make the patient unsuitable 
Irradiation of the metattases and the 
other form of treatment 
?" It ^ selected b^nae certain symptoms 

th^M f treatmeut with a view to mnkinfc 

^ ^tkT* sssier ind not because one must do something 
nioet likely to respond ore 
*?? superior vena cava, cough dysphogla. 
K,lrui visceral ” chest pain hajmoptysui 

following two cases lUuslrate the 
iiir ^ ohstruction of the superior vena cava 

^ ^ lorry driver ogod 43 hod a hsemop 
^ Bronchoscopy showed oaundlfferontlated 

'^t'vsltin* f upper lobo bronchos. tVMo he was 

obstruction of the soperlor vena cava 

[T tt?JSW—Dinlnoos on stooping irwoIlinK 
^’hih t neck, grad© 3 dyspnooo, troubte*OTO coagh 

hWml" °L*^“^pumlent spatum, and mild right-chest 

j '■pp' 

l»**« “^Wr m sbcleen treatments 
Pjot days at 220 kV and 

1* fitJtlf; - r. 

of tl» end signs of obBtmo 

I'ftnt pgr for vens. ca\^^ dyspntro, and 

Radiologically the 

'1'^ (fig 1) -mS the 
ftfrrt.. ^ occasional congli and 

' Totutt, 

'ocks after disdumro lut 
5**h l» a O-ton timber loir) 

/pwx jnoriitT* Be oontmued this 

I dKl tiwn lod a rostrioted llfo 

firrt sUfTuhS^ fttiluro a year after 


Cose 3 —[fi4/73 ] A slanghtonnan, aged 47, had an 
acute chost infe^ion in December 1008 Tills cleared 
after treatment In January lOM ho gradually 
<lo\elopcd tl>e symptoms and signs of oliaf ruction of iho 
Buperior vena cava At broncho<wopj tliere was distor 
tion of tlte right upper lobo bronchus Blopa> of a 
gupmcla\ iculsr gland showcrl rcploocmcnt bj oat ooll 
caromomn 

i»rw» tn i/animry —Doczlness on stooping 

Bwellmg of tho face niid neck blurring of Ndsjon grtulo-3 
dyspna>a and occasional cough with 1 oi of muco 
purulent B|mtiim Einminatlon riiowod gross eymp 
toms and signs of obstruction of the superior \*ena cava, 
with OHlema and a neck circumforenro of 18 iuohos, 
Tliere were largo axillary glands. 

Tnni/ft^^U —2010r in Biiteon treatmontfl q\ cr tArenty 
two days nt 220 k\ and 10 mA. 

fftfi/U —^Tlio sjTnptoros and signs of obetmotion 
cleared the neok ourmnforenco being dlmimalied Ijy 37, 
indies. Thocou^hbecamedrj'* butthootherimnptoma 
mnaineiL Kadiologically tlie congested lung fields had 
cleared tliero wore Braall bilateral pleural effusions and 
the ma'iB at the right lulum hod dimmlsl^ {fig 2) 

Dupo9a/ —^TIkj patient was confined to bed at homo with 
multiple motasiasos and died a month later 

Tliie patient illustrates tlio good respomso of nn oat-ocU 
carcinoma , the growlli shrank and relieved the pressure 
on the aiiporior vena cam ^ 

Tlte following cose fflustrates loliof of metliastinal ’ 
chest pain and dyspbngia 

Cose 4—[H.C4974i A man, aged 44 hod dyspnmo, 
cougli and a trace of Tnueoid spuUim in June 1053 JRadJo 
^phy of bu chest showed o coUawed ri^t upper lobe 
Bronchoscopy ^August 1D63) showed a sguamous-cell oar 
otnoma of the right upper lobe bronchus. 

rtr^ seen tn dugwri JP«—Lassitude malsiae grade-3 
dyspama wheesing troublesome dry coogh and mild mldlme 
cheetpaiaof mediaeWnal typo with dysphagia, Emmina- 
tlon revealed stridor and oollopse of tlie right nppor lolia. 

2W;^---j6ier in tblrly treatmonla over forty four days 
at 350 kV and 10 roA. ' 

ItewU —The constitutional symptoms pain and dvBphacia 
were ^eved. Tlie dj-^ma improA-od from grade Sto 
p^e - and tlie cough become ocoasionnl The right uonor 
lobe was re-aerated and the mass at the nght Uflum SndidJh^ 
(og 3) 

DwpMof—Tl^ patient led an independent life at home for 
a^months; then lua dyspnoea ond cougli worsened and 
ob^truotl^ of the superior >-ena ca\a doA eloped. Thla was 
treated but ^ developed a chest infection Ariikh did not 
respond to antibbtics and be dJcxL 

TLw BqnamoM-c^ carcinoma in the right upper lobe 
brouchua reaponded well tho patient getting rrflTf from 
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o c , <1 

Fi 2 4 before and after treatment 


tlie pain and dyspliagia ivhieli resulted from mediastinal 
glandular metastases 


Tills next case lUiistrates the rehef of dyspnoea, cough, 
and sputum 

Case 5 —[63/898 ] A woman fishmonger, aged -oS, liad a 
right basal pleurisy m jMarch, 1963 It cleared m a week, 
but she had a further chest infection m iMaj', with blood 
streaked sputum for tivo or threo days Bronchoscopy in 
Septemljer, 1953, showed an oat coll caremoma of tho right 
lower lobe bronchus 

First seen November, 1953 —Grade 3 dtspnaa, a trouble 
some cough, 1 oz of mucoid sputum, and wheezing Examine 
tion showed collapse of the right middle and loitw lobes 

Treatment —217Sr in eleten treatments o\er fifteen days 
at 220 kV and 10 mA 

JSesuU —Her djspncca improted to grade 2, her cough 
became occasional and her sputum a trace She still com 
plamed of wheozmg Clmically and mdiologically there was 
re aeration of the right middle and lower lobes (fig 4) 

Disposal —She returned home able to manage housework 
In jMarch, 1954, she had an enlarged solitary deep cemcal 
glhnd on the right side Minch regressed after local X-ray 
therapy She died m July, 1954 

Obstruction of the supenor vena cava with a gradual 
onset due to pressure from enhirgmg glands should bo 
diflerentiated from the sudden onset of thrombosis duo 
to 'mvasion of the t ein Wall by growth, the former 
respondmg MeU, the latter poorly Any patient Muth 
ohstmction of the supenor vena cava deserves a trial of 
palhative X ray therapy beoanso the chances of rehef 
are good and death from such obstruction is extremely 
unpleasant > 

As regards chest pam, both the “ visceral ” and the 
“ mediastinal ” types respond well, but Ihe “ invasive ” 
type.responds poorlj 


A tumour m tho supenor sulcus involvuig the npp« 
dorsal nerves or the brachial plexus is a different prohkm. 
Analgesics are taken m increasmg doses, the patiait 
usually being relatively well, apart from pun Ec«iit 
interest in tho effect of syippsthetio denervation m pam 
prompted a tnnl of cemcal sympathectomy in niti 
a case 

Case 6 —[H 46838 ] A storeman, aged 67, hod left aid 
chest pain and a troublesome cough m Juno, 1952 In Ih 

!• _ r _ -r « . j_f_1 _.v 1.1 


folJowmg Jnnuap^ Ijis sputum Tvas streaked with bl(K>d> ^ 4^ 


radiography of his chest showed a shadow m the left ap^' 
zone Mbich thoracotomy revealed to be dne to a podr 
differentiated squamous carcinoma During February, IW 
liefore this mvcstigation was started, he had a comte n 
pnllintivo X ray therapy , 

Seen tn August, 1953, he had left upper chest pain rt 
“ invasito ” type mdiatmg to the left'subsonpular region an* 
down the left arm, so severe ns to require regular annlgc^ 
Ho lind a troublesome cough with a trace of blood 
sputum On oxommation there was tenderness Oter tho . 
upper chest , • 

Treatment —2402r m eleven treatments o%er si'^teen cn 
at 230 kV and 15 mA. .v 

FesuU —The hromoptysis censed, and the cough unptotw j 
bpt the pam and tenderness romamed There ivBS 
radical change , -,1 

Disposal —He returned to work imtil Eebruary, 10p^» 
the severity of the pam demanded further ♦""ataien 


ll 

If 


treatment 

stellate ganglion block with local anresfhetio 
tlie pam, left cervical sympathectomy was i 

June, 1964 This reliev’eif the pam for three months, j 
he was then compelled to return to regular analgesics. 


1! 


, Cll 

Ui 


This paf lout iIluslrateB tho poor response of “ 
pam due to mvaaion of the chest wall by a penp ,>; 


1 



pam due to mvaaion of the cnest wnu oy a pci'c a 
growth Such patients suffer greatly and 
of other measures to give them some symptomatio 1 ^ 
In any patients with bronchial 
the major factors m prognosis is the Lv 

tvjie of growth This applies to tho ,, 

palliative X-ray therapy, and in this senes o ,o j 
squamous coU growths improved, 1''i 

06% of the others improved Brown 1*5^ 

that 19% of squamous cell growths unproven, ^ 
pared with 67% of anaplastic These figures t 

the greater radioseusitivity of oat coU ^ 


ferentiated tumours, which nro J J'' 


FIs 4—*Case 5 before and after treatment. 


effectively treated by a palhative course jjh 
tion Concemmg the site of the tumour, 
of the upper lobe responded slightly j j i/. 

those of the lower lobe, and all tlie growth 4 
mg the mam hronchus responded poorly sn i,’ vj 
In this senes tho results ohtamed 
nvetage dose of 2161r m twelve troatmem^^^ i 
not improved by moreasing the dosage I 

(1962) also foimd that the percentage impm , b L 
was the same for a dosage of 2000-3009r j ( 

1 ^ 


of 4000-6000r 
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AniPiiotics in«y also be iiec<lcd in pr^Uents \Wtb 
mfecUon distal to bronrbiiil oocbwion 4 Bucb paticntu 
TO treats all improrcd, ■wborrnB only 6 of 8 treated by 
Xny therapy alone improved 
2Io«t patients develop orvtboina and pipmoutation at 
the nte of treatment. Some bad anorexia and alJpbt 
niQsea but none developed radiation slckueas In 
nse 1 trestraenl bad to bo abandoned but tbis -was 
pTohahly becanw the disoaso vras so far advanreil 

Summary 

The effect of palUativo X my therapy in 35 ]mtioiitB 
with hlstolopiQally proved brouobioi carcinoma k 
, wulysed 

I Symptoms were relievetl as follows 

of *wperior TCUKmTa 


I PripiMfU 

i 

« Vtwenl 

' InmtTo 

OTtpntf* 


In 83% 
In re^ 
In 75§ 
In 6i% 

In 100% 
in 66% 
in 0 
In 58% 


^'“Titnge enjoyed by tho ph\'BKian of an 
fctulitf u ^ bii patientB as whole persons and 

^ health well n« m ilokneen- 
nil ° ‘^hJldbood matuntr and old ago nod with 
It ■11°^^*' technique was inoam but he 

7<''rP«»Uji]nv nf HIppoomtoe legislated only for the 

mdhndunl physician attending a patient 
^ * "“^1® ffunhy F\*ennow tliat la how it 
f , 5i‘ hut In beginning of Hfr and tho end 

to •QJTiothIng elae has crept in aon^tliinr 

^ frXtWifvp Wo now hn%o to worry about 

ospeololly about imbTio liealth. 
K.vt Way X ^ lioalth indUidual intereeta mni Iia\e 
do tun ^ formulated nilea about this j^pt 

•ora#?i^ , ? present it meana that 

noho,iv^lZ!?r*° Hippoeratio Oath in a amoll 
-fW firwi phywirlan token much notice 

wotilrfr^ '** it in a largo woy and then 

^^ ® pointer to one of tlie 
°° codes nnd no traditions 




dniQ—detailed Icgi* 


...^ we lm\o on the otlar 
ItoniT] ^ °\ detailed Icgulatlon aliich doe* not 
«_ *balt not ateal does command 

^ rr*,! 7^ *v®b not porL tli> car on the left hand 

^ on rwHH ,1 _ 


d>r rr-,! ^ not porL tli> car c 
*T ^y* month 

15 ^^ ^I> uxicutr Un,v Ed, 


ACTIVE VENTILATION IN TREATMENT 
OF RESPIRATORY ACIDOSIS 
IN CHRONIC DISEASES OF THE LXWGS • 
M, Bjprneboe B IikSKb 

■NfJD Copcnhnpen ilD CJopenliogen 

cuirr AJf.samtETisT 


^ After treatment 00% of patients had improved as 
ir^di their pmeral condition 49% were able to Il\e 
and 17% returned to work 

r Ths moat effective course was an nveraffe dose of 

C pivm in twelve treatments Higher dosage and 
treatment produced no better results 
1 l^umous-coU tomouTB did not show such good reaulU 
did other hlstolopcal types 

responded slightly better than 

was done on a grant from tha iluldJesax Hoephal 
d ?mr n n?Si^ j Committee end I riiouJd like to tbank 
‘U‘Cd TV T iH* M D Soelllug Dr W R Word 

b«u« , 1 ,^** ^ ^ Rieololto for pormlstlon to study caaes 
rm!^ From Dr Arthur ‘Willcor who roggested 
*m much encouragement and odiioo 

,*? Dp A J H Hewer for his help with 
ient^ ftp pathological and records deriort 

V T Md ilount Vernon Hoepitois and 

Autm and to Sfr* C L. Burton for aerr o tariat 
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(V^4r*t ll /^odfot, 35 iT* 
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From the iledicol Deparfunut the Ijoboralory and the OtoJooiccl 
Doparlment BUgdanvho^talel Copenhagen 

IxOREASED eipcneuce in Denmark tnth nrtificlRl 
ventflation partly through work duri^ the epidemic of 
iiohomyelltls in 1952 (Lassen 1053), has nrousod mterest 
in the numerous poesibnrtios of this treatment Vo 
roimrt here some investigations into the effects of different 
methods of ventilation in tho treatment of rcspiratori 
aoidosjs In patients with chronic broDchitfs with 
pulmonary emphysomo 

Chronic pulmonary emphysema reduces tho alveolar 
ventilation and this reduction may gradually lower tho 
oxTgon saturation and incroas© the carbon dioxide ten 
Sion (p CO.) of tho arterial blood In spite of the increaw 
in p CO. the pH of tho blood is generally normal (com 
p^wtM acidoms) In acute impairment of the fuuotion 
of tlie lungs, due to infection accumulation of secretion 
or the namim.tratiou of morpWno, the p CO. iucrengOB 
further tho pll deoreiuice {nncomiveoimted acidoBU), nnd 
eitrome oyanoRis nnd nnoonncionsuenfl dovolon If fhw 
condiHon w not deiUt with the inrreaned p CO uDl 
piu^vee the rMpiratory centre Tcntilatton will bo filrthcr 
reduced, nnd tho vicioui. circle mil lukin lend to death 

The treahnent must ealabliah adequato vcntilatlou 
In lome patient* a more Increase in tho concentalinn 
of oxygon inhaled nfU not suiBce, bcoausc .( mny 
tho vrnttotlon nnd aggrn, ato tho hvpOreapnu, amlnd™ 

^a”uVa;,iorr 

Ttu) acniiluTnnB of tlw irmiralorr ccnlm i 
p CO, ia reduced in lucl. patlSil, iuoreuaci 

InnuoncM lliB rcapimtoty wntro \ia tlm ■'rhich 

tho aortu: nrah ui5 tho carotid gland tliua iJl^ *" 

lug ituport^tco to the acl.vit#Tthe 
cmla la pixrcntctl bj tho odniinirtratio7^f^™7??" 
concontrntion. tho activitj of lh?ro«iim?n^^^ 
muoh impanel hooau« It, ^ 

horn romot cd portaut atimidoa has 

If oiTgcti treatment of such nntlents a™— , 

h^rcupnia nrtiflclnl ventilalloS ehoidd K 
Ct tho name (tmo on attemnt nlmnla , iustitulcd 

tho function of the luog^ r m„Lt'^° ^ 

hiotic treatment of any InfKtions Mnl^ 
from tho trachea and the bronchi 
oieroiae of the lungs to nrnmoir 
During tho ncuto atago one mar altoJS'^? ®:tT>«toration 
ventilation by ma nual or mce^n“T i:aV.°njy O*® 
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A few reports of treatment with artificial ventilation 
according to these pnnoiples, often with excellent effect, 
have been pubhshed (Boutourhne-Young and Whitten- 
berger 1961, Chermiak 1963, Segal and Dulfano 1953, 
Stone et al 1963, Lovejoy et al 1964) 

The Investigations 

Methods 

The oxygen saturation of the blood was determined by 
Brinckmaun’s reflectometrio method (Zijlstra 1961), and 
p COj was calculated from Henderson-Hasselbaloh’s 
equation on the basis of determmation of pH and total 
content of carbon dioxide m the plasma The electro- 
cardiograjihic signs of cor pulmonale were nght axis 
deviation and large and P, HTiero the chnical 
condition allowed, the fimction of the lungs was assessed 
from determinations of the vital capacity and the 
maximum breathmg capacity 

In three patients the pulmonary function was mvesti- 
gated in greater detad The ventflation at rest, the total 
capacity and its fractions, and the oxygen consumption 
were measured, and a Tiffeneau test was performed 

The artificial vontdation was given with a tank 
respirator (Drager and Emerson), and the manual 
ventilation was effected through an endotracheal tube 
with a to and-fro system with or without an absorber 
The tricheal or tracheobronchial todet was performed by 
aspiration through a tube mtroduced mto the trachea 
or through a bronchoscope Physicotherapeutic exercise 
of the lungs was given by a specially trained physico- 
therapist, usually two or three tunes dady for seieral 
weeks Oxygen was given in an oxygon tent or through a 
nasal catheter All the patients were treated -with 
antibiotics, usually pemcdlin G 4 million imits dady 
8tncs of PaUenU 

The patients were six men with chronic bronchitis and 
emphysema admitted to the medical department of 
Blegdamshospitalet between October, 1963, and Sept 
ember, 1964 All of them had oxpeneuced an acute 
aggravation of then- dlness and wore extremely ill, 
almoBt monbimd, when treatment was started Chnical 
and laboratory flndmgs are given m table i 

Treatment 

In most cases the procedure m the acute situation was 
ns follows Oral mtubataon with mtroduction of a tube 
into the trachea was performed at once Aspiration from 
the trachea and the bronchi was effected with a Tiemann 
catheter mtroduced through the tube Oxygen treatment 
was then instituted while the patient was closely 
observed If the condition was aggravated, with 
sluggishness and a rise m p COj m the arterial blood, 
artificial ventilation was mstituted, m some cases first 
m the tank respirator and, if this was meffective, then 


TABEE I-OETNICXi AND LABOBATOBV FINDINGS AT ADMISSION 

IN 6 PATIENTS Wrm OHKONIO BBONCHITIS AND BESPIEATORY 


ACIDOSIS 


Case no 


Aee (yr ) 

Duration of tronakltis 

De^^asant drues given 
before admission 
Oxygen saturation of 
arterial blood 
pH of arterial blood 
p CO, of arterial blood 
- Hojmoglobln ("o) 
Erythroovtes (mlUIob 
per o mm ) 
Hrematoerlt (%) 
Pnmlent sputum and 
pyrexia 

Inllltratlon of lungs 
(mdlograpbi) 

Klgbt axis deviation 
large P, and P, 
Oongoatlve heart 
failure 


1 

2 

3 


6 

0 

67 

6G 

53 

01 1 

01 

51 

10 

Sovera] 

60 


36 

32 

- 

+ 

- 

- 

- 

+ 

"7 1 

7 36 
00 
111 

53 

7 12 
00 

04 

39 

7 24 
70 

82 

50 

7 29 
73 
121 

51 

7 33 
66 
118 

31 

7 20 
78 
100 

6 3 1 
50 9 j 

4 08 
34 0 

1 4 29 

i 

1 5 59 
54 2 

5 79 
' 59 

1 4 91 

1 47 S 

1 

+ 1 

+ 

+ 


+ 

— 


T 

1 

' — 1 

1 

— 

- i 

+ 


-f 

“ 1 

4- 

1 

T \ 

a. 

' i 

T 

+ 

- 


as manual ventilation through the tracheal take Snmle 
mentary treatment was admmistered m the form of 
antibiotics, physicotherapeutic exercise of the longs, and 
repeated tracheobronchial todet Some pabents vem 
fed through a stomach tube The artificial Tcntflatoa 
was discontmued when the patient’s hreathmg had befome 
Buffleiently effective, estimated chmcally and hy analvsb 
of arterial blood When ventilation was reqmred for 
more than 48 hours, its administration throngh a 
tracheotomy tube after tracheotomy was considered. 
This was done m one case 


Jiesiilts , , " 

Treatment and results are shown m table n Tiro of 1 
the patients were treated with a tank respirator alone, j 
one died Two wore first treated with a tank respiratot 
and, that bemg meffective, with manual ventilafKia, 
one of these patients died The fact that the taat 
respirator was ineffective m these two cases mav be dne 
m one case to bronchial mtubation with much redneed 
ventilation of the left lung, and in the other to tie 
mabihty of the patient to follow the rhythm of Hu 
respirator Finally, two patients, who were mnti 


TABT.E II— ^TBEATMENT AND CODBSE OP ILLNESS OF 6 TiXIEFb ] 
WITH OHBONIC BBONCBinS AND BESPIBATORT ACIDOSU I 


CasD no 

1 

2 


4 : 

5 , 

^ 6 

Tank rcfipirator ns(>d 
Manual ventilation 

- 

! 

+ 

+ : 


1 ~ 

1 

throufth endotroobeal 
tube used 



_ 

4.! 


i ' 

Tank respirator dice 
tire 

Manual ventilation 


I ! 

+ 

- 

i ^ 


effective 


1 


4- 



Complications 

S 

BI 

BI 

Asp 

-f 

s 


1 

Died In hospital 
OoDdltlon on discharge 

Im 

proved 

Im 

proved 

-I- 

1 

; i , 

Im 1 lo*. 



Asp aspiration B J , bronchial Intubation S, short 


exhausted during the acute stage, were treated onlj if 
manual ventilation , they are both ahve , 

Tlie effect of the artificial ventflation appeared 
with manual ventilation than when a tank respna 
was used 


Ooniplications 

Intubation of the right main bronchus vita ^ ^, 
insufiicient ventilation of the left lung 
In both cases the error was soon discovered and i 

Vomiting with aspiration occurred m case 3 ■* 

ment with a tank respirator Severe shoe! was o , i 
m case 4 and moderate shock m case 1 I- 


Illustrative Case-report .. y 

Case 1 —former workman, aged 67, who had 
aitis, expectoration, and mcreoamg dyspneea on j-'O; 

Ixiut 10 years, was admitted with an acute exacor >1'-^ 

On admission he had pronounced oj 
imperature SS'C (100 4'T), blood-pressure 130/7un 
else rate 68 

Investigations —Radiography of the thorax 'th 

r left sided pneumomo and slight mcrease m , yott 
5 art Electrocardiography showed left bundle- „ ^ ^' 
he arterial blood showed normal pH, mcreaseu p ^ ^ 

w oxygen saturation (see figure) 

Course and treatment —The patient was twat yesorf 
week with oxygen and procame pemcillm, on ^ ■ 

orse, hia arterial blood sbowmg decreased p <(] 

CO,, and improied oxygen saturation (see J 
: figure) He gradulaly became deeply msas* J vj 

ibe was therefore mtroduced mto bis , jbe m*!*) * *5, 

■■sitms pressure ventilation was mstitutra a -.h 

nous mjection of tubocurarino 9 mg 

joopus were aspirated from the bronchi tn iboi i 5 

10 pH, p CO„ and oxygen saturation of tbe m ^ 
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Cu« It irtvrial orboo-dloxlda twitten pH and oxytan nturatton 
•• dari/)f traxtmaot with oxft^n with Intubation and 

1 uinnl vMdlatlom, nul on dUchxrt** Nota xnrmTXtton during 
*» WixUtloB and ImproTOmont dorlng mxntrti vantrittion. 


Summary and Conclusion. 

Six patioiitg with chronio bronchitis and emphysema 
wcro treated during a plioso of ’unoomponsated rcaptra 
tory aoidoJUB by artlfloJol ventilation enpplomenteu by 
antibiotic troatment, physicotherapenlio eieroiso of tlie 
Imigs, and tmoheobronchlal toilet Two patients were 
treated with, a tank reeplrntor only two first with a 
tank respiratory and then by manual ventilation, and 
two with manual ventilation only One patient of each 
of tho two first groups died, four patients wore dis 
ohaiged Improved 

Thus by active therapy patients with chronio bronchitis 
and emphysema can bo brought througii phases of severe 
rcspiratojy acidosis wluch must otherwise he fatoL 
Both mannol ventilation and lank respirator may bo 
U8C<1 but (ho former seems to be tho safer method 

Thia work was nldcd by a grant from King Christian XV 
Fonodation 


:f^*d braonw normal (nco Jaa 31o to Hpiiro) in 8 iwura Ibo 
^ pstlent eomfJeteiy conscioufl and after 22 lioura momud 
^>*rwp(rttion tho lube wan removed. Rc^iratlon nmn offcclod 
1 f*^^nltrogcn roonoxido-oxygen iH)%, 4 Utrea flow without 
•tewijer Repeated falls of tlio blood proasuro during 
- were connteractod by repcotoJ injootlona of 

'j, H’^ykTbrino and blood transfusion 

^4 wo#treated with oxygon for anotlier two week*. 

i treatment of the bronohiQl Infection was institutcil 

pcntcillin oblortotrocyclmo (auroomyoin) 
After five weeks in hospital lie was dla- 
with satisfactory pH p COj, and oxygon saturation 
^ flgnre) 

h TOoderato dyspneeft 

pamiott when socn fl mootlis after dbehorgo rolmonory 
riwwed vital capacity I 0 lUras (66% of 
totil capacity 3 6 litres, rearidual atr 1 6 litres, and 
capacity 18% of normal. Other teats 
y^|^ ” ™Phyiema with jronourioed obstructive pulmonary 

later the patient was readmitted 
toloTibly well un till a month nre 
an exacerbation of lus bronolutis ana an 
St**^ t Undor oxytetracyellne (lerramycln) tlwrapy 

discharge Ills coaxlitloU was almost the 
in vJ™ before Treatment with sodhim panicillui 
w cancelled owing to a aevero oUergio reaction. 

J DlscuMion 

out o£ six patients were discharged improved, 
coureo in these fom cases can no doubt 
to tho fact that the reduced pulmonary 
u^'^lmalrTT,^^ either acute infection or acute 

^ respiratory centre following the 

' Ttft depressant drugs 

'll bworM arises whether these results can be 

ttivonwi ^ ^bly the aspiration of vomit with fatal 
^ might have been avoided by 
r^^<lhiuriUwi? ^^‘matioa of the stomach and controlled 
done in nil the cases 
4 mi^ii cause of the severe shook in 

f. „ prolonged anoxtemin during the 

5^*^ H tank respirator treatment 

^ ^ should undoubtedly bo superseded 

wiih .^°^tlon when it causes difficulties. 

that sovernl different methods 
often simullaneonsly fn these cases It 

ji tin V)(vj ^^etdt to decide which form of treatment 
™^tloa u doubt that artificial 

nw of Iho most essential causes of survival 

»>* 

UDfiae 11 ,advantage for theso patients 
Cannot critical phases of on llhieM 

^frtsT iV,rrH ^ eppreclAbly Infinenced The fact 
cases it is impossible m tho 
flhil 1 patient 6 condition has been 
uow good it may bo in tbe future 


Ulrkorman, If A Bctk, Q J (193S) .Jss Inlfnt .J/rti, M 007 
llotrtoorltne Xonnir Jf J UTiittimbcrger J L (IffJl) J din 
JnrtM, SO S3S 

Chermlok 11. iL (lOaS) Jbid 32 1102 

Comroo J II BabdSon E R Coatc* E 0 Jun. (lOM) J Amer 
vuri Aa 143 1011 
nonaid K (1010) Lnncil I( 1050 
UenrikBeD & (1033) Uentr Larg 115 405 
Lawon. IT C A. (1953) LivMri 1 3T 

LoTcJnr F W. Jan \ a. P N a Nyo R- E Jon Jo(h n \ 
bImiMoa J II (1034) IvUT J %UA 16 \ 
lUcbjnH^^n \\ jaa Barach a L. (1033) Awtfr r«v Tvtrrc. 

****'^ow ^ OhroDlo Pnlmonary Empbriema 

"“Vj UUfTr^t jS'SHTu'''' ^ 


6-MERCAPTOPURINE IN ACUTE 
LEUKEMIA 
T Q J HATnOE 

MJD Camb ilJl 0J* 

ixcTtmnn rw inmicnrc Df the uwiviatsiirr or CAwiminoc 
SrwTirETio analogues of naturally ocooiring purines 
and pyrimidines might be expected to act as metabolic 
antagonists m the early stages of nucleic acid synthcgls 
In the body by entering into the existing eniyme systems 
m place of the nuoleotlde precursor they resemble 
and thus blocking further synthesis ' 

Ifany such substances bavo beerf prepared by Q H 
HilohlngB and associates in an extensive senes of 
researches begun in 1042 and clinical trials have been 
iMde in vanous malignant prolilcrative diseases in 
tho seorob for an agent whicJi would infiaenco the 
metabolism of neoplastic cells selectively without causlnir 
severe damage to normal cells The most ofTeotive of thU 
gronp of nnologueA at praont apiwan, to bo 0 merenpto 
ptutao ayntbHM^ by Fbon et ai (1062) The Btrackro 
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/ 
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Studios of the nietnbolism of nnrlr.i/v ^ 
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neither tli? cliemotlierapeutic nor the tosio effects can 
he reversed hy administering pnnne In laboratory 
animals the tovio efieots are chiefly on cells of the bone 
marrow and other hiemopoietic tissues and the gnstro- 
mtcstmal tract, although hepatic degeneration may 
follow very high dosage (Phihps et al 1963, Clarke et al 
1963) 

Chmeal trials of 0 morcaptopurme, durmg the last 
three years, m acute and chrome leuluBmias, mahgnant 
reticulo endothehal disorders, and metastasising neo¬ 
plasms of various lands have suggested that this anti 
metabohte may he of considerahle value m acute 
leukaimia and perhaps m chronic granulocytic leukcomia, 
although it appears to be substantially meffective m 
most other m^gnant conditions (Burohenal et al 1963, 
Hall ot al 1964, Pountam 1966) The potentiohtiea of 
6 meroaptopimne are of particular mterest because 
reports suggest that it may prove more effective than 
other agents m the treatment of acute monocytic 
leukiemia and acute leukaumas m adults 

The present report is based on a study of 16 adults 
with acute leukaimia who havo been treated with 
C-mercaptopurme m the last two years 

Classification of Gases and Assessment of 
Remission 

Cases have been classified on a cytological basis mto 
myeloblastic, lymphoblostio, and acute monocytic types, 
with the aid of Romanowsky, Sudan-black, Feidgen, 
and peroxidase stammg methods and phase contrast 
microscopy Most cases m this senes did not present 
great difficulty m cell identification 4 were lympho¬ 
blastic, 6 myeloblastic, and 6 acute monocytic 

EemiBsions were assessed as complete when chmeal 
signs and symptoms of the disease disappeared and the 
penpheral-blood and bone marrow pictures returned 
essentially to normal, with less than 10% of primitive 
cells and lymphocytes m the marrow aspirate TiTien 
substantial improvement m clmical manifestations took 
place, accompanied by a return in blood and marrow 
cytology towards normal but with obvious leukromic 
features persistmg, the remissions were classed ns 
partial 


TABLE II-—ECTECr OF 6 MEBCSjrOPUBPrB Ef AOtFTl; LETXBqa 


No of cages treated 

No of romlssions 

Compteljft 

aearlrcompjeif. 

remlfisiojij 

Myeloblastic 

Lj^iphoblnatio 

;^fonoblaatlo 

c 

4 

6 

2 

2 ' 

’ 3 

I 

1 

Total 

15 

1 

7 

Q 


Dosage and Control of 6-Mercaptopurme Trcatmem 

The 0 merenptopunno was given usually m a nuffe 
daily oral dose, at an imtial rate of 2 6 mg per ft 
body-weight, as recommended hy Burchenal et 4 
(1963) Most patients therefore received 120-200 
^fly durmg the early stages of treatment DoMje 
was mamtamed at this level until snppresaon of lentemie 
proliferation became manifest by a fall in the penphenl 
leucocyte-count and by a reduction in the proportion d 
primitive colls m the blood and houe marrow, or, m 
unresponsive patients, until an adequate therapeutic 
trial had been continued for three weeks 

MTien evidence of response was ohtamed, mtenmttent , 
therapy or mamtamed treatmbnt at a lower dosage w -J 
admmistered until defimte leucopema was prodneei 
When a complete remission was achieved by this meanj, 

0 morcaptopurme was discontmued and was not resuiMd ' 
until relapse threatened In patients whose remiEsca; 
was only partial, frequent intenmttent courses of treat • 
ment were given m an attempt to prevent recmdescenre.. 
Antibiotics were not used routmely but only when thm 
were signs of infection, and blood transfusions weif . 
avoided durmg treatment with 6 mercaptopunne nnte' i 
rendered essential because of severe anromia ,, 

Gastro-mtestinal toxic effects of the kind descnbel , 
by HaU et al (1964) were not observed in most of tli* j 
present patients, perhaps because the dosage did nut ^ 
exceed 2 6 mg per kg body-weight daily, hut in 2eaw , 
anorexia, nausea, and vomitmg were unpleasanih r 
severe 

In every case treatmout was started in hospital, j 
frequent hromntological exammations, but patients 
allowed home as soon as possible and closely follomj 


TABLB I—DETAILS OF CASES 


Cage 

no 


8 

9 

10 


Sev 


M 

M 

M 

P 

F 

F 


M 

P 

M 


Ago 
(yr ) 


55 

45 

38 

1 » 

44 

52 

61 

17 

37 

33 


Trpo of ncuto 


Prcvlona treatment and 
romlssioriB 


M>lcoblo8tIo 

Myeloblastic 

Myeloblastic 

Myeloblastic 

^lyeloblastlo 
Mj oloblastio 

Lymphoblastic 

Lvmphoblastlc 

Lymphoblastic 

Lymphoblastic 


None 


Transfusion and cortisone 
Tvithout effect 
Transfusion and cortisone 
Tvlthout effect 
Transfusion Ineffective 


Transfoslou and cortisone 
■uitUout effect 
None 


None 


None 

Transfusion and cortisone 
complete remlffllon 8 mos 
Cortisone without effect 


11 

12 


F 

F 


GO 

52 


Monoblflstio 

Monoblostlc 


13 


F 


43 


MonoblOfitio 


Transfusion inoffeotlvo 
Transfusion, partial remls 
slon for 3 weeks 
None 


14 

15 


F 


35 

21 


Monoblastic 

ilonoblnstio 


Transfusion Ineffoctivo 
Transfusion Ineffective 


Dosogo of 0 raeroaptopnrlno 
(me per kg body weight) 


2 5 dally for 8 da^s, 2 in 
1 nterm I ttent m alut on a nco- 
courses 

2 5 dniJr for 3 wookfl 
2 5 dally for 2 weeks 
2 5 dally for 3 weeks 


2 5 dally for 16 days 

2 5 dally for 3 days (death 
occurred before adequate 
trial of treatment) 

2 5 daily for 10 davs 


2 5 for 5 days further 8 day 
course after relapse 
2 6 for 10 days 

2 5 for 10 days 2 for 7 days 
after 5 months remission 


2 5 dally for 5 days 
2 5 dally for 7 days Inter 
mlttent maintenance 
2 5 dally for 21 days Inter 
mlttent maintenance 
excessive nausea and 
vomiting after 5 months' 
intermittent tliompy 
2 5 dally for 11 days 
2 6 daily for 8 days 


Degree and diira 
tion of remission 

Stffvivol Udk 
onset of 1 

(moDth’) 2,] 

Almost complete, 

3 months 

6 i 

i 

None 

i 1 

None 

3 1 

Partial, 1 mouth 

s (IncIudli^J M 

full romi’^ 
cortboDO) 1 

None 


None 

I i 
1 

Nono (louoocytes 
reduced bub no 
cllnlcallmprove 
mont) 

Partial 2 weeks 
no effect 

None 

\ 

Complete 8 months 
+ 

Living "Dd 
nftcrontft^ 
alter ft"' , 

j-cmlssroa 4 

None 

Partial 2 months 

s 1 

OD5Ct *1 

Partial 5 months 

Partial 2 months 
Nono 

i-i 
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«t -wcetly or fortnigUtl> >'wlt 8 to tlio outpatient 
department 

Results of Treatment 

Brief details of all 15 patkuts arc pren in table i 
and llie frequency of romiwionB in tUo diflorent cytolopcal 
raiieties of acute loukrrmia ia annlyatd in table n 

Discussion 

AUhou^b the tcsuHb of treatment with 0 mcrcapto 
^purine in cblldren ivitb acute leukamia are probabh 
^ no bctlor tbaii those ncbieve<l ■with folio neld antngonlstfl 
^DoTchonal ct al 1063) tbo drug has clearly an important 
plict m the management of acute leukicnua in adnlte 
HtBet »L (196tl treated-with G racrcaptopunuo 24 ndnlta 
with acute Iculoeram and obtained 10 partial and 3 
■ complete rcmhwlouB. The initial rcmi>«lou rate woe 
f h^er and the duration of romlBBioim longir in patients 
f with acufo Irmphocytlo louJjcmia lliau in those 171111 
- chhfT mvelobloatic or mouoblnstio leukiemia but 
^Wee*^ were obtained in all eitologloal types of acute 
, VukffiDia, 

Fwiatain {1055} treated 7 adults with G-morcaptopurino 
<*^0114 ohtaiiwl 3 complete rrmiMions 1 ip eaon of the 
a thrre Tnajor-Narielkii of acute lenkjcmla 1 farther patient 
t'l •berwed a partial reaponao and 3 proi'cd refractory to 
p trcstmml 

Bufcbcnal et aL (1063) rccordctl tlio results of treatment of 
sJolu, tmoog •wbom 1 oxporicncod a oomploto and 3 
‘ WDer« a partial, rerataalon One of the partial mniMJons 
^ patient with raonobicurtio leoikioirLLa, and tlw other 
were all in tho^ with mj*oloblAjt ic leuluemxa, 

rwilU achieved m the present scries confirm 
p capacity of 6 -mercaptopurino to produce romiseions 
^ kinds of acute loukiLmia in adultB 

6 mcTcaptopunne is now probably the oUemo 
agent of choice in monobloBtio and myclo 
M'wt lu snob patienU, In lymphoblostio 

whether In children or iu adults, oortico 
^ cortisone have not been diiplac^ aa the 

choke, but 0 mercaptopunno provides 
>*econd agent for use in acute Icukromia 
to those hormones. 

I ' Summary 

^, 16 adults with acute lenkmmia wore treated with 
v^^mpTcaplopunne 

Z erperionced renuBSion—partial in 6 and 

in 2 

M complete remissions occurred in patients with 

‘“id lymphoblostio Icukromia and lostod 
1 tliree months and more than eight months 

wmisslons were obtained in 1 patient with 
j ' t ■Wla lymphoblastic and 3 with mono- 

present probably the agent of 
^U, *^y^kblastic and monoblastic Icukromias of 

Lionel WTiitby for his constant iui\ico 
b C 5 ,^_J^F«cians of Addmbrookc • Hospital for tJieir help 
^*hd Tidtud supplies of 0 nwreaptopurme were 

klndnciw of tl« modlral directors of 
*> wleomo in 'Vow \oric and London. 


PNEUMATOSIS CYSTOIDES INTESTINALIS 

Q J GRiFFirns 
Af B Wales F U O.S 
stmorow arorouD onotn* or noBriTAis 
Intestinal pneumatosis k a mre condilion chnmoicr 
ised bv the presence of 03 stio lesions varying from 1 mm 
to 2 cm or more m (bnrpeter containing gas raninh 
nitrogen and having a lining of flattened or cubical cells 
of doubtful orimn They occur either m the Bulworosa or 
Bobmucosft or fn both situations 

Kosa (1052) reviewing 213 cases collected almost 
entirely from mid Kuropenn and Aniorican sources 
found only 13 m which the colon -was involved and none 
m which the rectum was involved Alaithows (1054) 
wTiB the first to report seeing such evsts on Higmoidoscopv 
—at 23 cm from tlio anns^ 

Though now tbo choracteristio X ruy appearances arc 
more genornlly recognised, pneumatosis has only very 
rarely been diagnosed before operation 

No completely satisfoctory theory to account for tho 
lesions has 30 I been Buggosted The most genorallN 
accepted viou reaulllng mainij from the work of Wright 
(1030) IS that intestinal gas la forced mto lymphatic 
channels, having gamed entry through a break in the 
mucosa, such as a duodenal idcer This is supported bv 
tho fact that pneumatosis Is often associated ■with pejitic 
ulcers, especially in case* affecting the small bowel and 
it Is a striking feature that In a largo porcoutago of the 
published cases tho obdoracn was opened liecause of 
disease of either tho stomach or tho duodeniira U 8 nflll> 
nicer the cysts being found incidentally A case reportciI 
bv SomcmlJc (1051) illustrates many of these points very 
well ^ 

There ia some evidence that intestinal pnooiDatosIa is 
self bmiting, and that tho cysts may disappeRr span 
■^toneonsly 

Tbo foUoiving case illustrates some of these imlnfs 
Case report 

A woman, aged 43 was first seen In January 1040 complain 
mg of paJBing blood and mucus m her stools sovoral times n 
€lay She also hod attacks of alxlomlna] pom, mostly in the 
left ilmo fossa- Her symptoms began m October 1047 but 
did not become troubicsomo until tho autumn of 1048 In 
1040 a j-oar beforo tlio onset of tlieso symptoms, slip liad her 
abdomen opened for hi-stcrcotomy and apparently nothlnc 
unusual was observed In the bowel at tlio time Tliere liad 
been no history of gnstrio trouble 

On admt**{on abdominal examinatipn showed a fullncM 
down the loft sulo of the abdomen but no dctlnito nxae^ 
Staoidoacopy showed a large uumWr of bullous If^ions cf 
different sixes bulging Into the lumen of the reotiun and 
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Bigmoid as far as the mstrument would reach Tlieso ivere 
clear thm svalled dome shaped protuberances The mter 
vemng mucosa appeared qmto normal Biopsy (fig 1) and 
radiography shoued the typical findings and appearances of 
pneumatosis The symptoms not bemg \ery severe, it rvos 
_— . decided to 


' c 


Wit. 








Fig 2—Barium 


showing tha 


serrated appearance and round defects In filling 







Km 








Fig 3_A portion of the mucotal (urfsce of the 

reteeted bowel (Phototreph by Dr, David gewei ) 


part of the 
1 n t e s t in o 
Keoovery was 
uneventful 
follow tip — 
Siginoido- 
Boopy three 
weeks after 
the operation 
showed no 
cysts, those 
pretlously 
seen m the 
rectum hat mg 
apparen tl y 
disappeared 
Further 
examination a 
month later 
vas equally 
negative Tlie 
patient was 
last seen in 
Fehrnary, 
1965, feeling 
well and 
having no 
symptoms 
Sigmoido¬ 


scopy ngam showed no abnormahty to 26 cm Irom the uhh. 
A bamim enema, however, showed that a few cysts TOtsttS! 
present m the transv erse colon 


1-eep tho 

., ■* I ‘ 1 ■% 1 patient under 

observation, 

\ r‘'^M>r JT'" ^ but Blie loft 

1 ’ , * Si tho district 

■hi '' ^ Ee-examxna 

:-f m ^ 

, i si sJi /EU not come 

■‘b ' f -(^0 V,e' again until 

't January, 

\ A ' ' 1 9 54, when 

lo' V her symptoms 

r ^ ^ j bad cliangetl 

J ^ i sornowliatpTior 

. '<'5* /**** tbeing 

i '> yUT ’ *■ -*■ mainly of 

—troublesome 
I constipation 

^ ^ more 

Fig 2—Barium enema, showing the typical dominal pam 

serrated appearance and round defects In Blllng Abdominal 

examination 

showed a more definite sausage shaped swellmg down the loft 
side of the abdomen, and sigmoidoscopy revealed a considerable 
mcrease m the number of cysts, begmnmg at a pomt about 
17 cm. from the anus, though the rectum appeared little 
worse than on the previous occasion It was impossible to 
pass the sigmoidoscope beyond this pomt, the cysts were 
clearly now sufficiently numerous to natron the lumen A 

barium enema showed that tho area mv olv'ed was the distal part 
of the trfinsverse and the whole of the descendmg colon (fig 2) 
Course —By March, 1964, symptoms of obstruction were 
becoming more definite, and it was decided to excise the 
mvolved bowel '' 

Operation —When the abdomen was opened, the left colon 
immediately sprang to v lew , it looked like a contmuous 
mass of cysts, 0 6-2 0 cm m diameter (fig 3), and felt like 
sponge rubbei There were scattered cysts m the proximal 
transverse colon, but the v ery thickly mv oh ed and obstructed 
area consisted of the distal third of the transverse and the 
descendmg colon as far as a pomt about 6 cm above the 
peritoneal reflection. At this pomt there was a sudden reduc 
tion m the number of cysts This mvolved piece of bowel was 
' excised and an end-to-end anastomosis was made No other 
abnormahty was found m the abdomen, no cysts being seen 

m any other 


Conclusions 

The progress of this case, which has been obserred fe 
SIX years, supports the now that lutestmal pnenmatoa< 
tends to he self-hmitmg, the cysts disappearing spoafane- 
ously , ~ 

The present case is exceptional in that the ersfs toc / 

found in f.hn onion nnd fliA Toof.iim nnrl m +V»af.ii^f+}vew;,A* 


-J--- VICtO nUC I 

found in the colon and the rectum, and in the fact that ILt ^ 
disorder was diagnosed by sigmoidoscopy and radiography 

My sincere thanks arc due to Dr J C Valentme formlTit 
and help m pathology and photography 
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THE IN-VITRO EFFECT OF 
METHYLTHIOURACIL AND (ESTRADIOL 
MONOPHOSPHATE ON THE CONVERSION 
OF THYROXINE TO TRIIODOTHYRONDffi 
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ASSISTANT 


MEDICAL CLTSIC OF THE UKITEKSITr OF LiUSAKl'l'j , 


Gross and Pitt-Eivers (1952a and b) and 
et al (1962) have shown that a new orgnmo 
3 6 3'truodothyromne, is found m the thyroid, wwAiiC, 


Gross and Leblond (1961) and Gross ana 
(1962b) suggest that tmodothyxonme is formrt wy, 
thyroxine by deiodmation in the extrathyroiaal 
and 18 probably the active compound 

Albnght et al (1964) have proved that the conv^fq, 
of thyroxme to truodothyronme by deiodmanon 
place in kidney tissue m vitro They obse^ w U 
chromatically pure Z-thyroxme labelled in 
partially transformed mto truodothyromne ■ ,^,3 <>j 
tion with shces of kidney sumvmg m p 7® Ihf, 
media ■, u- w 1 

We used Albright’s method to mvestigate 
effect of methylthiouracil *—a synthetic an 
substance—on the conversion of thyroxine ^ 

thyromne m kidney tissue Furthermore, sm . - 

suggested by some clmioal (Engstrom ^ ^ ij, 

1964) and experimental (Sherwood 1941, 

1962) observations that there is an 

between thyroxme and oestrogeus, we 

method the effect of cestradiol monophosp j 4 


extrathyroidal deiodmation of thyroxme 

Methods , , i ,,ninpo'®^ 

The mcubation nnd extraction of the 10 “*^ ,,n)ced®'»'>i " 
with butanol was done by exactly the sa P 
as that used by Albnght et al (^964) pM f' 

extracts were analysed by paper dj™ , (i 

(Lissitzky 1952) Radioactivity j' 

directly on the chromatogram with a , ^ ij 

tho Geiger MfrUer counter (Lerch and AeiiK jjf.. 

In a first senes of experiments, shces 0 , ^ 

kidney, to which was added 0 06 pg o „,,i,vted li't 
pure thyroxme labeUed with were in__—| 


• "miomiair (IVaniier) 
t Abbott Laboratories 
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[^Qfomitofmni oT bstaml utncti at homofwli^d WWn«f *}leM ■£*«* l«ajb»tlof» 
JjI wHh tfafroHn* with **'1 

A before incubation 
j ® afJfT 4 faouni inrubatlon 

’ Sj ^ Ihjuti Incubation 4- addition of mothylthlouraoU to the modhim. 
1 '^ D after 4 boara mcubatlou + addition of ceatradiol monophoepbato 

^ In a flocond Mriefl 


J«|doee ol tbyroiino was 0 08 jig -witli a apeclflo radio 
;i ^ 0^ 70 jiC per jig The perioda of Inonbatlon 

® bonn reepeetirely 

Hf^^^^bloaradl 1C jig dlaaolrod In an alkaline 
WM added to the preparation before incubation 
Wre that the solvent had no Inherent action 
Ol la own^ The doso of oastradiol monophosphate wo* 
®wh preparation 

jjiv 11 ^* —those irith methylthionracU as tvell as 

I CEBtradlol monophosphate—■were prepared 

wJ^^Meoflaly and incuhated m exactly the same 
'‘Jiij^drtkFns. 

^enbation of the thyroxino ■vrlth kidney slices 
® hours, the hntanol extracts regularly con 
(*®® flffure) In each case the 
t‘JTnii!‘^ niethylthlonracil ohvioualy inhibited the cou 
^ to triiodothyronme. On the other 

Jlien ®*^^ol monophosphate had no ofloct on thia 

completely -with those ohtoined by 
foTTOfid confirm that triiodothyronine 


the deiodinatioii of tliose two or^nlo 
iodised compounds, and that triiodo 
IhjTonluo is the biologit ally actuo one 
CBstradlol monophosplmto had no obvi 
ous notion on the cxtrathyroldal doiodina 
tion of thyroxmo Perlmps it acts differ 
enth or tbo doses wore not largo enough 
A rapid]} migmtbig iodised compound 
osiuiUy appearw on the chromatograms 
This compound has not Tot been identi 
tlo<l It IB probabl}" the result of a binding 
of iodine with a lipoid carrier (Vonnottl ot 
al 1055) “W 0 called it tho ' yellow spot. 

Summary and Conclusions 
ChTOinatogrnphically pure thyroxino 
Inbelietl witli was incubated Tvitli 
kidney shccs in a phypjologioal mwlmm 
After Inoubalion for 4 and 8 Iioutb butanol 
extraots of thn homogenised kidney shcea 
wero chronmtographicnlly analysed and 
nlwayR found to contain radioactive tn 
KMlothyronino, Therefore, under these 
ciponmental conditions thyroxino is con 
verted to triiodothyronine by deiodma 
tion 

Tbe addition of methyUblournoU mhib 
ited this conversion of thyroxmo to tri 
lodothyronino whereas costradiol mono 
jihospbate had no effect on it 
These expenments show that the anti 
'thyroid action of methyltblottracU is due 
not only to the inhibition of the synthesis 
of thyroxino in tbe th^ld glands but 
also to the inhibition of the conversion of thvronne 




to tniodotbyronine in other tissues. 
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in the extratliyroldal tissues by the 
m thyroxine 

;tV)i .t jL methyllhionractl inhibits tbo deiodina 
lUf J shows that methyltUiouractl has a 

tnpact—on the dehologenatfon of thyroxine 
&'^ U«ynth«d, ^ , 

confirm absolutely those rei>orted by 
(1052) ^\llkinson and ilaclngon (1953) 

^t ok (1054) who showed that a synthetic 
, sobitance — n butyl 3 O'dHodo-4 hydroxy 
biological effect of triiodo 
rrS*^ inhibited that of thjTOxlnc This 
in urmnry Vcrelion of inorganic 

^ hif treated with trilodothvronino as -well as 

thvToxiue. These ob«ervotion 8 either a pty lu-'f- j-rr ’ 

“ butyl. 3 {a dbodo*4 hydroxTbensoate affects to iotrahr -t_zr “ 


COMA AND ELECTTRO-ENCEPHALC*- 
GRAPHIC CHANGES IN HYPOPlTT — 

J M Kekveitt 
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Electro-encephalogram of a womaHj aged 49, who had had ropcated 
attacks of coma over three years 


coma miglit be due to hypoglycicraia, but it soon became 
clear that tins was not tbe mvnnable cause ivben some 
patients did not recover conscioiiBness after mtra- 
venous injections of glucose had raised their blood- 
sugar level well abovS normal 

Subsequently Sheehan and Summers (1962) noticed 
that an ostremely low body temperature ivas some¬ 
times associated with an attack of coma, and that 
correction of the hypothermia by the simple apphention 
of heat might restore consciousnesa raj^idly 

Fmally, m a few cases of coma a widespread dis 
turbance of the electrolytes of the blood has been 
found which nas conceivably responsible for the 
condition 

It therefore seems that, either smgly or m combmation, 
hyppglycaimia and hypothermia may certainly precipitate 
coma m hs^popitmtarism, and, less convmcnigly, that 
other disturbances of the blood chemistry may play a 
similar part 

On the other band, we bare observed in bypo 
pituitansm prolonged coma m which neither hypo 
glycsomia nor hypothermia was present and the blood 
chemistry was normal In a recent case the concentra¬ 
tion of electrolytes in the muscles and the blood was also 
withm the range of that found in 20 healthy people 
(J A LitchfidcL, personal communication) save for 
a moderate nse m the blood-urea level 

Investigation 

In view of the possible relationship between 
pitmtary gland and nervous structures, we thou^t 
that it wmdd be mterestmg to study electro encephalo¬ 
grams m Simmonds’s syndrome to see if there were any 
evidence of hypothalamic or other nervous disturbance, 
despite the generallv accepted statement that the electro 
encephalogram is normal in hypopitmtarism m the 
absence of a space occupying lesions For this puiqiose 
we'coUected 7 patients m all of whom the diagnosis had 
been completely established by clmioal and laboratory 
investigatiou 

Results 

In 2 male patients who had never had periods of coma 
we obtamed normal electro encephalograms 

2 other patients with normal traemgs had had a smgle 
isolated penod of unconsciousness only, tliree years or 
more before electro encephalography In 1 of them the 
coma comcidod with the onset of cortisone treatment, 
m the other the coma lasted only half an hour and the 
nature of the attack remams in doubt 

3 patients who had had repeated attacks of coma 
gave abnormal electro encephalograms 


[ocr 20,194 

A B persistently gave an abnormal tracing at all tims, 
with widely distributed theta and delta activity which 
be quite consistent with hypotlialnmic dysfunction. ^ 

C D gave a record of the same type while “ giddy ■■ W 
not tmconscious, though on other occasions' her record hjj' 
been “withm normal limits” though showing tot lor 
I oltage aetivity^ ^ 

E F .showed generalised high voltage delta warn daraa 
coma accompanied by hypoglycremia At other times hw 
record sboivs very low voltage theta activity which is bIumsi 
“ flat ” in the frontal lends 

r 

Comments 

Though the number of cases is too small and (lie 
vanabihty too groat to draw any definite concluaon, 
a liability to coma in disorder of the pituitary gbnii 
apparently does tend to he associated ivilh an abnomal 
electro encephalogram of such a land as is not mcoaffljtent ’ 
with hypothalamic dysfunction 

Cases of fully established Simmonds’s syndrome are i 
rare, and re bare found no other reports on cleclw' 
encephalograms m this disease save the statement hr | 
Piaggio Bianco (1960) that m 2 cases of seconilaiy j 
myrxocdema of pitmtary ongm there was generahstl j 
theta and delta activity over the whole head, bo th 
' matter seems to us to ment further uiyestigation 

We thank Dr S R F Wliittaker for placing case-reeoiA 
at our disposal and obtatnmg some electro enceplialogrciB 
for us 
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New Inventions 


A GASTRIC ASPIRATION-TUBE 

CoNTiNtrous gastric a^lration has become 
most important adjuncts to abdommal surgery, 
of its great value it has produced a great deal ot ep 
work for the nurses Tpe difflculties m the use oi 


Opening into 
InFlation lumen 

_X 




Opening into 
suction lumen 
^ - 
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K>tl»d of cootlnuou* nucrtlon nvliolhrr by ins*erlod boUk*, 
tier TOctlonpump, or nloctrio Buction pomp nnd onuros 
mch extra work for llwJ nurseB 

(2) TTsoctiOTi coaVlwiea \iv tbo prewonco of mao<rtal blockage 
be gastrk) mxteoea may bo ulcoretod oa hna oflon bcon found 
t necTopey 

(!) Tbo tuboTna> become blocked by blood clot or particle* 
ffood 

In tbo dralnflffo of otlior areas of t4io body tho 
nrop type of di^ oUoncb continuous eucco^ul rwplro 
Inn of exudate Tbls principle has boon used in tho 
iMign of a jmstrio aspiration tube uhlcl\ InrgoU 
irercomoa tho first and second abo\o-incntloned 
iilBcukiet. 

The new tube (sec figure) has a double lumen At 
Ibeupper end is a luetal attachment allowing ludopondont 
wct*» to each lumen One side is marked suction, and 
the other infiation \t tho lo^vc^ end of tho tube tho 
wetioQ lumen opens into the stonincbu At tho same 
brel the In^tlon lumen oi>onfl into tbo s^iotion lumen, 
opposite the opening Into the Btomaoh 
_ The method of use is to pass the tube \da nose or 
month Into tho stomach A suction appamtua Is attached 
|to the suction side the inflation aide being loft open to 
^ ah' ^hon gastrlo contents oover the lower end 
®j[ih0 tube Uiey Will be suolwdun in tbo usual way When 
tw ^omaoh becomee empty, aar will bo sucked from tho 
Tsflotloa lumen, thus breaijng any vacuum betueon 

^ VEIN stripper with detachadle heads 

*trippcia In use today conalst of a single or coOod 
knob or Introducer and nt 
^ K larger knob against which the > ein la 8tripi>ed 

^ •tripper li either intiwucod Into tlio vein at tho groin 
Ki*^***?? above downwards, or introduced below 
pine ta^ and passed upwards. It Is often more difficult 
‘ho 8trlpi>cr down the whole length of the 
vein b^use It toads to enter branches or 

bp at a tortuosity If the stripper is Introduced 
- itusoally pasBos without trouble to the groin 

^uae many of tho tributaries approocU the saphenous 


mucosa and the suction aldo of tbo tube As fluid 
accumulates in tho stomach a combination of air and 
fluid wlU bo sucked up It is impcrati\c that tho 
sudton be of low power—say, tbo oquivalont of 3 ft. of 
water jUtcmatlvoIy, suctlou being uc^ eloped slowly by 
a amnll-capaoity pump such as tho ‘ hUnlvao ’ (Thookroy 
Ltd ) Is suitable. High powered suction defeats the object 
of Iho tub© since tho rato of air inflow down tho fcnflallon 
tube Is Insufilcicnt In tboeo circumstances to break tho 
vacuum fully 

If tho tube Is blocked by blood-clot or by partkilee 
of fo<^, forcible entry of water do^vn tho intlation sldd 
win help to dear tbo block, nnd the fcamo method can 
bo used on iho suction side If water has been used 
down tlie Inflation sldo It should bo cleared by a small 
injoclion of air To prevent obstruction of tho hibo by 
blood clot after gastrectomy the tube Is passed before 
onemtion and aspiration Is started as soon as any 
blood Is liable to bo present In tho stomach. This 
prc\ent« tho blood from clotting before It can be 
aspirated. 

Onco the nurses bave become accustomed to tho use 
of tills tube, their work is greatly reduced 

Mows. J Q Franklin & Sons Ltd ha.\e made this tube 
to mj design. Those tube* can be obtained through any 
surgical supply house 

BaUochmylo HoaplUl, QaNTN OlKLAITD 

jlauottUna Ayrshire irjJm., Tm.0 sx 
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g t^ *aBK! dln*ctloa as the main venous flofu, 
> »},- therefore does not enter them 
lottrin has been Introduced henvover It Is 

from al>a\o dommards tlrnn from 
U tliT^ .This Is rmrtly because tbo \ela la more 


bundles of tortnouB veins In tho middle thirds of the calf 
and thigh 

Theao dlfDculties can be largelr overcome If the stripper 
lias detachable heads, enabling either end to Introduced 
into a >cln and a head to be attachi^ at whichever end 
Is con^onient, thus a 1 Io^dDg tho stripper to be pass^ 
from below upwards and the rein to be strippea ftom 
above downwards 

The Btripi>er so designed consists of a coflod wire with 
a single wire core havliig an introducer at both ends. 
introdneer U made of a sleeve with a beveDed expansion 
near Its tip (fig 1) The head Is compoeed of two parte, 
a slott^ flange and a cap 

S which screw together 
When tho introducer 
emerges from the vem it 
is paaeed through tho slot 
of tho Bongo and then 
pulled down eo that its 
bevfillcd surface engages 
with a similar face on 
tho flange (fig 2) The 
head la then united by 
screwing down the cap 

SI 

This stripixfr has proved 
of value in tiio function 
for which It WAS dedgnod 
It has an additional 
I advantage that where 
variconltlee in tho middle 
I thirds of tho leg and 
thlgli present n dlffi 
^Ity, tho stripper can 
^— be introduced Into tho 
long sapbonous vein at 
Ftf J the knee one end being 

passed upwards to the 
1 _ sroin and the other 

doTOWR^ to tbo anUe Tlio Eoadj! oro then ottnohod 
tho t!;?! "esn-onto of tho void oro otrippod tow^ 

We MO gmteful to Sir CocU ■ttakeloy for hU intoroet sort 


^ to tear, nnd partly ^ Mr 8 T Smith, of the 

K? areolar tissue between the vein Lff and nklif ^ Hospital for his 

r than in tho thigh and therefore ^ ^ of this instrument*^ 

if iiT more diOloult to start In tho leg -p m n«. 

^ been associate ulceration. ^ G^vta 

f^(hef^J®®^nnot pass tho stripper either up or jrinr** rinU/.«. ti . ry 

of the vein from olfber end, owing to ^ ^ Blovi'ER 

y. Lend. 


Klntft OoUfjr© llotplUJ 

Lomlcm 


F T GnAVES 
rx.c.s 

B W Blovi'er 
^u Load. 
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Comeal Grafts 

B W R'i CEOET, OBB.MD.DOSIS.PRCS, opbllmlmio 
surgeon, oomeoplastio unit, Queen Victoria Hospital, 
East Grmstead London Butterworth 1956 Bp 286 
67s 0d 

This is the first book of its kind m the English 
language, and is worthy of its author, who has done so 
much to further corneal graftmg in this coimtry 

The text is a senes of monographs by experts from various 
parts of the Western world They deal with all aspects of 
comeal graftmg, not only surgical, but biological, legal, and 
hiatopathological, and each in his own sphere gires a door 
account of lus subject But m a volume such os tlus there are 
bound to be gaps, and some important new methods, such as 
the scientitio measurement of comeal thickness, receive only 
bnef mention But there are beautifullv illustrated, detailed 
accounts of all weU recogmsed techmquos, and no one reading 
these pages can be m doubt about the stops of each operation 
Smce there is no unanimity about the beat method of fixing a 
comcal graft m position, i nrious methods are described and 
some comparative results gwen 

The first question asked by a patient is likely to bo about 
the chance of losmg the eye as a result of this operation 
But the answer to this question is not easdy found m the 
text and the reader is left with the fact that m penetmling 
grafts about 5% of eyes are “ made worse ’’ Jforo detailed 
statistics must be forthcoming before this question can be 
answered 

3Ir Rycroft’s book can be recommended to all ophthal¬ 
mologist engaged in this work They will find m it 
practical advice from surgeons of many parts of the 
world 

La progfenfese 

Facteura priconeepUondlca da ddieloppment de Venfant 
Editor Rayjiond Tubpin, professor. Faculty tof 
Jledicme, Paris Pans JIasson 1966 Pp 703 
Fr 3500 

“ PROG^iirtSB ” is a wold corned by Professor Turpm 
to cover all the factors which may influence a child’s 
development, even before conception This book is a 
report of the addresses at a course he directed at the 
International Children’s Centro m Paris m 1964 Its 
range is very wide Man’s place m Nature, human 
heredity, existmg eugemc legislation and the prospects 
of eugenics m the future, tlie effects of malnutrition 
and toxins on the human germ cells, and the treat¬ 
ment of mfertUity are all mcluded Moral aspects, too, 
as they appear m a Cathohe country, are discussed 
by a Jesuit who is also a scientist There is httle 
original material, but as a synopsis of recent, particularly 
oontmental, work on pro-conoeptional influences it is 
very useful A chapter on the heredity of disorders of 
the nervous system by L van Bogaeit is outstanding 
because of the author’s knowledge of pathology, and a 
stimulating contribution irom J H S Haldane on the 
biochemical action of genes visualises a time when 
young couples will exchange ^information on the 
recessive mutations they each carry before they become 
, engaged 

\ The Surgery of Theodoric 

‘ Volume I, Books I and rr Translated bj EmamoE 

Cajipbeix, m d , and Jajees Colton, m,a Issued imder 
the auspices of the New York Academy of Mediome 
‘ New York Appleton Century Crofts Inc 1966 Pp 223 

86 50 

Theodoric’s Chwugia, written m 1207, is of interest to 
■the modem surgeon not only for its content, but also 
foi the picture it gives of mediev al surgical thought and 
practice Theodoric was possibly the actual son, and 
certainly the professional and spiritual son, of Hugo of 
Lucca His -wrllmgs record the surgical pmiciples and 
practices of the father Often he elaborated them, after 
having tested them m his own practice 

Much of the text is astonishingly wise The resouroes of 
medicmo are said to bo three diet, drugs, and surgery, the 


last to be used only when the others are inapplicable. & 
pomts out that the word “ ohirurgia ” comes from timiatei 
words meanmg “ action with tho hand ” HorecommeiKhtk 
“ practitioners of surgery frequent the places where jtiliy 
surgeons operate, to attend tlieir operations dfligcnllT ool to 
commit them to memory ” He urges them not “(o be rai 
or darirfg,” but to “ operate under all circnnistanoei wifi , 
wliat gentleness they can, especially around cerebral mas 
branes, sensitive parts and other ticklish places" PeiW > 
with wounds he writes ‘ ‘ nbov e all else a wound nmst be 3 
clean.” He appreciated the need of leaving b womitl dtj- 
and often he speaks about boiling the wme or other substamtj 
to bo used on wounds before their apphcation. He statratha! 
the wound so prepared should not be dramed but Bhodd U ‘‘ 
closed either by sutures or bj bandages and bolsters appW 
to each side of it and then it should not be disturbed for four 
to sLx days Tins is strictly modem silrgery, nllhougb anttfn . 
nearly seven hundred years ago 1 

Tho present volume is a translation of the tot tm 
books of Theodoric It deals with wounds, dislocattais, 
fractures, and htemorrhage The remamder of bis wort 
IS to bo pubhshed m a second volume Surgeons, oriio- 
pffidic surgeons, and anyone interested in the history rf 
medicine will And this book veryinterestmg Undoubteflr 
Theodono was one of the groat surgeons 


Morals and Medicine 

JosETH Fletcheb, profcssor of pastoral theology at) 
Christian ethics, Episcopal Tlieological School, Cambndjt, 
Mass London Gollanez 1965 Pp 243 16 j 

In this book an limerican theologian discusses '’fh 
moral problems of the patient’s right to know, 
traception , artificial msemmation , sterilisation sw 
euthanasia ” 

For Professor Fletchor the chief end of man is to 46^'- 
to its fullest stature that highest part of him, his personw, 
and this is to be done by exercising his power of choice bft; 
knowledge has widened man’s control of his own fate, im®, 
foots are available concerning diseases from wluoh he 
snffor and their likely outcome, he is freer than ho WMV 
decide whether to have cluldron, and " finally emianssa 
we ore able to control our being or not bemg' 
not, m foot, rather lost the power to die at wulj) ’M 
human beings,” he affirms, mcrease m wisdom I 

and it IB time ire took advantage of new 
techniques, chose freely and so dev’cloped further He 
fore finds euthanasia and control of fertility-—positive g- 
negative—to be morally right Not only has the 
right “ to know ” if he wants to, but also “ when ^ 

IB too Ignorant to ask for tho information acquuM 

doctor it is clearly the doctor’s moral obligoUon 

it ” If tho patient wishes not to know, the doctor s A 

respect his wishes ” arrtbtt't*’ 

It 18 oaeier to admit tho logical cogency of tlie 
reasoning than to accept his premises as valid, or 
elusions as expedient A liberal mmded doctor nwy 
with Ecolesiastes that “ to everything there is a ) 

also -with St Paul that though all things vvre ton 
for him not all would be expedient Towards tlie ^ 11 

book Professor Fletcher hmts at eugemc and “ ^ 

extensions of sterilisation and even of euthoMsia Jtoak 
with approval the dictum that " there should be 
America tliat has not the comploto- birthright of a M 
in a sound body,” and “ whoUv and 
the vuew that “ to exist with a tamt is better thou n j jgj 

at all ” He manages to dismiss the terrifying exe p S ^ 
Tlurd Reich m a couple of sentenoes ''I 

, 1 i 

-- J4A-*'! 

Recent Advances In Radiology (3rd ed LondOT 

Cburchill 1966 Pp 368 46 a )—In tlus edition, - 

Lodge has broadly followed the presentation oi 
one, and he cov ers some of the hterature of the 
years In his preface, he soys that he has vm 


radiologist workmg m a general hospital OM ^ ^ 
specialiat m any one field This has been a gobjtd* 

mevitably many readers will consider that P*“^“ .gji inJit 
have been madequately dealt with and that impe 
has been neglected But within tho limits ic&df 

sizeDr Lodge has attnmed his mam object f.ijaSbe®* 

lus personal vuews throughout, as well as those o 
school 
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Gastro-entcntis in Infants 

Ik 1922 Adasi ^ published lua first paper on dvapep- 
tkoll, a group of Eschenchxa cofi wlucU he believed 
iTe nw to infantile gostro-ontcntis His differcntiR 
on ’TDs based on blochomicnl reactions and fen 
■ortefR followed up his findings TwenU tlirec ^ea^8 
ilcr Bflvt * suggested that a spoomo serdogical 
jpe of £'^cA cd% nras responsible for nu cpidoimc of 
ifantilo gastro enteritis Vorj soon other n'orkera 
ad oonfinned and extended Biia\ a findings , 
ml in the course of this work many further tyxKM of 
i«cA cofi which cause ententia m babies ivero 
deatlfied If new admissions to a babies unit can 
>e kept in a separate part of the hospital until tbe 3 
ffe known-not to bo excreting auv of these specific 
nological types of Eech colt, outbreaks of enteritis 
Su be largclv avoided. But this system ^vlll fail when 
jH mfant la the earner of an unidentified now t^pie 
^ man> Vi-orkers now hold that jf an epidemic 
hnnot bo traced to anj recognised organism tli© 
jfected babies and their contacts should be m\ eah 
« ted for the presonoe of a new type of Eac/i coii 
'lla England many hospital baotenologfsts liavo 
.|i»a to bo grateful for the help that is so readily 
jjd quickly given by the reference laboratories of 
Pubhe Health Laboratory Sorvlco m mvestiCTting 
oatbrenks In the U 8A. there is obviously 
close haison between ohmoians and laboratory 
}*enr SrxrLBKRO and his ooUeagues • 
4 ffichigan dceoribed an opidomio in a premature 
unit duo to Each colt tj-pe 0 111 (B4) Tlio 
gr^ of p’oti.erB ^ liave now reported another 
Diade up of six connected senes of cases 
over a penod of four months , of 00 affected 
In the six preceding months thero 
several sporadic cases of diarrhoea m the 
L although no mtiologioal agent could bo 

' T EacJi coll from each ill bahv were 

^ nUkUri^^ 1^6 actual epidemic each epidemic wavo 
neomvem mtui administered to the 
^bie«, but fresh u'aves of cases continued 
j ° neomycin was given to all the infants 
bacteriological invostigations 
presence of salmonolho or shlgoUro 
uniform colonial appearance of the 
ohvionfl that a epcciflo serological 
I'rUQ , organism wtib the patliogen Ijitcr 
rjej ^ klontified as t) 7 >e 0127 (B 8) the 
lii^ elated both from tlio earlier sjiorndio 
epidomio In this outbreak it was 
^ longer a babj had been in ha><pita1 
risk that it would heconio infootod 

*’ ^ ' 1""^ J»IU « *21 
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—a featnro wll demonfltmtod in Olasgoir by 
Audehsot. and his co workers • 

CkmtroUed trials showed that the attack rate of 
gnstro ontorit is in earners of type specific Esc/i roll was 
reduced bj proplij lactic ndminiatrotlon of chloram 
phcmcol or siilphadiazme *“ Amenoan workers 
have shown that in trcatnientneomyoinisnilnablo 
SniiJimia fonnd that administration of neomycin 
Imd rodiiood the attack rate of gastro^mtontis in 
tlie carriers and lie depended on hactonological 
Borocnuig and clicmopropln laxia mth neomjem 
to prevent tlio otlicr infants m the prematnro hnli} 
iiiut from hocoming infected b^ Each colt typo 0 J27 
Despite neomjem therapi the mortality was 8y„ 
and tlicro was n very high bnotcriologionl and rolntivolj 
liigh olmical relapse rate Tlio sohomea dcsoribed 
m England ” tvere unlike this smoo they oomhined 
bnotcnologicnl soreemng mth atgngalwn of tlie 
oxorotors Stolbero’s pmotico apparontlj reduced 
tho morhiditj , hut it was more than four months 
hoforo tlio nurserj was free of the Each colt typo 0 127 
Tho view fliat tj'pe spooifio Each colt cause most 
of tlio epidemics of mfanble gnstro enteritis in 
institutions is hosed mainly on epidomiologioal investi 
gntlons and feeiling experiments Direct proof from 
pathologionl findings has been lacking tho post 
mortem appearanoes aro not in any waj distinctive 
septiciomia is extremely tore, and antibodj production 
IsdUfiouIttodcmonstnitoht ordlnarj routmo method, 
which show irregular or no rise m titro Neteii*^ 
has evohmd a method of domonstmlmg bsmsg 
glutmms which promises to provide more mfonnative 
results TnoMSON lins attempted to provide direct 
proof of the pathogcmoity of these otganisms by 
a careful quantitative hacteriologioal study of duo 
denal juice aspirated during life and of post-mortem 
material from affeoted babies This important work 
lends groat weight to earlier qualitative findmgs *" 
Thomson foimd that the speeifio serological types of 
Each colt wore present m very large numbers from the 
duorlennm to the rootnm, and in the bile (Asoont 
of baotena into the upper small mtestme has also 
been demonstrated in oases of sprue *’) Culture of the 
vomit of babies with enteritis due to Each colt often 
yields a pure growth of the speeifio organism, and 
Rooers >• found flmt these vomiting babies can he 
dangerous to nearby infants 
Thus dueot evidence is oonfirmmg the pathogonioitj 
of speeifio serological types of Each coli, and neom yolri 
IS proving useful and rehahlo in treatment But there 
IS still no generally accepted way of handlmg an 
epidemic In Britain many children's hospitals 
have hud relatlvolj few cases of this form of entcntis 
m tho present year, so perhaps now is the time 
to plan for speedj localisation of any epidemic 
^ijnmo B cxpenence roinforcca a suggestion hi 
Rouers that if there is an epidemic in a hahios’ 

» A5d.n,.a. T Creckatt H Ilo.^ 0 A. C J-Jm. Bar, ,05-J 
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ward or maternity unit, admissions to the ward should 
he stopped, and the ward emptied of patients and 
fumigated before being reopened This may seem a 
drastic course, but half-measures usually result m 
the establishment of an endemic infection m the 
umt no antibiotic has been discovered which 
can be used for chemoprophylaxis without subsequent 
bacteriological relapses In the larger cities hospitals 
might arrange to help each other if an epidemic 
became very extensive 


Poliomyelitis Problems 

This year poliomyelitis lias been much m everyone’s 
thoughts It is^ now established that some batches of 
pohomyelitis vaccme used m the USA last sprmg 
contained live pohomyehtis virus It is also clear from 
the technical report by the Umted States Public 
Health Service that the manufacturmg laboratones, 
mcluding the laboratory whose vaccme was foimd to 
contam hve virus, had conformed with detailed direc¬ 
tives which they had been given Study of the manu¬ 
facturers’ expenence shows that when m preparing 
vaccme they treated the virus with formaldehyde, 
this often did not result m satisfactorj'^ maotivation, 
so certam lots of vaccme had to be discarded Thus 
mactivation by formaldehyde is not so certam as 
Sauc “ has supposed, and stricter catena of virus 
mactivation are now bemg apphed The important 
question whether, m satisfymg the new catena of 
safety, the antigenicity of the vaccme will be retamed 
has been exhaustively discussed, and tune will show 
whether a formula can be devised for preparmg a 
formaldehyde-maotivated vaccme which mil combme 
safety mth antigemcity at least as good as that 
already described 

The mcidenoe of pohomyehtis m this country has 
been high this summer One mterestmg feature has 
been the rather high proportion of non-paralytio oases 
—^for example, m the Willesden area—and this has 
aroused doubts whether some of the cases could be 
due to another virus Ur McMath, the superintendent 
of Neasden Hospital, whose letter we pubhsh on 
p 924, does not feel that there is any reason to suspect 
a different setiology Dr Bbben (p 923) finds that the 
proportion of non-paralytic to paralytic pohomyehtis 
m the South Middlesex Hospital is very much lower 
than that m Neasden Hospital This difference is 
unlikely to be due entirely to differences m reportmg , 
and it IS more probable that differences m poho 
myehtis-virus type or virulence are responsible In 
Lowestoft an outbreak of an mfectious dhiess occurred 
which Dr A C Gee, the medical officer of health, 
beheves was not pohomyehtis Infected ohddren 
had neck rigidity, fanly high fever, and vomitmg, 
they recovered fully, usually mthm a week This 
may have been an outbreak of non-paraljffio poho¬ 
myehtis due to a virus of low virulence, or it may 
have been caused by an unrelated virus , laboratory 
mvestigations will be necessary to decide this pomt 
Laboratory mvestigations will be needed, too, to 
estabhsh the cause of the outbreak this summer at the 
Royal Free Hospital The clmical picture vas remi- 
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niscent of that m outbreaks of pohomyelitis-Jikeiiifa. 
tions m Iceland-^ and later in this countn,*»froa 
which no causal virus has yet been recovered 
There have been many recent nnprovemenfs m 
laboratory techmques for isolatmg and idenfifiiiv | 
vuuses, and there is a natural desire to mvesti^ j 
outbreaks of pohomyehtis and related mfechons Si j 
fidly as possible In his letter Dr Bnm snggeati "' 
that the facilities for routme vuus mvestigations are 
deficient This is a particular^ difficult problm. 
Developments in the production of poLomvelitb 
vacomes mil mevitably stram our resources in uro¬ 
logists and techmcians, manj' will be needed to 
prepare pohomyehtis vaccme commeroiallj,_and to- 
supervise the elaborate safetj’- tests, and if polio- 
myehtis vaccines are tested m this country tliere ml 
he further demands on man-power for assessing tbof 
efiScacy' Inevitably these needs wiU be met first, and 
mvestigations of outbreaks of pohomyebbs or pol»- 
myehtis-hke infections will suffer Dr Beees’s pl» 
for further “ routme ” vmus laboratones is nl 
justified , but the need can bo met only bv augmeataj 
our small band of virologists , and this will tale fimt -1 


Second Thoughts on Glucagon 

Glucagon —the hyperglvcaeraic-glycogenolytio 
tor (h o F ) of the pancreas—^raises the blood sogar^ 
man and animals by stimulntmg glycogenolyais g ^ 
the hver So much has been proved 

additional hypotheses that it is derived from the a-offl -3 
of the pancreas,®® and is a hormone which acts^ 3i 
“ powerful insuhn antagonist,” ®® are bemg ohallei^ i; 

Goldner et al ®® were able to extract glncagonn^ f 
the pancreas of dogs treated mth alloxan to destro ^ 
the p-ceUs and mth cobalt to destroy the a cells, p 
they now Inport ®® repetition of these expemneatsi j 
dogs whose pancreatic ducts had been hgated three I | 


five months before the treatment by alloxan 
cobalt These animals showed conraderable 
fibrosis , and, though extracts of their pencils 
had hyporglyoiemio activity, this was red^®^ 
degree The investigators therefore raise the qu 
whether the hyperglyofemic factor does not conic 1 
the excretory parenchyma of the pancreas 
can also be extracted fium the gastric mneosa an .. 
duodenum ®’ 


The experiments of Van Itallie et al s”? 
that glucagon does not inlubit the ..j 

tion of glucose, and therefore cannot be regaroea ^ 
any essential sense an antagonist of insulin 
study of the glucose levels m capillary j ' 

an infusion of glucagon they demonstratM j ^ 
blood-sugar values m the faUmg lunb of 
were appreciably lower m venous than m 
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Wood, and from tins obsorvntion they conclude that 
"^Qcagon docfl not intcrfore with the penpheml uptake 
' erf glucose The anrao conclusion ma\ bo drown from 
' the experiments of who found that tho fall 

?f the blooi sugar curve m 17 diabetica after an 
E-tnjection of glucagon clcwlj parnllolwl the fall aeon in 
Lflbe glucose tolerance teat of these same diabetica In 
■e} tbjTotoiio diabetics, on tho other hand, tho blood 
^ Edgar fall was faster after glucagon hj’perglycfomm 
\ ito after alimentarj hnicrgljTJrcmin Volk et al 
'■v tport & diminished insnlin sonsitivitj in hyiwrtUyroid 
' which they attribute to tho rapid brcakdouTi of 
jkrpatio glycogen in tho hj'porthjTnid state—a break 
-'imi foster than the uptsio (also rapid) of gluooa© 

T ft tho penphory The distinction lietweon glucagon 
^j'tperglxcfemia and alnnontarj hyporgl^ cforata which 
tiCBBLE observed in thyrotoxic diabetics could thus 
sipUmed by glucagon having omptlod tho liver of 
glycogen leaving little to bo mobilised later bt 
^ ^ lyicxlne Vak Itaujb et ol *® and Hubble ** exam 
^ the effect on tho blood sugar of gluca^n given 
^ Intramusculnr mjeohon of adreuabno Tlio 

ragar curves ■wore considorablj lugher than when 
^^vvflcagon alone was mjected—from uhloh Htjbblb 
that glucagon does not inhibit tho glicogono 
tbj tffect of adrenaline on muscle, wberean VAii 
and hia colleagues conclude that adronalme 
^ psrlpljeral glucose uptake This conclusion 

*^PPort by showmg that tho capillary venous 
preacts in tho blood sugar were almoat removed by 
setion of adrenaline 

^hen IS not an insulin antagonist, its site 
jcfflgln is still undetermined * and its hormonal 
^ uncortafn. Indeed, if it Is a hormone it 
?bably acts Syncrgistioally with insulin, by making 
glycogen available for insubn action at the 
^ ** Akpeesok ^8 reviewed the expen 
whidi suggests that glucagon not only 
J^^tes tho action of imralm but also stimulates 
^(produetjon during the postabsorptivo jwnod 
ff the place of glucagon m human physiolog) is 
Munsettlcd, its use m pathological diagnosis requires 
jj^^^^^^hiation KffiTLKv. ot ol ** used glucagon m 
P^Uca, and on the shape of the consequent 
fe Frra^^ they divided those diabetics into 

► 1 ^ young and thin, m wliom 

s<f labde and ketotic shom^ a small 

Lt#fM ^ ’ ■'^hile 4 elderly, obese and 

dlabctios showed a lugher nse and a slow 
' “itm io glucagon, tho ^voll known 

and insulin insensitive ty'pes could 



1 ^*^ gluooeo tolerance test and tho 
l>eliove that any such 
of Viif ^.P^lblo by tho injection of glucagon 
cluiTlv and obese chabetics showed only 
<W. ^%) Ehe fasting blood 

*'^”l-^£ri!iri^?° response of the 

^1 incrcosod from 18 tof»3% 

^ --and insulin before tho test was made 

«<U,Vr n"— - . _____ 

I J J Lew n MrfaLollsTH IMS * 10 

^ U n *2**^ ^ ^ a/rtJ 1033 V3. 8S» 

■A 0 j a Disbfic* 1033 a 413 

t.‘ 1033 127 457 


Winston Evans, liTrrLEE, and Pejibebton ** have 
lately described 4 uncontrolled young diabotioa 
■with large hvors in whloh an excess of glycoron was 
found In 3 of thorn, after an infusion of ^uoagon 
tho blood-sugar rose only by 86, 20, and 35 mg per 
100 ml —a result attributed by the investigators to 
iijil»aired glycogenolysls One may assume that the 
height of tho fasting blood sugar must have some 
mflocnoo on tho capacity of the hver to mobilise 
glycogen, and in thoeo cases the fasting blood-sugars 
wore 426, 420, and 460 mg per 100 mb It would 
have been vnliiablo to liavo repeated the glucagon 
test after insulm, os- m tho child whose cose is 
quoted above lloroovor, it has already been demon 
atroted that m such uncontrolled oases with glycogen 
filled livers, an injection of adrenaline provokes a 
normal glycogenolytic response^* Adrenaline (pro¬ 
vided it is not used In an impotont_6olution *’) 
remains both a more powerful and a more aooeasible 
glyoogenolydic agent than glucagon 


Annotations 


NOBEL PRIZE IN MEDICINE 

Tjie award of the Nobel pnzo in phyalology and 
modloJue to Prof Hugo Theorell of tho Nobel Institute, 
BtocUioliu represontB the necond occasion on whioli 
tlUs honour hias been glv’cn to a compatriot of the 
founder 

Profoflsor Theorell« fundoraontnl contribution to the 
study of cell respinition was made in the early ’thirties, 
when he isolated the yellow respiratory casymo ” 
in crystaliino form Other contemporaries—notably 
Otto Watburg another Nobel pnxeman—hclp^ lo 
define the obemieal nature of this enzyme hut to 
Theorell goes the credit for showing that the enzymo 
could bo revoraibly Kpl(t into two inactive portions— 
namely, a prosthetic group (riboflavmo phosphate) 
aud a protein ciurier This enzymo is now knowif ns 
tbd old yellow enzyme to distinguish it from other 
yellow respirator} ferments that Imvc gmec be^ 
lU'Wovered 

Of late years Professor Theorell has added notably 
to our knowlodgo of oxidase enzymes of the cytochrome 
typo These enzymes are also asaoolated with cell 
respiration and act in conjonctlon with tho flavine 
enzymes. 


VASOMOTOR HEADACHE AND EPILEPSY 


Tim horderloodg of epilepsy constitute a perpetual 
dlognonlio problem At what stago for instance should 
wc term opUepUo the patient who repeatedly has 
sudden brief low ot oonsolnneneKs often with pallor 
and perhajis occasionally a little minor twitching and 
whose attacks appear quite oauseleas ! In such oases 
conswlerahlc reliant^ has been placed on electro 
eDoephalogrnphv which occasionally pvc» an unequivocal 
answer But as our knowledge of the rouge of normal 
lios inoroascd the number of records regarded as decisive 
ims been reduced and wo have boon loft Increasinglv to 
make a climroi decision ^ 


,i It rr X . iu ji-roi 11 Jvroyenbtua’s 

clUdo In 7annh se^ to extend this borderland a little 
Tlicy find that o? 500 patleii(» mill wrore cpijodio 
Tawmotor headache 20 ahowed evidence of enllcntio 
drarhythmin in their electro enccphnloBtamm nartloulirlv 
after iihotio atlmglatlon and of 48 paSit a mlh 

** ^ 055 * to' f fh, lYmWtoa. II S J' din Paij^ 

<5 “2“' h. J> any 1010 13 139 

« I.,nca roan u™.i, 
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nugraine 8 showed such evidence Their paiaents tended 
to faint easily, and be subject to unusual emotional 
instability The possibly “ epileptic ” nature of their 
symptoms seemed to be confirmed by their improvement 
with anticonvulsant drugs Yet we should be wary of 
extending the meaning of epilepsy —d only because of 
its social afid psychological implications for the layman 
It seems more reasonable to regard the cerebral changes 
in vasomotor headache as one of many factors which 
may produce either electro encepbalographie abnormality 
or brief loss of consciousness m a patient whose cerebral 
make up contams an “ epileptic tendency ” (we have 
little direct knowledge of what this is), rather than to 
bnng vasomotor headaches withm the fold of larval 
epilepsy 

BONE BIOPSY 


It is generally agreed that histological diagnosis should 
usually precede treatment of a bone tumour, uhether 
by surgery or by radiotherapy This necessity anses 
from the mcreasmg knowledge of the histopathology of 
bone tumours '—ni particular the extent to which their 
lustological subdivision aids prediction of chnical heha 
viour—and from the unrehability of other methods of 
distmguishmg eflectively between the various types' of 
tumour and separating these from non-ncoplastic lesions 
Eadiographic fandmgs, though important, are to some 
extent non speoific, and do not establish conclusivelj' 
the nature of the lesion 


The necessary histological information can occasionally 
be obtained by localised surgical resection of the lesion, 
hut biopsy 18 usually necessary before more radical 
surgery or radiotherapy Hitherto, open biopsy has 
usually been practised Its great advantage is that it 
yields almost always an adequate and representative 
sample of the lesion Some consider that with this method 
there is httle nsk of promoting metastatic spread,*® 
. hut certainly local extension of the tumour m the biopsy 
»wound occasionally ensues Such extension, and the 
biopsy luciaion itself, are senous disadvantages if radio 
■^therapy is subsequently applied Accordingly some 
workers have resorted to aspiration biopsy, by tech¬ 
niques developed not only for bones but also for other 
tissues and organs These techiuques * mvolve removal 
of tissue through a hollow needle, trephine, or drill, 
introduced through a sm ill skm puncture which does not 
interfere with any subsequent radiotherapy , a general 
aniDsthetio is not required The chief disadvantage of 
this method is that it yields httle tissue, and thus 
erroneous conclusions are sometimes reached—-ui ns 
many as a third of the cases m some early senes,® * but 
m a considerably smaller proportion smee experience of 
the method has mcreased 

The aspiration method was largely developed at tlie 
Memonol Hospital m New York " • It was soon applied 
to the diagnosis of hone tumours by Coley et al *, and 
its value m this field was established m 1945 by Snyder 
and Coley ® Clm8tiausen,*“ EIbs,“ and van deii Brenk * 
have used the rotatmg treplune (“ drill biopsy ”) for 
bone, as well as for soft tissues Ottolenghi ” and 
Sohajowicz desenbe from Buenos Aires expenenoe with 
aspiration biopsy of bone in a senes of more than 1000 
cates By simple aepiratiou with a 2 mm needle, positive 
diagnostic information was obtnmed m 84% of attempts 


Llohtenstoln, L Bone Tumours St Louis, 1DS2 
Actermonn L V dol Reffato, J A Ouncor St Louis 19i7 
Codo S Ann R OoTl Sura Engl 1951, 9 11 
TOn deu Brouk HAS Avst NE J Sutv 1955 24 217 
Snydor, R E , Color, B L Surg Ovnee Obstei 1945 80 , 517 


0 EUla, F Erit J Suvj 1947, 34 240 

7 Martin H E, EHIb E. B Ann Surg 1930 93 109 

8 Martin, H E , EIUs, E B Surg Qimec Obstet 1934 59, 578 

9 Coley B L , Sharp, G S , Elli s, E B Amcr J Surg 1931 


10 

11 

12 


Christiansen, H Acta radio! Stockti 1040, 31 349 
Ottoleuffhl O E A Rone At Surg 1955 37A, 443 
Schalondoi, F Jlnd p 405 


[ocT 59, fsa 

Lesions of all types, and m almost all parts of theekdet*. 
were studied, only the skull base and the bodiMofS 
1st to 10th thoracic vertebrae being inaccessible. Hw 
of the lesions aspirated were in the 1 ertebral bodia, 
femur, or pelvis Jletastatic caromoina and vanoastm 
of primary hone tumour were the diagnoses mod oft« 
established, but vanous inflammatory and other ma 
neoplastic lesions were encountered In tlu» 
(hagnosis depended on paraffin sections prepared Iroa 
the aspirated matenal, but smears nere also nudend 
ivero particularly useful m lesions of h-cmopoiefic tisrao. 
The Buenos Aires workers emphasise that dose cohibcn 
tion between surgeon, radiologist, and pathologist s 
necessary for the eSective use of aspiration biopsr hr 
bone lesions 

Aspiration biopsy will no doubt be mcreasinglr aW 
m the diagnosis of bone lesions, parbcnlarlj- vlsi 
conventional bone biopsy is difficult or insdnaMt, 
either for anatomical reasons or because radiolfer^ 
may be apphed subsequently 


COLOUR-BLINDNESS IN YOUNG PEOPLE 


It 18 nearly ten years since a committee of Ik 
Colour Group of the Physical Society, m a report • 
defective colour-vision in industry,* suggested that«W- 
children should be tested for colour vision Bete ns« ‘j 
has non desenbed the results of ten years of suchtfrtJlj 
in Brecknock schools , so this seems a good momenih 
consider the problems once agam ^ ,r 

About 8% of the male population bnve some 0 ^ 
of colour-vision , the colour-bimd woman is 
lively rare The most common forms of colour 
consist in difficulty m distingiuslnug differences 
red, green, and yellow which are obvious to normnipt*! 
People with this defect are sometimeB loosely 
red green blind , but their difficulty iS not m 
colours (the relevant parts of the speotnun do 
generally seem to them white or black) but in 1 ® 
whicli 18 which There is also a colour defect (tnta^ 
in winch blue, green, and yellou are similarly conlw 
and two forms of complete oolonr-bhudness in 
there is no appreciation of hue whatever, tUeie 
two are very rare ' ; 

Often hoys with grossly defective colouw^o p . 
up unaware of their disabihty Such ^ 1 

cause of muoh disappointment and difficnlty 0 ^ 

youths wlio have Bpeoialised m their later m 100 ) 
with a view to a career in, for mstance, Jl j 
KJi F or even medicine and who discover , 

to deficient colour vision them choice is ^ J 
impossible It was on behalf of these 
the Colour Group committee pleaded for tests 1 
years at school 

This recommendation has been tak® P ^ 
Ministry of Education and is put fonr^ ^ 


aiiiuHury UJ. j:,uuuai,iuu 

medical officer’s report for 1962-63’ with th 
aU education authonties wdl, in tame, ® .pigi.. 
report refers to four borough and two coMty 
ivhioh are givmg regular colour-vision (, 

the children m thenr care In generni tuc , 

IS used alone, but m two districts tbis is s pP 
by a lantern test for mdividnal fadnres 

It seems therefore that the battle for 65” ,^, 5 on^ 
boys below the age ivlieu tbeir future is y d 

vrnj to being won But of equal ,,-i,diffi 

dardisation of the tests Without tb® ‘ 

examiners may get different results 
mdividnal, and -this sometimes lenils ^ 

and hardship Candidates for some I 

before bemg accepted for training 


nnd thcB, 


1 Published by the Soolotr 1. M 0 : 

2 Betenson IV F W Jl/ed Offr, % ot the 

3 The Health of tho School Cadld bE 5*** 

officer Ministry of Education, l»az-ea 
Office, 1954 
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au wlea that colour vteJon eoii delenomto hetTveon 
t apei of 10 and 20, they raaj bax'o another teat, 
ten under totaBv different conditions, at tho end of 
It training penod It ia not unknoTni for condldatcu 
fao have been accepted for training to ho rojoctod later 
a the ground of colour doflclcnov Smeo there is no 
aod RienUQo evhlenco that colour vision dotononitCR 
) the late teens these rejections cause resentment as 
•ell as disappolntmcut 

Thf Ifinirtry of- FdnLRtion retonimcnils an IshHiara 
wt ropplomcnled where necessary (and where a dark 
oom li avaflahle) hy a luulcm tost but tho ilinurtry 
iffert no guidance as to the licat method of admmiatering 
htn teats In tho IsUihara book of charts tho would bo 
tuDitncr is told only that the cords should be kept out 
<tb« si^ to prevent fading and that the tests shouid 
^jut be applied m artiflcinl light In addition there is 
n introdneboh in which a diagnostic value ifl claimed 
y the test which in fact it does not ]»ossess No 
Ijatwtions ofo piven os to the best meth^ of econng 
.f properly applied tho Isliiliora test will detect a handl 
’ upping colour defect affecting the rod green and yellow 
'art! of the spectrum Contrary to tho claim made in 
'is introduction, this test does not rovcal tho otaot trpo 
r t dHlHcnrr vrithin this group and people ^vllll tnton 
ffia can read all tho charts corroctlj Since the 
Am practical object of colour vision tests u to discover 
nuy bo incompetent or even dangerous in 
wpatious where tho differouto between red and green 
tho IsliQiara test Is in general fairly 
(fijauetory \ but for am investigation of tlio various 
fl'f™ a more detailed eTamlnation is essential 

C F tho^ who arc keen to know more of tins subject 
»s: pRht pvfs a clear ciposihon In his eieoUent book • 

I t PROGRESS REPORT 

f ^ presidential address to tho cst Ixindou ‘Modko 
Society on Oct 20 ilr G D 'W oodd Walker 
15 jvra (Jeep ijjtQ gpareil some wonls of wine 

rather guanlod hope for po^itonty 
^ history of mankind he rctiervod his 

^ tidmiration for man s first slow steps ui conquer 
and indeed to make flro may well 
difficult and as significant os to split tho 
fyi ^ coutnry ago different peoiiles were 

r s a oivllisatiou I the Stone 

^ras running 

’^Kv'itrai^t course In snoli places as Now Guinea and 
,'^ralia But modem transport and modem 
have relentlessly brought tho 
'^trr*£tik «# what we call civlliMtIon to these 

cultures "Wliereas man acquired know 
<1:^VaBv his environment slowly ond 

wnT J^o'cledgo and mastery is now being 
^ I terrifying speed in Mr Woodd 

phrase (he stone aio headhunter of 
Ki»v ^ uniformed policeman 

'If sol\*ed so many of the problorasf 
’'8 the time has como hosuggosteil 
1 - 1 solve tho problems which 
Ilaveue forinslaneo conquered 
^ confounded hy over population T 
^ distance only to bo defeated bj the 

In ^ together! Tho varied life of tho 
^ oar t given way to tho corapier mono 
Miir^n .^“i^giomerationR and Air Woodd Walker 
hhiaiitm j ioand tho unifonnity of i onteinporary 
Of new suburbs he said 

Bi\-cn way to bmuclies of tho 
11^ grocer, the shoo siwp and tlio 

hmuJtar namsn and standard products 
shou lder m rvory now shopplng-contro 

oa Nitmisl and I>pf(*otlre OjIoot 


And tho now hoiwes, wliether ooimcil or private displaj tho 
Muno uniformity in their construction and the taste of thoir 
inmate* " 

let though so many of us lead similar lives, bo fears 
that wo nro ns far as over from understanding how our 
□cighhonrs feel and think—and today our neighbours 
lire all over tho globe To Improve tho transmissinn 
of facts and of ideas Is, m hia view, tho next urgent 
task that facofl mankind If -wo are to solve it lu tune 
wo must be prepared ho suggested, to grasp new methods, 
to frofl ourselves from tho limitation of langnngo, and to 
use visual and photographic statements more boldlv 
Air Woodd AVolKor behoves that ‘ thought can and 
ahonld bo transmitted graphically and pictorioUy with 
minimal nso of words 


COBTIOOTROPHIN AND CORTISONE IN THE 
NEPHROTIC SYNDROME 


CoUTicoTJioriiiN nud cortisone are now widely used 
m the treatment of tho ucplirotic B>'ndrorae, especially in 
iho \ allot V which Ellis ' called tjpe 2 nephritis.” The 
eanso of this condition is unknown and at the onset 
it does uot have tho sonons oomplIcatiouB of hyper 
teuhion hiLmoturia, and nitrogon rolention As tho, 
syndrome is commonest m childrou ’ more is known of 
the results of treatment in children than In adults 
lleymnnn el al * have recoitled tho results in a series of 
(M children trcatcnl by repeated abort courses lasting from 
10 to 12 days, of either cortisone or corticotrophin 
Diuresis was obtaiued in 52 patients, usually during tho 
actual administration of tlio drugs Only 13 of tho 
oliOdren reeolreil more than four sepamto courses of 
treatment and Iho avemgo length of mnissloii was 4 2 
months after coiticotropIiTn and 2 0 months after corti 
sone Of patients wlio eventually died of renal faflnro 
there was dinresis in only a half and it became stoadily 
Jess frequent as the comlltlon detcriomted Heymann 
and hU ooUeagnes conclude that hormone treatment has 
greatly re<Iuce<l tho morbidltv of tho disease, since 
mdema can nsnally bo kept under control, but they 
consider that the eventual inortoUty rate remains 
unaflectciL 17 of tho children have already ^od and a 
fatal outcome is expected m another 0 This oorrcsiKmds 
very closely uith a similar series * reported m 1040 before 
cortisone and torticotroplim becaroo available and tho 
results are much tho same xm those previously des 
cribed • ^vlth cortisone and corticotrophin 
Because qf tho froquenoy of relap'^ after short courses 
of treatment hormones are often contmued after diuresis 
ha* started Lange ct al • havo given the results of longer 
jierlods of treatment lasting up to sir or seven moutlw 
They gave Lorticotrophin or cortisone in large doses for 
three cooseontivo days of each week to dunimsh toxio 
Ride offoots Long remissions followed and no relapse 
1 TBB noted while treatment continueil rroteinurla -was 
much reduced and tho plasma protom pattern and mi^ 
blood-cholesterol returned to normal (romplications of 
treatment aro not rare * and they include Interourrcnt 
infection hypertension and hypokalromm Prophylactic 
penicUlin and a low sodJnm diet with potassium supple 
meat* wore found to be of great valne No largo senes of 
adults treated with cortlcotropliin or cortisone has l>ocn 
published but it U generally agreed that tho outlook is 
more unXa\ curable than in chOdrem 


l.nj< A Lanrxt 181* 1 1 " ~ -- 
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One of the important effects of corticotrophm or 
cortisone m the nephrotic syndrome is a reduction of tho 
ahnormal glomerular permeahihty to the plasma 
protoms of smaller molecular 'weight,® leading -to a great 
reduction of protemuna This is usually associated with 
an increase of glomerular filtration-rate Ileymann 
et al consider that diuresis is unlikely unless there is 
significantly less protem lost in the urine, and they found 
that patients with the greatest reduction of scrum- 
protem levels often had a delayed diuresis compared ■with 
patients loss severely affected ^he unne of nephrotic 
patients with severe oedema contams abnormally large 
amounts of the sodium rotammg adrenal steroid, aldo 
sterone,^! and in one such case pure orystaUme aldo 
storone was isolated In a natural or hormone induced 
diuresis, urmary aldosterone is much reduced at tho 
same time as the output of urmary sodium increases 

t 

ANTILEPROTIC ACTION OF DAPSONE AND 
DERIVATIVES 

Dapsone is now regarded as the drug of choice in the 
treatment of leprosy The antibaetorial activity of this 
sulphone was first examined because of its close chemical 
relationship to sulphamlamide Both dapsone (4 4'- 
diammodiphenylsulphone) and sulphamlamide have two 
ammo groups In the sulphandamido molecule only' one 
such group IS attached to the benzene nng, and its anti¬ 
bacterial activity 18 believed to depend on this rmg being 
free i 

^)SO; OTIj Snlpbamloitude 

Dapsone 

It has been assumed that the antileprotic activity of 
dapsone Kke'wise depends on free ammo groups attached 
to two houzeno rings Certam di substituted denvatives 
of dapsone, such as solapsone and promanide, have been 
prepared'With a view to diminishing the toMCity (dapsone 
may cause limmoh tic anmmia and toxic hepatitis) But 
it has been argued that these derivatives are maotive 
pel se, and owe their apparent activity to the hberatiou 
of dapsone in the body, and Francis and Spinks 
showed that when solapsone and other soluble dapsone 
derivatives were admmistered orally they wore converted 
mto the parent dapsone in the stomach But this explana 
tion does not account fully for the antdeprolio activity 
of these derivatives, because they are active when 
mjeoted, and very little is then converted to dapsone 
Francis and Spmks noted that dapsone itself is not 
excreted unchanged, but they did not identify tho excre¬ 
tion products Bushby and Woiwood have now exam 
med these, and those of solapsone, by means of paper 
chromatography and paper dectrophoresis They find 
that m man and the rabbit very httle dapsone is excreted 
as such , only about 6% is recoverable from the urme, 
the remainder bemg a conjugate m which one of the 
ammo groups is blocked by glycuromc acid This con 
jugate IS also present m the blood Bushby and Woiwood 
have also examined the excretion products of tho di sub¬ 
stituted dapsone, solapsone, both m man and m rabbits, 
and they find that when given parenterally it is not 
changed to dapsone Endently the two free anuno 
groups are not essential for the activity of these sulphones 
Tho picture is compheated by the fact that commercial 

9 Lnason, H D , Forman, C W, JlcNomam H Mnttnr G , 

Barnett H L J clin Inresi 1954, 33 657 

10 Hermann, W GlUer. O . SaloFar, J1 Prdlalncs A F 1955 

16 49 

11 Luetsoher, J A., Johnson, B B J chii Inreal 1954 33 270 

12 Lnetsohor, J A NeUer, R Wettstein, A ErpertenUa 1954 

10 450 

13 Buttle G A H Stephenson, D . Smith, S Dofring, T Poster, 

G E Lancet 1037 1 1331 

14 Francis J Splnts A lint J Pharmacol 1950 5 566 

15 Bnshby 9 R SI S\ olwood, A J Amer lien Tubcrc 1956 

73 123 
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solapsone contams some 16% of semi solapsone, in lAid 
there is only one free ammo group, one only of thetn 
ammo groups in the parent dapsone being substitirtri. 
Bushby and Woiwood have shown that this mern). 
substituted derivative of dapsone has antibjctaul 
activity, and that it is present in the urine of lathti 
mjected -mth pure solapsone free of senu solapsone. 

Not aU the substituted derivatives of dapsone w 
converted m the stomach mto the parent sabstanw. 
Thus chromatography shows that 4 ammo 4'yatboij 
methyl ammo diphenyl sulphone is excreted nnchjBgel 
after oral or parenteral administration Acconhaj f* 
Bushby and Woiwood there can he little doubt tbit 
dapsone exists m tho body almost entirely as the rit- 
jugate, wuth one ammo group free, and ther suggest fi» 
the actmty of dapsone m man is due to thu mui 
substituted derivative, the presence of two free asm 
groups bemg unnecessary for antileprotic aohvitT Cir 
tnmly"mono substituted dapsone denvatives have sih- 
tuberculous activity in gumeapigs,^' and, accordm|li 
Cochrano,^^ tho mono substituted glycine denratin* 
oSective m tlie treatment of leprosy , this compotmdi 
excreted unchanged The activitj of solapsone adnE 
istored parenterally might therefore he due to th 
presence of the semi solapsone in the comraeroial pioW 
and to tlie formation of this m the body If, as 
and Woiwood say, the body detoxicates dapsone, and p 
product of detoxication is also active, it would _ 
rational to admmister dapsone m a substituted d^ j, 
caiod form Mono substituted denvatn es with a Iot _ 
antituberculous actmty than dapsone itself ore ahwj , 
knewn . li 

DR ALBERT SCHWEITZER, O M J' 

Dr Albert Schweitzer, musician, philosopher, * ^ 
medical missionary, camo last week to London to ^ 
from the Queen tho honorary memborslup of me'.rt" « 
Jront Them subsequent fireside chat on BachsOT ~i 
of which ho IB the greatest hviug authonty and expw - 
■will, he says, bo among the inost treasureil meinorw . 
a long life , , , , ^ J 

Ho came also to thank the friends who help to sw f 
his hospital at Lamhardnd After the Harveinn 
on ,St Luke’s day ho took tea with the prewn™ t 
fellows of the Koyal College of Physician^ 'I- 

attended a general meetmg at the Royal -.1 

Medicmo, and before sagnmg his name as an d 

fellow he thanked his hosts for them assidmty 
new weapons which men like he, who had never 
scientific article m his Mo, were able to use in ^ 
of humamty The Royal Society' of 
and Hygiene entertained him to dinner an ^ » 

him ns an honorary fellow In his in ] 

said that he was feelmg very mneh at ^ > 

tropical atmosphere which was now his na i | ; 

honorary doctorate of laws conferred, on ■ 

University of Camhndge, gaie hini i 

for he maintams that he came to P'ngla j 

gateway of Camhndge, where , .gjlusls 

Burkitt, whoso grave he vimted, p ]jap,tbe^ 

■theologioal works to the Bntish pubhc Pe P , j, , t 
light of his visit was one which lUummatedbut^^^.. 
few—those who listened to lum playmg Ba pjness, ^ 

of the Festival HaU^lnte one evening after 
goers had aU unwittingly departed hw 

In December Dr Schweitzer returns 
appom'ted task in Equatorial A in on 

Counw 


The next session of the Hen^l M gu' Pl 

open on Tuesday, Nov 22, at 2 30 p M , 
Oampbell, the president, wiU deliver 
Medical Disclplmary Committee wiU meet 


Nov 23, at 2 P M 


10 


17 


Smith JI I , Jachaon, E B , Bnuor 
1919, 52 704 

Cochrauo, R F Practilloncr 


H Ann '' 
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tttE UKCtr] 


IN TIIE JIK'fTAI. nOflPITAt 


[OCT 20, loce 917 


In the Mental Hospital • 

THE FORGOTTEN PATIENT 

> JAR Bickford 

31 R T) P 

rOOTEIANT ra\CinATB19T AND DFrUTY rm’SIOIAN SUPEB 
fvrtxoQrr uc la tole hospital, willkiib\ voBKiiriRE 

^ I TnE PROBLEM REVIEWTO 

‘j Au now Qfiroethat mental hospitals are overcrowdwl 
anderitafTeil and various means of rcraedjing tbo 
OTatwn hove been proposed or adopted—notably tbc 
.arovWon of more b^s and tbo ^ridcr omployment of 
'■wrtitllj tnuaod nurses But these remodics or pallia 
.^cs, have been put forward Vt-Khout sufllolent oxamma 
of the problem to bo solved Aly purpose boro is 
'Vindicate bow bad conditions m mental hospitals arise 
nr P^rp3tuQte<l and then to show that major 
be overcome, and major reforms aohlove<l 
ntbout lancb extra orpendituro 

J- The Be<l8 

tvro TOasonH for tbo overcrowding Tbo 
b the absence of an adequate genatno servieo at 
V r, Hospital for example a fifth of the women 

w 1 * bo in a mental hospital at all and 

'Lji , iuitacdlntely if proper orraugoments were 
^ho Bccond and by far tbo 
'' reason it that psychiatriffla Unvo failed 

■* ‘Hsoharge thou patients If relieved of the 

\ »J+t? V*® people who are at present odmitteil 
-iCUnfliL^ for social rather than medical reasons any 
^ ^ oaght to bo ablo to rc^luco each year 

^ come tho number of beds in occupation 
U V i_ *^i 2 niber of admissions continues to increase 
khi*v ^ ^ hospital ifl to euro patients not to 

® 1 sheUenng of patients in hospital 

efforts to make thorn fit to rotam to 
^ Tf ^ «o°iplete denial of the functions of 

wlSdin.-j ii! is mistakenly concentrated on 

villcis the almost luvonablo 
those too will beconio oiercrowded 
Tf ^ incentive to dlschoige pationts will bavo 
!V ^ ^ ^®ct for tbo hospital to knock 

five Tears or so 

The Nurses 

nomber of mental bospital beds 
u moie general employment of untrained 
r»f ^orse Its effect can only bo to 

MTukt “ progressively Jew skilful occupa 


'■^wirarinf*+ 1 ?^ examinations to toko Instead 
for th * ' ^ <»ugbt to make it easier and moro 
be Tromen to take nursing examinations 

“aliotially f hospital by skilled teaching 

no offering a more valuable rewnnl 
^h*Te fl disparage assistant nurses most 

^ Slid m 'Vi^bics one is happr to See in trained 
'Ihem are capable of passing the 
’ There are first rate aisistaiit nurses 

not hospital But menial nursing 

^ d®'otlon and inteUigenco but also 
v '*' look ftf, o^^rse must 1 h> os able os any other 
l^*top(r^y ^ physically 01 jiatients—to manage 
-^ c ate and so ou He or she also 

HCHjp ^ _ 

TOTKomed vritli tltc value of 
1°'’ mental patlente and the 
h be,( proWUed. 


needs other ppccitil skitlfl—the ahUity to run on insulin 
conto unit, to lead discussion croups mth patients rvlio 
ore pmotictdly rattlo to improvise entertainments , to 
nurso tactiully suspicious and resentful patients, to 
Cuord unobtrustvely against suicide In depressed patients 
to deal until the many problems wlilch face tbo relations 
of patients and perhaps from time to time face physical 
harm to himself in the interest of his jiationts 

Mental nurses arc uoorlv alt good people, and they oro 
orjmg onl to have their talents recognised and put to 
good use They long to be allowed to nnrso instead of 
bemg employed by psvohintrtsls as custodians and ono 
certainty cannot say tbat all ot them ate well occupied 
at present If tbo days are past when thev rtorked in 
tho mcdicfll snpenntendont 8 honso nnd gardens, thoj 
nro stiU deploy^ in the most oitraordlnary tasks JNo 

J iationt has over improved ns a result of workmg on a 
lospltal farm , yet in many hospitals droves of patients 
labour m tho floJd aud cow houses, year in year out 
iipder the nominal care ot n nurse Tlie nurso does not 
regard it as his duty to help tlio patients to benefit from 
their occupation Ho rightly recognises that thongh he 
IS employed as a nurse his duty is to work as form 
lahonrer and that Is whnt ho does There are liospltols 
whore 26 out of 200 male nurses may spend all their 
working dar, from 8 aji to 6 p si op tho form with 
oidv tho slighliet pretence that tliey arc m charge of 
patieots. I know a hospital where untd recently the 
man who always milked tho cows was a nurso aud paid 
as a muse Sometimes a muse spends ins time outtmg 
tho grass on the liospifal lawns sometimes ho works 
as a cobbler m Hie sliop lepoir shop often nurses are 
worked as wrters and I oven know a ho«i)ltal with a 
sewerage plant where a nurse is asked to stand in for 
tho sotverman when he is away Sometimes the whole 
policy of tho bospitol centres around the forms and 
ratdens aud the eliolrman of tho approjmnto committee 
demands that nurses should bo available for work on 
them m tho numbers that he dictales 

Obviously all tills is agninst the mterest ot tlio patients 
bnt eguollj it is against the interests of tlio muses 
Kntsing requires good men and women nnd only in times 
of unomployinent are the best onndidates iikoli to snmvo 
such onslaughts on their professional ideals and ambitions 
If a hospital is a good hospital it does not have much 
trouble in ohUmmg good reenuts, manv of whom will 
he keen on the work and enjoy it Bnt a large proporUou 
ot these will later have end the chief reason is poor pay 
They want to nurse and that is why they start they 
thhik they can manage nnd it is only after a year or so 
when they contemplate nmrrying or having cluldrou! 
tliat they realise that they cannot make up tlieir pay 
OB Industrial workers do liy overtime The haste pay 
IS reasonable enough hnt their aotuol income comparti 
i^avourably with other peoples I feel pretty^ 
that there wonjd be very little problem in obbilnlnir 
m^ If their pay was made up to a rensouahto amount 
For mj part I see great hope for the ehronlo psychotio 
In a nursing staff which is better pmd mid belter trained 
There IS In nil young nurses some idealism—thongh too 
often tho ^ydilatnst seems to try to extlngS ” 
Moreover betmnse psychiatrists per/oree spend wuttlo 

m r^ch tho imrse is moro valuable to Uio doctor Fven 
^^rs *“ ‘l‘« nu^^s 

The Committee 

Often one finds that roars harA j 

IS Ks; 

this entieaim one Sot oxduh^ ™ 

Who are Often more conwryatlve^ ttan iTym^ 
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But it'must be admitted that committee members 
labour under certam difficulties The psychiatrist rarely 
■welcomes tliem, and he is also at fault m a more subtle 
- ivay If a layman asks to be shoivn round a hospital, 
he ivill be filled lyith admiration by the excellent 
admission ivards and convalescent -villas and occupational- 
therapy centres, and -will readily imagine himself fallmg 
ill and bemg treated mth the skiU and sympathy so 
mauifestlv oSered He yall not so - mllin gly recogmse 
himself and his mfe m the chrome -wards and on his 
first homfled visit he -will ask the psychiatrist if nothmg 
can be done to help these -wretched patients He -will 
be told that nothmg can be done they are mcurable 
All that duty and humamty demands is that they should 
bo clothed, fed, sheltered, and not aUowed to die too young 
Tins the layman -will accept and ho -will thencoforuard 
feel lhat he is right to resist reforms 

The Patient Stays in Hospital 

The doctors hare little incentive to discharge patreuts 
In the first place a proportion of those discharged -Will 
mevitably reqmre readmission vathm a few months, 
and that is a trouble Again, if one discharges patients, and 
thereby succeeds m rednemg the total number of occupied 
beds, this may mean that the senior nursing officers’ 
salaries -will be appreciably reduced -without any con 
sideration for then- additional -work One kno-ws too that, 
if a hospital succeeds m bnngmg do-wn its numbers, tbc 
regional hospital board may tell it to accept so many 
patients from another and loss active hospital, and 
one knows aU too well the sort qf patients who will bo 
so transferred There wiU be imdiscovered consumptives , 
the patients whose -wives or husbands hvo near the 
transferrmg hospital and who are only too glad to have 
viaitmg made impossible , and the Poles, Eumamaus, 
and other foreigners who are held to bo transferable 
because they have no relations nearby (though they may 
have had friends) 

Examination of the lot of these foreigijcrs, uhose 
countnes are closed to them as a result of the war is 
instructive to some extent it crystaUises the lot of aU 
chrome psychiatnc patients These men will have fought 
for the Alhes during the war and deserved well not only 
of their own country but also of ours , aud yet they are 
treated -with what looks like calculated unconcern 
They are scattered throughout the mental hospitals 
of this coimtry, perhaps live to ten m most hospitals 
In each hospital it is improbable that there -will be any 
patient who speaks -fheu language—unless it is held that 
aU who fad to speak Enghsh have a common language 
It is impossible that there should be a nurse who speaks- 
kheir language, and almost equally so that there should 
be a doctor who can exchange a word -with them One 
would thmk that this would rouse the humanitarian 
mterest of the authonties Yet what is done t A 
foreigners’ ex-Servicemen’s organisation has been set 
up Once or perhaps -twice a year a representative -will 
■visit these men and have a few mmutes’ conversation 
■with each , -will give each man a few cigarettes and 
leave agam Durmg the rest of the year an occasional 
national newspaper -will be sent, at Chnstmas, more, 
cigarettes 

If anyone should thmk that oidy foreigners treat 
thou ex Servicemen m this way, they are mistaken 
for precisely simil ar treatment is meted out to oiu own 
ex Servicemen when they become chrome psychotics 
If a psychiatrist wants help for a chrome patient who is 
fit for discharge, he -wdl waste his time if he seeks the 
help of ex Service organisations I weU remember the 
ci-vd ad-viser of such an organisation who -wrote of a 
patient that he had been m hospital for so long that 
it was better he should remam there 

Nor can the cinlian dismiss these thmgs -with a shrug 
of the shoulders , for they happen to him too Once 
ho becomes a chrome patient nobody -wdl be mterested 
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m him The Chinches don’t care, the GcTeraiB«t 
doesn’t care , there is no organisation wkioli helps w 
any more than there is one to help the foieigner or fc 
ex-Serviceman 

* Perhaps worse tlian the lack of any organmtioB U 
help the chrome patient is the lack of any orgamsibai 
to see that he is well treated Contrary to whatuBoppo^ 
the Board of Control does not perform this fnnehon. ’lb 
task of the board is to see that the patient is not ilkallr 
detained, and anybody who regards it as a gnaiiotf, 
of satisfactory treatment would be qmokly disilhwoMd 
by watchmg a routme nsit to a mental hospital hr tV 
board’s commissioners The time allocated to the# 
mspeetions is m my opmion too short for anr gwi; 
purpose to bo served I do not criticise the commii.iiHUJ, a 
but I do most strongly criticise the system Forierfalt 
himdred patients to bo mspccted, together intl th« 
hvmg quarters, m less than an hour, as Bo regolsilr. 
happens, is sufficient reason for suggesting that eod' 
other way of safeguardmg the patient’s interests b- 
devised 

Research 


The public boheve that efteclive research is 
on to prevent mental dlness and to cure it Trhd i-J 
develops Is theu trust misplaced ? Personally I tbt: 
that it IS 

The national bodies concerned with mental hea^ 
and disease seem to me to lay too much cmphasi W 
neurotic as distmct from psychotic illness (After 
one can work and live for most of the tunc i 
adequately -with even a severe neiuotio fllness, but ji 
shghtest psychotic ilhiess hmigs hfe to a stind^ 
Behovmg, like most psy cluatnsts, that nil psicliw 
are organically produced and largely independent t 
social events, I am impatient -with those who ^ 
the very real and present needs of psychotics in 
of a long term preventive policy of child guidance, n™ 
though that may bo ,, 

As a yoimg doctor the psychiatrist has been tancM 
recent illnesses are the most important, that w ^ 
more rewarding m a general hospital than m a a 
hospital, that yisitmg patients m then homes is 
important than work m a general hosintal an 
commmuty work for the world is most importnn 
How many years is it since his teacher saw a c ' 
psychotic T Has tho'teacher ever had the care o c 
psychotics '* , , 

As one goes from mental hospital to mental ^ 
reads psychiatric papers, and goes to 
driven to the conclusion that for the psychiatrist ^ 
'IB not Bomctlung that arises out of , 

nlteniativo to work, done in workmg no 
exclusion of work One sees that every psycuia _ 

for choice work m a general hospital, tn “ ' j-j . 
or anywhere other than m a mental hospi ^ 
this one can hardly blame bun, becaiise 
rewards for cboosmg the more difficult iuo 
hours aud great respoiisibdity 


patient 


The Psychiatrist 

Ultimately the only safeguard a chronic 
his psychiatrist, and how often, alas, P ^ , 
relatives are unjustified m puttmg -their 
Unhappdy, it is simply not true that pal; 

thmg possible -wdl always he done to ^oal' 

to health , and this appbes not only to p 
pitals but also to many of the Metropoht 
look so nice and winch are so respected ciJt4 

In many of the latter one can see notni h 
when one is sbo-wn around The iva^ occ^P^^ 
even those of the long stay 
therapists are busy not only m their 
departments but also (when necessary) ^ * pj jib 
T he gardens are well kept, and patients | 
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Twtieott for tJiolr ovm ndvantnge There niay cvea 
fame and famiahed TiUa* -wlicro patieuta with 
d ilinttwa are admitted without any formality 
ere maj be mixed unita where clderlv men and women 
and spend the day toRolhor Sometimes it is the 
ipital • proud iMMst that hi its oceupntlonal therapy 
>artroents there is room for everv patient 
[n thorn hospitals the atmosphere is so pleasant that 
e feeli that the mlUennlnm naa really ani\cd and 
a leave* with the warmest feeling of rcsi>eot for the 
jthktnsts and (ho hospital s mnnagoment committee 
it Bometimw, after oxpressmg ploneure at an hispiriDg 
it, one stojis and wanders ronnd'ngaln seeking on( 
e wards which one had not been luvileil to ^*islt Vnd 
ere Ihlngs are as one feared These wnnls may contain 
miny as a thlrtl of all the patients hi the hospital 
daps nearly all of theso literally never leave (ho ward 
Tfpt to ho crammed into a square of ground callcil the 
rlng-eourt perlinps many of them nro always in hed 
mwJI rooTui alone Thej are clad in the shapeless 
irments so /aralllar to ns , and if thoj are up thoi never 
ear shoos Too often they are rcganled da objects of 
pgafl and even ndicnlo and sometimes it seems tiiat 
w attention paid them 10 less than that aoconlwl to the 

8 pigi 

those hofpltals which boast tliftt nil their warrls 
Vunlocked eom^mos need a little closer examination 
r they may have an arrangement with a neiglihonring 
hpttcU whereby tho latter will accept patients who 

diiDcolt to look after Tho second hospital hos no 


reputation to mointaiu and immediately locks these 
patients up 

Groat iraprovoments liav© been made, but for too 
little thought 10 being given snrolv, to tho vast residual 
problem of the patients whoso active treatment has been 
abnudoiicd nnd who are medically forgotten When 
oiio tries to look at this problem it seems that among 
psychiatrists there is too mnoh talk about irrole\ ancles 
Too mucb talk about the supposed cause* of mental 
Illness too many ngreeablo rcraediea which do nothing 
for sick mankind Too many stratagems which do not 
blind tho pnblio, snob as open dors at liospitals when 
only the admission wanls are shown Above all too much 
talk about what could be done if only money were 
available and not enough done to show that mouey is 
not the first essential 

More than anything what is iiee<le<l is that each 
psychiatrist Blioidd think of himself ns his patients 
guanliau Jjcgislation caunot protect them if he Is not 
with them not for tliem Even if ho works in the worst 
hospital iu (he countTv ho can help his chronic patients 
without tho aid of nnjono save his nurses. If conditions 
aro difhoult he may fake the more pnde in what L© 
and tho nurses accomplish Money will be granted when 
ho has proved ho will gladly work without it He musk 
remember tliat grandiose equipment is uot what chiefly 
matters 

In rav second article I shall provido evidonoe from 
my own hospital that by a change of emphasis and 
effort much can be done by simple means. 


Speaal Arades 


; MARGINAL-PUKCHED cards 

jjTHEm USEFULNESS IN MEDICAL PRACTICE 

' I 


J ■JIaclean Sitrm 


iiti 


113 GloAf FJLF P 8 
y- norcssoR, nnrAntiiBifT or intcr'<al uldicj'<b 
i STATE UKlVEHSin OF IOWA 

-- that girl with jmlmonary 
and diabetes whom I saw about Ihrve jear* 


t^AT Uappene<l to 
,-JCTculotu Gild diabetPA - 


ni’ 

record wliich answer* this question 
‘ ife confirmation of tho raoraoncs tliat make up 

C (dm private expenenre over the years A 

not only oiibwers such a question but also 
ond easily all tho cases of a rortam 
• L Pfttients treated witli a particular 

records both more useful aud more 
^ ^ system Is provided by punoheil 

fn!^ of tho machine sorted typo have Ikwd 
T kjj, of scientific ilata since 1880 Tho 

marginal punched canls was 
1 ^ thoir application to scientific work 

jQOQ 

'Tifav come to HollorilU while ho u ns travelling 

[Htturnil! the ticket-collectors punching the 

itjh iKHiUons, in acoonlnnoe with 

''ttran /“^^'^iour of (ho passengers 00 tlnsy could 
ll—tickets In the post fifty vears much 
^"^ 00 the U40 of i)iuiched canls in bnsincss 
tpjjj t^c Information has been suminansetl 
ul The first by ilcGaw (1052) describes 

iu Iflirones but it is a useful manuol 
h second bj Caaej nnd Perry (1961) 


■^ed 


j*..botli kinds—tho marginal punched 


■^d iho eentruU} pnnohoil machine horted, 

j ^ Simple Syitem 

following i.\itom practical both for 
•ud for indexing useful article* so that 


they can easily be found year* later when their origin 
is forgotten 

Canh for PattfutB JSfeord* 

Tho cards I use (fig 1) ore 6 x 8 in , printed on a light 
oftnlboard material and perforated with about six hole# 
to each inch • On the fao© and book of the card tho 
uimnl clinical data are wntten by hand or tyiwwntten 
Aloug the top margm tho hole* r^or to necropsy death 
sex, primary diagnosis age group and the first letter 
of the patient s suniame Along the other two aides and 
part of the bottom a second and third diagnosis con lie 
recorded The remamder of the bottom edge ia reserved 
for coding treatment 


(j04ivtg , 

As medical dingnoaes ore many and complex, a code 
has to bo used to record thorn I use the olaaslfloatlon 
published by tho iledicaJ Research Council ( 1944 ) 
fhoB If tho diagnosis is oaneer of the stomach the number 
will bo 1210 The appropriate holes are notched as shown 
ID flg 1 Should one of tlie digits be over 6 then 6 is 
notched and an additional hole nlsn to make up the 
required number This is done to save Hpace For tho 
same reason Iho alphabet m the right lumd comer has 
lieeu compressed Eaoh letter has to be located by 
notching in two jilnces and two sortings are needed to 
divide the canls alphabetically For example in flir 1 
tho letter D ha* boon notched The firat sorting separates 
the A 8 B’s C B D s, nnd E * and a second sorilng tho 
B B from the others 

At first I thought of iucludmg the M R C occupation 
code, but m praotioo I hUve uot fonnd this o u^ieful 
notation and 1 have given it up in favour of ccHlImr a 
third diaguod* ^ 

now to coilo troAtment prewnfs n problem IdraUv 
»omo clicmical code wbiob in expandabV miabt Iw uacd 
1’’° notation (Cawy and rerrr 

1951) Imvo prorod too oomnler I now nie tho ind^ 
to n drop oompondiiim pubbshod by Mom™. FI, T iin- 
whloU I bavo exp„dod and to wldch I W^adM h'a 
Iht«foporallon,Klyo n in the M R C rlnadlloation Each 
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FIs I—Tho record of an Imaginary patient hai been written on thl« card The data regardln* the patient have 
been '* notched on the edgu of the card as described In the text. " 


left spaces for later 


entry is numbered and I Lave 
additions (Smith 1963) 

Oarde for Literature Lecords 
To avoid expense, for medical articles I use the same 
fcmd of card but of a different colour The authors’ 
names are irntten in the space for the patient’s name, the 
reference under “ Address,” and tho title opposite 
Occupation ” Tho first letter of the first author’s 
surname is coded in the top right hand comer Tho eight 
holes for age grouping are considered to be numbered 


1, 2 , 4, 7, and 1 2 i 
7, and the year ii( 
turtiole vm pnbhsLfd k 
recorded as 37 (l x j 
and 7) or 65 (l x 4 
and 1 + 4) I ita'ai 
the figures niaiied 
M R C code 1 for asj 
diagnostic term m tie 
title of the article. The 
code at the lefthiai 
side of the card marled 
M R C code 2 1 toe t* 
record any noaduj, 
nostic term m the title. 
I do tins in a rough, hi 
satisfactory, fashain tj 
looking np the term 
Lorland'g Ueiiail Die! 
honary (1951) and rod-; 
mg the page nnmbetV 
this code—eg, pw{ 
nosis 1219 
1 and 2 codes are wi 
as for the patioiy 
records For a hwtj 
used the 3LE C codet' 
space to record tid 
journal from vhici m 


t * 

. 

r;M 


-H 

Wf\< t 





article came, using a simple uumencal code, but thi! hig 
riot proved nseful I now use this space for any 
analysiB and redesign it each time Tins system b 
great value m prepanng bibhographies and renein. 

Sorting 

Tho cards are notched m accordance witli the 
They are easily ahgned by makmg sure that the 
upper nght-hand comers are all m ithat poahon 
kniltmg-needles are passed through the holes ref( 
to the subject m question (fig 2 ) and a gentle 1 
allows the cards that have been notched in this pe® 
to fall from tba pack 


Discussion 


In the seven years that I have used this systOT ^ 


For insf^ !,J 


improvements have suggested themselves 
if I had used the notation 1 , 2, 4, 7 thronghoat, •> 
space would have been left on the card Some of 1 
space could be used to record tho current year onpaW 
cards Notes on death and necropsy are infrequent < 'li 
one punch would suffice Better but more com? vt 
alphabetical mdices to replace the one in the ngM M 
top comer have been developed (Casey and ? 

Shaw and Fisher (1940) with a simple ^ 

nrin.T*n.+.nn ivrvnvr ov^.mlna ftT* QT^TTlTnflT^PR and ehaus^ ' 


apparatus copy artioles or summaries " li 

transcribmg errors In the future punched cards 
be made of photographio paper so that records co t 
transferred directly i.J 

It IB possible that a complete transfer of reco J j 
punched cards can bo made with Kodak diy 1 ! 


- J'<jJ 

tissue to attach evistmg records to new a 

Lawson (1948) has described how microfilm ^ 
he attached directly to punched cards He V* 

that BEE pages measurmg 8 V 3 X 13 (31 ® ^ 

may he recorded ona3x6m (7 6 X 
My own first system consisted of standard fit®? 


with holes made by an eleotric drill 


F|£ 2—SortInE of m.r£ln;U punched cards Tho punch for notchins 
these cards Is shown 


method would be applicable to esistmg 
doctor would be well advised to have a card ac*D > 
his owu use 45 

The tremendous task of makmg nvauaD a | 
profession all artioles referring to medicm K 
been explamed by Rogers and Adams (ItloOi^ 
the use of punch cards—^m this case i n ir " 
formidable task could not be earned onf 
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y the u*e of marginnl ptuiohed oordfl each inveetlgator 
in make the hterotare more easily available to himaolf 
lie i^tograptifl were taken bj itr R F Corter 
KETEHEXCES 

n, 8 PcTtr T (lOSl) Punched Cardit TbeUr AppU 
catba to Sdtttco and Indi^ry Kcw YorL 
NjfkaL W A* N Amerloon Dloetmtcd Medical Dlctlonarr 
PkOMelphta. 

O U04S) It 14S 

trikw n F (1843) Marrlnal PtmcLed Cerda In CoUeae and 
Beacanh LlbrarlM StaihinsloD 1> C 
triJral Beamth Counoll (1944) Bper Ufp 8 ct r>ifd li($ Co%» 

' jjUi. m 348 

b*m,F B, Adams, 8-(1050) yV'"* Biol, ifed 8 971 
i*w J A-, Fhbw, K, (19l«) IM 180 

tutluJ IL (1113) Treetnieni Index tor U»cwtUiMaivlnalP^it“h«d 
i CiM*. Mlmeoffrapbed 


, HOSPITALS AND THE PRESS 
■^A co’MXHi:a:<a: of doctors and prow oiganisatloDB, 
titl TUtder tbe auspice* of the Rntlsb ^ledlorO. AsSocia 
Ml wWi Dr II Guy Doiu as cbairman baa agreed 
p the rceommonded prooedoro by hospUaU for the 
'•^tase of nowi about tbo condition of patients The 
r^tomendations are as folloirs 
Com 

‘ il Ko infomuitioti should bo di\'ulgod to the preas without 
etaueit of tbe paUent beyond the admission on Inquiry* 
’ttt the person conc^mod is a patient Wltero, howovor 
tletctnent would bo dolelerioua to the Mtients 
bh pTwmoo in the bo^ital should not bo discloeod 
hi* consent. For example, in crrtaLn special lioapitalft, 
mental hospitals and sanatoria, where tlio mere 
f^ puirion of the patient implies tbo nnturo of the diagnosis 
should bo gti’cn to tbo pro« without the 

^**9 of well known people (and subfect always 
the wtlent s consent) a brief lodicatlon of pro gre w may bo 
authorised by tiro dootor in charge 
*h®«TOnastancos referred to under 1 and .3 wbof© the 
J? ■ too m to give bis consent, or is a minor tbe consont 
coTopetont rolati\*o may bo accepted 

ecMM—The proas ahoold bo given on 
r* ®nd at the tune or the Inipiiry or as soon as 
h * “terwards, tbe name and oddross of tbo patient 
iudientloa of bis condition. Tbe patient s 
^4^ ilhnud normally bo biformed boforo any Btatcment 
tm t V P*^ 1 If it has not been, posalblo to do so 
^u?^, made clear to tbo pross Fortlior informatioti 
^>4) \r ^ho patlenl s consent. 

accidents bivolvlng a number of 
^ ToDway or air acoident) all reaeonablo 
w taken to inform relatives of tbo injured 
names, bearing In mind the nocewlty 
v4^to dispel the on^ty of tho nort-of kbi 
were, or might liave been, In'olved 
Farther Information should bo ^-on only 
{TP^s consents 

accident cases should maintain 
^ rofereneo to which inquJru* may bo 

should ensnro tliat a suflloienlly senioT and 
Ihep the homital Is at all tlro« available 

ibtTiU by telepliono to answer pre« mqulrleo 

Wh^ d^i^ olBoor or officers for this purpoao 
Pdsli sa!?^^ proas roproeentatives who call at 

tdraM to tliem snoh hospital offloers 

'■f a don^I^l^ evidenco of accroditation in tbo 
*'■‘ 0 * 1 ^ issued by the press ropresontath-o s 

^tenhjn^^ or photograpnlo now^ ogonoy or a 

'*of Jo,^^2^ha Institute of Joumahsts or the National 

between hospitals and tho proes must 
Cu<>d porsonAl relations. 
**p'l4U ™**indearfanding8 shordd be taken up between. 

rtervT., coDcomod end the local jiress. 

M are to go for rutifleation fo tho 

^'^*ltti ^ ~J^t the conference and tho illnlstry 
' to consult hospital niithonties. 

approved on cxplauatorj 


Public Heal± 


Chemicals In Food 

A JOINT conference of tbo Food and Agriculiuro 
Organlsaiion and the "World Ilcftith Organisation teas 
hold rocontly in Geneva, under the cnalnnanahip of 
Dr Norman "Wright, to explore what action could ho 
token by tho tiro organisations on tho intemationnl 
lo\<d In tho matter of chemical additives in food All 
motuber countries wore in\ited to thia technical oxplora 
tory conference 12 countries sent dologatcfl, and 1 an 
observer, and 4 Bclontlflo groups vvoro also roprooentod 

Tbo eonfcronco decided that intomatlonol notion on 
food additives was necessary becauso i (1) tho imtontlal 
health hatarda were world wide, (2) both tho less* 

developed and tho bichly developed countries were 
exposed to these baxarus especially tho latter for they 
us^ a greater variety of additives (3) the site of tlio 
problem made It impossible for a single countiy to under- 
talto ah tho luvestlrationa needed (4) apart uom health 
aspect^ food additiv cs affected international trade and 
tbo fn^ moveraont of foods j (6) many countries were 
ourrontty roviowtnR their legislation on food additives 
(()) laboratory fsolilUce for work on food additives wore 
ioadequatc In most counlries and international coOpora 
tton was ne^ed to put them to their most effective nse 
The flrst atop should be to recommend uniform methods 
for evaluating tho safety of food ndditlvM, and to 
formulate general principles TOvemlng their use In 
addition, P.A 0 and WJi.0 should collect and dissem¬ 
inate infonnation on pertinent legislation and on tUo 
various properties and effects of Individual food additives. 
Finally the two orgauifiatlons sliould assist in the 
coordination of lavosllgatlone, to prevent overlapping 
and duplication of reseat 

Of tbe classes of additives now In^e. tho oon- 
feronco recommended that priority should oe given to 
tbo work concerning food colour*, presarrativoa, and 
emulsincrs 

Tbo situation h&4 become muoli more complex since the 
syntboeis of the so called coal tar ’ cofourg Over SOOO 
of theoe syntbolic dytw }inro been prepared, baf foriiinatciy 
only about 80 or© currently pormittod In foods There ia at 
prcMcni no internationally egreed Ust for cltlwr naVuml or 
synthetic colours although attempts hav'o been made to 
obtain intornational acceptance la Eunme, of a list of 7 
symihetk) and 5 natural colours, coaferonoo urged early 
considonition for thia question. 

Prf9crv<iUrf9 inolading both antimicrobial agoata and anti 
oxidants, are of special value in limiting woatago and doteriora 
tion in food*anppIies. Tliey are of special irn^rtonce for the 
storage and orderly dispoeaJ of surphia commodities Finally 
tboy or© particularly vohiable in lAipical oreo-j, whoro storage 
prosents special problrms. As antimicrobial ngenta are more 
oxtonsrrely used, esperially in hot olrmotes they should be 
given lugher priority 


A Survey of Tuberculosis 


A seven week campaign of mass X my examinaUon 
and tuberculin testing u-os carried out In on industrial 
area of Northumberland in May and June this year 
Blyth with a wpidation of Just under 86 000 was 
selected ns sultabJo for the sun ey because both Its sire and 
Its nature ns a comparatively isolated Industrial town 
A total of 20,000 people were examined, by three mass 
radiography unite. This represented 00% of tho census 
popubition over tho ago of 6 years, together with 1730 
people working but not resident In Blyth 


X Ml vuiujiKiTs were recaued for large fllins 

Among tbeso 40 cooes of active tuberrulmbs were discovered 
—o rate of I 0 per 1000 examined As is usunL otW 
obnm^iti™ were fmmd and ume of th«ra were 

od«us^.„,d bo 


tetlwhdiQgriooUaport from the survey Funherexamtnntion 
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of contacts of active cases resulted m 2 additional cases 
bemg found, and the possibility of finding further -cases has 
not yet been fully ruled out 

An interesting feature of this survey was the use of 
the tuberculin t^ by HeaFs multiple-puncturo method 
There was surprisingly httle opposition from the public, 
and no less than 06% of those exammed were tested 
The tubercuhn test was carried out by school medical 
officers in the schools, assisted by health visitors, who 
thomselv es earned out the testmg of the public with the 
help of members of the St John Ambulance Brigade 
The postal method of rending, ns previously tried m 
a small pilot survey, was used as the only practicable 
method of reading these tests, and a control of a 
10 % random sample was read twenty-four to forty-eight 
hours later by the health visitors This check showed no 
serious error m postal reading, 2 % were incorrectly 
recorded positive and 3 % w ere incorrectly recorded nega¬ 
tive Used in this way, the value of the tuberculm test 
IS not yet fuUy clear, but there can be httle doubt that 
the results relating to a 00 % sample of the commimity 
IS of value in the seaieh for further evidence of tuberculous 
infection in the borough 

The radiography units were concentrated on their proper 
work of mass radiography only, tlio large films were all 
taken m the chest oluuc Throughout tlie sun ey, one static 
unit was situated m a haU near the market square and two 
mobile umts moved around the town according to need 
Where possible they operated m pubho halls, but when tins 
was impraoticable a marquee was used The sun'cy began 
m the schools, which were covered m the first week, and 
achle^ ed a rate of 88% Tlus had tho advantage of bringing 
the survey to the notice of the majority of tho population 
Later the umts worked m tlio shipyard, the colhenos, and the 
hght mdustnes 

From the administratn e standpomt, no difficulty was 
experienced m the apportionment of the cost above the normal 
expenditure of fhe X ray umts , this was aliared about equally 
between the regional hospital board and the local authority 
Most of the extra clerical work was done by volunteers As 
m the pioneer Salford survey of 1963, the medical officers of 
health, chest physicians, school medical officers, health visitors, 
and clerks m the public health department and mass 
radiography teams all worked as a single iimt and illustrated 
the close cooperation that can and should exist between tho 
regional board and the local authorities 

Well supported by the press and the pubbe, the Blyth 
survey was a model of how mass radiogrnpbv can bo 
used effectively and economically 

Poliomyelitis 

Uncorrected notifications of poliomyelitis in England 
and Wales m the week ended Oct 16 (41st week) showed 
a slight increase The figures were (40th week m paren¬ 
theses) paralytic 189 (186), non-paralvtic 177 (104), 
total 366 (360) The total uncorrected notifications m the 
41st week durmg the past six years were (percentage 
of paralvdio cases m parentheses) 1060, 308 (72 4%), 
196d, 94 (67 4%), 1062, 109 (84 4%), 1063, 124 

(63 7%), 1964, 71 (70 4%), 1965, 300 (61 6%) So 
far Ihw year the proportion of non-paralytio cases m 
England and Wales has been approximately 40 3 % 
of the total The figures for the whole of ^e precedmg 
four years were 1961, 416%, 1962, 29 8%, 1063, 
34 6%, 1954, 32 8% 

Third Ousrtsr England and Wales 

The Registrar-General ^ announces provisional figures 
for the quarter ended Sept 30, 1066 Lave birtlis 
numbered 166,684 (a rate of 14 9 per 1000 population) , 
in the corresponding quarter of 1964 the rate was 16 0 
There were 101,§47 deaths registered—9 1 per 1000 
population, compared with 9 3 per 1000 m the third 
quarter of 1964 The infant-mortality rate was 21 6 per 
1000 related hve bulhs, compared with 21 0 lost year 
There were 3897 stiUbnths, or 22 0 per 1000 total births, 
compared with a rate of 23 1 m the September quarter 
last year_ 

1 Tho Refflstrar Goaeral 8 Eetum lor the week emled Oct 15,1056 
H M. Statlonerv Office 20 Is 


In England Now 


A Rimmng Commentary by Fenpaidic ComtjmttA 


This season of ducks for dinner is a tone of laU,, 
mixed feehngs Barely four months have passed si*. 
Porter Fred rang up to say that a carton of djiS 
ducklinm had come off the 7 32 , undoing the box (• 
the kitchen table, and the cold little webs wrig^ora/ 
the children's fingers in a mutual squealing matcli rf{ 
excitement, the snuggling acceptance of twelre toDitf 
fluff beneath the dignity qf a broody hen The blosoB 
on the apple tree was already set for sauce ' 

High summer saw prodigious growth Tho«c 14, 
yellow shovels scooped up crumbly meal with afl Uh 
efficiency Of open-cast rnimng Their foster mofiit 
clucked with frustration at the water edge, herhisii^ 
brood upended m derision One was cnnously flattesij 
by the feedinu bucket, and one just went bvaigUitJ 
rat or weasel The othei ten survived for human pleasmii 
The drought was overcome by a self appomted its4i 
system in the horse trough, an inconvenience more Qv 
compensated by long hours of basking in the 
drenched grass, one leg extended, beak tucked utilhl 
over back _ How I have often envied such tortl«*J 
for taking forty wmkq m car or cinema 

But even the mcest of ducks have their debit i^' 

I wish Aylesburys were a bttle more constipated 
back-door steps are treacberous I wish they did 
take it upon themselves to sound reveille for the 
of the dawn chorus, or at least do it less raucously 1 
they would go to bed at sundown instead of causns 
to stumble through the nettles to shoo them mi 
shut them m safe from foxes The design of 
carnages seems hopelessly mefflcient for taniaS' , 
present-day speeds - a small wheel on the stemwa^ : 
the obvious modification for the next ma^ j 

Squadron manceuvres also need working up “ 
giesBion m Ime astern is not only monotonous d® '' 
moded smee Famborough The sudden removal ^ 
leader to the oven caused a degree of 'i 

quite out of proportion to the accepted 
delegation, save for tho smirk on the beak of , 
Oharhe Subsequent candidates for oxecutlon 
picked haphazardly from the hut at night, bw * J , 1 , 
vivors continue to honour their memory - 

blank files in the procession—a mute rebuke to i , 
The last two shall go together to 
trauma A bnmper-size packet of frozen peas an ^. 
of the cooking apples shall adorn them pas^g , 
have eaten our way through ten luscious E 

another summer will be ofBcially over, and we 
m good trim to turn our thoughts to turkeys 


I 


In one of your recent issues I noted that a 

_i-.i-iA J-f__ T? Al-L 


in the Midlands requested that them new f*- j 
hold the MR CP (London) iww awai ^ 


advertisement which stipulates ^at the 


at tffiis or that hospital should have the so M 
certificate (Oxford and Cambridge Jorni 
B A. (Oxfd), B M (Guy’s Hospital tramed), im4.o^^7I 
M B o p (London)—not to mention a fim 1 

the report of tho Royal Commission on Mon poa" 


I am an octogenarian, as my motoer ' 

my father would have been one had bo hveu jjnnfflv, 
I know all about octogenarians, I realise i ^ 

value, and am happily conscious that c j a ,, 
England now, this is fully recognised 

But octogenarians were not always im , to ij ,, 
esteem Not many years ago they were 
poor old people, who sat all day before ^ 

armchairs, wmapped in shawls imd \ 

old men wore smokmg caps, .rather the r 
worn by Montenegrms, made of cloth W- 

d rod As a child these ^ 

wnnHered. were they called sp^ _ . 


green and_ 

Why,' I wondered, were they —— _ 

many old gentlemen never smoked, 
rather a wicked habit I supposed m W {o 




rather a wicked habit i supisjaeu ^ p, to 
that as most of them were bald they w^ 
them heads hot, m fact smokmg hot, “ 
a mark of distmction This idea was som J 
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the fact tlifli lad)’' octogronarians aU ^roro laco cn 2 >s 
mMt of them Imd enough hair for tho cap 

I clmrij to mar^ tholr dignity nnd their intrlnalc 
leriority over lesser non-octogonariAU folt, 

3 uch caps as marka of dlatlnotion ore now unnocessary t 
bEoivepsTilIj recognised that only tho best people cau 
cotoo octogcuoriana ; tJio lesser sort have not got It 
tbeni to stay the coarse or climb tho holphte, 'Wo owo 
is just appreciation entirely to our best beloved elder 
desaian It is because he is an ootogGiinrian that ho is 
5 ^ riphtlv nnd highly estceined Make no mfartnko about 
at It is not beenuflo ho led the British Fmplro to 
ctory and undmimcd of glory but because ho Is an 
togenarinn Inunediatolv^ achieved victory ho was 
ntfil emt Into tho wlldomoes, but tho moment ho 
lined tho ranks of tho Imraortals—that is, of tho ooto- 
aaritns—ho was hononred In. 'WealnilnBteT Unll and 
ibU began to paint his porimlt Isow ho Is regarded 
I the greatest of all back benchers, because aa an 
Aogenarian ho has taken a back boncln 
'Since only the best people can bocomo octogonnruios, 
itU the pnsent reign our beat queen boa been tho only 
h)Recanan queen—Queen ^^ctorla Peace and pros 
^ty always flourish whore octogenarians nde and I 
6 rrlkbiy informed by a poUtioal commentator not 
tnsplf of csKirtc an octogenarian that there is talk In 
^kal circles about the Inti^uction of legislation to 
rbid tho apjwlntmont of any but octogonanona to tho 
Mt nf Prim© or any other species of Minister, and to 
lore that only oob^onnriana shall bo cllgiblo to stand 
iPirliament, jUrcady, counting Schwelt^r, ten of ns 
^ Jong to tho Order of Mont. 

* • * 

,^n hopoirment of mcchatiical funallon in my car 
*0 niv favonrito garego where I am euro of getting 
Afler I had dilated for somo minutes 
1 pathology of the defect and Its obvious 

^ * la the anterior carburtUor I noticed a familiar 
garage proprietor It was an 
f y^^often seen on the countenances of tho greatest 
j at tho end of a long outpatient session 

h«twted S 5 ^npath^ had been replaced, ns my mono* 
^^pTogressed by a giosed blond bonliomfe wldoh 
ffcely concealed a modlcnm of Impatience, 

• spoke Look, Sir, I’m not asking you to 

the matter is Thats my job Suppose 
^*4 pot say what you notice wrong ’ 

* * * V 

othw day we noticed that ono of our cUnlo patients 
accessory breast In on unusual position Our 
^5 usi^y so exact with medical nomendatore, 
lo the doctor thus 

^ jaaklBE witWoctorr iiro8r«» tut It woj noted 
t tntall inmnimai bclow tLe rtgLt Inffuloal Itgunfot 

be right of course—perhaps It is just o mole 


j suggest that religion holds a high place 

‘vpon I suppose the samo applies in other porta 
u ^“^try but certainly Bishops Deans, Canons 
two Ns) rrioets, and Deacons abound boro 
no rector, but wo do Imve a Vicker (sorry 1), 
Us « *)^robor of innlstcrs Indeed our spiritual 
kt \ looked after/ for wo also have Abbotis, 
5, and a Friar 

, for tho BlsliopB and adequate Churches, 

*ri ‘Hll ^xon, for tho otlier dignitxuies, 

reh Parishes for olL But there nro hardly 

to accommodato all the Graves 
Sextons keep thiuga tidy and help 
' It verger and Ihcro Is more 

to Itslan to tho Sermons These 
ani* , hhont any accompanyhig service perhaps 
tNPiiuo organ no choir no choristers 
I^ot there U no lack of Bells 
^ r*jniy i our Iroublo is that wo liavo but ono 


7/oim Vh fi 


ioloro/oncj 

•'hhlion to gla*s, ‘ CcllopbanD Polj'thcn 


«ih1 V j iQ gia*s, \jcuopnnnD jroiyiucr 
phurtics, ihn ti«*uo-<:dUaro mm i 
«Tll4 on rajon, I saj M othor**^*' 

JQit gpi a ladder in mj culturev. 


Letters to the Editor 


DEATHS AFTER ANAESTHESIA 

Sir— lour annotation lost week draw's attention 
to what must be tho greatest source of concern to aurca 
thetists today Mncintcwh ^ stotod that whilst annis 
thottsta are aware of tho necessity for supervifllng the 
airway—during amestlicsia— for somo unknown reason 
the same aurosthetist mav then hghtheartedJy hand over 
llio nnconsoiouB patient to a jumor nnrso who puts the 
patient flat on life back m bed and loaves liira nnanper 
vised and often for considerable periods Many deatlia 
have resulted * He is also of the opinion that a greater 
number of deaths from faiiUi/ aiucsihdio tcchiitque occur 
after the patient is returned to bod than on the operating 
table It slionid bo stressed that to leave an unconscioas 
jiatient in the enro of a nun*e or orderly who is not 
adequately trained to supervise him is regarded as faulty 
ameflthetio technique 

Practically all of those deaths could bo prevented 
by the provision of proper facilities for the core of 
patients following amesthesia In America, slnco the 
opening of a post aniesthesia room at St Mary s Hospital, 
Rochester in 1042, it has become widespread practice 
to provide special accommodation for patients m the 
Immediate postoperative phase A recent survey of tho 
American llosjntal Association showed that out of 
0070 hospitals 1100 provide special post nntcsthetlo 
facOitirs for tlie patient It is a remnrtnhle foot tliat 
only one such imit has been dcecnbed in tliJs country * 

The advantages of tho recovery ward are too uumerous 
to mention hero but snlllco it to say that in tv hospltjol 
80 equipped suction vronld be provideil for anyone 
ueedhig it withm a matter of second 

N©wcajtl« upon Tyne F Hcx Vl^KH 


IM NUKTH' 


Sir —I see that I lis've been reported os having said In 
London recently that the present epidemic of pollomyditw 
was due to a now typo of virus May I he allowed to 
explain T In discnselng the cases that occurred in North 
West London during August, I said that the high pro 
portion of non paraljiio to paralytic cases and other 
anomalies (the absence of polymorphs from the cerebro 
tqdnal fluid in so mnn^ eases) had given nee to the 
Bliecolatiou tliat this might not be pi^omyelltia at all 
but another infection However, suoU cases as had been 
investigated had revealed the presence of poliomyelitis 
virus, albeit ty^ ur the first tune so far as I know, 
that this type bos been enoountered in this coimtrv 
Incidentally I also note that this remark has given rise 
to Uie speculation that it may have been imported by 
M’’egl Indians who I understand form a large colony in 
that part of Xxindon 

Considenog that we form the adjoining area m 

Middlesex the contrast between the Wiliesden experience 

nnd our own daring the present epidemic is stnUng 
HTieTeas m the early stages non paralytic cases appw 
to hove formed about 80% of the ilksden cases in our 
scries to dale they comprise less than 26% Some of 
thiB miflUt no doubt be accounted lor by better reporttoff 
in Mttlcudcn but I can bardly believe tW tlu* atone can 
^latn «nob a birgo di«crepnnoy In our urea, moreover 
the onlv caw Investtgnted yielded vlnm type m 

pertinent to oU thij Sir ii, tbo auMlIon of 

pracUhoner In bMpltnl or m geneml practice today tS 
A inu Belerence Laboratory nt CoUndnlfr-to the bent of 
mv knowlcd^-lm, to cope not only mtb L™doTLd 
Greater Irandon but mtb the entire Soutb^ EndZl 
Alrology reprerente tod ay ono ol tbo rnp.mv^,^1; 
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pomts of medicine, and, unless tvo are prepared to fall 
hopelessly hehmd the Americans m the hunt, I submit 
that this provision is madeqnato By its very nature the 
Cohndale laboratory can scarcely ho expected to do 
routme vork, and indeed, consldermg its commitments, 
it vould seem impossible that it shoidd None the less, 
routme virology must become avadable if we are to make 
any progress More facdities, I submit, are urgently 
required 

South Miildleees Hospital, 

Isleworth Middlesex Gr E BllEEN 

Sin,—The statement that there have been a largo 
proportion of non paralytic cases dumig the present 
epidemic of pohomyehtis coidd be based upon nncor- 
rected figures, dependmg upon the numbers admitted to 
hospital Our experience of those admitted to Neasden 
Hospital between July 6 and Oct 10 has been non- 
paralytic, 161 , paralytic, 91 (the usual proiiortion at 
this hospital m recent years, about 2 to 1) 

Amongst the non paralytic cases, 43% had a hiphasic 
illness, and 86% had oerebrospmal fluids examined Of 
the latter, 68% were abnormal m havmg usually a 
lymphocytic pleocytosis and raised protem content 

The cluucal picture, with the proportion of paralytic 
cases and seasonal mcidence, gives me no reason to doubt 
that the disease is pohomyehtis untd any later vmis 
laboratory reports show that some of the non paralytic 
cases m particidar may be due to a different virus 

^"radon, 10^’ W E Twining McMath 

Pliyalclan-superlnfccndont 

VITAMIN E 

Sm,—I have just read m your issue of Oct 1 a report 
on the 3rd International Congress on vitanim E held 
m ■\''enice m early September 

The account suggests that “ sceptics ” might ascribe some 
qf the results illustrated in our “imprcssiie” photographs 
to “ spontaneous recovery ” and could duplicate them “ under 
the influence of adequate hospital treatment ” It goes on 
to imply tliat perhaps a tocopherol is only an “ expensive 
placebo ” after all Surely, I could not have made the details 
of our case studies clear, because we have never yet seen a 
doubter whom the photograplis failed to persuade The 
unconvmced are merely those who have not seen and under¬ 
stood them. Some were on display at the combmed meetmg 
of the Canadian Medical Association and the British Medical 
Association m Toronto m June, where many of your readers 
may^liave noticed them 

The Illustrated results were acluoied mainly m desperate 
cases For example, all the gangrenes were cases where 
excellent surgeons at excellent clmics had advised amputation 
or had ahroady performed partial amputations We took the 
patients out of hospital and rescued them with a tocopherol 
I showed ulcers of long duration that hod resisted every 
other treatment m hospital a-tocopherol cured them wlule 
ambulant I also showed conditions such as facial wounds 
and bums which would hove healed if left alone or if treated 
by any traditional method Tlie pomt I made was that on 
tocopherol therapy they healed unusually quickly, one of them 
healmg thus after grafts had faded, and without contraction 
of scar Where has this been seen before 7 Of course, phlebitis 
may resolve with traditional treatment or if anticoagulants 
are administered, but what safe agent can heal such a case 
m five doys whde the patient contmues with her housework 7 
I showed such a patient Almost aU of the patients illustrated 
were treated m the office 17 of the 21 came to us m despair 
aftcr the best hospital treatment had failed Surely, there is a . 
limit, to contmued doubt, although I suppose there have 
always been men who would not beheve unless they could 
put a hand m the wounds 

More than 300 papers have now appeared lending support 
to our cardiovascular observations of 1042—48 That is a 
not mconsiderablo volume of corroboration m so brief a time 
It sliould giv e pause to a calcified soeptio 

I could wish, too, that your report had stressed not only 
the strong support we received from O’Connor and Lambert, 
but the equally notable corroboration firom Schmidt, of 
London, and Tnsmi, of Genoa. And you might hav'e mentioned 


Dr Foa, provident of the congress and professor of 
at Mdan, who told the meeting that many of ouriesiItiW 
been duplicated before hia eyes by a colleague 


Many a Iimh and many a burn will continue to k 
needlessly jeopardised if our photographs are not i 
at face value Their mescapable implications with. 
to heart-disease should not be overlooked “ ’ 


London, Canada Evan V Sotitj;, 

PENNYROYAL POISONING 

Sm,—^Dr Vallance’s mtorestmg article last veei nfe# 
to “ Mcnf/ia fitilegtum. whiph is found m Spam, the nflk 
of Franco, and Algena {Exlra Pharmmpam 195J).’ 
Tins needs some correction, because it is not nneomnit 
m this country Clapham et al ^ say this ahont its Bnti ^ 
distribution , 

“ Native Wet places on sandy soA Very local but itiir 
spread m S England becoming rarer northwards, m Scotiil 
only known from Ayr and Berwick, m Ireland mamlymat , 
S W and N E , also Wexford and Dubhn, Channel Ii", 

Do la Pole Hospital, t , „ 

WlUorby, E yorks J A E BICKIOB. 

THE PHYSIOLOGY OF CHANNEL SWIMMEM 


Sm,—^Unless I misinterpret liiin. Dr EobeTf*on (W 
16) regards the chief advantage of adiposity m 
swimmers as that of providmg a source of fad fw 
physical energy expended, apparently disreganhiif 
nutriment mgested during the course of the Effun- 
goes so far as to mdicato that m tho case of one perfon 
there was a store of potential energy, the equivalfit 
180,000 calories, which would enable him tosyimforJ 
hours (a very oonvement means of reduomg obesity ^ 
it practicable) He visuahses ketosis as oecnnnii - 
Channel swimmers This I should have thought w ^ 
be only one and not the worst of the disMUuofiii 
mconvenieuces meurred from hvmg on one’s fat o j.i 

As a contrast he notes that the marathon ^ 
carries httlo reserve fat upon which to draff ^ v 
my biochemistry is not above expert ontioism, birt^ j; 
what they are worth I offer these details ^ 

In a man weighmg CO kg —a reasonable 
marathon runner—the liv'er may be ^ i ii? 

ooutainmg 16% glycogen. His muscles b 

of the body contribute 1 6 % glycogen, or, m all, q ^ 
available nfon '‘t 

The first-class marathon runner inspires " “P*® „ I • ( 

per min. for rather lees than two and a half 
660 g of carbohydrate are consumed , the conUms ^ 

therefore need be minimal True, there nata 

Dr Robertson says 3-8 lb , “ part of which is lof “ , 

For "part” I would substitute “most 1 
occasion seen as much as D Ib lost which was rega 
48 hours 

I am aware that Amencan observera have cb 
the exhaustion of runners at the finish of 
with blood-sugar levels No doubt the 
their symptoms to those of hypoglyciei^ 
this explanation, but there are several t®® . ^ 

pyrexia, dehydration, salt depletion, penp 
latory failure, low-grade toxaimia, and m ® 
tnbutmg to the condition of collapse, and it u Memf} 
to isolate any one of a variety of fim® • 
imposed srmultaneously If my figures 
hyiioglyommia is not to be expected CW®? i* 

The ahdity of women to compete with m ' 

swimmers and even surpass them, I am n V i 

explam Tho quantity and disposition oi , 
must be a vital factor not merely to ^ 

but perhaps m oonfernng buoyancy ana tn v 

advantages which with my limited acq 
Bwimmmg I am unable to supply Moreov ^ 

1 Clapham _A R Tntlii.jr_G .WarfiUTS,B.E j J' 
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nemberfd thftt in protracted fcntB of endtiranc© pliTSlcol 
;nhat«i tdono arc not oonceme<l Other qualities, 
lotionftl and psychological nro derannded t patience 
me above mouotoiiy, ooumgo fortitiulo Btoioism 
endure fatigue hunger thirst dUcoraforta of all 
idij resolution to puah on and resist fho olaraaut 
;po]«i to reel Perhaps in thoao respects women 
*5«9 taperiorlty No woman lias, as vet, nm over tho 
arathon conrso, nt least offlclallv In 1028 (on n very 
A iftemoonh ono started from WindKor and ran a dis 
ate of thoui 20 miles in 3Vi hours completing most of 
t remainder of tho course to Btamfonl Bridge m a 
otor-m 

Not that I donbt the capahilltr of wmlo of our girl 
bletes to complete tho clnswo 20 miles 380 yards Some 
' their rreent aohIe\cnicntB encourage such an expecta 
00 To select only ono Mrs Shendan half nn inch 
Oder live feet and weighing ft stone has jiushcd a 
If’yrie 238 miles In 12 hours and has ridden from Land's 
Ind to John o Groats in 2 days 11 hours—onlv 5 hours 
fcfier than the reconl holding male At a guess a girl 
Wdirtanee runner who undertook tho neceasarv 
(srahg TTould run o\eT the marathon course iii 4 hours 
^pediaps a few minutes faster 

Ai>oirirE AuiiAnAMS 


I* treatment of CUSHING'S SYNDROME 
•'Eir,—I n regard to your vnlunhle leader last week 
U now no donht ui tho minds of those lu contact 
fcnh the clinical results, that bilateral aubtotal adrenal 
! lomr h a valnable metliod of trentment The success 
d this major surgical procedure and the reduction of 
** L to very small figures, has been mndo 

•iwlble by cortisone 


^^iersl adnmsl hyperplasia is mocli more frequent 
as a ran Be of Cusliing s eyndromo tho* Import 
1 ^ fOTgicsl approach bemg perfected is obvious, 

t unsolved problems Is tlto amount of adrenal 
” l®fl behind. On tlw one hand tl»o patient may 
adrenal ineufllcienoy requiring pormonent 
_ the remnant may undergo 

riinical relapse occur In many tlw balanro 
'druck, empirically and not only may tho patient 
t rr‘?5^P|.'^y but na in one wnraan of 23 operated 
“roTe^tor Rob In 1962 ^ ahe may gubeequcntly pa«s 
^ Li!^*pregnancy without a relapeo m,bor 
Wito of the tenilmoy to adrenal liyportrophy 
However tho ujcidenco of rolapee Is oufllokTitly 
® the experVmco of some turgeons to load tbem to 
adronalorloTny & ^•ory radical moamre with 
, ^~“d\'aiilage of contlnaoiw cortisone tlieropy and 
'j.. of adrenal IneuflSciency o\'en in tho corttsono 

>iti ^ f*’ in some waya, comparable to tliyro 

hut wilh more eewro consequences 

^ ^te of further ndvauers One method of 
. ^nld be the discovery of a rare radio 
. which the adrenals (or the pituitary) 

^ alhuHv anotlier the Inldbltion of tho 

guild {cortlcotrophbi) by a steroid of similar 
corilsone but with minimal biological effects 
relatively unknown temtorv of tho 
may vield to eiplomtion 
hngle is tho quoatiou of extongion of the 
‘don cases of pituitary adrenal hyper 

^loei ,* 1 ^huld not striotlv justify the name of 
‘''honretio^'^™^^ Sprague s dbiguoMtlo caution in 
'‘’«heiM° ^^‘loh you repeat should bo reniomlK?rcil, 
^ Cushing ■ syndrome not a Cushing s 
kntt, merelv a frivolous question "U hv 

^ tTPiral cases not Imvo dlAl>etes and 

no osteoporosis t Tho problems of 
pituitary adrenal byperfunotion 
^ ^ bitolr *1 glucocorticoids and androgens uro 
p- * bot ngid rritena for a syndrome or 
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an eponyni, nro often too exclusive or inadequate for 
many nlHcd oliniLol conditions, involving morbidity, 
and requiring diagnosis nqd treatment 
Isnidon. tt 1 9 LEONAUn SniPflON 


HYDROCORTISONE IN PAINFUL SHOULDER 
Sm —"WTiat a pity to see that bydrooortlsono Is being 
used mdiscnminfttely, giving results that might cause 
tho Diedioal profession to decry its nsefuJnees, 

Tho orilfllo by ilr JIumnghon and Sir Jlcliitosh 
(Oo! 16) was a groat disappointment to mo being 
mterofited in the trentment of lesions m and around the 
shoulder by hydrocortisone, I had hoped to loom some 
tiling It seems that the only examination porformeil was 
the assessment of range ; selective testing of all tissues 
that might bent fault was omitted An accurate diagnosis, 
flioroforo, could not bo roado and hjdrooorfisono should 
not have been used I bollove that the dramatic improve* 
monts were duo to tho lujeetiou bemg pven by chance 
to the oorroct spot tho failures duo to tho wrong iq>ot 
bemg chosen 

Tho results hear out tlio fours of Cvnox and Troisier ^ 
Their experiences, and mme too, sliow that a pin point 
diagnosis should bo made heforo nti lujoction of hydro 
cortisone is used, this diagnosis bemg bas^ on Dr Cyriai’s 
motliod of testing active passive and resisted move 
ments sepurntclj Tlicn and then only can nn accurate 
judgment bo passed on tho usefulness of hydrocortisone 
IfOQiton. H, BATtnOR, *• 


8 tn—Jfr Mumnghon and Mr McIntosh have rendered 
a dlsservico to orthopiedio modidno. They have not 
undertaken tUagnosis by correlating the results of testing 
active pasaiTC, and resisled movement lu our paper on 
hydrocortisone ‘ Troisier and I laid all the emphasis we 
know on this clluJcal method of idnglmg put tho lesion 
Thoir omission leads tbem to find diagnosis difUoult at 
the ehouldor Indeed yes I for oue would find It 
impossible wnre 1 restricted to measuring tho active 
range Even so having found the range limited in a 
manner suggestmg arthntis, they inject in vanons places 
bnt not (ns we described) into tho joint ifielf No wouder 
tho result* wore unimpressive , for liydrocortlsono exerts 
Its anti hiflnmraatory effect only whore it is placed, 

IiondoD V\ 1 jAilES CmiAX. 


3m,—Reviowmg their controlled trial on the treatment 
of painful shoulder by local Injection of hydrocortisone 
Mr Monioghau and 5Ir McIntosh found that llgnocaine 
was equally os effective as hydrocortisone and con 
eluded that hydrocortisone had no speoifio effect on tho 
painful shoulder 

I think there is a simple explanation of tho dlBappoint 
mg results in the cases which received hydrocortisone 
Idr Mornaghan and kfr ilolntosh having pointed 
oat how difllcnlt it is to diagnose and treat pain arising 
in the shoulder joint proceed to put all tlieir egire 
in one basket by hmlting the site of injection to the 
subacromial region 

It was on account of the difTlouIty In localising the 
precise source of the pain and becauM we folt that tho 
InHamraatory comlition was often widespread that 
in our Mries at Guvs Hospttal • we made a praotice 
of mjeoHny tUo sbonldor Joint in three places—namelv 
in the ^on of the long head of tho biceps Gio sub’ 
acaroiniai burro and poirterioriy into the ]oint 'WTiereaa 
M'jmaKlfn and ^tr McIntosh endeavoured to 
inject oil the l.vdiwortlsono into tho cnj>sular and uori 
capsular iroure ouiy we ddihrratelj injreled son”o oFthc 

a" 'wTu fs°.:;yXe°t^ 
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inflammatory process usually involves the synonal 
membrane, and the most rational' method of hrmgmg 
the -hydrocortisone to hear on it is hy mtra articular 
injection 

In analysmg their results it is a pity that the authors 
did not attempt any classification, separatmg the acute 
oases from those in vhich the onset was msidions and the 
condition clironie In my experience acntc “ capsulitis ” 
of the shoulder, ivhothor traumatic, infective, or meta 
hohc in ongin, usually responds dramatically to the 
mtn articular mjeotion of hydrocortisone 

' It IS Tvortli mentioning in passing that tho acuto capsulitis 
ivhich sometunes follows a tri\ial elbov mjury rosolvos m a 
similar manner foUowmg mtra articular mjeotion of hydro 
cortisone 

Although tho cliromc “ frozen shoulder ” is naturally less 
responsue to the mjeotion of liydroeortisono, nevortlieless 
this form of treatment is of the utmost ^ alue and effects much 
savmg m physiotherapy By imorsmg the mfinmmatory 
process pam and spasm are relieved and tho patient enabled 
to carry out aotne exercises to mobilise tho joint Of tills 
type of case, at least 60% can be expected to regam full 
movement m a matter of vocks rather than montlis 

If manipulation under aniesthetio is neccssaiy an mjeotion 
of hydrocortisone into the jomt ivill expedite recoiory bv'- 
prevontmg the formation of further adliesions 

Fmally, I woidd stress tlie very real value of hydro 
cortisone m the trqptment of pamful shoulder conditions 

London tV 1 E J ClllSr 

NURSING BY THE MOTHER 

Sir, —Pr Pickenll’s letter of Oct 1 desenhes the 
value of nursmg by the mother from the surgical point 
of view 

Recently an infant of three mouths was operated 
upon for the relief of an umbdical hernia and the whole 
of the nursmg was undertaken at home by the mother 
From the surgical and cosmetic pomt of view results 
were excellent but other benefits were imexpectedly 
obtamed 

Tho baby was bom by ciesarean section on May 24, 1966 
(33rd week of pregnancy), weight 3 lb The mother had a 
severe toxaimia and was unable to feed the infant, bemg 
discharged from hospital before lier on June 8 The infant 
was not sufficiently large to be discharged until July 16, 
when she jomed her mother On July 22 the mother was 
readmitted for ten days for further exommation, the ohdd 
remommg wnth the grandmother deep m the country They 
returned to Malvern about Aug 10, attendmg the welfare 
clmio* on Aug 23 where she was seen by one of ns (H F Q ) 

The child then weighed 8 lb 4 oz. She was rather thm and 
pale and somewhat restless and imoomfortable No cyanosis 
was notetk A loud systoho murmyr was heard over most 
of the prepordium. A largo central umbihcal homia, */, m 
m diameter, protruded 1'/, m from the navel It was oasdy 
reducible though the neck was lery small. An attempt to 
control it by strapping failed. 

On the mormng of Aug 26 the child became vorj imcdm 
fortable and tho mother was unable to reduce the liemia 
'She panicked and set out for the family practitioner (ALB) 
Passmg the olmio on the way, she called, where the child was 
seen by the health visitor and then by one of us (H F Q ) 
The hernia was noiv barely reducible It was arranged between 
us thot surgery was needed at onoe and Mr P W Houghton 
was asked to see the infant He agreed that admission to 
an infants’ ward was undesirable 

On the mommg of Aug 26 mother and mfant were taken to 
ho^itnl, where, after prelrmmary hcemoglobm estimation, 
Mr Houghton removed the hemial sac and repaired tho 
ahdommal wall Tho child was returned from the theatre 
to a side ward where she was loft with her mother for five 
hours to recover She was then taken home m a hospital 
ambulance car She was a little restless that night but other 
wise made an unmterrupted recoveiy, the stitches being 
removed on the fifth day 

Owing to the mother s illness and her second admission to 
hospital, she had littlo opportunity of gettmg to know her 
daughter before tlie operation nor had she gamed any con 
fidenco m her abditj to look after her Her lack of solf- 
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confidence ^ such that she was afraid of boms fen 
alone with her daughter and even afraid to ^ 

feed or change the napkin After tho operation 
daily encouragement of the family doctor and health vfew 
for a week, hy which time she was fully confident of JOTm- 
abdity and a normal satisfactory motherHuld relatiorZ. 
had been eslabliBlied. Mother and child became co)3 
and placid , 


To operate at t^iat time was essential, yet it to felt 
that tho risk of uifection in this child, who vai ilmisi 
certainly anmmio, is <is so gteat that it was not juMaU' 
to admit her to any ward anywhere So this happy rw4 
was brought about accidentally We vere all impreirf 
by tho "Way in wluoh the shanng of the ordeal of nperah* 
hy mother and chdd seemed to establish proper tehtKi 
ship between them so rapidly and completely, and by til 
improvement in the condition of both Tim reaif 
suggests that other benefits m addition to freedom In* 
secondarv infection coidd be obtamed by estendiigftf 
range of surgery earned out, without separation of motlc 
and cluldliy admission to hospital 

We should like to extend our thanks to Mr Houghtonti 
his cobporntion and help, and to Miss Hudson and JhssiVtHt 
the health visitors concetned 

A L Broi'!. 

H F Grais 


Malvern Worcs 


, Sir,—W e are very pleased to know that Mr 0M5i 

(Oct 8) 18 still much in favour of our nursing Utethi^ 
and finds in them considerable advantages, hat 
he shoidd now have the courage to advance a httlofnitb® 

In my letter of Oct 1, it is stated that "by aboi 
tho pool of infection m a common ward and by prereatj 
trnnsforenco from patient 'to nurse to patient oi^ 
and nursmg proc^ures could be veiy much simp) 
and then are given examples of such eiinpIifi<aho“ 
their added adv’antagoa. These simplified methods ^ ■ g 
possible if there is an open ward and if nurses han^wM 
For fourteen years I used glov es and all infants had 
skilled mtrotracheal aniESthesin, then, with the a beW 
of the common ward and adoption of full mother ninsi^ 
Single rooms for every infant, “intratracheal anss^ ,, 
was abandoned and gloves gradually given ^P’ 
ordmanly better results—unbelievable perhaps but tna J 

As to glov’es, the utmost delicacy of touch is reqiu^'-' 
mfant surgery both m making small accurate inM^ ' 
mciBions (as for instance m a Le Mesurier operation) 
gettmg absoluto acouraoy of adaptation and 
knots aatli extremely fine nylon sutures ^ 1 

closures hav e mmuto, almost mv isible crevasses, D ^ 

theless quite wide enough for many organisms to 
afterwards they show where sutures have out 
other entrances I aim to have none such by 
or tlireo times ns many sutures as usual, with te^on 



destroying the necessarj’’ tactile sensation , 5 


operations on mfants require the same order 
digital action as playing a violm or repairing n 'W , . / 
Yesterday I removed the sutures from an 
an ahdommal tube graft, for the construction o 
gloves were worn , the suture Imes on the tube a 
were perfect, no sign of mfection and the gM 
colour But I would not have dared to do tna 


vvard, 


had been brought to the theatre from an ',V“i 
from experience of both methods I am ^tam 
patient also comes a large sample of ward ^ tjit 

it 18 impossible to prevent tlus, despite the »!■ ' 

precautions, and I feel sure too thatiwart 
already m the mfant’s mouth and pharynx (a"4 '' 

carried down mto the bronclu bv an “*2* s,] effrthj ’ 
Moreover, the rubber of the tube has ® „ ,t has• f 

behove, on dehcate (ciliated) cpitlielinm, jus ^ 

vmms and m the urotlira , ^ „ 

Naturally “ no gloves” moans more men gogit^^ ,, 
up and we take surprise swnbs from hands i, , 

check on this nMfielfi j ' 

As to amesthesia, I would suggest to AU i 

should persuade lus anrosthetist to try ether i i 
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otteoi hobbled and drllvMtMl to tlw miaoplusrynx onlj, 
IhrotigJi flno nn^ coibelcn eonnoctod by n i pioce—nlmoat 
ftfl rimpb* »a the old ' Junker ” 'With tlu3 infant r bead 
propped % UUle (a child s cuatoohlan catheter make* the boat 
foctpr) a Bklllcd nnie<rtltf>tiRt will got a perfect amea 
Ibcda, rtry quirk recovery and abaolotelj no po^topemtivo 
IfieWtU or hobbling ebeeta; It la for mfftnta a great nd\nncc 
3 B Intrfltrachefil to which 1 ^rould not wlrii to return under 
• tey consUcTatlon what<\*er W"ltli tills ns the routine Tnethod 
hs* been no awcstlictio death nor any incident o\'en 
bi thirt<XT\ very husy j'cars, and it is extremely rare for nny 
' Jifsot to get any nao In tempornture ^\^lat better eoulil 
'"pe want I 

There is a tendenev notradaye for the adnlntion of tlio 
, implicated and fbo diHlouit at this hospital nu 
ffldeaToor is nmile fn redaoe every procedtun to Its 
^implcst possible form, oonslatent with perfect aafoly 
’ 0 the Mticnf, and il is found to pay good dividends 
{-Hjo simpler it is the iKjtter It is ’ 

H.t MSfo?‘5K5^tatia CrciLT M PicKEmu 

jtil epidemiology of tuberculosis 

^ Sir,—Y oar first leading article last week does lees 
jti*a justice to the epldottdological work of raedloal 
jtBmi of health There is nothing magical in the 
oI tuberculosis that should suggeat its 
^^siwfer to some super aullionty -with appropriate super 
,,|tdemiologwt8 If vre cau he entrusted with the opidemio 

CT of smaUpex polioTuyelitls, and all the other notlfi 
^ practice con bo applied officiently 

ir tubcnmlosis Epidemiology Is not orUy nn ocademio 
It' hay but, in the prevention of diacoso require* the 
administrative control measures which 
depend upon the resources of the local authority 
feeiKUj>tTaTliD*nt S PaHRER 

Brirttoo, Ifedkal pffleer of Health 

\t^ I 

PttEUMOKEGTOm 

-rour leading article of Oct 16 ivUi doubtlcm 
de further interest in the treatment of lung 
'loa, and I should like to comment on it So manj 
in\ olrtil in the treatment of tlds disease and 
+ nnd unpreiKctable that a search for 

»t iimglo treatment would seem a fruitless task 
tins that m comparing the gain from conservative 
to radical operative treatment os vour article 
I T° MTRrate probloraa exist One the 

to he pvincil from consmTitive treatment of a 
'uflrea^o of lung cancer andthcother the eontribu 
eonicrratiTO treatment can make to the over all 
(f luQg carcinoma—a disease iu whloh 
fflr^ *^'^lhods are almost plttfuUj Inadequate. 

tJiQ former U concerned it may bo true for 
^'a»*ccll uircinoma aitoated centrally lu n lolie 
r ^ phindalar involvement, that radicfd pnenmo 
■ greater freedom from local rocuirciico 

Viblob is tbo best * operation will 
-off 1 ^rjreon s experience judgment nnd 
TYit"' distributed cqnallj between tlie 

►r 1 f^d hit radical coUcagiio That a coiivinolng 
nfl* available to tms simple question is a 
hq. ‘^*'00 ou methods of accnraiilafing nnd 
if. 1 ^* ® coimtrj wide basis 

’0 tbo Other problem ton iu part bo 
^P^idtrlng the 30% or so of patients who it 
’ Til/ an* at op<mtion found to be inoper 

eal ^ clumrcj of lUlp^o^ mg this figure is bv 
nsHume* that rcrno\nl of llie 
udIi^ hojK} of enrr nml providetl the 

l„6 not inrrea‘4 d in taking this i Imiire 

y^Wtotni an nt operotion found suitnldr 

I article i» eontnistmg tho rcsiiliH 
radical pneumoiieetnraj for this 
* a small proportion ot the whole vonr 


conclusions are n valunhle Indication of tbo oyKimiion 
offering a high butvivoI rate with comfort to the patient 

_uflmch, a lobectomy The pnoe however that 3 

patients from mv own amall Berie* of lobectomie* have 

E nid for iiu reased postoperativo comfort and well being 
; recurrence of tho growth iu the remaining lobe withont 
metflstaBU elsowhcre in tho body Theso wore young and 
robust patients and I eoe no reason for'supposing they 
would hnvo sucmimbod to the more radical oporatioh of 
pnctttnonoot o mj 

>v«nrkk. ^ AnnET Siuni 


THE CLIMATE OF DISCOVERY 
Bin—Wlion two professor* of medicine fall out about 
tho respective rdles of art and science in medicine, 
cynic* mn> langh, while eimplor souls without choirs 
may tlpiidly feel that hero are great mattor* beyond 
their ken 

Yet tho tliome is an old one and often expounded 
and it 18 a little disquieting that two distingnished 
pliysiomuB both vowed—oa It were—to the cduontion of 
the doctor* of the future, should seem to bo at odds niKm 
so important a matter 

Perhaps the difloronce is one of linguistic* only and 
tills may easily l>o tho case sinoo neither writer has 
Ihoiiglit it necessary to doflno what he means by^ art in 
medicino, nnd so we cannot know whether or not they 
are both dealing with tlio same thing or notion 

In his chapter ‘ OI Reason and Soienoo ” in leriatlian 
Uob1>es teJJs us * how necessary it ia for any man tliat 
osplrta to true knowledge to exnmme tho definitions of 
former author* and either to correct them whfoi they 
ore negll^tly set down , or to make them for himself 
and much more to the point about precision of longnogo 
tlenoe to suggent that the notion of art in medicine is 
sontJmental obscurantism can bo true only when tho 
writer doeir not define Ids terms and thus imparts 
obsonrantism to his exposition 
Yot worse is still to oomo for in Profeasor Amott s 
bra\e new \roTld of me<licine wboro oli is science, to uao 
ojM*rativo tomis without making their reference plain 
is to sin agniAst science itself and to befog tho climate 
of discovcrj ^ 

One cannot withliohl sjmipathy from Professor Platt 
(Ool 22) in lids sad lapse of his aoademlo coUoagne, so 
pregnant with meaning 

There should, however be comfort for him m tho 
following passage from Aubrey » Brie/ litts where tho 
author writing of IMlliam liarvey say* of him that 
‘ All would allow )um to bo an excellent anatomist but 
I no^c^ honnl of any that admired his Theropoufaquo 
I knew wweraiJ practisor* in I ondon timt would not 
have given 3d for one of his BUls and that a man 
could hardly tell of one of his BOJ* what he did aimc at 
Cau it be after all that oveii today scienco, like 
patriotism i* not enough and thdt medicine is incomplete 
Arithont a lUegivmg infusion of art T 
But il this be oDscurantism for all our professor*, we 
must liojK? that Bomo modest share In the education of 
OUT succesBors is left to those that have learned In the 
hard school of experience that there in art in medicine 
who Know what this means and ore thus best able to 
])ronouQco upon the place of art in meihctno 

London, W 1 F JJ R WalSILE. 


SiR,plD Irof Melville Amott s oration (Oct 16 ) 
there . the Mmement Me<h«ue in all ,1, actlviUw 
muHl ho a wienfiilo dwoiplino-tlmt a coraoomirt ^ 
ohN,natlon deduction and pmol of -villdilT 
tion ' ] n .0 nhn^ all Matemont, however 
this ean bo interpreted with aevcral difter.^ a 
of nioamnp hnt it «emi clw ui tl^ 

hv^'Cl o!”fi 
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scientific discipline could not lie effective otherwise 
Does our knoivledge justify itself as scientific T Is 
not much of it mere behef, hnble to he confounded sooner 
or later t Even m the unchangmg field of human anatomy 
■we find, accordmg to your annotatioh. Sir, on ;p 811 
of the same issue, that estahhshod and accepted'" facts ” 
can he called m question 

If the statenfent is held to mdioate only that doctors 
must make use of scientific methods there is little room 
for argument, -we must and 'we do But -anth avhat 
results ? We are faced m any patient by factors -which 
cannot he assessed or measured, “ confronted,” as 
Bridie put it, “ -with a concatenation of hving, dymg 
and fimctionmg cells so complicated tliat it is impossible 
to understand the simplest of the processes mvolved 
concatenations (-which) are influenced arbitrarily by 
mdeflnable thmgs called the -will and the mind ” Can 
a scientific disciplme, ho-wever modified by “ sdlicitude 
and compassion,” cope -with such a situation ? Scientific 
method may suggest a course of action , the imponderable 
factors may be apparently irrelevant, but even if our 
treatment is successful it is nevertheless ompiricnl, 
and the treatment of today may bo included among 
the “ absurd superstitions and revoltmg nostra ” of 
tomorro-w Your leader t on thrombophlebitis after 
mfusions might illustrate this pomt 

If science is knowmg, and a scientific disciplmo a 
corpus of estabhshed knowledge, medicme, m my view, 
cannot be called a scientific discipbne As doctors we 
are subject, m part, to scientific disciphne but this no 
more makes us scientists than military disciphne makes 
National Servicemen field-marshals 

Falkirk EoNAIJD G IlENBERaOK 

GENERAL PRACTICE 

SiK, —I feel that Dr Kempton’s letter of Oct 16 
should not be allowed to pass -without remarlc 

The one aspect of family doctormg which is performed 
most eflloiently and -with the mmunum of fuss and 
ostentation is the follow-up of one’s patients, although 
not many would consider it merited a separate depart¬ 
ment It IS a part ^of one’s daily work wluoh is done 
miobtrusively and regularly over the years as doctor and 
patients pass through the -vicissitudes of life together, 
and no multiphcation of hospital departments can 
replace it It must not be assumed that because the 
family doctor, beset by his multifanous responmbihties, 
docs not “ complam about it very much ” that he is not 
mdignant at the attempts made to iisuip him in his 
chosen specialty 

I have always, as do all good family doctors, turned to my 
consultant colleagues for advice m my difficult cases, and I 
have always referred to hospital patients requiring the help 
of the battery of mechamcal aids to diagnosis at the disposal 
of the consultant, but I would never allow a hospital deport 
ment or specialist to treat or follow up patients fov me when 
the facilities for such treatment and follov up were available to 
me I agree that many consultants treat my patients with 
me, but that is a different matter altogether 

The causes of the crowded outpatient department are, of 
course, the inherent defects of the health service—the 
deliberate concentration of faodities and expenditure on 
hospitals, and the equally deliberate deprivation of the fomfly 
doctor of facihties and starvation of funds for this, the most 
important and most abused part of the service No unprove 
ment -will result imtil provision is made for a general practi 
tioner service staffed by family doctors who hav e the means 
and skill necessary to collaborate closely -with then- colleagues 
m all other branches of the s^rvuce 

The family doctor must be provided -with his throe mam 
requrrements—time, tools, and training The origmal N-H I 
service gave a completely false impression of the number of 
patients who could be adequately looked after by one family 
doctor, smee it was based on the healthiest part of the com 
mumty Tlie National Health Service mcluded ohddren. 


[ocT, 23, lljf 


elderly people, and -n'lves m a much wider field of 
benefits, but the expenditure on the general 
service was pegged down on the old NHJ basis, 
enoo smee 1948 shows that the general praotitioaer’!list,)S 
be quartered and his capitation fee quadrupled 

The family doctor should hav'e not only "acwM to"t» 
the enthusiastic and whole hearted support of, a fall 
secretarial and paramedical workers, whose help he haSrf 
oo6rdmotes Seorotanes, technicians, nurses, health Tmtoo 
physiotherapists, and tromed medicosocial workers ill mx 
mto tins category 

The trainmg of the family doctor must be realistically iMaS 
and re orientated m the light of our experience of the haul tf 
family doctoring m this country This cannot be don# intho* 
the creation of academic departments of general prsetre 
aU hospitals to deal -with this Super specialty, and the nai^- 
of provision for general practitioners to engage actnrly t 
research and mvestigation for general practice. 


-I! 


tfi' 


Given the necessary time, trammg, and eqmpnietit, 
the scope of general practice is hmitlcss and the fnnctMi 
of the family doctor -will be completely different in» 
that mto which the N H I and F H S have forced hat 
Then, and only then, -will the orowdmg of hospital on! 
patient departments be reduced to a proper propcriia 
The results which Dr Kempton oomplams of art th 
end-product of official pohoy and until we can ediicii 
the pohticians (and alas * many of our coMnitat 
colleagues) they will remnm 
RoadInB ^ ® 

fd 

SMOKING AND-THE HEART 
Sib,—I n your aunotation last week you say “rt 
open to question whether the patient mth coroi 
ar£ery fiisease who smokes moderately should he d( 
tobacco entirely ” If it is open to question, surely 
ought to discourage the takmg of a nsk by a pat 
with such a senous affection The evidence you adi 
seems to me strongly to support the -vievr that stop] 
smoking may sometimes prevent coronary thromt'" 

One of the most dramatic recoveries I have 
of a man aged 58, almost m extremis for week# foJlo^ 
sev'ore coronary thrombosis He admitted to 
cigarettes per day Iprev'adedonhimtostopandbiscona™ ti 
immediately improved He -was soon up and about mo . 
quite comfortably for 2 years He then died suddenly ionp ^ 
for a bus. / . ^ 

You attempt to justify your view—that 
coronary-artery disonse may sometimes be ^ 

cigarettes per day (you do not stipulate that they 
not mhale)—by saying that smoking “ may 5 , 

to someone harassed by the burden of a sonons at 
Such solace is obtamed, I submit, at a great and, 
view, unjustifiable nsk ^ 

^ LE1.N0\ JOIINSTO' 


■\ValJaBor» Olieslilro 

THE LUNGS IN MITRAL STENOSIS 
-I was mterested to read Dr Short s j 


SlR,- 


lif 

l-t; 

— 1 
Got 16, referrmg to your leadmg article of Oct 
He states that “ a normal lung architecture^ 
sistent with a diagnosis of severe mitral ‘‘tjj 

has not been mj experience Although severe p 
vascular changes, as demonstrated by mdiologL^ 
common m patients -with severe mitral st®"® nnert*' ' Jb 
tions do occur when a tight valve is found a ^ 
and a normal vascular pattern is shown on tii ^ . 

Nor oan I agree with Dr Short’s tn, 

pulmonary vascular changes ascribed to wi j pji 


may sometimes be found in left heart fan' ty 
__C.— +nT+iinsitv of the Fty., 


never seen narrowing and tortuosity of 
pulmonary arteries m patients with lot 
failure * la this group there is nenrlv n 
distension and over-fllhng of the peripheral v 
than imder-filhng 


rentnf® 


1 Goodwin J 
1952 4 1 


Steiner, R S , Lon-o, K 


1 Lancet Sopt 10, 1965 p 541 
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[OTtever, tho amall horiiontal line# ni tho poripliorj 
[he lun^ in tLo lower xone*, which are nacrib^ to 
ended lymphatic* ore frequently Been in patlenia 
hpnlmomiry hypertenwon due to mltml heart diaoaso 
*1» oecor in patient* with pulraonarv hyi>crton*lon 
I to other cause* 

[cmner^mlth Ilrrtptt*!* 

Loudon W 11 


It E Steinetu 


CHILDREN S APPETITES 
Im,—lN*hould Tcry much like to know what are tho 
mud* for the widely hold conviction that entirely 
dthy small children ehonld not be allowed to entiefy 
dr hunger (or should I put It “ to eat aa much ns they 
nt to eat ’) Al*o what are the rcasdn* for the 
pigmentation of this Jdca in English boardlng-tohools 
' boys between thb of 0 years and 18 years 1 

L,6»dDO 8 W 1 R M DOWDMWEtX, 

i VESIGO CfELOMIG DRAINAGE 

5ib,—I hare read with great Interest Mr Slulvany s 
tWe of Oct 8 on vesloo-eoalomlo dralnago for the 
IW of avilte* 

A* Dr Lewsen pointed out (Oot 16) moat cases of 
.hinio oKlte* due to portal hypertension or malignant 
jeaae do not require diagnostlo laparotomy I also 
jVft necfMfiilly drained asoite* by means of ‘ Polythene 
blag over a period of many weeks. 

1 *^ no 2 Inbmg la introduci^d through a noodle (e w o 
® hn long, whioh itself has boon poshod through o 
I ^ roMVr dlso from the ocrow*c«p of a transfusion bottle 
* ^ needJo is inside tlfb poritononl oarity the 

‘ ^ latrodacod tlirough tlw lomon of tho noedio up 

•'','"8lhof ibout 4 in. The noodle is then withdrawn whilst 
di« U kept clows to tbo abdominal wall Tho 
'S.polythona tube flrmly and servos as 
j * adheoivo plastor Axed to the abdominal 

!l?i 1 ^ inll hold tlio tuoo In position for many woelcs 
‘ 7 ^ ”k or sepsis and with no dltooinfort to tho patient, 

ii tobo drains into a bottle at tha piatient s bodsldo 

of ombnlant patients Into a rubber appUanoo 
^ thigh, 08 usoil for urinary inoontlnonce 

y,T fwhniqno In which polytliene tubing replaces 
r' neod^ can he used in the management of tension 
nothorax 

H Fold 

geographical aspects of melanoma 

^oted that the Inoidonce of melanoma 
by deaths, appeared to be greater in Australia 
itlon 1 ^ and that this might depend on solar 

V explained the differences in age 

r ttlA from oversoas by postulating that 

Git ®4jht be important He felt that tlu* 

tho relatively high melanoma rat© on 
of the body in his oasea from a Sydney 
triha. p‘®J^oneer* m tiio study of skm ennoer in 
L T1 ilolesworth and Is Paul had shown 
of solar mdlation in tho prodnolion of 
i hod not, apparently oonsidered 

in melanoma. 

on melanoma date back to 1030 
International Lift of Cause# 
^tnrs fft ^ melanoma arc available for other 

L* deatl r I^rs 1050 onwnrds. It is possible to 
tSttj for 4 ] melanoma per million persons per 

P ^ laT\rZ^ individual State* in tho years 1060 to 
NftnAnrt */t Qnoensland 23 Now South ■^^alo« 16 
L g ^ South Anstmlln 12 Victoria 8 and 
C* ^'u%tmlia ns a wliole tho rate Is 14 

Mtotiinj ilgurce for England ond 'Walea and 

i ^ "i and 5 respeotivolr _ 

^ o Jfrtf J luH 10A4 n 03 

1 J /6W. 103-* I 139 


The llgarcs by Stale in AnslmJia ore of interest lor they 
are in tho same order os tho capital cities aa one posse* 
from the tropical north to the south Tho importance of 
such ilgiiros is strengthened by an analyaifl of the 
numbers of oases dJngnosed histologically the greatest 
number annually from anj Mclboumo hospital being 12, 
whereas tho two largest Sydney hospitals each avemge 
about 40 cases annually 

Dr A G S Cooper, of the Queensland Radium 
Institute, has tofd me that for some years he has held 
tho solar mdiation to bo an important factor and that 
the disease is more common in tho northern parts of 
that State lie also believes that there are fewer cases 
of melanoma in Queensland certified on the death 
cortifloates, than the spirit of the ItifcniafionoZ Ltsi 
would require 

The erporience of those who have hod several years 
tropical sorvioe m the British Armed Forces might •well 
he compared with that of other appropriate British 


groups 

Srhool of Pnblio Heoltli and 
Tropical Mcdloto© 
SydDoy 
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TONSILLECTOm WITHOUT TEARfe 
Sin—Dr Belfrage state* in his letter of Sept 17 
that be offers himself ns a target by saying that he uses 
chloroform for the maintenance of amestuesia in these 
oases for tonslUectomy In children I do not propose to 
take up tho challenge on this account, for I am quite 
sure that In his hands chloroform is on excellent 
anicstbetio 

I would, however, like to question his statement on 
tho waste of time that oocun when intubation is used 
with tho addition of an nuncoeswry relaxant * My 
routine method of anaisthesia for Ts and As in children 
is now premedioation with methylpeatynol and atropine 
induoiioQ with thiopentone followed by succinyloholine 
cblonde, and nitrous oxide oxygen and trichlorethylene 
for mamtenance with on endotniohoal tube. Tho average 
time taken over each case from the insertion of the 
needle to tho placing of the Bovle Davis gag is 80 seconds 
When working with on© •urgeon who prefers an oral 
endotrAcheal tube, 5 caire nre complete within tho hour 
For very yoanx children who have *no veins ’ I use b 
barbitui^e and atropine «* nromedicatian, witli nitroxi# 
oxide oi^gen, and elber for induction and mamtenanco 
whioh nalurelly slow# denm the time taken over thr. nny:i b> 
eoveiwl minute*. I am *uro that Dr Bolfroco will admit th^ 
even in hia experienced hand#, and using chloroform instead 
of other that it i# impowfble to compete with the very rapid 
time that the u»o of a relaxant with endotracheal intubation 
makes possible and tliat intubation gl^re• greater control 
than whan on inmiiTlatlon technique is iwed. 

I qnlto appreoiato that speed is not tho all Important 
factor in surgery but long e.n t HsU can become very 
tedious, both to the Burgeon and to the anmsthotist 
as woU ns to tho nursing staff 
netermarilsbors J D JI Bahton 


Medicmc and the Law 


Appeal to Prl\y ConneU 

M«.ount Staond Lord Keill, of Avouholm and Lord 
Some^cU oUlamrr on Ort 24 heard the appeal hroS 
H Dr H T N Simpwn agaiiuit the Jrcdieal Dhioipllnf,^ 
Conmultee a Itadins that he had been gnOfv of infamo^ 
conduct and dircetion that hit name 1» erLed 

the appeal They wiU p„, thru 


SeeLojuef 1036 I IITL 
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Obituary 


NORMAN KLETTS 
M B Mtmc., F B 0 P 

Dr Norman K3etts, a physician at the Manchester 
E^al Infirmary, died on Oct 14 at the age of 00 

He entered Manchester tTnlvorsity m 1912 as a Seton. 
classical scholar, and after winnmg many prizes, medals, 
and scholarships he gradnated sr.B m 1017 -with distinc¬ 
tion m medicine and surgery He spent two years m 
the E A M C , ending mth a period as assistant bacterio¬ 
logist to the Scottish Command based on Edinburgh 
There his mterest m pathology was aroused, and on his 
return to civilian life he became pathological registrar 
and assistant director of tlie clinical laboratory at the 
Manchester Royal Infirmary, wbrkmg for a time under 
Prof H R Dean He took the SLn c p m 1021 and m 
the same year became resident medical ofilcer at the 
Infirmary—a post which he held with notable success 
for tivo years By this time his reputation as a physician 
and his teachmg ability were recognised. 

He began consulting practice m 1023 while holdmg 
honorary appomtments at Ancoats Hospital and Stock- 
port Infirmary Though neither of these was an offlcial 
teachmg’hospitol the students flocked to hts clinics and 
ward-rounds In 1934 he was appointed honorary 
physician to the Mahchester Eoyal Infirmary and lecturer 
m mediome at the umversity He was elected prop 
m 1944 

Durmg the late war he undertook more and more 
civilian and hospital work, including the duties of dean 
of chnical mstruction. In 1046 he broke down with 
p^ulmonary tuberculosis and underwent a thoracoplasty. 
By way of reablement he became adyisor m medlcme 
to the Oxford Regional Hospital Board and hyed m the 
Cotswolds He made such good progress that m 1940 
he was able to return to his duties at Manchester, but 
he neyer returned to priyate practice In its place he 
combmed his work at the Infirmary with that of 
adviser in medlcme to the Manchester Eegrional Hospital 
Board 

W B writes' “ Kletts regarded pathology as the 
foundation _,of sound chmcal medicme, and it was the 
basis of his teachmg It was not surprising that his 
practice was one of the largest in Manchester, for his 
manner, methods, and skill made him the ideal consultant 
for the genei'al practitioner, patient, and relatives alike 
In the last few years his best work itas done for the 
regional hospital lioard, and the effective medical service 
which he has budt up in the region will bo his permanent 
memonal He founded an active regional association 
so that his physicians could meet together to discuss 
them problems They and those who came in contact 
with him, not least the medical students, will remember 
him for his excellent command of the English language, 
the clarity of expression which made his teaching so 
effective, and his mtolerance of mediocrity They will 
also rec^ his logical approach to a chnical problem 
Wisely he hyed out m the country in an old gamekeeper’s 
lodge on the Adlington Hall estate looking on to the 
Deniyshire hills His spare time was spent in his lovely 
garden In the last few months his fadmg health had 
caused much anxiety Even so his death came as a 
shock to his colleagues and friends ” 

^ Dr Kletts leaves a -widow and a daughter 

WILLIAM HAYWOOD HAMILTON 
OB.OIE, OBE.DSO.PBCS 

Major-General W H Hamilton, a formdb director 
of medical services of the Indian Army, died on Oct 18 
at the age of 74 at St Heher, Jersey 

He was the sou of the late W R Hamilton of the 
Indian Civd Service, and he vas educated at Tqpbndgc 
School and St Bartholomew’s Hospital Ho played 
lugby and cricket for Barts and he was also far above 
the average ns a tennis plaver After qualifying m 1030 
he held house-nppomtments at Barts and other London 
hospitals before he jomed the Indian liledical Service 
in 1005 He held surgical and ophthalmic speciahst 
appomtments m the scmoe tdl he became D A-Djir s to 
the Lucknow division in 1011 Later he took part in 


the Abor expedition In 1916 hb was posted to 
potamia, and the next seven years -were perhaps the not 
successful of a successful -career He went to llesopotj^ 
ns a captain and D A d jr s , and os the Force 
he romamed semor staff officer to the head ofthemediaj 
seiwices Of his work at this tune a colleague imtia 
“ Hamilton had a pohnanislio memory, ^ iepl n bii 
bond all the details of tho medical organisation of fcrti,' 
Ho was thus in\ aluable to tho senes of senior njoi vW fiM 
tho chief medical appomtment He had a gift forimprada 
tion winch v as exactly ivliat wdb needed m tlie early, gbmj' 
days of tlie Slesopotamia Expeditionary Force TIm poroH 
Sfosopotamia Commission, ivhich inquired mto the nirdi)* 
scandals of 1916, though it took many scalps, kfl Bmliil 
unharmed ” ' 


He left Mesopotamia with the rank of lieuL-cobat 
and the honours and docomtionp which he received h 
his services there included the cie., c B e., n,s o,, 
Corona d’ltahn He was also eight times mentiarf 
m despatches 

After tho 1914—18 war he took part m operatiouS 
Kurdistan and Persia before he returned to India, irt* 
he served on the North-West Frontier Owing to It 
caily hievet-colonelcy ho foimd hunself fillm^ 4 mA 
of acting posts ns A D sr S at Wazinstan, Pindi, 
Bombay, before ho was appointed ad us at Ileedt, 
1036 The followmg year he was promoted major-gasw 
and became n D Ji s to the Northern Command, li» 
and in 1040 he realised his chief ambition on his appi^j 
ment as d ir s m India He retired in 1941 From 1 
to 1041 he was honorary physician to the King ^ 

A colleague -writes 

“ Haywood Haipdton was a versatile man His vWfl 
was for administration and m tins he liad few edhals. m 


he seemed'to hove nt> difficulty, when occasion snw l 

1 .-— — ‘HaiBU 


tummg to professional work end excslimg m it. 
could be ruthless He neither courted nor achieve Pf 
iarity, but be made a deep impression on all who * :t; 
and mention of ins name among people conneoten S 

at any tune in the last forty ye&TB unmediately oTtn^ 
flood of stones and remiruscences " 






WALTER HERBERT COLDWELh 
M B Lond . F P B , D M.B E 
Dr W H ColdweU died on Oct 21 at fiie age < 
years at Westminster Hospital, to which he -was c 
mg radiologist — t ko tf-i- 

Educated at Christ's Hospital, Horsham, •j 
his medical trammg at King’s College, Lon 1 
Westminster Hospital Soon after ji,. 

he jomed the Royal Na-yy and served .t'- 


he jomed the Royal Navy antt aerveu ^ ■ 
Bast until tlie end of the 1014-18 war lie re , Jfi 
Westmiiister for postgraduate studies, ana _] 


■burned to radiology This may ^ 


link, for his fathev had been one of the picffl 
graphers and his work for -the new science 1 
hiB death ColdweU took the D Mm e of toe ^ 
of Cambridge m 1020 and was one of toe nns 


men m the country to ohtam tins diplo^ , hcsijj ' 
Rom aonon a b™, pjtate ffifg ffi 


^ork occupied his tunc 

one of the two radiologista to the Roval N 


pmiUc Hospital InJ023 he was thps4'-< 


of the Westminster Hospital, and in , (3 

buddings were opened, and separate a m 
radiodiagnosis and radiotherapy were ^^a i j 
physician in charge of radiodiagnosis ^ yiedi 

war he held an appointment m the Emer^ 

Servioe, and was consultant in todiolofff , ^ 

These busy years taxed hnn severely and '‘j 

war saw hnn sadly reduced in health 

But though he retired from Ins hospit K yj 

ho continued -with his private practice 

forced lus retirement m 1053 ™ i,b rcjnemb'y!' 

P M A. writes “ ColdweU wtU ^ ' 

for lus modesty and self-effacement f j jjp \ 

large and his opmion was widely ®dl‘?d i i 
sought the lunehght He heliev m jijrt^ A 


was only an 
He refused 


lunehght He Deiiei™ 
adjunct to diagnosis and not too w 

indifferent rad'd^reiy, 




false assumptions from mdine^t jj-jnccs , 
would form his opinion only on those app p 
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the pathology of the ease nnd were demonalroble 
') the iminitiatcd on the beftutlfid mdiofiraph*, ^\h(cll 
ftthitiHed technical nid be was 80 long able to produce ’ 

s 

JAMES DTJRNO CRUTCKSIIANK 
3rJ3 AH- 

•"‘lieut 'Colonel CrulcLshaniM ^bo wa« In cbargL of a 
> BHary patholo^dcal biboratoty in tbe Par EnSt-, was 
tttomed on Ocl. 22 wlillo using an imdor-water breathing 
jTwratiB la the sea near Singapore 
1 Bom In 1011, tho son of tbo ltc^ W \\ Cndckabant 
■nitudied meolclno at Bimtlngbnm Unhcralty, where 
-^grttlualed ILR in 1031 The following year fio joined 
rctf JLA-lf 0 and lie sorred in India f^in 1030 until 
p5. During these years ho ^vns commanding oRlcor 
tboflth Indian field ambulance In India and Bui nuu nnd 
■i taliullp became an. ^-d mji Aflerwarda ho l)Ocnme 
BpecloUst in palliology, nnd be later bold 
i-^ficialmjMjsts In Western Command ami at tbe Cbciuicol 
f -rfeDco Exporlmoutal Ealabllahment at Porton In 1047 
toot tile D Tjr L n and In 1054 tbe degroo of it d 
j* “I th« (fmo of his death ht tvas aaeiatani diroctor of 
-Ethology to tile Far luistoru Land Forcr-s. lie was 
^' 0 ^ sarhiR oflloer In the R A.M C who had been 
^ «s a senior specialist in both phyidologv and 
ca thoW 

0* l^'^'^Tites James was a methodical and 
Iwtrfcras worker with a toon and Inquiring mind 
■ ^ ^ delightful ooUeaguo, quiet and self-effacing 

^ which could be \AstIy ontertabilDg 

Jj ho married Isabel Catberino daughter of the 

jft'a Sir John Ledingham PU-B, and it was always a 
y^^^t^rtolnod bv them and tbelr four lowly 

Dr MARGARET JACKSON 
If-As P wntM 

<lr*cript(on of ilflrgnret Joakoona per 
*wtwd to some of her friends to ml« what Wd 
roalnjpnng oC hor lifo—that joyful anil 
^ aeceptaoco of Christian faith awl of 

7^*^ ^ the Anglican Church to which site luul found 
**T 

^ of a llbaral otholst but her butnani 

^**^.^^* rightly emphtudsa led her m 
5^0 «anifaio the oUiras of Chrfsllanlty 6 I 10 found 
affirmations of Chanty and neconelliation 
Wlfiv.*7^ ^ mind and bet heart. Already 

\ gift* to servo the Church and 

‘eJi,ildt*V*AjL!^. othera, all the more perhups, because *be 
,,(* - , “”*8^4mthaChurch«tradit£onofrau»ioanddrati.a 
J wriU, 

ilargwt Nelson Jackson and I have been con 
Ltti rolled Into one person and now tragically I 
i*^r»fr-tvU» ^ other and better half Tlio relatiorwhlp of 
always easy but tliongh it would ho 
^hat two people with prononneod \iewB 
swtv of opinion 1 con say that I never 

i ^ argument howmer lieated with Atmt 

elhS^. ^ ^ pleasant taste She eonld always 

'fit 1ft roftlir>«i.« ■^'ew and invariably tempered ber 

tttlrarmer^ Opl^ons with a nice humour Onn of her 
qnaUtles was an extreme tcndomcas of lieart 
It »«V^ ^ ^ creature suffLring unduly 

I^P«tniiuiy, or otherwise—her face would puclw 

j A* instinct wna to bold out a helping 

r i^r wiM cousin she was matcldoM—no 

yjbyjf nJ,?Z2^/'gotten tbougli llw date chosen might 
day all her yonng rc]Bti\v* 
* 1 ^ i,r, - loving concern in tlieir afTolps ami no 
or trivial for her ntteution \8 a family 
, witliout her tlH*re is a miler family 

lifT wisdom an<i lltemij 

* ^?5^ ^Mamages , and Deaths 

BIRTHS 

^ Icork- to June wife of Dr 


Notes and News 

ROYAL SOCilETY OP TROPICAL MEDICINE AND 
HYGIENE 

A irKETiito of tho Boolcty at 3Ianfton House, London, 
on Out 20 was oltemled by Dr Albert Bohweitxor and 
Prof R M Gordon the preeidont, annoimced that 
Dr SohtwiUi'r luwl been In\lted to bwme on honorary 
follow 

Tlie rresklcnt prtjsentcd tho Chabners metlal of tho K>ciety 
to Dr 44 L Korshaw of'tho Liverpool School of 7!ropical 
MrtUcino this mwlnl is awarded biennially for distin^Wxed 
work rolal«l to tropical modicinc tho recipient bomg under 
46 jeara of ago 

la hw pfMidontlal address Profesaor Gordon discosacd tlic 
host parasho relatiouahip hi filariasU, Ho recalled tlie atate 
of knowladgo of malaria when 3tnn*on wns making his 
conlocture*, Imswl on tho scanty information nvailoblo over 
fifty year* ago and claimed that our knowledge of filnnasi* 
is now at about Hint singe 

Tlio dluatmtion used by Professor Oonlon was Loa loo. 
At ono Ibno it was tliougbt that this was a parasite of man 
ooly corned by tabanld flies of the genus ohrysopa but 
recent work hw roxealcd a monkey renorvolr apparently 
little harmed by tho mfection In tho flies Loa too find* a 

good intormcdlale iioat in that a high proportion of 
iDgosted microfilaruD reach the infection et^ to bo passed 
on at a subaoooent blood meal, and in that the fly takes its 
Bubeequent blood meal irmnodiatoly after ovlpoaition 
(Profcaaor Gordon defined a good boat as onewhioh 
allows a suitable iwoportlon of tho pamsitoe to roach a etajm 
of dmelopment most propitloua for propagation of the epecjS 
such succcmful propagation gonoralty depending on the 
parositot ability to cauw) no eoriema Injury to its host 1 
Although there is CMilmeo that flies which have dischitrod 
their loadaof InfoctlN-e filsne may not Jive so long as uninfected 
flies It IS clear that the larr» in tholr migrations m tba 
tissues of tbe fliea, rarely damage vital oriranfl, Chmwn* 
must be regarded s^ a goil host for loa. ^AOT»ps 

Tbe vertebrate boat man, behaves unevenly to hi* erueat 
loa Some human beings are bad hosts In that altlSaurJi " 
wns^tly expoaed to infection soma faU to allow mfeS, 
fllorl* to appear m tbe blood m auffiolent nombera. and 
therefore obstruct the blologleal cycle neccesarv to au^M 
ofthswonm They ore ill adapted hostA But tliia does not 
api»^ to be true of AcaniAocAeiZonemn pwsUtn* sine© In. 
that hannlaa infootion the preecnee of mlcrofllantt in tl« 
blood seems to bo the rule. Tho bod human hosts of loa mav 
bo naturaUy iU adapted from tbe outset but tlieir noweTtn 
mipprow tl» appearance of mloroflJariJD may bo onha^ bv 
repeated infectioru This couiocture « baaed on the obsorrJl 
fact that the older exposed Afheans tend to show fewer 
microfiJaruD than tho younger pooplo. 

It ttemfom •"^tlist th« fly ohryMp, and otrtaia apaefc. 
or monkey,^ good Loala for Io« and that thla ar«^,™ 
ropr^t. the normal and wall^tahhalwl oyci, of devrJoo 
^ ■mitato?of tho raoS 

IV« atUI taow htllo of tlio raufntlal rrlatiooalilp bolwoSTtho 
norm and man, and until furthor rcararoli Imi 
out our undonrtandlng and Ihmforo Iho 
ratl^d^^Uiod, for tr«tmnnt and control 

c I O.M.S 

Tun Couned for International Ornanisotlon* nf yr^i 1 
^ tcenoral assnmb^'^ln^arii on Rmt 

ond Ck‘t 1 under tb© chalrmanahip of Prof R P 
profeiKor of modicme In tho Unl\-t?dty <Jf Led^ 
foondixl In Brus^U In 1040 umlOT tb^^t 
TJarcico and the 44 orld Health of 

to f«iUdato tl«, of 

promote advances In medical sclm^and ^ 

0 ” ™r5r^ 

or 00 m 

Incnau-d output "I'^'WlMn tho 

tiu, ono haml tl„ mi^ On 

loo large and what was InjTbO tlm h^OmLng 

gn,l opponuiUllcTr toS 

..u, othor Kllnd .;a^,.r,„on 
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of meetings, nnd these speciolised meetings often lost contact 
with their parent disoiplmes As mtemational congresses 
were not the media for reporting scientific discoi eries, it was 
agreed that muoli could be done to improve the opportunities 
they offered for personal contacts, for dissemmating Informo 
tion to a wide mtemational audience, and for arrangmg 
mtemational symposia and other satellite activities 

Symposia were defined as carefully prepared mootmgs at 
which 15 to 20 specialists representing \arioup branches of 
science gathered for seieral days to discuss o cleorly defined 
subject in prnate or before a small mvited audience They 
could be held mdepcndontly but it was a good tlung to hold 
them seieral days before a congress, so that a rapporteur 
could brmg to the larger audience of the congress the con 
elusions of the smaller group Spooial symposia could also 
be organised m countries m the process of development, 
and they were an excellent nay of stimulatmg reseorch, 
and thus leadmg, m the long run, to the better practice of 
mediome 

Discussing written commumcations, the assembly agreed 
that there was much duplication between indexing ancj 
abstracting sen ices Tliere were considerable dilflcultics m 
ochievmg o\ernll coBrdination, but action of limited scope 
should be undertaken whenever opportunities arose Stan 
dardisation of terminology was an important activity thot the 
oounod would contmue to encourage, as it had done m the 
case of anatomy 

The assembly decided to promote tlirough the councils’ 
membership a clearer recogmtion of present day functions of 
international congresses , a flexible coardmation of congresses 
of related disciplmes, a shift from mdmdual participation 
to group participation through pre congress workmg parties 
and symposia, or by the appomtment of experts to make 
digests of related communications , a greater participation of 
young research workers , and the holdmg after a congress of 
special mtemational courses for the host country, m particular 
coses 

It was decided that the couned should contmue its policy 
of organising symposia on general subjects or specially 
important areas of research, and stimulate the organisation 
of the pre congress symposia already mentioned and of 
scientific meetmgs m imderdeveloped cotmtries. 

COOPERATION IN THE NATIONAL HEALTH SERVICE 

At the annual conference of the Executive Gounods’ 
Association at Brighton on Oct 21, IMr lam Jlacleod, the 
Mmistor of Health, discussed cooperation between the various 
bodies admmistermg the Notional Healtli Service and the 
people workmg m it 

He welcomed the British Medical Association’s action m 
asking local medical committees to cooperate with medical 
officers of health m ensuring that family doctors wore able 
to play their full part m helping to prevent the break up 
of families There bad, lie contmued, been a great develop 
ment of group practice By the end of August there were 
169 apphcations for mterest-free loans for the provision of 
premises for group practices, and the amount of money 
in\ olved had grown to £286,000, the scheme liod been so 
popular that the amount of money asked for was considerably 
in excess of that available 

Mr Macleod said he would like to see more part-time hos¬ 
pital appomtments held by general practitioners Hospitals 
should welcome family doctors not only at olmical meetings, 
but also m the words to see their own patients HospitMs 
could help family doctors by providing them with the sen ices 
of the pathological and X ray deportments In return general 
practitioners could help the hospitals by givung’ full reasons 
why they referred their patients to hospital 

Another valuable link was the domicibary consultant 
Borvioe, wbioh had grown from just under 60,000 patients 
A iBited fi\ e years ago to 224,000 -i isited last year 

Many medical officers of liealth were working for close 
association between their staff and the familj doctors, and m 
many areas there were now small informal committees whose 
job it was to ensure that this team work was encouraged 
Mr JIacleod itos not satisfied that there was, as yet, close 
coSperation m the matermty service by the hospitals, general 
practitioners, and local health authorities especially m 
antenatal care More should be done to strengthen the Imk 
between the family doctors and the non medical social workers 
and to bring these workers mto the team of which the doctor 
was the leader 


It was important that local authonties shonld 
their own domiciliary, health, and welfare, vorkOT„^j 
they could work together as a team, and one vey ofactiw3d 
this was toJiavo them under a single direction, ManviroiB 1 
might bo concerned m a smglo oase.'and commonlytberml 
mto action without havmg first worked out a Wmati i 
plan , tins tended to “ departmentalise ” the famiy ggod I 
were bemg made in some areas to bring the family dodS 
into case oonferonoos, and he was sure that thu tm oftffl 
greatest \ nlue - J 

Mr 3Iaoleod said that pilot schemes to aliow the bcaefijl 
effects of the fluoridation of wafer supplies for tbo preraiS 
of canes, particularly among oluldren, were being arn 
in 2 centres m England, 1 m Tfales, and I m Soodand, \ 
the full support of the British Dental Association 
Royal CoUego of Surgeons Local health authonties had l3 
asked to givo a much bigger place to dental health edntM 
by health visitors and other officers. Of fho Dentists BJl3 
before Parliament, Jlr Maoleod said that one of the M 
purposes was to recognise “ the full maturity of the ikd 
profession by granting it the privilege of ficlf-goiennaan 
Another purpose was to allow the dental profession to 
use of ancillary help, subject to siutable safeguards. 


HEREDITY AND ENVIRONMENT 
Are largo families injurious to the human stock, 
heredity a morefimportant factor than environment m 
mtelligence and progress T These questions were dm 
Prof L S Penrose, FJt s, m this year’s coavooation 
of tho National Children’s Home * Professor Penrow 
oat that “ there is a great fear, among eugcnists, that 
to a tendency for size of family to be mversely related 
mtelligence test scores, both of parents and of oSspn^ ■ 
decline of average abdity is m progress,” An miesligatia h 
the Scottish Couned for Research m Education mi , 
confirmed that low mtelligence quotients were found m« j; 
families, but it showed a general rise m ohildren's^dS? v 
which was attributed by one authority to unproved i 

ment Eugemsts also claim that improt'ed stands^ v 

and medical science are harming the humsn stock by 
the sumval of weaklmgs who would perish under M* j 
selection. i ' 


Professor Penrose takes theopposite \aew, 
it is quicker and easier to improve the human stock “7 
the environment than by attempting to improre 
by selective breeding “ iVo do not try and br^ ou 
who are short-sighted or astigmatic, for example 
their vision with spectacles The cure takes a leu 
instead of a few thousand years ” A population 
adverse conditions, he says, is selected so tliat 
of genes specially helpful m the particular 
encouraged , and, although this may be belpiut 
hazard, it may be deleterious to-the ; 

Eor instance, tho sickle cell trait has probably 
genetically in Africans to resist malana, but it 
aniemia Malaria control will eventually 
human stock by makmg the eickle cell trait 
liygiemc measures of this kmd are therefore eugenic 
dysgemc ^ 

Professor Penrose is optimistic about <, 

human stock, and declares that ujjtii 

makes us change our emironment “ wlui 1 

of children, m length of life and in general 
taken place m the last hundred years is^ot le , 
mentally determmed but based upon heredity 




HOSPITALS IN northern 
There was an moreased demand on 

_, , , _ TkT_TTV>lond m lyv* .. ’ 


sjieoialist services in Northern Ireland m j 


with the previous year, and ouercrowding^m nur*'! . 

was complicated by the shorta^ ot swm ^ gg 
(On the other hand, the gene^ at S' 

moreased from 3616 m July, i,r,i>ntof9o^V" 

1964—a rise of just o\ er 60% ) The depar foc^ h' 

preventive medicme at Queen’s Bru^ersi y, peopklh 

_ ,.I,„ „STry,^inn ot eiflcrit r / ^ 


an increase of 14% in tlie admission o 
mental hospitals 'tvitlim the next ten >^ears. 

Heredity and Envlromnont In ^ 1' 

,, T. DOO nnhiiohed bv the NiUJomu 


23 1« 
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^To meet these taertmaed doraands, two nerw hospitala w© 
ihc bollt at Z/radoniloiry ono of which togothw with a 

* Vny being bxdlt at Mackiwnoro will bo for mental potlenta. 

odditionii to ho^itaU woro mxwle dorfaig 1964 

^ioding unite, outpatlmt dopartments and wards, 

^ eDuaicse of Gloucester opened a now Infanta word in the 
Wtr Hoapital for Children and 11 omen in October 19M 
i Dame Dehra Parker Iho minister of health and locsal 
^ rtnunent, opened a new unit of tho Holywell Jfental 
^ epUal tho following month Despite a general rise m 
tdskioi, ono hospital rodueed its waiting list during tho 
[rom 496 to 2^ 

Cl ^oflowing a dobote on tli© lusallb eor%dee« m tbo Northern 
_.^.rUod Hooae of Commona early in 1064 the Hospitals 
p iherity sot up a eommlttoo which rooeivctl reports from 
^ l4liU ah well as 4^0 ^oral practitionora, and later 
^ forded ways m whkh tho health sendco could bo improvod 
the committee’s recommendations were mothoda for 
tocbgwaitlrig lists, ft\oiding dcbiy in patients admission 
^^l unprtrrmg tlio appointments ^y^tcra In outpatient 
.tp-wrtmenla 

" /(hiring the year tho clhueal pathological laboratory In 
^ fstt mode a survey of tho Incidence of Slaphylocioeeut 
la the hospital population. Tho report notes with 
le mijgiTing that t^ro was an Increaso in the number 
Tji-iltwnj resistant to both penicillin and tho WKhvspectram 
‘ Wo4ia each as auroocoyom oxytetracyd mo aid totra 
^u^taJe Over 60% of the cultoros of Slaph aurett* 
from inpatienti and outpatients of tho Tyrone County 
Omagh were found to be penvcOlm iwUtont 

’ r- *1 analgesia in domioilury midwifery 

rt*^{ • memorandum submitted to the National 

j‘<*^^3|^'ntttFund itr William Pwiman a deputy chairman 
Trust analyses domkOiary confinements in 1064 
proportion of coses in whioh analgesia was 
ri*to lus report he roraark* that the proporticn of 
■r’''^yv? a doctor was booked Increesed from 01 1% in 
I to 68 7% in 1054 On tho other hand tho proportion 
was actually prooent at tho doUvocy fell 
20*7% in 1963 to 20-2% in 1934 In 1964 tho 
of case* wbero analgesia of oomo sort was provided 
Nlfrcms oride was administered In 72% of 
but of tho 146 admlnlstmtlre units In Uio 
there were itHl 13 where nitrous oxido was edmlnio' 
to kw than 61 % of confirieTnenU. 

MEDICINE BOTTLES 
of Health lias this week launched a campaign 
^ ,1 empty bottles used for disppnsmg medlomee 

Health Senioo Jlmlstry points 

• fif million bottles oro used every year but 

do not find their way back to the oliermst 
' ^ maile If patients wdl return them to 

^ having first washed tl»em m hot soapy water 

OP MEDICAL PHOTOGRAPHY 
^ medical photemraphy proeontod by the 
PnotograpLdo Society was open^ 
'iTiIs lncJad» a sorles of paoals fllns 
*?upo of illustration departmonta in 
j object of showing some of the ways in wbloh 

to teaching rooordlng Utustratin& 
these panels ore two novel visual alas 
students to view slides and ciii6 films in 
®bd^ ore arranged m magatinos and 
® ground,glaeB screen In a special viewer 
^ Started by preasing a switch, tha 
^ *wHoh*d off automatically whan the loop has 

^ \brt)agh the moclune onoe Tl» soleotioo 


*ho pbotogrnpha exhibited form 
tbe^^instance tho excellent pictures 
tontorny of muscles, which should bo 
Tbs diagrams naming tho muscles 

aUo includes colour transparenoloa, 
'Vh, the Royal CoUego of Surgoons Llnoolns 

'W thTr jT* today Botunlay Oct, 29 It will 
^ So jj^ttlowood Hnli Leeds'Cenornl Infirmary 
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University of Oxford ^ 

On Oct 13 tbo following degrees were conferred 
JJ Jf —lU O Dannlatof David Stalj: 

Unlvoraity of Cambridge 

On Oct, 16 tho following degrees were oonferred by proxy 
JU/r jrCAir—D N Whitmore, O W Phipps 

—K F D Oawne El. r Goldman, Marr 0 Kemp R E, 

Najilo 

University of l,eedt 

Mr A. V Pollock has been oppointed lecturer m turgery 
and Itr W K Wild Jooturer m oniasthetics The titlo of 
ementus profeceor hos been conferred on Prof It, A WUUs 
on hla retirement from the^ubolr of pathology 

Unlvoralty of Sheffield 

The following oppointroents have been mado Mr W J "W 
SliArrard and air F W Taylor clinical teachers in ortho- 
psedio surgery Dr D MaoVicar lionorary tutor in obstetrics 
and gynoicolocy j Dr B 0 Curran senior lecturer In patho 
logy Dr D Blakey kclurer in obstetrics and gynseoo* 
logy j itr B N Catohpolo lecturer In surgery j and I>r I JI 
BMfd port time lecturer in pliarmacology 

University of Dundee 

On Oct 12 the degree of WJJ was conferred In absentia 
on D A. Kerfoot 

Royal Collfr^o of Ph3^1clan9 of London 

On Ooi 18 the Baly modal wns presented to Prof. A. L 
Hodgkin. Tiio following extract is taken from tho citation : 

Profonor lIodjtldQ is awarded the Daly medal for his work on 
the iQjttatlcm sad ODadootton of perrons Imrolses Hs hss shown 
that rare oomblnstion of oHjrtnalltT of thouirbt cxpartmenlal 
tnsenaltT snd manipalsUre lUU wbfrb ohsraeterlses the phmsCr 
In soleia.1110 iBTwUffsGotL Not the least of P rofes so r Ho^Mn • 
rights to reoowQltlon Is tbe stlmnlatliw effect be hss bsd on other 
workers, 'parUonlarly on tbe srtrop of coCaboraloTS bo has attract^ 
to hla, vnio oro worthily roshxtatnlpa the great repittstlcn of the 
Cambridge Bobool of Eleciropbyviolo^ " 

Royal Oolledo of Surgeons of Edinburgh 

At a meeting of tho college on Oct. 19 with Prof Walter 
Mercer tlia present, m tbo ehair the following were admitt^ 
foUoWTB 

Abdul SaJsm Al Attar W n Bsln, J V Dryer Bohsfl Daud 
Bnkw Ubafoor Ahmad BtLrTU:>y Saktidss Obstterlee Vlnoobbal 
Mathuradas Cholera. J L Derltt, K £ Qrthtwood Byraima 
Hanomalsh Abdul >Islld Bin isxDsiJ Leslie Linder O B. vr«mi . 
A T >lBT«iaJl, T V» fiuitlkoii p W MlUihell, A. J Q Nldholaon 
Darosrd Nolsn, J A. Pratt Johnson J A £ Primrose W D 
Roberts, JsffdJah Narsysn Robatgl K. F B Ihwa, Asmr Ssdek 
n K Sohatffer Bslwant Ksshlnsth BbonolDoir D IL Wslker 
F o Uolkor O a WlacHboir n P Ysxloy 

At the annual meeting of tbe college hold on tbe aame day 
the following oflice bearere wero oleotM for tho oomlug year t 
President, Prof Waltev Uoreer rloe'prealdotits. Prof R- C 
Meisnder and Mr John Brace secretary Prof. Qronre 
***®^®^ ^ ^ Mastm Brown presliiaDt*B eoroclL Mr DsTid 

Band Prof Norman Dott, Mr Andrew Fowler Mr J N J U^tier 
A.Msekmr Prof Bryan JIcFsrlsnd 
^ >to\Valter Mniw, Dr/Donalas Mlto 
^ RohertBtlfilny sjidSir hobwt^lth^i 

repreratattr© on tbe Oenoral Medtcsl OouDelL Mr K PsS^n 
• Brown I coBsonratw of m^nsomn, I^t, DEC. Mekle codvcmt 
^ BbrarlaiT^ 

Royal CoUeH© of ObBtetrldans and GymecolofiUtB 
On Friday Nov 25 at 6 30 Mr Artliur Sutherland 
will deliver tho lYflliam Blair Bell lecture His subject will 
b© Tuborculoals of tho Endomotrlum. Tictote mav be Iisd 
from D» ^tary of tbe college 08 Queen Anne Street 
London Vv 1 

Society of Apothecaries 

On Oct 10 tl>n socioty mK-rtnlm^ ,o lunohoon th, .ii 
Bu«inn doctor, now Ttatlng thui coonlrv the 
of the UrT.^ilrdlcnl ^.Uon. 

jemor wnrdc^ wrlcomcd tl« gocu to Bnrt.n, uto PrSf 
O F Gwud deputy director of tho Irartllute of Fe^ircir , 
Now Antlbiotim Acodemy of ModM 
rophod to EnS Dr 
tho oociot) Oiptotocd to tho ttoitot, eotne of 
to tho Mclcty'. long hulory ^ "I 
Oood W.kelrj (Immcdtoto^ 

TJ>^ (« niut Jtonor) Sir Arthur Porrf tt Mr T ^ 

flonUtiTo bodj of the B M.A ) (chairman of tbo repre- 
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Wiltshire Research Scholarship in Cardiology 

This scholarship, which was founded to encourage research 
in cardiology and may be used for study and travel abroad, 
js now vacant It carries an honorarium of at least £400 a 
year Further particulars may be had from the Dean of ICmg’s 
College Hospital Medical School, Denmark Hill, London, 
SE5 

Antarctic Expedition 

The advance party of the Royal Sooiety International 
Geophysical Year Expedition sails for Antarctica on Nov 22 
The commander of the expedition Is Surgeon Lieut - 
Commander David Dalgliesh, n n , who has been released 
from his medical duties at a ‘Royal Naval Hospital 

Harold Waller Unit 

“When the late Dr Harold Waller retired from his post as 
picdiatrician to the British Hospital for Mothers and Babies, 
iVoolwich, which he had held smce 1013, a fund was launohed 
to commemorate him and his work With the £2600 soon 
collected, a flat of two bed sittmg rooms, bathroom, and sim 
balcony was budt for mothers and their babies, from any 
district, who run mto feeding or management difficulties 
which require special supervision Tlus unit was officially 
opened on Oct 20 by Sir Eardley Holland 

Law on Homosexuality 

The recommendation by the counod of the Magistrates’ 
Association that homosexual conduct ih private between 
consenting adults, aged 30 or more, should no longer be a 
crimmal offence except where a mentally defeoiive person is 
concerned (see Lancet, Oct 8, 1066) was rejected at the 
association’s annual meetmg by 256 votes to 91 (Times, 
Oct 22) 


Diary of the Week 


oor 30 TO NOV 6 

Tuesday, 1st 

RotaIi Colleoe op ScmocONS of ENOLAiro, Ltnooln’s Inn Fields, 

W 0 2 “ V 

5pm Mr J G Sandrey Uretliral Obstruction In the Adnit 
Mnlo 

Rotai, Sooiett op Medioinb, 1, Wlmpole Street, W1 

8 30 PM OHhopcedics Prof R. I Harris (Toronto) Fat 
BmboU^ 

St Mabt’s Hospitau MedioaIi Sobool, Paddington, W 2 

6pm Dr Louis Stelngold Antemla During Pregnanoy, Labour,' 
and the Puorperlmu. 

iHBTiroTE of DERMATOtoor, Lisle Street, tv O 2 
6 30 p M ProL O A. Keole Physiology of Sweating 
InsnTDTE OF Neoroloot _ , _ 

5 30 p M (National Hospital, Queen Square, W O 1 ) Dr J St O 

Blklngton Migraine , „ , , „ , 

SootETr op Apothtoabies of London, Black Friars Lane B O 4 

4 30 PM Mr Bernard ScbloslngOT Modem Advances In 

Pssdlotrlcs , 

6 45 PAi Mr Denis Browne Surgical Aspect of Paidiatrics 

British Postohadlatb Medioai federation i 

6 30 p M (LondOD School of Hygiene and Tropical Medlotne, 
ik .3 Keppel Street, tV C 1 ) Prof M. M. Swann Physiology 
of Mitosis 

RorAli Amr r IteDioAD CoDLEOE MlDbank S W t 
6 P,M Mr P M. Gunning The British M.nrderer 

Wednesday, 2nd 

nOTAD SOOIETV OF MEDIOINE . , „ , , „ „ 

6 16 Pii Uisiorv of jUedictne Lient Colonel D McDonald 
History of the Indian Medical Servlco 
8 PAi Suroeru Dr I Donlaoh Mr J E. Pleroy, Dr B E 
Poohtn Carolnoma of tlie Thyroldl 
POSTQRADUATE MedioaIi SoHOOt OP LONDON, Duoaue Road, W12 
3 pjj Dr J D N Naharro Diabetes and Carbohydrate 
Motahollani ^ ^ „ 

Institute op Diseases op the Chest Bromptou Hospitfu 8 w 3 
6 PJU Dr J Oliflord Hoyle Spontaneous Pneumothorax 
iNBrrruTB op Dermatoloot . , 

5 30 p M Dr R. W RIddoU Pathogenesis of Tinea Capitis 

St ilARViiEnoNE Hospitad for Pstohiatrv and CtmUD Guidance, 
48, Cosway Street, N W 1 . -o ^ -.r ^ , 

6 30 PJi Dr B D Newton Organic Patholog> and Mental 

Rotal Institdte op Publio HjeaIiTH and Hyoien'e 28 Portland 

3 3^*^ 'prof F R Q Heaf Tuberonlosis in Geriatrics 
MmUAND Medioae Society „ , „ 

8 15 pm (154 Great Charles Street, Blrmtagham, 3 ) Sir Geoffrey 
Jofforson prb Sleep and Stu por 
NomNOBAAi MEDico-CmnUROioAii Society, 64, St James's 
Street Nottingham , 

8 SO PJI Dr C Keith Simpson Foul Play 


Manohesteb Mldioai, Sooipty 

4 30 PAi (Modlonl School, Hnlmrslty of Mimcheftet.) 

Dr 8 P Stcadows OUhlcal Aspects^ OWh^ 
(fompremlou, 

Physicians and Sdroeovs SiS stT> 
Street, Glasgow 0 2 

5 it B Wright Peripheral Vascular Dl<<ai. 

Veins ' 
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MEDITATIONS ON THE SOURCES OF 
KNOWLEDGE* 

Sir Geoffbdt Jefpebson 

ailE Lend 

DtTiu%o tLo ln«t Are or nix ^can tto oomo nearor 
ban at any time m our liiatorj to obtniiilng n glimpwj 
)f tlio ground pkm of tlio inlegrntlon of tho bmm of 
:1 m in TrbicU ik ^orLa a« a whofo For tlie spfnoJ 
^ tills point hod been readied somo few ycara ago 
iongh 'mthin tho hfo tlracs of mnny of ub Satiafyiog 
^oagii this now orientation 1*, it lias not vet roaolied a 
when it fheds a bright new llgJit on tho cli/Torciicofl 
tn petronal abills, in intoUectnnl ability and imaginative 
Odnking that arc the ball marks of Indliidual dlirer<mcM 
ytwn ourselves Are men bom equal nud tvbat are tlio 
jump from irhloh genius flows ? 

" Onehandred years QgoyonrBi>eaker8 irouldbavo bad no 
wolti of the porfectabihtj of Man and in the preiicnl 
^ oi thin atul/ence, nor would thej have q^uestionid 
powers of absorbing infonnation Ntimbern 
ffatelll^t Influential, and generous men and vromeu 
V {Prt it that time tireless in their efforts to spread educa 
ta amongst tlie working elnws in the hope let us 
^)Ppo<e that tho workers would think oiaotlv tho same 
' kj ^ ihelr educational benefactors Any irrong 
amongst the artisans was thonght to be duo 
Today thoro aro stiU many who hold 
^ mythology For myself ns a teacher of 
^ slogans is feeble 
^ laniinous nddrmes remarked 
j L , ^ tho boasted olm of toooUcra to make 

think for thomsolves they are often 
'* deeply hurt by the results of that 

^ faiow you all know man g ability to 
L I what la more to make use of it, 

^ ^hat this abihty is very unevenly 

j striktag when you come to think 

^ powort of rejecting information 

our nervous systems have great abflity 
•fi selective or so unabsorbent that 

ahnost ovorything Tho odd thing is that 
Vita'll ^^^^*rihoIe6B get into our unlvorsitios and 
f ^ discover tJiot the informo 

U tWrjJf suited to tholr partloiilar geulo* 
jrfS ^rtnn.r " ^ believe that it might bo 

hanan ^ minutes on the sources 

on differences in personal skills. 
,f-^j^5m*tlvo thinking 

• * * 

S^ acquisition of his own personal 

oJIr, for granted that a thought 

lNaW*/Lx hi which it ^vaH acquired 

V bii that oil our knowledge has boon 

acquisition the n^t of our 
hihent nothing but instincts j 
W 4 V idcsaa no inborn knowledge, 

Ii'™loUo “<^Qni™ snob things. It 

t^mark^ that thoro is nothing in the 
f made its way there throngh 

to bo tho accepted synopsis 
n/ psychology though tho phrase 

^ ,j f*!. ^noot Kft « “ authority on Arwtotelcnn 

i* his works Auolent tliough 

■ ^ L‘^ obtain some amusoment 

r do niLTi oomo to test its accuracy 

admit its general 
r_ quod non pnH$ fuH in srasK 

woman tho proposition that 
- their iadividugl mind s aro 

V” *^‘On «t Unlvmlly CoIIego Ilntpitol 
/ ^ ^ I^on Oct 4 ID5G 


no more than rccoptnclee comes M soiaelhlng of a shock 
Once own intolJeotiml processes, one’s knowledge and 
beliefs soem to l>e such personal and pni’ato possesmoufl 
that It seems ilcnigratory to attribnto them to an 
aeoumulntion of sensations of different kinds So tho 
Idea that e>orytliing that goes on in our minds is nothing 
jM*tter than tiio sort of /cTWoatntiou tho fllramonng or 
boding of n coloseal stew composod of tho odds and 
ends of oil that wo oicr saw read fell smelt hoard nr 
touched from our orndJes onnards to tJie prcHeiit now— 
whciiovor that now ’ is—I am sure that such a defliii 
tion of whot is in ourjicads would ho ropidslro to most 
people I fancy in foot, that there aro feii who would 
not fool insulted b\ AriatotJo RTiat,’ they might say, 
‘ what raouatCT Is this that says that this nuud of mine 
is oompose<l of nothing but Uie odds and ends of the 
past—luuoh of it In any oaaei, best forgotten 1 Am I 
then no bettor than one of those stuffed toys which no 
matter liow delightful its exterior is found to he pnokod 
with repulsive odds and incongruous ends 1 Surelv 
surely, thchO thoughts and ideas that I have are essentu^y 
my oivu inventions, tho ingenuities of mv own fertile and 
charming mind nod not the pickings from the dust, heap 
of my post t ’ I sympathise deeply with such nroicata 
tions and ngrve that you aro quite right Individually 
you ha\6 dons something strictly pcTSonal to your 
memories Bnt supposing that I grant you this I must 
ask you before yon force poor Anatotio book imdor tlio 
BoU from which ho lias made so uuwelcomo an eruption 
to consider one or two facts that are in tho man’s favour 
Dliy Is it I must inquire that whatever inventions we 
hit upon whatever aro the productions of our minds''or 
luinds they are always of tho kinds to wluoh we have been 
trained or hn\e trained onraalves t If our minds wwo 
capable of tho pure mvontions which our pride tolls ua 
Is the ease, why sir or madam, do you not add to tho 
sum of human kmowlodgc by some flash of mtultivo 
reasoning far outside your usnal orbit make some 
mathematical juMtulation provide some explanation in 
atomic phymes, somo statement on molecular gtruotnrb 
in physical chemistry some new disoovory in nstrophysies 
or in biology some superb musical composition or work 
of art such os would not only win the world e approval 
not onlj gratify but certainly astonish your friends ? Lou 
wUJ have to ooa/esi that you yotireoit would bo groat/v 
surpri8e<l by such a creation The reason is clear— 
that discovery is onlv to be made by those who hai e 
put Into their heads the material noocasa^ for disooveri 
or hi^ assiduously practised skills And so we have 
regrottuily, t-o aUow that there is soraething in ^Vnstotle i 
annoying remark A question however will oertainlv 
crop up hero Tho question is this It all that our minds 
produce is no more than the ohoiooe We make of whai has 
hnppene.! liow oomo* it tbnt tome people make more of 
then- oxponoocMa tkan otheni J kou wiU venr riitliHir 
toy tomethmg kko thja, > From your deeoripbSi of 
whot you thoi^ht ;^otlo meant, it should ho that the 
inutto^ TTO* riohncto of oiporience and 
^oty in Wo. How a™ TTOuld you account for poopie 
like John Bnnyan or Keuta or do Quiucov or tlie 

of colour f Information alone is hurc^ not enonah 
lo there no talmt no genioe inherent m tho mind 

low T How in short do wo make tho ohoicos tbnf in 
eununation bniid up „„ mtcUceCijorel 

are you inquire again 'and whor# ihm. _ x ”, 

genius t ■ ThequostiSilias,w vou W ^! »pring» of 
imagine been answerod dlffercntlv at r^flUy 

thcolopcaUy mctnphyslcSlT 
foUow in that order EritotlrThcr. 

.Mcreucos between indivuiuuk n^a Tu,^ ^ 
it ehouhl ro hreedT^nirsT j^n 
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Jacques Rousseau may be permitted to break in at this 
pomt and repeat sometbrng that ho said m his once 
famous Discours mr Vorigine dc Viii^gahie ‘panm les 
hommcs (1764) Ho held that the untutored unspoiled 
mind of the savage must necessarily have given him 
nobility, a gentle, good, and sweetly unselfish character 
It had been, Rousseau held, the rapacity of those who 
acquired property who had spoiled him But, it will 
bo remarked, these evd iieople must necessarily have 
arisen from the same dehghtfiii people Rousseau had 
to adnut that the noble savage had probably never 
existed but held, like a tnio demagogue, that objections 
such as the foregomg were fit ogly for slaves Havmg 
destroyed his thesis as soon ns he postulated it Rousseau 
ought have been expected to tear up lus manuscript 
and try a different theme But not n bit of it, he develops 
his theory based on false biology with sufficient conviction 
to make a deep impression on European thought in the 
imd 18th century, which was ready enough m its mood 
of questionmg the correctness of traditional ojiimou 
as would so qmckly appear in the Libert^, bgaht6,fraternt(6 
of the French Revolution This idea was qmckly adopted 
ind early written mto the American Declaration of 
Independence by men moved more by emotion than hj 
common sense—that aU men are bom equal and have 
certam niahenable nghts In a withenng attack on 
Rousseau’s theories J H Huxley called the equality of 
men “ probably the most astomshmg falsity that ever 
was put forth by a pohtical speculator , and that, as all 
students of pohtical speculation will agree, is saying 
a good deal for it ” Rousseau had admitted that the 
state of nature no longer existed, perhaps never existed, 
and probably never wdl exist Huxley dryly commented 
“ the amount of philosophy reqmrcd to base an argument 
on such grounds may well be unattamable ” 

Xo man today wiU hold that all men are horn equal 
m auythmg but impotence, whatever their pohtical 
nghts may be, though even there we would well guess 
that some men and some peoples would use them mth 
greater wisdom than others Suppose that we take that 
- for granted, problems stfll arise—can inherent mequahties 
be erased by education, by training t Ivionfcss that when 
I was an undergraduate I thought that they could, 
behevmg that those who found difficulty in learning 
anatomy or graspmg physiological ideas did so because 
they lacked dihgence How sadly was I mistaken I 
confessed it early enough by saymg during a medical 
students’ debate, on what subject I have foigotten that 
“ You can lead an ass to knowledge but you cannot make 
him tinuk ” Slender though this witticism is, it does 
ooutam a truth Umversities, colleges, and schools 
certainly protect themselves so far ns they can by 
extorting entrance tests In parenthesis, the evidence 
that these tests are much harder than they were 10, 
20, or 30 and more years ago is based on extremely 
suspect evidence—that of fathers and mothers who have 
difficulty with their children’s homework or are unable 
to answer their exammation papers But mother has 
long ago lost one kmd of knowledge whilst acquirmg 
new and that is true of father also You may interject 
“You infer now that my mmd is, as it were, a horse 
that needs exercise to prevent it becommg fat and lazy 
^Is that what jou really suggest?” I reply “Yes, 
uideed I do mean that—it is like not one but a whole 
strmg of horses (to contmue your simile) each of whom 
requires constant work if it is to retam its quahties 
Only too easdy wdl these creatures ho down and forget ” 
xy tnlR t it wo^d be unwTse to omit mention of these 
mental fradties it would be more than foolish to give 
it aU up as a bad job and say that no one can teach 
anybody auythmg, that everythmg is learned, not 
taught But that is not really so foolish because it is 
largelv true Yet it is a fact that teachmg does help the 
•mlhng learner Words are our difficulty, the right words 


for the right people, because the same vocabnkrr do^ 
uot hav e the same meamng for everyone fi’e ftmi 
that language, our own language, is polyvalent for erm 
Enghsh man and woman but it is not so A toocqi 
apparently clearly expressed has one meaning for oat 
group, a different for others Hence no doubt the laa 
that a committee or any group given what appear to 
be the facts clearly expressed will so often amre at 
different conclusions and often end in violent dsa^ 
ment and hostdity There is always a minonty opimra 
I know that differences in mterpretations stem njitallr 
from the different jiersonal histones of those yho seel 
a truth, that dmotions (which Anstotlo left too mack 
out of account) colour meanmgs, twist mtcrpietatioib 
so that different conclusions ensue Hence pnitv pobfirt 
and “party” everything Probably the mherent pi^, 
nacity of man, which Huxley m his famous Komms' 
lecture thought to be the essential reason for bis snmnl 
over the diflioulties of his environment, has much to 4 
wuth the creation of differences That pnguacitp s 
variably apportioned m mdividnals, bnt is present b 
most people, both male and female Lot ns not 
that progress is bv no means mevitahle, that ithisb 
be 'fought for and that energetically If there seem? * 
bo a conveyor bolt carrying oivihsation steadilv onmid' 
it IB beoniiBO the many profit from the efforts of thsta 
^ who when their stones are known have had to stini^ 
hard if not to fight for their mventions Emotion 
though a danger when uncontrolled is the real motmtM 
power that can and does dnve the intellfft 
excellencies 




rl; 


A conclusion that seems to emerge very 
this discussion is that wo should take care quantitaw 
and qiiahtatively what wo feed mto our j n 

happens to such of this mput ns is actually stoi« * ^ 
be n strictly mdividiial affair In school and um'iw 
the nature of the mput is standardised but_tho inoiw 
can vary it, and certainly should, by extraenrw ^ 
readmg and mquiry The great ones m ,-i 

cannot have had auythmg but conventional ed^ 

(I am thmkiiig of men like Newton and Hut ^ ^ 
yot the conclusions that they drew from what ta j 
read or been taught -were stnctly unorthodoi ^ 
there, of course, we have it—unconveutionn f 
conformity lu thmkmg is the mark of genins 
as you thmk along the straight hues L’J'F 
draw for you nothmg really new can possi ^ 

In saymg that I do so provocatively too , 
well that by design or by accident they wilJ « 
the pomt at which certamty disappears ^ , jif’J 

m your good time, to go on from '' j 

will do it ? Not all Some wdl lack the 
curiosity, the passion to explore an idea or, i 
may fad to see how to verify it It is the ^ 
idea that it is eventually verifiable ^injji 

Inckmg m energy, m the power to P^n® Y5,((4 
sufficient contmmty, wdl lack 
so weU called “ ddigence ” It is a most v ^ 

It 18 here that so mauy fad because they 
distractable, too lazy, tliough e^®D'toay i , 
extent These qualities are certainly “ .j j 
famdies either possess or lack them su _ 
remarkable as both the biographies o 
successful famdies and engemo studies s 
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more information on this fasematmg sup] 


TiTiat I have said about the mequnli 
of mental quahties is equally f^e “ , jpe 

skills at which the few so greatly'out 

‘ “ wisdom 01 , 


There seems to be a sort of 


m 1 1 : 

j-Aiuio escoiuB LU Mc ** — ' 1 linnd ^ Jiiv I 

in a coordmation of timmg of eye an njeauiofxj t 
n SiffArAnf. HRnfiA from Cannon’s origin Alfids 
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a different sense from Cannon’s 019*^ i,; n: 

phrase, a perfection of balance 
movement that is ns uneven in its ois 
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tiunun bdngB oh U mt or beauty of face and form 
But ki US not forgot that wo nro In aH things ono witlx 
inlmal^nicehorwffl, for instance, dogs, and perhaps 
pafonniog fleas Whorover wo search we arc sure to 
find those dlspanties There ore sure to bo some dunces, 

r * * * 

I have not yet onsworod the question with which 
I flortcd—the why or how of the natural inequalities 
uDOugst men -Vny answer must bo purely conjcclurnl 
oeeiaso it Is inipojusible to do anything better Do 
iralns differ from ono another in the numbers of their 
Almost tertninly ' ves.’ We do not hnow yet 
’ or certain because of the inunenso labour of counting 
* he 10 thousand and more million that have been roughly 
omputPd, bkOW methods—eleotruulc—nf wanning and 
icRmtmg them are now being dovhjctl so that an answer 
come before many years liay.e pas'icd Ono wonders 
''Briber whether nerve-cells are stnndarill«>d wliothor 
^^esne sorts aro ‘ better’ than others and by that I 
Iivmn more perfect fragments of mochanlsra Wo do 
V ot reiUv understand the dlflercuces m their appearances 
^I’Se sc^e them through the niicroscopo nistoohemiatry 
> ^ hringiug ua infomiatiou on the composition of the 
t dtj of the bram which is basically a chemically operated 
in which the cndoetlncs most vanably play a 
It will not be so cosy to attach a clear jihysio 
y«*^>gical or psychological meaning to what wo loam this 
sy l)o some kinds fatigue more easily than others t 
j ‘ there, perhaps a quantitative diBerciiee In the pro 
of the dliTcnmt sorts of cells iu the oorter and 
^rtlcal grey massw 1 Very likely there is Which 
ire the most important for a human being to have 
and in what areas should tbev he t If these 
**, r»>t>uiti« should ono day bo proved to bo true, wiU 
‘l^^^crenccs also be (onud ni the ‘ visceral 
f^ose parts more responsible for emotlonol 
®nd urges T I should think so Given such 
' there should be pereonoJ or famflial vanables 

^ workings of our nervous systema, variables 

ipeod of syuaptlo tiunsmtssion difToreucos from 
la to man in the faoIUtatioua of lus association patli 
(<£*■. l^ ^'tTeiences also in inhiblllon Something like this 
he the foundation of the great difTerenoe* in powers 
which make anatomy, for instance an easy 
/Jaome, a torment for others Physiology 
M depends moro on logical argument, should be easier 
'hhuT belter powers of asHooiation There 

''^ ^ variables of association the basis 

i s pounce upon an idea whihh my coUcoguo 

iloxwoU Jfewman I think rightly 
1 1^ ^ onginal speculation—of genius, 

i^hln^ no mention ol mechanical minds, of 

oertainlv act at tunes in wu>b rocognis 
"^taau mental processes They are interesting 
entj, * oounterfeils. It U conccii able that they 
^euM clearer insight into how our uorvous 

^rk than will direct auntomleal and electrical 
01 nervous constellations, I do not invoke their 
because I boheve that brahui work io some 
from it—but because so far they 
tho faintest ghmpses of how to explain those 
Pnsofl m powers in intoUigcnco charocter 

^ bav« been attomptliic to explore 
bt valid answers to the problems 

aervous system must be tediously and 
•y llttih?* f^ni tho stndv by all menus at 

V himself 

alwnys, wo must each of ns leant 
apparatus which onr gonotio 
,< riven us and try to steer this piotcntially 

through life aa best wo may Tho 
/ ■ 1-^1 ahead bnt ono answer and it 

^Iho comphte one should eoiergo olong 


^speculations just indulged m 


COMBINED RADIOTHERAPY AND 
RESECTION FOR CARCINOMA OF 
THE BRONCHUS 
EXPERIENCES WITH 66 PATIENTS 
L L Brojiley 

arOlur Comb PRCH 

Leok SzbR 

Sr B Witwsrond DAI R Loud DAIJt D 
or Tim DETAjmmNT or bubo cur and the onmicAi. RE»nAJicn 
COUNCm BADlOTHmiArBOTtC RCSr,AllCH 'ONlT 
HAinamsMirn itosriTAn 

It 16 gonomlly accepted tlint pulmonary reeection 
offerH tho best possible hope of pennaneut cure of 
earemoma of tho bronchus. But surgory is applicable to 
only ft small nroportion of tho apparently increasing 
number of patients with this disease Smithora (1949) 
estimates flint out of 8000 people Buffering from card 
Domn of tlie bronchus iu 1046 only 160 were treated by 
surgery—f e , about 2% of the total Fven thougfi 
Burgio^ facilitiea hnvo improved m tho lost ten yoare, 
the number of patients who aro smtable for a thoraoo 
tomv IS stiU probably less than 16% Bosidoe this fact 
that only a small proportion of patients with carcinoma 
of the bronchus are uwcsseil as clinically operable and 
have a Giomcotomy between 20 and 26% of these are 
found txi be Inoperable when the chest is opened 

The five year survival rate of patients undergoing a 
reseclion has been quoted by ilatmu (1049) as 12V*% 
by Do Bakey ct al (1962) as 10% by Gibbon et al 
(1063) as 22%, and by Thompson (1962) as 34®/^ Tho 
fignres may continue to improve but it Is still true that 
Burgeiy can help only a small fraction of patients uftli 
cancer of the lung 

Radiotherapy is witfely bold to be an unsatiefacton 
method of achieving a ]>ermaneut euro The salvage of 
inoperable and advanced caiwse bos been the relauvoly 
ohoerless task of radiotherapists who have had very 
little opportunity of treating the disease at an early 
fftage Irradiation has certainly been accepted as being 
of palliative value for certain duitreBidng effects such os 
Buporior mcdlastmal obstruction hmmop^yals, dyspnma 
dysphagia, or pam It has been debated whether radio 
therapy does actually prolong tho life of the patient To 
establish this point clearly by comparing a eeries of 
patients treated by irradiation with an untreated series 
would hardly be practicable The survival rates of 
patients treated by irradiation alone, as judged by figures 
from vonous departments ba\o not been cnoouraging 
and among the long term survivors tho histological diag 
nosis has often been doubtful Dobble (1944) reports 2 
five-year Burvivore out of 170 patients treated Smithers 
(1061) 1 five year survivor out of £85 Hilton (1066) 
8 five year snrvivora out ol 203, Mason (1040) 2 lire year 
survivors out of 113 and Brown (1052) 2 flve-vtfar sur 
vivors out of 218 It should be noted however that the 
second figure quoted in each case refers to all ijaticntB 
treated and not to the po<«iblo number of five voar 
sundials Although surgical results show an obvious 
bohinoe iu favour of resection no comparison witli radio 
therapeutic results wn in fact l>e made, gmee favourable 
coses are referred for surgei^ and mostly srivace 
cases for radiotherapy Treatment of carcinoma of tlio 
broaeUns also \>eeu ailempted with a number of 
nitrogen urei^ne 

/’tScr, Un-ridion (DavidBon ot nl 
IDBI) Bnmmaiijlng hl» eiporionco of tlie nse of chomo 
tlcrapy m ho treatment oflnng urncor co^udea . “ll 
tronld hardJv appear that their m«, ho, boon ^dj^ted ' 
Combined Treatment 

tuJut-Ld^^XT.:?o‘i^Z&oVm7t^^^^ 
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combmmg radical radiotherapy 'with surgery in all 
suitable oases A bronchus tumour cliuio Tvas orgamsed 
at ITammersmitli Hospital, and this -was attended by 
radiotherapists, chest physicians, and thoracic surgeons 
'Patients ■were referred to this clime mainly by members 
of the staff of Hammersmith Hospital, St Hehor Hos¬ 
pital, St Charles’ Hospital, and Mayday Hospital The 
chmc was held weekly Each patient was assessed on 
clinical, radiological, and bronehoscopio grounds and 
placed m one of the foUo'wmg groups 

Group I Operable —To be treated by radical radiotherapy 
Group II Tcehincally operable only —Considered moper- 
able because of poor general condition , resection thought to 
be contra-mdicnted by msufBcient cardiopulmonary reserve 
or other physical defect To be treated by radical radio 
therapy 

Group III Inoperable due to site —Qroivth found to bo 
bordering on the carina, or enlarged glands causmg suhearma! 
defonmty To be treated by radical radiotherapy 

Group IV Inoperable due to intralhoracic extent of the 
disease —Gross mediastinal gland m\ olvement, chest wall 
mvolvement, or paralysis of the recurrent laryngeal nerve 
To be treated by radical radiotherapy 

Group V As group IV —Patients unsuitable for radioal 
radiotherap'v because of poor general condition To be treated 
by palliative radiotherapy 

Group VI Inoperable due to distant metasiases —To bo 
treated by palliative radiotherapj’’ 

Group VII Recurrence after operation —A small group 
confined to patients who had had a resection prior to the start 
of the clmio To be treated by palhativa radiotherapy 
Group VIII Patients unsuitable for any form of treatment 

When X-ray treatment was finished, a farther broncho 
scopy was performed After a ponod of convalescence 
the patient was agam seen at the cluuc At this attend¬ 
ance a further assessment was made and if the condition 
was considered operable on chmeal, radiological, and 
bronchoscopio grounds, the patient was advised to come 
mto hospital for a possible thoracotomy 

The chmo began on Nov 1, 1949 Between this date 
and Oot 31, 1963, 732 patients were seen and of 'these 
673 were treated This paper is coucomed-with those 68 
patients (68 men and 8 women) who underwent resection 
It 18 hoped that m a further paper the whole senes -will 
be analysed m detail , 



Fir l— CroiJ-iectlon of tho cheit Bt the level of the tumour centre 
thowlnr the distribution of X-ray dose This represents a typical 
example of field planning tor a carcinoma situated In tho raslon of 
tho right truUn bronchus 
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Pig 2—TypIcU B x6 cm flefdi for « patient with a cardnema li 
region of the left main bronchut Anterior and aidllanr 6«Uiw 
shown Thero are also four posterior fields 


Tbo patients who ultimately had a resection w 
dnvwn from groups i, n, and in The inclnaon of pabetfe 
from group i is self explanatorx The inoloaion of kw 
from group n was possible because of the oceanaui 
remarkable improvement m general condition foUoraf 
radiotherapy The molnsion of patients from gronp ■ 
was possible when there iras bronchoscopio endcnceil 
marked regression of the tumour and its 8 yi 
naked-eye and m biopsy specimens, from the r^nm i 
the canna or trachea, and a normal subcanniil np* 
No patients m any of the other groups were operated 
The average time between the first attendance at 
clmic and tho start of radiotherapy was nineteen di^ 
and between the completion of irradiation and openti 
seventy-four days (this mclndes twenty eight days ** 
for convalescence) The average time between s 
attendance at the dime and operation 'was nadi 
weeks This long period was extremely distnrhing 
concerned and. is 'to a groat extent a reflection on 
shortage of available beds both for radiotherapy and^ 
surgery 

Radiotherapy ’ 

Radiotherapy was given "With the npparato 
available—^i o , ■varymg between 190 and 250 ki 
balf-value layer m all oases was 2 mm of 
area to be treated was decided on the 
broncboscopic, and radiological flndmgs The 
of treatment for each patient was carefully Ph™ 
the tumour and skm doses were estimated m 

Treatment was based on multiple small ^ 

careful beam direchou A ooplanar field ^”^ 8 ® cja 
employed (fig 2) The treatment set-up leJ 

most cases by soreenmg or X rays Thenuin ; 

varied from 6 to 10, field sizes ® „ enjOil 
8x10 cm The dose aimed at 
five to six weeks hut whether this could be a 
the apparatus available often depended on . 

posterior diameter of the chest In m i 

dose varied between 3700 and OOOOr, tte av , 

66 patients bemg 4700r The tune i i 

the course of treatment varied between th 
fifty days, the average bemg about six 'weew 

Became of the frequency of pnlmonaiy sepBwm 
_.. 1 . j__ in t.he lunc aisi“ ' A 


Because of the frequency of pnlmonaiy sep jv 

tion with the tumour, usually m the j 
caremoma, and the hkehhood of a flare up 
when irradiation was started, 
used, especially m tho first few weeks of ^ 


The treatment was pushed m thej^ „-„intlhe 
lO the limit of skm tolerance and was ®™PP ^ 

of begmning moist desquamation or se , 

These skm reactions responded Batmaot j 
to 'the usual measures Dysphagia due 
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ttiophagitU wiis gmicmlly not aevoro onoufrli to nccesal 
Jtotft utoppinp treatment Ita Leiglit reacbed oauftlb 
liter the completion ot trcatmcmt tmd im* nnver *nfR 
' dwtl^ Bcrere to oITcct tbo nulntional state of the 
wtient Field planning paid no regard to that area of 
-iin likelj- to be iritbin tbe re^on of the fnturo 
Loracotoray incision 
^ Surflery 

Tborjcotoniy rras carried out under general anrostbesia 
“irea through on endotracheal tube Tho pleural ca\it\ 
hu entered usually through tho bed of the rejected 6th 
' R) ho partloolar technical difftoultica were onoountorwl 
' Ithough in some taws It was the surgeon s iraprcsilon 
tit the hflnr structures wore surroimded by moro 
Shcrent fibrous tissue than usual This made dlsseotiou 
I the vessels Komctlmos dlfhoult but not unusually 
■ imudablc There was no excc»t8lve bleeding either from 
^'16 shin or muscle layera. The tissues held atilohes well 
^•id hwiUng of the chest wall was normal except in one 


isi£ I 


I —htDC AKD SITE or THE CXAOIKOMA. lU 60 nESECTm) 
1 CASES 


5 il_l 

Totil 1 

^t>{n 1 

broDchon 

Upper 

tuba 

MIdUlo 1 
1 kbo 

Lower 

tobo 

fcfrt { 

30 1 

7 


‘ i 

16 

rf 

57 

7 

» 1 


li 


s whore resutunug was necessary (the partlouiar 

{d*) developed on early uroncUoploural 

vessels of the hllum were ladmduaUy ligated with 
tho bronoIiUB closed with stainless steel wire 
<>b hj most cases but in a few thread was used No 
pwteedaro was adopted tn this senes for giving 
- stump of the bronchus iloutlne 

° ®^d removal of mtxUastinnl glands was per 
operatloa was pneumonectomy m 04 
lobectomy £a 2 Of the paUents undergoing 
originated m group i 3 in group n and ll 

r. Potholojly 

A i/proof of carcinoma was obtalucd in all 
overwhelndng majority the diagnosis was 
0 . biopsy taken at tho first bronchoscopy 
^ rwlbed from this that most patlouts had 

or THU OROWTHS IN 06 CASES snowtNO 

mCJDEHOK IN TUE VAKIOCS rBFTBEATKHNT 




1 1 
ToUl 1 

Oronp I 

Group n 

1 Group ni 


43 


1 

S 


1 

0 

1 

1 

kom* 

3 ' 

3 




1 '« 

5 

1 

4 


j lerroed mom bronohuft 

1 Vi®peripheral tumours although a few 
latter arc Included lu the senes I)r 
of tiio department of pathology at 
‘PHrlmJ! examined and reported on the 

■** which there were 02 4 were unfor 

Wr. 1 thcNw 4 histological diagnosis had 
' d'® t»nglnni bronrhoscopj 

n(e of neoplasms are shown in 

*bp hiatologicsF Uas'incntlan in the Oft 
<Kiiin * three main Ij'p*'^ which aro^wcll 
(» jQ oatK’plI and ndenovatrlnonia) 

which did not clearly fall into one of 


TABLE in—LUNO SPECnOEKS t KAQBOSOOPIO AND MlOnOSCOnC 

ouvBsincATioif hahed ov eitects or pbeopeiiati\'E 
nuiADiATJON OK nmoim 


_ 

! Total 

I 

Group 1 

Group II 

Group III 

Iso tumour iirv«oat 

29 {49 T*') 

, 24 


a 

TaiQour preeont but 
deffcnarata 

14 (« 4%) 

11 

1 

s 

Tumour present nnd 

Tlablo 

10 (30 S%) 

14 

1 

4 

Spodmen lo^t 

4 





these categories These included eomo desenbod os 
* mixed, adeno and squamous caremoma ’ “ anaplastic 
cardnomn, ’ or “ carcinoma slraploi *’, tho ranjontv of 
these wore probably of squamous origin Thoy apjiear m 
the table as others,' This table shows that the relative 
Incidence of tho main t^pes is slmllnr to that found in 
nn nnsdocted ^erics of oaromoraa of the hronchiiR, It 
AvUl also be obsorve<l that no significant difference in 
histological distribution is found when tho cases are 
analyst according to the pretreatment assessment 
groups 1 n and lu 

Table iii shows tho findings in 02 of tho lung specimens 
recoivefl by Br Lonnox clasailled according to the effects' 
of imulitttlon on the tumour It will l»h seen that no 
tumour could be found olthor m tho lung or in the 
glands In 2D ensos (40 7%) In oU lungs many blocks 
wore taken but when uo tumour was found special efforts 
wore made to confirm this finding further blocks being 
taken and oxaromeil The ultimate fate of tins group of 
patients who apparently had the immary tumour 
eradicated by rndlothompy is Bho\m m tables viu and ix. 


TAULC rV—eUiaiABT 0? 31E8U1.TB 


ToU] 1 

OpOTUtlvo 
moruUty 1 

PW with 1 
csucer 
pTWkent 

Plod from 
Inter- 1 
eurrent ' 
dteenoo 

[aHvo wlthj 

i cAucer ' 

Alive, 

•mtlwat 

cancer 

OS 

1 

1 

,, 

" 1 

“ 1 

11 


In 19 specimens (30-8%) viable tumour ceDa wore clearly 
present olthoogb the histological report often com 
mented on the conadernblo regrosslon of the growth that 
bad taken place 

The category “ tumour present but degenerate ” 
Includes those cases whioh histologically showed over 
whelming degeneration of the tumour but cells were 
found which may have been viable There were 14 such 
specimens (22 5%) 

Results 


Tbe majority of the patients who died did so at home, 
and necropsies were performed on a limited number 
only \^^lere one was not performed the patient was 
considered for the statistical analysis to have died with 
oaucop present. Irrespective of the clinical findings at 
tbe lart eMmination Tlio groDpluf; inforourrenfc 
dlBcaeo refers onjy to there patients on whom a necroiwy 
was in fact aone and in whom cancer coujd not be found 
lahlo iv pives on over all Bummary ot the results these 
obviously require more detailed nnnlvsis The results 
are given m found on Ifny 31 lOflC Thus tho aurvival, 
time of patlenU lies somewhere between nineteen months 
ond flvo years seven monthg 


TIBLC V—PATlfcNT • fcUBVlVAL miE 


ButtIvotb 

6 yr end 1 
over 

4rr ! 

1 

3 yr 1 

3yr 

Over 18 
mos 

>«o po«flUle 

11 ! 

•1 ! 

10 I 

13 1 


N * mHwl 1 

“ ! 

3 1 

1 

5 

3 
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Table v shows the actual sunural tame in years of the 
patients at present ahve, and compares this -nitli the 
Tiumber who could have survived this particular period 
Table vi shows the duration of survival of the patients 
-now dead It excludes 10 who died dunng the postopera¬ 
tive period in hospitnl (the latter are discussed separately 
below) This table may be of value in assessmg the 
possible prolongation of life by the particular method of 
treatment used It should again be pomted out that the 
grouping “ cancer present ” is used because the majontv 
died at home and no necropsy v as possible 
Table vii analyses the resets acoordmg to the histo 
logical type of tumour and it wdl be seen from this that 
the majority of survivors come from the group of 


TABLE 1 1—-SUBVrVAL TUfES OF 43 PATIENTS 
(Excluded from this table ore 13 patients stdl ahvo luid 10 
patients who died postoperatively) 


— 

Wo of 
patients 

I Snrvlvnl timo 

Under, 

1-2 yr 

2-3 IT ^3-4 vr 

Over 

4 yr 

Cancer present 

Intorcurront disease 

38 

5 

21 

1 2 

1 

1 

4 

1 1 

2 


squamous carcinomas, this conforms with general 
surgical experience 

Tables viii and rx give the results accordmg to the 
pathological exanunation of the removed specimens 
(compare table iii) 

It IS mterestmg that 7 of the 13 patients still alive come 
from the “ no tumour present ” group and that 12 of the 
13 survivors come from group i Of the 14 patients ong 
mally assessed as moperable and who, after radiotherapy, 
had radical surgery, only 1 is ahve (three and a half 
years after begmnmg treatment and at the last attendance 
showmg signs of recurrence) In 4 patients, however, 
necropsy showed no evidence of jnahgnaucy, and 1 of 
these lived nearly four years 

Mortality and Morbidity 

The immediate operative mortahty m the 00 patients 
was 3, 1 dymg from haimorrhage 1 from a coronan 


TABLE VII—RESULTS ACCOBDINO TO HISTOLOGY 


Type 

! 

! No of 
patients 

i 1 

Alive 

1 

Alive 
■vrith 
recnr 
rence ' 

Died 
post- 
onora 
tlvclr ; 

Died 
(inter 
onrrent ! 
disease), 

Died 

(cancer 

present) 

Sqnamons 

1 '' 

0 

1 

i ” 

1 ^ 

32 

Oat 

H 



3 


7 

Adonocarcln 






1 

oma 

1 3 


1 




Others 

1 

1 


1 

1 

7 


thrombosis, and 1 from cardiorespiratory failure All 
these deaths occurred withm twenty-four hours of 
operation 7 patients died durmg the postoperative period 
m hospital—6 from an early developmg bronchopleural 
fistula, 1 from a pulmonary embolus, and 1 from 
, secondary hiemorrhage from a pulmonary vem 

Binpyema 

There were 6 patients who developed an empyema not 
associated with a fistula All these were diagnosed later 
than one month after operation, the oarhest bemg five 
weeks and the latest sis months All patients had left 
hospital and had to be readmitted for further surgery 
Of these patients, 1 still survives five years after a 
pneumonectomy, havmg had his empyema treated by a 
lateral thoracoplasty , 1 died four years after resection 


TABLE vm -RESULTS ANALYSED OS THE BASH OT 


1 

Pathological 

findings 

i No of 
|patIonts 

1 

Alive 1 

Alive 
■nith ; 
recur | 
fence | 

llfl 

hw t 
1 (Inter 1 

[4lEr»:)| 

DM 

No t\mionr present 

24 1 

0 

1 ! 

1 



Tumour present but i 
dcgoncrato ; 

11 1 

1 

1 2 


’ i 

1 i 

1 3 1 

[ 

« 

Tumour prtjsont and 
viable 

14 

2 


0 


It 

Specimen lost 

1 3 

1 

1 

1 

1 

! i 

It 


Tvilhout evidence of mahgnant disease at necropsj, 
the remamder died shortly after developmg the empyeaij 
Bronchopleural Fistula 

Infection of the pleural space mevitably accompai 
all cases of bronchopleural fistula There were 13 pit*! 
who developed fistula; Of these 9 were considered Ul “ 
early—i e , they were diagnosed prior to their disein r 
from hospital, whilst 3 developed the condition ml -: 
three months of operation, but following ducil 
from hospital, and 1 eight months alter operahoa I ? 
gives a total complication rate bf empyemas, andM ■ i 
witli empyema combined, of 18 patients out of ’t 

r 

TABLE IK—RESULTS ANALYSED ON THE BASIS Orjl) 
PATHOLOOICAL FINDINGS IN REMOVED SPECIMENS 
n AND in) ^ 


1 

Pathological 
' andlngs 

No of 
pntlonts 

Alive 

AUvo 

with 

recur 

renoc 

Died 

post 

opera 

tlvely 

No tumour present 

5 



1 

TumOnr present but 
dcgoncrato 

3 



t 

j 

Timionr present and 
viable 

5 


1 

/ 

Spoolmen lost 

1 



1 


pled ^ 


cnnorlLn 
dliiw). 


1 


1 M 


Th 

S'* 


If’-1 


who had % resection This is 27% of the ■'t 

edly a high figure and one far in excess of that no 
encountered It is nowadays a comparati ^ 
complication of a resection for carcinoma In on *5^^ 
fistula was a fatal comphcation in all caKS J 
We have further analysed m detail these 1 ^ 

and bronchopleural fiotoH 


who developed empyema and bronchopleural 
found no correlation with age, sex, 
comphcations were more common on the rig_ 




on the right, 4 on the left) With regi^ to ^ iii;, 
it was found that the nyerage gven to ^ 
was 4780r ns compared with the 01 er all nve d 
I t was found, howeyer, that a ^ ■'-pj, 

number of these 18 receiyed oOOOr or over t 



bronchus, 3 developed these comphcations 
appear to be significantly ,, ™ I''!), 

mcidence of empyema and fistula in the s 


Discussion 


Even a superficial study of the flgires p 
tables reveals that there can be no 
of combmed treatment has produced hnp ' 
There are several drawbacks to the me 
Firstly, the treatment takes a long tim 
Even if we eliminate all waitmg time 0 
and mitaal treatment) the over-all tun y. 
patient-first bemg seen and the resection 
would be about seventy-eight days faa 
about forty-two days for irradiation an 
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•fore Md after it, tflreuty-^lght days for oonvalcMeuce 
id eight (laTB for pre reeection preparation Thifl i* 
idoubtcdly trying for tbo patient partiouloriv ivhou 
imiMitra delayn are added to Ibo total time taken to 
implete treatment Thla in eeiiccialh aerioun becanao 
le aycrage rarvlyoJ time of a patient With on untreated 
ireinoma of the broncliu* in known to bo abort, and liaa 
wi yarioualv eatimnted to bo between four and nine and 
half monUjs from the time of diognosia Farther, it 
uiQot bo excluded nlthougb difWoult to prove, that 
itienta deyeloji motaataws during the period of treat 
eot CertainJy in oar experience of *omo other patienta 
eated at tbU lioepltal, raotaataaea did become apparent 
hilrt undergoing mdioibeMpy, or during oonvalcscenco 
(bowing ft 

fondly the high incidenoo of empyema and fiatnla 
Jhb Benea appears to bo oaaociated with tbo method 
'treatment adopted and muat be vien cd very acriouidy 
■ithological examination of the apccirarna faded to 
’real any virilile lealon to account for inadequate healing 
bronchus aturop There wna no frank ondartontia 
(the rmcla of the bronchial wall seen m blooka taken 
' ^ near the lino of section, neither waa there any 
Suite tiaroe damage although fine changes might not 
re lieen obeerved Tiiese ompyemoa aud fletoim were 
' common in the early caeca of tlie sonca nor 

*1 wy particular time The iuoldouoo won Bpread 
pj erenly over tho year* covered by this report Our 
was that most of tho 18 patients ^th tlieae 
jpUcations were in a poorer general condition than 
patituu oI the aerios, although this point Is of 
J*. difficult to establish 

jffifre are certain feature* of interest Tumour had 
y,arcntly been eradicated from tho chest m nearly half 
thus tending to oetabllsh that irradiation can 
^ ogntfleant proportion of operable lung 
btverthelew m the patients under dlscuBdou 
total results obtained did not show an over all 
roTcment 

observen* we have not found that patients 
• °PMt by pknneil and carefully tractionatwl 

Using smaD fields On tho controrj we ha\e 
. ^^6 constitutional offeota were slight and 

been jmpreesod by the considerable 
tT^ J *5***!^ ^ general condition of the patient 
jf 'riio were originally nsscased as moperahle 

erablo and had a puedmonectomy performed 
uialion^ ■Although tho results in these patients 
^d ui) are unsatlsfaotorj the numbers 
definite judgment to bo 
ttssewiment is reached of the method 
to ns that a case might well be made 
^up to n high dosage lu the hope 

^“fitiiry began we hoped for better results 
ifVt deal pifcsent Nevertheless we feel that a 

Icamt from this oiporiouco of com 
Xfai methods of irradiation with raoro 

jAftod available as well ns improve- 

li' A futiit* in Biugical technique may influence 

PProfleh to the problem of carcinoma of the 

Summary 

f>Mi*^*****^*^t ITUS devised for patients with 

Ik attending a joint clinic. Of 

riilU4i ‘Attended tho clinio UO were given a 
whicli was followed by resection 
^ given of the method of irradls 
tho type of surgerj carried out The 
analysis according 
jand the histological chauge* 
.The tumour had apparently been enidl 
p * neatiy half ^e cases but there 

jj’* of empyema and fistula It is not 




considered that tho method of treatment has produced 
impreflsivo results, but several interesting feature* have 
emerged from this inquiry 

Wo sliould like to express our pvat indcbtcilnoss to Dr 
Conslanoo Wood and Mr W P Olomnd under whoso direction 
and guidance tho work has boon cainiod out. We should 
also Ilko to aoknowlodgo tho contributions of our many 
collooguAS in tho dejiartments of modicino, surgery radio 
llierapy onri pliysicfl wlio lia\'e parlicipated at various time* 
In the m\'ostigatrona undertaken by tho clinic at Hammonrmith 
HospitaL 

nI:^ERE^CE3 

Urown P F M (iU5‘i) Jtril J Ho^IloL 2B 47* 

Darldmn. 11. SmJlhcrs D W Tnbbs, 0 8 (IMl) TUo Dlaitoosls 
iuidTreetimnitolIntratbomrlo NewOrewihs hoadon p 1*8 
De Baker It E. OcUAer A. Ik( Camp P T (193*) Sutyerv 32 

an 

DoPblo J Ij-(19t4)iW/ J littiJIoi 17 107 

Qlblmu J n ADbrlttcn. F F TerapJetork J \ Noalon T F 
(1033) ..4ns BufV 138 489 

miloQ Q (1035) In Britbh Prsctloo of BaxUoOrcrspy LondOD 
P *71 / 

Uosnn O A (1010) LnSctl U 367 

8mltbers. D \\ (1919) Inn It Coll Hurv Engl 4 21* 

— (1031) in DarldsoD et aL (1031) s p 186 
Thnmpboo, V C (1038) In l)lscS«os of Um Ohest, Lomlon toU * 
p 3*9 


PNEUMONIA AND INTERSTITIAL 
INFLAMMATION OF THE LUNG 

J Edoar ilOWSON 
D Sc , M D Belf 

OOWBULTAWr niSTOLOmST CKNTBAL laSORATORk KOBTHOIW 

uuajura HospiTAiA Aurmoam j IiAtb rbxdfr m fatuoloot 
Q tnaai s u hiv - uo sity delfaft 

In rocent reports the terms interstitial, nnis, or 
atypical pneumonia have been commonly used (see 
Golden 1044 Dinglol047 Reimann 1047) Some workers 
have designated very slight ohonge* m the lung a* inter 
stitlal pneumonia or pneumonitis, with the implication 
tbot somothing of importance has boon recognised It 
ho* seomed useful to study pneumonia, especially in 
cUililren where it Is, perhaps, least likely to be oompli 
catod by other chronic respiratory or circulatory diseftsos, 
and to assesfl the importance of inflammatory changes 
in the interstitial tissue of the lung 




This study is based primarily on an analysis of 800 
unseleotcd necropsies of children, aged 1 month to 15 
year* who died m the hospitals for cluldxen, or in the 
infectious-diseases hospital, in this city between 1038 
and 1062 These case^ were coUeoted In the department 
of pathology Queen s University 

Pnemnonla te the neonatal period prwent speeial probloms.' 
•inw ®dema fluid then coheots very reedfly ]n the hinff and 
fsoUiUto* wide lUsseminatMTn of infection throuffh the air 
and immature refleiee often 
i^ow tto ^Irstion oflnfccted material from tho air nassairoe. 
Aooordlngly no neonatal oasce are IneJudod, ® 

In jiu ^ Mgau miB eiamined hiirtolorioally 
UstmUy about twenty «cetion». inoludini- two or more 
lung wctioua aud ott«n also Ketloni ot tracbea and ot 
Inryni, were on fUo for ntudy Theso ca»« nre nrobahlr 
^t r.^r«entaHvo of <01 death, in infa^ bS thiy are 
tbo general ^linlHc practice of biwpitabi and a^^ 
not caew referred to a biglOy ,peeuO«ed reUreh eentaT 

Tbo primary eatur, of death are Ibited in table I ^ 

tbo eai« wore dno to acute Infection and almoBt 10"“ of 

oLn to paeumon.a In rougblT 

another 10/4 pneumonia was nresent a fnr,^ n ?i 
factor but a. far „ can bo it w .VotTfe fa* "of 

pnmarily re«]HinBihIc for death Tn „aiij ^. 'f 

Joar.UtTpo«ofpnonmrnkw«^abJ,nt^,l"” ^ 

tolalivo to other oatuo. of death na in laTor vo^'*"'" 
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Classification and Incidence of Different Types of 
Pneumonia 

It IS most desirable to distinguisli pneumonia as a 
comphcatiou of other diseases from pueumoma ns a 
primary disease of the respiratory tract The lungs are 
intiueuced by changes m the cardiovascular svstem, 
especially those leading to circulatory stasis m the lungs, 
and by mfeotions elsewhere in the body The mtognty 
of reflexes and the efficiency of other protectivo mechan¬ 
isms guardmg the airways are influenced bj the nervous 
system and disturbed by vomiting and by such conditions 
as mfantde diarrhoea Pneumonia, oomphcaling these 
and other disturbances, may not be distmgiiishable from 
primary pneumoma by study of the lungs alone The 
sequence and relative importance of the different disease 
processes is often diflicidt to determine, but nevertheless 
a distinction may nsefuUy bo attempted 

In bronchopneumoma the infection apparently spreads 
by the lumen of the small air-passages to the air spaces 
The u alls of these air-passages take part in the reaction 
at the same time and in the same degree as do the air¬ 
spaces The seventy of the reaction may differ greatly 


TABLE I- 800 NLCROrSILS OF INIANTS AOEB i MONTH TO 15 

YEARS - PMILAIIY CAUSES OF DP^TH 


Priranry cause of death 

Proportion 

(%) 

of total 

XIoDgonltal 

- 13 

Trauma 

7 

Infcdinn 


Pnoumonln 

0 

Various 

37 

Srphiiis 

Tiioorcalosis 

1 

0 

Tumours 

0 

Mt^oollaneous 1 

[ It 

Uncertain 

7 


between closely aVljnceut areas of lung In contrast 
inflammation spreading uniformly, and apparently almost 
at the same tune, throughout the air-spaces of all or the 
great part of one or more lobes can be described ns lobar 
pneumonia, but this is extremely rare m infancy and 
chddhood Aspiration of gastno contents or other foreign 
matenal mto the air-qiaces provokes an mflammatory 
reaction, but m aU the cases reviewed this occurred only 
as a comphoation of pre-existing disease elsewhere 
Pneumonia in fibrocystic disease of the pancreas (muco 
viscidosis) and m bronchiectasis is not a primary infeo 
tion, but the chronic changes m the n alls of the bronchi 
are of considerable mterest for the present problem 
Terminally m many diseases the air spaces become filled 
with oedema flmd, and uhen a compheatmg acute 
],nfection occurs m these it may be difficult to distinguish 
the resultant hypostatic pneumonia from broncho 
pneumonia In bronchopneumoma oedema flmd, formed 
as a result of the infection, may also collect m excessive 
amounts, especially in children In the pneumomas 
compheatmg other conditions (tables n-iv) this distmo 
tion has not been made 

In some oases m the present studj there nas mflamma- 
tion m the inters! itinl tissue of the walls of the air 


TABLE n -FNEUMONIA IN 800 NEOBOPSIES 


1 

Type i 

1 

primoTT 

Oompli 

catiDff 

Total 

Intorstitlnl bronohoi»DoamonIa 
Bronoliopnoumoula 

Lobar 

Anplration. 

With inncorlBcldosIs 

With bronchlectOHls 

40 (09%*) 
21 

1 

li UG%*) 
60 

7 

9 

G 

83 {40%*) 
71 

1 

7 

i 9 

0 

Total 

71 (a%t) 

so (II%t) 

157 (30 %t) 


1 • PorooDtafre of all pneumonias 
t Poroonta^ of nil necropsies 


‘ tsOT 5,1%5,' 


TABLE m—TYPES OF PNEUMONIA IN 800 SECMMm ■ 



Acute 

Mmary j 

1 1 


alTOoIar 

reaction 

1 Acute 
onset 1 

InsldloiM 

on«t 

' Cvnipy* 

; «Ubj 

1 ' 

Iniersiltlal broncho 
pnetunonia 

MUd reaction 

Absent 

SHffht 

Extensiye 

1 

? 

2 

— C 

4 

G 

12 

— 22 

1 

Sovoro reaction 

Absent 

SIlKbt 

Extensive 

2 

1 

2 

' — 6 

1 

7 

8 

— 16 

! , 

4 

i ^ 



11 

38 

11 

JJronchopneuviania 

1 

u 

10 

if 


passages, which had spread out mto the intersfatial ta*j 
and the air spaces aroimd the smaller passages, Wki 
there was no disease elsewhere to cause death, this n 
almost always complicated by varying degrees of-v# 
mflammatory exudation mto the an spaces lYhetluf* 
not it 18 so compheated, such an inflammation, 
the walls of the an passages and adjacent lung 
IB here termed aonte mtorstitial bronchopneum« 
Some prefer to call it an acute mtersfitial pneuiiifB 
liTion severe, and especially when unobsenred by aW 
acute inflammatory reaction m tlie an space* n 
condition can bo readdy recognised ilTien slight a 
when compheated by a heavy secondary iiifechon,K« , 
very easily bo overlooked by the pathologist 4 , 
prevalence of these vanous types of pneumonia m ( 
157 cases found m the 800 necropsies m the senw j 
shown in table li ] - 


Interstitial Bronchopneumonia 
TJio histological picture of interstitial broncho^ 
monia has been described under lanous names, 
viriifl pneumonia, viruB pneumomtis, atypnw n 
moma, and interstitial hronchopnenmonia of 
and whooping cough , and it m flart of tbo picrOTj 
mcluBion-body pneumomtis and giant cell pooiuam 


TABLE IV-^DISTBIBUTION OP TYPES OF PNPUMONIA BY 


Total Beornpeles 
Tm}r of vnntmomn 

Interstitial bronoliopnonmonla 
Aento 
Insidious 
ComplIontInB 

Bronihopnemnonla 

Aouto 

Insidious 

C'omplloatlnjr 



G 

18 

2 


5 

4 

25 
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The body has only a hmited number of way 
can react to stimiih, aud this reaction is n . f 
any one agent or to any one group of ^ 

whooping cough are probably among the m , 
single agents responsible, but other rc^ ^ i 
virnses, febrile 'catarrhs, and influensal i j 
thoais-hke viruses are important It ha® ^ ' 

for many years, and itncCallum (1019) ,, 

morphological account nre '' 

Both the cross and the histological foa , 


notu Lue gross uiiu luc - 

modified by the soventy and typo oi - p,, 

__T- „„„,odPtrTeesuchinnai‘ 


haotenal mflammation In some *-ffUicb »^ 


was present m most of the present cases , 

infection was the only cause of doatli 
there is little or no secondary infection 
ances of the lungs may escape tla' 

there are numerous small areas of ®®hnp 


patchy congestion and some mclema 


Congcsti"” 
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ronchial mucosa is commonly noted, and raoro distinct 
lanpe#, such as cedema and mombrnno fonnntlon, 
iiy bp found nsnally In those cases of nonto loryngo 
acheobronebitia m which the patient has snrvhed 
)r a few da>8 and luterstitinJ Dronchopneuinonia ia 
rpseat 

HuloIogirolJy the most diatmetive changes arc In 
rfstion to the walls of bronchi and bronchioles. ClmngCR 
1 the epithelial cells of tho air passages may be present, 
at are usually absent or unretognisnblo Doscriptlous 
1 ipcdal torms wbero there axe giant-cells (Pinkerton 
81.1045 'Wolmanotnl 1062} or colls with intranuclear 
loodpasture et ah 1039) or infmovtopliismio (Adams 
1 bL 1042) inclusion bodice tend to obscure (he fact 
lat these are only occasionally present In fresh and 
dl filed material and in bronchi normnlly lined bv 
luted epithelium, gronns of cells may Inn cnboidal or 
•dtteoed with loss of cilia JEononncloar cells, chiefly 
V'lna-cells and cells resembling them predominate in 
^Ihtlnctive InfUtrutloa of tho subepithollnl tissues, and 
'lU mults in thickening and increase<l prominence of 
^ ^hUl and bronrhiolor stnioturos of all Rises, The 
of this reaction varies iridcly froili area to area 
r't'bolh laryiuc nnd trachea there is almost invariably 
.-•JMinfiltration by plasma cells but the seventy of this 
' not correlate well with the reaction in tho lung and 
m occur without rocognisablo ondenoo of mterstitlaf 
^wchopneumoma 

> The changes in the terminal portions of the respiratory 
are lees distinctive Tho wolU of the air-spaces 
' KJcUUy those bordering on tho small air passnM, 
" ^ thickened itonoiiuolcar celU resembling 

* r “dUl ecIUmay appear to Uno these air-spacos and the 
^rP* Ihsmselves may seem unduly cellular Generally 
thwe air-snaces are flllod vrith protein contammg 
fluid and ore collapsed An objective assessment 
ia the walls of the air spoces elsewhere is 
i reaction may indeed sometimes spread 
“^olve the partition wulJs between many of tho 
^often this may be best recognised in 
condensations of loose connective tissue 
Mnall vcnnlos, Occasiotially this may even 
signifleant than the reaction around the 
If tho air spaces become and remain 
with (Edema fluid the reaction must In time—often 
^ more rather than a few days—become 

(has resemble inflammation In cDdematoos 
^ elsewhoro In general nnd until this hap 

predominantly nffeots tlio penbron 
I: P^roncbiolar and pcrivcniilar tissue—that is 
t "ami ^ tl^rou^ which the lymph-cluumela 

* brei most exposed to the stlmulas 

I m absorbed from tho respiratory snrfoocs 

) Hi tfetiologicial agents ore probably viruses 

cpithebum ol tho air passages and do 
^cUon in the ultimate air-spaces as do 

■uporimposed acuto bacterial Inflnmran 
confusion An adequate uumber of sec 
^ ^ firallable for study because both the 
acute exudate into the nir 
prcally from area to arc* of the lung 
w no interstitial broiicbopnounioiua any 


U 

•r© numerous 


*-rffi'— - uumtjrous Lven m an umesolvcd 
ocJls of the jilnsma-coU tvpo are 
Uu 1 ^^^'^^^ronuliopnonmonm, and tbeir die 
Occasionally areaR boideniig 
often those of a staphylococcal 
UrJf/ canso difficulty A chronit., low grade 
•Miarr 41^ bronchi and bronchioles such 

due to the abnormal mnius in mueo 
dlsenso of the panrrens) mav prove 
^ when tho mfcetloii hpreads to the air 


spacee. It provokes a ceUnlar reaction in the walla of the 
tur poeaages very similar to that of Interstitial broncho 
pneumonia Indeed, tho numerous plastfia-oeJls proeont 
are probably reacting to the same (janse—that is, to the 
contmulng presence of a foreign antigen 

Inflammatory chan^ in tho int orstitlal tissue around 
bronclil nnd bronahnnes as described wore revealed at 
post mortem oxomlnation in two thirds of all the infee 
tlons of the lung responeiblo for death ftable n) In 
(*ontro8t they were found in only one-elxth of the casw 
where a lung infection complicated aomo other disoosc 
process 

CUnJeal Features and Cause of Deatb 


Most cases In which death is primarily due to an inter 
stitial bronchopneumonia fall into one of two groups 
First there are those in which death occurs after a brief 
illness of under forty-elgbt hours and more often of loss 
than twenty four hours usually with no localising signs 
or srmptoms Carcfnl questioning may I'oveol some 
symptoms of npixsr respiratory infection and sometimes 
there has been (iiarrhcDa or vomiting Often thc?so cases 
ore of medicolegal concerm In the other group tho 
illness has an indefinite and msidions onset and Is of some 
duration and may even have been present for a month 
or more. Only in about ono-lhml of th(jso cases ia there a 
history of measles or whooping-cough Symptoms are 
often non spociflo They may Inolnde gastio mtesMoal 
disturhonoes, and those of respiratory origin inoludo 
troublesome cough and distressed breathnig PJiysicoI 
Higne in the chest such as poor air entry and faint tubular 
broatbiug are usually slight Radiographloallv thoro may 
be an Inoroasc in the density of the nilnr shadow As 
complicating non-speciflo alveolar inflammation develops 
cllnioal features may be modified and may become more 
evident 

In both groups tlie acute non-epociflc inflammation in 
tho oir-spaeoi is of groat importance. Every degree of 
this wilJ be found. It U rorelv entirely abs^t but in 
some coBoe it may be found only with (llffioiUty In the 
majority it is ensUy detected at least m some of the areas 
•eotion^ Some attempt to gronp cases under these 
three grades has been made In table m Tho rosulte are 
of little slgniflcanco Acute casdi of short duration tend 
more often than cases of insidiouB onset to have little or 
no aouto polymorph reaction as evidence of superimposed 
bootoriol infection Though jiolymorphB arc absent there 
is often fluid of high protein content in the air spaces 
nnd focal congestion nnd hmmorrhage in the walla of the 
spaces. In the lung moreover perhaps even more than 
nnpvhere else in the liody the extent of cellular response 
is liltlo or no measure of the seventy or slgnlfloance of a 
hocterinl infection "WTien tho epithelium of tho bronchial 
tree and (he other defence moohnniams which guard the 
alr-spnccs, are damaged by interstitial bronohopnou 
moala It Is possible that organisms of high virulonoe may 
sometimes gam access to the ah- spaces m such numberR 
(hat an overwholmmg infection occurs and invades the 
blood stream without local cellular reaction in tJie Imic 
Post mortem cultures of tlie lung have proved of little 
value as evidence for or against bacterial mfection dnrinir 
life ^ 


Death almost cortainly oconm in only a very smaU 
proportion of ea«>a and ainoo it is very often dote 
‘J*'’ “tl nature of Uio snponmposml 

boct^al mfeotlon it is i«n,rroly be oipectet&t^Cn 
■irUl ho mmb eotTLlation with epidemics of virus dls^i^ 
of tho respiratory tract In tho*^tnateml tTe^ 

was no grouping of caw» In tho 7 V n ^ 

epidomich nnd the relatively nnIform^distribnttnl°^r°^^ 
ttronpbont the year prob.biraClnS™ t.f'Jin'' 

S™eo”'bS'mB”:^,b"'Ct““t “*■ 

ne^cr antibiotics were mDodncM i[‘"ould ap;!'^ tbnr 
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iheso antibiotics bave bad little influence on tbe incidence 
of fatal cases or on tbe development of acute aheolar 
exudation (table iv) In tbe more acute cases antibiotics 
were often not administered, and ui tbe more chronic 
cases scanty or fluctuating symptoms sometimes resulted 
in intermittent treatment terminated before death 

Reaction in Interstitial Tissue 

Tbe ultimate air-sjiacos of the lung may or may not 
be lined by a greatly flattened epitbebum which, if 
present, may form a contmuous or discontinuous laj or 
Recent evidence again fa\our8 tbe existence of such a 
layer (Low 1963) but ubetber it is present or not it 
encloses no real space in tbe partition wall of tbe air 
spaces In tbe aerated lung tbe few connective-tissue 
elements boldmg tbe blood-capfllary networks together 
can contam few mononuclear mflammatory cells As 
oedema flmd collects m tbe air spaces and ns these 
coUapse mononuclear cells may increase m tbe walls and 
escape into tbe lumma of the air spaces Because tbe 
walls of tbe arr-spaces are then no longer stretched, and 
perhaps often because mononuclear cells are imgrating 
through them into the air-spaces, tbo> appear thicker 
and more cellular than normal, and this probably depends 
to some degree on tbe duration of tbe coUapse and 
oedema Assessment of this change can onlv be a sub 
jective impression Such onjomn arises from many 
different causes, and commonly low-grade infection 
and reaction to aspirated matenal modifies tbe bisto 
logical picture , 

It 18 misleading to recognise ns an entity a non-specific 
change limited to tbe air-spaces and unassocinted with 
distmctive infiltration of the walls of tbe air-pnssages 
Tbe title mterstitial pneumonia or interstitial pneumon¬ 
itis, frequently appbed to this change, tends to imply 
such recogmtion, and, by fading to separate cases of 
secondary oedema and alveolar coUapse from cases where 
there is some evidence of infection, it must confuse tbe 
issue Especially m some reports (Jlenten and McClosty 
1961, Gruenwald and Jacobi 1961) changes of this nature 
bave been recognised m such a very high proportion of 
aU necropsies that doubt must arise as to tbe correctness 
and value of tbe assessment 

In some cases tbe air space partitions themselves are 
grossly thickened and 'ceUular, and tbe mtervomng spaces 
are coUapsed and lined m part or in whole by ceUs which 
are either siyoUen alveolar bmng ceUs or downgroirtbs of 
tbe bronobiolar epitbebum Many of the cells in the 
thickened partitions resemble plasma cells, and these 
cases may appear to differ from those desenbed here smee 
tbe reaction is not predommantly m tbe tissue around tbe 
air-passages and blood-vessels In 3 cases reviewed these 
features predommated, but other oases showed transitions 
apd tbe condition is probably not a distmot entity Clear 
examples resemble the plasma ceU pneumonia of Conti¬ 
nental workers , and, while tbe protozoan parasite (see 
Baar 1966) recognised m some cases of that condition 
was absent m all matenal exammed, it seems probable 
that that condition also is not a specific reaction to a 
simple agent 

Tbe histological pictbre m all pulmonary mterstitial 
reactions suggests a basic type of response to some 
common stimulus When a microbic organism, enters tbe 
body it may be rapidly destroyed m the mflammatory 
reaction it provokes, or it may survive for a time especi 
aUy when it grows ivitbm the cells of tbe host as does a 
virus When it survives and multipbes it is a oontmumg 
source of antigemo matenal The trend of recent studies 
suggests that plasma cells, and cells resembbng them, 
are concerned with reaction to antigens and with antibody 
formation AVbfle lymphoid tissue may be the chief s-te 
of antibody formation, the reaotmg cells may appear m 
any condensation of moompletely differentiated mesen 
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chyme close to tbe site of antigen Bhmnlahon b tk 
lungs tbe reaction could be proyoked k the meseneiuj, 
especially that around bronchi and vascular spaces, ivr 
wide vanety of agents, mcludmg yimses inTadu'r ik 
bronchial epitbebum Baotena, if not deatroTed br» 
prompt polymorph reaction, may survive m cedematow 
lung tissue and serve as an antigenic shmnlm h. 
seriously ill cbildron repeated aspiration of email amoimti 
of food may provoke some reaction, but bpoid n a pool I 
antigen and produces a different type of rcachon. Soki 
toxms cu-ciilatmg m the blood can probably etumhtetb 
mononuclear cobs of tbe mterstitial tissue of tk hoff 
Beryllium forms a compound wit^ body piolemaidiitln 
antigenic (De Rardi et al 1963), and, probably lor tii 
reason, ubon inhaled as fumes or fine dust itprorotai 
reaction wth considerable thickening of the au-qa# 
walls which in its early stages is somewhat comparaH 
to that under discussion Such general factors as colhti 
mdema, and vascular stasis mfluence the distnbntttii< 
any antigen and also tbe abihty of tbe diflerent paitii 
tbe respiratory tree to respond Endless minor variatk 
can bo recognised , but study of any large senes of ni 
or review of tbe extensive bteraturo, must suggest tb 
tbe histological changes are essentially non specific i 
can give bttle or no indication of the eicitmg ean* 
any particular case 

Summary 

Ron-specific mflammation of the long has been ttad 
m a senes of 800 necropsies on children aged 1 mtnili 
16 years 

Pneumonia was tbe pnmary cause of death m 9%, 
two thirds this was an mterstitial bronebopnenmM ■ 
but in at least three quarters of these there was a ob( 
tive inflammatory reaction m the air spaces dnetosq 
imposed acute bactenal infection The occnirrarti , 
nature of the bactenal infection probably diotat^ i 
outcome m most cases In the 80 oases where 
occurred os a comphcation of some other diroruer, ^ 
stitial bronchopneumoma was present m 16^ i ■ 

In mterstitial bronchopneumoma the course 
acute and rapidly fatal, or e'se there may be an m- i 
onset and mdefinite symptoms for some weeks ' 

Tlie tissue reaction is pnmonly related to tlm bnw 
tree and to the lymphatic pathways of the g 
relatively non speoiflc ) 

Tbickemng and mcreased cellnlonty j, [ 

air spaces alone is difficult to assess objectiv y, - ^ 
assessment is much mflueuoed by non spM ^ , 
lapse and oedema It is suggested that P ^ 
diagnosis of mterstitial pneumorna orpneumomm „ 
not be based on such changes alone _ ' 
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.OSURE OF WOUNDS AND INCISIONS 
WTH ADHESIVE TAPE 

. Tiieodoee GrUiMAN 

11 ^ if B ^Titw Brand 

or&BOR or rirY*roLOor, xfvrvEnKrrY or DcnoAH 

lyn ifliarrmruiT ucHLE^rKorB nBrnABcn uy/r uuRBAy 

3ack. Penk 

M BJ- ^ M B n itw »mnd F R 0 S E 

^ Doris Bronkb 3lARrE Roi’i 

5 e (Htmt.) MB B Oh Band Thentre SiBfer 

tismUttST ACnLESlSOER BEAFAnCII UMT, iiREvriruaHT 
cutac, JOHANRESDUIlO 

: 4C an onalyti® of the healm^r of surgical incisions 
^llmtoetnl J955)'Tre]iovpilpaoribe<l so\ernl phenomena 
ret generall) recognised inclndiug vigorous epithelial 
‘‘^TBgTDirtJji into tho dermis in ILe lino of the incision 
f I etpedfllly along tlio sutures These epidemal 
^ uioo*, particularly irell marked in relation to the 
tlk puncture wounds, always compUwiie wound 
'UHflJteonrtderabiy and contribute much to the nldmate 
-It Consequently methods lor sutureles*! closure of 
ineWons were sought 

i' iief trying several publialiod methods of closing skin 
without sutures, including the nse of ordinary 
ipUster-strips (RadclItTo 1943) and various combinn 
^,1 of pUsma bovine thrombin and cnlciiun (Tarlov 
1943, Young and Favata lOW, Mandl et al 1940) 
uidertook a tnal of transpareut plastic 
Wore tape. 

jw ^ atnbulant active volimtoers we 
J _ ^ experimental IncWous tiimugU the^ 

^ foroann and down to suli 

fat These Incisions, of which 
'J f Tf™ hiade in tho skin of tho fore 
penrou were closed mth 
pl«tlo tape and the results 
* iL olosnro w<*ro comiwred 

obtained in another equivalent 
^ in the tame person, dosed with 
‘^jr’talmupted sOk sutures 

A Methods 

each 2 or 3 inches long 
^ .T ^ permit full gnpuig of 

^ ouud 
^ hlflck silk 

® 10 cuttfog needle 

f-.^pe-dosure wo nsed 


tlwm with flno forceps, tlw tapo strip was firmly preaaed on to 
tlie ekm on tho opposite Bide of tho inctsion onco tlio operator 
w«B natisfled on viewing tho Incision through tlie tnm^rent 
tape, that the edge* of the incision were corroctly appwswl 
With only n little pmotloo, almost hair hno closure was easily 
nolilet'ed 

A greater number of inch wide strips was preforred 
to fewer strf^ of broader tapo since tho narrower tape 
pcnrdttcd more precise apposition and greater securitj 
HuccesBivo strips of tnpe wuro applictl with narrow mtcrvnls 
between eadi The ends of tlio tmomoreo Btnm of top© 
were then made more aecnre by fixing two broad pieces on 
each side parAllcI to tho inof<iion and across tlw ends of all 

tlie trawerse strips, 

Dressiiiga of lidle gras or of erytliromjehi ointment 
on dry gnuzo and lint were applied and these wero 
covoreil witli a oreii© bandage kept in place by plaster 
stnpB at tho proximal and dMal Ivordore of tho bandage 
The volunteers then weut alxmt their' daily duties, 
wldcli varied from clerical or laboratory and animal 
room work to mountaineering in one case Thus healing 
took plnoo under conditions which wore far from the 
Burptcal Ideal of complete rest making these experimentK 
rigorous tests of tho method of womid closure 

Removal of tho tape v,afi facilitated by raoistenmg 
the skill \nth alcohol or prcfemhly with ether wbon 
necessary In the case of the sutured wounds, altcoTinte 
sutnrea wore removed at five and at ten ilays ifter 
operation ' 

Three methods of making observations were nsod 
(1) macroscopic inspection aJrhost ilaily after tlio fifth 






at ,.rr'-X 


‘‘'j''’““'I 

adhesive plastic tape 
'7 rroridwl by Dr P ■\YUhainson of 
Hospital in Albuquerque 
mforraed us that the 
’ hut oould be 
r.>.^ f'ohwqnently, howe> er we 
piaslic tape arajInWo in 
/^ores and found it quite 
adhesive of this 
i ll^u ^ ° contauis phenol and 
■ hfnr stcrilismg e 

ordmary alntioncrj 
1) , ia TuajoT plastic opera 
elsowhero without 
r*’ and without any 

Th. tnr« wa, 

rw'U.„r, 















t.' 



' ‘*41 jf indies long way used 

•bwA in ^ applied with firm 
awB> from tho 
C'*’" ^ ® pip on tl«> akJn 

froo r-nd of tho tapo 
. (iri ♦ aqufeimg tlto wound 

“ d* ungets, or by coaptlng 


Taps- d owirs of ikla Incl*kin». 

fo) Initial InrMons. 

(b) 8aturodM^und(lBfl)andtapo-cl^>ronnd(nght)onl0thpoBtopeniUA-o 
^rrU.r^H^onZS'^oZr 

(c) Btuno wound, ou IBtli portoptrutlvo day whm tnpo w„ romovod fmm 

pigm^ntutlon nnd iwnli^ around n,lured wound and .liwnco of 
'TS? u‘ *'"’ of «ltln duo to .Irtwlmr. ^ 

(ri) tVoumla on 26th postopcrativo dav fdiowlnft U-rm- x r..., ir 
Buturc scars around snturtHl wound Aen fins pw 

n>rmdmg of tap«l biopsj wounds U1 
p^tun.1, Orlg!::;. ..p .,1 turwon wm, L,,t l„p„, for d'lZ u'S 
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postoperative day, (2) enido assessment of tlie tensile 
strength of the wounds at the tame of hiopsies; and (3) 
microscopy of serial sections of the hiopsy specimens 
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Results 


As xUustratod m the accompanying figure, the heaJmg 
of the taped wounds was in every way as good as, and m 
many respects considerahly better than, the sutured 
wounds The edges of the latter were always somewhat 
inflamed and congested, especially in relation to the 
fine sdk sutures These reactions were clearly aggravated 
hy the constant use of the moisod arms and v ere greatest 
at the suture-needle pimcture wounds The localised 
mflammation associated with sutures, compared with 
the absence 6f such reactions m taped wounds, was 
particularly clear m an Asiatic (see flgnre) 

So impressed were we with the results obtamed with 
tape-closure in our first volunteer that we soon dis 
carded suturmg of biopsy wounds m favour of tape 
closure 

Very httle discharge was formed beneath the tape, 
and no volunteer complamed of any imtatiou or dis 
comfort attnbutable to the plastic tape used ui the wound 
closure Nor was there any accumulation of siveat 
beneath the tape, despite the fact that these expen 
ments were made on active workers m the humid tropical 
climdte of Durban Ordinaiy- zmo plaster or elastic 
plaster, on the other hand, caused itching and dis 
comfort m several volunteers It was found tliat covering 
the taped wounds with a second layer of plastic tape 
provides an excellent airtight comfortable dressmg 
which has the added advantage of allowing frequent 
sorutmy of the incisions without (hAurbmg-either the 
patient or the wound 

At the fifth postoperative day the sutured wounds, 
probably owmg to the presence of sutures themselves, 
seemed to be stronger, with less tendency to “split” 
when tension was apphed, than tlie taped wounds 
However, by the tenth postoperative day, especially 
when the tape had been left undisturbed all the tune, 
the tensile strength of the taped wounds was eqmvalent 
to that of the sutured wounds If tape, is retamed m 
position for fifteen days after operation, one may expect 
perfect hairhne scars which do not “ spread ” after the 
removal of the tape 

We recogmse that these findings are based on the 
study of relatively small mcisions not qmte so deep as 
the usual surgical mcision—i e, only down to sub 
cutaneous fat and not to or through the fascia and/or ’ 
muscle But the conditions of the present tests were 
rigorous m that the surgically treated part was never 
placed at rest ' ' 

Remarks 


For general surgical practice, m deohng uith mcisions 
extendmg through all the layers down to peritoneum, 
the usual sutures required for the closure of sub 
' cutaneous tissues are obviously still necessary However, 
for the closure of extensive mcisions m the skm alone 
all that IS necessary is two or three widely spaced stay- 
sutures, sometimes with a few subcuticular stitehes 
For the_ rest, speedier and much better apposition of 
mcised edges can be achieved by completmg skm closure 
with plastic tape as described above Spread of mfection 
^ong sutures and suture needle puncture scars are thus 
avoided Drams, when required, can always be placed 
between strips of tape and, when superficial, can easily 
be taped mto position 

Apart from the better healmg and the better soar, 
tape closiue has the advantage of bemg simple and 
rapid The patient is spared the discomfort, or even 
pam, attendmg removal of sutures, and the usually 
overworked nurses are saved the time and effort of 
takmg down dressmgs repeatedly, m fulfilment of 
the common present day practice of removmg alternate 


sutupes on different days Healing is quicle ’ ‘ 
there is less mterference with the operation site, tW 
if tape closure is used alone without any 

Our microscopical studies (Gillman et aL 1055 ) 
provided reasons for dimmishmg the numter of 
used m closing the cutaneous portions of major 
mcisions and for discarding sutures entirely for 
closure whenever possible Tape-closure, fir , 
acceptable alternative, is also highly suitatle for rap 
wound closure m patients who are severelv myired si 
shocked, and for treatmg mmor mjunes m geoet 
practice and m casualty wards We have alrcadifoB 
it useful m plastic surgerj, and no beheve that thew 
adhesive tape wiU fiud other appheahons m snrpi 
especially m fixing spht skm and other free grate 
recipient sites, and wound closure m patients halfc 
keloid 

General Conclusions 


A method is desenbod for elosmg skm manoiB ti 
transparent plastic adhesive tape 

Prohmmary tests show this method to be - 
closure with sutures 

It should have furthor tnal for closnig skin ur 
m mayor surgery and m plastic surgery, for apjJ. 
free ekm-grafts, and m the emergencies of g 
practice and the casualty ward ^ 
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NEPHROSIS TREATED BY MALARIA! 

RESULTS IN 65 CASES 

' Douglas Gairdheb 
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P G Shutb 
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ASSISTAJST DIBEOTOIl, MAJ-AHIA BEFEBENCE LABOBATwl 
EPSOM J 

In 1952 Byrne and Gaudner 
cases of nephrosis m which remissions i 

hy mfectmg the patient with malaria ^ 
reports the Malaria Keference, te 

many hospitals with infected blood or ’f 
purpose of mducmg malana m nephrotic p 
malaria was of the henign dt4, 

2 mstances where a second bout of lev 
wben quartan nialana was used ' 

AYe report here tbe results of malana^ 

66 cases Details of 66 cases wore , jO (j 

mqmnes from tlie physioiauB P / 

-were personally studied by one of ns ( 

The mtentioq was to find out (1) 
nephrotic patients are benefited by m . 

(2) Trliat hazards tbe treatment cam » . 
those patients witb nephrosis who are 
from tins treatment can he distm^u * 

whether the length and seventy re®**^* i 

factors m its effectiveness m mducmg j 

nephrosis '' 


‘j 
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Material 

ca«58 oi tlio nephrotio Rvudromo vroro 


Pet&ili of 7- liiUKaj VI mu iiopuru^u Bvuuromo woro 
niflablo, but 7 of thceo ^x 1 iTC diRcarilctl l>ccauRQ tlio 
of tlie malorlfl could not bo awcMcd for the follow 
ig mwnB In 4 cases death took i)lnco from causes 
ortUted to tbp malaria} in 2 caaos a spontancons 
anWon of the iK^brosis proc(Mlc<l the malansl jiyn xia ^ 
I caw another treatment wus given conrurrcntlj with 
jlaria There remained 05 cases 

,51 ease* fnlfllled the conventional critena of ‘ pare 
IphrosiA, ’ showing gross oodcnia and proteinuria 
rpo albumma mio, and liyporcholesterolrpmla but no 
[pertcunon or snstained ntotannia nnd little or no 
nnalarlo. 

^ Most of the remaining 14 cases sbowcil in addition to 
p nephrotic picture well mnrkod bypertenslon and 
^ou-mia and nephritis was clearly present In a few 

‘iu: I—BIUTOTS OP HALuiii. TBiKLTinnpr nr 00 OAirs op 
^ ITCTHBOSia 


TSBUi w—Aon-DisnuDUTiox OY oisEB OT ‘ rURT iTDPimoaia ” 
wmon nAD a cournETE luantsiON 


Age (JT ) 

'** I»nro 
nepIircuH 
(SI OOMS) 

Complete 
' remfanfon 
(U COM*) 

1-A 



C-IO 



Il-IA 



le-io 



Sl~30 


i "i 

31-40 



41-50 



51-00 

1 



I 

■aJd« 


Ilcwlt 


remk-fkm 
'' n«] mQiHtoa 

^t*iUh5ii 


fhrro 
aephjtrth 
(SI caaev) 


14 

11 

"Q 


Nopliritlo 

n^phrtJrtt 
(14 c 


4 »LM8) 


^'"vocol cttpos wlicre tUo dlagnoais 
J«ln rtonbt were fUaunod vrftU (Ue nepUriUo Rroup 

fli RemUi. of Malaria Treatment 

pi « diorMn bejran any time otter tlie onwt ot (lie 
pyroda and up to a woeV after the end of tho 
It traa oaenbed to tUe malaria A comnWr 
‘ -a os loss of all oidema sustained 

* ) irk*, 11 ^ montba and a ponfal remintm na 
I pbkl^ ^ codenia altbouitU aubatantiali 

1 ritaet lOOonin ot* --- __i _r*_ 


otik, . ““SO" aiiuouitu auUatantial, 

i^o^implete or traa not auataiuod for three 

K MaMo*^ “ToJrome are 


Tania m 


-DETAHa OF U CABB3 OF KOTHKOglS TflTn pcmPLgTB KgMJBSlOW AITKB MAUUUA 



A remfrafon, parlfal or complete occtured in about 
bolt the piiro-nopbroaia " group and in about a third of 
the nopbntio group ^ comjiUtc rmiuton, however 
■nriiB 06611 only in the pure nepbroaia ’ group in wliiob 
it ocouiTid in 14 ot 61 caaea—an Inoidonco oi 38% 
Table n abowa tbo ago-dlatnbution ot tho 14 onaes which 
badneomploto romiaoion and in table iii additional dotalia 
of tbeao caaea arc act out—the duration of nephrotic 
aymptoma previoui romiwiono, whetlier opontnnoona 
or tlie rcault ot treatment with either cortlcotropliin or 
eortiaono nnd tbo oubaoquenl oonroo 

A relnpae ot mnlaria sometimoe imtmted n nephroUo 
lemioeion alter a primary attack of malana had boca 
Inolfeetive, aa m the following Inatanco 

C^o 24 (l^lo m)—A hoy apai 11 bad had nophmaia 
for four and a half yeam with nnrebovod radema for throe and 
a lutlfyTero He waa tnfooled With bcnlrni tertian malaria 
by morqmto bItea and liad pyrexia laatina thhteen davo. 

P"=e™«ll Thore waa no elia^ 
In hlo iwpbroala Two montlia later (Fcbnioty lOM)^ 
tol^uro euddenly roee to IOTP anA oontlnXd ntaW 
Ihl. level for elora daya before being brought under cSl 
by pj^anlL DmreaU otartod on tlie thiid^day orn^SS' 
and hia groea codomo rapidly cleared Ho haa rehLJSSi 
(April leSSl m^r^llUCfriSl SSu^ 
a revere proteinuria ponnali • “‘"Ougli 

Late Reoulto of Mnlaria Therapy 

The fate ot the l^potlont a who hod complete romiMiona 

io mimnuirhaid in Uble m In 4 patlootS the^r^ 


ppcTOfM tre«*iD«Dt w'th 
oortteoue or oortMotropUla 


cnrticotropWu j 1 cortl 
Borw ».botli cwnaed tnuwilwit 
partMl Improromriit 


Corttvme twice flivl rontve 
CAWd tmiMlent hoprore- 
ment 


CortieotrorhlD noeUcci 


Ii«terwni]t 


P">‘elm>no blood elambt^ 
Wrll leirrat tor prelelimrio) for • TV u*, 

urtK;‘’^rai toM 

(oxpcpt for tmoe p« 

TClapecd, •econd niaL 
fll®? *T,mne after : 

Stb deyofpjTciia -• 

Well (e^erpt for pmtetaorla 4-1 a 
.. cJiemlirtiT ttomau o mo# later 


blood 


It traVr —*'va uiooe 

' l>t«bilmuU 1 blooe ohemlatr, 

W aU fwTr w iitf fra*. __a,i_. ' 


(ercci^ for protebwrfa + 4 .Wr.* e 
cclApeo of Depbro^ ^ ® then 


I oortteotrophln 
•one i no offccl 


C5otHeotrophJn DnctCcct 


, remar*"*™** +> “ Jr laUr blood 

no preteluutl. blood chouUrttr 
Be prololnurl. blood ohanMry 

+ + (blotKl 

n/rrmal Pnrtetoort'' 


liwj ill WM Kpt.rtctl br IlmioTlBSt) 


i iMorcd further 

^shio, Z “ ®"'sui?ri! 

ebob»55^i S^delnert. + j. 

WeU S /* rr obihirtn*! ^ •ernm 

W.W blood obemMr,. 

normoj^ no PfoteUmria , blood cbembtry 
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relapsed after periods oi six mouths, lune months, a 
year, and tivo years Subsequently 3 of them Aiere 
reinfected with malann, this procedure apparently 
contributed to the sudden death of case 42 (see below) 
but was subcessful in mitiating a long lasting remission 
m ihe 2 other patients The latter cases arp instructive 
case 16 because the proteinuria, which persisted after lus 
first postmalarial remission, was abolished by the second 
malarial treatment, and case 62 because quartan malann 
was used 

Case 16—(Byrne 1962 and personal communication) — 
A boy, aged 2 years, who had nephrosis for six weeks was 
infected ivith benign tertian malaria and liad pyrexia for 
ten days Two days after the fever had been termmated 
he had a diuresis Thereafter ho remamed free from codoma 
(except for transient “ puffing up ” of the face on two 
occasions foUowmg coryza), although contmuing to have 
moderate protemuria After tno years oedema recurred and 
benign tertian malaria was agam induced, in August, 1951, 
the pyrexia bemg termmated after mne days Seven days 
later diuresis began, with complete clearance of oedema, dis 
appearance of protemuria, and return of blood chemistry 
to normal—a state of affairs which has persisted for more than 
three and a half y ears 

Case 52 (case 2 of Gairdner 1962) —A boy, aged 12 years, 
hod nephrosis for a year Benign tertian malaria was then 
induced and was followed by loss of all osdoma and a return 
"to normal of the blood chemistry Durmg the next twelve 
months the boy remamed well, his urme contaming either a 
trace or no protem, but the oedema, gross proteinuria, and 
abnormal blood chemistry then recurred Se\ eral unsuccessful 
attempts were made to infect him a second time with bemgn 
tertian malaria, but to this he proved immune, Qhartan 
malaria was therefore induced by blood inoculation After 
an irregular pyrexia for three weeks, latterly complicated 
by episodes of hiematuria comciding with rigors, diuresis 
set m, and again a complete remission followed The boy 
has remamed well for tvo and a quarter years smee his second 
remission, withmorraal urme and blood chemistry 

Summary —The late results m the 14 patients who 
had a complete remission were as follows 10 patients 
have remamed veil ^ m 2 patients the oedema has 
recurred hut has cleared after a second malaria treat¬ 
ment, both patients havmg remained well for more than 
tvo years, 1 tpatient has died, and in 1 patient the 
oedema has returned Qf the 12 patients who were still 
well m May, 1966, the foUow up period had been six 
years m 1 case, three years m 1 case, two years in 6 cases, 
a year m 3 cases, and from five to seven months m 2 cnees 
The iinne was normal m 8 cases, but proteiuunn persisted 
m ,4 The blood chemistry (urea. Serum proteins and 
cholesterol) vae normal m 10 cases, abnormal m 1, and 
unknown in 1 

Factors Influencing Results of Malaria Therapy 

By comparmg the 14 cases which showed a complete 
remission (malana-responsive) with the 37 cases of 
“ pure nephrosis” winch did not (malaria unresponsive), 
it was found that the age, sex, and,duration of nephrosis 
did not differ significantly between the two groups 

Spontaneous remissions had previously occurred in 2 of 
the 14 malana responsive oases, and in about the same 
proportion of malana unresponsive cases 

Nme courses of corticotrophin and/or cortisone had 
been given to 6 of the 14 malaria responsive oases but 
in none had produced more than transient partial improve 
ment, hence lack of response to these agents did not 
imply'that malana treatment would fail- 

The height of the malanal pyrexia and the length 
of time it was allowed to continue were factors which, 
it was anticipate, would mfluence the success of malana 
therapy, but the data did not support this conjecture 
In 6 e the 14 malana-responsive cases the pyrexia 
lasted less than two weeks, and m 1 of these cases the 
temperature never rose above 102'’P Conversely, m 
many of the malana unresponsive cases pyrexia had 
lasted two or three weeks with temperatures exceeding 
106'’P 


Thus there seems to he no way of lecogmsmi xU 
patients with nephrosis will respond to makna; eit«^ 
that, if there are signs of nephritis, they arc mod to'™ 
to do so 

Some observations may, however, he oSeied cm tW 
entena for judgmg whether a nephrotic remisaon foUo*.: 
mg malana is likely to prove long lasting (l^luMr 
the same ontena would amly to nephrotio 
induced by other means ) Unless the cedems is comf 
pletely cleared and is follmved svitllin a few vMks k t 
return to normal of the senim albumin and sem* 
cholesterol levels, relapse is probable A raised oj 
level may, by contrast, persist for many months xithtd 
implying that relapse is likely Moderate protemai 
also does not nocessanly mdicate ,mipeiiduig idij^ 
and 4 of the 12 patients who romam svell to datehjwj 
residual protemuna which may signify damage dost t 
the kidneys m the past rather than a contmnanre of 
nephrotic state 

Dangers of Malaria 


Malana was thought to have contributed to M 
death of 1 patient, although the exact cause of da^. 
was obscure 


Case 42 —^A boy, aged 3‘/i jearg, had had nephio(i*» 
two montlis before bemgn tertian malaria iras mdmdi 
October 1963, pyrexia bemg allowed to continue fcfj 
weeks A nephrotio remission foUoaed, the oodenn da® 
tile blood cbemistrj' became less abnormal, and prole* 
was much dimimshed The boy remamed well for nine 
until oedema recurred m August, 1954, with ascites an^ I 
albuminuria Various treatments, mcludmg cortico(iq< ' 
w ere tried m vam Smee the boy became immune to atteif . 
reinfection inth bemgn tertian malaria, qnartan malsra 
mduoed by blood mocidation On March 19, 
began with temperatures contmumg between JOvi ‘ 
102°F until March 22, parasites bemg present m the w j 
From March 23 he remamed afebrile, but became pr^r^. 
feebler, be died suddenly and unexpectedly on jUsns 
Necropsy was not permitted 

Antemia develops in a large propqrtion of ^^pta 
patients given malana Usually the hiemoglobui 
returns rapidly to normal after terminahou s 
malana, especially if iron is given However, m 6 p3 
4 of them children, the anaimia was severe enonp 
require blood transfusion , , i 

Case 62 (see above) developed li'ematurm > 
made a seemingly complete recovery from nep . 
his unhe becommg normal Hicmatuna also conp | 
2 of the cases of nephrosis treated bv malana ^ . j 

We conclude that malana may 


often alreaiifl'i 


drastio treatment, since patients are 
a seriously weakened state, hut that mos P ^ 
tolerate it surpnsmgly well, especially ^ce ^ ^ ^ 

can he modified by the use of ‘ Thio Biotio . , 
and Shute 1943) or termmated at wifi oj | 


mepaenne, or proguaml , ' 

The hazards of malanal treatment , jg j'' 
perspective agamst the mortality of th® , j 
At least 8 patients in this senes are ^ ■ i 

from the direct or mduect efiects of ggrta ^ 

18 hormone therapy with corticotrophmmr 

currently the most usual form of 

danger , Metcoff et al (1962) reported ipjffi 

result of corticotrophm administered to „ 




Course of Nephrosis In Malaria-Induced ^ |/^ 

In 4 of the cases observed bv one of ns ( 
partial or complete remission in 

was possible to follow the day to ^ pail 

plasma-cholesterol levels, the electrop 
of the plasma-protems, the eosmophu c > 


protemuna (figs 1 and 2) Unipstertl 

The first change affects the plasma c pTr<«\ 

vhich declmes steadily from the begmnmg ^ ly 
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jWcWng nontifll or near normal loveb^ within about 
Fo ireekB 

4 ,, The next change ho* been a rise in the y globulin 
vctl typicallj' (lepreseed in nephroBii This rose aharnly 
^,n the tenth day in the cane ehown m fig 1 , in otuer 
, a limilar change took place at about the name time* 
itmgh the riee was not m dear out in those cases whoro 
-'le initial depression of y globulin was less pronouncoil 

[ Is 2| 

IMureels, when it took place, began in some Instonocs 
^ aring the pyrexia, bnt more often a day or two after 
tennhiQtion and proteinuria usually dlmmudied 
^ larplT at the same time as diuresis sol m Several 
^ lyi then elapsed before the serum albumin level started 
*^|rise. An abnormally high level of Oj globulin persisted 
' ng after all other clinical and chemical e\iirerjco of 
^ iphrooi* had cleared in case 06 the a, globulin bwame 
>• Trmol only fifteen months after oedema and proteinuria 
c‘ id disappeared and the serum albumin and serum 

Westerol levels had returned to normal 
^ ^ display* the sequence of events in a case which 

a complete remission, and fig 2 where the remission 
partial and transient 

Itii ohvloosly of interest to know whether the pattern 
same in a nephrotic remission irrc 8 ]>ective 
remiswon Is spontaneoiu or Is induced 
'^‘*'• 4 '^ as infection corticotrophm or cortisone 

nitrogen mustard Measles Induced remis 
haVe been studied by Blumberg and Cassady 
^rH 7 ) and Janeway et al (1948) hormone mduoed 
by LueUcher and Doming (1060) Jfetcoff 
ry^ (1052)^ Heymanu et al (1066) and others 

pJ_and nitrogen 

FEVER mustard induoed 

j 3 . r- t remissions by 

-s - * Kelley and Ponos 

(K'f, § a/\ (1062) It seems 

K. 31 - aV \ , that m romlaaions 

^ -s^ \ induced by each of 

\ these three types of 

*29- \ . agent diuresis 

I begins either at the 

s - 1 same time as pro 

^ ' I - telnuria sharply 

l \ dmiinishes oraday 

25 . \ Or two after tliia. 

” The senira albumin 
^r|| Wo * . level begins to rise 

600 • \ dluresL* 

- N. ’ IS well under wav 

0 ■ >. . ^ number 

1 '^ lOO - , of facts which Indi 

75 . cate that hypopro- 

<1 • temicmia is not the 

*0 • / . cause of nephrotic 

^ * - J oedema) In these 

i I V - Rtodies the oholes 

” ' - terol level showed 

, ijf'OO- _ no decided fall 

r \y-/ until after other 

a} ■ signs of roniis- 

So • -‘^VV _ slon lind I^CCoine 

'31 1 5 , e^^dcnt 

)- ’ remis 

”'\ Ai - flions induced 

fevOs '-'VX^ by malaria arc 

q\ __ . ^ V\ * compared with 

I It'’ - 4 . induicd by 

DAYs ^ agents it is 

_ , seen that (tie iiat 

^’**^*^‘ i*’™ cjwontlallv 

!,!r “T 

V*^ TK*r.rf,h.i.« ^^0 onl> obvioiis 

. diflercncc Is that in 




, jiw- 

irf « 

sm«u. Tk- —u.i*- 


malaria 
induoed 
remissions 
the choles 190 

terol lo>el )05 

starts to fall x 
BtoadilT '®° 

from the qCI 175 

onset of ^ 

pyrexia and 
well before 
nny other dgl 600 
changes in § ^ § 
the rigns of 5 Jy ^ 
nephrosis ‘^§»)200 
have ap Qo _ 
peared This 
may be due 55 2 

to the same 1 

mechanism 
by which 4 ^^ 
malarial || | IOo| 
pyrexia S 5 A 
uopresses 
the oholos 50 

terol level ,5 

in healthy §5 
people i 9 

(Pairloy § b o-S 
and Brom J: ^ 

Held 1033) ■5 “ 

Possibly Sri' 1*0 
therefore | 
the toll in | “ 
the choles- 11 .^^ 
terol level S'^ 
has nothing -5 

to do witn 



has nothing -5 0 S I5 zs ss sc 

to do with DAYS 

the 'Dltia Fig l—C »m SV i Coar** of MpbrtMit (wWglrt | Mrunw 
tion of the .M •.rom-T-tloboni. 

nophrotie ! pntWmjrht *-0•o.looUJI.c^iit) foOimln, 
remtoelon ni*ta^pTT« 0 », TTi* rwihUim (n tw> dW i*ot 
and this r!;?,. T**r*«- 

™e.«,up 

ported by the toot provlounly noted (Goirdnor 1052 ) tlmt 
hypercholMteroUcmia dl«ippear» in nephroUd treatS 
fdlo™^'^ Irroepeotive of whether or not remlMion 

Too prodnoOon of eo»inopento (in 3 of the 4 oaeen 
oWrved) by an attack of mnlana (fiir 2) la connifttenf 

r'lieni'"' H ™ *''?* 1 *'“® infeetion to proroke 

a nephroUo remlMion dependa pnrflv on n<lren,iw)!!. i 
rtimulation Mef^ ->uAlnpeMll3) 
a nephroHo patient -a ho developed a acvere i^cotton 

horroone aa when pven, oortiemtrophin ITowover 
additional factora mav veil onemto .n,! ii ^ 
la TOpported by the obMrvaGoriha^'iminy oHIie'S^to,!!'' 
reaponaive patlenta with ncpliroaia had ^ , 

^LrHlirwiThWltoe” 

ot“2ir&'d” 

Summary and Conclualona 

malurto 'sl' had pum''ne'^|dl'^^° '"»!> 

achieved reniiaaiona laalinlr lonnrr l/^ 
and 12 (>4=,„, have “nmmJ^Ten‘''“a" 
follow up ,wnoda of up to alv vraM with 

No leiifitUv ixmlealnn oceuwe.r' 
nephntie nephro.u. Apart thlTn-o^^^,^- 
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found by wbicb tbc bkelibood of remission could' bo 
judged Lack of response to oitber cortacotroplnn or 
cortisone did not imply that a nephrosis -would not 
respond to malaria 

1 death was partly ascnbablo to the mnlana The 
only common complication of this treatment rvas anicmia, 
which sometimes necessitated blood-transfusion 

Nephrosis is a long and disabling illness, carrying 
still a considerable mortahty Whdo its aitiology remams 
obscure, only empirical treatments exist Among these 
malaria has a place, smeo long-lastnig remissions can 
be mduced m about 1 m 4 patients ivith “ pure 
nephrosis,” sometimes after hormone treatment has 
faded 
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This study has depended entirely on tlio goodwill of some 
60 pliysicmns, too numerous to name, who hn\o been generous 
m providing us with many facts about their patients and in 
grantmg us permission to use this information Wo take this 
opportumty of expressmg our warm thanks to them. 
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'luF abdity to suppress the mtestmal flora Las pro- 
foimdly altered, the management and prognosis of large- 
bowel 8ur"ery Before the mtroduction of mtestmal 
antisepsis, primary mtrapentoneal annstomosis earned 
a high risk of mfeotive sequela), either with or -without an 
actual leak at the site of anastomosis Devmo (1940), 
disciiBsmg resection of caremoma of -the proximal colon, 
suggested that the over-all mortality-rate of a nglit sided 
hemiooloctbray was as high as 36%, and that of primary 
anastomosis m the distal colon 30%. H e also advocated 
that resection and anastomosis of tlio sigmoid colon 
should ho done Only after it had been oomplotolj isolated 
by'a ” disconnecting ” colostomy This operation and 
its many modifications wore universally adopted by 
surgeons who ^vere constantly preoccupied 5vitb the 
dangers of operatmg on bo-nel contammg pathogenic 


orgamsms 

Smeo the mtroduction of baotenostatic and bactencidal 
drugs and m the absence of obstruction it has become 
poMihle to perform mtrapentoneal resection of large 
hovel -with reasonable safety and without a previous 
defmictioning colostomy The presence of obstniotion 


of the hovel is mdicattSd by Allen (1960), vLoRporte 
159 resections of carcinoma of the colon mth ouk 
deaths, a mortahty-rato of L2% 

The drugs ar ailable for sterilising the bovd 
surgery are those of the sloivly absorbed snlphoiumiik 
and the antibiotics Of the sulplionamidcs, phthalr 
sulpbntbiazole is m common use,-and a course ot it kin 
from three to live days has been found eSedire i 
mhibiimg the facal flora to such a degree tliaf Ik 
inlectn o neks of operating on the large nitestme tin I 
largely eliminated (Both and Ross 1944) 

Tnals of antibiotics for the same purpose have poitrall 
proved disappomtmg. The exhibition of Btrcptomiri 
leads to the development of resistant strnuis vrthm 
few days Chlortetracyclme (aureomvcin), cldoramplifi; 
col, and o->tytotracycline depress the inlcstiail Sot 
effectiveh but often produce toxio side effects^ mrk i 
nausea, diarrhcua, and voimtmg Another and ntp 
sonous linutation in the use of these broad spednn 
antibiotics is the occasional de5'’elopment of a severe« 
often fatal secondarj mtestmal infection with reastii 
strams of staphylococci The dangers of such a stnphrS 
coccal enterocolitis were summnnsed recently bv Fori 
(1966) , ; 

Neomycin as an Intestinal Antiseptic 

Neom\ cm was isolated by Waksman and Leeherai 
(1949) from SireplopiycAs fradiw It is wnlerBol^ 
tbcrmcstnblo, and bactericidal m vitro against a 
range of gram-negative and gram positn e baotena r 
parenteral administration is limited by its tone effi 
such as renal damage, tmmtiis, and deafness The ) 
application of neomycm omtment has been ft 
eCcetive m the treatment of pyogenic skm oi.'' 
(Church 1964) 

Oral adrmmstralion of neomycm. is not 9®'®™ 
by toxic side effects, for httle is absorbed from the w 
This antibiotic has the additional advantage of reman 
unchanged m the gastro-mtestmal tract (Potn 
1960) and has been used successfully m 
infectaons, mcludmg amoebiasis and baoiUary aysw 
(Waksmnu 1953) As compared with streptomTm 
incidence of drug resistant strams is found to ^ 
Its use as an orally admmistered mtestmal antisep 
mvestignted by Poth and his oo workers 99® ® , j 
oommentrcd upon (Poth et al 1960, 1951a) , , 

■cidal action is rapid , it was shown m 16+ P®, 
received 1 g of neomycin by mouth 6ve^ , 
tJiat the bacterial flora of the bowel was rooR 
"than 100 oiganisms per gramme of 
four to forty-eight hours (Poth et al 19610) i 
The results of a trial of neomycin as a P 
bowel antiseptic in 60 cases have been P , ^J! 
Davis et al (1954), who emphasised the ““P®" J 
■tlireo-dav preoperative rdgime of salme 

low-residue diet, basing this requirement on c'j, 

by Baker and Pulaski (1060) Fbat mtestm a 

are much more effective if the solid fteoni , g 
colon is removed before the drug is 9u™'9 
therr patients received a smgle dose of % 
twenty four hours before operation, -white 
were given neomycm 1 g four-honrJy o J- 

bours preop era tively Their results '9*“- « 

either therapeutic rdgimo, neomycin , gjopnjew' 
pressed aU intestinal baotena vathout the , i, 

resistant forms Overgrowth of yeasts au ' 

demonstrated Complete details of- the ^ ^ g 
these patients were not given, however ,, J | 

clinical results mdioated hAcA to 

Tlie present trial was therefore Bisti , 

the use of neomycin m the do*! 


prevents eSective stenhsation of the bowel and for this bowel for surgery and to dotemime the , P pdiotes^jv 
and other reasons remams an absolute mdication for neomycm for the suppression of freon P u J| 


and otiior reasouB iui ueouiyoui lor me supiJicocu-j*- — - nmTcm 

proltimuary decompression The dramntio improv'ement surgical importance The dose of ne 


m ortality-r^te foUovnng preoperative stenJisntion correlated TVitli the oluuoal result 
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Matcrlul 

^ Vllo^;«thcr fil unsolpotwl paUoutB were mvewtipalod 
rtio were orpoctc4 to undergo major colonic aurgory 
fit 10 of them elllipr bad no operation or ebia only n 
ilhative coloetomy and tboae Imve been dlminatod 
-•ora tUis trial Tbo operationa on the ronmiuing 36 
, lititnfi were 1 

Opmrtto. 

I JrttbrtftVaolectoinr 7 

r'Wcretnoiierirwai rejection of rpctoni 11 

t ifl hcmifoJectotnr 3 

^“rterinr reocetkra of icctum ■with prlrruirr wuirtomcala 6 

, ,trtmtao * oponUoQ t 

ofookwtomj- 1 

p*t« of cokwtomy 3 

" VtwlffiDDlilettomr , I 

I * Methods 

LTUther a tpocimeu of fa*rpR or a rectal R^vn^) wan auh 
fitted for bacteriological examination fort\-ojpbt hours 
•f ^ore operation Liquid pamlTln ’/j oz and ‘ Milk of 
" ^snenia i drachms wore given by mouth twice duUt 
<«i r wrenty two hours before operntion durmg wldoh 
J"'M s low residue scmi fluid diet ^vns permitted Twent\ 
IT boars before operation treatment with oral neomvcln 
begun eltbor 1 g four hourly (rdgtme A 14 cases) 
a total of C g or 1 g hourly for 4 dosotu followed by 
\f ? hourly for tho rest of the twenty four hours 
^-guno B 21 cases) to a total of 0 g 
^At operation a swab for baotenologtcol examination 
i|r)* either from tho lumen of the colon at the site 
^^eratloaor from the operation specimen iramedlatoly 
y « remoral, according to tho typo of operation 

^' Bacteriological Flndlnei 


mainly clinical, but it wns tliongUt 
I ^ ^®tc*Tnlne ■whotbor in fact the bowel -was 
^ detect the emergence of any resistant 

‘‘ rectal swab taken fortv-elght 
ft operation was examined ns follows 
^cre cultured on blood ngur con 
^ neomycin per ml Tho reraaTulug 20 
were cultured in digest broth oon 
nuin ff neomycin per ml and then plated out 
Swabs taken at operation were 

IpSt ^ 

neomycin of all organiBms isolated 
jf» W.fti b} inoculation of serial dilutioue of 

neomycin in Plcming s medium (May et al 
co\ercd was 000 000-0 007 pg of 
Specimens from 35 cases were exaraineil 
I divided into two groups rdgimen A 

j^ijh^Tri^iS in this group The pre-drug 

ii*l Wi -n 11 ^ P*^®^lnantlv enterococci and E$chert 
/IWhhm, 1 ^ ^ Toasts and jiroteus All tho 

nr ficn^tlTO to 126 pg ucomyclD 

• sijociraen vieldetl a iJoc/cniini 

0 ft Hfi neomycin per ml ’ 

S* 5kM«l . operation 20% wore storDe 

ii«/ growth of an entorococous and 

Tkfi ^ yeast and 14% nn enterococcus 

throe spociinons yielded a mired 
a pyocynncti an enterococcus and 

Wn^ ®n(l entorococcuri and Feeh erdf 
uF r‘‘PfTifU^ n” '^rganbm more resistant to neomTcln 

(♦•; fr organisms Isolated from tho pro-dnig 

^'^terococci and J-rrh cob Ono specimen 

. 


yielded, a microcoocuR and ono a dlphtlioroid Again all 
tho organisms isolated were sonritlve to 125 pg neomycin 
per ml or Joss. Of tho Bwaba taken at operation 45% 
were stenio 16% growTscA cnfi, aud 20% grow a vcost. 
The romninhig four specimens grew Ps pyocyauen an 
outorococous n juntons and mixed Fsch coif and yeast 
Apart from jeasts, no orgunisnis wore isolated which 
•were completely resistant to neomvcln 

Potli ot al (1900) reported the persist cnee of Jkref 
acnv/crtcs in 3 cases prepared with orally administered 
nooinycln In this soilos Pact arrogenet was Isolated 
from ono pro drug specimeri onlv, and this was seusiUvo 
to 0 5 pg ncomjcin per mi f^taphyloconrn pyogcnct was 
not isolated either before or after operation, but no 
special attempt was made to isolate it 

GItntcnl Results 

None of these operations -was fatal and there -was no 
Intraporilonoal infection or sepsis in tho alidominal 
Incisions In the coses of ahdonuno perineal resection the 
IMJrineal wonuda healed satisfaotorllj In tho normal 
manner There was uo svstemio reaction to neomvein 
no intolerance of neomyem, and no toxic aide effect, ^ 

Comment 

In these oasee neomjcin sufficiently suppressed the 
fieoal flora for lutrapentoncol bowel anastomosis to bo 
xmdertakon ^vith safety 

No instance of staphylococcal enterocolitis followed the 
use of neomycin in this small senes and so far as can 
bo nscertainod no such oomplioatJon hag been reported 
m America, where the drug has been m use on a •widcor 
•cole for a considerable jicricwl SiinUorly intestinal 
moniUngifi which also may complloate oral antlbiotio 
the^np^, has not been reported aa following neomvein 
therapy (Wakmuan 1063) 

Tho faBoro of neomycin rcsislant strains to develon 
after the ^{cal use of noomyoin corroborates tho 
finding of Davis et al (1064) Poth et al (106lb) how 
over found m 8 of their patients a resotaut strain of Bad 
Odd indicated that it might therefore he 
d(^ble to giro a supplementary course of phtlialvl 
^hathl^le to eliminate this pathogen In thL present 
tnaJ wo did not discover any neomycin resistant strain 
of Bart afrogeneM 

^0 main mlvantaKO of u,ing noomyom, compared 
with other forms of preoperative d^ thorapv is tliat tho 
to«oI cau opp^tly be wifolv propar^ for surper^ 
twentvfour hours Although there 
apparjmt difference m tho olmioal results iu rdgimo A 

?hat'^r„^ ""f** °J assay 

that 0 g of neomycin given over tvrenty four hours ' 

suppr,^ tl.e i.owel ffom far bettor than db other 

nnd therefore produces optimal coniUtione. As 

other forms of pr«ipemti\ o bovrol atcrilisation, iuteBtinnl 

obs^otlon dimlnislies tho effect of neomycin ‘ 

He emphnsiao, howover that tho uresntcBn -„_n 
of the bowel lumen should iu no way eremu, an^d^udiro 
from the exact and Mref.dlv performed teehnto m.nn to 
winch nro II,o foundation of succeasfnJ howeUu^n 

Summary 

wi?h“ -- I^pared 

tolutv^oT tou";"'7;^,lflf„/“" for 

lu the remalniiiL 21 iioomvntif i (fi-gime A) ; 

4 dow^ followfKlby i n- four hourl'v^f l^oiirlv for 
of the leenty four lion™ (rdrirJjo P|^ ^ 

20^roftLr“a”;;^'l'r^ nchieved m 

oa«.. under rdgime if ^ «% of tho 

t dl"X"X''3! f 

rvitl, the two method, of pro,!,rahon "•''"'■■qji 
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OKEGINAL AUTICLES 


None of tlie operations ivaB fatal, and there was no 
intrapentoneal infection or Monnd sepsis 
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TABLE II—DIPEEBENTIAL INCEEA8ES IN HEIGHT AXD (mn, 
OF JliOPES IN A I-EAB 


We are indebted to the conflultant surgeons of the Royal 
Infirmary, Sheffield, for permission to cite their cases, to 
Prof B P Jepson for his advice m the preparation of this 
report, and to Dr J Colquhoun for advice m tho bncteno 
logical mvestigations Tho Upjolm Ckirapnny supplied 
‘ M'soifradm,’ the brand of neomycin sulphate used m this 
trial 
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k Hyopla 

1 

1 

1 Stationary 

' Acttrc 

-1 0 n 
or 

>-Hl 

2^0 of in\ opfiH 

Mean proportional Incrofuje In 

12 1 

1 

2J 1 

S 

welffht 

0 102 1 

n ini 

t-m 

04lt 

Stoan ^rqportional Increase In 
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TABLE HI-mean WPIGHT INCREMENTS COEREIATSD Fll 

ACTUAL YEAELT niOPTBIO INCKEASE 


Actual dioptric Inq^caso 
per annum 

Actual mean Incrtment nl 
wolpht Ob ) per aniram 

0 0 

93 

0 25 

75 

0 75 

80 

1 0 

72 

1 25 

8-0 

1 5 

12 a 

2 0 

16-0 


PHYSICAL GROWTH AND THE PROGRESS 
OF MYOPIA 

Peter A Gardiner 
M B Lond , D O M S 

RESEABCn FELLOW IN OPHTHALMOLOGY, OUY’S HOSPITAL, 
LONDON 

Having previously shown that myopic ch.ddren grow 
faster and more irre^nrly than otlier children (Gardiner 
1964), I have now studied their growth-rates in greater 
detail 

142 myopes were weighed at the begmumg and end 
of a penod of six months, and their proportional annual 


TABLE I-MEAN DEFFERENTIAL INCREASE IN WETOHr OF 

SriOPES IN SIX MONTHS 


1 

1 


Acth e 


Myopia 

stationary 

Change not 
monanred* | 

1 

-1 0 I> 
or less 
[ yearly 
Increase 

>-l Od 
yearly 
Incroapo 

No of myopes # 

23 

80 

1 22 

11 

Mean proportional annual 
Increofio In weight 

0 081 

0 084 

0 106 

0 126 


* Judging hy change in visual aouitj miopia had Increased but 
not to an extent nocossitatlng examination with a vlow to 
change of glasses 


increase m weight was calculated from the figures thus 
obtained Table i shows that in active myopes this 
mcrease was half as much again as in stationary myopes 
A further senes of 43 unselected myopes were studied 
for a year They were weighed and measured at regular 
intervals, and their refractive errors were measured at 


the begmumg and end of the year It was found fk 
12 remained stationary, 23 mcrensed by amounts i 
-1 0 dioptre (d) or less, and 8 increased by amoiffl 
greater than -1 0 D Table ii shows' for each group d 
mean proportional increase in height and weight w 
the year 

Tho ohildron with more active myopia inoroasfd] 
weight a third as fast again as those with stihoM 
myopia, and m height about a quarter as fast sga 
This IS rather less than the greatest difference lov 
previonsly between myopes and others 

The differeuces m physical growth are expicsMdi 
more detail in figs 1-3, where the proportional men* 
m myopia is uSed instead of the actual increase ' 

Curves B in figs 4 and 6 show that it is quite posa* 
for a child to become more myopic even if lus rstei 
mcrease m height and weight are less than those d 
stationary myope of comparable initial weight orstatB| 


Discussion 

Tho number of patients is too small to permit statuts 
analysis , but the results are m hue with mv prem 
observation that a high level of myopia at a giv® _ 
was associated with a high weight height 136° 
previous work there was also au inthcation that ni^ 
Ulcreased dunng periods of rapid growth, and the p 
residts show' more precisely that the faster Ji 
gresses the faster the child grows This can be 
strated in a period as short as sec months ( a 
Individual exceptions, however, are common ( 6*^ 

If the actual mcrease m v eight is used, the pi^ 
becomes much less clear In fact tho ^ 

increment of active myopes is less than that ol s^ ^ 
mvopes up to mcreases of-1 26 d Even so, 


the J 



pjg I^Average proportional Incroaso In 
^iolght related to average proportional 
Increase In myopia In a year 



increase in myopia 

Fig 2—Average proportional Increase In 
weight related to average proportional 
increase In myopia In a year 
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neot ii highest among the mvopoB refraction hna 

bangfd the moet (table in) 

There la tlierefore no simple rule whereby an moreaao 
if myopia In a ehild can be prwllotod from an incronue 
n inWth rate unleaa the initial height and weight are 
alkcn into account, and even then there rrill l>e 
uctptions. 

The figure* ahow that (he mean rate* of proportional 
nrreaae in height and weight are uanally higher in 
itiiTemyopes tiian In statlonorv m\opc« and that the 
Uflerenrea m rate* of growth get hlgger aa tho myopia 
jropwee 

! Jloat of theee obaervahona were made in terma of 
|e^ht becAOMs it is easier to meaanre than height Since 



C\ 4-farfhWwl Ktn) larrttim In w«l|ht of two palr« of myopM 

**»• crthw prtnr«*l*o(>-| aDlnoyoaO-ofeom- 

wtMl wtfht. Fair A iritfttmf tb» tflffToneo In grow tb -yto 
^^allr whit* pair B raftra aaui. tha auRaptiona. 



Op h fr' ^**^*'hy then- weight increase m a 

5 of ^ acourato indicator of their 

fWw'wUi Eiecptioually however lieight mav 
I ^ weight remains irdatively stationary and 
bii thm ^ ^ ahowa the curve obtained by 

proportional changes in height and tliose in 

Wt nor weight increase is more 

other Tlie sum of the two 
hpU chances of an increase in 

either Mpomtely 


Vlfdff Summary 

tfes rates of active and Ktatlonarr 

ll^ratenfTv.^^ *^yopla in children la closely related 
r **PectM , 

t^^thcttiTr. j found tJiat in general tho more 
■ greater were the growth changca 

^ ^ceptiona 

/<Vt r* , REFTREMr 


DO TRANSPLACENTAL HORMONES 
CAUSE ECLAMPSIA? 

K Douglas SALtiiANK 
MD Edin. ^XnCPJE D Obst 

OEWEBAl, rJUCnTTOJTEIl IK ClULUac OT H TTT.T. w nnn maTEJIKITY 
UNIT BEADING BERKB 


ECLAPfpaiA nlthongh described by Ilippocrates 2400 
years ago was reported bi the iliniatir of Health (1050) 
ns being ^ow much the moat frequent and tho most 
bafUing cause of maternal death. 

Hamlin (1952) wiys that the carlloat sign in pre 
eclampsia la an excessive gain of weighf lietweon the 
20lh and 30th week* of pregnancy, and at his hospital in 
Sydney eclampsia is sceminglv bemg eradicated b\ 
preventing excessive gams with n diet tliat is low in 
carbohvdralca hut high in protema and vitamins 

Ilaralln sats that the second important sign appoaiing 
in pre^lampsia nanally about the Slat or 321111 neek, 
is gwoUing of tlio fingers severe enough to oanae patientR 
to remove their rings He has called tliia mdema of the 
flngotB prehypertensive pre-eclamp«ia The fact that he 
did not refer to mdema of the feet is mtcrestmg became 
it anggests that pedal mdema is not a constant finding in' 
eclampsia 


Observations on (Edema 
relation or lEDEiLA TO PARm 
With oniT Hmifwl ob»lofrfc material a\aUablo in 
peneml praoHce I obtained information about mdema ' 
m pregnancy at lirat by queationing my patients some 
of whom liad licen couftnod ouUide the praotied m 
Reailing or in otlier parts of tbo country In 1000 
patients who between them had bad 2312 conanemonts 
mdemn of the feet nnaeoompanied by mdoma of the 
T.'; "Parted by 13 0«. of the pnmipaim nniU 
14 6% of tbe mnltijiarm £ 

OEilema of the Ongem was commoner in the pnmipanu. r 
Preftnaneii and only t 

8 8,0 of 13 f 2 subsequent pregnancies In thUpredUeetimv ^ 
for pnmigrando} partiouJarJv the younger piimigrrivlda. 
mdema of tho fingers rcBemhics eclampsia and differs 
from pedal mdemm whi. h affected prlmiparm and multi 
porn nearly equullv 






Of SOB male bearing pnmipano 18 - 4 % rcnorfeil 
cederan of the fingers, compared with 8 S% of the 494 
primlpnno wlio ),ore pirU Of mnit.parm 8 8% of the 
M7 who bore Imy, and 8 0% of tl.o 606 who bore gir s 
had oodenia of the fingers ® 

■miei. tl.ere wm oniy pedal erdema neither priminani 
nor muHiparm show 0.1 a rigniitcant difference bet^n 
the numbeiw of male and female offspring hat 08 9^" 

to"n^rra.‘’:S;cUm"'We'fi'-'tThaT'tt “ r™ 

rcporteil had i.een soffleieni to make a lltlnir imo^^T"- 
on tho mother s memon suggested that tho 
been rousiderable A prinia^iJ^Ar fur?^5 
gatlon seemed themfo?e to have S ttahriiirt"''"" 

CLmiOAL CORROnORATIOX 

abo\V'j,5:.^'''Tn‘s a'"n;r:ho';/d”,“''''’,i“ 

timo of oxammntion hut present at nO ’ “* <!.' 

record card of each jia lenTthe ali^n 
mdema was notid and if j^reie,?. no" of 

feet or both s\ny"l.S7' 

aegree, of —ing'^werearrneiSSe.rLd.^'as"; ^dT 
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# 

it 'bewimo clear that oedema Mas very common m the 
second half of pregnancy • 

Of the 602 patients cxanuned 174 were pnmiparm and 
328 midtiparrc The prumparm bore 93 boys and 81 jprls, 
and the multipart bore 169 boj s and 109 garls 

s'ifwflfioa of (Edema 

There was oedema m either hands or feet m exactly 
half (60 0%) the 602 patients 21 3% had oedema of 
the feet but not of the fingers, 23 3% had oedema of 
the feet and the finders; and 6 4% had mdema of the 
fingers but not of the feet When the oedema was present 
m both hands and feet it usually appeared from one to 
four weeks earlier m the feet than m the fingers 

(Edema of feel —'nTien there was no accompanying 
oedema of the fingers, pedal oedema was rather commoner 
m multiiiaKo than pnmipare and m mothers (both 
prumparas and multiparro) who bore boys than in 
molhers who bore girls 

18 oI P3 (to t %) ot prlmlparte ivlio boro boj^ 

14 0181(17 3%) , girls 

41 of 159 (25 8%) of multlpartB ,, boys 
30 of 109 (21 3%) „ girla 

(Edema -of fivgers —CEdoma of the fingers, with or 
••^-^ithout pedal oedema, was found m 43 7% of the primi 
panr but only 20 7% of the multipare Its incidence 
also differed strikingly m pnmipanc accordmg to the sox 
of tiie baby, being 62 7% m those uho boro boys and 
33 3% in those who bore girls In midtipnrc the mcidence 
of odema of the fingers did not var^ appreciably wdh 
the sex of the baby 

49 of 93 (52 7 %) ot prlmlpnxto who boro boys 
27 of 81 (33 3%) , ., girls 

34 of 159 (21 4 %) of multiparro^ ,, boys 
‘ 34 0 ( 169 (20 1%) girls 

These figures confirm the findmgs reached earlier by 
qiK stiomng the mothers, but also they shoued even 
more emphatically a connection between the sox of the 
baby and the presence of oedema m the mother, the 
elationship bemg most apjiareut when the mother was 
i pnmipara and the oedema affected the fingers 

^'yfrifte of Ornel of Scx-ltnlcd (Edema of Ftngert 

The earliest development of oedema of the fingers Mas 
at the 24th week, but m most cases it appeared between 
the 28th and 38th u eeks, the peak penod being shortly 
after the 30th week, confirming Hamhn’s (1962) findmg 

4% botnoon tho 24th and 27tU wcets , 

18% „ „ 28th ,. 30th „ 

42% , , 31st „ 34th „ 

34% , , 36th „ 38th 

2% „ „ 39th „ 40th „ 

Felaliov of Sexdinled (Edema of Fingers to Procednig 
ilaternal Weight 

The oedema of tho fingers usually appears to be'related 
to the amount of weight gamed between the 20th and 
30th veeks Large gams—eg, 18 lb or more—durmg 
those ten weeks are regidarly followed first by mdema of 
the fingers and later by considerable hypertension and 
albuminuria Moderate gams of 10-12 lb are siften 
'—followed by oedema of the fingers, but tlie subsequent 
hypertension and albUmmuna are generally slight The 
smallest gams durmg pregnancy are seen m rapidly 
reproduomg midtiparofi, and these are never accompamed 
by oedema of the fingers 

Fetation of Se.r tniled (Edema of Fingers to Subsequent 
^Maiernal Weight 

^ Women who do not gqt oedema, hypertension, or 
V albuinmuna usually gam weight more slowly m the last 
turn months of pregnancy than m the precedmg months , 
them rate of gam is sometimes oilt by half This reduction 
'takes place m those weeks during which oedema is apt to 
appear, and it is a useful and reliable sign both that there 
(viU be httle or no subsequent hypertension or albuimn 
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una and that premature induction of kbonr^'l 
unnecessary Its absence mdicates probable troal 
ahead 

Some of the mothers who h,Wo,oedema of the finea 
mild hypertension, and a httle albummuna also nho 
slowing of tho M eight increase, but it is less irdl mariet 
In those mothers who develop severe hypertension an 
gross albummuna it is usual to find acceleration lalhi 
than slowmg, tho weight continuing to increate b 
2 or 3 lb each week 

Eclampsia and Sex of Foetus 

Both oedema of the fingers and eclampsia are piewdt 
by hoa\y or excessive gains ot weight Eclampm 
preceded by oedema of the fingers, and tins (as has b« 
shoMTi) may be related to the sex of the foetus, its mt 
donee bemg highest in male hearing pnmipare. ■’ 
eclampsia itself related to the sox of the fcctns* 
Unexpectedly tins question could not he onsivardl 
reference to maternity hospital reports, beennse ther i 
not record the sox of babies bom to eclamptic mofhfi 
Seemmgly this information has been considered min 
portnnt or irrolovant It tboroforo became necessary I 
arrange special soarcbes through the case rcconk j 
various hospitals Figures were obtained, either for fir 
year or tou-ycar periods, from different areas m Englss 
Scotland, and Ireland In Readmg the records veit i 
known cases of eclampsia among our omi patients ai 
cases at Bottle Hospital (1948-63) From Oxford atd 
Radcbffo Infirmary (1942-62), from London at Qiks 
C harlotte’s Hospital (1941-61), University College lit 
pilal (1941-61), and Edgware Hospital ( 1942 - 62 ), to 
Sbcllield at tho Jessop Hospital (1947-61), from Em 
burgh at tho Simpson Memonnl Pavflion (1948-62) 
from Dublm at tho Rotunda (1942-52) 

The number of cases of eclampsia m which the swi 
the foetus ivas ascertamed was 402 , 294 of the motw 
were pnrmpanu who had borne 316 babies, and H 


TABUE 1-402 OASES OF ECLAMPSIA 



Prixulffravltlre 

MulOpano ^ 

— 

No of 

No of babies 

No ol 

No 


mothers 

Male 

FcinBlo 

motLcrs 

Jlale 

iTeei 

Geuoral prootico 
Bnttlo liospltnl 
Rodcllffe Inflrmarr 
Qucod CbarJott©^ 
Hospitnl 

Unlvordjty OoUepe 
Hospital 

Hdfrtvare Hospital 
Jessop (Shofflold) 
Simpson (Edlnbnrsli) 
Rotunda (Dublin) 

9 

19 

18 

43 

' 18 

31 

40 

G2 

54 

7 

13 

9 1 

20 

16 

11 

22 

39 

32 

4 

6 

9 

18 

3 

1 21 

22 

1 24 

30 

2 

e 

14 

•t 

3 

0 

17 

21 

33 

6 

8 

1 

5 

10 

13 

10 

i 

! 

y 

'v 

1 

'A 

Total 

294 

178 

137 

108 

55 



There uerel 


multaparffi who had home 118 babies / ini 
triplets and the incidence of twuis was high (s . 

In the population it is usual for 105 hoys 
for every 100 girls (De Lee and Greenhifi 4 


6% more boys than girls In the present j; 

-t-n aniam rt-tif* rnnt^hfirS 231 "SVBTC DO^ 


babies bom to eclamptic znotliers 231 "vrere do t 
girls-i 0 , 14 4% mom boys^and of_316 ^ 


78 were boys 
1 the other band, of ^ 


pruniparous eclamptics 17 

1 e , 29 9% more boys On the otner niuiu, | 

bom to multiparous eclamptics 53 ^^forljj 

girls—22 0% more girls If, however, juJ 

Rotunda multipanc are excluded, the sex ^ (W 
equal—43 boys and 42 girls Investigation 
the Rotunda multipare were of mmsu^T jjll 

16 were for the 4th-0th time and 10 jW 

time, they Mere clearly much older mot 
more male produomg pnmipare 
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Effect of Maternal Afte 

Apart nltogolhor from Uio fact that tlio rolativoly old 
Dulilln erlanipticn Iwm nioro prls Umn h\o olbcr 

ohwrvQtiouR attnirtoQ my atlontlou to the nt^o of tho 
niotlim (1) tlio primipano willi a5(loma'‘o! tlic Angora 
lud borne njoro boye Ihrm girls mucU more noticeably 
when fbe motbors were in tuc carlv twenties tlinn when 
tliey\^ere ovcrtldrtj and (2) KnmUn’s (1052) fciafemoiit 
that grave rapidly progn Mivo pre*cclamjMda ocenrs 
almost erclashcly m pnmiparro aged 23 jenra or lew, 

Iq 12 cases tLo ago of tho t^nrajdio mntbor was 
ontnown but the remaining 421 babies were dividoil into 
femr groups nrcordmg to whetber thoir mothers were 
primtpare or muUlpann and under or over Ihlrtv 


rriatvMrro 

MoHipAm 


iwar# nr U*» 
Jloiw Oiria 
ISO 88 

20 10 


Orer 30 imzr* 
TToia (UrU 
“I M 

31 41 


lOf 148 bailie* (160 boys, 08 girls) bom to primliinrous 
^edamptics aged Jess than 30 there wore 53 1% more 
bojt than girl* Of 30 habic* (20 boys 10 girls) bom to 
'multiparous relamptlcs aged Ic*** than thirtj tliere were 
more boy* than girl* 

■) ei contrast ol 50 babie* (21 boys, 38 girls) bom 

'{lo pnmIpdTTO age<l more than Ihi^ there wore 80 9% 
glrli than hoys, and of 76 babies (31 Iwys 44 girls) 
,.ooru to niultiparm aged more thou tlilrt^ there wore 
imyo more ^rls than hoys Tho pnmiparou* and 
^ aultfparoiu relamplirs aged more tiinii thirty (horeforo 
^ 134 babies, of whom there wore 67 7% more girls 
■ iaaa boys. 

Discussion 

j The normal sex ratio of babic* Is 106 bojs to 100 girls 
f M 3% male, TbU male majority increases with pro 
ttmnly (Greullch 1021) and Is possibly due like 
it ^^tunty to toxfombu 

iwhies borne by the eclamptic mothers Prof 
^ decided that two groups wero statistically 


jUTit ftf iT “ romraone 

produced by 

irlatlou betwwMi nf ♦! 


twins 


motiier is intolerant ol foptnl sex 
Primi iotoleriuco appears greatest among 
^ mor*» j towards tho male hormone sluee thev 


luu IllUlt' lltfillHIHV IJIOV 

* oppotito Andbigs in 


^ more girls than boys, suggest 

'•Wv ^(1 ^ intoleranre to the male hormone 

if,_ •’l^'ancing age while intolemnoe to the 

45 ^^*S’^^vopTO*eelam]i»ia nerordmg to llninUn 
®iily young primipanc—I e tho^o Hkeir 


TADUB 4t—AVduan MONTimx wnanr iNcuinABL in 1000 
nmONANT M OVEN 
(Cummings 1037) 


Vnmpant tho 248 babies of primipatro imder 30 
</' C* m*le»«+t) 3) and tho 69 babies of primiparro over 
niale—-16 fl) Tliese provide strong ovidenee 


maternal ago and the sox of the foatus arc 
<mu*ing eclampsia, Tbl* conclusiou is 
iqi^rted by the other group* whose nnraliers liowovor 
to bo signlAcant 

, can one explain wliy colampfda cAn arise 

mole t Iho following 

I Oomont, 

' I ttrv ^ result of resistance by a mother to the 
*1 w traniplacental hormones produced by a foetus 
L Antibody formation in ibcsus n<^tive 

sliowsthat mothers may react to fojtal products 
Tof fmtal blood Into tho mother is abnormal 

Jitcla^orraoncs is not TIio incidence of eclampsia 
pari pa«m with the strengtli of invamiig 
ruUi^H *‘^^6 eclampsia is very rare when the 
foetal (but not vesicular) hormones is 
^tvsir’l pregnancy—but it becomes 

> ^mmonor ns the growing baby prmlnces 


^oncai and it is commoner still with, the double 


'ti\A ^^tweeu tho sex of t he frotus and eclampsia 
■ttWTBf^ mother is intolerant of ' ' ' 


Month 
Ooln (lb) 


1 I 

— 1 


to lieur more bo>w than girls—and I liavo not >ct heard 
of fuiminntmg eclampsia accompanying the birth of h 
girL Moreover Ihoso primlpanu who at Fdgwnro Hoe 
jdl al boro more girls than bo^ s were unusnally old—over 
half (10 of 31) were 29 or older and 0 who wero over 34 
hore 7 girls but only 2 l>oys 


Stmvlnllon by InrcJing TInrnioueg 
A sustained nccolemtion of weight iricrease beginning 
m the 4th month, occurs normally in pregnancy (fable ii) 
hilt is more pronoimccd. in women who overeat and 
develop loia mia or oolumpsia I Imhevo tliat invading 
fmtal horraoiiLs are responsible for tho acceleration 
particiilarlv fcotal insulin, wliosQ old is thought to explain 
the reduceil insulin roqulroment of diol^tic inotlier* 
during the second half of pregnancy (Browm 1944) TlLav U 
stunulatc the niolhor to store instead of bum up ' 
surplus caJoncft, To prevent (m those who ovcixt^ 
largo gams of weight, N iture, after a period of tolorancl 
renliita tho entry of further hormones 


lifiittaucfi to Ilomioueif 

By subtracting tho weight gained by tho a\cram 
foetus from tho weiglit inorense of tho avornge mother 
(table 11 ) one Dnds that tho mother gains 8 lb (10 *-2) 
In tho Cth and 7th months, and 2 lb (0 ^) In tho sVh and 
0th months lier gam Is reduced by three-quarters, thui 
neutralUing tlie fourfold acceleration observed m the 4^ 
month This slowing I behove, denotes resistance to th 
cause of the acceleration—lo to tho hormones, (Resi/ 
tanco to anothof hormone from an oxtomal sourco ^ 
niustratod by the faiJuro, after a few months of succe-^ 
of ndmiaisterwl thyroid gland to cause Joss of weigh 
MTien there is either cndonia or hydramulos, tho slowl 
of weight increase is obeonrod by retention of flaid b 
resistance lo the hormones is StiL acquired 


Parity and to Invading Jlormoneg 

Some resistance to the hormones which is acqulroi’^th 
the first pregnancy, is retained nsuolJy incrca>'"^ 
materaal toleranoo to their presence and action 
making eclampsia less likely in Rubsequont pregnane ' 
But soraotmos mtoleranoe persisU and rccurrbc 
toxcemia results 


FIfKtt of 3f<rtmia! Kmifniice lo Entry of Bornimies ' 
The mat^al ronotion reaUtinR tho eulry of hormo,74 
dnmagw tho .vnoytlum nod vDJi Mmothnes oouMntr 
hmmon-hngo or MaroU It impedeo nutntmu of thS 
footuo Md often IriUo It and It maj interfere ivith the 
nroduotlon and abjorpHoa of liquor atnuli 
Lydramnlo, or Interfere with tho prorluctlon of pKfi 
horraon^ I^,^ to a foil h. hlood n-.triu ancl r? 
proenanediol (Smith and Smith 1931) Otrina t ™hl7 
poj^lT uremature lalwnr u, common ® ^ 

men damoaed tho ayncvthim produce* loihi which 
cau.«< adorn* lornmia .„d eclamp,is if pniSncd mo 
tho maternal clronlation by fo-tnl heart hca”? or‘ hr 
utermo contractions The lixition of toi4n 

n^VlmroMnr.i™ -‘U t^{ 


oraan, haro had time to , r f^tClT^T. 1““' ”'3 
(llirouaii contraction*) cinoiurl ( . f 

remain* a dhnintiddna dan^r * 
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The mother’s tolerance to the mvading hormones 
''anes witli her diet The more she eats the more rapidly 
does her weight mcrease, the greater is her need to 
resist the entry of the hormones, the stronger is her 
reaction, the greater is the disturbance m the placenta, 
the greater are the danger to the haby and the damage to 
the sTncytmm, and the greater are the rosidtmg produc 
tion of toxin and the hlceliliood of toxaimia and eclampsia 
Overeating encourages eclampsia, and the snpiiosed 
effects of climate and season are probably due to diet, 
overeatmg is more common m cold climates and cold 
-ensons, as also is eclampsia Moreover, there is a higher 
incidence m certain carbohydrate consuming communi 
nes—e g, Dublm with popular potatoes—in whom the 
diet encourages heavy gams of weight 

Maternal Mesistanc'e to Syncyhal Toxin 
The danger of eclampsia and recurrent toxromia is 
increased by factors reduemg resistance to the toxm 
Such factors are defects of diet (inadequate vitnmms, 
piotem, and calcium), excessive sodium, mhented 
tendeucies to obesity and fits (Rosenbaum and Mnltby 
194:3), and certam diseases—o g, benben, essential 
'^[^^,’6jtension, and chronic nephritis A feature common 
36 factors is then- tendency to encourage signs of 
Jpnig eclampsia—excessive weight, mdoma, hyper- 
pS, j, albuminuria, and fits 

istions for Gonfirmalorij Tests 
i /he entry of foetal hormones is resisted, there should 
'' A toxmmia, less of the hormones m the mother Thus 

' A or no foetal insulin would, during toxmmin, be 

A Armg to assist" a diabetic mother , and, although she 
tiMii need less msulm in mid pregnancy (to ayoid a 
' ^ weight) and until term in the absence of 

•^xc tnia, she would require more insulm, if she became 
'ixromic, to compensate for the lack of foetal insulin and 
prevent ketosis With the double danger of toxromia 
’id ketosis, one would expect (and one Aiids) a high fcetal 
ortality ivith diabetes 

. iBlood sugar estimations may confirm these sugges 
^^Ans concerning the thorny problems of diabetes and 
(cmia 

(it't is claimed that a certain substance, appearing in 
saliva, mdicates a male foetus (Rapp and Richardson 
af^2) If this substance is related to the sex hormones 
he foetus, one can explain both the success and the 
are of those who have tried using it to predetermine 
The accuracy claimed by Rapp and Richardson 
52) has not been reported by other workers, but the 
ner were lookmg'for it in the 6th and 7th months 
Kei before the onset of toxiemia) whereas others may well 
H/fP searched either later or among hospital mpatients 
id outpatients (i o , when toxromia is common) If 
i^.iie amount of foetal hormones in the maternal blood 
i reduced, the related androgenic substance would 
trobably disappear from the sohva Tests on the saliva, 
hfore and after the onset of toxromia, may clarify this 
■ natter, and may confirm the theory of eclampsia that I 
— forward* 

, Conclusion 

Do transplacental hormones cause eclampsia * Appar 
eutly, yes The mother at first responds to their stimula 
tion but later resists their entry, her resistance varymg 
with the carbohydrate content of her diet The placenta, 
^ njunaged by her resistance, produces toxm which, when 
^ "^imped mto the mother by the foetal heart-beats or by 
V n© utenne contractions, gives rise to toxromia and 
tlampsia Dietetic deficiencies and certam diseases 
tnder the mother more vulnerable to the toxm Foetal, 
'fatemal, placental, and dietetic factors are concerned 
id producing eclampsia, but fimdamentally transplacental 
'hormones from a hoy, a girl, twms, triplets, or a 
* nj datidiform mole cause eclampsia 
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^ Summary 

The yerbal evidence of 1000 mothers snggwted thj 
mdema of the fingers was more common m pmmpar. 
than in multiparro, and in primipane who had home boi 
than m those who had borne girls 

This apparent connection between mdema of th 
fingers and the sex of the foetus was confirmed fram th 
antenatal records of 602 patients The incidente o 
oedema of the fingers m pnmigravidrc was 43 7% and u 
multiparro 20 7% , but, whereas it was 62 7% in pmni 
parro who bore hoys, it was only 33 3% m pruniparywi 
bore girls In multiparro u ho bore boys it was 214%, mi 
m muJtipane who bore girls 20 1% 

GEdema of the fingers is usually preceded by large gam 
of weight and appears shortly after pedal mdema, hat rf i 
sometimes found vntliout the latter 


The rate of weight mcrease is slower in the last fit 
months than m mid-pregnanoy, proi ided there is s 
oedema, hut ivith oedema rapid increase contmnes ti 
term Slowed weight increase m the eighth month meai 
no subsequent toxromia 

There was statistically significant endence of a ret 
tionship between the sex of the foetus, maternal age, an 
eclampsia m two groups among 433 babies bom to W 
mothers with eclampsia primipam, under thufy hw 
248 babies of whom 60 5% were males (9 3% more thi 
the expected percentage) and pnmiparro over thirty b« 
60 babies of whom 36 6% were males (16 6% less thi 
the expected percentage) Other groups also showed ram 
tions of fcetal sex ratio, hut then numbers are too fe 
for the results to bo significant 

It 18 suggested that hormones from the foettis piw®-’ 
vanations m the maternal weight, and that the ocennew 

of eclampsia is controlled by (1) maternal resistance t 

the nohoii of the mvading hormoues , (2) her resuta* 
to the entry of the hormones (from the uterus), 

(3) her resistance to the toxm produced by the secoJ 
resistance The first resistance towards the mde 
hormone is acquired by parity, weakened by an excess 
carbohydrate diet, and increased by advanoing age i 
second resistance depends on the adequacy or ina 
quaoy of the first, and the third is weakened by diet 
defects and certam diseases ’ , ,1 

The three resistances are mterdepoudent hut ^ 
in response to the invasion by the basic cause of eeJam^ 
—^1 e, Transplacental hormones from a foetus 0 ^ 
hydatidiform mole . 

Two investigations are suggested for confirming 
correctness of this theory ' ; 
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MONILIAL (CANDIDA) ENDOCARDITIS 

FOLLOWING TREATMENT WITH ANTIBIOTICS 

Harold Caplan 
Sr B LomL 

«mA«T TATHOLOOlifT WORTIUaW OROUT OT HOSTITALB 
OMWK { lATE IXXIOB TICOISTRAJI CriTOlAI, niETOLOOrCAI. 
LABOBATOBY, WHrTTlNOT0N HOSPITAL. 

EkdOCArditib due to funpi Is rare. It is described by 
Lmenetn authors, includine Zimmerman (1050) and 
Ittjrer et ah (1046^0) but doe* not seem to have been 
In this country 


Gate-report 

A mtrriod mnn, a park keeper aped 43 was admitted to 
STew End Hospital Hampstead on Aug 21 1054, with a 
^Yortled duodenal ulcer This was repaired the same day 
lad eonTsleacenco was unerentfuL A history extending over 
Jjurteen years with two episodes of perforation nruule further 
AUTfkal treatment adnsahle At operation by ^Ir D B Caro 
ki Sept, 21 10 4 a chronic uloer was found In the anterior 
ndi of the first part of tbo duiodenum adherent to tho liver 
ttl an anterollc Polya partial gastrr^tomy was performed. 

Tho poatoperatu'e course wns stortnv, Including transient 
"teodka, poralvtic Ileus with •severe dlsturboncje of bio 
■'Jirtiucal balance and bronchbpneumonia. Treatment 
IntravCTHrus fluids and olectrolytea, penicillin 
Uortetracycline (nureomjcin) and streptomyrin, with 
’Haaln tirpplements AVhen dlschor^l on Doe 22 he was 
fining weight oating well and having no pain Botwron 
^^ UguB t and December he had had large do^es of antibiotics 
^T^tshhie penlalllru 30 mega units streptomyom 27 g and 

' uortetracjeluw 0 g ) 

He ww again in hoapital in ilarch for investigation of 
j Mtmunal pain. This was controlled by decreasing tbe site, 
iocrotsing the frequency of his meals. He was afebrile 
K*nng this pariod 

^ On April 19 be was readmitted because of tho sudden onset 
’ pains and numbness in the left leg For some weeks 

symptoms of intermittent claudiootlon Tempera 
J rt IW F palao was regular and rate 110 per min. No 
P'dscf were poljiable m tbe left groin and in tli© 
arteries of tlie left limb Blood proesure 125/85 
Tbe lieart sounds were cloeed and tber© was a soft 
_ nrarmor at tho apex Tho urino contained numenms 
p S blood<»lu. 

^ treated with anticoagulants His symptoms 

J weak polsoe returned to the Hmb bat on Mey 0 

[i slftn* of occlusion of tlie nglit external iliac artery 

tQ ite developed a left hemiplegia. He died tho 

’’ CJ, 

^hm, prcuuitnrolv aped man with multiple petechia) over 
tnmk H«art weiglit 305 g Pericardium normal 
hypertrophy of the myocardium of tho left auricio 





' o« mHrsWoIr* ctns 

s«ttn. y m.) 


(H»matoi]Hin utd 


and ventricle Htenosls of mitral vTiivowith fibrous thickening 
of tho ottsp^ and shortening and fibrosis of U>o chord* 
tendinio 'Ibero was a mass of polypoid vogotatlons 1 6 X 
2 6x1 cm on the auricular aspect of tlio anterior cusp of 
tho i^lrtvl valve. The other valves woro normal- Arterxta 
aevons atheroma of the aorta and lU main branches with many 
cakiflod plaques Fibrinousmasseolookbg like the vegetation 
on tlio mitral valvo oocladod both external Iliac artenes- 
Lungs purulent broncldtis and bronrhopnetunonia at tbe 
bases* Bniiw recent softening 2 om in diameter m tho right 
parieto-occipital region Fatty /i«r Chronio septic rpittn 

ihoa bitten ltdnty$ 

HUloloon 

JdUrai valtt —Subacute flbnno purulent VTgetatlon eon 
tabling profuse non bmnolimg septate spore*prodncing 



fungus on a fibrotio (chronic rheumatic) valve cusp (figs. 1 
and 2) Ariene^ ante-mortem (orgonkang) ombollc tlirombi 
in left anil right external lUao arterleB both containing similar 
fungus (fig 3) Brain recent hromorrliogic purulent 
softening Atdnejr* focal emboUo inflammation. 

Comment 

Jdeiitlficuitoit of the fuvguM —As tho funguk was not 
cultured its idontiflcatlon con onl^ be jireeumptive 
Heevy Inocula of the material should bo made with 
Sabonraud s dextrose agar Llttroan s meilhim (Littman. 
1048) or peniolUm-slreplomycIn blood-agar if bacterial 
contamlruition Is likely (niddell 1961) _ 

At least five different genera of fungi maj at times bo 
coufusetl with oue another These are Candida (moniJm) 
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aspergiUus, mucor, cryf)toooeeu8, (lorala), and bistoplasira 
(Zimpiennan 1960) Cn/piococcm neoformans and Htalo- 
plasma capsidatnm may be excluded if mycobal stnictures 
are seen (Baber 1946) blucor may be readdy distingmsbod 
from Candida and aspergiUus bv its cbaractonstic myco 
lium (Gregory et al 1949) , lateral branobmg is promi 
iient, and tbe bypbn?, rrbirb are non septate, sboAi 
considerable irregulanty of indtli due to areas of swelling 
and constnotion It is more cUfficiilt to (bfferontiato 
Candida from aspergiUus, for both bavo sejitato bypbai, 
but tbe bypboi of aspergiUus are larger than tbose of 
Candida and show more lateral branching Spore forms 
are usiiaUy not seen m tissue aspergillosis (Zimmerman 
1960) 

ChcmoOierapp —There is much laboratory and cluneal 
eyidence suggestmg that cbemolberapy encourages tbe 
spread of Candida and other mycotic mfections in the 
human body Foley and A"! inter (1949) found that a 
smgle mjection of penicdlin on the chono-aUantoic 
membrane of ten-day-old cbick-ombrj os increased tbe 
mortality-rate resulting from Candida albicans infection, 
and seyeral authors (Jloore 1961, Pappenfort and Schnall 
1961, Huiipert et al 1963) baye shown that cblortetra 
cyobne exerts a direct stimulation to tbe growth of 
0 albtcaiis in Sabouraud’s broth and agar 

G albicans is present m tbe gastro intestinal tract of 
many normal people Sharp (1964) reported the fre¬ 
quency of this orgamsm m tliroat siyabs, sputum, and 
rectal swabs bbforq and after treatment with oxytotra- 
cycliiie (terramyem) After a five day course (mean total 
dose 14 2 g), tbe proportion of specimens svitb Candida 
m throat sv\abs rose from 16 to 42%, m tbe sputum 
from 32 to 01%, and m rectal swabs from ml to 69% 

Monilial vaginitis has been desenbed following oblor- 
totrnoycbno therapy (Hams 1960), oral and mtestinal 
lesions foUowmg pemcillm, oblortetracyclmo, and oblor- 
ampbemool (Woods et al 1961), and foUowmg sulpba- 
diazme (Beemer et al. 1964) Eeynell et al (1969) 
reported general pontomtis caused by 0 albicans foUowmg 
perforation of chronic duodenal ulcer m a patient receiving ’ 
cblortetracyclme and oxytctracycbiie, and cases of 
momba pneumonia (Ormerod and^ Friedmann 1961, 
"Wolff 1962) and moniliasis of tbe urmary tract (Taylor 
and Bundle 1962) have been reported m patients treated 
with cblortetracycbno or cblorampbeiucol Zimmermnu 
(1960) quotes Dr S Farber’s oxpenenco at the Cbddren’s 
Pospital, Boston, where dissemmated mondiasis occurred 
m seven children who were bemg treated -with various 
obemotberapeutio drugs (mostly pemciUm and ohlor- 
tetracyebne) for other diseases No similar cases were 
seen pnor to 1946 

On tbe other band, Kbgman (1962) reported no adverse 
mfluence of antibiotics on tbe course of experimental 
mondiasis m rmce, and be believes that O albicans , 
cannot caiffio disease except m tbe presence of some 
debibtatmg illness McGovern et al (1963) mvestigated 
tbe mcidence of O albicans m tbe gastro intestinal tracts 
of normal ebddren before and after treatment with 
cldortetracyclme and chloramphenicol They concluded 
that tbe danger of mondiasis arising from their use is 
bmall, provided relatively short courses are given Our 
patient and most of tbe patients mentioned above 
received protracted courses of antibiotics 

Summary 

A case of infectiv e endocawbtiS m a man aged 43 due 
to an organism morphologically mdistmguisbable from 
Candida albicans is reported There is strong evidence 
that protracted courses of cbemotbempy may encourage 
the production of systemic mondiasis, and unless these 
causes can be onrtiided, there is a danger that tbe 
incidence of this serious disease may mcrease 

I wisb to thank Dr A B Bratton an d Dr S Robmson for 
advK^ and encoumgement, Mr J E Piercj' and Mr 5L J 
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BRITISH ORTHOPEDIC ASSOCIATION 

Tim association’s autumn meeting was held m Liw 
pool on Oct 6-8, under tbe presidency of Prof Jeti) 
McF,.yRi,AND On Oot 8 tbe non president, Jlr Pimi 
Wiles, took tbe obau- i 

I ^ Was Lucas-Champlonnlfere Right ? ' 

Prof Geohoe Pebkdjs (London) proposed the motion tlj 
Cliampionmftro was right Lucas Champiotmitre, he »■ 
had written a book on fractures, tlie basic theme of J™ 
might be summarised as “ to hell with sphnti. 'n) 
Professor Perkms ooidd not support this m folo ^ 
Championxudre was certainly more right than wrong oH 
age caused stiffness and this did not always disappew 
time Stiffliess resulted from (1) mextensibihty . 

(2) incongruity of jomt surfaces, and (3) orgamsatim ^ 
exudate If a muscle wms held m the 1 • 

lost its ability to extend and muscle tone was mhibi . 
only way to prev'ent tpis loss of extensibility o . , 
it occasionally to tho full, but splintage made this imp» . 
With regard to the jomt surface, it was impossible opw 
perfect reduction of most ^fractures mfo fl 

movement moulded the jomt surfaces and ^ 

gruity At the some tune avoidance of splmtage p , 
tho muscles binding together from the organ 


hromatoma and exudate 

Splmtage was of two types , the pure, which was jot ^ 
-.5,__J Bpd the simpfC’‘“3 


urunterrupted, rigid, and extensive, ana 1"% t/iamnM 
was none of these thmgs and was simply t 

reduction where displacement would otherwise ^ 

“ splinters,” Professor Perkins sold, hold the teno , j J 

a few need it, all need it Only three j oj/O) 

splmtmg—the neck of the femur, the carpal ' 

mid shaft of the radius, the 

® * becaa'e tfl 


would control rotation 
rotation were the causes 


stram 

of fiJirous union, 
and the philosophy of tw 


stretched the early callus , and the pmiosop ^ 
splmters ” lay m their faith that with few 
alone would prevent this stretchmg There i ' 

set a fracture if there was no fin'll, 

mont did not matter, or if reduction was imW® jj , 

he proposed that the non splmters cre^ „rilints, 
dent burden the patient with P,, gppntjJ 


“ simple ” splmt does less harm than a 

” Hiilmt; 


pure 


and (1) ’ 


only a few fraoturea need “ pure ” splmtage, 
the use of “ simple ” splmtage to the mu^ oddooeSm) 
Sir Reoinai-d Watson-JonES (London), Pryjj,i(U ^ 
motion, said that m Lucas Championmero s 
splmtage was very complete and j ^et ^ 

known that it was possible to hold bone stiU „rf|octff^ t 
to use the oi erlymg muscles He had said i j „ 
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ax waJ witlKT pomible nor drulrablo and had odTOcaiod 
laacp ond moUltbatlon of aU frootimH Hir Hcfllnnld could 
t Mwpl Profe-owr PcrklnH a dUTorontintion of anlintnpoj 
ooe Irftfltaro nmlwl ImmoblllBatlon tlioy all needed 
Jle believed That if a frocturo wna to unito ■R'lth certainty 
miat bo Imniobllihcsl completely and nil frooturea would 
litc if they weru bnmoblUaetl for lon^t enough Non union 
lulted from rplintngu tluit wna ph>'Biologicoli\ not eomnicte 
100^ or not malntaineil for long enough \Vo aliould not 
•r the tftnpomry rwultnnt atifTnena j if functional notivlty 
13 maintained them wna rapid reco\crv of a full rango of 
(Tvemnl Tlw Immobniacd knee or blKralder olwnj a reco\ ered 
■ movementa If reliance wna placed on ncllvo oxcrciaea alone 
[•ny MTW hip opcmtlons wero baactl on the fundamcntnl 
at in Sir R'gmald a \lcnr unfounded fc nr of peniutncnl 
nenatlfTnew If thia joint were immobihacd but in 200 caaca 
fhip nrtbrodrtla with tlvo limb m planter for many montlia, 
)M than 8 ®o hod atlff kneoe, AH the foara of Luoaa 
liamplonntiro wemid ^vo been put at rent Imd Iw had our 
jxnrleilgj of the nee<l for mnlntamlng muaole activity in rv 
^mted limb 

Mr Ncmuuf RoBDrrs (Liverpool) eecondmg tho motion 
jaintalned that wbat Lucne-Ctuimplonni^ro had rcolly foiMl 
that the immobUitatlon of fmoturea aa pmctlecd in hla 
tf gave pride of place to union and diartgorded function 
he Tiiaoltant witheml limba were worae than tho rcKulta of 
,0 tfeatroent at klL DOhlcr and ntaon-Jonca hod rccognlacd 
daugcTB and oaaortd ua that with their mutliodn of trcM 
ienl the danger woa over tlwi trouble waa tlinl wo liad 
^iHcv'ed thiml "Mr Roberta beli^v'cd tliat immoiiflitnlion 
u kwing ground year by year Tltore were ordv two Indica 
y,ocafcir iiplmtago to make » froctnro unite nliich wouW not 
do BO and to kotp a fracture in good poritlon. He 
I loka of the pjriU of internal apllntage end said that notlung 
lit good could follow tlio abandonment of unnoceosarj 
^Hialige eapeclellj in joint frooturen. According to ilr 
Jberta, who lUmotutratcd his poaBcaalon of the rxwk or 
l*»st 4 book by LucofrClwunpiannHire the Jotter bad 
.*< *«M that Ids method was applicable to all ftnoturea ■ 
j certainly immobnisrf some fractures of tho tiblo and 


Roai (Oswwtry) seconding the opposition 
u ^ to leave the roaJma of fantasy and get back 

He IbenpUytd a long recording of fpiotations from 
** Cnaotpionnlfire which li»o president translated oa 
is a good thing Mr Roaf rruuntnined that 
^berts was in reality an exponent of perfect reduction 
1 iMtion and be was therefore quite imablo to believe 
»t b^iad Just caid Lucos-Cliampionniiro was an arrogant 
no irao scientUt, a believer m oil or nothing 
Karl llirx Innovations must liavo a selcDtiOo 
ev^ now wo had no fixed concept as to what constl 
Union and wbm, but Lncas Chajnpionniiro malnlaiiMd 
j ®*'**P> and pfltsivo movemint reduced Uio fracture 
^rotiKit^.d union—a statement for wldch he produced no 
'^'^j^^tever He looked backwards to tho mystlciaro 
Ages and be lacked the true artist e ” feol 
L ‘ In solenoe dogmntlani is always wrong 

of reducing a frooture and lioMlng It reduced 
~ * *ound One John Hunter liatl demonstrated tho 
^^°”t>«tlon between form and function but Luefts 
believed m neltlwr To vote for Luca* 
he concluded, wos to vote against Hunter 
Jtr Pimje jles (London) raid that tho 
4 as turgerj itself the bono noeilcd rest, 

uewlcd mobilisation, Tlie advoeatee of the 
* ™'8ht bo errraparod to fascists who rctrf 
t Inrri^uP^ anarchlels who preferred a free for 

b-E,! , '|y'^ht lay between tho two Jle remarked on tlie 
° ^ ”T^ted from the nee of bv-nlaso In reducing 
parts, and sold lie would prefer lo'voto for 
Q 'hteh made use of tho bent in both creeds, 
(hondon) siipportwl tho motion. Tho physio 
of ateon-Jonos was in rcelltj plij^sio- 
c'P^csrt^^ Tho contractile effeot of tlw? musolo tubo 
fccovorj of function and 1 h\ ImuI liad only 
union (duo to mnsch intcfiK«itIon) m J2i) 
\Kf j f'^up irtwted bj enrli movements. 

(ilnncliostrr) thought Hint a middle 
St, by Mr "Wiles, wns dangerous The 

' , ^ IwJa or WTong he A It that 

I'Ucas'Cliampionniyro s tlieme 


massage wiw 
There were 


three po«lble enuaos of failure to imito: (1) tho callus nov er 
crosBcd the gap (2) tlie callus succewlcd in crossing the rap 
but was too fragile broke down, and rovorted to (1) and (3) 
tho c^luB would cro« the gap succcBefully if only it were 
immobUo If a bono were plflt«l only (1) could bo relevant 
because immobility was for greater than could l>o nclucved 
by any other method Ho had v'cntured a ‘ law of conaorva 
tlvo treotment full mobility could bo rcatomi If nil bones 
and joints In a limb were fixed nn longer than tlie physio 
logical maximum of right weeks. If union wuro iklnyed and 
longer fixation were required joint stiffness would follow 
Dnt prolongeil splintage alono was not tho causo thcro was 
some otlier factor 

Mr h Q St C SrnsNon (Ckmtorbury) anid that in Nnluro 
Immobilisation of a fracture was unknown—it was a wonder 
to him that an immobilised frnotmo united at all The 
principles of reduction mninlonanco of reduction and restora 
tion of function were out of proportion We slionld take a 
leeson from Nature, Ho believ'csl that all fracturea would 
unite if noi immobiliaed except those wlicro tlioro was inter 
foronco srith the local blowl-mipply ifr H, Osnoiai Oi-vjikb 
(London) remarked, that in spite of this votcrlnary surgeons 
•hoot race Itoreoa with broken legs. 

Mr W E^^XE-CIlEEIl (Monclieeter) rqjlicd tlint this was 
merely because it was imecononiio to treat tlie horse Ho 
found the debate confusing beeauso the terms of reference 
wore too loose Quoting the instance of tlie fractured os oalois, 
he wikI that no treatroent was only modifLd treatment The 
faDurcs m fractures were due to over treatment 

Mr M Ai,>is (Liverpool) discussed the importance of the 
patKnts state of mind The hunger stimulus foTce<l the 
Injured animal into activity there was no such stimulus 
vmder tho Welfare State 00% of olindren needed no treat 
ment for tlielr fractures t)icT were still at the animal stage 
Tho madman with no sense ot Pain and the tough Iwen extro 
vert both did well He felt tnat both the opening speakers 
wore right t they liad sold themselvea to tbolr patients by 
virtue of Iheir enthusiasxD 

Prof Waltcb ilmcEn (Edinburgh) called attentwn to ft 
patient whoee ankJo anil knee wt?ro immobilised for two years 
while an artlirodeais of tho knee proce e ded to fusion At the 
end of this period the ankJo wns rompletely stiff but within 
two roontlis had regained normal roobihly 

Profeseor Pi3UU3fs summing up remarked that the 
Pyrford hip erthrodrais was dcsljpixl with tho object of 
putting the hip at rest not of Icarmg the knee free Lucas 
C hampionnldre should be accepted as no more than a great 
figure In medicine and a pioneer of physiotberapy 

Sir Rr^DTAU? WArsoK-Joira said that nonunion and 
mol-union do matter Ho ogreed that immobilisation was 
bad for the soft tisauea, but roiterated that he kept the eofl 
parte moving 

The motion that Lucas Ohnmpionnifere was rudit waa 
defeated by 04 votes to 73 


rvecurreni Aiisiocnuon 


Jtr J TV Dicmom imd Hr M B Dcta* (London) had 
nndcwrd rwnirront dfrlocatlon of tho shoulder mth spociQl 
roforcnco to tlio lato rMiilta of Banknrt a oporntlon, Bankart 
had loft no detailed follmr up Ihoy-had coUootod 80 caaoa 
dOTo by Bankart himiKlf or itrictly noconllng to hla technique 
with apcoial refoiTneo to tlm pteaonre of the Icaion bo doocribod 
Ilia range of mtuTmont after opamtion and Uie recummcc 
rat^ The Irutial trauma foUowed no «>t pattern, and tbev 
liad lound no noooclation bolwoen tlio mde of tho dJjlooalion 
and liandcfomlnonro Tlio elaadcnl Icolou rraa ntwnt in 
3 ! alnent in 0 nnd ludennito In 0 80 % had lew than Iff Ion 
of ^cmal rotat^ runno 7 oaneo had more than Oo oaa 
''' ""'y ® “<■ ■™ It direetlv 

“I^rafion it«lr Itecurrenw o! 
the dWooatlon occunod in 2 caeo^ but in each mitanoe 
due to tovelo trauma t noilhor had a defeot in Ilia humand 
lead. Tljay ^Ciudad tliat tha ojxrralion reaa tern 
vrU 1 1X> .Ifnil^et rreultant lo« of moeoment tStv olm!^ 

Tfr 0«lo-rodX«rKE aaril that onlv two ouaml Inn, i 

anahtorl a man In tie, Sera to, to rettm Io'aT-^„^ u''’^ 
and tbo rutll rlett Ha faitthat n 1 ? 

prratneo a eoq aetkm.“r.‘.:S!; ™ 't’"ha'd“ 
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had only 2 recurrences, both readily explicable IjOSS of 
external rotation gav e nse to no disabdity He adv’iaed the ^ 
use of either operation, but the boring of the necessary holes 
in the glenoid margin m the Bankart operation was 
difficult 

Displacement Osteotomy for Hlp-Jolnt Disorders 

Mr D Wainwbioht (Stoke on Trent) had reviewed 
69 cases of displacement osteotomy m the treatment of dis 
orders of the hip jomt, 4 for old congemtal dislocation, 

4 for congenital coxa vara, 3 for slipped epiphj’sis, 7 for frac¬ 
tures of the femoral neck, 3 for old septic artliritis, 22 for 
tuberculous coxitis, and 26 for osteo arthritis In the fractures 
there was a fair chance of producing union if the operation 
was done early enough In the tuberculous cases 10 out 
of 11 mth fibrous ankylosis proceeded to bony fusion Of 
1 1 with active disease, 7 fused by bone In the osteo artlintio 
cases rebef of pam was almost constant, and improvement in 
the joint itself might contmuo as long ns fifteen years 6 
of these, all very sev ere and stiff before operation, proceeded 
to bony ankylosis Even with inadequate displacement, 
results were often very good, and Mr IVarnwright wondered 
why this was so and whether the displacement was really 
necessary He thought that the provision of a pelvic point 
d'ajipm was not vital,tbut that the operation worked by 
correcting deformity and correcting the Imes of stress It 
w as possible that the mere division of the bone produced some 
beneficial v ascular change He paid tribute to T P JIcMurray 
and remmded the audience that in his hands the operation 
used to take five mmutes and involved the use of a knifo, 
an osteotome, a pau of forceps, and throe short pieces of 
silk , 

Prof J Tbtteta (Oxford) discussed the reasons for the 
apparent thickening of the jomt qortilage which followecj the 
operation. Tlie changed mechanics might allow some regenera 
tion Pauwels said it was the varus which helped, but 
McMurray had said it was the valgus In reality it was 
probably the freeing of the femoral head, so that one was 
makmg use of an unworn area of cartilage m the new region 
of stress He had noted that patients with tho best ro^ts 
walked m slight flexion, and he thought that the results m 
the tuberculous oases confirmed that an increased blood 
supply was an important factor 

Professor MoFablanp said that if tho operation was done 
under local anresthesia it was apparent that division of tho 
bone itself did cause pain 

Mr K I Nissev (London) thought that the answer lay 
in Trueta’s work, whence it appeared that pam w&s roloted to 
hypertemia and that it was the dimmution of blood supply 
that was beneficial Eventually it might prove unnecessary 
to divide tho bone completely, some mmor local inter 
v'ention might be equally successful 

Volkmann’s Contracture 

Mr H J Seddon (London) said that his personal e;cporieqce 
of Volkmann’s contracture was extensiv e only because cases 
had been sent to him from all over the country, m many of 
whioli isohiomia liad apparently been meVitable In tho fore 
arm there was an ellipsoid zone of ischaemia, worst at its 
centre Tlie deep foreatro flexors were also mvolved, and the 
median nerve passed through the centre of the zone Flexor 
digitorum profundus and flexor poUicis longus were the most 
affected He dlvoded cases mto three grades those whore the 
changes were reversible, those leadmg to some fibrosis, and 
those with sevqre fibrosis and necrosis Tho nerve lesion 
might also be recoverable if there had been no more than 
Wallerian degeneration distally, but usually there was a 
length of thin duty yellow nerve tlirough which axons could 
never pass He adv ised that after a delay of three nionths the 
complete infarct which acted ns a foreign body and stimulated 
fibrosis, should be qxcised, thus convorlmg the forearm into 
a condition comparable to that after a severe mjury opera 
tion was not always required For repair, various tendon 
transplants were feasible, and nerv e grafting or repau by 
nerve pedicle w-as usually required to bridge the large gap 
He thought it better to complete the tendon operations before 
undertaking repau of the nerve for fear that the former, 
if done subsequently, might interfere with the recovery of the 
nerv e graft Assessment of the need for a nerv e graft was 
helped by biopsy at three different levels if there was doubt, 
a graft was certainly requued if the nerve narrowed to less 
than one thud of its normal diameter 


.Osteochondritis Dissecans 

Mr I B Sm™ (Dtmdee) said it had been knomi forta 
years that healing of the lesion of osteoohondntu (Jia«^ 
was possible m children, but tlus potentiality ira» ,t 
adolescence He proposed deliberately to over^mnEfr 
the question of tetiology and regard it as a fractnre nii*^ 
never seen m the acute stage tlTiore the fragment rwamd 
m situ, ho regarded the position as one of delayed hbko. 
requirmg rest and improvement of local blood supply He laj 
obtamed muon and heahng by plaster immobilisation iloa m 
3 cases, and by dnllmg and immobilisation m 16 IVkwilb 
fragment had shifted from its bed the condition nu one of 
established non union He had treated 8 such coses by tWraf' 
out the bed, reshapmg and replacing the loose^body, driHag, 
and fixation by screw or special pms which were remoud 
when union hod occurred Tho simple drilling operatw 
might need X ray confrol if an intact articular cartilage mii 
localisation uncertain He stressed that the fixation of i 
loose body in its bed was difficult and tliat this was onki 
prehmmary report He suggested that it might late k 
found possible tc moke nse of frozen liomografls to fill tk 
cavity, and that this might open up great possibililiei ■ 
jomt surgery generally 


Cartilage Grafting 


Mr K H FarnrE (Bristol) believed that m ostcochondnk; 
dissecans a v'ascular calamity set up a cham of en#' 
finally lending to osteo arthritis , there was a cold area ai] 
hot jomt As an experimental procedure m a few caseiV 
had tried removnng the loose body, excismg the mfarct,piicti| 
the resultant cavity with cancellous bone chips, and covtn! 
them with a thm graft of articular cartilage taken from A 
opposite femoral condyle The knee was then immoiilw 
in extension for three to six weeks. Tlie results ware ij 
satisfactory Ho had applied Hie same principles to ■ 
ebumnted condyle m osteo arthritic knees, gouging doinil 
healthy bone and covering it vnfh cartilage He said that# 
cav ity so formed filled tip He also showed films of “ 
winch he had drilled the ebumnted condyle, but did ■ 


ndv'ocnte this as a method of treatment He used “ 'J 
extensiv e exposure in which tho patella was turned downi«^ 
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A MALLEABLE CANNULA FOR TUBAL 
INSUFFLATION WITHOUT ANESTHESIA ■ 

The finding of apparent tubal occtusion on 
may be due not to organic obstruction « i, 
spasm possibly’induced bv the method ofui^ 
Consequently at the infertibty clinic, jManch^ 
Memorial Jewish Hospital, insufflation is doi . 
anffistliesia. or pi-emedication in tho first plnw 
has to be done with extreme gentlene^ bw _ 
can cause spasm of the tubes *, nianv of tli^ t"^ 
hav e endocoiwicitis, and the cervncal canal ^ 

tender Even in the absence of be^'^itis, 
voIseUum may cause pain, despite uie asso 
books that the cerv ix is mscnsitn e 
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. The rigidity nnd length of tbo noi^rlo of the usual 
of InimfiUtor (Provls, Bonnoy) seem to be Important 
cius« of pain when the utcrino ranol ta shorter than the 
noaJe or Irregular In shape SlmHariy tlic use of the 
*Xj«ch ^Mlklnson cannula in tbo presence of endo- 
cervkitls will cause pnbi The cannuUe illustrated here 
^tre gTsdilated In the snrne sfees ae Uegare dilators and 
-are maUeahle so that the curve can be adjusted to tbo 
'bdlridual cmdcal canal and the rublxjr obturator can 
he moved on the cannula to permit variations in length 
^ jf the portion entering the cervix They are light to 
t Madle and eaan> mahipulntcd It la mrel> ncccawuy 
' e put any kind of traction on to the corv^ because 
r ttoally cm© of the sIms win give an airtight junction 
r Whore the ccr\dx Ima boon lacerated or Is patulous, the 
crJbtarotor nia> not be largo enoxigh to give a tight fitting 
• that case a tluck flat rubber disc (not Illustrated) 
it fawh In diameter Is slipped on tbo cannula In front of 
f;he obturator 

These cannul® have been in satiafactory use for over 
fears, and with these Instruments a palnlcee airtight 
^taetkm without traction on the cervix nuyr usually be 
pHjtalned They are made by Messrs Jaa '\X'^oolloy 1/td , 
jtetoria Bridge ilanchester 

I nn Indebted to the department of photography of the 
I ~*riM«t€r Royal Infirmary for tlvo photograplu which shows 
I of malleable eannule (abo\e) and tho Donnd\ and 

^ types (below) 

i^beUeT YWoria Memortal BpeNAUD SavdlTR 
Jewbh Uoipltst u D Ifano R. D OBvr 

A USEFUL PAIR OF SCISSORS 
a»e sltxlatloua in opemtbe surgery where 
ctilty arises In using any of tho common of 

m^lv when tho surgeon requires to cut towards 
flnds that a turn of the wrist la lastiOlclont 
to bo cut lie at a consldemblo doptlu sls In 
cholecystectomy pneumonectomy, and 

scissors niuetfated hero 1 ia>q proved 
r worth In abdomen pelvis and chest. Since the> are 



garden edglng-shoai^, tht same problcras 
shafts apply Jipre For 
^ flrirw!! almfts may hnpnip st rength 

b^'weofthq whip that occum In 
'Iptjpth Dluatmtoil ore for general purposes 

>mh*n/iL, blade the over-nlT length of ahalX 

thwb loto being 0 Inches and the blades being 

.1 PQl™ of scissors with longer handles 
•in Oi, luindlcs (5 Inches) nnd ^th nliurfcr 

^4 oonstructod Tho extra 

ptlldT plstoa on the handles non? added to gi\o 
^ the plates were put on both slmfLs 

could also bo used for cutting nwnv 

Tt!**^* made by Phillip Jlatri# dr Co 

'jsirarti^nt plales were made and fitted in 

' ^ Up of rive Queen Elttobeth Hospital 

*1 It BlfTm and hl^ "lafT for tliolr help 
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Reviews of Books 


Growth ot Adolescence 

7 M Tannkr, m d pu Dp, senior lecturer in physiology 

8t Thomas s Hospital Medical School, London Oxfom t 

Blackwoil Soientino Publlontions. 1055 Pp 512 32t Od 
This useful aud Important book smWeys the develop 
mental physiology of ^ human adolescence including 
anthropometric endocrine, p^ohlcal and psyohomotor 
changes over (he whole period of maturation There Is 
no competing textbook, and one was badly needed The 
diniculty of studying developmental change in man or In 
long lived aulmnla is familiar and It has l^n aggravated 
by lajgo secular changes in human nutrition and habits 
over the past century It la now agreed that longitudinal 
studies are essential, especially to compare the behariour 
of different somatotvpos during growth and puberty 
Dr Tanner s own stuiUes of this kind provide much of 
the material for this book nnd show the Importance of 
planning clinic and hospital record keeping so that bio ' 
logically important Information can be rendllv obtained 
Tho adolwtoont growth sport which Dr Tanner chsousaos 
ot length la possibly n key to tho naluro of th© ohango from 
tho growth-economy of tb© child to the non-growing equili 
brium of tbo adolt which is biologically as mdic^ aa th© 
roelamorphosis of Inaecta. Much research la bomg don© at the 
moment on this nod on the timing mechaniam whfcJi Initiates 
paboriy because of their conneetron with the probloni of life 
span and ultimate aenesoenco. Comparison other species 
is especiall} difficult because of the long interval between 
hirth and maturation Tliia It probably man a prime biological 
difference from and e\olnt}onary advantage over ^her 
manunala. Th© whole endoorino pottom of maturation In 
man differs nMlioally from that of tbo rodents used in labors 
lory studies of growth and ien«cenoe Dr Tanner attempts 
to oompar© growl h-curvw and Identify an adolescent growth 
spurt in some otl«r mammals, but his data are tket 4 ?hy He 
«naidore that the timing of puberty is prunarily determined 
by the lorotbAlamjis—* hypothesis which may be correct, 
but 1 $ rather too simple to command categorical aaeent at 
preseau On© atriking fact about liumon de\Blopmont it that 
in some European countries puberty la reached three to four 
years earlier than a century ago end that adult arowth U 
completed proportionately ©arlJer The reasons for this am 
unkiwwn j better Ibrng and nutrition arc probably not the 
wliole story (hongl) tliej aocmint for much of tlie iJiift 
Dr Tanner the Jnorynsed tendency to outbreeding In 

urban socielles, but double He importance The incree.?^ 
develo^^tel rate whatm*or its cause is important bccauae 
of Its effects on personality and because mamraalJau experi 
mernta su^^ that a high growth rate might algnlffijv 

lie poinu out tliat optimal growth may not be iSLimal 

1 and X ray tcehnlqac which 

anthropometric data and dboi^ 
gnwh paiurm. of dlfferont 

ronjllii rniaml t)u>( mmr of tho mothodo of tho i 

otudj moT beu*,I progno,ttoaUyT;Sp^, oteS'?, 

of muarular coordination maturity growth 

individual, of ^uu•lou. .hopo, ^ ^ 

voootlooal Klootlon. ^ offoollvo In 


Bocnusc of tho intoroot nnd tlio tantali.lnc i_ 

plotenon, of tho rosnlto »o far'obUI^Imt 
ond not onI> roaearch teams, jilinni/i ^ doctors. 

Observation la human biolSy Is withlrTt?,”^^ them 
dootom who take the trnnhS of all 


"h.ooe enthu.SJ,i''irilS!lj liloloiri.t, 

written nn oxcoUont book (hnl- k 

by cUnkiana nnd bloi^tts alik?^ ^ ^^h profit 

Dlfferontlnl DlaUnool. of Intomal Dioea.oi 

^lleg. of 5,^,^ 

Oruno A Stratton. 1055 Pp 9 g 7 London: 
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zu inncrcn KraiikTiciicn in Vienna m 1917 Now from 
Los Angeles comes the second edition of his book on 
differential diagnosis, written this time m almost flawless 
Bnghsh As m his earlier work, this shows the same 
searching and provocative spirit and the same evidence 
of deep and far-reaching knowledge Indeed, it is 
remarkable that sp much of the unusual and the little 
known could be included m the same volume, with so 
much woU-csIabhshed information As in all his wiitmgs. 
Professor Bauer provides a gi-Cat many references to 
ongmal papers collected from manv jornnals m many 
languages Ho must now be recognised as one of the 
greatest livmg authorities on rare diseases—a distinction 
that ho combines vuth groat breadth of vision and 
clarity of mind 

This book 18 full of mterest and mfoniiation, and we 
commend it confidently to senioi as well ns junioi 
students of medicine Cfeitainlv consultants and teachers 
will enjoy it and clmlcal clerks mil find it exciting, 
though not perhaps ideal ns a preparation for pass 
examinations ! 

Each chapter lias a lirief summary, there are useful 
illustrations , the mdev is adequate , and the general pro 
duotion IB excellent If Jhero are from time to timo somo long 
and difficult polysvllabic words and a fev m\ol\od phrases 
needing extra mental carp, tins is no serious detraction 

Advanced Surgery of Cataract 

Daniel. Kramr, mb, e a c s , professor emeritus of 
ophtlu-lnology, Nev York ersity College of kfedicme 
Philadelphia J B Lippmcott London Pitman 
Medical Publishing Co 1956 Pp 271 £11 

Professor Kirby’s Siirgerj/ of Caiuract, which had a 
deserved welcome m 1060, is now foUoned posthumously 
by a volume which fully mamlauiB the standard set m 
the first book. It not only denis mth more recent ndv nncea 
m the subject but adds considerably to Kirby’s earliei 
detaded desciiptions of technique His nun was to 
express his opinion on controversud questions m cataract 
surgery and to enlarge on points mentioned hi his pi-ovnous 
book which he had found impoitant m his oWn practice 
Although the book is complementary to Surgery of 
Cataract, it can equally well stand by itself It is full of 
mterestmg details on all aspects of cataract surgery and 
its complications, botl] physical and psychological This 
mass of minutiffi of vniying impoitnnce wxU make it 
very useful for those with pereonnl experience of the 
pioblems he discusses In many passages, however, there 
M a lack of relative emphasis which makes it hard for 
those mth less experience to judge nhat is i-eoUv 
important ' 

Fractures In Children 

Walter P Blount, r a o s , chauTnan of the orthopiedio 
section, Milwaukee Children’s Hospital London 
Badhfere, Tmdall, & Cox 1955 Pp 280 72s 0rf 

No-one is better qualified to write this admirable 
book than Dr illoimt As he remarks, it was “ needed 
by the general physician, the general surgeon, and, I 
fear, many oithopoedists ” , for “ the fact that most 
■ fractm-es in chfidreh heal fairly well mth mdifferont 
treatment has led the unwary to neglect the fact that 
other fractures terminate disastrously unless expertly 
handled ” His style is lucid and pithy, the book is full of 
sound common sense, there is no “ paddmg,” and he has 
'firm and shlutary wordt to say condemmng unnecessary 
and ill-advised operations.on children Very valuable, 
too, is the clear-cut advice he gives about what degree of 
deformity can or cannot be safolv accepted when allow¬ 
ance for the future growth of the bone is made He 
stresses the fact that early mobdisation is of no Importance 
in'children, that physiotlierapy has virtually no place, 
and that m view of the rough tieatment that mauv 
children giv'e then- plasters oAo need not be too careful 
about freemg the child’s hand m the occasional difficult 
fiacture ot the foreanti where deformity is so apt to 
recur' Many experienced orthopiedic surgeons have had 
cause to regret tiieir omission to take a ladiogiaph of the 
normal hmb, which Dr Blount advises as a routmc, mth 
awkward fractures m and around jomts 

There' are very few oriticisms Tlie paragraphs on the 
treatment of impending Yolkmonn’s contracture are not v erj 
gatisfactory, and there could be improioments perhaps m the 


account of the manipulative reduction of an aviil.«i nwEsl 
opicondyle incarcerated m the elbow joint Not many S 
surgeons would agree with tbo recommendation that a mm. 
stick fracture of the forearm should be complotcd mtlBri 
anaisthesia , the oluld’s fearful memory of thoie icljo hart 
him lasts a v ery long time But this is merely a difference of 

practico according to cu-cumstanccs, aromarkapplicaWetotlf 

greater tendency to admit to hospital patients who would be 
treated as outpatients m this country 

There aro excellent additional chapters on the himdoBio!! 
fncio maxillary mjuries by Dr W H Frickletoa ond on 
cranial injuries bv Dr D Olev eland—a subject perhaps too 
sjoecialised to bo moludod m a book of this kind Thera m 
also some interesting observations on “wTinger" mjtmacl 
the arms by Dr I Schulz—lesions still fortunately rare mom 
relatively unmeclianised households The dlnstratibm tod 
general production are outstandingly good—the fotnH 
enhanced by attractive cartoons to bring home ibe imvit 
things tlint parent or surgeon may do 


Backache in Women 


E SoHLEYi- n Saunders, vi d , nos Bristol Jbh 
Wright A. Sons 1955 Pp SO Is 6d 


Few doctors find it easv to diagnose a bactacbe, bet 
m this siimll book they wtII find practical help Acceptd 
teaching is sucoinctlv put and hero and thete soa 
mterestmg concepts aie proposed 

Bonders are usefully rommded of fundamental points, i. 
matnneo, that the Imo of gmv ity irt the standing pcetsi 
pnasos posterior to the bodies of the lumbar vertebrre, dmJn 
Rnd passea through the centre of the sacro iliac joints to ^ 
legs Disturbances of this equilibrium can be caused nottq 
by pathological processes m the spme and elsewliere bnt«» 
by o pendulous abdomen or n compensatory lordosis diE h 
weonng high heels In trynng to correct n disturbed 
bnum, groups of muscles go into spasm. As lon^ as tts; 
stand the strnm, no backncho occurs, vyhen they tire up 
monts and joints such as the Imnbosaoral and sacnwl* 
cannot boar the burden, and pam results. ., j j 

Dr Solileyor Saunders describes m detad methods 
gynrccological surgery which are outside the scope ot ™" 
practitioners, vet ho gives httlo space to the u» 
therapy and active and passive movements m the tree 
of backache He says little, too, about the 
adhesions, yet these may cause more disability than the 
lesion 


Secretion of Adrenaline and Sympathlns 

y Satake, emeritus professor of physiology, 
Hmv ersity Tokio Nanznndo Co 1066 Pp lo» 


Neahly 30 years ago Professor Satake 

■ • arv secretion of the adren^ m 


studies of the meduUary secretion ot lue uuicu... 
usmg dogs which had been prepared by cu b ^ 
nerv'c-roots from the elev enth thoracic to t ^ 
lumbar segments The animals thus had P 
regional aniesthesia and ho could expe^ tlm ^ 

md collect over periods all the inf® 

idrenal gland without having to fttiiesthel^ j 
jven to restrain them The blood was ns^ 
lontent of adrenaline-like substances i 

idrenahne and noradrenaline were not 
ihe adrenal secretion) In many ninfl 

3ver the years he was able to measure the on jj 

ohysiolo^cal and pharmacological ctiu 
neduUary secretion ,' 

fins book brings the results together 


AVhfle^ 

jialistn 


LUIS uooK ormgs uiu 

Snghsh rendering is at times obscure, P ..gjvdffl 
le glad to have a siimmarj' of this 
nd a source for the extensive Japanese litera ^ 

object 


German 
hurchill 


-EngUsh Medical 

lupcliill 1956 Pp 513 45^) >» 

mpiled this dictionary, which 

irds, with the help of his nsBociates at Lo ^ lua* 

' B Amos ahd others at Guy’s ’ „ .jie V 

[sell He has modestly' aimed only at he p^ niiiPJ 
3 library, for ho has omitted phonetic qw 
ncintion In an appendix he gives a urem , d, cc»’^ 
ach will enable the clear headed Englia i to 


Inch will enable the clear neauuu , 

mple metric measurements mto the comp e 
ncoustomed 
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An unusual degree of tolerance.... 



W ell tolerated by patients undergoing long term 
aspirin therapy In rheumatic conditions, easily 
taken by those who arc nauseated by crushed or 
dissolved aspirin, or who cannot swallow tablets 
Pavnodl presents-aspirin in its most acceptable fornu 
Gastroscopic investigation has shown Paynodl to 
be superior to conventional asplnn and compound 
^Inn tablets In that it does not cause inflammation of 
the gastric mucosa, a constant danger with prolonged 

treatment 

Paynocii tablets arc equally suitable for occasional 
MalgcsuL They disintegrate rapidly on the tongue and 
can be taken pleasantly at any time without water 

^ REFERENCES 

ITS 46.1954. BricMci J..2 7 1955 
tty EdItocUl.2 31 1955. 

faynocil 

**ON- 1 rritaNT . PALATABLE 

rv>>^ 



“ontOYmAS PLOVER hops In ojtdoni 
of tht rrocodlle , foln^ abotd 

la srlf-<^polnted task of moiAle 
tooth-piok, Tbf ToJut of tw open- 
tionto the crocodUe In terms of dental 


'•'^''^Kiniermsofaenioi 

hnifne rxolainswhyltrefrt^ from 
snapplnt those death-trap jaws—am 
" */ toUrance In a 

'for its amiaUntp 


untanaJ . 
ertoture not rfoii 


Eadt taU«t ceatafRt 

Acetyisallcyllc add 
ArnlDo-acetic odd 


10 snim 
5 groins 


PRESENTATION 
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counting sheep is by no m&ns infallible, 
even though a black one may occajioiHHy 
slip through A more certain action 
combining a high degree of safety is 
now introduced m tablets of 


ETHINIMATE 



a new non-barbiturate hypnotic, which induces sleep 
within 15-20 minutes after oraL administration The 
effect lasts only about four hours, resulting in a quick 
return to normal sleep and a completely refreshed 
awakening 

Particularly indicated in simple insomma 


Dose 1 - 2 tablets 
on retinng. 

Supplied Tablets of ^ 
0 5 Gm (7i grs.) in bottles 
of 25, 100 and 1,000 (No 
1799) 


ELI LILLY AND COMPANY LIMITED. BASINGSTOKE, ENGLAND 



BAYER PRODUCTS LIMITED 


ANGINA PECTORIS 

‘myoaedol’ is n long acting nitnte u‘=ed 

m the lontine control of angina pectoris ^ 

It gn es piolonged protection against severe 
nttocks, improves oNeieiso tolerance ond i 

reduces the need foi i-epeated doses of t 

trmitnn—in some cases eliminating it alto 
gether Low toxicity makes this dnig i 

espociallj suitable for continuous long term i 


symptomatic ti-eatment . 

* penlaerythntol Mramirair I 

rnddnaa tablets of 30 mirni lubotlks ] 

of 100 nnd 1 000 The bnsic X H 8 cost or - 

one week’s treatment Is Is 0d ) 

Llt.rstur. and a .ampl. will fl.dir "P”'’ P"’"***’ j 


Mycardol 


Ti»de ll*rk 


Neville House 
Associated export company 




Klnerston-on-Tnanitra 

WINTHBOP PBODHCTS 


40 
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Radiotherapy for Lung Cancer 

' lUmoTHERATV haB proved disappointing in long 
aiDCcT Js(M)no liQR yet clcmonutmtcd convinclngh 
■Hiat it prolongs life , but clmicnl impressions suggest 
iial its influence on survival is aliglit and unprctlioL 
iWe. The cases of lung cancer treated, bj tbc radio 
iierapist are usually inonrablo but tho Hcdioal 
^IcWrcli Council s Radiothempeutio Resoaroh Unit 
it Hammersmith Hospital, have been trying to 
btend tbe scope of radiotherap\ b^ "UBing it in 
JBsociation ^^tb long resection and Hr Bbomlf\ 
•ad Dr Sitm report the results in this issue 
bchroen 1040 and 1053, 732 patients were seen at 
he bronchus tumour clinic of Hammersmitli Hospital 
in believed to have teolmioall> operable tumours 
^ treated mltiallv b\ a course of radiotherapy 
iler t period of convaicsoonce tho^ were re eiaminea, 
td if the lesion vraa still thought to be operable 
;f^iMacotoTny ivas done A further group with canoera 
f'ullaHy' assessed oa technically moperable were 
» trwted, some of them when bronohoaooped 
3er radiotherapy were judged to be operable and 
^ had the lung removccL 00 patients in all were 
^rtiWted bj a raiUcal course of radiotherapy followed 
resection of whole or part of tlie long Tho results 
tfe dtsappomtmg 10 (15%) died during tho post 
^tke period—on operative mortabty of the same 
w ss that previouflly reported from many centres 
u empvciua inth or without a bronchopleural 
la developed m 18 (27%) This incidence Is 
than that normally experienced after lung 
dion and BnoirLKi and Szub suggest that it is 
^‘^ted with the method of treatment adopted ” 
’ surprising that tho survival rates were 
thus only 25% survived for three years and 
j for four years The corresponding survival 
* ®uor resection without radiotherapy are of the 
of 350 /^ and 30% if an operative mortality of 
^ Moreover the combined treatment 
other disadvantages As Bromlei and Skok 
treatment before operation lasts about 
oven if all unnecessary waiting time is 
and tho patient still has to 


n the 


H^cration before resuming work During 


j 

V pf^^oporativo period on^ptio metastoses 
^bT^^ Patent and no doubt iwme patients will 
..y spared unnecessary oiwrations But also 
htratcT^ now metastase* may develop For 
H, resection after radiotherapy 

n would bo necessary to compare 

tnuv 1 V operable tumours treated b\ radio- 
‘h»Ui not they later had a resection) 

£ u '‘■iiom resection was done at once 


et al * 




reported 4 cases in which post 


^J^^^ination showed no evidence of residual 
n.; 


• \ J Tkorar lew 10 1S3 

? W 
’ U \s 


n 

I, u UjTWvin M PrtfvTbrra* O Rnlikon K 


tumour at the primary site after irradiation. In the 
Hammersmith ecnea no tumour was found in nearly 
half of tho resected lungs oxaramod' Yet 14 of these 
20 patients are knowm to have died wth recurrenoo 
of tno cancer , and tho results were no better tlian in 
oases where tumour tissue was still present Tlio one 
hojioful foatoro is that Tadiotherap\ api>cared to have 
mi^o operation possible m some patients previously 
judged inoperable For mstanoo, 11 originally 
assoiscd Q 8 mopcrablo because of tbe bronohosoopio 
appearances eventually bad a pneumonectomy, and 
3 judged initially to be in too poor condition to with 
stand operation improved enough during radiotliorapv’ 
for a resection to bo done Tlie final results in these 
14 patients are said to have been unsatisfactory , 
but Brobjlei and Sztm suggest that there is a case for 
treating selected patients by imdiation in the hope 
of making them operable altliough “ there can be no 
claim that tlie combined treatment has produced 
impressive results ” Their report leaves Uttlo doubt 
that radiotberapi before resection has bttle to 
commend it 


It is os difficult to judge the paUiative effect of 
radiotherapy as its effect on survival Dr Blansiiaed* 
lost week reported the results of an inquiry mto the 
symptomatic changes m a group of 35 treated patients 
A little under Uvo-thirds showed some general improve 
ment, half wore able to lead an independent life after 
iimdifttion and about a fifth returned io woric 
Dyopamij was improved m about a half and cough 
and dysphagia were alleviated in three quarters 
Hiemoptysis was lessened in more than half the 
patients, and chest pam was usually relieved unlwa 
it arose from direct invasion of the chest wall 
Symptoms from obstruction of tho superior vena 
cava were relieved m 6 of the C patients with this 
complication These findings are similar to those of 
Brooks et al • and Browti * But this is not the whole 
story, for tho symptoms may return Brown * 
reported that the improvtanent lasted less than three 
montlis in about half his patients Although radio 
therapv commonly alleviates distress due to obstruc¬ 
tion of the superior vena cava this oompbeation 
also may recur before death 


Tliere is now raneral agreement on the ^mptoms 
that are relieved by radiotherapy and few would 
doubk that patients should be selected for paUiative 
treatment because then symptoms warrant tins, 
and not solely because they have oanocr But there 
IS stm doubt whether relieving symptoms by radio 
therapy makes tho patient s lot easier than relieving 
them in other ivavs Few patients can nowadays 
be BO ignorant of medical mattere that they 
m to ^late ray treatment” with cancer 
Feasibly knowlwlge of tlie truth may hdp gome, 
but others may be made more unhappy, oven thouch 
they cough less and have less pain. UndoubtedK the 
patients mental state and the paUmtivo ^uJt 
depend ronsiderably on the poraonalltv of the radio 
therapist and tho outlook of his staff There is nc«l 
for more prroiso knowledge of the effect of radio 
therapy on the patient s mind ns well as on his body 
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Immunohasmatology 

At first sight “ unmunohffimatology ” raiglit be 
thonght to be concerned ivith blood-groups But m 
fact the term denotes the stiidy of immune reactions 
m hlood diseases The idea that immune mechamsms 
are important m the development of some blood 
diseases is not new , about fifty years ago Widal, 
CnATOTABD, and other French physicians distinguished 
two tj'pes of hamiolytic ansemia—a congemtal tj^ie 
with abnormal red cells, and an acquired tjqie in 
which red-cell agglutmms or lysms could he detected 
Subsequent workers filled m the details of the climcal 
differences between the two forms of haimoljdic 
aruemia , but m the majonty of patients the presence 
of red-cell agglutmms or lysms could not be detected 
by the methods available In 1940 Dameshek and 
SoHWAEZ 1 stimulated mvestigation uito immune 
hsemolj’tic amemias by producmg those oxpenmentaUj 
m animals and shomng that many of the features of 
ohnical hiemolytic aniemias could be reproduced But 
it was the use of the anti human globuhn test, 
ongmaUy devised in 1946 by Coombs, Motjbant, and 
Race ^ for the detection of weak or incomplete rhesus 
antibodies, that really enabled us to demonstrate 
with certamty the immune nature of cases of acquired 
haemolj'tic anaemia , by the Coombs test it was shown 
that the patient’s red cells had antibodj'- adsorbed on 
to them, when the usual tests for serum-agglutinins 
were negative So the position now is, as Dacie ® 
says, “ that the majority of patients ivho develop 
acquired hiemolytic anaemia do so because the}’’ form 
proteins, havmg the properties of anti-erjdhrocjde 
antibodies, winch are capable of senously dimimshing 
the hfe-span of the patient’s oum corpuscles These 
proteins are referred to as na/o-antibodies m contra¬ 
distinction to wo-antibodies, such as the naturally 
occurring anti-A or anti-B and the immime tjqie of 
antibody developmg as the result of transfusion or 
pregnancy, which do not affect the patient s own 
corpuscles ” 

An auto-antibody is defined bj' Daa’IDSOIin as 
“ a substance produced m our own bod^'^ in response 
to an autoantigen, a component of our own body, 
and reactmg with and exertmg a damaging influence 
on elements of our own tissues ” , and h6 points out 
that the idea is gaming ground that such antibodies 
are responsible, not onl}'^ for anaemias, but also'for 
other blood disorders such as thrombocytopema, and 
for blood changes such as the “ L e -cell phenomenon ” 
French workers,® have applied the descriptive term 
“ diseases of auto-aggression ” to disorders caused by 
antibodies or antibody-hke substances produced in 
VIVO by the patient himself It is the study of this 
group of blood diseases that is comprised an the term 
“ immunohaematologj' ” , and Stefantni ® shows m 
hoAV many blood diseases immune phenomena may 
play a part 

Stefanini declares that ideally tluee criteria should 
bb satisfied if an immime letiology is to be considered 
These are (1) the patient’s plasma or serum should 

1 Damosliek, W , bolnvarz S O Medicine Baltimore, 1940 

19 232 

2 Coombs, n R A , Mouront, A E Roco R R fxincef, 1046 

U, 16 

3 Dado J V Amer J Med 1056, 18 SIO 

4 Daddsolm I Amcr J din Bath 19j4 24 1333 

6 Tznnok, A DniiBsot J Sem II6p , Pans 1952, 28 793 
0 Stolanlnl, 5L Proc Inst Med , Chicauo 1955 20, 335 
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contam an agent that destroys or inhibits speoSf 
blood constituents (e g , a hiemolysin or a plafett 
lysm), (2) normal constituents of blood mjetted mto 
the patient’s blood-stream should have a rehtmlr 
short survival, and (3) injection of the patienfi 
plasma or senim into a healthy person should tem¬ 
porarily reproduce jthe pathological blood prcturt 
These three criteria have been satisfied ui only fev 
disorders—some cases of acquired btemolyticarntniB 
and some cases of thrombocydopemo purpura-bnt 
one or tvo are fulfilled m many' more Stefamsi 
lists as hannatological diseases presuniablv doe to 
antigen-antibody' reactions the following some caao 
of hypoplastic or aplastic aiuemia, acquuedhannolyte 
aruemia, immunoleukopema, immunothrombooyio- 
penia, mimnnovasoular disease, and some hmmorrlupi 
syndromes , and immune phenomena may play i 
piart in saitcoidosis and leukoomia The hypoplaste 
and aplastie aniemias concerned are those follmmf 
small doses of drugs, such as chloramphomcol,oraa*j 
exposure to chemicals The acquired hmmolyft 
aiuemias mclude those associated inth leuim 
reticuloses, and tumoilrs, m addition to the well kn« 
idiopathic ty'pc Immunoleukopema can be idiopatb 
or bo mduced by' drugs, or it may' a'-ise m the coni 
of some Other condition such ns Hodgkm's disc* 
Some cases of idiopathic thrombocytopemo pnrpi 
seem to be due to immune phenomena, and drt 
sensitivity comes into this group too In the di 
of immunovasculnr disease STEFANXXipulsanaphvii 
toid purpura and some cases of polyarteritis nods 
The hremorrhagic syndromes 'are those m whiohi 
antibody' develops to a blood olottmg factor—q, 
an antithromboplnstm ' ) 

The evidence for the importance of immune n 
tions in so many blood chases is admittedly & 
mentary One of the mam difficulties is the deted ^ 
of the antigen, responsible for producing ^ ^ 
antibodies The antigen is thought to be a patho* ^ 
oally' modified normal protem, but it has , 
possible to detect clear antigemo differences ^ 
normal blood cells and those produced by the M 
marrow of patients with possibly auto immune ^ ^ 
diseases Several observations suggest tha ^ 
unmunisation may lead to auto 
example is the drug sensitivity caused by' ^ 
or quuudme , these drugs probably moduy p ^ 
thus produomg mo-antibodies , later auto an j 
develop, by a process of which we know notuu® 
these antibodies act only m the 
sensitising drug, so that agglutmation ^ 
platelets occurs w'hen the patient is p - 

It has been suggested that viruses and bac 
act m tlie same way' as drugs This ^yP° ^ 
no very firm basis smee sensitisation to fc 
not y'et been produced expenmeiitallv an 
no evidenee that protem synithesis can be c 
or permanently' modified by drugs, baotena, □ • 
Unless there is direct evidence of sensit^ 
as a positive Coombs reaction or dinunisn 
of red cells and platelets, tliore is 
justification for the alternative view * 
bacteria, or vinmes damage blood elenien ® 
them more susceptible to the normal disposa p ^ ; 

The immunological amects of 
httle mvestigated, and Stefanini draws ” (j/i 
three possible examples One is the deveiop | i 
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mto Immune nnroinia Tnth dcmonstrablo 

td cell agglutination that ocours in the course of 
Hjme leukrcmios, cspccmlli olironlo lymphatic leuik 
cmla Another is the defloionov of antibodies m 
teukainiia tliat loads to undue susceptiblhty to bootenal 
iftd vlni^ infections , and the third is the oocasionnl 
ierelopmont of antibodies of ForBsman typo in 
leukioraiA vhloli may bo hnlcod with tlie antigomo 
properties of leokraniio cells 

Immunditcmatologj", ns Stefantki aaj’s, “ \rlnle 
■ich in speculations, is still poor m oxjierimentRl faots 
Xb«e oiperhnental facta are hard to come b> , tbo 
.nags awaiting the mvestigator nro many, and the 
^eohmqucs aro difiioult to appl} This is well illnstmted 
!iy the contradictory results obtained hj different 
breatigators working on platelet antibodies m the 
rtiology of tlirombooytopcnio purpnra ’ Really firm 
^wledge of immunolironiatolopcal disorders la stiU 
ttnrted to the auto-imniune hmmoljdio anromios * *, 
nd i\*e have some less oomplcto, ovidenoo about the 
' mnune purpuras * Tlio distinction between dopres 
r^wn of blood-oollfl due to immune phenomena and 
wt due to tOTins is not entirely acadomio, since the 
^ tethod of treatment differs If abnormal antibodies 
» m be demonstrated and Bho\m to bo mtiologioallv 
^ flportant, treatment with cortisono or corticotroplnn 
* ay bold out some hope of control, whereas if the 
?P*wion 13 due to a toxin cortiflone Is unlikoly to 
effective, and only supportive raeaaares with 
fetation of natural recovery, are worth while 

Tomorrow’s Citizens 
HB Upbringing of children and young people 
^ be the concern not only of parents but of all 
'^*blo adults Citizens of To-inorrow • a report 
^ by the King George s Jubilee Trust, is one of 
niOfft comprehensive accounts of young peoples 
wid problems smoo A- E Morqan's The Needs 
iovlh appeared before the late war The 
f Working parties appomtod by the trustees 
‘™frod the penod of full time soliool attendanoo, 

L period after leaving school with jmrlioular refer 
^ to employment opportumties and conditions, 
J|g people 8 use of leisure time, and their experi 
^ ^^<^wboT8 of the Armed Forces It cannot bo 

that all their mvestigations went very deeply or 
Diuch more was essay cd than the oolleotion and 
^ of the informed opinions of the many people 
^ <^>rganiaations who gave ovidcnoe Moroovor 
piece of original research undertaken by' the 
f^ncemed with National Sorvnee was somewliat 
for they studied the impact of 
asking questions of tlie young 
i ^‘^bcTs Wo all know tliat young men between 
H twenty are hardl\ likely to 

u problems and experiences to their 
H'dirr affectionate tlio relationship, and 

f't ^ understand why the questionan was 
to ox National Somcemen thorn 
after domohihsjitiom But motiiodo- 
apart tho rojicrt is a valuable 
because of its Cudmgs and 
but becAuso it opens i 
dmcuB slon and future iiiquin 
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All four groups are unanimous m emphasising tho 
importance of home hfo Imd parental tmming m 
moulding young people’s lives and shaping tlieir 
destinies This theme is reiterated by Sir Basil 
HENBiQtTES , and it is indeed eohe^ by most 
social workers and teachers Most of our social 
problems involve a malfunotiomng of family life, 
and there is a consensus of opinion that these problems 
can be mitiroted only bj trying to create good homes 
and loving, nappy famihes where at tho moment there 
are frustrations, antngomsms, disharmonies, and 
neglect that poison relations Ix^tv-oen husbapd and 
wife and between parent and clvild Both Henriques 
and tJio autlioiB of tho Jubilee Tnist report are 
firmly oon^ meed that tins can ho aohioved only by 
a reawakening of the religions conscience and by 
training m spiritual values But tlicro is a danger 
apparent on reading tho Jubilee report that some 
may seek to spread tho infiuonoo of religion simply 
to solve social problems and reduce dehnquency 
Tlio section on education in the Trust’s report 
displays a reahstlo appreciation of the difficulties 
facing tcaohere in tbeir attempts to influence tho 
quabty of homo life Parent-toaohor associations and 
other similar devices toucli tho oonverted parents who 
ore keen to accept the school in a partner^ip devoted 
to their olvildren s welfare The disinterested parents 
who ^vlll not attend, who neglect then* offspnng and 
give them little mcentive or onooumgement, are tho 
real problctiL 'The group recommend that m oases 
where “ tcoohers are unable to establish adequate 
contact with the homes of tlieir pupils, there should 
be made available to the soliool tho semoes of a 
(qieoial worker who would, if necessary, visit a home 
and by discussion and ndvtoe trv to secure tho fiillWt 
cooperation between sohool and parents ” Suoli 
workers vould endeavour to prod laxy, ignorant 
indifferent parents into making a better job of tlimr 
famfly life and one presumes where neocssary brmg 
to them whatever skilled liclp might he at hand If 
implemented, tlus scheme would be an interesting 
oxponmont in ' aggressive .casework" and the 
results might bo startUng Such family workers would 
' supplement the splendid work already being oooom 
plished in a limited way by marriage guidanoo 
oouncilIoTB by the family service umts, and by other 
social workers committed to the task of improvmg 

S ntoraft and buttressing the crumbling "walls of 
ly respousibihty 

One of the distressmg facts pmpomtod by these 
books and other recent publications conooma the 
uncrcatne use by so mam young people of their 
leisure time and the alarming symiptoms of growing 
► public ncgloot of tho services for youth Tho mag 
nificeiit partnership between voluntarv and 8tatllto^^ 
bodies established during the war m m peril of col 
lapsing for lack of support and interest Tiio most 
serious factor unpamng this semeo is tlie scarcity of 
loaders Too few men and wromcn arc offermg them 
^Ivrs either as full time paid workers or as vohmtan 
helpers to man tho olulw and %outh groups and 
^ns^ucntly tliousonds of joungsienf are dcnietl 
opportumties for recreative education m their loisurel 
time, ami a potent weapon for combating dclmqnenin 
a nd^other undcsirahlo forms of bobaXur rii^ 

IW5^ l»p }ft2 It), M ^ ^ l^mh>n n^rrap 
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allowed to rust and atrophy An. 3 ' doubt about the 
immense personal and social value of a well-planned, 
well-managed, youth club must be dispelled by the 
brilhant account by Mr Jordan and Miss Fisher 
of the work of their evenmg mstitute m the London 
area Their book,^^ which dppears at an opportune 
moment to remind the public of what can m fact be 
aclueved educationally by a free community of youth 
under inse and expert adult guidance, may dispel 
the cloud of gloom and despair that might be occa¬ 
sioned by readmg other descriptions of youth activities 
Mr Jordan and Miss Fisher show how they suc¬ 
ceeded m getting their members to submit to the 
disoiphne of a regular discussion group concerned 
with serious social topics, and how the young people 
became conscious of their own problems and finally 
set forth as social investigators m their oivn right 
to discover the facts for themselves 

11 Self Portrait of Youtli or the Urban Adolescent By G \\ 
Jo^DA^ and E M Fisurn London Hclncinnnn 1056 
Pp 17C I2g Gri 
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HYPOTHESIS IN RESEARCH 

Speaking m London on Oct 27 , Sir tl^ilfnd Lo Gros 
Clark, F R 8 , declared that “ each step m the advance of 
knowledge made by scientists is the result of either the 
venficahon or the correction of hypotheses advanced 
by their predecessors ” Sir mifnd, who vas dehvenug 
the first of a senes of lectures concermng the Scientific 
Basis of Medicine wluch have been arranged by the 
BntiSh Postgraduate Medical Federation, went on to say 
that hypotheses were no more than provisional mterpre 
tations of observed facts, and it was only by pushing 
them to their extreme hmits that they could he vnbdated 
or discarded, and thus pave the way for new ohsorvatious 
and new mterpretations Hypotheses might he pictured 
as temporary bndgehends for mcursions mto a temtory 
of new ideas 

For example, there was the hypothesis which had sought 
to explain how it was that we could discnmmalo between 
the difi^erent sensations ansmg from cutaneous stimuh 
Followmg on the resonator hypothesis of heanng, 
elaborated many years ago by Helmholz, wluch postulated 
that each fibre or group of fibres of the auditory nerve 
was related to one particular tone frequency, the idea 
had naturally suggested itself that a similar functional 
specificity of nerve fibres for sensory disonmmation 
might be demonstrable m the skm This reasonable 
inference, which nught mdeed contam a large measure 
of truth, had been pushed further, and attempts were 
made to codify cutaneous sensation m terms of the 
sharply defined categories of touch, warmth, cold, and 
pnm, and to relate these to different morphological 
types of sensory end organs The development of the 
hypothesis to this extreme had revealed its mherent 
weaknesses It had now been demonstrated that all 
types of sensory discnmmatiou were possible even m 
areas of the skm where the different end-organs postu 
iate^ by the liypothosis Were absent One of the mam 
arguments for the specificity of end organs had been 
that the cornea was supphed only with free nerve endmgs, 
that pam was the only sensation which could he ehoitcd 
there, and that therefore the sensation of pam (not only 
m the cornea but m the skm generally) depended on the 
stimulation of free nerve endings But recently it had 
been shown thitt sensations, not only of pam, hut also 
of touch, warmth, and cold could he ehoited from the 
cornea Investigations were now leading to the develop 
ment of ideas of spatial and temporal patterns of stimula 


[vov 5, Jtej 

Such hooks as < Mr Jordan and Miss Pbheb'i 
add weight to the plea in the Jubilee Trust report 
for the establishment of “ a broadly based natwniJ 
body whose business it would be to keep eoustauth 
under review every aspect of the ivelfare of i-ouji 
people whether at school, at work, or m the Semce*.'^ 
Such an mfluontial national youth council stool] 
make reoommendations to the Government and hare 
some power for mitiatmg action, and not be pmdv 
advisorj" It may be doubted whether Paiiament 
would agree at once to such a council bemgestabklwl 
or would allocate funds for many new scheme fa 
j’-outli and child welfare, but the idea is eireDad 
Only m such a way can the authentic needs of vooti 
be kept constant^ m the public conscience and 1 
proper sj^tera of further education be mamtaiM 
to cope with that “battle of the^gap” whichi 
present faces young people until the provisions of ti 
1944 Education Act for universal part-time educatu 
up to eighteen 3 mars can be brought mto force 


tion of nerve endmgs as the more probable phisi 
basis of sensory discnmmatiou m the skm 

Scientific workers seemed sometimes to deprecate A 
construction of hyiiotheses, on the ground that tbejid 
speculations and the scientist’s work was to obeervtiil 
not to speculate Yet it was impossible not to Epcc^ 
or formulate hypotheses m the course of a scieiffl 
mqiury—after all, that was how the human mmd 
naturally Moreover, effective observahon wasiinpo^ 
without hypotheses to guide it, “a constniohon oftj 



MO superseded buMMoi ai*iavia 

who created them, “ may nse on steppmg stones 01 li 
dead selves to higher things ’’ '' 


CARDIOVASCULAR SURGERY TODAY 


ml 


A progress report on British cardiac suigeiy ® 
latest issue of the British Medical BuUeti'n 1 gives a 
mg account of developments m the past 1® , 
Significantly, two of the most valuable ^ 

® Dr Maurice Campbell * 


come from physicians Dr Jllaurice caiup ^ 
Dr Paul lYood remind us of the prune importm^ 
case selection Them emphasis is on cluucM 
an 


le selection ineir eiupnuBio 10 j 

uu important example to those who ® ,l j 

of the patient during their calculations Canuao 
isation, m fact, is not often needed m 
or m mitral stenosis, for changes m the p 
artenal pressure can generally he assessed on 
evidences There is now no doubt that in unc 
patent ductus arteriosus m young P,® 
olosnre should be undertaken, hut the co ^ 
aortio coarctation is more hasardous 
before the age of 20-26, even though symp 0 
yet have developed Mr 0 S Tubbs deals , 1 
two anomalies He takes the middle ]il 

or tie” controversy, and divides and 
only if it IS short and wide Artenal grai 
to complete about 10% 


of 'coarctation 0 ^^ 

The future of these patients, as 
US, is still uncertam the late results of ^ 

m man have yet to be assessed Prof U i ^ 

Air H H (I Eosteott review methods ot awt ^ 


Mr H H G Eastcott review -- 

struction and mention recent expenence 


struenon ana mention recaui, - 

made of plastic cloth ’ Among all these . jtoiv* 
m surgery perhaps the most impressive ,, pjooij 
mitral valvotomy Mr Holmes ®c^c>r8, him gfjiow 
m this field, relates the mechanics of m —rT*? 


1 SuTBcry ot the Hourt and Thoracic Blood Vessc 

Bull 1955 11 no 3 

2 See ZAnce? Oct 1 1965 p Ill 
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how to relieve it Bliowinp lio^ rauoli can be Icamt 
y Q dUceming finger within the auricle It will bo noted 
lal he llkeDr Parry Brown and Dr B A Selllok 
I tlidr section on anreetbesia no longer use* drug* to 
jdoee cardiac irritability Correct aufc*thc«ia and above 
b adequito oxygenation now largely avert the risk of 
angerooB arrhj^hrDia* 

In cyanotic congenital heart diseaao, indirect oiwm 
torn Mr G A Mason finds, have on tlio whole fulfilled 
be hoi>» which were held for them They provide a 
cry groat tncaBtnre of rehef, which should lest for manv 
■ears, though as Dr Camptwll points out, there reraalus 
lie strain on the nght heart which is still working against 
ysteralc jiressuro Tho same is into after direct opera 
loos on tho pulpionary stenows element of Fallot a 
etmd Direct operations as they ovist todov can do 
llle more than reduce the ^)ulmonar\ stenosis hut 
ter do reprewint a more logical approach smee tbc\ 
hmore an auoraaJv mthor tlian add yet another 
arc perhaps more risky hi that thov involve tho 
fiiuipnlation of an ailing heart 1ml thoj are less tedious 
-ad roundabout than the anastomotic operations 
Jr fiuwcH Brock who has been mainly responsible for 
bwl operations for pulmonary stenosis emphasises 
i*k except in pure pnlmonary stenosis the conditlou 
r*.*till inooropictoly treated only complete restoration 
Si s normal heart action can be regardeil ns a euro 
» he prospect of achieving this has Intel) come a good deal 
•wnr To operate on tho open heart with the delfbcrato 
fj id amrrate technique of surgorv in other parts of the 
»>1 t has been the hoi>o of surgeons for many years 
it seems, the chances are gooil Throe completely 
' tuethods have already been aseil with some 
An ortlDciol heart lung apparatus has for 
year* been the subject of research in at least six 
[i^ntrw Tremendous tedinlcal dimcultics have been 
mntcred Mr V (loUnd and Dr D G ilelrose 
di''^®|’o^tgridnate Medical School of London have had 
Bhire o( these cannnlation has not ahiays been 
(the venous return in particular is difllcult to 
htemostoais is troublesorao partly because 
F ^’koagulants must he uso<l and partlv owing to platelet 
(luring tlie perfusion Tho mncblne has, however 
^rro sueccssfnlly used in patients with mitral incom 
^d maj soon prove suitable for other operations 
open heart. Induced h\i>olhermia ns Mr F 1 
tfi*,6nrt to show by reducing the 
of tho tissurtj nllou** a greatly diminished 
io he tolerated while heart and vessel opera 
. “solving (*a>al or aortic clamping are corriiHl out 
operations of lunlt^ duration have 

desenbo their ex|K!nenccs ^rilh a simple 
’T'OTeal blood cooling cod But tlio rayocanliilra 
D In Its demands for oxygen and bolow 25*L. 

' ^nipnlated imtobilitv is intense and serious 
^‘rrliytbmla develojis In almost half the 
CHrtivo cooling and ro warming of tho heart 
thU danger 

and newest of the open heart techniques 
ujic of Jonor circulation • Air A T 
n* originator shows how it is based on a now 
pIp ^ ^^^aiory dj namks—the aivgos flow 
^-M^crimcntall) clamping the venai ca^te 
'fltj ■'tenons return to tho right heart Is tho 
' tblT *houn to reduce tho canlmc output 

® tenth of the accepted minimum VTilne, >et 
If a donor cross clrcidatlon is used 
^cw low nmiimuni operations can bo 
^thln the excluded heart A\o may 
B^{ c f‘ver-conservHtiN e in not appljmg this 
discovery to patients There can bo 
-^hkal objection to the use of parent 


f parentHlonore 
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That the nsk to them is small liw now been shown b) 
Lfllehel and his co workers ® wbo have successfully 
repaired many ventricular septal defects under oroei- 
clroulation with unprecedented therai>eutlo success 
and no deaths among the donors 

tATiiob of these widely differing methods will prove tho 
best bos yet to bo seen Here the BuUttln leaves us 
Intrigued and wondering, with the open heart perhapa 
just ahead as tho only possible solution to the jiroblem 
of oorreotmg tho grosser malformations and the oven 
more pressing need for effective repair of valvular 
incompetence 

PARTHENOGENESIS IN MAMMALS? 

The possibllitv that a woman might become pregnant 
without at least one spermntoxoon havmg entered the 
uterus is not one wbioli the reasonable man ’ -would 
lightly entertain Scientific opinion for several centuries 
has sided with tho reasonable man but toda> biologists, 
and cytogenetioists in partioulnr would be less dogmatic 
m dismissing such a possibility To them tbb ranly 
of sjKmtaneous partbonogoiiosis in vortobrates is ground 
for remark 

Some considerations of this kind were discussed last 
week by Dr Helen Spunvay, lecturer m biometry and 
eugenics at University Coliego London m a lecture 
entitled Virgin Births, The occasion of this was Ihq 
observation that In tho gnppy {L^bttlfs rHiailatus) a 
small live bearing fish females segregated from birth are 
sometimes fertile, giving birth to litters which consist 
almost enllrely of females (1 male and 1 intersei have 
been reconlod out of 02 fatherless offspring) Since 
spontaneous parthenogenesis is so rarely described in 
vertebrates it is important to determine whether thia 
is an example of it or of tho nlteruative possibility 
—self fertilisation in a hennophrodite prodiicmg both 
sperms and ova The studies -which Dr Spnrway has 
undertaken soggest that l>oth these processes may pos* 
sfbly be occurring In lebistes A third possibility—that 
the embryo flili have been fertilised m ntero by pateruai 
sjwrm—can be excluded on genelical gnninds, and lu 
view of the abnormal sex ratio 

llonnaphroditism m which the same individual pro 
duces functioning ova nud sperms (usually alternately or 
successively rather than at tho same timo), is alretuly 
known in tlsh and amphibia and occurs on occasion in 
binl* where tlio destruction of tho ovary may lie followed 
by the regeneration of a serviceable testis Partbeno 
genesis in which on ovum begiim to (livido of itself,’ 
producing a haploid embryo or recouphig the missmg 
paternal rhroniosnmo compleinfent by some form ,of 
doubling is miicb rarer in warm blooded vertebrates bnt 
it U common m invertebrates, Parthenogene'tic cleavage 
has been reported In cat * and ferret • ova, and lately in 
uufertOjsed turkey eggs,* >.ono of tbe embryos have been 
shown to ho viable But imrthenogenctio development 
going to full term and prodncing a viable and healthy 
offspring can he induced in raaiiunals by roolliig the 
fnllojihm tubes and many fatherless rabbits have alr^dy 
been reared by (his technique ’ thongh tho failure rate 
IS high In view of this, we mav have to re examine 
the justiQt nhon for onr lielief thal spontaneous partlicno 
gnosis is rare m vertebrates and absem in mammals 
If it were rare in mammals bpt occasionnlh nresent 
would It in fact be noticed! For the event to bo 
recopisod 8pnrwny points ont it has to occur in a 
specira which is imder observation in stnngently critical 
conditions and whoso sexual cycle is thorouLhlv familiar 
and Hie ofTsprmg should preferably bo distinguished from 
soTuaUv produced offspnng by an obvious ciraracter In 
^nie cases such o s that of the turkey egg s tbe character 
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may be simply mviabihty If mammals produce father 
less offsprmg at all, they wouli almost certainly have 
to do so by parthenogenesis, and not by self-fertilisation 
m a mrs^ gonad Qmte apart from the mechanical 
comiilexity of mnmmahan fertilisation and pregnancy 
compared ivith that of fish, most mammals cannot produce 
hve sperms at body-temperature 

There are sound reasons whioh might lead biologisth, if 
not to expect parthenogenesis occasionally in mammals, 
at least to look out for it JIany breeders of laboratory 
animals ivtII privately admit to havmg met a few 
examples of piegnnncy in segregated females for uhich 
“ matmg through the ivire ” ivitli a hypothetical “ escape ” 
IS not a fully satisfying explanation Although the 
analogy with spontaneous generation m cultures is close, 
a rare event which is hard to prove is likely no\er to 
bo reported at all if it is also an event which according 
to common experience is “ kiiomi ” to bo impossible 

Man 18 clearly the mammal m which pirthenogencsis 
woidd be least likely to pass imnoticed If it docs occur 
at aU it 18 extremely rare Suppose that its frequency 
were to be only one half that for the birth of sexfiiplets 
—another rare event which undoubtedlv does occur (until 
a frequency of about 1 80“ pregnancies or less) Most 
of these cases would occur in women ivith a history of 
recent mtercoiirse, and would bo missed In the low 
which might rcinam the chance of arty u oman successfully 
assertmg the facts m face of an evident pregnancy would 
bo small enough to make her keep her omi counsel Per¬ 
haps, ns Dr Spurway remarked, claims might be entered 
with more confidence if the women coiiconied knew that 
today these could be vmdicated beyond any reasonable 
doubt The offspnng of parthenogenesis would bo a 
female, or less probably an abnormal male, and its 
immimologicaJ make up would bo such that it could be 
recognised with absolute certamty—“ no specialised 
knowledge would permit fakmg ” Most claimants could 
be sifted on the repertoire of blood groupmg tests alone 
The culmmating proof would be the abihty of the 
mother to take a skm graft denved from the child 
without breakdown and with mdeflnite persistence of the 
graft (Dr Spurway emphasises that the reciprocal 
need not be the fcase—the ohdd could have only the 
mother’s antigens, but it need not have all of them ) 
To biologists such evidence would be conclusive, and 
recognition of such a case might spare a patient some of 
the effects of an emotionally difficult situation But if 
parthenogenetio birtliB do occur, not all wiU occur m 
circumstances which lead to strife They could be 
recognised most easily pi retrospect, by immimological 
companson between a mother and the daughter who 
stnkmgly resembles her They might show a famihal 
distribution 

Whether it is worth domg more m this matter than 
keeping our eyes open when we conduct a research that 
might reveal such a case, and awaitmg claimants, is 
doubtful But if such a claim were now made it could 
be proved Possibly some of the unmarried mothers 
whose obstmacy is condemned m old books on forensic 
mediome, or cited as a curiosity by their contemporaries, 
may have been teUmg the truth 

STRUCTURE OF CORTICOTROPHIN 

Tite establishment of the struoturo of oxjdocm and 
pitressm * showed clearly that the protem chemists now 
have loflned techniques for explormg the structure of 
polypeptides Recently these methods have laid bare f he 
structure of corheotrophm This os a long cham, poly 
pepfidc, whose structure was analysed by a process that 
may be likened to domg a pgsaw-puzrlo in reverse It 
was fmgmented by enzyme attack mto a few polypeptide 
units Each of these in turn was broken down by a 
choppmg process until recogmsable fragments were found 
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and the sequence of the ammo acid residnes m th 
ongmal molecule was established 
Tivo independent schools, one workmg on P-tortK.). 
tropin from pig pitmtarios,* and the other on a-toitio) 
troplun from sheep pitiutaries,’ have establulwl tw 
tlie structure of these pituitary hormones is lemjrhblj 
ahke In each case the active molecule appean to be i 
straight clniii polypoptido of 30ammo acids, fbeporeme 
corbeotrophm differs from the ovme only in therqdice 
ment of ouo sermo unit by leuemo, together imb the 
slight rearrangoment of four ammd acid nnils Tbr 
synthesis of either molecule will be a fonnidabk laA. 

PYRIMETHAMINE IN UVEITIS 

1 

llECOGNTTiON tint toxoplasinosis is an importM; 
muse of uveitis m ndidts dates from the histologiai 
observations of Wilder,* who first demonstrated th 
parasite m necrotic choroidal focn Her obsemtuw 
have smee been confirmed,* and the parasite has bw 
identified in the excised eye m a case of uveitis ‘ Ptt 
viously the only recognised form of ooiilar toioplasmoi 
had been that in mfants with congenital mfeetsi 
charaelonsed by tho tnad of choroiditis, ceifU 
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In the Mental Hospital * 


THE forgotten patient 

^ JAR Bickforb 

iLR 0£ DJ? 3 I 

OCOrpUAXt JViITtlATRm AKD DETim. PIlVBKnAK'fltmm 
‘^•rtVDEST D> LA. KHJ3 nOSPlTAL, WTLLCTUY -^OBRanmC 

r n ONE SOLtrriON 

“ if my fkti article I detwrflKsJ the imhnppy conditioni 
(Jbo lotmd today in rnanv of our mental boapitoU, and 
tewlfd Ibat ftorae uaeful rcfoTina are poNiibio without 
Li^lading money * 

,V Jf*r ago 1 gave on account oI an experiment made 
^ 1he male aide of tble ho*pital * and I eball noR* oottj 
account a little fnrtber—Bot beenuao vro oro content 
;,li irhat haa been acblovcd but becauao it ebow* nbat 
^ I be done in an ordluorv inodluin*«ized boapltnl ivithout 
advantage* It l» true tbnt tbl* bcwpltal Uaa a 
t®tl hospital board wbicb views experiment sym 
letically that the hospital management oommittco 
rtlve and cooperative and widely rcgnnled in the 
M a great asset, that all the ndminuctmtlvo staff 
iripfol ^th every problem that art&es and it i* 
to nogle one department from onotlicr 
tber its Tesponiibibtiefl Ho outside or inaldo the wallB 
ie bufldfng But there arc proflumably manv oilier 
idoU equally {errtnuato hi these respects 


f Projjreaa Report 

jic inalf fide has aliout 600 bods there are 00 nurses 
h eatcgoiies There are always two dootots working 
he malt side and tliero may often bo three but one of 
A Is away from the hospital on other dutie* every 
Inadequate as the staff is It is better than m 
r flcwpitals so here we have some sbght advantage 
'MaJmioii rate is not high, but for practical purposes 
are treated at outpatient olinloa The aumission 
the number of patients of the male side of the 
.^1 for the past ten rears are as follows 

;i 

ii 

V 


■'t 


70 

100 

lie 

140 

lOS 

178 

193 

341 

SM 

380 


JWeiZtw afpaii^f* 
491 
400 
460 
46T 
499 
488 
490 
5II 
408 
477 


74 

30 


78 

31 

105 

4S» 


started without premeilltation on 
following figures for the chronic 
'bow bow we have got on i 

-4J JPJi-J/ ItH-Sf 

' InmrfeTTcU from 

fri wmtdi 449 

experiment about 30%'"ot the 
' .r^nd ^/ocked wards Now tho proportion is 
'‘ioubt iU? £ rcmaiulng 10% I have 

A*“‘t ^ ^ there need not bo a ^gle 

^ a locked door Figures nre often 
/ffiow ^ fewer raalo patients m tlio bos 

.4Mon« years ago though the number of 

patients arc not admitted 

——---- 

chiefly corveemed wvth llio voImo of 
■k for mental pollents and the 
provWod 
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ORKRUAL llETlIOBa 

Tlio object of treatment is to diediargo tho patient so 
Ihftt he enn lake a nselul place in tho community ngaln 
There IS DO point ni discharging patients mondy for tho 
enko of disoliargmg them. Pataonts will have to conform 
with the coramnnHv after loa\ ing hospital and they hnvo 
to do so within, the hospital Lifo in our hospital is 
thoreforo disciplined and well ordered but we nrmngo 
that patients gain by bdvaving well rather than lose 
by bonaving poorlv IN 0 believe that oil tho men nre 
happiest whoa thov nro working and tliat they most enjoy 
work which they share With others, about which there is 
no compulsion whioli u useful and which has a finished 
prodnet which they can eee. They are cnconmgcd if 
thobr work is eritionily examined and praised when good 
Tliey are itmdo to feel that their progress matterii, bv 
their psychiatrist trying to speak a leW words to each 
every mominjj If they ask for leave and it Is refnsed, they 
aro told tho reason for the decision and how it can be 
reversed If they feel they are unfairly treated, thev are 
encouraged to seek an interview ^th the hospital 
management oommittoo If apatient fails to help the com 
mnnity by doing as muob work as he is thought capable 
of doing, he is sent to another Word—not necrsaarilv 
a less comfortable one—^whore his day s routine is more 
oloecly ordered and whore his personal responsibilities 
ore less II a patient fails to behave well enough to 
romoin in n ward the psychiatrist naks himself how he 
came to ovoreatimste that patient’s powers how ho 
caused that patient to faih He does not 6a> ‘ That 
jintient has had his chance ond he won t get another in a 
hurry It’s somebody else s turn now ’ If a patient - 
boliavos badly, perhaps he need* lees not more, discipline. 

If ho escapes, perhaps that is a sl^ that he is ready for 
diBoboTge Patients are not lightly dlsoliargcd If tho 
nsychl&trist hoe a code which governs his remtlons with 
his patients it is to be quick to praise and slow to ontlcise 
nod never to blome 

In a hospital one or two ward* are sometimes regarded 
0*1 the stars, but this does not happen with ns, except 
that in wards where progress seems difRoult tho greatest 
attention Is given A great strain Is nlao^ on the nurses 
ut tlio start of each freidi wbomo tnoogh they are glad 
to bo nursing they are accepting extra rcssponsihDlriee 
nud work 

For nearly two years wo did not ask for money but 
when wo had proved that wo were m earnest and willing 
to work Without nn extra grant a Hum of money was apent 
on the fumiBhiDgs of the words and now a third of them 
ore very comfortablo 




Some 1 oung dfen 

A vfiia of 40 beds iras allocated to young sohlxo 

C hronics who had no rcasonablo ohunco of over leaving 
oapital and for most of whom even day leave was 
impossiblo even if tbenr jelations could be poranaded to 
visit tlionu Their average stay in hospital for their 
prwDt admission only was seven voars Their average 
ogo was thirty two years 12 of them had received 
oours^ of oleotrot onruhiou therapy (cot) alone 7 had 
also bad deep insulinoma therapy 1 had had botli 
these treatmcntH as well as being leucotomised and 5 
rooro had had i: c r nod 2cncotom> only 0 others had 
tmd recdviMl no other form of physical 
^atmont ^ey had all had every form of physical 

pome of if I was mi^ided A post prefrontal 
^cotomy may be the only thing that mlkw a Sits 

i-rTil 
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neglect, because over tbe previous year a considerable 
■effort had been spent on tbeir care , but tins effort 
bad largely been for tbe forenoon and tbe afternoon, 
and bad not included all tbeir waking day Most of 
tbe patients were in constant need of caro with tbeir 
dress and tbeir wasbuig Tbe foUowuig simple dady 
routme was planned 

They were grouped in tens and slept, rose, washed and 
dressed, ate, played and worked in their groups, always 
bavmg the same nurses with each group In the working 
day they uoi'e battle-di'css They had to keep this neat, 
their ban brushed, tbeir shoes clean They bad to shave 
themselves like practically every othei patient m the 
hospital They bad to weal a necktie except during hard 
work and games At 4 p M they all changed into lounge 
suits Bach group had special duties each day Every 
week each group changed duties -with another, so 
that their woeldv routine was different for four 
successive weeks Tlie details for ti\o days are given 


below 


Tuesday 

fVednesday 

Group 1 

A M 

iMess duties 

JIcss duties 


I* ai 

Bowling ffrocti construe 
tion 

Bowling green construe 
tion 

Group 2 

A M 

Bowlinfr green construe 
tIon 

Bowling-green construe 
tion 


P M 

Couutrj- walk 

Hockey Edncntlounl 

discussion 

Group 3 

A M 

Kanontlonnl discussion 
Lnerosso 

Country walk 


P M 

Carrvlnfr ashes to howl 
lug green 

Carrying ashes to bowl 
ing green 

Group 4 

A M 

Bathing 

Carrj Ing ashes to howl 
Ing green 


PM 

Bducntlonal discussion. 
Hookoy 

Edncdtlonal discussion 
Lnerosso 


When the occupational therapy unit is reopened, we hope 
to substitute some sessions there for wheohng ashes, 
necessary though this is Each group m turn act as 
messmen for a week This means that in tbe forenoon 
1 they tidy the dormitories, the dining-room, and the 
sittmg-room, wash up the cutlery and crockciyrand fetch 
the laundry and the food from the central kitchen No 
patient is allowed to appomt iuniseif as the latohcn 
worker 

To say that miracles have been worked with these 
unpromismg patients would he false, but there are good 
signs Withm -two months the charge nurses were askmg 
for the door to he unlocked One patient has tned to 
run away and one has succeeded One ciirtam has been 
tom, one coat has been damaged A peouhaxly restless 
patient, classified as smoidal and homicidal, whom the 
relatively bberal regime of the year post had done LttJe 
to improve, became one of the mcest men m the hospital 
neat and pohte, very hardworkmg, and able and wiUmg 
to carry on a sensible conversation "mien wo see the 
pleasure he gets out of v orkmg it is a httle humhhng to 
think that he had never before been given the chance to 
do it Two years earhor ho was qmte nghtly accompanied 
everywhere he went by a nurse Today he goes where he 
wishes wi tliin the groimds and notluug stops him from 
bemg granted leave save his reluotauce to leave the 
hospital 

On some evemngs, groups afe allowed to stay up to 
the end of the television programme it they wish They 
enjoy thoir walks mto the nearby village and across tho 
fields We try hard to got them home for the weekend, 
and we find that the most imhkely relations are willmg 
to try the experiment On the first visits a nurse may 
accompany the patient Then the family say they would 
lik e to try on their own 

Lacrosse, tennis, and hockey were chosen as the games 
to be played because they would be unfamihar and 
mitmlly difficult The educational discussions are 
arranged a week m advance and we trv to choose a 
topical subject which appeals to the nurse holdmg it 
Subjects lately chosen have moluded how to run a small 
linking, cluysanthomum growing, dairy farming, the 
Liberal point of view, local government, tho job of a 
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cnoket captam, care of a motor bicToIerprom^ 
the Derby, and how to run a seaside boardinr, 
Discussions are not high falutmg, but one im at 
, discussion of sorts, and, beanng in mmil M 
natural molmation of nearly all these pabentj itotild' 
to keep apart from one another and never nttcj a wjI 
we feel that progress is bemg made One yomif mi 
who for eighteen years had been smiling and gmsita 
to himself, wildly gesticiilatmg, and constanlk tiftm 
or shoutmg out to himself, often stndmg np and doir 
and never saymg a sensible word, is noir a hm! kri 
workmg, qmot, pleasant man Ho does not ipei 
much, hut what ho says is nearly always Kndbfe la 
ho can talk well about music Another man has a mofli 
who was told ten years ago by a psjcbiatrut thali 
should forgot she had a son, and should never 
lum-because ho was mcurnble He now goes home a 
leave ' ^ 


At present a howhng-greon is heuig constructed, a 
once this is done many other tasks suggest themseh^ 
A long jump, a swimming pool, a teniiis-conrt, gj 
so on On these and, all other acHvittes every paw 
m tho hospital gets a hot drmk m tho middle d d| 
monimg - i 

Of course things go wrong Patients are sent onh 
when they are not fit Occasionally a pabent vad 
away Someone is discharged and imm^ately rehp 
—but these aro not faults of the system but nf 
psychmtnst’s judgment 

Some Older 3fen : 

There aro another 90 jiatients—schizoplurerucs, na 
defectives, general paretics, epilepHo psyebob^ 
are not fit at tho moment to work witkout supem* 
Most of them are over forty years old They 
wards—ono looked, the other open In each tw 
patients aro divided mto small groups of about I- 
agam each group iS kept under one nurse for two m* 
at least if possible Agam all members of caen ? 
do thmgs together 

In the forenoon one group is responsible . 
tho ward and m the afternoon it plavs games iw 
groups may be carrymg cmdeis i 

many years past to a emdor-road which it is 
encircle the grounds other may he dicing 
road, a third roUmg the cinders in,'a fourth doin^ _ 
training There is a special group of miaol^gw ^ 
tome schizophremcs whoso statuesque ^ • 

less purposeless notivity once seemM to aeira 
attempt to help them Them PiTsent_raned 
day IS the remarkable achievement of their 
ono a nnrsmg assistant The problein oi P^, ,, 

chrome psychotics might be solved by co 
for outside formers Tins autumn we Mve 
parties bo tbe potato-picking oa neighPoi^ 
Patients and nurses alike have welcomed ™ ^ 

tions, which offer fresh faces, piomc meal^ ^ 
and a coach ride Eor each day he ^ 

pays 2s Oil to the hospital, and the whole ^ 

that the farmer pays Is divided between ^ 

The old men are given a pleasant d^, i 

lend some pomt to It by seeing that they 1 
communal activity and always have a wa ~ '■ 

the fresh air Some of them largeh fnfeil' 

ward garden They may, as w^ t’h'^ oi i >i 
psychotics, do useM tasho m a large m 

garden They scrape old bedsteads and m I 

mend canvas chairs, clean cutlery and m jijj jj t, 
card games and donnnoes, and rarely maa j h 

LINKS WITH TUB COJOTONITt 1 

In other words the patients are ^ 

the gardens , m the kitchens, or wrth to f I 
they are not lost on these tasks Ti e w 

outside employment, sendmg them for 
whether they are fit for the industnal t 

m Hull, and trying to got their relations ^<4 
at home I may mention that the ohaige 
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irdB of up to 80 patients not onlv vrork eliort Lundod 
(krt otlier Murda may have more nnrws, Imt alw) liavo 
llmplj- moved from a small Tvartl to a lai^^'e and 
ronvraient one for no other reason than tho good of 
c b05pItfU 

A large piece of laud •wns sot aside for a nurse to look 
tsr and ho has turned this into allotments for some 
, patisuts and also to grow florvors for tho Murds Tlio 
ittuts Trho TTork these nUotmonts are outpatients, 
i they are not from tho admission wards or tho out 
,lirot clinics They come from tho ohronio wards and 
ty are all people who would still ho Inpatients if this 
ivWon had not been made Soino arc boarded out or 
-MriaU hut most ■were discharged to their homes with 
Is davtime occupation provided They come from 
jL¥ to4J0 Their bus fares are paid and their 
^ ddiiy meal prorided aud part of ■what they grow 
Ibcw to take homo That the\ Uko tlus work, os 
the Inpatients who also help is sho-wn hy tho fact 
pit they ask to he allowed to come on hank holldaj s 
i,4 tliat FTvnw and min are no deterrent 
^From time to time a patient is found a job and leaven 
pter discharged patients may attend the occupa 
tal thernpj department and uo patient is discharged 
the chronic wards nutil there Is sometlung dcOnite 
.i,^nn to do and someTrhero for lura to go 
Foittutary organisations who visit the hospital to 
'' ^ain tho patients nro another link with tho outsldo 
dd but I gomotimes feel that entertomments ore 
desimed to keep tho patient contented rather 
^ to aid hbi recoverv and discharge rhia is partioa 
rt y true of concert parties and films. Those •who hold 
'll *rtts do so for tho pleasnro of small numbers of tho 
and not for tho patients Qcuerallv speaking 
u * ^ cutortolnmenU quite moclionlo^y and 
' ^ V 1 Doliee of what Is going on, for Alms and concerts 
to their portloular norm and provide no stlmuJas 
I ha>e boou asking patients the name aud the 
I of the film they saw the previous evening and I 
rt got auy oasW^ suggeatiug that an) imprcfision 
,*1 wsa made or rotoinM until J B Priestley s -Im 
Can$ was lately shown la many hospitals 
t" uports day is a remarkable insrtt^on 

toIo patients leave Uio wards and ainng-courls for 
and watch and probably sit con 
11 . !t thought of running away, and yet 

day they are looked awny mr ano^er year 
r«Tp^ini« there arc more events for the nurses than for 
r^^psiicuti 

Some Results 

with 'Which wo deal is not easy because 
and convalescent units are efQoiontly run 
only their failures 

to BOO what has happened to tho 205 
’ Ending 100 readmissions, admitted m 1053 
^ ^'^pital 7 during tho first year 

‘ V a 

^^koltled iin*^ but baw oil been dliwluirged ond 

In 1053 ibico been readmitted 

7 diwhnrged 

who have never left the hospital i 
3 hospltala (4 fordgnera with *chi»o 

‘^^'^hrotxic* and 1 consumptne mental defec 

i'*" (o With gross orgnnio bram damage 

1 recurrent depreaaiN'e, and 8 acblzo 
^ ^ Ihs ^ lAcoly to bo discharged this year 

were divihargetl but readmitted 
4 , j hcwpltnk 2 Imvo gross organic brain 
^‘^proBsed (1 with tubcTculorts) 1 is in 
f'li*cli--^^,*®hliophrouicu Of thefio 8 are likely to 
lids year 


Conclusion 

hlany of our mental hosiutnls are dopreeaing, incon 
voiiient, ill equipped and understaffed The psychiatrist 
often feels tlmt he is oipcotod to imdortako an arduous 
and exacting task withont rcaaonahly adequate equip 
meat and hdp But ho ought not to bo easily over 
■vslielmod by material handicaps In our hogpltal, Tvithout 
spending extra money or obtaining extra staff we have 
reoignnuied the male chronic block 

Our results nan no doubt bo improved but they show 
how muck can bo achieved, by the doctors and nurses 
alouo. They also euggeet tluit much more can be done 
fqr the chronic patients who spend long yoars in hospital, 
too often exislfng ratlier thnu living in drab contbtions 
more co^ld^lcu^o to physical aud mental deterioration 
than to euro. In solving tho problem of overcrowding 
positive Ihompv inav well he more important than now 
buildmgs Given help manv so-cuUod ohromo patients 
prove themselves able to return to the community 
Those who mnst remain in hosjntal should, be the pay 
clvlatrirt a tpeclal ceneem Without his aid they only 
too easily losf^ their tenuous hnks \vith relatives, fnonda, 
and ordmary life 

If the community is to fulfil its responsibility towards 
those people they mnst no longer bo allowed to become 
tho forgotten patients of our mental hospitals 

Early in Iheir coirer most psyohlatnsts have felt that they 
knew l\ow to improve the lot of tlie patienta In their hospltab 
To do this, howox’er tbo> needed the support of their pnysi 
clan Bupormtondent and the ncnior nur*o« and for a variety 
of oxcollent rvaaon* guch support has rarely boon given I 
•would be ungrateful Intleod If I did not say bow much 1 
«m indebted to Dr H B JUller phytician superintendent 
of tho Do la Pole Hospital arul to Jlr P Archer oliief 
Tualo nurse 
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UNKESTRICTED VISITING IN A 
CHILDREN’S WARD 
BIGHT YEARS’ EXPERIENCE 
hlABION IEVERS 
BJtds 

tnamn ix ohaboe or ttie cmnDKCjf 0 WAim 

KaT£ CAilTBELL StONA BL-AI-CH 

OJ3 E Md) Melh ilJ) Melb , IIJl CJ> 

ruVSlCIAKS 

qtrcEN t^CTonIx imnoniiL hospital, imLnotJRNE, 

A'DSntAUA 


It a omld is old enough to understand, Ills parents can 
explain to him that he has to go to hospital to made 
well Some children look forwnnl to a time in hospital 
ns on adventure Even those who ore distressed at 
leoving home ctm understand that it is for their benefit 
But the youn^ child feels only tliat he is taken from 
hU mother and familiar surroundingH and nhandoned by 
hlB parenti! to strangeni in a strange world Tlio most 
indeiiendent young child wants only his mother when 
he IS sick and to deprive him of his mother at that time 
imiw^ on him n doublo hunlem It » wrong to awnmu 
timt tho ohilU who doc not ay or make an outward 
»1iow^ doca not mind bemg lelt Tho young patient 
who Ireto inwardly ’ la a real entity ' 

The very jotmg rhOd aopamted from home and 
parenU anil laoing tho nhnonnnl life of hoaiiltnl feclo 
fomaken and alone Vot only is ho taken fr^L i 
mother ho looted after hy who ohmt^'^vo^ 

eight hours or more often This lack Af 
increases his foriomiio«B nud distress * continuity 

ad^:.T.t.i- r rrd&sTais 
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at any time of the da> or niglit Wo liave not found it 
necessary to ration the numhor of visitors at any one time 
When the vvholo day is avadahlo and not a sot limited 
period, the visitors, of their own accord, spread them¬ 
selves over the day hy arrangement between themselves 
Usually there are one to five visitors m the ward Seldom 
IS there no visitor present 

The ward takes 30 to 40 children, girls up to the age of 
fourteen years and boys to the age of seven Babies up 
to the age of a few months are nursed in a special ward 
off the main ward The cases are both surgical and 
medical 

How the Parents Help 

The parents sit with the children and take them babies 
m their arms if the clidd is well enough and is comforted 
by niusmg They read to the children, play with them, 
give them their food, and settle them down for the 
night, and m fact perform any parental duty which they 
want to do and which the condition of the child allows 
As well as entertammg their own child and any other 
children m the vicimty, the parents, if they wish, make 
the bed and change the baby They are supervised at 
first to note their standard of hygiene, and if it is faulty 
it 18 tactfully corrected 

If we find them rehablo we allow them to test urme 
and help with the simpler treatment If the child has 
to undergo some unpleasant treatment—such ns mtra 
venous infusion, mjections, or paracenteses—^the parents 
may help to hold the olidd if they so desire The child 
gams comfort and confidence from the nearness of his 
parents 

The parents know them own child m health, and, if 
mteUigent, they will detect small vanations m his 
condition more qmokly than oven an evpenencod nurse 
To the sick cMd with the flaggmg appetite, even the 
best hospital food may be uninvitmg This is cspeomlly 
true of the children of forei^ parents Tho parents 
knon the child’s preferences and distastes and can help 
m proourmg dishes which the chdd relishes Contrary 
to our expectations the domestic staff have welcomed 
them mto the ward pantry and helped those who wanted 
to make special dishes for these oluldron 

A tray is kept set with crockery and tea, and any visitor 
who IS staymg a long time may go to the pantry and 
make tea and have simple refreshment 

When the child is adimtted we have found it best for 
the parent to stay till tho next meal and then settle 
him to sleep The mother gives him a toy and tells him 
she will be back tomorrow If the child ones and is 
wakeful he is given a sedative After twenty-four hours 
the children usually wave goodbye with equanimity 
and niter the second day they rarely cry when left 
Some parents are upset if the child ones when they 
leave It is a good plan for them to wait and watch the 
child from some vantage pomt where they cannot bo 
seen They will see how qmokly the ciymg stops and the 
oluld settles, and they will go away comforted 

We always teU the chdd the truth To an older chdd 
adnuttod for operation, it is exphuned that he wdl be put 
to sleep to be cured, that it may be uncomfortable for a 
time, but that his mother wdl be there when he wakes up 

Benefits 

We boheve that unrestricted visitmg by^the parents 
IS good for the chdd, the parents, the nurses, and the 
resident medical staff A great deal is learnt about 
the social background of the patient, the attitude of tho 
parents to the ohdd and to each other, and the type and 
capabdities of the parents 
To the Ohxld 

The mam benefit to the chdd is the sense of security 
he gams He reahses that his parents have not deserted 
him and that when they go away they always return 
They remain part of his life away from home The 


importance of this secunty, both during 
hospital and later, camiot bo overstressed Otfeiif — 
nurses stiff remembers vividly her gnef of spto 
years ago when, as a patient m a oluldrcn’s loqitUL 
stood crymg for her mother at the uard iniia^ 
her mother, who was not allowed to visit her 
weepmg m the street below 

Tho ohdd who is away for any length of time lo*» 
his place m the famdy 'If the parents viat the di3t 
dady he is kept m touch vnth the familj- domgi, vi 
they with his If the other ohddren are brought to Ifa 
door of the ward to wave, as we encourage, thefiet« 
kept still closer Also, the infant often needs phyait 
contact with his mother, and this may soothe him hetta 
than sedatives 

Not only is a parent’s knowledge of the child’s fesfiij 
pattern useful, but sick ohddren wdl often eat IdM 
when given meals by thou parents than by straurt 

A 2 year old gul who had boon desperately dl inth«d 
laryngo traohoo bronchitis, necessitating tracheotomy, cU 
ately refused food She svas a country cbQd wbose fstfwj 
stayed m the oity to be with her Tho father finally sniMi 
m getting her to oat by placing himself in the ‘ Ozygeim 
tent with her while they both drank some boer and atsii 
sandwiches 


Many cliddren, in going to sleep or taking meaklj 
httle habits wbicb mean a great deal to'thcm. “ 
parents are helpful with these fads which, tboagh tnsi 
may have important effects 
A httle boy of 2*/, years hod subaonte nephritis 
oedema necessitating the insertion of munerous a®*” 
hen of Southey’s tidies _ Ho hod enriier been treated m 
institution and had been spimted, which hM 
constant distress ond agitation. Tn our ward to ps™ 
who had previously sat with him, contmned 
ohdd required no splmtmg and was qmte 
happy throughout The parents were greatly unpressmij 
difference m Ins beliaviour . 

Another child ^rho bad been m hospital , 

tuborcTiloufl momngitifl firom winch she r©co\erea 
admitted later for another condition. Sho * 

ward willmgly, bade her mother goodbye happily, 
doivn without any distress ' 

Whde some routme is essential m a hospi^^ 
the presence of the parents prevents routine k 
unneoessardy ngid „ J 

As parents visit at different hours, some p 
usually m the ward who, whde amusmg ha o 
has time to giv e to the others m the 
This greatly lessons the lonehness of tlie c 


To tho Parents 
To the parents the mam advanta^ oftn . 
that it gives confidence and lessens the 
They become part of a team canng for ^ 

this satisfies the urge to he doing some 
They see all the work done for the 


realise the extent of the care given 


that nothing is “ covered up ” or hidden _ ^ ^ 
learn how to carry out simple j.-wevd 

sphnts for eczema or givmg mjeotions for ^ 
The over-anxions parent is helped to ge 
perspective hy mixing with the P*^^” „ d 
ohddren Mistakes m handhng and man ge 
ohdd can be observed, and a mothOT gnii 

oare for her chdd in a more sensible ® j 

understand that her many feam are 


ohdd mcreased The parents oi j 

conditions often find them gnef eased by ^ 

In addition the parents watch all ^ 

close eye and have at times pomten 
possible improvements Their onboism ^ 

constructive 1 


1 
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be trflditioDfil Tiaitlng lioiini aro UBually awkward 
Jio motlier in tbe home and impoMible for tbo father 
hift work Unreelriolcd visiting honrs do not disrupt 
routine of the homo 

feelinp of camomdene springs up between the 
aits and tbo stall On one occasion, when it became 
wn that the father of ono'of tbo children was too ill 
sork tbe staff of the wnnl collected a baudsomo 
lunt for tbo famil\ 

iltb foreign famlllos free visiting la particularly 
^rtnnt for in these cases the language bar may 
70 distressing to both child and parents 


ike itunee 

»tim* who have worked under diilorcut repines have 
n enthusiastic in their approval of free nidting 
iho nurse can visuabse tbo child m the family setting 
1 not merely os a littlo sick patient in, a boBjiltal bed 

• aUo gains extra training in maintaining BuotCKsful 
■Moal relationships, and ^m her oontacl with tbo 
rents sho is sometimes able to glean information of 
ikal vmlue She renllses that it is pnrt of her work 
Ibten to the parents and to help them as much ns she 
Ipi the child 

i capable and ctDcient mother considerably lightens 
ferittree* wort and by her oomraonts helps the nurses 
^Urtpt constructive criticism 

WhU xmrcstrioled visitmg tbe visiting hours ore 
lomatically staggered and there is none of the 
banTting nub inevitable when all tbe parents arrive 
friber and leave together—after which sdl the clnldren 
/ together 
Uni^enit 

»Ihe hdTDorary and senior staff, in their contacts and 
riremtion with the relatives are able to demonstrate 

• J correct relationship of tho doctors to parents and 
limU. The residents loam to listen and to obtain 
giablo information They also leam to handle people 
/requent contact with tbe parents gives tbe young 
ytoTB au increased sense of responsibility and enables 
uAn to sec the potlent ns n sick child not as a clinical 
j Svttc, It alio giyes them tbo opjmrtunlly of nsscssiDg 

! ^ parents, so that tuey ore less bkely to 

the escape mechanism of those jiraotitioDers who 
j-nlmte tU the ills of infancy to ‘ maternal miamanago- 


Disadvantages 

^iptocre aro inevitably some disadvantages. There are 
jtr®*]>*r^ts who will not complain to the sister In 
hut telephone the doctors about minor matters 
r <*rfMvonal pbrent will bo oblivious of tbe life-saving 
j j( given and will complain of small things— 
h^g a little late or tbe nurse using the wrong 
' Foreign parents who do not undorstand English 
give food to a child shortly before an 
• is to bo administered 

’hlbculty is that parents persist m nskung 
t almnt tho oliild instead of asking 

They may be given oonfliotmg 
1 different people and then oonfnnou arises 
.}, ^ plan to 1ln^ o pnnted notices nlbied to 

v'* that nil luqulriee are addrosseil to tbe 

Our notice is as follows 

Y NOTICE 

P*r®uU, and w© in tho hospital aro working 
4*W,bo{^^"FtmrchUdwell 

<^hild to hnvo -vrni \Uil 

1^ tbot U dono for tho pntiwit. 

wish to entiebo or if you ha\‘o 
^ improvement please speak to the t 

woicortM* such FUggnetions. j 

''wru- J onvfAtno nf>oul the ektld do not atl ' 

tAc SMtr in charpt I 


It wrlU bo obvious that tbe auoccss of this rdgime 
depends almost ontireh on tbe personality, toot, and 
undorstandiiig of tbo sister in-ebargo She must have a 
real lo\o of humanity and bo prepared to take frequont 
intomiptlons obcerfiilly 8b© must also be a continual 
souroo of help and oomforL ^ hero this is given willingly 
and genorouriy it is reflected in tho jiaycbologicol olimato 
of tbo ward 

Tbo success of our scheme is we think shown by tbe 
fact that during tbo eight ye.nrs wo ha\o bad only two 
obildrcn taken from hospital ngamst advice 

Ono wna tho child of an incompstiblo marriago in which 
tho parents \7ero at Jog^lioads and tbo child was made tho 
chopping block of tho dispute Tlie aecond was a child con 
valescoat from nopliritia who had boon told promaturoly by a 
resident modlcal offloer tliat slio could go homo tVlien it was 
lator found that tho child required to stav longer m hcwipltnl 
tlie parents removed hor at theu own risk 

Conclusion 

Our cxpenoiicc bos convinced us that unrestneied 
visiting is good and that bv it we minister to tbo 
emotional needs of tbo obild m bis enforced unnatnml 
Institntional environment It Is of benefit to tbo child’s 

g hvsloal condition and it redneea tbe risk of psyobologioal 
ijory 

It is a pkoauro to aoknowlodKe tha debt we owe to JlUa E 
Schafor matron of tbo hospital Without her generous 
coOpcmiioQ and sympathy this experiment would not liove 
boon poeaiblo. W© ha\'o availed ourbclv©* freely of her wisdom 
and tno maturity of bor knowlodge m the nursing profeealon 


Medicme and the Law 


A Broken Needle 

A niTETN TEAE OLD soboolgiil developed a blister on 
her heel which became septic She went to a honiltal 
clinic and a doctor advised on injection of penicillin 
The girl was told to sit on a form and while tbe nurse 
was giving her au Inlmmnsoular injection using a 
no 10 noe^e, tbe girl made a sadden movement and the 
neetUe broke and remained embedded in lior thigh 
The needle was »•/„ m long and broke V*i in from tbo 
mount An opeowtion to roinovo tbe needle was success 
fnlly performed and there was no remaining disabdity 
except for a 3V* in scar on tbo thigh Tbe girl through 
her inllier brought on action alleging negligence ogainst 
tbe borough council (who were in occupation and control 
of the bospilal) and tbe nurse 

Mt Justice Pearson said that tbe question was whether 
tbe oocldcat wns caused by any negligence on tbe part 
of tbe nurse for whom tbe hospital wore vicariously 
liable There was nothing wrong with the method used 
by the nuTH© but it was said that she had used too short 
a needle and had pushed It in too far The plamtilTB 
expert witnees thought that it was wrong to uso a no 10 
ne^o ho would have used a no 2 which was longer 
and thicker and therefore presumably stronger Tbe 
defendnnU fipert mtuea thought tlmt the eelection 
of tho neodio and the method used were both rirrht 
The I'leta™. thwry yruB that tho ncedlo must h®ave 

whUe the defendants tfieory was that it might 

r”. '■ *" -^i ‘•■“t tras highly coh 

jretunil liin his IxirdsliJp tvaa faced with Ihe fact 
that tbe needle broke very suddenly Tf o i«„™/ , 

tldeker needle had been M ™Sd "nt, l^nm^ 
to the patient and he trould think fhnt U ono i^OiS 
more pain it wonld bo more likely to cause a cnr,™i . 
reaction Be hi, Lonishlp ^ 
evidence tliat tho needle rras nushei .nT* r™ on the 
thought that a nurse ^JTtirSctnlrs 
■nould not have pudicd it in fortln^ii ' '^POrioncB 
d^tanee The Wrc<,ncnc^’;i,r:h“ci!'‘rhu‘’'i:n5®"o‘f 
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aocideul occurred had to be borne jn mind, and all that 
■was asked of nurses Tvas that they should use reasonable 
care The accident could bo ovplamed as hemg due to an 
unexpected movement on the part of the girl, that was 
not the kmd of thing winch could reasonably bo fore¬ 
seen and therefore it -vrould not be nght to use a thicker 
and longer needle and inflict extra pain on aU patients 
to meet the possible contmgency that one of them might 
flinch m the way this gul did There was no negligence 
and theie would be judgment for the defendants 
Marclinnt v East Ham Borough Council — Queen’s Bench Divlilon 
Pearson J Got 10, 1056 Counsel and Solicitors T O K 
Sheidon (Ohurohiil, Clapham S. Co ), (3 R F Morris (Blonnt 
Petrie & Co ) 

C J Emis 
Barrister at Law 


Parliament 


The Budget and Hospital Building 

Paruament reassembled on Oct 25, and the following 
day Ml R A Butler, the Chancclloi of the Exchequer, 
introduced his autumn budget In announcing that 
Government lendmg to local authorities was to be 
chocked and that other public authoiities were to bo 
asked to cooperate m restrammg both current and capital 
expenditure, he added that the IMinisber of Health and 
the Secretaiy of State for Scotland were commumcatlng 
with hospital boards m this sense In the hospitals, as 
in the local-authority services, the Government wore not 
reducing the programmes which had already been 
aimounced , but, subject to that proviso, they were 
askmg the hospital boards to ensure that only the most 
urgent and necessary works were undertaken 

In the course of a hard-hitting debate LIr Hajrold 
Wilson suggested that because the Chancellor refused 
to cut messential building m the private sector, he had 
been forced to impose a savage cut on the social services 
Petrol stations, pubs, and cinemas wore gom^ up, yet 
coimcil houses and hospitals had to be cut City ofliccs 
weie mushroommg, yet schools had to be cut 
Mr Butleb I ha\e said that the hospital programme 
IS gomg on as announced I have made no statement tliat 
hospitals will be cut 

llr Wilson The Cliancellor has made it plam that the 
hospital authorities are asked to review capital expenditure 
IHr Butleh I am referring to the hospital bujldmg 
programme May I say that no new hospitals haie been 
built smee the war It has been a source of pride to us that 
wo have been able to keep our undertakmg to momtam the 
education programme and also to start on a modest new 
hospital programme, which will bo a very good thmg for the 
country 

- Mr Wilson Tliat was m the programme announced m 
March and April A lot of thmgs have happened amce 
March and April Wdl the Chancellor give an assurance that 
there wdl be no cut m National Health Sen ice expenditure, 
or on capital mvestment m hospital budding ? 

Mr Butler I wdl adhere to the statement I made on 
July 26 and the statement I made m the course of my Budget 
speech As I have said, the Almister of Health has com- 
mumcated with regional hospital boards about capital 
expenditure which is not of the first priority 

Mr Wilson again asked for an assurance that there 
would be no cuts m expenditure on bmldmg for the 
hospital service Did the Chancellor, he continued, really 
think it a higher priority to bmld petrol stations and 
-public houses than hospitals at the present time ? If 
he really wanted to “ blow off the froth,” the Govern¬ 
ment should remtroduce building licensmg and cut out 
the messential buddmg which was going on today, so 
that essential buddmg could take priority 

At the end of the debate the PbirsTB Ministe® stated 
that the hospital building programme was not to be cut 
Beplymg to later questions, Jlr Iain Macleod, 
Mmister of Health, said the hospitol-buddmg programme 
which he had announced for 19B6~6S in two statements, 
one m February and one in July, stood m respect of 
every hospital, ward, and bed There were other pro- 
giammes of regional boards and a period was now bemg 
entered upon when buddmg would be twice as much as 
that undertaken by the Socialist Government He had 
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write to the chairmen and to'u,* 


tliem that the allocations were not being cut no^ 
there any change m the" special undertiiinB’in 
to ^Vhltley awards, and so on Bui, In mit 
C hancelloi’s decision, Mr Macleod regarded it js tb 
duty of everyone to do c^ eiything they could to« 
that the moneys available were not wasted PtepnalBi 
of the hospital budding plans iras proceeding kt aoi 
huUding was due to start under the expanded ninmmiii. 
before .Aprd 1, 1050 

Mr JxENNETH Eobinson asked why only 8%(i(tln 
centrally financed capital programme was bemg dejtitei 
to mental hospitals in view of the urgent need for »di 
tional beds and for the reconstruction of eiastmgiiHBi 
hospitals 

Mr Macleod It is true that this pereentagf t 
considerably less than tlio amoimts devoted by hnsfdi 
hoards to mental hospitals, which have been stei^ 
increased in recent years But tbe ccntrallr fbauai 
programme deals only with major projects and doesi( 
mclude tho laige number of small extensions nndimjirw 
ments that are bemg earned out. -As regnnk the bnili* 
of mental hospitals, it is true that none had been bd 
for 20 years Tliat adds to my delight in being 
to stait them 


Viscount Malvern 
On Oot 20 Viscount Malvern of Rhodesia andofB^ 
in the oountj of Kent, e B-C s (formerly Sir Godfrey HogM 
prime minister of tho Fedoraf i6n of Rhodesia andhyaal*^ 
was mtroduced and took his seat m the House of Lordi 


OtTESTION TIME 
Hospital Visiting-hours 
Replying to a question, Jlr Macleod said that, at the 
1964, 600 of tbe 1362 hospitals admitting ohildrcn 
allow daily visiting On the odwco of his Standn^ 
Advisory Committee lie proposed shortlj to send 
authorities a further memorandum on the subject Hf 
do everything lie could to encourage Msits bv chilW 
their parents and relntn es who were sick m hoqsw 
it was a matter which must bo left to those me*™ 
hospitals and not one on which ho would issue an 
direction ' ' 

Cost of Drugs and Appliances 

Replymg to a question, Mr Macleod said that 
about tho method of fixing tlie prices of proprietaiv p>w 
tions hud continued Proposals winch had been 
representatives of tho mdustiy" had recently been 
them in the bght of these discussions, and ho ^“ 
exammmg m detail the revised proposals Wi 
standard drugs and the mam types of ^ 

investigations of manufacturers’ costs and pro ^ 
these fields were concluded earlier tlus ..(rt 

satisfied that there was at present no call mr me ^ 
the Government Basic drugs, which could not ^ 
separately from propnetaiy preparations, .^3 

mvestigation, and meanwhile the firms j (i 

tmued to reduce tho pnees of some impmtan 
the price reductions to whicli he referred m G -reJii 

last, he understood that the mnnufacturera hail i loi; L 
the prices of many pemcilhn produofs 
streptomyem products by about 16%, erod'd' 

products by 2^1i%, and of a number of horm n p 
^ arymg amounts rangmg up to 60 % 

New Hospital for West Scotland ’ 

Replymg to a question, Mr James il, m a 

the new hospital at Alexandria was built pttua 
of accommodation for cml defence 
were now bemg made and staff recruited to ^ 

gradually mto ordmaiy use from Deo 1 , 

provided from the sum available for - j, 

service m the current year, partly by dD^arting^ 

allotted to another board wiueb was not Mp 1 

to apply them to projects of equal importan | 

PubUc Notification of Executions ^ 

Mr Maetin Lindsav asked the Home (Jjlo J 

he would mtroduce legislation to proviQe tW 

place of executions not to be made 1 

had taken place —^Major GwtlyM. Lloto ],n[»tbei 
think that it would be right to *^^*^**™ eiN'd*' , 

announcing tbe date and place of an imps 
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11 lu\T noted for le^lntion at a convenient opportunity 
b rfcomraenrfttkm of tho Royal Commlasion that notice 
odd be givon in tbe pres* loBtond of by poet mg rtutsldo 
0 prison gate , 

Schools for Handicapped Children 
Replymg to question*, Mr I)l*vnts Voerrn, pnriiamontoty 
CTfttr} to tbe JImfartry of Eilucntlon sold tlmt excluding 
pUcemente 11 new siwciul scIhjoIs liad been opened so for 
l&M None of tbe*e w«* ipcclflcally for phyBicnlly handl 
ipped cbOdreiL Bovorat •chooU for *p<istiee ■were in tho 
irrml programtooft, and by lOfiS there should bo no need 
r any *p«tkj child to bo kept out of n upecinl ecIiooL For 
« more Bc\trclj handlcapp«l spastui Iw wan sure tliat tho 
edal fpattlo school wn* tho right answer ; but for tlio lees 
odkapped, tbe onlhoary school for tho phydenUy liandl 
pped >rcrald ho bellcrved bo adomialc In Heeotniwr 1054 
fdwlacmtkmaulhoTitlesreTOrtcd tbfttnonrlj 10 000 children 
tn" airahirtg places in spco^l sohoobi, of whorri owr 12 000 
we edocotionally subnormal, iloat of these ohlldrcn wero 
4ng educateil eltlrer In ordinary eohools or at homo 

blllk Tablets for Schools 

•Replying to questions, Jtr Vospnn said that \7 local cduca 
wi aatlrontlcs were providing either dnod milk or milk 
Hot*, with tho ftppioval of tliO JUnlstor to 00 schools 
^ wlucb they had been unablo to moke sallsfaotorj armnge- 
ttti for the enpplj of &t*sli milk. There was no BUggestlon 
■'M milk tablota were as good as liqald milk Imt they were 
<■ adequate lobstitute There has alwaj** been a number of 
which on, account of thoir remote altuntion had iKwn 
aliki to get a supplj of liquid mOk. 


Public Health 


Ammonia af^alnst Smog; 

Investigations by theatmoephorio pollution 
itytkin of tho 1 ucl llwcaroli Station, eTperlmonts ore 
/ ^ J^led out this winter on a p^lblo meUio<l of 
tbe itilphur acids In aniog The metliod 
' relcftsing small quantities of ammonia to 

acids in the air 

the fcrent fog of 1052 n number of prite cnttlo 
ati flic Smlthflold sliow. In spite of Improvis^ mctho<ls 
.j*SYo them such as bronthlng niaaka sonLed in whl8k> j 
'X *^*®<*P died at tlie show The prlrc cattle 

6crYipvdo\»ly clean quartem and under tlio 
>V* conditions poesible, Yvliila tlie pic* and 

' ^ 2i h^'ed in more natural surroundings. It wna 
% t, that the ammonia gus gI>on off from the pica 
a litter mixed Tritn tho nlr the y breathed w lUi 
^dhet. This poasihlilty pointed to the uso of 
means of proventing damage to human 
jk yapours, partioulnriy those in smog 

section Is coOpcmttng \vllb 
® Ilospital, London, whore outp^Ients 
medical staff have been provided with n ^ttle 
' ammonia. This Is rather like a 

“'^oriser wick and bottle During a smog 
^ up and ammonia Is released into the 

the room 'Ilie proportion of ammonia 
enough to nfmtraliso the acids, so n special 
^ used to record the acidity of the 

j>CiirnF«_i ' PollomyeUtla 

notifications of poliomvclltls in England 
W£>ek ended Oct. 22 (42nd week) showed 
-i^k *n tho total number of cases ; but Uicro 

of 21 In pomlytlo coses The figures 
jr'yfe pannthrf<«) paralytic 210 (1®^*) 

total 847 (300) Thus, tlie pro- 


If, non paroljdlo cases was Ycry much 

Uw 45 ^ The total uncorrectctl notlflcntlons 

m r* cases in parentheses) i 1050 276 
(C03%)j 1052 120(710%) 105.1 


76 

, ,503%)i 1052 120(710%) 10' 

'nh V n ^ (029%) 1035 347 (005%) 

Arlrt -n proportion of non paralytic cosch in 

tirttL 'rw' betm approximately 46 0% of 

?taj* » Pffures for tlio whole of tho iirecodlng 
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In England Now 


A Running Commeniorv 6y Peripaldic Correspondenia 

In our dopnrtmcnt we don t >voiTy about calendars or 
solstices or nnv new fangled. nonsomio like that our 
winter begins when Ernie says it doca. Ernie Is tlie chap 
who works the furnace and tho only man who undor- 
stands our compllcatod heating system. If wo^iro In 
carl> enough on the great day we are priVilegc<l to licar 
a gn.nt lono-poem In sound A vast roaring noise boftlns 
somowhoro In the basement and gradually Dullds up into 
A high pitched scream os it sweeps Its way through the 
lowcr reaches of tho building By tho time It has reached 
tho lab below our ovrio tho pipes around our walls have 
Btartc<1 to slinko with excitement and the scream giY es 
way to a scries of titanic hammor-blowu which lift our 
lyi*owrUor off Its perch and send our roprlnlfl flying 
Fventually tho tumult quietens to a steady ticking 
noise, and when we stretch our legs under our bench wo 
And that the radiator is red hot Winter has come 

Tills thno. howe^ er, winter did not come so smoothly 
OB usuaL The liammer-blows stopped on the second 
storey, and our mdlator remained obstinately cold. Wo 
felt It necessary to inform Ernie of the bitch m liis plans, 
nndhohonour^us witlia personal visit The consultation 
left OB a (rifle imcasy It appeared tliat there was cement 
In ono of tho valves controlling our mdlator, and it was 
a miracle tliat we had not blown up long ago BrnJo 
retired to tho basement to shut on wlnwr while tho 
afleot^ valve was dealt with, and when ho onnio back we 
got under tho bench with hlrn to inspect tho outrage It 
was then that Ive noticed another valve on the pipe, 
hidden in an Inacceealblo comer and asked EmJo what 
It waa for Oh said Emio carelessly, that a a by pass 
for DiooheinJstry { you re flrat on the circuit here and if 
tUats shut they get no heating * 

This dangerous information has been in onr possession 
for some time now and our baser Impulses are simmering 
Wo have a spanner from the workshop in our dmwer, 
and only yestcnlav tho Professor of Biochemistry spoke 
harshly to U9 when trebacked into his car Itisczceediagly 
cold, and Ernie is on holiday 

» • • 


In the Carocrooas naineo ore splendid in variet> and 
rich in Imagination Flneboys and Freeboys ore common 
and hardly worthy of incJualon in a ooUectoris list 
Culinary specimens, such as Sunday Ourry and Mango 
Jam flnonolal ones such as Ifonoy Hard and German 
Money, and exhortative spoclmens like Mantry and TVy 
Yourself vie with descriptive apoolmons sudi as Jolly 
Boy, and inodicaJ speciraens, of which if dt B is a good 
examplo. We are hoping that among tho babies bom In 
tho hospital wo will soon have a Penicillin if not on 
Achromycin 


Faced with the problem of removing a Foley catheter 
Uie balloon of which refused to bo deflated by the usual 
channel, we first applied to tho Old Mon of the Ward 
who bod lately succossfoUy removed his own with balloon 
fully inflated and without apparent tiwumo. Unfortun 
atoly bo was flat on his back in a trance and unable to 
supply any information 

Wo omcslhotlaed the patient In the theatre and fob 
to theorising 

Obviously extreme inOalion ought to burst the hollrton 
TU. 1;«) b«„ trirf, .U^/t^taldlyT^d 

l.y TOiUum lt)*do X ray iborol tho bmUoon dtalonded with 
wond irTOtrim-abk) ounrw. Tho bladdop ™ of iimnll 
renaoHy owuig to prolonged drainoge and fuithor 
^ht d^d tl« iUtder*^IhuT^t^ Ihi 
la^ng ,l« forr^r open ,o ll«, ftto telmdS ftr the fe^„r 
BImnnuol palpation oUrlted an oIa„« tamoar, and attranta- 
at oonipr«.ion wrro mat by imac»,rul evaabn. "“rmpu!- 

A urolorlo cothotnr rtllette InMuated alone tbo_ 

lo«^ the balloon > inlrrlor railed to reeeh 7f» 

Total Iniirrtion of tlw Koley ootlMtcr ou llie nn,l 
«.po foUo^ hy diathermf 
nm-r^duolor’ ohleolctl tfa. ConstC drDy , 

With tbo bioniw forroiwi, said the Rccintmr ^ 
Acupuncture' volautiered tbe Suprapubic 

liydroriotlo hjpotlirww, hereupon a apote of 
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We eventually agreed tliat the pressure in the bladder— 
however high—would always be less than that m the balloon 
by the amount due to the elasticity of the rubber Xlierofore, 
any puncture hole, due to a fortunate nun, would empty the 
balloon mto the bladder Qje d 

Meanwhile the Consultant was examining tlie Foley 
which, to his smprise, he had withdmivn per viaa naturalcs 
with the balloon stiU inflated and without apparent 
trauma 

We went back to the ward The Old Man was lying 
in the left lateral position m a state of natui-al sleep 
There was the shght^t suspicion of a smile on his peacefiil 
face 

» * ♦ 

The entrance fee to the zoo was more than we thought, 
but it would he worth it to see six-year-old Jennifer 
clappmg her hands with joy when she saw the anunala 

We bad a look at the morikoya first “ I know what Pd 
hke,” said Jennifer “ Wliat’s tliat ? ” “ An ico cream ” We 
all had ice creams 

“ Now for the bears Look at that littlo one, Jennifer—^liko 
your Toddy isn’t he ? ” “ Yes, and I’ve got nmo teeth and 
I’m only six years old ” 

We tried the aquarimn Jenny’s face ht up " From down 
here,” she said, “ you can see a rambow if yon look up mto 
that comer ” 

“ "Wliat would you like to see now ? ” “I want to run up 
those steps and down the other side ” These wore tlie steps 
used for helping children on to the elepliant “If you uait 
untd the elephant comes back from his tea, j'ou could have a 
ride on his back ” “ Can’t I just run up those steps and doim 
the other side ? ” 

The next day we wondered how much had stuck m her 
mind of her visit to the Zoo 

“ IVhero did we go yesterday, Jenny ? ” She wrinkled lior 
brow and chewed the end of her spoon “ To the seaside,” 
slio exclaimed triumpliantly 

So we spent the day quietly in the garden and Jenny 
made mucksie-pies She had the time of her hfo 

* * • 

At 8 30 AJI on a Thursday our lecture-room usually 
resoimds to the noise of Mra Mop’s electric pohshor, 
hut this mormng it was silent No lecturer had appeared, 
no students had clumped down the corridor, but from 
a low murmurmg withm it seemed that the anaesthetics 
lecture had begun There is a aide-door with a porthole 
I looked in' 

To an audience of tivo—her cromes from the wards— 
oui cleaner was demonstrating the projector with the 
skiU bom, it was evident, of long practice On the 
screen was the lecturer’s mtroductory slide, Dttrer’s 
w oodcut of the first surgical operation under anaesthesia 
“ And the Ixird God caused a deep sleep to fall upon 
Adam, and he slept and He took one of his ribs, and 
closed up the flesh lustead thereof, and the ilb, wluch 
the Lord God had taken from man, made He a woman, 
and brought her unto the man ” 

How did this primitive masterpiece strike these 
elderly cmema and television fans ? Giggles ? Smggers ? 
Theio were none The audience was rapt As I regret¬ 
fully opened the door the audience rose and the meetmg 
came to a dignified, if burned, close But the spell 
was not broken A wuspy old dame smiled up at me ns 
she grasped her broom “ 'e done it lovely 1 ” she said 

* * » 

The ThoTOCic Surgeon sat m state behmd a large desk, 
with his secretary at his elbow, and held a follow-up 
chnic on some of his patients whose mitral stenosis 
had been treated by valvotomy Onlookers were 
impressed by the gratifymg results, but the pleasant 
atmosphere was a httle marred by a blue pantmg 
woman who took at least two minutes to reach her 
chair from the door But finally she was settled 

“ Now, my dear, how have you been since your operation ’ " 
he asked 

“ IVell, Sir, -” 

“ Put that down, JIiss Jones, put that down,” he cried. 
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CHEST PHI’SICIANS 

''Sir,—M htli tlio recommendation of tLe Siifh 
Committee under consideration, we beheve tliea b fd 
wndespread concern among chest plivmoians concfran, 
thou future prosjiects in the hatioual Healti 
Data pnhhshed m your journal oarher tlua rear,' is 
closed that m no other branch of specialid taaieffl 
have so few of the semor staff been graded m 
siUtaiits, and what is oven worse, m no other Itancli i 
the csiahhslimejit fixed for such a low proportBn i 
consultant rank It is true that hefore the i nn 
tuberculosis had, unfortuualely, hccomo divorred fta 
other cliest medicmo, and its specialists were eipwit 
to have a liigher quahfication in the pubhe health 
rather than in general medicine, but the treatment rwi 
out to some of these senior colleagues by the g«i5| 
colnniittees was surely harsh indeed Purthenm 
many who have entered the specialty la mote j«a 
years liave fared no better, m spite of the intea 
training that lias been demanded of recniiia lo 
specialty since the inception of the service 
he claimed, avith some justification, that of all i 
speoinJist medical fields, the practice of chest med*( 
tomes nearest to that of general medicine m tfff 
What cliest chines today are only concerned with 4 
manngomont of tuherculosis patients I The miinii 
ment of patients seen at the chest clinic nowadayi ni 
for the exercise of i wide range of diagnostic skill, H 
tins 18 expected of the chest physician whether Is j 
graded s it ii o or u liether lie bo graded consalti* 
Nearly every cliest physician douig olmio work is 
mg responsibility for the diagnosis and proper 
ment of any patient suffering from any chest due^ 
and tins is ns it sbonld be 


Very few mdeed of tbese speciabsts graded sum w 
not bold either the recogmsed diploma in pnbho hw 
which was the “ open sesame ” to the specialty mlh^ 
or a higher degree m medicme which has now, pew 
rightly, 8ni)plaut.ed the pubhe health diploma m 
field, or else lias shown by long exponence that 
have m fact the skill to carry such responsibihty . 

MTiy does this extraordinary ^ 

doctormg persist so blatantly m the field of chest 
cme 1 Would any reputable trade union ' j 
a state of affairs t It Is, wo beheve, entirely one 
quite remarkable and, unjustified bias held m c ^ 
happdy dimmislung circles, against whole time (oc ^ 
A further coiitnbiitory reason may even w 
certam authoritative, but riot always ''*'^1 

quarters, httle (or notbmg) is known of 
in a chest ohnio—does one occasionally 
guished leader of ihe profession refer to ^ 
‘ dispensanos ” I J 

The iMimstry of Health, m 
report, is committed to increasing the consultan j 
ment m our hospitals Without doubt, the , 
work m chest clmics, uow that th^ 
become ordmary hospital outpntient oopo^^ 
mpatient accommodation under the same p 
18 going to mcrease substantially for n* p „{f5s£< 
decade Proi ided that the leaders of the P 
reahse the uuportanco and variety of wor jruisM 
done in chest ohnios, it is difficult to sec how ^ 
of Htalth enu resist the recommendation j 

substantial increase m the consultant csta 
this specialty ' 

yy H TatteJ^^! 


BoTiriiGmotitli Chest Ollnio 


1 Lancti, 195 j , i 
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MECAM\LAMrNE IN HYPERTENSION 


hj^ertenaiv© paUenta nndor treatment mth 
inglion blocking awnts given by moutb, it is powible 
■^at wme of tbo dlfflcnltiefl of management ancli oa 
Vgultr fluctuations of blood pressure and gastro 
^, tMtlnal atony might bo due to the poor absorption and, 
^ Dc« large local acomnulations of these dnigs In tlio 
' nnach and Intestines Stono and his associates* have 
■^wrted recently that 3 methyl arainoisocamphanohydro 
, ioride (mecamylamine) is completely absorbed from the 
^ Intestinal tract of nnimala This facility of 
■ lorption Is related to the foot that mecamylamine is a 
• ttn^ry amine •whereas all other effective ganglion 
'y icHnr agents have been tertiary amines (quaternary 
imonlum salts) 

hypertensive patients treated ivith mecamylamine in 
I clinic have shown an equal hypotensive effect 
’ Jrther the dose Is given intravenonalv or orally 
VetiTe dosages by cither route in man have rnneed 
7 Irwn 2 and 20 mg The duration of tho hypotensive 
" jjkl lias been as long or longer than vrith pontollninm 
(trote 

W patients with severe hypertension have l>oen given 
^ ^dinnoua treatment with oral mecamylammo for 
iods varying from one to four month* The blood 
wnrevms s^lflcantly reduced in every cose although 
^1" effective dosage was wide varying between 

■.vr nifi per day (average 30 rag) In comparison 
rt.' ammonium compounds there usually 

^ i ICM floctnation m blood pressure after mecamyl 
me, both at differcait times during the day and from 
day to the next 

fecataylamiae however, failed to Induce any less 
wnstipatlon or gastro intestinal atony This 
Ibat these side^ffects may not be due to large 
'J*®^alAtions of a ganglion blocking agent in the 
vbat Totherio the effect of tho absorl^ fraction on 
^^wmission in the ganglia In addition, the 
*iHorbabIlity of meeamyl^lne did not obviate 
f'r^^fjfPP^alile extent the no^ for carefully adjusting 
individual responsiveness of each 

of these disoppolntments mocamylamino by 
,w« 4 j ®Offlplote gastro Intestinal absorption seenia 
11*0 reifabillty of parenteral injection with the 
1 administration The drug therefore, 

Ptovo to be a useful addition to the treatment of 
."^porteniiom 


_ Fd'Wahd D Fnnrs 

OSTEITIS IN THE NEWBORN 
* most of the prodiatrio surgeons 

know one another very well 
® another’s clinics we have learnt that 
of o***" problems are rimflor some disease* 
rdifferent wavs in different areas 
®^nnt for Dr Iselignns very different 
np« ^ oateitis of the newborn (Oct 22) 

1 ^ doludeil into thinking 

tf the problems of stanhylocoocri 

V . P* further experience will alter Dr 
outlook in the imprediotablo effect 
^ Ataphylcxwcus in the newborn 

34 cases -with only 1 death lie 
to treat 31 case* without a death 
*rlr? ^ 1 ^eligan aims 

‘'^11* appropnate antibiotics 
jttt Q^^J^***f®<*t>ouha8beencompletclyeiadicnted 
‘ *®Tirs case 32 die<l a few hours afti 


after 

tf ^ O'Semr O P Beyer K. U 

" ■/> ^ A jttrrkTm >*ocWly for iTiamwolocT snil 

V H pi 7 1035 




fldmissioD, case 33 (case 6 in tho article) died after seven 
weeks of continuous therapy with the “appropriate” 
antibiotics, and case 35 died of pneumococcal meningitlH 
three -weeks after discharge from hospital At necropsy 
there was no eWdence of active bone disease. The Mst 
patient in tho senes (case 41) apparently developed 
osteitis while under ‘ appropriate antlbiotid treatment 
for A staphylococcal umbilical diecharge He died at 
the ago of eight weeks after five weeks of contmuous 
antibiotic therapy It is ^rhaps unfortunate that ife 
decided not to include in the article the table reportmg 
all the severe cases in our series 
Apart from the small scries reported from my own 
surgical unit there have been many more cases m the 
other surgical and medical units of this hospital I have 
also had the opportunity of seemg further coses in other 
children * units in Glasgow admitting that the 

mortshly In the reported series is unusually high, the 
risk is there and few poidiatrioians obstetricians or 
family doctors can afford to be happy about the effects 
of tho unrouquered staphylococons in the newborn 


Hoyal Hoapltsl tor Sick GSUldrcn, 
Ol*#aow 


■\V if DENinsoN 


GENERAL PRACTICE 


8m—Dr Tait s letter last week was so realistic and 
stimulating that I would like to develop his arguments 
further 

The three requirements of good general practice which 
he so nghtly says are looking today—time, tools (Includ 
mg ancillary help) and training—could be fulflU^ more 
simply than he suggests, without re^noating the 
poUticiaue and without quartering the lists and quad 
nipluig the capitation fee Things could very lar gely 
be put right by the doctors themselves, within the service 
The vicious circle responsible for the present unsatrt 
factory state of affaire runs like this 


or forced to oj with too little Too many referral* 

toko on too time lo outpaUant* 

many pet lent* 

Low copltatioD Not enough money Hospital gtaff and 
fee lefltopay tbeoj- expense* multi 

plymg 

The overcrowded outpatient department is the point 
at which this circle or spiral con be broken Let tho 
coDsnltants and registrars exert a little kmdJy discipline 
on their general pmotitioner colleagues and refuse to see 
outpatients without a proper letter sent in b^fort any 
appomtraent i» made A minority of consultants do 
tills olready This applies of course only to ordinary 
outpatient appointments not emergencies 

Results would be salutary all round General prac 
titioner* -would have to take proper historicB and eiai^e 
patients before referring them to hospital Thev would 
also find it helpful to employ •ecretaries to keep their 
records m order and to tT 3 ie the letters. An IminenM 
amount of time would be saved at outpatients and 
consultants would bav© a chance -to plan ahead seeing 
patients in roughly pnorily order and adjushng tho 
appointments to fit the probable time required for 
each case ^ 


Before long ’the pressure on the hospitals would ease 
and tliatr eipnnKw would fall There would then bo 
more money to pay tho famUy doctor for dolnjr hia woA 
bventually the capitation fee might be doubled 
and the maximum list halved, “ 

•"“"Uie financial hardehip during 
perhaps an eitmsion of tho supS 
mentnry annu^ payment scheme already in oneratio^ 
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lum to have regular postgraduate education, and a 
supplementary payment on a shdmg scale related to tho 
number to which he undertook to reduce his list by a 
specified date 

Richmond, Surrey UlCUAEI) itAOKARNESS 

THE LUNGS IN MITRAL STENOSIS 

SrK,—-Dr Stemer’s letter last week refers to the small 
“^honaontal Imes at the periphery of tho lung m tho 
lower zones which are ascribed to distended lymphatics” 
and then implies that they are a feature of pulmonary 
hypertension 

1110 pulmonary oedema of phosgene poisoning m 
goats IS associated with a large increase in tho ellluent 
from the thoracic duct ^ Serum mjocted into tho trachea 
of dogs 18 removed by the lymphatics ^ 

I^Tiether these hues are due to enlarged lymphatics, or 
to mterlohular oGdema, it would he logical to assume 
that they arc a feature of judmonary oedema Mitral 
stenosis is, of course, by far tho commonest cause of 
chrome pulmonary oedema, and it is in this condition 
that they are most commonly seen I have recently seen 
these hues m a patient with tho nephrotic syndrome, 
they disappeared with the systemic and pulmonary 
oedema 

It would bo helpful to Imow tho “ other conditions ” 
with pulmonary hypertension and these hues to which 
Dr Sterner refers In particular, I would challenge 
him to produce au example of these hnes in primary 
pulmonary h 3 T®rtension without flmd retention 

Edlnburgli ^ ® MATTHEWS 

AURISCOPE WITH FIXED HEAD 

Sm,—With most aunscopes two very annoying 
faults develop before tho mstrument has been long 
in service first, the hght tends to flicker owmg to faulty 
connection between the head and the battery handle, 
and secbndly, the specula soon become loose m their 
attachment to the head of tho mstrument 

I have had an mstrument made m which tho head and 
the top of the battery handle are from a smgle castmg 
This umt 18 fitted to tho battery handle by a quick 



runmng thread, and a retammg rmg mside the battery 
handle prevente the batteries from fallmg out when 
the mstrument is not assembled The spec^a are fitted 
to the head agam by a qmck running thread which 
prevents them from accidentally falling out or coirung 
out of ahgnment In addition the angle at which the 
head is set has been carefully adjusted to make it more 
convement for the user when usmg the mstrument as an 
” operatmg ” aunsoope , and mstead of the usual three 
specula, five are supphed m graded sizes, the smnUest 
bemg smtable for even the tmiest babies 

This aunsoope has proved satisfactory m practice 
The aunscope is made by Messrs Chaa F Thackray, of 
Leeds 


West Hartlepool, 
CO Durliara 


F Fieming 


1 Cameron G R , Oonrtlco F C J Physiol 1D46 105 175 
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MODIFIED ELECTROCONVXJLSION THERAPY 
Sir,—T he article by Dr Kelloher and Dr IVlutiii 
(Sept 17) was of particular mterest to us 
also have been mvestigatmg this subject 

Wo have oonfmed our observations to the action doi. ' 
ethomum bromide (‘ Brevidil E ’) m a senes otreafep.'! 
and wo have used a standard dose of 60 mg cation—thitkl- 
lialf that used by Dr Kelleher and Dr TOuteley 

In our cases (over 300 treatments to date) the on*t cfli 
fosoioulation lias been slower than m theirs and to fan is 
mducod the convulsion until tho phenomenon cewd-a 
average, 30 seconds after tho mjeotion ^ 

During this mterval restlessness, and m some eases duimj 
have boon apparent in at least one third of the patpuj 
subsequent amnesia, however, has been complete nuBta " 
a few cases Wo consider tho anxiety can be related to Ik . 
longer mterval between injection and mductioa of thocitk ■ 
mtond to attempt to oonfirm this m a later senes ' 
The degree of muscular relaxation achieved on otr daif 
has been considered adequate throughout the senes. - 
Post-ictnl opnoea has generally been shorter tho i l 
Dr Kelleher and Dr Whiteley's cases, and has on noiwoi u 
been so prolonged ds to cause anxiety -i 

To sum up, our findmgs, compared with tliOEe wpcik 
by Dr KoDeher and Dr AlTuteloy, suggest that aiiMl 
dose of relaxant can give adequate muBcnlar itlsni* ® 
and a shorter ponod of apnoea, but further mveshpa 
18 required to dotermme tho ojitimum interval beW 3[ 
mjcction and mduotion which wiU avoid distress l«i 
patient and give adequate modification of the fit , ^ 

J K Hewat 
J G" Jesson 

Knowle of Hospitals, g g. jf BRUM 


Sir, —My expononce here with clectroplei^ 
parallel to that of Dr TvRdel (Oct 16) All ivoot ^ 
my own v\ ards arc imanimous that the effects of ew ^ 
plexy are considerably more effective and lastug if u ^ 
IS no previous anaisthesia, as by thiopentone—fait* 
say, when the brain is not damped down v 

■ have been nsmg the« 

(1) S{4 


For some time now, I 

techniques side by side for compnnson , 

EOT, (u) Modified E c T , usmg suxethonium ong a 
(‘Brovidil E’), and (m) Modified 
pentone and suxamethonium clilonde (‘ Scolme ) T j 
and more are we mclmed to nhaudon theuse of preiin- 
aiuesthesia except m tho odd case 


DloSlll'' 


'•'I 


The choice would then seem to he - 

and straight EOT, and smoe the risks of ^ j,' 
have heeu greatly exaggerated, I thmk that ( 6; 

the slightly added element of danger in t e 
muscle relaxant) straight EOT should he onr 
if there are no senous contra mdicataons 

Over many years now, I have done thousam^ ^ . 
without {touching wood I) any fataUty small 

observes, the risk of bone complications is ^ ^ 

Bome appbes to dislocations, always tbef^ 

prooautions are taken—namely, adequate st „ 

holding of the jaw, an elastic hold on pomts 
where shook is taken up (shoulders, knees, p 
and adequate and early oxygenation oomh 

Staff should be tramed to hold these i p 
“ firm gentleness,” givmg yet holding im ^ 
the oonvulsiv'e state It is my custom to ^ 

before the convulBions have fbUy subside , 
profereuoe to the bag, wluch I reserve for , fy j 
techmque when the patient may not be capo > 


of breathing for himself ' ,, o«® 

If the jaw IB properly held, dislocation , 
most common fracture—a fracture of tn 


most common fracture—a trncimv u* y the pR , 
been infrequent m our experience , uftor,, 

held properly will seldom occur 
have not found any really serious conseq 
To be sure, you will always meet cases w 
cannot be undertaken—at any rate cann 
taken—as m the aged with brittle bones 
out straight E o t , and only after, one 
alternative of anjeathesia or not In su 
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art* tb(* patient •KTH\erj npprehcnuHr my clioim ■wxmld bo 
f I TouUl pmfer to Uso somn mn'=iclo-it>laxQut tecliniquo 
cb u nrwtlionhun alonr ; ftnd I would prorcr thu even 
etnpbflttcall\ when tlicro nro di£Qcult voinfl Howtn’or 
Ilfal Iho odminUtmtion of tlilopontono there I« rUwayB, 
“mlitin e«*c«, a of leakage from a \'oiin Jduch Ices lina 
be Injected in tl «3 cnao of suxothonium Thiopentone ia 
'Haling and any leak ma> enuao inflAramntion or nn al^oeaa 
. the arm. 

One must never forgot—n* ono U eomotimea inclincfd to 
i.—that for cHy onastliMlA, oN-on thiopentone preparednoea 
d avalUbnity of a full range of omergenoj equipment 
xild be tliat of the most carcfolly planned aurgical opera 
tu Tliia li not alnayi ptmiblo nt outpatienta or when 
portable machiDo ii taken to a patient a houao Kor la 
^alrav* ^loaelWo to 6 nd nn ameatltetiat a\ailnblo or willing 
' condurt the nnestliciia for routine electroplerie*, 

-^ere Is no escaping tho foot tliat there la added risk 
V We with tUiopeulone and it la tlua -NThich liaa to be 
p Ighed against a anppoeedly greater nsk to limb (nnd 
'oe at all to life) in tho caso of rtraight ect Cnn 
h" I bo laid even ahont moiUflctl b c t t 
> IJuile apart trom the iact that results aro so much 
Ser wh^ i 0 t is given etraight, I know which I 
‘''old prefer If I were tho patient, 

JOHK W FlSnEH 

-nXYT OF ADRENALINE ON ADRENOCORTIQAL 
SECRETION 

^ la—Tho paper by Dr Hunter and hU coUoogues* 

’ I* great h^p to too in tho orplonatlon of an important 
>,llem Tho authors stated that tho cosinopenla pro 
ed by adrenaline is Independent of adrenocortical 
3 Tlty, the degree of eodnownla found with n high 
, (k'Wns^eteroId level lieing identical with that accompany 
^ ^ uormsi plasma steroid volnes In their \iew, It is 
^pyprwenco of adrenocortical hormones, rather than 
elevated level wliloh is responsible for the 
' y^opema of over 60% after adrenaline adralniatratlou 
Ij problem U concerned with a study I have boon 
‘ Jet of the action of X rays on the sympathotlc trunk 
* j proeedutc was first applied to the treatment of 
nicer by Nemenov • I have confirmed his ^od 
^ patients. In the course of this investl^ 
noted that healthy persons and patients with 
j^^scent gnstrio ulcer react^ to each Irradiation with 
tiWerable cosmopenla on tho other hand patients 
t;<.y ttnutivonicer ^owed much less change Thus an 
identical with that obtained by tho cortico 
Thom tost was observed in healthy 
^ ^ attri 

to Ihe increased produotion of ketcsterold Tet 
" f eosinophil cells and ketosteroids 

has shown that the eosinopema was 
^th an imohangod kotosteroid content of the 
rwilts were controllwl by the dotennlnatlon 
scrum adroualmo by Trendelenburg s 
l«*t of debatable slgnlflcanre but the only 
iJiIij time After 12 examination* 

results, we conoludod that In the frog 
^ r wrum of irradiated persons proilured 

^orease. From thi* wo judged that tho sera 
iarreased quautitv of adrenaline 
^i*tnrbcd my explanation of tho effect of 
^ unable to form a doflmto opinion 
/yt**Hunter and his colleagues clarified 
*^oc,cxiwrlments The 
lyf svmpathotio nerve mai bo 

«! : Irradiation produces by a uouro 

C ^ by adrenalino mobilisation This is 

^ as niter the admlnintratlon of 

^ ^nlUrUa TLl 8 PtolDbeck, 1.1\ Lanai ISM 
■•'^onhua.p n nnoli,0 A 2/W IUI 8 3 T55 


adrontilluo If tho plasma steroid level U normal, tho 
ooainoponia will oioced 60%, while eubnormol ketoslerold 
lovols will bo accompanied by an eoelnopcnla of lees tlian 
60% Low kotosteroid levels, such as occur in the 
active stage of i>eptio ulccratiou nro never associated 
with an eoslnoponia exceeding 60% after the adrenaline 
Thom test or after adroni^o mobilisation duo to 
irradiation 


Department of lUrntffonoloffT 
KorAnyl Ucwpital Dudaprtt, 


Michael F6xi 


TREATMENT OF SHOCK 


Sir,—^^V o wish to reply to the letters by Dr Powell 
and Dr Buxton Hopkm (Oot, 16) 

Df/ Powell wondered whether tho possibility of 
flbnnogon defloienoy was tamsidered. In tho ongmol 
draft of OUT artlolo we desciibod the Intravenous odrniniB 
tration of 200 mg of flbrmogen, which had no effect, 
374 hour* after the patient’s ^idmission to hospital This 
was omitted in tho shorter version that-was pubhshbd 
The first point rawed by Dr Buxton Hopkin with 
reference to tho oardioi oscular depressant properties of 
etlior in the presence of adrenoiglc blookado w a vahd 
orltiolsm IIowo\or we wonder if tho degree of adrenergio 
blockade induced by nn intramuscular injection of 
ohloipTomoxine (26 mg ) is clinically comparable to the 
conduioDB quotM in his letter as being those under 
which the dungoTj exists In any cose tho fall In blood 
pressure at tbe stage under discussion did not occur 
during tho induction of anowthcsla nor yot after mduo 
tion during the prelimmary steps of the operation* but 
when the utoms was being packed This proc^uro 
frequently does result in the patient becoming shocked* 
and we roust re sfllnn that wo behove it to have been 
culpable m this instance " 


We regre t our apparent miHTopreecatation of Dr Burton 
Hopkin, at we aro aware of hu vknra on tlit* nibjoot. Ho 
ha* sold Worken in this oountry and In PrnnOe agreed 
that all tbe advantages elolraed for tbe use of cblorpromariQe 
in antesthesia ooukT be obtained without resort to hypo¬ 
thermia. * Wo wished to obtain the benefit of th^ 
ndventime*, but, as Dr Buxton Hopkin raid in hi* latter 
‘there 1* a danger of hyperthermia if these potlente are 
overheated, nnd for this roasem it is ndviaoble to work in 
cool theatre*.'* 


V4^ a iimu urglTfl OI OXtQrnol -COOl lnp J 

If a slightly greater degree of external cooling U applied la 
it than necessarily a diflOTcnt typo of orussth^a T ’ 

We snbscribo to the view that chlorpromaxine lias valuable 
properties in relation to riiook and sujgiool aggression. In 
eddllion to focllllotlng tbe induotlon of hypotbSmla, chlor 
proroaxine was given, as indicated above to obtain tho benefit 
of tlieae properties Hypothermia provides additional pro- 
teetkm arahwt the oeonironeo and/or the offooU of KncSla, 
partlculATly in a cose such as this, and Is surely a forthS 
stage in tho same prooera. It was on tills reasoning that tho 
referenoe* to poor risk surgerv and this type of potentiated 
onipsth^a were mode The danger of hyportiWmia was 
emphasised in our paper 


Hli referee to tho Bugcatlon that Lyiwtbennia bo 
omitted imtil tbo value m chJorproniaxbio boa been 
aaecaa^ mider normal ivorking conditiona tto were 
corrfiU, oltbougb ear patiehl survivod to avoid dalminir 
that bypotbcrmla vras more ibnn a Bupplcment to ortho° 
dox ^uKatation I.overtbde«^ are tave grave doubts 
L hypotbornua had not bS employ^ 

In the auirsthetic department of the BnitfiiAF,, fir.,, vi 
lloapjt^ Our mtcrest L chlorprodixuin^is Lt sSri^^ 
*'’■ ^^iOthem.la. Wo aro amongBt tb”so 
^ of 


Bouthern^e n^ Hoepllsl, 
1 Uopkhi, D A- D 1 


David B Muhiut 
_ Do'^ald P Brd oe, 

roc. IL Hoc Jtftf 1831 47 gjj 
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REGISTRARS 

Sir,—^^V lien the situation of registrars is discussed, 
little or no attention seems to be given to the most 
important pomt—that they are " m training ” It is 
apparently quite usual for a hospital management com¬ 
mittee, observmg that this is n “ ivhole-time ” appomt 
ment, to require a registrar to attend at tho hospital 
daily from 9am to 6 30 p m , to be ready to stay on 
untd 7 30 or even 10 p m ivhenever required , to be “ on 
, can ” for emergencies one -week m three, or so, irhich 
entails bemg at home and “on the telephone” (unpaid 
for, and not even allowed as mcome tax expense), 
every evenmg and the whole weekend Sometimes indeed 
he IS required to sleep at the hospital—oven to pay 
for domg so ' And all this without any compensatory 
“ tune off duty ” Management committees, it seems, are 
usually astonished ivhen they are reminded that it is 
their duty to allow every registrar adequate time to 
attend courses of mstruction, for roadmg, for research— 
even'for “ thmkmg ”—as part of the appointment Until 
these thmgs are everywhere accept*ed, the whole puipose 
- of a registrar’s appomtment is frustrated and he becomes 
merely a cheap substitute for a consultant 

Cambrldgo E WaTSON WILLIAMS 

TRANSILLUMINATION OF THE LARYNX 

Sir,— A common fault of most laryngoscopes—par 
ticularly those subjected to dady use—-is fadnre of the 
light This can be exasperating and dangerous when 
short actmg muscle relaxants are being used to aid 
mtubation of the trachea An accessory light shone over 
the anaesthetist’s nght shoulder will sometimes allow 
mtubation to be earned out under direct vision A satis 
factory transiUummated view can, however, be obtamed 
if a hght (e g , that of a fountain pen torch) is shone on 
the larynx externally—even if the neck is thick This 
observation was first recorded m 1869 by Czermak,i who 



used sunhght concentrated by lenses and concave mirrors , 
but modem textbooks of laryngology make no reference 
to transdluimnation For the bnghtest illummation the 
hght shoidd be directed through the cricothyroid mem¬ 
brane , but adequate transiUummation is obtained 
through the upper two mches of the trachea 

Pressure of the torch on the larynx can facditate 
mtubation by pushmg the larynx posteriorly In the 
“ difficult ” patient this manoeuvre brmgs more of the 
posterior commissure mto view 

Usmg transiUummated hght, a patient can be mtubated 
under direct vision, with the aid of a tongue depressor, a 
dessert spoon, or a shoe hom The head should be weU 
extended and the tongue puUed out over the lower jaw 

1 Ctermnk, J N On, the Practical Uses of the Laryuffoscopo 
la No%r Sydenham Society, Selected ^onogr&phs 1861, p 17 


as far as possible Then, when the base of the fommf 4 
pushed forward with the instrument, the lairmlZ 
mto vien It should be possible to intubate a paW 
requiring resuscitation, usmg household articles 
Magdl endotracheal tube 
TransiUummation of tho larynx is nos beint wi 
ngam as an aid to the diagnosis of disorders of thebruii 

Awcsthotlo Dopnrtment, 

Klns’s Collojro Hospital, 

London. AORUAS Tili 


WARTS 


Sir, —If, as your correspondents Dr Lyell and Dr 
FnedJandor (Aug 13) contend, warts, especially phola 
ones, are spread by going barefoot on floors infecltdln 
wartj feet, we m India should haycihe highest incidtw 
of warts HI the world For here the vast majontji 
people go barefoot for vanous reasons, and on snria* 
no better than danomg floors for that mutter Bjt 
actuaUy it is not so, showmg that infection is not i 
only thmg responsible for these nasty excrescences. Em 
if the mfectivity theory were to ho heheved, yhat ibw 
the causative organism and tho source of infection 1 
That warts are pninanly a locaJised degenerative p, 
cess of tho skm of dietetic ongin, with perhaps m 
superimposed infection, is home out by the fact thatfl* 
quickly disappeared m 6 of my patients, 3 of vhomW 
plantar warts, after admmistration of inethionnifil 
doses of 1-2 g. dady, and maintenance of local hvpiM 


Kanpur, India 


Krishar K Kaki 


ABUSE OF ANTIBIOTICS 
Sir,—A patient of mine, a man aged 32, mis adnntli 
to hospital Mith an accidental gunshot yoimd of i 
chest There was no penetration of the thorax," 
peppenng of smaU shot beneath tho left breast la* 
of the track was earned out and the report from ho’P 
said that “ pnmary lionhng has occurred inth fas* 
of penicdhn mtramuscularly for a ueek ” ; 

I wonder how much notice is taken, particulanf, 
the younger doctors, of the warnings of the indiscnn* 
use of antibiotics and its possible future dangffl 
creatmg resistadt strums In your leader of Oct aj 
stated “ It is desperately and dangerously wiay ^ 
abuse them as placebos, febrifuges, 
diagnosis, and covers for imperfect methods of aMp* ^ 
After aU, ,pnmary heahng of wounds used toy ^ 
place without the use of antibiotics ^ > 

Loudon, S E 26 

EXPELLING TAPEWORMS WITH MBPACRI^ i 

Sir,—I read with mterest Dr • 

Sept 24 In my expenonce, too, , 

success 20 patients were treated and m 16 , 

worm was passed In the remammg 4 most o 
hut not the scolex, could he demonstrated 
showed that m none of the 4 patients had pregi^ ^ 
reappeared 11 

A Ryle’s tube v,as not used except m_the 
dosage was 0 8—1 0 g The tablets were gi^n \ 

■^th minute -with a little milk 7 of the t 

moderate nausea, but vomited either not at j ^ 

1 patient had intense nausea and vomitw „tienh' - 
Among the 8 patients with nausea was 1 of toe ( 

had a Ryle’s tube passed , j 

Opmions have varied about whether jl 

18 advisable or not Sodeman and is out 

of 11 patients and Hernandez Morales -n-joba 
without usmg the duodenal tube , „gicies> 

and Dbrken ’ cured 20 men out of 20 and ^ 

of 23 after passmg the tube In my Ag judf 

the omission of the tube has not deorens — 

1 Sodeman W A Jung, B 0 J 

2 Homandei MoralesTE ^ ) 

3 Homboretel, H , Efirton, H Eto*. vicO. If ec/v i 
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.■){ mepacrino, and to many patients tli© uirardlj very 
, Hoderato nausea -aLm tablets arc given -witli a little 
• Tiilk may seem preferable to Laving a tube passed 
Adequate pu?^g is absolutely easontlnl I have bod 
fafloie mth mepacrino after niy report * was publiahod 
^ patient iras a mental defective wltL severe obronio 
OTrtipatlon sad purging was ineffective 
^nth carofol purging mepacrino treatment should bo 
tut as practicable for outpatients as Inpatients lf» as I 
^'elkve, the tube can reasonably bo onutted 

OLE J 

njVESTIGATION OF VIRUS INFECTIONS 

fl' 8 ih—I was most mtercsted to road Dr Breens 
Iw last Veek for faoihtics lor routine investigation 
vims infections It is exfroniely diffloult to diagnose 
dth certainty the many types of viniB infect ion odnutte^l 
t bospitob with the result that the guess of the genoral 
j.-y^*eUtlonQr is os good as, if not bettor than that of the 
^“l-ttijraltant 

li The standard of work in Infectious disease hospitals 
tt improved beyond recognition hi the past tw enty years 
id one of the factors responsible is the ancillary work 
^ jjrfce by the laboratories the need for a vims Jabora 
'y^i’ry for routine work la urgent and wo must do all we 
persuade those responsiblo that this project 
K high priority 

> In the meantime let us pay tribute to those beuign 
.fologuts working m private laboratonee who are 
p,‘''id aiough to undertake occasional investlgntions m 
feptlonal circumstances 

F IniiuLAUBEnr 

p'J INFECTION ACQUIRED IN HOSPITAL 

Colebrook Ia to bo congratolated on his 
article last week 

sgree with hU suggestion that on mfectlon-eontrol 
tf'V ihotUd (hr«t and coordinate all the activities 
safety from infection in hospital 
s sojSPWtloa that ‘ there wlU of course be diflRooltv 
Via flndlnc smtable ofllcera, See implies that 
fhe one jierson in each area who can 
to have the necessary qufUiflcatloas for the job— 
the medical officer or heal tin 


soggost with nil respect to such a distinguished 
•» Dr Colebrook that the failure to control 
L 1 ° indeed to recognise its magnitude, Ime 
^ eorae cases to the Arm refusal by hospital 
P^lw to act upon the suggestion contained m a 
^ by the Jlmistry of Health many months 
jfl* should form, a control of infection com 

j 'S’liloh the medical officer of health should 

‘to loAtanccs the medical officer of health hos 
t ^ neither the necessary authonty nor informo- 
^^wtigate and deal with problems of infection 
iBTia^i evaders must have witnessed the narrow 
^.Aa^ problems made by exjicrts In other 

mneentmliou on sterilisation of bed 
r^/.L bottles by the surgeon the stress laid 

bacteriologist io—^whllo 
approach have been almost completely 

' fci until tho medical officer of health 

{ i ® ^’mad view of the problem involved 
picture we sliull still have no answer 
V of Coif brook that hospitals 

hai f the places in whicli grievous 

been done to a great number of 

' ®« 4 oUb. 0 j I 1055 


T Adrian Gillet 

Mcdlcsl Offleer of ITealUu 


DEATHS AFTER ANESTHESIA 

0 ni—'ioiir annotation of Oct 22 correctly strcBScs tho 
fact that tlie patient must never be left unobserved 
for n moment and that suction should bo immediately 
avaUftblo 

It true that patients are sometimes inodequatoly 
supervised At night a busy surgical ward often baa r 
proporfionatolv smaller staff who have to guard their 
patients In sonu'darknesa During the day the tusk is 
easier, but tho increased staff has more duties to perform 
HovTOVor many hospitals have only a hraite<l number of 
skilled unrscs available, and it is unlikely that ward 
routine could he altered to provide the suggested 
unremitting vi^ 

Suction is of value in the treatment of some patients 
who have vomited but often tho vomitus Is solid In 
this olrcuinstance suction is of little help The provision 
of snction devices immediately' avnilahlo for every 
contingency wonld be expensive in installation and 
maintenance, and of limited mine 

Tho idea of n recovery room for postopomtivo cases is 
not now Its presence v^ enable a skilled staff to super 
vise these patients in n satisfactory light If it is near 
the thcatr^ an ancesthetist might be available for an 
emergency Tbo room need not be large, for patients 
nsDolly recover conscionsness fairly rapidly, and can 
tbou be taken back to their wards- mth sught reorganisa 
tion it is possible that no extra nurses would be needed 
and the purchase of Urge qnnutities of equipment would 
bo avoldctl 

8U Alban* J IV B McIntTEE 

Sir,—I would like to support Dr Hor Venn s plea- 
last week for tho provision of a postoperative obsorva 
tion ward close to our operating theatres Such a ward 
can cortaiuly be hfe saving staffed as it is by highly 
trained nurses equipped with apparatus for suotion 
and intrarenons therapy and with really good flJumina 
tion But surely tho position in this eountry is not q[uito 
BO black 08 Dr Hex Venn points it At the Southend 
General Hospital we have a six bed postoperative 
obsctrvntlon word very close to the twin theatre suite, 
and I have seen similar rooms In several other hOHpitals 

8ootltmiiJ'On*6<» * J ALFRED I/EP- 


XNUUtlAL-DULtiAK MiKMANUIOMATOSIS ainj 
ENCEPHALO PACIAL HiEMANGIOMATOSIS 
Bm,—There can certainly be no doubt as to the greot 
frequency of ' nuchal nxuvi, ’ which are superficial telan 
gicotatic vascular movi of the nape of the neck, often 
more or less hidden by the lioir of the scalp 

Sklarx • refers to tho early descnption by Unna in 1896 
It seems that the number of adults affected, though very 
large would be much greater if it were not for the fact 
that in many infants tho nuchal niovi disappear spon 
taneously in early childhood 

The question with which I am concerned is whether 
nuchal nmn may ever be Scoompanied by a hmraangio 
matbus, condition In the bulbar region (brain stem) 
thus constituting a condition of nuchal bulbar hromanc 
jonmtosis onnlogous to encepbnlo facial hrcmangiomatosls 
{Sturge Wolier Kahscher disease) 

The observations of Shofar and Doig * sucewt that a 
conation of this kind does occarionSli b^ 1 

could not find ^y supporting evidence imtfl Dr 
CnWiley kindly informed mo of a paper 

mon'^o/aa lAral'IJo dcAcriboi tbo ca« of a 

man of 50 with a n nchal vascular nxuvus and bulbar 

i MiS?/ iVct ^ isio 63 ses ■ 

S J liqlcr A IJni niH j j oia 

5 

‘ ^••'"‘"‘‘dnDortcarAadrtThoau. Pari, ,,55, 
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nerve symptoms (apparently developmental) This may 
be considered as a possible genume example of nnchal- 
bulbar basmaiigiomatosis, for wbicb I ivas searobmg 

lionflon, N W 1 F PaRKES WeBEK 


piLasma-insulin activity in diabetes 
MELLITUS 


Sib, —In Dr Vallance Owen’s absence, we should like 
to reply to Dr Edwards’s letter of Oot 8 
Though, m their article of Sept 17, Dr Yallance-Owen 
and his colleagues enumerated evidence for the similantv 
of what they assgy to msuhn, it is of course true that 
the plasma activity measured has not been proved to 
be msulm But, smce it is measured against an insulm 
standard and has many attributes m common with 
msulm, “ plasroa-msuhn activity ” seems an appropnnte 
descnption In bio assay parlance, “ insidm-like activity ” 
means the sum of the eflects of the substance concenied 
its antagonists and its synergists That the proof is 
not absolute applies equally to very many biological 
assays and Dr Edwards’s ohjectious to callmg this assay 
“ insulm ” would apply to the idontiflcatioii of the 
substance m many bio-assays 


PostffTfldunto Jlcdlcnl School 
of London \\ 12 


N TV Please 
Eossell Eraser 


Sir,—T he results of our investigations completely 
agree with the view expressed by Dr Edwards m 
his letter For a long time we have been studying 
the mfluence of insulm and glucagon on the glucose 
uptake of the isolated rat diaphragm and estiniatmg the 
msidm eSeot of plasma m this test The plasma of 
panoreatectomised dogs, which theoretically has no 
msulm, has in fact some insulm effect This effect does 
not disappear with the addition of cystem TTTien 
cystein is added to the plasma m sufficient quantity to 
destroy the msulm it theoretically contains, the insulm 
effect contmues 


TVe agree, therefore, -with Dr Edwards that the effect 
H IS not the same as effect I 


Instltnto de Metabolismo r 
Nutrloldn, Alodrid 


Josi L01S E Candela 
E E Candela 
J Eovtra 
y ValladjVres 


A NEW DESIGN OF S’YRINGE 

Sir, —I Was most mterested m Dr Camber’s mgenious 
syringe (Oot 16) which utihscs the hoUow plimger as i 
reservoir By mcorporatmg an attachment at the end 
of the handle of the plunger, or to one side of it, to 
take the rubber tubmg from an infusion set, dispensmg 
with the hole and groove A (see Dr Camber’s diagrams), 
this syrmge could be used for dehvermg mtravenous 
flmd under positive pressure m the foUowmg way 

By driving the plunger home, aligmng hole B m the plunger 
with groove B m the barrel, and holdmg the syringe with the 
noEzle upwards, the resen'oir would fill with fluid, expellmg 
all the air By twisting this nozzle out of ahgnment the 
syringe may now be used m the normal manner for fhserting 
the needle mto a vem Once this is achieved the groove and 
hole are re ahgned ’The positive pressure m the infusion 
system will then force the plunger outwards to its limit (a 
chmn wiU be needed to restrict further expulsion) By 
disahgnmg the groove and hole, fluid can now be injected 
The special tap and needle described m Dr Camber’s syringe 
are not needed. 


This syringe would he useful m children as an improve 
ment on the popular Kaufman syrmge, but it might also 
find a place m anaisthesia by mcorporatmg it m the tubing 
of the infusion apparatus some distance from the hmb 
It could then be used for controlled positive pressure 
admmistration of fluid 


Royal Jlanohestor Children s Hospital, 
Pendlebmr 


M A Kibel 


5 , 18,5 . 

HYDROCORTISONE IN PAINFUL SHOUl^ 
Sir,— On reading tlus discussion m your coIiubb, I 
find two matters that seem to me inadequately strwied. 

One relates to diagnosis a proportion of these 
show a not inconsiderable degree of cervical spondrleih 
with associated nerve root irritation I feel that m s®i 
cases. Dr Cynax’s critena of evamination mil not kl 
to diagnosis of the condition 
The other is in treatment m a fau number of pa{«f. 
with painful subdeltoid bursitis, a varying amotml of 
effusion 18 present m the bursa Aspiration of 15 ml of 
fluid presents httle difficulty, hut’removal of a jnul 
amount is another matter It is of httle me, howre 
to mject 1 ml of hydrocortisone or anything eke iltf 
18 immediately diluted by two or three tuues ita rohia 
of mucous flmd / 

Sunderland TV Grant Wacch 

AN INCOMPLETE VICTOR! 

Sir,— The night after reading your leadmg artidei 
Oct 22 I was called to see a colleague’s patient di 
common lodging house and, ns on a previous n'ltlh 
Year, was confronted by a known case of tubercoJa 
inth a productive cough I’do not know if this partmt 
patient was spiituni-positive, but I think there ran h 
little doubt that manv infected patients, ivieii# 
diagnosed or not, do hve m these lodging houses 
This particular one liijs places for over a thonio 
inmates, two himdred of whom sleep on each flwti 
minute cubicles separated by partitions which Aon 
reach the ceihng Their mam population wimi 
consist of migrant labourers, mostly Irish, and 4 
intimate contact of infected old men md snsceptS 
young adults presents temfying possibilities 
On the same weekend, I was called to another kwi 
tuberculous case with a productive cough, hnng ^ 
very crowded private lod^mg house with eighteen 
It would seem that the provision of hostel accomnM 
tion for homeless patients with olironic tuberculosis w« 
play a real part m completing the victory ^ 

Lbndou.NXAS ANTHONT BrU.' 

. 

DOSAGE OF CORTICOTROPHIN 
Sir,—TV ith reference to Dr Leese’s article of 
and to other articles pubhshed and to be , 

which the use of coiticotrophm is desenbed, IwouW 
to make a plea that more information he given “ 
article referred to and m many others we were , 
so many milhgrammes of corticotrophin vere y ^ 
BO long Corticotrophm is the name given to a 
ammal pituitanes that contam adrenocortical stun 
properties These extracts differ greatly in their i 
per mg and so should be prescribed m umts and n j 
The method by which the manufacturers have 
at their unit should be noted _ FurthM the 
given IS that of adrenal stimulation and alt 
degree of adrenal stimulation given may 
correspond to the number of umts of ^ 

mjected m the first week or two of , 5 i( 

later hear no relation at all This is due J® 
acquired by many patients to destroy jji 

(or subcutaneously) admmistered oevticotrop ^ 
the fact that one hatch of corticotrophin may \ 
readily destroyed than another mesti' 

As things are, we can make no proper 
the value of corticotrophm therapy unless jJv 
cortical stimnlation produced and maintain 
measured This can be done by repeated n™ 
of 17 liydroxycorticosteroidB At the 
lot of money is being wasted m giving 

virtually impotent cortiootroplun as maintena ^ 

Sheffle d Centro for the Invostlsratlon g F i 

and Trentmjnt of Hhemnatlo Diseases. 1 
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MUMPS MENINGO-ENCEPHALITI8 
^ SiE,—llamps aa a cauao of pvrcxla luenlu^rcal 

rritahon ia eitiemely difllcult to dJapnoao wlicn noltber 
arotitis nor oroliltia occnr In tLoir article on rrtuuip* 
ocningo-cnceplialllja ^ Dr "Wallman and Dr "S Irtor have 
pearly ikhoTm tlie value of ncrum amylase estimation in 
ths dia^plosi« of the febrile cluld -ndth mild meningeal 
litalkin The clinical diagnosis of mumps meningo 
" ortphtlilis la the absence of tho more usual manifeeta 
oas may bo suggested by the presence of abdominal 
•"sin In 10 cases of mumps in young adults -which I 
^ tve seen recently the scrum amylase levels were 
isrtedly raised in 6 of these only 1 cxporioncotl 
'"idomlnal pain of any seventy, wliile 1 of tho 4 with 
‘ innal serum-amylase levels complomcd of infld ahdom 
f'' il discomfort Thus it apjiear* that abilommal pain « 
frequent and bears little rclationsliip to the level of 
him tmylase 

Dr Hallman and Dr Vidor comment on tho Invan 
^rdy normal amount of lugax and chloride ’ in the cerobro 
^ ^Inal fluid (CJiT) The foUo-vnng case illuslmtes that 
r tir levels of chlonde and sugar may occur and that 

anRes in the cj r may persist for a longer period than 

Tunally realised It is in precisely such a case as this 
t-f/ust serum amylase eitimations may well have liecii of 
,lt jostle value and obviated the frequent repetition of 
jt nbar puncture 


•rltoolboy aged 10 was admitted on Jam 26 complaining 
Crcmtal beadaolw and repeated cplstnxia for four 

p Ji. On odmlssKm bis temperaturo wns 101 6 F ho looked 
” and drowsy and h© had photophobia Tho abdominal 
1 *’ ,l lower lonb reflexes were ab-wnt tho upper limb reftoies 
^^ flnUhed, and tho plantar roaponaw normal Tbero was a 
a 1 v** nyiLagmas on. loolung to tho right but no neck rigidity 
f sign. Soon aflor admWion Iw became very 

ettofosed tho tomperaturo roao to 103*F and a 
'ttomfaiatlon showed hflotoral extensor plantar 
•f Lombar ponctoro wot perfonned and repeated nt 

donng hl« ilhiaet. Ho had previously boon treated 
\ '^womceinns Infection and as X ray examination of tbo 
•Iw’rcdsotno opacity oKho right antrum dao to chronic 
|Ir Bitb, an intracwunjal huoctlon -was fuspocted Treatment 
j eryitaUmo penlcfllln and streptomycin and was 

wti'*’ days. 

^ after aHmi—i nT^ (.Tnn 27) bo wus still fobrilo and 

and incontinent of unno Next day he was mentally 
^(^■nd tho plantar rosTKmses wore normal Tho pyrexJo 
iTl^ of W-102^ until Jon 81 although 

oonilltloa Improved oonsiderahly Intormittemt 
r atjower levels continued for a farther week (until 

•JV daring which timo the patient foU well Thoroaftor 
afebrilo, 

—An oleotro-oncophelogram on Jan- 81 
^ grossly abnormal roconl consistent with aotive 

il Kr ?L pathology bat there was no evidence of any 

Blood-counts urine examinations, X ray 
^ of chest and akull, and Paul Bunnell reactions 
the Wo j ser m ann reaction was 
w blood and OAr . . - 
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ec(uu* 1 °^ complement fixation lest for mumps 8 
PwtWi ^ recent inreclioo with the mumps 

si tu- ^Turirs re\*efll«l tlmt tlioro were no cases of 
*■ - patient a boarding school prior to his illness 
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but tliat on the day he fell ill anotlier pupil developed bihiteml 
parotitis and these two cases wore followed b> a small 
epidemio of mumps m the boarding school 


Tliin caao of mumps meiiingo encephalitis showed a 
pyroiia for fourteen days, c 8 r ohanges for at least 
seven weeks, and an jnilial reduction in tho cldonde 
level of the c « f ^\^len faced with the common problem 
of a febrile child sliowing signs of meningeal irritation an 
esfiniation of tbo serum amylase and/or urinary dlastaso 
may well prove a valuable aid to diagnosis- 


llammcTsmtUi ITorpItal 
Louden \\ IS 


A G Shaper 


ASTHMA, BRONGHITIS AND EMPHYSEMA 
Sir —I liavo read -with great interest Dr Lister’s 
nrticlo of Got 8 But I ara surprised that he did not 
refer to tho great benefit which mfra red and ultraviolet 
iimdiation can give in these conditions 
Patients with asthma, brouchitis, and emphysema are 
unfortunately all too often referred to the specialist m 
physical medlclno as a last resort Vet the nasal catarrh 
or sinusitis whioh almost always precedes or occompanies 
these conditions can be effectively treated by intro- 
nosal and postnasal application of ultraviolet rays 
oombmeil with general ultraviolet and infra red irradia 
Hon It is a great pity that medical students are taught 
so little of this subject—or indeed of physical mcdicme 
as a whole 

nsstbonnw ANNA^DALE TrOUP 


TRAUMA AND ADRENAL HEMORRHAGE 
Sin—Vour annototion of Oct 22 does not pro\ide 
a convincing erplanation of this condition 
Anyone familiar with the work of Reilly * and Tardieu ■ 
m France on the effects of autonomic irritation -will be 
impressed immediately by the fact that, in the series 
desoribed by Levejie • and Sevitt * adren^ hfemorrhage 
was associated either with lower thoracic and upper 
abdominal injuries on the same side or with intra 
cjanlol damage in the region of the brain stem 

Hjemorrhage of the suprarenal can b« produced experi 
mentally In animals, not onl^ by injecting Email ammmta of 
bacterial toxins, and chemical Lrntanta directly Into tlie 
splanchnic nerx’o hut also by simple Injury These Icttlons 
occur as port of the generalised non-«pcclflo responses which 
inolude hemorrhs^c lesions of the gaatro intestinal tract and 
cardiovascular ecllBpse Indistin^Uhable from sovore sliock- 
Animals vary in their suscept&iHty The lesions can h© 
prodboed regularly in guineapigi, but less constantly in dogs, 
MTien, hoTWur irritants and sclerosing solutions ore 
injected Into the brain stem of dogs, death rapidly occurs 
•Tsoolated in\'ariably with tho snmo non-specific lesions and 
Canllo\ ascular failure 

It is Burprlsmg therefore that these -well-established facts 
baT-o not been considered in nttempta to explain suprarenal 
hjemorrhage following injuries In which the splsnohnio nor%'o 
or brain stem is in\ olved- It la possible that most of 8e\ iU s 
cases and all of Le>T>no s could be explained either as tbo 
result of Irritation and damaw to the splanehnio nervAa on 
the gam© side of the adrenal haemorriiago or to disturbance 
of autonomic centres in the brain stem Certainly so far as 
Lovane s account is concomed both Relll> and Tardieu aaroe 
that this offers a ralbnal explanation-* ^ 

This is far from l>«mg an acadeimo question If tho 
adreual lerion la part of a ganernllaed non apeclllc raanonso 
to trauma then the adrenooorlical failnre (if it occural 
la a accondotr manifestation ami in tlie flrat instance 
treatiucnt would be belter directed towards modiftine 
or rwIrainInB tlie non speriflo response as a whole Both 
Tardieu and ReUly have shown that chlorpromosile 
jircr rat. these n on specifle responses in animals, hut 

' ' f-eian. It CM Sor 

’ ■> J j Rrr 

3 M \ii)c- J3 1835 n 321 

1 ^ ID j 8 

6 Tardieu O Pit»ous 1 commimJfxitlfm 
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that neither cortisone nor corticotrophin have any 
preventive or curative properties * 

It IB therefore more logical to explore the possihihties 
of prevention of the effects ■which follov severe injury 
hy the use of chlorpromazme, than to treat with cortico- 
trophm and adrenocortical steroids * 

LambethBcwltal, ^ __ 

London, S Ell D A BitXTON HopKIN 

ANTICOAGULANTS IN A HOT CLIMATE 
Sir, —During the Egyptian summer, patients nath 
coronary infarction recei'vmg maintenance doses of 
phenyhndanedione may bleed easily Tins hleedmg is 
due to (1) dilatation of peripheral vessels-m hot weather, 
and (2) msufficient mtake of fluids with consequent nse 
m the blood level of the drug and reduction m the 
prothromhm concentration percentage 

During summer, these patients must bo oxammed 
daily for any hleedmg The prothrombm-timo and 
percentage must he determmed every few days and when 
there is any hleedmg When hleedmg occurs and Ihe 
prothromhm concentration is below 10% of normal, the 
drug shoidd be stopped and plenty of flmds given to 
help its excretion 

STIC2, Earpt Attia Ta-wrio 


Obituary 


JOHN BARKER NEAL 
T D , M R C S , D 0 J> 

Colonel J B Neal died at the Tidworth Military 
Hospital on Oct 2, at the age of 43 Bom at ‘Whitby, 
Yorkshire, on Peb 26, 1912, he was educated at Dulwich 
College and Westrmn^r Hospital, from which ho took 
■the conjomt qualification in 1935 Ho becanio junior 
assistant pathologist to the Seamen’s Hospital, Greenmch, 
m 1939 In 1930 he had joined the Territorial Army 
as an infantry officer, he transferred to the B, A.M C (T A ) 
in 1938 and was embodied for service in tbe rank of 
captam just before the outbreak of war in 1039 ' He 
was promoted major m 1940 and served from 1042 untd 
the end of the war in the Middle East mainly as a staff 
officer, passmg a Staff College course in 1944 He was 
appomted to a permanent commission m 1046 

fn 1947 he was promoted major and returned to the 
practice of pathology After passmg the semor course 
and the specialist course m pathology at the HAM 
College m 1949-60, Neal assumed the appomtment of 
demonstrator of pathology there 'While at the college 
he was the second officer to take charge of the recently 
established Army Tumour Begistry, and he was 
responsible for produemg the report on its first five 
years’ work In 1962 he took over the editorship of the 
Journal of ihe Royal Army Medical Corps, which he 
retained untd his death. He was appointed assistant 
director Of pathology. Southern Command, m 1963, 
■with the temporary rank of heut -colonel, and later that 
year assumed command of the David Bruce Laboratories 
He was granted the temporary rank of colonel m February 
this year He is survived by his widow and two young 
sons 

A colleague writes 

In the untimely death of John Neal the RAAI C has 
suffered the loss of an outstanding officer He ivas an excellent 
pathologist, particularly m the field of morbid histology, 
and the Army Tumour Registry owes much to his work 
He was also most deeply mterested m military history, witli 
special reference to that of the Army Medical Semees, on 
which he has -written papers and delivered addresses As 
an editor he was very successful, being accurate, pains 
taJung, and the possessor of a scholarly literary style He 
had all the qualities desirable in an officer, inoluding sound 
judgment and a high capacity to exercise command and to 
assume responsibility These attributes were oombmed 
with a most soldierly appearance and bearmg As a man 
he -was courteous, kmd, sociable, and the best of company 
His loss ■will bo keenly felt 

6 RolUr, J , Toumler P Bull Soc mid Il6p Paris, 70, 467 
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PERCY EDWARD HEDGMAN TURNER 
M D Durh , D P H 

Dr Percy Turner, foundei of the Gafhetnie Boott 
Hospital at Nagercoil m South India and a former^ 
medical officer of the Salvation Army, died on Odio 
at the age of 86 

He was brought up m the Church of UnjfrM , bs 
joined the Salvation Army, then m its eatlyim idAi 
ho was a student at Barts He qualified in 1893, and fa' 
foUowiDg year he vas awarded the Brackenhnty tcM®-' 
ship in medicine Soon afterwards he entered fa 
Salvation Army training college for offleere, wd fa, 
the next few years he commanded corps in DaH&iif 
Forest Hill, and Lewisham, becoming wholly engreastf 
in this ministerial work. , 

The opportunity then ai'oso to share m the medW 
missionary work of the Salvation Army He de5i< 
that for work of this kmd ho would, need higher qat 
fications He took a medical apMintinent irhife’lj ' 
studied for his mafenculation, and then m succeshet 
months took the Isfc, 2nd, and final 3LB eiaminabt* 
completmg his degree in 1898 The same year he 
awarded the Luke Armstrong scholarship m compantin 
pntholo^, and the following year the Stephen Sat 
scholarship m surgery Ho also tohk the dph." 
1899 

In 1900 he left for India and began to transfom 
dispensary at Nagercoil into a general hospil ' 
Catherine Booth Hospital Later he fomirf 
hospitals m charge of Indian doctors who were 
by lirni in a seven-j ear course Their final qual 
in medicine was recogmsed by the government of Tia' 
core, for at tliat tune there was no medical coU(«" 
the State During his first furlough, m 1909, he toMi 
MB Durh 

In 1023 ho returned to England and became 
medical officer at the international headquarters of 
Salvation Anny in London He held to pw ly. 
ho retired m 1937 He ivrote a manual on 
medicine for the use of Salvation Army ■ 

represented the Salvation Army on tbe 
the Medical Missionary Association, London, ana 
Pubhc Morahty Councu ,, * ...w -• 

A colleague writes “ At the begmnmg of his ^ 

tion -with the Salvation Army Di Turner ^ 

much opposition, but he was always convmced 
had done the right thing m joinmg this organic 
his faith was simple but mspirmg, he 
courteous, and kmd, and a true Christian gert 
in the highest sense of the word ” 

In 1902 Dr Turner married Minnie Ma^w, ani 
who died m 1948 His only daughter died m 
and he is survived by his two sons, one of na 
doctor 
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Notes and News 


^ FIRM FOUJJDATIONS 

-V 1W6 Tliomaa Maoy of Cljllmnrk in Wlltahlro ^tUcd 
?c»bTiry Ma«ach\i»oUR. Boroo tlvr^e hundred yoara Inter 
^ drtwaiMnt 3tr». Oraemo Ladd, set up in memory 

fitlktr tbo Jcwiali Jlooy Jon Foundation, to promote 
^ wn by atfiitnnco to soKtntlflc medicine and 

Lroved health earn. 8ho left her tmatcoe free to adapt 
Foundation f programme to the changing need* of modiclno 
bealtU, but aha expre' we d the liopo that tboy wouhl help 
^’'JB^‘alop 'tlte spirit which ace* tlio centre of nil Ita etTorta 
Ji^-xe patient a« on IndlsHduallty 

T \ViUard C Rapplaye prealdcnt of the Fowdation since 
If i Ici his review of ita first twentj fl' o vear* * linn drerribcil 
^rMfftncTfcblp with tbo BolKdarB ‘ who explore tlia outermoat 
Jidtrfct of knowlodgo The atron^h of tlie independent 
i adation, ea he ecc* It, la ita frae<\om to hack ita fancy 
an official ho<ly It can risk money on on unteat^ 
“ that may open now windows on tlie acientlflo aceno 
^ftay lead only to o blank wall Tbo Foundation line 
d tba grant maid the moat useful tool in lielpmg tlie 
i^iHTirWng worker Elncournged by ita foimder a intereat in 
^ jjiwbolo patient U baa for Inataneo ofTortxl ready and 
Isient anpport to paychoeomatkt merliclno Its interrat 
^ •* whole life cycle baa led It to apotmor atudioa m genotioa, 
^ *Ui, maturation tmd ageing It haa ahw fortcred ra*oarob 
jVf ■^he eiDotkmal nature of human bomga and Into ways of 
■' people to li\*o liarmonioualv togothor The atudiea 
^ belp^ range from Prof Karl Loren* a work iJi Wo*t 
on Innato behavkmr patterns to Dr John Bowlby* 
mlo human infant motlier relationahip ot tbo 
^ 5 *^" 0 ek Cltuic m London. 

e Fo undatKin lias also done much for me<Ucal oducatlon 
Dr Rapplcyea own work on the oomnuaalona on 
educatloa 110S2) and on etaduato medioal education 
» notablo contribnUon- The Foundation has 
" e? •^niek by the changing pottem of madicmo forma 
'f‘^^lboda of medical cam are rapklly etolvmg m unpm- 
dlrtottofts Tlw only clear fact 1* that tl»ero will 
3^ ^ lo bo chan« In its view the growing complexity 

“icnw bos made admlnhtretion of oreacent importance 
i>i?j ^ borked with eonnael and mon^ tlve ur^titute 
^nT.fl'unoiWratire medicine net up in 1052 by Columbia 

pooplo In this country tbo name of the Mnoy 
'* perhaps best known through its conferoneos. 
f^ports of these inforroal ropotinga allow the reader 
^ '■ ^ reader can eai-esdrop on the free and easy 

■i .Ll??* ®Apert* on topics wblcli ha\*e ranged from 

^ I but equally alert body the Rockefeller Foondat Km. 

Pmscoted its account*. In 1W4 It allocated 
iiIul:, of which $5 million went to modiclno 

iZL la his roview ‘ the preaideat Mr Dean 

, vj* ™a year singled out for special mention tbo 
rji^ . awarding Mlowahip*. Tills began 

4 Chlneao doctors began tbelr adN'Oneed 

^ ** Rockefeller fellowa. tiinco then 7000 

^ been awarded to men and. women from 

tll.t and territories. In retrospect Mr Rusk 

t ^ mvestment has been more rowtutlmg Col 

mankind. mibbo health tcKirrasod 


V'VlU* rui^TiiT people ] . 

more and better trained nur»e*i and 
b. r*,*b>^ereUer fellowships bv offering extra stun 
^ vV 'oa ^be limit* of formal training have 

ftJiP* •ble and competent wientUts m the places 

SYNTHESIS 

ki, CaUfomlo tell* of the partial ^mtluxoa of 

tbs dirnotlrm ryf W*H,fl«ll Rtiint^iV two 


rvoDioy wiiimms, nav'o iiecn siaa^ung 
vims ft od they ho\e been able to break 

Fomuistloo I8J0-M PaWhbed by the 
®trw-t Ncw\ork 5 fl 
iftij ‘tST tho Rockrfencr I oimilatlfin AnnuaJ 
***^^“^**51,^^ loundaUon, 10 Wcat 19th 

Oct,**I TIbk# Oct, 31 


down the living vints« mto inanimate ports and them. 
reoonsUtule tlieae so aa to reco\T?r the tome \ Iruses as tliey 
started with An snnonneement from the university pointed 
out that if one self-dupllcating system could be raoae from 
inert material It might be possible to reproduce other self 
duplicating sj'stcm*, such as cliromoeomes The reconatruotlon 
of Immunity producing ^ Iruses might haxre far reaching 
effects in prmonting disease 

ELECTTRONIC STETHOSCOPE 

Aw electronic stolhoecope which magniftcs heart Bounds 
and murmurs is a necowity for the deaf physician and aheadd 
lio of help in detecting faint sound* or murmur* to tboee with 
normal hearing Tlie Maloo Stotbetron ’ is made by a well 
known American ronnufactUTor of hearing alda. In uae it is 
moat conviinicnt The mirrophono is built on to the amplifier 
{partly operated b> transistors) the whole moosunng lOViX 
4Vt om ond tlie obcstpiece la aa com-emcntly applied ns that 
of an ordinary slethoaoopo Tlie mstrument is connected bj 
eloctno flex to a crystal earpiece wlilcbJa fixed to a \’ery wwl 
designed stethoecopo Uendplooe There arc three filtiw pori 
tiona, Imt only the one 'wdth low freijoency attenuation u of 
much clinical value. Unfortunately if the volume control Is 
turned too far there is a good deal of distortion wbioli gives 
the Improasion of heart murmur* when theee are ai»wnb. 
Faint aortic diastolic mormura con be Iward about as well as 
with an efilofent diaphragm stotlioaeope and In one case such 
a murmur was heard a trifle more easily The microphone is 
a groat advance on those previously available beceufo it la 
sensitive only on actual contact and so docs not readily pick 
up oxtnmeous room noiso 

Tlu« instrument Is a conaidcniblo improvement on provioufl 
devices of this sort and should be a groat help to tlie deaf 
With some modification it might prove of value to all physi 
oians, but unfortunately ot 80 guineas It is ralbef expensive 
It IS marketed m Bnfain by ^feasTB. R Camms & ,E Doyno, 
71 Portland Place London, tV 1 


THE PORTUGUESE EXHIBITION 
Tub winter exhibition of tbo Royal Academy which opooed 
lost week, show* os tlds year tbo art* of Portugal TOougb 
not large it Is comprehensive and varied I soulntore palnlbifis, 
faience tiles, gold and gllvor plate embroidori^ carpets, 
fomitore even a gilded coach have all been gathered at 
Darlington House Their selection and arrangement is the 
work of Prof Reynaldo doe ftanlos president of the Natiotial 
Academy of Fmo Arts of Lisbon, and on honorary fellow of 
the Royal CoUego of Burgeons of England. The exhibition 
is open on weekday* from 10 A M to 7 pjj and Sonday* 
from t Til to 0pu untilFeh 10 


University of London 

ilr 0 H Barnett leojor lecturer at 8t Thomas s Hospital 
Medical School bos been appointed to the univerfity readar 
ahip in ansfomr at that eahool Dr B 8 F fichfliing, rewder 
in the KufQeld department of occupational health in the 
TJniveraity of Manch ester has been oppolnted to the uruveriity 
Teoderoliip In occupational health at the London School of 
Hygiene and Tropical iledlcina 


v^mversicy oi uverpooi 

Prof R I lUrw rmoerW awoclalo profroMt of totow 
( orthopwdiro) in Ibo tTnivmlty of Toronto iriU deliver tli 
Wdy Jonm Iroture in orlhoptrdlo niieery on MrdnMdar 
Kov 16 .t « 16 nor. nt the Jfiilienl S,I & 

Hypcrmobllo and Rigid Flat Feet ^ 


umvertity oi Aberdeen 

•i? 9°L-°, ■’'sree of 114) with bonouro wtu confenw 
on H 8 Clark and A D Morgan, 

Notional University of Ireland 
The deeroo of mjd hn* been awarded to IL L. Conalty 
CoUejJe of Oueml Practitloneni 
On Saturday Kov 10 at 11 3o * \t -t nw A tt 
T.tUtocU Bquaro London. Irt 0 I ^ a‘ 0 ^.2°^ 

dcllxTr tho •econd James Mackomio leotoTo 

W.H b« Mrdlcid Ednrotion Md X 

Sinid.r J,ov 10 ,£ to 4 u ntlhnlJ^.t^J'*''?^ 

Square AVai a ■yiDpojdtnn will be beff on Russel 

the Ocoertil Practitioner Olwtetricffln Iho Position ol 

irmi».Dr E B H.SSon 

A J WrlgW} ^ '' Nfaron, Mtd Mr 
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BIRTHS, 3IARRIAGE3, AND DEATHS—DIARY OP THE TVBBK 


fjor 


Royal College of Physicians of London 

At a oomitia held on Oct 27, ■mth Sir Russell Bram, the 
president, in the chair, Dr KL Shirley Smith, Dr A A 
Slonorieff, Dr W S C Copoman, and Dr William 
Brookbanik irere elected councillors, Dr A Peihng was 
re elected representative on the committee of management , 
Sir Russell Bram, Sir Harold Boldero, Dr W G Barnard, 
Sir Allen Daley, and Dr A M Cooke were re elected members 
of the Btandmg jomt committee of the tlirco Royal Colleges , 
and Dr C A Keele and Dr Donald Hunter were reappointed 
representatives on the Joint Formulary Committee Dr D D 
Reid ivas appomted Hilroy lecturer for 1967 His subject 
IS to bo Eniuromnental Factors m Respirotory Disease 

The following candidates, having satisfied the censors' 
board, were admitted to the membership 

Ahmad All, m b Panjah, Harry Barhloy, m a Bond , M O 
Braid, BAI Oifd, Mlidlred Bargese Ji a Bond Man! Ktunar 
Chhotrl.JlD Calcutta E N Coomes mu Bond , It F P Cronin, 
ii D MoGIU, O J Dickinson, a M Oxfd, Lieutenant n v m o 
D E Dunn, M a Adelaide, P \V Dykes, Ji a n z., Poter EboIIng, 
w D Melb , Prudence A. Fltigorajd, si a A z., John Fraser, 
St a Bond , R B Gove, M a Abord J H Halo, si n Blrm R H 
Jaokson, 31 o , a 51 Oxfd E H Jeliinok, BAi Oxtd , E M Jenson, 
SLB Bond , Trambaklal Bbarial Koandia, Sr a Bomliay, D F King 
SI D Melb , M H. King si a Camb , R C Lambert si a Blmi 
J G Lewis, SI a Bond Colin McCanco si a Comb , D A F McGill, 
SI a Bond , P G F Nixon si a Divrb , I D K North, si a vji 
H G Penman, 31 a Camb H A J Ronj si a Edln, Captain 
R i SI o RE Richardson, l a o R , V M Rosenoer si a Bond 
R S F Schilling, si D Bond , D N Seaton, si a Camb Olive 
Sharpe, si a Shotl , P D Swlnburn, si a h z , Joan Yell, si a Dnrh 

Licences to practise wore conferred upon the folloumg 
118 candidates svho had passed the final exammation of 
the conjomt board 

Tohn Aaron, James Adams, R J A\ Adamson, Anno Ambrose, 
J P H Anderson J T Andimrs, M R H Aahken Ocorgo Atkina, 
J S Bagnall, J R Batchelor A E Bennett, Sturlan Bovan A T 
Btrmlngham J W Blailand, T R F Boger, AT A Bos'lo A E 
Boyo, A. A Buchanan, R JB Buckle, S T G Bnttorworth, %\ C 
Canning, B P Carroll, Audrey L Cams D Clialmors, Jay Gopnl 
Ohltnls, J SB Clark J R T Colley, J L Croft, Peter Curzon 
Rosemary L Dart, W B Basics Dasid do Souza A R Dosislmry, 
Dorothy il H Dickinson, M N G Dnkos W R 0 Eggington 
C D’Arcy Ellis, Judith P Farrar, Hilary K J Flahor, TIM 
Fumlss, J F Gamer Ellzabetii P Gibbs N 1\ Glondlnnlng, 
John Goulton P J Gregory P H Giyynno, P A Halford, W H U 
Hamilton Donno, Margoret E Hapnold Tlionias llargroares, 
G C B Hawes R 1 Henry, Sylvia K Hopton Slary Higginbottom, 
A H Hodson, G P Holden G I Horsflcld P J E Hubbard, 
Rachel B Hudson, Warwick HntoWiigs A O Ikorao, W D Joans, 
R B Jenkins, Janet R C Jones, Margaret B L Jones, R P Jordan, 
L W Kav, J F Keighley, R A. Lacey D JI Lasman, R H 
Lavolle Wal HIng Lee, A \V F Lottin A F Loser, Alexander 
Livingston, Dawn C M Llewellyn J H L Lloyd Tlioraas J C 
McAIpIne Moira A JIcLolIan, H R T A JIcBood. A J Martin. 
K D F JIartin, R H JIartfn T C E Mbanofo J W Mellows 
H F Molloj JED Moxon, J E Newcombe, Margaret E Noad 
P O Nwaohukwu EDA Orsraond Idris Owen, M A Pnllister, 
Katrina M Parry Joyce M Pearce, P O Reeves E F Rice 
Joan M Ridley B C Smart, R B F Smith, D H Somervell 
M B Stanton H M Swallow Marian A Taylor J Q Teoa J 8 
Toner, Shlrln Abdulbnaseln Vlamm P F Wale A R Walker 
Alison S Wallace, Jean JL Watkins, Ivan Welat J D W "Whitney, 
Marie P Wigmore Mary E M ood J A Wright, B C Wyatt, 
Janet C J Yonng 

Diplomas m child health were conferred on those named m 
the report of the Royal College of Surgeons in our issue of 
Oct 22 (p 884) The followmg diplomas svere also conferred 

X) LO —Moliamed Hassnn Ashruft 

D M B T —Klrlkankanange Mahondrapala Ohondrasona do Silva, 
D J Daffy D N Edwards, J F Filboe, J B A Healy, Josslo L 
Hood, K M Jones L M Llegnor, R J M AVhlttlo 

Addingham Medal 

This medal, which is awarded for “ the most s alunblo 
discovery for rehevmg pain and suffermg m humanity,” has 
been given this vear to Hr A, T Glenny, r n s , formerly 
head of the immunology department of the AVellcome Founda 
tion, for his work on immunisation for the prevention of 
diphtheria 

Royal Society of Health 

On Wednesday, Hov 16, at II A sr , at 90, Buckingham 
Palace Road, London, S W 1 there will be a sessional meeting 
of this society on the Design of Health Buildmgs The 
speakers will mclude Dr C W Gordon and Dr A B Stewart 

Handbook for Ocnrral Jledical Practitioners —The Mlnlstrv of 
Health have Issued a new edition of this handbook revised to 
March 31, 1955 


Births, Marriages, and Deaths 

BIRTHS 

T vnvns—On Oot Jl at Southmead Hospital Brlstei to Valerio 
wife of Dr D J A Jarvis—a eon 


Diary of the Week 


Monday, 7th 


NOV 0 TO 12 


PosTOiiAni VTE Mfdioai, School, Ducane Road, \\ i! 

£5 JIacCartliy Hyportonslon in CMJiooi 

SooiETT or Ai-othi-cakies op Bos-don Black Friars Dvr., 

4 30 PAI Dr R S F Schilling Bysslnrato ” 

5 45 nt Dr A J Amor Indnstrlal Hoiards 


Tuesday, 8th 


Bni-nsu PoSTon-inoATi Midioal Fedbiutiov 

6 30 r 51 (London School of Hygiene and Tropkal IMhul 
Koppol Street, "W 01 ) Dr 0 G Edholm SaAi 
C old on Man ^ 

Rotal SociETV op Mpnicivp 1 Whnpolo fetreet W l 

8 rsi PstKhiatry Dr L Z Coain, Dr John 1\ attk, Dr iJl 
Post Gcrintrlo Problems In Psychiatry ~ 

iLSTTruTP OP Npuholoov . 

5 30 r SI (National Hospital, Queen Square, IV C 1 ) Dr 111 
JIcArdle Facial Pain ' r I 

IvsTiTDTP OP DEnsiATOLOor, LIsIo Street W C ! 

5 30 P SI Dr R H Jlcara Skin Testing 
St Mahs s Hoshtal JIcdioal School Paddington W1 
6 pm Dr W Hawksworth COlnlcal "Value of S ray lyvtBWl 
MAS,CnBSTFR MrnioAL SOOIBTT 1 

8 PAI (Mcdloal School University of Manchester) ityJ 
Mr Henry Thompson Anal FIssnres and Fistolr. 


Wednesday, 9th 


Roval SociFTi opMidioinf 

4 30 p SI Phvaical Medicine Prof F J Nattrass Dr J Fi 

Dr P Bauwens Dr A T Richardson Cflart' 
Eloctromvographio Aspects of Polymyositis 
PosTOiunD iTB Mpdical School 

2 p 51 Dr Paul Fourman Sait and Water Metabolbm. ^ 
Lvstitutf or Diat,i 8 ES op the Chest Brampton Hoipltil, 

5 PJi Jlr O S Tnlihs Mitral Valvotomy 

Ilstitdtf op OitTHOPj digs , 

8 1 31 (Royal National Orthopiedlc Hospital M 1) Fidl^ 
Harris (Toronto) Syme s Amputation. ' 

IVSTITOTT OP DlRSUTOLOGl 

6 30 P St Dr H Haber Squamous-ccIl Epithelioma 
St M vustabovt Hospital for PsroHUTRr anp Cmu) unro] 

48, Cosway Street, N "M 1 ., .,.4] 

5 30 P 31 Dr G Parsons Smith Value ot the Electni'iiAF] 
gram In Clinical Psychiatry 
O-VPORD UVIVTRSrTS 
5 pm (RndcIflTc Infirmary ) Prof CariSomb PartaJlw^ 
of the Kidney 

M-lhCHFATl n JlFPIOAL SOCIPTS „ 

4 JO I SI Pathoiogv Dr K McCarthy Recent laboralOTi 
with Measles Virns , 


Thursday, 10 th 


CoLLEiir Of PnrsioiAvs, Fall MaU tot ShJ J 
II Dr Denis Williams Emotions Arlsiqg 


RorvL 

5 PJI ...... 

Attacks , „,„k iiif! ni 

Rosal Collpof 01 SuBOEOvs OF Enolanh, Lincoln • iim 

5 P SI ftof L Dcloyors (Brussels) 

of a Now Curative Operation for Poptio UKer-n™ ■ 
Gastrectomy ' •" 

BnmSU POSTOILIDUATP JIfjhoal Ffdfration g, 

5 30 P 31 Dr A O Dornhorst Physlologj ot Loiver CESTU I 
and Cardin 




ROTAL SOOIFTV OP MEniOINF . , ,,, . 0 J f 

6PSI Oplithatmdloav Mr Frederick Bidky IV “1 •, 

Sir H Ridley, Mr B W Rycroft Keratocomu 


' A MOl 


Inbtitxttb OF Obstetrics avd Ginacoi^t 

3 p SI (Chelsea Hospital for Mkmcn, bVi 3 ) am ■ 

Dyspareunla 

SOOIPTT OF APOTHT- CAHIKS 01 LOVnON , TrfltD'*! 

4 30 P SI Sir Clement Price Thomas Sarglcfli iw i 

Pulmonary Tnbcrcnlosls _,e,„ont ot Piil®^ t 

6 45 P SI Dr Clifford Hoy fo Medical Treatmcat o 
Tnbercnlosls 

Alfrpd Adler JIedical Societs 

8 p 51 (11 Cliandos Street, W 1 ) Dr J 

Psychiotrlo Administration unlldlngS’ ^' 

U'vrvFRSiry of EDiNnuROU University I'ow D J 

Place 8 ^ _ .In. vvp 

5 pjg Dr C R 3 Jackson The Ageing Eye j ^ 

Gillosplo looturc ) „ r£,uom. Smslfi , 

UNrVEBStTT op ^ AMIRI-US Quoon s CoUege ai 

Dundee 

5 PJi Prof H G CaDan, n sc 


Saivlc y 


h 


The Struchuv of Cteo®*'! 

Friday, 11th 

PoSTORAnUATL MEDICAL SCHOOL '' , TnlaliW ^ 

2 p 51 Jlr J A O Fiomlng Irradiation Iniim 


Practice „ 

4PM Dr J B Gas ior Facial Pain 
Iebtituti of Dfrsiatoloov 

6 30 p SI Dr H J Walloco Eczema ^ 

Royal Colleqe of Phvbiouls, Edlnbaign* , pj^^tief 

SPsr Dr C A H Watts Neuroses In General» 

Matheson Shan lecture ) 


Saturday, 12tb 

laSTiruTE oi OBanmucs and GynACOL oa"r j, jjojii, ’ 

11 15 A 31 (Queen Charlotte s Ddlwrr 

Prof Ian Donald Pitlalls in Forceps ulu 


ff (T ,3/ -J 
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HE CONTRIVANCE OF COLLEGIATION • 


Sir John Ouablks 
KCD IIB Dari^, F RCJ D^Jl 
cmET >rcDiQiL oTTicccB, itnnsTRY or nBArrn 
toun meiL, like Corteji and Gibbon to mention 'two 
irely dissimflar exaraploe are possessed bj* a sons© 
beij destiny and life s purpose Amoni: men of science 
b an Indtrelllng certainty ia perbnps lets commonly 
t with tUouph it was present m tbo characters of 
occeisns and Pastonr Ilarvcy too had some glimpses 
msight into his nuEnou They are manifest in the 
orio of the prefatory page of the PrfcleelioiiM tliat 
>it precious of tho manuscript protocols of English 
“dlcke At tho head of the page stand two linos of 
remembered Virgil 

8tat Jov-e prmcipium, Sfosae 
Jo\ w omnis plena 

J “ In the bcfftiminK the Almiglitv and tho 
earth ii full of hitf works. 


tiis foot la written irarmy s free Latin translation of 
f li^lilcaut passage In Ajislotle’H Iliitonn Animahuni 
dfh postulates the need for compnrotivo anatomy 
^had been rendered by D Axey entvrorth Thomson 
The inner ports of man are to s v«ry groat extent unknown, 
^1 tKe consequenw) Is that wo most haio rocourso to cn 
pnastlon of tbo buiier parts of animals whoso naturo in 
r w«y r^eembles that of man. 

between come* a simple compreheuslvo announco 
in Latin, which m English reads thus 
M These lectures op Qeneml Anatomy wrjre delivered by ine 
|wHi nsrvjjj* Physician of London Profeeeor of Anatomy 
j'lfturgery in the year of our Lord IClO In the 37tU year 
*«e on the iptU 17th and 18th of ApriL 


w ODft reason or another the Prrefecftoacs have been 
iiitllo studied In Hnrreian omtjons The two eurriving 
' are part of the Sloaue collection m tU© 

^ Museum and although the more important and 
wQclciry Msreral ' lectures, from whose preface 
quoting were reproduced in focslmflo 
years ago only recently has a photographio copy 
i*Vj^inore p^estiiau and less lamihar Muscnlax 
ft place on the shelves of our library 
,r lectures are a treagnre house indeed At 

j heart am the haU-doien pages of close and. 

argument which Hurvoy used on the morning 
pm 17 1010 1 q presenting bis discovery of the 
Ivv ‘^f the blood They oulminato m that vivid 
tiwk analogy which tumbles out of Lnlm Into 

^^1^ comparison is stated 

A^h from tbo Btruoture of tbe heart tlwt tlie blood 
r llitou^ tlie lungs Into the Aorta os 

ft Water bellows to raxao water 

I*^dua Medicmro Doctor ’ 
ft' ^ diploma 

him Idonrm ti eujficifhtluimui %n atiibvs 
. hioorporation ns doctor of medicine In 
lln ij, "’'dvereity of Cambridge naturally followed 
1 tlniR* y^r But wo know lltGo of him from 
•Vl meet him in tho pages of 

‘ PrhmiT 'Ibe Lumloian professor drsignale 

^ plan and the content of iho lectures 
^*^M*^* deli\ or in tho April of 1610 
^ T'^M^ * 1 ? made tbo ftrst of four apiteatunccs 

ftf ibis college which were to end in 





^^^ent and unfuiflllod nmbitioa At his 

Ibyiw?^ f^tian, ilclisTml at tlw Boyol Collcco of 
London on Oct 18 


flwt nppparanoo he had rephod so aptly and oomplotoly 
to all Ins qncfitlonors that it was agrecil that, iQtliongh 
bis candidature must bo deferred, nevortlioless tho iKwt 
ponoment would bo “ cum connictiiiln ad pnuiin. — 
for a young man of 20 an unprecedented oomphmont, 

Boren weeks after lus olootion os candidate Harvey 
woa tuamed to Eliaabefb Brown, daughter of Launcelot 
Brown a distmgmshed follow of tho college Ncaiiy 
throe years were to pass before ho blmself rvtfs odroitted 
to tho fellow^ip, and another befoco lie commeucod 
that association udth St Bartholomew's Hospital -wbloh 
is ono of its glone* Between whiles in the Annoli wo 
can note Ilorvcy s attendance at comitia and from that 
source we know that ho was constantly in and abeirt tho 
City On the Xfondny after !^alm Sundar lOll he 
was lined £0 13# 4d for falling, during tho pronou* 
eummor to prorido iu his turn tho customary feast for 
fellowH 

In 1015 Horvov became a censor, and hla voice was 
heard nlongsido those of his follow censors in passbig 
Judgment on tlie apothecaries and erapnrics who come 
before them But of his home life, of ms studies of his 
praotico we hove no knowledge save that In the long 
mtorval of preparation his aatiduona application to 
auatomioal and phyBiological investigations had not 
passed unnoticed A contemporary Cambridge poet 
who dealt scnirflonalv with tho reputation of many 
London physicians asks only of Dr Harvey “ la ho 
BlUl dissecting T ’ 

Prom the Prftlerihue* and tbo wealth of research and 
inquiry they emhnne it is clear that Horvoy’s appomt 
ment as Lumloian lecturer on Aug 4 1615 was a 
Tecogmtiou of on established repntntjon 

Horroau Moor© hi his narvelnn oratioTi of IftOl 
appositely applied to Harvey th© dictum of CJarondou 
Men WCT© seen soras Urn© boforo they were known and 
w«U known before they were preferred. 

The Praleciiones consist of 08 pages of divided foolscap 
wrilten upon in a script, crabh^ cursive and oomipt 
they present a text half English, half Latin mo-mg 
©Iliptically from on© to tho otlier without regard to 
gender number case or tense They are synoptic and 
nlluslv© lecture-notes, roquinng both patience and the 
mioroflcopio oj o to follow the order of presentation and 
tho mar^ oJ the always coherent argnment There is 
hardly a page without some flash of humour a pungent 
EoglisU phrase, a penetrating observation or comparison 
Tho mam scheme is simple covering ns was mtandod 
tho anatomical study of the whole body in throe days. 
The Ilarvclan prescription reads 

To serve m their tJiroo oourso* acawrthng to i}it> boorglM*, 
iBt (Ite lower belly nastv yot reoompca»d by odmfrnble 
A ariety 2nd tb© Parlor or Thorax, and 5rd tho Dh Ino Banqnot 
of tiio breyne ^ 


xuu Hr^umeuL » uicareHx auu most cogent, the script 
more lullv legible tbe clipxM;4 fonn ot wiiting le^ 
nppnrent In tho nme ptigc* where he denis with tho honrt 
oud dispels that error held for taro thonsand rears 
“ SO old and coltivatod bv so manv men * 

But tho ic^urcs are no drj skeleton of articulated 
argnmoatt Thov are illummated fay apt dlniral refer 
enecs. by disqmdtions on physiology and oomparntlvo 
anatomy sometimes erudite sometimes oarthy and 
oecamoiiollv fay ono of those philosophical dicta of Aeater 
or less profundity whnh are so common m tbe Be Snera 
Hone rb^ are for erampio, amongst many others the 
raferonco to tUo binl in St Jam«', Part • faemrolC 
as a man with Soarlct, • tlie comparison S aeW^racbf 
tronsto ameuonlromtbolonerbomu, the 
ou the liTstcrical that ' they aU use this pantwXuh- 
fashion of fa^thmg tho adelco to cut^heKcTand 
the bnet aside slijnum sKnimm tiafaedltilalts fnibridnal 
case, are quoted-the boy abont Ifolfaoro bX 


u 
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a beard growing on one cheek only, the several patients 
with gall stones and jaundice—of which Harvey had 
seen and rememhered many more m Italy, the man 
hehmd Covent Garden with a nipture higger than his 
heUy Humour steals in to touch off many of the physio¬ 
logical and anatomical compansons “It is all one 
mtestme,” says Harvey, “ but mth differences m 
structure, situation, fimction and name Just as from 
St Pauls to LedenhaU is all one way, but -with many a 
name as Cheapside, Poultry ”—and the rest 

Two short sections make one engaging sequence 
The avian nook has been compared to a human hand 
or to the trunk of the elephant, a mobile device whereby 
the bird is able to reach every part of its anatomy and 
the “ oommumcable earth ” But the note continues 
■“ A long neck m man is a sign of timidity, if subtile, 
of weakness of mmd , short thick necks are the mark 
of the pertmacious, headstrong and stubborn A pro 
nunent ‘ pomum Adami ’ is commonlj regarded as the 
sign of the cuckold ” To this the dubious Han ey appends 
his personal comment—“ perhaps ”—and then contmues 

“ It betokens a chill mmd and temperament, whence 
impotence and timidity, which two conditions, tlie"ono made 
them wonder, the other dare to commit ” 

And finally the httle essay on the stomach and its 
capacity The elephant has a small stomach but that is 
compensated for by the length of its mtestme But 
mighty stomachs are to he found amongst “ Hellumoncs, 
Gourmandisers and Drunkers ” There was “ thofavounto 
of Aurelius who ate a hoar, a mutton and a pigg”, and 
JIilo of Croton consumed 20 lb of meat “ at a meale, 
and eate the hull the next day ” But of dninkards says 
Harvey Aon mtiior fama " Alexander sett a pnse— 
many feU, many died ” On that occasion Promaohus, 
the victor, drank four congu, or 20 quarts or better 
And, adds Harvey, there was “ a Syraousan who drank 
until an egg hatched ” 

In the samevem of lighthearted aside aretherccogmtion 
of the valour of bastards, and a repetition of the old 
assumption that equitation -was the cause of sterility 
amongst the Scythians But Harvey had thoughts and 
ideas of mfinitoly greater percipiency Almost at the very 
end of the Prwlcclimies when “ the divmo banquet of the 
hrayne ’’ is set before us, he broods over the movement 
of the spirit m the nerves—“ whence sense and move 
ment come like hght m the air, or perhaps like the ebb 
and flow of the sea ” 

Nor m phrases which are re echoed 34 years later m the 
JOe Generatfone has he any self consciousness m saymg 
of the organs of reproduction 

“ Tliougli nature has not granted the mdividual man 
immortality, yet through these patlis he may have a ‘ species 
aelemitatis by begetting for himself those who will bo 
smular to himself m the ages to come For m the snored 
hooks it 18 written that the greatest blessing is issue, and 
that their seed shall remayne for over ” 

Harvey’s Learning 

Practicfllly every one of the pages of Prwlechaiies 
mentions, not only the anatomists of the epoch, but the 
ancient authors The bias is heavily m favour of Aristotle, 
Galen, and Hippocrates, but out of the recesses of his 
memory Harvey conjures the apposite reference m 
Virgil, Vitruvins, Ciesar, Cicero, Horace, Plautus— 
and even m Samt Augustme This dissector of 80 different 
types of animals had read his full score of Greek and 
Homan writers to good purpose The leammg is hghtly 
worn but imphoit, and Harvey, the first modem physio¬ 
logist, one of the earhest proponents of mductive reason- 
mg, was even by the standards of Lmaore, a scholar md 
a physician Tdie commonest df all attributions m the 
Prwlectiones is to Aristotle, “ the master of those who 
know,” “ the prince of philosophers,” whom “ foremost 
among all the ancients ” he followed 


Apart from this mtollectuol sympathy IlarreT W 
possibly another bond with Aristotle, for there u an Oi 
tradition that the latter had for a tune foUowd Ik 
physic Imo, and it is an histoncal fact that for tn 
years at least he was, as Harvey became, a membdif 
the household of a kmg 

The tradition that Aristotle (384^322 b c) had yia 
form of medical traimng is an ancient one It dtpeni 
upon the words of two individuals one an almost cm 
temporary histonaii, Timtens (36G-2G0 b c), iiiehao‘4 
the Cousorions, and the other the gossipiag Aticffipa,. 
writmg about a d 200 (600 years later), who m b 
Deipnosophtsiw —the “Gastronomers” or‘’Doctets 
Dinner ”—^produced not only the first known coottn- 
book but, like Aubrey m tbo 17tb centniy, a huh 4| 
scurrilous tittle tattle about the great Together, lie* 
authorities, if one may so dignify them, recorded tl* 
Aristotle, the apothecary, devoured Ins mhentJW, 
served m the army, and then betook himself to di*f 
sellmg and the hquidation of Ins father’s surgical eiji^ 
ment before ho assumed the role of the philosopliera 
jomed the Academy of Plato 

Gossip ajiart it is certain that Aristotle'was 
of Hichomaohus, the court physician and inecd 
Amyntas II, father of PhUip of Jlacedon and gr* 
father of Alexander the Great It is also known till 
lived as a child m Pella, the Macedonmn capital,’! 
Phihp as a contemporary, and unless the Mtkf 
traditions Here entirely set aside he would bo untrai 
m the simple therapy of the tune, m the arts of bandij 
and nursing, m the care of instruments, and m i 
practice of dissection 'Thirty years later Answ 
found himself agam at PeUa ns the tutor of the W 
Alexander, who, as Plutarch remmds us, learnt from 
mentor the glories of Homer and the use of dnig*,^ 
mg m fact the pharmacological terror of his ^ 
At the age of 16 Alexander succeeded hii fm®, 
Eegent, and Aristotle returned to Athens 
influence m scientific matters hved after 
IS shown by Alexander’s oi^nised pronsion ot 
specimens for his teacher But Aristotle’s lack of inn^ 
m matters more pohtical was blazoned by 
of his nephew by mnmnge, the historian and 
Callisthenos Like Harvey he learnt thjit one ^ 
cherished m kmgs’ liouses, and yet be of httle 
m the monarchs’ actions and policies i 

NexT m Harvey’s galaxy of quoted ““thore ^ 
Galen Sometimes the reference is to some , 
clmical mterest, 'more often the nexus hw ^ J 
agreement or ihsagreemont with Galen tire 
and physiologist Harvey was well 
His quotations come both from the Latin 
and faun the Greek itself 

To know one’s Galen m anv detail is to liave 
both a hberal and a labonoiis education _ 
authors of antiquity he holds the palm 
and m oompanson Plato and Aristotle ■ 
modest output and few words In ,, ^ 

some 600 separate works—^many admittem ^ 
than tracts or annotatious—Galen gives 
apposite commentary on every branch ol 
m scattered phrases and paragraphs tue 
of an autobiography One can pjjitC! 

obiter dicta tbe date and place of lus birth, jjjrt 


of lus parents—lus father informed m th 


phdosophy, astronomy, geometry, gjjjjw 


his mother a good housekeeper, ^it “ of 1 
Xanthippe Thence too we learn the ol! 

education and how, at the mstance of ” j-froo* 
father, the young Galen migrated momen ftaifj 
schools of literature aud plulosophy ™ 
medicine Apart from his importance ^ 


Galen had another tie with Harvey 


Roman Emperors m succession, 


JInreus 
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itonloni] Lncius Yoms, Commodufl, and Soverna 
AD 109 itaroiis AurcUnB nnd Luoloa Voms indeed 
Qmoned tlio 38 year-old pliyeician from Uia untivo 
■gimon to corao to thorn at Aquilcla ■when after a 
ccaaful campaign on tho Danube plngno had attacked 
ir anmea. An apoplexy however, dispopcd of Vorue 
1 the plague drove llarcuB Aurellua and Galen back 
Romo 

Mxm the Ernwror ’waa ready to go oainpaignmg 
tin ho bade Galen jom him, but Goloa like hia father 
lid dream to good purpo»e. Ho jKsrsuadod IMarcua 
rclioi that .^eoulapiue, to -whom both the Emperor 
1 Galen owed *o much hod -warned lilm not to Ica-vo 
me But havmg thus escaped tho rigours of another 
upalgu Galen was charged with tho physical caro of 
» Emperors 0 year-old eon and later with hLs more 
tend Eupervisiou 

lleio Galen matched Aristotle as the mentor of a young 
MO but his prot^gd, tho evil and 111 favoured Com 
dni, was never an Alexander In tho yeans which 
kwrd it is improbable that Marcus Aurelius and 
ra—now -well catabUshed in Ida eooondary rOIe of 
^sopher and rhotoriclan—^ver crossed ilialoctical 
onl« Tlieir outlook on life their modes of thought 
rt tM diflerout for anything but tho ordinary relation 
physician and patient The great admmistratlvo 
^«ments widoh Marcus Anrelius brought about at 
/cost of enormous peisonal de\otlon and saoriflee 
d no mtcrest for tho busy, yvopular and superficial 
ilarcus Aorollus and Ids successors he was 
. apothecary of genius and no more 


nientary' on tho Jaiths and thompentics of the time 
In and about tho royal palaces for nearly 20 years, 
•grammarian translator tutor physician, nnd inend, 
Ida outstanding and unforgettable contnbution to medi 
cine In this oomitry, remains the foundation of this 
collcgo 

Harvey s assooiatibn •with the courts of James I and 
Charles I though intimate nnd Jong lasting had its 
curious features- lu so far as the care of tho royal healths 
was conoonied, Harvey played a subeidiary rOIe to that 
fabulous person, tho j^lliator, Theodore Turquottus 
de Mayemo But he seems to have ball ready aoocss 
•to Chorlca I, to have earned Ids implicit trust, nnd to 
have oxcitotl tliat Stuart interest lu tho strange and the 
nolentido -winch was even more marked in his son YTion 
ever -tliere -was anythmg to bo done wldch required a 
cool mind, sound judgmeul a qmet domestio form of 
diplomacy nnd personal devotion Harvey sooms to 
havo been Cbarles’© first choice, MTien It was a question 
of jonmoying about tho country, Ilorvoy too was 
preferred to the mountainous ilayeme, who pca-hsps 
did not travel long dlstauccs lightly and whom wo can 
certainly never Imagme os a visitor to the Bass Kook 
Tot in all those most friendly relations there is hardly 
an indication that tho royal mind was open to Harvey 
or that he was anything more than a household witness 
of high constitutional drama "With all his multiphchy 
of continuous and exacting contacts -with the royal 
family and their cirole much the same can be said of 
Mayome, who had lived m Ins own words more than 
four lustres in the Courls of Prmocs ’ 


Court Physicians 

^ court physician of antiquity and tho 
*Ia ,rarely easy and only occasionally 
1 anso to influence what Plato the 

' £i .^1 tho physician to deal -with the 

ond accidents of his master studying 
constitution like a good goaorol 
’ riLwJl!! administering the plaster the purge 
ft* the occasion might rwiuiro From limo to 
the court he might like 
u 80 fti !’• physician witness offloioT papers 
^ documentary immortality 

^ fo*t r Treasury accounts wo can note 

^ * pharmaceutical aotivitics assess his 
' ^ter -Vi V* P^^riher and even Uig skill in prognosis. 

1 . ^ attendance on Edward I, 

‘•'’’rHan *'’i “deluded in his indent of drugs for the 
spices for msertion into tho 
' of L\\^ death M ith this somewhat slender 
before us, -wo can marvel tho more 
Ps Thomas Linocro It is diffioolt to 

' ii (btATT^j ^ the mfinenoe 

medical Act of 1611 which 
K ^uiinlnp ^ physician from the 

bettir of sorcery and witchcraft 

.. there bo to our Charter of 

4«I^T , Act of 1623 1 

F'Wirt lectures liave boivnlleil tlieir lack of 

fPPdJj-theu- benefactor but tbo sources 


iPP^rinMr^ V ^ DoneiDotor out luo sources 
notfTfii A references in tbe State papore, 
8 om- the payment of hia annual salary 
Italian hospices and the Uni 
kU correspondence of Erasmus, tho 

jm^t^aged ccoleslastlcsl prtforments, tho 
i Galen and their dodioutlond 

^ ODft t>nild with any certainly Hero 

‘ ^i^raainDj on hudglit into tho mmd of this 

- physician There is, for example, 

to tho eminent French chuMiieal 
^ I of •Jf?® „ ^ ^th a present of 18 nngs of 
^ tSlr' consecrated by Henry \HII as a 

® *pasms. It is an Interesting com 


no otaer pUystolon has oror'appeared -with greater 
frequency In tho Domaitio Series of Stato Papere than 
Mayemo From 1011, when he was first appomtod as 
chief physician to Jamoa I until hU death m 1066 we 
con follow lura In his applications and petition* to tho- 
Elng and tho officenf of State, and note some of hia 
ooiTcspondonce -with tho noble famllitt ho attended, 

‘1*** “Uep by invitation in 

Eplirtle De^Mtopr for tho hut Phtmuncopma Lomhnanit 
He r™ further honoured when in 1027 the coUoce tiro- 
Mued to lunke him nn olect-nn honour he dSuined 
ITiough never nctite in college affnira he wna alirnya 

tnUmg to n«e hi* good ofDcee in Its eorvice Prom the 

moment of hU flnt arrival in thi* countiy Uavome 
e«m, to have moved with a .hrewdneai n,^„ hi/™ 
mtereeU which lu later year* enableil Aubrey to dewrlS 
him no one of tho great oashs ■ of the era 
According to the Stato papers ho nddreesed hi* first 
inquiry to the clerk of tho council on Tune 0 1011 aekiofr 
what c^monial there wn* on taldn™ the oath an^ 
hoping that no cip^ wa* involved hie patent hnvhiir 
costly enough already Less than a fortnight iSi? 
ho received from the royal purse tho sum of £200^to cover 
the coat ol removing his family from Prance 

thar;a^Ta/d”^Xl“s*J:?:r?i^^^^^^ 

great that a foreign visitM/mid dwrif ” 

only phvsiclan in Fmgland ™rtU an^w” ‘i® 

at his opmlon that Jlaycme “u 

with his patients ’ But^or nnfortunato 

tho painstaking onrntio tnajonty of them, 

tomi tho alte^lion. ollreatmen ‘^“P- 

and fortify »]J jur-rAci +« _r designed to a Uo yi n to 
receiving tho undivided '/ttenth/*'’'r" ‘'‘“f 

gmlu*. hor was hU hTtorcst Smlted”^ Pby«lolen of 
order* the minor ■wealme.^“”J'^n.!l,.''® 

’^fH'.etven equal attention Tl^ 

-bich tho physWan could no?/rvo 
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could at any rate lude ■witL. coamotics prescnbed “ ad 
feminam ” On one occasion lie revealed the range of 
his expenenoe and capacity by sending to Lord Conway 
a letter which mcliided “ advice touching treatment for 
the gravel, and for a sick horse, together with a recipe 
for rod ink ” 

In 1624, on the eve of his kmgh^hood, he received his 
greatest ofbcial dispensation It was annoimced that 
he could be absent from attendance on the royal person 
of James I, “ notwithstanding lus oath of service and 
that he bo hkewise granted exemption from all taxes 
and subsidies granted or to be granted by Parhamont ” 
That exemption was renewed nearly thirty years later 
by Cromwell’s Council of State, in order “ to express 
their esteem of his quahties and abdities and to maiufest 
how acceptable his residence here had been to them ” 
But Mayemo’s notable excursions into the world of 
busmess and finance remain to be mentioned In 
November, 1630, he petitioned Cdiarles I m these 
terms 

“ Abus© to the Oyster trade lias been caused by foreigners 
buying up the best, and leavmg the refuse Tlie petitioner 
begs a patent for 31 years to lay oyster beds for uhioh he 
will pay 40 marks per annum to the Exchoquor ” 

Even in those days Guvemment departments woio 
invited to express their views, and their Lordships of the 
Admiralty bluntly said 

“ If the beds are open freely to fishermen, it is a good 
chanty, but if there bo property m them, the grant would 
wrong either the lords and owners of the oroeks, or the 
fishermen,” 

_ r 

The petition faded But some years later he was successful 
m a greater imdortakmg On Slarch 24, 1035-30, the 
Kmg made a grant of pnvdege to Sir Theodore Mayemo, 
and Dr Cadymin (the Queen’s physician) for 14 years 
for (he sole exercise of a new way of disiiUtny strong waters, 
and making vmegar out of cider, perry, and buck, 
whereof they are the mventors, under a rent of £10 to 
His Majesty 

Two years later the same petitioners, together with the 
distillers of spmts, aqua vitce, strong waters, vin egar and 
beer egar were granted a charter of mcorporatiou ns the 
Distdlers’ Company Wo shall meet them agiun 

If the picture roughly sketched suggests a strange 
mixture of chmeal sl^ and financial adroitness let us 
look for a moment at ilayeme, the sage observer of 
human affairs Towards the end of his hfe m a letter to 
Lord Conway he writes 

” I have seen the prescription you sent me for curmg fat 
people , it 18 not bad and can be taken without danger, 
rather than salt, cummm and vinegar, but I shall never use 
it, bavmg long recognised that a wicked soul never or rarely 
dwells in a fat body ” 

Mayerue, with aU his gifts, graces, and privileges, lus 
many “ lucres ” m the Courts of France and England, 
his pohtical sagacity “ keepmg the mouth shut and the 
ears long and wide,” his many contacts at home and 
abroad, his intimate and fnendly relationships with 
Charles I and Henrietta Mana, never came mto the inner 
councils, never mfluenced m any way the mevitable 
termination of that disastrous reign Ho remamed the 
companion of pnnees, called upon frequently to advise 
on the diseases and disabihties of his patrons, summoned 
very rarely mto consultation on the “ cautions necessary 
to impede the progress of the plague, and the steps to be 
taken when it is afire ” , ^brought m to assess the claims 
of some quack or mountebank—and beyond these tasks 
and. charges, how little was there worthy a man of 
mteUigence, vigour, and wordJy wisdom 
, So much for these few examples of men, great and 
famous m then profession of the medial arts and sciences, 
holding high and courtly offices, who were nevertheless 
of little account in the affairs of the body pohtio, even 


when they concerned the health of the comuBBir 
Their relative moffectiveness is m marked cnatiH 
to the history of this coUege in the evolution ci m 
fimctions, the assumption of rdsponsihiLtie*, and th 
acquisition of prestige , 


Early Activities of the College 

Within the ambit of the Act of 1511, the Ciartsd • 
1618, and the confirmatory Act of 1623, the coEf^e - 
early began to shape for itself a purpose and a ms-m 
The Ignorance of the multitude was alreadj kom. 
The need to protect it from the avanco of qnaeij ud i 
ompmes, and the desuabdity of setting up some rtjut 
able standards of practice wore quickly recognised. Th 
acceptance of these responsibdities by the college baaa ; 
dnrmg the next one hundred and fifty years, an ni - 
standing example of the potentiahhes of what knM 
has called the Roman Contrivance of Collegiation. ! 

In four brief chapters, dealmg very cursorily rfb li - 
hegmnmgs of professional orgamsalion and disO{4» 
the genesis of the pharmacopmia, and the contrilraM 
made hy the college towards the control of the .. 
trade and m the fidd of epidemiology, I will atteniti 
show how its enrhest corporate lahonrs bore ahuti* ^ 
frmt 1 . 


Touchmg the practice of mediome the college conta* 
itself pnmarily with the quakfications of those who* ^ 
seokmg its licence, and also with those who weiepmi^ .j; 
mg irregularly to bo treatmg the sick, sometunes with* 
favourable and formidable recommendation ol ft ■ 
lords But the college did not restnet its j 

closely In the advice given to unsuccessful caud® 
that they should take a four-year course of Gata,' 
the set books all carefully prescnbed, ono cm sb 
discero the vestiges of a oumoulnm The rtaiM ^ 
of practice of mdividual follows were hnhlo to -i, 
li complgmt reached the college. Dr Thomas Jia ^ 
for example, who subsequent to his attendance on _■ 
Chief Justice Pophnm had been accused of jmiMni^ ^ 
patieut, was advised for lus own safetv 
mto consultation, when it was a matter of bOTg W 
with the care of the great m them senous diwulM^ 

“ Great quarrels and oxtraordmary discords 
fellows were resolved hy oonoihation within 
corporate The fires were put out before they ha 

Our Annals dunug the first hundred 
many examples of the confidence and claims o •■} 
quacks and empmes Almost mvanably these ^ .. 

of both sexes wore heard in person Some 
exammatiou was recorded m oxtonso ^ 

For example, a certom John Lambe had 
college for an opmion as to his fitness to pm . 

other arbiter m mattera medical, the Bis u, 

Lambe was queationed as to hia b®S*nn'“^ jlitw*-,- 
he had attamed tlna knowledge, and asked o ^ J y 
a Latm Galen Ho repbed that m fact he ha ,, 
tliat atudy, but he was skilled m making ^ i 

Hehadno imderatandmg of Latin The exanOT ^ j 
By what signs did he recogmse a disea^ ? g* Vio* 





tills and unguents but only lor 
The opuuon of the college, which was scarce 
duly comnaumcated to the Xiord Bishop 

These inqmsitious were an essential 
protection of the commumty from the ^ 1 

ance of the uncnnmng praotitionei’s of in , ’ 

Pressure by the great, often 
to caU out the resemvs of courage ana dip i - 
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l 6 Collcg^, Tliat Iloaoratua ^ ir Francis A\ filaiiigliQui 
ntln^t on behalf of JUstresi Mnrparot Keimix, had 
‘^vcd an unfavoumblo thongh courtcoiis roph 
[e tMumcd the imperotlvo mood 

“I Ihoreforc dwiro you fortlndth to take order 

oottgil j*our»clrcfl for the readmitting of lior into the quiet 
cmriM of her irmall talent aiul croft le*t b> the renewing of 
CT complaint to Her ilajoaty you procure Airtlier ineon 
enienee thereby to yonn>cIvefl than perhaps you would bo 
itlmg nhmild fall out. # 


‘ Dr Gifford the president gave on l>ebalf of tlio 
pUege the only answer oomjiatlblo tntli ila dlgnitv 
id duty I ‘ and professing onrwlveM to IfO most willing 
W content to abyde any incouvenionoo wlmtuoovor 
iiirt ensne ratber than be brought to oUowe of so dls 
•dcrly an attempt other in her or her like obdngbara 
dthdrevr 

V In the Charter of 1518 the college Is given a somo- 
hat ragno rttqionsibibty for the quaUty of modiomo 

. aching nu Majesty s lieges Like so much In that first 
Urter it was n charge without powers to buid Only 
I hen the later Act of 1540 gave the four censors rights 
l^^fntry mto the premises of apothecaries and ‘ calling 
I them the Maideu of tho ilystcrv of apolhecanes, 

« power to ensure that noxious and imperfect articles 
omd be breut or otherwise destroyed ” was the coUego 
^Aperiy enabled in this Matter 
Prom that time forwaid tho grocers and apothocarice 
brought nuder a form of inspection and weie 
fai ‘ enjoined to display their ingredients in the 
•hdowB of their shops, so that physicians powrfng bv 
jadgo of their goodness Bat tho collegs helped 
*^rpU as Imnl'idL for wUeu the grocers requested a 
^.^ptlon for a uniform and usual Inacl© ’ to be 
/down and allowed by the college it commendo<l tho 
' and Company for tholr charitablo motion and 
1 down a receipt for such a tnacle 
Vf^inJune 1685 that the idea of a phannncopmia 
j 1 first mooted but amce the project appeared lalioriou* 
tfjs postponed with all good Intentions to tiio next 
hiot until four year* later was It dectdctl to 
j^,ieesd with the work, and m onler that it should be 
P ^^9 fliristnioB comitia of that year, the 

man power of the college was mobilised Under 
j:p j'Ttnous soctions syrups anil decoctions distilled 
Ina, liniments and olntmeuts the task was divided 
l&ffltngBt the two dozen or so inembors of tho college—■ 
the president and the Royal physicians wore 
stmts of work To begm with it lookwl ns 
enthusiasm would make up for lack of 
when the Christmas comitia came it was 
^ Dihch work had been done and six felloivs were 
^ t!r^ / bring the -wntingB to a final and more 
Thereafter great trouble Dr Tojlor 
hail been lumoomled Dr Smith of Oxford 
^ I of the di^tlUo<l ivaters had apparently 

wllettod notes Ho paid no attention ot all 
ot the president to produce them but 
5 ^^^^^‘®iR©olcnLe announced that he did not 
f time cither to consider college affairs 

president Tlifs uTnugle lasted neurly 
^ ^’wiiig ^hich Dr Tn\lor was flnod oxpellwl 
uirh “*^“J^^<idehi 8 ]iumblesuhmiMiou readmitted 
^^t’oesphere the piojccled pLarmflco])adn 

V whole quest ion lapsed for twentv years 

Instance of rrcsldeut Atkins Ou 
Wliulf college was Iwth biisk and business 
9 years it was nnnoum wl that thu proudly 
J/Qfldiuenst9 ^\-as neirU reailj 
fc<i j the opcdlc dedicatory to Ills Maje<»l> 

Atkhiii nud his group of whlorinl 
preface and the Royal rrocluinutioii 
* hi ,I**^fkccrtriM to coiniwimd their inedlclnra 

'orectkmn J*banitnrop<ria njipeanNl 


almost one hundred years after tho foundation of tho 
college 

Tho luystones of tho Phamuieopccia have often been 
im\ oiled 

Its materia modicn comprised 102| nrtiolcs the preparation 
nml compounds derived tberofrom numbered 092 Taking 
tliolr plaoo In tlic raotena wore 138 roots, 271 herbs, 138 soeds 
110 animals both torrestruU and morino and their products 
213 waters, simple or compound 00 syrups, and 02 conserves 
wero amon^ tlio preparations Tlie great ontidoUai against 
poison and the peet wero present in all tholr antiquity 

By onr stnndanls tho Phnrmacopccia has httlo oJalm 
to l>o anything bnt a wmdow into tho modicval mind 
and its dcpondaiico upon Galen But its preparation 
represented nn attempt at orderly presentation of subject 
matter heterogeneous m the extreme it called for 
rescftrch and inquiry its completion involved much 
systematic lalxmr Finally it provided a fmmowork 
■ndtUln which tho therapeutic fervour of physicians, 
and tho imngmatlve proclivities of the apothooancs 
could bo to some extent contained. It ■>vas in brief an 
eierciso of tbo corporate mind and will of the college, 
which no single fellow not even the enoycloprodlc 
Mayorae could have earned out with tho same nltimato 
ftuthonty 

College and People 


llio most famous intervenliou of tho college m pubhe 
affairs was tbo representation it offered to tho House of 
Commons m January 1726-20, a^inst tho pernicious 
use of strong spintnous liqnors, Nearly 00 years had 
passeit since two of its feDows, ilayonie and Cndyman, 
had obtalneil tbeir ^tent for a nenv way of distUliog, 
and had subsequentJy founded tho Distillers Compa^ 
If their shades were troubled by tliis action of tho college, 
no donbt they ^rould havo pleaded that aquavitre had 
been known oven in the 16lh century and that their 
DOW way ’ ond the organisation of tho Distillers of 
Loudon were only direct^ to obtain ardent ^ints of 

C ter punty ond to enlarge the art of tlio distiller 
r fanciful that art might become ean be seen from 
our ifa^erno manuscript which contains prescriptions 
for vnnous composite spirits—the Aqua irirnbills or 
Preeious W ater tho Aqua od eropiUas or Surfeit Water, 
and even tho Usquebnoh itself Of all those dislillations* 
peuova or gin became tho roost notorious It was a 
universal provider of profit for tho landowner the 
distiller the oastoms and excise, ond the retailer 
Because of these vested interests it became an article 
of polUical importance ahio On tho more individnol 
level genova became the solaoo of the henpecked 
hnsbaud tho kind companion of the neglected wife, 
tbo InfuBcr of courage mto tho army the support of 
pawnbrokers. 


In the days of ■William and Mary such restnotions 
ns had been previously placed on the manufacture of 
spirits were virtunlly withdrawn and the minendsorv 
innetionn oi the Distillers Company which had served 
to preserve some standards of quality, wero ovemddmi 
Tlio duty OH mitlanv levied was no more than 2d n 
gollon so that for the Government it was a Invlnl sourofl 
of^ 6 ^enue yielding in IfiOO lew than £15 000 i>er anu^ 
As early as 1701 Davenant lind noted gin driiiklua n. 

a grow^g Moe amongst tho common people_ ULn 

opl^ with tho Turk-B —bnt not untfl the thU decade 

Id the century did iU fidl effects become roanff«t 

TUev wore remarked by such observers as Defoe who 

wrote of tho relnilers of gm thev 

trade as if they were always drunk—thm nrT^ c^Uct^tl^ 

of siimere agninst tbo people’ Br 170 , " 

stntistlcal evideure from' two mmr^c„ to conn;^ ^ 

views of the Defoes and tho dTcW ll.o n ™ 

.plrll. on n.bleh .Intj wa, pn.rt 

gnllon. In ICO.) to 2 800 OOo in 1721 an,? 
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exceeding baptisms m tie ratio of 3 to 2 To the evidence 
of tbe BiIIb of Mortabty was added tbo exiionence of the 
bospitals rntb tbeir increased turnover of patients, 
reflected in dropsies and tbe bke—tbe patbological 
outcome of it all 

Hoiv long tbe Imoivlodgo of tbcsc evil trends bad boon 
present m tbe mind of tbo coUoge is not clear from tbo 
Annals but m tbe iveok before Cbristmas, 1726, it ivas 
decided to set up a committee to review a representation 
to bo oSered to tbo House of Commons 

The petition, liumble tliough it miglit bo, asserted that it 
was tho duty of the college “ appointed by the lows of the 
Kingdom to take care of the health of His Majesty’s subjects 
m London and withm 7 mile circuit ” The college had 
“ obsen ed v itli concern for some years tho fatal offocts of 
several sorts of distdled spirits upon great numlxirs of both 
sexes, rendermg them diseased, not fit for busmess, poor 
—and too often tho cause of weak, feeble and distempered 
children, who must bo instead of an advantage and strength, 
a charge to the Country " 

Offermg no fiirtlior advice, but empbasising tbe growmg 
mcrease of tbe enl, tbe college on tbo 19tb day of January, 
1726-20, caused its common seal to bo affixed to tbe 
representation, wbiob uns then transmitted to tbe 
House of Commons In these opmions tbe college was 
jomed by tbe County Sessions of Magistrates, wlio 
gave witness to tbo destitution and crimes for wbicb 
tbo gm trade was responsible—a trade now estabbsbed 
m every tenth bouse in some pnnsbes, and m one of tbo 
largest parishes m every fifth, “ but tins did not complete 
tbe tally for tbe workhouses were beginning to give an 
openmg to tbe traffic ” Yet tbo Government was slow 
to take action, and although m 1730 an Act was passed 
which doubled tbe duty aud required retailers to take 
out an oxoiso bcenco costing £20, that tentative piece of 
legislation was repealed three years later on a complaint 
by tbe farmers By 1741 tbo spent paying duty amounted 
to 7Va milbon gallons, aud tbo acorumg revenue was 
£172,000 But m 1761 tbe clamour of Henry Picldmg 
m bis “ Enquiry mto tbe causes of tbe late mcrease m 
robbers,” tbo gnm and savage satire of Hogarth, and 
the repeated remmders of tbo Bflls of Mortabty wore at 
last successful in bnnging this fearful epoch to an end 
To tbo outcome of this tbuty years of campaignmg tbo 
college’s mtervention, early m time, aud dismterested m 
purpose, bad been a major contribution 

A variety of other matters affeotmg tbe pubbo health 
came tbe way of tbe college for its corporate opmion 
In December, 1019, for what purpose we knpw not, tbo 
college provided a certificate that tobacco grown m 
England and Ireland was much more imwbolcsomo than 
that imported from countries whore it grows naturally 

On July 23, 1627, “a complamt was brought full 
cry to tbe Pnvy Council agamst tbe farmers of tbe 
Alum Worlts on account of tbe loathsome vapour from 
these works to tbe great annoyance of tbe inhabitants 
witbm a mile compass, tamtmg tbe pasture and poisonmg 
the very fish m tbe Tljnmes ” It was referred to tbe 
college, which promptly repbed that works' stortmg 
m that place must necessarily breed great annoyance 
to tbe nearer mbabitants and endanger their healths 

But excoedmg everytbmg m importance were tbe 
infectious diseases, and one above all others—tbe pest' 

It IS to tbe assiduous pen of John Cams—begetter 
of our first book of Annals—-that ve owe much of our 
knowledge of tbe epidemic constitutions of tbe middle 
decades of tbo lOtb century Creighton, tbo erudite 
and eremitical author of tbe History of JSptdcmtcs in 
Britain, bad no great enthusiasm either for lanacre 
or Cams Tbo former was mcluded by him as 
amongst tbe physicians who sustained tbe credit of 
tbeir profession by tbo bberal scale of tbeir fees—■ 
a tbnvmg practitioner who did not write cbnical treatises 
on current diseases, but “ busied bimself with editions 
of certam writings of Galen ” Caius’s wntmgs on tbe 
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Sweat, both in Engbsb and Latin, Creighton towW 
as too much occupied with pedantry and \mkm 
rhetonc to bo of much somco for bistoncal pimoa. 
Yet it IS difficult to read tbo short passages in oni Amik 
now so clearly and helpfully translated nito plan 
at tbo bauds of tbo college nrebmsta, withont fedk 
that boro was a man with tbe gift of generalisation ^ 
lucent presentation One of bis first entnes, apart fran 
tbe tables of otficors, relates to tbe j e.ir 1531 “ On fit 
26tb October tbo Comitia met but was further adjosniri 
because there were many suffering from the plajoe.’' 
Caius’s own contributions to epidenuology centred mml 
tbo Engbsb Sweat of 1661 There is no referewc le 
tbit disease m tbe Annals though many in the SU*t 
papers, and Cains’s first long narrativo acconnt c'l 
epidemiological events is to be found under the daieitj 
Oct 3,1668—tbo 4tb year of his presidency fiisdefta 
bad been deferred from tbe day after Micbnoknashcci®, 
all tbe follows were in various parts of the Citr giri 
help to tbo people suffering from tertian fever, vlii 
bad increased among tbe mbabitants dunng the mai 
of August and September “Dunng these month! to 
were hardly any healthy people to look after the srl 
and hardly any reapers who could bnng m the harrtii' 
This tertian fever was one of a mmiber of catanhalfc 
orders bearing a suspiciously close resemhlanw > 
influenza Four years later bo records that m boveii 
and December there was an outbreak of colds and MtM 
—accompanied by fever and pleunsy or qumsy to b 
an extent that many died That year was also nota 
m London for tbe fact that “ m tbe first twelve dst!' 
December tho sun hardly ever appeared or shonD 
one contmnous hour, and tbe dense and foehd pK _ 
took possession of everything ” 

In 1663 tbo plague appeared preceded by swarm 
woodJice f'j ' 

“ It begon on the first of June in the street popnlaibej ^ 
Shoe Lane and did not cease until the following ■ 

whole bonseliold of a certain citizen perished - 

and even three dogs m this household also died ftota 
was therefore decreed that all dogs and oats shomd W 
that they could not spread the infection from place e “ 

^Tho plague was of course an intemationfi ^ 
Its visitations are referred to frequently m dipw 
papers, and often influenced nubtary opera ^ 
usually by way of restramt It was also a , 

worried tbe Court, and every possible effort 
trf keep it away tom tbe royal presence ^ , 

tbe State papers give evidence of tbe orders 
tbe Secretary of State for controUing the 
Mayor of London was also active m ' . 

search, tbe sbuttmg and markiiig of bouses, t , 

of beddmg, and “ the provision of necesrories 

poor at tbe charge of tbo wealthier sort ” ^ ^ 

In May, 1683, comitia considered ^ 

relntmg to safety precautions agamst the p ^ 

bad been sent to it by tbe Lord Mayor !■ 

asked “ firstly bow many physicians )!i - j, 

to carry out these precautions, fini , 

physicians, who were tbe most capable, ; ^1 

what annual stipend consistent with their oii, i . 
status, should bo oftered ” j +i nt If^ *4' 

By way of reply, the comitia mdicated all s 
four physicians would not be 
members of tbe college were capable, lid 

possible to suggest any annual stipona, (U ^ 

point of fact it would be beoommg to cc I , 

gentlemen generously and bberaUy ^ 

Harvey’s first appearance before '1^® ' 

1603, SIX weeks after tbe death of j,fiieTi^r 
comoided with one of London’s most mo ^ ■ 

tions of tbe plague It was tbe pt^ 

what extravagant outburst of the dra ^ i 

agamst tbo profession of mcdiome |» 
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“^o^Trletftnyman’ bo n*W mo ■rhnt boeame of our 

^iliillons in tbia mAscaoro, llioy hid tbolr Hynodlcid haods 
^ —and I cfvrmot blaiiio tlwm for their phlobotomlca, losltiges 
iimd cloctuari«—had not no much atrcniflh to bold ILfo imd 
’ CTil togt?tlw u a pot of PInder e Alo ond a nutmeg 


It rany bo that tliU dJatribo rolatcfl mthor to tho 
’’'lerapeutlo irai>olonco of tho pliyRlciaus than to their 
< ibyrical ebwnco, for comitui continued to meet until 
S^nldwimmer though tnth a long liiatiia In tho ecoond 
''tall of tho year Ono of our foUowB. the poot Lodge 
n rroto an eloquent find adequate treatise on the diseaeo 
he sa^ it in 1003 and another, Peter Turner pub 
•hedin tho same year his ‘ Opinion on amulote or plague 
-"tte*, •ff-hereof perhaps some hold too much and some 
little ’ 


i Apart from minor reonidcscenocs London tvas virtually 
jee of tho p«t for nearly 20 joais hut in April 1025 
' je Lord llayor aram mvokod tho ossistanoo of tho 
t^Ueg© and four of its feUovra, Ilarvoy amongst them 
/'I'yre selected to undertake either tho prevention or 
^r>tatincnt of the disease ■\vithm tho City s limits It 
; 3 h'u an ImpoMlblo assignment for in that year more than 
t,000 died of the plague in London 
I Again in 1630 and 1037 the college was brought mto 
ni'ultation by their Lordships of the Pnvy Coimcil 
^vrj 1C30 it was n matter of commenting on a yolnminous 
(^remorondum prepared by Mnyemo and tho Boyol phy 
^v^n*. In 1037 the college submitted to tholr Lordships 
detailed summary of tlio annoyances hkely 
if intreaso tho slokncas in this populous city It covered 
iji of tho known sanitary defects of the Sfetropolis— 
^■^1 overcrowding its squalor, its mnumemble slaughter 
itg habit of burying oven infected corpses m 
whes and ehurchyords In the city It touched on the 
» of brewers and butchera and ended on a note of 
>i»ttinlstfatiye suggestion—the setting up of a Com 
r buna or Office of Health 

jThere we will leave the coUego in its epldemlologieal 


realh-ing that in the yean to come not only plague, 
hifluensa oholora and leprosy wore amongst 
whloli its corporate opinion was 
ctited by govemraent, 

1 <* « * 

« ^ tL^ 4 ^°*^ oiamplos of tho aohievemenU of our 

century and a half of its history 
I ^ the emergonco of on authoritatiye 

'Urocted in no way to the aggrandisement of 
sfjF. private inter eats, but to tho beneQt and 
body i>olitic Together they sorvo os a 
*trongth of that Itoinon Contnvanco of 
whose invocation by Uuacre we owo 
today and whose mamtononce and 
^ trust for our successors. There 
Jr^tmn* '^^nd wldoh claims that in Komulus and 
, IUnw^ Homulua and the Sabine 

eipn^ original and pnnutivo Collcga>— 

^ subsequent and perpetual colleges 
jf/iS insri^ corporations, these bo^es which by 
dn^ Itomou junspnidonco were endowed with 
aiui ’ virtues fallings and wisdom of the 

cf which lackiug their inortoUtj, they 
irt**^* imposed It is a legend bom no donbt 
Jlhn ^‘casonahle basis for that great concemtfon 
^ vrliicli m spirit we can 




.. P accept 
j^ouri ■ 


ut gratitude for its later manifestation 


ITmouth of his orator W’iUlam Ilarvcy 
^nually hla message to tho fellows and 
Koratkin If eujommg upon them the com 

tbh fhouefactora, tho pursuit of knowledge, 
WiJa, of mutual lo\o and affcctiou—an 

.'^.‘Dri>«idation 




things nro within the compass 
e, all are of the tssentird needs of our 


fH 


age and calling all in the words of Harvey are ns a 
elnog tying us to Eternity 
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CLINICAL AND METABOLIC EFFECTS OF 
PREDNISONE 


J D N Nabahko 
M D Lond , SLR C P 

AASISTANT PHYSlOIAIf 

J S Stesvaki 
MB Lord 
nousE pm eiciAN 
Q Waijceb 
SLB Bond, jr B 0 J 

MEDICAL 3UX1IBTBJIB 
TIIE inDDLBJEX HOSPITAL LONDON 


PitDDNisONE (motacoTtnmlracin) and predimolono 
(metncortandrolono) are produced by the debydrogena 
tlon at tbe 1 posibon of cortisone ond bydrocortisoue 
Preliminary reports suggest that tbelr glutocortlooid and 
eoslnoponlo activities are tbroo to four times those of tho 
parent compounds (Horiog ot al 10S5, Porlman and 
Tolksdorf 105S) Balance studlee on patients ivith 
rhonmatoid arthritis (Bunlm ot ol 1066a Deraartini 
el al 1066) ond on a normal inhject and an addlsonlan 
patient (Peohet 1006 Peohet and Barttor 1066) shoivbd 
that they caused little sodltun retention hut that in 
some cases there was an morease in the nnnary potassium 
nnd mtrogen eicretiou In normal suhjeots theso steroids 
suppress tho adrenal cortoi with reduction of 17 Itelo 
steroid oxorotion (Bnnim et aL 1066a and h, Dordiok 
and GluoL 1066 Peohet 1066, Peohet and Barttor 1066 
Orr et ol 1066) and of hydrocortisone turnover (Peterson 
and TOyngaorden 1066) Prednisone also reduces the 
urinary 17 kotostoroide in pationts vntli tho adrenogenital 
syndrome (Kupperman ot al 1066) 


Jieports on tiio value ot prednisone nnd prednwolone 
In rheumatoid nrthntis (Bnnim et oh 1066b Dordlck and 
Oluck 1066 ilnrgoha et ak 1066, Boland 1066) and m 
skin diseases (Rohinson 106y and aathma (Arhesman 
and EhreiiToioh 1005 Bnraoh ot al 1066) confirm that 
they havo tlireo to five times the anti inOammatorv 
action of cortisone and hvdrocortlsone, but they oauiii 
comparatively little sodium retention or ffidema. Tran 
alcnt dyspepsia was liowovor not uncommon and in 3 
of a wnea of 17 patients a symptomless dnodenal ulcer 
^8 domonstmtod tadiologtoallv (Bollet et al 19661 
Montnl ohi^ and Impidrment of glucose tolerance 

rei““Bttr^r’^,ss!raotrs^ 

Venable when high^losage rtereld fhom^y rrennireST 
This U ollen the case In patients with lenkaimia mallm^i 
lymphoma piupnra or ha molytic nnnmlT ^ 
lUl* report deali with the BulMtitniinn «f i 

for eortisono in the trentmctfl of 7 patients mth’tre^ 

i* "£ 'SC ?2f UiVtia 

™ citK-STs?r.'. ;s 
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aud varying amoiuits have been given to 2 adronalec- 
tomiBed ivomen to study tbo effect on steroid excretion 

The Patients 

Case 1 —A man of 30 was admitted in March, 1966, with 
acute lymphatic leukaimia He had had sjmptoma for two 
montlis and Ins Hb on admission was 37% The response to 
blood transfusions was poor and cortisone {100 mg daily) ^ 
was started His clmical condition improiod dramatically 
and tlie Hb was mamtamed at 80% without further trans 
fusion In June oedema of the anhJes and widespread akm 
deposits were noted He was changed to prednidbne (30 mg 
dady), the skm deposits cleared, the codoma disappeared and 
the clmical and limmatological condition romam satisfactory 
Roundmg of the face wluch developed while ho was takmg 
cortisone has become more stnkmg on prednisone 

Case 2 —Aleuksonuc leukeemia 1108 diagnosed m a woman 
of 68 m Januarj’-, 1956 Her symptoms wore duo to antemia 
and were only relioied for a short time by blood transfusions'' 
Cortisone (150 mg dady) was started m. April with subjectne 
improvement but little alteration m tho need for transfusion 
She vas changed to predmsone (40 mg dady) on Aug 8 
For four weeks she remamod well but then agam became 
grossly amemic and dei eloped diabetes She had a soicre 
urmory infection and died on Sept 13 

Case 3 —A woman of 67 was found to ha\e aleulaonuo_ 
leukiemia m February, 1065 , her Hb then was 66% She 
was started on cortisone (100 mg dady) and the doso was 
moreased to 160 mg m Jfay Rigid salt restriction ■was 
necessary to prevent oedema Steroid diabetes developed m 
July and she was admitted m August for metahohe study and 
transfer to prednisone The general condition and Hb lei el 
improved on cortisone and there has been a further mcrease m 
the Hb since transfer to prednisone 

Case 4 —'A man of 85 was found to have chrome lymphatic 
leukssmia m 1948 By January, 1964, he had become nntetmo 
and required blood transfusion Cortisone (100 mg doily) 
was started with subjective improvement, but the dose was 
reduced because of cedema and he became more onretme 
despite further transfusions By August, 1964, his Hb was 
30%, and a further transfusion was attempted but abandoned 
because of severe pulmonary oodema Slersnlyl was given, 
the salt mtoke restricted, and the cortisone mcrensed to 
160 mg daily By December the Hb was 80% and tho 
cortisone was contmued despite the presence of oedema which 
could only bo controlled by the twice weekly mjoction of 
mersalyl Early m 1966 he complamed of, backache, and 
X-ray esammation showed osteoporosis and collapsed 
vertebrtB Reduction of the cortisone was followed by a fall 
m the Hb to 62%, and the doso was mcrensed agam to 160 mg 
daily In June, 1966, he developed severe dyspepsia of duo¬ 
denal ulcer type Prednisone (40 J|- dady) was started shortly 
afterwards The backache and dyspepsia hoi e improved and 
the htematological condition remains satisfactory (Hb 68%), 
but m August he was found to liave diabetes, requiring small 
doses of msulin. 

Case 5 —A lymphocytic lymphoma was diagnosed by gland 
biopsy m a man aged 65 m. 1063 Tho enlarged glands res 

E ended satisfactorily to rrradiation on several occasions but 
y Moy, 1056, ho had gross hepntosplenomegaly, n large 
mass m the lower abdomen, and chylous ascites He was gn en 
nitrogen mustard (total 40 mg) and irradiation to the abdo 
mmal mass but the response was disappomtmg Cortisone 
(160 rog daily) was started on Aug 4 There was considerable 
subjective improvement, the abdommal mass disappeared, 
the enlargement of the liver and spleen lessened, and ascites 
ceased to be troublesome In September he was olianged to 
prednisone (30 mg dady), and restriction of his salt mtako 
was stopped He is back at work and his condition is 
satisfactory 

Case 6 —Subacute lymphatic leukiemia was diagnosed 
m a man of 61 m IMarch, 1966 He hod had symptoms of 
aniemia for six montlis, the Hb was 40%, and the direct 
Coombs teat positue Transfusions only raised the Hb for a 
few day's and hydrocortisone (80 mg daily) was started on 
April 15 Cortisone (160 mg) was substituted on April 22 
and moreased to 200 mg dady on May 2 Further transfusions 
gave a sustamed rise m Hb, the white blood coimt fell, and the 
cortisone was reduced to 160 mg dady m June Ho was 
changed to prednisone (30 mg dady) on Sept 19 when the 


[not Hujj 


Hb was 98% Tlie clmical and hanuntological coffin 
remarn very satisfactory ' 


^ Case 7 —^Mesenteric occlusion was diagnosed atanaw 
gency laparotomy on Juno 20, 1956, in a man of 71 rinj, 
SOI ore abdommal pain. Tho gut appeared viable ad ti 
abdomen was closed Purpuric spots were noted on the i 
four days later On Jnlv 8 tho abdommal poinreeiincdu 
further laparotomy left no doubt tlint it ivas due lomtetm 
purpura Ho romamed well until Jnlv 21 when tla pa 
recurred and cortisone nas started (200 mg dady fat 
July 23 to 26 and then reduced to 160 mg dai)/) 71 
symptoms were controlled but after two weeks lie bton 
euphoric and confused TOien the sodium mtakevtsiw 
than60mcq doily oedema appeared On transferjmii 
sone (30 mg dady') the oedema cleared rapidly but the mat 
symptoms contmued untd the dose was reduced to *0 a 
Ho was subsequently mamtauiod symptom free 6n 16« 
daily for three weeks when ho was readmitted with hlwdi 
from both kidneys Tho dose was moreased to 10 mg. if 
and withm three weeks ho had marked Cushuig fades a 
impaired glucose tolemncc, althougli there was no gljroso 


Case 8 —A man of 60 complammg of lassitude was ft* 
to hnio a generalised lympliadenopathy and cnlaigmacali 
tho liver and spleen Gland biopsy showed Hodgkm's i&ai 
Tho Hb ivns 61%, reticulocyte count 10%, and the dit 
Coombs test negative Prednisone (30 mg dailv) was stall 
on Sept 10, 1965, with defimto subjectne unproi'eriKiila 
by Oct 26, wnthont other treatment, the Hb was 97%, 
Case 9 —A woman of 28 underwent bdateral adienaJcd* 
m April, 1966, for metastatic caromoma of the breast 8 
was readmitted for steroid excretion studies and w»3 pa 
0 a fluorohydrocorlisono (0 6 mg daily), hydrecortha 
(20, 40, 60, 80, 100, and 120 mg daily), cortmone (50a 
100 mg daily), and prednisone (20, 40, and 60 mg o“I 
Each dose level was mamtamed for three days 


Case 10 —A woman of 25 underwent total adrenal* 
for lery soicro Cushmg'a smdrome in December, IS^j 
Jiily, 1956, slio was readmitted for a study similar lo^ 
case 9 m winch she was gii en 9 a lluoroliydrocortisone 
daily), cortisone acetate (25, 60, 75, 100, and 160 mg wi 
and prednisone (20 and 40 mg daily) 


The studies performed on tho normal subject (mnlea^ 
were of the metabolic effects and alterations ” 
exorotion produced by hydrocortisone (free “'j J! 
daily for five days), 9 a flnorohydrocortisone (3 mg 
five days), predmsone (30 mg daily for fiie Mysf 
cortisone acetate (160 mg dady for three days) 
study lasted thirty three dal’s alloivmg ^or m mi , 
brntion period and uitenals between the dineren 


Methods ' 

In case 3 and the normal subject complete 
wore performed Identical meals were 
duplicate diets wore analysed on at least two s 
Hrme was collooted daily and faeces over suifa e 
from four to seven days _ , , 

The effect of predmsono on urmary electro 
and creatuime excretion was studied m oasw h 
Cases 2 and 7 were on the standard hospital to 

To assess them tolerance to 


(40-60 m eq dndy) 


Tm 


r* 


.a. 




, .pp«rins whir, 


; I—(a) Skin iMloni In ou. I .ppran,.. ^ 

100 mg dally j (6) after four wttkt on pr«dntton 


J 



HIE Ljetccr] 


ORIOINAI. ABTICLBS 


[Kor 12 1W55 996 


CORTISOHE ISO Bj ilall| 


PREDNISOMC 30 ng ddlgt 


CorticotroFitria ^ 
100 Urdu ptf saa 

lU 





5^^300 . 

too 

Mi- 

;!.5SUot 


> - -nTrfi>H-n^— fH 


IQ n 14 
DAYS 


16 16 70 22 


. P t 1—Chuf*f In cu« 3 r*tu(tlnt fr^m (ftcr«ul»c rodlam totak* 
I, coTthftfw IM mf dallf and than chanjlnf to ^rodnHono. 

>■' 1* 

f C'PTHla, caaw 8 and 7 tn?re given 4g extra wilt daU) (CSnxeq 
c** pwt of tlie etudy pcnocL Insulin toloronco waa 

t>*«od Jn caao 8 by the stoadArd intmvenoos insulin 
teal, 

if-T»rho two ftdrenaleotonuaed patwnU (caaoe 0 and 101 were 
KX ordinary word diet eupplomcnted in croe 9 by an 
H** “ 6 • dav of salt DoHV unno ocUectiona wore mode 

\ I abeolnto oosuiDpfiJl eonnte and trttlmatlona of 

‘fflg Uood-aagar blood uroa, and plasma electrolytes were 
'Hm ability to cxcreto o vrator load wa* studied by 
r* trrino volume In tho four hoars after the 

of ^ mt of water per kg body weight 

wore wddicfd and liad tholf blood pressures 
wdrdal a ilicd time each day 


vortisone had produced a dramatic unprovoraent in 
^ condition and wtiU being of coaea 1-{J and 

exception of caso 2 there u’os comparable 
j of the 11]) and roduotion In Sixo of the 

4 masse* "NMicn prednisone 'wus snbsbtutod 

^ improvement ■vvas maintained Ono 

j deposits -while rooeiviug oortisono 

these cleared when prednisone (30 rag 

,i/ WOi tlift _ 


(case 1 fig 1) 
TToro 


riio corresponding 


PrrdiitsoiM 
30 me 
30 ma 
40 mt 


1^1 jf* of the steroi'i^ 

i»Sf 

xfs ImS* _- 

, s IwS 30 ma 3 6 0 7 

^ 40 me ^ 4 

[ ’ which steroid thorapj wna uutinled with 

‘ ^ofly) showed an excellent response 

l’*P to"/ rccohdng ooiiisono in, largo doses 

^ montlis and a number of troublesome 
l^r*rtui j ^®'’clopcd 4 had had oidoma and in 2 
low soillnra diet 1 had sever© 
kid ,,‘'^®oi'oTO'ris with vertebral collapse 

^''It'U+ii. ^ ‘babotes 1 u-as euphoric and 1 had 

llTuy^ tai? P^msone abolished the oulonia and 
•'j ^ toJetauce but ivas iN'itUout effect on the 


other compUoationB 2 pationl* developed diabetea whilst 
on prednisoDo 
8odtum Bxa-etton 

Cmuis 1 and 2 showed little change in urine sodinra 
oicrotlon whoa prednisone wo* substituted for cortisone 
At tho tune the former was taking about 100 m oq 
Bodlum daily and tho latter about fiO ra eq Case 1 
snhseqnoutly lost the codema that had developed -whilo 
on cortisone and the second patient said tliat her limbs 
felt less bloated and hea\’y The efleot of prodnlsono on 
sodium Qxoretion was studied in more detail In oases 3 
and 7 (figs, 2 and 3) ^Vhen those patients were taking 
ICO mg dally of cortisone they were in sodium balance 
provided the intake was strictly ^imitcd^ when additional 
salt was given wnUum retention and, in 1 case, cedoma 
do\ eloped \\Tion prodmsone (30 mg dally) was sub 
stitutod for tho cortisone, sodlnm retention and cedonm 
quickly disappeared although the additional salt was 
contmued Case 4 was oedematons whilst ou cortisone 
despite a low-sodium diet and twice weekly mjeotions of 
morsalyh Ue continued to rcstriot Ids sodium intake 
when on prednisone but no longer needed the diuretic 
Injeotiona fbo patient treated imtioUy with prednisone 
(cose 8) had some (cdema before trcatmenfC but tliis 
beared and hia unnary sodium excretion inoroaaed when 
prednisone was given Tho effect ol jiredulsono at differ 
ent dose levels on weight and sodium excretion In 
adrenoloctomised snbjects on an ordinarj ward diet is 
shown ill tables i and ii It is apparent that the sodium 
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table I—^EEEECT OF 0 a-FLUOROIIYEROCOKTISONE, CORTISONE, HTBROCOBTISONE, 

ADRENALECTOIUSED PATIENT (CASE 9) 


and PREDVISOVE K 


— 

Hydrocortteono ! 

(mg per day) 

1 

Cortisone 
acetate 
(mg per day) 

1 

ProdnEsone 
por day) 

9i 

eortirii? 
(W Bt 

rcrfiij) 

20 

40 

so 

1 

80 1 

100 

120 

1 

60 1 

1 

100 

1 

20 

40 

60 

Order of Bdmintstmtion 

7 

2 

C 

3 1 

5 

4 

1 0 

8 

10* 

11* 

12* 

1 

Slean urlnarj sodium output (m-eci per day) 

27G 

221 

230 

100 

100 

165 

200 

172 

200 

107 

222 


W'elglit chango (kg per day) 

-0 18 

+0 04 

+0 02 

+0 14 

+013 

+ 0 43 

+ 0 10 

+0 09 

-0 00 

-0 03 

+0 16 

+»H 

Slean urinary nitrogen (g per day) 

7 2 

G8 

8 Q 

10 0 

10 8 

12 1 

11 7 

14 2 

9 5 

10 1 

12*0 

H 

Fasting Wood sugar (mg por 100 ml ) 

08 

104 

112 

1 

116 

120 


89 

91 

9C 

108 

M 

Jloau absolute eosinopbil-count por o mm 

37 

11 

14 

4 1 

5 

3 

13 

13 

3 

G 

2 , 


PorccBtaffe excretion of a ■mitor load 

105 

1 

80 

138 

109 

1 

122 

142 

161 

135 

129 

178 

124 

101 


• Preceded by one day on 0 6 mg 9 o flnorohydrocorfclsono 


table n—EFFECT OF 9 a-EXUOROmrDROCORTIfiONE, CORTISONE, ANTI PREDNISONE IN AN ADEEbALECTOSlia 

PATIENT (CASE 10) 


— 

Cortisone ocototo 
(mg por da)) 

Prednisone 
(mg per day) 

26 

50 

76 

100 

150 

20 

40 

Order of administration 

Moan urinary sodium output (m cq por day) 
oiglit chanffo (kp per day) 

Mean urinarr nitiopeu output (p per day) 

Fastlnp blood eupnr (mcr por 100 ml ) 

Moan absolute eosinophil count per o mm 

Pon*entnpo excretion of a crater load 

Mean urinary creatinine output (p per day) 

4 

220 
-0 36 
7 8 
80 

270 

124 

0 05 

1 

182 
-0 17 
8 7 
82 

150 

83 

0 93 

3 

180 

0 

8 0 
80 

137 

110 

0 89 

5 * 

208 
+ 0 08 
8 1 
85 

90 

132 

0 88 

7 

213 
+0 15 
98 

78 

GB 

122 

0 88 

6 

279 
-0 33 
9 5 
84 

105 

80 

1-03 

8 

262 
-0 07 
10 7 

74 

120 

118 

0 80 


91- 

lliiortiiir3:r 
Cflltl*® 
(0 5n; 
perdij) 


I 

I! 

+0-15 

SJ 


ooDBOmng action of preclrusone is relatively vreak Little 
sodium retention ivas demonstrated m ttio normal 
subject (fig 4) 

Potusmivi Pj-creiion 

Adrenal cortical steroids cause an immediate transient 
potassium diuresis and m some mstauces ■with contmued 
administration there is a later more prolonged increase 
m excretion An imtinl potassium diuresis inis seen 


+ 450 


'{ 3 ^ +300 




+ 150 
0 


I' - ISO 

<0 -300 


-450 


+150 


S3 


^«d'-_l50 



PERIOD 
IE BC 


SI SOI 


Cortisone 
ISO mg doilg 


Hgdrocortisone 
SO mg 
doilg 


9«-Fluoro- 
hgdrocortlsone 
3 mg doilg 


Prednisone 
30 rag 
doilg 


In; 




10 


20 


25 


30 


15 

DAYS 

pi_ 4_Metmbollc effect* of yarlou* iterold compoundf.In a normal mala 

(period balance data) 


on the first day of the admmistrition of prednMnetoai 
normal subject (negative balance 2R m eq ) It ercff* 
that produced by 50 mg hydrocortisone (nww 
balance 9 m oq ) but -was les^ than ttot with i» 

9 a-fluorohydrocortisono and 160 mg ®®rtiBone (aep 
balances of 60 and 42 m eq respectively) me ^ 
•was transient, however, and the subject ■aas in 1^ 
eqiulibniim during the five day period o P 
administration (fig 4) Case 10 (an 
patient) was given prednisone immochately 
parable dote of cortisone and no mitid 
D as seen Case 9 had 0 6 mg 9 a ft«o«>hydw 
the day before predmsone, on each occasion , g ^ 
given Her potassium excretion morense c _ 
for one day at each dose level, but the amo ^ . 
relation to the dose Only 1 of the patien , 

from cortisone to predmsone showed w \ jt* i 
diuresis This was case 1 m ^„.,j,gnne 1 

was relatively greater than that of ' 

case 8 treatment was started vith P^dD , (y i 
initial potassium diuresis ■was ohservM J 

unnnry electrolyte excretion was folio j 

weeks, but no sustained potassium diureai 

Nttrogm Excretttnh , „ cas«: ^ 

There was no change in mtrogen ever 
3, or 7 Case 8, treated with prednisone ^mom 
cortisone, showed a definite increase m 
excretion (mean of three control days 
mean of first seven days on pmto'snae 
Nitrogen excretion by the ‘‘drenideoto 
sho'wn m tables i and ii, although inta 

there appears to be some correspomienw ^ , 

steroid dose and unnaty nitrogen ,, gqnirsl^ , 
predmsone is simdar to that gubiK*’? 

amounts of unmodified steroid The n 
a fixed nitrogen mtake went mto nega i 
on predmsone (fig 4) 

Carbohydrate Metabolism 

The alteration of fasting Wood su^ a 
sugar when case 3 was transferred to p toleran^ t,- 
m fig 2 The improvement of ^ 

probably due to stnot .i i, 

transfer to predmsone certainly did 
fiin'hQfjaa 'T'Tia imTTifiHiate clianc^ pro i 
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tlie fisting 
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fostkg 


He >lBiann<<of*nnc* tue ciM < on cortiMna 
ISO mg daily and two vraalct aftar aubstlto* 
do* of prodniion* >0 mg dally 


t comparison of tho figures liardly bears out tbo 5 1 
t«M 3 y ratio suggestod by cllnieal eiperiuice Tlioro 
k no significant clmngo in iUo fasting blood sugar m 
e 10 

hciinophO cowiiJs 

"ike*© n-ere studded in the adicnaloctomUcd and 
mal subjects In case 0 tbo counts wore unusnnJJy 
f. and bllle idgnUlcance could be attnoUed to thorn 
w o! cftso 10 trero variable but su^gcated that 
“ ^Omg prednisone had €<K5mopenio activity equivalent 
'^nt of 50-100 mg cortisone In the normal subject 
' Mlwne (50 mg daily) depressed tlie eosmoplul count 
•• *0 tlifln hydrocorfisoao (60 mg dafly), 0 a finoro 
wiworliwno (3 mg daily) or cortiaono (160 mg 

^HxcnUon 

r a tbo adrenalootomisod subjects *tbo proportion of a 
w ^ exoroted In four hours was within the normal 
^with all forms of trfratmenl (tables i and n) If 
--j tho *i>ectl of 01 

iff/- 

'y 

^ 1 


‘k 

'p'i 

*0 



t IS 
lol 


JZL 




tXliLaJl: 


‘^'fold cofnpourvdt on 
***^"*®’* In a fwrmal 


xvTro estimated by modifications of the original mothwls 
(Kfoxham and Nabarro 1065) In the adrenoJectomised 
subjects, tlie urmary 17 ketogenio steroids vrero approxi 
mntolv 26% and the 17 hy^iycorticoidfl 20% of the 
daily dose of prednisone 

The effect of prednisone In causing adrenal suppression 
in tho normal subject Is shown in fig 0 If ollowanoo is 
made for tlio contirlbuHon of administered steroid to tho 
uniiary excretion the levels suggest that 30 mg dally of 
prednisone had a slightly greater giipprosslvo action tJian 
3 mg daily of 9 a fiuorobydrocortlsone, 

Tbo effect of cortiootropliin gel in case 3 after sir 
months of steroid thonvpy Initially with cortisone and at 
tJie time of the tost idtii predmsone is shown in fig 7 
The level of steroid excretion 
mi the two preliminary days Is 
much lewet than it would, have 
been on a comparable dose of 
cortisone and this makes It -"v 
tobier to rocomlso tho increase 
produced by the corticotrophln < 


CorUcotfopWn 5 «t 
100 unlta ptf dag 


i 


ins 


oxore 
tlou Is token into 
account Uiere was 
evidence of a rather 
slower response 
with 9 a fluoro 
hydrocortisone 
than with tho other 
steroids but no 
quantitative oom 
porxson between 
nrodnisono and 
Iiydrooortisone or 
oortisone is 
possible 

CrfalinvieETtrfiion 
The creatinine 
output was csti 
mated m cases 2 3 
7 8 and 10 and m 
tbo normal subject 
It was unaffected 
bj prednisone (fig 
3 and table n) 

bterold Fx^ciion 
Urinary 17 koto 
gonio steroids 
(Nomubcrskl otol 
1053) and 17 
by droxvcort i c o i d s 
(Eoddvetnl 1062 ) 


I 2 3 
DAYS 


th«r»py kad bMn glvM for 
th* prrvlovf «Jx monWn and 
pr»dnf«>f*a 30 mg dally wu 
contlnuad durittg tK« |>«Hod 
of tho tatt. 


Discussion o | r t i 

Prollminary obsorvationa on 
cases of mabgnont lymphoma ^ ^ 
suggThBttliftt prednisone is about § *- 
five times more active than ? 
cortisone in nuimtnmmg tho §5 
h(T moglobin level and r©<lucing 5? ^ 

(ho sue of lymphomatous ^ t „ 
deposlta The therapeutio rnlio ^ 2 o 
IS similar to that obsorved In §*5 
rheumatoid artlmtis (Bumm ot S 5 15 
nl 1966b) and ostbma (Baracli ^ 
et ol 1066) 8 IQ 

\ttempU to study tho glnco ? 
cortltoid activity of prednisone ^ * 

HI adrcnaloctomised humans s 
nud to foniparo it on a roughly ^ 
quautitative basis witli 
cortiwno and hvdrooortisono ei- 
preoont c<rtnJn rtimcullics. Tlie ^ o„ 
effect on (be fasting blood sugar * 1 ®" to «»• i. stareu 

did uot suggest a 6 1 ratio 
for glucocorticoid activity 
Tho increase of eosinopemo 
ttotivitv also seemed to be 
Jess This is in contrast with 
tho flmlmBu of reohet (1DC6) nIio reported that the 
oo»inopculo nctivlty of predninono ia 6-10 time* that of 
hydrocortUoue Peohot nod BariIpr (insB) bare rendriod 
oil increneo in the rrohthiino oiorotion in n patient with 
Adduon e tliseaee. t\ e have been unable to demonatrato 
au\ coiuuetent lucrcnBO m an adrcnnlectomieed patient 
riihliehcd reports on tho elfect ot prodnuono on nitroccn 
excretion are conflicting Biunm ot nl (lOOflo nnd hi 
tonnd no tacrenso in nitrogen oiorotion whon 30 me 
My wa. given but a dennilo moroaso after ten tUv, 
treatment with W mg daily rochet obtained n 
elve nogutivo rdtrogen l.alance ,nth 30 mg daily Sm 
pnrabfo to that following 150 mg cortuont oJr^^u 
in adrei^eotm^ eul.jeots showed an inc™^ 
nM^en loe, and m tho normal individual tide 

tlimpcutm ncliritT Dordfek and 
prodnieone -without Mum rol^m* 

meiit of cHlcma aud iu case 7 
oortieoue thorupv mat d^r 

y u>t near ou tmnrfer lo prednirouc 

u2 
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The effect on potassium excretion is less definite Poohet 
(1966) has reported that prednisolone is five tames as 
potent as hydrocortisone m producmg potassium diuresis, 
whereas Bunim et al (1956b) found little effect with 
30-40 mg prednisolone 

Prednisone causes adrenal^ suppression , therefore, 
patients reeemng long-term tr^tment wdl he m a state 
of adrenal deficiency if the steroid is abruptly witlidrawn 
Purthermore if any stress, such as an mtercurrent illness, 
develops durmg or shortly after treatment the normal 
adrenal response will be absent or delayed It has been 
suggested that the adrenal cortex of patients receiving 
long-term steroid therapy should be stimulated from 
time to time by corticotrophm injections When these 
mjeotions are given it is important to obtam evidence 
of an adrenal cortical response and this is best done by 
measurement of the urmary steroid excretion If large 
doses of cortisone or hydrocortisoiio are bemg given it 
may be difficult to detect the small increase of steroid 
excretion that results from sucoessful stimulation It 
would be unwise to stop treatment completely nlule 
the corticotrophm is bemg given, in an attempt to 
facditate the rccogmtion of the moreased steroid output 
Goldfien et al (1966) have suggested giving 9 a-fluoro 
hvdrooortisone durmg the penod of stimulation but this 
often causes troublesome flmd retention When patients 
are being treated with prednisone, the steroid output is 
much smaller than on therapeutically eqmvalent doses 
of cortisone and the increase foUomng corticotrophm is 
easily recognised 

It IS becoming mcreasingly obvious that long contmued 
treatment mth large doses of cortisone is dangerous, 
although in conditions such ns subacute lymphatic 
leulvffiima it may be the only effective treatment avai’able 
The most senous comphcations are steroid diabetes, 
fulmmatmg pneumonia, or milia ry tuberculosis, osteo¬ 
porosis ivith vertebral collapse, peptic ulceration with 
'perforation or luemorrhage, and the precipitation of 
psychoses Sodium retention with oedema is much 
less senous but it does mduce the physician to keep the 
dose ns low as possible Tlio mtroduction of predimono 
and prednisolone removes only the last and least senous 
of the comphcations The fact thot these new steroids 
can be given without restriction of salt mtako, and that 
there IS httle risk of oedema developmg, may well 
encourage prolonged admmistration m high dosage 
There seems httle doubt that the other and more senous 
comphcations of steroid therapy are just as easily 
produced by these new compounds, and when they are 
bemg given it is essential to keep the dose os low as 
possible 

Summary 

The clmical effects of prednisone (30-40 mg daily) 
have been observed m 6 oases of lymphatio leukromia, 

2 cases of lymphoma, and 1 case of the Heuooh-Sohonlem 
syndrome Metabolic studies were made on 6 of these 
patients and m 1 normal and 2 adrenaleotomised subjects 
The therapeutic activity of prednisone is about five tunes 
that of cortisone 

Studies of glucocorticoid activity m adrenaleotomised 
subjects showed mcrease mtrogen excretion, hut httle 
effect on blood-sugar 2 patients developed steroid 
diabetes durmg prednisone treatment 

The sodium-retammg activity of prednisone is not ' 
moreased m the same way as the therapeutic and glnoo- 
corticoid activities Most patients are able to take 
prednisone (30-40 mg daily) with a normal sodium mtake 

Prednisone is active m causing suppression of the 
adifenol cortex 

We wish to thank the ohmoal research committee of the 
Middlesex Hospital for laboratoiy facilities m the Institute of 
Ohmoal Research and a personal research grant (to J D N N ) 
We are very gratefnl to the Courtauld Institute of Bioohemis- 
try for plasma estimations performed on many of the patients. 


to the ward sisters and nursmg staffs for their help, to ’ 
of the dietetics department for the provision of spedai,^ 
and to Miss Audrey Moxhom for the steroid estuMhom. ^ 
prednisone used in these studies was supplied k ’’ 
Laboratories Ltd ‘ 
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PREDNISONE AND PREDNISOLONE^, 
THE TREATMENT OF RHEUEIATOffl, 
ARTHRITIS 

F Dudley Hart C J H 

MJD Edm.FRCP MJ) Lend,,MJ 

PHYSICIAX l/C SEKIOB BEOIS®!* 

B HE PMATI8M UNIT 

J B Golding 
, BJff Oxfd 
kegikehab 

WESTMINSTER ROSPITAL, LONBOb 

Since Bumm et al (1966b) first desonbedtteM^ 
treatment of 7 cases of rheumatoid art 
predmsono ( At dohydrooortisone, 


preomsono ( aonyaroum eiouuc, Metaco 
' Meticorten ’) (see fig 1) and -rtela 

hydrocortiBone, ‘ Metncortandrolone, ^ i. 

there have been many other reporte o J 

of these ttvo substances m this disorder ( ^ 

Gluck 1966a, Margohs et al 1966 Demarg^ 
1956, Kobecolu et aL 1956, Bickel 19 f ^ 

Memok 1966, Black et al 1966, and otheM) 

The general consensus of opinion w ® ^ ^ 
substances are identical as regards to fire * '« 

and that both have a potency some three ^ , 
that of cortisone and of hydrocortisone ^ ^ 
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tlnn *re avwafl:* of an estlmalkina PaJu find stlffne* reoonlod daDrLr petlent aa pcfcantaco of ajTnptonii pr^aant on admlnlon 


O oortlaone A eJthor prodrtUono or prednl^lcmo 
Improremrnt on eltlter produfrono or proilnlaolone compared with a^mmcnls whlfo on oortlccmo 
t \\ oatcreron method (other readinss bjr 'I\ Introbo • method) 


^ mouth Ml TTorkcra also agree tliat in effective 
dote® ilioRO ^ubstanew lia%e loss eodinm 
(*iining effect than liave cortisone and hydrocortisone 
f mtn et aJ 1066b MnrgoUs et al 1086 Slociunb et al 
% Denuirtmi ct al 1955] 

^het (1050) using pre^isolone in the largo dose 
0 mg daOy, noted sodium loss oomparod with sodium 
^tlon on hvdrocortlsoae 160 mg daQjj* He found 
transient potassium diuresis on starting 
“WQo and prednisolone and slight retention on 
pi^ them- In all othor respects these siibstanoes 
. jjttrw, very similar to cortisone and hydrocortisono 
much the same range of toiio side*offocts 
* ,1 often aayinptoraatio (Bunlm et ai 

llargolU ot al 1065 Deraortlni et al 1965) 
M proeordial oppression and palpitations (Gray 
r i* i 1986), mental unset {Block et aL 1066 
^ rtetil 1056) ^ 

wsrti ( 10 ^) noted that giycosuna iras less and 
j requirements were lower m ono dlnbotio patient 
4oa^ prednisone than when on cortisone or hydro 

all the features of Cushing s syndrome 
r treatment with cortisone may also be seen 
> a prednisolone therapy—aoDo, 

1 ^^ impossible to say 

reports, whether the incidence of toxic 
K 1 ffrtatcT or less ^overtholcss tho emails 

'i^vulrah^ (Ummished salt retaining effect 

dowgo suggested that hero wns on effective 
agent which had certain advantages 
' I'S?, , hydrocortisone 

*./^*^^* have been rei>ortod from the treat- 
(Arbesraan and Ehrenroich 1056 
SWms ot al 1956 Biokel 1056) oph 
< (King and IV cimer 1966) disseminated 

W (Bordiok and Gluck 1056b) adreno 

feiti u (h-upperman ot al 1055) and chronic 
(Iseh IVnll and Metrenu 1066) 
eosluophfls and in suppressing 
/til kotostoroids is suulIaT to 

! “ potent weapon in those two 

oht to ansiTcr only two 

M. or hotter tlinn cortiwoo acetate in 
j T when given in ft quarter or a flflh of 

thu do«„. 

ecrthi^f^ toxic offcots more or leas common 


Scheme of Trial 


10 rheumatoid patients wore transferred from cortisone 
to either prednisone or prednisolone and back to cortlsono, 
4 from prednisolone direct to cortisone Assessment 
wofl by the patients own estimation of pain and s+iffness 
(100-0%), linger swelling measured with jewcJleiB rings, 
tenderness over pronmol interpTialangeal nnd meta 
carpophalangeal joints, erythrocy1e*sctUmGntation rate 
(e, 8 n ) simple function tests, nnd power of 
Improvement and deterioration on changing from ono 
dmg to the othor and on changing back wore noted but 
the )»ationls sisters, and nurses were unaware of tho 
trnnrfor to a new form of treatment C/Ortwoue tablets 
from diiloient makers are provided m different sires so 
no surprise was eiprcMed at changes in tho sire and in 
most cases the number of tablets given dnilv was tho 
same 

Only short term studies lastmg from two weeks to 
three months, ore rejiorted here Since the two substances 
appeared ideutioal in action Prednisone” should be 
taken ns meaning prednisone and/or prednisolone ’ 
The length of treatment with prednisone varied from four 
days to ten weeks. 

Results 


The results are shonm in tho accompanying table 
The patients otrn nssessniont d1 jmin anrf tUffnat 
improved m 10 o! the 14 cases transferred from cortisone 
to prednisone and riimamcd unchanged In 4 In no case 
wna theie deterioration on transferring to prednisone. 
Joint Irmiemtu improved m 10 oases and remamed 
unchanged in 4 on transferring from cortisone no case 
deteriorated m this r^t on changing to prednisone 
Power of grip improved m 4 cases, remained nnehangod 
in 8 nnd vras ntd twied in 2 TTaRmj time improvcdln 
3 was unchanmd in i, and tvas not tested m 4 The 
Ej n improved sig^cilntiy in 0 cases very slightly or 
not at all m 7 and deteriorated m nono on changig bom 
cortuono to pre^nc in 1 active case it ™ 
normal on loth drags Swelliu!, of nraWmal 
p*a(«a^.( joint, of the hands iiuprovld in 8 
remained ^changed in 5 and was not meZrrtTI 
Orrr-flU ^muiurrmrnf all factor* hAmir i j 
^uat^ a, lia^g taken place h. ^ oa^S 

4 others rem^ 

anv^?th““„:I^^S;;,j'« ™ totd analysU did 
8 id 80 on heing rcstored^o cortrsou"^S''reT ’‘'’™1 
symptoms or relxmnd. nas stnk?^ m^any‘“.S^' 
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artliritic symptoms rapidly retummg In 6 cases there 
Tvas no suoli reboimd At the completion of the complete 
trial, ivhen all 14 patients were asked whether they 
preferred the big or the little tablets, 9 stated that they 
preferred the small (prednisone), 6 were indiCorent, and 
none stated a preferonee for the large (cortisone) 

Illustrative Case-reports 

BHETOtATOrD ARTHEITIS 

Case 2 —A spinster, aged C2, with thirty five years’ liistory 
of rheumatoid artliritis, had temporarily improved under 
treatment with gold and calcium mjections For three years 
she had been treated with phenylbutazone, but milial sub 
jootne iraproAement uas followed by a relapse 

Treatment and Progress —On admission phenj Ibutazoiio 
400 mg daily was contmued, and then dummy tablets-were 
substituted No change occurred until prednisone 40 mg 
daily uas started There was overnight improvement m 
sjnnptoms and this was aceompamed by considerable reduc 
tion of jomt swelling, walkmg time, and n sm After seven 
days the dose was reduced to 30 mg , with contmued nil romid 
improiement After tiventy tivo daj’u' treatment cortisone 
126 mg daily was substituted, and tu-enty four hours later a 
complete relapse set m Tlio patient said that she -nas ns 
bad as she was on admission. On a salt restnetod diet oodema 
developed inth slight hiTicrtonsion, and her weight mereosed 
by 1 st A moderate remission then resulted from changing 
treatment to corticotrophm gel 60 mg daily, but mdoma con 
tmued to increase and dyspepsia began to be troublesome When 
prednisolone 26 mg was gnen, remission agam occurred, mth 
improi emont in oedema and dyspepsia 

Prednisone was much more effective 
in controUmg this patient’s arthritis 
than four times the dose of cort isone, 
and oedema and hj^iertension came 
on when cortisone was given Treat¬ 
ment with prednisolone produced a 
satisfactory remission 

Case 14 —A married woman, aged 66, 
with eighteen months’ history of pro 
gressive rheumatoid arthritis, had ros- 
onded well to cortisone for si'c months, 
ut relapse then set m and progressed m 
the suf montlis before admission, when she 
was worse than at any time since onset 

Treatment and Progress —For cortisone 
100 mg daily was substituted prednisone 
30 mg daily The patient noticed sudden 
improvement on waking eighteen hours 
later Tliere were steady reduction of 
]omt swelling and improvement m walk 
mg, power of gnp, and B s n Jomt 
tenderness and her own assessment 
showed a slower improv ement, which was 
mamtamedou26mg daily After twenty 
days’ treatment cortisone lOO mg was 
substituted On the same afternoon a 
complete relapse set m A further remis 
Sion was later mduced with prednisolone 
25 mg daily and mamtnmed with mtra 
musoulor corticotrophm gel GO mg daily 
for twenty one days, when the cortico 
trophm had to be < discontmued because 
of hypertension, severe oedema, moon 
face, and a return of artliritic symptoms 
The patient then assessed her condition 
na much the same as on admission 
Transferred to prednisolone 20 mg daily 
she has agam improved considerably 
though her blood pressure remains 
180/100 mm Hg (Edema and moon 
face have disappeared 

In this case both prednisone and 
prednisolone produced a greater and 
a more rapid remission than did corti¬ 
sone m four tunes the dose (fig 2) 

On oorticotrophin gel 00 mg daily 
the rheumatoid symptoms worsened 
after ten days and side eHects 
developed UTien prednisolone was 


given agam, another remission occurred and ths la 
been mnmtained for a month 

Case 1 —A man, aged 68, with ten yeara' butn 
rheumatoid arthritis, had hod moderate sywptomiii' 
from phonvlbutazono, but no improvement foUorcj 
addition of 76 mg of cortisone daily, winch im conliim-iifi 
three months 

Treatment and Progress —On admission phenyltnliKa 
400 mg daily was continued, the cortisone was raiavl is 1 
37 6 mg daily, and dummy tablets were added Tbefatolt 
condition remained stationary untd prednisoni oO ddj 
was substituted for the dummy tablets, and within a ferkw 
there was rapid improvement, whicli persisted undated 
when both the phenylbutazone and the cortisone irert & 
contmued The prednisone was reduced to 25 mg 7k 
poticnt returned to work, aPor which he smd he wasqoiljfc 
The prednisone course lasted nine weeks and was foUoroik 
cortisone 126 mg dady, fiv e days later n partial 
developed After fourteen days treatment was begaa w 
prednisolone 20 mg daily, producing satisfactory remuaa 

This patient returned to full work symptom fmi 
prednisone 26 mg daily , relapse occurred on cianfl 
to 126 mg cortiBone daily A further remisaon* 
mduced by prednisolone 20 mg dniiy 

Case 8 —^A spinster, aged 61, with eight years’ hislaj 
rheumatoid arthritis, was admitted in relapse 
only slight radiological change hut tliere was consria* 
swelling of soft tissues, especially m the fingers. 
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and ProyrtM —tlic> Imtial control period 
jrt vaa rooderftte Improvcfroent in -walking timo and power 
gnp Sabjecth-e aassanncnt of atifTneas Improved Joint 
>dcroe<<3 ami tho E-*JU were unclmngcd but tlwro wa« eomo 
taction of joint swelling Tlio nntiOTt woa given cortlaono 
5 mg dally for aeven days v.'itU coomdortOblo inipcQ\’omotvt 
her own asw«mont of pain and stlfEnaw but all objectlvo 
Wncoti were unchanged Predm-wlono 16 mg dolly 
i then given for aeventben days, Tlicre wna further consider 
imr'ro\ement both In tbie subjoctivo n*wtment8 and 
?Jckhit swelling and tbo n.sju Joint tenderness and grin 
a not significantly affected On return to treatment witli 
ctiavne 625 mg dofly this impro\*cmcnt was maintained 
t bout relapee 

r AircTLOSiNa epoNuvxiTis 

> ■^redai-*olouo has been used in two young male patienta 
^ lose 15,—A men, sgod 22 hadoightocn montlia history of 
* ankylosing spOTidj-litta, whloh presented with painful 

Prodnisolono was no more efloctlv© tlmu cortisone 
^|pd by subject Ivo pain and, tllflhcas bony tcndoniesa 
of spinel movement and cheat expansion Tlie 
DOfmal at all times Neither cortiaono nor prednisone 
^■fsny appreciable effect In dosos an largo as 102 .> mg 
j,- 40 0 tog respectively 

p,,atel6—A man ag^ 21 with three j’oors* hlrtorv of 

> flcssog spondyUvla wliich presented with knee inxTjlve 
i complained chiefly of stifihcaa and pain in the nglit 

Psia end sUffnesa on Fubjeoth'e oispasment, range of 
,^'^nnent chest expansion and dlstanco from floor on full 
rare no better figure* on prcdmaolono 6 mg four 
^sdslly tlveivoiicoTtlacmo 26xQg thtlco dady 
ive 16 hod 08 hia prwenting and outstanding complaint 
^crlieeU Tliew improved slighUy ou pbenylbutojone 
not at all on cortisone and on pretlnlsone Cose 10 
i^crdy affected right hip, which was the cauRO of 
VtofliUpain Do gave tiie earao negative rCRponse to 
these two patients had typical 
pyhtli and no conclusions con legitimalelv be drown 

SOLEBODCBMS. 

1 ease of this disorder was treated 
Jil ^ aged 66 was admitted with three 

history of pains and deodnetg of fingers swelling 
and tiredness, 

craianwtjon shorred selerodermatoua changes in 
”«!ii rftlw at both lung bases. For ten days 

Jj^^wicn bar own ns<»*sTnent of pain and •tlffneas 
tn« steady at 100% finger swelling and joint tenderness 
ponstonl 

Wmwi QTKi ProffTfM —Treatment with eortleotrophln 
begun, starting with 60 mg daily which doeago was 
OTOT a period of two weeks to 20 mg dady This 
L ^ fho patients own asaoesmont of pain 

vonalderablo hnproremenl in joint tendemee* 
the hnprovetnent persisting despite tlio smaller 
Cortlbono 25 mg ihnce daily was Hien 
I lids produced no chajigo m the joints and after 

i/V hitolcfablo indigestion and colioky abdominal 
^ discontinued Prednisolone 6 mg thrico 
hen wb^titnted and the indigeation impro\o<l 
y Tlie eubjectwo and objcctire iesta during 
^rj^tdsolono 6 ing t d j were as with 

this rare of scloroilBmm protlul*mlone prorod oa 

ta COQholllnrr n. fl.a ,tr,br. 


U' 

fdiL''* syiuptojua na five tiniM the do*ie 

WNl I ^y^Ptipsia, the rcault ot cortlaoue Iheropy 

. ^ CU ITMlmm.* _1..J_• 


tUe eulrttitution of prodnifioao witliout losseuing the 
oUnieal control In none of thw cases on prednieono 
hare we expcrienceil to dote nuy toxic reactions In 
3 cases a brisk diuresis occnrrcil when prednisone was 
nubstitated for cortisone Prodnlsono appeared to ns 
to take effect more quickly than cortisone imnrovo 
meut occurring commonly vdthin the first twelve hours, 
and this might bo a factor in the * rebound ” seen on 
returning to cortisone thernpv for this reason in 2 
oases the trcatineuts wore overlapped slightly Roiripw 
though perhaps lew severe stUl occurrctl on chan^g 
back to cortisone 

)so tjTpical case of onkyloalug spondylitis was treated 
In 2 atypical dases no improvement occurred in the 
pamful heels in one or m the advancwl arthritic bln in 
the other Neither cose could be considered entmdt 
suitable for steroid therapy but wo did hope for fiome 
improvement in both 

The anawera to our two questions, therefore appear to 
ho 08 follows 

(1) Predmsono and prednisolone are more effective agents 
than cortisone in four or fi%'e time* tbo dose In relieving 
symptoms and signs of rheumatoid arthriti? m-er periods 
from four days to ton weeks In no slnglo detail in any of the 
14 oases of rheumatoid ortliritls did c^lsone gii'o a better 
assessment figure than UhI prednisone 

(2) No toxic effects of the new products were obaorted 
They are known to occur not Infrequently later long term 
sivuum may answer this question, No radiography of tlio 
stomach and duodenum were taken; so wo cannot state 
bow many silent ulcer* wo caused but no patient* on 
pro<lnlaone complained of indigostion. 

It seems that in these now aubetanccs we have two 
useful drug* in the Bhort-tenn suppreesive troatment of 
rheojuatoid arthntis, 

Somraary 

In a short term study prednisone and prodnisolone 
proved m the dose more eftectlvo than cortinone 

in relieving the symptoms and rednchig the signs of 
rheumatoid nrthrltU 

Of 14 imtients 9 preferred either prednisone or predniso 
lone to cortisone 6 were indlHorent and none favoured 
cortisone 

In each detailed f»s8ei»snient prednisone appeared as 
goodns or bolter than cortisone and m no iringlo respect 
did cortisone prove superior 

Over all improvement took place in 10 of the 14 cases ' 
on transferring from cortisone to prednisone whereas 
8 deteriorated somewhat on retnmmg to cortuwne 

Our tlumks are due to Miss J Pirkia for flg 2 to Measr*, 
Merck-^baxpe & Doluna for goncromly supplying the prodni 
fona and prednisolone for thla trial ana to Dr E V B 
Morton of^ooti Pure Drug Company for tlw prwlnUolona 
used m case* 11 and 12 
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/'tijQ short STimll scale trial it might be argued 
noted on preiluisouc wftR purely 
y UofnH term trials will perhaiw answer 

seems tliat in ihort term trials 
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l.O>rD0E 

J M Tanner 
Sr B , Ph D Lond , D P 

SENIOR LECTURER IN PHYSIOLOOV, ST THOJIAS'S HOSPITAL 
SIBDICAL SCHOOL, LONDON 

In a previous comniunioation (Lister ct al 1951) tlio 
results of insulin sensitivity tests on dinlieties attending 
the Eoyol Free Hospital diabetic clinic were reported, 
together mth a clinical impression of their physical 
appearance Although these patients conld not bo 
divided into two clear grouxis—msidm-sensitive and 
msidin insensitive—by Hunsworlh’s test they appeared 
to be divisible into two constitutional groups on the basis 
of phisique one with no very remarkable features, but 
the other ivith characteristic features, meludmg a rouiid- 
uess of the body contour, a tendency to obesity, n smooth 
skm with fine hau, and short tapering limbs ivith small 
hands and feet The patients of this second group were 
significantly lossjnsidm sensitive than those of the first 
group 

To verify or disprove this clmical imxiressiou a full 
anthropometne and photogrammetne study, including 
the assigmng of Sheldon somatotypes, was made of 166 
diabetics 

Sheldon’s system for classifying physique (Sheldon 1040, 
1954) lins now been m uso for fifteen years and is veil known 
Pliysiquo 18 described as a mixture of tliroo interrelated 
components called endomorpby, meaomorphy, and ecto 
morjihy Each component is exJubitcd m greater or lessor 
degree m all xicople The amount present is rated on a scale 
of 1-7, the somatotype bomg expressed as a set of three 
ratings—o g , 3, 4, 3 Tlie components aro most simply 
described by reference to mdinduals extreme in one of them 
and minimal in the other two The charaoteristio features of 
the extremes are shown m the accompnnymg figure which 
illustrates patients mcluded m the present sun ey 

T/ie extreme in endomorjihy approaches the ^herical os near 
as is humanly possible, he has a round head, a largo fat 
abdomen protrudmg beyond his thorax, and weak jiengum- 
like arms and legs, inth a great deal of fat in the upxier arm 
and thigh but slender wrists and ankles. Relative to his 
general size he has a largo h\er and spleen and gut, largo 
lungs, and a heart distmguishablo m sliape from the hearts 
of the other extremes When young the endomorph of rating 
4 or e\en 6 might not be colled frankly obese by the climcian , 
but, as he grows older, hiB tendency to put on fat may bring 
bun mto this category ^ 

T/io extreme »n mesomorpTiy is the classical Hercules, in 
him bone and muscle predommato He has a cubical massive 
head, broad shoulders and chest, and heavily muscled arms 
and legs, with the distal segments strong m relation to the 
proximal He has a minimal amount of subcutaneous fat and 
small anteroposterior diameters of the body 

The extreme »>i ectomorphy is Imear, he has a thm peaked 
face with a receding chm and high forehead, a thin, narrow 
chest and abdomen, a narrow heart, and spmdly arms -and 
legs He has neither much musole nor much subcutaneous fat, 
but relatiie to his size he has a large skin area and a large 
ner\ ous system 

Material and Methods 

40 male and. 116 female diabetics were included m the 
study So far as possible they were patients whose msulin 
sensitivity had previonsly been tested, but no further 
selection other than the patient’s wiUmgness to cooperate 
was apphed The age range of the men was 28-71 and 
of the women 16-7(1 

We had hoped to compare the somatotypes of insulm- 
seusitive diabetioa with those of msufm-iiisensitive 
diabetics, but v e found the insnlm sensitivity test too 
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ble to u*c M a method of division Instead we 
rd tho patients into two clinical groups' those with 
;ato onset and those T^ith a non acute onset of 
tes- The cases in which the patients reported that 
hud experienoed thirst polvuria ond loss of weight 
lot more than three months before diabetes was 
loeed were olasslileil as acute and nil others os 
icuto. 

5 patients wore meaearod and photographed according 
itsndard techaiqoo (Dupertula and Tanner 1050 Tanner 
sad Bomatotyped by inspection o f the photographs and 
w of Sboldons Ubk* of height/* weight (Sheldon lOM) 
woe done in ooUaboration with Dr Barbara Honeyman 
b and Dr W H. Sheldon for whoeo help and adi kjo wo 
xtremely gratefah Jlatonal such as tWs is toolmically 
oh to somatotype iinoo it covers all ages and incladoe 
nU •whoee wei^ts eubstantrally differ from their pro 
rtlo injlAts or from tholr OTwetod weights if they held 
»en dlabetie This material has been us^ previously In 
t of the rellsbllity of eomatotyping (Tanner 1054) and 
(Uoigs given wore at best found to bo very consistent for 
^ rater tested. In any case all tbo photograplis wore 
1 without knowledge of the clmloal group to which they 
iged (the clinkMil grouping being done entirely soparately 
I L.) beoce no biM from this source need be anticipated 
^ measurements of ik^fold tlilckneaa wero taken i 
down tbo front of tbo arm over the biceps liolfway 
Moe back of the arm over tho trioepa under the angle 
V l*ft eeapnla j and abo\*o the loH ihao oreat m Uie 
axillary lino. The meosurenumta were taken with 
^ typo calliper* exerting a.t tho jaw face a prewHure 
a ro^ from 2 g per aq mm. at on opening of 3 mm, to 
j?er tq mm, at an opening of 40 mm. Unfortunatoly tho 
' acturata Harpendcn sklnfold calUpera (Edwnrdi et al 
1 were not then avallablo Tho readings at each of tlm 
were transformed to a logarithmic scale by the 
boa TraiBrform««iog,* (reading m "rm - 3 ) Tlie sum of 
w tTansformed roadlngi for each mdlviduol was used os a 
of hi* amount of body fat, under the baadiog total 
p*aeou8 fat 

I Results 

Ihle* 1 and n show the mean values (with their 
errors) for insulin sensitivity age at diagnosis, 

, t*bi:b i—ooupAmson: or kxus dulbctios 


TABLE n— coutahisox or teualb diabetics 


pt pttknu 



'it,' 


Amte oimt 

^on-o('at« 

on»et 

DlfTwr 

enco 

>UcnlQ 
canco o£ 
(Ufloronco 
(t) 

10 

34 

(aento 

mlntw 

non 

aonto) 

0 874 ±0 IM 

\Q 741 i:a-UB7 | 

0 133 

0 0 

31 4±3 7 

SS-C ±i 4 

1 -18 6 

4 4* 

• 00 iO 13 

3 73 ±0 93 

1 -1 07 

3 3* 

HJSiO IS 

4 30 J.0 la 

-0 47 

1 6 

3»li0 30 

3 67 i.0 IS 

1 24 

4-0 

3tlBiJ3 0 

1 «« 0±l 1 

417 ±18 0 
108±C 8 

66 9 ±n 73 

^108 

1 

It 

3 0 

if 




[ “*** 1% IctpI t ttlffnUVcunt at 5% Jerel 

®*^™Ponentn, height weight and saboutauo- 
twrmii V g^nps of patients 

“ ®xpected in both sexes tho patients who 
were signihoantly younger than those 
t Were C^dual onset Those with an acute 
4 , ^ther more insulin sensitive than those 

y ‘1'^^ hnt tho difference was not statia 

women with gradual onset were sign! 

> Wit^^ *®domoTphio and leas cotomorphio than 
onset they had more sulKutanoons 
niore dcflpite being Jew lall The two 
M ‘ uitler significantly In mesomorphy, tho 
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Dlscuislon 

The chief finding of this study is that patients whose 
dlftbetos has come on insidiously ore more endomorphlo 
thnd Iboae who appear usuallv at on earlier age, as 
acute cases. This agrees closeily with the results of Draper 
et aL (1944), who found they conld divide their diahetios 
into tiro clear morphological groups—linear and rounded 
The linear patient^ nsu^y had severe diabetes of acute 
onset and had become ketosed with poor control and 
the rounded ones hod less sovorp diabetes, of insidious 
onset and with little tendency to ketosis or to hypo 
glyoremia Thfes© are of course tho two clinical groups 
of patients so well recognised by all interested in diabot^ 
the former being th©^ group whom Himsworth (1049) 
found insulin sensitive and the latter insoUn losensitiTe 
Lawrence (1051) has emphasised that the first group are 
olinieaUy insulin deficient and the second group whi^ 
he deecnbee as Iipoplethonc ore clinically not deficient 
in insulm Estimatrons of plasma inanlln by Bornitein’s 
teohmqne tend to confirm these observationB (Bornstein 
and Lawrence 1051) 

To say that the patients with dinbetc* of msldiouB 
onset are more endoraorphlo than the others is not quite 
the same thing os to say they are more fat or more obese 
Persons high in ©ndomorphy can be recognised by other 
charaoten^cs apart from their snboutaneons layer of 
fat f their skeleton differs in shape from that of the high 
mesomorph or ectomorph—o,g in roundness of the head 
higher relative thoraolo and pelvic anteremostenor 
diameters and shorter fingers—and so do their hearts. 

The somatotype by definition, does not change with 
age, but the body contour does aud more in endomorphs 
than m others The amount of fat a person puts on as 
he gets older depends on his degree of endomorphy (see 
the standard age-weight curves for vanous somatotypes 
in Sheldon 1054), and it has been very tentativeh 
suggested that the reason for this may he that tho endo 
morph has more fat-cells than have the others, just as 
tho mesomorph has more muscle-cells (Tanner 1066) 
Thus persons high In endomorphy run vnnons special 
risks os they ^w older, some by virtue of tho tendency 
of their fat^jolls to fill up One of these risks seems to be 
that of developing non acute extrapancreatio liDonlethorio 
diabetes ^ 

It I> notjot dear TThether tho genefied predimodtiem 
to each of tie trro oUnlcnUy and eonrtltntionallv djflercnt 
type* o£ tohote* i, Jod^ hi the same or diOforent mne« 
or «ct» ol Rcno, In oitlicr cnee tho degree of oiprCMion 
ho *’ Iipoplethonc Vboto woms to 

bo affected hy the amount of endomorphy iidicntcd TJie 
fntomctmn Ja phy.iolopcal hecanee If the person eon 
^ed control, by diet and eiereUe lus SnoT to 
bewmc fat ^rosslon of the geno U lessen^ AVhl? 
speefal endoorine and metabolic fh^cteifaties of pe^ 
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liigh in onclomor[iliy facilitate tlie expression of tins 
cliabotes-produemg gene os qiute unknown and would 
seem a useful subject for study, espeoinlly siuce tlus 
approach to genetical disorders is a hopeful one from the 
therapeutic pomt of view 


Summary 

Aathropometne zaeasuremonts and somal-otype photo¬ 
graphs have been made of 40 male and 116 female 
diabetics The patients wore divided into two groups by 
the olimcal criterion of acute or n^on-acuto onset of 
diabetes 

The average somatotypes of the tivo groups were 
significantly different, both for males and females In 
each sex the patients with non-acute onset ucro higher m 
endomorphy and lower in ectomorphy than those with 
acute onset 

This group high in endomorphy corresponds to the 
group of patients found to bo insulin insensitivo bj 
Himsworth (1949), termed hpoxilethoric by LauTenco 
(1951), and studied iihysicaUy by Draper et al (1944) 
intli results very similar to those described hero 

AVe suggest that the uihtnted endomorphy affects the 
expression of the genefs) for diabetes of msidious onset, 
the interaction being physiological If a person has this 
gene, the higher his endomorphy the more hkely is he 
to got chnical diabetes, but, by hmiting as much as 
possible the uicrease of fat associated inth his degree of 
endomorphy, he may reduce his chances of inaiiifestmg 
the disease 


This work was made possible tlirough a generous grant from 
the Royal Free Hospital Endoixment Fund for vbich tro aro 
most grateful Wo also v isli to thank Dr Una Lcduigham for 
placing the facilities of the diabetic department of the Royal 
Free Hospital at our disposal, the olimcians who assisted 
us , the patients who oodpemted , and Jlr R H AVliitohouse 
and Hr D H Vobes for antluropometnc and comiiutational 
assistance 
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Biorck, Axdn, and Tliorson (1962) and Thorson et al 
(1964) drew attentiou to a curious syndrome found in 
some patients avith Inahgunnt oaromoid tumour The 
most constant feature is a peculiar type of fluj^g, hut 
dinrrhcea -and righ-^ided valvular lesions of the heart 
nJay also be present It has been suggested (Thorson et 
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al 1 9S4) that the cause of the sjmptoiDB may be 

of 6 hydroxytryptammo (serotonin) by the famom-. 
biocbemical observations are'seanty In tbis mw’, 
jiresent tlie clmicol, pliarmacologcal, and bw’ 
findings in three cases observed at the JIanchfeia to 
Infirmary 

Case-records ‘ 


PATIENT 1 


At the age of 01, 9 monlhs before his death, the pi** 
first noticed unpleasant flushing of bis face afewmnnitni^ 
a drink of beer Wion ho next took beer, 6 meb 
single mouthful bad the same effect, ond 10 liwUafitriJ 
original episode ho began to have spontaneoai 
flushmg about tvico a day 5 months before hiadcatthb 
a gradually deepening permanent flush which greir d?; 
during periodic attaoks, and these were assooafedmii 
urgent desire to dofmeato Some 4 months before huiil 
watery diarrhoea hod become troublesome and his iresllq 
fallon by ono stone 


Inteshgalions 

When lie was admitted, tho skm of bis face nnd ntd 
deep red and coarse, nnd Ins lips were cyanosed Tiitk 
appeared normal Tho li\ er was hard, irregular, and ffiltl 
to 1 ho umbilicus Cliost mdiograpliy, banum meal, H 
ononia, full blood count, electrocardiography, lirerfal 
tests, and teats for occult blood m the stools showedoai 
abnormal A cbmeal diagnosis'of malignant caicmndl 
made, nnd fins was supported by the finding of raisdfa 
of 6 hydroxytryptammo (6 n t ) m the blood, and 5-liuln 
indole acotic acid (6 h.i-a-a ) m the unne 
As little os 10 ml of 10% alcohol, by month, orndia „ 
ously, caused an mtonso flush, which qiread oiTrtbfS 
body inthm 6 min An attack of flushmg wnsneco?* j 
by a nso m blood pressure from 130/70 to lCO/70 i^ 
tnchvcnrdia, nnd an uncomfortable sensation m tlie , 


Pi ogress of Illness , 

Durmg tho 5 months the patient iras under obaerw- 
flushmg rapidly become more intense imtil 1-3 i 

his death From that timo, with mcreasmg 
attacks faded , but the diarrhcea contmued, ^ 
cedoma appealed nnd mcrensed despite the nse ^ 

diuretics FmoIIy the patient developed o^respiratcuT®* 

and (hod .4t no time were any cardrno munnnn » ^ 
Consent for oven a limited post-mortem esaminatuB 
refused 

0 


PATIENT 2 


In a Momau of 58. tho jllness began with 
.1.,^!. --7 5 VPArS IfltCT A 


which contmued until her deatli 2 years later 


lethargy and weight loss were noticed, and ai cr T 
_- 1 .- .1 _ I _ 1 _ _ n flTrRTinoea on eienwj 


months she developed progressn o dyspnoea on j 
montlis before death sho suddenly eipericni^ Minstiff* *■ 
pressure m tho opignstrio region followed i„t, 

lastmg for 10 hours Tins episode was mpeaiTO , L ' 
mno of them occurring after admission^ mon . , 

The attacks usually began with slight ° 

hands , witlim a few mmutes the patient 
move She complamed of nausea, a o „Bndeitnr4 
a feeling of sei ore epigastric pressure Tim me , ^ J 

became mtensely cyanosed, while the rest o', ^ 

cold, and mourt, no peripheral „ norflU^ 

the carotid arteries, but the heart soimos , , j-piS 
rate bomg 100-120 per mm Despite tl^ atlafh. 
oonsciousness was retnmed, except in the ^ 

mtmal vessels showed no abnormahty ^ 

The respiratory rate was only slightly mcrea , 
of the lungs revealed no cause for „pred, t- 

After several hours the patient gradually 
felt weak for a day or two ^ 


followed by oedema of the bps and hands ^ 1 1 


loiiowea uy coaema oi liio upo -- , 

m which an mdwellmg catheter was msc 


secreted for four hours , ePi-SW"'d 

From about the time of the of •*''5 s- 

patient also began to experience slight n ,jn^g[i.tiiiaij\t, 
and hands up to three or four times a day J 

usually but not always related 




tressing feature was a forcible lieart action. 

_ , R .___ nT,or+. from tue " 


no change m her appearance, ®P®'^ „ (,bscr'^*!J*k 

transient blotches of cyanosis and pallor Tnodert*'^ 1 
Between attacks of fluslnng the patient le 
except for her persistent diarrhcea. 
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• Ih CT TiHa firm nnd enlarged a 
Wadth below tho costal mar 
rbe blood preaeuro wn« 130/00 
fit and a iofl ajitoUc mnrmur 
udibie at the baw of tho heart 
meanlHiprama (taken during 
^tween eplwlcfl of ooUapaoj 
radTOgrapliy barium meal, 
m memii, a full blood *000111 
h'CT futtotlon tcati ahowed no 
nuUty j a boimdiQo*test for 
rblood WM positive Tlie 
J of alcohol did not reproduce 
nnplonii cliniceJ dlagnoeis 
dlgnant carcinoid woa m^o 
*w jrahacquontly confirmed 

Iwa 



rW of the unlmprcaaK’o rcaulta of modical treotmont 
wdinprovement QW)r%*ed by Thorton et al (10S4) aher 
moval of a large mass of extmhopotio tumour tlwue 
tomy waj undertaken (llr H T olmraona) Tbo liter 
..anid to be full of seoondary depoflita, tome aolld and 
bat no primary tumour could bo foimd Wth 
pnettoo of anaathetia tho patient became floBhed and 
' ’^Idch wu* being ^Ificially a»dsted, offered 
wibly bereaaed realatffnee auggeatlng tlio preoenco of 
^ tttpttm, although there waa no evidence of this on 
> Th o blood preamire rapidly became tmreoordnblo 

’ cyanooed when tbo abdomen waa 

, aorta wna found to bo pulsating poorly and ootUd 
r'lrf Tho abdominal contents wore not 

I regamod conaoiousaoaa after opemtion 

andafloT a fcwliours siio 
arid becAtno pulseless, cyanosod and 
L . respiration wos oarriod out for sovoml 

rat Bhe died 24 liours after opcnitiotL 
^ Wem Finding* 

■f (Prof. A C. P Compbell) a smooth, grry 

I ®n. In diameter tvas found jn a Mookela 
, was enlarged (4 kg) and full of 

ffToy and nodular others Irystlo 
k bloodrtali^ flvdd. Tho only other secondary 
lymph nodes in the mesentery and lesser 
^ and two small emboh qf tumour oells In pulmonary 

IJl'G^lly all tumcsir tissue was of a typical earoiimid 
1 ^ t were seem Tbo Masson Foutann silver 

rv_ j argentaffin gnmulos in tho cytoplasm, 

^ *^ "'*■***• Tlieoe 

I nv« positive reaction with llw alkaline-dlnro 
^ These reaotlons in tbo tinuour colls 
V i of r u-i i^ 1 f”®*’ gK'ou by argentnlfia cells In control 
f" *307 AW* fi*iodenxnn and appendix thus confirming 
* / siWZ *'^’?ntafllnoma. 

stcnoeij was present but tho posterior cusp 
slightly puckered by irregular 
la a smooth plaque of thlcl^ned 

P'^^™-anary artery just aboro tlio anterior 

ratiENT 3 

attofk') of flushing for 20 yeart,. 
‘■^'‘paUr h*" ^ j t .^‘^Sbt on liy hcniy meals, or ewn 
I ^ and by emotloiu They were 

t»r iiw. form. Neither tho 

i*^n. * of tho fludung had changed oier 

of wfew admission Iw began to suffer from 

diool ri-n^A lasting 2 or 3 wwks end 

3 months, Einminatlon a year before 
bolo^^ ^ lion] nodular li\cr eirtcnding a 
^ ^ ^'’f •yonJiT' costal margin suggesting tlio 

sari •* deposits A barium meal sliowed no 
time hod thero boon onj illorrlicpo 

^^®^t»ent Inoked writ Iova a\er the 

vO*,l^*b only 10 lb \pttrt from the cnlorgrd 

since tlm MW boforo thero was 
r' All Iniobtigations, including full 

cholecjT ’ ■ 

*^ormal. It was found tiifl 


Before alcohol D Height of flufllu 0 Flush fading 

larly began 4 minutes after taking 10 ml of 10% alcohol, and 
laat^ 16-20 mm Tbo flush was aoeompanted by a rise in 
pulse rate from W to 00 per min, and a riao In blood prwworo 
irom 120/70 to 130/70 mm Hg Thero was no BUDjectl\t> 
Bensatlon. A slightly moro mtenso flush dovolopod after tlie 
same doao of alcohol given hitravonouslj During on nttaok 
tho conjunotivm became salTuBed and patches of erythema 
appeared over tho ohost arms, and abdomon patoh« of 
oyanosia oppoared with the erylliematous areas, imH areas 
which had prenousli been pale became fluslied as tile attack 
subsided (fig 1} 

A ohruoal dmgnoeis of nmlimant oaroinoid was Tnade and 
wus supported by tho finding of increaeed excretion of 
5 In the unno 


togrnnhy nnd 
fiat flirtiung regu 


OpenUlon 

^ Bimmoni p^rfomiMl n lapirotomy m the hope of benur 
Bblo to rooeol the bulk of tmnonr t leoue Tho liver eontaW 
puiD OTOiie laiy wbito wcondery depoeits. A meee of glaoiU 
WM prMent along tl» leeaer-curve of tlw etomach and a mall 
white aubmacooe primary tnmour 1 3 cm. In diameter waa 
found on tlie anterior wall of tlie slomach Binoe tbo nianda 
aooounted for only a mall proportion of tlio tumour uSma, it 
■TO. not thought worth while attempting to reieot thernTbut 
tl^a prunary tnmour One gland and o iceondaty depomt in 
the hvrr wore removed for hlatological examination An 
moidental finding whlcli woe thought to eixplaln tbo-atlaoka 
ofnouaeoandvomltmg wwe the preaeiine of an aotivo duodenal 
Ulcer 

Tlio ,»tlent made on uneventful recovery nnd waa oent homo 
on a dietary nlg^ ^fluahmg wiuiatllrot nnaffeoted by Un> 
operation but when the patient was roviowwl 4 montlis istAi- 
fluAbg, were k» IWtjuont «S iS^Te^m 
and two obeo^ noted that tho liver wa, eoner and only 
extended two finger breadtlis below tlio ooatnl margliT^ ^ 
/fts/ofo(ncal Finding* 

Eian^tlm of the tumour and aooonUaiy ilcpoolte (Pro 
f^r Ca^bol ) ahow^ „l,i alveolar miS, 3^1 eS 
tlieli&I cells with smsll round nuclei and nnlo i ni 

^oplam deeplj imping tho miiwlcwc^t^f^11^^1^1011° 
Tlie appearance wwa that of a carcinoid tnmour hoi 
moro variation in tho nuclimr elm and ^ei?^ 

thjm 1, imai. ho (^Ule. were demomrn,^ m 

rao^ncoloclcal nnd Blochemicni InveaUSnUon, 

In 1053 Ig-mbeok found a bigJi content of 6-h t In 
earemoid tumour tiwue and TlioVoa et nl 
BUggealerl that thin Bubstunco mulit be revnonriw*®?^* 
tbo ayudrome Up to tho preacu how 3 tt 

rr“f £rri r 

6-11T ) iu three patienla ■ivilh^)SJi‘^nJ‘°'^ Product of 
ono of whom wna known to nuah (iwl, ^e'“i‘^I"° ** ”“’y 
ovidenee that B irT.^rano^niL r^ Tito 

tbcitforo bated on meagre "J'“Ptomi, is 

5 IFi/drojyfrypta»iine 

In lipaUh virtuallv all circidni b.r, r i > 
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tlie serum after the blood has clotted (Hardisty and 
Stacey-, JJ)66a) Wlien S-h i. js .present jn abnormal 
amounts this proportion may be different and serum 
estimates are not, therefore, a satisfactory mdex of whole 
blood 6 n T -values More rehable information can be 
obtamed by estimates on platelet nch and platelet poor 
plasma , this will also show whether or not the 6-n t 
free in the plasma is at its normal low value 

Acetone extracts of tissue, plasma, serum, urme, and 
oerebrospmal fluid were assayed on the atropuused rat uterus 
against a standard solution of 6 hydro-^ytryptamme creatmme- 
sulpliate by the method doscnbod by Hardisty and Stacey 
(1955b), and the 5 si concentration m whole blood calculated 
as described by them. This method of extraction and assay 
prevents mterference by certam other smooth muscle con 
tractmg substances Further endence as to the nature of the 
actn e substances present -was obtamed by the use of lysergic 
acid diethylamide (l s n ) which m concentrations of 60 pg 
per ml IS a specific antagomst on the rat uterus to tryptamino 


TABLE I-5 HiDBONYTBVPTAinNE 

(Results expressed as 6 n t base) 


— 

Case 1 

i Onse 2 j 

Case 3 

Normal 

Sorum (tiff per 
ml) 

0 i 

1 

0 8-1 05 1 

0 18-0 221 

0 07 ±0 p2 
(25 anbjoota) 

Blood (iig iier 
ml) 

0 5 

1 15 1 

0 46 

0 10 ±0 00 
(35 subjeeta) 

Platelet poor 
plasma (tig per 
ml ) 

0 05 

0 3 

0 10 

Less than 0 02 
(35 snbjoota) 

Platelete (wr por i 
10') 

I 

0 22 

0 31 

0 08 

0 00 ±0 02 
(36 BUbJoots) 

Urine (ue por ml) | 

0 65 i 

0 4-20 1 

11-12 

Trace only 

OB r (iig per ml) 


0 5 


Less than 0 000 
(5 subjects) 

Tumour (tig per 
e ) primary j 



0 33 


Secondary j 


580 

200 

(necropsy) 

0 08 

1 



and its derivati\ea (Gaddum 1963) This method would not 
differentiate bet-ween 5 H T and its N methyl derivatives found 
in normal human urme by Rumpus and Page (1966) S-hj-a a , 
excreted m large amounts by our patients, does not cause 
contraction of the rat uterus and 6 hydroxytryptoplmne, 
probably the immediate procursor of 6 H T , has only about 
lO*' the activity of 6 h t Errors due to the presence of these 
substances are, therefore, ruled out 


As table i shows, the active substance m all these 
extracts was completely antagonised by l s n , with the 
exception of that from the plasma and tumour tissue of 
patient 3 

Serum, Mood, plasma, and platelets —Only one estimation 
of the 6 H T in blood, plasma, and platelets was done m each 
case, those m patient 1 being obtamed when he was moribund. 
One estimation on' the serum was done on patient 1, three on 

g atient 2, and four on patient 3 In aU three patients, bU 
actions of blood 5 n T were raised, except the platelets m 
patient 3 Tlie changes were greatest m patient 2, m whom the 
symptoms were most^evere, and least m patient 3, m whom 
they were trivial. In patient 2 the 6 n T concentration m 
the serum m a random specimen -was 0 8 jxg per ml, but 
to-wards the end of an episode of collapse it bad risen to 
1 66 (Xg per ml In patient 3, however, no significant change 
ooourred m the serum 6 H T when a flush was provoked by 
alcohol (table m) Although these levels are considerably 
raised, they are much lower than the 12-16 pg per ml 
(6 2-6 6 pg per ml expressed as base) of 6 H t m serum 
reported by Pemow and Waldenstrom (1951) 

XJnne —All three patients had considerable amounts of 
6 B-T m the urme—especially patient 3 whoso estimates 
before, and 2 months after, operation did not differ signifl 
cantly The substance estimated was completely antagonised 
by LSD, although that found in the plasma and tumour 
tissue of the gme p^ient -was not 
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TABLE U-5 HYDBOXYINDOLE ACETIO-Arn) 



Case 1 

Case ! 

OwJ 

1 

No ol obsorvatlona 

7 

23 

10 

U 

6 n IA-A (ig por ml 

73-394 

95-2020 

6 Ml 

11-IH 
fillip 

6 n i*A A mg per g crea- 
tinine 

97-900 

148-1230 

2!-J6 



Tumour tissue —A high concentration of 5 h,t (itcaj 
quarter of Lembcck’s figure) -was found in the MiajJ 
deposits removed at biopsy from patient 2, tie piJ 
tumour was too small to permit assay as well ss tustdM 
exammation. The amount found m the pnmaiy pmai 
patient 3 was much smaller, and the secondtiy w 
contamod even less In both specimens from this esse 
of the activity was not due to 6 n t 

Cerebrospinal fluid —Only one estimate was rudt, 
this was on fluid obtamed from patient 2 at neernpw 
fluid was heavily infected when extracted 9 days afttrii 
and it IS likely that considerable loss had ocemred, 
largo amounts of 6 h t ivare found 


6 Hydroxt/indole acetic acid 

As an alternative to the technically difficnlt Mi* 
assay, it has boon suggested that estimation of 5-^ 
(a known urinary excretion product of 6 h t ) 
a more convenient means of dotectmg excessirtl^ 
secretion [Lancei 1964, Page et al 1966) 

Unnary 6 ii i a a was estimated according t* 
method of Udonfriond et al (1954) The range oIb 
obtained for 6 li i-a a m the three cases, expr®-^ 
m pg per ml and mg per g of oreatimno are sin* 
table n 

All three patients had abnormally lug" ^ 
excretion, the output correspondmg ivith the 
seventy of the disease and the blood 6 h t ler^ 

6 111 A A levels are similar to those found hj^*a 
(1965) The concentration reached 2 g 
2 on one occasion In patient 3, m whom there 
day to day change m symptoms, there was oiv 
vanation m output of B-u i A-A , whereas ^ 
and 2, both of whom htfd penodic ^ 

excretion fluctuated -widely Vanation in f"® 
patient 2of6HiAA is shown m fig 2 , a , 

was immedinteily followed hy a oonsidera ^ 
6-H 1 A A excretion A small rise in 6 fl i 
obuld also be detected m patient 3 alte 
mduced flusb (table in) 
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_Chtomfltograpliv "was nwyl to contlrni and extoud tlio 
^antitatlve wtimatcfl of 5 ii t and 6 n i a a 
"A mending ohromAtogmros were nm for 12 hour* at room 
Dperatmf Two ool\*«it8 wcro iiaod j (1) n butanol ocetto 
f d watw (A j 1 1 6) for 6-ilijua ami mdolo conjugntea and 
) n bulanol-tthanol 2 Kjariiaonia (*111 4) for Cut and 
tbylalrd denvathTS. After drying the papom were 
•jrd irith Ehrltch fl aolution (2% dimethyl ammo bcnzal 
In 6% HCl) and lieated to &0 0 for 10-16 nunutes to 
to them more tontitivo than paper® allo^ml to stand at 
m twnpemtnrA after sproym^ ^inI*<piAntitati\*6 eetima- 
could be mado by companaon. of tlio intensity and area 
^.tpoti with those caused by known amounts of the two 
^,<lsac« (aocumoy±30%) 

[isfiiacmr—Cbromatogrima In the aocoiid patient 
4) indicated the preaeuce of 0*4 of G ir T iier g 
‘'"toonr tlMuo, which oompnrea ircU witli tho pharma 
^al estunato of 0 68 rag per g No 6 ir i a^ oould 
'^found in the biopny specimen, there was approxlraatelv 
nig per g in tho necropsy siioolmen corrouponding 
fill in 5 -ut ooucentretion. from 0 68 me iter c 
j death to Q 20 me per ^ after death (table i) No 
Me compounds coulu bo demonstmted m conc^ntratod 
>ouT eitraoU from patient 3 

i^_ 7 rinf—5 II T was present in the nrino of patients 1 
^•^^3 the Utter conlamiug approximately 15 pc per 
which corresponds to the pharmacologiool estunate 
was present In the tirino of all three patients 
j3) together with from 1 to 4 other indole sjKits, tho 

;« nt—acwujfCD 5-w ijkA. EXOBmow aiter wlushiwo 
_ (Patient 3) 


t 


After alecbol 
duo mL) 


alcohol 

30 

mlo. : 

100 

TWlft, 

: 180 
tnirt. 

84 

87 

10 

30 ! 



0-81 ' 

0 28 

0 18 

1 


■* i, trur per g creatinJaa 
^>4 *i} iLT u*. per ml 

which was identified os G n r a a sidphate 

^ ^ bi tratanol ocotio acid and did notatvo 
. 4 #^ dlaaotl-wd anlplxardlw add atunreAmt 

^ ^ oonittgatod at tUo fi poaitioa 

Indolio, Isolated by a method to ho pabllibod 
ot 0 37 In tpntonol acedo add cad 0 SO In 
The nltraTiolnt absorption ipeotTOm 
^ '• LLb^ *lnillar to that of fl n On treatmont 

~ ihr^y ,f~P^^*Uae propimitlon (Dodtion and Bponoor lOM) 
Jiy In which waiTdontlfled by obromato 

Vfrh Aboro aotronia and by ooUntr rraotioaa with 

ThH hidolo tht» appaarod to bo 
/>. IM Ou napor el^tropboreel^ ( 3 iir 

^1 Mi aSc?. 1 * liorbltone buffer) It moyed 

WlwnTLiVu anloD of a 6 n ijaa derivatlro 
Hatrt2S!il!?.*^J'^'Woa- Urlno^ of lata given 10 mir 5 H.I 

or 10 me 5 tux a \ by month 
wi th Jdentinn cbromatogtaiihlo and 

1. ^ P^Pmic# jl 

lU u °^y '^ajugutotl 6 hydrorj' indolo 

naturally U bufotluonlne (ilehydro 
iiftu* cater) In tlw skui of tomo 

W.l ■^Ib 10‘>^ Jeruen. 1W6 

Vocke 1030) 

tud \\ aldenstrom (1064) have 


<0 ‘ ,s 


A B C6HtA.AD'E F Q 
Fig 1 ■■ CW cmatogranu of patJaata arlna comparad with normal 
* rantrola, 

A Patient 3 B Patient 2 (after collapse) C Fatienl 1 
D-Q Normal controls Marker Su A- (C jx! 0 01 JI) 
(SoI\cnt butanol acetic acid 40 jiL urine in each case ) 


were taken by the method of Code (10S7) and assayed 
on isolated alroiilnised gumeapig ileiun No increase of 
bisfomine was found In any of the specimens 

Effects of Treatment 

In viow of the possible r61c of 6-n t in tbo pathogenesis 
of tlie syndrome the effects of variotis serotonin nnlnguii 
Uts were trietL 

Enjolamine Uirlrnte —Two doses of 0 26 and 0 6 mg 
were given intraTcnously to the first pntiont, bui witbont 
effect on tho flush The second patient rec6lve<l 0 26 mg 
Buboutaneonslr on two occasious before a meal but the 
flush wns not prevented 

/jffcrpio acid dielhylamidf ^Thls wna given to tlie 
first patient on two successive days, in doses of 6 and 
10 |ig This dosage caused an nnplpnsant throbbing noUe 
in the Jiead for aereral days which preclnd^ farther 
morense m dosage no'effect was notoil on the flushing 
or dUirbrnn ^ 

Bol 148 —This is a hromluatod derivative of l s d 
( 2 hrom B lysergic acid diethylamide hitnrtrate) and is 
said by the makers to ho about as potent as njj) as an 
antagonist to 5 u t but without psychic side effects 
It was given to the second patient in n ddse of 0 6 mg 
daflv working up to 7 6 mg daUy over a period of thr& 
weeks Tlicre was no reduction m the number of flushes 




X [ 


amounts of Idstammo ’ m the 
fwwn carrmomatosis from an 

attnokfl of flushing 
P b ■ ^tnith (I053J ha\o shown that 
liberator Me therefore 
ill rmr content of blood and 

N i)r I vrere kindly done for 

vr.ita fl ®nd Mr 1* Sheanlof 

of blood from all cases 
^ and urine from patients 1 and 3 


N Ht.S.HT 




^ (2 e In :o mi) 


Mf < ■Chrofmtogvi 
•hvwfng 
■Ad bofoS«ti}««. 
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■faut tlio patient thouglit that tliey ivero less sorere During 
treatment one severe attack occurred, ivluoli ivas indis 
tiugmskaWe from the pro-\nouB ones Tko daily excretion 
of 6 HI A A was mialtered (fig 2) Patient 3 nas given 
0 6 mg of Bol 148 every 2 hours for four doses, after 
which 10 ml of 10% alcohol was given, cniismg a flush 
winch was as intense and prolonged as previously 

A>t(i /nsfnniiacsweretriedempirically The first patient 
was given an intravenous injection of 60 mg of raopy- 
ramme, followed hy 60 mg intramuscularly 0 hourly for 
0 days, without effect on the symptoms The second 
patient was given 60 mg of promethazine intramuscii- 
larly during each of the first three major attacks m 
hospital, hut without improvement 100 mg of mepy- 
ramme onlly three times daily for a week was also 
ineffective The Ihird patient was given 100 mg of 
mejivrsjmme hy mouth hourly for 3 hours, followed by 
10 ml of 10% alcohol, which failed to cause the usual 
flush, hut a further 30 ml of 10% alcohol caused an mtonse 
flush, hegmning after fi'/j mmutes (P/s mmutes later 
than usual) lie also took three doses of 100 mg of 
raep 3 Tamine durmg one day a week after his disqlmrge 
from hospital, but ho reported that this made no differ¬ 
ence to his fliishmg 

We concluded that the 5 ii t antagonists and anti 
histamines given m these doses were without benefit 

Surgcri /—Thorsou et al (1964) were able to remove 
a large hidk of tumour tissue from one of their patients 
with subsequent relief of symptoms, presumably bv 
removing a source of 6 ii t In neither of our two patients 
who came to laparotomy was a large scale resection 
possible Hesection of the primary tumour in patient 3 was 
not followed hy any immediate change in the flushing, 
but the hver became smaller 

Discussion 

Clinical Afipecis 

A notable feature of the cases coUeoted by Thorson 
et al (1064) was the variations m the duration of symp¬ 
toms, ranging from a few months to 19 years, and Fraser 
(1056) has desenbed a patiopt in whom symptoms began 
30 years before death A simflar variation was present m 
our patients, one of whom died O.months after the onset, 
and another is stdl alive despite having symptoms for 
20 Years Some of these neoplasms are highly mahgnant 
and others are very slow growmg, but m all cases of the 
syndrome so far descnbedfiiepatio secondaries have boon 
present In our third patient, the small primary tumour 
contamed verj' little active material, and the absence 
qf any immediate change m the fluslimg after its removal 
suggests that the secondary deposits wore mainly respon¬ 
sible for the symptoms This poses the question whether 
or not metastases had been present for the w'holo 20 years 
during which flushmg had occurred 

A second feature of our cases was the wide variation m 
the seventy of the symptoms, ranging from simple 
flushmg m patient 3 to complete collapse m patient 2 
So far as we are aware, no such attacks ns those ocoumng 
m the latter patient have previously been desenbed m 
this syndrome, and the circulatory dynamics are not 
understood Only patient 3 showed the geographical 
flushmg desenbed by Thorson and his colleagues, and 
even in this case patches of cyanosis as well as erythema 
were seldom seen In the first patient, flushing was never 
patchy and apparently resembled that of the patient 
desenbed by Branwood and Bam (1964) The patchy 
flushmg, pallor, and cyanosis stressed by Thorson does 
not, therefore, appear to be constant 

Although the provocation of flushmg by meals was 
mentioned by Thorson and his coUeagues, extreme 
sensitiv ity to alcohol, as shown by patients 1 and 3, has 
not previously been desenbed, and the mgehamsm is 
unknown Acetic acid was without eSeot Higher alcohols 
were not given 


The mental state of our patients was noimal dart 
the suggested rfile of 6 n t m mental processes (IW 
and Shaw 1964) (ttoofc, 


Pathogenesis of the Syndrome 

There can he httle douht that some malignant tsia 
Olds secrete 6-n t , and it is reasonable to conndtrln 
far the symptoms found m our patioats mar be eipkm 
hy the presence of large amounts of this substaiw i 
their Mood In compamig the symptoms mti ft 
reported pharmacological actions of 6 n t , certain p® 
should ho borne m mmd 

The 6 n T m the blood comprises two fractions, fij 
bound in the platelets and that free m the plasms TV 
latter friction is very small m health as platdef# 

6 n T with avidity (Hardisty and Stacey 1055a) atdb 
6 u T IS removed bj^ the tissues (Erspnmor 1054, Oadda 
et al 1963) The presence of large amoants free m 6 
plasma as m p.itient 2 suggests that the dimmsti 
meclianism w as overloaded It might be esputed tU 
free 6-ir x would bo more liable to cause symptomstn 
that bound m the platelets, and it wonid have I* 
interesting to follow the changes in this fraction dnnai 
flush, Lad it been possible Eypenence with uoi* 
organs and with intravenous mjections m ammalilij 
showm that tolerance is rapidly developed {Gaddnm«j 
Unmeod 1964, Gmzel and Kottegoda 1054), and] 
patient who has had a high blood concentration of 
for months or years may have vmry ddferent agni e 
symptoms from a patient whose disease is ol 
onset 

The effects of 6 Ji x in man have recently been stra 
(Spies and Stone 1962, Page and ifeCabbrn 19o3, h 
ct ol 1965) Instantaneous intravenous mjecfiws 
1 8 mg , or intravenous mfusions of 6 mg over 6 
or 31 mg. over CO minutes, caused unpleasant sy^ 
such ns nausea, sensations of gaspmg for breath,^® 
across the chest, desire to defreoate or micturate,j 
sometimes hluslmig and tiuglmg These symptomsi^ 
to a minor degree those expenenced by our 
durmg an episode of circidatory collapse Tbe^at^ 
istic flushing has not, however, been recordc 
oxpenmeutxl mjeotions , 

Although 6 ir X is a vasoconstnotor, fls 
oiroulation are complex in animal expenmenta 1 
tensive, hypotensive, or mixed responses are ■ 
ot al (1966) foimd only a small rise m 
pressure (11-18 mm Hg) m two normal human 
m whom 6 n x was infused at a rate sulncient 
unpleasant symptoms The shght rise m bloo P 
dumig flushing m patients 1 and 3 and the ep . 
circulatory collapse m patient 2 are not, 
sistent with the known actions of 6 n x Tne e ^ 
eCects of 6 n X are not oasdy antagonised ( P , 
Stone 1962, WooUey and Shaw ,,o ,,1 

of ergotarmue tartrate, i S d , and Bol 
surpnsmg 

unidentifled active substance was lo , 
tumour tissue of patient 3, and, as . and i 

between some clmioal features of the synoro 
effects of 6 n X given expenmentafly, A seem 
that some substance other than 6 H x ^ 
responsible for symptoms It is known tua ^ j 
tryptophane is a precursor of 6 n T jau 

1963, Clark et a] 1954) and that very 8““^ ja; 

methylated serotonms are excreted m no ^ 

imue (Bumpus and Page 1956) ^ 

tumour extracts and unne from our cases, 
not reveal any of these substances 

In suinmary, large amounts of 5 H x w 
these three patients and there was a 
between the severity of th'e symptoms ana « 

6 H T m the blood We cannot at jjj 5 . 11 T ' 

presence of an active substance apart ir 
these cases 
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iegnwti 

The onlj' constant cllnicnl featurefl of tlio Byndrorao 
Uch liave so for been obsorvod arc flualilng and 
ipatomegaly, and these Jlndlnpa alone may suggest the 
ipnrwis. The addition of diarrhoea and valvular lesions 
the right side of the heart confirm the diagnosis 
An increased oicrotion of 6 n i aj^ has been reported 
Page et al (1005) in a cose of malignant carcinoid not 
lOTring these features and by Clerc Bory ct al (1054) 
“Mtients mth other alimentary neoplasms A small 
les of histolopcally or radiologically proved eases of 
'cmoma of tho alimentary tract ■^th hopatio secondaries 
idled by us showed a slightly ralse^l S-n i a a excretion 
1±1 0 mg per g of orcatinino) but thews levels wero 
.iieh lower than those found in oases of raahgnant 
^‘tinoid with metastascs Blaschko and Hope (1056) 

r t recently suggested that all urlnarv 6 n i a a may 
U> derived from Out and that on increased oxcre 
n of 6 n I A^ should bo accepted os evidence of 
5 '^AsedOiLT metabolism with caution hovortbeless 
daily output of 6 u i aj^ is probably at presout the 
ir«t valoable laboratory investigation hi the diagnosis 
^ taahpiant caremoid 

' ^ possible to assess the value of 6 it T 

■(finalionfl in whole blood and blocwl fmotiona until wo 
'6 more ciperienco of tho amount of free and platelet 
jind O-n T wliich may he found in these cases 
Summary 

Jhfee patients with hushing associated with abdominal 
Vanomatoria and liver •metastoses arc descnbo<l 
p the two cases from which material for histological 
rotnation was obtained the tumours proved to )>e 
I ignaot enremoids. 

cases had abnormally high concentrations of 
loro^tryptamine in the blood and 0 hydroxrindole 
add in the unne 

features of tho syndromo and their patho 
discussed 

Robert Platt ami Dr H. T Howat 
^ wratisiou to shidy their patlenti, end for thetr ndvic© m 
P*P®r OnoofusfQ 0 ) widio* to thank 
Beeeorch CinmoU for a grant and Dr J N 
Isbomtory faoLlItlca. Wo also wiah to tbaok 
Ltd for BQppliOfl of Bol 148 and i-BJi 
‘ifT .,y T sampleq of 0 icj *_a and 5 n T 

and Dr J Harley Mooon for 
I Dr A Colien of Rocho ProdaoU Ltd- for 
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PAPER CHROMATOGRAPHY OF URINARY 
INDOLES 

J B Jepson 
3IA. Ooinb . B So D Jldl Oxfd 
From tho Coiirtatdd histiixdt of Btochcmxsiry Middleotx 
Hospital Medical School London 
Tub diagncjais of certain olimeal and genetic conditions 
by paper ohromatogmphy of urinary amino adds 
is now a commonplace A similar development can 
safely bo predicted for tho investigation of nnuary 
mdole derivatives Already the greatly iuorcased exore 
fion of 6-hydTOxy indolyj acetic acid (6 n I.A.A ) m 
cases of metastaslsing carcmoid (Snow ot al 1066 
Goble ot al 10B6 and roforencce oitod theroiu) and of 
indolyl lactic acid (I ua ) in phenvlkotonnria (AnuBtrong 
and Robinson 1954) shown by paper obromatograpliy 
IB regarded as oharaotcnatic of tboeo respective conditions 
Previous methods for the cliromatographio idcntiflca 
tion of imnary mdoles require mitial extraction pro 
oedures of varying degrees of complexity cither by 
solvent oxtmction (Armstrong ana Robhison 1064 
Erapamor 1005) or Bcleotive nd^rptioii (Dolghesh 1006) 
The TDothod described here can bo apphed dheotly to 
iirme without any prcliminancs and requires the minimum 
of apparatus, time and preeantiona It has been used 
during tho past throe \ ears in this and other laboratories 
to study cases of (iaremoid (Goble et aL 1965) pbeuyl 
Ketonunn, mental and nervous disonlors and llartnup 
diseoso • and is suitable for tho routine soreenmg of urine 


\j5cnciut meulua 


The urine applied at an ongin on a 10 m equart 
pajier on a frame is submitted to tiro way oliromato 
graphy firstly in nn ascending basic solvent and 
secondly m the right angle dircotion in an aaldlo solvent 
Indoles are revealed on tho dried paper bv dipping it 
throngh a modiflCHl Lhrlich reagent (p-dimetliylamino 
bci^dchyde m hydroeldono acid acetono) (Jenson and 
“Imlth 1053) The position of the resulting spots their 
rate of appeamneo and fading nud their ddferlnL colours 
serve to identify the mdolee present and give, mth 
expenomn), a rough gmdo to the amount of each 

Fhrboh reagent used in tins way is a very sensitive 
ooation ageul reaoting speriilcaUi with indoles of oven 
" '^'■riation in colour and rate 
as will help the identdloalion of the compounds concerned 
It can detect as little as 0 3 jig ol 6 n i.a -5 and 1 ng 
of IJA on a eWatopnm (the corresponding agni^ 
using the IfNCD dlnso reagent (hrspamer 1055 ) 
nra . pg and 10 |ig) Other location agents of higher 
epocBcity Mn bo applied to a parallel ohromatoiSn^ 
to conQrm the Identity of partioidar indoles 

Experiraontal Procedure 

ApfHirafu* 

1 modified in slie from that dcsoriw 

by Datta et al (1900) and oairvmg 10 in sanflrertjmmrt 

tography pa^rs (TOatmsn no if 1, ^ Thol^Ct 
runs arc oonduoted in a glass tank, 12 in. e„bn i 

gla« plate with Uietame and orthe nir^ 
^mg In solvent contained in a tray on the bJtt^n? 

ffin/rNlTlI - oI.^i«/brfl^'ni'"il'Z 

9oipe«f4 

' "71 ob»c^ condition imoKlng inborn — 

■wHuris. formerly rofenod to M 
but now with tho consent of ih r ^ syndroms 
celled Hnrtnup dUeam StnJies*!^ tontlj concerned 
MMdls«x Hoipllel (S- E Pr^mg el tl„ 

•ad at tfnhiSlty Sllev; Hoi^. 7!? '=“'Wx>™tor,) 

and ooiuboratorfl) (Dent 10 ^) ^ ^ Dptit 
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box U, tts 


Butanol-ncetio acid (Bu^ ) = R-butanol 120 ml + 
water 60 ml + glacial acetic acid 30 ml 
Botli these mixtnres are homogeneous 
Ohromatography 

An ongm is marked on each paper 3 cm from the 
edges m the lower nght-hand comer, and the frame is 
assembled The papers are not handled further The 
filtered nrme is apphed to the marked ongm in 5 (xl 
portions, preferably from a micrometer syrmgo, the spot 
being dried m a cold air current between each apphoation 
A total volume of 30-100 gl per paper is usually suitable 
Five papers can be accommodated on one frame, and 
m each rim one paper should carry a standard mixture 
of reference compounds—one drop of an aqueous solu¬ 
tion contammg urea, potassium ludoxyl sulphate, 
tryptamine hj drochloride, serotonm creatmme sulphate, 
and tryptophan (2 mg per ml of each) is adequate 
The first solvent (I Pr Am 230 ml) is poured mto the 
bottom tray of the tank, the frame is stood in it, the hd 
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Fie I—Chromatocranrl obtained by procedures described and located 
with Ehrlich reaeent, (For key to abbreviations see cable ) 


is'Jreplaced, and the rim is allowed to proceed over- 
mght for sixteen hours, by which time the solvent has 
reached the top of the paper Tlio frame is removed 
and the solveqt blown off by a fan for fifteen mmutes 
The dried papers are then run m the right angle 
direction m the second solvent (Bu A 200 ml), in a 
fresh or v ashed tank for six hours, givmg a solvent 
run of about 6 m from the ongm The papers are dned 
m the fan for 30-00 mmutes and 
removed from the frame ready for the 
apphcation of location reagents No 
equihbration of solvents is required, and 
the total time for preparation and 
chromatography is less than twenty-four 
hours 


Location hy Ehrlich Etp 

The bulk reagent is a 10% w/v 
solution of p dimethylammobonzalde- 
hyde m concentrated hydrochlonc acid 
Immediately before use 10 ml of this 
solution 18 mixed with acetone 40 ml 
This gives Bufflcient for treating five 
papers The acetone mixture is poured 
mto a smtably shaped glass or poly¬ 
ethylene tray, and the papers axe dipped 
by rapidly drawmg them through the 
liqmd A dipped paper is held flat 
while the acetone dnes, then placed on 
white paper for observation (m good 
daylight if possible) As the spots 


EHRUOn REACnUO SUBSTAKCES 


Approx 
(y loO) 


Ehrlich colonn 


CIompouDd 

fSa 

<5 

a 1 

Initially 

Later 


Urea 

ib 

50 j 

Immediate 
yellow 
Slow Durpic 

TeDow 

0 

Tryptophan (Try) . 

25 

50 1 

Fades 

Kt . 

Acetyl tryptophan (Ac- 
Try) 

Tryptamine (T) 

45 

88 , 

Slow purple 

Fade) 

85 

72 , 

Rapid 
red purple 
Rapid ' 

* BrOTTD* 


Sorotonln (5 hydroxy 

47 

57 1 

Bln^ 

e 

tryptamlDc) (fi u t I 


i 

blue purple 

1 prey 

t 

N methyl serotonin 

(Sic H T ) 

65 

67 

Rapid 
bine purple 

Fades > 

! 1 

i 

ludolyj acotlo acid 

(l-A V ) 

40 

90 

Slow 

rod purple 

Fades ^ 

1 

i.ii 

Indolyl lactic acid 

(I^X V ) 

5 Uydroyy IndolyJ 
ncetle noid (5 n i a v ) 

40 

80 ' 

slow 

pink purple 

Browi d 

20 

77 1 

Rhpid bine 

Bine 






f 1 j 

5-IIydroiy indolyl i 

5 

25 

Purple 

Dhe 

acetic acid sulphate 
(n 1 A i 8 ) 


\ 


1 

Indoryl Biilphato (i s ) 

53 

45 ; 

Rapid 

orange brown 

Brown c f j | 

Unknoum (n 1) 

so 

70 

Rapid pnrnlo 
Blue purple 

Bine 

f I 

Uaknmvn (u 2) 

8 

00 ^ 

Fades 

' j 


а, found In normal urine by this procednrc 

б, occnslonnl truces found in normal nrlno by this procedm 
c urino loTol hlffb In carcinoid 

<?, nrlno lorol high In phenylketonuria 
c, urine lovol high In ilortnup disease 
/, not found In oloctrolytlcally desalted urine 


develop they should be outJmed with lead pentD, 
a note made of their colour and order of 
The chromatograms should be inspected at niterTJB'| 
the first hour, and agam next day 


Idcntificaiwn . 

Fig 1 shows the clifomatographio 
from a mixture of natural mdoho compounds ^ 
above described 


aoove uescrioett procedure The 
of these indoles are remarkably constant, and the pi 
18 not appreciably affected by other urmary comp^ 
Absolute B, values are less constant, bnt appw ^ 
values are given m the accompnnymg table, w 
lists the Elirhch colours and reaction j 

(see also Dalghesh 1056) Tins table is'm no war 
hensive, and traces of other imidentified mdolcs 
conjugates are found in normal and pathologies 
Urea is not an indole but is always present i s , 
yellow Ehrhch spot serving as a useful reiercn 
on the cliromatogram 
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Fig 2—Chromatogram in a esse of meta- 
staslslng carcinoid (urine 100 |xJ from 
1000 ml excreted in tvrenty-four hours) 
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In mcwt caeee comploto cUemlpal identification of a 
Mrated inatenal is unnecessary, and adequate oon 
matioii can be obtamcd by applying djfTerent location 
igenta to chromatogronis run in pamll 6 l 
'I) fi gfvea a purple brown (limit of dotootion = 

ig) with a dSiMtlsod j>-ani*idlno dip (Jepeon and SmiUi 

-B). 

X) SeroUmm (ii-hydroxy tryptamino Cht) can bo dla 
-piiibed from N methyl and N t A'-dlmethyl-serotonln 
■■ nnpui and Pago IDM) by a higlily s^Iflo fluoreecenoe tost 
- p*on and Stevens 1053 Qoblo et aL 1956) 

I) giv« a pink red (uroroaeln), X gi'*®* a alow 
iah red, Lodoxyl milpliate (Indlcan) givM a rapid blue 
Ugo) CBi oxidation with the dflJigoroud\ corroaive Solkowaki 
lent (Stowe Thimann 1064) or with on Innocuoua dip 
jeat made from a drop of potaaelom perHulpUate aolution 
mixture of concentrated hydroolilono acid 1 voL and 
kne 4 voU 

^iiactly similar oliromatogmpby can be opplicd to 
"^ntlfy indoles in plasma or tissue but then initial 
iroteinlsation and extraction nr© required (Goble 
' aL 1056) 


Diacusslon 

"he amount of urine needed to obtain an adequate 
omatogram or assay must be found by trial, but the 
IS such that 100 ;jJ of normal urine will show 
' f httlo in the way of Elirlich reacting aubetancee 
6pt urea and indJean, with traces of i a a and an 
isional fngitlvo blue or purple spot This volame 
wine from *a case of paetastasislng carcinoid will 
w an immons^ijeaction for G ii i,a a a slight reaction 
,'Hi mJpbato wter (Snow et ol 19M) and troeee of 
>r tr nnidentiflod indoles {6g 2) similarly urine from 
I ienyiketonnno will react strongly for i aju and 
(fls 3) 


(aromatic ammo derivatives are present in the nrine 
0 patients on sulpha drug therapy, immediate oronge 
rffuow spots appear when the paper is treated with 
rragent but do not usually interfere with the 
leparation 

^»|***ouably accurate assay of an identified mdoUo 
is possible by visual comparison of the sixe 
V and speed of development of the sjmt with that 
known amount of authentic material nm slmul 
(Ooble et ah 1966) One-way ohromatograpliy 
solvent with standards run side hy side with 
j volume of the tiniie, is the most convenient 

provided that two wav ohroraatographv has 
nbsenco of other EluUoh reactors of similar 
the chosen solvent 

I** ^ urine needs no preliminary treatment before 

^tnatomphy in this solvent p^r, and should not 
to oloctrolytio desalting, because this 
aulplmte conjugate muons such as indoiyl 
^0 and n IA A sulphate (Smith et al 1056) 

, n location reagent can be nppbed to chromato 
^ nlnJiydrin rongont for amino acids has 

(Jepson and Smith 1053) thus rontiue ammo 

f '^togmms can nlso be examined for mdoles 
^lug made for desalting losses 

Summary 

^ method is desenbed for the 

*ud of unnary indoles Its applica 

^ cuDical studies incluiUng the diagnosis of 
’ «Uff carcinoid and phcnyljvotonuria is discussed 

h!T i!” <0 Dr ^ U Blpcbtn Prof H. BIckel 

t, Dt ^ ° Cunon Dr 0 E Dmt Dr E W 

«»i k) ilurray and Dr 5L Samllor for accaes to 

and to Hit Cbarlea Dodds for his encouroge- 

■^^oTncf* cl foot qf nart ro/uisn 



HYPERGLOBULINi^MIA IN HEPATITIS 

N H Maktin 
ILB OJ? FJl J C 

PBOraSSOR Of rnrmn riAT. PATHOLOGY IN THE UNIVEBSITY’ OF" 
i/OrmoN 

H. Davies 
Sr.B Lond- 

REarsniAB, depabtment or cheuicai. rArnoLooY 

ST aEOEOE 8 nCWITTAn, LONDON 

In the conrso of testing the therapeutic value of ether 
fractionated albumin (ifa^n loo'll a number of patients 
with liver damage were studied. They were grouped into ' 
those with and those without clinically demonstrable 
oedema or ascites Because the supplies of albnmin were 
llmiteil, ft rough estimate was made where possible of the 
immediate requirements of each patient—based on a 
calculation of the total oironlating dbumm and making 
allowance for the immediate extravosoulax deviations of 
albumin administered intravenously (Martin 1064h) The 
limitations of such an approach need no olabomtion, 
but it appeared to be a practical way of distinguishing 
those patients most likely to benefit from albumin 
therapy Therapentio benefit wns vanAblo and largely 
unpredictable 

During this work the total amount of circulating 
globulin was calculated The findings are reported here 


Inveidgation 

Olfmeal JXaferfal 

Of the 13 patients m this series, 3 had tvpiool attacks 
of acute mfeetive hepatitis They were investigated 
withm ft week of developing ollmcally demonstrable 
jaundice In each the disease mn an uneventful course. 

In 10 of the 13 Ihe diagnosis of chronic liver damage 
woe establisbed by biopiy in 6 of these it was confirmed 
post mortem All hail been followed for not less than a 
year In none was there any evidence of disease other 
than that due to primarv liver damage. At the time of 
investigation all 10 wore free from ascites. 


Methods 

Plasma volurao® were oatlmatod by the Evana bhio tech 
nique described by Reeve (Bomea et al 1040 Grant and 
Reeve 1051) All the patients and control* were Investigated 
at rest In bod after a twel\-e-hmir fast 

Protein wns estimated by the standard micro Kjeldnbl' 
teoluuqao using a nitrogen oonvoraion factor of 6*23 

The olbomin globulin ratio was found by precipitation 
of the globulin with a 26*0% solution of sodium sulphate 
(Mortm and Morris 1940) The result* %vero chocked by 
electrophoresis. ^ 

The oJeetrophOretic analyses •iveTo made In phoephate 
buffer 0-2 Kralo strength, at pH 8 0 and a protein concentrn 
tion of 2 g per 100 mk in the classical apparatus deoenbed 
by Ttoelius (1030) 


Jtesttus 

The results obtained in 6 normal persons are shown 
m tnble l nnd Uiowj in the 13 patient# -with liver direnio 
m tnble ll The total ninouiit# of protein albumm nnd 
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TABLE 1-PBOTEIN LEVELS IN HEAITm PERSON 8 


1 

Poroon j 
no j 

Ako 
( yr > 

1 : 

(Wg ) i 

1 

Totnl j Total Total 

protein | nllraniln ' glolmlln 
(f, per kg ) (K porkp )'(g perkg 1 
1 ' 

Total oir 
culntlpg 
globulin 
(g) 

1 

24 

' 515 

1 1 70 

2 10 

' 1 00 

87 (1 

2 

17 

OG 5 

1 3 35 

1 1 00 

1 1 45 

00 0 

3 

48 , 

' 710 , 

1 ->0 

] 70 

! 1 50 , 

100 0 

4 1 

2G ' 

7G o 

J 30 

1 05 

1 J5 

103 0 

1 

18 , 

06 5 

3 10 

1 70 

1 40 

93 0 


glolralm are calculated by multiplying the estimated 
plasma volimio by the resiiectivo concentrations of the 
proteins calculated ns g per 100 ml and dividing the 
result by the Tveight 

Table in shows the total circulatmg protem, total 
circulating albumin, and total circulatmg globulm in 

3 patients with chronic hepatitis immediately before 
and twenty four hours after a smglo .transfusion mth 
albumm 

The accompanymg figure shoivs two typical electro 
phoretic analyses of the serum-proteins from patients 

4 and 6 of the series unth chrome hepatitis The analyses 
show the gross mcrease in y globulm described by 
Luetscher (1940), Gray and Barron (1943), Thom et al 
(1946), and Martm (1949) 

Discussion 

The group of patients with acute hepatitis (table ii) 
18 small and permits no more than the t entative suggestion 
that m this phase of the disease there is a definite, 

TABLE n-PROTEIN LEVELS IN PATIENTS WITH HEPATITIS 


patient 

no 

Ago 
(IT ) 

W eight 
(kg ) 

Totnl 

Intm 

vnsculnr 

protein 

Total 

Intm 

lOficulnr 

fllbumln 

Total Intra 
vascular globniln 

(g per kg 
of bo4j 
n eight) 

(g per kg 
of bodv 
nilght) 

(g por 
kg) 

(g) 

Aatte 

hepatitis 







1 . 

32 

70 5 

3 75 

2 00 

1 7*> 

123 0 

) 

30 

05 0 

3 00 

1 05 

1 05 

127 0 

3 

27 

72 0 

3 50 

1 70 

1 SO 

130 0 

Chronic 

hepatllis 



0 iO 




1 

43 

47 5 

2 00 

4 20 

188 3 

2 

54 

40 0 

3 80 

0 80 

2 00 

97 0 

3 

47 

08 0 

2 90 

1 50 

1 40 

96 0 

4 

^2 

74 0 

3 50 

1 70 

1 80 

120 0 

5 

23 

75 0 

4 80 

1 GO 

3 20 

211 0 

0 

35 

77 0 

4 70 

1 50 

3 20 

241 0 

7 

54 

07 0 

3 10 

0 90 

2 20 

147 0 

8 

01 

47 0 

5 50 

1 10 

4 40 

202 0 

0 

40 

00 5 

3 80 

1 30 

2 50 

152 0 

10 

47 

C2 5 

4 20 

0 70 

J 50 

242 0 


but not stnkmg, increase m total amoimt of OHculatmg 
globuhn There is httle alteration m the total amount 
of intravascular albumm, and the figures suggest that 
decreases m the acute phase which have been reported 
(Martin 1946, Sherlock 1966) may be esplamed m part by 
alterations m plasma volume m the acute phase It is a 
common observation that recovery from an acute attack 
18 often heralded hy a brisk diuresis 

There is a groas increase m intravascular globulin 
m most of the patients with chronic progressive hepatitis 
(table II) The mcrease is presept but smaller m patients 
m the acute phase (table ii) Of the 10 patients mvesti- 
gated only 2 had total amounts of circulatmg globuhns 
wrtlim normal Imuts, and both of these had a defimte 
dimmution m the'total amount of circulatmg protem 
The remaining 8 all had well-marked hyperglohulmfemia 
rangmg to more than double the normal amount As 
the electrophoretic analvsis mdioatos m the figure, 
the prmcipal mcrease is m the y-globulm 

It has from time to time been claimed that the mcrease 
m globulm, particidarly m y globulm, is a compensatory 
mechnnism correclmg the osmotic disturbance created 
by the'failure to form albumm Gutriinn (1948) has 


[lov 


pomted out that this idea is too nahe In oariW 
senes the levels for the globulins compared mtli IW' 
for albumin do not suggest any close correlation bdnia 
the absolute amounts of the two groups of protti. 
circnlatuig 

This scorns to bo further emphasised by the eBeit 4 
transfusion of known amounts of albumin on tte 
amoimt of circulating globulm Tbom et aL (|}(C) 
found htfle if any effect Our figures (table m) wadia 
tbeir findings, sbowmg that the mfoaon of alkma 
leaves the immediate amount of globuhn mtiuBt 


TABLE 111-FFPECTS OF TRANSFUSIONS OF ALBClIDt OMlSOOI 


OF OniCULATlNa OLOBTTLIN 


J. 



Total 
circulating 
protein (g ) 

Total 
clrculatlDg 
albumin (g) 

Tots] 

clrmlitfay 

eiobnSnlfi 

Patient 

Before 
trans 
j fusion 

24 hr 
after 
trans 
fusion 

[ Before 
' trans 

1 fusion 

24 hr 
after 
trans 
fusion 

licfore 

traii5 

fustoa 

lib 
: «te 
bet 
\ Icii 

No 7 

60 g given 

208 

236 

1 

GO 

83 

Hi! 

m 

No 5 

75 g given 

337 

307 

ns 

i 

148 

319 

III 

No 9 

100 g given 1 

225 

283 

[ 

195 j 

1 

151 

111 


unaffected This is also true when the raised levil 
albumin bad been mnmtnmed for several ivceks 
We feel there are grounds for mvestigatmg the h^ 
globulmamua and the associated retioulo eDdolhw 
hyperplasia which occurs m chrome hepatic 
mdepcndently of, or at least not directly linked intli,# 
dimmution m circulatmg albumm Moreovdi 
benefits of replacement therapy with albmnm ^ 
so unconvmcmg that on these grounds a stnnv w 
hyperglohuhnromio element seems worthwhile 


Summary 

In 10 conseontive patients with established chi^ 
liver damage the total amount of cuoulatmg gic 
was estimated , ^ 

In 8 of these there was wqU defined hyperglobtuiD^ 
In 3 m whom there was adequate mfonnanon ^ 
effect of a smgle albumm transfusion there 
evidence that this procedure altered the level of cue 
globuhn . 

It IB suggested that in ohronio 
globulmamua is a findmg m its own wo. 

considered and studied mdependently of albumm ic' 



PATIENT N55 A 

Electrophoretic analysts of two patients with chron c 

Ing pattern on the right j descending pattem^^ v-elobo^^ ^ 
of migration In each picture Is to centre The 
picture Is the large peak on the outer side of the pa 
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i^THE EXCRETION OF RADIOACTIVE 


) 


IODINE IN HUMAN MaK 


' H Miller 

c M A. PhJD^FJnatr 

•' tnfciTAL nrYsicrsT shuitield natiomjll CE:fTBE ron 
. PAPIOTCTTTt 4 FY 


R S Weetch 
MB along ILRCJ* 

3 J oicAL Tiaffr ijTOSTAirr boyal nmaMABk auBmBXD 

WTDBZB IK TmEBArcemOa UNTTEHSITT OP STOITIBLD 

amount of iodine excreted in human breast milk 
‘'^v «tti ailmated at 10-150 pg per kg (Ileroufl and 
Rereus et oJ 1031 Eyokennan 1033) 
jf- mcreasing uso of ^‘il os a test of thyroid function 
cjf ipt* us to report the following Information about the 
^a of this isotope in human milk, capodnlJy since 
<T . 1*®^ may be left largely In tho hands of tedinlcians 
#5 j cannot necessarily be expected to approclnto the 
^ ^ r |6ieal risks involved 

y(f Case-report 

aged 28 was roferrod tvs an outpatient for **‘I 
V. ttudies oa a au^pectod case of thjrotoxiooaia. 

rV^tvBa iO-6 po of **‘I on Aug 20 1055- la tho medical 
minutes after tho drink was given It was 
WVlT^, breast-feeding hor *on ag^ 4 month*. 

fi^ 4 ^>^''^l°‘^^'‘^‘^bioobrenst-feodmg and tho breavt-inUk 
ri^ji radkMwthity measured. 

j.fc, ^ ^ed—^Tb© uptake of by tho thyroid gland 
^ * hr 62% at 24 hr and 61% at iS hr Tho 

fl total plasma at 48 lir was 0*068% of thn 

litre. Protoin bound wns negligible. Tho 
milk was measured first as total aotivily 
'Wi , I^olns were precipltalod in alkallno solution 
Both tlio BUjiomatant fluid (txmtnlnlng 
Y,- protein precipitate (redisaolvod In hydrochloric 
tncQttired (seo table) It thus appears tliat at lea'rt 

JunroAcmuT^ or irax 



Total actlvlt J j 



^orrtilni 

1 GO (%nf 
In^inW 
per 
litre) 

Artlrit) ot 
vhofe 1 
snmplp ( 

' of InxirttoU 
«lov) 

Iodide 

frortkin 

ViwT 

Precipftalc 

1 inwUon 

‘ir„5' 

'’1 5 

3 10 

30 S 1 

1 lu 

I* B 

0 40 

10 0 1 

1 7 U 

11 2 1 

0 5 1 

0 70 

0 51 



U 1- 

1 


1 9 

0 IJ 

1 

0 in 


nine tentlia of llio actIWty was m tho lodWo freotiem and tho 
observed small ammmt attoohod to the precipitate may have 
been due to contnirunation not removed by wnshing 

Discussion 

Two iKjinta of Interebt and importance emerge from 
these data 

(1) It is soon that tlio concentration of *’^I aotivily in tho 
broast milk ia considerably creator tliandhat of tlxo plasma at 
about tho »amo time. Indeed the actmty per litre of the 
milk is much greater than the activity tliat ml^t bo expected 
at any time m the plasma of this patient. This soiectivo 
conecntnltion of “‘I in breast-milk relalivo to tho plaama Is 
of tlto some degree as tliat found in saliva and gastric juice 
by Alyant et al (1050) 

(2) Tho risk to tlie mfant Is not negligible Had the child 
UQgcstod tho breast milk in this case he would have taken 
about I 3 po of ^*'1 m tlie forty-el^t hours following the giving 
of the drink to tho mother The average woi^t of the 
thyroid gland m a baby aged 4 months is 2 87 g rnth a rnngo 
of 1-^ g (J L. Emery personal communication) If the 
thyroid gland weighed 2 87 g and Its nptako of ^*4 in forty 
eight hours was W% tho doso deliver^ would have been 
20-30 rOntgon equivalent physical (rep) according to the 
biological ohrolnation rate of the nrom the infant s thyroid 
gland. If on the other liand the thyroid gland weighed only 
1 g tlie dose delivered would have been about 60 r B.p It is 
nnoertaln whether these doses of radiation would have had a 
signifloant suppressivB ofiect on the thyroid gland, but 
Werner et dL (1052) found that as little os 160 ren to tho 
thyroid gland mdu(^ complete remission in soma thyrotoxio 
patients, none of whom was aged less than 7 yoars. It U 
clear then that nursmg mothers should not be given *•*! ei'en 
m doses as small os 26 po. This nsk must bo guarded against 
by directly otiestioning all women of childbearmg age rofenrd 
for radJoaotive-iodiiio study If the isotope has been given, 
breast feeding should be cUmnUnued at once 

Sommary 

‘**1 is concentT&ted in human milk to such a dogreo 
that a dnnk of 26 po given to tho mother may have an 
adverse effect upon the minnt b thyroid giond 
RadJoQotive iodine should not be given tc_a nursing 
mother 

RrrEREHCES 

EyckermSD J (1933) Z KindnAciUt. 64 435 
Bercus. O. E. AltLen. n A. A., Tbotoson H JL B Cor O II 
(1031) J Iln Cavit 31 493 ^ “ 

— Roberts K O (1927) 2t>(d 2f> 10 
Mya^^N ^rbott B D Honoop A J Poohln, h E (1030) 

Wmier 8 a nsmltton n Nemotb 1LIL(1951) J din EniocHm 


THE MODIFICATION OF POLIOVIRUS 
ANTIGENS BY HEAT AND 
ULTRAVIOLET LIGHT 
G L Le Bodvier 

'^^JD Lond Dip Bdct 

From tho I iru, Pt/rrenM laboratory, Ccniral PuWio BeoUh 
Lohoralory Colmdalr London 
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report dooenbe, wmo of the change* obeciVod in «tu(lje/ 
the ptMaible diagnortio use* of tho complomont (hr 
reaction lu Bu^pcoted polloyiru* mfcotlonB 
liBirae-onUiun nnt.graB suitahie for pohoTinu comr 

^Harvard h^ Sved^ 
ot »1 (1033) who couoentmlcil tho liquid from oidtn 
of inlooto.1 hu^n embryonto lung and heated it 
lodnoo in auticomplomrntary nctlvitv D.Inrr .i, 
antigen* thej found that ^t%oIiomycUtl, Lth 
anllhodic. ogahut two or nil tl^ 
polloxdm. and that tho«. wore alron.ly atThi^“ 
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early m the lUness Black and Mekuok (1964), at Yale, 
demonstrated a greater proportion of mouotypio responses 
and nsmg titres by nsmg unconcentrated antigens made 
from cultnres of monkey kidney ■and HeLa cells,- and a ■ 
special quantitative method estimatmg the complement 
flxmg activity of a serum Their antigens ivere mostly 
used unheated 

When heated concentrated antigens of the Harvard 
variety became available m this laboratory, differences 
•were noted between earher results given by a type 2 
(MEF-1) baby-mouse hram antigen (Casals et al 1962, 
Le Bouvier 1963) and those ohtamed when the same 
sera were retested mth a type-2 (Y SK) antigen made 
from cultures of human emhryomc limg The advent of 
high-titred non-anticomplementary complement flxmg 
antigens prepared from monkey-kidney cultures made 
possible an examination of the part jilayed by various 
factors m producmg these discrepant results It was 
soon apparent that any effects attributable to differences 
m the tissues or m the strains of virus used were relatively 
minor Heatmg of the antigens at 60°C for 20 mmutes, 
on the other hand, was enough to account for most, 
or aU, of the observed discrepancies 

Ultra'violet hght was later found to alter pohovmis 
complement-fixing antigens m a comparable manner 
The term Yale, or Y, antigen is used here to denote 
unheated antigens and those resemhhng them m their 
complement-fixmg properties, the term Harvard, or 
H, antigen, denotes antigens heated at 00“C for 20 
mmutes and those of hke behaviour The antibodies 
fixmg complement •with these antigens are correspondmgly 
referred to as Y and H antibodies 


Methods 

Antigens consisted of the hqmd medium from infected 
cultures of trypsmised monkey kidney (mixture 199) 
(Morgan et al 1960) or of HeLa cells (mixture 199 •with 
6 % of heated horse serum free from pohoviruB ueutra- 
hsmg or complement fixmg antibody) The virus strams 
used were Mahoney and Brunhilde (type 1), Y-SK’ 
(type 2), and Saukett (typo 3) In addition, uninfected 
control antigens containing ground-up normal tissue 
and infected control antigens (Coxsaokie typo B3) wore 
used 

The effect of heat and ultraviolet hght on these antigens 
was studied prmcipaUy m complement fixation tests with 
monkey hyperimmune and human sera usmg the plate 
technique (Pulton and DumbeU 1949) The reactions 
given by Y and H antigens of each -vinis type with a 
“ standard ” homotypio monkey hyperimmune serum 
were -taken as the criteria for the antigemo change * 

Y and H antigens of each of the four -virus strams 
(gro-wn m monkey kidney) wore used to immumso 
selected monkeys found to be -without detectable poho- 
■yunis neutrahsmg or complement fixmg antibodies Two 
mtramuscular mjections of antigen m adjuvant were 
given SIX weeks apart Sera taken from two to see weeks 
after the second mjeotion were tested for neutrahsmg 
antibody (100 TCDjo of vmis hemg used) and for then- 
content of Y and H complement fixmg antibodies They 
are called hero test antisera 

Infectivity titrations were done -with Mahoney antigens 
to determme the relationship of -virus mactivation to the 
Y-H antigemc change 

Results 


Experivienta with Heat and TJltravwlet IngM 

WTien Y and H antigens were -tested -with their standard 
homotypio antisera prepared by immunisation of 

• The “ standard ” Mahoney, Lansing, and fieon monkey 
sera -were kmdly supplied by Dr W Wood (Glaxo 
Laboratories), Dr D G ff Edward (Wellcome Research 
Laboratories), and Dr A P Goffe (of this laboratory) 
respectively 


ANTIGEN (Y-SKl 

Vl ’/2 1/4 Vs VlB 


§ '/i 2 e 
§ 


I VSI2 
§ 

Vl024 



FI; I—Chessboard titration of type^ Y and H antifeni with honmij 
hyperimmune monkey terum Cunresshow50% lysis Dossefen^ 
ment was 2*/x-3 HDn ' \ 


monkeys -with unheated active -vinis in adjuvant, 
degree of fixation ohtamed -mth the H anti^ 
regularly less than that -with the Y antigen In “ct 
hoard ” titrations the ratios of the serum titres giro 
the -two antigens varied from 1 2 to 1 8, tlie difl^ 
bemg greatest -with type 2 and smallest intli 
reagents (Liko-wise -with human sera the most 
differences between Y and H antibody patterns 
seen -with the type 2 (Y-SK) antigen ) The result 
typical chessboard titration -with type 2 antigen 
standard antiserum is sho-wn m fig 1 The nntig^^ 
usual, were shghtly procomplementary -with loeia 
to the complement titre detomuned m dfluent u 
(barbiturate-buffered sahne solution) 

Monkeys unmumsed -with imheated ontigens^^ii'# 
large amounts of homotypio neutralismg antibouT 
more Y than H homotypio complement flxmg , 
Tliose immunised "with the identical antigMS h® ■ 
C0°C for 20 mmutes did exactly the reverse The an 
content of the two kmds of test antisera nug® 
represented by the formula) N>Y>H (Y antisera) 
N<Y'<H (H antisera) The homotypio titiw 
from monkeys immunised -ynth Brunlulae ^ 
antigens are shown m table i ., 

The flgiues m table i are the compleinra^ 
antibody titres detennmed m hue tests ^ 

were confirmed m two dimensional teste w 


complement and serum The Brunhilde ^ 


had a neutrahsmg titre of 2 against t^e 2 J 
not neutralise type 3 -virus This rpnoS 

tion between types 1 and 2 accords ^ 

Melmck (1956) and Black and'Melmok 
degrees of cross reaction -with heterotypic 
fixmg antigens were sho-wn by some of tlie ^ q 


table 1-NEUTSALISrN-a AND C05IPLEMENT jjj, 


able 1-NEUTitALISINQ AMD -■ 

TlTlt ES OF MONKEYS IMMtJNlSED WITH 


HEATED ANTIGENS 


Monkey Immunised with 
BrnnUldo antigen 


Typo t antiMil- 


Unseated (— Y antleeu) 
Heated (— H antigen) 


N 

8192 

_1_ 

MS 


138 




Y complement fixing 
nnheated antigen 


meated antigen r 

H, Complement-fixing antibody titre ^ I se 
Ltigen heated at 60”C for 20 min ^ 
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very low dilution {1/1 to 1/8), and there vm* evidence 
I'greateT oros* flaation Tdth heated than vrith unheatod 
'■terolypio antigen* 

i The degree of heat needed to complete the convorelon 
the T form through Inlermcdiato atagee to the II 
sn varied vrith antigens of the three types Differences 
the rapidity of action of ultraviolet light wore olao 
j md Paradoxioally, the typo 3 antigen appeared to 
the most susceptible to heat but the least sensitive 
' ultraviolet light In tins respect 
Above OC’C there was a dumnutiou in the complement 
tog activity of the poliovirus antigens over different 
igfs of tomperatuTC, the type 3 vims ocQsmg to 
tA vrith its standard” monkev ontisomm after 20 
Bates at 70®C the typo-2 at 80 C, and tho typo 1 
90"C 

ill o/ Bvman 8em irifA T and R AvUgeti9 
Wparativo tests of V and 11 Qutibo<li08 were made 
(tho sera of 34 patients with paralytic ivoliomyeliUs 
? sera were usually collected m the first and fourth 
of illneas. They were unoally examined m lino 
,i*fU using optimal ooncentratlona of antigen and 

h«molytlo doses of complement mth some sera 


TADLC XI—nESTTLTB OF LtNU OOMPLBMDirr PDCATION TB8T8 ON 
PAIBSD SOtA OF PATIENTS WITH PABAXYTIO rOUOJTEICLrnS 


InlcrprotoUcm of rvtnlU 

No of pstiocta tested 
with 


T anUcens 

' H AUtlirnH 

NfsratlTD 

fi 

! 0 

JVMUIn (1) Fonrfolrt rtaf Id titre 

18 


(2) Tltrw > S2 

*U 

24 


NeotrdlsiDj 


KIKO OF AWnaOOY 

ConpEement Fnhg 
' Y H 


fUsUgtrtre [>4 Fold §000 «y. 1111 ^7 A ZY 

•If ' ogatost patient's. oooo 5Sc5 • 

[gFi® ews t«e oF o 15 V 

;>>/■, vir,.™,s ^ gggg 36% gUg 25% 

Rlsmj dtfe(>t fold) 

<7'^!, «S«iul owmiul otha- 4 >4 6% 12 X 

ti)p« of viruo O 0a •••• 

fWnj tlti't(>2 fotd) 

1 osafaist other types 3 <4 6 X 

^■i(l of vfnn 00I5 0 •• 

Coojtont or folUnj 

' j, I Htre ojobit 20 A 21% 22SJ 67'/ 

'"'■“4 o 000 SSSS 

0000 0000 •••• 

- 

“ttbodjr trends In p«tl«nts with pv^jrtlc pnllomirvlitb from who«« 
.\^^\i pollorlrttt wu*liel«t«d Each dref* • patlaoc 

1 * * 5 *dfn*fl wt» unafl}' tak*n }o th* l»t w*«k and ch« conraiweant nwailr In 

e* (^wwkofponfwtvantl.. 


Constarit or Foiling 
titre agotost 
■n tgpes oF virus 


• Not lijoluded to thk flffuro arc 10 patkmts who w er e noaltlve In 
both ootcsorlra and who ore locloded In catesorr (1) 

By the criteria given above 0 patients ludgod to be 
negative in tests with H antigens were positlvo in those 
with Y and 2 patients with negative Y titree wore 
positlvo with H \Vhon both kinds of antigen wore used, 
11 of 31 patients had positive complement fixing antibody 
rcQotions In tho remaining 3 there wore tivofold rises 
in \ antllxHly against the infocUng typo, but all the 
titres, with either kind of antigen -nere low It remains 
to be ftoen, in further applications of the test, whether 
oritena will need quahfioatlon 

Comments 

Snltable degrees of heat and nltroviolot 
Fochg light produce a qualitative alteration in 

;; ' poliovirus antigens of the three type* 

- 1 This \ H change is accompanied by little 

or no reduction m tho total effective 
^ amount of nutigon but more mtense 

^ heating causes a progressive loss of 
izTk reactivity Modification of the antigenic 

_ surface with or without loss of antigenic 

substance enables the H antigen to fix 
12 % oomplomcjnt with antibodies different from 
»••• those which react with the unmodified Y 

- form The results obtainod with monkey 

hypenmmnne sera oud human sera, 
B mdudmg preliminary results of antibody 

^ _ absorption tests, make it possible to think 

of the antibody, or range of antibodies 
SSSS fi 7 v r^cthig with 1 antigens as Intermodiato 
»••• m diameter and behaviour between 

SSSS neutralising aud II antibodies and os 

-E ‘ overlapping ’ wiUi both I suggest that 

tb from who«« a variable proportion of the neutraliamg 
wwt* • pativoc antibody population may fix complement 
^nt«««iJri« with the homolypio i antigen whUe 
reacting only slightly, if at oil with the 
corresponding H antiwn In keeping with 


oomple- this view ore d 

one, (O. both, of two p<«It.vo 

« tadtottag bmotlvating and nntigen modIfylL odcSTn^l ? 

wbh ponce^w, piob;sy wbbne^ 

I ro»iU'« category ncutndiring'’ant^WdiM °iLRUrnon>rre“t^“ 

>,df o>'«ervntion« (1) complement llxing Part to the prewirntlon of lu mfoirTb^^ if* 

I MpeeWly those detemuncrl wrtl. J1 W thi. may be m 
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As regards the practical application of these ohsorya- 
tions to problems of serological diagnosis, it should he 
emphasised that the complement ilxmg antibody findings 
recorded m flg 2 and table n relate to a small senes of 
cases of clmicnlly undoubted paralytic pohomyehtis 
It IS hkely that similar tests on a group of cases diagnosed 
as non paralytic pohomyehtis u ould yield a smaller 
proportion of positive results Nevertheless, m at laast 
some douhtfid cases, tests for both kinds of complement- 
flsing antibody may jirovide suggestive information In 
adequately spaced specimens of serum, tests ivith Y 
antigens offer the best chance of dctcctmg a fourfold rise 
m antibody titro , hut tests ivith H antigens are also 
useful, smce they may give fiirtlier support to a positive 
Y-antibody flndmg liloreover H antibodies are ns 
likely to be present m high titre m the first as in later 
specimens of serum , and they may therefore prove to 
bo of help, as Godenne and Riordan (1966) have pointed 
out, m givmg a provisional indication of the antibody 
response at a ro]ati% ely early stage in pohomyehtis 

Conclusion 

Pohonnis antigens may bo modified by heat and by 
ultranolet light, a process hero called the Y-II change 
Positive reactions given by human sera ivith modified. 


Preliminary Communication 


5-HYDROXYTRYPTAMINE METABOLISM 
IN ACQUIRED HEART-DISEASE ASSOCIATED 
WITH ARGENTAFFIN CARCINOMA 

The syndiniue of mtostmal argentaffin caremoma 
(malignant caromoid tumoui) associated ivith cutaneous 
fiushuig, asthma, dniThooa, and pulmonary stenosis has, 
smee its first reeogmtion,* been described mth increasing 
frequency 

Host of the clmical features can be accounted for by 
the known pharmacological actions of 6 hydroxytrypt- 
amme (5-ii t ) which has been demonstrated m lugh 
-cqncentration in a post mortem specimen of “ benign 
carcmoid tumoui ” “ o and m the serum and urmo of 
patients ivith argentaffin caremoma " 6 n t is broken 

down to 6 hydroxvmdoleacetic acid (5 n i a a ) * by the 
action of mono-amine oxidase,® and an enormous morenso 
m 6-111 A A excretion m urmo has beeu described m 
patients ivith argentaffin oaremoma 

It has been difficult to correlate the predommantly 
right sided heart disease with the humoral action of 6 n t 
Wo have recently performed detaded cardiac catheterisa 
tion on a 33 year old housewife, inth the primary nun 
of atteraptmg to elucidate this problem She presented 
ivith all the elmical, histological, and biochenucal features 
of the syndrome 


METHODS AND BESTJLTS 

2C ml blood samples were taken m dry sterilised syringes, 
Inbricnfed with silicone oil sis 200, from the superior and 
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or n, antigens of the three types toad to lesemHnae 
otlior more closely than do the roiotions'obtamedTd 
the corresponding unmodified, or Y, antigens. Tm 
specific quahties are more promment in T ta.h^ 
but are overshadowed m H antigens bv chawB® 
common to the whole group of poliovimses. Iq*, 
for nutibodios agamst both kinds of antigen msj bw 
their place in the serological investigation of poBoniL 
infections 


I wish to thank Mrs K RussoII and Mr D H. J 
for the results of neutralising antibodj tests of the pataii 
sora , IDss B M Pitta for the corresponding dat» m lit 
monkoy sera , and Mr Titmuss for lus nssistoncemlhed!*'; 
phases of this work 
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inferior i ona cn\ to m quick succession and then simullJntiw 
from tho pulmonary and brachial arteries 10 mt from a 
vns placed m a dry i inl and serum separated after one^ 
10 ml was also placed m a cooled, siliconed ccntnfngEW 
and a platelet button and platelet free plasma irere mgi 
at d'C, platelet counts )ia\ mg been performed on tmd 
mediate platelot rich plasma so tlint the approximateom* 
of platelets m each button was knoivn Platcl^ 
washed twice mth 0 86% sal me solution, recentn^ 
nnd resuspended m 1 ml distilled water, whicli was M 
to -10°C and thaned three times, to hberate plateki-ixn 

6 II T IS ' 

Serum, plasma, nnd platelet suspensions J 

3 5 vols cold ncotono for forty eight hours, filteiw, 
n smnll amount of silicone antifoom was added, ovapto 
to dryness m vacuo at dO’C Residues, taken up m 
distilled water, were subjected to 25,000 g in on 
Major centrifuge for 30 min to break up tlio 
by lipoid material, nnd clear supernatant was 

6 irVDROXV TRYPTAlUlNE CONTENT OF BLOOD OBTAINEO OCB 
OAKDIAO OATllETEBISATION 
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twice with 0 6 ml petroleum ether anepp 

6 H T standards, treated m the same manner, ga 
mately 90'% recovery 

Qualitative identification was achieved [j- » 
chromatography,** and quantitative I 

dimensional fluorescence cliromatogmphio me 

The liver parenchyma, at later jionW ’ 

replaced by metastases of varying sme p 

of this tumour tissue, macerated in an A-H 
showed a 6 H T concentration of 300 pg P® 
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tlnut«l oolonmetnoflUj '• A solitary imiRllpriraory tumour 
:* tbo terrmmfll Ileum contained only 61 nc P®*’ S of 
lanour tissue, and tliero was no cliange In cllnloal or 
vOob«n»cnl findings following its rwotkm It -would thus 
']m\ that the high lerol of 6 u t in right eidod heart blood 
u mostly derived from the hepatio vcm. Blood from tbo 
'fcnor vena cava taken distal to the hepatio vein contained 
m much lower concentration 


D1SCUB8ION 

* It lias liecn known for nionv yenra that a jiowerful 
1 ram va)K>constriclor, nppcanng bpouttmcously m 
*,dtcd bloody dUappenroil when tho dellbrinatcd blooil 
• perfused through the lung^^ Tins aomni vflaocon 
fetor, later colled wrotoniu found to ho ideuiionl 
- th 5IIand the onsyine in tho pulmonary voftculnr 
lid which inactivates it -waa ahown to ho mono amine 
\f‘ldase • Its action proMdes an explanation for the 
aipaniti\ely low concentration of 6 ii t in left sided 
blood 

^la Several reported cxisea iiyatolic raurmura developed 
^iiiht under observation, ond signs of tnonspid atenoftia 
jl'pearfsi in our patient while she ivna m hospital 
t ,lTe ImoDs are therefore ao<iuircd{ tho mechanism is 
certain, but it may ho that eudothcbal change con 
[uent on Increased cell permeability** raay ho 
.-^uclve to platelet deposition on the valve ouspe. 
platelets themselves ahoweil no increased^ adliesive 
in our patient nor did added 6 nr increase 
? adlicriveness of a hoparinlsod control platelet 
'pension 

\’hatevor tho mechanism local action of free plasma 
• T will be predominantly right sided (platelet bound 
presumably inactive) lU concentration may nee 
»'jfaHlicaDy to much higher values than ore indicated 
ovidonced ludircctly by the apparent mcrcaso 
I ^ l>**Tipheral venous blood during penods of 
flpS—3 3 Jig per mL compared ^vitli a resting valae 
ml estimated colorimetricoUj *• 
clinical nor biochemical improvement followed 
*^**i^^urtiatlon of ergotauune tartrate" phentoln 
'Tsir ■which have some actions ns 6-n t 

»>’ ;,c under expemiieatol conditious 8trfk 

though temporary, dmical improvement however 

I — , ■ ■■ ■■ 

S- Wot«UaoU.H OUrk,C T J 6W CAcib. 196# 
*'^,4 ^ ' Vomer B D Proc Png Soc 71 19S# V7 

1,*^ J^Aonnafol 195“ 105 68 

/■ /WA, Tlort letl 53, “Jl 

Kff I V'V ^ CrJbrw i6j3 303 BTO 

I yllT lltCobblD J U J iA>»W 1053 174 
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New Inventions 


A CUFFED (ESOPHAGEAL TUBE 


' i) hant^ tt'ophagcol tubo has been designed In an 
|l . I to provide nn additional sofegun^ against 

--— 

‘^mach contemts during the induction of 
isiitfJbetQf Tho tube Is of 41F G andbosa 

1 ^ at its lowr ond t-o lulnbulso the risk 

Hcgurgllatlon around tho tube is 
hfet inflatable cuff, which is jwsitioned 

tho lower end of the aisophngns , tbo 


foUoivcd iutra\ enous administration of 80 mnUouries 
of colloidal radioactive gold wliioh is largely 

concentrated m tho liver Paroxysmal flushing and 
brQnchospQgm, severe before ^''An treatment, dis 
appeared after fi\e days become once more apparent 
after twenty four days and returned to their original 
floi erify offer tliirty three dnjB A severe, but temporary 
granulopenia resulted also Tbo remission -was occom 
panted by a docreaBO m ciroolaiing 6 n t , colorimetxio 
assay showing a serum level of 1 8 pg per ml before 
gold dropping to 0 65 pg per niL fourtem days after 
gold and rising to 1 1 pg per ml thirty three days 
after gold A pre treatment unnary exorotlon of 1 05 mg 
5 n T i>er twenty foiu* hours fell to 0 77 rag per twenty 
four hours nftur fourt&n days and rose to 1 97 mg per 
twenty four hours after thirty throe days 

■Drinary excretion of 6-n i a a however cetimated 
colonmetrically which ivns S40 mg per twenty four 
bourn Imfore gold treatment stayed approximately 
constant—301 mg at fourteen days and 345 mg at thirty 
throe davs after treatment It is tentatively suggested 
that ‘••Au may cause improvement by temjKiranly 
mnctivating a naturallv occumng mono amine oxidase 
iubibltor This might explain tbo anomalous 5 n t a a 
excretion 


Fuller details of this case and its Investigation -will be 
published later 

IVe wisli to thank Br Paul W ood for pennt»ion to publish 
this case and for his helpful ndvlco Sir Bussell Brock for tlie 
operative flndmOT Prof R A Webb for his mtereet and for 
providing faolUtles and Dr D IT Baron for his constructive 
orltioUm Wo should also like to thank Dr J B Jopson 
for A gift of 5 hydroxyindoleacetiO acid odd for acoees to Ins 
mctlH^ before publication and Dr H. Payling Wright for loan 
of equJpouut We are bidebted to Mr L 0 West and Mr J 
Kirby for trclirucaJ assistance -with the Dolorinaetno raathoda, 
to wtuoli Dr S Udenfriond kindly allowed us access before 
pubUcAtion. « 

A> J Goble 
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Dectnrer In niermlcal PatholotT 
floral Free UoApltal Hchool of Modiclne London 


A°r 1»51 7°g?o'' ^ H- M., Tjvr IL P Omuxr 

*- afr’K?”' ® ° Wti«i)«ch n J Hot cAtn (056 

Preseot addresi noral Helbonrn® nwpItoJ Anstralla 
t sddrw DeMrtmont of iTedloIne Untrersltr of Otsiro 

Doocilrn, New Zeelsnrt 
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injcowon ot ju o era ol air provides nn adequate 
Without overetrotohlng 

Tho tube -with ItB Bolld rounded end, flat cuff and 
very sTDTOtu TOflahod flnish, is very easy to insert and 
does not int^ero with endotracheal intubation if 
kept to tho left aide of tho mouth It Is c«onllal 
to apply continuous Huction whUo the tube U being 
withdrawn, because otherwise 
Its contents may empty into 
the plmrynx through tho perfom 
tions. 

other cuffed oraophacoal tuhoa 
{Mve^nd^bed, but not, BO 
MI have been able to oBCortain 
oft^ typo and Intended for thia 
nowover, no 
originality is clatmed 

I mn indebted to mt collcturoB Ttr P w n,_ „ 

Id. mUin, ,u,d to lir B.bv Wn^TT'' 
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Reviews of Books 


Topley and Wilson’s Principles of Bacteriology and 
Immunity 

4th ed Re\ used by G S Wilson, r r c p , n p h , director 
of Pubbc Health Laboratory Service, England and 
Wales , A A Mjleb, c b e , r b o j , professor of experi¬ 
mental pathologj’-, University of London, and director 
of the Lister Institute of Preventive Medicme, London 
London Edward Arnold 1966 Vols l and ir Pp 
2331 160s the set 

In the world of bacteriology a new edition of “ Topley 
and Wilson " is of international interest Like the tnird 
edition, which appeared in 1048 and was twice reprinted, 
the fourth edition is in two volumes and is edited by 
Pr G S Wilson and Prof A. A Milea The third 
edition was longer than the editors wished, for the 
paiadoxical reason, as they explamcd, that they had 
not tune to make it shorter A well-considered process 
of selection has now been applied , the now edition is 
277 pages longei than the last, but the subject has 
grown enormously in the past rune vears and the modostv 
of the mcrease m length reflects a stern effort to keep the 
book withm reasonable bounds 

The arrangement of the text foUowa generally on 
the same hnos as that m the third edition Chapter 0 
marks a new and important development m that it now 
deals not only mth bacterial variation but also with the 
imfoldmg mysteries of bacterial mhoritance Among 
other new developments the editors emphasise chemo¬ 
therapeutic drugs and antibiotic agents, cellular morpho¬ 
logy, bacterial metabolism, and vuns reproduction 
Some topics are eithei mentioned for the first time or 
are given more extended treatment than previously— 
for example, sarcoidosis, cat-scratch fever, mfectivo 
hepatitis, and pinta The editors wiselv say that paits 
of their text noiv have too much detail for the under¬ 
graduate medical student ^ They have accepted this 
position, and have indeed dohberately added Anther 
references in oidei to fensure that the book has greater 
value for those who mil use it most postgmduato 
students, imiversity teachers, and research-workers 
The book is not perfect Specialists m certam subjects 
may here and there experience mild surprise at the 
acceptance or at the rejection or disregaifi of particular 
opinions and conclusions, but this is hardly to be 
wondered at, for the book retains the quahtics of a 
personal text Topley and Wilson is imiquo among 
textbooks of bacteiiology m that it remams able to 
stimulate, enhghten, provoke, and admonish at the same 
time as it draws a vast picture of all know ledge and 
offers a fairly precise measurement of the propoitions 
of each component thereof The only unfavourable 
comparison between the editions of 1046 and of 1966 
concerns the increase of price from £3 to £8 This is 
no more than an mdex of the currencj^ inflation, for 
no price can properly repay the prodigious labour that 
has gone mto this magnificent opus To any professional 
bacteriologist, life is unthinkaDle without a copy of 
Topley and Wilson 

Bone and Joint X-Ray Diagnosis 

Wax Rtxvo, iim , assistant climoal professor of radio¬ 
logy, Harvard Medical School London Henry 

Kimpton. 1956 Pp 736 146^ 

In this book Dr Bitvo has attempted the inmossible— 
to write for student and consultant radiologist, for general 
clmicians and orthopredic surgeons Consequently his 
book lacks balance, for m aimmg at comprehensiveness 
he has fully described some rare (and surely rather 
unimportant) cases and skimped on many more important, 
though leas mterestmg, conditions 

He -writes m detail of congenital, developmental, endoerme, 
and metabolic disorders—even reports of single cases are 
mentioned—but the section on fraoturos is inadequate For 
instance, no attempt is made to simplify by classification 
such reaUy tnoky fractures as those mvolvmg the calcaneus 
or the carpus, and fractures of the ankle-jomt are dismissed 
in ten lines Despite the pressure on space some of the subjects 
are well outside the title defimtion , and a great deal of space 
is taken up with clmical and pathological accounts winch are 


U, ito 


often longer than the description of the radiograplM 
nuMS The illustrations ore, on the whole/dwwS 
and many are too small 


book is certainly up to date and comprehctari 
and the mdex is good. ^ ^ 


Personality Changes foUowlng Frontal Leucotomy 
A clinical andvxperimental study ofthefronlallahtniKs. 
P Maodonald Tow, M B , PHU), sometuM avri 
psycluatnst, NtrSlold d^artment of surgery, fnirmlj 
of Oxford London Oxford Umversity ftejs lli 
Pp 2C2 35s , 

The study of trontal-lobe function contimia t 
excite interest, though the centre has BMed fin 
psychological or neurological to psychiatric monay 
The title of Dr Jlacdonald Tow’s study Bpeab d 
personality changes, but he is more concerned iS 
cogmtivD than -with emotional or conafive fie!« 
He attempts to assess changes quantitatively tW 
possible and then amplifies them by verbal desoipla 

The book is based on 30 of his own cases, many o’liA, 
lie has followed up for several years His general candraij 
is that some mtollectual changes imdoubtediy occur Tk 
difficulty of drawing sneh a conclusion from pgibiiij 
material lies m tlio prooporativ'e mental ahnonn^y, 
when ns m Tow’s series, the cases have been carefoUy aeWi 
to avoid this difficulty Besides describing his cases Dr Sfl 
also brieflrenews carher experimental and clinical itffli ^ 
frontal lobe function 


The book is a usefid summary of the land of wjA 
logical tests that can be apphed to patients with 
lobe lesions and of tbo changes hkely to be found mm 
It does npt add anytbmg now to our knowledge of f^ 
lobe function, but that is hardly to be cxpcctM n 
field which has been mtonsively worked in tie I< 
decade It can he recommended as an mtroductw^ 
the subject, especially for psychology students tntw 
medical expenence 


Atlas zur spurenkunde der elektrizitat 

Prof Stefan Jelunek Vienna Springer 
Pp 78 -f 94 plates £6 3s 


Manx research-workers at Oxford wiD 
Professor Jellinek’s work there on 
mjury to the body This remarkable atlas 
reflects lus extensive experience 

It consists of an annotated oolleotion of 'havoa^i 
and photographs of lugh tension electrical ana t 
lesions together with the histological oj 

origmal description we owe to him The prodne 
ordmanly good Equally remarkable are the 
tions of many objects damaged at the same tune ^ 
discharge, heat, or blast, for these reflect the ourw 
and' prankish behaviour of hghtnmg m partiinim 
legal exjierts who profess to recognise hhnd jji 

or contact firearm wounds at sight will bo oisot ^ ^ 
the mjuries which freak electrical disobarges 
clothibg, skin, and underlying tissues 

Jellmek’s atlas is hkely to remain <^6 
kmd—aiemarkable reference hook for the i i 

medicolegal expert _ 


Forensic Medicine (10th ed London / ^ 

1966 Pp 644 40s )—flw Sydney Smith has 

been an mtemationaJ figure m forensic t gnd im 

when his first edition was translated into bp , 

m 1926, he has acquired stature ns his booh 

ten editions The latest, m which he has aS® 

ofDr F S Fiddes, bears from page to page 

masterly grasp of essentials, an eye for 
and on engaging love of forensic drama CoP 
with figures that add to the text, the ®j"’. jjjg tyia/ 
enoycloptedia m a smaUish compass, a 
oompamon to the expert, reasonable aimrea ,^5 

of brief comprehensiveness covers the taj 

mcludes a manual of diagnostic laborato^ 
the bibliography is open to criticism It i ^ •a®? 
and may even fail to giv e a date, a mas* *’*' 1 

mitialB Sir Sydney Smith’s library amanuensis o' 
the text next tune 
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Cortisone and After 

/tTni HealUi Departments announce that from 
I w 6 oortisono and hj'drocortisonc maj bo freely 
I‘escribed bj doctors m tho XTnitcd Kjn^om We 
f£>pe to review next week tlio uses and limitations 
^ itbeso substances Moanwlule on earlier pages of 
"■j 0 present issue two groups of workers desonbo work 
1 two new steroid hormones—'prodnisone and 
•fdnisolono—derived from oortisono and hjTlro 
. ifHivmo rospeotiveh by dohj’drogonafion at tho 
' position. These substances may alrendj bo had 

to 


patients in hospital and it is ncocssary 
iablwh thoir worth as quiokl 3 os possible 
, Of tho two substances, prcdniaolonr maj Ix) \er 3 
^ more potent than prednisone Like other 


1 Dr Dunun. Hast and his oolleaguea 


■sbj M8) have found that most patients with rhouma 
T*’] d arthritis show Bubjoothe and objective improve 


when their treatment is altered from oortisono to 
pdoso of prednisolone four to five times smaller 



J n Jno. Ptolrrr H I*. >(*rDbrli 
J Iwcr med IC^JJ I5S IW 
II 11153 85 >(30 


nro produced ns readilv bj prednisone as by cortisone 
Nabarro ot nl found that replacement of cortisone 
by prednisone did not aggravate the condition of 
a diabetic patient, and in another, non-dinbotio, 
pationt (bd not affoot insulin tolerance Dordick 
and Gluok* found no difforenoe between tho effect 
of cortisone and of prednisone (m thorapouticaliy 
oompamble doeeS) on tho insulin requirement of 7 
diabetics, and SoinvAirr/ * noted timt in a diabotio 
patient glyoosiina and insulin requiremente were 
less on prednisono tiinn on cortisone or hydro 
cortisone Tho disooverj by Binrai et al ® of sjTuptom- 
Icas duodenal ulcers m several patients during troat- 
mont with prednisono or prednisolone was disquieting 
IMaroolis ct nl' noted dyqxjpsia in 6 out of 20 
patients treated (2 wero found to liave dnodonal 
iilcora) and Biokel * agreed that pre<lnisono was 
pnrtioulnrlj liable to bring about the appearance of 
peptio ulocrs or at least to reactivate pre-existing 
iiloera On tho other hand in 2 patients treated 


f thh greater potenoj weight for weight, would not 
^ itself bo a material advantage unless aooompanied 
decreased liability to induce imdcairablo effects— 
^ j unlcjtt control could bo long manitaincd without 
doso liaving to bo progressively raised With 
ir’ Initial good response can often not bo 

becauso tho dose required has to bo 
. to a dangerously high level Bickel * suggests 
to prednisone As reganls 
effects prednisono and prednisolone are 
* (within the nonnal range of tlicrapoutio 

from any tendency to produce sodium retention 
Without however impairing abilltj to con 
when tho intake of this is roatrioted 
substances arc froo from an important 
“|®ti^ of treatment with cortisone In oonimon 
j^'‘r Dudley Hast ot nl noticed that sub 
^ Ftion of prednisono for cortisone is often followed bj 
of cedemn and a fall of blood preasuro 
j^uifforruco in effect on sodium balance might 
pi^nlKono to bo used m acute rheumatic 
■'i'bich cortisone would be liable to mcreaso 
lailnro On tho other hand Dr Nabahro 
^^gues (p 093) suggest that because of 
^f a teruionov to produce codomn danger 
dotes maj bo used for long penods No 
between oortisono and prednisono 
habiUtj to cause other undesirable 
i^I j possible until manj more oaaes have 
^!>^Ublp 4 v ^Bch longer periods It sconis 
^ mailt of tho features of Cushing’s 

of the face, acne hirsutism— 

•4k -- 


b 3 Dudley Hart et ah dyspepsia improved when 
prednisono was substituted for cortisone Some 


prednisono 

patients inidcr treatment with prednisono have 
ooraplametl of a burning sensation m the mouth and 
pharynx ^ 

Of tlie other serious flido-offeots of cortisone therap 3 
tho most important arc p33chosi9 dissemmation of 
infection (sometimes resulting in mdiarv tuberculosis 
or fulminating pnoninoma) suppression of adreno 
cortical function and osteoporosis with collapeo of 
vertobno It maj toko some time to determine bow 
liable prednisono and prednisolone arc to prodaoe 
these effects But occnsional ps>ohotio episodes have 
already been reported several Investi^tors have 
confirmed that prednisono and prednisolone depress 
tho normal secretions of tho adrenal cortex Nabakbo 
ot al foiiml that in a healthy person prednisone 
produced a dofiulte negative nitrogen balance wluoh 
euggests that osteoporosis is a real nsk 

Experience with oortisono in the treatment of 
rheumatoid arthritis will moke clmioians war^ in the 
U 80 of prednisono and prednisolone Unless a usofiil 
proportion of the dramatio immediate effect is 
sustained and unless the risks prove shght, these 
now steroids may like cortisone, more appropriately 
be reserved for disonlers that are in general more 
dangerous to life In diseases suoh os systemic lupus 
crythematosiiB, pol 3 Tirtcriti 8 nodosa pemphigus, and 
ncplmwis» • they are likcl 3 to be administered with 
hesitation. The immediate effecta observed by 
Nabarro et al m 13 ’mphatio leukremia (conflnuing 
those reported by Ison Wall and Meteeau D and 
in l 3 Tnphoma wore strikmg, but it is unlikelv that 
more than temporar} palilafion will bo achieved 
Favourablo results have been reported in asthma,®-^® 
where tho new steroids may bo useful in oases refrao 
tor 3 to other forms of treatment Prednhwmo has 
b^ti judged better than cortisone In the treatment 
of the adrenogenital svndromo 
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Influenza Vaccine 


The ment of influenza vaccines is still undecided 
In an Amenoan trial m lOM they proved clearly of 
value,^ but American and British trials m 1947 showed 
no protective effect ® ^ This disappointing result is 
usually attributed to the fact that, whereas the 
viruses used m the vaccine of thp 1944 trial were 
closely related antigenicaUy to the epidemic virus, in 
1947 the viruses in the vncome were only distantly 
related to the epidemic virus, smce there had been 
a sudden antigemo shift in influenza viruses throughout 
the world early that year Many workers infer from 
this findmg that, to achieve maximum protection, 
the antigemo composition of the vacome should 
approximate as closely as possible to that of the 
epidemic virus , and accordingly the World Health 
Organisation’s influenza programme includes a study 
of the antigemc characters of influenza viruses isolated 
from aU over the world so that any sudden antigemc 
shifts can be detected early * 

Influenza vaccmes have two mam deficiencies 
then action is rather short-hved, and then antigemc 
composition needs ohangmg from tune to time The 
Medical Research Councd’s committee on chmoal 
trials of influenza vacome has tackled both these 
problems, and a brief report of the present position 
m the trials in this country appears on a later page 
The short duration of the antibody response t-o the 
normal sahne type of vacome suggests (although it 
does not prove) that the protective action of sahne 
vfeccmes would not last long Interest has therefore 
been aroused by the possibihty that vaccmes which 
produce more sustamed antibody response may also 
have a longer protective action Reports from the 
Hmted States have shown that od-adjuvant vaccines, 
as distmot from sahne vaccmes, give a greater and 
longer antigemo response,® and the findings have been 
oorfrimed by a trial carried out m this country by 
the M R C co mmi ttee m December, 1963 ® FoUowmg 
the encouraging results of this smaU-soale serological 
trial, a large number of volunteers were mooulated 
last wmter with oil-adjuvant vacome containing a 
recent influenza-A virus , but influenza-A virus kept 
quiet and there was no opportumty to test the 
protective effect of the vacome Nevertheless there 
may possibly be an influenza epidermc due to vims A 
this commg winfer, and the volunteers will be observed 
again to see whether the vacome protects after an 
mterval of just over a yeari 

Is it m fact important that the vacome strains 
should be closely related antigemoally to the epidemic 
vmis ^ This IS the second pomt under mvestigation 
In the M R 0 trial m the 1962-63 wmter the vacome 
strains were not closely related antigemoally to the 
epidemic strains,'^ and the 40% reduction m olmical 
influenza m the experimental group compared with 
the controls ® was not strikmg m comparison with the 
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results of previous trials Some workeiB belw. 
however, that the degree of antigemo iip-to^^* 
of the virus m the vacome is not onticaL Thu ns» 
IS based largely on the results of antigemc anafaa 
of influenza viruses by Jensen and Fbaxce*, 
their hj'pothesis of multiple antigens, mill coisjitt 
able overlap among virus strains from differcDt this, 


has not gone uncontested Whatever the natwerf 
the antigemo make-up of these vuruses, the Eimjlat 
way of finding out how important it is to be np to Ik 
mmute with the antigens is to hold a chmoal trial The 
M R C committee’s new trial (desonbed on p 1033) 
which will be carried out tins wmter, seta out h 
answer this question by comparmg the protechs 
power of a recently isolated influenza virus, duA 
should be representative of current influenza Athm^, 
with that of a mixture of different vims-A strai r. 
which are not so up to date Unfortunately this tal 
will not jueld a satisfactory answer unless there bi 
fairly large epidemic of influenza A m the coimj 
montlis 




Argentaffinoma as Endocrine Tumour fi 

Aegentaefinomas (or earoinoids) secrete i ^ 
hydroxytryptamme (or serotonm), and when enc#^ 
tumour tissue is present this hormone causes a cnna ^ 
sjmdrome of which flushmg, diarrhoea, and pnlmoM 
stenosis are the mam features As we anticipated ■ 
this syndrome has excited a great deal of mtem t 
and further cases have been reported from ’ 
centres la-a® Today we publish three , 

subject a detailed study of three cases, an essaa 
technique, and a prehmmary commumoation I 
destruction of serotonm m the lungs which deani r 
one of the mystenes of the syndrome , r j 

The chmoal picture desonbed onginally by 
navian workers has been httle alterra by more n 
work The spectaoular transient macular oyw t 
alternating with local flushing, which first a ^ 
attention to the syndrome, has not ^ 


m full (Bean et al saw it once) -- ,^ 

without cyanosis and with relatively umfo® ^ 
bution, is more usual In most cases it is m *5 

- ■ Dr Snow anil 


hut may become constant later 


colleagues (p 1004) noted a 


alcohol mtake in two of their three cases J, 

stenosis is not always present, but ** 
pulmonary valve is rarely normal tire ng 
distnbution of endocardial lesions is ^ 

rheea, httle emphasised m the ongmaJ .J 

18 nearly always present No other gA ^ 

to the syndrome, which develops only w e 
a large bulk of tumour tissue (large , 


a large duxk oi rumoui- woouo ^ i , 

have been present in aU cases reported so 

Our suggestion that estimates of t aa ) • 


tion of 6-hydroxy-mdole acetic acid (o^ 


result m a useful diagnostio "TpyrrtI 

justified Dr Jepson describes ou p loo“ — 


useful diagnostio 
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jmplo paper d\romftto^phy prooodur© Lj -whioh 
-’HJ.AJL can bo identified witb great aooumoy and 
rthnated sufflcientlv woll for most purposes A wide 
.^ingo of other indoles oan bo identified at tho same 
Ltno, and tho method clearlj has uses in the study 
^fmotabohsm in the whole trn>top^ne indolo group, 
LI well as for deteotmc orgcntamnoraos tho 

|I,ridcncc availablo indicates that for diagnostdo 
jirposes estimation of fin is complotoly 

Jhable, but tune ^s-iU no doubt reveal difficulties 
, 'be new colonmetno method of Udenfriend ot al ,*• 
'^entioned by Dr Godle and his collcamca in their 
"^■elnnmary commumoation on p 1010, is based on tho 
^ der Gerngross reaction with 1 nitroso 2 uaphthol, 
id may prove simpler if less epeoifio At the moment 
BiW to bo easier to devise a raotliod for tho assay 
'"j 5 -hxa.a than to acquire a euppl} of the piiro 
bstaneo to serve os a ^andard , and the amounts 
6 -iujUA. secreted by these patients are so enormous 
gramme or more daily—tliat it should not be 
3 I tho bounds of pcaaibiht;> to devise a qualitative 
dliod suitable for use m the olLmoal side room So 
^T, of course, estimation of unnarj 6 n t.a^ lias 
^ t been of ani direct chmeal value , tho cases m 
-^hoh tho nrinarj content has been estimated have 
i^^ibeen diagnos^ before tlua tost was done But 
r3 Ih vigilanoe and a httlo luck someone should soon 
to report a case m viiioh the biochemical 
: i'lpoeis was tho first to bo relied on, preceding and 
f f^ps even preventing laparotomj Perhaps we 
even see preopcrativo diagnosis of appendicular 
ir'^lnolds by this method But its greatoet value 
bo in the early detection of postoperative recur 
after tho fashion of gonadotrophin estimates 
,j;?f'«ianoncpIthehoma 

foday^B preliminary communication by Gonix ot al 
jjr>|kes a valuable new pomt Pharmaoologista liavo 
tnck when they wish to perfuso an organ 
^ *0 blood of first running tho blood through a lung 
• its\(i8ospa8tio property This property is 

now to bo duo to serotouin and tho effcot of 
^ j^lang (otlicr organs show it to a lessor degree) is 
to Its content of an ammo oxidase, which converts 
group to coon, produomg 6ni.AA- 
et ol j collectmg blood siranltaneously from 
artery and braohlal artery m a patient 
developed syndromo have shown that 
^/ipniros of the froo serotonin in tho blood (free in 
bound by the platelets) is removed 
Ibrough tbo lungs Tlie manmum content 
active material is therefore present m 
during its bnef passage from the liver 
8b tho riglit side of tho heart to the lun^, 
it emerges as the plinnuacologicauy 
’^Laa iVobablj tlio figures given by 
^ represent an extreme overload on the 
it is easy to imagine that at 
disease httlo if any serotonin 
general circulation This finding iB 
-jj. two wai*8 First, it explains tlio unreba- 

blood sorotomn m patients 
A uidiuitea an enormously high 
of serotonin. Scoondlv, it suggests 
-jiJi the localisation of lesions m tho 

Hi .L_ biTut^he riglit side of the heart It is 


tit" Iv. 0 
.f'‘ 
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difficult to suggest the actual mechanism platelet 
damago is an obvious possiblhty, though GobLe ot al 
wore unahle to domonstrate any dirorit effect of 
serotonin on platelets and the figures in Ihcir table 
do not suggest any difference between platelets on 
the right and left side of the heart Changes in endo 
cardial permeability, or even direct damago, are also 
possible , for the levels of serotonin present are 
altogether beyond physiological limits Any local 
damago would be accentuated by pulmonary hyper 
tension, though this of course could not in itself 
produce valvular lesions Goble et al do not mention 
tho pressures in tho pulmonary artones found during 
oathetensation but, though tho vnscular reactions 
to ecrotomn arc extremely variable under different 
conditions and in different species,*® pulmonary hyper- ^ 
tension seems to be one of the moat nearly constant 
findings (Smm and Sitrrn,*i in studios of tho r^lo 
of scrotonm released from platelets m tlie olot in 
pulmonary embolism, found some suggestion of acute 
damago to the puhnonaty valve produced by serotonm 
alone) 

Among the many pomts raised by Snow et ak one 
of the most obvious is tho total failure to iiffiaenco 
fluslung of sevoml serotonin antagonists, including 
lysorgio aoul diethylamide, whoso activity has boon 
tho basis of some very interesting ^oulations on the 
aotions of serotonin on the nervous system Perhaps 
the flushing is due portly to pecondaiy hberatlon of 
histamine**, but anti histamracs were equally ineffec¬ 
tive Yet it 18 premature to assumo that the syndromo 
18 not due to serotonm. The whole subjeot of tho 
pharmacology of serotonm bristles with the most 
fonnklablo difficulties, and a great deal of work still 
has to bo doEO on it *® ** It is certamly odd that this 
group of argentaffin cells, limited with few exceptions 
to the gut or its Immediate derivatives, and present 
m so many diverse sorts of animal, should secrete a 
hormone with such general effects on the oironlatory 
system Ebstambti ** considers in turn the three 
mam hy^potheses so far presented of the biological 
flignifioanoo of serotonm 

1 Urrviosiaiic, In whioh it 1« supposed that serotonlu 
liberated Trom platekte deposited at tho site of injury 
produces vnsooonatrictlon and bo stops bleeding 

2 Ht/jterienaivt or Itypoiensitt concemod with the 
loaiotenitnoo {or deproseion) of notronl arteriolar tone 
It b possible to find argumenta for both actions, so 
porverso b the pluxrtuQcological record of this drop 

3 NrrxK)\in, concerned with the mnintononco of normal 
mental activtt) 


All these Ebspamer rejects for ■what seem good 
leosona, and ho sugnoata on his own noconnt that the 
antidiorotio eGbct of serotonin produced hy virtue of 
its notion in contracting tlio rcnnl artones, is its 
rattan (Ttlrc. Jacobson’s now, onco attractive that 
tho argentaffin oells secrcto a hiemopoiotio Ihotor, ha 
docs not consider but oven Jacobson, though 
entenne some caveats against the ourrent hypotheses 
scc^ to have abandoned hb original vioTv The 
bodys m^us of removing serotonm from the cir 
culating plasma aro so efficient, and tho doses needed 
for so many ofits recorded effects so high, that some 
may bo tmpted to wonder whether its mrmal effects 
arc everted onij on tho gut itsolf (whoso mnsdr^ 
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really its most sensitive target) whetlier it maj^ be 
largely concerned in normal peristalsis, and whether 
aU the generalised,effects that are hemg studied so 
keenly are non-phj siological 

Castmg a net %vider even than Eespamer’s, one is 
remmded that a crucial stage in the discover^’^ of the 
growth-hormones of plants was the recogmtion of a 
growth stimulatmg material m human unne which 
was foimd to be mdole acetic acid The selective weed¬ 
killers so welcome to the gardener, whose cbecoverj'' 
arose from this source, are mostl}'- substituted mdole 
acetic acids Perhaps, after all, the argentaffin coUs 
of the mtestme secrete a selective weed-killer (or 
antibiotic, for what else is an antibiotic ’) to control 
the mtestmal flora’ At least we know that the 
tryptophane mdole group of compounds have an extra- 
ordmanl}' wide range of biological actions the 
remarkable sjmdrome wluch is for the present our 
major mterest m this field is a mere footnote to 
a chapter of biological chemistry of the wadest 
significance 


AnnotaGons 


NOBEL PRIZE IN CHEMISTRY 

The award of the Nobel prize in chemistry to Prof 
Ymcent du Vigneaud is a tunely recogmtion of the out- 
standmg contributions to medical science of the bio¬ 
chemistry department of Cornell TJmvcrsity Medical 
College Throughout his career Professor du Vigneaud 
has worked on biochemical problems of direct medical 
mterest A member of one of the teams cooperating m 
the mvestigation of the structure of penic illin , ho ivas 
responsible for one of the early sj ntheses of poniciUamiuo 
and for the formal synthesis of small amoimts of benzyl 
pemedhn—a synthesis which, although not an economic 
process, was important m establishing the correctness 
of the assigned structure Lately Professor du Vigneaud 
has established the structure of oxytociu and pitressm 
These are rmg-form nonapoptides wluch stnicturally 
are very alike 

MINOR TRANSFUSION REACTIONS 

Fifteen years ago we were quite satisfied if we could 
obtain blood for a patient m evtreuus and thereby save a 
hfe Nowadays blood is used to prevent a patient 
hecommg m extremis , and naturally the physician wauls 
neither to mjuro nor to alarm his patient 

The discovery of the rhesus factor by Landstemer and 
Wiener m 1940, and its mcrimmatiou as a cause of 
intragroux) mcompatible transfusions and of hnomolytic 
disease of the newborn, has led to an enormous increase 
m our knowledge of blood antigens, vhich m turn has 
been used to reduce the frequency of incompatible 
transfusions It seems improbable that any large 
furf^ber reduction m bicmolytic reactions is to be expected, 
-they arise less frequently than once irua thousand transfu¬ 
sions, and most are due to human error at periods of stress 
(which can never he entirely avoided) or to impreventable 
causes, such as the anti S antibody which caused a 
transfusion reaction 13 days after the transfusion 
There remam the minor reactions The foremost of 
these IS thromhophlehitiB ^ but fehnlo and allergic 
reactions cause alarm and discomfort to many, and much 
thought IS being given to their ehmmation To tins end 
the new anti histanune drugs are used extensively, hut 
there is no agreement on therr worth = Mamzer ® has 
now reported from Egypt a case m which the patient 
received over a dozen transfusions without mcident, hut 

1 See Lnncct, Sopt 10 1055 p 541 

2 Seo Ibid, July 23 1956, p 180 

3 Moluxor, F Dtsch vied TT schr 19u5, 80 1051 
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thereafter de\ eloped fehnlo sliiVenng attacks irifo [|W 
was administered, even ihthe quantity was no moreGn 
80 ml , hut while he was hemg treated with c<jifi<r« 
or -witli corticotroplun ho tolerated transfuaonsvi 
Tins use of cortj^one or corticotroplun has a ntBol 
basis These substances prevent symptoms dccti 
allergy, and reduce antfliody production Furtkr, a 
IS a matter of common observation that when a 
injured or oxsangumated recipient is transfused, Fri 
sluvormg attacks arc unusual, m such pafienls n 
“ alarm ” reaction has led to tlie hTerntion of conss- 
Irophm, which in turn has released large qnanhtiatf 
adrenal cortical hormones It would bo foolsli k 
admiiuslor cortisone or corticotroplun rontmdr Iffwl 
transfusion, but it vould be wise to remember (la t 
possible value m the treatment of a patient vlo for n i 
apjinrent reason has a ngof dunng even- tnnsfoi ~ 
oven though no irrognlar antibodies can be demondr^ ■'i 
by the anti-globulm technique using recipient’s fisl 
serum to detect anti Lewis antibodies, and thonjb M " 
doses of an anti-histamiue substance have iM ■: 
administered ’ 

There is evidence that many febrile leachous ire h 
to faults m the givmg sots, and not to undue seantm g 
in the patient Shapiro, m Johnnncsbnrg, has ciiis i 
over from rubber giving sets, which were cleaned* 
re-used, to disjiosabloplnsticsets, and finds that pyioH 3 
reactions have almost disappeared It may reaiou* ■’j 
ho deduced that many fehnle reactions are dnetotn* ta 
of blood-protem left in the tubing even after the^il 
careful cleansing Disposable plastic givmg sets v, 
he mtroduced here as soon as possible 
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SCHOOL FURNITURE TO FIT 
One does not have to he very old—in some fj 

the country no older than ton years—to remei^ n; 
spectacle of rows of liftlo girls and boys sittmi' 
benches, hunched, crouched, or stretched over a j 
communal desk whose top was punctuated by ((j 
far beyond the reach of all but the or ; 

simian child, and filled with an improbable mm 
of water, precipitate, blotting paper, and penon o 
The child who was small wrote with his toad on 
paper and his lens round as a football, and d;, 
tall, with his hack curled up like a Joekmtu^ t-H 
costs bttle more in time and money to 
mdindual desks of the right height for ^ ifj 
different ages and sizes, but this reqnirM q 
revolution—a revolution, now* well odvam^, \ 
perhaps epitomised m Wiener’s plirase ,, 

use of human hemgs ” Now we try to make , g 


use oi nunnin uemgH , -ol reoKI 

fit tho convenience and comfort and hiolo^ G 
_, - _or .,1 Avpn—thoneiii’l 


meuts of tho man or the child, and 53*^1 


—recognise that not all men or aU am n 

and that they may have among themselves 


"lof ^m^:'^~h?Bntish Standards ? 

collaboration witb tbo Medical Besearc . cj * 


i;UllUUUlTltlUU will! inu - nfhpr W 

Slmistries of Health and Education, ^ 

has been sponsoring anthropometric surv 
nsmg measurements that will he rmei 
design (just ns in the United StMcs ^^^i 
extensive surveys have been made t() es , , j 

efficient system of sizes m ready maile ” grii 
efforts have homo friut m a most v 


astraetB®* h 

CP ciJiujp jui -_ rover fix' 

sizes of chan's and tables are specmctl, to 

: eich 


Standard i dealmg with the size ”“‘1 
tables and chairs for dunng rooms and Wi iij j 


age range 5-10, and a gmde is 
nnthonties choose the nght propornons g,, 

their requirements For example, for a - 
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olds 'With an average lieight of 50 
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''tpe*t« » mixture of three slie* in the proi>ortion 15%, 
■% and 10% Tills represent* a great advance over 
■} older more hanhasard systems , and no donbt fresli 
-Tcyi and standards ivill Ijc made every five or ten 
liji to keep pace 'uritli the changing gro'^vth rates of 
tUren and the olnmging tedmiques of applied, physical 
'‘JiropoloCT ■whose usofolnesa fs nil too tardily being 
^opnied m this country 

I 

3' THE ANTI PROTON 

.^DC dUcoverv of the anti proton nnnotmcod to tho 
r** from the University of California^ has brou^t 
I tome confinnntion to tho theoretical physicist that 
liasicjMittalatos are correct 

'* U i* well known all matter is composed of threo tvpoe 
'' jaitttlcs—the electron tho proton, and tlio neutron 
-''1928 Ihof r X. M Dirac of Camhndgo University 
succeeded In deriving on equation whioh described 
- jTQOtiou of an. election ^ ANTien he proceoiled to solve 
reqnation Dime discovered that it not only described 
' Ipartidts for which it was designed hut oIm described 
lidci ■with a negative energy content Tlio behaviour 
^ s nartids of negative energy rvould mvolve, for 
J Inple, nsmg mstead of falling undor the infloonco of 
.^'^nty and this, ^nd similar iiropci ties had not been 
t:*''jTmlered in. practice 

r' 0 explain the unwanted solations of his equation 
. made an mgenlous suggestion lie piopose<l that 
fnonnal state of the Dnlvereo was ono whore tho 
jf* itttu -wts full of these electrons of ne^tlve energy 
tiiues, a holo •would develop in this sea of 
dive energy particles, this ‘ holo ” signifying absonoe 
-degallve energy It -would therefore repreaent a 
ide of posHivo enor^ The ‘ hole ” connotes absence 
f^/Phve charge and therefore the presence of a particle 
charge This hole -was called the ‘ nntl 
1,^’’*“^’ U would have the same mass ns an electron 
.^Jhe of opposite, or positive, olioi^ It would bo a 
j ^ Jiormiil type of pardclo oltnougb at that time 
not been detected Dirac, vrea thus postulating 
fir ^a positnm ’ should exist 'WTien a positron and 
met the event was pictured In Diracs 
fUUng up of the hole in the sea of negative 
P with the result that both the electron which had 
j,»fVthe hole and the hole itself ■would disappear 
® particle with all the expected properties of a 
discovered*; and as predicted by Dirao 
. and a positron •were found to annihilate each 

up their energy in tlio form of gamma 

equatbn could l>e applied equally well to 
' ’“d to neutrons. Indeed, it -was shown that 

* ®^'^tIon was the only possible equation which 
j(tr .“^ribe these particles so it inevitablv followed 
}M electron (or i>oaitron) exist* so 

i ond tho anti neutron' must 

jT when an auti proton mot a proton 

jt'n ^ “^3iibUate each other thoii energy being 
** "S'mesons and sometimes in tho form of 
I the opposite process to annihilation— 

particle and tho niiti partido 
® the ‘ holo ) would always be createil 
r ^ P^iiv ' 

1 ^ pOMlblo snhstitnlo for Dime s theory 
change in. the basic cQucepls of physics 
needed if the anti proton had no\or 
'"*^'1 On! proton and anti proton pair eould l>e 
^ high energies of the ordi r of 4000 

Ihetto and much higher energies had 
^tirai cosmic my physics ( ousequentlv tho 
'* p»-~,.^[^ ^ctst was soinowlmt dlsturl>e<l thol the 

'/ ^ A y IMwq trf QuBUftmi Mtchnnk* London 
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anti proton had never boon identiflod In cosmic ray 
phojogrtiphs But tho reason for this was olear The 
propertioa expected of tho anti proton were nuspeotaoular 
It ivoidd alo-w down when pawing tlirongh matter and 
oventuolly oimihilato a proton -with the formation of 
two or moTO it mesons 

At Berkeley California, tho pirtiolo was created by 
aUoinng n beam of 0200 JIov protons to strike a carbon 
target A magnetlo field selected negatively charged 
jmrticle* of a certain momentum this sample oontammg 
Degari\o mesons a* well as anti protons Tho mixed 
porHoles -wer© passed through slabs of matter to slow 
them down Since tho anti protons ■wore slowed down 
more oflloientlv than the mesons a further opplication 
of a magnetic field isolated tho onti protons completely 
These wore then allowed to fall on hyilrogenons matter 
Tho resulting nnnflinafloii process -was detected by 
searching for the tt mesons produced Thus the physioid 
evidence shows that the new partiolo Las a negative 
charge has exactly tho same mass ns a proton and 
annihilates a proton -with the liberation of tt mesons 
•—exnoUv as predlcteil by Dimo 


HYPERTENSIVE RESPONSE TO INJURY 
HynsKTEKSiON is a recognised but rather uncommon 
response to injury This reaction is generally ascribed 
to severe peripheral vasoconstnotion exceeding that 
ncoessory to compensate for tho volume of blood or 

{ tlosma hMt Patients exhibiting such a jeactiou usually 
lave pale cold skin with a blood pressure above 
140/100 mm, Ug but the pnlso-rate may not bo raised 
The response is commoner in ohildron and young adnJts 
than In older patients { and while xt is most often 
associated with small injuries and slight loss of blood 
occasionally (eepeoioUy m children) it accompanies 
exionelvo bums or other severe Injuries 
In the 1014-18 war Fraser and Cowell' found that 
In many of the hypertensive patients they observed 
m the front line the blood pressure fell after rcstmg 
and transfer to a casualty dealing; station They olio 
noted that tho hypertensive rosponso was commonly 
associated 'with heoil mjune* and that circulatory 
collapse might foDow craniotomy -undor ether amcfl 
tbesia and could bo a-voidod cither by delajnng operative 
treatment or by -asing local analgesia and narcosis ^rith 
morphme and scopolamine Dunng tho lato war Grant 
and Hoove» observed 23 patients with this disturbance 
and found that m the majorltr transfusion was 
unneceesafy the blood pressure fell to withm nonnol 
limits and pallor disappeared under the mfluenoo of 
root, warmth and morplune They condndod that tho 
response Is tho result of emotional and sensory disturb 
once nasociated with the injury rather than of blood loss 
Howard ot kl • have reported their observations on B2 
patients in Korea who had sustomed systoho Wood 
pressure* above UO mm, Hg Tho clinical picture in 
these patients -was very simflar to tint described by 
Grant and Bcovo, in that tho woimds wore usually not 
severe and moitlv involved the limbs no paficut- 
dled and only 2 required transfusion (after blood loss 
at operahon) Howard et al found that the lv\T>eT 
tensive re«jmnPM3 subsided in all thoir patients after the 
induoUon of genend or spinal analgesia Admlnlslratiou 
of thiopentone ™ foUowed by a profound fall in blood 
prwute the hyperteusitm was nW ended b\ synma 
thoUo or autonomic bloclang agents They agree w?(Ji 
Grant and Roeyo that the response is duo to^tiona 
ond (tunulsHon bat tl.e ciaet meebnSSm 

remain. oT»,nj, Howard ct al eemdufla tb," 
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reaction indicates a good natural response to injury 
and that it betokens a veiy favourable prognosis 
The evidence from tbeir patients and those of Grant 
and Eeeve seems to justify such a conclusion m the case 
of yoimg adults vho have suffered min or mjunes to 
the limbs But m severely mjured young children this 
reaction may be suddenly succeeded by a profound fall 
m blood pressure , and in such patients the hypertensive 
response should be viewed against the background of the 
seventy of the mjury and should give rise to a cautious 
attitude and repeated observation to ensure early 
recogmtion of the subsequent fall m blood-pressure 
The hypotension which Howard et nl observed after 
admmistration of tluopentone emphasises the senous 
potential nsk associated with the use of this agent m 
severely mjured patients Ahohtion of penphoral vasocon¬ 
striction in this way is especially evident m the hyperten¬ 
sive patient, but occurs also in patients whoso apparently 
good cuoulatory condition is due partly to vaso- 
constnction and pirtly to the incomplete replacement of 
lost blood or plasma by transfusion , the ahohtion of 
the vasoconstrictive element by induction of anaisthesia 
may he followed by deterioration m the patient’s 
condition 

NEW TYPES OF PENICILLIN 
We have lately referred to the use of a now antibiotic, 
synnematm B, for the treatment of typhoid fever ‘ Work 
on the microbiology and chemistry of this and related 
antibiotics has been proceedmg for several years at the 
Su William Dunn School of Pathology, Oxford, and m 
Amenca m the laboratones of the Michigan Department 
of Health and the firms of Abbott and Parke, Davis The 
story, which has been told by Sir Howard Florey," begms 
m 1946, when Prof G Brotzu, of Caghnn, isolated 
a qiecies of cephalqsporium from a sewage outflow m 
SardmiD ^ He grew the fimgus on a hqmd medium, from 
which he made a crude but active extract which he 
claimed inhibited the grovrth of a number of gram- 
positive and gram negative organisms, and was effective 
m the treatment of typhoid fever and brucellosis A 
culture of the organism was sent to England in 1048 and 
studied in Oxford, and later by workers at the Antibiotics 
Eesearoh Station of the kledical Eesearoh Council In 
the following year GrotteshaU and others m the USA 
reported that eertam members of the genus ccphalo- 
sponum jiroduced a water soluble antibiotic, which they 
named synnematm ^ and subjected to chemical and 
biological exammation “ In 1953 Olson, of Michigan, 
and his co-workers ® obtamed a crude preparataon of this 
antibiotic which they called synnematm B , 

The work begun at Oxford in 1948 bore frait, and m 
1961 the production of a famdy of antibiotics, cejihalo 
eporm P 1-5, from the Sardmian cephalosporiijm was 
announced', these were soluble m commo^^organic 
solvents In addition another autabiotio, soluble m water 
and with qmte different properties, was tleStribed , this 
was called oephalospoion N A further antibiotic closely 
related to this, nhmed cephalosporm C, was discovered 
tins year by Newton and Abraham, of Oxford,® m cultures 
of the cephalosponum They punfied cephalosporm N 
and found that it is related chemically to pemclllin, with 
a side cham derived from D a ammoadipio acid * , and 
because of this relationship it has been suggested that it 
be called ammooarboxybutylpemcilhn or peniodlm N 
PoUowmg an exchange of the Oxford cephalosporm N 
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, and the Amencan synnematm B, the two antibiofif' 
been compared side by aide by teams at Oiford std 
Amenca, and it is now almost eertam that synnemitat 
18 identical with cephalosporm N 1 “ The eudaHt 
theu identity is as follows the two sahstaiicesjlKn 
same relative antfbactonol speotnim and are uulu, 
by ponicillmase , they ai-e indistmgmsliaWe vitli 
to antibactenal activity when run on paper chnni^ 
grams m a vanety of solvent systems, and afta 
hydrolysis both show spots on paper oluomilojaa 
correspondmg to pemciUamme and D a aminoadpici 
Is cephalosporm N hkely to he of any cliniMlTiIiil 
It differs stnlongly from the common pemdUmja^ 
antibacterial activity as well as m its solubility, andika ' 
are mdications that it may be useful m tbe treatmafa 
typhoid and salmonella infections, and that it 
produce fewer allergic reactions m patients setmfivf 1 , 
penicdlm G Cephalosporm C also appears to be relili 
chemically to pomoiUm, but Newton and AbraLsmk* 
found that it is no^destroyed by pomciUiiiase and ti 
it inhibits the action of the enzyme Agamst h r 
organisms its action is weak compared with that of oft r 
antibiotics m use , but this may be offset by its ertisK 
low toxicity Evidence that cephalosporm C maTh ^ 
value m medicme was obtamed by finding that 1 ; , 
infected with Sirepfococetts pyogenes could be compM 
protected by the repeated subcutaneous mjection of 1 1 
of the drug Accordmg to Sir Howard Iforey it - 
bo of 1 nine m the treatment of staphylococcal infedi , 
resistant to pemcilhn G and other antibiotics Itfl , 
probably have to be admmistered by contmuomol 
venous mfusion, so its use Woidd be restnct^kl ^ 
sonously lU Because it is not readily absorbed a ^ 
the gut it might bo valuable in treatmg entente - 
by staphylococci or other sensitive organisms, 
also have a place m the local treatment of imefoi 
Cephalosporm P, though infenor to several omul 
biotics, might be useful m the treatment of staphTiM 
mfeotions , but it has not yet been tested in man ^ 
IlTion Brotzu went fishmg m the Jlediferrana^ ^ 
years ago he certainly caught a most versatile innp ^ 
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Tiff, electron microscope is past its teething 
As long as we remember that what is t 

not the object m a state of nature hut some ^ 
logons to an aiumal stuffed by a skilled tnxi ^ 
can accept the mterpretations of those es^ ' 
this method It has told us much about m f f 
virus particles and rather loss about the „ ^ 

bacteria Swam and Czekalowski and i-av ^ 
the mmuto structure of spiroohmles 
and selective enzymic digestion In ^ 

what had been surmised by others usmg ° ^ 

The “ backbone ” of these organisms cons^ 
more fibrds or anstyles, apparently hoJa „t ds tt 
causmg the spiral shape which is often ^ ^ 
Bound these is coded, rather m the , mgski , 4 ' 
eleotno “ flex,” the cytoplasimc body m a ^ 

There are no flagella, hut it is -luef mW 

axistyle IB responsible for locomotion 

of these observations hes m the companso ^ 

Borreha, Leptospira, and Treponema, ^ ^ 

appears to have a mstmot structure . aw •'■k 
The nammg and classification of ^ 

subject of debate and despair among ^ 
the systemntist function and habit, hotn 1 
are a poor substitute for form , but, wi ^ f,, 

groups, he has no others to gmde him ^ h] 

give hope of classifloation o n a more sona h 
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dotign ■n’oro built, providing irork for 160 men and 
•women patients Ta^ inoludod mat miiHnff, carpentry, 
hand and machine knitting and owembly of radio.valve 
oomponentfi using maoluncB and matenals provided by 
the philips works ifauy other patients were employed 
on hospital services and Dgnonltoral work Patients were 
given TOwards of up to 6i per •week If they showed 
unwillingness to work, their pocket money was stopped 
and they might be confined to bed 
In this hospital the medical stafl appeared to have 
lost their former entbosuLsni for work therapy They 
regarded it as helpful in preventing disturbances m 
behaviour among patients m hospital rather than as 
confrfbatlng to their social recovery On the other hood, 
the * Hof bmder ’ or chief mole nurse who aupemsed the 
ocoupational programme of 700 -working patients (of 
whom 506 work an eight-hour dar), showw abundant 
leal and initiative m his task The conduct of this 


>IA Oxtd PhD Loud 

^ »YCHOCOOIST inSDICAU OESIURCn COtTWOn, ■nWIT VOB 

SESEARcn ur occutatiokii, ADArrArrow, JiAunsurc 

, ! BOSmAI^ nOHIMJK 

-iiiiLT in 1956 wo made a study tour whose aim 
f vif ersmiae current practice m the rehabilitation of 
^ psychotlcs In a number of European centres 
th® belief that wo should thereby derive most benefit 
^ Cflr own projects we concentrated at each place 
on thnee aspeots ot rehahihtatha—(^) tho* 
, piyohologieal setting, (6)' the types of work 

princlplee on which work therapy was 
iy I some particular features for 

J must make It clear that our nuts were 

too short to do full justloe to tho manifold 
j various iustitutions. Hence 

^ question of our appraising these activities as a 

^ , Holland 

“j,^ugh ^6 good olBccfl of Uie Dutch Kabonal 
. j<oatioa for Mental Health, our Itinerary Included 
I hospitals an InsHtutlon for mental deloc 

^ and three occupational centres Each was selooted 
[iiii ^voucM in its practice of irork therapy 

^*^Fn>JCE OF smoK OF ofiransLon 

^ fasritutfons the staff safd that they 
ib-'^Jllf.... upon the teachings of the lute 

SiiBon, of Oflteraloh, who was a pioneer 
A* km Treatment for mental hospital padenU 

^ OQ the convio 

^ IicnU “®®hrlty and frequent exposuro to the 
behaviour—in his view the two 
mental hospital -wards—nro 
^<dly demoralising ageuts. Ho tried to 
*t 1 ^ unhy^cnio’ situation by 

^ patients productive work 
Iho oonditionB of them daily life In 
Aif^ “warm humonitorianlsm contends -with a 
Discipline hacked 
inculcation of sound habits, and 
ST* patient s basic rcwponsibility to his com 
psychotherapy As -will 
/„ hove brtjn adopted with Varying 

<fj hi different parts of Holland ^ 

nosriTAia 
^TmpXoI TIImM 

<5f IbOO beds adopted Simons 
thoe shortly licJor© the lato trar At 

*P ^ioQ8 workshops of attractive modern 


I ^ laote) , I ” — ' - - - - _ 

o^fly concomfd with Uk- viUuo of 
^ '«)rk for romtal polleoti and tbo 
• It !• boat prot idr<L 


ho«pltnl was fninkly diBcIpllnanim Only 60 of the lOOO 
patients trero ftnmtcd fnll /froimd parole 

TTof/Aore 2[enlai SotpitaJ, Arnhem 
This hoepltal ia one of eeveral run bj a Protestant 
social welfsre organisation -with a Calvinist inspiration 
It was buHt in tlio 10208, but ite seventeen mdely 
spaoed pavillonB tvero badly damaged during and after 
tno Amnem battle Rebnilding began immediately after 
the war. but until 1060 tbe standard of psycblatrio 
praotico sms not abreast svitb current ideas tbe pro 
vailing polioT svas one of boavy sedation onrtailment of 
liberty, conitneraent to bod for nil dlOlcnlt ’ patiemlB, 
and a rontlne by svblob all patients svont to b^ at 
7 pjr 

Since tbs appointment of a young director Dr Van der 
Driit in 1950 there lias been an empbasls on Simon's 
mothodA Host patients svork for a seven and a balf 
lour day six day* a n-eel, and there it a reorootfonal 
programme for tben leisure Tatients ate eijdlcitly told 
ttot It is tUelr duty to sroTl., so os to contribute tusvards 
tho cost of their ieeii itlnor resvards and pnulahmenta 
ore used to reinforce this admonltaon. 

Wo sasv tbo patients m tbeir srorlsbops srbiob aro in 
premues separate from fbelr eafmg sleeping and day- 
^m accommodation Host of tbeir activities svere tboao 
traditionally associated svitb ocounatlonal tbempr— 
knittmg book binding ebiy modelling mat making'’ 
cn^entry and so on Tsvo crude industrial tasks sve?o 
poriormed by severely bandicappod schuophrenio and 
MnUe patients—namely, unravelling massea of tangled 
^g and sorting non ferrous metal scrap for salvSlm 
V ork svas supervised by 7 male tberapists (most of svhom 
svere carpenters) and 34 ymmg svomen, many of srhom 
had tramed as kindergarten teaobera. This bclped to 
uT® •’"?rtaib> of qaoll/ied nitrecs, a priwefng 
problem In Dutch mental hospitals as it l^tbls 

Praaclcr Jfcnlal Hotpital, Frietland 

This provincial hospital differed in several resmeta 
from Dm tvo described above Oao diS^n^™ 

rail'rtjit.rta'cSeS-K 

rrrsKi^^ls-i 5 .yS'' 3 "r 

and pRtVcnlft At ^raneker 

us hv name instead of belntr nAnt to 
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The •mndo'WB of some of the “ refractory -wards ” overlook 
a mam road Wo -svero informed that disturbed patients 
sometimes break panes of glass , but they aluays break 
■\ymdoiv8 on the side of the inner courtyard, not those 
TTbiob overlook the street Apparently even the most 
disordered patients remain sensitive to tlie opinions of 
lieople in the ivorld outside For those nho are less ill, 
the situation of this hospital promdes a sense of con- 
tmumg contact mth the life of the community, nhich -Tro 
thmk cannot fad to bo beneficial 

Simon’s prmuples had been adopted hero only m 
recent years The hospital ivas overcroivded, and m 
order to put them mto practice, ivorkshops have had to 
be constructed m disused lofts We saiv mat making, 
salvagmg of cotton -n-asto from factories, cardboard-bos. 
making, book-bindmg and prmtmg, finishing and painting 
of ivooden clogs (on irhich some ven' -regressed schizo 
phrenics -ivoro usefully employed), carjieutry, sveaving, 
knittmg, and se-vmig Some of the -ivork svas on sale m a 
small shop run by the hospital, part avas kept for use 
Taro examples of mdustnnl subcontracted arork arero the 
assembly of aa'ebbmg equipment for Nato armed forces 
and the searmg of mattress covers and other cotton goods 
by electnc seanng machines We avore struck by the 
confidence avith aahich tools and potentially dangerous 
machines avore entrusted to esperionccd patients The 
gross earnings of those avorkshops m 1963 a\as 
£10,000, givmg a net profit to tho hospital of about 
£4000 

Here, as m other hospitals, patients avero told that it 
avas their duty to avork Their roarards avore nommal 
Disorderly behaanour avas firmly discouraged, and if it 
persisted the patient avas secluded m a bare room for a 
short time Tins punishment avas symboho rather than 
severe , that it proved effective mdicated an acceptance 
by tho patients, ns avell as by tho staff, of the demands of 
“ duty ” and " social responsibihty ” Tho same mutual 
acceptance avas evident m the liemgnly authontnrian 
attitude toavards the patients, avho avore not accorded 
much hberty of action, nor encouraged to take an active 
part m tho conduct of the hospital’s occupational and 
recreational programme , 

The MeislerDr WxlJem van dcii JBcrgh Stichiing, Koordwijl- 
Bvincn 

This 18 an ms^ltutlon for 600 idiots, 600 imbecdcs, and 
200 feeble mmded patients of both sexes, avith an age- 
range of 2 to 06 years Its numerous small pavilions avore 
attractively furnished and showed many ingenious 
arohitectui^ features—such ns aa'orkshop floors mounted 
on rads so that they could be moved into tho open air m 
avarm aveather, bright and airy dormitonos, avith beds 
suspended from the ceflmg for easy cleanmg of tho 
floors , chdd-propelled roundabouts -to help spastics to 
learn to avalk Wo saw 60 patients at work on mdoor 
■tasks 3 mongol women were makmg lace It was said 
to take them six mouths to complete an mtricate lace 
mat which seUs at 26s In one workroom, 10 boys 
were packagmg soiip , m another, 19 boys were 
stnppmg waste electno-wire to salvage copper Other 
patients worked m the grounds or helped avith domestic 
tasks 

Patients received rewards of from 8d to 3s per week 
accordmg to therr ddigence Their rate of work appeared 
to be sustamed by the encouragement and active partici¬ 
pation of the nurses m charge rather than by any personal 
mcentive A hbertanan attitude was adopted towards 
the male feeble mmded mmates, some of whom largely 
look after themselves m eight small houses, avith 6 patients 
m each Jinny are free to cycle to neighbourmg vfilnges 
m their leisure hours Feeble-mmded women, on the 
other hand, were regarded as very erotic and were kept 
under strict supervision 


OCCUPATIONAL CEMKES 
AGO Worhshop, Ainslerdam 

This centre catered for 116 male mentd defe. 
(00% imbecile, 40% feeble minded) avho attended ‘ 
Hero, as m every other mstitution we visited m Hft 
one of tho chief activities was making con maU h 
crude and time consummg hand process list ' 
18 virtually a monopoly of hospitals the assured d 
helps to perpetuate this traditional hut imeoaw 
tcchmquo Most of the other tasks seen m thj 
aa ore those famihar t o any occupational therapj- dtpa 
ment—weaamig, pottery, brushmakmg, caqienfiT, a 
so forth ikn exception was' one room in vrlidi luj 
electnc savitchcs and plugs wCre bomg assemtkd, ii 
contract from a local manufacturer Clearlv tk « 
ditions existed m tins centre for real aiork tranno',! 
the mstitution was content avith a very modest ieitfi 
achievement on the part of its avorkers Tlieie vai 
evidence of incentives being systematically emplojtJi 
improve performance 


Sheltered Emjdoymeid Factory, Dordrecht 

This Dcmploy-typo Inciory, subsidised bvtheaa 
pnhty of Dordrecht, employs 260 avorkers (mclndm 
women), three quarters of whom ore handnajpd 
physical disease or mjiiry Tho rest mclude M 
defectives and patients recovering from schuoplM 
' manic depressive, or neurotic illness The factui 
modem and well eqmppod anth electncaUv-opia 
machinery 'U'^o saw pieco-a\ ork bemg earned onl i 
contracts from local mdustry Tasks included amus 
avindiiig, switch box assembly, st-ampmg and icm 
of electric motor parts, spot welding, assembly of» 
and construction of sprmg mattresses 

The largo factory floor was fall of noise and ^ 
Employees “ clocked m ” at 7 30 a Ji every dav vM 
a forty-eight hour aieok They had one avecK*^ 
a j car on double pay, and six occasional days 
pay—the standard Dutch industrial practice i 
hko a busy* modem factory, m every respect MW 
the tempo of work was ranch slower Frounct^ 
employee is only 40-45% of that in norm 
The managomeut told us that the 
menially handicapped patients is on tho av 
20% of normal This findmg is at vanance wim <^ 
ence m England (Tizard 1054, O’Co'Nior 1954), 
the question whether instruction and m 
employed to tho best advantage All workc 
a subsidised wage of £6 to £6 10s per uee , 
earnmgs had httle relation to tho amount o , , 
In short, tho directors of this factory ivere 
it should pro-vide useful occupation Jj iijO 
patients, rather thau an active course ol 

The Dr Schfoeder Fun dcr Koll Sticlding, 

This mstitution was founded by " P®!"® jefs 
to provide therapeutic occupation for ® ^ jiy, 

and psychotic patients^ 


State and the mumcipality of the *1 


270 workers of both sexes m ^o lar^ *^opi**! 


buildmgs in the slum quarter of the city , 
and tho eqmpment were decidedly lutoor^ 


other centres, but these handicaps_^ wc 
telhgently apphed 


compensated by the mremguuuj 
enthusiasm of the director, Jlr Meusel , 

_i_,__—„ oimTvlo maoninen 


groat mgemuty m improvismg simple S'®®,, 
work on each task as efficient as posm t 


instances he had persuaded manufacturt 
work to suit the competence of his patien 

At this centre we saw m progr^ i 

■.r.4- _,.1_-ui— nf TjlflStlO K 


electrical assembly, flnishmg of cQrti' 


board-box makmg, -wire stnppmg, a 
Here, more than m any other place, t 
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ecncy and drive Tho Incentive was not financial, 
Lhoudj Mr MeiiBeloor bclio\ofl in tLo atiraaloa of 
rate remmla ho had only lately perfluadwl his 
•mn^ board to onUioriM' tho paying of -wagea 
id of pocket-rnoncT to hia workcTB during tlie 
ng financial year Tho hriak mto of Tvork mia no 
t largflv dne to tho director a personal ical but 
y nlaotohlBBUCCOM in overcoming technical obataclea 
enabling tho patients to enjoy a new satisfaction 
[Cir work achieve u higher level of production and 
thcmBclve* in a position to earn uonnol ivnges— 
though BOmo of thorn were imbeciles 


Delirium 


U villapo m Brabant is knenvn to all psyebintriata na 
filace where n tradition of homo care for montally 
led paliente Los boon mrontamed alnoo the early 
le Age* Today a amall mental hoepitnl of 176 
acta as the centre for suporvifllon of over 2600 
tWefectlvo and psychotic patients wlio live in the 
hold* of the snrrounding countryside The great 
■ibty of the foster parents ’ are peasant farmers 
Ure ahopkeepers or artisaug. They roccivo 35^ to 
<W. per week towards tho upkeep of State-aided 
its tho amount varying with the potential helpful 
..if the patient to his host Some of these patients 
^yearly very nstfnl additions to tho man power of a 
^Jarro B o saw them ploughing loading carta and 
^g with the cattle ■\^omen patients share m the 
sic work Tbe naticntt receive a nominal pocket 
' M 0i per month from tlie hospital but their hosts 
^ fapplemant this if they work welL 
- r Importance of Oheel is that it haa domonatrated 
j. t the yean the praoticabiiity of housing mentally 
®PP<?d people In normal anrroundmgs For tho 
c psTchotio or mental defective patient who needs 
dive care over a long ponod GUcol offorp an 
. Jw more humano and leas demoraUring (in Simon a 
' /than any hoapltiil could provide In this tolemnt 
'Jj some patientB apontaneonaly recover anfHciently 
to their homes but it cannot be said that tbelr 
is hastened by any deliberate occnpatlonal 
Patienta work if at oU m imitation of their 
to win their approbation The (o^cr parents 
setuated by practical as well oa by ethical 
opting tlieeo charges but tUoro is no 
they arc encouraged to do so by a strong 
I* This tmmtlou has one defect the 

are treated with kmdnesa but tend to bo regarded 
p r^«aplpnti of dmrlty—as pitifid but inferior lieings 
^ttlludo seem* likely to porpotoate feelings of 
rather than to encourage patients to 
I ll^oir Social independence 

" i 

y France 

ct de rAidapMion ioclalf VtJIe Svrnrd 

M «• 1 . been created 

Slvndon Ilia aim is to 
advantages of vigorous 


rebablhlation unit 
k, * ^tiative of Dr Paul Sivadi 

thempentlo advanta^— -- - 

-1^ u trcalmcnt for patients in mental hospital. 
TT/ more his unit of 260 beds baa tivico as 


hfjH nis unit of 260 oeus uaa nvico as 

throe times as many nurses and social 
rest of tho 860 bed regional racntnl 

tUat tl 


the 860 bed regional 
part Dr SiiTidon claims to 
^ T this eipondituro la more than offset 
tt^r^ effected timragh the higher diBohnr;p6- 


stay of patients treated under his 

therapy are an Important part 
in programme. Patients are encouraged 
«uumuruty life of the unit, which is 
“*'^^ratic hues, ork therapy is carried 


on nsaldnouatv Dr Sivadon bolda that mental break 
down ftlivaya InvoUea regression to a relatively primltivo ^ 
level of personality integration , and he maintnhia that 
the character of the raw materials utfed in occupaDonol 
tasks the degree of complexity of the taska, and tho 
quality of the social mtoraotiona demanded in their 
porformnnee ahonld each bo adjusted to tbo patient a 
ievelof regression (Sivadon 1064) Only then hebehovea, 
will tho task become meaningful to the patient Aa the 
patient advances to more complex tasks be acquires on 
Increasing sense of rcsponaiblllty towards bis matonols 
and towanls his fcUowa In this way work therapy bfelps 
him to a more mature peraonahty integration 

Examples of work at tho most regressed level are 
crualilng woste nibble to pnlp crude clay modelling 
doodle-drawlug—each task earned out with mlnimaJ 
social contact with stall or other patients Basket 
making and carpentry under tho guidance of craftsmen 
are comparatively high Jn the hierarchy of tasks Tho 
fashiomng by band (forrfi/ d froid) of artistic wrought- 
iron work comes next, and work in the unit s printing 
shop counts highest, 

At itbout experimental evidence it is impossible to say 
whether this theory is sound or not. Wo were impressed 
hy the spirit of camomderio and entliusinsm shown by 
staff of ail ranks and by many of the patients. Dr 
Sivadon’s therapeutic successes are undeniable but 
they may owe more to the stimnlntlng social environment 
and the high morale of his weU staffed imit, than to his 
osofeno theory of occupational levels 

La IlaiBon Bfanche JTnnT/i/ siir Afamc 

This hospital is the countexpart for women patients of 
Ville-EvTard It U huger, houaing 3000 patients—30% 
more than its intended maximum The ohof de>sernce 
who sJiowed us over his wards candidly admitted the 
inadequacy of the accommodation and staff He 
approved of Dr Slvadon’s attempt to prove that 
conditions such as these which he described as not 
untypical of French regional mental hospitals, wore 
uneconomic os well as inhumane for tho treatment of the 
mentally ilL He outhned plans for occupying some of tho 
000 payebotio women in his enro upon productive work, 
but confessed tlial hitherto bo has been so preoccupied 
with tho acutolv ill patients urgent need for physical 
treatment that ho had been forcetl to neglect tho chronio 
wnnls A single ocenpational thpraplst working in a 
room of modomto slso was able to offer such distractions 
as knitting basket makmg and embroidery to a few of 
these unfortunate patients the remainder unkempt 
in appearance and dreesed in faded blue hospital smocks, 
oongregatod together under conditions comparable to 
those which impelled Simon upon hia mission of reform 
some fifty years ago 


Discussion 


Twenty five veara ago the organisation of occupational 
programmes was a topic of importance in psychiatry 
and contemporary pmctico in Holland and Germany was 
studied with interest (Evans 1020 1033 Board of 

Control 1033) This aspect of therapy then suirere<l 
relative neglect because preoccupation with now physical 
nietho<ls of treatment tended to focus attention upon tlm 
oariy case ^ 


The recent revival of intorest in tho mnnngemont c 
chronic pnjxhotiai Is porhnp. (he reault of a more «obo 
w«.»n.ent of tho linutatlono of phyilcal treatmetU 
Even m fnvourah e poychothcrapy and «KlalTori 

Mt^of '* ‘ f-Jly from hi, 

o loucotomy and insulin treatmont, have main 

sr .i';Von«oarrth3,;:s'Th 

.roalmonHl^lf. At t^e“^mo\Tmc'SL‘o'f^ ufott 
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drugs, sucli as cliloipromnzuie and resoipine, have mado 
even tlie most dilTicvdt i)atienl8 accessible to social 
measures of rebabilitation !Many mental liospitals are 
now basmg their occiipalional programme on the premise 
that most, if not all, chrome patients will respond to 
changes m then- social environmont 

SOCIAL FACTOnS 

Two features of mental hospitul hfe are especially 
imiiortant m determining the nature of the environmont 
m which patients hvo—the social structure of the hospital 
and the attitudes of the key members of the staff Both 
of these reflect the social history and the current clunato 
of opmion of the country in which the institution is 
found 

The social -structure of most mental hospitals m 
Bntam, Holland, and France is siimlnr/Each is a sub¬ 
system isolated from the rest of tire commimity In 
each the hospital staff is an aggregate of separate 
hierarchies—occujiational groups composed of doctors, 
nurses, admmistrators, technicians, and artisans—each 
of which tends to be organised upon firmly aiithontanan 
hues Mobdity from one occupational group to another is 
virtually impossible, whdo witlmi each of them conscious¬ 
ness of status 18 acute In this rank conscious commumty 
the humblest status of all is that ascribed to the patient 
it IS always the occasion for acute embarrassment 
and apology if a new staff member is mistaken foi a 
patient 

For generations, regional mental hospitals m Bntnm 
and France have been Imkod with State chanty, altliough 
m this country the National Health Service has ahoady 
gone a long way towards removmg the poor house 
association In IloUand, on the other hand, mental 
care, hke many other social services, has largely boon the 
responsibility of rehgious organisations winch are sup¬ 
ported by pnvate and public subsidies Christian charity 
assumes responsibihty for the services of the ■n’'elfaro 
State 

French medicme, however, is strictly secular There, 
social security is highly developed, but social medicme 
very httJe' As a consequence. Dr Sivadon’s pioneer 
mental-treatment umt denves its financial support from 
the ministry of social security—which fits m woU anth 
hiB concept of the rfile of the mental hospital (Sivadon 
1952) 

Rehgious, and more specifically Calvmist, traditions 
were conspicuous m all the Dutch hospitals and centres 
visited This was evident m the proinmence given todhe 
concepts of rcspmisihihty and duty Each patient was 
beheved to retam a measure of his normal sense of 
responsibihty even durmg mental lUness, and it was 
oontmunUy impressed upon hun that it was his duty to 
accept his social responsibihties This concept was 
expressed by Dr Simon’s teachmg, but it has been given 
particular emphasis m the Dutch apphcation of his 
teaohmgs 

It IS perhaps necessary to recall that Sunon cannot 
claim priority for the ideas which he so ably demonstrated 
m practice They are at least as old as Galen, who wrote 
m A D 172 “ Employment is nature’s best physician, 

and 18 essential to human happmess ” In Bntam Tuke 
and Connolly and Browne put forward similar prmciples 
more than a hundred years ago In the present century 
they were enunciated, with his customary precision, 
by Jaspers (1913) Nor does the Dutch example exhaust 
the alternative emphases which have been imparted to 
More Active Treatment In the hands of Karl Schneider 
at Mumch it led to a penitential regime, savouring more 
of a slave camp than of a hospital, whereas m the 
Scandmavian countnes fiiU occupation has been combmed 
with a hbertanan pohey to such good effect that m the 
Dikemark Hospital, Oslo, and the State Mental Hospital 


['ov IJ, 


in Klcppur, Iceland, for example, sedafiveannitt 
very httlo for chrome patients, and n or not atij. 

We avere impressed by the thorouglmMs vitl 
Dr Simon’s principles were being applied, 
day rooms wore almost empty, whfle irorksLs 
fun of patients busdy employed The amomit d 
shop space was considerably greater tlinn m ur 
hospital In accordance with Simon’s feachin?!!*' 
on which patients were employed were very vcH’ 
aU w ore productive of useful articles 


With the emphasis on responsibihtv -vvent areadtsi 
use punishment as a means of re educating dyifij 
patients Though the piimshments were Bymboltifi 
than severe, this rationale was reminiscent of i 
aberrations of the “moral treatment’’ oftbiM 
which Walk (1954) has described In botk eonta 
however, it would be quite wrong to condtei 
cediires tamed out m good faith simply bmia I 
offend our personal susceptibditieB The trta 
must rather bo whethej any given treatment is dw 
trably more effective than others m pronute- 
patients’ recoi ory , and it is hy this entenon lb) 
Scandinavian modification of Simon’s rdgune us ' 
judged to be the bettor one 

In the Dutch hospitals we visited, the dnvefomri , 
hygienic conditions m the ward did not mdndfl ^ 
eiicoiirngoment of patients’ initiative m the Moi ^ 
recreational hfe of the hospitals A conservahreiti ^ 
was taken towards “ open doors” B’lth tk k 
exception of Franeker, staff relationships were sy 
authontnnan, and contact between slafi and ps I 
was nttouunted by a gulf of social distance j. 


The attempt to keep patients m touch 
commimitj' has been a pronunent feature oik 
psychiatry smeo the first world war (Quendol 
This mm was ondout m tho three occnpationil a 
which wo visited Here, there was an unprefflW'U • 
of pittiotical work, much of it subcontracted W 
mdustry It wis noticeable, however, that 
ness of these centres, as agents of social nwo 
varied with the attitude of the staffs 
Tho contrast of two different approaches was ^ •-? 
those at tho Hague and at Dordrecht 

At Dordreciit, where there was a modem 1« ^ 
equipped w^h a large number of up to date ® 
staff regarded all the employees—and especiallT f 
atneahy disabled—as necessarily 

whom a normal day’s work coidd not possibly ^ 

Their expectations were fulfilled hy the pnti a -, 
ably low productivity 

On the other hand, the workshops m ' 

only rudimentary eqmpment, ioi 

who heheved that his patients could he tr^^^ i 

the output of unskilled workmen 1.^4 t*:, 

evoked a positive response from the pa 1 i 
charge , 

The endnrmg contribution of al 

that the presence of numbers of psycho jK 
defective people m a commnmty 
chsruptmg The visitor cannot fad to he J 
complete lack of segregation of menta y 
psychotic patients from the rest 
munitv One meets them at every turn, , 




nd lanes of the village, or at work m 


■mnyards The local inliahitants oro e 


loiT presence that they accept them m 
ess In the Middle Ages, Gheel ^ 


L^,>00 XXX biXO XtXlVXVXiU - this 1 

ulgnmage centre for tho mentally m 
an stdl he rowardmg to aU who ® 
ontemporary developments m social P ^ 
Treatment m Dr Sivadon’s umt 
is behef that tho care of mental 
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•^ed on ^Tllenovcr powiblo in or near tho patient’ii 
^ on on oufpnlieut 'basis, AdmiMion to hospital ho 
•d* as a tfniporary measure and he tahes steps to 
that bipaticnla are encoum|jod to rousidcr them 
■,i not cw belplots siok people but os citiicnB vrhose 
^fd activities have been intcrmpted Neiv arrivals 
e unit ore vdeomed individually and are introduced 
he hospital community, in Tvliich thov find that they 
, an active part to play Each ol the el^ Tcarda— 
/ling the closed rclractory and physical treatment 
■* 1—elects a roprceeutati> 0 to tho pat tent-staff 
iittee vhich moots •weekly to discuss tho running 
unit At the weekly conference of doctors, social 
''‘■ji and head nurses, discussion is completely 

^ Slradon s olm is to keep nlivo the patient h pndo 
msell as an individual citiren—a lively enough 
r , In most Pnrlsmnj—and to insist on his partici 
in the life of the hospital commmiity Ho has 
^ HUat this con bo nccompllbhe<l only when the staff 
- It Inm take pride in their work and know that they 
t "i an havo a sav in deciding matters of imlloy To 
\ -rtwho arc accustomed to the formal, disciplinarian 
[ '^^ship* prevailing m most mental hospitals thcro is 
jk of snrpnse in altencling these unit mcefingM where 
^ doctors nurses aud i^al workers express their 
.j-n* with nniuiiibited freedom hut there is no 
^ - Im about the enthusiasm with which tho staff goes 
/Ha work nor can ono fail to be unpresaed iiy the 
** J Md confident good relations which prevail between 
^ ind patients The ‘ social treatment side of 
ivadonfl experiment is an unqualified snccoss, 
^ rer qualifications ono may reserve against his 
» of work therapy Ills pi^iciplofl have not been 
red by all his colleagnes but tliose wUo have to 
. 5 ?/td. with the presalug problems of the mental 
service seem readiest to abcopt Iwld meaenres 


RiTlONALE or OCCUPAITONAL TrtbllAPT 


'^•triewmg the pnnoiples of work therapy ns seen 
‘^f*jTarK)os centres in Holland Simons mfluenco is 
Useful employment la used ns a thorapentm 
|1 habit training and os a fireventive against tho 
1 , ^ harm caused by idleness Consequently work 

4ded primarily as treatmeut and only secondarily 
.Wactive activity Accordingly, tho tasks under 
not nooofsarily related to the needs of the 
as distinct from tho mental hospital 
integration of rewards for patients 
ibe normal incentives prevailing m the 
H Or agriculture of the Netheriands 

bowover also hoUeveii that occupation should 
j i ^ ^ means of roliabUitallon The reason nnd 

oar institutional therapy he •writes is 
1‘^tlcnt capable of and rendj for life outside 
althougb wo mav not roach that objective 
bad in mind a training schomo 
^^^Pbig patients to arquiro a high degree of 
^ initial lovol of performance was 

through work rather than tho mere 
idleness. Is to ho tho aim of occupational 
V‘thft ^4 of work done in patients work 

prodiictiviU, the conditions 
^ 'be Incentives offen-d must all approximate 
' Pj^ihlo to those provailuig in the normal 
i social industrial and ei^noioio con 

b t rr>^ '^minuDitv ma^L lie taken into account 
.Is to be carried out to tlio best 

^ vulted that nt tho Hngiio enmo 
■®Weving this ideal But cverTTwliore in 


Holland industrial oipniision and labour shortage wore 
having promisuig roperonseions in oconpationnl therapy 
practice Btxjanso tJio demand is there mstitutionnl 
tasks though not as yet tho inccntn-cs or the levels of 
production are approaching those performed in normal 
employment At hVnnoker whoro piece work oontmets 
from Uie army and from local Iraderb formed a con 
siderablo proportion of the work dono by patients, 
the tempo of work was already faster thou that of 
patients engaged on traditional occupational therapy 
tasks 

Tho need for patients work to ho demonstrably nsefnl 
was stressed by Simon It was recently ro-emphasised in 
Bickford’s trenchant article (Bickford 1054) A strong 
argument lu favour of pro<luotivo industrial work Is that 
tho products, because thov can he sold are seen to meet 
a need A worker s feeling that his labour Is soolalfy 
valued is enhanced when it cams him a just reward 
Motivation is of primo importanoo m tho rehablhtation 
of poHonts as It IS in Iho mental hygiene of normal 
workmen : its neglect has been responsible for the lack 
of an odoquaio theory of occupational therapy 

This wo felt to ho a •weakness of Dr Sfvodon s admirable 
unit There social relationships arc used therapeutically 
and olivnys in a -way which onconrogee the patient to 
Keep HI touch with hJs community bat in Ids workshops 
this re'dlsLic social contact is abandoned (at least partly) 
in favour of a conjectural affinity betiveon tho patient’s 
mental and emotional state and ocrtaui cJiarooteriatics 
of his task It is howewer an exceptional acluevomeut 
to have developed a svBtematio thoory on which to bos© 
his oconpatioual therapy practice Tho onus is upon 
Slvadons critics to disprove his theory, or to improve 
upon it 

Conclusions 


It -was with a mixture of relief and disappointmont that 
w© discovered, at tho end of the tour, that tho countries 
visited were not as wo had been led to expect, ahead of 
Great Bntam in psychiatrio rehabilitation Instead, 
they arc like ourselves, on the brink of new developments 
We weroimpreswd by the power of ideas Tho adoption 
of Simon B basio ooneopta seems fo have trauBfonnod some 
Dutch mental hospitals in a comparatively sliort time 
those we saw coidd set an example to most British 
hospitals, hi their virtual nhohtion of idleness and apathy 
in tlio ivunls for chronic patients. 


W e also recognised a new concept which may transform 
mental hospital practice no less profoundly in tho next 
few years It is becoming -widely accepted that mentally 
hondlcapped people often need not and should not li 
shut away from the life of their community ' As a result, 
new methods of social rehablhtation of tho chronio 
patients nr© being tried The examples wo ha\e dven 
are inevitably influenced by tho eOiot of ProttSant 
HoUaud Catholic Brabant aud free thlnkuig Paris, 
ond by the contemporary industrial and Sonomw 
conditions of each of these countries Tho British 
tTftdi^D of individuality and siiontancous social onmnlsa 
tion -will no doubt Influence developments in this comitrv 
^levelopmonU for whwh the pre«nt comhinnlion of 
tiler emploTiuent offer a propitious 

opportunity The nevr aim is to mahe tho hos^.U? a 
s^ool for social learning srhcio the iwychotlo dls^rfed 
bv society as a yliole gradnaUj re aeqaire s^W 
sklUs and twhniqnes snlTlcicnt to allna- him to 
again or to live at ns high a level a, possihlo mthtaX 
Uiempontlo conununilv Here it is sHir c T® 

Britiri. mental health serv.ce^o le^thc^^'f'" '^® 

for hi, x.lasble n.,«.a„eo and Mr K / 
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Special Articles 


FELLOWSHIP FOR FREEDOM IN MEDICINE 

The nimual genoril meoting of tho EeUowslup tvas 
"held on ov 6 Many tnbutes n oro paid to the memory 
■of its founder and former leadei, Lord Ilordor Mr 
Nobhan Lake qioko of Lord Border os ” this comploat 
•doctor, tins great man an adjcotiie which could ho 
apphed only to a few men m a century ” , and Sir 
Henrt Dale, o m , r r s , added some thoughts and 
memories to the movmg address ho gave at tho memorial 
service The present Lord Border mentioned tavo facets 
of his father’s character—“ xiersovcranco and prepared 
ness ”—^Tvhioh ho believed had been bequeathed to tlio 
PeUoTvship Tho meetmg passed the follomng resolution 
" This Fellowship places on record its deep sense of 
personal loss m tho death of Lord Border, and 
expresses its deterramation to ;^ursue nath imabated 
energy the objects of the Fellowship winch he led so 
brilliantly ” 

The followmg resolutions were passed unammously 

Believmg that heroin is of the greatest value m tho treatment 
ef some medical conditions and that the ban on its monu 
faoture would seme no useful purpose m this country or 
elsewhere, this meetmg strongly uiges the Home Secretary to 
reverse bis decision prohibiting its manufacture for medical 
purposes (Moved by Dr A H Douxhwaite) 

Tins meeting emphatically condemns once more the dis- 
■crunmation against those members of the public who choose 
to receive their treatment privately, m that tho^ are domed 
■drugs on the same terms as NH S patients, and urges the 
Mmister to remedy this injustice without further delay 
(Moved by Dr D Silvjib ) 

Tlus meetmg notes that there has been established a 
Government mquiry mto the number of doctors required m 
the future and m the event of any recommendation bemg 
made which would restrict the freedom of any man or woman to 
enter the field of medical study, instructs tho executive 
committee of the Fellowship to take appropriate action 
(Moved by Dr S F Logan Dahne ) 

The new chairman, Dr R Hale Wiietb, said that 
the Fellowship was the only non pohtical medical body 
which had the oourage and knowledge to criticise the 
defects m the National Health Service To romam aloof 
from discussions on the medicopohtical aspects of the 
practice of mediome in this oonatry was a disservice to 
■one’s colleagues The Fellowship did not do this work 
for the sake of something to do but because, so far as 
he could see, it was the oiily body willing to try. So 
long as that state continued the FeUowship’s work would 
Temam essential 
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Mediane and the Law 


Proper and Necessary Treatment 


A middle aged woman, a National Heal4, i 
patient, who suffored from acromogalv, went to (s' J 
doctor on Christmas Day, 1952, suffenng, Af : 
from a w eak heart, severe lumbago, and hvpt^ 
migraine Tho doctor refdsed to sec her 
police and had her forcibly ejected from lib p ” 
Tho patient alleged that her snffermgB m mad -n 
body were mcreased by tho doctor’s actioM eJ . 
sho was afterwards helpless and confined to bei 
claimed damages from tho doctor on tlie grtmal' 
ho had been nogbgent m not attemptmg to do up 
for her m coniphauco with thooitlisLetoolonqiut^ 
Tho doctor, in his written defence, admitted tls 
plaintiff was his patient and said that when tie i j 
on Christmas Day ho had told her that there wb j 
wrong with her and that if sho was not s ’ 'i 
should get another doctor As she had lefayd j 
he had warned her that he would call thepolire 
ho did Bo denied that ho was noghgent or y " 
any breach of duty as a modicnl praotitwnei 
action was heard by a jury, and at the end of tie^ ^ 
given by the plaintiff, which concluded her 
jury told the Judge that they were imanunonilj n 
that on tho plamtiff’s evidence the doctor had ij 
to answer p 

Mr Justice Barry, addressing tho jury, Kid H ' 
would toll them what tho doctor admitted to bclu" 
and then ask them whether tlioir opinion' rema® 
same Tho doctor’s coimsel had admitted 
case of a real and acute emergency a doctor ew r!* 
National Health Semco ivas obliged to treat am? yi 
who was acutely ill—e g, a person injured n a 
acoidont Tho doctor’s obligation to a registered F * 
was to render all proper and necessary treatme^ 
patient To ascertam what treatment msFV. j' 
doctor had to oxorcise reasonable skill m 
m chroruo illness, snob ns that of the plaintiff, 
doctor had seen frequently for nearly a year, t m ^ ^ 
giving all proper and necessary treatment di .ji, 
that the doctor was required to make a 
oxammation every time the patient requs^ 
jury had to ask themselves whether there ^ t 
m the plamtiiTB evidence to show that the . r 
not used the rensonnhle skill required ; 

The jury said that their verdict 
and nccordmgly, judgment was entered oi tj 
with costs jf, 

Barnes v Cralitree—piiern » Dench 
Jury Nov 1, 1956 . Co^’el 


(F 


Barr (Horapsons) 


I4-; 


'Is 


Doctor’s Name Removed from hls‘ 

On Sept 28 the National Health ^ 

considered complamts made jnn ^ 

medical list of tho complamant, the Lo 
Council ' 

It was alleged that Dr Alan 
London, E 14, had on mimorous ^thcsi Jiil; 

1054, and January, 1065, improperly ^ ^ ^ 
faded to attend durmg his siugery 
arrangements had been made for tho trea lo M 

He had also, aocordmg to the >1 

proper or eufflcient accommodation, at nifl 
room, and m narticular faded to provide 


c 




m uuuuury, luuo - .««Tfnt 

to Msit patients on his list who wore ^ 
ment, and it was said tliat on one occo ,j 
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hotDD In auch an intoxiratod condition tluit the 
^iX and Ut danjddor ’*rere obliged to refuiiO him entry 
i hotwe llo liail Olao failed to oobpomto ado<\uately or 
■mth the exccQlhe council in ln\-catlgatiDg hit practice 
^ pwnta and the complainta. Dr Gray did not appoor 
not rtpreaentod at tho Inquiry at nhich »o\*cn 
tee* gave evidenco In support of llio allcgationH* 

, I e Inbunol found that Rubstnutiolly all tho 
wV. '-were c«tahlithe<t Thoj directed that Dr Gray'a 
,>iiK bo remoTcd from the eotmcil 6 list and tlmt it 
> 1 « d not bo included in tho hat of nnj other council 
£^ray ordered to pay the coata of tho inquiry 
Li ;_ 

„■“/ I Parliament 

r ''—-------- 


Cleon Air Bill 

".j the House of Commons on Nov 3 Ifr ^V V 
, ^ parflaraenUjin aecretAry to the Bflolstry of 
mg and Local Qovemmont, inoAcd tKb second 
ap of the Clean Air IlUl It outlined he enJd 
itjeal stops ■which the Govemmont boUoved would 
„T^ » wUhln a short tmn of yoare, our tomia and 
cleaner and healthier Aa aomo 80% of our populn 
■ upban» the BUI * boro upon the hcoltli of at 

' ^ ip'^ofrcHiuarterB of our people It covered not only 
^ Jr Induatry, hut nlao smoko from 

ftod commercial prcmisea 'ITio Government 
that within the next 1C years enough smokeless 
^ produced to roplaco house coal Thoj* 
■['w that sulphur gases were one of the mo^ 
.AU forms of pollution but tJiJs form of poDntlon 
' prevented with our present technical know 

i iL*r?,for industrial smoke woiild como 
^ early port of 10G8 The Interval 
0 . respite but a time of actlr© preparation 
domestic smoke •wo'uld come into 
'TY*^ as practicable aiter the BUI b^mo 

JBe r^llscd that some held that the BUI was not 
-! but If wo ■were to get a move on 

^ ^ i j was not made the enomy* 

gooo. 

SuiaiER«i,iix pointed out that though 
j Incensed by the spectaolo of food being 

in unhygienic surrounalmcs thoy seemed to 
y m ‘D^laycin of dirty air with fatnjlatlo IndJCfer- 
smoko pollutlou did not cause 
water but it -was an Important 
dlecaBos such os bronchitis and 
j incidence of cancer of tho long was 

areas where air pollutlou 'was 
o adopted the principal reconimenda 
wmr.* -Boaver Committee, but It had been bodged 
waivers n» to render It nbortho 
w viglhinco ■was cxerclsod In Its odmlnls 

I tmihnui to BOO It strenglhcDed 

^AtlAIu^o too tiiought that ths BiU 
hand of the Federation 
''Tdt large between tho lincB, 
^ ’*Kfor ^ dispensation period was for too long 
ihiu IlA^nKOB Bold that It Was unfortunate 




“shlU_-ujufTiKOB Boiu that It Was umortunate 

ji'Hsnl could bo easily seen tho much more 

niS of eulphxu- were Invisible In a dry 
> altru^nlf^ cause much hurt, but i" *» 

i^l? aulphur dioxldo combined 
^ slgnlflcant cotrch 


in 

wllb 

» A slgnlflcant correlation 

md iiiTTi^ sulphur dioxide in tho 

-tbrir 'OcWcuco of bronchltio, let the word 
memtioned in the Bnb Do afliwd 



^>ggw t<Hl tlinl biich a dovolopment would 
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do more to Improve hocUh than a doieu Bills liko the 
one wlilch the llouse was dlscusalug 

’ Jlr 0 It HoBSorr pointed out that another danger 
omitted from tho Bill was tho emission of carbon 
monoxide from tho exhausts of cars and lorrlcB, Do 
WHS amaxed at tho lip service given to suiokoleesxoncs. 
In his view a smokeless tone got something far more 
deadly than smoke from household fires, for a sraokeicss 
grato did not mean flmt tho atmosphere was not being 
poUotod Whore coke, or any form of fuel other than 
coal, was bomt, sulpJiur gas ■\rns still emitted In fact, 
where Uicro 'was no black smoke the atraoephere was 
for more polluted and dangerous than wliero there ■was. 
But Jlr ItONAUJ Beijl hold that if we got rid of smoke 
wo should Imvo token au Important slop towards ^ttlng 
rid of poisonous gases Wo were concerned uith po&onoua 
fmneB polluting the ntmoarphere in its iowost 100 focL 
Tlio great fogs were caused by tho cooling of the earth 
during the nlghU Thov persrttcd because the sm^o 
did not allow tho sun s rays to penetrate and warm the 
corth. 

Dr BanxETT iSmosa reminded tho IIouso tliat accord 
Ing to tho Beaver report smoke costa •us some £300 million 
a year This did not oiprcas tho degrodatJon and squalor, 
the pain and dfsoaso A*ocIatod with it. Some remedy 
must be found and It would hA\e to bo against sulphur 
and sulphuric acid rather than against smoke Bat in the 
meantime wo coiild go on to TOt rid of smoko. He hopod 
tlmt research would bo InJtiatod on how to extract 
sulphur frmn fuels and on radioactive pollution fivm 
carbonaceous matter 


a-* -iiuwwi. ui AAuusuiK nun i^oaj 

aovemroent, replying to the debate, said that It remained 
tho Governments intention to make the Bill as effective, 
tight, and strong na pooBibfe oonsistent with what was 
practicable A great doaJ liad been said about the seven 
year period durizm which existing flirances might be 
tempororllr exempted from the prolubltlonondarksmoke 
Some period must be aJJemea for indu^ry to modify 
its equipment. The Government recognlaid the serioxis 
effocU on health of lailphur and other fUmea hot 
uulmppily there was as yet no complete answer to this 
ppoblom. There ™ no known method or present prospect 
of elimi^Ung the cre^r part of tho sulphur discharged 
fnra IndustriRl and domestic chimneys Rceearch Into 
the problem nas being eneraetlcoUy puiwued 
The Bill was read a second time 
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In tat^uoinj till. Bin in fho Douw of Common, on 
N^ov i. Jlr Um JU^d WnMor of DralUi, Mid that 
1 ^0 Wrt of it wldcli rektSi 

to Oie granting of eelr (mTonunent to tho dentnl profaBim 
Snff '“.nn ”“’'® «>“tK>’’nrelnl part dealing 

IPnlo?® ^ ^aiand It wa, natural that ia a Bill 
TvSa i?*'?!?’ mea,^ of a^ment dlsoomion 

^ould contra ™und tho oontroveralaJ clauMs, but in hia 
rtow we abould be wrong if -n-o did not rSllw ttat bv 
for the most important thing In the BIU wrStlra gnmUnS 
of Mif gorrrament to the dental profession 
The earlier clauses proMdo,! for Ihe fortnallon of a 
Oonoral Dental Council Ito comnosltfan fhn™ 

U^Xdep'a^hTritS'^i^dcSS^.nXr^ 

0 Diembera from the General ^ 

have particular ra,pon,lbtoiiJZ‘S^nrarn“aua“c^^ro,'’ 
jratlo^^Be was sure that ^ „„U,d to 

Council to InTlte a ^thS 

recognised to take an cxamtnatln'?^ ^plonm wns not 
tWa^would probable I "an^n*' «»at 

oinminatlon of (liis uSdb'o^?^uot^)j(l‘*°’’‘ 
an English qiiAlincnOon but onto 

ss."” “« 

with ancillariro In con,lderlnru',r;"ri,SaT:^e‘'S!!S'' 
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he suggested, hare a few cold stalk facts jn wind The 
mtio of dentists in the population uns 1 to f400 men, 
women, and cliildien The number of those engaged ih 
the priority services had been chmbmg steadilr since the 
introduction of charges and was now about 1000, still 
not more than half, and perhaps not more than a tlurd 
of the number needed to gi\e a thoroughly elllcient 
scrvico The annual intake of recruits Was 460, or half 
what the Teviot Committee liad recommended In face 
of these facts the Go^ emment suggested that the eniploy- 
ment of ancillary u orkers must be considered and tw o 
proposals were contained m the Bill Tlio Ib^t uns that 
oial h^gIcnlsts should be able to woik m pihate piaclite 
undei the personal supervision of a rogisteied dentist, 
and the second proposed that, ns an experiment for a 
limited number of sohool-chilchen a dental ancillary 
should bo able to extract milk teeth and to cairy out 
flUings under the direetioii of a registered dentist, and 
that the regulations for this class would be made by the 
General Dental Council Ho had no mteution of biinguig 
dental technicians within the scope of ancillary woikers 
He had also appomted a committee to look aflei this 
experiment which the Govemment regarded as uoi-th 
whde They had, however, no intention of prejudgmg it 
He added that the Biitish Dental Association i-eninmed 
opposed to the mtroduction of anciUaiics and id not 
think that the expeimient uould work 

Dr Sujoeehsktli, welcomed the introduction of 
anciUanes as a new foim of prevents e medicine, 
though she i-ecognised that the dentists feared that it 
would dilute the profession and lead to a general lowering 
of standards The idea vas to gne girls careful and 
thorough training m very localised work which they Mere 
to do undei quahlled supernsion But if they ucio not 
alloyed to do so, in a few years chddren would be 
completely deprived of dental troatment 

Sir Hugh Li^tsteaxi thought that the major problem 
behind the yhole state of the dental profession was 
man-power The BiU attempted to meet the diiTloulty, 
but he did not think that it would provide enough 
man-power to satisfy the needs of the countiv The 
man-poyer was not there unless ye were prepared to 
Jowei oui standards, and the Jlimster might find the 
same diffloulty in recruitmg his ancillaries There was 
a great demand for teachers, shorthand typists, and office 
workers from the veiy group of women on which the 
Slmister hoped to diaw A gi-eat act of statesmanship 
was required ivithm the profession which must think oulf 
afresh their professional oiganisation and methods of 
work. The dentist must see himself as the leadoi of a 
team of different types of auxUiarj^ workers 

Jlr Hastivgs feared that under the provisions 
of the Bdl the dental profrssion might cut itself 
off too much from the medical profession Bach 
needed the help of the other There should be more 
repi’esentatives of the medical profession on the Dental 
Council and some representatives of the dental profession 
on the General Medical Couned 

Sir John BaiIid pointed out that the denial profession 
was an agomg profession and m a few more years we 
should be m seiious difficulties unless soraethmg y'as done 
Ho welcomed the experiment with anciUariea, but he 
did not believe that it would solve the problem of man¬ 
power There were other ways of tackling the shortage 
before rustung mto the danger of general dilution The 
profession had had bad pubhcity , it was more varied 
and mteresting than some branches of medicme He 
hoped that one of the first tasks of the new council 
woidd be a campaign to educate young men and women 
in the mterest and value of the profession There should 
be a national scheme providing adequate grants for young 
men and women to come mto the profession He was 
satisfied that with efficient organisation m the tenchmg 
hospitals the comae could be out by six montlis—without 
reduemg standards 

Miss Patricia Hornsbv-Smith, parhamentarv secre¬ 
tory to the Mmistiy of Health, disoussmg the shortage 
of dentists, said that it had been suggested that the level 
of pay y^as a deterrent But as a residt of the recent 
restoration of the 10% cut the average dentist received 
about £2000 a year compared with the general practi¬ 
tioner’s £2200 In vuew of these figures she did not 
thmk it just to suggest that the profession yas badly 


paid But it was true that many who appliedo, 
the profession faded in their exnmmatioiA i' 
060 places yero available in the dental schools e' 
applications were successful in 1951-55 Aow 
unhappy picture of a small number of entrants^ 
failure-rate wo must consider the present i 
Before the,health soivico was started the Tevr/'' 
mittec suggested that 20,000 dentists would k ’ 
At present 12,000 dentists wore in active practw. 
cuiTcnt ovndenco every child at the age offiveatui 
school had flvm teeth missing, decayed, or fillei rT’ 
ty o-tliirds of all cliddren up to the age of J 
any- one y’eai did not go near a dentist In lies f 
facts the Winislrv felt that it was necessair to li; 
experiment to see if they could find some aBcnha 
foi dentists Tiio problem was not whether s, 
sliould be treated by a dentist or by a dental i 
but whether vast numbers of childivn shouM gd 
treatment at all 


Pre-nursing Training ^ 

In thc^ouse of Commons on Kov 1, Jlr Jcim’’ 
said that according to the latest ofilcial infomiatus 
were 17,043 hospital beds unoccupied because of 
of nurses Put m another wav the niunliH ef 
needed to work all the hospital beds in England mi 
was 31,000—21,000 for general nursing duhessnd 
foi mental nursing Recruitment could be air' 
by modernising trairung m school or bv nmdm, 
schemes In his new there was a strong case for 
further encouragement to school courses by i ' 
the mnintennnce giants offered by local auth 
Girls under the cadet scheme should also ben 
attend local education classes on more than cm 
week without having thou pay reduced, ^ 

Miss nonvSBV-Sffrra, parhamentary 
the iLnislry of Health, pointed out that tewr^ 
had improved fiio number of * 

nurses bad risen from 28,000 in 1049 to 30,000 k 
student nuises from 40,000 to 44,000, full I®* ^ 
staff from 03,000 to 110,000, and part-time torn 
to 20,000 She admitted that the figures lot 
nurses were not so favourable The ayetsp 
mtako was at the moment about 18,000, and' 
Increasmg demands 'from other professions iw ^ 
wo could not hope for much increase Wiiun- 
yastage offered the best opportunity for me 
total complomout of nurses Men and , 

up nursing at a later age and tliese recruits o 
Ihst-clnss nurses Cadet schemes " 
hospitals hut not so successful m small besP . 
timiation of education until 'U boy or „ u 
stdl the best preparation for nursmg R w 
prc-nmaing courae at school or at **■ ^ 

cstabhshmeiit. A girl who took one of thes 
sit for part l of the prehrainary examinnUon 
started trainmg in hospital It was 
no special financial arrangements tor i 
courses, but where were we to drau ^“0 > ) 

if y'e started paving howovei small a w fc 
girls doing educational courses ® 


QUESTION TIME 


Industrial Injuries 

Replying to a question, Mr Ebneot V; 

nentnry secretary to the Ministry of , jjfpjiii 
hsurance, said that the majority repor o 
lomrmtteo appomted to rev leiv the ui« .„ntuiaaiie 
Industrial Injuries Act rccommendto ''® j only 
ireaent system, under which benefit was 
ly accident and for diseases wluoh were p ^ycniel j 
'ions, and endorsed the provisions w 
irescnption The Mmister had decided te t ^ 
nendations The committee’s ^ Coniw>' * 

vork of tlie Industrial Injuries Advns^y ^ 
irgamsation of occupational health 
ionsidered m consultation with the counci 
lolloagues 

Industrial Health Service 


Replymg to a question, ilr ^^2*? * 

lontary secretary to the Ministry of ^ 
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gi hftd bo«n licUl of tlto committco npwmtcU bj tlK> 
?rtb adviioWm OTiTtn»«(ureB to furthn: tuo de\'olopnKint 
utrlfll licalth •ervico* In Tpork placta covered by tbo 
in Aot$- Priontle* for action recommended by the 
tlea laoiuded tbe etuntdatlQu of voluntary medkinl 
ificm in a number of industnea with aorioua health 
« the subatilutkin by Indoirtry of Imrmlwa or leas 
il materials for tboae tbnt were harmful t the protootlou 
rkrrt from lonieing mdiAtloa^ a enmpai^ against 
tltis I end the mtenaillcation of Investigation and 
;U Into hidttitriid health problama On tlio ndvice of tlio 
idee a pilot locnl industrial health eurvoy was being 
I oat at njilifax ^ and a aocond pilot health eur\*e> waa 
ebg planned 

X ray Examination of Pregnant Women 
Bamett Smota naked the parliamentary socrotary to 
iriidrv of \\ orka, oa ropreoeivtlng the Lord Prealdent of 
bancu irliether the Jlodleal Roeeorch OouncU would 
ler the poariblo danger that might roault from X my 
[nation of pregnant woman and the derimbility of 
lag tl>e ereateflt poaalhlo protection In theae and other 
against long term 111 effectB—Mr J R Bcvnia eald 
■ an important «ubject which la l>olng resdewrd by the 
*1 Itoemreh CounclC but there is at present no evidence 
diflgrwatJo radiology as pmotised in Great Britain pro 
difljmful eff«ta eltlier in the mother or in the doveloplof. 
m Infonnallon on the poaslblo long term effeota of 
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exposure to nuclear rodlation from \Tiiious eourcc* will bo 
rovlowctl In the report which, i* being prepared by the council 
for publication as a white paper It Is appreciated by the 
medical profoaeion that pregnant women should not bo 
unnecessarily snbjectwl to any form of loniamg rodlatlom 

New Pnxiosa for Frecxlng Milk 
Replying to n queetlon, Jfr Hexthooat Amoby, Minister 
of AgrfouUur© said'tliat a method lind been devised at the 
National Instltnte for Rewwtth m Dairying of freesing raRk 
BO that it could bo maintained froien for n considerable penod 
daring slemge or IranspoTl nnd crv'entually thawwl for use 
without soparation of tho fat occurring A patent hnd been 
applied for Tlio patent rights were being oealgned to tbe 
National Rescandi Development Corporation wUicli waa 
olready considering how best to •ecuf© the oommermal exploit¬ 
ation of tho invention Alounwlifle exporiroeutoi lota of milk 
liad been froxon for transport for long distances by eea to 
test the cfflclcney of tho process and the polatablhty of tho 
products on thawing Revets bo far were most promising 

Purchase-tux on Crash helmets 
Repl 3 dng to a queatlon asking tlie Chancellor of the 
Exchequer wiietlier ho was'uwaro of tho nature of accidents 
arising from Urn use of motor-cycles and m order to minimise 
tho injuries snstalncd by encouraging the use of crash helmet*, 
whothcr ho would now remove the purchase tax from them 
Mr R A Burum leplicfd that tbe present Budget resolution* 

I irovided for Ui© reduction of tlio rate of tax on headgear, 
ncludlng crodi helmet* from 25 to 10% 


Public Health 


INFLUENZA-VACCFNE TRIALS 
Statement by MR G Committed 
I the Tt*ult of eon»v\ltut\oiift botweeu the Mimstry 
«Jth and the Medical Research CouacU a Committee 
'fijiical Trinl< of Infiuooia Tnccme tni« formed by 
ouDcfl In 1051 to carry out and coordinate further 
*nei. rrerioufl mveatigatlons had met with varying 
' M partly owing to diftionlUeii In cofluring that tho 
, Be va^ miited to the partloular strain caualug the 
_^inic 

trials in the winter of 1061-52 resulted in 
I, ramittee being able to stage m 1002-63 a large scale 
,^mal of a Yacolne containing equal proportions of 
•3- itrotn originally recovered in 1047 to 
' ^d the Llreroool stmto, of the typo which 

partly reapoufllblo for the cpidemio to eorfy 
^cterlal “ anti tofluenxa ’ vacctoe wua used ob 
/ + ^tne 13 000 voluntoera were mvolvod in the 
^ dm ^ scattered throughout the United 

of irrflnftnxa A to the winter of tho trial wqb 
f^iore wns a 40% rednotlon 
in the trial group os oompared with 
. j ‘ The reBults being encouraging the com 
decided to go forward to tho search for still more 
4 ^^emc* 

^ favoumblo reports recelvcnl from the 

antigenic value of tho oil adjuvant 
'Lofu* 1 * ™ saltue type of vacotoc a comparative 
' < feTfti WM Commenced in Doceinber 1063 in 
Inin \r^°™toetr students m certain London hospitals 
M and SUomdd This trial demon 

f* tel th more prolonged antihodj produc 

^ a'ljuTant os compand witli the Ballne 

large-scale field trial in 
s* fclt^T _was slageil last winter in various 
r.' -atros Id tho United Kingilom 

1 under eompnratlvo trial one of the 

--t r sdiuv Ant t^pe—all from tho England 

——__ ^ 'UTis, with a fourth virus B vueehw *a n 
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oontroL TVhiJa virus B Infloonra was prov'Clont for much of 
tha winter virus A onflnenxa oocurml only to a Umltod extent 
and did not caxis© any extensive outbreak. Obacr.'atlop was 
stopped at the and of May and all record cards were with 
drawn for analysis of the results of the virus B vacctoe la the 
prev'entiou of virus B influmtft. In view of tbe piWhiJity of 
on outbreak of vms-A mlhienxa making its appearance tlus 
winter tb© record corils wiD be sent back to tl>e volunteer 
centres oonoemed and the observation of volunteers recom 
roenoed and contiriuod as long os Is necessary 

In addition, a new comparative trial in some 12 000 volun 
teers is due to begm shortly It is designed to evnluate two 
saline vaoclnea, one contsiidng a viru*-A strain Isolated last 
winter in Carmarthen and the other a mlxturo of virus A 
strains of different typo* A vlrus-B vaccine will again bo used 
as a control- ^ oluntoor omtres will be in industry and tho 
Royal Air Force and ar© distributed throughout Britiah 
IsJ« laoculatlon* will be carried out between Nov 21 and 
Dec. 1 Volunteers in each centre will be divided as ^fore 
into equal groups one group receiving one of tbo virus A 
vaooinw anotlier group the second of those vrwjomcs and a 
third group tbe virus B vuootoe Volunteer* will be obaerved 
for four month*, records being maintained of lllneases from 
wliich they mffor to tbo period. At tho end of tlio trial the 
results will bo onalyacd to asoertaln tlie incidocieo of infinonta 
in file throe group*. 

tTndor tho arrnngomantii nmdo, it wU] b« Itnoim to (uiv 
pmoml practlUonor who i, atiked to ottond a t olnntoor dorini 
tlio olmrvation poriod thot tho patlont la In foot a volimta?; 
and to whioli contro ho hoionga It ia hoped tliat a]] ponoffll 
nraclltionora ooumB aoch voluntmea Mfli ootjporato in tlw, 
Invoa^tlona by flUfag in tho aimplo record form with wbioh 
they will bo provided and will boar in mind the great imnor 
tauoo of aa ocouralo a dlfforratUtlon <u poaaiblo between tree 
inniionaa and other reepiratory inlcctiona witli a winter 
prevalence noncr 

Tlio omooya o^r h^lh in tho oroaa in which tho triala 

^ homg i^ed o'^-wili bo ablo to help in variona way, 
wi I h, partic^ bo able to keep thore oOocoreod S tho 
volmtoer oentrea Informed a. to tU oocnrronco of inllno^ 
and tho progreaa o^y outbreak wi.ich attacka t!,o area 
ihia purjioao modlcol oflirer, of lioolth in whoao nmo. 
are tolnntooo eontre. will bo 

Hpeclal arrangomeuts will be mado os was th^ i , 
winter In tho main trwd arena, to dof^oi 

an pootod carea of Innuenio or rrv woekTb™,!? 

In Ihi. wa> it I, ImpedX 

nppoaronoo and diaappoaranco of inntw. tlata of 

whiohthotolnnt«v^f.'^f^,°f,^’»™ >” "«>. in 

la dm, to t Ire. i or , mil B ’ *hollKrr anv outbreak 
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These tmls can succeed only if there is the fullest 
cooperation between all concerned, and the committee 
have every hope that this will be forthcoinmg More 
detailed information may be had from the secretary of 
the Medical Eesearcli Council Committee on Olmical 
Trials of Influenza Vaccme at the Mmistry of Health, 
23, Savde Kow, London, W l (telephone, Ecgont 8411, 
ext 91) 


Poliomyelitis 

TJncorrected notifications of poliomyelitis in England 
and Wales in the week ended Oct 20 (43rd week) showed 
a contmuation of the giadual seasonal dechne The 
figures were (42nd week in parentheses) paralytic 
180 (210), non-pnralytic 140 (137), total 329 (347) ' The 
total imcorrected notifications in the 43rd week during 
the past SIX years were (percentage of paralytic cases in 
parenthesas) 1960, 263 (71 9%), 1051, 00 (04 0%), 
1962, 101 (74 3%), 1063, 121 (72 7%), 1954, 00 

(67 9%) , 1955, 320 (67 4%) So far this year the pro- 
portion of non-pat all tic cases in England and Wales 
has been approximately 45 7% of the totui The figures 
for the whole of the preceding four years were 1061, 
416%, 1962,20 8%, 1053,34 0%, 1054,32 8% 

Smallpox Vacemation 

In his report for 1954, Dr W S Parko^ medical 
officer of health for Brighton, saj’s “ The figures for 
smallpox vaccination are alarminglv low f Five ycais 
are not yet gone smee the Brighton outbreak when, 
under the stimulus of immediate danger, half the popu¬ 
lation, 80,000 people, sought vaccination in a month 
It IS truly remarkable that the ghastly lesson of the 
lives unnecessardy and hideously destroyed in Brighton 
in 106J has not yet been learned ” 

Second Quarter in Scotland 

In the quarter ended June 30 * this vear, the birth-rate 
in Scotland uas 18 7 per 1000 population—0 2 below the 
corresponding figure for 1064 The number of stiUbirtlis 
was equivalent to a rate of 23 per 1000 total birtlis 
The death-rate of 11 7 per 1000 population was 0 2 more 
than m the second quarter last venr The infant- 
mortality rate was 20 per 1000 registered hve births 
—1 below the same quarter of 1964 The death-rate 
from aU forms of tuberculosis was 20 per 100,000 popula¬ 
tion (respiratory tuberculosis 17) the rates from all 
forms and from respiratory disease were i-espectively 14 
and 12 below the average for the past years 


1 Quarterly Return of the Roxlstmr GonomI Scotland Births, 
Deaths and Marriages registered In the quarter ended 30th Juno, 
1955 HJl Stationery Ollico Pp 32 2s Od 


Infectious Diseases in England and Wales 


Dieoaso 


Diphtheria 
Dj’BODterr 
Encoplialltis 
Ihfoct/vQ 
PostiiifectiOTifl 
Food polflonlnff 
Measles excluding rnholla 
Meningococcal Infection 
Ophthalmia neonatomm 
Paratyphoid fever 
Pneumonia primary or mflnenral 
PolIoDi) elltls 
Paralytic 
Non paralvtfo 
Puerperal pyrexia 
Scarlet fever 
Smallpox 
Tuberculosis 

Respiratory ^ „ 

Meninges and O N 8 
Other 

Typhoid fever 
^Vhooplng cough 


’Week ended October 
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207 

180 

189 

210 

189 

180 

104 

177 

137 

140 

241 

229 

278 

252 

237 

651 

607 

720 

767 

888 

710 

642 

663 

624 
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15 

12 

7 

12 

11 

86 

88 

65 

74 

68 

5 

6 

3 
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996 

803 

817 

810 

833 
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In England Now 


A Running Comnicntciry hy Peripatetic Corn- 


A CLINICAL fnend of cure has for Bome time kQ 
dabbling m Science on a paii-tune basis—Ibree-fS 
a month, we think it is He has ofica ta]i m (h{ 
experience is proving mildly discouraKing Hi, 
about his lab, and everv now and then he wfe' 
some results, but it never seems to come to jurik 
Wlicn he embodies bis findings m a paper t (3 
nation-wide apathy If only be could DiscovetMei^ 
he says, like all those F n s chaps 

When wo mot our friend the other day ire sag i‘« 
that something bad happened, and we pressed iai 
tell us all about it. It appears that our mend's Ba 
bos recently become invaded bj ants. His nonnalMiti 
to ants IS rather colourleas, and he was nut oaja^ 
committed to an emotional idewpomt At the qi 
behest of his wife he absently sprayed the promal 
intervals with d n t , without obsmnng any 
diminution in the maiclung and counter raarchingml 
floor One cvemng, however, as our friend was ne^ 
toying with a sbeo of cherry cake, bis teeth met 
cluster of ants, torpid witli strawheny jam. Jli 
stroke bis sensibdities became engaged, and he 1 
the resources of a part-time Scientist into tie 14 
He del ised traps , be stood tlio fumihire in 
lie built ramparts of strange propnelarv powder* H 
be bad ivrouglit m this fashion for several dsn 
volume of ante bad increased sbghtly and the bisnl 
had fallen to the mvadors The honour of Science a 
stake Now mark what follows verv cdoselv 
It seems that on the shelf of our fnend's 
stands a round cardboard box which ongmaUvconW 
Tab sulphadiazme 0 5 g For some tunc, hoirem, 


box had been the repositorv of an indetem^teiq 
of Tab cpliednne, gr Vi> which ow mend si 


to solace his asthmatic dependents 
his anxiety neurosis was bnd, our friend had 
some Tab phenobnrb gr >/s> imd receutly lusvw 
to keeping her ‘ Voganins ’ m the same place i™ 
also some o\nl pmk Lhmgs of whose nature onM 
uncertain, and a partly decomposed amotpnoi» 
which he identifies as of antihistaminio ongui- _ 
Lost 11 eck Ills wife was away from home, ana 
had to cook bis own breakfasts One 
w'aited for the frymg-pan to come to the dm * 
up the box m tlie hope of flndmg a 
temporarily stay his hunger Jud^ of h'® ® ^ 

he found the box filled with a pde of small black ram 
eVery one stone dead , 

Our fnend is calmly confident, ra 

identify the pmk things and the rest 
us that he has already mqmred about ^ 
at the Nobel pnze-givmg, and be 
obseqmous approach of the Third Programm 


The Northern Line has 
education I tend to read The 
obsessionally, and without my daily j d 

hospital I would never get ...’pfnndiiSl 

practice it is not difficult to ^^ncticallyl"* 
solid mass of urban humamty, bifigmg d _ j 

the doors at each stop But there a yu' 

leavmg in the mommg I fold my thi®* 

article is outermost—I am not ^mg 
easy for the peripatetic oDcupation-spo 

Page 1 IS a solid mass of small 9'^“’^ rem®® ^ 

pictures and no oonwrsations my 
m then- papers Page 2 is stiU a ^ m 

there 18 an article on “ Four Coses of jK I 

Female ” It is well illustrated and I giti® 

Still vinhsm—cases 3 and 4 look more a 
illustrations The breathmg down my , 
to gale force Knowing the tat) 

close ups I take no chanoes and now turn 
once Here I am safe No piotures excep ^ 
which even to a histologist looks like t jjsre lA 

porridge I try to continue readmg, i. Tcoiii**^ 
courage to turn to the beginning of the a I*** 

stand a word and wonder if I dare turn m 


Not Inoludlns late returns 
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roeoIlMtKm tUftt -when I roooivetl tho jomrml thoro -wa* 
rbcrt fa it Wncoplialy with 8tir\ival for Four Day* 

I pbotogroph on each day 

m writinc a paper for your next educational number 
Go^ fUustmtlon aa an Obstacle to Mcdicxil 
‘‘"S” ... 

! modem student s illiteracy is seen at its 1^^ 
clinical notes Tlicse are U8\mtly a tissue of initlau 
ibbroristions— Pat admitted for i o o Paronta 
w One brother d u One slstor r 2 cliU one s b 
dD Cfbest n a d Ab<L i ArlnRiF Now if 
ran! clerks and drcsscre had been tauRlit a little 
, and Greek* hb record of his con^t^rsation with a 
r admission ^ might run as follows 

h, strffenng Soul who dvrelleth In Gloom 
[ roo thy atorj from Ages pant, 

1 wa will bmd our Power tuid Aid 

tugh Zeus (who \nslt9 twice a week) 

heal, to mend and snatch thoo from the Tomb 

k 

h Ibou son of .^isculopms, 
u nol)lc herr of Earth and Time, 
rken to this Tale of ti oo : 

? panting Sisyphus I find 
t when I roll tlto dofly Stone 
unnan Labour up tl»o Hill 
^breath I Ilia very Air ii short 
a the Nsied blush of rosy Hue 
M toy Lips for Cyan Blue 

jxmixo ward rounds might take a little longer 

* a • 

[d only been working at Uie chest clinic for a few 
w Slitcr was on holiday and we had borrowed a 
; tfom tho [icwpltal, so the fact that neither of ua 
Wad the ^tlent meant nothing According to 
L^*i® aonatorlum t^ce and for some 

■ Md boon attending tho dlnlo at Intervals- Though 
uirao appointments six months ago, he bad foll^ 
^junyofthem 

jfCtme into tho consulting room wearing his can 
OTcrcoat, gave me a cheerful Good momlne ' 
Ha answered all tho questions os to his 
and then, os requested, begun to 
I T hj tho waist. For *£110 information 01 those 
,<ad in otiquelte, tho correct order of doshablile- 
/‘'*PP*ar» to be I remove overcoat, jacket and 
undo braces buttons and pull up alilrt-talls 
*V *^rauve collar and tie, remove cap take off 
I replace cap and present chest for exam 

lld« process I asked him about his failure 
ago Ho replied that this was his 
.y V \ out that according to hia thick 

“d attended many times. To tills ha rephed 
sm '1 ^l^t s me lirother, John OiraJlm Hes 
01 in over here In his ould digs 
came 01 thought Olid bitter come 
D«au»o 01 didu t want you to be disappointed 

* * • 

ours. Cl bard bitten Irascible 
1 frJ^i ^.^putod to eat Ignorant fipht>car 
roccntly bad ocaisioii to obango 
tlio blU came It was addressed to 
1^1 1 K« »'^^b^^ont of Humane Anatomy Since this 
’ *7 bM not beMl ihr, -nmA H,,,. .oImi Kinnrf. 


Letters to the Editor 


A/ rrudvto ids hand and this morning 

* »bo^^ through his viva on the Infratompoml 

friendly htalthy.ond Inoxponaivo 
he diM ^ T larger storos rt*ccnUy I’lireo 

7 contact^ tho poU depaitmont and 
cl*}mJ}*^d loss In view of Uie sudden demise 
him ''*}°thcr bird I WTnpp<^ him tenderly 
;P',M few dajTi later be came back stuffed 

*«abmror 112 lOs 


THE FORGOTTEN PATIENT 

Sir,— lou do well to publish tho provocative and 
stimulating nrtioloe by Dr Bickford Unfortunatel} 
Dr Bickfords vigorous and ticuchant language -nhon 
quoted out of context Is apt to be misleading It is sad 
therefore to see sections of his paper reproduced lu 
ft newspaper under such appolJmg heading* as ‘*Plgs 
treated bettor than patient* His remark that tho 
patient and Ids relative* ore unjoRtiflcd m ^uttmg their 
faith m tho psycliialnst was also given jirommence 

WTicn Dr Bickford accuses psyohmtrlsta of fading 
to cure and discharge ihcir patients, ho w 1 think being 
unfair It is true of course that those of u* working in 
mental hospitals h5ve inherited a legacy of so-called 
chronic patients, most of whom roprcecnt various 
payehoRCA in an arrested or incompletely remitted stage 
However, it is arguable that oven if inaolm oomas 
convulsion therapy and other physical methods of 
iToatmcnt had been in use before the thirties, tuch 
patients would liave been capable of remaining per 
mnncntly outside hosmtoL It seems clear that witb the 
ad\ont of tl»e physical methods of treatmeuf and ih tho 
changed and changing oUmato of opimon towards 
mental illness many recent admiseious, with treatment 
can sostam remis^ns adequate enough to permit 
months or years of life in the general community 

The comment that doctor* havo little Incentive to dis¬ 
charge patienta musi not pae* unanswered. In the last two 
mental ncwItoU I hove worked la, proctlcsiUy tlie \'cry first 
fcaturo (o be iropromd on one was an oott\*e and aggressive 
discharging poHe^ Patients were ** tried outside agnin and 
again. \Vliat fa so relevant In wlirtlter tin netimt stays In 
hospital or not is the social group from whiou he comes, hu 
xfomlly s ottltudc* and to some extent the economic situation,’ 
not tiio alleged lack of lnoenti\*e of the doctor to disfchargo 
him I should have thought tlist lack of time to apply his 
initiative was much more to tho point end will continue 
to bo a serious dmwbnok, so long as one Ttunbeal officer is 
expected to deal with tliree or four hundred oliru^o ‘ 
patients 

I am eorry that in his first article Dr Bickford make* no 
mention of the National AaeocJatkm for Mental Health 
one of whoso stated objects is to provldo and promote 
community care for persons liandioapped bj mental and 
nervous dfaordor including epllqisy or by mental sub- 
normality or defect I am also sorry that ho ooncludes that 
nsyohiatrio rosenreh is onirfad out indepondontly from work 
In spllo of tlte Bubstant lal number of cllmcal nnper* appoari^ 
in ovocy number of tho Journal of Mtntal Snenc# 

On uursefi. Dr Bickford saya thai ade^juat© recniU 
inont of the right people depends very much on reasonable 
pay and all will agree that every effort must be made to 
raise the nuraos profeMlunal standard* This depend* 
very much upon the attitude of tlic iisyohiatnst to 
Ilia nursing staff and how offectlvoly he can educate thorn 
Recently, we have been given new ideas on how this 
may be done* and Dr Bickfords second artido 
eranhasfaea wbat progress can be mode in oncouraflfng 
and supporting thorapoutically valuable attitudes of 
tho nursing staff towards chrome patients 

Although Dr Bickford ha* like Dr Johnson to*>ed 
and gOKMl a number of persons he can ea*vl) 1 m 3 forgiten 
this, for ho ha* iKjlnted tho way to a now and sltmllicnnt 
oriontatlon towanl* the chronic and forgotten patient 

#»t Aaxtoittnr's Hnspltal 
Cliarttiam Doini 

near OinitrbujT P B CiL\R.VTJlK 

nro many points In Dr Bickford'# internal 
■ng artnlo (Og - 0 ) „hiol, aro not only controv ™kt 
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■but actually misloadjng I would like to comment on 
Borne of tLese, m order of tLen appearance 

(1) I have known many patients wlio have improied as a 
result of working on hospital farms, and a fow who liavo 
been cured in this way Farmers and farm labourers bonollt 
by gradually returning to tboir normal occupations whdo 
still m hospital Two ex patient farmers called recently to 
tell mo how much better they felt after workmg on the hos 
pital farm, both dating their improvement from the time 
they began that work 

(2) It IS a statutory requirement m mental hospitals that 
at least 2 members of the hospital management committee 
shall together Msit all parts of the hospital at least once m 
e\ cry two months With a normal complement of 16 memliers, 
and the usual rota system in operation, unless committee 
members ore slurking thoir duty, it is impossiblo for years 
to elapse between \ isits 

(3) Any psycluatrist who mforms a^layman that nothing 
can be done for cliromc patients is imworthy of tlio title, 
and should look for omplojment olsowhero Modem treat¬ 
ment, particularly habit traming, has completely altered the 
outlook for these patients 

(4) In this hospital wo hai-e 30 Polish patients Wo also 
have 9 Pohsh nurses and 2 Polish doctors Every Polish pal lent 
has daily opportunities of speaking to members of the staff 
m Ins own language To say that “ It is impoasiblo that 
there should be a nurse who speaks their language ” is, 
therefore, untme Two newspapers, one Polish, one Ulcramian, 
am\o each week, and circulate freely m the hospital, and a 
Pohsh welfare officer visits frequently 

(6) I must challenge the statement that ono can work and 
hve for most of the time quite adequately with even a sevoro 
neurotic illnesa, but the slightest psychotic illness brmgs lifo 
to a standstill Does Dr Bickfoiff not know of clironio 
hysterics, and chronic anxiety neurotica who are quite unable 
to work, and of depressivcs and hj'pomanics who carry on 
despite their disabihties ? 

(0) The statement that every psychiatrist would rather 
work anywhere else than m a mental hospital is ludicroug. 
I know many, and am proud to bo ono of them, who would not 
change their mental hospital work for any other 

As one who has worked m this field for nearly twenty 
years, I feel strongly that the cause of the clironio 
patients wiU not be assisted by exaggerated and dis 
torted desonptions of their way of life, and I hope 
Dr Bickford will accept this cntioisin m that spint of 
magnanimity which he and I both know are essential 
m our work 

WAS Fadea 

Braccbrldffe Heath Hospital, Medical Saperintondunt 

near Lincoln and Consultant Psyoblntrist 


Snt,—Please record my protest at the grossly misleading 
picture of the mental hospital drawn by Dr Bickford 
Any suggestion that the conditions he describes prevail 
generally m mental hospitals, or m particular the mental 
hospitals of the Metropobtan regions, should be treated 
with tbe greatest reserve 


‘^oreralls Hospital 
Colchester 


A G Ddncal 


Sib, —It IB good to know of tbe attitude of Di Bickford 
and others towards the so called forgotten patient m tbe 
mental hospital I have now been engaged m mental 
nursmg for just a year, port of the tune m a mental 
hospital and part in the psyohiatnc unit of a general 
hospital, and consequently I no longer believe that wo 
hve m an “ enlightened age ” 

Every patient should surely have, or have kept for lum, 
a comb, a face flannel, and a towel for mdivadual use In 
tbe sick and senile wards tbe patient who is able to sit out 
of bed should bav e a dressmg gown winch may bo considered 
Lm own—at least imtil it has been sent to the laundry Tbe 
ambulant patient should always be allowed to dress, and if 
possible to take a pride m lus appearance When clothes 
are rolled mto bnndles at night, there is little mcentive for 
a patient to trouble over his attuo The patient should 
certainly have facilities for waabmg his hanefe after lie has 
used the lav atory 




-4 patient is a human being, and has the nA 
addressed as such Even should it seem advhable 
maud a patient there is no excuse for rudenes!, d 
(I regret to say) sweanng Nearly everj patiatU 
of feeling, and personal remarks about lum slionld m 
made vvathm his hoarmg 

I am mterosted m Dr Bickford’s organisation of ' 
mto small groups, always havong tho same inirs), 
group I would suggest that some of the guc«« u 
to deep msulin coma therapy is really due to the 
experienced by the patient m belonging to a small 
poopld wlio shore the belief that a tremendous 
bemg made to restore them to henlth In order to 
a patient must desire rccov erv, and to do this 1b nsisi 
an interest m life Wiat better ontercat can bo hstiS 
m tho well bemg of bis fellow men 7 The mutual bdpilo 
by patients sometimes appears mcredible, even to tkn 
who spends twelve hours a day vntli them ffheiilj(I*( 
to a small group of people tho patient is morelMjb^i 
confidence m himself 


■When a nurse is made rosponeihlo fortheivrillm 
a group of patients, he becomes very mleiffitriit 
oron patients and his standards of nuTEinggentnBti 
Not only is this to the advantage of the patmi 
also to that of the nurse, for it makes his vti4< 
than “ just a job ” Tho medical and nursmgstaC^ 
discuss together^tho patients’ condition, and IIhb 
atrisls should evplam to the nurses the leasoni^ 
lymg the tre.atment chosen for each patient CWq 
can mental nursmg he made sufficiently infa^ 
attract and retain enough nurses whose standardol» 
satisfactory And tlien perhaps old and helplfc-sj* 
would not ho left m wot beds for two or nto«J 
.at a stretch “ beoauso there are not enough nntfii 

Soiithsoa, Hants ^ 

DANGERS OF INTRAVENOUS PYEbOGRil 
Sm,—Pendergrass et al > have lately stuft 
findmgs of 3,831,860 mtravenous mjwtioM m 
investigation They found that 31 , 

—one a child of 2 years, another a hedlliy ^ ^ 
of 24, the others at varymg ages up to 
ovei 50 These fatal reactions were bans i 
■ blue” tho sudden onset was alarming ^ 
availahle remedy, including opening .. 

it IB urged should bo done witlun 3 m n 
failure), foiled , . i-. „ m! 

This mvestigation proved that 
test -wLioli can indicate sensitivity rnflpd I* 
some reactiou to the small tnal dose ^ 

with the standard dose, while sbj?® ® „fnndai 
no reactiou to tho test died with t 
In other words there are no precau loi 


taken, apart of course from joir^ 

tivity or proneness to f^ergy The est ^ 


ity or proneness to allergy 
are merely for medicolegal poirpcffies 

'^'^rseoms therefore that the esseub^ 
limit tho number of exanuuations ^ J 

vital to the patient Only m su^ ^ ^ 
a relatively clear indication of id ’ 

most sorutimsing clmical examma ’ 
the result of the test will be the dccidmg 
the patient he exposed to the ns 
surgeons who perform this .go ajq®! 

radiologist to perform it, should , ; 

with the grave responsibdity eH 

In spite of the wmmmgs which tl>e mom” 
of the past have given, doctors, pan ^,^ 1 , iiofj 
are usmg X rays (and pthei oncdlarv 
aid to cTimcal medicine, but ns a w> ^ 
work It 18 much easier to put im m (o 


work It 18 much easier to piu uu to j 

sspeusive mvestigation by someone > piioo^ 
rime themselves m stiidymg the pati —— 
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[ LU/CET] 


irTTEBS TO TIIE EDITOR 


[KOV 12 1055 1037 


u a most vnluQblo aid to clinioAl medicine %Tlicn the 
r Is rmssinp ni It so often is, radiology con be damn 
misleading and disastrona for the patient 
Ih till* progrwive increaBO in the number and 
ty of injections merely for radiographic dcmoualra 
of vanons RnalomiCal stmetnrea, there has been nu 
inng number of deaths, ilaybe the responsibility 
t » apparent to consultants -working in hospital 
be poCTibdity of a disaster in one e own private 
Ice where there is no chance to shift tho rcsponsi 
is ft salutary discipline which is rather frightening 
y conscientious doctor 

ttlnjtAm JAilES F BRATLSFORD 


, aiEST PmSICIANS 

r,~Last week Dr Hendry and Dr TattersoU gave 
account of the concern of many Iiighly qnallQcil 
r and keen chest physicians hut it is not solely 
mg of injustice. It is part of a -wider problem facing 
,pc^ty Tho day of the ‘ tuberoulosU olhoer 
ived and this is not fully realised A generation of 
^physicians has arisen "vrho nro trained to a high 
ard in general medicine and thereafter in chest 
ane Although they -will ensure that the rapid 
?I of tuberculosis contmues these younger men 
^ pahle of -mote Many ha-re studied non tuberculous 
j story diseases m detail and give a valuable ophilon 
, anos-well 

outstanding questions are: 

.t^^d tbt?so chest physioUms bo encoaraged to ^Vlden 
^ tope within tho present framowork of tlte spcciftlty t 

suitably qoallfioil cliast physidont be moor 
.a withm tho sphere of general nxoalcino choet modlcloe 
S ooiy part of their work t 

answer to these questions is urgently needctl 
,i3Te the scope of such chest physicians should be 
other of the*iie line*, and then they 
jllbe given consultant status 
, fttul Oftlloway SflMtoriom B R HtUJC 

i\ GENERAL PRACTICE 

-would like to record my appreciation of Dr 
*1 *1 paper on general practice m tout 

0- cnlical tune, as the Goveinmeut arc 
■ charges may be made upon those 

jj'I » Health Service TI o may deplore 

j ^®Fcrtholcis we must be prepared for our 
\o ^ demand a better standard of service if they 
r* 'P^y more for It 

* better it would lie if the necessary Improve 

orif*. -vritbin the profession rather than 

Vof pressure from outshle. 

^ /hH surely he in encouraging doefora to 

in for their patients This must 

place a smoUor maximum list -with 
1 ).. 5*I‘Itftliou fee BO that there is no Unonolnl 
j This immediately gives the doctor 

VbpHx this eombiued 

K j pathology and X ray departments 

(^hich must cunstanlly be pressed for) 
reduction m tlie demands iimdo 
T® outpatient departments. 

Ixf Cl r^' ^ uoiiced for-ubat Dr Jlnckamess 

^ little klndlv discipline which 
\, ^ exorvUed bv consultants and tlicir 

ean* -we have to -wait so long for the 

bid rf fee which with nn lmpro>e<l 

•^1 ■«-<'wouia ■ . • 


r-ctnore ji, ’ "^ould Ikj justified in claiming 
'' '‘^‘^ilDndin^ more room for those dnctoi; 

di/Rmlty in entering general prnctico 


Philip IIoikiss 


INFECTION ACQUIRED IN HOSPITAL 

•Sir—Dt ColobrooL (OcL 20) again points out the 
oross infection risk from wooUeu blankets This problem 
shoold "WDiTV evervone iu charge of hospital wards 
hut the answer must ultimately be something other than 
tho frequent wosliing and sterilising of irooHcn blankets 
Tlie -ward slaters objections to repeated laundering 
ate xorv reasonable since matted blankets are not 
effloient blankeU Is not the aus^vor that wool is not 
Bmtftble for tins purpose ? An elTlciont, easily 8torilise<l 
substitute IS clearly very difTloult to devise but it 
should not be beyond tbo mgenuity of an age progressive 
enough to mvent the hydrogen bomb 

Al.erdccii- ^ ^ Nebdhah 

Sm,—It is salutary to read the warning by Dr 
Colobrook of the proralonco -which still exists of 
cross iufeotion iu infectious-diseases and other hospitals 
and of infection In clean surgery ’ The true state of 
nfinirs has been largely obscured by the increasing use of 
propbvlactio antibiotics, and for this we -will su^y pay 
tho penalty of prodnoing Increasing numbers of resistant 
strains of pathogenic organisms 

The provlaion of clean conditioned air on tap in th« modem 
hocnltal la nn ob\ Iona need but one which u oipenttvo in 
cftptlnl ouUn> in mnnmg coata, and In the otboiwi*© Nnhiable 
apoce tofein up by the plant Even the ueo of preseurised 
mtered air U not the wholo answer to tho problem nnce aa 
Dr Colobrook points out Uie source of much dongerons 
infootion is the jWlonts thein8el\*e« and the staiT nursing and 
medicaL How many avugeona refrain from operating or 
doing word rounds wlien they feol a cold or sore tliroat 
com^ on t Abo pathogonlo organisms, -when air borne m 
dust prides of Ijx or lese, beoaose of their physical properties 
remain tn tho air indefinitely and may even trai-el against 
a gentle alr-etream. 

What la required in my opinion la a more positive method 
of continuofus air steriliBat ion This can be proiided snnply 
and cheaply by the u» of beat-evolvod aerosols of ohomteaU 
such as Itexylre t oToinol, a techniqoe which has so far not 
receii'cd the attention which I beheve it merits Such aerosols 
bai'e been deraonatrated in the laboratory to have remarkable 
eteribeing ixywcri m minute dosage over ft -wide range of 
bacteno. Heiylreeorclnol -when evaporated nt J26'’C coraoB 
off In ft rapidly dispcTBlng mbt of partlcJea ftveraging 0*7®!^ 
in size These particle* remain olr borne until th^ finally 
evaporate the vapour deporting on -walls, ceihnga furniture 
bed clothes Ac -w)iiph then nutoroatlrally become self 
steriliBing 

A good (leal of evidence is nconmnlatmg to demon 
strate that hoiylresoroinol when disseminate in this way 
in offices workrooms, and tho like may assist iu the 
control of tlio common reapiralory infections and 1 would 
repeat a statement which I have previously made ^ 

‘ Even should chemical air hygiene prove ineflectlve m 
the control of common ailments there may he a place for 
it m some siieciallsed branches of medical practice Places 
that immediately como to mind arc operating theatre* 
tho wants of infection* disease* hospitals and sanatoria 
bacteriological laboratonea, and practitioners waitmg 
rooms duxmg epidemic times. ’ 

IA^ JfACKAT 

HYDROCORTISONE IN PMNFUL SHOULDER 

Sin,—^We arc patefnl to Dr J,mvton (Oot 22) for Us 
ronprutuLilionn rnifl obucrvationa. He linve noted 
Dr Crl«p I credo iu the treatment of the painful alronldcr 
(Oct 20) Tfe nro nnalinslicd cither by Dr Barbor’a 
dbupiwuitmont or b\ Dr Cyrinjt « obarso of dUaervice 
to ortbojneibo inedictnc (Oct 20) 

Our patient, came to u« complaining of jiam and 
atlitnCM In tbo .liouldcr It aeenied tbortforo not 
nnreanonnblc to tent th e cttootB of bvdrocortiMno and of 

1 MsiKar I J Ilva Camf' IDS'* SO 
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lignocame upon these symptoms , If no have erred m 
discrimination, exammation, diagnosis, detailed method, 
ancillary treatment, and classiiication, of individual 
cases, such errors are liLely to bo equal m the hydro¬ 
cortisone group and the hgnocame group 

We fad to find m your correspondents’ letters any 
facts vhioh might modify om conclusion that “ it seems 
doubtfid vrhether hydrocortisone has any specific action 
in this condition ” We aivait mtli interest the pubhea- 
tion of other controlled Inals 

6 F Mubnaghah 
E dtaburch DobALD McIntOSH 

CORTICOTROPHIN GEL AS A TEST OF ADRENAL 
CORTICAL FUNCTION 

SiK,—Dr Nabarro * has proposed a test of adrenal 
cortical fimction mth 120 imits of corticotroplun gel for 
3 consecutive days In this test the mam indes. of adrenal 
response is the fall of circulating eosmopluls bolon 10 
per 0 mm on any day after the mjection (22 hours later) 



[Kcrv U, 


cojetahative besfonse to DHTEBENT D0SE3 Ot , 
TBOPirm- GEL IN 3 nEAia-HY PEOPtE 


Subject no 

Doso 

(units) 

Eosinophils j 
(decrensc %) 

1 

32 

100 


80 

wo 

2 

32 

93 


80 

05 

3 

12 

09 


80 

90 


17-ti*rte>, 

low PCTilW 


u 

Jl 

M 

J) 

Si 

1 


24 hours Results are compamblo to those of Up tl 
mtravonous tost, which we regard os tho notnul tajra 

The 80-umt corticotroplun gel test has heea ltd 
ised m tho foUotvmg way 

Day bejorc — Saji to 8 am day 1 24 hournnnecdi 
for basal 17 Letosteroid dotermmation 

Day J —8 a m absolute eosmophil-count (basal 1 
immediately afterwards 80 units corticotrophin jd i 
musculnrlj, and start the 1st day 24-honr nime e& 
until 8 a 51 tho nevt day for 17 ketosteroid do<ag( 

4 p 51 absolute eosmoplul count 
Day 3 —8 A5r 80 umts corticotrophm gel mtramBfl 
and start tho 2nd day 24-hour urine collection until 
tho next day for 17 ketosteroid delermmation. 

4 P 51 absolute eosmoplul count 
Day 3 —8 am a 24 hour urme collection for h 
steroid determmation is continued until 8 aji next it 


This test has been done m both inpibents jol 
patients Its mam advantage is that it mi 
to outpatients Wo have not mtroduoed the ® 
of tho 80 umts of oorhootrophin gel mto tffo b* 
of 40 umts each, every 12 hours, as recently prep* 
Jonkms ot al' 

Tills work was done with ‘ Corticotrophm Gel TViI« 


Dopartmonl ot Endoorinolosy 
Medical School, University of Ohllo 
Hospital Son Jnnn de Dloa, 
Sontlnco do OliUo 


Alfeedo Jadbeji' 


Effect on eoffnophII<ount of administration of corticotrophin gel» 
32 units and 80 units, two doses of each at an Interval of 24 hours 


In additiors the 17-ketosteroids excretion and the unno 
Na/K ratio were studied 

On tho same date 5vo presented, to tho Third Pan- 
american Congress of Endocnnology," a corticotrophm 
gel test with 80 units on 2 consecutive days, and drew 
the foUowmg conclusions 

The eosmopemo effect of a single corticotrophm gel mjoction 
IS greatest between 6 and 8 hours after odmmiatration Later 
a gradual recuperation to the basal level is observed A 
similar effect, although often greater, is obtamod after the 
second mjoction, on day 2 Tins is a very constant effect and 
can be obtamed to an equal extent even with smaller doses 
(see accompanying figure) On the other hand, the 17 keto 
steroids m the urmo are mcreased to higher lev^els 5vifh 80 
umts than 5vith smaller doses (see accompanymg table) 

80 imits of corticotrophm gel lias been regarded by several 
workers ’ * as giving maximum stimulation to tlie adrenals, 
and it seems unnecessary to use larger doses m a diagnostic 
lest provided the eosmophil counts are performed not later 
than 8 hours from the time of mjection 

In normal controls we have obtamed an eosmoplul fall of 
80% or more m 27 out of 29 tests In the other 2 there were 
decreases of only 65% and 08% The average mcreaso m the 
urinary 17 ketosteroids was 6 3 mg (ran^o 2 7-8 4) m 24 
hours 16 teats m patients with Addisows disease show a 
decrease m eosmopluls of from 0 to 31% and an mcreased 
excretion of 17 ketosteroids of from 0 to 1 7 mg m 


1 Nabarro. J D N Lancet, 1054 li 1101 

2 Jadrcslo, V A Donoso, F , Rodrlfruez V Herreros M Pro 
ceodings of tho Third Poiiamorlcan ConBress of Endoorluology, 


Santiago de Cblle 1064 (In the press ) 
Thom G 5\ , Tenklns, D Lnldlaw, J 0 
J F Arons IV L , Streeten B H 
Lew Lnol J Med 1963, 248 688 
Orr R., D1 Balmondo, Y Rlnfrot, A 
PH J dxn Endocrin 1051 14, 806 


Goet* F O Hlnffinan, 
P McCracken, B H 

Island D Forshnm, 


ATi^ASTHENIA GRAVIS 
Sir,—T ho investigations by Dr Ferguson « 
colleagues (Sept 24) on a comparatively lar^ 
patients with my isthonin gravis deserve vnae a 
But I tlunk some points stressed m then vainaDic 


need comment , , „„ 

From the fact that CO out of 86 patients f® 
42 of them m full work, they draw the 
tho adjective gravis is not npphcable to 
mynstlionin ” I think “gravis” does no 
disease as a grave or severe one, but en 

degree of “ nsthenn ” of inid 

fatigabdity or exhaustion relieved by reCT ( 
BpecificaUy aotmg drugs) There is an ^ 

following contractions or repeated electn 
of the muscles mvolved 


We can find the clue to mv explanation in 
isense According to Weolisler,* the origin 
he disease was attributed to Th°™®®'Vwi,„ J 

led m 1675 Actually it was first 
hen by Erb m 1878 FmaUy 
ymptom complex m 1893 These ’^,i to 

myasthenia ” and added the mil 

serious degree of “ asthenia 


evil-'' o , 
ng compnivd 

JO acjiuLoj uegivt) oj uo—-v— 

implamed of by neurotic patients . 

Nowadays some textbooks of uilt f 

ill warn against oonfoundmg myastbenia joio*® 
imo sjrmptonis or even malingering , ^ 
the disease usually found m tlw ® ? j,/ IV 

oglisli (as u ell as that giv en m the i_^—— 

— 

PlIO' 


Jenkins D , Forshom PR, 3 

Thorn. G VV Amer J Med 1956 
tVeclisIcr J Textbook of Clinical >enro ot) 
and London 1044 0 

Bnnik H PrCols de psyolilatrle Pans ) 
VV^ergandt Gruhle Lehrbuoh dcr ntrven 
HaUe A S 



' ol StolMlicnl OlQMtJ^colio>v o/ Dluatu • (vnd in U\o 
"mi 2\<7inmdQhiTi of Ducfuu and OperaUons of tho 
' can jroUlctil Asaodatlon) ia myoathanJa pravla ’ 

. Fn-ftch Kterature Uie dtAcfiao la referred to an myna 
” anthemt the adjoctue ‘ gravis. In tho Qermen 
.-ore however tho diaeoee I* called m^tltenio 
fee more frequently ‘ myruithcniA gravis pocoido 
tka. The latter donomlnatton seema to grvo another 
uny explanation smeo graN-ia n mterpMed betvreen 
fthenia^ and OTeodoparnlytlca tliua denoting 
rere degree of “ nalhenia ‘ not noocssarily of the dlaeaoo 
-h 

Mtbon mention rcnvuwlonfl of np to ISyeara. Hovrover 
'Hrttoqaoteaospontnneouaremii^an of IBycora, maintains 
» prognoaU is sorKrus in spile of gnontaneovw remiastons 
jTecllve treatment As to the rolations of the disf^aso 
■* thymus, Petcre ^ writes lliat hypcrplasln of this gland 
en found in about C0% of eneea. According to Potora 
1 1 the reoson for tho offeot of radiotherapy m many caaee. 

f 1o thyroectomj 1 ' fully ngreo that tho diagnosis 
'^not he regarded ai an automatic Indication for 
.jhou especially since it Is impossible to predict 
^ imtirnt will benefit hy it or by irradiation Finally 
_ ir aMCttmcnt of the results of medical monamment 

- 1 disease. Dr Ferguson and his coUeagnea not 
r?‘lbcir opinion on the controversial treatment hy 
r^ptrophin This hormone has been used in order 

- duco thymio atrophy following stimulation of 
^‘il oortkoid output In my exponenco it has not 

beneficial, although I have not seen any of the 
rary aggravations reported hy others 
I-* h remrd to further research I would lILo to mention 
[''Toruen* ohservatiouof tjploal poet-mortem 
gs of epidemic onceplialltu lu a oaso which hod 
the cUmeal picture of nijasthoma gravis. 

Milo TThDEi. 

itllENlA GRAVIS AND HYPERTHYROIDISM 
rctlology of myasthenia gravis is still unoer 
?atce taoehanUms have been suggested to explain 
jjj^nucular weakness on increase In ohoUaeffterase 
diminished syntlieels of acetylcholine nnd 
' ^ tliou of a eunvre-iihe agent at tlie ueuromusoular 
These mochonlsms imply a relative deQcienoy 
y xf*® urpolariung agents as the cause of tho rvmptomfi 
« m hyperthyroidism coexists with ravosthenla 
j ^ nq^musoulnr wcakneM Maclean bos 

■Aj. tluit hvportliyToidism lowers the raised cholm 
^ of ciyostlicnia gratis, but several other 
^^ u prtttihlo In our investigations thy 

a k'L •ttdlrliodothyronine^’ increased the ooensrme A 
TarioTu tissues &nco ncotylcholino syutheaU is 
on coenivmo''A hyperthyroidism could 
^ *^ihe«is of acetylcholine Another raochan 

<*5 frouitlieworkoflapley whoroported 

^ administered to patients with 

j-^Jf^ Pmduced a negative magne^ura balance It 
^ tnngncsmm canses cnrarc like block by 
jlJ^vkholme »® Consequently elimination of 
hypertliyroldism might facllltato acetyl 
rherciore, it ia postulated that invas 
^ f«»^« ycravjs fa cnus etl bj a relativo jlctiolcnoy of a 

7 H o of the dftnll^l llrfl ) 

^ Ur» n^a “^rr«Qknini.heltm D»^k lOR** 

Li ft polbolofriis dcr Lronkhoitfri d« Kalrelni 

Stnttcnrt IWl 
'*Vrfnflrt/ lOlU 30 HO 

ifW 4 Unno K. lU Aturoltw 1053 » 

■ J A 0 Xaricrt 1054 I QjO 

^ A. IkinnifTMtle D D J blot Ckm 1054 
o^JaWlmkk I I A Donnycastlr D D 
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depolarising agent} and hyperthyroidism produooe a 
rolntivo overobundanoo of a depolarising agent. 

If tho hypothesis that hyperthyroidism produces a 
rtdativo excess of some depolarising agent wore true, 
bypcrUiyrold animals would be senabve to depolarising 
agents such as decamethonium and relatively insensitive 
to competitive agents such as d tnbocurarino chloride 
■When mice were given tbyroiino, they became sensitive 
to tho offocts of dccoraothoninm but showed no alteration 
in rosiwnBC to d tuboeurarino chlondo when compared 
with normal controls.^ IlyperthyTold rabbits ■were also 
sensitive to decamethonium but vanablo in their response 
to d tuboeurarino chloride 

Tlius if onr animal work can be applied to man the 
benoncial elTccts of hyporthvToidfsm m existing myaa 
tbenia gravis may bo a reflection of a componsatorv 
moroase in some depolarising snbstanoe 

VCa do not wisli to imply that hyi>erthyroIdiam and 
mynsthenia gravis produce dyrinnotion only at tho 
ncuromuBouiar junction, but rather to emphasise that 
orents at tliia site con be of importance 


Baxter Iiftbomtcrt«. Ine. 
Morten OroTe UUnols.* 


IitviNa I A- TABAcmncK. 


the lungs in mitral stenosis 

Sir,—D r Matthews (Nov 5) has somewhat mis 
Interpreted niy letter I never implied that the honxontal 
lines which are often seen m mitral heart disease with 
pulmonary hyportenwon are duo to pulmonary hyper 
tonaion and onJv seen m these patients What I did 
ear they are often seen in patients with mitral 

lioarLdUease, hut also occur in other types of heart 
disease with pulmowirv hypertension 

I can assure Dr ilatlhews that I have been able to 
observe these line* m patients with atrial septal defects, 
ond in patients with a persistent patent dnotus orterlosTLS, 
aud frequemtly in patients with cor pulmonale 


"aWimk' 


^ J J’AvWot. JBo2 118 01 
L T Jokn* Uopk. Utmp 1053 S6 371 

■'Jh ruffbmjlc, L J tkvriol 1031 134 370 


olmm tliat they did 

I nm quite aware of the fact that these horizontal 
IIbch are probably due to Ivmpli stasis, whether due to 
Infldeqnntd lymph drainage such as we sometlines 
see in malignant disease or m silicosis or whether due 
to some pulmonary osdema associated with pulmonary 
hypetteuslou nnd heart disease But I had no intention 
of dismiBsing this jisuo in my original letter, nor did 1 
attempt to assess their lotJoJogy 

IluncammJth nf>^Ital -r. r, 

hoodoo U 13 K E OTElNmi. 

STAFFING THE LABORATORIES 
Sni,—Bb have read with interest tho recent discussion 
about tho shortage of medical labqmtorv technologists 
In hoipitals and blood tmmdusinn laborabines 
Most of us agree tliat all tho (bflloulties experioncod 
nr© due to (1) tho low status of tho technologist, ond 
(2) low Balftrios nil along the scale 

In obtaining bettor salanos and status for tho teohni 
elan a great deal of trouble is caused because many people 
Btm look upon Iho tecbnologist as a laboratorv Jioln ’ 
An associnto of tho Institute of Mctlicol llaborotorv 
Tcchnolo^ reveivrs approximatelv (ho same salary as a 
bus conductor window cleaner, hospital porter and 
HinUarfimde. n woAer Even mnn> of tUe twImolopM . 
collMiguw (doctors nurses phammewig, Ac ) wOl not 
pocep U,at Up « a, UmUly .Unied nnd nPcp«nrv in hu 
UraucU ol .nrtjcino n, tlev are lu iheirt A century nco 
tho m^cal laboratnrr tCohnologi,t was unheard ^ hut 
today lio U an er^iui mi mher of tho medi cal team 

Pr^^.ddre., Ocbntne Coreorwioa nioomOcId h.ujrreor 
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If the pathological services of Great Britiun are to 
mamtam their high standard, then the technologist must 
be given his rightful place, proper training must be 
provided in each laboratory, and he must be given a 
salary commensurate with the service he performs and a 
status that mU encourage suitable neiv entrants to the 
profession 

A new salary structure has recently been published for 
biochemists employed in medical laboratories which 
illustrates the fallacies that exist in the pathological ser 
vice today We agree that biochemists are exports and 
deserve their salanes, hut the ridiculous position may 
arise m which a biochemist in charge of one depart 
ment m a large establishment wiU got double or more 
the salary of the chief technioian m charge of all 

D W Plaxipis 
A L C Kent 
E Lennon 
P Cahill 

SMOKING AND THE HEART 

SrK,--The patient with coronary disease should bo 
strictly forbidden smokmg There are two diseases m 
which prohibition should he absolute—gastric ulcer and 
coronary heart disease Every compromise would be a 
failure 

Dtlssoldorf ^ OlbERT 

THE PALLIATION OF BRONCHIAL CARCINOMA 
BY RADIOTHERAPY 

Sir, —I have read Dr Blanshard's article (Oot 29) 
with great mterest It is a pity, however, that no accurate 
assessment of the palliative value of radiotherapy can 
be made from his results Although he hats the percentage 
of improvement m each symptom he does not record 
either the degree of improvement or how long it lasted 
It 18 also unfortunate that his survey includes only 
36 oases—information of statistical value cannot be 
obtamed from such a small senes 

The accompanymg table shows the results m 175 cases 
treated at this hospital The only critena^for their 
selection were (a) that the X-ray dosage was such as 
would be likely to effect palhation only , and (6) that 
only one course of treatment was given In 124 cases 
(71%) histological confirmation of the diagnosis was 
obtamed, the histological types bemg as follows 

f 

OABOINOMA OF BBONOHUS ANALYSIS OF 176 CASES TREATED 
BY PALLIATIVE EADIOTHEBAPY 
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Oouffh 

1C7 

11 

Z 4 

18 

3 5 

29 

2,7 
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Chest pain 

(visceral) 

(35%) 

(1%) 


(11%) 


(11%) 


(05%) 

Si 

20 

3 0 

10 

1 fi 

7 

10 

38 

US%] 

(35%) 


(12%) 


(5%) 

(45%) 

CThest pain 

27 

12 

4 1 



I 

2 0 

14 

fmodlostmal) 
Cncflt pain 

6 

1 

1 7 

1 

10 

(^%) 

3 

0 0 

{S2%) 

1 

(invasive) 

(3%) 

(11%) 

^ 0 

(ir%) 

(50%) 

(17%) 

JIn3mopt3^cfl 

72 

44 

1 

2 0 

1 

1 5 

20 


(41%) 

(01%) 

4 1 

(1%) 


(1%) 


(36%) 

Tncea 

138 

10 

13 

3 4 

27 

2 6 

88 

*. 1 uagria 

(19%) 

(1%) 

3 0 

(9%) 


(20%) 


(64%) 

23 

6 

1 

0 3 

2 

14 

14 

/ 

(13%) 

(20%) 


(4%) 


(9%) 


(61%) 

iierior medi 

43 

22 

3 3 

9 

1 6 

3 

1 9 

0 

asUonl Ob 
struction 

(25%) 

(51%) 


U 21 %) 


(7%) 

(21%) 


squambus cell 32%, columnar cell 7%, iindiflerentut. 
53%, pleomorphic 7% 

The average survival-times nere from appearante ( 
first symptom 11 6 months , from completion of fra^ 
ment 4 26 mouths 

Although the overall results are extremely disappoml 
mg, I do not think that wo are justified m conclndm 
that paUiative irradiation in bronchial caicmoma 
not worth while The response of individual patients: 
very variable, and it often happens that when tr 
apparently similar oases are treated m the same w 
one obtains good symptomatic rehef for many montt 
while the other gets no rehef at all Aho loo 
symptomatic improvement may be masked by a genen 
deterioration due to inetastases 


Radiotherapy Dopartmont, 
fet Thomas’s Hos^ltnl, 


London, S E : 


I CmiRCinLL Dawd'ot 


WAS LUCAS-CHAMPIONNifiRE RIGHT ? 


Sir, —Last week (p 969) yon reported some rcmarlst 
mmo at the British Orthopaidio Association’s meetmji 
Liverpool, but you Lave considerably altered the s® 
of my romaiks m one respect, wbioh I should bogratdi 
if you would allow me to correct 

You report me as saymg that “the prmcipte s 
reduction, mamtenanco of reduction, and restoiatw 
of fimotion [m the treatment of fractures] vere on! i 
proportion ’’ In fact, I consider these prmcjples absokJi 
liTiat I said was that we had come to confuse mii 
tennuce of reduction with immobilisation If redn^ 
can he mamtamed (ns it often can) without immoliiM 
tion, the fracture may well unite more readUy ; 

F G St Clair StraxglI 


Canterbury 


ENURESIS 
Sir, —In your leader early this year,' 
attention to an article by Bo^ck,' who reported m 
m 8 out of 12 cases of enuresis treated by means 
machine designed by Crosby to wake the 
the bladder empties The ongmal article by Ow 
reported cure of 28 out of 29 chddren witb es 
euiiresis This letter is written to draw attcnfioa. 
Crosby’s paper and to give my expenences m 
treatment of an occasional case of enuresis 

The muohme fins been used for some 12 ^ 

young women, of wliom 4 were engaged to o® I 
Medical and urinary exammation was negntive 
‘ Drinite ’ apparatus was demonstrated and tto 1101 
oxpfamed m detail, the motliers being mcludedin . 
tion of the younger patients Of these fp* 

hav o been cured 2 required two and three coi ^ 

ment respectively to effect a cure 2 Llmsed j 

rebel ed, 1 of them, a delmquent gul of i 

fallmg mto the hands of the police and (jj,! 

abandoned , the otlier was madequntely msti™ ^ 
of the mnohme, and discontmued its use afte 
deolmmg further treatment Tlie usual type 0 F 
illustrated by the following case history , 

A stenographer of 16 had wet the bed 
hfe No treatment had been any help 
nnuaratus for one month She was 


apparatus for one month She ’ 

on each of the first 6 nights. Its uM was s ^ 
next 3 days durmg menstruation .T^pWcienl , 

a tlun pad or an mtemol tampon porimts the njjj IP 
the machme durmg menstruation ) ® 

nights she remained dry On the 11th j]ib rfl 

she drank a pmt of water on thre® 

she was awakened once and on the 2(Kh ^ 

by the mnohme Enoli subsequent night * jjd* 

was awakened by the desire tq empty her 
got out of bed and did so On the 


awakened by the mnohme for the last time ^ 
she TV ns awakened by the full bladder, bu _—.—^ 


1 Lancet 1955,1 391 .. 

2 Rostock, J Med J Awt U. 

3 Crosby, N D Ibid, 1050, II 533 
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ifpi tliroughoat tho night XJ»o of tho mAclilrw ttm stopped 
lo U« 25Ui night and sho hoa romnlneU free of envireato, in 
of drinking a pint of -wotci- in tho ovmilog*. 

, Thti cwo demoD^tmtoft that the more froquont the 
mortsifl, the mote rapid tha ome 

■ It swms unlikelj that any method of treatment mil 
tuprore on Croshy 8 flguree yet the machlno has not 
'wjilfily nued except m Austrtdia Tlie appiumlnfc 
i»impIo and con he need hy any inteUigont pereon 
^ rehd rate is eo lugh timt it ib doubtful -wlicther 
iStdicol etannnatlon neceMory Iwfore treatment 
t-|^eaiaIogIcal examination nrologlcal etudlee and psych 
lUrie aev^^ment cotdd vrelt he reaerved for tho few 
. wteub! who fall to respond The mnehiue te elmple 
btopact and neeils llttlo malntenonco It costs about 
b) and one moohine should euro 6 to 8 caaea a year 
•■^TbeiiBikpr* arc "W atwu Victor Llnutod 0-18, BHgh Street 
pln*^ Tl« mMuifftoturers state that a Drlidte apparftto* 
rjp avuWiIa for inspeetion at Mosstb T H. Bploer <fc Son, 

I tVnWjdjby Road, HQTn*ey I^ondon, K 8 

BOSHIS 

EPSOM COLLEGE 

Sifi,— tbout a year ogo you commended to your readers 
^ Centenary Apivenl Bxvonsored by tho emmen. of the 
' r ilcdk^l Foundation of Epsom College for ftnnls 
Carry out « carefully considered programme of new 
iUdmga and rebuilding necessary to mamtaln the high 
enjoyed by the college 

^ da reporting now the result of the first year s ^vDrk of 
47 ^ Bubeommittoo we should like tt) reramd the 
iiiat fit the very least £100 000 Is i^nired to 
able the council to do what must be done and that a 
£60 000 la really necessary to complete tho wotV 
^4 a3i this sum about £20,000 is now In hand and 
j^Tfinyear coTcruinfs hare been enh^ted to ua the 
^ao of which may reach a further £24 000 Only 
<rf those to whom tho appeal •vra* Issued (I e the 
pmf«,^ioa) have sent donnttona It ^v^^ he seen 
I h 1”*' ‘^aacU have tmi quite reaeUed hall way te their 
and they do most eameitly beseech them 
eoiieagues who have not yet anhscrlbed lor 
help ^ 

leC' tho goodvriU and oMiBianot readfly 

"7 tho medical press there seema to be stUl wide 
ftraongst the profession of the honefits 
Colley provides in the free education of 
®T^hans and in a drst-clam school at reasonahlo 
cluldrcn of praotlamg doctors. The Founda 
Uf 1uJOuy more honorary local seorotanes through 
^higdcm to help in dispelling this Inch of com 
' voluntettis for this ndniitfcdly arduous 

oc gladly welcomed hv the conned 


A NEW DESIGN OF SYRINGE 
Jlessrs S & R d Everott d, Co Ltd wTito i 
We wore most mterested to road Dr Kibol 8 comment 
(Nov fi) on tho uso of the syndgo described by Dr Oom^r 
lOot 16^ for delivering IntroiVcnous ftnld under posltlw 
provmio Tbo unusual doaign will no doubt single out tills 
syringo for use In a number of new fields. As manufaclur^ 
of this syringp, we would hlco to mention that tho portioul^ 
modification suggested by Dr Kibekis, io fact, described m 
tho patent application, and lUustrated In fig 2 of Dr Camber s 
X«vpor 


Obituary 


BRIAN DONNELLY 
U^Chmb^ M.B.0^, D M B. 

Dr Brian Donaefly, consultant mdlologiflb to tho 
Dnlted Cambrid^ Hoapitalfi and tho East Anglian 
Itogtoual HoeplUu Board, died on Oot. 8 at the ago of 42 
Ho WAS educated at Worksop Colley and theDnlverfllfcy 
qC ifanche«tcr After quoUiyitig m. 1038 ho held an 
Appointment as houso'Surgoon at St. Jlary’s Hospital, 
htnn^caVoT Later ho hocaroe iiaslstant vnedlcal officeir 
at Iho Uovol Manchester Children B UospttoL Ho spent 
nine month* In general prnctico In industrlAl iJtncashire 
boforo ho took up hla first radiological appointment at 
Pdinburgli Ro> at InfirmAty Hero Iva toot tho d SLu, 
In Ifill, befom iolning the IIAl.F 

TFm nvo yooTB Service began at the Prince* Mary a 
Hospital at Holton, and tho BJuF ooueral hospitals at 
Ely, 6t Athan ana Cosford Aflor two yeara os radio¬ 
logical apociallst to the I1.A.F genorw ho^ltal at 
EvcidiAm ho was posted to Ko 10 RAJ’ Hoapital, 
wbero bo plannod the neiv radiological depart- 
TOont Before demobilisation, with tho rank of equadrem 
leader, he wn« adviser in radiology to Base Air Forces, 
South-east Asia 

In 1040 bo camo to Addenbrooko 8 Hospital Cambridge, 
as osslsUnt radiologist and he was appointed oonsultoiib 
radiologist two years later Hte work, also Included 
dlamu^lc rodioli^' at the Huntingdon Ck>unty Hosp]^ 
unoer tho East Angjian Regional Ho*p\^ Board Xnst 
year tho degree of iOA. was conTemfd on him by tho 
University of Oambridgo, vhcro ho held tbo appointment 
of associate lecturer in mdlolo^ 

HU main interests were rudlodiagnosU In ditewsoa of 
chlldron, in lesions of the camphagus, and ib cardiac 
abnotm^fclee In 1062 the British Institute of Radiology 
awarded him the Barclay prize for an c*aT on gaalro- 
ocsophngool regurgitation and CBBophageftl hiatus hernia, 
and ho gaie a paper on achalasia of tho oesophagus to 
tho 7th InbemAtlonol CJongress of Radiolo^ts at 
Copenhagen 

V P writes 1 Brian DonneUy*# family life was tho 
suro foundation cm wlilch hU attitude to hi* colleagues 
and bis patients was hosed However busy the deporf 
menfc ho tvas never taken out of hU stride, and hi* oven 


p-jq - b*"'**j r>i.-u-omcu u\ iu« wuucii teiDjiarainent niado hhn accesslblo to hjs coBcagnes at 

K.O wo do urgently plead both for more annual JndMlmble quoll^ knoivn as charm >ras 

whom ho eftt&D in ctrataDt, Ho was not cwntonb to accent 

iJi.. __ _ -i t . .*• 


.r ^ luonicut OtfpeoioUy for donatioua 

I entenary Appeal I\ e ha\ o reached a stage 
kJ yViiBi^ * go back and find It cmbnrniMing to 

fbuilding cjocration* unless wo have 
support To all those who have already 
graleful llmukrt are tendered Alny w© aak 
i*!^*^* done so to send a donation now to 

, i^Uty Epsom UUfgc Sumy 


l>4 


\SEun-JouN*os 

Pre^dmt, 

M JliVTA 
Ch^irmau. 

llrvnr Rodi^son 

TrratQrcr 

llksnx Fra>,kux 

IlcAdmA tef 

Lawrence PrAhrmn 

rrt^ldmt Old hi'-QtftlAn dab. 


^rrsrrredly Uie uvitlngs of othors on subject* in which 
ho was Intcr^tod, and ho strove always to prove to his 
«ati^ctlon the oorrootnesa or otherwise ot their 
beUefs Hla N Dietary work on many committees was 
^y triven, and a* scercta^ to th© consultant ataff 
M Add-nbroote b lioipUnl ho Mt an oinmp^ 
which will always Ij© rctnumherod 

W33 Dr Donnelly married JliS* Betty Brothertom 
and she survive* Idm vrith their son ^ ^^iwon, 

GERALD KISSICA DOiyF^ 

ILA., DAI Oxtd, M R O r 

ho won acholarsUiP*. and Iu» three 

hontrurs In lOn tNw, ■^. 4 ^ P^A With first-olaas" 

UoUtaK l«'>M>-appobtJienu^ 
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dresser at the Duchess of Westminster’s hospital at 
Le Touquet tdl m 1910 he became medical olHcor to 
the 1st iiondon General Hospital 

On his return to civilian hfe he held resident posts 
m London at the Brompton Hospital and at the Western 
Hospital for Infectious Diseases In 1919 he took tho 
D P H , and m 1921 he became assistant medical officer 
for Wiltshire In 1924 he was appomted assistant JLO H 
for Birnungham, and four years later he was appomted 
fl o H for Bedfoid 

W C V B writes 

“ By some Dr Bowes was thought to h\e too much m the 
past, but those uho thought so docoived tliemselves Ho 
had an acute insiglit into what was happening m tho modem 
State, and -nliat appeared to him psychologically unsound, 
merely politically expedient, or a departure from tho 
eternal verities, ho disliked, and m his gentle inimitable 
manner remarked upon m lus annual report Sometimes 
he seemed to feel himself " wandering between two worlds— 
one dead, the other powerless to be bom ” A characteristic 
observation on a social semce proposal ■nhich seemed to lum 
to be unsound was ‘ Nec tali auxiho neo defenaonbus istis 
tempuB eget ’ To soU e problems of medical administration 
m Ills company was a pleasant exercise, but in philosophy 
and literature, old and now, ho was irresistible His life was 
simple and ins material wants few It is m keeping with tins 
that one should find the fdllowmg Imes marked in his copy 
of Faust, which ho lo\ed to read and re read 

So Bind am liHrtstcn wir Kcqiifllt 
Im Itolchtum tillilcnd, was uns fchtt 

It IS a melancholy thought that we can no longer look for¬ 
ward to lus coming amongst us vith his liumamty, learmng, 
and infolloctual honesty There is a feelmg of sadness and 
of loss To quote again from his much lo\ ed Faust 

Aas dom Palost Ins onpro Haas 
bo duinm Uluft us am Endo doch lilnaus " 

WILLIAM JAMES GRIFFITHS 
M B Lpool 

Dr GriffitliB, a general practitioner in Chester for 28 
years, and visiting anmsthetist to the Chester Bojnl 
Inflrmarv and Chester City Hospital, died on Oct. 31 
at the ago of 69 

He was bom in Bridgend, Glamorganshire, but was 
educated at Hawarden Grammar School as the family 
moved to Chester in 1906 In the first world war he 
semed wnth tho Boyal Marines and the Horthamptonahu-e 
Regiment mto which he was commissioned On demobi- 
hsation he began lus medical studies at Liverpool 
Hmversity, where he graduated jr b m 1924 After 
actmg as casualty officer at the Boyal Southern Hospital, 
Lnerpool, and as an assistant m general practice m 
GUhngham and Bedfordshire, ho returned to Chester m 
1926 where he took oa er a single-handed practice The 
foUowmg year he was appomted honorary aniesthetist 
to the Chester Boyal Infirmary and m 1938 visitmg 
anaisthetist to the Chester City Hospital He buUt up a 
large general practice m the Hoole and Hewton districts 
of Chester, and after the war ho took a first and then 
a second partnei mto the practice He was a divisional 
medical officer of the Chester division of the British Rod 
Cross Society He served on the Chester city council 
from 1947 to 1963, and he was a member of the Chester 
and district and Barrowmore hospital management 
committees and of the Chester executive council In 
1963 he uas president of the Chester and North Wales 
Medical Society 

A colleague wiites “ As a result of his sympathetic 
approach to his patients, his kindness and geniality. 
Dr Griffiths became a very popular and much loved 
general practitioner His Welsh Nonconformist upbrmg- 
hig moved him to take a firm stand on moral prmciples, 
to assist his less fortunate fellow citizens m distress, and 
to righteous mdignation at social wrongs and mjustices 
He took great piide m his city of adoption and was well 
versed m its history and traditions, but of all its institu- 
+imas he was most proud of the Boyal Infirmary TTih 
y friends m so many different cucles and walks of 
. 11 miss his spontaneous humour and imobtrusive 

vjSltx ” 

^ .. Griffiths IS survived by his widow and a young 


Notes and News 


, CORTISONE AND HYDROCORTISONE 
The IMmistry of Health and the Dejiartraent of Health 6 
Scotland ha\o made arrangements with United Kmjdo 
manufacturers of cortisone and hydrocortiBono ntjch « 
enable preparations of these substances for oral, peraitnt 
and topical use to be freely prescribed bj doctors from Dk 
T hese arrangements do not apply to corticotrophm (iru 
or to cortam steroid substances such as predutssst u 
prednisolone, which for the tune bemg will contmoe to I 
supplied only tluough hospitals 


VISIT OF RUSSIAN DOCTORS 


Last Saturday six Russian doct ors returned to their eoia* 
after a busy three weeks ns the guests of the Bntidi Hei) 
Association The visitors were Prof S A Sarbw, P« 
V V Kovanov, Prof G F Gause, Prof L F Lam» 
Prof M N Foteevn, and Dr L G Bogomoloia Speab 
at a press conference on tho o\o of their departure, hofta 
Sarkisov declared “ Wo have not only become acqiumti 
with tho work of our British colleagues but have ahott 
them of the researches we arc carrying out in our Icboratort 
TJie interest shown by our British colleagues tcstitotell 
importance of exchanging medicfil information. Weareia 
fident that the reaction to these nieasures should IK« 
great deal of progress to medical science and the BUceMd 
solution of manj' urgent problems of medicme 
Sarkisov named cancer, mental disease, and tubercplwij 
fields m which tho need for codperation was especjallv grtil. 

In tho evening the \ isitors and others were entcrtanrfl 
dumer by the council of the British Medical 
Mr Iain Mncleod, the Minister of Health, and rrewi 
Sarlnsoi responded to tho toast of Tlie Guests propoad 
Dr E A Gregg, ohoirmon of the council Dr Gregg reiMJ 
that, although tho association received ^ 

modicol journals from Russia, he had no doubt that mn 
Ignorant of much important work m that countni aiaj 
the medical professions of the two countries could lean 
from each other He hoped that the presrat visi M 
presage on era of fnendlj co 6 peration between l 
professional groups Tliese two groups lisd w 
common besides vocational mterost Are we _ 
citizens of the world sharing the common i^oiuit^ 
domg what we con m ouE own sphere to remw' 
of what lias been m recent tidies a sick and unhappy , 


CINERADIOGRAPHY IN UROLOGY ^ 
A DFMONSTRATION of Cineradiography of the 
organised by the Institute of Urology, was 
on Oct 26 Introducing a strikmg progttmmie o 
research, the director of the mstituto, Mr J ste^■ai 
paid tribute to the work of the radiologist. Dr .J 

and members of the stafEs of St Peters, St 
3t Piulip’s Hospitals, with wlmso 
bad Ijeon made Dr Stevenson explained no^ ^ 

of the urinary tract in health and dmense ^ 
by omeradiograpliy, aided by tho X ray > 
and ho showed a number of films ^ r oQp 

television demonstration enabled an nudien 
the pliysiological movements of various org ,(escnl' 
Ihe fiictions of organs are notably df eult to 
word or drawmg, and the demonstration 
the value of cmeradiography m this way As , w ni 
importance m feaclimg and researcli, tlie me 
ipplical ions m diagnosis and treatmen (jjrt 

recording of the physiology of the of 

followed by films illustratmg the mvest ^ . j 
logical conditions by urograpliy and artenogmp 
larly impressive were the ooutrnotions ° dn® 

and calyces, and the r ^£SIOll 

noictuntion and urcterio reflux The enec ^ uitjH! 
in limiting bladder motility was tumour'. j 

dotornurung the degree of spread of bladu mteo*’^ 

A further application of tho use of the X y,(rcdo^ 

was shown in a coloured film deroonstri' g /or • 

of radioactive material mto the Pd“‘^^„o 33 ibl 0 to fo* 
control of ad% anoed prostatio cancer it r 
the entire techmque from begummg t o en , (^(.uracy 
step was radiologically gmded with ; 


emphasised the potentiahties ot 
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^tcal and sorgical ftpproaoli and it may 'wvU aiimolato 
itemai In combinod operationi elMnrhere. 

Tbo demonstration took plaoo at tbo Boyal College of 
orgeonB, TThero tbo late Sir Artbnr Koith once told of hlfl 
xabUitv to Udate o node in the \ipper nrotor reponjdblo 
X tho Initmtion of ureterio controotiom After thia doraonalra 
ton of tl» activity not only of tlio ureter but of tbo urinary 
net as & arbolo, many people -vrould be inoUned to sucgr«t 
, farther leerch for a node, but perbape at a etlU hIgUor loveU 

lEOIONAL HOSPITAL BOARD HEADQUARTERS STAFF 
I Tne lllniftry of Health ^ Las approved novr ecaloe for head 
(oortera medkal stafT of Tecionm lio^tol boards, vrliioh will 
to retrospective to April 1, 1056 Tito salaries of s^or 
dmmiitretive oiDcere will now range according to region, 
km £2900-3000 to £2160-2600 of deputy bjl V 03 from 
1900-2400 to £1800-2300 t of assistant from £1080- 

JOO to £1680-2000 and of regional psychiatrists from 
1400-2976 to £2200-2775 Tho salaries of modical ofEoers 
i|n regions) at ago 33 or over -vrill bo on tbo scale £1415-1080 

I ELIZABETH OASSON MEMORIAL FUND 
^ Kwe has been openod to oom mem orate tbo work of 
fk. Cawm, founder of the Dorset House School of Ocoupa 
i coal therapy It was a matter of regret to Dr Coason tnat 
1 » aection of her work remained Inoomplote—tbo eatabllsb 
of a fuooesaor to tho Allendale Curative "Workshop 
itartod in Brlatol in 1089 and which was clos^ 
•‘aj^ to tbo war The opportonlty'tnay ahortly arise to have 
icarativo woriohop in Oxford as part of a sholtared workahopa 
• “pw^ontorod bv tbo health committoo of tbo city oounml. 

vori ahop would bear tbo name of Dr Cosson, nnH it U 
' to raise funds to provide tho initial squipinent 

may be oent to tho Ehaaboth Gasron Memorial 
^ cfo the secretary tho Oasson Trust, Harberton House 
f'Wton, Oxford _ 

of Oxford 

S'! **>« foUomog degrew word confetTod : 
nnwey 

of Catnbrldfte 

OcL 20 the following degrees were coofetred : 

l-j ^ p OrockaU STfiaworth J L. Strotberi 
Brproix 

" Manefawter 

^ P been awarded with oommandation 

t 0 u Know 

'^,*^>‘5’ of Gla,flow 

(f honotira wob confmod 

of Edlnbnrsh 

^ tondarod his roeignatlon from tho 

Physicians of Edinburgh 1 
U ™ admitted to tbo honorary 

awarded tho drst Jamw 
IiTf M medal Is awarded to tho physician 
has made tbo^tS 

<k. fWitoi_verticalBoionco 


aSi «l®ctod to tho foUowshlp t 

>hMwralth IT W PoDertou 
if* 0 ^ llitcUl* Bliak-handra 

K lljan lloltommed Abdul Hwi, 

^ i ft 


A Bmith, 
1 ‘opbalo 

' If D n ir“A ¥ ^ A Anwrosokata A, B Martmr 

J Brown. A Hso p a Trialott. 

“ WrtSf'St,", o J. lu SoottBr"! o' 

.-t Lam Wontf B J Lalw o J Mint? 

■r^ • l ’J ^ ''oDoopplilal, IL KsmsJ* 

'jC I _ 

‘ ' iuj.w»)itn 

'V ■ 


'ffA 


Royol College of PhysldoiiB of Ireland 
THiO following ofllcori have boen appointed for 1955-66 j 

Preeldent Dr F J O'PomMll, vlco-presldimt Dr D M. 
lUtcbeU ceusora Dr B u. Mitchell Dr J 11 Flemlnff Dr 
B Mar&o and Dr M. D, Hickey 

Royal Australasian CoUeile of Physicians 
Tho following were admitted to tbo membership of tl>o 
oolle^ during October: 

John EDard J F Farrar J IL Greenaway, J D Harloy, W J 
Hensley Ooorse Mkbeli, J R, Read, 0 A lUgf J, H K. Voss 
INow &)Dth aloa) W M Dairett, O P Brew Brian dcrehan, 
1 O Ooy W JL MaxweD, W O MUlor J F KloU. A U Puntott^ 
J N Santomaiia Eric Stock (Victoria) A "W Steinbeck (Queens 
land) Mkhacl Drew E R. Ruhoen (Boutli Australia) E 8 Bean 
Marie 8a^a (tVestern Australia) ' 

Royal Sodoty of Health 

Til© meeting of this sooioty on tho design of health bnfldmgs 
on Nov 16 at 11 aai Is now to bo hold at I>onfson House, 
296, "Vauxhell Bridge Road, London S W 1 

North of England OtoloryngoloiJIcal Sodoty 

Tho prise (60 guineas) offered by this society for original 

work in otolaryngology has boen awarded to Mr R W BallJIe 
(Paisley) for his paper on Lennoyei a syndromo 

Faculty of Radloloi^lsts 

Ob© Foenlty of lUdiologtits la holding a poetgradoato 
weekend course from Nov ID to 20 Purthor partiourais may 
bo obtained from tho secretary of tho faculty 46. LinonlnC 
Ion l^lds, London, W O.3. 

Dartd Anderson-Berry Piixo 
This prko (£100) will bo awarded in 1066 by tho Royal 
^lety ^ Edinburgh for recant work on tho tbeirapeutfo 
ofleot of X rays on human diseases. Applications must riooh 
Sf, aeeretsry of tho society 22 Georgo StreeL 

Edinburgh, 2 not later than Maxeb 31, 1968 * ^ 

Interaatlotial Congress on Diseases of the Chest 
A^tematlonsl wngress on diseesee of the chest, sponsored 
internntjansl affebs of tbo AmericanoSeS 
£ 0^ Riyaic^ -will bo bold m Oologne from 

pt^dmey of Dr Oerhard DoSigk. 
For^r fafformstion may bo hod from tbo erwmtive offie^ 
of tho collego, 112 East Caiostnat Street Chicago n lUinoU. 

International Congress of Radiology 
^Trea^ wiU allocate some Moxicaa ounenoy to a 
t who wish to attend this oon~ 

in Mexico City in Jdy 1966 The British dologationhS^^ 
asked to the names of those mtorostod to tho Bank of 

Chiropody lor Old People 

ttraroUof Ohiropodat^ by l5vi,fas tf^k et 

avanablo in different parts of tho bo made 

WW..bobid 

Award 

offlcbil oitetkm mw u foUoin ““m, k Ji nj, yji. The 

b. rorttaM 

tboa put OD a Daria futSsroMS.!2 man to ■ofotvtrl 

8idom and ttc lUrtwiSlA »r®v W Oo besltatlonY?, those 

til* submartM saak more mm tcTcsruTM ' 

f elOoM act la bclpinj Jq 


Lodge Rcgenta 
Posthumous Award 
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RAF Appointments 

Tho Air Ministry have nimounced the following Royal Air 
Force medical appomtments 

Air Commodore P B L potter to bo principal modlcal oOlccr 
Middle Boat Air Force, ivlth tho notlnp rtnik of air vice marshal, 
Air Commodore A F Cook to bo principal medical officer. Bomber 
Command , and Group Captain T Alafmor to bo prinoipnl modlcal 
officer Flying Training Command, iiith tha noting rank of nlr 
commodore 

Fulbrlght Travel Grants 

The tJmted States Educational Commission in the United 
Kingdom is offormg travel grants to graduates, professors, 
lecturers, and somor research workers of tho Umted ICmgdora 
nud Colonies to go to America for an ncadomio or educational 
purpose between Juno 1, 1950, ond April 1, 1057 Further 
particulars ma 5 ’' be had from the commiusion, 65, Upper 
Brook Street, London, AV 1 

The London Medical Orchestra 

This orchestra is givmg a concert m aid of tho Infantile 
Taraljsis Fellowship at B HLA House, Tamstook Square, 
W C 1, with Mr Alan Loveday as soloist, at 8 PM on 
Saturday, Dec 10 Tickets may bo liad at the door 


Dr Elspeth tVnrivIck deputy modlcal officer of boaltb for 
Nottingham has boon given ienvo of absence to undertake an 
assignment for the Atorld Health Organisation to advise on tho 
setting up of maternal and child health services In parts of Nigeria 


Diary of the Week 


NOV 13 TO 10 

Monday, 14th ' 

UNivEnsm COLLEOE, Gower Street, W C I 

5 So P M Dr tv S Foldborg, P ns Recent Experiments on tho 

Pharmacology of tho Periventricular Grey Matter of the 
Brain 

SooiETT OF Apothecaiues OF LONDON, Black Friars Lane, E C 4 
4 30 p M Mr '^amuol Oram Valvular Disease of tho Heart 

6 45 PAi Sir Bussell Brock Surgery of Valvular DIsenso of tho 

Heart 


Tuesday, 15th 

BotAl, COLLEOE OF PitisioiaNS, PoU JIall Fast, S tv 1 

5 p M Dr tVlUrld Sholdou CesUao Disease (Charles tVest 

looturo ) „ .. 

BorAL CohLFOE OP SuBOPON'S OP ENGLAND, Llnoolns Inn Fields, 
W 0 2 

3 45 PM Dr F Stansfleld Anatomy of tho Visual Pathway 
British Postgraduate Mfdioal Federation 

6 30 P 51 (London School of Hygiene odd Tropical Medicine, 

Koppel Street, tV 0 1 ) Prof R B Tunbridge Slruoturo 
of Connootivo tissue ilhres 

Botal Sooiftt of llEDioiNE, 1, tVImpolo Street. tV 1 

8 p 5L Pathologv Dr J V Dado Dr tV R Pitney Dr R M 
Hardlsty, Dr P tVolf Laboratory Aspoots of Blood 
Coagulation 

St Mart’s Hospital Medkjal School Paddington, tt 2 
Spst Mr John Pool Diabetes and Pregnancy 
Institute of Neuboloot 

5 30 PAi (National Hospital Queen Square, tV C 1 ) Dr P 

Sandlfer Pain In the Neck and Upper Limbs 
Institute of Dfrjiatoloot Lisle Street, tv C 2 

6 30 p 51 Dr J A Dudgeon Viral Diseases of the Skin 
Sooiett fob the Study of Addiction 

8p5I (11 Chaudos Street tV 1 ) Dr Horace Joules Sir Adolphe 
Abrahams Mr Kenneth Mallard Prof Sidney Russ, 
D ,80 Smoking and Cancer 
Royal Arsiy Medioal College MUlbank S tV l 

5 PAi Sir Owen tVanabrough Jones, PH D The Modlcal ScrvlccB 
and Now tVeapons 
Manchester BIedical Society 

4 30 PJI (The University Manchester, 13 ) Dr D A K Black 

Patients and Doctors In Classical Times 


Wednesday, 16th 

SOOIETV OF APOTHEOARIES OF LONDON 

6 30 PM Sir Zaohary Cope The fiocleW of Apotheoarlos and 
Medical Education (First Gideon De Lanno lecture ) 
P03TOUADUATK MEDICAL SCHOOL OP LoATDON, Duoaiie Roud W 12 
2 Dr 0 Popjak Fat BlotaboUsm 
Royal Society of Medicine 

8 15 P 51 General Practice Dr E Croshle tValsh Sir Russell 
Brain BIr Murray Falconer, Dr John Hunt Dr A S 
Playfair Cerebrovascular Disease 
IN HTITUTE OF Larynooloot AND Otolooy, 330, Gray s Inu Road 

tv Cl 

6 30 P 51 Prof F C Ormorod Plastic Surgery of tho Middle Ear 
i NgiTi ' UTF OP Diseases op the Chest Brompton Hospital S tV 3 
6 p 5L Dr Clifford Hoyle Sarcoidosis 
Institute of DeR5iatoloqy 

6 30 p M Dr Dudgeon Viral Dlsoosos of tho Skin 
Eoyal iNanrCTE op Poblio Health and Hyoieni 28 Portland 
Place, W 1 

3,30 p 51 Dr P A Tyser Public Awareness of Public Health 
St Marylebone Hospital fob Psychlatry and Child GumANOE, 
,.91, Dean Street tt 1 

; r M Dr Colmnu Kenton Teohnlques of Contomporary 
I Physical Treatments 


EUOPNUCS Socipty 
6 30 P 51 


51 (Ilurilngton Uoiiso, PlcradlUy, tV 11 Pr ir n n 
tVllllams Problem Famlllos In SonthanicUn.^^^ 
RPAEAnon Di-ftnop Society 

5 30 1 51 (University College, Goner Street tVOll san,„ 

Dale, OM ■ FRR Humanity's Rising Dett to IW 
Research (Stephen Paget lecture ) ^ 

NoTTINOHAYI BIUDICO-OHUtUHOICAL SOCn-TT. Cl HI T.,~ 
street, Nottingham ’ 

8 30 p 51 Dr GllHord Kennedy Incoordinate Actton o( I 
Pregnant nud Non pregnant Uterus 
UVIYIIWITY OF LrvFiirooL 

6 15 1 M (Surgery Theatre ) Prof R I Harris (Tomto' 

Hjpermobilo and Rigid Flat Feet (Lady Jones wtirt 
Royal Iaoulty ok Physiciins intj SunoLONs Jl?, slvirw 
Street, Glasgow, 0 2 . 

5 1 51 Prof J N Davidson Blooliomlcal Bpproarii to Ct 
Structure In Health and Disease 


Thursday, I7th 

Bnmsn Postoiliduitf BItdiovl Ffdluation 
0 30 r 51 (London School of Hygiene and Tropical tlelldM 
Prof N H Blartin Protein Diseases 
Royal Society op BIedioine 
8 30 p 51 Prodoloav Mr Harold Dodd The CBarter ol Pri 
tologv (Presidential address ) 

Inntitutf ot Neuroloqy 

5iM Dr MargaretKonnard (Canada) Electro-cncephaKtnrt 
Frequency Patterns as Related to Behavioar 
Royal Institutl oi Purlio Health and Hyouat 
6 30 1 51 Mr Harold Fdwards Contrlbutlou ol War to ll 
Advancement of Surgery (Blaokltam lecture ) 
Liverpool JIydioil Institution, 114, Mount Pleasant 3 
8 P M Bfr Hodlov Atkins Carcinoma of the Breast, 
BlANOmsTTn BlPDioAL Society 

8P5I .Inamtheiics^ Dr F tV Oliver Carhon dioxide Cowi 
tratloiLs in Anajstbotio Apparatus Dr E 6 RcmJi 
T he AnnYsihotlst in. Obstetrics 
Uniyliwity or Edinruroii, University Now BuUdmgs Ti 
Place 

5pYl Prof G BI Bull Diagnosis and Treatment otDlsturiaiq 
of tt ator and Electrolytes J 

UNrvTRsiTY op St ANDnrws Queen’s •College, Smallx njn 
Dundee . .. j 

5 PAI Ihof tv tlnlcobn JUllar Dlffircntlal Diagnosis of Ort 
and Ibmotional Disorders J 


Friday, 18th 

POSTORADUATl BIFDIOAL SCHOOL OF LONDON 

2 p 51 Mr F tt Holdswortb Traumatic Paraplegia 

4 r M Dr Douglas Galrdnor Anaphylactoid Purpura (n 

loin Honooh Syndrome) 

Faculty of Rydiolooists „ „„ 

5 p M (Roy-al CoUego of Surgeons ) Sir Rn^U Brato teauq 

ot tho Corvlcnl Spine (First Ctookahank lecture) 
Institute op Larynooloqy and Oioloqy 

3 30 P 51 BIr J C Hogg Eplstasla 
iNsnTUTE OP DER5IATOLOOT 

5 30 P 51 Dr M 8 Thomson Lichen Plamis „ - , „ , , 

British Institutf oi Radiolooy, 32 ttelbcck Street uiJ 
0 30 P 31 Dr E. E Focbln, Dr H Mffior Dlscusalon ol 
Iodine Bloasurcmouts In Clinloal Practice 
MaNCHESTPR RoYIL INFIRSIARY , , , 

5 15 PM (University ot Mnnchceter)^ Lady Vlpjel 
Carter, due Of Hxrnion Grentness 
lecture ) 


Viurot. 

(liloyd 


Appointments 


Alwtn Smith, Pfter 3iai Lend whole time deputy eenlorJ 
Yt olsh Repdonal Hospital Bonrd , uovenlir' 

Ardlyy, John, sib Durh , di n deputy 9® ’ ^imteFli 
Bennktt, Georoy, mb Biono, D05I8 asst apn 

(8 HAi oJ Sunderland and HarUepools n (htaW 

CORMAO C_ li . B 51 Ovfd D r H M o^H (^ 


Dixon, tv Bl ,51 b Load ,5IR OJ> 

Hammersmith chest clinic London _nWctricWf 

Grant, F G , 51 b Bolt, st n 0 o o _ „ Sy 1 

gymecologlat. North Down and ^l^on. ' 

Lewis BLyry P H , m b Abord asst 51 0 n , t\ arrimo , 

Birmingham Regional Hospital Board Hma coib<21 

Kasasian, a H.mror yfar m part xu»H 
anmsthotlst, Llohflold, Sutton Coldfield and T 

eruup ^ . n e.B P*'*'*ri 

BIanfoud, Muioabet L, sin Lond, fyaiu 
constant anaisthotlst tt olvorhninpton ^ P 


Hospital, Norwich cnnlor YW***'ji 

Kirkland A^e K sib GIn«, ’^4-?{,„®‘TjttIe 

mental dofloloncy and, child psychiatry, ^ 


group of hospitals in usyal''®*'^' ) 

Rows, L F , m B Edin, senior registrar In pay" j, 

Andrew’s Hospital, Norwich uaiai , 

The Hospital for Sick Children Great Ormond btreta 
lBA,\cs Susanna 51 n Lord Mnpj.Dt^ .y 
to tho department ot PaidkologlcM meffi 
McCryjyie D a , m n Blolb house physician ^ 

Afanchester Regional Hospital Board nhrslolan 

Niohoihon R S MB 08 tuboreulosis pby8io‘»“ 

Preston and ChorloT Hospitals phrslc>^'^l 

Mos3, D N , 51 d Glosg , P B P P 8 co^tant^ 

time) in geriatrics, Ashton hvdq. (brN^' ^ * 

tViNATON, R M , 5 LD Blanc asst pothologisv 

Manchester ilospltal Centre ^ 
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TESTS OF ADENOHYPOPHYSEAL 
FUNCTION * 

A C Orooke 

iLD Camb 

ctnncuL jscDocRixoLoaiBt the trnrKO jtiavnKonAM 
TiosrrtAia 

riic Btady of diWMiw of the odcuohvpopliyBis hfin 
ifrallj JoUow^ Q common jinttern The firat de«crii> 
a of the clioicnl picture m often confnucil ami confined 
fc frrr example* Later a uunibor of Rich drwnpbonR 
I pathrml together nnA n common pnttom i* recognleod 
fs followed by an account of ttie morbid anatomy 
ulW the biochemical clumget Ineldding Uio hormonal 
•nro are worhod out llii* wvqncnLO of event* !e 
hnpMed in the ttuily of haeopliilium 
■n 1032 CuBbiOR dc*onbcd the clinical appcnraiico of 
patientu 'rrho presented the picture winch suhfte 
■tntly became known by hie name lo thewj he addeil 
.Bioher of otijer* previously reported and ho olalnie<l 
i tbe disease wn* caused by an adenoma of Iwumphll 
I fat the anterior lobe of the pituitniy gdand Twentv 
apo I ahoiNctl that the constant iiathologicnl Undmg 
die fldeaobypophysift is a hyahno change m its basophil 
•S and that adenotaata are not oonatant and when 
lent are not iicco«aarily composed of basophil^ellK 
'tmpU to elucidate these pathologicol findings Uj 
Wfaresttgatfona lUid by erperimenis on animals led 
ttoinngod argunientB but no concliutfoas Even tho 
« butochemical studies have fallcil to provide 
^•tiifact<nT solution 

i t wi early stage my Interest shifted from the morbid 
^v of tbe pituitary gland to the biological and 
*' t>l Us hormones as It became appareut 

^ ift fuller understanding of its pathology rested on the 
larement of Us functional capacity L next developed 
»rt lor adrenocortlcotrop^ horuiono using hrpo 
rats, and this enabled Corti4*Jon« work 
i ^ London Hospital to demonstrato that 

“^ortieotTonhio hormono is ultmflltrable Lator 
by ■Moms, but subsequent stage* in the 
^t»on Were delayed by flic war and it was not 
^ pubUsh tlda work until aUerward* iCortis 
*• IlenJy, fdorrj* and itorri* 1950) 

fats was interesting fundamental research It 
nearer to onr goal of cfctlmatmgpltnitarv 
Sjuco opting the Department of 
^ Blrmhighaiu however our 
n ^*^rest has been m pituitary fnnotion testa. I 
to review the method* which aro 
^ \ri attempt to assess their usefulness, and 

desrribo briehy some of onr own work on this 

*''J”^^^^^bhyseal fuuatiou may be divided 
lik I. ffrouiis. In tbo first group n n\ea*urr 

^ some indirect efTect of a gland which is 

pituitary claud Among such 
i ^y»'urement oLtbe basal uietabollc rate 

test Kepler s test of woter load 
certain breakdown prodnoti such 
^ pregnanediol and tho ccstrogcns. In 

* meiisuremcut i* made of the svntbcais, 
^ \ * hormone produced bv a gland 

^ ^ “^”^oced by the pituitary gland Among 

br I ^^^aded the uptake of radloactiro 
!v^^boar,.rj gland the le\cl of olrculnimg 

' 'ad Twi tho excretion of certam corti 

pi \x^ •peciflo n ketosteroids and test to 

Ilf groups it Is presumed that when a 

LTr-^— _ ' m dicate poor fuuctinn of several elands 

•*i — -- —, ., 

'y S<>ctkm of EndoennoioRj of tho 

r Oct 29 1935 


there is some of pituitary insulheionoy, nut incse 

teet* give no inmcatlon of luoreased pituitary function 
Obviouslv *uch indirect inoosuros gi\o a poor estimatiou 
of pUmtarv activity, and I do not propose to diaouss them 
more fully , ^ 

Tho third group of tost* i* n modification of the first 
two m which tho same function* are racasured but tho 
incnsiiroments are repenteil after treatinent of the patient 
rnth iqiepdi® pituitary trophlo hoimonCfl Tho hormone* 
whicli lend thcm»clvo« to «ac3i inTestigationa are the 
adxenocorilcotrophlc, th>rotropluo and gonadotrophic 
These teals am more Fpeoifio than those in tho prenou* 
groups hecauRO they domonstrato tho ability oi a gland 
to Tcsjioiid to pituitary stimulation thus dl*imgmahlng 
between primary and secondary failure ot tho gland 
Thov cannot demonstrate increased pituitary seorellou 
but they erem to be a conBiderablo ndvanoo on older 
method* and are likely to become more widely n*ed, and 
I pTox>o 60 to ilisens* them more fully 
The fourth group of testfa entail tho direct measurement 
of spcoinc pitultorv hormone* m blood or unne Such 
tost* arc nrgontlv needed in order to recognise speclflo 
tj pcfc of ndenoh j;f>ophTseal failuro and to distinguish these 
from fallnro of nn end-brgan to respond to pituitary 
fdiinulaiion and finally to diognuso types of 

oxcmlvc piUdturv stuunlatlon I ptoxiosa to dcsonhe 
whM ha* Ven attempt^ so far in thw group of tests 
aUUongU only the lueasuromcnt of gonadotrophic hor 
mpnos con be regiirdcd a* praot icablo for limited studie* in 
■weD'eqiiippcd departments- 

Tetts depending on Afeamremcnt of Efifeet of 
Treatment vritli Sptdfiti PitoltnTy Trophic Hormone* 
^ conTioornomiv 

In recent ytors several tests baro been proposed in 
which is uiMSUred some indirect effooi of adWnocortloal 
secretion In response to stimnlatlDn with oorticotrophin 
(a 0 T n) Exoniplcjs aro Thom * test in which tho fall 
In the relative uumbet ot oirevdating eotinophil-<;eU* is 
estimated and the excretion of breakdown products 
such a* 17 kotostcrohls SuoU tost* elTer poor oompanBon 
with tho direct measurement of adrenocortical hormone* 
in circulation or thcir excretion in urine ohor itiraulation 
wUh corlicotrophln 

The development of a mothwl for detorminmg the level 
ot 17 hydroiycorticostCToids tpnuripally 1.7 hydroxy 
oorticostoTone or compound E) m blood by Kelson and 
Saronehiia 1952 ha* opened new fidd* tor investigation 
Using this tccliinquo Bliss et ah (lOW) and Eik Kc* 
ct oL (1064) compurod the effect of rapid intnvvenous 
Injectlone of curiicotnqihin witli mfusion* given crop 
longer period* of time and roucluded that 26 iti 
of oorticotrophin given a* an mtmvouou* inJoalon over 
a period of eix hour* was the most suitable for tc«t- 
mg adrcnocorlleal response The respouse of different 
indmdujils in Iho control senes vnnod considerably but 
tho ©haracterlstio response of each was unaltered m 
successive test* using different doses of cortlootrophim 
Tbo test Um been applied prmcipaUy to tho detection of 
pnma^ adrroocortlcnl iaUure, but it has been shown (o 
bo .uaielmtij- ^itfve to doloct Jew *ora« faUuto fa 
pntimto living ol pnimoiurv tnboretUoen nEono sdrenal 
gbinilo wire f^d at u«rop»y to bo tmanootnl bv 
tnW>iln»U T^mo poHont* liod normal Wood loveU o^ 
17 brdt«i5.oortlro,it.roia« dming fho control ponod but 
faflt^ to rvnpoud to itimnlntHm iritli cortlcot^fan . 
condition dcMrilwil ms fair adrenal rwrrn t 

^tb mUd Aildivm, dbicato 
ic«;tvo fa contra.! -iritb tbo tuual 1111X1.1^ 
wiib imvoro dl«.a« who havo WfatW, of ** 

cortlcortoroidis faltiallv '' ''y^Ts- 
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2 cases, it itob itnpctBsiblfe to establish the nature of the 
lesion before laminectomy In these cases, biopsy estab 
hshed that the groivtlis irere of prostatio and renal ongm 
In the prostatic case the first symptom ■was a deep, 
bonng pam betiveen the shoulder-blades, and in the 
tenol cose it "was non segmental pam on the left side of 
the body, 'with ■w'eakaess of the legs 

Hoot pam IS commonly the first symptom of a neoplasm 
ansmg m the posterior abdoinmal or thoracic -wall The 
growth tends to enter the spinal canal tlirough the 
mterveirtebral foramma and irrap itself round the spinal 
■theca, not only crushmg the cord, hut also stranghng its 
forammal hlood-snpply Isehajmia as much as con¬ 
striction of the cord accoimts for the neural changes, and 
■this esiidams why decompression and removal of the 
gxo^wth so rarely reheves the symptoms The puipose 
of operation is usually to reheve pam 

• Discussion 

In malignant constriction of the epmal cord hy a sdent 
prunary neoplasm the neurological signs are much the 
same as those caused by the compression of a pnmary 
bemgn neoplasm But m cancerous oases the patient 
may he fuUy paralysed ■withm a fe^w days of 'the first 
signs of ■weakness , -whereas m oases of benign neoplasm 
tOie paralysis develops slowly over months or even years 
It IS impossible to identity the ongm of spmal cord 
compression hy the first symptom A persistent pam 
of root distribution suggests a physical ongm, and 
aggravation by strammg or cougbmg confirms this 
At the other end of the scale is the picture of complete 
paralysis, of gross sensory loss, of sphmotenc paralysis, of 
decubitus ulcers, and of ascendingmfectzon of the kidneys 
A diagnosis should be made as soon ns possible after 
the appearance of the first symptom Jfeoplasms that 
are surgically curable nearly al-ways progress slo'wly, and 
it IB often possible to make a diagnosis on chnical evidence 
alone before irreTersible damage has been done to the 
spmal cord 

I thank Dr Eaymond Whitehead, of the deportment of 
pathology of Manchester Umversity, for his helpful critioiams. 
The prwaration of this work -was assisted by a resenroh grant 
from No 1 Begional Hospital Board. 
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THE NON-ANTIGENICITY 
OF CHONDROITIN SULPHATE 

W C Boake 
B So , M_B Melb , M B C P 

ASSISTANT, MEDICAI, UNIT 

H Mexr , 

M.A , DThih Oxfd 

EKPHtE kHETOIATlSM oounoh. ekllow 
ST aiAJST’S HOSEITAX, LONDON 

It has often been suggested that rheumatic fever and 
acute glomerulonephntiB are due to the fact that the 
patient’s tissues have become antigemc This concept 
has been largely based on the nndouh'ted association 
he-tween -these diseases and antecedent p-htemolytio 
streptococcal infection It is thought that these strepto- 
I cocci react -with a normtlUy non-antigenio component 
of the host’s tissues (generally assumed to he a conneetive- 
' tissue component m rheumatism), rendering it antigeaiio 
1 The auto antibodies thus formed are thought -to Teaot 
’ in situ -with' the changed or unchanged body component 
and so to produce the charactenstio local lesions 
Tins hypothesiB has never definitely Tieen proved or 
disproved, although it has been the subject of much 
o-qieniuental work . 


Covelti and Cavelti (1D46) produced glomerulonephi 
, m rats by repeated injection of dead streptococci tomt 
with rat kidney tissue At the same tune, antibodies-n 
formed against the rot kidney This -work, however, has 
been confirmed (Humphrey 1948) 

McKee and Swmeford (1961) mjected gumoapigs wifi 
vaccine made firom dead Inemolytie streptococci and gua 
pig joint tissue No joint or kidney lesions or precipi 
were found 

Glynn and Holborow (1952a) produced arthritis m rab 
by a somewhat similar teohmque They injected rab 
■with a vaoome prepared from p hsmolytio atreplococci 
ohondroxtm sulphate, a polysaccharide derived from hm 
cartilage These rabbits developed swollen joints and synov 
This work differed from sumlar studies, ho-wever, in 1 
Glynn and Hotorow prepared their -vaGome by moubs 
cbondroitm sulphate with hve Bhsemolytio eireptoct 
because they hod already shown that this process confe 
antigemoify on normally non antigemo polysacchandei 
vegetable ongm (Glynn and Holborow 1962b) 

We thought that their technique might be valui 
m Work on rheumatism Tl'^e therefore repeated this v 
but, m doing so, used rabbit protem-free ohondro 
sulphate and a larger number of rabbits (Glynn 
Holborow used only very few rabbits and prepared ii 
vaeeme from human chondrortm sulphate) Altlio 
human and rabbit cbondroitm sulphate may be idenb 
nothmg IB kporfh about the immunological rekbon 
these two substances To demonstrate auto antib 
production it was clearly necessary to use a substi 
derived from an ammal of the same species as i 
subjected to the erpenment 

Materials and Methods 

The methods described by Glynn and Holbo 
(1952a) were followed closely, and their paper shouk 
consulted. 

Polassiitm Ohoiidroihn SttlpTiaie 

Chondroitm sulphate was prepared hy the met 
of Emhmder and Schubert (I960) from cartilage obta 
from ears, trachea, and ribs of tea rabbits Connec 
tissue and muscle were removed The cartdage. 
shced and suspended in a solution oontainmg 
potasBium chloride and 1% potassium carbonate, 
macerated m a Waring blender It was twice extra 
for forty eight hours -with this solution The pro 
ohtamed was punfied twice more by the methoi 
Emhmder and Sohnhert (1960) and dned in vacuo ' 
phosphorus pentoxide 

Tlie resultant product contained hexosamine t 30 
mtrogen “ 2 16%, and potassium 13 0% ' The fon 
for chondroitm hemg Cn Hj, On NSK, 211,(b 
would expect to find hesosamme 316%, nitr 
2 46%, and potassium 13 66% Emhmder and Sohe 
(1960) found m their potassium chondroitm siup 
from QX trachea hexosanune 22 43-26 36%, mtr 
2 07-2 18%, and potassium 10 95-11 3% Th® 
nitrogen content of the preparation and the fact ■m 
gave n negative Biuret reaction suggest that it conta 
httle, if any, protem , 

Por use m the experiment the chondroitm snlj 
•was dissolved m stenle Water m a conceutratioj 
10 mg per ml (1% la/v) This was sterdmed hy > 
fil-tration, which led to a Joss of 30% of tho man 
determined by mtrogen estunationB on tbe filtrate 
sterile solution was therefore considered to contam 
ta/v of chondroitm sulphate 

Preparation of Vaccines 

A group A-type 4 stram of a ( 3 -hmmolytio streptoc^ 
was ohtamed from the National Collection of ' 
Cultures and cultured for eighteen hours m try 
digest broth, centrifuge d, washed twice -with 

1 Detennmed by a modification of tbe method of Elsoi 

Morgan (1983) 

2 Detomuned by tbe method of Conway (194/) 
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ptal laline li^lution, oiul rCTUipciulcd m a court ntm 
ta ol 10* jier ml Tho hvo streptococci Acoro ibca 
Kith an equal volume of a 0 7% ip/c Rtenlo 
lBtV)n of chondroltm sulphate for an hour a( 37 C 
nidfoged agam crashed tnico rcKUfqKndetl in pliyeio 
ipul kiIuHj wlutkjn in a conccntmliou of 10» per 
■l,uld.kIIkdhyhcatinflto 60 C for 30 mlnutw Control 
vraetirereprcpanHl m the aaino way but ^\^thout the 
ktdrottm ralphite 
[Miftboticm 

Tomg crofts bred rabbits voigbing 2 0-2 8 kg nmo 
^lonsmued diet m individual cages Tnelvo mloctod 
C nitdom Kero given intravenous l^Je<tlon^ of 
A^tbmtunolphatc vacemo three times a aick b* rmi 
iffttriaa Trere given inltiallv, the dosage per mlectiju 
WwOl Oi,0 2, OC 0 6 10 and 1*0 ml (total 3 5 i il ) 
ikwter dose of 1 0 ml lens given Uvu ■vrcfks nCUi th i 
‘^r*®:** of injections Tlio vacemo wa-^ always ir* ohl^ 
|PP*nd for each Injection 

I iu other rabbits were mjcctcd mlra^ enousli with 
;^blled cbondroltln free streplocneei in tin same 
*H:smtated above Six other rabbits received mih 
i®dioiiia tulpbalo solution 3 ing per nbhit 

dstiTwIif* io Ohondroilin hnlphatr 
faripiiiBi —The method of Swift et al (IlH i 
'iH bv Glynn and Ilolborow {1062a) nas iodur/t-d 
eicept that all the sera were tested in dilutioa‘> 
I/IO, 1/20 and so on, to 1/1280 

/ixfl/foH—TUo method of Wyler (I02v) 
-^ckroyd (1051), was adopted Bern, wore 
1/2, 1/3 1/4 1/10 1/16 1/20 liiih.0 

on all sera obtained later than three weeks 
*tart ot tlio expenment 

■■fT *^*^*^fy cliondroltln sulpliato ^as tested by 
fatradennally in the flank 0 1 iid of a 0 7% ir/r 
*™of chondroitm sulphate The skm mis (.cammed 
•four ftnd fortv-eigUt hours after the injection 

V 

Results 

of Arthnlts 

in any of the three groups at any time before 
■ ^^5* ^ month after the last injection hod 

d tender joints All had peraistpatly 

aii4 jjjj weight throughout the 

Three control rabbits died two from 

•^ndfotions and one from Intestinal obstruction 
J’^^Jfaaf/'cjfa/ion* of Arthritu 
[ given choudroitm sulphate vaccine were 
j aftor the last injection Their pen 

*^nd peritoneal membranes were aU 
t,^j,jjJ^hip knee, shoulder, elbow end temporo- 
tgj pints were all maoroscopically normal 
from at least one jomt from each 
^ /®*tained microBCOpically and found to bo 
of the control rabbits showod any 
^ of the joints. 

1 OAoodroiWn fittlpAoffl 

complement-filing antibodies to 
h nU f were found in any of the sera of any 
eay time Streptococcal agglutinins 
^ rabbits mjocted with atreptococcL 

injjW ^ ^ -SaWnt OAondroitm Sulphate 

developed skm sensitivity to 

Biacosslon 

^ ^ auto antibodies to rabbit chondroitin 

produce experimental arthritis Is of some 
apparent dlflerence between this 
of Glynn and Ilolborow (195^) 
sulphate used It is also possible, 
“8 Work, there was no deflmte comblna 


imn iniween the rabbit chondroitin sulphate and the 
Htropt"‘'‘icc» Wo have no formal proof that this union 
took pi ICO it it did not, this is a possible explanation 
if OUT mgiluo rwults 

t)n tho other hand the results obtamed by Glvnn and 
Ilolborow (HI62a) may not have been due to chondroitin 
mlphato toting ns on nuto antigen but could possibly 
1 m» mtuprettd a sonMlisation reaction to traces of 
I rot* m III the chondroitin prcjiaration 

In in nse our llndnigs show once again that positive 
1 lilts 1 btoiiicd bv techuiques involving auto antibody 
oio dition ar*' diiDnilt to repeat Such methods are 
"’ot iilublo and add htfie to ourrent concepts on 
h 1*1 do^N o*’ ihounntism Burnet (1964) points out 
il \t nitil d ivell defined ciroulating antibody of the 
iipi p(i*.MiIated con be doraonirtrated m every cose of 
T'*i«'uiuftl o le\or at the appropnato period’ ideas must 
iHiu I a Hpcculative 

Although those oxpnimental results were also negative 
ut bav* thought it worth while to record them because 
thet \i" obtained under well defined conditions 


Summary 

Aji atiwOipt was made to produce auto antibodies and 
aTthraiH n labbirs bv injoctlng a vaceme consisting of 
rabbit thondroi^iii sulphate and hfomolytic stroptooocoL 

Xo Lni\ mliljodioa were detected, and no rabbit 
(IticJopid artlmtis 

We h to tbojJr Prof G W Pickering and Dr J P 
Aokroyd fur ibiircnticijun, and Mr D Pullen for his tryfimical 
e'lfcitrt vnrt, Ou© of u® jW C B ) was m rooeipt of a research 
grant from th® endowment fund of Sts Mary s Ho^itaL 
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OUTPATIENT TRIAL OP 
ACETAZOLEAMIDE IN PREVENTION OF 
PRE-ECLAMPTIC TOX/EMIA 

H SOHMEDEN* 

MJD Bristol 

BB^VEUJBOOK BBSXAllOH PmXOW 

From the DepaHmente of Obeteirw and Gynaxcio^ and of 
PharmatcAogy Vroxerr^ of Bnttol 

TiuiKE IS evidence that sodium retention may develop 
in pre eolnmptio toxromia, Dieckmann et ah (1052a) 
reported on the inability of patients with pre-eclomptio 
toioemia to excrete a sodinm load in a siTnilar manner 
to healthy pregnant women Carey (1953) found an 
morensed sodium space m patiouta with mild pre-eclamp 
tlo symptoms, and (Ilhart et al (1951) noted inoreas^ 
oxcretioji of sodium retaining factors in the urine of such 
patients Iii ^ attempt to prevent sodium retention 
fow sodium diets have been mven but it is difficult to 
reduce the sodium eontant of the diet below 1 ^ daily 
■mthout rendering the diet unpalatable 

Ion exchange retins (Odell et al 1061, Caroy 1062 
Dunster 1063) have been given m conjunction with a low 
eodiom diet to prevent absorption of sodium from the 

Ptesent •dflrow Doiartment ol Phjvioloifr UnlTtnltr OoUeco 

Ibsdui. Nte«ria 
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gastro-intestinal tract, but the large quantity of lon- 
exchange resin that has to be given daily is bulky and 
unpalatable, and other ions are adsorbed It therefore 
seemed of mterest to see whether acetazoleamide, which 
moreases sodium excretion by inhibitmg the carbomc 
anhydrase m the kidneys, would bo of use m preventmg 
pre eclamptic toxromia 


Methods 

Patients who had gamed more than 6 lb m weight m 
any month after the 20th week of their pregnancy but 
had no other signs of pre eclamptic toxtemm were referred 
to a qiecial ohnio, where they received one of the foUowmg 
treatments 

\ 

(1) A low sodium diet plus acetazoleamide 

(2) A moderately low sodium diet plus acetazoleamide 

(3) A low sodium diet plus a placebo 

(4) A moderately low sodium diet plus a placebo 

The diet provided 1800 calories daily and contamed 
176 g of carbohydrate, 96 g of protem, and 70 g of fat 
The low-sodium diet provided 1 2 g of sodium (Na+) 
and the moderately low-sodium diet 3 0 g of sodium daily 

To eliminate bias the treatments given were decided 
before the patients were exammed The first patient 
amvmg at the special chnic received treatment 1, the 
second treatment 2, and so on Each patient on arrival 


TABLE I-KtrUBEB OF BAT1ENT8 WHO DEVELOPED 

PKE ECLAMPTIC TOXEMIA 


Diet 

Treatment 

PrlmlpariB 

Mnltlparro 

Low-sodium 

Acotazoloamido 

2 of 13 

1 of 13 

Moderately low- 
sodium 

PJaoeho 

8 of 11 

7 of 13 , 

Aootazoloamlde 

5 of 14 

lota 

Mod.erately low- 
sodium 

Placebo 

6 of 12 

4 of 8 


All the patients stowed an Increase of weight of more than 6 lb 
a month before treatment 

y* test P> 0 01 <0 02 for both prlmlparte and multlpano (low 
eodlnm diet) 

y* test P> 0 fi <0 7 lor prlmlparte (moderately low sodium diet), 
and P> 0 1 <0 2 for multlporte 

was given a code niimher so that the mvestigator at the 
subsequent exammation did not ]mow what treatment 
was bemg given 

The patients were seen once a month m the earlier 
stages of their pregnancy and weekly m the final month 
They were considered to have developed pre eclamptic 
toxtemia if they showed any one of the followmg signs 
clinical oedema of both han^ and legs , a diastoho blood- 
pressure above 90 mm Hg, and albummuna The 
blood-pressure and chnioal oedema were assessed by the 
same observers throughout the senes Blood-pressure Was 
measured by an experienced sister and checked by a 
doctor Good correlation was obtamed Visible oedema 
was judged by a doctor Acetazoleamide was given 
orally m a dose of 260 mg every thud day Urinary 
sodium was estimated with an mtemal standard flame 
photometer 

Results 

The number of cases which developed signs of pre- 
I eclamptic toxiemia is shown m table i Acetazoleamide 
significantly decreased the mcidenoe of signs of pre 
eclamptic toxtemia m the patients on tho low-sodium diet 
whether they were prunipaite or multipane (x® test B 
between 0 01 and 0 02 for pmmpane and multaparte) In 
primipaMB on tlie moderately high-sodium diet aoetazole- 
amide produced no significant difference The niimhers 
of multipane mvestigated on this diet were too few to 
prove that it had no effect Tho number of patients who 
developed albummuna, viBible -oedema of both legs and 
hands, or a diastoho pressure greater than 90 mm Hg 
dnmig the penod of observation is shown m table n 
The mean weekly gam m weight m all groups treated with 
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TABLE n—NUMBEn OF PATIENTS WHO DEVELOPED ALBUM 
UBIA, VISIBLE CEmBMA, OB A DIASTOLIO BLOOD PRESSU 
HIQHEB than 00 MM HO DDIONO PEEIOD OF OBSEBTAli 


Prhnlpane 


Treatment 


o c 




5£5 

gp.g 

Pog 


'S A 


Moltipane 


1 


.2 £ U-i 
Sc oc 


A-Si os 


lie ■ 

“ := I 




Low sodium diet plus acotozole 
amide - - . | 

13 ! 

1 

0 

2 1 

1 

13 1 


Low-sodium diet plus placebo 


2 

6 1 

13 

4 

^loderfltely low-sodium dlot plus 1 
acotnxoloamldo 1 

11 j 

14 1 

4* 

j 

1 1 

8 < 

Moderately low-eodium dlotplos 
placobo 

12 : 

2 

31 

9 1 

0 


• One patient also had albumlnnrlo , I 

t Ono patient also had a dlastollo blood pressure > 00 min i, 


acetazoleamide was less than that of controls, butu 
differences were not sigmfioaiit The onset of ced 
was often not associated with a sudden increase inZ 
patient’s weight 

It was impossible -to estimate the unnary exorehoj; 
sodium m outpatients treated with acetazoleamide,- 
it was estimated m three mpatients with establisked,',^ 
eolamptio toxromia Acetazoleamide repeatedly prod-^‘ 
a sodium diuresis m one of these patients (see figure), 2. 
diuresis lasted about twenty-four hours In the tiro 
mpatients with pre eclamptio toxromia no sodium dm^j, 
was obtamed i. 

Discussion 

Chimmmgs (1934) fohnd that the average monthlj'r'a 
m weight m the last few months of pregnancy ra'Fa 
from 3 lb m the 8th and 9th months to 6 lb in 
and 7th months, and Evans (1937) noted that 47 In 
expectant mothers who had a weight gam of 6-8 ht 
any month of their, pregnancy developed, toxs'n 
Dieokmann et al (1962b) reported that, the Titi j 
weight gam between the 20th and 30th weeks of ijj | 
nancy was 7 7 lb , and Hamhn (1962, 1963) consi ,^/j 
that patients who gamed more than 8 lb betwee',;^ 
20th and 30th Weel« of pregnancy Were hahle to de j, ^ 
pre eclamptio toxromia _ pj 

A weight gam of 0 lb or more m any one mont),^j 
chosen for admission to the present tnal This v 
gam proh_ahly mdicates that all the patients had'pjj. 


3000 

S5; 2000 
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EfToct of ■DBtaioIeamlde on urine volume *nd 

•odium In m patient with mild pre-eclamptic toxjemla (b ^fCHj 

140/90 mm H*)i Stippled, placebo given at 9 aJn I hctctiea ^ 
amide 250 mg given at 9 a<m 
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l#cr« of inktcr retention on ndmij»siou to tlio trial Iho 
a*«t of nuiblo ccdeina witlioat further 'fnidtien inerr xf,o 
B body weight may bo duo to shift of fluid fiom th< 
ErtneeDohr to aitracoUulor spaces Dicckmami 
btei that ohnioal codema is usually duo to an incri. i^cd 
itnwHular fluid space, but that fluid retention lu tr 

pnmarily intracellular 

Tbe atandards of blood presBuro m normal prOinium,y 
<1 Ij vancui ■workers vanes couRldcmbly DeLec and 
httohni (1949) toot 130/00 mm Ilff as tbe bi^bCf^t limit 
4 Qormahty Brews (1048), howovor, con«ndtrod that 
110/90 mnu llg bad to bo recorded before a patient could 
k fOTuidcred to have pro oclamptio toxcemia Brown* 
ttd Browno (196C) bQlio\cd that n blood prcESuro of 
flow mm Ilg was pathognomonic 
^ the prtwnt senes tbo diastolic preseure aiono h^b 
wti eoneideTed, because ilutborjeo and (Jo-van {lOJO) 
Bid Hughes (1901) consider that a ribo of diortloMf 
Kwene to bo more signlflcant than that of si'stf Ji« 
FW’irt The present results suggest (table ii) tint 
*«hio]camido may prevent a rise in diostoho bl»od 
Possibly its effect on sodinin mctalKdiPiii may 
J* T*fpon?iblo for this, Bcstriction of sodl im la v ol 
to have a benefloial effect on cspcntuU hvT-^'r 

*^11, 


Oiirttiet ha've been nsed prexuouslv m the trcetmcni 
toxinmia. Do Alvurer and Blchards 
reported that amlnophyllme \rul dforou 
induce a diuretic roepouso in patu’nts with 
tox»mia Assoliotol (10G6) who investigated 
of ammoninm chlonde say it appears that 
^^biUty of ammonium ohlondo to inobfllso signilicant 
of sodium limits its voluo in tho treatment of 
of toxfcmm of pregnancy ' Acotarolcatiudo 
I J^osed in. treatment of cedoma of congostivo 
(Prwdberp and Ilalpom 1052 Gascli and 
^ 1953 Belsky 1953, Falbnard 1054, Buslan 1065) 
h ^ those stadics ■woro 2GO-7CO tng daily 

investigation 200 mg was given onco 
‘^ys* This low dose had no untoward effect 
[tftTT Acetaxoleamido was administered only 

I ^,-5^ day because resistance had been leponed 
doses (Hofbauor et ol 1066) Tone roauifos 
^ patients only : one complained 
' y ^ hands, and another of nau&ca 

pain. These symptoms ceased when 
wns withheld 

^ surpnsod to find that ocetaroleamide 
‘'Utf ^tients with pre eclamptic toxromla In 
'T^rted heart-failure Evans et al (1064) have 

ngj- ^•^*2or© to increase tho urinary exoroHon of 
main action of acotaxoleat^de is on tho 
^ ® Bravorman, A L Bubin and 
CP®rBonal communication) found that it also 
^onierular filtration rata in healthy people, 
(1056) has reported that it hod no 
glomerular filtration rate m 
l^rt-diBOase In pre-eolamptio toxtenua 
Kichord (1064) have noted a decrease in 
nriij^j^^^tration rate Therefore if ncotasoleamlde 
glomerular filtration rate, its efleot 
tubule may bo nullified 

Summary 

soTKis of pregnant pataonts were placed on a 

(1 2 «» nf VTn+ ,4n{1,T\ .^/Vilcwi+olir Ta-o^ 


fatm ^ = e of lfa+ d^y) or moderately low 

K of Ka'*’ doily) and some wore -txeated 
ll^'^Wido 

of signs of pre-eclomptio toimmia -was 
In patients who received aoetaiolo 
'■A the low sodium diet but no Blgnifi 

found in patients who 
^^tion to a moderately lov 
may produce a sodlu 
Pr^-eclamptio toxfieinia 


received aoet- 
low sodium diof 
sodium diaresis in 


I tbi uk Prof G G Lennon and Prof H, Heller for their 
mtenur cud oitlcism* Dr 8 Wslker for fadlitatl^ the 
o ttpiiicnit trial Sl'dor E IL Staton for invaluable asslgtanco 
m tirt. hjHX ml olinfc and Miss E BL L Duncan for fftatistical 
iwr'Violent of tlw raeult*. Br F C Ottatl and Dr A. T 
Afj'uuo of Lcderlo Laboratories Ltd kfru^l y supplied the 
aci taaolcftipule ( Diamox ’) and placebos. 
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G^STRO-JEJUMO-COLIC FISTULA 
James A ItamD 
M B BwlJ TJl CA 

CruBOCOK W 7 X 711 /CT 6 XD OASTLETOBC IlOOTirAlA (mOUP 

Qofltio jcjuno-cobo fUtula rofiulls in incessant 
diorrhfea, true fiecal vonutmg sometimes, and rapidly 
progressive cachexia and dechno Untreated patients 
die m a few days OI a fow months. Pam almost mvonable 
m uncomplicated jojonai ulvor ■usually lessens and dis- 
eppoars after the fistula la established (Alrd 1960) 
Lowdon (1053) in a roporu on forty-six oases of fistula In 
tho Edmburgh Koyol Infirmary, recognised that mild 
caBcs occurred but thouglit these unoommon 

Five conspoutivo cases m tho Pontefract (Jeneral 
Infirmary have ahoirn featurce dilTermg -widely from thoso 
commonly deweribod 


Case reports 

Case I —A man, oged 52 bpgan havmg mdigertlon In 1930 
Itacno-notMinPobruory 1938 record pain 1 j^ •ftor 
nMto, in nUnckj Intlmg a few rveoti, -with interval, of 
racdom. Fraotlonnl teat-mmd diowod normal amd Kemtlon 
U aaaomed that medical treatment was prewribed md 
•aUad for he returned in October 1938 for operation. This 
ovealed a duodunnl nloar and poelerior gmatro.entoroetOTOy 

my outpatH-ntobnIo in November 196! wben 
.a oomplamed of ‘ stomach trouble over sinoo hu opcmtlcm. 

ChOTTiore remiselons of three months bot^weon tho attoota, 
mt ho was ab«mt from m>rL for about three moat^ ovary 
mar Hia cluof symptoms were pom and vomitmg the voimt 
mvinjr a foul smell Bowel oetW had been normal, exomt 
br an atUck of dmtTham lasting tl^ we^ s^ 
aevjoosly He liad lost no might A ^tattve dtagnoaU of 
■astro loimiD-eolio flatnla traa confirmed bv hnrW unonm, 

; barfain meal did not show this fislala. ca- any ahnortnality 
xcept the Rastroiojunostomy and a dofo ttg”;”?- 

He wa» admitted to hospital in No%'oml '^d gtvro 

accinyUulphathInxolo ond streptomyom three 

lays before operation. The gu»trolej to 
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gastro-mtestmal tract, tut the larg6 quantity of lon- 
excliange xesin that has to he given daily is hulky and 
unpalatable, and other ions are adsorbed It therefore 
seemed of mterest to see whether acetazoleamide, which 
mcreases sodium excretion by mhibitmg the carbomo 
anhydrase m the kidneys, 'would be of use m preventmg 
pre eclamptic toxamua 


Methods 

Patients -who had gamed more than 6 lb m -weight m 
any month after the 20th Week of their pregnancy but 
had no other signs of pre-eolamptio ■toxfemia were referred 
to a special clmic, where they received one of the foUowmg 
treatments 

(1) A low-sodram diet plus acetazoleamide 

(2) A moderately low sodium diet plus acetazoleamide 

(3) A low sodium diet plus a placebo 

(4) A moderately low sodium diet plus a placebo 

The diet provided 1800 calories daily and contamed 
176 g of carbohydrate, 96 g of protem, and 70 g of fat 
The low-sodium diet provided 1 2 g of sodium (Na'*') 
and the moderately low-sodmm diet 3 0 g of sodium daily 

To ehmmate bias the -treatments given were decided 
before the pa-tients were exammed The first patient 
arnvmg at the special ohnio received treatment 1, the 
second treatment 2, and so on Each patient on arrival 


TABT.K I-NUSIBEB Or PATIENTS WHO DEVELOPED 

PRE ECLASIPTIO TOXSMIA 


Diet 

Treatment 1 

PrlmlpariB 

Multipane 

Low sodinm 

Acetazoleamide 

2 of 13 

1 of 13 

Moderately low 

PJacebo 

8 of 11 

7 Otis 

sodium 

Moderately low- 

Acetazoleamide 

5 of 14 

1 of 8 

sodium 

Placebo 

6 of 12 

4 of 9 


All the patients showed an increase of weight of more than 6 lb 
a month before treatment 

x* test P> 0 01 <0 02 for both prlmlparte and multiparro Oow 
sodium diet) 

x’ test P> 0 5 <0 7 for prlmlparffl (moderatelj- low-sodlnm diet), 
and P> 0 1 <0 2 for mnltlparte 

was given a code number so that the mvestigator at the 
subsequent exaimnation did not know what treatment 
was being given 

The patients were seen once a month m the earlier 
stages of their pregnancy and weekly m tbe final month 
They were considered -to have developed pre eclamptic 
toxsemia if they showed any one of tbe foUo-wmg signs 
' clinical oedema of both bands and legs , a diastohc blood- 
pressure above 90 mm Hg, and albnmmuna The 
blood-pressure and clmical oedema were assessed by the 
same observers tbrougbout tbe senes Blood pressure was 
measured by an expenenced sister and checked by a 
doctor Good correlation was obtamed Visible oedema 
was judged by a doctor Acetazolekmide was given 
orally m a dose of 260 mg every third day TJrmary 
sodmm was estimated -with an mtemal standard fiame 
photometer 

Results 

The number of cases which developed signs of pre- 
< eclamptic -toxiemia is sbo-wn m table i Acetazoleamide 
significantly decreaBei the moideuce of of pre¬ 

eclamptic -toxamua m tbe patients on tbe low sodmm di^ 
Whether they were pnmiparfe or mnltipara3 (x* a 
between 0 01 and 0 02 for pnmrpoKe and multiparffl) In 
- pnmiparffi on tbe moderately bigb-sodium diet acetazole- 
, amide produced no signiflciyit difference The nimbers 
of multiparfe mvestigated on this diet were too few to 
prove that it bad no effect The number of patients who 
developed albnmmuna, visible oedema of both legs and 
bands, or a diastobo pressure greater than 90 mm Hg 
during tbe penod of observation is shown m table n 
Tbe mean weekly gam m weight in all groups treated with 
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TABLE rt— NUUBEB OE PATIENTS WHO DEVELOPED ALBmmr- 
UBIA, VISIBLE (EDEMA, OB A DIASTOLIC BLOOD PEE^r 
HIGHEB THAN 90 JIM HO DUEING PERIOD OP 


Prlmipaito 


Treatment 


Iiow sodlmn dfet pltw acetazole 
amide 

Low*fiodlmix diet plus placebo 

Moderately low sodimtr dlotphifl 
acetazoleamide 

Moderately low sodium diet plus 
placebo < 


5^ 


£5 


ilultlparff 

£5 


SgS 

1=^6 

n A 




^5 


I C.S 




- -col 


■Iv-i. 


13 

0 

2 

13 

0 

U 

2 

0 

13 

i 

14 

4* 

1 

8 

0 

12 

2 

3 

0 

0 


l'*' 

*1 


I'i 


* One patient also had albranlnurla ;l 

t One patient also had a dlostollo blood pressure > 90 mm. 


acetazoleamide was less than that of controls, but tb' 
differences were not sigiufioaiit Tbe onset of tedeii 
was often not associated -With a Sudden morease m tl 
patient’s weight 

It was impossible to estimate tbe urmary eioretion 
sodium m outpatients treated -with acetazoleamide, b 
it was estimated m three inpatients irttb established pi 
eclamptic toxcemia Acetazoleamide repeatedly product 
asodium dinreaismoneof tbesepatientsfseeflgnre), e» 
diuresis lasted about twenty four hours In tbe too otb 
mpatients with pre eclamptic toxfemia no sodium dinrei 
was obtamed 


Discussion 

Cummmgs (1934) fo\md that tbe average monthly gs 
m weight m the last feW months of pregnanov langl 
from 3 lb m tbe 8tb and 9tb months to 5 lb la -the 6 
and 7th months, and Evans (1937) noted that 47%^ 
expectant mothers who bad a weight gam of 6-8 lb 
any month of their pregnancy developed 
Dieokmann et al (1962b) reported that the norf 
weight gam between tbe 20tb and 30th weeks of pre 
nancy was 7 7 lb , and Hamhn (1062, 1963) wnader 
that patients who gamed more -than 8 lb beto^ t 
20tb and 30tb Weeks of pregnancy were bahle to devA 
pre eclamptic toxiemia 

A weight gam of G lb or more in any one month s 
chosen for admission to the present trial Tto -oTif 
gam probably mdica-tes that all -the patients bad 
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of »c«t»ioIe»mlde on urine volume ' 

dium In a patient with mild ^ 

[1/90 mm Hi).Stipp/ed, placebo liven at 9 ajo . "et®" ^ 

ilde ISO mi liven at 9 a.m ^ 
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gTW of KutOT retention on ndmiJwion to tlie trml Xli6 
set ol risible cedomn without further TOddon mcrenso 
bodr weight mav ho duo to «hift of fluid from tho 
iraceflulnr to extrooollulnr spaces Bioclmiann (19D2) 
it« that chnioal cedema is 11800115 duo to on increasod 
tracellnlar fluid snoco hut that fluid retention luar 
pnmaril^ mtraoellular 

The standards of blood pressure in normal pregnancy 
t by rarious workers vanes conaidorahly DcLce and 
tcahill (1948) took 130/00 ram Hg os tho highest limit 
nonnallty Brews (1048)# however, considered that 
0/90 mm Ilghad to bo recorded before a patient could 
' considered to hove pro oclamptio toitumio Browne 
id Browne (1956) believed that a blood iircssure of 
to/so mm Hg was pathognomonic. 

In the present scries the diastohc pressure nlono has 
» coQjndcreil because Mukherjeo and Govon {I960) 
id llughes (1951) consider tliat a rise of dlostoJic 
rwuro to bo more significant than that of systolic 
rwure The present results suggest (table n) that 
tetaioleamido may prevent a rise m diastolic blood 
retsore. Possibly its oflect on sodium raotabolisra mov 
t responsible for this, Restnotion of sodium is well 
to have a beneficial effect on eseential byper 

(mioTL 

Biuretics have been used previously In the treatment 
f prs-oclamptic toimmia. Do Alvarot and Rlohorda 
I9a5) have reported tlmt ammophylluio and Morou 
Tdrin' induce a dinrotio response in patients with 
tonemla Assohetol (1965) who mvestignted 
w cfl«t of ammonium ohlondo aay it appeare that 
aftuuhHity of ammonium chlondo to mobdls© significant 
^inits of sodium hmits its value in the treatment of 
« (tderoa of toxmmia of pregnancy ’ Acetazoleamido 
^ been used in the treatment of oedema of congestive 
failuro (Fnodbarg and Ualpem 1062 Gas^ and 
Krikk 1953 Belsty 1963, FaTbiiard 1054, Rnskm 1965) 
its doses used in those studies were 260-750 mg daily 
^ the present investigation 250 rag was given once 
three days This low dose had no untoward effect 
^ the fmtus. Acctaxoleamlde was administered only 
third day because resistance had been reported 
dally doses (Hofbauer et ah 1055) Tone manifca 
’T^^'wero seen in two patients only one complomed 
tmgling in her bands, and another of nausea 
^pigostnc pain These symptoms ceased when 
‘^ttoido was withhold, 

j^^^Wouid not "be surprised to find that ncetoioleamlde 
^ m some patients with pro eclamptic toxromia In 
^ngestive heart-failure Evans et al (1054) have 
its laflure to increase the urinary excretion of 
The main action of ocetotoleamide is on the 
^ 8 Braverman A, L Rnhin and 
^^^Mesd (personal communication) found that it also 
tho donlerular filtration rate in healthy people 
Buskin (1966) has reported that it had no 
effect on tho glomerular filtration rate in 
g^^ts With heart disease In pre eclamptic toxmmia 
Auhiw** liidiard (1064) have noted a dcoreaao m 
filtration rate Therefore if ncetoxoleamido 
, decrease* the glomerular filtration rate its effect 
tubule may bo nuUiflcd 


A bpU^ Summary 

senee of pregnant patients were placed on a 
(1 2 g of Na+ doily) or moderately low 
«tn met (3 0 g of Na+ datly) and some were treated 

.aJJ^^enoe of slgas of pre-oclamptio tonemia was 
lower in patients who received acetaiolo 
a _ ^dition'to the low-sodium diet but no slgnifi 
was found in patients who received acot- 
^ addition to a moderately low-scMiium diet 
may produce a sodium diuroma in 
fir^-eclamptlc toxromia 


I thank Prof G G Lonnon and Prof. H. Hellar for their 
interest and critidstos, Dr 8 Walker for faoflitating tho 
outpatient trial Sister E iL Staton for mvnlaablo asslstaaoo 
in tho special oliuic and STfm E H. L Duncan for statistical 
nsspssmont of tbo rosulto. Dr F 0 Ottati and Dr A T 
Mennio of Loderlo Lnboratorx* Ltd kindly supplied tho 
ncotazoloamido (‘ Diamoi ) nod placebos. 
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GASTRO-JEJUNO-COLIG FISTULA 

Jamis a. Rhutd 

BBc MJ) Leeds, FJt 0.8 I 

srmOEox eontetbact axd oastleidbd HoamAXS obottp 
* (JnstTo jcjuno-coho fistula results in moestant 
diarrhcea, tmo fcocol vomitmg sometimes, and rapidly * 
progyeesive oaoheiin and demine. Untreated imtlents i 
dio m a few days or a few months Pain, almost invanahle 
m nnoomphoated jejunal nicer usually lessens and dis 
appears after tho fistula Is established ’ (Aird 1060) 
Lowdon (1063) in a report on forty sir cases of fistula in 
the Edinburgh Royal Infirmary recognised that mild 
oases occurred but thought these uncommon 
Five consecutive cases in the Pontefract General 
Inflrmarv have shown features dlffermg widely from those 
commonly described 


C^se>reports 

Case 1 —A man, aged 62, beg^ having indigestion in 1930 
TTi« ca*i>-iiol«8 m February 1938 record pmn two hoars after 
Tocals, In. attacks lasting a few weeks, wilh mtervals of 
freedom FraoUonal test meal showed normal acid secretlQii 
It IS assumed that medical treatment was pretcribed arifl 
failed for be returned in October 1938 for operation. This 
retooled a daodenal uloer and po«terlor gaatro-enterostomy 
wuB perforroed. 

Ho attended my outpatient clmlo in Norember, 1952, when 
bo complained of *10010511 trouble ” over rinoe his operation, 
Tbore wero remUskms of three months between the attael^ 
but be was aboent from work for about three montha every 
yror Hi* chief «ymptoin* wero pabi and vomiting tbo vomit 
having a foul iindL Bowol action had been normal oxcopt 
for on attack of diarrhoea Luting threo week* six months 
pre\ kmsly Ho Imd lost no woigbt, A tentotK-e diagnosis of 
ga»tpo-|ejuno-oobo fistula was conllrroed by barium enema 
a bariom meal did not show this fistula, or anj abnormality 
except the gastrojejunostomy and a deformed duodenum. 

He was admitted to honroltal m Not-omber 1062 and mvan 
succinyi^phathlaiolo and streptomycin bj mouth for three 
days before operation. Tho gaslrojejnnostoniy wah found to 
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be puckered and contraoted by active ulceration, tad the' 
diameter of the gastro-jejimo-cohc fistula -was hu ~ JThe 
anastomosis and fistula ivere separated and the holes closed 
by simple mfolding, a high partial gastrectomy was then 
performed This operation did not upset the patient unduly, 
tod his recovery was uneventful He was transferred to a 
convalescent hospital on the seventh postoperative day, and 
' he went home on the fourteenth 

In this case the fistula was 'suspected from the previous 
history rather than from the patient’s symptoms 
Although the banum enema showed a fistula, and its 
presence was confirmed it operation, his symptoms were 
so slight that the fistula must be regarded as ” latent ” 
The operation was no more difficult than a partial 
gastrectomy for a gastric ulcer, and the risks were 
slight 

Case 2 —man, aged 33, began hnvmg mdigestion m 1040 
He was mvestigatcd m 1051, when a duodenal ulcer was 
diagnosed radiographically ITbe presence of an ulcer was 
confirmed at operation on June 4, when a partial gastrectomy 
of the Hofimeister type with a retrocoho anastomosis was 
performed On July 24, 1961, he was readmitted to hoqutal, 
radiography having shown a gastrojejunal ulcer Ho received 
medical treatment m hospital for four months, during this 
tune his symptoms disappeared, and repeated radiograpluc 
examination showed no further evidence of an anastomotio 
ulcer 

His pam returned m Aprd, 1052, when he had severe 
diarrhffia for two weeks , thereafter slight diarrhoea persisted 
for two mouths, with foul eructations and vnnutmg Ho 
attended my outpatient ohmo m November, 1952 Hia chief 
oomplamt was pain, mostly m the lower abdomen with 
radiation to the back, but tao m the upper abdomen, the 
pam. was sometimes relieved by mdk and aDtaha He had 
no vonutmg, and bowel action had been normal for four 
months Fractional test-meal showed -acid secretion a httle 
above the normal, and a banum meal showed a large ulcer 
crater m the jejunum near the stoma An ins ulin test-meal 
produced free aoid rising to 130 ml N/10 HCl 

On Nov 27, 1052, transthoraoio vagotomv was performed 
This route was chosen to avoid adhesions m the upper 
abdomen It was therefore a httle disappomtmg to find the 
base of the long adherent to the diaphragm, presumably 
owmg to previous subphremo inflammation The operation 
did not upset the patient, and his pam was reheved. A week 
later an msalm trot-meal produced no free acid. About this 
time he began having shght diarrbma This was at first 
ascribed to the vagotomy, hut a barium enema showed a 
gastro jejuno coho fistula. He was advised to have a further 
operation, hut refused and went home on Deo 10 

He remamed free from pain imtd Jan 4, 1963 On the 
following day he was admitted to hospital with an obvious 
perforation. His abdomen was opened five hours after the 
onset of pam, tod a large openmg was seen m the anastomosis 
A finger was passed easdy through the perforation mto the 
stomach, colon, and jejunum. The edges of the hole were so 
fibrosed that simple closure seemed useless, and the sur¬ 
rounding tissues vvere too rigid to mfold The colon was 
separated firom the gastrojejunostomy with great difficulty, 
because of the mdurafed adhesions, and the openmgs were 
closed in two layers The oontammatvon of the peritoneum 
was not obviously fiecal, but paralytic ileus was anticipated 
The patient’s postoperative progress was, however, com- 
pletely uneventful and he made a rapid recovery When 
reviewed m June, 1966, he had had no further trouble, ond 
was well and working 

A fistula was considered at the first interview, although 
symptoms of this had been absent for at least four months 
A jeiunal ulcer after gastrectomy is seldom recognised 
radiographically, and hyperchlorhydna is uncornmon 
after a fairly extensive gastrectomy ^ese todm^ 
diverted attention from the possible flstt^ until the 
“ vagotomy diarrhoea ” started A-t that time we had 
no r^son to doubt the usual teaohmg, that a fistula 
eneourages lieahng of ■ulceration , and since a -vagOTOiny 
also reduces anastomotio ulceration, we wondered 
whether the fistula might eventually he closed by healii^ 
When the patient refused further operation, we had the 
opportunity of testmg this idea That his ificer migit 
perforate'was a possfbdity we had not considered His 
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general condition must have hMn 

s^ved the veiT difficult operation^of UaTTtS 

fistula while he also had a perforation ^ 

Case 3 --A man, aged 61, had an acute perforation I 
dutaenal ulcer m 1942, and posterior gastrojeinnostomr mu 
perforaed m 1947 Following this he was ieU for e^tee, 
montlw, after wffioh his dyspepsia recurred and radKwranlre 
taowed a jej^l ulcer He was advised to conEult a roi 
but did not do so 

He atjtoded the outpatient ohnic of my colloams Mr 
peffiey Clark, m December, 1953 For tvrelve months h 
had had no pam but for the past five weeks he bad hat 
diarrhoea and vomitmg, the vomit being very offenswe 
tod he had lost a lot of weight Fractional test-meal shoro 
high aoid seoretion, Banum enema revealed a gastro jejuno 
coho fistula, which had not been shown by bannm moal 

After preparation of the mtestme with chloramphenfco! 
his abdomen was explored m January, 1964, by Hr Denfe' 
Clark The stomach was large and the daodennm gtenoeed 
alfhouta there was no active duodenal ulceration. Tier 
was a large gastro jejuno coho fistula, but no active annsk 
motic ulcer. The fistula was separated and the opening 
closed Three quarters of the stomaoh was removed an 
gnstrodnodenostomy performed (Billroth i operation) Thi 
procedure did not upset the patient, and his convaiescenc 
ivas uneventful 


He was well untd December, 1964, when he developed vagn 
symptoms, mchidmg baokaclie “ Influenza ” was diagnoset 
but after seven days, he had severe meliena and hEematemsat 
tod he was admitted to a medical ward m a state of coUaps 
With rapid blood transfusions he improved, but twelve hoa 
later he again vomited a large amount of red blood, and agai 
collapsed He was given further rapid transfusion, and] 
operated on him 

On the postenor wall of the Bdlroth i anasfomosis the 
was to ulcer 1 m. m dmmeter, erodmg the pancreas. When 
clot was removed, the gastroduodenal artery was seen spnrtn 
m the base of the ulcer The outer layer of the anastomof 
had been completed with mtk, and a piece of this was hangn 
m the stomaoiu A little more of the stomach was remove 
end continuity restored by gastrojejunostomy 


This patient was the only one who had ^fmptoms ol 
fistula Even, so, his general condition before t 
operation for fistula did not cause akvnn, and his pi 
operative preparation consisted only in lavage of t 
stomach and colon, and chemotherapy The anastomol 
nicer after gastrectomy was suffioientiy severe to penetra 
the pancreas and erode the gastroduodenal artery 

Case 4 —A man, aged 60, had acute perforations of pep 
ulcere m 1929 and 1036 Posterior gastro-enterostomy v 
performed m 1940 for a “ pylonc gastno ulcer causing iw 
stenosis ” He then, served m the Royal Air Force uali 
further perforation was repaired m 1944, when no v 


discharged . 

His weight had risen from his normal 10 st - lb to 1*^ 
while he was in the BAJ , but fell to 10 st 9 lb at tie 
if the perforation, and remamed steady until ms 
iperation He frequently had diarrhoea after m* 
lerforation, from 1962 onwards, although his bowels 
mly once, or at the most twice, a day, the stool 
iquid. In August, 1964, he was admitted to a 
Pensions hospital with severe pain and vonutmg 1 

VBB most severe in the xiphi^mal region, bu sp 
)ver the epigastrium and through to the loin, 
neal showed that the gastrojejunostomy j 

vorking well, and most of the barium jiassed 
leformed and tender duodenum. Fr^tn^I 
bowed acid secretion above the normal Ub t 
nedical treatment, mcludmg an mtrngastro mta 
ater a banum meal showed that most of ffie bari ^ 

■hrough the gastrojejunostomy st^a, which ap^ 

yhen he went home on Dot 30, taer gi 

lom bad gone and his stools 

lowover, his pam returned and lus stools became ^^ 

Ho was admitted to hospital under my . ,yj, 
.054, with an obvious p^oration At 
lontamiaation of the pentoneal camty fo j 

ion of the anastomoM showed the mditotm^ 
vhicli was easdy felt through the rolon , tto v 

Lo perforation there The ^nfhiso^m' 

tifflculty because of old adhesions to the back of 
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iHfi a pcrforallim va? k*cii and clo^ Hi* rcco\ t*n was 

Ki'TCntfttL 

Aftfr thw daj^« prcparatjon mllv imccm\ lauIpIwUuoxoIo 
trai ttrcptomvcm, bU abdomen vrrva rcoiKjned on IXc 8 
■ritoprtfpnce ofa pa^tro jejuno^llo fistula vtm eontlrmod 
Tb* anadomojii and fistula wore Heparated and the hole* 
tkacd tied overaewo. Partial guatroctoraj was then per 
Snned, tbc doodomim prcaonting aomo dlnlc^h^ bcTaiis»» of 
Ifaj wntmuad aclivitj of tho ulcer The patient s poat 
tfcalira progre w waa unenentful and luj went liomo on 
DrtK Hr attended m Juno IDM wlicn Iw Imd n-turned to 
r*t. The tiiual nnall atomnclv' ejTnptonis wire improv 
e;, Tnl be had Io«i a atono m weight Hia at wts were 
cwatmtlj' solid for the Jlntt timo irf twrntj yenra 

I TKnpatient 8 duodenal tilccr ■nofl aclito in tho]>n.ftcnco 
WI pdro-enterortomy and gnstro jcjuno-eolic flatuliv, 
^ txnrel hirtoty is diflloult to mtoipret bccauw. his 
stools dated Iroin tho Ural perforation probablv 
^ cowljtently liquid stool* for t''*ro vears gigniflcd tluit 
iV firinla waR open, and thiR was confirmed bv tin 
of 8ohd stools after closuro of the flatiUa. Uis 
tiker perforated dosplto a reeout long ooim«c of 
treatment Hm loss of woight sme^ gustrectomv 
•wntbathu Artula had not reduced him to t-kin nnd 

^^^5 —tmoa, aged 67, l)egnn ha\ ing Indigeation in 1926 
R^iMomen was opened m 1028 for nn nculo pirfomiioii 
T nicer Tbo perforation was cloetd and a 

‘■t'nor gaMro*enteroetomv porformrd j his appendix wws 
indigcatlon over *uiee tliem with 
twn pam, I wn« call^ to aec him at homo 

■'dien tho pain wti« aoioro enough to moko him 
u pom wns felt in tlw epignstnum and hnok 
<0 hcttir after nieais and irna rolwrod bj miJk and 
m addition ho had attnokn of colickv umbilical pain 
d by borborygml His bmrels M-oro irregular, with 
to congtipation and ho did not think he bad lost 
V berratn meal confirmed tl»e prestneo of o goetro 
With much doformity Buggesthig actiro ulcere 
ulcer crater In the auodenunu Tho films 
ronnorous fluid lo\*ols in tho amall intoslmo 
)tVfcftI?“^‘"^«cplorodonj\prn26 1066 Thoreworea 
t® the back of tho uloor actar, but tho remainder 
cavity was free and there was no mtcotlnal 
®*®*cd by the odbeoionfl, A gastro jojono-collo 
large enough to take a Httlo fin^r Tlio 
and the fistula closed Thw was a 
(' e pootenor wall of tlio duodenum ponotrating 

. tbo crater being a^ut 1 m. m diameter The 

^ *tnjoture* were so indurated and rndomatons 

^ ulcer was regarded as too haiardous 

^ ■ V^r^^^bMfure was usetL A routine partial gostrootomy 
M ^ third postoperative day his Iisroor 

^ his abdomioal condition nover gave 

^ went home on tlko thirteenth day after 

many signs tind syniptoms of fistula 
t^L j those of an Tiloer hnt some of these led 

jC I subacute mtestinal obstruction Despite 

*p iaobhJT fistula Ms duodenal ulcor was 

!i * ®*^tsmg symptoms, and the depth and oitcnt 

3^ Buflioiont to deter mo^lrom attempting 


of tho duodenum 


utw iC snmo] 

W part 

Discussion 

Period covered by my four coses of fistula, 
anastomotic nlceratlon 
other occaBiona (twcaity following gastro 
/' Polya gostroctomy, one Devine 
‘V^itia, 7 ^omo^, and one Billroth r giistreoloniy, 
^ above) Tho incidence of fistula in my 
about 16 o/o 

tlmt the symptoms of fistula may ho 

.tL> 1 hnf X 1 -_i t_ -..nnnmn^rvrt Tn 


^ oni the patient u- ---- 

^ Disappearance of pain with pro 

^“Og of the ulcer is usually recorded afl a 


proniinent filature and is illustrated In ease 1 Yet in 
three of my cases activity of tho ulceration was (ho most 
striking fi'aturo mamfesi bv perforation mto the pen 
tone^l I ml V or ponotration into tho pancrcis It might 
li nigiuit that reictn-atiou of the nlocr might he 
oikpiHttd With a silent llstuH and a scarred nn'istomosis 
but tluse throe patients had definite 8\mptoms of the 
iKinla whin thcir ulcers were active 

M mv « jiomtinns have boon described for the treatment 
of giistn* jcjuno-coho fislnla most of them comprising 
BCviTil stages Inipnivcmcnts in oiuesthosla chomo 
tUe^np^ and admmiitratiou of mtravonous fiuids liave 
oumred smeo many of these wore descrihod and perhai>s 
tluir originators would have less use for them now 
\iid llo^vlve^ still teaches that il is seldom poesiblo to 
loinpleto the tnatment in one stage Txiwdon^s series 
iovered the voors 1026-51 aud mnnj oasi'S did not have 
tho advjuatago of modem imtUoJa, e\cu ki ft is sur 
prising thut oul\ two eases were considered fit for cue 
stigo gnstrectoniv Perhaps it w plgnificant lluvt tho 
listuliu were not recogmseil before opcrotioii m these cases. 

I suggest tluit tho terrifying picture of Uio oftccts of 
fistula iR true of only tho worst cases or tho later singes 
of tho disease If it were tnnght that mild cases are 
coiniuou the dinguosis might ho made more often at a 
stage win 11 radical treatment is possililo and safe This 
treatment heems desirable both to prevent cachexia, and 
to avoid farther eompUcations of tho still acli\ o uloi ration 

Summarj 

Pivo coses of gaMro lejuno-coUc fistula ore rejiorUyl 
Onlv one presented with symptoms duo to tho fistula 
the other mur had symptoms which could reasonably bo 
Asenbed to active peptic ulceration All wore fit for 
major operations 

Tlie usual dcscnption of the condition resulting from 
mioh a fistula applies to severe or advanced eases iffid 
oases or cases ^vilh intcrmlttout symptoms are not 
gonorally rocognisod 

I am gratoful to tCr W X tVIgg for information about 
0080 2 iro to 1061, and to Mr 0 Donloy Clark for permission 
to mofuim oase S 
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rupture of the liver in a newborn 

INFANT 

WITH REGOVER\ 

J L GnEAMa 

MD bond JLROP 

COKBUXTANT PAJDIATIUOIAV TimS SIIIB OBOUl OT lIOSCtTAXa 

Buttubl of the liver has been found In 1 2% of 2000 
nowlmm and stillborn infants examined at necropsy 
(Potter 1040) Yet few cases arc diagnosed clinically 
and so far as I can ascertain only 0 Instances of survival 
have so for boon recorded (llubovitt [cited by Rogers 
1034] Arden 1040 1061 Benson and I^niat 10D3) I ' 
desonbo boro a furtbor Instance of rcooi cry 

Case record 

Tho infant n fomalo was bom at 8 64 rai on Feb 2, 1066 j 
birth weight 6 lb 13 or. T)w infant imi iloliivrCTl by an 
experieno^ mldwifo and doHvery was I)y tlio sml 

ontiroly normah Sho was wen by tlio family practltltmor 
ahortb after birtli when sho appeared lirnllby with a normal 
pink colour Tlio Infant was put lo tlu> brenat and sucked 
normafiv Hot condition gnt-o rise to no anxletj and siw 
mode noTToal progress, apart from vomiting a Hlflo mums 
onco or twke until 2 30 p \i on Fob 4 when alio n fuv^l her 
feed and vomited. At 4 30 pm her mother noted^furt 
clumgo] tho baby bocamo pnlc i^ith bluencaa ' 
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and she appeared to collapse At 6 pjj the famdy doctor 
sow the baby and called for a second opinion. 

On cxQTnxfioiion at 5 30 p.m the baby was very pale, 
breatlung rapidly with some aw-hnnger The abdonmn was 
slightly distended and there was a famt bluish discoloration 
around the umbilicus No shiftmg dullness could be eholted. 
No other abnormality was found, there was no evidence of 
blood m the vomit or onTectal exammation or m the napkins 
Intrapentoneal hiemorrhage was diagnosed, and the baby 
transferred to the children’s un it at liEddlesbrough General 
Hospital Straight radiograplis of the abdomen, taken with 
the infant m the horizontal and erect positions, showed no 
clear abnormahty No helpful alteration of radiographic 
shadows was demonstrated by movmg the patient (In 
retrospect the shadows m the peritoneal cavity were denser 
than normal) 

TfeotmeTit —transfusion of group O rhesus negative 
blood was set up, and the baby was seen m consultation with 
.Itfr Ernest Grahame The baby’s condition improved greatly 
with the blood-transfusion , but it was decided to operate, 
to try to locate the site of bleeding and if possible to repair it 

Laparotomy (Mr Grahame) was undertaken at 10 PJt 
under local antesthesia On operung the peritoneum, which 
was purplish, tlmd blood escaped, and about a quarter of a 
pmt of blood was drained from the peritoneal cavit} Blood 
was found to be commg from a tear, about 1 m long, m the 
lower border of the right lobe of the li\ er, which seemed very 
friable The bleeding was controlled by inserting three catgut 
sutures, and the abdomen was closed m layers with dramage 

Further treatment and progress —^The baby was given 
* Synkavit ’ 10 mg and streptomycm 100 mg twice daily 
by mtramuscular mjeotion, and pemodlm 0 26 mega unit 
snc-hourly by mtramuscular mjection The dram was 
removed after twenty four hours Postoperative recovery 
was complicated by moderate abdominal distension and 
vomitmg of some bde-stamed fluid, which made it necessary 
to contmue the mtravenous dnp imtil Feb 8 The baby 
was gradually got on to a normal feed for her age and was 
finally discharge on JIaxch 2, weighing 6 lb 15 oz and 
gammg weight satisfactorily The baby subsequently made 
good progress, gaming weight normally without vomitmg 
The wound is soundly hfealed 

Discussion 

There is borne divergence of opinion as to whether 
rupture of the liver is especially common m premature, 
normal, or post-mature infants 

In 16 cases reported by Stem and Wright (1963) tliere was 
an equal distribution between premature and full term 
infants In Arden’s (1961) senes, howev'er, the average weight 
•of the infants was 9 lb 6 oz, and their large size appeared to 
be the only mtiological factor In the mojonty of coses 
delivery was spontaneous and normal, with no obv ions trauma 
to the infant 

Hurmg dehvery the liver is more commonly injured 
than any other intra-ohdommal organ (Ehrenfast 1931), 
probably beoause its free border is unprotected by the 
rib margm m most newborn infants A subcapsular 
hmmatoma forms and gradually enlarges, and if tbe bleed¬ 
ing does not stop this brnmatoma ruptures through the 
liver capsule, resultmg m sudden loss of blood with 
collapse and shock (Potter 1940, Arden 1961) In the 
present case the infant had lost over half her blood- 
volume mto tbe pentoneal cavity 

The olimoal picture is usually qmte clear (Tow 1937, 
Arden 1946, 1961) The infant, previously apparently 
well, suddenly collapses some forty-eight hours after 
birth, with pallor and rapid hreathmg going on to air- 
hunger Sometimes there is an area of dullness down 
the right side of the abdomen, tendmg to confirm that 
the hver is the mjured organ ^ ^ . 

Immediate blood-transfusion is tbe first step m treat¬ 
ment , and this may be required so urgently that there 
IS no tune for full cross matchmg When the immediate 
shook has been overcome, laparotomy can then he under¬ 
taken Arden (1961) now recommends treatment by 
transfusion alone, but I beheve that it is wiser to locate 
the site of bleeding and if possible control it Moreover, 
rupture of tbe hver may be closely mimicked by other 
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toorde^notebly voIvulus^Tthr^^i^^r^ii^^ 
mth volvulus tbe onset is usually within the first twoiu' 
four houra of Me) Aocordmgly laparotomy is importA^ 
m order to conMm the diagnosis as well as to appW- 
hromosta^ In the present case vomitmg Md 
abdommhl dirtimsion were the only postopSabve S ' 
ph^tions, and this has bem noted by others (Arden 195 • 
Netamed rntrapentoneal blood is probably the cause 


Summary 

In an infant who collapsed forty four hours after bn ^ 
rntrapentoneal htemorrhage was diagnosed At laps-- 
tomy a tearm the hVer was sutured The infant rwowsr 
completely - ^ ■ 

I should like to thank Mr Ernest Qrahama for cam- ^ 
out the operation with suoh success ' 
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New Invenuons 


'n 


AN INTRODUCER FOR USE WITH THE CAPEh-^ 
NAIL-PLATE 1..., 

This instrument allows a gmde wire to be inserta^' 
that the angle between the wire and the lateral fuiiji 
cortex IS the same as that of the selected nafi p) ^ 
The anteropostenor radiograph taken after rednctia-ii 



the fracture allows the surgeon to select a nail plat 
the correct angle (It is assumed that the ? pti 
inserted immediately below the trochanteric nege.) i ^, 
exposure of the lateral femoral cortex the ’ 

mtroducer is placed m position with its /X 
Inner arm on the lateral femoral cortex and AA h'V 
the hole at its base over tbe mtended point 



1 -Jer 
'■'‘tu 
■'Jt 

of insertion Cl fjij 

maiL Aguid<'ti‘,- 

IS then introt >>, 
through the^,,: 
^f^r N rect hole 

outer arm aw 

16 femoral neck via the hole on the base 
he instrument is removed, and the ^ 


he instnmient is removea, ana ime 'a,-- 

checked by anteroposterior and 
' this IS satisfactory, the nail is then ~ j 

le wire ' 

I am most gratefnl to Jlr B E Somerville, o ° ^ 

• his valuable assistance -"baTCHET^H 
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Reviews of Books 


Hcmoniiaglc Disorder* 

lino STETismi, MJ) ai^ocialo profe«or of inodlcuic 
Ttft» Unhmity Boeton WrcuAii Damtaiifk m d 
we'rw of mcdicino in tho \mi\ereit\ >.c\r \ork and 
Gnmc * Stratton 105C Fp 30S 70# 

bwMXOTmo and Its dlsordcra boon 

ihftiudied of lato and Blgea and 'Mncfarlano hR\o 
inH a standard text on liumon blood coapulatloi 
^^tkCdrto6ay as do the autbore of this book, that 
Iptmitirks deal nmJnly with tho Inborntorv a«j[>ect-» 
jkcilT fatddentally \tith tho clinical Bide of tho Bubj rt 
plbt bkNjd'clottlog Btudlcs ‘ repre-^ent only ono lot 
Htciiir4fc^ stool, of which tho other Icga ntti (h» 
«u tbc platelet, and tho flbrinolytto mcclmniHnw 
ISdinlBl and Dr Danieahck deal with nil four aim 
■awntagic dlseoeoa, and their approacli la tJjat ct 
dmMin who rcgaida clinical m\c 5 tigation wii i 
ritory riadics as only ono phaso in the lnann^^ora^nt 
dr patient. Tho pUyalclon who wants a mohrr 
' k to harmorrhagio dlsoasca will And o\cri'thmP 
‘ in this well written and rcopouablj ehon 

k. 

^ nth a Tcry necessary glossary of tho t(rmiinolOii> 
v^Trth tho corresponding names us^ bj some oib< r 
cjims deal with tho detsUs of normal h£cincrttiu.i> 
Kthilection and tho following ono ctTcctivc u>.o lb modi 
‘Va * 3 jij flgarei Tho oloven chapters on tho variooi 
d kaaorrhagiQ disatiso form tho bulk of tli'i bwk 
'* Hlartrttion* are good, oxcapt for tamo lurid colour 

ijmany interesting pomts, wo aro glad to see tlto t 
o^Henonbilia' nscu onlj for a ooogcnital vaicular 
•^1 tnero is tn interesting »cction on tho dHTorentiAl 
ol^tWwnlelanglectaae* and epldora tho anthors 
l^rtxotrophia to oortlsono for tho trcotimint of 
*^’^*®*4 purpura they distmgaisli sharply botv.e<m 
“Wted Idiopathio thrombooytopenio purportv and 
rdapsjng form they giro on inten ^ting hat oi 
lonna of trentmont of this diatoao whuo 
I tie vahjo of platcbt transfoaions j and dioro is Q 
of tbs varioua forms of treatment sag 
J* luemophlUa AU tho ollnictd aspects of 
^*?*di9ea*a8 ore in fact dealt with in a stimuJQting 

on treatnoent aro usofolly collectod into 
In another tlie liereditary aspects ^ 
IJ' ttd tbs Buthon ropeot hero tboir olaim to bo able 
, 1 ,,^ ?* female hsmophilio camera by studying tho 
pattern of tboir aerom protolna A short but 
•Ppradii dcecribe# "tho toolimqties used a 

references shows that the world literotoro 
/ ^^OHwalted. 

I T Gland TmnotirB 

7 FBO.B chief BurgeM 

i Los Angelo* 8pringfleld,llL CJior^ 0 

f rV glaokwolTsaoDtlflo Fubhcatlona. 

^ fp. w ma 

two m a i n types of Tuonogroph, 
^“•^prehensive authoritative 
Jb experience amplified and 

In an article in a Journal This book 

* ^ second claaa, 

tbs introductory chapters on the 
histogenesis are altogether t<w 
^,n?Tiew Again, there is no mention, under 
ratatory sweating (Frey’s 

U hardly soem relovant. doUUed d^iiv 
'u of porotidectomy with preserv^Um of 

suffl^tly uncommon to make this 


crnlj tiu» mninft But pcrlinps these points might hA\’B been 
better madi bj au article in a joumoL 

Til n 13 a good bibliography with nearly 400 referenoee, 
bat it n aurpri>-iJig m view of tho French contribution, to find 
little r fen nco to Redon s work. 

lu his foreword, Iho author aptly sunaa up the modem 
AI pni u b to parotid tumoura t ^ Physiclana do nOt realise 
ndeiimit \\ tbi. serious nature and the potential dnn^ of 
nmliguiiio m these tumours Tliere is a deep drptd 
of uijurlng I h facial norre This leads to proernsthratten, 
Aud tin re 1 *. m avurage duration of seven yrara before 
surini il u tuventlon Certainly, all should rt^llso t^t 
tl C6< taiti lira can be removed adequately and yet the 

ficlal n n can except In rare cartes, be saved 

Tho Princi 8 In the Tower and Other Royal Myaterlea 
>11 VnTifun b MacNki-ty rot o j rji.o.s London 
(.lir t pher Jolmson lOM Pp 212 18# 

Dm Richard III murder tho Princos in tlio Tower ? 
Or uoA tho vlllaUi Homy VJl ? Which of the 

Ro\al CoUego of Physicians was racked twice m the 
l.u.x almost to death? Which St, Bartholomews 
U«. lutal phyricinn was found guilty of attempting to 
poison Queen Elizabeth I and Imnged, drawn and 
uuarten.d at Tyburn ? Was it a trumped up chaise ? 
iSid Iho 8DU Of Lonls dio or lad a 

rachitic tuberculous child been substituted r Tbeae 
nui>s*iona and othora aro raised in this modem oiamlna 
tiuu of ten historical crimes that concomed the royiU 
houses of England, Spain, Fmnce Sweden, DenmarJ^ and 
llusbin Ihev maho ea-iy If unhappy md sometimes 
luirromnc reading Stress Is laid on what little modit^ 
ISieris amllSble Several of the myrtles re^ 
unsoh ed, bnt Sir Arthur conclndes that the death of the 
youthful Caroline llatDda, Qneon of Den^rk, ms due 
In all probabihty to cerebrospinal meningitis and not to 
Dolfcon tMiothcr or not he is right in Ins eonolusions a^t 
the murderer of the rrinccs In the Tmver must be left to 
peaders to docide- 


I ' hSj?^«al,sW Dr Boss sown material IssIm 
'*• furthsr evldenoo of ‘he mrily 


iurgiwn to 


Ganltol Prolapse and Allied Conditions 
PoiOT ilazrAS omii. rJi o,s rji coo, 
the Women s Hospitel Liverpool 
Blytbo, IWO Pp 199 47* « 

Xme declared aim of this book is to danfr 
Bystematlso the outhoriB experience of some RXX) 
operations and cases of prolapse 

It covore tho onatomj ratloJogy A'anebes, and mnpfonij 
of prolsp*® with oUaptor* on the nonoperative monag^ 
ment the Fotbergill opcrallaa, vaginal hjTteffctoeoy and 
other related teobniqnoe. There are abo chapter* about tho 
comphcatlon* of operation dhtnrbanera of rmetanUon 
oBooolated with genital prolapoe the reeial eomphcaticins of 
prolapse and retrovcTBlon of the ntenis. 

The book Boems to have been wrata m a ml y for tho 
author s own benefit, and it w ttertSr* lielv to appeal 
rnily to gynjDOologiSlB of axpenence It cmiamsinoch wisdom, 
Bu” manj rondora will bo re&eJicd fcv iLe thongjits and 
opinions, oven, though tber rsrr dmtgr^ with them. But 
somehow it is disappointing ll has not resinoted 

himsolf to mnttOTB witlun ha» ewn tipeneuce as bo implies 
in his Inlrodootixm, for h* hai rs-wiaa coasidernblo pnaangea 
that bolong to tlio expeneirr cfctjr*, and this dilation lias 
not always strengthened llo 

Tho iUastratii^ are peer ru:^ hatu been borrotred 
and a few are not cfejc «ra“ litc-gii. clear aro ill ohosen 
and otliors haro IrttL erra ccnccruje. 

Lcs cancers da c£Jna 

il Roux, p^tfwcr «2 yirf tsmity of modiomo, P*”* t 
i GtEcu'^TPrt BX tho fandty of q 

lltrerilW, B. ZffCxxrrr; radiologist, BiwpitaJ '“^^cepi 
r*vt< 3 rZa£^n=r Pra. Paris; ITosson 10W PP ven 


Fr 2JfL 


anti for tho 
nrrvola 


TnHznuiDErtai on traditional 

pI^r3T*7<ft::^»j=:j:caIfanplfcatfonsof«^' 
ooVym ^ 

TV cS ryx xanficulims are admirably ' 

to radiological 

syrjfaru:^ of radlo^phff,^^ 
fiSaprat. Naturally tho 


bou*^ 
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■work 18 de\oted to operative techniquo and details of pre- 
operative and postoperatii e care , liere the illustrations are 
very dear, though in contrast to the dehcacy of the line 
drawings m the previous chapter, they have that harali 
quality not uncommon in medical illustrations today The 
authors’ own results are compared with those from other 
centres, and they are giv'cn m a way which penmts an evalna 
tion of operative method as well as the significance of the 
tjqie of tumour, its extent, and complications This chapter 
rightly ends by considering the eSeot of the surgeon's 
experience on survnv al rate It is surprising that mdications 
for operation are not considered until the final chapter 

This 13 a pamstating work -with 'which those especially 
interested m colon cancer (rectal leaiona arc excl-udcd) 
should be acquainted 


In the final chapters Dr Aubry describes the wact! 
dxEaculties in avoiding separation of the voung cMd iv 
ite mother, and soine measures for giving those vmnvc 
ably separated the best possible care either in an in^ 
tion or, preferably, m a foster-home A start Las K 
made m placing senouslv deprived children directlr ■rc 
selected foster-mothers rather than, giving them sw 
ahsed treatment in the institution, despite the high « 
It IS to be hoped that this step will liave the succea 
deserves 


The Spine 

A HadiologicaJ Text and Atlas Bebnahd S Efstein, 
iim , chief. Department of Radiology, The Long Island 
Jewish Hospit^, New York London Henry Kimpton 
1955 Pp 639 £6 

Dr Epstem has approached his subject m an original 
wav which may well prove to he a valuable method of 
teachmg Instead of produtmg an ordmarv descriptive 
textbook of radiological appearances, he gives an extended 
accoimt of the historical, tetiological, pathological, and 
chmcal aspects, and often leaves the reader to make his 
o’wn deductions about the radiographs All known dls- 
orderg of the spme and all the diseases which can affect 
it hare been included 

The text is based largely on the literature there aro 
about 1500 references m the bibhographj, and many are 
quoted at some length. Tlie author’s own opinion (and his 
experience must be very wide) tends to get lost m this great 
moss of quotation 

The illustrations unfortunately are disappomtmg both m 
qualify and niunber The detail is poor, and many of the 
films hav’e been too far reduced m sixe 'Many conditvons 
described m the text are not illustrated 

Neveptheless the hook is a very useful reference to the 
hterature for both phvsioinn and surgeon, and it should 
be a great help -to the radiologxst-m-traimng whose 
chmcal knowledge is limited 


Ultrasonic Engineering 

Tr»/A particular reference to Etgh Power Apphcatio 
Auah E CBawroRD London Butterworths Scienf 
Publications 1966 Pp 344 46* 

HiOH-FREQtTBNcrsr Vibrations beyond audibility hi 
been used to fragment bactenal cells and Hbeialc fh 
^ enzymes or bacteriophage particles for further shs 
to make localised bram lesions in experimental aniini 
to detect tumours in various tissues, and to treat 
great assortment of physical fils According to this hot 
m 1061 there was an ultrasonic generator for eve 
SIX practismg physicians in West^ Germany aioi 
So far, however, there is very little objective ewdcB 
, for any chmcal v'olue of ultrasomes, and their apphcati 
■mai nly hes m many fields of mdustry—emtdsiBcati 
and agglomeration processes, and m chemistry ni 
metallurgy This,book explams clearly, with profu 
lUuSrations, what ultrasomes are and how they mav 
produced and used Its medical value hes m any ni 
ideas it may giv e medical readers ■- 


From Witchcraft to Antisepsis 

Douglas UuTHBiE, ii u , rm o sjs , lecturer on the history 
of medicme. University of Edmburgh. ^wrence 
Umversity of Kansas Press 1956 Pp 63 81 60 
Two very readable and contrastmg lectu^, one on 
■witchcraft and the other tellmg the “ 

laster and his achievement, may appem, as the author 
aavs to have httle m common at first sight Xec 
each’ iSxesents the ongm and growth of an 
first, magical, medieval, and detotoent-al to 
secoiTd, lomcal, scientific, and 
Wlfcclicraft and Antisepsis are as poles apart, the very 

™^of^chothe?, yf, W both.we ruayl^m 

lessons which are of mterest and of value in mateon to 
modem medicme ’ ’ These were the 1966 I^gau Olendenmg 
hetures on the history and philosophy of medicme 


Thoradc Surgical Management (2nd ed Londoi 
Bailht-re, Tmdall, A Cox 1966 Pp 216 2l*)-Tteh(W 
book by Mr J B Belcher and Dr I W B Grant nhich fc 
proved so v alnable to housemen and others has rapidly coi 
to a second edition, in which certom improvement* mav 
noted The authors’ aun is to provide a detailed acconnt 
preparation and after treatment for thoracic surgical apa 
tions, and to dlustrate the possible comphcations. T 
instructions are precise and sufficiently dogmatic to It* 
no room for confusion, and the diagrams are adequate ^ 
short, it 18 an admirable bedside book for the 
who is suddenly thrust mto the active practice of flionv 
surgerj' 


The Numbers of Man and Animals (Edmbnigh 0^ 
& BoycL 1966 Pp 162 15* ) —In 1954 the hutitut^ 

Biolo^ heJd a conference of specialists in dif^cwn^b^ 
eonm^ with the numbers of man 
reprmts the mam papers and gives wlmt *0 emto , 
JB Gragg and Mr N W ® 

Idealised version” of the pi 

medical contributors -ivere Prof A L Banks, ^ 

Penrose, f*b,s , and Lord Boyd Orr, 


I csrence de soins matemels 

Jeshy Aubbx MMeoin des Hbp.taux de Paris Pwis 
Presses Umversitaires de France 1066 Pp 
Fr 720 

a. la S»ne 

The centre. La Jondation Pa^dejo^, « 00^^^ 
^ Jftl’Hrpitel s'^^Yme^t 

n be 


Biochemistry of the Developing 
(New York Academio Press London 
1956 Pp 537 92*)-iaeproceedm^ ofthe^to 
national Neurochemicftl Symposmim held 
July, 1964, have now been 

ofDr SemrichWaelsch who, with Prof Joel Elkes, com ^5 

a preface 


London J 

F * 1 


Short Textbook of Siwgery (6th ed —^ 

Churclull 1966 Pp 5-® ® * ,inr because it dew ft' 

nirngworth’s ^ok m de^^vedly ^ 


edition, the author has had the ^o^TeMiXt ons vf 
becomig irrelevant, J 

are seldom seen *Lre ore’ plS^of P/J 

now given little room As usual, there arc p 

liluBtrations 

Biochemistry 2a7r-^Under^ ‘ 

University Press 1955 Pp 123 ^ 13 of 6 ^ 

the Biochemical Society ^8? held m Loai^Wit 

symposia, the proceedmgs of e pjc. " 

February The editor is Pr of B J 

■w 

r- 

't 


See Lancet, 1934. U, 74® 
Ibid, p 234 
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Needle Biopsy of the Kidney 

^EEDLE blopsj of the liver ig now a V'oII established 
id reUtively safe mcanJi of diagnosis In a recent 
rkr of over 20 000 liopatio Liojwics ^ the morlahU 
te was said to bo onlj 0 17% . Sufrlock* 
iinjdeTB that 0 3% is probably more acoumte smep 
■atiii directly caused bj dlnroostio procedures are 
len not published. Noodle l)iop3\ of the kidne\ 
though it is being oxtenflivcly us^ in man} centres 
not 80 firmly eatablialied Tho value of renal blopa> 
« first shown by Gastlesean and SatmnvicK * who 
xt Bampleft of kidney tissue during tho operation 
f hnnbar sympathootoni's for h^'portmsion The\ 
that m 28% ofpaticnts there were no hj'per 
fwive changes in the renal vessels, although these 
were always present in post-mortem specimens 
hypertensivo patients This observation showed 
“t th© hi^ blood pressure often preceded structural 
in the vessels Percutaneous needle biopsj 
“dwlodaey was first extensively used b} Ivkrses 
* The operation was performed with tho 
m the Sitting position, and suction was applied 
the removal of renal tissue Tlie results have 
renewed by Raasohou,* who reported success 
‘wuy 38% of attempts satisfactorily carried 

‘h this method produced a thin c} Under of renal 
^ averaging 10 mm in length and contauung 
r -v!!} Lost year Kark and llv eitrcke • 

nnproved metliod of renal biopiry and 
' m collaboration with Piraki and Pollak they 
«results m 200 patients -• These 
Were performed with tho patient prone and 
f Vlm-Silvennan needle wras used Kidney 

] ^ removed b} tho thin cutting blades of this 

» without the need of suction Results ^vo^e 

m 93% of oases Kark ct al ® believe 
C results are due to a more accurate 

^ kidney The surface marking 

'1 tt Outer pole of tho right kidney was 

' < Ihe ^ examination Tho depth 

B surface of tlio kidney was defined by a 

^c^donng needle, which was slowly mtroduoed 
® movement of the kidney on respiration 
\{ equivalent swing of the protruding part 

Although a needle biopsy can under 
circumstances bo perfonned on tho left 
y J^^ged to be more dangerous because of 

^ the spleen or large vessels 

should not be used when there Is any 
bleeding when there is only a single 

'f->^(< 1111411 , It L \ewEnal J ifrtl Ifl-iS 
^rSacoPM of tbo Uvor and Dniarr flj-htern Oxford 
It H. J -Itrtrr ow'd. 18*3 


J I linni 

Till* 


Aimer J 1051 H 521 

itlTH.iL London, 1851 P 15 




V^riao^ J Jfrrf 
CL. J t7nJ 1958 
Ponak V T 


kldne-N, or when there is a possibility of renal cysts, 
h\dronephrosiB py ononlirosls, renal neoplasm, or 
ancurs'sm of tho renal artery It is also contra 
indicated where there is calcification of vessels, or m 
nncmia inth a steadily rising blood urea In expert 
hands tho method appears to be os safe as hver biopsy 
Over 800 renal biopsies luive now been reported 
and sonouB complications ha\ o been uncommon 
Alw vll reported a case in which surgical shook and 

fatal nnuna followed bicrpsy, and Parrish and 
Howe desenbed a patient who had a large retro¬ 
peritoneal hromatoma that required operation. With 
their new metliod Kark and nifl coUeagucs have had 
no compHoations raoro senous than transient hrema 
tuna and temporary renal coho due to tho passage 
of clots In 1 patient tho hromorrhnge was severe 
enough to require transfusion If bleeding should bo 
senous modem cxpenonco in the management of 
traumatic injuries of the kidney'* suggests that 
conscixativo measures are beak Obviously, needle 
biopsy of tlio kidney like many other means of 
mvcatigation, is not fnje from nsk, and for the tune 
being it should probably be undertaken only in 
hospitals where it boa been made a special stud\ 
There seems little doubt, however, that it will presently 
bo used more \ndcly and that it will further our 
knowledge of the imthology, prognosis, and evolution 
of renal (Ueease For instnnoo, several jiatients have 
already had as manv os four successive biopsies, giving 
detailed information of progressive renal disease wluch 
could not have been obtamctl by other means Tliis 
18 not however an adequate justification for a 
potentially dangerous operation , and biopsy should 
be used only ^rhen tho information It gives be of 
direct advantage to the patient and not merely a 
rather aeademio addition to medical knowledge 
Kark ond lus ooUeaguos ® have described a form 
of nephntis wliich can be diagnosed only by renal 
biopsv They have called it ‘ subacute Imctenal 
nephntis ” and tlioy have already Buooessfally treated 
it in 5 patients These patients all had proteinuria 
and depressed renal function but they showed no 
evidence of pyelonephntiB Pathologically, there were 
mterstitiel inflammatory changes around the glomeruli, 
with actual necrosis in some areas Antibiotics 
appropriate to the orgamsm cultured from tho biopsy 
83 )coimen stoppetl the protemuria and improved renal 
function. Subsequent biopsies showed considerable 
resolution of the lesions Biopsy oulturo seems better 
than urine culture for identifying tho organism 
responsible for aonte and oliromo pyeloncphntis 
KiPNis et al have taken biopsies in 13 oases of 
pyelonephritis and there was no evidence afterwards 
of exacerbation or extension of the infection. Tbo 
method will probably be moat useful in unnnry infec¬ 
tions where sevoml distinct organisms are obtained 
by urme culture , antibiotics should preferably bo 
directed at the organisms obtained from renal tissue 
Biopsy lias also proved of great value in the diagnosis 
of renal amyloidosis, polyartonhs nodosa, and lupus 
orythemntosuB Secondary amyloidosis may often 
resolve if tho primary disease can bo eradicated, and 
therefore accurate assessment of the renal changes maA 
be essential m planning treatment Unfortunately, 


10 Alwall S ida med ^earnd 105* 143 ISO 

11 rAirliL ^ H Howe J H J Lob eiln Med 1053, 43 16* 

12 J a Mortnartt, O U J Vrot 1050 6i 1 
1 * KlrmKO P Ja^kjon Q Danenlwifh F I) Pohocn 

J \ JreA. fnfem Vtd, 195^ *5 415 


S<'hocnbciTer 


1232 THE LAIs-’cET] 


leading ahticees 


renal mvolvement ui the collagen diseases does not 
often respond satisfactorily to cortisone or cortico- 
trophm, and therefore biopsy is at present of less 
direct value to the patient Bjpuneboe et al found 
that biopsy was useful m predicting the response of 
the nephrotic sjTidrome to cortisone or corticotrophin, 
patients with normal glomeruh or with only shght 
glomerular mvolvement are more likely to improve 
But a therapeutic trial would give the same informa¬ 
tion with less disturbance to the patient Hilwe 
has suggested that renal biopsy may help m the 
differential diagnosis between the recently desonbed 
condition of pnmar 3 >- aldosteronism and hypo- 
kalffimic paralysis secondary to primary renal disease 
This differentiation is of especial importance since 
aldosteronism requires surgical treatment, whilst 
hypokaliemia due to renal disease can only he 
corrected by the appropriate potassium supplements 
There aie other mterestmg possibihties, but it seems 
unlikely that renal biopsy will achieve the importance 
that hver biopsj'^ is now assuming Many hves have 
been saved by hver biopsy m the differential diagnosis 
of prolonged 3 aundice, but accurate differential 
diagnosis of renal disease is rarely of such immediate 
and crucial importance 


[dec 10 , 195 ; 


Law and the Mental Patient 


The task of providmg care and treatment for the 
mentally ill is certainly complex, yet hardly as 
complex as the laws designed to ensure that it is done 
Our oivn legislation, a plant of slow growth, cannot he 
said to have flowered yet, and m other countnes 
equally backward vegetation is stmgghng towards 
the hght So much is clear from the survey of existmg 
legislation m 40-odd countnes, lateh' published by the 
World Health Organisation It is a useful handbook, 
nevertheless, for any country not too proud to profit 
from the expenence of others 

The earhest laws for the custodial care of the msane 
Avere designed to protect society, and introduced the 
danger of arbitrary detention Towards the middle of 
last century, however, several countnes were devising 
laws to protect the rights of mental patients In some 
countnes the duty of protection was placed on the 
medical or a dminis trative authonties, m others solely 
on judicial authonties , and these arrangements have 
held, m the mam, untd now Whatever the authonty, 
the certified patient becomes subject to legal dis- 
ahdities he cannot control his property, make a will, 
or exercise paternal rights , and even today m some 
places provisions for plaomg the mentally ill m 
hospital are to he found only m laws deahng with oivd 
mcapacity Such arrangements naturally do not 
favour early admission and treatment, and the 
mtroductiou of voluntary admission has been a great 
step forward In some countnes, moluding our own, 
it suffices for the patient to apply (nsuafly m wntmg) 
to he admitted for treatment as a voluntary patient, 
in others a medical certificate, or certificates, must he 
supphed , while others again require the signature of 
justices of the peace or of witnesses Obviously the 
simpler the procedure the better it is not clear, m 


14 Bjornoboe, M , Brnn C , Gormsi-n, H Ijorsen P , Eanschov, F 
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any case, why a patient voluntanly seeking treatmf 
m a hospital need sign anything at all Indeed soi 
of our mental hospitals now have Arards which aocei 
Avithout any formahty, “ non statntoiy ” natia 
who come and go like the patients of general h^it 
—a promising idea, wall worth explormg finther ’ 
It 16 , of course, the patient too ill do consent 
treatment who presents the laAmakers with th- 
greatest problem In some countries a patient m 
be received mto hospital, Avithont his consent, 
medical oortifi cation alone This type of adnussion i 
many of the advantages of volnntaiy admission 
makes early treatment possible, and does not reqni 
the mtervention of lay officials, which always cam 
a stigma Safeguards—suoh as notification of adm 
Sion, mspeotions, rights of appeal, and thoronj 
medical exammation, often by specially designat 
experts—mimnuse the nsks of a sane person bea 
adimtted against his aviU In England we use tl 
method only m the case of patients admitted f 
“ temporary ” treatment—patients that is, who a 
expected to recover Avithm a reasonable tune, but a 
unable, at the tune of admission, to say whether thf 
would hke treatment or not Used m this sens 
“ temporary ” is taken m most countnes to mean, 
penod of six months, at the end of which the patient- 
unless he has meanwhile recovered sufficiently i 
become a voluntary patient—must be disohaig^ ( 
certified But m Northern Ireland an mgemous ar 
humane law, to which ato have previously dra^ 
attention,^® enables all patients other than volimtai 
patients to bo admitted Avith “temporary” steti 
Moreover, the imtial period of treatment is for a yea 
and it can he extended for another year, or ew 
longer, if hopes of recovery are still good This h 
made it possible to avoid certification altogether' 
a large proportion of coses, and al-ways to postponsi 
for as long as hopes of an early recovery remam. ^ ] 
Italy, Peru, Spam, and Uruguay aU mvolunla 
patients are adinitted m the first place for ohservati ^ 
—surely a sensible idea ,il 

In many countnes the usual method of mvolnnu i 
admissioii is by judicial order, and there are eeve’ 
ways m which the trauma can be enhanced, 
some proAonoes of Canada the patient may be app^^ 
bended by a court warrant, m some American Sts i 
special commissions appomted by a judge, or ' 
commissions, either make the order for receptiw j 
report their findmgs to a court for a final 
and m one State the patient’s mental conainoD 
decided at tnal by jury Suoh measures mean h ^ 
m the puhho mmd mentally ill patients tend 9 
classed Avith ommnals, and this tendency is incies ^ 
where patients are lodged m gaol aiIuIc ^ 
inquiry mto their mental condition as may 
in 37 of the United States In 40 States, moreom, 
patient may be transported from gaol to hospi 
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: priding scmocs for tlie moatnlly lU " It does 
tie to foster n positive approaoli *10 mental health 
Vi psyohlatno hospital can bo cither the host or the 
ttrt possible thing for a patient—a thorapeutio 
anramtj* or an inatmmont of dosoolahsation. Good 
atment depends on a hmnano and well trained 
iff, and in all countries the first neeessit\ for wluch 
;8l4Tr should prondo is the rocruitmont and trainmg 
foich staff The number of hospital beds should 
rand on tho number of jlcople to staff them 
Good psychiatnata without speciahscd hospital 
rtihMunontfi would render greater sorvioo to patients 
od to the community than jwvchiatno hospitals 
frtkrat adequate professional staff" 

NitaraBi tho lair mast prondo for the treatment 
nthoQt their consent, of patients who arc dangerous 
fit it ihould also guarantee them guardianship and 
wdkal supemsion Tho typo of guardianship pro 
by the oommittco would bo flexible prondmg 
now for patients capable of givmg valid consent on 
femmgement of their private affairs, assisting those 
’) ire capable only of giving an opuiion on such 
tm, ami aetmg on behalf of tUoso who ore wholly 
ipabte in Hus respect A patient should have jcady 
of appeal at any time after mvoluntarj 
tHi, and, whatever tho coraixisition of tho 
^ch hears the appeal and if nooossary 
compulsory' detention, its purpose should 
topimcranco on tho le^Uty of tho detention it 
^ <■! not and should not be required to oortifv that a 
^ 11 maane or mentally subnormal " Tho cUs 

. between tho authorisation of detention and 
* certification of an mdividual's state of mind is an 
T'riant one" The committee also flv^our much 
] ^ flexible arrangements for tho discharge of pati 
' ^ bebeving that the more widely inthin reason, 
^ arc distributed tho hotter The next-of 

have, oa hero, power to disobargo a 
'('Cll *^bject only to a veto from the medical 
frcnteadent on the grounds that tho patient is 
to himself or others and the next of km 
^ also have the right of appeal against suoli 
^ The medioal supermtenu^t, the medical 
''don of the health authonty, the hospital man 
comnuttco, and tho locid or central health 
^**1? should an, the committee hold, have tho 
10 dUcharge patients for nothing deters people 
early treatment more effectively then the 
once orve goes into a mental hospital it is 
to get out 

^^^JDunittee find m almost ervery country oon 
L 5 rititudes to the mentally ill in some of them 
advanood while pubho opinion remains 
^ 1 ■ ^ others psychiatric care is well dev©loi>od 
iW“tion backward. They suggest that while 
^^htion U gomg forward, the old laws should 
Mid allowed imperceptibly to fall mto 
else that legislation should provide for 
body to be responsible for revising at 
the laws affecting mental patients 
*®eond proposal would hardly bo oonsis- 
' hq.f •^tlah oonatitutional practice, we have other 
the same end and onr laws rclatmg 
and detention of the mentally dl are 
• ^ bem^ reviewed by the Royal Commission 
Lord Peeo^ of Newcastle ^ 
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DETERGENTS AT LARGE 

The regulations which assess the quahty and oleaulincsi 
of ludk Iiy statutory tests have without doubt boon of 
bent fit to the oonsumer but when thcfio qualitua are 
ineasureil bv the simple yardstick ol pass ’ or ‘ Jail " 
It 1 *^ ca»*> to forgot the coinplonty of tho biological 
raoihnnisms uivolvocL Stilfc of an unusually high quality 
may bo as ]>rnpcr a subject of inquiry as that wliich is 
judged unlit to bo drtmk Until a recent clmuffe in tbo 
itgulations tbo paateuriiod milk supphed to the hospitals 
of Paris aUoTild not have contained more than 100 000 
oTpanisroa per ml (i e. the same standard whlcb applli^ 
formerly in England and Wales) Routine teetmg sliowcd 
tlial iu fact a surpriimgly lorco number of samples 
yielded bacterial counts so for below this figure that the 
Iiusenco of some disinfectant substance was suspected ^ 
Oio most probable was a detergent used m cleaning the 
milk plant especially one of tho quaternary amraouium 
conipoundfe nldch aro powerful bactericidal agents and 
oaJu\ considerable populnnty Like oil detergents these 
arc not easy to remove from surfaces of glass or metal 
Without very thorough rmsiug Using a aunplo but not 
entirely specific test the invostigntors showed that 12% 
of nulk cans contained traces of substanoos which might 
have been of thii nature 

Wc know of no similar obserratjons m this country 
The obomical detection of detergents is not easy and 
tbo quaternary ammonium compounds are usually 
reckoned too costly for us© in tho dairy Evidence for 
and ogniiist their toxicity In small doses is scanty 
Chtmical tochnology Is in fact bounding forward at su^ 
a pace that new compounds whose propertieg are but 
half known are on the market withm a short tune of 
their discovery Seldom has tho buyer or the seller tlie 
soioiitiflo kno^edge to form any eetunate of the possible 
risk some secondary action UTiile the expert is m 
tiio position to forecast that a compound ml^t cause 
dermatitis or cancer the pnhUc must rely upon the 
protection of the common law and tho good conscience 
of the manufacturer—and to dismiss the second as 
valueless is both foolish ond unjust The greatcat danger 
from compounds new to our expenenco arise not when 
they are used for their designed purpose but when by 
accident or oversight they penetrate where they are 
unexpected and um\ anted—to this milk for example 
Penicillin used for treating bovine mastitis hna given the 
cheese maker many headaches by kilhug his starter 
cultures It is to b© hoped that ovenealous sanitation 
in the imlk footones will not make unwanted (nud 
illogal •) additions to our morning cup of tea 

ASPIRINS FOR EMPHYSEMA i 

Some omphysomatouM patient*, pull and blow for many 
years without much deterioration others decline into 
resi»iratory acidosis and anoxic hoart faliuro with scarcely 
a BigU Measiireinonl of the respiratory response of snch 
patl^ts to indnceil olianges in artonal gas tensions and 
pll oonfinns the cUiucal inference that the sensitivity of 
eent^ reepiiatory control is rciluced * One aspect of 
decreased sensitivity to carhon dioxide which attracted 
attention some years ago Is tho tendency for oxvgen 
therapy to aggravate h\portapnia and re^iratory 
acidocoB with consequent droweinesi or even coma 
ifany physicians bc^me unduly timid about giving 
oxygen to nnoxio patients but recent work * siiggr^ts 
that in aouto respiratory msufllcicncy the aouto anoxia 

1 ObaroBnnt IE JIutL Arad iJVd ParU l9.*o 131 130 ^ ^ 
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may itself be respouRible for the central depression.-n-biob 
may recover completely under proper oxygon therapy 
This vrork supports the vioiv “ that these patients, who 
have become severely anoxio Without time for aechmatisa- 
tion, are in urgent need of oxygen, and that every effort 
should be made to restore them ti) a xeasonable colour 
Patients with chrome anoxia present a different problem 
smoe then: need for oxygen is less urgent and their central 
depression less labde 

Of the various components mto uhich respiratory 
insufficiency may be analysed,' central depression, 
although a common and occasionally the leading nbnor 
mahty,^ is perhaps the least understood As even the 
chrome form has no manifest structural basis, there is at 
least the hope of reversmg it, and two drugs have recently 
been studied to this end The first is the carbomo anhy- 
drase mhibitor, acetazolamide, whose contmued admmis- 
tration for periods of several months has recently been 
reported * Doses of 600 mg a day were partially successful 
in sabotagmg the kidney’s attempts at compensatmg the 
respiratory acidosis , consequently the plasma-bicarbon¬ 
ate fell, the acidosis moreased and, presumably through 
mcreased ventilation, arterial pCO, fell and pO. rose 
slightly There was no restoration of central sensituaty 
to carbon dioxide, nor m a complementaiy study “ was 
there mcreased tolerance to oxygen It is not certam 
that this purchase of a modest reduction of hypercapma 
at the cost of further acidosis is a good biochemical 
bargam, and we are not told what the patients felt about 
it Prolonged admmistration of acetarolamide entails a 
hazard of potassium depletion,^ and few physicians wiU 
feel tempted on present evidence to use it m this way 

The second drug to be considered is saheyhe acid The 
hyperpnoea produced by large doses is famihar, and is 
now known to be due to a direct stimulation of the 
respiratory centre “ The result is nonniUy a hypocapiua 
and respiratory alkalosis mitigated by a decrease m 
plasma bicarbonate brought about by the kidney These 
changes are the reverse of those foimd in central respira 
tory depression m which it is to be expected that sah 
oylates Would tend to restore normal values, and this 
has been found to be so m a few patients given 3-7 g 
a day of aspmu This dosage is not prohibitively lugh, 
but 18 likely to produce side effects, and the patients 
became irritable and some developed tremor Tenney and 
AfillerjM m recent work on the pharmacology of sahoyjates, 
draw attention to a property previously reported but 
usually overlooked—namely, the stimulation of oxygen 
consmnjition .An mfusion of sodium sahcylate may 
double oxygen consumption , oral dosage may produce 
a sustamed morease of about 20% This may well limit 
its use in patients with respirator^'' insufficiency who are 
very sensitive to changes m metaboho needs 

For patients with chrome respmatory insufficiency 
with promment central depression, evidenced by hyper 
capma with httle respiratory distress, stunulation with 
aspirm may be worth trymg Acetarolamide may be of 
value as a short term adjuvant m runnmg down plasma 
bicarbonate There seems a fair prospect of objective 
improvement m blood gas tensions and pH TlTiether the 
patients will he grateful is doubtful, smee, as Domhorst • 
nomted out, successful reversal of central depression 
may prolong hfe but wiU almost certamly increase 
dyspnoea __ 
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TREATMENT OF HYPERTROPHIC PYLORIC 
STENOSIS 


It has been estimated * that hypertroplnc pyiow 
stenosis appears m 3 or 4 out of eveiy 1000 ae^wk,™ 
irfants Tbo mortahty of the conSion C 
st^Tugly m the past thirty years, portly beitiuse ofS 
general reduction in mfant mortahtj hut mainly becaa« 
of hotter diagnosis and treatment Surgical treaS^ 
now more or less confined to Bammstedt’s operation <|: 
pylorotomy, uhich has superseded earher proednre 
such as gastro enterostomy or forcible dilatation of tb. 
pylorus Medical treatment consists of stomach ’ft-ash 
outs, careful graduated feedmg, and the ndmimsfraboi- 
of a spasmolytic drug of the atropine senes Atropm- 
itself has been largely replaced by methyl afropml 
nitrate, uhich has a greater cholmergic effect, wk 
this drug, either m watery or alcohoho solution, or m tb - 
form of lamelhc given sublmgually, has been the staniki i 
drug A neu spasmolytic derived from scopolamine hie 
now been used m a clinical tnal desenbed by Comet f 
follomng favourable reports from Scandinavia ’ llethw 
scopolamine mtrate is said to have five times the spin"" 
lytic effect of atropme on gumeapig mtestme and t 
to three tunes that of metliyl atropme nitrate Pnrtl 
m ordinary doses, it less often has such side-eSf 
IS drjmess of the mouth and mydnasis 

Corner treated 117 babies with the neu drug, cornbn 
with a strict feedmg plan and the admmistrafion 
parenteral flmds when necessary The diagnosis i 
established by two cnienn—visible gastno penstalsiss 
a palpable pyloric tumour—and confirmed bv t 
expenenced observers All eases were treated mho^i 
and the earher ones were kept m hospital for the irh 
penod of treatment The ding was generaUv given 
mouth in doses of 0 1 mg six times dnilj, fifteen imnn 
before feeds If vomiting reouixcd, or the child v 
severely dehi drated at the start of treatment, the dl 
u ns given subcutaneously in doses of 0 06 mg an fin 
daily At the begmnmg of the tnal supphes of tbe di 
ueie Bcarco and treatment had to be stopped after a £ 
ueeks, and tins sometimes led to relapse Later ( 
however, it was possible to continue treatment lor‘ 
least ten weeks and relapses no longer occurred 1 
response to treatment was usually very rapid, vomio 
ceasmg immediately in 76 cases and witbm forty-ei| 
hours m a further 19 A few infants continued- 
lormt sb'gbtly even after five days, but their condit 
was otherwise satisfactory and treatment was contmu 
Gam m weight was at first rather slow m many bait 
but tins could he partly attnbuted to the low wt 
intake at the start of treatment One child died dm, 
the course of treatment he was severely infected L 
although vomitmg uns controlled he had persistent an ^ 
evia and died after four ueeks’ treatment ^ 

child responded mndequately to treatment, and fia% 
stedt’s operation was performed on the mneteentn ^ 
This tnal confirms previous reports of the effeouvet ^ 
of the drug m hypertrophic pylonc stenosis It does 
hou ever, decisively settle the argument m fovo ^ 
medical treatment on the one baud or surgeiy on 
other In the best circmnstances, tbe mortabtr 
surgery is uow i ery low * ', and the big na\ ^,, 
Operation is that the mfant can be sent homo 
few days on a normal feed and no 
usually needed once the sutures are removed 

after operation IS exceptional Medical treatmeu , 

other hand, requires a long penod of ’./> 

frequent visits to hospital 

contmued for many week s, and if for some __ 
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uthpT ftop* treatment the BvmutomB nrc liable to reenr 
urtlipr the lonpthv treatraout raav lead to nn over 
attitnde bv the mother and broeil diniciilties 
sUtCT life Snrgicnl suoccbs dependB on the nkill and 
ipcncnee of the Burpeon and the quality of the ixnr«inp 
ne Rimjnstcdt b operation Bccms doceptivelv ulmple 
ircpert hnadi but roqulrcB conirtnnt practice for good 
e^i, Todd • BQgpChtcd that the mdioatiouB for opera 
nfl were failure of medical treatment after a trial of 
frra dflVB, groB* dehydration and a birth T\Ticlit 
dow 7 lb But if on experienced Burgeon iB available 
fnallon w probably tlio bo*l treatraent niiloBA there w 
*Tfre infection 


CHEMOTHERAPY OF TUBERCULOSIS 
A RcroRT of the 14th conference on (ubcrruIoM«» 
Irttnothonipy of the VeteronB Administration ami 
RihoQilTnhfrcuInBU Awieiation of the U S A ha» lately 
i^pwed * It Ib nine yearB Binco the iBf eoiifitTme yoB 
kk Tditn the early rosnlta of treatment yllli Ktrepto 
kTfia it nme VcteraiiB AdmhiiBtration ho^pltala weie 
^f*OTb«d The U«t of tranBartiouB at the 14th conference 
reflectn tlie great advance in our knowlerlge of 
WtubcreulouB dnigB ob yell aB the valne of contmuonK 
ppwiUon in etudyliig them Streptomyem n ammo 
ih7Ec acid and iaonlaxid in yariouB combinatioiu 
iQuch of the story but there ia ftUo ney>» of 
T^iiinanude cyclownne tetraeyclme vlomyein s ethyl 
^dne Btrcptohydraaide calcium btniovl p amino 
^Ute corticotropbm and D gluouronolactono iso 
^■^bnyl hydroxide The eipcriroontnl design of the 
*'ncaa organUationa’ largo-Bcalo tnal« may not alvcnys 
'perfect but a machine has been constructed and 
capable of giring raluablo inforraatioii in a 
time and flexible enough to adapt itself rapidly to 
Wcas The Medical Research Council b trials 
. ‘tka wuntiy are more rigorous and precise they abL 
(Tittboni and the answera are corrcspoudingly 
i ^ definite The two types of cooperative clinical 

• complementary to each other 

t ^ Ware programme of the \ eternns Administration 
1 ^ t Uudy of the surgical removal of leslont. 
i antibacterial treatment As ye observed 

w Wty • only a controlled trial yill finally decide whether 
to remove such lerionB Such ft tnni ya« 
^ ™ a Veterans AdminiBtration hospital m June 
p 1954 59 patients had beou nllocntcd 

^ fjT'w resection and non rcfiOction groups So far 2 
’rlio had a resection and 2 of the 20 who did not 
L!^'^ bactcnological or radiographic evuleute of 
®at it is much too early to draw conolnslonn 
t'i tnalB of the U S Public Health Service also 

^ ^Buunatlon of another important problem 
^ gronp of children with uucompllcatetl primary 
^ U being treated for a year With uionlaxld 

* group receives inert tablets Tlie chililren 

^or two 'vears and it is hoped If sufllcieut 
j(f bo inclade<l in the tnah to lind out yhctlier 

hidwHl reduce the incidence of compHca 
Hatley 11 bas latelv expresaed concern lo^i 
should actually iuoroafie the inoidcuce of 
^ salrr ^ lungB of thCBO children In fhifl 

.ff ^ Al R C are jilannlng a trial of long oontinned 
lf'‘atmuit of olironic mfectloue patients — 
Y {V ^^Uant aiqiect of modem therapy 
rf^ quoetion of immg iBOiuaiJd alono in 

^ yiz2_tn^nloBlB>* Here*again the Veterans 
.-Jn* zw* CMfldA 1017 M 76 

!Jc4or A *^iL Doll J y Trntw 14Ui Conf 
?,r TiilwtcalMH 195a, U 169 
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Aduiiuistration are cairying out a pilot study Uufor 
tunnloly, no doubt for otlucal reasons, only patients 
without lung cavities vriU be treated, and tiie trial is 
uulikolT to give a clear-cut auswer to the main problem 
Id thl^ eoiuitry too such a trial would bnrdly be accept¬ 
able •• hut it could perhaps be carried out in oountnoe 
yheio tbo social conditious purtify takmg a known risk 
for the sake of providing the only feasible treatment for 
largo numbers of tnberonlous patients 

ANOTHER NEW BLOOD GROUP 

Many new blood groups have beeu discovered because 
an nntibodv hoa appear^ m the blood of a patient who 
has betu repeateiily transfused Recently a hitherto 
unideiitiflcd antibody was detected m the serum of a 
Mr \ when his blood was being cross matched for his 
27lU transfusion and detafls oi this antibody named 
after luui have been reported from ^ew Tork and 
London by DcNatnle, t ahon Jack, Race and Sanger'^ 
Mr \ was m St Luke s ITospitol New York CItv and 
the prospective donor was a ^.cgro Inquiry showed that 
0 previous douors had been Negroes and tests with a set 
of 20 standard test cells showed that the only positive 
iciotions vatb Mr \''s antibody wore obtamed witb 2 of 
the 0 Bpecimons of Negro blood that happened to he 
mclndcd m the standard set Attention was thus directed 
to Negro blood and samples from 108 Now York Negroes 
wore tested 45 (27%) reacted positively with the V 
ftotlbodv The blood of 444 white blood donors was 
tested and only 2 (0 5%) positive samples were found 
both were natives of Puerto Rico Investigations were 
extended to London and to West Africa Jn London 407 
saDiples of blood were tested and only 2 (0 6%) V positive 
reactors wore found but a group of 150 West Africans 
Uvmg m I>ag 08 or Accra includ^ 00 (40%) V podtiro 
reactors AVbcn the rest of tbe blood groups of the testeil 
blooda were worked out it was seen that Y positive is 
particularly associatetl with tbo Bh tyries ede and oDe 
For this reason it is thought that the V antigen is some 
how connected with the Rh blood group system but at 
present the precise connection is undmown. 

Racial differences in the distribution of blood groups 
are well known and Mourant’* has shown bow much 
information has be<>n accumulateil There ore other 
exoinplcs of gross racial differences Thus only 3% of 
tlimese are Rh (ede) negative and the ede chromosome 
16 rare or entirelv absent in the Siamese and in Central 
American natives The North Amencan Indians show 
only groups 0 and A with a remarkable pruponderanco 
of gToai» 0 tliB distribution m the Chippewa Indiana 
IS 87 5% gronp 0 and 12 6% group A, with none m 
groujis B or AB It is already known that African Negroes 
(south of the Sahara) show a high frequency ot cDe 
various rices show from 48 to 00% with aa average of 
00®i and the mutfthon cD^e is almost limited to these 
peoples 

From a practical pomt of view vs'e need to know v\ hether 
the V antigen is likely to lead to the formation of onti 
bodies and whether consequently Negro donors should 
bo avoided when takmg blood for transfusion iuto white 
recipient* Fortunatelj A i* apparcntlv not a powerful 
iminuniser As DeNatalo ef nf point out tons of 
thousands of wlute people must iiavo retched hlooil 
transfused from !Nc*gro donors, yet only Air A has 
responded by making anti A Tho antibody will bo 
found and nnv possible reaction will occur only after 
a bccond transfusion of Negro blood Blood from tho two 
T posHivo hugllsh donors was found to l>o stUI Hurvlving 
in their X negative reeiplouts two or tUreei u-eekB after 
transfusion. Nor is it thought that tho A anligeu iv likely 
to cause hfemolytio dlseai^ m niwborn Negro infants 

14 DfSBUJi* A Calmn A, Jick, J A Dace It, lu SancM- It 
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because 20% of Negro juatmgs ivoiild provide baliieg m 
wlucli incompatibility of tlus type ivould anse, yet tbo 
disease is relatively imoommon, and irbon it does occur 
it can usually be traced to Bb (anti-D) mcompatibility 

No doubt transfusion centres mil non mclnde V-posi 
tive Negro cells among tbeir test groups, but the rest of 
us can breathe a sigb of rebef on leammg that tins neir 
group 18 not one that needs to be reckoned mtb m 
everyday blood-transfusion ivork 

TOXIC INSECTICIDES 

CiTEiucAL insecticides have saved millions from 
inalana, typhus, plague, dysentery, and other msect- 
borne diseases, and they have greatly mcreased the 
mirld’s food production But many of them are toxic 
to man and other mammals The organic phosphoi-us 
compounds are especially dangerous because they 
inhibit the cholmesterases of the blood and nervous 
system Symptoms of poisoning are therefore due to 
failure of transmission of nerve impulses at synapses m 
the central nervous system and peripheral ganglia and 
at the motor end-plates of voluntary muscles The 
ohlonnnted hydrocarbons form another group of chemical 
mseoticides, of rrhich dicophaue (dot, cliloropheno 
thane), gammahenzene he\aehlonde (n ii c , * Gam-' 
inexane ’), aldrm and dieldrm, chlonlane, heptachlor, 
methosychlor, and toxaphene (chlorinated camphene) 
are the best kuomi They have certam properties m 
common they are soluble in fats and common organic 
solvents and insoluble m vater, and all are relatively 
stable compounds They are stored in the fat depots of 
man and varm-blooded animals Acute poisonmg 
results m disturbances of the central nervous system, 
and excitement, tremors, spastic and flaccid paralysis, 
and convulsions follovr the absorption of large doses 
Six years ago,^ ire said that dicophane and gamma 
benzene hexacldonde seemed to be the safest mseoticidra 
under normal conditions of pest control by experts, hut 
that the cumulative effects of small doses had not been 
fully estabhshed This statement is still true today 

Many symptoms hare been ascnbed to chrome dico¬ 
phane poisonmg Case * foimd that Semcemeu exposed 
to high concentrations Tvere hahle to fatigue, emotional 
instability, and violent cramps m the hmbs Campbell ® 
described similar symptoms m a man who had been 
demonstrating the use of dicophane for six yeam Later 
Campbell * recorded 5 cases of ponpheral ueuntis (1 
patient had a retrobulbar neuntiB) and 2 other cases of 
isolated retrobulbar neuritis All these patienls had been 
usmg a proprietary mseoticide contammg dicophane and 
pentachlorophenol for treatmg woodworm , so it was 
not certam that these symptoms were entuely due to 
dicophane Penpheral nomitis with puipura was also 
noted * 111 a chemist prepanng a dicophane aerosol In 6 
children under three who were exposed to dicophane, 
purpura develoxied , 4 were found to have thrombo 
cytopema and 2 had symptoms of nervous mvolvement 
(convulsions and loss of coordmation) ® A case of fatal 
aplastic amcmia with thromhocytopemc purpura was 
reported m the United States * 

The greatest danger to the general population could 
arise from the constant mgestion of small amounts of 
dicophane sprayed on frmt and vegetables or contamed 
m the fat of ammals eaten as meat Occasionally large 
doses have been accidentally taken by month once 
dicophane concentrate powder was mistaken for hakmg- 
powder ’ and as much as 120 mg per kg body-weiglit 
avas absorbed m one dose (7 out of a famdy of 11 wore 
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affected hut all recovered) But men exposed to vamn, 
of dicophane every day m their ^ 


concentrations --over-, _ 

failed to show any abnormalities' Pmci‘hoW.ir 
no true case of ol^mc poisomng hag ever result^ w 
exposure to any of the chlormatod hxlrociubons 
As msecticide resistant msects emerge, more poteii 
chemicals are bemg produced, and they are often bmri 
mto general use before them toxic effects on man an 
domestic ammals is knoivn or understood One of tlies' 
^chlordnne,i“ is regarded as one of the more danceronsi 
the clilormated hydrocarbons It can ho absorbed throw 
the mtact skm, and httle is known about its to2 
properties For these reasons its use on food crops f 
forage, hay, or silage crops mtended as foodstnfis b 
dairy animals or poultry is prohibited And, m genew 
until active insecticides harmless to man Lave Iwi 
developed, nU these compounds must he handled tnO 
great care 

<■ MIDDLE-LOBE SYNDROME” f. 


Tnr middle Jobe bronchus is pecuhariy liable pi 
occlusion from extrmsic pressure, because it is compar 
tively narrow and short, and because lymph gjands t’l 
so disposed around it that il they, enlarge they k*'J 
compress it hke tlie jaws of a nutcracker JIloreoTer, b 
these glands dram the adjacent lower lobe as veil as i)- 
middlo lobe, atelectasis of the nght middle lobe is a faif j i 
common sequel of primary tuberculosis—a fact vbiy 
was pomted out by Brock et al ” as long ago as ISf-j 
Supervemng infection may give nse to symptoms M-, 
after the bronchus has been obstructed, and then diagnri ^ 
IS easy , hut qmte often there is no trouble for yea 
and then the occurrence, say, of hicmoptysis, conpl j 
witli the radiological picture of a collapsed right midi 
lobe, has a misleadmgly sinister appearance If lobectojx 
IS performed, enlarged glands may be found corapre«i^ 
the middJe-lohe bronohus or they may have 8hninl(,j, 
the course of time and histological exammation iii<^ 
show no evidence of specific disease As some of tb 
patients are tiiberculm-negative,'* it is clear that I 
ongmal lyinphadenopathy is not always tnberculons, 
the distinction is of no practiwil importance 
sequence of events has been described by several voii 


and it bos become mdely known as the “ middle Ii 


syndrome ” I'-i' j 

IMieu resjiuntory symptoms are shown to haie tl 
ongm m a diseased right middle lobe, this conditiou m 
be borne m mind , but a report on a senes of such ci ^ 
by Lmdskog and Spear’’ is a useful reminder ths'-Ji 
should not he overemphasised m the differential diagnoj 
Some of their cases proved to he examples of the so ca,' 
middle lobe syndrome, hut others turned out t0i 
bronchial enremomn, tuberculosis, abscess foUovnng to: 
extraction, aspiration hpoid pueumonia, and so on.), 
would, therefore, he unfortimate if the mterest ftioiii 
by the middle lobe syndrome tended to delay “d®^^ 
investigation of middle lobe disease, and as tb^ 
httle justification for the term m any case, it 
he discarded The condition is merely an area 
ateJectnsis resultmg from bronchostenosis 5® j| 

adenopathy , the middle Jobe is a common hat WJ 
moans exclusive site, and as a variety of disease pro 
may produce the same clinical and radiological 
each c ase must be dealt unth on its ments kj; 
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Speaal Artides 


THE FIRST THREE T EARS OF 

A PROVINOIAL PAEDIATRICIAN* 

Hnou JoiiT 

lLA„irDCiunb MUCT DCH 
rXDUTMClAy rEYJIOUTH CUNICU. Ajn*-V 

Jrn OT« -three jenrs ago I became a consultant 
4tlndan in the provinco« after Rpeudlug my registrar 
M. m London Dunne thi^ time I have heroine 
‘jfmed at the undth of the gulf lM5ti\t*on Tendon and 
^-nuaal p;i*dlutnca and partleulnrlv at the fart that 
Mvpftpe jueiliatrfc regiatrar docn not lenin onongh of 
•»rtrtof'workhe^^ouJd meet or a provincial eousultnnl 
of Ihii I have liecu cueoumgeil to pre*cnt u 
niral malvgfi of m\ drrt yeuni iu tlio pronneeg Mj 
bbAi refer to I^ondon liecnuRO I hu\ ( no evperu in e 
tie other large icnlres, Imt their probloins mn^t Ih. 
Diiir m eome respecla* 

H the firM conaultnut piediatnc appomtmenl 
il'Jleld m riyraouth nud the clinical area covered 
►tdw across to Budo on the north coofet of Cornwall 
^ half nay to Tniro and up huUwaj to Lutcr 
kg^hically we ore more fortnnalo than many aroae 
«tae, though the total population Is 360 000 220 000 
f la Plymouth, and this is the natural focal point of 
*wta, Onr diatam-o from London and other main 
n< largely independent 

■hi w beds for which I am dfroctl^ responsible aro m 
aiwpital They coniist of a premature bahj unit 
accouatal beds, a ward for chfluren over 18 months 
j a 8few cubicle untt for Imbles shown m the rlioto 
*!'*• When I flrtt eamo I had a eharo of two houso- 
' btrt there is now a house phvsirion and a 

' Wrirfortbe department 

CONTACT WITH CCUXAOUIiS 
wrlleat and most pleasant surprises was the 
r ^ hKson possfblo with the general practitioncni 
' ^sninitd -vnth London I felt that tho standard of 

, *bo British Piediatric AFSOcuition in April 
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general pnu tico -was higher than m liondon, at any rate 
an seen through fho eyes of a ptediatno registrar I was 
particularly impressed hy the high standard of the 
doilor^ htiers which accompanied the patients 
This close personal contact with practitioners exists 
beoauso "wo meet often, both floclolly and profeesionally— 
esjiociallv during domiciliarv visit*, a service of which 
much fuller use U made m tho provmces Practitioners 
also ntUiid ward rounds and outpabents from time to 
lime and OLcasitmaiiy they still accompany their pabents 
to tho consultabon particularly in the peripheral cbnics 
in tiu loiiulrv Vnother form of contact is through 
Ici tuniig to medical toi ioties and I have now address^ 
i*ev* rat of tho gimip‘5 hi tho area From tune to timo 
I iin jnked to attend doctors* cluldren and during tho 
winti r 1 llnd that my -work nsa “ goncml practitioner ’ for 
thchc cbildrcu is quite eonsidorable A^n, an evening 
riTclr jia-iMm wilhoul at least one tolopnone call from a 
doi tor who ivishcs to discuss a case -without m v necessarily 
being asked to see tho child Mv impression is that Iheee 
peivoual calls aro much commoner than in London and 
tho\ give endless opporbmitios for discussion of modem 
poMlialTic methods with the family doctor as well as 
lor reeeivmg hib suggesbous Ono of the results of this 
clo-»6 o^-^u mtSou is that it U iwssible to discharge children 
from hospital for homo nursing much earlier than one 
I ould 111 IsmdoD 

Despite oil this I would like to attum n still closer 
rchtlon with the practiboncr espeolnllv over tho 
admission of pauents We have a bed bureau comparable 
to tho broerpury Bed Service In Loudon, but I have 
always fell this to Ivo a very imperKuiaJ method It is 
obMouslv a nerovsary evil in Txindon hut less so with us 
and 1 am domg what I can to encourage pmctiboners to 
phono ono of the ptodiatnc staff instead, since we loam 
Jar mote about the ohDd from a phone coll than from 
anv letter Tlie pmotiboncr s oomplamt that he wastes 
tune while the telephonist finds the house physician 
has been largely mot by a modem call-syitem 
A second important liaison is with the public health 
departments of Plymouth Devon County and Cornwall 
(.ouiitv from whom I base had unJindted cooperation 
\\Ucn I amrod I found that children were being 
referred to outpabents by school and lnfant--vreIfaTe 
officers without reference to the family doctor This 
was obviously undosirable espoci 
ally ns the chfld was soraeflmcjs 
later referred to outpabents by 
the family doctor It was there 
fore agreed that all clmio cases 
requiring a pfcdiabrio opinion 
would ho referred to their family 
doctor iu tho first instance As a 
oorollaiv I arranged that copies 
of my outpatient and diseliargo 
letters should he sent to uio 
medical officer of health for 
distribution to tbe olmio con 
oemed with the child Only two 
praebboners raised any objection 
to this and once it was pointed 
out that it -wos only fair idiicotho 
clinics were no longer referring 
tho patients direct tho ohjecUon 
was withdrmvn 

Tho 3r OJi for Plvmonth bna 
arranged for each of his hcalUi 
visitors to attend my outpatients 
for three months and this is a 
tremendous help to me Tlieeo 
nurses often arrive amicd with a 
great deal of information almut a 
chfld due to attend which they 
havo been given by tho health 
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SPBOIAL ABTIOIES 


Visitor in cliarge of tlie case Tie outpatient health 
visitor takes notes on tie olildren vrlo attend and passes 
on tlis uifonnation to tlerr oivn lealtl visitor -wlen die 
meets tlem all on tie mormng after outpatients It 
IS tlerefore easy for me to refer any regueats about 
a clild to fie lealtl visitor concerned and to iiass on 
any nevr ideas on psediatrics m general Unfortunately, 
owmg to the shortage of health visitors m Plymouth 
they do not yet Tvork in the p'udiatrio or matermty wards, 
but this IS to be reipedied as soon as the numbers increase 
At the same time, the atmo^here m the wards is suoh 
that they are very welcome there, and they often call 
to see a child m whom they are mterested The health 
visitors tell me that, now they are more closely associated 
with the hospital their status has risen in the eyes both 
of the family doctor and the parent 

The II o H has helped m countless other ways In 
my first year I found that in Plymouth there was a 
suipiismgly high mcidence of ferrous sulphate and load 
poisoning The si o h agreed to send a circular to this 
effect to all practitioners and chemists, which led to a 
dramatic fall m both conditions 

Close association has also been possible with the tuber¬ 
culosis 9 tafi and with other branches of the puhhc- 
health department I now hold a study day twice a 
year for these medical officers and some of them are 
attached as oluucal assistants to the outpatient 
department 

OPPOKTUNITIES FOR TEACHING AND LEARNING 

In moving deep mto the provmces I have felt the 
greatest losses to he the reduction m academic atmoqihere, 
and the lack of student-teaching Nothmg eon mohe up 
for these, but an unexpected compensation has been 
the greater opportunity for combmed chmoal work 
with consultants m other specialties 

For the surgical aspect of my own patients I work 
mainly with one surgeon We do our outpatients and 
roimds on the same days and can therefore achieve 
a high degree of coUahoration This surgeon is now 
a member of the British Association of Paidiatrio Simgeons 
and of our own South West Poidiatnc Club I also 
have a weekly round with two other surgeous on their 
patients in the chddren’s ward of another hospital and 
a weekly upper-respiratory cluuc with an e n t surgeon 
and an oral surgeon Once a month I attend a general 
orthopaidic ohmo with one orthopiedic surgeon and once 
a month with another orthopiedic surgeon I attend a 
dime for cerebral palsy I do a screening session with 
a radiologist once a week, while my rounds of the 
neonatal beds are undertaken with the obstetric bouse 
staff BO ns to cooperate closely with tbe two obstetricians 

In the south-west region we are fortunate m having a 
professor of child health m Bristol who takes a fatherly 
mterest m each of the cluneal areas, and this is immensely 
to our advantage "We are known to have central support 
for our development schemes, and m Plymouth an 
obvious advant^e has been the creation of a pasdiatnc 
registrarship shared with Bristol The registrar spends 
one yea^: m Bristol Children’s Hospital and one year 

m Plymouth '' , . . 

Mosi people agree that this mterchange of registrars 
between teachmg hoBjutal and provmcial centre is 
desirable, yet it la stdl rare For the registrar, provincial 
expenence is mvaluahle, if only because he will l^rn 
at first hand the work of a provmcial consultant, which 
IS the type of work he may ultimately undertake himself 
He will see more of the possibihties for preventive 
, uffidiatrics than m London and he will have grater 
responsibilities, while tbe chmeal material from so large 
an area is almost hmitless The amount of experience 
with the newborn is greater than m many teaching 
centres, and a premature baby umt with a yearly 
admission rate of 260 babies offers endless possibihties 
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The job demands more tact because of the cIoRpr rota* ^ 
ship with the family doctor, but a good 
find that he is often phoned by the 
advice In ^his region we have started a form of bS, 
consultant service between ourselves For 
pmdiatncian and a radiologist have visited centres to w"! 
groups of children "mth cnrdiao conditions and I liat 
seen some with, endocmio disorders 
I feel that there is room for more visits to the proraci 
from physicians and surgeons m the mam centres 
are lucky m bemg m a hohday area and each rammi 
lay nets across the mam roads to trap and entice 
Plymouth any rmtmg pmdiatncians As ire are atj 
the closest port to America and on the fastest route 
the States to London, a number of Amenoan picdistnciai i 
have visited us Interestingly enough, 1 find tijj 
Amencau prodiatncians are amased at the possibflih 
available m an English provincial centre as comput'^^^ 
with their own ~ 


Lately 


surgeon from London has operated hei 
on two cases of hydrocephalus using a neir tecluuqi ' 
he has designed Demonstrations of this kind in 
provmces would mcrease the amount of work irhch a.’ 
be done there For some tune we have been working i 'j 
hydrocephalus' and this expenence has convinced r*'^ 
that greater use shonld he made of provincial centres p'* 
specialised research, smee the closer association possil 
between physician and surgeon makes them parhcolai 
suited to this type of work Our own research mvoK”', 
five consultants, but we have never had any real difflcnl^^ 
m gettmg everybody together In the area we also ha“ 
one of Hie few residential schools for cerebral pal’ 
and the four consultants mvolved make use of this cen ' 
for research as well as for therapy t ' 

I should like to see these exchanges extended to mi'lC 
students, whether undergraduate or postgndns'^ 
Edmbnrgh has a scheme whereby its medical studo 
have to attend some other centre during then snmf, 
vacation, and m Plymouth we thoroughly enjoy th 
visits The students are attached to different depi 
ments and can gam an immense amount of expena 
and teachmg from consultants who miss the opportut 
for teachmg m the normal run and are glad to do 
I would welcome groups of say 4-fl students et % 
tune and would guarantee to make then stay vj 
while As for postgraduates, my own feehng is that 11 
atteudmg courses at Great Ormond Street are not lean ^ 
enough of the general-practitioner ptcdiatncs rcfiuj - 
by those who do not aun at becoming consultants i ^ 
IB more easdy taught m provmcial centres and I bell ^ 
that these postgraduates should spend half then tun' ^ 
the provmces and half m London 

One of Plymouth’s greatest disadvantages is its feU 
from London , but tbe length of tbia distance , 

extent an attitude of mmdl Smoe I® 

I have mamtamed that Plymouth is a suburb of do ^ 
and now that I have taken to driving up after dumer f 
has become more true One must attend nice ^ 
London and other large centres, and e^e'T EfT" ^ ^ 
should be given to provmcial oonsnltaiits to i- 
courses m lamdon The provmcial consultant ^ 
readier to travel than his London coUea^e, an ^ 
always mterested to see the number who have c 
(hstanoes for London meetmgs , j, „ fi, 

The other major disadvantage is the iso a o 
paidiatnc colleagues This is hard i j 

nearest prediatric coUeagne, who is m 
round m each other’s ho^ital one Saturday i 
month In the ideal piediatnc service of ^ « 
everv centre woidd he big enougli hav f 

prediatncians on its staff A further 

present organisation is that m many areas the pici^ l 
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luno fotry to the fever liospUal nnd no focaitios 
letTWtrncnt of gartro enteritis 
mmv own experience I TVoiUd «uggc«t to the newly 
Inted provincial poxliatricinu tliat lilfl first tnak 
d be to itart a premature hnbv unit if none cviKtR* 
lie that is the quickest way to sa^o lives Sinoo 
mtitarted theneonntal mortalltj rateforprematuro 
smTlymoutb lias fallen from 203 to 100 'Wo ate 
me la having an additional sister elio looks nftor 
bk premature babies on tlio district Tins nnrao is 
le «tall ol tlie m O ii bat attends imrd rounds in tho 
tod U very mucli part of the departTiient She 
Utw on feeding prohloms In full term uewliom 
rtUher time permits 

ftrold also advise tho new consultant to conoentmto 
red: m one hospital nt the centre and not to under 
pwrphertl work until his base is scciue 
ifflimng up the advantagee of provincial piodiatnes 
wldiay that the grenteat of these was the chance to 
tw chfld health in a manner which la impossihlo in 
'ko (Much of this conception we owe of conrso to 
-fsiwotkin bewcasllo,) I believe tbnt tho poidia 
Jn has a greater opportunity than nuy other con 
iitto wire a community and that tho wa\ touchicse 
olo wort through the doctors m that conununitv 
he has the opportunity to inspire with model n 
Ijlnr Ideas not onlv tho doctors hut also the mirfcee 
JttproTiDces the consultant has more beds and often 
r Tined clinical material because of tho size of the 
t iramed and, despite the distances ho probablv 
k'* time in travelling than his colleagues m 
^fwhe can move faster os well as more pleasant Iv 
'c»a keen m touch more eaafly with his intcreitmg 
•^*1 not by unneccssarv outpatient attendance but 
from tho cbOd’s own doctor when they 
I* Abo, be con usually be cortom that a child who 
® •win will be sent back to hie unit oud not to somo 
tksprtal 

of all this I feel that wliatevcr his particular 
every young ptediatriemn should spend at 
yean In the, provinces as an essential part of 
.4^ 


’^ANTS in maternity units 

from the Alinistry of Health to 
bospital boards hospital management com 
j*^boards of goTcniors suggests ractboils for 
of eiistmg orrangementB for tbo care 
m.tCTBity uiuta 

^ wmortndum points out that, for the most part 
^ malemity units arc kept cither in nurf»ene8 
, wards with then-mothera Tho oongregation 
t of infants in a nursery is not without 

J^Pally from the spread of infection and less 
^»L accidents The JUnlstry is particularly 
tie practice of leaving a number of new 
in a nursery esiiecially at night, 
S visits by a nurse who in the course 

pays occasional visits to tho nursery 
* bihy has been found dead in his cot 
^vrn^r been caused by suffocation or by 

Jsurgltated food Such deaths are fortim 
during the first fourteen days of life 
ij tbu enusem bospltals-ur 1052 and 10 in 
die in this way may in fact hft ''0 been 
*lraoit ‘ Bdently so—for a few hoi^ 
^ irt T, ^^tbs should bo less likely when tho 
^ constant supervision by the mothers 
who may detect any slight deviation 

keeping babies with their mothe^ 
’ rooming in either cnDtinnously 


or for tho greater part of the time has certain advantagea, 
(he memomiiduni continues The mother gets to know nor 
bibj and lenms how to care for hbn the raother-cbild 
lohitionbhip IS gradually and steadily establisbod 'Where 
tho mother and baby are in a single room the risk of 
lufectiou IS reduced to a minimum and even in larger 
wards Hie n^k of on epldomio spreading to all infants is 
nulucoU Tlie rnfants ore not subjected to frequent 
changes of environment and tomperataro by bemg taken 
at intervals to and from nursery aud lying in 'ivard for 
feedlug \k the infant is constantly under the eye of tho 
mother and nursing staff, any abnormal sign is llkolv to 
attract attention at once MTicro it is at all possible the 
infant should remain iu the ward with the mother 
WHiere for aiiv reason this is inadvisable—for example, 
when tho mfint Is noisy and troublesomo or when the 
mother IS not well—the infant should be kept in a nursery 
until it iH pos'uble to return him to his mother with no 
diKturbmg results 

Where infants must be kept m a nursery, tho number 
slionld bo small There sliould always be adequate oot 
spacing so as to decrease the chances of cross infection 
end the nortierv should be near tbo lying in ward so that 
infants may be easily taken to their mothers for feeding 
and nursing W here possible a member of the staff sliould 
be m coDiitaDt attenilnnce 

The memorandum says that * rooming in ’ should not 
normally reqoiro any extension or adaptation of promises , 
Bonio rooUoiotiou of existing accommodation is likelv 
to be hufllcient in most casca. This praotice should 
houovcr 1)0 borne in mmd when new maternity units 
are bomg planned 


DRUGS AND BEDS 

Ih their tlnrd report^ in the 1955-60 session the 
(ommitteo of rnblic Accounts give further particulars 
of tho Mmistry ol Health s invoerigations into tho pric(*« 
of Ktandord drngs proprietary preparations and basic 
dmes The prices paid for standard drugs, tliey were 
glad to learn hod on the whole not been oxocsslve But 
the profats on some of tho 01 propnetary preparations 
selected for mvcstlgation reached 00% on s^mg prices 
aud tbo return on capital when it could bo cabiilated 
rnngetl from a loss of 24% to a profit of over 100% 
Three of tho firms the committee were glad to learn 
had lately modo prico reduotions which would sove the 
Exchequer about £860 000 a year The investigation 
into basic drugs covered four selected groups on which 
N n 8 annual expenditure was about £10 mUUon Here 
too trading results varied 5omo firms seemed to have 
made losses but somo of the larger suppliers of anti 
biutlcs appeared to liavo made profits of 30-40% on 
selling pnees 

To the committee these findings were unsatisfactory 
and they were concerned at the continued payment of 
prices which seemed to allow a profit margin sub 
stnutinlly In excess of that hitherto acccjited os appro 
pnato for Govormnent contracts ’ Their concern was 
not lessene^l by the cvidrnco of tho ifinUtiy and the 
Treasury that little progress had been made m negotiating 
with the indnttrv Drugs provided under the !N II S 
were supplied by retail chemists from stocks and not 
bought direct by the Government and the committee 
rccogiusod that this practice made it difilonlt to fix a 
suitable price They suggested, therefore that manu 
factuTcm whose prices had been shown by costing to be 
excessive might bo persuaded to give onnnal rebates to 
tho N II S 

The committee counted tho cost from the doctor s as 
well ns tho chemist s pomt of view In 1054-65 some 244 
million prescriptions were dispensed under the N H 8 
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In 1949 tlie average cost per prescription m England and 
Wales was 3g Id , m August, 1954, it was 4s 4d,.aud 
more lately in Scotland it was 5 a 2d The increase was 
mainly due to new expensive dnigs, but a secondaiy cause 
was an mcrease m tlie proportion of propnetary prepara¬ 
tions prescribed, many of wlncb. cost more than tlieir 
equivalent standard drugs The committee appreciated 
that under the N H S a doctor had an absolute right to 
prescribe what he considered medically smtahle for his 
patient, but they also recogmsed that the taxpayer had 
“ every right to expect due economy m prescnbmg ” 

HOSPITAL PEOHLEIIS 

Variations m the costs -of diflerent hospitals also 
attracted the committee’s attention They appreciated 
that the variation m the range of services provided in 
different hospitals was necessarily reflected in the cost 
of running the hospital Unifomuty was not to he 
expected But a study of the costing leturnB of other 
hospitals could offer useful pomters, and the regional 
hospital hoards had made snhstantial economies based 
on mvestigataons into differences of expenditure The 
hoard of governors of teaching hospitals had not bepn so 
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coopwative Of the 34 hoards 

that the retmus were of httle or no use to thm 

fT* committee were partiookrlv sii^nstt 

that the board of governors of St BartL^ntm 
Hospital had not found these comparisons of co 5 t lu 
consideration, for the cost per patient a week at U 
was £28 9» 9d , compared with an average of £“>5 4, 
for all general feaohmg hospitals m London, indtlmi 
of provisions m 1963-64 was 8s per patient week n 
than at any other London teaching hoqnlal 
Another group of teaching hospitals, the ha 
Manchester Hospitals, also drew the committce’g 1 
Year after year, they pomted out, the auditore have 
with a refusal on the part of the board to interfcie i 
the pohey of their own management eommitteo 
insisting on group purchasing of provisidns and 0 
petitive tendermg The hoard contended that 
hospitals had had good and long semco from tl 
present suppliers and that bulk purchnsmg would In 
only small economies But the committee remai 
tmconvinced that independent piirehasmg' hf e 
hospital of commodities in common demand was 
economical as joint-purchaamg for the whole group ' 


Points of View 


DO WE REALLY NEED MORE HOSPITAL 
BEDS? 

Somerville Hastings 
M S lAind , F B C S , M P 

The incidence of disease is changing with almost 
alarmmg rapidity Infectious disease is decrensmg rapidly, 
partly because we are now able to prevent and treat 
it more efficiently but mainly perhaps because over- 
orowdmg is much less The death-rate from tuber 
culosis 18 faUmg although the incidence is etdl high 
Some beheve that if we once decided to treat tubor- 
oulosis as an infections disease it might be ehminated 
withm a generation Chddren’s wards and children’s 
hospitals are hemg closed or taken over for adults, 
heeanse of the nsmg standard of life, less overcrowding, 
the provision of radk m schools, as weU ns a safer nuJk- 
supply as the result of pasteurisation or tuberoubn- 
tested herds 

On the other hand the mcidence of psychosomatic 
disease seems to be extendmg But whether there is a 
true mcrease or merely an moreaamg recognition of a 
psychological element in a greater number of diseases 
it IB difficult to say Undoubtedly there are many more 
old people, and these are more prone to sioknees than 
normal healthy adults They do, however, recover 
as a rule, though less rapidly than jormget people 

To what extent can wo foresee the future mcideuco 
of disease and model our hospital pohey accordmgly t 
In Basildon, Harlow, and other new towns they are 
buildmg factories that are at first mere shells but con 
be divided up accordmg to the mdustry that is developed 
m them Is there a lesson here for hospital development 1 

Our prmcipal voluntary hospitals, and espcoially 
our teaohmg hospitals, developed m response to an 
urgent national need The Industrial Kevolution resulted 
m overorowdmg and appalhug conditions of life The 
homes of the people were too had to he dl m, or even to 
die m, and something had to he done Because the 
voluntary ho^itals Were incapable of fully supplying 
the need the poor law mfirmanes were called in and had 
to assist m the good work 

But honsing conditions are improving and an mcreasmg 
number of people hve in houses with 2 or 3 bedrooms 
in which it 18 possible to he ill m relative comfort, pro¬ 
vided of course that medical and nnrsmg services are 


nvailable and no surgioal or other specialised treafic 
38 required Moreover, there is inareaeing endeaee 1 
certain classes of people do much better at home lu 
such conditions This npphes especially to childwa , 
old people It seems clear that the psychological ei' 
of removal to hospital affects adversely some child 
Old people also move badly and m manv coses do 
survive for more than a week or two The reast 
this 18 by no means clear It may be in part ps 
logical, smee m the.bad old days few old people 
returned to their homes from poor law rnfen 
Some chest physicians axe treatmg many more ca 
pulmonary tuberculosis at home They claim tin 
psychological and other reasons they often do 
better 

There can be no doubt that many more hospitri 
for mentally deficient children are required 
can he no doubt, too, that many hospital wards, i 
whole hospitals, are hopelessly out of date and la 
in essential facdities One has only to visit m 
hospitals, such as those recently builf in Basic 
Ztlnob, to realise bow great is our need In thi 
general hospital at Zfinoh the largest ward has 0 bedi 

IVhnt we urgently require is better hospitals, 
do we actually require more beds 1 And if these 
provided could we staff them f Today there are moa 
of hospital beds m buildings of moderate quality i 
for want of staff Are not half-way houses for old p 
in which hospital facdities can be brought to the pa 
as and when required, a much greater nee^ f 
vast majority of illnesses m old people, medi^ 
nursing care can he given m such nccommodatiouw 
removing the patient , / 

It IS easy to nnderstand why doctors snoiu 
for more hospitals, especially m the areas where tn 
praotismg It is much easier to do good ^ 
patient is subject to the disoiphne of a hospital wm 
imder the skdled observation of a tmined. nurse 0 
It IB easy to appreciate why every tow ® , 

that has not a general hospital is now aefflo 
Brmgmg hospital facdities to the patient 
usually imphes an increase in the local ( 

facdities are provided by the local autJion 
by the hospital service Besides d ,, 

dl m a hospital near one’s home where 0 . 

can visit dady More women arc now , 

and have therefore but httle time to atten ^ 
m the home , , 

In the case of new towns and large , '' 

demand is especially vociferous It is po i ' 
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y mt* there i)» no hoapitnl wltlun wvcral and 
ilijUoqiUol hnn already a coiiftiderahle Trailing lUt 
ththobe^ of raoetinc tliift necil llio buildlnj, 
«i« of ne^ and rdntivolv emnll peneml hospitala i 
i\Il hcniiitid 1' oftemicitlicr ofnoient nor economical 
CL Nor nhould ONcrv hospital expect 1o ha\e 
facilities for every specinltT Hospitals onu U> 
wd for thi* purpose so that for instance inpationt 
junit for eye or skin discasoa can be jirovidcd 
by ooe hospital in a proiip of three or four and for 
am- specialtiM such ns brain and chest snrporv tho 
risriwuhl be much larger Transport is muoli enstir 
lUTSi and it is alwava possible to pro\ule free 
Kfort for patients friends if re<iuired 
fr^t nnt the best solution of tlicse admittisl ditbrulm‘a 
'jrad In the pro^ wion in the now towns and elscw lierc 
snnhitrre stations for oulpatlnits making rtpccialist 
n rwdlly nvailahlo to tho local doctors for tliiir 
mU, and in hnking these statloiiK Milh yjartiit 
to which flu consultant is nttaohed so that 
duty bv the same t^icclallst luii he assured if tli#‘ 
ot hai to go to hospital for further oh'^rvation or 
^Ttmt Thi'i inn\ of course implj extension of 
t<at hospitals hut tins U infinitely luttir than 
Wdc a numlier of small general hospitals remote 
itieplaces of re^enco of tho conBiillauts who are 
Wwbte for the patients hi thorn 
Wwmimltatlon stations might be in health ccutrc'- 
p tbev exist or bo built as a Arst inslaliuent of 
* beallh ctmtres jVltomatively special buildings 
he erected or existing buildings ndaptc<l l^erhnps 
•f tU, m new of tho fact that so manv health 
are still in tho molting pot temporary build 
be providod or ns has boon so succosefully 
^ health centres at Harlow New Town ‘ buildiog* 
^ ^ erwted which could lie readily con\ ortod into 
'^7 dwelling houses m case of iio^ 
tifltaiidv need better and more up to due hos 
• bet do wc nerd to increase the total number ol 




In England Now 


Mediane and the Law 

An Overheated Got 
■ on Nov 2D the overheatius ot a cut 

’ ’Uhniik unit waji held to 1)C a contnbutory ■ au« 
■hilli ot « three dav old infant ■ IIis mother had 
; ;i«lTiejnwncT and the baby -n-na piomatu^lv 
' ra-^rean oectioii on Nov 18 Ho weighed 
® It birth In evidence a aiatcr aald that ahe 

f '^'leintnottoamehcntonlhoevcnhigof Nov ID 

"rrythiog normal hut next morning she and 
« 'tiitnalHit alater noticed tlmt tho cot thermoiiioter 
' rt “'"1 that the ml warning light (nhich 

I*''lit rot) naa burning Tlie infant a t( mpora 
' F Two nupll mhhnves who were on diitv 
1 the warning light waa aeon wild that they 

A ^ “"thing out of tho ordinarv and thev had 
r<< IJ . o”'" >>"«»"(! awltohea Tlio matron of the 
1 'taril aifltera wore in charge of oot 

notallowcdto (onoh thoawitchia 
jl ■, I u ""'•''""ally cots were Inated lieforo being 
7 Jfwhom bahlea hut the ewitehea were not 
high' 


4 liunnitiff Cowmniiari/ hy Pcrtpafdic Corirspondc7ils 

Dlrim n dun opcrafhig list, my antesthotist suddenly 
anid hhf had Imd a ^i^^d dream about me the preriou^ 
night \ti niv anrwthellst was a very allmotivo young 
u-oman i f4'U duh flattered Ilowover It transpired 
that fht luul flctn me In n plnno which crashed and did 
a dcmblc soim reaull As each month I fly to a remote 
hosplt U anti I was due to go the following day, I was 
abU to iHjint out to liotty the implications of her drcaim 
The i»ot)r ^,irl was horrified having forgotten my usual 
routine Mfait but sho haatened to add that tho dream 
rouid not really apply os sho had seen me in tho pflot’s 
wat Ilnvexcr it bo liappcncd that on this occasion I 
linti not iK^eii able to boot me usual flight Instead I 
was t»>ld to contact a certain Captain Evans at 0 AM 
nn arrival at tlic airport. Next morning found me in tho 
rold gicv dawn Inquiring for the said ^ntloman I ran 
hun to earth in a distant liangnr—a striking flguro 
complet with traditional liandlobnr moustache, rows of 
ribl>ons on a faded R.A F tunic and shabby corduroy 
trou'rfra ll« infui mod me he had only Just taken ov or 
this ilmrtti plane business, but would bo delighted to 
flv iiic U» nn destination Ho then volunteered that 
lost week lub pr« doceseor had ‘ written off ’ hte piano 
and hlmsoll Vbo tlmt ho was licensed to carry freight 
onlv ind he was fwiro I would not mind signing on as 
night engineer for the trip Finally with what I thought 
was rather mngiuJed humour he said would I mind 
navlnu In advanve so tlmt he could loavo the money to 
Ills widow r I Hut. rwl tho plane jammed with luggage 
and waa hnmedlatoh requested to occupy the only vacant 
space—the CO pilot s F , ,, 

llappllr wc landed safely ond hero tho story might 
have rested but lecenUy 1 ogain mot my amesthetlst, 
whom I Imd not seen for a long time No I was not 
flying to ro> remote hospital Uiis weekend no, there 
TTO8 no ohance of on emergency visit ns I MOUmr 
Important ongnROTnent In tlmt case said Betty aim 
didnt mind telling mo She had again 
by A vivid dream of a plane crash—idcnti^ with the 
dicaui of flve years ago, except for the absolute con 
Mctiou that it was going to ^pj^nUils weekend Of 
rours#* we laughed over tho absurdity of dreams and the 
notion that they could bare nnv faring on real life 
I htlU feel this as I garc through the windows of the 
airport lounge and reflect on the rea^n for my being 
unnbli to v&it my remote hoepltal this weekend In 
half an hour, I board a plane to take me across the 
Atlantic * • • 


at ijigu 

raid that death was duo to hilaterol 
and ntoleLtasis prematurity being 
4' ‘iS Ho eonmiered that tha .afant 

'“"•6 died In any cb'us but that tho 
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W o have alwoys been assured tlmt If we kept animals 
AS mts tlie children would early acquire an understanding 
of Idology But my fnlUi In tho system Ims been rudelv 

wore visited lately by an unde of mine whom 
\vf 3 had not seen for many yeare Judging by his girth 
nnd air of contontment they Imd l>oen prosperous 
vcore The children—good bosU ns always—were literallv 
nil over him Our thrcc-ycar-old girl was sitting happily 
on bis knee when there was a pause In the conversa 
tlon * Uncle ’ said she prodding his abdomen ‘ art 
\ou going to have a baby? I was not suit, of the 
dentil of my nnolc b JovinlUv but 1 need not have worried 
He sliow<^ that ho was n good psvcliologist by merely 
ronlvlng ‘ no with an air of great sonousness. AVoU 
then asktnl the chlld^ wlmt & It ? Is it puppies ? ' 

Seven years ago I described ^ tho pyrotechnic meeting 
of our dinlng-clab Wo are still going strong and this 
rears mating was hold on Isov C at Stockbridge on 
the Test, For tho first time for many venrs we had 
on additional imnmer mooting at Broadwray ; nnd after 
visiting liio Tower and Snowshlll llanor some gastro¬ 
nomic cxplorallona took place at a small inn at Ilmington 
llegrcttaoly the 16 ton club yacht waa sold in 1061 
This la A reflection of our Increasing commitments and 
(dare wo admit it?) advancing years ond onlv one 

jnrmbtf no w saOs, in a 16 ft dinghy _ 

■ ^ ' 1 ZpffSfrt 1918 U T87 
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Our club IS now SO years old uTth a record of at least 
two meetings a year (war years excepted) of which your 
correspondent has missed one only But it can, in tact 
■- trace its roots back 35 years, when, as described m the 
31st letter of the Corpus (Cambridge) Association 
three of its members were in residence at that college- 
two others being at Emmanuel and Pembroke These 
five, together with another, later came to live in Gordon 
Square, Bloomsbury, whose name the club bears Por 
longevity as a one-generatipn club, the Kaleidoscopes 
of Corpus - probably holds the record This was formed 
m 1882 bv ten Corpus freshmen, eight of whom became 
parsons, and contmued as an annual dmmg-cluh, bemg 
gradually whittled away bv the successii e deaths of its 
members, untd the three survivoi's met sadly to wmd it 
up in 1650 after a bfe of 08 years 
* * * 

Dadys come and dailys go, but ours goes on for ever 
She comes up hill, down hill, through wood, through 
bnar, m storm, ram, wind, or snow to reach our little 
thatched cottage On anival she is always cheerful and 
wiUmg, keeping us permanently amused by her outlook 
on life In these democratic days it is embarrassing to 
be told that there " alius has been geniay and there alius 
will be,” and that she doesn’t hold with ali this new 
education and thinks the children would be much better 
put out to work before they are fifteen, learning some- 
thmg useful 

The eldest of nine, she started work on a dairy farm 
at the age of twelve and for years went to bed at 6 p ai, 
because there was nothmg else to,do Though her father 
was earning only ten shilhtvgs a week, she has saved 
throughout her life and now has from £1300 to £1400 
tucked away in a savmgs bank Her unkempt and 
unusual appearance suggests gipsv blood, and she has a 
strange, almost clairvoyant, flair for betting On Derby 
Day, listening m together, I found that she had backed 
the first, second, and third wmnera all in the nght order, 
but alas, only Is each way 

Her conversation, is limited and repetitive “ It’s 
GOD’S truth ” foUous nearly every statement of hers, 
and practically all mine are answered by ” Well I ne\ er ” 
Another of her saymgs la “ It would be a lovely drying 
day if it wasn’t earning ” Nowhere could you find a 
more honest and affectionate loyalty and I have long 
■' ago become accustomed to httle idiosvncrasies such 
as finding mv carvmg knife hidden behind a sofa 
cushion 

When really lU with bronchitis or flu no power on 
earth can persuade her to ask her doctor for help, but 
when she 18 well or “ better than she was,” she will walk 
up two miles to the weekly surgery, dressed in her 
Sunday best, to ask for a bottle of medicme. 

She can turn her hand to anything, fiem lifting tatties 
to botthng fruit, and keeping accounts for a butcher 
This year she went for the first time m her hfo more than 
a few miles from home This was a coach outmg with her 
Women’s Institute to Wmdsor Castle and she took a 
most mtelhgent interest m fhe whole proceeding It 
makes one wonder what ” progress ” is worth 


Formerly a strong objector to the Archers as n back¬ 
ground to Sunday breakfast, I liave lately become an 
enthusiastic bstenor, for I find that I pick up n lot of 
mtereatmg information on agricultural and rumi matters 
fmm Fanner Dan and Ijis friends Torn for 

mst-ance, lately described the Toraclous habite of wood- 
pigeons and offered advice on toe habite of the pie 
Phibp Archer discussed with the vet the differential 
diagnosis of the sudden sickness uhich had afflict^ his 
Avrahire herd But m the rn al programme, Mrs Dale s 
Dinrv Di Dale never warns us on the imwisdom of 
excessive sunbathmg, or gives the pros and cons of 
isolation for contacts m pofiomj totis Are we missing 
an excellent oppoitumtv for health education » Si^ly 
much useful nffbimation could be unpriced on tea-time 
listeners by the best-known medical household m 
the country’' - * 4 * 


Heard t?i connniitee 

“ jVIr CbcirniBii, now tliat v>c are frozen to a 


Letters to the Editor 


VACANCIES FOR CHEST PHYSICUNS 
S 01 ,—Much has been wntteu about the ilifBcalftf. 

^ consultant status in the bealtli fm 
In 1048 the semor hospital medical officer postira.? ^ 
and the various ^inee grades were hroochtmto S 
The s n 3i o grade has been one of the Attires bw 
out for most severe cntioism, since it has been 

The niSd 

strength of this grade m too chest service {n-eatlv cid- 
that of consultants ^ 

We are employed m toe chest service and hare bw 
mcreasmgly concerned about the prospects befoie uji ^ 
mdeed of toe general well bemg of toe service '' 
following figures show the numbers of consultantj'"' 
s H M 0 8 in the chest service by age groups ' 


Aot-grott^ 
ivr 0 / btrih) 
1S80~SJ 
es-Bs 

90-94 

05-99 

1900-Oi 

05-09 

10-14 

16-19 

«0-24 

25- 


Totnls 
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8 

2 

14 

15 

34 

21 

05 
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58 

48 
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0 
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11 
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14 

8 
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12 

24 

8 
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1 

1 

1 

II 

11 

11 


36 


56 


Remor regustrars m the chest service arc dislnh 
as follows (vhole of Great Bntam) first year 24, t6 
year 18, third year 4, fourth year 9, others 10, tot 
(England and "Wales 67, Scotland 8) 3 

The inference seems to be that m the nest five ’' 
some 20 retirement vacancies for consultants nia’ 
advertised m England and "Wales Eor these po«t * 
potential field of appheants drawn from sujtoj 
senior registrars is 415 These figures are very distk 
and they must surely deter any young man rec'^ 
qualified from entering toe chest service ‘ 

This obviously has a bearing on tlie future cfEc ’ 
of the chest service, which must constantly bo)'i' 
encourago able young men to jom its ranks 
The Straebnn committee’s report, valuable thouj 
recommendations are, does not go far enough 4 d ^ r 
and searching mvestigation of the chest Bem-i; 
required The nun should he to estabheh comhtic, 
service which will promote confidence m the futur j 
Without such confidence no one will dish to enhij 
service) and also provide broad long-term plans muj 
of the changing pntfem of tuberculosis 

J M Black 

Oharclim Hospital W S HaJALTOS -I 

(jRAnAir W Poc i*! 

■Ip 


Hcadlngton 

Oxford 


WHO ARE THE INFECTORS? 


'i 


Sib, —lu your editonal (Nov 20) you iig 

find toe uulmown infectors and yon Write on the 
patient uitli chronic tuberculosis and positive 
toe sentence “ Once diagnosed practically all m,, 
recalcitrant and unteachahle soon cense to he a 
to pubhc health ” , 

From a fairly long Acquaintance m general P'j.f 
with the problem of toe middle aged and eWerlv P u 
with tuberculosis whose disease is chronic an , t 
progressive but who still has tubercle bacuh in P( 
I thmk that this problem as still underaslim i 
needs a more active approach - ' 

1 hai e at this moment 2 patients m tliis to, 

1 iBit fortnightiy to impress oh tliom the need lO ft 

and vho I knon pay fairly frequent visits P ^ - 
Another patient with fibroid phtluais and oc [|>t 

m his sputum, when convalescent from on mjn^ .nclo'<***'* 
ward, would hav o been returned to his family, Ij, 
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tifHklrwi, ra tt 3 room Imrk to back hou«3 Ix^U'W he 
!> 3 t fwtno *dnntonum treatment nnd therefore 

Uaot be admitted to a annatorium It U not nnnaual for 
rtilfm to tn hristUy ojoctctl from tho room of an infeotioun 
. irnl before the front door Is oponwl to tin gomrul 


■^etn write off tlieno pailcnta na ijpionml nntonch 
uid recalcitrant but tve cniuiot Atnto them oft 
of infection 

a middle n^fcd man ttlio lina had hronrhlti’^ for 
h told that lio now lifla tube^culo^lH, that ho h 
tteua, and that he innat alinn tlie rlub and tin. 

he neunlly accopta thm nnd followR the 
I* for the Antt /cw inonlhK but if ebemothtr ijia 
tndph-e him back hw libortv ho pmduallv rewumo^ 
Vitwer habits 

rf want to keep him at\tiv from nuBcopldilo jn^up-^ 
■04^ do more Ihon ndinonish Inm In Uirnmiphnni 
HID omiiiationnl fhcmpj <en(ro hut it oppenrrt 
jatroni^tsi by the youn;,t.r age groups dwtanco 
Vime and cost of matordale nppear to <Ii’<oimrnpi 
from using it 

^appears to ho a definite ncctl for a hoHt«I 
the ebrome tuhercnloua patient who cannot be 
^•infection-! by rlicinothcrapy and may occupy 
fa a wnatoritun or, worse atill in a lodguig bonsc 
tt there 1% nowhere cl«j for him to go 
s^fult to devise uicthodfi to keep those paticnUi 
ithomc but snilablo day centres and c\tcn''ion 
factories ^Vltllm easy reach might help the 
t patient 

the patient feolu that there w no more to lie done 
IlI contact with lus medical ndviNcrB and 
heeomes infrequent ho tends to return 
K'' f niodo of life and tocial contacth 
I.'i'li 


M Barrow 


intorcsllng letter lost week prompt^ 
r^^r^^your attention to a promising Infcotor pool 
or two might be oast 

ago when I was a locum inatoontir 
. the sputa of nil tho chronic brondutics 

tnhercnlosifl and bagged five new carter 
of grandfathcrB The elderly jierson 
ifl alinoat saprophytir m them 
^ ar-t>o a nrnv infettion im 
*t was in tho cn»e of Sir Arthur Keith whirh 
t -Ah' »hou in his autobiography or far more 
a purposefully forgotten 
j^’^tiiiare I suggest a trial m ono area wbero 
chronic bronchitics nsthninticR, all those 
ijk^ [^f,,^^hronlc coufdi (eapecially those who say 
I'Sf’i the fags ') and all who liavo had Ihreo 

tW f expectorant or cough sedating mixturo 
and cuUured Thlfl woul<l entail a 
-hTS’ between the G the patients nnd the 

* 1 ^ “ *'*ihontiefl but if the some amount of 
ai eradicatmg tubcrculoflis as tho agn 

^ potting into the extermination 
h should not be beyond tho wit of 

.( 1 ^ tj w *\°)her point about your inooniplete 
j/ . ^ should like elucidation nnd it la 

^Torls tell us that isomaxid resistant 
growths which die out Does the 
^ human beings ! ^Mien a patient 
It i» “^^ng isomnxid resistance it may moan 
L. 7 lets of hk bacteria are so resistant and 
bi7'oras depend on tbe 09% that aro not 
H ^tant patient infects someone and 
%ii »L,^ found in the infected person it 
‘ these resistant bacteria are but bormlesa 
\ lads who cause tho caseatlcm 

concern Are there any clinical reiiorti 


on putieiilK who might reasonably bo supposed to 1 ave 
oiilv iMinlazid resistant bacteria—^people who have been 
lakmg i-«oniii 2 id neat for a yenr or so t "WTien one 
ronshlf n$ how easy a tiling it is to gwallow ft few tablets of 
i oniftzid without the slightest discomfort ensuing, this 
seems (o mo to bo a vny important point 

nrckloy Rre. C G Learovd 


Sin —\inn leading article stnlee an important problem 
^^ny I luld t»» jour hht of solutfons t 
In '^^)utll \\ mwvickBhiro in 1964 10% of now eases 
of pulmoiiiiiy fubertulosifl had extensive disease (group 
111 ) tho innjonlv of these patients vreie over 40 years 
old On average lacli had more than two abnormal 
sMiiptom-' V general practitiomr tells me that he refors 
(o lm'«pitnl under i®(, of tho pntfonts that consult Imn 
1 bclhve that this llgure applies to most of the country 
'‘^uTtU iheii the llrst step to reduce the ‘ infector pool 
is t« r idi(»gmph tho rcmamuig 00% of general practi 
tloiior palunU tjius obtaining a yield of 2% pulmonary 
liOieuuloHis cases Tho value of this method was first 
dcinoiittraloiV in 1044 bv Tonssamt and Pntohard 

Mo-'l X mv departments in general hospitals are 
working to capacity and only ft handful have been 
able to ostaidkh routine radiography of outpatients and 
inpatients Development on these Ime* has nlmont 
4 nine to tt Ktnndstdl owing to rcstnoted capital works 
Purthermorc some patients recommended to attend 
hospital fail to do so beeanse of social and econoraio 
re<tramtf« Ihcso ficts suggest that radiography sho dh 
be taken to tho psUrnl This could be acl hrveil bv 
means of small easily transported pbotoduorograpbie > 
units exiiosmg roll film and sitetl f >r periods of a few 
wetk** either in or very nee general praotitiouera 
surgene* Tho nmm probleinj would bo acoommodation 
nn<l staffing and tbelr solution would Involve xegioTial 
hospital bonnls local authorities, and executive councils 
( a»»es of tuboTonlosis m part iii accommodation in 
Wartnokshire ore common and I entirely agree with the 
hultstonoe of Dr Marsh s letter (No\ 20) He nghtly 
states that them is need for semgatiou of patients with 
tubemMh)sis The majority of welfare committees ore" 
reluctant to recognise that such ambulant cases exist 
ond fall to offer adequate fflotlitlee in part in accom 
modation This lamentable state of aftairs helps to 
perpetuate the infector pool *’ to which yon have 
TigliUj drawn attention 


Cbwrt rilnlc 
Wsmcfonl Uo*'pitAl 
Lcsmlogtpn Upa 


P G Aublaster 


gut, —Tho difUrulty m finding a common denomidator 
for the unknown infector*—i e apparently fit persons 
with chronic infectious tuboroulosls-^as been responsible 
for a divcisity of poholos in mass radiography ranging 
from attempts at examining whole communities, to 
more detailed schemes ->7111011 aim at pinpointing tho 
odd 00*0 

1m it not possible to narrow dowm the search for tho 
mfeotor to a tangible group of people f 

Tlwy have In common o tendency either to defer radio 
grapliio examination until slarmJng symptoms force them to 
0 ew modical advice or else to refuse at all times to uao 
facilities for radiogrophy Frpcnonco in mass mmiaUuo 
radiography makes it pomiblo to suggest a numb^ of reasons 
for this attitwie 1 (1) fear of losing employment and causing 
hardsliip to drpeMsnts (21 slremlj existing oconomio 
Inseonrityi (3) aaipcwtftion tina low intelligence (4) feckless 
nf-« and general lock of mtcrest in anything but the bare 
essentials of life 

Any one or anj combination, of the nbo\'o conditions In a 
group of persons could be Instrumental In tlie formation of a 
pool of infeetoTS Giron forourable local conditions tho 
perpetuation of tho discn«*e in the young -would l>e assured 
whuo they themselves could In liun eoniditiite a now potential 
pooL 
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t*ettehs to 


It IS not suggested that chionie infectious tuberculosis 
IS confined to any one stratum of tlio population it is 
liowever, probable that the delay m diagnosing the'disease 
IS greater in those among irhom the above conditions are 
more likely to be found 


THE EDITOR 


IDEC 10, 195.^ 


^oups and ages ut diflereut environineiifs mil m 
give m a hotter understanding of the method J J ^ 

zi£ •« 


These conmdorataons point to a social and economic 
deuomuiator ProMsioual figures for a period of three 
years in the Islington static unit suggest a connection 
hetween the type of disease and sooial groups as defined 
in tlie 1951 Census for England and Wales They suggest 
that sooial groups ry and y should he seriously taken 
into account when searchmg for cases of tuberculosis 
long overdue for diagnosis This explanation wonld 
account for the present loirer discovery-rate of pnlmo- 
nary tuherouloais in large organised groups in which the 
number of semiskilled and unskilled workers is small, 
' and it would narrow the field to those ^communities 
ui which groups ry and v form a considerable proportion 
of the population 

The problem of how to hnng these groups to the 
X ray screen on a voluntary basis is a difleieiit matter 

rinss X-rBj- Unit 5ri, n: r, 

Islington, London N 5 hr /i isRETT 


SiK,—Your lendmg article stresses the value of the 
X-ray machine m tuberculosis case finding, particularly 
when used on certam occupational groups having close 
and freguont contact with a large public There are 
two methods of attack with the X-ray machme 

First there is the selectiie technique by which certain 
spetified, groups known to Iiaie a lugh morbidity, such as 
Dr Marsh’s (No\ 20) lodging-house occupants, contaots 
of known tubwoulous patients, contaots of infected school¬ 
children,^ and patients witli symptoms referred by doctors 

Secondly there is the mass technique by which whole 
commumtiea are evammea radiographicallj at intervals 
(this IS widely practised m Scandmavia and Holland) 

In order to use the first method snccessfully it is 
necessary to know a great deni more about the epidemio 
logy of tuberculous infection Such questions ns the 
lollovnag are still not answered with certamty 

How close must be the contact and how large the dose of 
tubercle bacilli ? Wmt is the effect of a single small dose 
compared with repeated or largo doses ? How is mfootiou 
related to morbidity at different ages, particularly in the 
young adult ? Does infection occur most frequently at home 
or at work ? Does any occupation cariy a Ingh risk of infection 
or morbidity ? YTiat effect has mdk spread bornne or human 
infection on the epidemiological pattern of infection and 
disease ? 


The regular routme use of the tubercuhn test can 
help ns to answer tJiese and many other questions 

\ an Zwanenberg,* studying infection and morbidity m 
child contaots in the home, showed that the patient with 
directly positive sputum was responsible for nearly all 
morbidity, whereas tlie patient with a sputum or laryngeal 
swab positive only on culture was rc^onsible for a great 
deal of mfection but little or no disease 

A recent tubercuhn survey of school children m a small 
toivn in East Suffolk known to ha\e one milk-supply infected 
with tubercle baodh showed that by taking a complete 
history of the child’s milk supply smee birth it was possible 
to determmo not only which mdk supply had been infected 
but also the tune at which mfeefed supphes had ceased 

OviT experience, like thflt of otiiers, of detecting naturflllv 
mfected school cluldren suggests that a large amount of this 
infection occurs in the home, particuiBrly in the preschool 
child ^ 

These three extimples indicate v, hat can he done in sintiU 
surveys in coUeotmg mformation on the epidemiological 
behaviour of the tubercle bacillus Extension of tins 
technique of regular routine tubercuhn testmg to other 


1 WA/iDnnimll I A Mikhail J R . Ttttttrfiall, V H Mrd OjQTr, 
^ mi ^53.Vt^^Vl953 I 61 Danes. J V Tubercle, 

1055, 36, 69 

2 van Zwanonberff, D TuVereic, 1955 36, 23S 


ouoi e, aim as you say, a, u c u , now aio/tf 
the future, may well mterfere with the vatao of > 
tuberculin test, we should see to it that both weapoia -i 
used mtelligently and as far as possible not alloweni 
blunt themselves by needless clashing ’’ 

A more complete nnderstanduig of the enideimolo 
tuberculosis will enable ns to ibrect our casefii 
and preventive methods, including preventive vacenu 
more skilfully 


Qhest Clinic, gt Helens Hospital 
Ipswich 
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MUSCLE IMBALANCE IN SCOLIOSIS 


Sir,—M ay I answer some of the points wish 
Dr Basinajiau (Nov 20) ? 

Firstly it IS true that orthopaaiic surgeons sometink 
the word strength, as apphed to muscles, ambignf 
especially when they are discussing deformities due Qtli 
upper motor neurone lesions or to reflex spasm seconila 
irritation of jomts In such cironmstances a muscle is i 
said to be stronger when we really mean that it is Ibe ti 
abnormally frequent contractions or that its toneh gl 
than normal By convention, m anterior poliomyclitil 
other lesions of the final common path, the word strenj 
used to denote the tension produced by a maximal, i-olig 
isometric contraction , tins is the sense m which them 
used in our paper It is usualJv beheied that streapthl 
sense IS an expression of the number of mnscle-fibw 
tractions m a gii en time We do not claim or wish totJ 
that tliere is a direct mathematical relationship bli 
muscle strength and the amplitude and frequency of h 
unit action potentials Our cumbersome notation of 
and {0 )b was used m order to a\ oid gu mg such an unprf 
as w e know from experience how the iledical Research 0,; 
grading of muscle strength m numbers may lead 
assume that grade 4 is twice os strong as grade 2 V, 
howei er, behei e that if, for example, the spinal muscles'^ 
loft side show either a few, small, mfirequent action polo^ 
or none at all, while those on the right side show many! 
and frequent potentials then it is reasonable to say Ih^ 
mnscles on the right are acting more strongiv or showj ^ 
activity I 

With regard to fibrillation potentials we did not recon 
although they ivere ohsen'ed occasionally, but m d 
our coses the disease was of long standing and one wor 
expect many fibrillation potentials from atrophic, i^ 
non contractile fibres 

^Ve do not claim that electromyography provide a oo^ 
picture of muscle activity, but w^ do suggest ttat i ^ 
way of exammmg the activity of muscles wiueh 
examined by ordinary clinioal methods i rut' 

Secondly we did consider the possibihtv of tw ' 
imbalance bemg secondary to the deformity , m i s 
draft our paper contained a long discussion of this tij 
theories We decided that the melusion of 
would has o made the paper unbalanced, and w 
some of the theoretical aspects have 4 

another paper which, it is lioped, will be publish 
the special journals ^ oU.n''® 

Finally to answer the question whether i 
colicagnes to try the suggested operation, 

No—for two reasons Firstly those patients w i ^ 
colleagues were referred for a sjiecific n’t if. 

advice on treatment, and secondly I do , „i ,L, 
hymothesis is sufficiently certain to jiwtify its 
tion What wo said was " t/ the deformity^ 
muscle action, then weakening the stronger ^ 

prevent the deformity,” and wo sug^ muscU'e, 

dimmishmg the action of tlie deep rota ‘if'-ii. 
analogous statement about the foot ^lud 
deformity is due to the balance between tht„*’ 

posterior tibial rousoles bemg ujisot in **" 
then weakening the calf muscles should 
one way of dmug this is to dnido the tendo achiius- 

llie practice of medicine and ^ ,, ^ 

traditional craft, and mnovations sho 
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ilj^nlb raation and it they nro lint»od on good ftcicnlilli 
ndffirt Out artitlo Tma uo( meant to bo a pU a for a 
^fcubtire operation—Tklnob, na far na I kuon lian 
rm)j^ done o do auggeat tliat the ncti\ ity of flie 
bfp ^laial rotator ronaclea ahould bo uiveatigntcd m 
wj- jalient ■with paralytic acoHoaie If in wimo 
itwoti, Imbahmeo of thcae nniaclea npxicnrrt to be an 
ipstint factor then conaidemtion might he given to 
meting tbw imhaUmco 

Itt a traditkiUfil craft anggeated Iimovatinn* nearlv 
nn proroko rewntment Forlunatclv Thf LmtcH 
dti 4« a meana hr ■which now ideas can ho pu»po«te<l 
ftirted, diacnwcd, and conArine<l or rcfute^l— 
wionately and scicntlflcally Tliat w \\v wl subinlUcd 
wigmal article and i* nlvi niv oxi nse for this long 


Jpna and Arn« Iluot 
‘'ibnjXfJlc IIosplUl, 
WT<T*tr7- 


RoncuT RoAr 


IN THE MENTAL HOSPITAL 

g l am *irro that the serioB of articles under ilu-. 
been read with profound iulLrost hv all who 
itbfled Tnth the status quo ks an occupation n 
irboLis been on the staff or vlsilcd some of th» 

I mentioned I would welcome manv of the idcus 

- and although somo seem visionniv it ma> 

l Alt their mam defect is that they ora ■adl aln id 
' iw tliae—at least in this coimlrr 
- only hnefly nicntlonc<l liithorto 

Wi I Efiold bte to stress, 

' ^ ^ dofinito dlfTetTnco (oUlvougli not nlwftya 

by iraUtutlonal staff) In the fanction of tb^ 
^ area) between tho mental honpital ond the 

^ boipittl In a general hospital tho want bed in 

on which the patient is eervu-ed (If 
" ^0® ImpcrsomU) and then pa*VKl on for con 

y via tho outpatient department In th» 

<'■ "^bo ward bod is of no greater therapeutic 

At borne. Tlio main troatment centre^ should 
s consulting room occapotional tlierow 
Centres tho gyranasniro the social dab the 
AW (dsro one hope T) extramural activities oven 
d part time employment in local indu'itrj 

Ny) Hospflal is a go^ example of this iant 

hospital appointment I was asked to organic 
^ ^ and work therapy programme for tlia acute 

for thu fiurpoee I was given one of tlie 
A’^d dirtiest rooms In tlie building Beforo 
H ®^d I wero encooroged by hn' big tlio 

w brightest ward okared of beds and put at my 

^ ttL/il.^^tment centre 

** hospital tho ward should be regarded as a 

. °f place and finance nllocations should Iw 

^ I 'Dr it ***‘''*^ treatment centres, 

b, tfito hsB reminded ns m hit article lest week of 
'/• ^B!» dangers of tho staff as woU as the patients 

V' “'ll! ^^hntlonaltsed. Thinking especially of lUo 
j help feeling that working a 00 hour fortnight 

*iw ^^heotarally reminiscent of the Bastillo must 

^1' said m this sorice of the ^ory strong 

4 fT r trade unions to destroy many work 

If ^-ou invite a patient who is, say a 
‘ repair n ward door the artisan staff may 

setfon I find this tlic bittorost pni of ail 

b> make two Bpeclflo rcconimendotionB 
bulurtnos around tho hospital bo encooragi^ 

^ subsidy to employ on a part lime basis 

inpatients. They slionld bo aoeom 
^'1L» nuTBo not in uniform. 

>/ 


to At Ministerial and TUC level be 

tc a new integrated and ojion hearted 

/jp^tJijJ^bllltailon of the stabUlsed inpatient as an 


^ 1hi normal Industry 


LionelA Bainoer 


KOROTKOV’S SOUNDS^ 

Sm - Tliw if> a prehminnTy anuounocment of dis 
covcrlcs whuh it is hoped to publish fully m tho near 
future oonccrning the nature and origm of Korotkov s 
Ktutnds 

Thin subject has been investigatod ■with tbo aid of an 
cleolromo oRcillumeter deaignod for tbe purpose which 
dis))lijh the binnhial pnlso ivave and also a graph of the 
auiplitutlo of llus pulse tvave related to the pressure 
of the cuff of a sphvginomanometcr appUed to the 
atm 

The ob^ticitv of arteries has been studied by a metliod 
mvolviui, raatbcmatical anolyHis of the oscillometno 
< iirvc It has been found that the initial slope of this 
tigiiro liilherto considered to bo a straight Une, is in 
fact curved UTiems some of these curves can be 
dcsi nlKd bj the formula of compound interest, deviation 
mcui*^ front thu rule m otliers, this, ■with evideuoe 
donvcil fioiu other sources suggests that the curve of the 
inilLil slope wluch can be relate to tho volume pressure 
1 iirvi^s of artorica belongs to a group of sigmoid and 
h\poibo!ic iurvcfi, descrilied bv the formula 


> 


kx* 

1 + kx* 


4- c 


y itnd X arc arterial volume and distending pressure, 
respectueU viiDo k, n and o are constants. The 
formula does not seem to have been employed in this 
conncetioii before 

V btudy of many photographs of the brachial nrtonol 
pulse Tfivo and of the propagation of pressure ward* in 
elastic tubes hiB led to a theory -which is advanced here 
for tho first time nainelv 

TA-^ry 1 —^Tlie ortorial system of tlw cumulation of the blood 
IS in a state cl banoonic motion 


Purtber study coDcemmg tbo boha'viour of bodies of 
fluid set into harmomo motion by rhythmical apphed 
force of tho anatomy and physiology of arteries, and of 
tlio volocitv of conductiou of the pulse wave in artoriee 
bon led to tho foUo'wing conclusion 

Thtory J —Arteries resofuate to two forces m each pulae 
cyokv thesei forces being related to production of the xxeort- 
BOiuula, 

Tho actual frequency of tho resonance in arteries haa 
been found to be considerably higber than the frequency 
of tho pressure irave arising in the left ventricle of the 
heart Study of the action of reflected ■wavefl in artenoe 
has led to a third theory which is hkewise original 

Theory 5 —Systems of gtatlonary wa\eH develop In arteries 
witli fix«*d nodes and antinodes at certain points in the arterial 
aystam. 

Application of the pressure cuff of a spbygmomano 
meter to the upper arm which compresses tho brachial 
artery has been found fn oorfain cases to alter the wave 
length end frequency of resonance in the brachial 
ntional system with a change in the system of stationarv 
waves, which account* for the Erlanger Recklinghauscu 
mdex well known m oscillouiotrio studies 

Tho utilisation of these theories and obsorratlonfl han 
ouableil harmonic analysis of the brachial pulse iravo 
aa modified by cuff pressure, to be effected This has 
revealed the existence of harmonic vibrations in arteries 
at certain critical iioints which arc related to the cuff 
pressures at irhioh tho Korotkov sounds occur 

The formula descnblng arterial elastlcitv the three 
theonce of the arterial system which might bo termed 
' laws, and the weU kno^vn principles of hydrtMivnamies r- 
applying to fluids floving in pipes inoludmg the theory 
of Reynolds number, captation and water liammcr have 
been applied to explain the production and nature of 
Korotkov s sounds, 

rlr Combridffwklr©. Jonx E ilALCOIlI 
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■ ptlrfoltoDf Q C PaUio ia ^\lvo^« Ittborutorj at tln^ 
Ho^pjt«l for'W omen bhcHlfM tlu*M) iiunwroua ciwlo 
uu}i ircro nuulo bj Mr L, Ki Mitclioll ril d niul 
^ I UvtI, bjiC for pormbrfloii to puhlmb Ihrm, Dr 
»fl«r the rammer of Koo<l Iioumj plij'inriuxi*, Urow 
wU ntw a lo the gynaxomnutlm 
s DouaL.va IIuuble 

' XERORADIOGRAPHY 

trtb jouauil Dr VUcbm (Doc 3) apiicar to bo 
iiilortaiuto m tbo radiu^^mpliA you hoc In eburgo 
'‘J departiuent 1 kd imuiy nulioj^jilw aiul tbo 
''Tttiulitttlon of Iwno nnd M)ft tiMUO btnuturcH 
b» Hi© rommouplaco and OMOutial jiraotiio The 
iJiMlliat wo parBuo mtcroutui^ wpiMul pr(K*ediiro* 
10 the elllcknt iwiformance of * t vi ryduy ’ 
i owda to bo rofiUctl 

^ifirmce of tbo UluminaUoii and \Io>Un^, con 
ortlaboD to the subjocUve ooulra>t and dolliiitloii 
- inup appear to bo fulh uiiprociatcd by 

, \ ray dcjmrtmcnta Often in clinitH and 

^ goodKinahty film abouiug lo poor 
ifaiUht an illuminator in wUidi 20% of tbo 
fmu-tloning wbdo tbo reniaining 80°o “lo 
‘■^Ithduect ttunbj,bt Or, ■worbo atdl tbo iin igo 
'v llvv ucnrvJt yiind<»w 

to tbo ncctiiuty for torret t 
r'Vbau^ needa to bo o-xlcnded to uieludo 


Dewing cundltiona 


MomcL 0 CiiiusnT 

RESPONSE TO INJURE 
annotation of Isov 1 J you draw nttontion 
clinical feature of many paliciiU with 
'^*ad WNero uijurio* Under civibau toudl 

■^wi U 'wben patiouU arc neeii onrly mid 

U promptly a hyi>erteuj*lyo rcbponiso 

u le« uncommon than is iuggeatod bv tbo 

^“fOnmtandRoevet 

' years wo have boon studying 

*^'I^n 80 to injury ui aa>a>clatiou wiUi 
’ “^ha ^ blood volume \, pboso of briier 
^ '4. la m nearly 50% of 80 imticnts mvcstl 

tUcbo tbe IncroabO in blood pre«uie 
l ^ Tlrts^*^ taepreHSuro falU to normal sntb unoa 
similar m many rcbiR^cts to 
^ I ^**’cntIco ot al • from Korea They 
A niinor injnrice and small blood loss and 

• 1 W wiggcftti that tbo Ingb blood jircMure 

by painful stiiui^ or psyohogtnic 

patients witb bypertouaion bow 
greater tb^ 30% and bi 
Las not always responded to ames 
necessarily indicated a good proguosis, 
s^t^oh^ nt\o become conviuced that withbi 
^ the v^? injury there is little correlation 
n"i pi’nssure and the degree of oligu mia 
^ ^ ^ assessed more adequately . 

IV, nf injury tbau from tbe pattern of 

^Pfbo? ^hen this consists in on extreme fall 


early transfusion, wlucb w not contra indicated by a 
Tuis^ blood pressure 

Tbi.ro runnins tbo problem of tbo nature of tbo by per- 
tensive rcajHiiiM) itholf I have tbe itnprcHsioii tlmt it is 
not neci'riJHinly either ‘ compeiisato^ ” or clinically 
dinirabk I um not lertam tlmt ' over'COniiienaatUiu ’ 
explains uuvlbing at nil Ibcro is a considcmblo bodv 
of t\nlciic4 that tbo o\crnll nature of tbo oirculat-ory 
iXMiioiiMj to injury uinnot bo explained solely bi terms 
of uloml \oluino cbnnges The nature of tbo injury and 
Its trcalimnt are relevant Further oluciduUoii ot tlie 
iiu'cluiiiiMUH invnlvcil rt quires conAidomtlon of vurlouH 
luurugciiio iumpoiuntrt ailcctmg circulatory patients 
TlicM' can be tvubmtcd only against a backgromid of 
<|imiitiiatl\e knowledge uf blood loss and the adccjuacy 
of its nplucuiicnt * 

lUnuIngbaiu Accldiiit Hospital ItUflCOE 11 AJIKI) 

MODIFIED ELECTUOGONVULSION THERAPY 
qm —Wo ruuiiot agree with Dr Kollobcr and Dr 
WIdliley (Deo 3) that an/ undue cyanosis occurs vvltb 
the butonus Uobiuque of £ c t 

One of live desirable feature's of tins tcclmiquo Ih thatv 
respiration is stimulntcsl and the period of apnom u sbortoncil 
In pructlco wo And tlwi oynnoim is rare and is always much. 
t«MH than m stnugbt 2 c t 

Tlio extcnclml tonus stogo protlucoil witli cctonus is no> 
longer than tlio clonlo phoho with straight lot Tbo VoUulva 
phenomenon may jiossibly ocour but in our experience it has. 
not producfd any ill cfTecla. 

UegonUng tbo fuluJity and fracture mtoa with cctonus wo 
And u groat iiuprovoinont compared with other motbods IVo 
UaNo given o^o^ 5000 ectonus In'otments (over 1000 coses) 
m tiio past elgbleon raontbs. Tboro has boon 1 di>atli and 1 
fruolure Tho fatobty was on exceptional case m tliat tbo 
patient hod bad o lobectomy twoK o days before E c T and at 
this treatment ipontoneous pneumothorax developed on tho 
unufTcoled aide TJjo frncturo wos an >mj>acted neck of humerus, 
m a woman ogod 00 Radiography allowed marked runfaction. 
of the bones 

ifany of our coses have been 'poor risks' bmluding 2 
with roctmt coronary tlirombooia, but we liave felt coufldent 
lo troot Uiem because wo bobovo tlmt ectonus ofTora a Jiighor 
degree of safely than other n>otbo<ls. 

We feel that tbo use of mufeole reloiouts, vntb or 
without anaesthesia should bo reserved for tbo few cases, 
whore tbewj arc dctiultely bidicated Thus tbe majonty 
of iwtients are relieved of the undeniable anxiety 
Qi,sociated vTitb promcdicatlon and injccDons 


Three ConnUts Hospital 
Aiiesev Beds. 


J RooeELL 
G il Page 
M ilOlIXTT 
L JlLLETT 
liUdCEBT 




, 1 ^ .Commonly such patients have already 
'Pi, volume 

*^ulU statement tliat liyirerieneive 


Qf viewed agalaat tLo background ol 
^jury aud tbould gi\ e rise to a 
^ I'm * rei>eatetl obtervatiou 


It is uot 


Itr fju*. Uacstiou of -watebmg micU patienta 
aiii.-.^_. blood pr&auro Such coUajaa can 


■o'*'' 

•'"iriTiM praauro --—,— - 

^ au d preveuted by adwiuate nud 

^ f' Bpn Ittp Her metL lUs Coun 


STAFFING LABORATORIES 
SiB—AIo wlidi to exproM our conetematiou at tbo. 
proposed gradiug aud salary scales for medical laboratory 
tccluiologiats which buvo Just been publlabed m d^t 
lonn ‘ For from rauung the statu, ol the teoboologist. we- 
fear that tbe propwwd arrangemeut wiU liavo the oppo¬ 
site eftaot Mengro salary mcreasea are proposed and 
tbo career value of the prole«ion la threatened by tbe 
ndiouluus bislstcuoe ou relating grading either to the 
number of teeUnleal atall employed or to a very vacuo 
dcaUtlou of what ooustitutca a diviniou of a biboratoiv 

"““y ‘“kea no accoimt. 
of work done or of rwimnaiblUty uor ot the fact that 
t^i^or teobnologist Joes moat of tbo work of tramme 

If the management aide peialata In Its iiiir«. 
attitude they wfU m a low years have sery fe^ 


*^*'*'^ iL JmL, AJtx 

loai 


t P Howard J XL 


3. ClsrLo It, Floor 0 T O 
1 OascUc of Ou JmMituU 
NoTomlxT 1W6 


unrealUtio 
__tech- 

If''itUo I ejB 
of itoUcBl Zaioratarp Tcrindapi, 
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iettees to the editor 


[dec 10, 


CCELIAG DISEASE 

Sir.—I am grateful to Dr Freuoli for liis letter last 
Tveelc m ivlucli lie corrects a possible source of misunder- 
standmg m my Charles West lecturej whioh appeared m 
your issue of Nov 20 i 

l^T Frenoh guotes the last senteuce of a paragraph 
concernmg the value of fneoal-fat estim^tionfl ^L^t 
there he others who have also mistaheu my meaumg, 
I should like to make it clear that throughout the para¬ 
graph my remarks coucemed the percentage estimation 
, of fat m the dried stool, not the estimation of total fat 
excreted over any given period 

London, W 1 WlLEHID SnELDON 

BREAST CHANGES IN FIBROCYSTIC DISEASE OF 
THE PANCREAS 

Sir,— I read with interest Dr Jolly’s appeal for 
information (Nov 20) 

Some three years ago I noticed breast enlargement in 
two cases of fibrocystic disease durmg the second half of 
infancy I wondered whether the breast might share m 
the fibrocystic change and discussed the matter with 
Dr Reginald Lightwood, who doubted this possibihty, 
pomting out that the breast was not a mucus secretmg 
gland I have not since seen a case wnth enlargement 
of the breast, but I lia'v e arranged for microscopic 
exammatiou of the unenlarged breast disc m two infants 
\ who died of fibrocystic disease m the first half of infancy 
\ In each case the microscopic appearance was normal 

" ^ Gordon Hesling 

AUREOMYCIN, IMPROVED NUTRITION, AND 
GYN,rECOMASTIA 

Sib, —The observation by my fnend. Dr Hugh Jolly 
(Nov 26), that breast changes occur m children with 
fibrocystic disease of the pancreas gives me an oppor- 
tumty to play a card of low denomination which 1 have 
held m my hand for eighteen months 

A man, aged 42 years, suffered from cor pulmonale secondary 
to bronchitis and emphysema The pulmonary disorder was 
complicated by reourrmg acute mfections which were con- 
„ trolled by aureomycm therapy He was discharged from 
hospital in December, 1963, taking prophylactic aureomycm 
0 5 g twice daily His nutrition was much improi ed and he 
gamed 8 Ib m the three weeks after discharge On Horoh 8, 
1954, the infection relapsed and he was readmitted to hospital 
It was noticed that he had gjmiecomastia, more apparent m 
the left breast than m the right No aureomycm was given 
for eleven days after admission, and urinary endocrme assays 
were made durmg this period and later (see table) I did not 
at this time associate the gymecomostia ivith aureomycm 



therapy, and a week’s further course of 2 g daily was 
During this time the breasts enlarged and the patient 
plamed of considerable discomfort (see figure) His i 
mcreased from 7 at 2 lb to 7 st 8 lb during this fort 
AtTen the aureomycm was stopped the breasts cess 
irritate, but the pulmonary mfectioa later relapsed 
oxytetracyclme therapy was instituted Withm two dai 
breasts were agam irritable Liver function tests were n 
throughout hia stay m hospital 

I concluded from these observations thit botl 
aureomyom and the oxytetracyclme were factors a 
production of the gynaicomastia A probable hypoi 
of pathogenesis is that the drugs mterfered ivitli e 
the production or the absorption of vitamin B, oi 
whose properties is the destruction of cEstrogen R 
body 1 It was remarkable how qmokly the drugs prod 
irritation m the breasts Smce this experience I 
not used these drugs m the prophylaxis of pulmo 
mfections in children 

It IB possible that improved nutrition, partita 
enhanced absorption of protein, may be an additi 
factor in causation when mucoviscidosis is treatec 
pancreatic granules In men who were mcarcerate 
Japanese prison camps gynxcoinastia occurred, « 
sionally durmg the phase of confinement (and teshi 
atrophy) but more often on release and durmg the ( 
weeks of rapidly improvmg nutrition 

1 Brlsklua, M 8 Brtoldnd, O R, Fatfocrinoloai/, lOH, 31 

2 Klatskln G , Saltor, W T Hum. F D dnirr J mea Set 

313, 10 

3 Salter, W T KJateldn O , Hum F D Ibid, p 31 

4 Platt 3 S , Schulr R Z , Kunstaater, R H Bull - 

«if(i Dtp 1847, 7, 403 


URINARY ENDOCRINE ASSAYS 


Date 

Therapy ^ 

17 Ketoateroldfl 
(ms pec 24 hr ) 

IT KetoTOnIc 
steroids 
(niff per 24 hr ) 

CEstrogen 
(I u por 

34 hr) 

Goaado 

tropin 

(mouse units 
per 24 hr) 

ComnicnU 

Dec 9 1953 

Horcli 8, 1954 

Haroh 17 
starch 19 

March J0 

Aureomyolu 0 5 g b (1 
Aureomyoin atoppoil 

Nil 

Aureomyoin 0 6s Old 
Aureomyctu stopped 


4 

30 

30 

Gymecomostia obserr 

jXammary discomfort^ 

April 

April 

3 1 

11 i 

NU 1 

8 

5 

4 

13 

10 

30 

12 

7 

Recession olgjwaro'^ 

April 

April 

13 

20 

OiytetrfloycUno 0 35 s 
OxytetracycUno 0 25 g 
OxjdotrfloycUne stopped 

7 

7 

30 

0 

jlammnrj 

returned 

April 

23 



70 

20 

20 

0 


i 

'MSS 

May 

Slay 

July 

21 

28 

1 

8 

13 

Ml 1 


13 

ll 

9 

14 I 

f Sav Whothi 

( Jlamniary 


Tho normal levels of ustrocon oicreUon lor men are uauaUy said to range from 30 
levels liavp any slgnlflcanco, 1 do not know . 
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uj-cet} 

faltoDr Q C Paiju? in vrhow Uborutory nl iLo 
for A\oincn, iSlicffiiM thcjirt nunuroui cndo 
ujjt ^uo madQ by iXr I*, b Mitchell i’ll D and 
J Le>el, lie*, for pennWou to publuh tlicni Dr 
tflcf the manner of goo<l iMjaeo-plijiicluna drew 
■Tilua to tho gyucconuifftlo. 

\j DOUaL.Vd llDUllLE 

' \ERORADIOGRAPHY 

—Beth you and Dr Allclim (Dec 3) npih.ar to ho 
nfofhuute In tho radio;^pliB joa bcc, Iii chnr^o 
••y df]urimeQt, I bco many radioi^plm, niid tho 
Thaalkitiou of bono und >H>ft iLskuo Htmcturt-i 
to rw commonplace and un^outial practice Iho 
that we pursue mtcrcotuig bpeilul prnccdurcH 
“WHtf ui tho elhtlcnt pcrfornuiuco of cMryduy ’ 
9^rnecdA to be refuted 

*^^Bhlcance of the dlumlnatloii and Mowing cou 
■*®rclatlpn to bubjcctlve contruat and iloflmtion 


tarh tniiwfusion, •whicb hi not contraindicated by a 
miiMHl blood prci>auro, 

Iberu remaintj tho problem of tho naturo of tho hyper 
ltuiu\o ruipomiQ it«lf I baNO lUo imprcwlon that it h* 
not nccoi»H,iril> uther * compeiiJiatory *’ or clinicallj 
denirablo I am not certain that “ over compciuuition ’ 
oxpluino anything at all Tboro u a coimidoruhlo bod\ 
of «\idtnco tliat tho ovirall naturo of tho circulatory 
rcMuonm) to injury cannot oxplameil solely in terma 
of blood volume chan^cw Tho nature of the injury und 
lU Ircatiucut aro rolovant Further oluchlation of tho 
ineohimimna iiivolveil roqutrcji couanloration of vurioiw 
utiirogonio coinponentK alicctiug circulatory jiatUriis 
Ihcrto cun bo ovaluated only agniimt a background of 
qiiniilitatlvu knowledge of b!oo<l loiw and the adequacy 
of its replacement * 

lllrmlnitbani Acctilent llukiilta] RUt‘C0-E (. I AltKD 

MODIFIED ELECTROCONVULSION THERAPY 
Sm,—Wo cannot agree with Dr Kelloher ami Dr 
Wbitclty <Dec 3) that any" undue cyanodw occura with 
the >o(oinw * IccUniquo of B 0 T 

Onu of tho deelniblo features of this tcclmlquo u that^ 
respiration is stimululoil and the period of apncua is shortenotL 
In praatico wo Qnd that oyonoais U rare and id always much 
IcM tlian in straight i. c t 

Tlio oxlcjulctl tonus stage producoil witJi ectonns u no- 
longer than tho cloino phase with straight cot TIm VqIsuIvu 
phenomenon may j>o*8lbly occur, but in our oxperionco it ha* 
not produce<i any ill ofTcetH 

Regarding tho fatality and fraotoro rates with ectonufl wo 
dnd tt groat Iroprovemont comporod with other motbods. Wo 
have given over r>000 octonuH treatmout* (ovor 1000 ca»cu> 
li you draw uttciillon eighteen montlia. There haa boon 1 death and I 

' crinical loaturo of mauy patieuta with fracture. Tlio fotahty was on exceptional cow in tluxt the- 
w Wvere injuries Under civilian comb patient lisd had a lobectomy twolro days before acT and at 
^^^pmimilarly wben patients aro seen early and this treatment >*TOntan©ous pnoumothorox developed on tho 
“ Jlartea promptly a byperltnslvo rcBpom*o uimffectcdHlde Thofrnctur© waaonlmpactednerckofhumKru* 
« lw4 uncommou than Is •ucffcated bv tho In a woman aged 00 Radiography allowed morlcwl punfaetloa 
Grant ^ ^ ^ ofthobonc*. 

tbs naat w Many of our caisos Imro been poor risks, iaoludlng 1 

uf rixent coronary lliromboais, but wo have folt ooufldont 

rCbOouae to luiiirv in nKhoi lation wdUi troot tliem because wo bolkrve that ectonua offers a higher 

^ wctirreii umgjjpjy oj 80 patieuU mvcatl r i ti 4. <1. # i i 

pij; wms, of these the increase m blood pressure relaiante, tvith or 

KTT “*4 the prresuro lulls to normal -u-ith anics rrfthout auu^thesLi should bo rreereed for the toy, cases. 

bl^X,I»tieuts uro iiiuilar iu n.ouy respects to wliere there ore definitely iudlca^ Thus the mujoritrs' 

V I’f^ntico et al • from Korea They «' 'P?‘ .“r ^ ‘te uudc^ble aui.oty 

fij minor injunes and small hloml loss and oasocinled rdth premeilicatiou nud injeotlons. 

L... .«Mce j itnsaEU, 

!■ 

T 

Thrw CoodUcs HepUat ^ 

Arlasex Beds A 


does not appear to bo fully anjireciated by 
\ ray departments Ofteu in olmiCH and 
«e («C 4 a good quality film showiug to poor 
>pmut an Uluioluator in which d0®o 
V* ^JiDctiuuiiig while tho Tomuinlii„ 80% aro 
K^fVnL* aunlight. Or, woivi still, tho imago 

with the hdp of tho uoarvst vniulow 
!i to tho necc&sity for correct 

ind procesoing needs to bu oxtcuJcd to include 


Viewing couditious 


p*'**^” ilcuiix 0 CiiE-sscr 

' “^tensive response to injury 

:ii,„^^5^®r^oUtlonof Nov 12 you draw uttviillon 


G Page 
M ilOYLETT 
L JltLETT 
Buckley 


n b *ugge*tij that tho high blood presaure 

by painful stimuli or psychogenic 

* suay 

UxaLifu. patients with hyportouslon how 
greater than 30% and hi 
toff Baa not always responded to anics 

necessarily indicated a good prognosis 
become convinced that within 

rau be asseued i^e ad^uately ’"’'“'I' 1“>V6 just been published in draft 

“£ tajury than from tho pattern of *“*^*'>8*»‘ w«- 

lVp4^ '‘W thii cousrsts iu au eitreu.e fall ‘furnmgement mh have tho oppo- 

'UHd^"*»oiated 'With paUor. cold extremities ^ inorooses are prqposcd and 

Commonly such patieuto have already .Tf,“ „i threatened by 

^ volume 


STAFFING LABORATORIES 
8m,—^^7e wuh to oipresa our consternation at th& 


vhh 


volume 

statement that hyperteusivo 
‘*^Hily yf viewed against the background of 

Utituii ^jmy and should give nse to a 
I L ittflt * repcateil observation It is not, 
V Btn of watching such patients 

'• ^ *titici t pressure Such coUai>so can 

ami prevented by adequate and 

K, B Spec ltei> Scr vmt ItCM. Coun 
J U luilj AlU. 0 P Uowiml J IL 


rldioulous msistenoo on relatmg grading either to the 
number of teohnical stafl employed or to a very vaano 
definition of what oonsUtutes a division of a labomtorv 

““ occou^t 

of wirk dono or of raporndbility nor of tho fact that 
does most of tho 'ivork of trami^ 

If tho management side persists iu its iiiire..ii * 
attitude theyw iU in a few year, have very 

a Cluke IL Flcsr 0 TO Tonlur P 
. t-/ t^. /nsthst, at 
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MOTJEHS TO THE EDITOR 


[deq 10, 


, CCELIAC DISEASE 

Sffi,—I am grateful to Dr Frenoli for Ins letter last 
week m winch he corrects a possible source of misunder¬ 
standing m my Charles West lecture, which appeared m 
your issue of Nov 20 

Dr French quotes the last sentence of a paratrraph 
concemmg the value of fcecal-fat estimations “Lest 
there he others who have also mistalven my meaiung, 
I should tike to make it clear that throughout the para¬ 
graph my remarks concerned the percentage estimation 
of fat m the dried stool, not the estimation of total fat 
excreted over any given period 

London, W I WlLFIUD SnELDON 

BREAST CHANGES IN FIBROCYSTIC DISEASE OP 
THE PANCREAS 

Sir,—I read with mterest Dr Jolly’s appeal for 
mformation (Nov 20) 

Some three years ago I noticed breast enlargement in 
two cases of fibrocystic disease durmg the second half of 
infancy I wondered whether the breast might shore m 
the fibrocystic change and discussed the matter with 
Dr Eegmald Lightwood, who doubted this possibdity, 
pomtmg out that the breast was not a mucus secretmg 
gland I have not smce seen a case with enlargement 
of the breast, but I have arranged for microscopic 
exammation of the xmenlarged breast disc m two infants 
who died of fibrocystic disease m the first half of infancy 
In each case the microscopic appearance was normal 

Gordon Hesling 

AUREOMYCIN, IMPROVED NUTRITION, AND 
GYNyECOMASTIA 

Sir,—^T he observation by my fnend. Dr Hugh Jolly 
(Nov 20), that breast changes occur m children mth 
fibrocystic disease of the pancreas gives me an oppor¬ 
tunity to play a card of low denomination wluth I have 
held in my hand for eighteen mouths 

A man, aged 42 years, suffered from cor pulmonale secondary 
to bronchitis and emphysema The pulmonary disorder was 
complicated by recurring acute mfeotions which were con 
trolled by aureomycm therapy He was disciiarged from 
hospital m December, 1953, taking prophylactic aureomycm 
0 5 g twice daily His nutntioii was much improved and he 
gamed 8 lb m the three weeks after discharge On Jlarcb 3, 
1954, the infection relapsed and he was readmitted to hospital 
It was noticed that he had gymccomostia, more apparent m 
the left breast tlian m the ri^t No aureomycm was gi\en 
for eleven days after admission, and nrinory endocrme assays 
were made during this period and later (see table) I did not 
at this time associate the gynsecomastia with aureomycm 



therapy, and a week’s further course of 2 g daily was ( 
During this time the breasts enlarged and the patient 
plamed of considerable discomfort (see figure) His n 
mcreased from 7 st 2 lb to 7 st 8 Ib during tins forti 
HTien the aureomycm was stopped the breasts cea« 
irritate, but the pulmonary mfection later relapsed 
oxytetracyoline therapy was instituted Within two dat 
breasts were agam irritable Liver function tests were ni 
throughout his stay m hospital 

I concluded from these observations that both 
aureomycm and the oxytetraoyclme were factors u 
production of the gymccomastia A probable bypot 
of pathogenesis is that the drugs mterfered tntb e 
the production or the absorption of vitanim B, oi 
whose properties is the des^ction of oestrogen in 
body ' It was remarkable bow qmokJy the drugs prod 
irritation in the breasts Since this expenence I ^ 
not used these drugs m the prophylaxiB of puhno 
mfeotions in children 

It IS possible that improved nutrition, partituJ 
eubanced absorption of protem, may be an oddib 
factor m causation when mucoviscidosis is treated 
paucreatic granules In men vbo were mcarcerate 
Japanese prison camps gynaicomastia octurred, 0 
sionally during the phase of confinement (and tcsuc 
atrophy) but more often ou release and durmg the e 
weeks of rapidly improvmg nutntiou ; 

1 BrlBklnd M S Brlsldnd, G R. Endocrinoloau, 1312 31 

2 Klatekln G Salter V T , Huai, E D Anter J mcd Sd 

313 1» 

3 Salter W T Klatskln G . Hum F D I6id, P 

4 Platt S S Schulz R Z Kunstadtor, R. H VA i 

7iied Dep 1047 7, 403 


Date 

Dec 

9 1953 

Alaxcli 

8, 19o4 

llarch 17 

Xlarch 

19 

Vlarch 

26 

April 

S 

April 

n 

AprB 

13 

April 

20 

April 

23 

’■^AprU 

^prll 

24 

25 

May 

1 

May 

8 

July 

13 


DRINARV BNDOCBINB ASSAYS 


Therapy 


Aurcomycin 0 5 ff h d 
Aiireomyciu stopped 


Nil 

Aurcomycin 0 5 ff ^ 1 ^ 


Aureomjeln stoppeo 
XU 


Oxj'totracycUno 0 25 fir 
Oxj'tetracycUno 0 25 
O^rtotrucycUne stopped 


17 Ketosterolda 
(ms per 24 hr ) 


Xil 


_)ff0 

steroids 
(niff per 24 hr ) 


4 

13 


13 

7 

13 

9 


CElstroffon 
(I T7 per 
24 hr) 


30 


16 

30 


30 


70 


20 

20 

0 


Gomwlo 

tropin 

(mouse units 
per 24 hr ) 


30 


12 

7 


0 

0 

14 


Comments 


Gyiuecomostla oteerr 

ilammorj discomfort^ 

I 

Rece*Ionofffrn*«^“^^ 


Manuuiirr discomfort^] 
returned < 


I Mammary dji^,, 

__ 

t\ hetber the fluctuation or tb ^ 


The normal lovola o£ oestroKen cicretlou for men are usually said to ranse from 30 to 100 i n per da> 
levels harp any filffnlflcance, I do not joiow . 
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, GCELIAG DISEASE 

—1 fiDi grateful to Dr Frenoli for lus letter last 
iveek in -wlucli he correote a possible source of misunder¬ 
standing m my Charles West lecture, -which appeared m 
your issue of Nov 20 

l^T French quotes the last sentence of a paragraph 
concemmg the value of fteoal-fat estimations Lest 
there be others -who have also mistaken my meamng, 
I should hke to make it clear that throughout the para¬ 
graph my remarks concerned the percentage estimation 
of fat m the dried stool, not the estimation of total fat 
excreted over any given period 
iioaiion. IVI Wilfrid Sheldon 


BREAST CHANGES IN FIBROCYSTIC DISEASE OF 
THE PANCREAS 

- Sir, —-I read -with mterest Dr Jolly’s appeal for 
information (Nov 20) 

Some three years ago I noticed breast enlargement in 
two cases of fibrocystic disease durmg the second half of 
infancy I -wondered "whether the breast might share in 
the fibrocystic change and discussed the matter -with 
Dr Eegmald Lightwood, who doubted this possibdity, 
pomtmg out that the breast -was not a mucus secretmg 
gland I have not smce seen a case with enlargement 
of the breast, but I have arranged for microscopic 
exammation of the imenlarged breast disc in two mfants 
who died of fibrocystic disease m the first haU of infancy 
In each case the microscopio appearance was normal 


^rlmsargh, 
near Preston. 


Gordon Hesling 


AUREOMYGIN, IMPROVED NUTRITION, AND 
GYNiECOMASTIA 

Sir, —^The observation by my fnend. Dr Hugh Jolly 
(Nov 20), that breast changes occur in children -with 
fibrocystic disease of the pancreas gives me an oppor¬ 
tunity to play a card of low denommation which 1 have 
held in my hand for eighteen months 

A man, aged 42 years, suffered from cor pulmonale secondary 
to bronchitis and emphysema The pulmonary disorder "c as 
complicated by recumng acute -mfections -which were oon 
trolled by aureomycm therapy He -was discharged from 
hospital m December, 1963, tnkmg prophylactic aureomycm 
0 6 g twice daily His nutrition was much improved and he 
gamed 8 lb m the throe weeks after discharge On Slarcb 8, 
1954, the infection relapsed and he was readmitted to liospitol 
It was noticed tliat he had gyneecomastia, more apparent m 
the left breast than m the right No aureomycm was gnen 
for eleven days after admission, end nrmary ondocrme assnye 
were made during tins period and later (see table) I did not 
at this time associate the gymecomastia with aureomycm 



therapy, and a week's further course of 2 g daily was gi 
During this tune the breasts enlarged and the patient c 
plained of considerable discomfort (see figure) Hie va 
mcreased from 7 st 2 lb. to 7 at 8 lb during tliia forlni 
IVlien the aureomycm was stopped the breasts ccascc 
imtato, but the pulmonary mfeotion later relapsed . 
o-vvtetracyclme therapy was instituted IVithm two dayl 
breasts were agam irritable Li\ er function tests were nm 
tliroughont his stay m bospitak 

I concluded from these observations that both 
aureomycm and the oxytetracyclme were factors in 
production of the gyiuEcomastia A probable hypotl^ 
of pathogenesis is that the drugs mterfered inth ei 
the production or the absorption of vitamm B, on, 
whose properties is the destruction of oestrogen in' 
body 1 It was remarkable how quickly the drugs prodF 
nntation in the breasts Smce tins expenence I 1, 
not used these drugs in the prophyln-xis of pulraoj 
infections in children ‘ i 

It IS possible that improved nutrition, particul^ 
enhanced absorption of protem, may he an 
factor m causation when mucoviscidosis is freateo 
pancreatic granules In men who were incarcerate ^ 
Japanese prison camps gynascomastia occurred, o 
BioDiIly durmg the phase of confinement (and tesnc^ 
atrophy) but more often on release and durmg the e, 
weeks of rapidly improvmg nutntion , 

1 BrisUnd M S , Brlsktod, G R Endocrlnologu, lOlj 31 

2 KlatsWn G . Salter W T , Hum. F D Amrr J med Sci ^ 

213 19 1 

3 Salter \t T KlataHn, G Hum. F D Jbid P 31 ) 

4 Platt S S , Schnln B Z , Kunstadter, R H Bull L * ^ 

med Dtp 1947, 7, 403 


Date 


)ec 9 1953 
larch 8 1954 


larch 17 
larch 19 
larch 26 


prll 


irfl n 

jrll 13 


prU 20 
prU 23 


prU 24 
pril 28 


1 

8 

13 


Therapy 


Anreomycin 0 6 e b d 
Aureomycln stopped 


Aureomyohi 0 o s 


AureomyclD stoppoi 


1 d 


NU 


Oxytotracycline 0 25 s 
0:^ix5tracycllho 0 26 g 
O^^otracycllne stopped 


Nil 


tIRINART ENDOORtNE ASSAYS 


17 Ketosteroids 
(mg per 24 hr ) 


17 KetogonJc 
olds 


storol_ 

(mg per 24 hr ) 


13 


15 


13 


(Estrogen 
(I u per 
24 hr ) 


30 


10 


30 


30 


70 


20 

20 


Che normal lorola of cestroRcn lor men are usually said to range Irom 20 to 

ela harp any significance, I fio not snow 


Gonado 

tropin 

(mouse units 
per 24 hr > 


30 


12 


0 

0 

14 


Comments 


'h 


Gymecomastia obserr, 
Jlnmmary dlscoailort I 


Recession of evnipco® 


Hnmmnry dlsconiI<’t''i ' 

retmmed , t 


Slaromary 

difflippoarcdbm«>.y, 
enlargement pen? ^ 


100 I u per day Whether the flnctnntlon or tbt- ^ 


ijrrmiB to nn i uitoh 


[DIG 10, lO'iD 1247 


OiCET} 

pstfftiltoPr 0 C Paine In whcH*c Inlwretorj ot ll>o 
for ANomrn Slieflloicl thci« numerous emlo 
«*Tj wfTo made by Air L, F Mltcliell ni n nn<l 
J Le\*tl BJex, for pemu‘rf<k)n to publiNli tltem Dr 
aitt tOfT ihc manner of ffoo<l Ivoujw? phjTieitma drew 
arim t(i the pyrnecomaatiiu 

' DOUOLAfl IIUbDLE 

XERORADIOORAPin 

-Both yoQ and Dr Mlcliin (Dec 3 ) npjieor to be 
^JwtQiiate m tbo radlofcmplia you «?e In ebnreo 
My deportinent, I foo inonr mdiopnipli* niul tiio 
ita nstuliNatlon of bono nnd M)ft tlsauo Blructurea 
wmmonplaro nnd ca^cntinl practice Tlio 
tim that we purauo inte^e^tlnp ajM'cml prrK'odun^a 
m the efUcicnt pcrforninnco of e\crvdn'\ ' 
^ptiTDceda to be refufed 

‘^^mflpanoc of the fllumlnntion nnd viowinp con 
tothe tubjeetive contruat nnd definition 
doea not appear to Iwj fiilK a^ipreciatcd by 
witndr X rav dqMtrttnenU Often in cllniofl nnd 
’ ^ w« t pood qimbtr film abnwinp to jioor 
tpilnat an illnminntor in wbicb 2tl°o of tlio 
^ wt fancUnnmp wbilo the remnlnlnp 80% nre 
direct auidfpbt Or, •uome atUl tlioimnpo 
j^j^^arreyed with tbo help of Ibo iiear<?^t tviudow 
to the nceeaMU for correct 
tod prooeannp needs to be extended lo Include 
riennp combtiona 

» ■\lumCL 0 ClDi^NET 


earlv tranafumon, wbiob is not contra Indicated by a 
raise'll Wood pressure 

Thm^ remains tlio jiroblem of tbo nataro of tbo hyjKir* 
tensixo response itself I linvo tlio ImpreKfllon tlmf it in 
not neeetwirily oltber “ compcnnntory ” or ellnicnlly 
denirablc I nm not certain that o>er conipcnnafion ’ 
ciqdnlns nnylliinp at all Ibore In a cnnmdorablo liodv 
of e\nUnce that tbo over-all nature of the circulatory 
rcaiMmsc to Injurv cannot bo orplnlneil solely in terms 
of mood volume chanpen Tbo imturo of tbo injury nnd 
its treatment nr< rclo\aiit Further oliieidation of the 
ineolinnlstns invol\o<l nquires eonsidemtion of \arioun 
iuiirog<nlo ooin|>onenU affecting ciroulatorv patterns 
lliew* can \h^ e\aIuatiNl only agaiunt a Imekpround of 
qiuiiititalixo knowledge of blood lonn nnd tho adequacy 
of lift replaeoinent * 

Ulnnlnfrtuun >U. Hospital llUSCOE (. I AltRB 

MODIFIFD ELFGTROCOm’ULSION TIIERAP\ 

<5m—\\o cannot agree with Dr Kcllehcr and Dr 
^^hlteley (Dec 3) tbnl nnx’' undue eyanonln occurs xvilli 
the h otouiifl ’ toebniquo of E 0 T 

One of tbo dpstmblo f( ature* of this tocliniqne is thaf^, 
respimtion is stlmulafcd nnd the period of npnctui w shortenwl 
Id praotico wo find tlmt cyanosis U mro imd is alway'S muoli 
less tlian in elnught c c x 

Tlio oxtenilrtl tonus stage pnxluco<l with eefonus Is no 
longer than tbo clonic phaao with stralKbt rex TIhj Vnl^Ua 
plienomcnon may poftslbly occur, but In our oxperjenco it has 
not pro<lure<i nny ill efTects. 

Hegarding tbe fntobtj and frarturo rates wlih ectonus we 
And A groat Improvomont comparod with other methods We 
iiovo ipvcn o\Tr /lOOO eefonus trootmenta (over 1000 coacs) 
in llw) pnst ciplileon montlis. Tliere has boon 1 death and 1 
fraoiuro Tho fatnbtj wna an cxcoptlonol caao in that tl« 
pntiont had bad o lobwtomy twoU o rtaya before n o x and at 


^wtensive responsf to injuri 

H ^ onnotallon of Xox 12 y ou draw attention 
<‘Bn!ral feature of inanv patients with 

> severe injuneo. Under civilian condl -__ __ ...vv * r^... »» 

'*fvwri u xrben patients are soon early and tide irootioont spontaneous pnoumotliorox dovelopwl on tlio 

n rtirted promptly a bvpertonslvo responso unoflcclixUlde The fmclurowas on impacted nock of humerua 
« IsM nncommon than is euinreHtcd b\ tho In o womnn aged 60 Radiography sliowod markod rarifnctiom 
^ CiMt and RMve i ' 

lew years wo bavo been studying 
* rcqionse to Injury m association with 
bl(K)d volume A phase of livpor 
'L la In nearly 60% of 80 patients iuvestl 

iteyort these the increase in blood prcftgnre 

M. pressoro falls to normal with onres 

^ ainiilor in many respeota to 

“y Prentice et al * from Korea They 
■’■i) trH*/ Injnnes and small blood loas and 

I ^ blood pressure 


n> 


by pamful stimnll or psychogenic 


patients with hypertension Low 
been greater than 30% and in 
^ han n always respondetl to ana's 

J^^ce^sanlv Indicated a good prognosis 
fSt , have become convinced that within 
tht injury there is little correlation 

the degree of ollgnmia 
F *!>• ^ assessed more adequately 

,*% injury than from tho pattern of 

this consists in on extreme fall 
r'npi{r!^®^^iated with pallor cold oxt^remlties 
"nUi patients have already 

volume 

statement that hypertensivo 
fnty Qf viewed against the background of 


of the Iwnes, 

Many of our coses lia\*o i)ocn “ poor risks including 2 
with recent coronary tlirombosia, but vr© liavo felt confident 
to treat tlicra because we believe that ©ctonus offors a higher 
degree of oafoty tlinn other mclhoda. 

Wc feel that tbo use of muncle relaxauta, with or 
without nnieslbesla should bo rosorvod for the few eases- 
whexo tbeeo arc deOnitely indicated Tling the majority’" 
of patients oro relieved of tho undeniable niudotj^ 
assoclaled with pmnedjcation nnd injections 

R J Russell 
li Q Page 
T M ilOTLEXT 
R Tj Jillett 
A- Buoklet 


Tliroc OoudUcs IIoepltQ] 
jirlescr 13©<ls 


injury and should give rise to a 


STAFFING lABORATORIES 

8m—We wish to express our oonstemation at the 
proposed grading and salary scales for medical laboratory 
technologists which have joat boon published In draft 

form* For from raising tbo status of theteolmolo;^ we 

fear that tbo proposed arrangement will have the oppo¬ 
site otFect Meagre salary mcroases are prqposed and 
the career value of the profession is threatened by tbe 
ndioulous Insistence ou relating grading either to the 
iinmter of tectolcnj staR employed or to a very vaeno 
dcDnition of wliat constitute* a divariou of a laboratnrv 


; aad":i;4t;T oi::;:^“tio''n'“ iri* not" or of ra,pSn*ibnrty nor ofTh;'f t that 

> 14 “;* * (ine-tba of rvatchmR «ueh patient* «>o *«>''Oo'oKi«t doc. most of the work of tminlo4 

xiirtM 1 ^i^d presBuro Such collapse can ^ t#* 4 i 
'‘'r——and prcvente<l by adequate and ^ ® persists m Its unreallsllQ 

i k. T^;-- - --- - - - --——- nttitudo ther will in a few vea™ linT-« . 1 . 

E. p sp<c n,p so- *mi n™ fao* -—- ^ feora have very ft-ff tee h- 

' ■* It. Jrni Art! C r UowarJ J M 4 oSTo JnMU^c 

■**<' 1031 *» slj Norcmbi-r 1035 ® JltdIaU Labmbrt, TtrtnoJooy. 
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nologists to uiauagc They may perhaps have plenty of 
girls to fill the junior posts until they many, Tmt if 
lahomtones in the National Health Service are to have 
a solid core of erpenenced framed technologists, Bomethmg 
better must be offered 

L P Skow 
B Note 
A E ErmiN 
C H N Bennett 

Group Patholocr Laboratorv, ^ DOVEB 

General Hospital, -p. r»,T,.rr' 

Neath Glum P UUNCAN 


RESPONSIBILITY INDIVIDUAL OR COLLECTIVE ? 

Sir,—I n the Ulcdicme and the Latv section of yonr 
issue of Nov 26, you quote a medical advisory committee 
as havmg stated that m their opinion the treatment of 
a patient entering a hospital (m this pnrhcular ease a 
Wntal hospital) is the “ sole reaponsibibty ” of the 
idoctoT 111 charge of the case I do not agree mth this 
fopmion, and I consider that the apparent simplicity of 
/this formula (superficially so attractive to us doctors) is 
dangerous m its imphcations and obscures important 
medicolegal issues and other important issues ivhich 
"'concern the National Health Service I submit that 
vrhon a patient enters a hospital he does so believing 
that he is entitled, not only to the mdividual “ attention ” 
of a particular practitioner, hut also to the benefits nhich 
he assumes (and therefore expects) mil be available as 
\ a consequence of his entenng a hospital, viewed os an 
organic unity , that is to say, he believes he is coming 
undeT the care of a corporation comprised of praotitionOTS 
and tbeir aimbaries, many of whom are likely to be 
engaged on tasks in relation to his medical welfare, few 
(if any) of which in fact can he satisfactorily perfomed 
in tlicir entirety liy any individual practitioner or auxiuaty 
acting alone 

I Bubmit therefore that the “ responsibility” for his core 
and treatment is \ested m the “hospital’ ® 

corporate body NaturaUy there are particular iMtonces ot 
m^vidual responsibility discernible withm that total 
resDonsibihtv . and tbeao individual responsibilities 

?^e“^dlvob^mfact onlaym^bemoft^^^ 
well os on Its medical members Tlie corporate 
organisation prerequisite and implied m 

pSuma IS, I submit, a tery good ex^ple m support of 
mv opinions , and the law no longer bolds to its former 
^J,d and unreahstio notions that ^ 
h^anlv scrutinise and therefore be held 

sible for each and all of the teclinical mmutm m complicated 
surgical theatre procedure 

T am of the opinion, moreover, that a governing body 

ssS=|iiis 

,8 jeopardi^ occiw^if^ e^loCn took place in a suigical 
former would occur u on mimacmir committee 

theatre as a direct ,tg doctors copcemuig 

having faded to h«d of the latter would 

faulty th^tHiy mtngue or other mei^ 

occur if it could toe suown j medical semces of a 

ttie eoi^ttwhad^o fr^ the eWndad) of profeeaiooal 

scrsi.’uss’s? 

and organic we consider the “firm’ 

bowel er, befit be exempt fmouentlv results m a patient 

being seen by a duty 9 a m ) the patient comes under 

...».... 


before I submit that it is only bj mamfaming this prmc 
of orgamo responsibility of the hospital as opposed to 
notion of “ sole xesponsibilily ’’ of the practitioner that 
can possibly safeguard the oontmuity of treatment 
responsibility at law which in such oiroumstances must 
held to apply as a necessity 

Moreover it must be borne m mmd that the struotar 
the National Health Semes presupposes that registrars req 
training Now whatever wo mean by this, wa must a 
that it implies that instruction m to be given on partiv 
matters, and it may turn out that a particular mattei 
which the registrar requires instruction concerns how to h 
mto play the medical and administrative and other org 
teamwork mvolved m the proper care and attention 
treatment of a partioolar patient admitted to hospital 
may be that this m turn becomes one of the objects 7 
coroner’s scrutmy Moreover how can it be maintamod 
a patient liable to be attended m turn by a registrar' 
8 H ii o , and a consultant is the “ sole ” responsibility ol” 
most junior member of such a trio T 

In the case described m your report, the patient appla, 
wrilmg to be admitted to a “ hospital,” committing ^ 
welfare in the first instance to the care of the medical Bap 
tendent thereof—not mark yon as his “ sole ” respon^i 
and not to a registrar It was the care of n hospital w ^ 
she sought 


I submit that if our profession allows the corpo ^ 
and organic unity of our hospitals to be fmctioni " 
there wiU develop logically nothing other than a situa^’ 
m which every single doctor will become 
responsible to lay management committees tough y 
agency of lay secretanes Tim modem (and cocis'^^ 
s^ctnre of society is opposed to our former 
Btmoturo of society, and inevitably : 

of propositions derived from a ninltiphci^ of categ- 
and thereby engenders complex results V here a 
hospital 18 concerned, I submit that it is at variance 

the existing law . 

Finally 1 submit that it is gennane to my mun n 
to pomt out that (as I read Ins 
concerned m your report was “^re dispos^ to OTt 
the “hospital” than the medical 1?™“**^“® 
medical ^otationer therefore has 
Xsory committee mvolved to blame if .'I 

were deflected on to him In i 

was right m Ins attitude because it did d' 


could only oe me iimciauu u. — --o - 
hospital TSTien wdl lay management - 

th^e who have been responsible for 
of onr medical services see what are nhEwiin' 

have got themselves into ? Assuredly, we h., 

HjUJODD PMare 

St Albans, Herts i '■Clj 

THE ANAL SPHINCTERS ' -U 

SiB,-In your ”4e 

wlulp it was accepted that ^ aJsofoi'‘tfi 

splimoter was the cause of tlie anal fiss 

its base But 'Sj- 

“ the mtomal sphmeter wd^ ™hv^Ao^d the muse''’-, o 
remained m some minds , fo _ ^ termed exl ""^U^ 

m dissection would seem, for 50^4 (j 

sphincter, appear so pale—too paie, ^ ^ 

ongm ? 

The reference m tins ^^n^va'doubt abonKM^, 

and the passage suggests ^ Y^n may he 
ftmction of the mtemal and concln^ 

of two other papers 

With the new concept on dissectio^ 

conclusions of this ^ The 

operations under local , tiy black 

..itemal sphmoters were 


mtemal spbrnot er^-—a? 

1 Elsonhiunmer 3 , N't*. 41’ 

2 ElsenhoBiiner S 


Lcftir} 


IJTTntH Ttj Till 1 DITOIt 


♦ operatiTe r\«f>i»urc nml ln^t(^lop^nl mh'Iioup 
fwib^r proof oi tbo conectiicro <»f tli( now 
i Tilt rthlion o{ tlio intenml ^phlncti r to ^lilo? r 
B bodwi* foU) ^l^r^uwMl nml clnriflcMl 
IWl I iii(n>dnfo<l tliU Avork to "Mr Ilonn H 
ap*on at bt Mark a lloppital Mr Thomppun 
Wttvop^raiion of Intoninl annl Fphinotorotouiv 
^ mrf of aual Ownire nml ho hnw been roaponpiblo 
this toolmlquc It wna bin furtbor 
nbacmitionp tlint Jo<l tbcutnlT of St Mark b 
pial to pablinli a roviMOii of tbclr anatomy 

•oiAfrH. SirniFN ri'^rsiiAMMin 


fnrr 10 If) .n 124l» 
CAUCINOMA OF THE DREAST 


* 5 in _I nm \ct\ intoroBted in Mr !Io4inlovB letter 
laBt week Quito nlinplv Btntotl mj otmtom for Ibo imnt 
0 A onrn ba^ bp<*n to do a loonl mnstoctoinr (with nrillnry 
pluml olonmnco if required) followotl diiji \ my 
tbemp^ and injcotioiiH of tOBtohlirono The of 

pnlkntft miipeil from -10 to 7S icnm RosulU for olmut 
IZ uiBPB bnio iHHn excellent no leeurrcnce nml no 
noeoiidnneo 1 aiinplv record the fni t* without di*^UB^inf; 
tlmr interpretation ^ 


Hulititllt 

\\An\lcli>tiln. 


> 3*vnn 


the renal ducts of DFLLINI 
it—IhinD^ 10.>4 \ou pnldiMieil three letter* •”* 
■*®apt(nnv niterpretallon of the nnntomicnl morph 
^ Ilf (hr llfUmi dueU Slnco thin tlic remiltn of 
hare l>eeu puhlWicil elwuhere dew'rihmff 
^^wlopy of tho excretory tube* In ki(lnc\’B of the 

HoUinl duelH join topother in pnifn 
^^abairpjQ bond which ho* an ^ oh ’ with n ullt 
I'ltnated not at tho end but at it« i«ide 
w oiirpin it'M'lf endp in n ronlrnl cnlnle boo 

ttniPturo of the Relllnl dnnt Buppi*HtK 
^ ^ hairpin bend moy net n^ a alit like 

a nrliLaty backflow thereby cxplolnlnp 
fhUnp the RelUnl duet* durinp a retro 
‘arXiU™*!* ond second the collcotlou of inbieral 
lb Ban ma\ he tho ftarUnp imlnt 

calculup occa>ionnUy found nt tho 

pyramid ‘ 

nSjfSfM 

F DunA>iJonnv 

'‘"OniOSPIlORUS IN TIIE TREATMENT OF 
CAPlLLAR-i N^Vl 

'i coUmRued (No\ 20) claim 

V Koventecn ca*eB of nteri 

and they include liefore 
’fVji.r j of three of the^e Each of theeo 

Kh P ’ ‘5T>ital of (ho do-c 




RO-cnlled atrawbom un W 
Bay divipjienr pponlaiiemiBly In tin 

• fke nievl are entirely auporflciol 

/ Baine an tlio deopor red or jiurple 

which persist despite any trout 
; T\luoh bear* them 

^ bn** I dffTcrentiato accurately iwtiveen the 
V*^triafri ■^8‘*cdlar lucvn before evnlnatlnff tlie 
^ appreciate tlie iinturnl history 
u'flbf , vpP" Otlienrlfte the confusions of tho 
r<,ba^^etuated 

ii^ bo it miperflclnl gubcutnueous 

clear uji on its own so does not 
problem uherens tlioport- 
^ frr those in the midllno at the base 
unri*^^ ‘KTciput doe« not fade os the 
convinoInKly shown Ibnt any 
- I least difference As I Ister • 

’t ^ fcrowth after birth is of tlio 

^’®ffi)osis of stmwlierrT nrovi 
J ^ with nuliophoiqihorus is found 

^ Jtrm „ of port wine nxM tlds 

therapv but tlio piomature 
ii'*V« lesions should not ho occepted 

1 F D SWTFT 

.^1 


I^nrrt 1BJ4 H 3M 


n F 

P OJ8 

rfina/ 10^^ 89 part 4 
, ^ iwU 
^ rWff 1M8 


'bdt u*** U ItKHi 
'* A, 


U H2fi 


RECOVFR'V MARDS 

Sin Dr Hex Aenn points out (Oct 20) that an 
exhniisihc list of tho adxantajies of a reiovenr wanl 
Arbuld ncetl more limn a letter But I feel thnt an out ^ 
line of them must he repeatetl from timf to time If this 
im]K)rtnii( mntter w to pet the attention due to It Tho 
iiiintinp sliortnpe will ]»ropreiOdi\ eh oxneerhate tho proh 
1cm I have Iveen most impreHseil by the efllcnc^ and 
eeononiy of mnintnimnp such a unni 

1 In llic inuortliQfe postopernlix c |)crio<i all patients who 
need It rnn lm\o special nursnip %\itliout delay 

2 T)h* ifjobiment and supplies necflcMl m micli earn aro 
readily avallablo in one nrrn and nee<i not bo dupHcnleil 
cIsoAThcrc 

3 More patients ran Iw opcnited npon and rcloaswl ilio 
namo day nRcrrocoxcry 

4 Einergrnr\ opoTftlion* ran. bo done at am linur wUJkhU 
disturbing patients or rout mo in otlior t^’anls 

5 Manl nuraoa are relieved of tlio raro of patients at tlw> 
t imo wlten nurses are buslrsl and pal Icnts need moat n( tentlon 
They necil not be linraporeil by Msitort to these patients or 
to otliera on tho ward 

0 ^\iup«tl»ollBt# nml nirgcons arc readily available for 
emergencies 

7 Tills i* an ideal Job for married rcglaIrTod imnw Tlwm 
trained nurses represent a big lose to tho pTOfcKslon and lltoir 
integration mto other nsjioota of hospital lifo is difficult 

8 Tile prroperative patumt is savrsl paycliio trauma, in 
tiint bo la saved tho epcotaele of returning moaning patiente 
end the postopernt ivo patient does not liovo his nppot ite nilmd 

There ia an oicellent ncrount of tUo subject hi ( aUfornia 
Merficine of May 1063 

Olio big question is where to put the recovery word 
If oil else fails it can bo put where tho gurgeous and 
nurses dressing rooms are nt present 

Itoston Mmsf UJ=^ A B VHUY 0 DOSNELL 


POLISH PATIENTS IN MENTAL HOSPITALS 
SiB—In the mental hospitals of England and Wales 
ueariy 1600 Poles many of them ei Pemeomen arc 
under treatment Attention has been dmwTi m your 
cohimnB to their situation ; for although ther benefit 
from professional skill and are well enrod for unlike their 
British fellow sufferers they lack tho support tho 
encouragement and the patient sympathy of rclatiycs 
and life long fnenils One of your contribnlors sng 
gested that their plight wns one which should rouse the 
Immnnitanan interest of tho authonties 

Till* aMwclation irbioli i* a comploteli voluntary 
B*v>riation *celt« to Btretoli out a tnendiv hand to thaw 
Kad people wlio m a douhlo aemm »it ui darlme** ’ \\n 
have pledfied ouwIvm to Bend to each of tl.eae patient, a 
ni^mw parcel vrith a Breelinf; m tho.r or™ lananaje 
and durhiR tl.B coming year to arrange for a wmonnl 
visit to aa many as powthlo hy aomcone umTwiI 
uuderatauda thoir dlatreaa and apMka then- Inntma™'”^ 
Wo appeal to aU those who remember 
loaa of freedom and arhat the PoUah nllota dM 
Battle of Bntoln to pre«mve onr ho.ne, C nc^' „ “nr^ 
I>eo|»!e to enrol aa friends at nn more 


on animal auhv^ript,on of 
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PUBUC UEAXTH—PAKLIA3IBNT 


1-1, CoUlnghnm Gardens, 
London, S TT 5 


^ 0(J , {h) some liundreds of contributors to our 

Christmas Appeal Fund Will your readers please help ? 

A E EoBmTs 
Chairman, Association of Friends 
of Polish Patients In Mental 
Hospitals In England and M ales. 

COLLEGE OF GENERAL PRACTITIONERS 
A\ntu^ as chairman of the postgraduate education com 
mittee, Dr Amns Qillie expresses the tvarm thanks of the 
college to the firms rrhioli contributed to the cost of its sym¬ 
posium on the General Practitioner Obstetrician, held m London 
20 They were Allen & Hanburys Ltd , Armour & Co 
Ltd , British Schermg Ltd , Ciba Laboratories Ltd , Cyanomid 
Products Ltd , May & Baker Ltd , Parke, Dtnus S. Co Ltd 
and the Wellcome Foundation ’ 
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Public Health 


A Panel for the Personal Services 

WnEx the National Health Service Act came into force 
m 1948 a few local authorities combmed their health 
and welfare semces m one department Now the coimcil 
of the coimty borough of Southamiiton have gone a 
step further Not oidy have they brought their health 
and welfare departments, so closely associated m mms 
and work, under the unified control of their medical 
officer of health. Dr H C Maurice Wilhams, but they 
have also appomted a personal semces panel which 
mcludes all the prmcipal officers of the corporation 
associated with welfare m its broadest sense 
1 The medical officer of health, as chairmau of this panel, 
will deal mtb all qiecial accommodation required'for 
old people, handicapped persons, and problem families 
He wfll set up a review comimttee, cousistmg of himself, 
the housmg manager, the children’s officer, the cluef 
sanitary mspector, and the supermteudent health 
visitor, to consider all cases m these three categones and 
decide on the type of accommodation needed These 
recommendations wiU be submitted to the personal 
services panel who have the authonty of the council 
to allocate suitable accommodation without reference 
to the coimoil committees It is hoped m this way to 
reduce the departmental obstacles that have often 
— hmdered rehousmg 

There is also a scheme afoot to mute some districts mto 
larger areas so that welfare officers workmg for, say, the 
education department or the children’s department cover 
the same area as a group of health visitors When this 
scheme is put mto operation the work will be centred 
on a district health centre where the Welfare officers of 
the area will meet weekly to discuss their problems and 
avoid as far as possible dupheate visits 

Infectious Diseases in England and Wales 


Disease 


Diphtheria 
Dysentery 
Encophalltls 
Iniecti-re 
PostlnfcctlouB 
Dood poisoning 
1 Measles, eiclndlng rnbeUa 
Meningococcal Inioction 
Ophthalmia neonatorum 
-Paratyphoid fever 
Pnenmonla primary or InliuonEal 
Poliomyelitis 
Paralytic 
Non paralytic 
Paoroeral pyrexia 
bcarfet lercr 
Pmallpox 
'■''-'vPnberculoBlB' 

Hesplratorr 
Jlenlnges and C L S 
Other 

Typhoid fever 
Whooping-cough 


Week ended Novombor 


' Not inolndlng late returns 


5 

19 

19 

20* 

5 

16 

6 

10 

482 

635 

CIS 

629 

2 

2 

6 

3 


4 

3 

1 

143 

644 

405 

Q1Q 

2327 

2355 

2451 

2521 

26 

32 

0.9 

20 

31 

26 

26 

31 

11 

12 

14 

11 

368 

443 

374 

411 

164 

127 

111 

91 

105 

90 

63 

68 

204 

253 

224 

223 

794 

1011 

1047 

1131 

621 

677 

657 

644 

8 

15 

s 

18 

03 

94 

94 

76 

6 

5 

0 

11 

048 

1072 

1147 

1184 


An Unidentified Illness 

L^t week we described a mysterious oulbrei 
headache, dmzffiess, nausea, and abdominal pam n 
second.^ modern school at Tottmgton, Idnca 
Smee then, there has been only one further case 

On Thursday, Dec 1, a girl oflS felt dizzj in the afte 
at scliool She also had some abdommal pam She 
home about 4 30 p u and felt sick Her parents reporicc 
a^ut 8 p M , she was m a “ famt ” for about sei en mu 
When she recovered, she had “ no use m her legs” 
9 30 p ar, she vomited a considerable quantity of 
Wlien seen next mommg her temperature was 97 8°F 
pulse rate 80 The pupils were within normal hraits The a 
doctor thought there was definite slight meqnahly i 
uniform hghtmg conditions She was still slightly dizzy 

The cause has eluded the most careful mqmrles, 
it still seems likely that these illnesses were du 
fumes of some kmd, possibly from the low chin 
which is only 31 feet above ground level and has 
large boilers and a small domestic boder nttaclici 
it On the Other band, the delaved onset of sympl 
is hard to explain 

Parliament 

’The Ban on Heroin 

In the House of Lords on Dec 1, Viscount Bhia 
asked the Government whether Dr E A Gregg, 
chairman of the Coimcil of the B M A , wrote to 
Home Secretary early m November statingrthat he 
convinced that the decision, to ban herom was cso 
mgly unfortunate , whether the Government were au 
that Dr Gregg had also stated that he and the meml 
of the association who wore on the Standing Med 
Advisory Comimttee were not on it as representat' 
of the association, and that it was most regrettable t 
the B M A as an association was not consulted as regi 
the ban so that the opuuons of doctors thorouf 
representative of the profession might be obtM 
regardmg the use of herom , and whether in 
circumstances the Government would consider nppom 
an ad-htic committee to mquire mto the position, ^ 
of postponmg the operation of the ban ponding* 
committee’s report ' 

Lord Manchoft, jomt parliamentary under-scOTv 
of State for the Home Department, said that as a del, 
on the subject was to take place m the House i 
Dec 13 he would restrict himself to a short statein^ 
The possibihby of dispensmg with herom m medicine 
considered m 1960 when the Government were 
by the bodies winch advised them m medical 
that it would be justifiable to prohibit the use O' 
m the United Kingdom if mteraational sg^ement 

reached to prohibit the manufacture ^ of that o- 

In 1054 the Economic and Social Council of the nr ^ 
Nations adopted a resolution urgmg aU GOi'emm^ 
prohibit the manufacture, unport, and export oi 
except for small amounts for scientific 
December, 1064, the Minister of Health “^hs . 
advisory bodies and was told that they 
the TJmted Kingdom Government’s propow m a ^ 
the resolution of the Economic and ^cial ,il 

Home Secretary announced m the 
on Feb 18 last his decision to grant no f^he 
after Dec 3l, 1966, for the manufacture "t 
for small quantities for scientific fha 

facture of nalorphme It was not untu May 1^ „ 

first indication that the B M A wm opp 
decision reached the Munster of Health , 

The matter was fully discussed with a B i 
tion by the lilmister of Health, the 
under-secretary of State for ^otond, ® ,, 

Secretary, on July 11 As the ®ovemm (, 

adhered to the advice which goi'i 

it was decided that the decision not to pe j 

manufacture of herom after the end o lIA'it' 

stand and the decision was notified to me ,, 


Oct 17 last 




AN 1NTE31NATIONAI, PHOBLEII 

The Government, saiA Lord 
most anxious and sympathetic consideration 

/'I 
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HIATH AllMHiniH 

dtlH' MliilfltnrnrJIridtliwhnlht'r 


lore in, imn 1251 


‘'‘iH'minwinroiiiniiniwnnuipr 
Imd Ihm^a oxjih iwi*tl hj mnuy riHUit 
s'^''tufn fif I nhoiit tho pro|MmtMl jniihlMtionof 

*7“ !' 'vouJd tnUi Htoinx linim dlutoly 
■ ' iJniw^ w ^ wholn fiH to llio wlwlom <»r 

lli^ u Maoiuio rnplUdi llilam 

dw. * coiondtiMl MH did iny pro 

-w d** in/tai I !'^ AdvU<ir\ ( oiinniltpo whlnh 

'2 m„ 7 Y.! ^ nuMllnd (ipiidon in lli« 

Ot^d^inmnl'"^'IT’ "'din h rOONlduriMl llio ppohk'in 
r ^ *lii 1- n'"' *“d(x lorH wlin v.i rr in nrtlvoprnollcM* 
"idtulih hoily (n roiiMiU 
dx, dH> MlnUlfr of Jfimlth wIh tlwT 

■Xb djiiTn" .‘ *1^' d\ n iminln r of ninptWim 
► V*'nhv, ,. 7 i^ diKt Im hnd Ix-on ill odviMMl on thn 
''‘Ivl'v 1“ ^vo\dd (dl< r till* iMiinpiMillnii of 


^iHtn to It, no Ihnl llto roiiiinlltiMX will hnvo ninung Uh ntrnniHTe 
u 1 mhI> of imlUhhinU nndi rHlniidliig llm naIiio of dnigA T 
Mr Mai 11 ni» I Tim lion geni loiimn Ik HwUching hln ground 
lln iiHktMl Mil xxhollmr I noiitd liw ludn nmong ]|k inoinlMirH A 
{dmrimioutogiNl nttd I hi\M> hdd lImt ilmro Ih aIu nd> oihi <d 
gnIII dlitinrilon on tlm rmninUtoi’ imindy Kir lJo\l(l 
Cnin|il>oll who Ih nroHhh nt of tlm llormrnl Ahillonl (^mmrll 
iind who liiiH riMmntly rt nnitmiMl hU vIowk JVrjiii|m 1 inny mid 
tr> thnt n <|ii(ilotinn fnnn llm UrlltMh Joiironf of 1011 ), 

whlih HintiMl on thin Ktihjiml (hot plmrniiirologiml onlnioti lum 
long hdd thnt tin* Horlnl dirngorn of Imroln OMMiiutlow Ita 
tlmni|mutlo linporlnimo Tliorefuro, It niny well Im thnt If wo 
InennwMl tho tmmlHmhlp of llm romiid(l<«o In llm way 
l•llgP'*l(•Ml wi would got nil fvi>n inoro doOnllo < xproAMloii of 
opinion 

Hir lloiM UT HooTunv t Ih It tlm opinion of tlmMudKii r that 
tlm imdiiiii ndvlunn minnilitro wnn n t up iindi r tlm Art for 
thn pui|>oKu uf ghing ndvieo on tldn kind of Kubjoot nninniy 
tlm iIm nipt iitio \ oliio of A H|KM ll 1 o drug ) Mr ^fAci i on t Tlm 
Itrhl mvilon of llu* Ant |n\Ti on tin* Mlnirtli r llm ooinjmtlmnKlMi 
dnt> uf pnnldliig luMtllfi hr*r\In h foi nil tin* iMAtido of thin 
ruiinlr\ I libi rk*nrU coim h wilhlri tlm iimttrr* wJiIpIi wmdd 
tionnniK Im nbrnMl In thn non inlttim 

Mr HoMniviiii JIaktinom; Ih thn Mlhlntw nwnm timl 
whilo llm woiK uf ronwillnnlH who om no wnll nprewnini) 
oil thn nitnlicn) imMwu^ rommlltti*, In to confirm or ninko n 
diiignoHlA And Indknio a Him of trmiiotnit, llm pnrrjing Out of 
thnt linn uf tmilumnt, uiid llm n Hof of >.3 inplninH hurh ah imljj 
aikI cmigli IH (dlPii thd n'tiimiwlhlllty of tho gt*tmm) pnmll 
Ikmrr nnd ought Im not It) linvo cfinwiltiMl (ho genrml pnmti 
tloiu rit Imfum taking (hlH Ht( p T Mr AfAriiont Ooimml iirm ' 
(lilonnmiirDWi 11 rciin'w'nlMl on thU fninmlttoo. whlrh Im lud)*!! 
thoM* im min m of thn cMUiimll uf tlm llrillHh jlorllml Arwufln 

tioii All (hoHi mnltorH wi li'nuwfhlly tnki n Into AToounltiy ‘ 

thnl roinmUtiM , which Inrludnl no Iom thim ID iimmlmni wltfi 
nrilxu olinlrnt cxjh ricmi* ut llm tinw) of llio rwinum-nilAlInn 
to m Dr 1 lUTM Hpwmi uskiij i Ih It nol n f/wl lh«l iho 
m< iiiUtrH uf ihU minmli lei n prm'nliog bh limy do plinniimK) 
logiHiH Kinrml prnfitltlom m Hurgcoiw nnd nhi-MirlnnH wrm 
iinnidnioui In lliuir roronum mUliunH, nnd llml nlmllnr 1^^! 
mlilimH in f.l oMh r couiitrli h hnvo n«roiniiu ndix! Iholr gUMmi 
104 nlH in A Himllnr fMhIon nnd thnt llmlr tlocUlon limi Wn 
HrmptiMl? Mr MAiiiont ^o*>, It Ih tnm iluit thin dlntln 
gniHlHMl cominlUoo wnn uiinnlinnun In tlm nnlninn that it uaim 
J l U oiiunlU turn thnl In thn mnjorlty of countrloH «lmllBr 
ndvlro hiw Umti Icmli'iiMl in nitnilnr cfrniinHtnnww, All llm 
HAirA I do not xrimt to pn'lrml nnytldno otlmr thnn Umi A 1- 
dooUion Ih a drHjmiwt. ly'dinirult o.m for I gnsTrilir, t to^ 
n.icl I 1 ml llmrn nr., nln.w. (llin.r™(n.n nr ohlnlou 

01. llm nwll. r Wr JoiiK Ciiowi.i ,i, M„y I nnk tlm M uU|°“ 

If In. him i.m.l tlm IrmllnK nrllnJi. In Tlir 7'lmr, totiny (IW fit 
which m.yH . I, ,.r)y thnl t m ,.m.llcnl n.lvlw.ry tm.Slmru not 
Im .,1., nfflclcl Hnly tn Kivn llH on w) otW 

h< mill nh,..il,l Im Im.n.ml nr iml i \\ oul.l Im nmcmliln? ho 
.l.nxt .m nn.l n.ihinll It I., nii nlloRillnr (lltfcr. nl h^m nr 
,,rnrilrnl .hminm I Mr Mnc t^oiM 1 |,i, mihjml Im" L„ 
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.l«,-n h,mL...,r lnm„ -utan^,„r fhnl thU 
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advice ivo could -find, and that this is the general opinion. I 
would recommend hon Members who are interested m this 
matter to read an article on the alternatives to herom in this 
week’s edition of The Lancet If I may add one more pomt, 
wluoh I am not ante everybody realises who thinks that this 
matter is perhaps of small importance here—which it^ m 
relation to the number of addicts we have—it is that m this 
country we produce not a small quantity hut about 70% of 
the world’s herom Dame Kiobence Hobsbbugh 3fi^t I 
ask whether m the article m The Lancet it is made clear what 
alternatives are being used and found successful m, say, 
Canada and the Dmted States t Mr Macleod Yes, that 
matter is specifically coiered by quotations from American 
textbooks and, as I ha\e mdiosi^ 1, or rather my chief 
medical officer, has been m touch with the Surgeon General 
of the United States on their experience of this matter 
Mr Hebbeet Mobbison Would not the Munster agree 
that there is somethmg to bo said for considenng the ptodne- 
•dion of a white paper m which the issues could be canvassed, 
the arguments set out, and the conclusions of the Government 
stated T Mr Maoeeod I am very ready to consider that 
suggestion. This is not a question of pure black and white in 
which one can say finally that one opinion is right or another 
18 not la the last resort, it is a matter for judgment and, 
therefore, decision by the Government 1 am anxioiis, if I can, 
to carry public and medical opmion with me on this matter, 
and 1 win be glad to consider any steps I can taka to make 
people better informed 

Mr David Pbioe asked the Munster whether, m determm 
ihg td ban the manufacture of heroin, he was aware that 
there was no adequate substitute for herom m the symptomatic 
treatment of cancer of the lung —^Mr Macleod In advismg 
the Home Seexetery on the proposal that herom should be 
be-'Ted. I was guided by the advice of my Standing Medical 
Advisory Committee After anxious and sympathetic con¬ 
sideration the Government have not felt justified m departmg 
frorti that advice 

Dr BeouohtON asked the Minister what consult^ion he 
jind with the Medical Kesearch Council on the queatwn of 
smtable, adequate, and equally effective substitutes for hMom 
before he reached his deciston to ban the mmufaot^ of the 

drug_Mr JUceeod I did not consult the Medical Research 

Corniod direct but before tendermg to me ^ advice tbe 
Standmg Committee consulted tbe Bntiab P^imacop^a 
Commission who had m turn consulted the C before the 
monograph on herom was deleted from the Pharmacopana 

Effects of Noise and Vibration on Health 

In the House of Commons on Dec 2, Sir Lionkc, 
HeaiA) drew attention to tbe det^entel 
and vibration on the health, weU-bemg, and efteimey 
of the nation, and urged the need for nio^e^ective 
measures for the protection of the puhhe A ipeat deal 

could be done about noise, tSe'^ho 

already Failure to appreciate tbe efforts pi tho^ wno 
h^trmd would be unfair to the pione^ m 
science, and industry, such as, for ex^ple, tlm late 

HoXr amd his foUowers HecenUy, impor^t ^rk 

hud been done at King’s College Hospitel by Mr^ttte 

were considenng ,®^^’^Iaces^^h^ 

Seal examination of ^Sisf h^ho^St, 

excessive noise ^J^nvild be detected and the 

ss „.dup.t,o„ 


Such medical research as could be earned out ws, 
concerned with particular noisy occupations 
Exhaust noise, be admitted, could not he eliminate* 
completely, but it could be reduced to a reasonable lew 
by efficient silencers The aircraft industry was als*' 
alive to the need for noise reduction, not only In thr 
public interest, but for passenger comfort. Superso"*' 
bangs were an mevitable phenomenon of aircraft flyi 
supersomcally, but most supersonic flying was dlred 
out to sea Over land there was a general mmimi 
height of 30,000 feet Exceptions to this limit were ma 
only with special authority For some years the Build; 
Kesearch Station of the Department of Scientific a 
Industrial Research had been studying the protection 
people from noise inside bnildmgs Cleans were a 
bemg devised to reduce the transmission of sound. 1 
question was largely one of cost Satisfactory metht 
of sound insulation had already been developed, a 
efforts were now bemg made to reduce the expense. 

Noise was one of the perennial problems of bospih 
A report on tbe subject from the committee of the Cent 
Health Servnees Council had been circulated by < 
Minister of Health to all hospital hoards and comnura 
Inquiries were constantly mode by the Jlrmster’a 
and nursing officers when they viBited hospitals and thi 
was evidence that much had been done to improve t 
position The effect of noise m factories had been fii 
mveatigated by the Medical Research Council thron 
its Industrial Health Research Board One df tfi® ^ 
of that work had been to detennme the noise-Ievel abo 
which serious damage was likely to he caused to i 
hearing An mvestigation made m noisy wea™g-sne 
showed that the wearmg of ear-defenders could ini^ 
pewonal efficiency Investigations at present ^ 
carried out were expected to throw light on toe m 
general psychological effects of noise 

QUESTION TIME 
Capital Ponisbment 

Mr SyDNE\ SrLVEBUAN asked the Home Secret^ d 
would bear m mmd that even among the 
worsouB who desired m some cases to retam the deathp^ 
a imiverssl feeling that the law, m 
armiT^te, could not be defended In those euvu^ 
would the Some Secretary reconsider the B“der f 
Stem Geoboe It w ^portent that 
pubbe opinion should be asrertamed m fTnnm 
^ely th^ is no better place for that Xnim » 

Replying to a further question. Major t 

thS hb^ld not hold out any prospect of legislation 

subject m the near future 

Discharges from Broadmoor ^ 

Replying to a question, Slajor Lnovn 
the n^ter of patients m Broadm^r over 

1P64, was 917 The average number of disohaiges 

five years 1960-64 was 32, Secretary i 

Mr W S Shothebd nm the rtomo o 

wiiether, m considering smtabihty cntir 

opuuon from outside sources, or irhetter b l 

lion the Homo Office “f’ 

G^noE In most cases we rely on the medical p 

Alcoholics Anonymous and Prison ^ 

B^phnng to a queation asking 
roade^to him by t^e Alcohohes ^n^ 
aUow members to visit miMtes of om pr^M ^ 

to crime tiirougb drink, Major prisonmedi, 

movementhad been aU^wed te ^d l^^^ature to P^r 
officers and had been supph^ u-ra of the moicmonl 1 ^ 
addresses for this purpose K J'" 

been poriiutted to visit Pf.^Xis liopeful of saoc 

tVill the Home Seoreteiy eay ^ loo soon 

this t-Major Lnovn the ^t^ I “an say 

come to a final conclusion effect on«o J 

the influence of this society has had a benenciw ^ 

Closing of Approved Schools 

Replymg to a question, Major 
actiorCd been taTen this 

which were surplus to r^u » further cloan? 

December and the rest early in 1966 J\o lur ^ 
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ootiTM bpKrtpcot at prwcnl TIm) reduction In demand 
in approTcd whooln wqa due largclj to t Ik* docrenao 
inraDf dflmqirency 

Scottlth Patient! and Swiss Sanatoria 
IriWngtoa queatlon, ilr James Stoaht, Secrotot^ of 
ie for ^tUnd, said that Ibo Oowmmont liod decided 
ml the amngeiDCnIs for aendmg Scotllah t\iborculo8« 
mU to Swiss sanatonm Patients now In Sudtirrland 
di imam u Ion#; as their medical treatment required 
cmld give an aaeuranco that this aclicmo would not Im\ o 
3 dfoppod had tlw need for It continued Only 180 
tMU wvn now waiting for admission to winatorla in 
■daod, most of them so aa to get Into sanatoria near tholr 
^ Of 6016 staffed beds at Sept 30 850 were unoccupied, 
) in the western region 


Obituary 


CHARLES RONALD ST JOHNSTON 
M J) Blrm^ F TUOJ* 

8t Johnston died In Blrmlnglmm laat 
tho age of 46 Modlclno wna In hU blood 
“w and his undo were doctora, lila brothor ia 
and he marrlod n doctor, a felJoa 
fj^^j^^Qcncral IIosplLal and hersolf a member 

King Edward s School ho went to the 
J^rof Birmingham whero In 1034, in tho final 
awarded tho Porwell memorial prlxo 
*1 ® resident appointments at tho 
Queen B noepltftla and was a medical 
tarf .iJLai Ellzahoth Ilospital when It was 

SStmSrZ ^ While holding this 

ta 1016 ho WSS f /1 rbn 


anialgamatlon. of tho General and 
rriiR? ^ Johnston liked to claim a 

c*J isrt^ Dp JohnMD, a phyBlcIan who 

® Hospital in tho mid dip of tJie 
^ to the staff* of the 

n was in the E and later In 

^^ahshanT- itV^ the rank of llout-colonoL 

-Z? V®” ^ awarded him tlic degree of 
elected to the fellowship of tho 
Phyriclans in 1051 ^ 

’feiuL opfi,®*Though particularly Interested 
a IzT® ajlmentory tract, Ronald St Johnston 
De wrote little and be 
that ho lacked the mind of tho 
^ ^ BicdlMZ’i practised and ho taught tho 

^ ^ collea^ea turned to him with 

Kft mew his worth the care 

?*’ ^ srmnTMl^^ 'H* a clinical problem his gentlo- 
^ ^ fearless honoety Ho was 

I* ru** used this ability with offect, 

/ Wtttdi •ttrni* clear and stimulating Many 
»'?' *ad «Z^?'5^°iher him as the star of hosplti 
occasion in 1087 when he 
Ll!* known broadcaster 

'f iad^ wem In his home he was a keen 
swimmer He was a gay and 
t'or he was a bom humorist, 
W d told tils most delightful talas 

J himself Ho fkoed great onrletles 

^frounfl^^owtirewing illnees with courage which 

V If the truths of Uio Chrlst&n faith-' 

j* of* Evelyn Mary daughter of Dr 

V Atherstonc She survlvea bun with their 

?, _ ®^ORSON VALEMTINE CAMERON 

i PAoa 

n. ^f«th regret newB from Canada 

if^/^oohn O^eron, a post president 
J our Medicine, For many years 

correspondent, and the charm 
1 ainrJr” ^ownottre despatches won him 

A readers, ^ 

y Cnti!^?®x^^ty in 1876 and was educated 

uegiate Institute and the ‘Unlveralty 


of Toronto Ab a student lio had already begun to write 
and ho was tho editor of Vartily Uo graduated In 1006 
and tlireo y$ora later ho Joined tho slaCT of St, Michael e- 
Honpital Ho completed over twontr years’ service with 
llio hospital boforo lio roUpcd In 1030 and was appointed 
consultant surgeon For many years he was a lecturer 
at tho University of Toronto and a member of tlio 
Bonato. ** 

Despite bis work as a surgeon and as a tesclior ho 
continued tho editorial career which ho had begun as a 
student and besides contributing to medical and lay 
Journals ho edited tho JJiiUdln of ihe Aco^emy of 
A/rdlcinr 

Ono of Ills Canadian oollenguos J W S, writes: 

** Tlio passing of Dr l^falcolm Cameron brings to a doso 
tho long and brilliant career of a wvH lovc<l surgeon 
Ho was a gentle, klndlv man who Inspired confldonco 
and crnilludo among ids patient*, and respect and 
alFcctron from hla colleagues. By current standards his 
formal education utis mengro, but ho bad a thlrat for 
knowlodgo and a lovo of learning that never waned 
and led him to Uio top of his chosen profession Do hatf 
a passion for teaching, and although ill henlUi forced 
bim to retire from tho unlveralty staff five years ago 
even this autumn ho continued to take classes on o\*erT 
posaiblo occasion, should a dlniclan bb absent or late for 
an appointment. For half a centory modlcal students have 
been inspired not only by bis clinical ability but alro 
by his wi-Mlom and graclousncss As an undergraduate 
ho added to hb incomo by writing a wcoUy column in 
tho Toronto Globe, and throughout his medical career 
bo continued to write not only on surgery but abo on 
tho hbtory of modlclno Tho many papers and ajiJrlr- 
that have come from hb pen attest to hb scholarly rnind’' 
and mastery of English proso, Hb Influence will continue 
for many years not only because of tho advico and 
instruction that ho gave to so many younger men but 
Abo bocAuso they hA\*© known thb humane, honest’ and 
upright man ” ' “ 

Dr Cameron, who waa a widower loavea thro© sons 
ono of whom Is a doctor ’ 


WALTER JAMES EDWIN LUPTON 
OJlJk, B,M Oxtd 

Dr Walter Lupton, who died at Oxford on Nov Si 
At the ago of W had spent half b llfo-Ume in tho Indian 
Ci^ Sorviw before bo returned to England ,to study 
and to practise modlclno 

Born In 1871, at Claplmm, Surrey of yeoman atool 
ho wan odneated at tho Aldgnto ward school Inlindon 
-^h^ Incldcntafly ho wna a choriater In two oll^ 
churehw-and at the City of London SchooU He mnt 
up to New toUege, Orfora on a eolenw «cholar.hIp,^d 
for n thno ho oeeina to have wavered between m en^ 
and cla^ He finally dwlded to read tKSto. S 
^ te^R hiB decreo with fint-olaaa hononto, S 18OT 
he obtamed a place In the entrance oSmlnation 
for the Indian avfl Service, and proceeded 
1894 There ho served in the UnlSSp?^J“ 
domestic reasons he retired In 1920 Ills saprfS. ™ 
from district and revenue settlcmLt^ri'S™ 
monte in the Rovemment secretariat and the 

car^ was dcecribed aa hrifll^^hf 
lordMeston one of the governors under whelrr^ '^ 

For hb aerrice In India?e 3ap^taj;,5 oTl 

On his rotiOT to England ho submitted himself 
be woa wont to say. to the rigours^ t.^i 
medicine ' and graduated bjjl In *^*^5 In 

Oxford where ho soon had a bum * *“ North 

Wth this, ho combined w^ at CTaSdSe InT"*’'*' 

as official ana*thetdsL Md - 

department and to the OifoR^E?^S?,fi? dentaj 

In 1930, when the British Me^A^^. 
meotbjg was held In Oxford he “ annual 

preparation and organlsatd^ Be5?re thfw 

the commlttM of civil defence wJ>en 

cauHonary pUns, Dr Impton waal^po^S^TI^*^ 
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medical officer, and wien Trar broke out he became 
^crctarj- of the local medical war committee of the 
O^OTd division and conducted its activities until 1947 
At the same tune he was deputy group officer from 1040 
tmfcu 11/45 

In 1043 a coronary tlirombosis incapacitated him for 
many wee^ but, on ieco\ery, he carried on though he 
had to curtail lijs actmties A busy life left little time 
for writing, but he contnbuted lettera, notes, and articles 
to The Lancet, the Bnhsh Medical Journal, the National 
Bxchonar^ of Political Economy, and the Journal of ihe 
Payal Asiatic Society, in which he wrote much on 
Buddhisn^a subject wluch he had studied in India and 
Gevlon His interest in Buddlusm began while ho was 
an undergraduate at Oxford, where he taught himself 
Pah and Sanskrit in order to read the Buddhist scriptures 
m origmal Smee his letuemcnt m 1947, he had " amused 
^ himself,” as he said, by writing a chaptei and verse 
'record, against the background of great national and 
mtemational happenings, of how the local medical pio- 
fession rose to an emergenev “ Luppy,” os he was 
affectionately called, has left behind him an honoured 
name and a record of high endcaiour and achieiomcnt 
To those of us who knew him there remains the memory 
of a cultured, wise, and very kindly gentleman 
' In 1900 he married Svbd, daughter of Major-General 
Fendall Currie, who died in 1932 The two daughtere 
of the mainage survive bun r Mco 

THOhlAS JAMES EVANS 
MA Oifd 

Mr T J Evans, who died on Nov 23 at the age of 80, 
^came to Guy^s m 1914 as lecturer m biology Itora 1037 
"‘uStd his retirement m 1946 he served also as dean of the 
'^'medical school, an office which had never before been 
> Held except by a doctor For sixteen years lus post was 
^part-time, but in 1031, when the school first recened 
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unanciol help tlirough the TJmvcrsity Grants Committee, 
/ he was appointed whole-tune lecturer 

Bom in a small Cardiganshire vdla^e, he was fortunate 
in commg under the influence of a vise headmaster who 
early recogmsed bis qualities and abihty, and encouraged 
him to contmue his studies first at University College, 
Aberystwyth, and afteraards at Jesus College, Oxford, 
where he soon made his mark as a zoologist Later he 
carried out origmal mvestigations at the Manne Bio¬ 
logical Station, Naples As a schoolboy he was almost 
entirely Welsh-speakmg, so that when he first visited 
London to take the matriculation exammation he had 
difficulty m making himself understood AU his life he 
read widely and had many mterests outside his chosen 
subject of zoology Although ho spent most of his adult 
years in England, and became a master of both spoken 
and written Bnghsh, he never lost his attractive and 
musical Welsh mtonation, and maintained a passionate 
mterest m the language, hterature, and culture of his 
native country , , 

Evans had a great gift for stimulating the interest and 
arousing the enthusiasm of his students, and under his 
wise gmdance the biology department gradually devel¬ 
oped mto a large, WPU-equipped department plaving a 
full part m the activities of Guy’s When the 1989-46 war 
broke out Evans, as dean, took mimediate stops to move 
the preclmical departments to Tunbridge Wells, where 
' withui a few weeks students’ hostels were set up and 
laboratorv accommodation improvised Mthougfa past 
the usual age for retirement he never spared imnself, but 
worked incessantly for the welfare of the medical school 
and the mamtenance of the Guy’s tradirton despite all 
difficulties He wdl long be remembered for lus phonal 
charm, kmdly nature, and human quahties, which won 
the respect and affection of all who knew ffim, and not 
least of those with whom ho was so oloselv associated 
durmg the critical war years 
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Diary of the Week 


DEC 11 TO 17 


Sunday, llth 

BionmsT So uiiTi 

3 (Bo^ord Hotel Sonthampton How. WC 1 1 Dr 

Morris Jomos Parkinson—feoelnl and Political 

Monday, 12th 

tjNlVTVlBITr OP IS)N-DOV 

® ^ Medical Collew. Tnrnor Strep; 

(Stanford UnlTersIty, 1) 
IT Mon -obstnietlvo Urinary Infections 
StANCirESTm ^lEDiOAi. SocarTr 
0 r 31 flH>dlcal Sclmol Unlrorsfty of Mancliesfer) i 
Motcalfo Bromi Proventive MedJ 

GoDornJ Practico 
Tuesday, 13th 

BOTAL ^lOIlLEQC OP SUHOEONS OF EAGLAIsP, I/IDCOln'S iTin ' 

3 r ^ Brof Ooogrev Hadflold Pltnitarv-dependcnt 

C^cep (Imporlnl Cancer Rescan li Fnnrt lecture ) 
0 PM ProtoFEnr VVoyrancli Landmarks la Urotero lat 
Anastomosis (Momllinn Icctnrc ) 

Bamm PosmiiAnPATP Mnnicin PinmATinN 

5 30 PM (London School of Hyglcno and Tropical Jlei 

Kcpixl Street, W 0 1 ) Dr J N Hant Gastric Die 
Fnnntlon la Man 

HoVAt Socicrv or SIl niciNT 1, Tl Impolo Street W 1 

6 30 PM Erpenmental Jfedfctne and T/irrnjmlla Dr 

Mnchrrke, Dr R A Joskc Renal Bionsr 
8 P.M Pnudoatrv Prof \\ It. MlUar, Mr Arnold Di 
PsvLlilatrv and Psvcholoffv 

INSTITUTF OP Nfttioloot National Hospital, Oucen SouarcL 
6 30 PM Dr R A Henson Central Pain, Inclualnc P 
I’hnntom I, mhs 

lASTiTUTF OP Dciuiatoloov Lisle Street, M 0 3 

5 30 PM Dr P D Snmman The Errthomns 
MAKcnFsrm medioai, Socictt 

8 PM Suraerv Mr D C Rackor Polvlo Exontcration, 

Wednesday, 14th 

Rotai, Sooiett op Mfjmcinp 

4 30 PM Phusical Medicine Dr J Shalman Otiinnh 

of Plijslcnl medlrlae Dopnrtmoats in a ProvinUal 
tcnohliiB Hospital 

INSTITUTU or Df RilATOLOnT _, 

6 30pm Dr H Haber Lichen Planus and Lichenoid Eruij 
Rotai, Sociftt op Hpalth, 00 Bucklnelmni Pnliea Road f 

2 30 pm Sir Uoldon Dalrymple uhampneys Vneem 

AgalDst Pollorayelltls , c 

BiRsnAOHAAi Mfuioai, Ivstitote, 134 Great Charles s 
JJirmlnglmm, 3 _ 

8 r M Psychialru Prof Alovandor Kennedy Human Se»< 
to Danficr 

NOTTiNonAM ilnnioo CHiKORmoAi, Sooiett, 64, St. Jamess a 
Nottingham , j , 

8 30 P M Mr N L Eckhoff Plastio Surgery la Relats 
Geneml Surgery 

JIANCHESTEB Medical Sooiett „ 

4 30 p M Palholoau Dr Harry Harris Hamaa Blocee 

Genetics v k s 

Rotal Collpoe op SunoEONB op IdDixBtmaH idlneurgn, o 

3 30 p M Sir Stmnirl Duke Fldcr Some I^hk^ la a 

plusti with snoclal roferonce to ComfnI Gnuting 
Rotal Facultt of Phtsicians and Sohoeoks, M.. or- 
Street. Glasgow C 2 , , __ 

5 pm. ilr Roland Dames klodcm Trends In Bono onOf 

Taborcalosls 

Thursday, 15 th 

Rotal Colli- m op Phtsicianb of LormoA rn.Pmrtrtl 

5 PM Sir Geoffrey JlnrshaD Tudor Edwsrd^s—HR 

to the Study of Diseases ol tlio Chest. (Tudor Ed 
lecture ) 

Rotal Oolleoe of svboeovs of Enownd , i. 

6 P M Prof Rora W arwick Oculomotor Organisation. 

and Oolo Te ture ) 

BBirren Postokadi ate JtnpiOAL fup™ATios itcii, 

6 30 PM (London School of Hygiene and q ' 

Hr R E Davies BlocbonUcJil Aspects oi 
Secretion 

iNarmjTB of obstetoics aw) GvvAyoLOOT „ i 

3 PAi (Hammersmith Hospital Dnenno Road, - | 

D U Currlo Cnrclnoma of (>rrii , 

Literpool JIedical lASTiTUTiov, 114 

8 pm Dr R 51 Evans Idr J HoweU HwhM , 

Surgical Aspects of the Trontmeat of Peptic UJtvr , 


BirthSj Marnages, and Deaths 


DEATHS 

TifioBB —On Nov 80 at the Royal Hampshire Coraty Hoi^Ital 
vVinoUestor, FTaucIs Field Caiuilngliam Jag^r, MJi PJJi., of 
Priors A-oro, Abbotts Road, Winchester, aged 80 


Friday, 16 th 

IXBTITDTB op OBSTKTBICe AND GWJ^LOIW „ , , Dr ' 

4 30 PAi (Chelsea Hospital for 11 omen, su / ^ 

Fahmy Pclvto TubcrcaloslB I, 

Rotal AIpjmco CTimuBoicAL Socirrr Surgeons % 

8 30 PM (Royal Faenltv of Phyririans^d Ci/ 

St Vincent Street Glasgow G 2 ) ProJ jmi>e 

shank Acute Respiratory Infection. ^ i., 

'<< 

Saturday, 17th . -jj-jU 

Institote op Orthopaidics, 23L Great PorUand^m 
10 AAi Mr J N Wilson Treatment of Clno rue 

k: 
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Notes and Nc\ns 


1 coaECE OF 1 in <?ici \ns or rniNnunru 

M TtrpirtAnt ftt* n*ann to tl>^ libn\r\ < f t* 

^ IT)'»*'‘i3n« r r nainlmrcli •wiia op* ncNt 1 \ th 

VcT’x uvl Munli TJiU T i* cn th»' J 

*».^liiaVnx*- fuljoininc fbr'fvillrp'M lifilHn Oui > 
Tl* tia^IVr fnnt n*! m Inn t» h 1 n i If* n-' a 
M i'Lr' rv*m, end iIid lan^T Iitm t rrMun n p !r< *l 
■f^ta U.- Imk rn*mi lieu* lf*^n Gttr 1 to lio 

j'VTif'Tajih* 

j ditt tu; frjmlD.1 ft fi*^ vnu 1 k, nflrr llu r 11 t. 
li'-Tl-n (Lent ffmn Kmc riiArlr^ II on''t \niln " ^ 

‘ t-l iir-y> It lw>n CO itniu «1 ut tlj" 

'F^ti hftll It mrln W ptrfnf Ik^-’ 

ihrro nrv nlw-iut rtjrh ni 

WO iKxiVn ftml pompUli’ll nrr j dll'll « i I 
1 ^jT n mnmtoniNl hr tl ^ rr lliyi 1 it 

^Iv'inr or nth^r «xii nhlf' |>< ji t m 
to 'implo formnhlU ^ l»r<rrT>xv tn p< r on 

^■nONDWGCTS FOR THP TLItFRCUI OU*^ 

of ll/ Bnii li Tu1wnnilA«t« Aw^'lnimn in 
1* Dr K.T AV Stnrkic thf «lrtnci r 

of rmlinlUTn iK'inc < vc^‘^1 •*» 

J u for tulvrrciih»«M Intlent^ ^uh 

< Miminhtinn'* hnd tlto*r 
^ pnrtmvothnmx or imfumorK'nlonritin 

t Cuoro^oplA cxftmttmlion mi"ht 

Dr StnrbL tlAsTrilw^l u unipl 
‘Xi ^copper which if ln*» rtitl 


Uui,^ 'f ^tUacfxl the iimimnl of ^eft r«\ < 

•Tpy P'rmlittd rndfopmphN nml 

for tr<lurintr 1 \k' mdmllon 
cpst*i molltpUrvft totnoemphr nnd the 

rodlig^plo 

^•WTAL CUAXGCS IN KEUMCTEnUS 
^ ttlontolopy potion of ^!nn<'llr^^tor 

DiJt, 2t Dp it, j[ Qpi ned n 

Bclftlcd Dental C1innff<^ 

■ ^tvIirTi.*^' '*’I>crD kcmiclcni^ hod onpuinto^l m 
^ TKi w, i tTvuncl of tho doclduntto t«*c(h won 
dutlnct ovidenco of (hh» disorder wn« 
'^P'^incaunZ*^ rlvnngo boro little n lution to 

CTTA..*?^ L ^ followrd sex ere neonot nl jniindfro 
K'^fnatirT^ r “ CKCopctl kenilctiTU^ In n 

^ ^wind ■with ccrcbnil poln ftlmllar l«*vion^ 

mbit V, ^ *®‘’th and this wnccpHtetl that the 
^ I ""^bont r? 05 kermctenia or pn. 

m'Ltincompatibilil> Blmilnr 
JiiV^flU'ritk ui^, moro re*.tricted were found In 
'njlchts Ijclow 4'/f lb Tlio Ir^ionft 
term children uJtli hccmolrtic 
/ -f>art,^f ^ ,^I*^nvtctcrug nor liml they l>ccn found 
poliy ^ 

like lij*poplftfitic ffrooxcft in the 
opiuirentlv ruwocintcd xilth 
w?green pipnontntion 
fvh^ hx tu aI^ baroolytio Uixensc contorted of n 
^ ^ ^ iwm of tho derlduoufl tooth corre* 

period 

^ ^imgal evening 

to good relations botTcoon ho^itnl 
nv«^ London Hospital luw gixen 
to tv. T doctors who regulnrly refer 

evwiin^^i^^ Another of the^ mootmg5 
LHu. bov 30—rrith notable sucres 

too cfToctix o than tliey should 

ftliow and viiltors wlio nro 
' ^*3} condltiong they illustrate just 

But tho London- 
to three eubjeotfl—suicide 
j5 **1 the ^ 7 ?^^ 'ftippuration Dr Henry 
and tlw suioldal gosture 
"" hid of hU listencff* mav hax’O 

*t oa stoxlenta. After tlio patients 

' 1B51_.| 5JJ 


> iimimni of soft r«\ * 


hallwf(inu Tjnn'Hliul \ni)in'tl Mr Ciiii. llnlhr di 
*-11 ff tn^ fntnn \1 -nui hti j xrhcuhul^ lioc 
1 iti n f« r Mirg rv n id D I 1 "J 1 i b pt ^v* i f the 

• il 'f ml nr tm Tih ii.i\ii»r i “a tu u wippurntix 

11 n t and ll inij' 11 n ft rrri''j t»‘ i cinomi m n 

I Til r eill h lUKll r )m it \ r nv lln Loiiuoii 

I I I ii»h vi!« n Nir Ku < 11 Hmm inl Mr D W O Ni rtl 1 Jil 
1 ll with --om diw I c t tl i. mnuii yrXrvx 

{ It crsltx oI Cimbridjic 

t "Si % ‘'iHh diCt nf'iA.wi I ul[rn\l i Jii D \liLoru 
mm rilv heturt-r in the d jurlni n oi ra aicui" and 
I t \ ill 1 I u i Intit tiin-cti r of r n in L n th. d jvirt 
utnn I ''Ci If 

i ni o’^ltx of I,ondon 

I I D Si*ott i/‘iopomr\ seninr lootur>.r m morbitl 
i ^ *^1 Miir\ *. Hl pitiil Medical ‘^lIiooI lift-'* Jiecn 

, , I ih> uiuv r Its nad.rifhip m inorhidx anatomy 

, \ Urv Hu jmal'v'hool of M tlicuic 

1 ii 1 Mirr- llnKritsHn lOt** oml took 

' " 7^ ; .^ Srr 

‘',1 oTm I nTcr-itT cf AUnUin ind o'JUJitcr 

-'. I 

'i'l ,^,,1 !n 11 !• pro f'™''' ' 

Rm ll 1 rrllcflp of Obstetricians nnd GjmKCOloftlsts 

, .1 . V"" ' iTr?!," d ™ 

im *l«-irchTT>om' Tlic mnwtun will U 

i^ri«1^ 
VrroU'n ---- ^Wfollenen. ' 

"s :»:4 "EiT 

j n t \\ N Uadhnrl^ Petrr 

B; 5 VgiE 

MSIaiaiiSIMi 


I j nnntlmrfonl R"t» M ' j^Se A H 

1 «mb l«»t*cl ^Urli >IcKcrrrm I» t'J:^„, MurUn-t^Tn't" {*• •* 


ripiwth A 1 fritrhfnl ^^n^nrS 0 A,l|J<j^}’ ^i.Vghnr».T^ 

SreCA^^^f^ro Rrf’’ nlle-’ne^J'TffiT'f "hp-- 

SSI.V Sb^ ffl% A ^'r V^tnlbre 

•f- A'^OTSwirrsib 

TmilP Artnne -jratty Anwoirr j M•'eN a. *{,/ji I Melb 
T C ''lll«”_.'L Klolnf 

Sl'ir'SSSrfTlv n Ven.« 
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jnedical officer, and when war broke out he became 
sectary of the local medical war committee of the 
division and conducted its activities untd 1047 
‘ieputy group officer from 1940 

until 1046 

In 1043 a coronary tlirombosis mcapacitated him for 
many weeks but, on reco\ery, he carried on though he 
had to curtail his activities A busy bfe left little time 
for writing, but be contnbuted letters, notes, and articles 
to r/ie Lancet, tho BriMi Medical Journal, the National 
Dictionary of Pohttcal Economy, and the Journal of the 
Royal Asiatic Society, m which he wrote much on 
Buddhism—^a subiect which he had studied m India and 
Ceylon His mterest in Buddlusm began while he was 
^ an undergraduate at Oxford, where he taught himself 
\ Pah and Sanskrit m order to read the Buddhist scriptures 
\ in original Since his retirement m 1047, he had " amused 
^ himself,” as he said, by wi'itmg a chapter and verse 
'hecord, against the backgroimd of great national and 
mtemational happemngs, of how the local medical pm- 
fession rose to an emergency " Luppy,” as he was 
affectionately called, has left behind him an honoured 
name and a record of high cndcaiour and achieiemont 
To those of us who knew him there remains the memory 
of a cultured, wise, and very kindly gentleman 

In 1900 he mam led Svbil, daughter of Major-General 
Peudall Currie, who died m 1932 The two daughters 
of the marriage survive him E Jicc 

THOMAS JAMES EVANS 
HI A Oxfd 

Mr T J. Evaus, who died on Nov 23 at the age of 80, 
came to Guy’s m 1914 as lecturer m biology Erom 1937 
until his retirement m 1945 he served also as dean of the 
‘‘^edical school, an office which had never before been 
' 'held except by a doctor For sixteen years lus post was 
/part-time, but in 1931, when the school first received 
^ financial help through tho University Grants Committee, 
J he was appointed whole-tune lectiu^ 

Bom m a small Cardiganshire mUa^, he was fortunate 
m commg under the mfluence of a Av^e headmaster who 
early recognised his quabties and abihty, and encouraged 
him to contmue his studies first at IJmversity College, 
Aberystwyth, and afterwards at Jesus College, Oxford, 
where be soon made his mark as a zoologist. Later be 
earned out origmal mvestigations at the Marine Bio¬ 
logical Station, Naples As a schoolboy he was almost 
entirely Welsh-speakmg, so that when he first visited 
London to take the matriculation examination he had 
difficulty m making himself understood All his life be 
read widely and had many interests outside his chosen 
subject of zoology Although he spent most of his adult 
years m England, and became a master of both spoken 
and written English, he never lost his attractive and 
musical Welsh mtonation, and mamtamed a passionate 
mterest m the language, hterature, and culture of his 
native country i i 

Evans bad a great gift for stimulating the mtei-est and 
arousing the enthusiasm of bis students, and under his 
wise gmdanoe the biology department gradually devel¬ 
oped mto a large, weU-equipped department pfnving a 
full part m the actndtiss of Guy’s When the 1939-46 war 
broke out Evans, as dean, took immediate steps to move 
the precUnical departments to Tunbridge Wells, where 
' within a few weeks students’ hostels were set up and 
lahoratorv accommodation improvised Although past 
the usual age for retirement he never spared lumself, but 
worked incessantly for the welfare of the medical school 
and the mamtenance of the Guy’s tradition despite all 
dilBculties He unll long be remembered for his personal 
charm, kmdly nature, and human quahties, which won 
the respect and affection of aU who knew him, and not 
least of those wnth whom he was so closely associated 
during the critical war years 
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fHEC'JO, IK 


Births, Marriages, and Deaths 


Diary of the Week 


DEATHS 

Jaooeb —On Kov 30 at tho Roynl Honipshire Coantj- HospJto} 
Winchester, Francis Field Cunntnghom JngEor, mb, pJ' a , of 
Priors Aero Abborts Hoad, IVlnchestor, agei 80 


„ , DEO 11 TO 17 

Sunday, llth 

SionmsT SociPTT 

3 P 51 (Bedford Hotel Soulhnmplon Eov, W C.I) Dr i 
Morris Tamos Parkinson—fcoolnl and Political Helm 

Monday, 12th 
tljnvKiisrrr or I>o^Do^ 

5 PAt (hon^u Hospital Medical Collow, Tmarr Stiert I 
^roi-nmcb (Stanford Pnlrersitr, VSJ 
Non obstmetire Urinary Infections 
aLiNcncsTTn aIehicai, Socrery 

0 PAI (Medical Solioo) Universitr of Manchester) Oni 
Eraafcc Dr C Metcnlfo Broivn Prtrentlre ifedldH 
Gonomi Practice 

Tuesday, 13th 

Bovat Co^oE OF SuROEOva ot Esgianp. Ltncoln s Inn Htl 

3 4i p It Prof (Icoffrev Had/ieJd Pltnltarr-dcpemfrnl Jrt. 

Caacor (Imporlal Canrot Bcscart b Fund lectnir) 

5 PJt Professor U ormnrb BaJidmarhs In Uretcro Intcstli 
Annatomosis (Movnjlmn loctnrt ) 

Bmrisn PosroninnaTf: FriiFniTin', 

5 SO PA! (London School of Hyirlcnc and Troplral Jlrdlth 
Jvcppi 1 Btn-ci, W C1 > Dr J N Hunt Oastrk Dlfcla 
Fmintlon In Atan 

Rotai. Socifw of JlFiuciffr I WIrapolc Street, W 1 
5 30 PA! Rrprriinenial Mrdicini and Tlimo}rancs Dr H- ( 
Mnclmke Dr B A Joahe Bona) Blnpsr 
8 PAi Paprhiofpp Prof \\ It. MiUnr, Mr AmoM Bnnill 
PSTclilntrr and Psychology 

IxSTirOTF OF Neuroloot, National Hnspitnl Onecn SonarrAW 
5 30 PAI Dr B A Henson Central Pain, InclndlDC Pnffih 
Phantom I, mbs 

iNSTiTUTF OP Dfjim iTOLOOT, DIslo Street, W C 2 
5 30 P 51 Dr P D Snmmnn The Erythemas 
MlAKCTTFmTR MlnUCAL SOCIETT , 

8 PAI SuTflcTp JAt D C Backer Pelvic Ewnirmtioa , 

Wednesday, 14th 
Roval Soceett op Medicixi, 


4 30 PAf 


Af' 'Physical Mcdiednc Dr J Shhtaiaa^O^lai*! 
of Phrploal mcdlelno Dopartmonta in a ProrlnaM ' 
tonclilng Hospital i 

iKBTTTOTfc OP DIJUIATOLOOT .urmepfli 

S so PAI Dr H Haber Lichen Pltunwwd LlchenoldEW^ 
Rdtal Sociftt op Health, 00 BucklDglism PalJcs 

2 30 PM Sir Meldon Dalrjmple-Champnoj’B Varan* , 

BiR5nEon^MS,“?s’^, m, Great Charles 

8 ^jj™PmcWo(rv Prof Alexander Kennedy HnnianDo«l 
to Danger 

KOTTiNonAM Mrnico-CHmoBaioAL SooieTT, uj, ot joroo 
8 3^”pji^''Mr N L Eokholf Plastic Surgery to DelaHto 
General Snrgoiy _ 

ilANCTIESTER MFOIOAL SOCIETT B' 

4 30 P M Pallwlopy Dr Harry Harris Hnmnn n 

Genetics ^ rainhnreti.S 

Rotal COIAJ-OE OP SunoroNB op EnmOTBon. CT nnn^ 

3 30 Pit Sir Stoirart Poke Klder 

plasti irlth special roferonro to^w?M Gnu ^ 
Hotal Faoultt of ihrraioiARS and Soroeos-b, 

Street, OiMffow, C 2 

5 Mr RoJand Barocs 
TaborcTilosla 

Thursday, 15th 


Modem Trends to Dons and DJ 


ly, ISth 11 

Hotal Colleoe op PirraicaANS ot 

6 PAI Sir GoolTiw Mat^ioll TWdor Fdva (.p,jor Ed**! ) 
to tho StndGr of Dbeases of the LUcm ' I 

lecture ) ^___iwl.' 


lecture) T,vnT>v^ utfl 

Hotal Colleoe of Scroeovs 

6r5l Prof Robot W anvtck Oonlomotor on. 

BRmsn PosTOKADLATF Trei>l“’ ^ 

5 30 PAl^ ^ 

Ixsrmnu^F Obwetrim Roaii/ " I. 

3 PAI (Hammersmith j V 

D U Carrie 

Dptebpool Medical Ixbtttuuox, 114 a ,4 

8 PM Dr R M Evans to J Peptto 

Sniidcal AspoHs ot tho Treaun 

Friday, 16tb 

IxanTUTE OP Obsuctrict vEb S I' 5' ^ 

4 30 PM , (Chehca Hospto^or Mom 


t !j 


ROYAli 

8 ■" 


” 'FaWy PdvicxXr^osis , 

rAL MvJiico-CHincimiOAi Soo^ , „„l Sng^ 8 

ftt Vincent Street, 


St Vlncejit Street, 

Bhank Aovte Be^plnvtory Jitfcctw 


Saturday, 17th ' T^rtland Strrf' 


‘J. 
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Notes and News 


JTAL COLLEGE OP PHYSICIANS OF EDINBUnGH 

1 ST Jlomlay an Important oxtcnamn to tlio in)mrj of tho 
al Col^go of rhyiriciDns of EdmbnrRh oponwl hy tho 
lofUampa and March Thla extension ia on tho Aral 
r of an AiJiun houao ndjominp Iho collcpo a liall in Queen 
ct Tbo muUlcr front room Imn been act aaidc na n 
r*i rvadmg mom and tho larj^cr front room n» a gmoml 
Ib^Toom tlvo back room hna been Atte<l to Irouso 
odwaili and n>onojn^ph<u 

bB library wa* founded a fevr vreeka after tho collcpn 
ita Unit charter from Kmg Cliorloa II on St Andrew a 
■ 1581 j and amco 1810 it hfw been conlametl In tho 
‘rtj* pnBcnt Imll It mcludea aomo 200 000 books 
kdlcalH, and pamphlets them nm about 400 rurmnt 
niah and about 500 books and pomphlcts ore addctl coch 
If The ItliraiT la malntolncsl oololr hy tho college but 
a recent deeision any doctor or other omlnbln peroon can 
dlbercand aubject to simple formalities borrow m person 
by pod 


radiation dangers for the tuberculous 

M a meeting of tho British Tubcreultada Asooomtion in 
»douonlso\ 18 Dr F T IV Starkie diseiisaod tho danger 
tfe maximum safe doaep© of radiation being exece<lc<l in 
4irnta imder treatment for tuborculosis. Patients sub 
“bd to muUinlo tomographic examinations, ond tlioso 
«t<d with artificial pneumothorax or pneumoj>cntoneum 
” re quiring frequent Auoroscoplo examination might 
dangerous ilosca. Dr Stnrkle dcarribe<l a simple 
tooahtlng of aluminium and cooper which if inserted 
‘ lino of the rnj-a reduced the amount of soft mys 

ag fo ImilU and yet permitted good radiography and 
**’*^®py Other luggoations for r^uclng the radiation 
ifwhided the nso of multlplano tomography and the 
•'■^wpmenv of high \oltage radiography 


dental changes in kernicterus 

of the odontoloio' •eotion of lloncbcatcr 
Bociety on OiJt 24 Dr R M Forreator opened a 
on Kernlotcrua and Related Dental Chanffw 
^*^t^t b every eaao where korniotorua had originated In 
diaeaso tho enamel of tho deciduous teeth waa 
77 "^^ Tbo moot distinct evidence of thla dbordor was 
tho caninoa This change boro little relation to 
pigmentation that followed sovero neonatal jaundice 
teeth uaually escaped kernicterus In a 
j^T^^Pmmsturo infanta with cerebral palay almllar lesions 
found on the teeth and this auggeated tlint the 
“'fght havo ongmated os komictonia or pro 
—'dthout blood group incompatlbllily Similar 
much milder and more reatnetod, were found »n 
I'uj* ” “‘^1# with birth weights below 4'/| lb The lesiona 
I obaervod m full term children with hnimolytio 
t abaenco of kemiclems, nor had they bean fonnd 

r-»ur^ir ^ remarked that tlie hypoplastic grooves in tho 
' \ iwcoui^i kernicterus were apparently associated with 

disturbance The green pigmentation 
^ T^^fohowod Be\’ero lisomolytlo dlaeaso consisted of a 
in the df'utlno of the declduoua teeth corre' 
to tho neonatal period 

n A CXINIOAL EVENING 

contribution to good relations between hospital 
PraciIUonsr' tl>o London Hospital has given 
y tWer meetings for doctors who regularly refor 

/ 'u ^ tho London Another of tliceo moetings 

) tho evening of Nov 30—with notable succesa. 

H meetings are leas eAeotivo than they slunild 

*^ttaniilf too much is on sliow and snsitors who ere 

5 ‘?^Tboi^ 4 V cases or the oonditlons they illustrate just 

fi r*Hinf» the tlmo to isko e\*erj'tlilng im But tho Lomlona 
confiwxl itself to throo subjects—siitcldo 
,'J? tb and pulmnnsrv suppuration Dr Henry 
r'^follor * ^ luleidnl risk and tlio suicklnl gcature 


r'lnid 11 ?^ advice and many of liis listeners raoy havo 
.... \ftcrtl»opftt»enU 


t they had Iwrd it as students, 
1 He<vLo»rt( 1031 I fill 


had boon quostloniHl and rTommod Mr Cliso Boiler discussed' 
Kome of tlia fenlun'S of ulcnrntl\o colitis particularly the 
mdlcntions for supgtry j and Dr Llojd llusiiv spoke of the 
(llfllciilttcs of interpnllng tlio slgniflcnnco of n imiipumllvo 
pneumonia and the importnneo of lironchml can inomn ns a 
cause Tliero will bo nnotlior clinical owning nt tlie London 
next month when Sir Bu>h 11 Brain and 3tr DWG NorthOold 
will dool with 6omo illscniiea of tlw nonous systoin 


University of CombrldAc 

On Nov i0thotlcgns>or>t,A wasconfi rred on Dr D'Almcro 
Kok university lecturer in tlin dcparljni.nt of mt'dlcinc and 
Dr J A Illsiop, flsaUtnnt difixitor of m*rareU in tlw dnport 
m< nt of human ecology 

University of London 

Dr fl B D Scott temporary senior lecturer In niorb^d 
nnatom> at bt Mnrv b irospltnl Midicnl School hra been 
appointed to the unixensitj readersWn in mnrbldy anatomy 
at tho Ro>al Fnx> Hospital School of Sfodiclno 

Dr H<olt nnaUrted from 8U Mary n irn-pltal In igt” and tooL 
Ills u D L* lid Are years lutrr Uc Ims bild frr>efn»n«nts asinnkir 
lecturer la pstiichvT hi tbe Un vendiy of AlaidiiQ end m limjor 
assUlaot paiholefiUt at M on i sler Rni si Inflimarr nis nnliWbed 
work InrlodfS impor# oo fllacuosi* of rcUtnlosattrmn of the Uivrold 
klandand 0«tuUy) imlliKinmiotHiBcudftliyiH-tirrrlir of 
and t fferts of cortlaeDc and mlirnocortlrotriirlitc bormr m on broijji 
dhperslon Id skJD In IbiJ ho iitorecdcd to the >i p Load 

Roynl Collcjle of Obstetricians and GymocoloAIsts ^ 
At tho meeting of tlio council hold on Not 20 with Mr 
C D Read (ho president In tlw clvalr it was annnunceil 
that tho McHcomo Trust had oAcrrd a grant of £25 00(>- tc/ 
meet tlw cost of tlto museum In tho m w college and a further 
£3000 for the eost of two research rooms Tlio museum will U' 
named tlio Mellmmo Museum of Obstetrics and Oyn«eolocv 
Dr Naguib Mahfout of Cairo was Invitof! to glvo^ 
Mniiam Meredith Fletclier Shaw Ifetnro ui lOrtO Sir Arthur 
Oemmell and Trof Margaret Fnlrllo were foOpicd to council 
Tho council authorised the cstoblishmont of a regional eonnoll 
In South Africa ^ 

Lovcrlmlmo research scholarships were awarded to j 
J OordJDor LL E TUnsler J t^aJker 
R IV Forman wos admitted to tbo membcnihtp 
Tho diploma in obstetrict was awarded to thoToUowmc i 
J fl Ahoreremh*© P n AHlw.T D Anflcnwin U T» *-.«t 
n W A.hcroft Dsttr A Aslle J T D T O 

Z A Bcaakw. J D iSw >V P tftViui 


nnant p n a k n imnum ''•JF'J?® 

n P Dt«.„ n.rrr FrtolC D P 

OnvnOa W Eram, Jlfl »L FTatw 11 j ^ Elliott 

FoJrlaT-U J rakSner W P m J I il J U 

Jennifer >L Fowlot R o Fran<l«i7n ir FWZ.V 2^^ 

I>arUiitt / n Freeman, P J Fr^ I n 

A A Oibbord A O nc^oaAv J « O Odder 

O.neat Jbenia Hon Oanla trie HalDawort^.^n? ¥ ^ N 

lland/ord J n noriBflrJIflTOWt A D J 

Helar P ^ Henderwui ^ j Mnni n‘iT nm^f M 

J IL. n Ilnnper 1 X TTopklns J it fl,. ?_ •?.£, fiedgkln 
^ J nmitn^ora Rnth UnlJlTlV^n'l a“j p 

rlalre D JolmHon J A JobiwtAii tv * iTvIil**® ® F Jeffr-^ 
K, ^ Kidd, P N t IfarLiX t> F L JfmZ 

(}.E,l4TT ifertnn Lnntf J fi Lnrd^^ x A H Lubrer 

Lamb Iwbcl M Wecnilmwh IL KoUileeau 

Kathleen McKee 11 B Mel^Trow IT n MrGkm* 

Biwna Malhoira Ann D RfmalSj?^ 

Mfu^ro, UeofTroT Matthew* V F j 

MWdletnn, It j MerK^ Hcnxl„ a ir 

Perklnii J H T^elcr* JVck FU«ii7i, t 


11. 5L mrw«rt. Bholta UtyilVi j 

?sfs. ^"r 

N F W.ttrr, PnLj^i'fl. ■>.. A 
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AtTOUmiENTS 
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University of Glasgow 

ai> Gmdo Pontecorvo, f s , has been appointed to the 
nijwly founded chair of genetics He is at present reader m 
genetics and head of the department of genetics in the 
university 

Faculty of Radiologists 

At a recent exammation for the fellowship the foUowmv 
were successful ^ 


Ritchie (radiotherapy) 

^British Postgraduate Medical Federation 
V The central office of the postgraduate federation is moving 
m Dec 12 from (lordon Square to a new building at 18 
Judford Street, London, W C 1 (telephone HOLbom 2716)’ 
This budding is on a site purchased for the federation by the 
University of Iiondon It is the ffist stage of the proposed 
postgraduate medical centre which wdl melade the medical 
section of the nmversity library 

Society of Apothecaries of London 

Dr Nevdle Finzi, the master, presided over an informal 
dinner for members and their guests, held m the great hall 
, on Dec 1 About 130 persons were present, meludmg Dr 
Richard Trail, acting semor warden, and Sir Lionel Whitby, 
actmg jtmior warden. After dmner Mr W Q MlaoKenziei 
Qurator of the Chelsea Physio Garden, gave a talk, illustrated 
by lantern-shdes, upon the garden and its library and their 
connection with the society 

Gloucestershire Royal Hospital 
\ A social gathering was held m the board room of this 
[i hospital on Nov 17 when local general practitioners wore 
'mvited to meet members of the administrative, professional, 
and teohmeal staffs who had hitherto been “ a voice on the 
telephone " or “ a name on a letter ” It is hoped that the 
meeting will become an annual event 

The Royal Society 

Sir Cynl Hmshelwood, Dr Lee’s professor of chemistry 
m the University of Oxford, has been elected president of the 
society Dr, G L Brown, Jodrell professor of physiology at 
Umversity College m the Umversity of London, was elected 
j biological secretary Other members of conuoil elected 
mclnded Sir Alan Drury, Prof J S, Gaddum, Prof J 8 
I Mitchell, and Sir Rudolph Peters 

J 

Congress on the Pathology of Infectious Diseases 
The first Congrte International de Pathologie Infeotiense 
wiU he held at Lyons from May 24 to 26 The mam subjects 
chosen for discussion are vims infections of the nervous 
system and collagen disorders m infections diseases Further 
"particulars may be had from the secretariat of the congress, 
lustitut Pasteur de Lyon, 77, me Pasteur, Lyon, France 

British Schools Exploring Society 

Apphoations are mvited for the posts of an honorary 
physician and an honorary surgeon for the 1956 expedition 
to Iceland, lea\nng about July 28 and returmng mid- 
September, 1966 The cost to each member wiU be £200, 
meludmg personal equipment Applications should be sent 
as soon as possible to the secretary, British Schools Explomig 
Society, 2/W Artillery Mansions, 76, Victoria Street, London, 

8 W1 

London Varicose Clinic 

I The first anmversary of the opemng of this dmio, at York 
Road, Battersea, S W II, was celebrated on Nov 24, when 
methods used at the clmic were demonstrated Dr Simpson 
Harvey presided, the Rev Stanley Southall welcomed 
iTSitors on behalf of the Battersea Central Mission, m whose 
premises the chmo is situated, and Dr Stanley Rivlin, the 
suoermtendent, described the work done He said that, of 
l40 patients with ulcerated legs who had attended for treat 
ment, 112 were now healed and the other 28 were following 
^ the normal healing course This had been achieved at a 
clinic which opened only one whole day a week. Patients 
attended once a fortnight for approximately six visits and 
they hod been able to hve a perfectly normal working and 
domestic life in between. The steadily growing waiting hst 
of patients nnderlmed the need for a complete specialist 
hospital. 


Royal Photographic Society • 

Qrmtp —Dr Keith Sunpson will address thu a 
Gate, London. S W7, on Thnrsdav, jS. 
at 7 F IT He IS to speak on Crune m Camera 

Association of Medical Records Officers 
M a meetmg of this association to be held at St Bartio 
mew’s Hospital, London, E C I, at 6 40 pji., on Tnesdi 
Dec 13, a Canadian film Sextnoe agair^t Oancer vdl] beslsr 
and there will be a discussion on cancer registration proetda 

Scandinavian Hospital In Korea 
In South Korea a 600 bed hospital under Scandmavi 
management is expected to be ready for use in Januaiy, 19i 
Sweden, Norway, and Denmark are to contributeKr 47,600,0 
worth of materiffi, and 80 Seandmaviaus will be attached 
the hospital , 

Society of Chemical Industry 
On Wednesday, Dec 14, at 6 30 P.M m the rooms of tl 
Lmnean Society, Burlington Souse, Piccadilly, London, 5L 
this society .wdl hold the second meeting m their tana o 
Nutrition Requirements and Food Fortifioation, when D 
H. M Sinclair, Miss A M Coppmg, and Mr J B Coppoi 
PH D , wdl speak on vitamms of the B group ■ 


In a recent leading article (Nov iV, p 1020) we mentloBcl ttj 
diffloulty In obtaining supplies of pure 5 hj'droiy Indole acdKia 
(5 HU A.A ) to serve as a standard In the assay of thb 
Messrs May to Baker (Dagenham Essex) Infonn as tint PW 
S SI A.A may be had from their new products dlrision. ^ 

Sir Harold tVhJttingham. director of medical serrlcce ol I 
Overseas Airways Corporation, has-been re-elected chaUrnan 
medical committee of the International Air Transport 7 

Dr L RendoU Baker has been appointed Fnlhrlght ro 
assistant professor In cUnlool anesthesia at the Jmrer na 
Pittsburgh, Pennsylvania, U S-A 


CoBRiQEJfDA Slaniing Medical Aivlmiy 
Central Beam Services Coimcil —A footnote to laR 
tlon on Heroin purported to glre the nam» of au who 
of this committee at the end ol December 1954 bnt 
omitted those " appointed by tho IBnlster alter MnsnlUm^jB 
representative organisations ”—^namely, Sk 
P.B.OOO Dr Hobaoe-J oui^ , Dr'H a 
Raihton PAimnaov , Dr H W H Towxsenp , and Dr s. ^ 

A tram for Expectant MrfUiers —The film Mv ' 

In our Issue of Nov 26 (p E" 

Burton Brown, r a OF The National Bl^day Trim 
provided facilities at their house for the preview 


Appointments 



BbOWN MABOARET tv MB EdlO , rSA B.CF , DA. 

anieethetlst, Sonderiand area daec , ,^ ol c 

PBTNN, F V , MD Bond whole-ttae blooh^, 

pnlholog^ University College ,JoF ’ 

Ratneb, Jf J,M.B Birm. DFJi. senior o-vst kom 

M o . Dudley {.Man doctor, 

Saunders, E d, mb hand appointed taotory 

Bridge Ohcshlre ^ r nool " “ ' 

Strach,^ H>i.D ^ei 


>ol FJtCLS 

lACHs H JID TTGffne ^ area 

time coDsnitaut orthopnsdlo Sti u e ^ 


Leeds Re^onal Hospital Board 


CABi^“7‘ R.,“ mf’ Lend ^ H 

phyalolan and deputy medical sap ^vAli 

S^torlum - . „ , -n-bole time asst, ameur'T) 

HUNTUBV, D G . MJB lioeds, P A , wc^ I i. 

(s HAI o ), ttWefleld A ® ®Eeni» ^ cJ- '*>5 
JIAOBEOD, PEARL- A I “-B 1, 

time asst orthoptic surgeon, Barroga ^ 

Manchester Regional Hospital Board 


OA consnltaDt ‘ 

imd S)5gh H^Ital (!»n^ consnJtaDl . 

-'“A';': 

Mitra. a K . M3 Calcntta, p o ^ wn^jrrjUi^ U 

port and Biiiton 

WAnrON,D A.H MB CatcnttajmMmn , , phjfid®.'! 

radiologist Oldham and dte^ chest 

Weber J C P, mj) bond wh^^^ ^ ^ 

Borrow and Furness hospital centre , 

South Western Regional Hospital 

Manplebrot^ B 


rnLEBROTE, B , MB gm ROIdB^^, - , 

teudont, Norton Hoad surgical ^ 

SevOHA H 8 ilJ> O^b ^ neercl^i 

Devon and East ^rnwall tot <=S of 

Vabma, R M. m b nrirSb 

surgery Fronohay Hospital nnsioi- 
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CHILDREN IN HOSPITAL 
)UD ODSCR\ATIONS THEIR REACTIONS 
WITH SPECIAL REFERENCE TO DAILY 
VISITING 

R S iLLDiOWOitrn 
ILD Lccrtj, F n CJ , D EJI D CJL 
TEoresflon ov cnuuj health 

K S Hoit 

I HD Rwbcjter, JLD Mime SLR CP D CJI 
licnmnn in cinu> ituo-Tu 
1‘n’AElMIXT or CHILD IITJlLTn, UMVEn51ir OP 
SUETFIELD 

TfWit years there have boon mnnv papors about 
> iflwl of hospital oaro on tlie child Aiooug ^ nlualile 
on the sabjoct those hy Edclston (1043), Bowlhj 
ki et al (1053), nnd Capes (1055) arc par 

notable Although these workers and others 
that institutional care with separation 
“other, may cause consldorahlo psychological 
ipavo many questions unanswered For 
how mneh Is the emotional trauma related to 
*6® family, and social baoVgroond the 
ol Visits by the parents, and the duration of 
iEh In particular does it do anj lasting 

^ to a el^ emotionally disturbed for a few 
ol adiniMion to hospital 1 Unfortunately, 

' answer these questions The manv 

KfTJir" ^ ^ genond 

Psychological trauma of stay m hospital but 
attempt to deOne the mcidcnoe and extent 
particularly in relation to age 
psychological reactions In a largo grouti 
Jm diihculties and foHaoIos and It 

■ iJttriM I^owlodge of these (LffioulUos that wo 
mvestigatlons to determine some facts 
children ia hospital with parti 
ff ( their reaction after visits There are 

ydroliMm visited In our view a 

'*ortin ■would allow daily visiting 

Ijnt not for otheia, would ho unetiiic^^ 
V importance of doily contact 

^^P««iti with their sick children 

i^jihUr First Study 

™ introduced at the Children g llos 
tn -^prih 1952 At fiist only 1 parent was 
i»f^ ^ January 1065 both 

tJypW tl^i into the ward together The 

I Msyi “ 0 90 p u, on weekdays and 2 30 p jx on 

introdocwl the senior residoni 
rooord of tho number of visits made 
r J dS£i*?i ^^*vo tho reactions of tho ohUdrem It 

** r tlvTi 11^ members of the department of 

' :r®P ^ "^oro compreh8nsl\'0 record of the 

prepnred a prpfonna which wns to bo 

; it bocomo obvious that the invest i 

^ *he first pUoe obeervStions had 


• j-t might for inaUmce havo been 

tko^r^ reeded in o particular way to v&ita 
allowed replies which wore too ^^lguo 
^ Forlnstuncoltbo 

' columns hoade<l 

visit behaviour nncTNlflit bc1m\dour 

, vr'' “ seiona iiroformn aoloil, o[ 

6»t8 uml I'cgan nsam Irom flio 


brgmniug Wo hIioU cull tlin llrvl Invontlgaliou which 
included 100 oliUdron, ccrlcs A but in Ihu nnolyBli of 
Tcaults wo dioll only refer to tho necond in\eellgn(lnn, 
which included 181 children (»crieB H). hnlow the 
oonlrarr la Bpcciiloollv cinted 

The Present Study 

Tho proforma domondod tho following mlormatinn 
nbont ouch child 

Ago, name, nddreoo, sox, dlognoals, duUi of ndmUalon, 
dnto of dlsclmrgu, liospltnl word (nno of two), maximum 
number of visits posoible, total number of x Isila made, 
cost of travel and time taken In travel for oacU visit, and 
reasons given for fsUure to visit Previous ndmiesjous to 
hoopKal w ere recorded 

On each of tlio first fourtoeii days of Uio cldhl a (day In 
boepllal (If ho stayed ns long ns fourteen dajsi, Uio 
following Information was required i person vtaitliiL 
(moUier, father, grandparent, uncle, or aimt, other 
person) tho child's behaviour daring Uic day, under tho 
following bendings ! (1) apparently liappy, (2) mbemhle, 
(3) crying a lot nnd tho bolinvlour (n) llv o minutes nnd 
(fc) thlrti minutes oRor visitors liad loft, in each case 
under tho headings (i) apparently happj, (ii) asleep 
(m) crying (iv) merely mlscmblo The appropriate maik 
waa made in each of tho columns every day 

The day loalay records were made by tho house 
physlolnns, hut If they happened to he called nwwy at the 
time when the observations were to bo made, or were 
away on holiday tho ohsorvatioiis were recorded by the 
alstor, charge nurse or resident modioal student bv 
arrangemenL It was clear to ns before tho investigation 
began that tho rreords would sometimes havo to ho 
made by people other than tho house-physician, becanso 
ho would inevitably he colled away to deal with onior 
goneies, and ho would ho very likely to lio engaged m 
taking to parents alter they had left their ehuSen s 
bedside. It was felt, however that tho slmpUcitv of the 
ohoervolions ooUed for would avoid much in (he wav of 
mistaka fho^some dHTorenoes of opinion about 
the ehUd e behariour would he inevitable However 
impossible that ono person ri.ouid 
T 1 na oh^tions throughont The ilreeription of 
the child s^h^avionr during the day was made by tho 
house physician after consultation with tho ward Imr 

POSSIBLE FALLACIEa 

men a chOd was iU and waa thought to look miserable 
it v™ a matter of opinion whether Sa behaviotSWdu ’ 
to hie ^ess, to to separation from to parents „ Lth 
If a etod was unduly sileat. It had to bo dSded whether 
to oflence waa due to soparatioa from hi. rkr*vr”"“ 
merely to shyness It had to be leff +« ^ mother or 

ol the obiwrver If a S^ii i ° 
visiting time, or waa nnder tho inflaenMo/n^I^* through 
to aavioor could not ^ 
appropriate note was mado so that n^th . i ^ 
behaviour would be exolndcd from th^ 0 **^“!* 

Wo did not expect that 5ie bv^h 

for tho time taken for travel a^to parents 

would absolutely aceurato^but w^ 

would rive a good idea of tho time oud^t WeJ' . 

AnoUior diffloulty arose from 
possible when admitting yomg oMMmr* ‘bat whorevor 
molhois with them espetoily^UW^** ™ 1 “^““ 
wp^tlon wouid bo diffloult for 
8 uoh oases had, of coarse, to bo oreinaL^ “bUd 

with the result that tbc study 

partloularly likely to s^remotto.T n beeu 

the day and after vailg^^^^^^^^banees during 
investigation 8«ch were Z TsS ^Ttudy” 

The whoio Ir.roZlrZ'^Z:" n 

“imryirmnofonoofustrsTl ^1" ““ «»«b>nt 
M nml was disouBsed as 
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TABIB I—AGE AND SEX DISTBIBUTION OP CHrLDREN 


Age (jT ) 

Total no of 
children 

Male 

Female 

1 ' 

2 

28 

17 

21 

6 

7 

3 

20 

14 


4 

12 

7 


5 

26 

9 

17 

» C 

18 

11 


( ' 
8 

9 

0 

6 

4 

4 

5 

ft 

10 

16 

0 

10 

6 

o 

3 

11 

8 

o 


12 

1 5 

4 


13 

4 

1 

3 

14 

1 


1 

Total 

181 

90 

82 


yor Malyals tlio chlldreR frero put Into five groups ngos 
(4o oliUdren), 3-4 (32). 6-6 (44), 7-0 (33). and 10-14 (27) 


a wliole at frequeat intervals by tbe full departmental 
staff 

All cluldren, aged one year or more, who were admitted' 
to the professorial nmt of the Children’s Hospital, were 
included in the study The only exceptions were children 
admitted with their mothers, and all patients admitted 
during three short periods when the wards wore bemg 
redecorated 

The total number of children studied was 181 The 
distribution by age and sex js shown in table i 
The average duration of stay m hospital is shown m 
table n It will be seen that the younger the child, the 
shorter his stay in hospital tended to be 60 6% of the 
children of 1—4 years of age stayed in hospital seven days 
or less, as compared with 18 6% of those aged 10-14 
A high proportion of the older children who had a long 
stay m hospital were suffering from rheumatic fever or 
tuberculous meningitis 41 of the ahildrea had been ui 
hospital before 

Causes and Frequency of Visiting 
The fregaicnoj with which visits were made by parents 
IS shown m table m In compiling this and other tables 
a visit by more than 1 person on a visitmg day was 
regarded, as 1 viBit 


TABT.E n-DURATION OF STAY IN HOSPITAL 


Ago 

(yr) 

Proportion of oUtldren In hospital for 

7 days 
or less 

8-14 dajd 

15-31 dars 

32 days 
or moro 

1-2 

3-4 

5-6 

7-9 

- 10-14 

iS 9% 

53 1% 

34 1% 

30 3% 

18 5% 

178% 

15 6% 

20 4% 

27 3% 

37 0% 

38 6^ 

14 8% 

8 9% 

28 1»„ 

22 7% 

3 1% 

29 6% 


It 18 a strikuig fact that parents oi others made 90 (>% 
of 1687 possible visits during the observation penod Tbo 
proportion was still higher m the younger age groups 

In the case of the 3-d:-year olds and 7-0 year olds, the 
corresponding figures were 94 0% and 941% respectively., 
70 7% of the oWdren were Ausited on every possible day 
Only 1 cluJd was not \ isited at all he was a defective child 
of a problem family In the case of children who stayed m 
hospital eight days or more, 88 8% of possible vjsite were made 
during the observation period There was no relationship 
between the frequency of the visits and the sex of the child 

Table rv shows the cost of visiitiig m time and money, 
and table v shows the relationship between this and the 
frequency of visits 

The SA erage cost of the round journey was 2c Id , and the 
n\ erago trai-elhng time for the round journey was 105 mmntes 
It will be seen that in more thitn 1 m every 5 children each 
■V isit cost 3s or more For 8 4% of the 181 cluldren each i (sit 


The round journey m tlie case of Sfio' 
ihiia^ OMnpied an hoor or more in travelling tune ai 
excludes the time spent m the hospitS) ^4S 7% o 

fi fiV T° or 

find m 8 8 /q four liouro or moro 

It IS strikmg, however, that even when visitmg vaa 

was wade 

mslanra, 74 1% of all possible vusits (80 out of 116) wen 
to children when the visits cost 5j or more per dor 
of possible visits were made when the msKs occunifd 
hours or more m travelhng time, and 765% llli out 
possible visits) were made when they occupied four 
or more ^ 


As one of the sisters put at, “ most parents irill 
heaven and earth to visit thoir children in hospital 
should be noted that part of this invesbgation 
bemg conducted durmg wmter luontlis, and on 
a number of occasions travelling conditions were 
voiy difhcult by snow, ice, and fog 
Table vi shows that the mother visited in 73' 
oases, either alone or with another person, andfliof 
m 34 1% of cases 

We attempted to analyse tlie reasons offered byparwi 
not visitmg, hut the result was not satisfactory In somf 


TABLE 111—^PREQDENCi OP VTSITINO IN BiLAnOV W IGC 
STAY IN HOSPITAL (OUSjEBVAnON PERIOD FJBST 14 Cil 


Age 
(5T ) 

1 

No 

of 

oMl- 

dren 

Total 

no 

of 

Tlaltfl 

p08 

siblo 

Pos 

Blblo 

visits 

made 

CM 

dren 

who 

had 

fnh 

number 

of 

rlalbJ 

Star In hosplUI 

One WDo), 
or less 

more 

Total 

visits 

pos 

stblo 

Vlffite 

made 

ToUI 

TisfU 

pos 

sfbit 

Vi 

S9 

1-2 
3-4 
• 6-6 
7-0 
10-14 

45 

32 

44 

33 

27 

329 

255 

1 414 
318 
271 

84 8% 
04 1% 
92 9% 
94 0% 
79 9% 

76 5% 
87 5% 
72 7% 
87 9% 
69 2% 

113 

03 

82 

63 

80 

02-0% 
96 S% 
90 8% 
98 4% 
86 6% 

2IC 

f&f 

331 

863 

HI 

fO- 

«■ 

Wi 

<11 

Total 

181 

1587 

00 6% 

70 7 % 

380 

93 4% 

1807 

fS‘ 


the house-physiciaji forgot to ask tlie parents 
subsequent visits, and the reasons given were I'aned ^ 
multiple, so that analysis was impossible m I* 
were missed on account of cost and distance, w j 
presence of small children at home made visihog 
Other reasons moluded illness at home, the pjA 

parents, and a variety of social factors In - u ^ 
did not visit because they feared that visits ^ 

their child „ . _ 

Behaviour of tbe Children 

Table vxr shows the number of children 
during the whole of their observation P 
emotionally normal during the day and ™ ^ 

after departure of their visitors 
together, 32 4% of the children aged 
normal during the day, as compared wit /» *4, 

aged 5-0 and 72 4% of those aged 7-14 

In the younger age group (I'd) of 

jable to be disturbed thou girls, for oniy - 

. ,>rn TTltf j 

TABLE J\—COST OF VIsnT NO IX IIOMU _ ^ -^ , 

Dorattou of t 



tir UiiCTTl 


OUKUVAI. AllTIOlJiJ 


Imo 17 lUM UrjO 


wearfd nonnal tlimns tlio dtj, na comjwrtKl ivlth 43 3^ of 
U |iri< ThK UifTcrcnn^ howowr, Js not stntiaticallj ajgni 
^ ' tfit. The iituatton i* »Ti\-pri*Nl in tlio 7-14 jTnr-ohli 77 4% 
fibe hoy* boinp normal tlurinn tiro ilay na compartsl vith 
Ifl^oftbogirU. 

B gunHar ige auil #ci difforonc*^ to flic l) 0 lia\ lour 
1 the ehildmi after vUiting 13 0% of oliildrcn of both 
aged 1-i ^\tTo ftppftrontly undiglurlieil nftcr 
: mjarturo of their visitors as roiuparod rvith 02 1% of 
^ J^sged 7-14 , 10 7% of llio boys aged 1-4 and ID 0% 
girii of tliat ago rvoro Apparently unnffootod Tho 
frre«ponding flgorea for tho age of 7-14 >rere 07 7% 
sf and 65 6% (girls) 

mtrrwtlng to note that in aorlea \, tho pilot ®ur\*oy, 
i |'*Mob all tho oilmen era wro dlfTcrmt from tho«o in tlu 

ly anjLTiOK to co«rr or vtsrr ik 11111 . akd 



, IVistlble vl^lta 

1 made 

Time 

1 TWt 

.C. 

Dar&tlon of 
tmTellIng 

Posfliblo rtslU 
made 

I'dlJ 

. 1?'I« Hi 
, *<• Jc fill 
j Jl-U Hi 
mort 

«J3*; 

fiirC 

ir»'0% 

7t 7% 

78 8% 
Ul% 

Iwsathan 1 hr 

1- 9 hr 

2- 3 hr 

3- 4 hr ' 

4 hr nr irrorr 

1 ^7 3% 

0175 

83 7 C 
164C 

T6fi5 





imckj 


.i K KS’l’S'nt 

^*U' t ..ji (omi or other) 

■’V' 

y*')" fJUtno 


PcrceotaffB of rtiSts 


1 7 
U 1 
10 8 
U 1 
0 , 


TAnu* iTi—pnorojiTJON or c^^.Dn^^ ArrAJULvTM noiimai 
TJI ttOUOIIOirT TJICia aTA\ (ODSCR^ ATtOV TEniOl) rUlTT 14 
l»A\*a) 


on mother elingfcne to ber Screamed 

the, ftvtful and crying ao much 

crying -when parenta vWt 
/ beat to admit the mother 

I Although tho clilld never cried I am of 

AffrL I-,"*® waa \oiy deeply affected by fUla 
I*) V:4 o <ialet and bewildered 

After \Nit Tmtclrod tiro door quietly 

/ C *i «!• 

“Tookawccktoaettloln crying moro 
/ T^T VTik» then becamo 

' yP bailing other ohlldrrn 

1 thencrlea 

1 i» 'niPn tearful by day : clinging In i-blts. 


1 

■ViP 1 

1 1 
Total 1 
no of 1 
clilltlrm' 

r,"i 

Apparcntlr normal 

1 orcry day j 

Apnanrntlr nnnmil 

1 after every xHJt 

irr) ' 

1 

Girls 

Iloyn j 

! Until ; 
i hfxra 1 

OlrH j 

liny* 

Uolh 

9i ree 

l-l 

7-H 

” 1 
M 

43 3% 
&i 3% 
00 0% 

23 3% 1 

SI 

rii^, 

106% 
33 3*^ 

3 J 3 * 

10 7% 
‘>3-0% 
OT 7^ 

13 0% 
•^0 

O'* 1% 


13 3% of the children age<l 1-4 woTo npparmdj 
departure of tliclr Muitors, a* comparer! with 
w acrira—e itrikingly similar ll^ro It >a 

i . rnan^Lsi-f greater is tlio iOtolUitKKl 

‘ JiKingtSe iwih during tlio day and aHcr 

V rwponaea of those children who appcarwl 

'i I <1^7ftflor departure of the 

^ f many and varied in poato case* they only 

r VtA^r* and In other* on many of 

xp iprSoTOti!^ 'Hiese nro eomo of tho commenta from 

> month*. Cried all day for his mummy i onh 

i »* ronrv^ exhausted or aalecp Only one \Htit Tluow 
,fjf» 'Ohi. sobbed After vUit, cried for fifteen 

^ i ^ cluld was an mpatlent for two days only ) 
ip yvar^ Soroomod don t eomo near jno aa 

^ PPrcaobed tho eol Hofuaed to eat Curst into team 

VI-—run XDEKTm or the nsrron 


Itenmls of J cJillilron ntire not used for nmit|-*ds of UhaTtonr 

(7) Aged 10 months, Sqiionlmg incciwantK unloae sedated 
or ftsloep ’ 

(8) Ageil £0 months. ' Bngiit and oluirmlng during \ irila 
auUen and rcproncliful nflorwards wanting to bo left 
ntouo 

(9) Agcil 2 j-oars ‘ Scttlctl nlmost imm«llatel\ Sat un 
^d rccuKed the situation lmppil> Minimally disturb^ 
Was outgoing find apparent^ happj ' 

. !■*-?) ”iontlw Very tearfiil, bownderod iiega 

tudstk- Sottlod verj slowly ; nos-cr rmllj at case In shut* 
elinging ar^ reproachful I think tliat thU child was pro- 
roundl> nffected hj this liospilnllsatlon, lirwildtrwl imd 
msecuro 

(11) Agt:U 3 5^)^ • Jj^y curled up mort of dai i uuuld 

not l«1k to lui nugsud rubblt Took o good tci dnjn to 

TuiLE Vni—Pm^A^ lotm putipto Tire da\ 


\8U 

(yr) 

Ko of 
fhndmj 
at 

Dhturbod 
on oQo Or 

tnoM 

■ 

I>or* 
on n filch 
disturbed 

Total 
nn of 
rtlriurb 

l*rojwrtlrm of total 
dlntirhaneo dam 
mafilfoBteil hy 



J. 

days 

' iUserr 

' Cryins** 

!-5 

3-1 

s-c 

t-0 

10-11 

46 

3J 

11 

3S 

S6 

08 0^ 

33 3% 

“0 0% 

61 D_ 

nil 

J*8 

07 

61 

“6 

n 

?9i^ 

lut>% 

«i Br 

20 0< 

4*9% 


ISreonJ. of betiOTlour lu a cliltnron not Mod 

““ ® > "oeM -mlUr 

rS'l^bbr.n^STb^tt 

:;:ok‘Srbu^' 

jlie profcrmn n " 

incidonoo of beliaviour diDturbuncM 
third column .howB tholSrtbn 
diBtnihcd on one or 

period This ooTTcmonda tn +ni observation 

clrildron o? tW J!L 

of those aged 10-14 foil into th^no?^ 

nl«o gireslnfommtion abont 

nnoc. It wDl he .een tlS’uhf^hS^^i^Vhri o 

_ T.BLn g-BOUTioro iimn visit* 
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^ho sliowed any disturbances at all trere disturbed on 
more than half the days at risk—64 9% The corre 
spending figures -were 44 7% for the 3-4-year olds and 
17 6% for the 10-14 year-olds The last two columns 
analyse the responses shoivn in the two broad groups of 
“ merely miserable ” and “ crymg ” None of the afEcctod 
older cluldron cried darmg the day three quarters of 
the affected 1-2-year-olds appeared to be “ miserable ” 
durmg the day, lie other quarter “ crying excessively ’’ 

Table ix mdioates the extent of the emotional die 
turbonco after visitmg time It mil be seen that even 
m the lO-14-year-olds, a third of the children (32%) 
showed some disturbances after one or more of the visits 
The younger the child, the more likely ho was to be 
upset after departure of the visitors 70 6% of those 
aged 6-6 and 86 3% of those aged 1—2 wore disturbed 
after one or more visits In the older age-group (10-14 
years) the affected children were upset after approxi¬ 
mately 1 m 6 of the visits (20 7%), whereas the 1-2-year- 
olds were upset after 3 out of 4 visits—70 9% To put it 
m another way, the 8 affected 10-14-year-old children 
were disturbed on a total of 17 visitmg days the 38 
1-2-year olds were affected on a total of 186 visiting 
days—a much higher proportion 

As one wonid expect, far more of the younger children 
showed their feelmgs hy crying than did older children 
72 0% of the 1-2-year olds responded by crymg, and 
27 4% hy merely looking miserable 62 2% of the 
6-6-year olds re^ondod hy crymg, and 6 9% of the 
10-14-year-olds It will he seen that there was much more 
overt crymg after the departure of visiforB than there 
was durmg tiie day 

Table x was designed to show whether the emotional 
disturbance was confined to the first few days or not 
The table shows the proportion of chddren in the various 
age groups who were disturbed durmg the day and after 
visitmg m each of the first 3 four-day periods—^i e, m 
the first twelve days after admission to hospital It wiU 
bo seen that whereas m the older age group only a small 
proportion of children showed any disturbance after the 
first four days, a very high proportion of the younger 
children contmued to be affected after several days in 


TATITE X — ^nroiDEXOB or EltOTIOKAl, DlSTUBBANOE rU THE 
riRST THREE FOTTR-DAV VEBIODS AFTER ADinSSlON 


Age 
(yr) 


1-2 

Durtoff dar 
Alter -vlsItB 
3-1 

Durlnjr day 
After vlsitB 
5-0 

DurJnv day 
After visits 
7-0 

During day 
After visits 
10-11 

During dnv 
After visits 


j First i days 

Second 4 days 

Third 4 days 

ShOTVlDff 

omo- 

tional 

disturb 

anco 

Aver¬ 
age 
no of 
days In 
wliloli 
dlsterU 
anco 
oconr- 
red 

Showing 

omo 

tlonol 

disturb 

anco 

Atot- 
age 
no of 
days in 
irnioh 
disturb 
once 
oconr- 
rod 

ShoTVliig 

omo 

tloual 

disturb- 

auco 

Aver 
ago 
no of 
days In 
which 
disturb 
once 
occur 
red 

08 9% 

82 2% 

2 2 

2 9 

41 9% 

74 9% 

1 0 

2 2 

31 2°i 
100% 

Off 

3 1 

64 6% 
68 7 % 

12 

2 1 

20 9% 
46 :% 

0 8 

1 6 

16 8% 

TO 0% 

0 2 

1 6 

33 6% 
63 6% 

0 8 

1 1 

20 6% 
33 3% 

0 4 

0 7 

8 3% 

13 0% 

0 1 

0 4 

S3 0% 
36 1% 

0 6 

0 7 

10 7% 

14 3% 

0 1 

0 2 


0 2 

02 

32 2% 
25 9% 

0 3 

0 5 

9 1% 

6 0% 

0 1 

0 2 

6 1% 

8 2% 

0 1 

0 1 


The first column In oacli case shows the ^rcentago of children in 
each ago-group who showed emptloml dlOTnrbtace The second 
column In each case was calonlated by detormintog the number of 
days at risk for onch chfld, and then (Wlcnlatlng the proporUim of 
anch days on which emotional dlftnrbances of^red^ g , 51 » 
ohUd stayod In liospltnl for onlj 7 da 3 ^» the numoer of days at risk 
In the first -i day period ■Ntonld bo 4 aa tympared with 3 in the 
next 4 day period. If a ohfld vns only^rislted t^vlce In the tot 
4 day period tho number of days at risk would be 2 HayrnfiT 
detormmod tUIg proportion, the aTorage numbor of days disturb^ce 
in dQCh 4«doy period was calonlated for the group of children showingr 
d 


hospital, and m fact were ^disturbed ]ust as mn 
the third four day period as m the first For mstan 
the 10-14-year old children, 26 9% were apse! afte 
or more ^visits m the first ionr days, ns compared 
8 2,4 In the third four days, and the frequoacy o 
turbance mthm tlie third four day period vas h 
nveragmg a tenth of,a day per child Tho flgnrfs 
that the moidence of emotional upsets rapidly fe 
m aU children of 6 years or older after tlie first loni 
period In the case of the 1-2 year olds and tlio 
year olds, however, there was no fflllmg oS m tin 
quency of upsets as tho days went hy Of the 3-4; 
olds, 68 7%, were upset after visits in the first four 
penod, as compared with 70 0% in the third penod 
correspondmg figures for the 1-2 year olds vere 85 
and 100% Furthermore, the 1-2 year-olds were n 
on an average of 3 out of 4 visiting days m the t 
fonr-day penod In other words, they did not settle d 
as the days went by They were better dunng the ( 
hut during the day a third (31 2%) were still distm 
between the nmth and twelfth days 
The duration of disturbance after departure of na 
can be only partially aBsessed In 68% of the 421 dip 
which disturbance occurred after visituig, the child 
settled when observed again half an hoar after 
visitors left In 40 6% the child was still upset at t 
time The remnimng children seemed to be set 
immediately after departure of the parents, hnt i 
tnrhed thirty mmutes after The proportion vas^ 
same m all ago groups, and has not, therefore, w 
tabulated 


A further analysis was made to detemime irMl 
there was more disturbance after the dopartim 
mother than after that of other visitors DmuiW 
occurred after 28 8% of 781 viBits of the 
27 6% of visits by the fatlier alone, 33 7% of visM' 
the mother and father, and 61 7% of the 47 
the grandparents The difference betveen the eSK . 
VTSiraig by the parents and the 
statistical sig^caace The reason for this odd 
obscure It did not seem to he related to a din , 
distribution m the children viBited hy the grnnops , 
compared with those visited by the others , n, Jq 

IVe did'not set out to determme whether 
days when they did not have a vsitor 
other children did We know that about 
of children were upset at visiting-toe o ^ 
221% of the 172 days on which 
visitors hnt we cannot say whether mo 
were upset when they did not recoive visi , j 
records may be mcomplete 

Discussion „ j 

The important facts which tins nna, 

are the remarkable faithfulness of p heW’; 

their children as much as they P^®lV/f,eqn’eH(rr^ ' 
costly it IS m time and money, Ae yiw*^!' 

which chffdren of all ages, 

children, show emotional dis^bim (lU j j 

from their parents The study al ppp 
immediate after-effects of viating, ^ ngtf. 

of response shown hy 
few responses which we ^^""^g^pertson aud 
exactly to those recorded hy ^ ^ ^ 

^ Inditahly, many qncstioim ^ 1^' 

instance, it is impossible to delta Oae 

was' more likely to be upset t ninangcnitata’^ fi 
uaturally expect that the gggajv, Ih® 

child before admission becomes 
loved, and the greater his l,o<mital and ^ 
he ho disturbed by admission Wo i ''' 

lasting would any harmful off j 
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vWtinj; iKTftUtM' it glvp« tliom miioli more contact 'with 
thopnrcnlfl and tlioroforo imdorKiandingof tlicir rliildrcn 
and gi\«*R tlio parontft mucli more opportunity to dlwuM 
llioir rliildren’R progroM with thoao m clrargo of tiiom 
no that they low much of thrir nniioty If progrcM ia 
witiBfnotory, and gain contldonco in the liOBpltaL 

JloitpUal Dftiffn 

JIuoli more thought is required about llio gonoml 
design and decoration of children « lioRpltnln tertnin 
modem oulpatlont dopartmonts may be clUcicnl and easy 
to run but tber oro distinctly forbidding and (otallv 
unattmetno to tho child Tlio cliild Ilkoa bright colourH 
and attractive picturcB, aud thoro la no great dliUculty 
m supplying these 

Cubicle* are desirable for babies, but they should bo 
uw‘d for todiUors and older children only when it is 
essential to prorent the spread of a spociQo Infection 
Ono of us recontlv snsited a now wing of a famous Con 
tinontol children’s hospital and was proudly shown tho 
inpatient arrangoments Ls cry child, np to the ago of 14 
iras In a soparato cubicle One must balance tho risk of 
cross Infection whioJi anyway is only partially provontod 
by tho use of cubicles against tho psyoholo^cal trauma 
of solitary conftnoment 

Ideally a child who is not too ill should be admitted 
to a playroom altacheil to tho irard, whore tho sight of 
olieorful toys will help him to lose his tension An 
attractive playroom cum-illning room should be a port of 
e\ ciy word 

Admmion Procedure 

Tho mother should bo allowed lo accompany tho chDd 
to tho ward boo Idm into bed and sit with him for a time 
until ho has become at loait in part aoeustnmod to his 
siuTonndlngs. Contrary to tho opinion of many, we 
think that it is a good thing for tho mother to be 
with her child when ho U coming round from an 
anioflthotio 

At tho SheOleld Children s Uoipltal w© give all parents 
a leaflet, telling thorn, among other things of the Import¬ 
ance of visiting the child every day and of using tho 
visiting time to the best ndvantago by rending to him 
giving ^ hiB sapper and perhaps brushing hla teeth* 
and tucking him np In bod for tho night. They are warned 
not to promise to take him homo unless what they sav 
is tm© They are reminded to give him hw favoonli 
t^dy and toys and to send him letters and cards so 
that he does not feel that he is forgotten 

Occupational Therapy 

A oWld who i, weU eno^h to ttppreemto them Bhouia 
^ given .Ultohle toje or book. a. soon a. he come, in 
^6 tMdoncy U to delay giving them untU he one*, or 
iMks bored ward should have plenty of toye^d 
book., ^Doinlly lor the younger children OftL “e 
toys and took, aro lor older ohilSren, and there ia MthlSa 
for tho younger one. Moreover, toy. tend to bo too 
mechanical educational toy. • are nf mneb 
valn^ in that they oceuny So cWd for mfeh^X^ 

It is tho doctors rosponaibllitv to 
.apply of nich toy. T ever^%,^ ^ * 

itsued It is important that nurses ShnnM ^ 
a chUdren . wwrd need not al™^ ^ 

ohUdren'. hS^pltal 811^11! tar^ ^ “ 


rthow children who were most disturbed in liospital 
jTcdathomc For all wo know they may have been 
iag coadanlly at homo Wo cannot osliinnte tho 
Bug of lecurity experienced at homo by those children 
0 vers most upset when their parents loft them at 
ilmgtime. As we stated in our introlliictorv remarks 
: difficnlties in an in\ cstigation like this are great 
I ire liav© doae is to present our ohsorvatlons aud 
ar interpretation u a matter of opinion It is certainly 
n that a high proportion of voung chUdren oxporieni o 
wtional disturbance in liospitnl and it behoves ns to 
' emythmg possible to re<luco that disturbance to a 
“ihnmiu This Is a big subject, which wo cannot discuss 
dHall hero, but certain points seem to us to bo of 
atkalar importnneo. 

wiiasce 0 / Admfinow 

Toiing children should not bo admitted to hospital 
“ktt K U absolutely necessary Of tho last S2D now 
referred to the professorial unit in 1lin Children’s 
j'SpIttl at Sheffield, only 3% were adrmtted 
|npara/(os/or UoKpUnl 

should bo told if possible, tliat thev are 
^to be admitted to hospital aud they should lie given 
idea of the eiporicnces which they will moot Tlio 
ftwEns Hospital for tho East Bay Collfoniln issues 
booklet for the puiposo with lUiistrations designed 
jire the child some idea of what tho hospital will 
hks, 

|b fiife 0/ Oic IIolhcT 

possible the mother should be admitted with her 
to aUaro a bedroom Every hospital with 
»hould have such accommodation Often 
domestic circumstanoos will not allow tho 
*1 mother Such an orrangoment is par 
*®portaat for the young olilld who U going to bo 
.’^tnrbedby eoporatlon from his mother at tho 
that he most needs her when he Is Ill and 
li®Ip to the mother who is particularly closely 
to her child, avoiding the trauma of separation 
her the satisfaction of taking an active part 
about tho child s recovery We have such 
modAtbn at Sheffield. The Babies Hospital 
which baa similar facilities, is wcU 

urcumatonceo prevent the mother staying 
with her child the next best thing Is for her to 
with her child, taking a large share in 
y, ® ^ him his meals attending to his toUot 

I so on If she cannot spend the whole day 
H ®ble to spend at least part of the day with 
mother cannot oomo in during the day, the 
^ or*t thing 1 * dally visiting 

be argued that the high mcideuce of emotional 
children on depaitnre of the parents 
‘ft against doily visiting "W o cannot 

Tthm ftnggeatlon, for it soems reasonable to do 
one can to mamtain the mothor-chlld relation 
j dAr better for a child to see hla mother 

ovent to which he very soon learns to look 
tbough he will be very eorry when she 
allow the child to pine for her every day 
more and more convmced that she 
i/t^T perhaps that he is being punished 

V 1 ® thus breaking the mothor-chQd 

t ^ Wrongest tie in his young life. 

y ^ snrely the nght of parents to see their 

,1*1^ tttrl. ^are ilL There is no doubt at aU ' their troinhiff ' 

f^tly appreciate tho nght to visit their greatly from ward teachSur 'vu 

from visilmg neither by the time -PT In ndditlop It servos to minimise 

'Oivpd even when these are considoroblo 

the doctors and nurses welcomo dally 


t servM To i , ‘X^oupationiU 
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diflturtancea Trlien the child retnms to gchooL for other- ment TThich (’mi nnlv i.n i ^ , 

a»t le 1., dropped a long «ry kehmd be do... by tag.." S 

responsibihty of aU those reBpormble for his (are 
ensure that lus stay m hospital is as happy as it can 
and that psychological trauma is reduced to a tthhtiti - 

Sntninary ' 

(1) We made a planned study of the behaviour 
chil^n m hospital, of the cost of visits by rdatirei i 
of the reaction of children to the departure of tl 
visitors The study covered JSl children, and Mn 
a pilot survey of 100 children 

(2) 50 6% of the children aged I—f years staved 
hospital 7 days or less 

(5) GO 6 % of the maximum possible number of vu 

were made m the fourteen-day observation penod—11 
is, less than 1 m every 10 chances for a visit was t 
accepted by a-visitor of some kmi . < 

(4) The average cost of each round journey by 
Visitor was 28 lo 16 1 % of all visits co^ Is or me 
each The average travelling tune involved m each vi 
■was VIt hours 16% of all visits occupied 3 hotoi 
more in travelling time Ihspite of the high costlouw* 
and time, strikingly fe'w parents were deterred Ihi 
frequently visiting their children They made 741% i 
all visits costing 6s or more, and 76 6% of aH vM 
occupying 4 hours or more m traveUing tona 

(6) The mother ■visited in 73 % of cases, and the fttbi 

m 34 1 % of cases, alone or with another [ 

(6) 32 4% of the children aged 1-4, 60 S% cdlM 

aged 6-6, and 72 4 % of those aged 7-14 appeatw ^ 
emotionally normal during the oDscrvatton period. Oa 
13 9 % of those aged 1-4, 29 6 % of those 6-o^ 
62 1 % of those aged 7-14 appeared to be undishCT 
throughout the observation period on dqinrtitrt 
visitors As expected, the older children ^ 

emotional disturbance mainly by subdued behaviow 
by their facial expression, while the young® 
cried, especially when their parents depar^ In 
of 6 years and over the emotional disturbanM lou^i 
visits grew much less frequent after the tot few ^ 
but In the younger ones it persisted or bemme ev® 
striking as the days went by We emphasise Uw 
have no information about the behaviour 
children at home, so far as the amount oi i3t™« 
concerned 

(7) We are strongly in favour of d^yrfe^S' ^ 

it helps to preserve the mother-child relatioM^ 
far better for the child to see his moth® ji 

though he rvill be upset when she 
than to allow him to become mom mm m . 
that she baa deserted him, and finally 

^^^It m important to do ev^hing 
psychological trauma to children m “ P gt i 
have outuned practical steps, based on exp 
ShefiBeld Children’s Hospital +i,omnre»« 

(9) The WTser the manaMment home. 
the chUd is, and the less likely » 
admission to hospital, and a ® disbirtl 

unlikely to have any but a very ^ ; 

influence on a mentally healthy normal ( jjtJfoi 

Our tlianks are due to Dr F Lees, ' 

house physicians Dr H P nnd to Sisftf 

L H AIofBm, and Dr Q L J^l^o > joggs, nii 
■Watson, Sister J I< Isaocs, ^ reiSJrth 

L B Sbardlow, for keepmg A H 

mveatigation. We also wish to aod Ih 
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They keep the children occupied, read to them, and 
hefnend them 

histniction of Nurses and Students 

This instruction should include the psychological 
features of the normal child and his development, the 
, qiecial problems of the sick child, and the efieot of 
emotional deprivation and of separation from the mother, 
mclndmg the different types of response shown by 
children In particnlar nurses need to know that the 
young child ivlio is senonaly disturbed by separation 
from lus parents, crymg excessively, and faihng to 
cooperate, is not “ naughty ” or “ spoiled,” hut is 
reaotmg normally, and needs aU the love that can be 
given to him It is ■wrong to devote spare time m the 
■ward to the happy smihng child, and to ignore the 
one who needs attention most—^the miserable, oiymg 
uncoSperative child who misses his mother so severely 

Nurses and students must understand the importance 
of stnkmg a balance between the risks of cross-infection 
and psychological trauma, so that they wiU pick the child 
up and give bun love when he most needs it Other pomte 
requixmg emphasis are the danger of talkmg in front of 
the child about his treatment and prognosis the 
importance of never ieUing him a he about procedures 
bemg painless when m fact they are pamfnl, or about his 
gomg home when it is untrue, but of trying at all times ■to 
explain to a child exactly what is gomg to be done The 
importance of premcdication before amesthetics must be 
emphasised 'Ihe child must not be allowed to see other 
children suffering, ha-vmg mechanical procedures, such as 
lumliar puncture, earned out, or recovermg from opera¬ 
tions, such as tonsillectomy In the Children’s Hoqntal 
at Sheffield all nurses and students receive such mstmo- 
tion They are ail shown the -film A Two-year-old Goes to 
Hospital, made by members of the Tavistock Chmo 
Nurses are given a lecture demonstration on Toys and 
Pljiy Students take part in debates on the .ethics of 
research mvolving children, and on the avoidance of 
admittmg children to hospital. 

JSesponstbihly of the Doctor 

It 18 the doctor’s responsibihty to see that children are 
never kept m bed unnecessanly that they are kept 
occupied that then emotional needs are attended to, 
as far as possible that the food which they are given w 
attractive and that the duration of their stay is kept 
dewn to an absolute minimum We are confident that 
much could he done m many children’s umts to reduce 
the duration of stay m hospital, and that a conscious 
effort should be made to do this M an example of -what 
can be done, a colleague at the Children’s Ho^ital, 
Sheffield, Mr II B Zachary, admits his patients with 
mgumal hernia in the morning, operates on -them in 
the afternoon, and discharges them home on the foUo-wmg 
mommg 

Fmally, when the child is about to he discharged, the 
doctor can do much to ensure that the parents attitude 
to their child on lus return home ■will be a healthy one, 
that they iviU not “ spoil ” him, and that they will 
have some understanding of pioblome whioh may anse 
as a result of his experiences 

Though it 18 clear that separation from the mother iB 
a disturbing experience to the child, we must preserve a 
sense of balance We have no evidence that the child 
suffers anything bat a temporary disturbance by his 
hospital experience, and it would certainly he disastrous 
if family doctors, imnscious of the psychological trauma 
which may befall a child if be is taken mto ho^ital, 
allowed him to suffer senoufl physical harm by not 
aUo'wmg I'lTn to have speciahsed mvestigation and treat- 
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ASCULAR OBSTRUCTION IN CHRONIC 
PYELONEPHRITIC KIPNEYS 
AND ITS RELATION TO HYPERTENSION 
PmsoiixA Kikoaid Sitrrn 
MJJ Witw crand D C P 

BEOnTBJUl nf TATnOLOOl 
KWTCtBlDtTATE IIEDICAI, 80HOOL Or lOimON 

TnE typical liUtolorical fcalurw of ohronio pycloncpU 
a htTft bc^n deKTibotl by LObloia (1017), Stnommlor 
A Dopbddo (1030), Fnlir (1038) and ^\el88 and 
Atr (1930) 

1 present hero a now concept of tbo pathogoncftis of 
isidc pycloqeplintifl and suffgcft a mcclianlum for tbo 
tdoetjon of hypertension In this condition It is 
that va<Qular occlusion producing multiple 
areas is largely responsible for the contracted 
Vidnoy These areas show the incorapleto 
infarction (TflUnfarcierung) described by Fnbr 
W 1 crowded glomeruli separated by slirunkcn tubulca 
^a<ioriaiIon between hypertonBion and obstrudlon of 
arterial system is well known (Fisbberg 1054, 
*«nng 1055) On tbo basis of the present obscrvatleus 
^v^flpded that the same moohanlsm oiplalns the 
of hypertension in some eases of chrome 
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mncTOBcopic and microscopic appoamnccs of chronic 
pyclonophntw wore present m nil 10 cases In 0 of these 
tlio disease was confined to one kiilnoy 2so ob\Ious 
nniioiy obstruction was found at necropsy Purtber 
parlioulars oro given m table j 
YaiOiiJar Lesions 

Tbo arterial lesions wore most commonly found m 
interlobar and arcuato artorlos Tlioy wore also sotn in 
interlobular arteries* 

Tlio oitomnl elastic lamum somotimts showed very 
gross lliickoning Numerous abrupt ond irregular inter 
mptioDs wore seen in both intemni and external clastic 
laminiD, tboy wero more numerous in the latter (fig 1) 

TABLB I—rVEMJNrrUBms AXD mTFniTKSlO’T 


KJrtttpr wiithlj Or) 

fn-o Am* t^x _ 

no ijT) 

lUfffat Left 

DnMcmt piKtcfn^phriUt 

1 I 69 I I I m I 60 


JlncroHTtipfc (Icscrlpllnn of 
kJdacy (*lrttroctcil from 
ffconli) 


Observations 

AXT» IttALED rTELOVimmmS WlTIf AS30ClAXl*n 
nTTEHTENSlON 

™A%nant hypertension, in which irregularly 
^ Py«lonepmritio kidneys were found at necropsy, 
^l^nutonsl for this part of the study The cUmod 
of malignant hypertension was only accepted 
of hypertenriro retinitis with papflloedemo, 
hyperplasia in small artonos and llbnnold 
arterioles in the kidneys and other organs 
pathological diagnosis, Tho olawicol 

C T Ji - —- 


DUatfral pye3oncj>\rilia 

7 ( « I Ir I T* 1 m 


1 69 t 200 60 Left kltliier J ooarso Imsmler 

Marrlntr 

2 21 I- 70 186 Itisbt ktun^x Irrrirulflr near 

linw fcUnmken loner polr 
no obstniotlon In Arterr to 
. lower poV 

3 37 !> IlftM Normal’ Hbrht kJdii^ r Irreffular scar 

. ^ awt oontrsctlon 

4 43 F 00 IDO IlithtWdneTi Irrcjculor ereai 

* .. V, _ of oortfcnl otrophr 

6 16 F 40 mm 180 lUabt kld^jr very small 

. in »corTtJd 

Imrth ” 

fl 60 F 160 70 Iicft kidney ilimtiken end 

n.,, , , AW,, 

Jjuoirrat ptfaoncj)\ruiB 

7 *3 > 7* 40 Irrrffnlor •cairfiur and shalkm 

doprearioufl of Mth 

® ^ J* ^0 j Jrrrstdar »onTTh» wd eortleml 

« n p no strophT of both 

* rt F 110 86 iTTK^or •oentnar of both 

thlrt pi kfi kidney with no 
«ch»lcm In the artery to 

10 46 kl 127 126 of both 

The elastic laminro were often corrugated (figs, 2 and 31 
Not TOcommonly nil tliat remained of an artery -mui a 
oyltader o£ coUed oioBtio fibre*, tbo place of tbo remainder 
of the har^ bem completely tuben by eollaRon 
Fibrous tlMue often took tbo place of the modbd mu^e 
rnnSim“fi^'’ 4 )‘° “ d«lmotlTe legione in tho olnrtio 

’'“7 Btrilung and 

the media oonld be demomrfrated. They were invariably 


10 46 kl 127 









Fig 3—Interlobar artery showing lunate (eccentric) intimal thickening Fig 5—Interlobar artery showing extreme narrowing of 

and corrugation of Internal elastic lamina. (Welgert’s elastic and flbrocellular Intimal proliferation (Welgert’selastlesadtsaOlsia 

van Gieson X 67 ) X 63 ) 


present tlirougliout an area of scarmig but ivere far less 
noticeable in relatively normal areas of cortex Smce, 
boTvever, eacb patient badJiad severe bypertension, no 
entirely normal vessels ivere observed Tbe usual lesion 
■was a flbrocellular mtimal proliferation m -which flne 
coUagen and elastic flbres -were present (figs 1-6) 
Extreme narro'wmg of the lumen 'was common (fig 6), 
but complete occlusion ■was not A lunate mtimal 
proliferation (flg 3) similar to that described by Domaoh 
(1949) m tuberculous menmgitis, ■was seen m a few 
arteries Dense hyahne collagen, devoid of cells and 
elastic flbres, sometimes obstructed the lumen at the site 
of severe destruction of the media In several mstances 
the picture was identical 'with that seen m recanalisation 
foUowmg thrombosis (lYnght 1964) , heroxtwo or three 
separate vascular channels were present, each with n 
newly formed mtemal elastic lamma (flg 2) 
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Lesions of Renal Parenchyma c 

The parenchymal lesions m chrome pyelouepantB W 
subdivided below mto (1) those foUowing ischtEnW 
(2) thyroid-like areas m which acute mflninniafioD 
thought to be an important causal factor aJino^ 
tlie two pictures described are often clearly dis 
various combmations of the two may be seen , ^ 
Les^ons^ follmetng tschamita —Senal 
that arteries ■with severe lesions Uke those deson j 
often Bupphed contracted and shayly ^ ^ 

of renal cortex (flg 6) The size of the area ^ 

the size of the artery Mil 

pondmg to broad shaUow U shaped ^ 

maoroBcopicaDy In these areas it was cbsoii'j 

a gradation from purely ischmmc lesio 
chrome pyelonephntic lesions (figs ^ .^ncoinni*' 
areas with no Bupenmposed^ammaflo ^ 

infarcts desonbed 

'P (1934), showing 

, " •. " ^ rons with glomer^ , 

due to tubular atrophy. . 


thebum (flg 2) _ 
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FT/rrArctu^. art.r^ .bowing d«tructlon of modi, (mu.cl. and )" 

The.reaofcort.x.uppllodbythl.ve..ell..hownlnflg 6 lV/elg«rt . elastic mid van GI«on x«) 


thehum (ag mnnaedf.' 

tory changes sup®mp^.|;, 

this picture, 

penglomendM 

cellular / V/t 

produce tJie , jephn*/!' 

if chronic 
(Staenimler and 
1930) A gradual 
IS seen from ® ^ P’^% 

to the 

nephritic lesio 

jrlomenihshowpa^^^ IKW 
plcte atrofiirj 

tubules show 

and contain “ taec 4 

oribed ire «»= 


vr - 


tn ii*>* 


OHH I'' M AllT fTT" 


[DEC 17 IP53 1205 





* V ^ I- 


e»fltT*«t*d aru of r«>al cort«» *howin» 
and lacorrpitta Infarction with mUd 
, '*'«*nr chant**. Damaf»d *o«>«1 «pP<r<«* *"• 

Wrttwn left-hand eorw Flf d iKow* another 
(^■nataJryrtn and ooiln. x • ) 

“I pTelonfplmtfo nuirTing aiul tUat 
factor m thia proccao. 

different appoarauco nl« 
pyelonepUritia, la tbnt aeon 
'jot^ (Off 10) I dilated lohuica wUU a 

’tllli colloid “od glouicruU are 

l>A ,I !?“'P liyo'ioo «co" Tld» 

Sain'ilii^, “1 o£ Staemmior and Dopheldo 
it at a progreaaion trora etag 
p**»nationv howere; sOggert tUat tUe thyroid 


j,^, j, i« lUt nitlur from acutt inftammation of the —. 

mill I ir I h\nn with con«>qmnt dwtmcuon of niort nj 
j ih uf >11 iw and poTFi^lence of colloid fiUctl tubtde^ 
i, 1 f 1 iM n il j.lomcruHr Fcnr? 

, Ml \| I »\ 111 LE5IOV** IN UTlEKTEN^rVE AND NOEUO ^ 

yr -iM 1 \Tn:NT5 ^iTH ciiroNio rniLON-Eranni'* 

4'ti 

of 4 I goatiocutKo patients -with chronh pvelonqihntirt cn 
ci till ««‘«1 at nooropey in this department diirinfrtJiepast •£? 
mi \t ir> 30 (flO 0%) wcto liypertcndive rmd 16 (33 3%) Uy 
IM rnn»tcnort Tlio lirpcrtenpiro patient* usually had 
n\tro riDttl contraction and oxtensho pjeloncphrltin 
warnuu nlicrcas fUo kidnovB in tlio normotensivo group 
wero ofltn of normal sixo i\uth only oeeasional pyclo (g 
lu plintio scarp Histologicnll^ the lij-pertonsivo patieuls g 
hnd nurocrons lesions of the tvpe described atiovo ns le 
foUoxnng Iscbn min—areas of Incompleto infarction and og 
of stages I and ii of Staomraler and Dophcido, In tlie ™ 
non bypertenrive kidners tbeso lesion* •n'cro mroly seen 
Tbero \ms no significant difTercnco in the extent of ^ 
tbvroid like areas in tbo t\ro groups Tlio extent of tliP 
iscbxonilc lesions in hyperteiisiei and normotensne .-oa 
patients is summarised in table ii tdy 

rcfis 

JXflIONS TX ACUTE nTLONEUIRmS 

The natoro of tho arterial loaiona olwervod in clironi. ‘1°“ 
pycionepiiritw tnggestod that they roauUod from mSaro 
matlon Tliia prompted tlie itudy of CO po«t mortem 
kidneya shorring aoute pj eionopliritis with a ifeir (, ‘bod 
finding artcnal Ictiont in tlio aonto Rtage cries 

yasctifor iftions sione 

In COSOS Triieie intense acnie inliaramalhm cr Jr-d Aim 
an ^eiy a heavy p^oiph iumirallon of Its arcr? r 
waU was aewmpamed hy dostrurtlon of o-s-'e Vv 
elastio tissue (Og 11) Tills type of )w»n wSZ, ft 

thrombus being adherent to tho arras of mon Aw 
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ilViison 
1 ^ hotween 
r^.~ *uggesfod 
t' ItliroiuhosiB 
t 10 two lesions 
16 ontenou for 
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Fie 9—Ischamtcareashowine peHglomerutar fIbrotUand hyallnitation 
of elomeruli, inflammatory infiltration, and colloid casts In small 
atrophic tubules. (Staemmler and Dophetde stage 11) (Hamatoxylln 
and eosin X 73 ) 


Mmor dogroes of mflammatory destruction involving onlv 
tlie outer part of tlie artonal ivall -wnre common 
Jnflnmmntory endarteritis ivas common tut usually 
produced far less nnrro-wing of tlie lumen tlian that seen 
m chrome oases The amount of endartentis was pro¬ 
portional to the mtensity of the inflammation mvolvmg 
the vessel -wall and surroundmg tissue The endartentis 
consisted of loosely arranged elongated cells apparently 
ansmg from the endothehum (fig 12) Occasional 
polymorphs Were present among the proliferated endo- 
‘thehal-ceUs This mtimal proliferation differed from 
that desenhed m chrome pyeloneplmtis m its loose 
arrangement and in the paucity of collagen and elastic 
fibres 


Parenchymal Lemons 

' No areas of mcomplote infarction were seen m acute 
pyelonephritis except where the acute inflammation was 
supenmposed on a chrome lesion Occasionally complete 





Ftg 10—Thyroid llko collections of tubules showing flattened epitheltum 
end containing colloid caste. A few hyaline glomerular scars are 
present. (Hsamatoxylln and eosin X 100 ) 


mfMction was observed, however, resulting from mfla 
matory arten^ tlwombosis Whore mflnmmatoiy ^ 
tructon of tubules caused glomerular croTvdmg, 
enpe^c^ resemblance to mcomplote mfarcbm i 
noted The two conditions could usually bo distmguish 
hoover, by the presence of small atrophic tabu 
between the glomeruh m the isoluemic areas, whereas 
those resultmg purely from inflammation the glonier 
were separated by granulation tissue 


Comment on Observations 

Tins study of tbe lesions m acute and ohronic pje] 
nepbntis mdioates tbat, when the arteries are mvolr 
m the inflammation, destructive lesions of the w 
appear with accompanymg complete occlusion or estrei 
narrowmg by inflammatory endartentis There may i 
may not be associated thrombosis The greater dfpi 
of ihtimal proliferation observed m obromo cases sngew 
tbat tins process contmnes as long as active ittflammafu 
IS prehent in tbe kidney 

Vascular lesions identical with'those desenhed abor 
have not been observed m kidneys other than tboi 
sbowmg pyelonephntis In healed polyartentis nodot 
the artenal lesions may be very aimifnr and the damijN 
vessels supply cortical areas -of mcomplote infarotwi 
In this condition, however, supenmpos^ inflammaboi 
18 not usually seen m the iscbsomic renal parendiyiaj 
and because of other well known distmotave feihw 
confusion with pyelonephntis should not aim < 

It has been mentioned that parenohyioal 
resemhhng areas of mcomplote infarction were 
the cortex snpphed hy the narrowed or occluded tm* 
m chrome pydonephntis These areas were often veto 
shaped, and their superficial surfaces showed hitw, 

TATiT.v. XT — isoHanno lesions ,nJ hypebtensites isn | 
kobmoiensites ' t 


Extent ol 
iBchoimlo lesions* 


SoToro 


MAdornto 

SUffLt 


Hypertenslvo group 
(30 cases) 


24 cases (80%) 
Including 6 cases of 
malignant bTpertensIon 
2 cases (6 0%) 

4 cases (l3 3”-1 


i) 


NonnotensirtP'^' 
(IS COSO) ‘ 


T case (6' 


2 cases (IJ 
12 cases <1 


* This term inolndes areas of Incomplete hifarctto Md ^ 
and Dopheide s (1930) stages I and n of pyeloncphritB. 


shallow depressions, said to he oharaotenstio of 
nephntic soars (Weiss and Parker 1939, Bao®® 
Allen 1961) The ischromio areas are likely t® 
susceptible to further mvolvement by nma 
They often show distmot mflltration by ly^P 
and plasma coUs but retam small atrophic tu 
distinguish them from areas of 
resultmg from inflammatory destruction 
sharp border often seen between an are 
pyelonepbritic scarring and normal ren r 2 ^^ 
could be explamed on tbe basis of i 

to an isobmmic area A similar 
to the sharply defined wedges of sob 

mentioned by Allen (1961) m his dcscnpfaon ots® 

pyelonephritis the view of 31® 

Observations m this senes support t ,, 
ot ah (1940) that thyroid like areas 
distension of tubules with „ nrelo®®?'’ 

Dopheide (1930) postukted *1®“* I 

progressed to thyroid like areas (tu^ b 
ever, it is dilBcult to appreciate lioW from 

tubules of tbyroid-hko nreas , Stiemis*®’^, 

small atropine tubules of fnbules 

Dopheide ^ The smoU coBo'd fill^ J 

through areas of stage n ffjat thw®’^ 

probably their counterparts I ®y^^-r,nalnarfiif“^ 
OW.OO -rcD.,!* -CrnTn nonffi inflammation of ren 
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Only ono pucli ouho ■wns found 
in nur rwords 


'h eillier normnl or rendered isclimuiic 

Iwinns but l>efoTO definite contmotion 
11 *taken place \o relation 
Uypertenston vran found in 

ebronio pyolone]ibriHB 
hTTij.i^^ Jc&lons differed in the bypertcoEive and 

0^ renal 

pyelonophritio scarring and the number 
* ^«e w-rnifgreater in the byivarten*i\ o caseiL 
bowever. not entirely conclosiro, 
^ “orraotensive group did not Include 

i!TB o * severely coutracted pyolonoplintio 
roiwrtod by Ijongcope 
awerder {1033) and \\eU« and Parker (1030) 


■k woman aged 32 came t» 
necropnv wllb n fl\r jnar blstorj 
of recjirront attacks of jjyelo 
nephrltbi During the lai(t Um 
v<ani of lift the blood urea 
level bad been about 200 nig 
^>or 100 ml rising tennlnalK 
to (L>0 mg iier lOU tnL Tbo 
bloo<l prewniTO was 130/"0 mm 
Ilg during mo^t of tho jx^chI 
ofob«:*natlon butsbortly Worn 
death it row to 100/100 mm Jfg 
At necropsy both kidiioys (45 g 
nod 00 g ) Bliowed gronajrontrac 
tlon fibroflin, Im'gular acarring 
and ndlH'nmt cnp^ulort Micro 
sooplc KvXlons of kidnc} from 
threo dlfTercnt nreM sboMisl n 
ft\r collections of grossly lij-per 
tropblcd neplironfl but the 
remainder of tho renal imrca 
cliyma hod been completely 
1 I, r , , ,r by tbjToidliko arcoi 

devoid of gloiDonili Vascular changes were BiroUar to tlio«n 
fn hyperlcnslv^ axs^ but no areas of Incomploto infarction 
?Maf PJ-elonephritla (Stacmmlcr and Dopbrido 

luSU) wore present * 


1030) wore present 


> 


V 






- , '■* 


^ (7^1 

y *Sp^ ^ 

f ^ ^ 

M >• t ^ s 

'}\ V. .-r .. 

te,M, 

•V ■*” ^ t "» <4 

'■s < 


It Bbould bD ouiplmsiwil tlint, in Ibe nbovo described 
cane and in the lew uorniotoneiTO enwa m tbu aeries 
witli pyelone]>bnrio renal eontmeUon arterial lesion* 
wero found wldcb were umibr lo tboso dewnlwd in 
bypertenaive c)u«s The Important dWercaco lav in the 

"I*'”'’’ inlnrctlon and .lane* i 

and It (btaemmlcr and Dopboide 1030) of pTeaonenffltio 
iMion* were common in tTpcrtcnalve tniS and'^oiOim 
minimal or absent in normotroalvo one*. Thyroid ULe 
ar^ formed the main pnrenobymal loalon In 
kidney* from normotenalve eaws and *ince th^ 

ptMont m botli group, their relaOon to hySn^kin 
vra* not apparent "ji^riensKin 

"SM", rsri.si?""!-?- 5 


•» t 

•n.' 


-*wwwijs wore pxtaent i 

"uppiJtd thyroid like anni,. 
suggest that JwbiDmio areas (mcomnloto infsw.iu 

'Where, however parenohyma dcpri\^^,ff^ 
blood supplv has been converted to a UivS^lTirkn n 
by Bupenmnosed acute lnflfitr.rr,«iiav^ “ “JCi 


-*.ut, Mceu converted lo a thvrobi irvr. „ 

pyelonephrili* « aiwooiated v^i 

parenchyma which have oscanwl whm^o renal 

or converalon ,o thyroid like ar^ by acS: mfe'^atSr 




‘N V.C ^ ‘ ^ 

vvA/ - 

s' - % . 

■ ~ ^ - L. TntUx fro 

.Kswtiix b»tjm»i This hi 
sf w*!! •m) Interruption of nephritis 
(H»m»toxyUn ond ootln k IfO.) 


SPSS'S;&-iS“ 

A , ■V-'* 'v' , •»> "eopio and microwonic ifi ''“^'ilate thi* 

A , - hh , » f' arterial oh.tmntinn L,,.™*’®’’'""'" by thow,, 


Discussion 

I’MoJogy of Obwmo ani Haled FyelonepMU. 

mealiorouL^mdu^o*^ a,Su^ot“*'“^ 

pyclouephritio Mar* and mcomnSe^™’’.^™ between 
that In tho latter tile flndhig of^an old^^rf^?*,“"®S8'rted 
in the artirv of .uimly n’Si a.(? “rterlal tlirombo.t. 
Wci« nod Parkei'^ f6M,'^„^„^^'™‘‘“P’thetwol^^^^ 
dUorentiatmg old iafaret.'fro.n' f™'’ ™‘«non for 
The macroMopio npjx™^^™i .,P\“*™''Pbritio eoais. 
pyelonephrili, and in ^ okroufc 

'leT.V'^ (" elM and PaXr loan n *“''K»«on may h^ 
mi) The pre«mt ob«nari„l“ 1W8 Ui™ 


Vilen 

enu*e nt pyelonephritle 
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TABLE in-AGE-DISTRIBtmON' 


Typo 

'No 

Age (yr) 

cases 

! 

i Bange 

Average 

■■MallCTant Jiypertenslon (cltoically and 
pntholofficaUy) i 

,! 

22-50 

I 34 

Hrport«n{rlon with diagtolfo B v over i 
110 mm Hr but without cUnic^al and 1 
patbolc^cal features of malignant 
nrpcrtonslon 

14 

40-83 

67 

Hypertension wit)i diastolic B P between 
109-110 nun Hg 

10 

31-77 

60 

Normotonslve 

14 

43-87 

60 


Bcamng, wluoli can clearly also result from inflammatoiy 
destruction of renal poreUcLyma PreviouB descriptions 
of tlio vasonlar changes in clironio pyeloneplintie 
(Staemmler and Doplieide 1930, Linder 1037, Palir 1938, 
Weiss and Parker 1939) have not, hoivevor, draivn 
attention to the importance of the ohstructive arterial 
lesions in the pathogenesis of the contracted pyelo- 
nephntic kidney 

Ohrontc PyelmejihriUs and Sypertension 

In this senes of 45 cases of chronic pyelonephritis all 
those "which shoived severe renal contraction due to 
pyeloneplintie scarnng were hypertensive Heptinstall 
and GomU {1966) found, m erpenmental pyelonephntis 
in rabbits, hypertension only in association with severe 
renal scarnng 

The age distribution in the present senes is shown in 
table ni Although this is a small senes, these figures, 
taken m conjunction "with the pathological findings, 
suggest that, particularly in the younger age group, 
pyeloneiphntio contracted kidneys are often associated 
"With hypertension Only one young nonnotensive with 
grossly contracted pyeloneplintie kidneys could be found 
in our records 


In. an extensive renew of the mcidence of hypertension in 
pyelonephntis Smith (1948) cites figures varymg froin 9% to 
47% One of the Invest figures cited was that of BraascU 
et al (1940) in “ atrophio-pyelonephritis ” m 1684 c^ 
subjected to renal surgery they found hypertension m 18 0/„ 
of cases of “ pyelonephritis other than atrophic and 46 6 ^ 
m “ atrophic pyelonephritis ” They state that renal infeo- 
' tion was not an etiologic factor m hypertemion unless it 
caused widespread atrophic changes urthereMl parench^a 
The incidence of hypertension found by Weiss mU Parker 

(1939) m chronic and healed pyelonephritis was 76^ 

' Longcope (1937) found hypertension m 10 of 16 patients 
with terminal chrome pyelonephritis 

The present figure of 06 6% for the incidence of 
bVperte^on in 46 cases of obromo pydonepbritia is in 
,keepmg witb tbe latter two senes Tbe incidence of 
hypertension in a pathological survey may diSer ^m 
tb£; in a cbmeal senes for two reasons a clinical attack 
of pyelonepbntiB may lead to insiffi^oant ren^ , 

and cases of hypertension associated "with chronic pyelo- 
may have no clmically detectable features of 

the latter condition , „„„i 

Weiss and Parker (1939) firrt suggested a oa^ 
relationship between the vascular changes m pyelo- 
Sntis and hypertension They were wncemed ma^y 
3 i^nolar changes whioh they called h^erplastic 
artenolOBClerosis They concluded that h^ertension m 
^XnepbntiB depended on obliterative lesions of the 

^Se'^Se^e presented here shows that a situation 
e^Ss r^Lomo pyelonephntis which os analogous to 
S m“en7vascSIr obstruction due to various causes 
kno"wn to be associated mtb hypertension 

o „ ot nl (1934) showed that bypertonBion 

Igl^.^'aoodman 1962, Pickering 1966), embolism of 


renal vessels (Prinzmetal et al 1942, Pishberg 1942), jj 
ligature of an aberrant renal artery (Piokermg and Hoptuista 
1053) 

Iteiter (1938)-reported a case of malignant hypertenno 
assooiated with occlusion of multiple small nmal aritna 
producing a histological picture of alternating areas ofnonnl 
and iscbtemio renal parenchyma. 

A similar microscopic appearance m the kidney is seen i 
polyartentis nodosa (Bussell 1920), which only causes hypa 
tension when it mvolves the renal arteries (Fi^berg 19^4) 

Among reports demonstrating the causal relatwaihr 
between renal arterial obstruction and hypertension b 11b 
of Howard et al. (1964), removal of the isohainio kidney i 
SIX oases relieving sev ere hypertension 

In many of tbe above mentioned reports where We 
logical details on the kidpey are available the picto 
of mcomplete infarction is described ,Sdye's (19^ 
endoerme kidney, which is deprived of ihost of its blood 
supply by ligation of tbe aorta between the two reni 
arteries, t manoeuvre produemg malignant hTperteimw 
m rats, shows a somewhat simitar picture of oomtei 
glomerifii and atropine proximal convoluted tubula 
Tbe occnrrence of isolisemio areas m chronio pyeloi ifpt 
ntis and their association "with artenat obstruction 
"that they are causally related to the devdopmrat ra 
hypertension m this condition ^ 


Summary 

Obstructive vascular lesions and assooiated isctome 
renal parenohymal lesions m hypertensive fbrcM 
pyelonephritis are desenbed ij 

The renal parenchymal lesions in 46 consew 
necropsy cases of chrome pyelonephntis are minp^ 
and differences between tbe bypertenflive and nom ^ 

tensive cases are desenbed , „ „ ,n ,ism (i 

Beoauee the nature of the vasculw iS 

chrome pyelonephritis suggested 
result of-inflammation, Icstosi 

acute pyelonephntis were studi^ ,^®^™ f theW« 
of the artenal walls and obstructive lesions of the 

were found m these cases .,.„inf,nn fo tbai 

These findmgs are diBons^d m 

importance both m tbe „nj)tofbT*i 

pyelonepbntio kidneys and in the jesssj 

tension m pyelonephritis^ rivelonephnla*'< 

such as are desenbed here m vascol"' 

also found m other conations “ 
obstruction is knovm to be associated "m be 

In new of this tbe iBchffimio , jjyportenBio"-^ 

oansally related to tbe development of hyp {, 

ohronio pyelonephntis t. r T ifcJCcM 
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PERSISTENT FUNGUS INFECTIONS OF 
SKIN, HAIR, and nails 

A. J E Bahlow 

11 D Loedi 

CONinjl.TAKT DEIlAtlTOLOOIST 
nUDDEIlSTIELD TtO^Al. INriBitAIiy \OnKii 

F W CllATTAWAl 
Ph D Lend. 

IK niocnonsTBY IK Tm. uxivEnam or ixtos 

ALTaocon many apoclofi of dormatopliylca livo on <ho 
jMUDin body Killiout ncccasarUy caiwlng ayniptornfl or 
fpii tho «anio bimjcio* may ^thout obvious reason 
^ <if clinical dlsoaso wluoli Ib normally 

|«alkcd to an area olioractoriKtio for tbo spccira and 
j^y ipmul to another porron Snob Infootiona may 
T«ry contlderablo variation m tholr natural courso 
in their responiio to treatment 
^ much effort to improve therapy the reenltB 

0 it alb better than tbev ’vnro under treatment 
faabloned raethodi Tbo two rntcgorlea 
■which particularly illiurtrate this are 
>1 capiti* duo to tho anllimpophllio group of fnngi 
(!) tboBo duo to Trirhophytoii rubnim 

after tho 1930-45 war there was a world 
of tmea capitis duo to 3/icTO*7k»r«m 
which focused attention on treatment by 
than epilation by X raye ClalmR wore 
for the offectlvencBa of many fungindca applied 
I tiut review of tho rosultB ulionTd that no ono 
produced ooneUtcntly more than 70% cure m 
*en« of ca»c« 

^Ott obs^on noticed many inflammatory reactions 
these constituted n non spociflo 
^Wai tho host by which tho mfoctlon 

tenninatod Tho rceulte also suggested 
^mWi the Infoctbn was cured without evident 
«t n this might be due to some e<)uiva 

Eft reaction rather than to destruction of 

^ a topically applied fungicide 

gradually came to on ond about 1960 
1 ^, "^‘logh wo wore able to roport results of treat 
l5oi w “ observed in 1047-40 (Barlow et ah 

. .1 ws Ba^ aporadlo cases In 1040-61 since whoa 
p j-unwtt . oacountered a singlo caso in tho school 
tam^^ liuddersfleld Other observers have bad, 
u * ®^P®nence and we find it diffloult to bolievo 
frM effectiveness of our treatment but 

more likely due to the natural waning of 
if? which has ourtalled tho spread of infection 
>>of ti particular interest that although at the 
hiffk a,;^ ^idemio we were able to obtain a euro rate 
■tho same local treatment was much less 
We rmTi? ^ ^ smaller series of sporadic cases 
there must be considerable differ 
®pldemio and sporadic cases tbo host 
QTiir ^ epidomio coses normoUy being 

\f and the natural coorso of the disease 

reperevobs —coniinued 

fw.t 4mt, hied 11 140 

. - nulLJoSn-iUttpi. Tlotp M 255 

mirdft J E, (1910) •IrcA Ptdfu 


fw^T Wh]ij^ ^537) 4mt, fufmi 

XlmHJ 7 130 

Bljod l^Tw^nro London p S80 

lit ^,**^*^ K Tra«Brm*D I*. J (lOl^) J A-mtr » 

b 8 CopCTiIrtrcB, 

L h ^ CotiR LOM no^43 

QDd lAllholotnr of 1>«Tw>«nM 4^ 

\V nS^' n 610 


L I^lholoffT of Cxpoimre to 
T34 

(rc*o»f» jIitA 2T7 T13 
. DaUlvwt IS '»*»! 

An IntroUtKitlon to l^aUiOloBT ^nd ed 


Iliorcforo Hindi eliorior Tins eooniB to oiplnln (ho 
•HBcropancj betwoon tho flndlng* of Kllgnmii (1058) nn4 
thoto ol many other ohsorvers on tho olironlcity of 
1f ourfontiii (nfootion« Ilia hoaulKiiUy oontrolleil 
obaorvnllona wore made on on nrtiJlclaUy imliici (I 
optiloniio and, though th!a hna ahown In porfoct detail 
tho morpholog} of Invoaion of Uio akin and Iiolr foIUelo 
by tho fungus ouo miiat bo chary of oaaumtng that 
notural infections involute In tho rvuy in which artillolal 
Infootiona apparently do Indeed in hla origmni roiKirt 
(Kllginan 1052) ho notrd that among thoao ohlldmn who 
acquired iufroljon nalnrolly thoro wore a slgnlllcant 
number in wliom spontanoous resolution did not occur 
oven after tno voars This is m eontroat to tho expert 
mental aonos who had undoubtedly a loasor degree of 
suaceptihility ” 

A greater understanding of the host parasite relation 
alilp la MO fool cescntial to tho whole subject of fungus 
infeotlons, for t£ is lioJng Increasingly npproolatod that 
there may bo very wide vanatloiis Advances on those 
lines roqmio a detailed knowledge of tho formation 
properties and strnoturo of keratin as well as of tho 
bloohomiatry of tho fungi concerned i 


TTio domatophyles form a largo hetorogenooua gromi 
probably derived from soil fungi, which are very odantablt 
to parasitism on man and animals. From a cimical noint 
of view two distinct groups scorn to emerge In one lb, 
main attack is on the Imir follicle with the production 

In the other the attack is easentiaUy on the horny layer' 

« to WeS’ 

Nonn^y a spociofl keeps to its pariicokr pattern ol 
incroaslngly approeJatod tUamera 

mav be a t cry wide t orlation witbm a snoolfsl n 

*'*“ naming of m dlff^t^nli^ n' 
1034 (5^ry 1036) It la'new recog^toSl. K“ver^ 
tbot most of these aro really yonahta of „ mo„i 
number, and it 1, therefoV^^'rtoe 
epooi« which may show such wide vSatioiAn^^rfin''?^ 
oull.ue ahoold show equally wi™ aJ2Sr,n In ^ 

Speoie, which are normiy pa^‘‘„""^^ P”™ I* 
the ol.Uity to Invade a haii foUJde oSd 1'.“'"“ 

attack man they mvade th7tomd« o “ 

or Utory skin Thos the xeepliTo o^n^ms 

T diicmda and T menlnnmi.l.,,— i n«■«<». 

hAst pnrnslle relationship l^umrtahle. 

and oau«, Inflammation in miST ^ ‘’‘® 

T ^Uayrophutu seems oocaslonajlv ahln to i . 
itself to man more completely, but in so i ° 

™Uy loses tho ability to toyadotlm^nt ^f ^i^'*I'P" 

becomes tbo oanse of tinea nodis. noulw Lfl, f'®" ““'I 
of tbe nods. Such mlwHoS^otofeetion 
sutent a* those due to t^anlhro^T-, ST “nf‘ “ P»^ 
bemg more omcnablo to treatmentruirun, 
sponlanDouily more often. SulrlJillf rceolvtog 

biggest that T tncmcsr^y,®ta^ui^'' Pr 
passages through an ariimd hosTt^PP? t tatorspersod 

jeuTO If tto 1, SO „n„ tvould e^tTte ““ 

Invade the foUlolo a^Theif^ mwquire its 
foUioular toectmn ngata in tho Cmim W tJ" 
forms m to be regarded ns vnriants^f ‘•'"® ‘■’'•o 

it wotod seem that the form 2^5, ""^rapAyte* 

“ variant of the animalP®*!^ la 

twrted bv the work of 8 Uv 2 ^ This „ 
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penods m artificial cnlture We liave produced mtli a 
fiomogenate of a culture used for metabolic work in the 
laboratory for eight months eharacteristic lesions m 
a eaU 

Medium for Parasitic Growth 

The host offers to the parasite, as a medium for growth, 
a thin sheet of soft keratin dipping down in the hair 
foUioles to ensheathe a shaft of hard keratin and a 
keratogenous zone- beneath Growth of the fungus is 
for aU practical purposes lestnoted to these struotures, 
although the development of occasional granulomatous 
lesions m T ruhnim infections suggests that this fungus 
may mvade the dermis 

Most obseiwors state that the fungi can grow only m 
fully keratmised tissues, and that the keratogenous zone 
18 never mvaded Unfortunately there are no acourate 
observations on this, and it is difficult to be dogmatic 
about the exact pomt at which hard keratiaisiition°m the 
ham folhole is complete In any case, the biochemical 
circumstances of the lower two thirds of the folhcle 
mfluenee very much the growth of all those dermatophytes 
which mvade it (1) growth of the fungus is most 
persistent m this region, the epidermal infection dying 
out, (2) the method of mvasion and sporulation is 
normally characteristic for a species, and (3) both 
species of microsporon and T schoeiileim produce 
fluorescent maten^ when growmg there Thus last 
charactenstic has never been shown exhept m the lower 
twD-thmds of the hvmg foUicle, and there is no record 
of its production m vitro For years we have grown 
representative strams of the dermatophytes on keratm 
m vitro under different conditions m attempts to simulate 
the parasitic pattern of growth but always unsuccessfully 
We feel that this pattern is probably related to 
keratmisation 

Tliere is mcreasmg evidence (Sulzberger and Baer 
1966) that the dermatophytes can hve saprophytically 
on the skm without produemg any visible signs of them 
presence Once, however, palhogemo mvasion has taken 
place, the olmical picture is oscrihahle to two mam 
factors (I) damage to the fabric of the skm, ham, and 
nails which the fungus causes by its growth through it, 
-lucludmg scalmg, lustreless, and broken bam and nails, 
and (2) the host’s reaction, mcluding both epidermal and 
folhoular inflammation as well as varymg eczematous 
reactions and hyperkeratosis of the affected areas 

Inflammation essentially due to folhoular infection 
and potentially curative is the rule with zoophihc fungi 
hut may develop with any fungus which mvades -the 
foUioles, and has been described m infection with most 
of the anthropophihc fungi 

UezematouB reactions, on the other hand, are not 
curative and develop essentially m mfection with those 
organisms which give rise to tmea pedis 

Hyperkeratosis of the paJm or sole, where correspondmg 
nails are affected, is charactenstic of T rubrum infections 
and not only is not curative but also prodi^oses to 
ohromcily, smee it provides a medium m which the fungus 
may vegetate aud through which topically apphod 
fungicides cannot penetrate 

There is no exact knowledge of the factors which 
stimulate the host’s reaction, hut it has been suggested 
bv Khgman (1966) that M andotttm may produce “ an 
exotoxm Which imtates the skin ” This seems possible, 
but whether a specific toxm is elaborated by Moh 
' dermatophyte or some common by product of metabolism 
18 produced to which the host may become sensitive 
remams open to question 


agents m a rnde variety of bases Though these nrec 
Hons have shown high fungicidal activity m vitio i 
have rarely produced the expected clmical resulfs 
It has been appreciated that many other factors 
involved 

The two catogones of mfeotions which ore r 
resistant to treatment are infections of the scalp da 
tlie antliTopopluhc fungi and the group of infeotioiiB 
to T ntbmm In both of these the host’s reacho: 
mmimal, and, until a method is devised of altoniiff 
host-parasite balance or of obtammg excretion thro 
the skm of fungistatics or of substances which so mo- 
the keratm that it hccomesTinpermhahle to fungal groT 
treatment will have to he by topical application 
For some years we have made tareful and deta 
observations on both types of cases, and we feel that 
problem is essentially the same in both groups—thal 
gettmg the fungicide or the fungistatic to the site wh 
the fungus is growmg In scalp mfeotions we have a 
sahoyho aoid, sahoylanihde, phenyl mercuno ultra 
hnUiant-green, and ouprammomum hydroxide in a ir 
variety of surface active bases, including ‘ Carboira 
‘ Intraderm,’ aud different oil-m-water and water m- 
emulsions Carefully evulsed hairs from infected a 
were oxammed microscopically, and the degree 
penetration was assessed by appropnate conntf 
stnmmg, bat m no instance could ne demonstrate to o 
satisfaction the presence of the reagent m the shaft oft 
hair below the upper hmit of the internal root sheat 
Much work has been done on the physical structure 
hard keratm m the wooUen industry, and it has he 
shown that the keratm molecules are so arranged th 
m the dry state they Will only allow moleooles smaB 
than propanol to pass between them This strootuio ea 
be opened up by saturation m water or by breaking ml* 
molecular bridges by alkalis or other degrading as®r 
and larger molecules should then be able to penctrw 
Similar modiflcatioiis cart be brought about in the fe 
keratm of the epidermis 
When keratm is degraded, however, fungi can 
it more easily m vitro (Barlow and Chattaway ISw) 
therefore chmeal apphcations of such d^rading ig® 
should contain a fimgicide freely soluble in 
preferably of small molecular size to morease the 
^hhood of its diffttsmg through the keratm , 

Conversely, however, mcreasmg the 
between keratm molecules diminishes 
and we hove felt it logical to attempt a comhina 
both methods 

Lithium bromide, which disrupts hydrogen 
between keratm molecules, bas already 
keratolytio (Botlunan 1063), with i 

when used contmuously for several months , 
long time, however, and we felt that adequate p 
might be obtamed by prolonged immersion q 
solutions of keratolytio agents 

Of the degradmg agents which rupt^ coni 

we preferred urea to hthium bromide .jil vF«j 

Bidered less hkely to cause epidermal , |_we (cj 
used it m combmation with sodium me , , 
break disulphide bridges as well As a fCocttan’i 

between keratm molecules we obose amhy — 1 , 

ot al 1053) because it is easily gpptb 

Btninmg it produces, which mdicates 


penetration aohievod , i„„ gn'rtk • 

Keratm so modified has been shown to , 

tible to attack by fungi m vitro 

1066) Five patients with resistant i sajeoted- “'‘u, 
of the nails and corresponding soles w . njeiunioiff'' 
treatment was confined to one foot omv of It® 

from measure the nails were pared down, taog^ 

upper nail-plate was removed with a ] 

foot was soaked contmuously for SIX h ( 

solution , 1 


Aspects of Treatment 

' Until recently the usual treatmeut, apart 
epilation by X rays m tmea capitis, has been the topical 
appbeataon of fimgioides The unoertamty of the results, 
hotvover, has caused the production of a wide variety of 
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meUbtrelplitto 
Hiercurlo Dltrmto 


S?3: 


D 133 IT 
60 ft 


i Wtlff to 100 toL 
r Wltittio»JdlUoaoI(Hl% cajiolottooll to 100 ml. of point ktu 


la one patlant a aliglit reaction dovolopcd around tlio 
■w, and treatment liod to Lo ourtaiJed , tut tto othor 
had no untoward Bymptomi jVftor eli tours tto 
^ and nails were tept continuously moist lor two 
by spruring with a solution consisting ot 2% 
liin and 0 133% plicayl mercurio nitrate in 50% 
^ The whole treatment -was repeated in forty 
P^hours^ and the feet wore not washed for a week 
'1 Knpfaigs taken five days alter treatment showed that 
•« outmaost layers of the solo and nail and the fungus 
■ them were frody stained hj-ninhydnn, but the deeper 
iJytTB showed no stoiniug and mjeehum was present 
w^^ation at the end of six weeks showed oon 
fWnble improNement climoally, tho nail plates appear 
>iud tho soles loss thickened Scrapings, 
*tUl contained mycelium although very much 
tho begmuing of treatment and compared 
^ the opposite (control) foot 

11 obrious that penetration vrm inadequate possibly 
i* uot so effective a keratolj^o as lithium 
' Ill ♦ however, be borne in mind that many 

**“^ides in current use owe their activity to 
with the protein of tho fungus and they 
also with the proteins of tho tissues. This 
• |j fungicides containing mercury, 

ifujfj* “dor may make thoir penetration into tiie 
epidermis more difUcult 
of ^vlng ontimyootio drugs which are 
nifirwpturio adds in combination with keratin 
^eems to bo a suitable line for Inquiry 
^TUlama 1950) but unforlunatelj most of 
^ excreted in keratin ore toxic and 
J^fencrin* f ^ use Patients who have had 

' periods, however show altered 

^0^ Olid nails under Wood s light 
(1952) found this alteration in tho 
’?4eoTnKtn;*i ^“5? suggests that mepaenne Is excreted 
keratin Although the alteration 


Although the alteration 
w ^ afleot the parasitism of the dermato- 
In ability of fungi to attack such 

^ W lorir. ^ wd found tliat 3f oanif con invade such 
“ore freely than control hair 




Conclusions 

degrading and cross linking 
y 1 closer study of (die bamor 

irtrti intn+ 1 , ^^tin to the penetration of fimgioldol 
'u <5 Iowm. layers of the epidermis and into 

^ 'rl'ttrther'^ thirds of the hair foUiclci 

Tb ^ treatment of persUtcat dormato 

also for an increased knowiedgo of 
Ljn these organisms and of the many 

tU of determine their parasitism including the 
humidity and their susoepti^Uftr 
Yg growing parositlcally 

't ® ffrant Urwarda tbo cost of some of this 

J D Rcsoeroh Cormoil Wo th*nk 

***^oty for advico !> XJonton Goest for 

an.i^r* Mr Q L. Mellor for pharmaooutlcal 
•aa Mobts, B and L, Qosnoy for toolmJoal 
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FRUCTOSE IN THE TREATMENT OF 
SEVERE DIABETIC KETOSIS 
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Ketosis In dinbotics is corrcolod by giving insulin 
nnd in some coses glucose to restore carbobydmto 
utUls-Tllon Tbero nro good ronions for avoiding tho nso 
ot glucoM in tbo early stages of treatment of sovoro 
kotoBio with a high blood sugar level (Nnborro et ol 
1062o) Briefly tboeo oro that it tho blood sugar level is 
alKiTO COO mg per 100 ml rnislug it furtber will not 
ncoelerato carbobydrata iitdlsntion, nllbough glveosuria 
and osmollo dinresis will be moreoacd oud rohydratlon 
AdmmhrtraUon ot glncoso at this stago also 
makes it dJDloult to nse changes W blood sugar lovol as n 
guide to miuUn requiromonU as trontraout proceeds 
Imports from Amononn centres advoeato tho use of 
mstead of glncoso in tho early stage ot troalraont 
of 86% ere diabotlo ketosis (Darragh ot af 1053 Tlnltwr 
elal 10B3 Jldleretal 1063 H^ee^ Jnd DaiahS 
1064) Dnnoan (1063) vmles i ■' It is probable tSat the 
lutrovonons administratloh of fmotoso with Oio inItW 
solution may well heeomo part of our therap^ f« 

teg’^eklTiS .mttitel" 

In dlabotH) ketosis it has been olaimsa tbni 
^Ton m the early stages does not 
jjyoromia or osmollo dmresU PolgK nl 10681 
it earbohydrato ntfliaborCMfllor et d 'lo 6^1 

and that tho plasma kotonee disappear fastnr IrT^nli *7’ 
with fructose and io^^tZ 

It has also been Bumreeted tha.* V ”*' 

sodium solution brougMto isotomoitv^f in 
of 2 6% fructose Xw. of the 

lZ?:^h“et“'al '[r63r‘“’ *«^‘““‘<>'Slr^hydm“'ioS 

induced or tmld ketosis ThA ®^erimontaUy 

here wuro made on patlep^®^™^^?,-^ fesoribod 
diabotlo ketosis ‘‘”*5'“ ’^th 

of tho ofloot of giving 

pallonu with moa^toXS^U^]l*’*°“‘to 
severe ketosis and bigb initial blnnH ^ patients -with 

given insulin and intravenoSid t^tS^ 

per htro was added for the flrit 6 

■were compared with those obtnWi^iS^ roBulU 
^th huulin and a carboh^tait£w„5l““‘™'* 

In addlUoD two •Datientu -nri+w™* hitravenoas •olution 
but only slighthy|o,gf±n^‘^'^ <ilabetio kXw 
and hitmvron. S^TitlZ: ^nf ■* ^ 

T , Methods 

was 'Muair^lol.'^®'^,^®*(i^*’" WthUdosoofins^ 
ronmlnder by deep intramns«iLi^‘ri!S??’^y ^ 
ds^r,r™ iatorvalsTf^r a 1"^“), Purthor 

g^P^gg jag on tho blo odamesc the amount 

lu Bamnei iicLa wMit. ---fra venous 
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fluid given in the initial stages was a salme-lactato solution' 
(sodium 130 m eq per htre, chloride 100 m eq per litre, 
and lactate 30 m eq per htre) The first htre ivas given 
lapidJy, and the patients received 2 or 3 htres m 4-6 
hours In the fructose treated cases fructose 60 g per 
htre -was added When the blood-sugar level had fallen 
appreciably, provided the excretion of urine was satis¬ 
factory, rehydration -was contmued with a glucose elec¬ 
trolyte solution containmg glucose 60 g per htre, sodium 
20 m eq per htre, potassium 30 m eq per htre, magne¬ 
sium 6 m eq per htre phosphate 10 m eq per htre, 
and chloride 45 m eq per htre (Nabarro et al 1962a) 

On admission to hospital the patients were placed on a 
balance rdgime Intake was by mtravenous infusion, 
and aU urme was coUeoted, if necessary by an mdweUmg 
catheter WTien possible, urme was obtamed for a short 
period before treatment started Specimens of blood, 
were taken frequently for estimation of sugar, ketones, 
utea, and electrolytes The balance data have been 
corrected to a standard body-surfac4 of 1 73 sq' metres 
to facilitate compansoh of the fructose treated and the 
control cases 

The chemical methods were those usually used m this 
laboratory (Nabarro et al 1962b) Fructose was estimated 


Case I 

,WITH FRUCTOSE 


' CONTROL 
WITHOUT FRUCTOSE 


FRUCTOSE 150 g 


5 ^ 1200 
1000 


< 600 
g ^ 600 
400 
200 


8 


MILK 85 ml per hr 


500 

400 

^2 I. 300 

< 1 “ 200 
-N 6 

1 ^ ^ 2 

It 0 


GLUCOSE 
|5g p er hr 


FRUCTOSE 
15 g per hr 



A A 


Irtilrtl.SrTTir 
3 Mldnt 



Hidnt. 4 

OB. 


Fie 2—Remit* of treatment of aue I with fmrtoM and of control 

without fructoie. 


The calculation was made as follows 
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IVe tut) otlifr palicntu hnd mild (plaaina 

;twi«^7mit porlitro) They tNoro gi\ oil hourly mUk 
on 3 conwcuUve dajs on tlio wond day gluco»o 
hourly wan added to the milk for tlie Ural 0 hoiira, 
00 the thinl day fruelORO 16 g bourlj Tlio TMiilta 
(bf«(wD paticate tvoro Bimilar (thoao obtaluinl in one 
ttetfl are eltowrv in fig; 1) The efTi^.t on plnemn and 
oary ketone* wo* slight, tho most Rlgnlflcant finding 
1' that the me of plasma sugar let el was us marked 
iw fmettwo 08 after glucose This sugar n ns all glucose 
|ie plMina trootosc being negbglblo * 

Severe Diabetic Ketosis 

h^afla of the five patients tvitli severe ketosis treated 
flhh^otie are given m table i Coses 1 and 2 wem 
[7 in on admission to hospital each recw^od *1 Utroa 
Inrctose-salino-lactato solution In just over 4 hours. 

, improvement of all fl\o patients was as 

u that of poUents treated vntbout fmclosc riasma 



X.V1IU II—niooDHUnAO jnsuux nosi and rAJinonimiATr 
nALANcr ron ruusT xai ux nouns 


] 

Ko frnrttw5 
(moon of 1 
8 n3V8) j 

Jnirtow 
(imuu of 

5 iiurff} 

Inlttallilnoil'iinAnr (m7 per 100 mU 

CarbiAvtfmfr o(wH iff > 

1048 

707 

OIUCOMJ 

AO 

50 

V rant OHO 


I4& 

iMoUn alvrn (miltA) 

500 


OlrcOTarlo (jr) 

31 

45 


lrv«l In 3 with Iructwm, 

*rel 6 Were estimated in only two of the controls 
of fall In case 1 and m a comparable patient 
blwT^ Setose are sliowm in tig 2 The rise of 
level, which reflects to some extent 
nm plasma ketone level is sliown In table i 
^ter 12 hours treatment is similar to 
^ the controls m wliloh the moim initial 
wittri rising to 17-4 m eq per Utie 

corresponding ngtuos in the frnotose- 
VjaUve 3 0 and 17 7) Ketonuria was abolished 

t f tiMt 1 teet) by 6 hours In case 6 by 12 hours 

^ hours in the two other 

: fMaliert u, P'^tients whereas in the controls it woe 

I't 

‘ r*lA in <1 blood-sugor levels and insulin require 

*■ 7 ”t 12 hours of the fruetpse tieateu and 

^ given in table ii In addition to 
' tn the patieuts receiving fructose 

ths tholr imtlal high blood sugar levol 

5? ^ ItSf^ clow was being given Tliis was not entirely 
^ ®^S* blood the higliest level found was 

oflor the infusion of 100 g m 00 
5?1 A fOTnr«^ cbangcB in blood sugar level In case 1 
ui? '^aD. » , ®^“trol patient oro shown In flg 2 
insulin dosage in case 1 Indicate the 
t MAetsing Insulin roqulroment whUo fructose 


Tbv n?urc< for cnrlinhyUroto iDtnkft and jtlirrHnrls bnvo been 
coiTvctud to a irtaivlsnl UKlr-^arfruv nf j 73 mj mrUc* 

IS being given Cmicoru ivas also felt for case 3 booaiiso 
of tho hlaw rate at which the blood sugar love) fall (Hg 3 ) 

polails of carbohydrato intake and oxurotion In tho 
first 12 hours of treatment uro also shown jn table ii 
TjO fructose treated patients rotnmed a mean of 150 g 
of carbobydrato out of 201 g given, whereas the controls 
retolnwl 35 g out of 69 g It is impowlblo to show 
wUotber tbo additional carbohydrate retained by tho 
fruofoso trtfttcil patients was utilised or^stored Tlio 
retlurtion of plasma potassium IqmjI (table 1 ) ana no 
grenttr than m tlio oontrels, and the oxcndlou of pofas. 
Slum was slightl\ gruittr in tho frudoso-trented patients 
If tho extra carboliydrato retained wore bemg stored ns 
glycogen in tho h\'or an nccontunlion of tho fill in t)jo 
iovcls of plusinn and unnary imtassium would bo ox]>ootod. 

Tho glycosuria m tbo controls \yxuk on on average 24 g 
£11 iho Hint 12 hours ond in tlio fructose troated patients 
46 g made up of 41 g of glucose and 4 g ul Inictoso 
In vnow of the groatly Increased cnrbobvdrato intake of 
the fruutose treated patients the Increase of glycosuria 
u small this Is presumably reJatod to tljur hierhor 
insulm dosage I ® 

Tho offeet of tho inoreasod glycosuria on tho urine 
volume and cloctrolylo excretion is shown in table iir 
Compunson of the two groups in this respect i* not 
entirely satisfactorv because tho £nictOBO.trtatcd pallontg 
received more fluid and oxtrnoellulnr oloctrolyte than did 
tue controls. They lost a greater proportiou of tho mfosed 
fluid in tho urine, but it seoinB unlihely tbot this was doe 
to an osmotm dJiiretio effect 

Dlscuulon 

H the early aamtalstratlon of fructose is to become 
part of tbe routine treatment of severe dmbeUo ketoST 
it must bo sbo-ivn to improve tbe results and not to make 
tho management of these ease* more diffloult. TlioX^ 
beoeflt that 1 ^ elaimod to foUeiv flle^ etW^sl 
IB more rapid oleanne of the -d.. ^ atuoiobo 

Daughudny (1954) compared the effect of 

insulm and fructose and insulm <md cWw 

rate of loll of the plasma ketone levd in eZrimeLllv 

induced episodes of mdd ketosis Tii. ,^n“*“tiuly 

rapid rrhen insulm r™ riv^ mtl. 

ton when insto and aillne solution were mvm °‘‘ln 

tbeir study a fixed, rather small, dose of iSnlln wit 

Tanm. m-ivximi xi.o^<maor.vTu BsnAmm xon Tuurr 
_ __ twclv* Houna rasx 


n alfT {litrn) 
Olron 
rtotniDcU 
Aodinn {mtq) 
Uiren 
ItotAlooC 
OWflrM* ) 
CHtun, 
llfltalned 

J^atatutn (».« ) 

Uiven 

IsXmtM 


1)0 fractoAc 
(moan of A 

CA*e») 


3 4 

430 

400 

3A0 

310 


Pnictoa 
(mcftn of 


6 0 

3 4 


810 

440 


410 

3aK» 
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given on oacli occasion, the blood sugar levels xemamed 
lugber in tbo carbobydxate-treated episodes, and tbis may 
explain tbe increased rate at -wbicb the ketosis cleared 
In tbe present five fructose-treated patients tbe ketosis 
cleared rapidly, possibly a bttle faster than m tbe 
controls and in other patients treated -mthont iruotose 
It IB difficult to be certain Ts^hetber this is due to tbe 
fructose or to tbe larger msulm doses 

Rosecan and Daugbaday (1954) found that Hie 
glycosuria -was greatly increased by giving fructose but 
do not give figures for urine volume or electrolyte content 
Miller et al (1063), -who made a siimlnr study on one 
patient, reported that tbe Urmary loss of -water and 
electrolyte -was not moreased by giving fructose Our 
present cases sbo-w that it is possible to avoid any great 
morease of glycosuna or osmotic diuresis -when fructose 
IS given to patients with severe diabetic ketosis, but 
that considerably more msulm is then required 

We had difficulty m some cases m judging tbe dose of 
msulm to be given Published reports of tbe use of 
fructose m diabetic ketosis mclude only one -where there 
-was a very high blood sugar level (Darragb et aL 1953, 
case 6 b), and no reference has been made to this aspect 
of tbe problem If tbe msulm dose is bemg assessed on 
alterations of tbe blood sugar level, tbe administration 
of fructose gives nse to a further compbcation Tbe 
methods usually used for determinmg blood-sugar levels 
estimate both fructose and glucose One of our patients 
■with severe ketosis but only sbgbt byperglycmmia bad 
an mitial blood-sugar level of 200 mg per 100 ml She 
•was treated -with msulm and mtravenous fructose and 
after four hours bad a mild bypoglycromic attack Tbe 
total blood-sugar level at tbe time -was 130 mg per 100 
ml Subsequently, -when tbe blood-fructose level of tbe 
specimen was estimated, it was found that tbe blood- 
glucose -was only 50 mg per 100 ml, and fructose, which 
is not utibsed by tbe brum, accounted for tbe remamder 
Solutions for tbe rebydration of patients -with severe 
diabetic ketosis should be bypotomo as regards sodium 
(Butler 1960) If, however, tbe solutions given are too 
dilute, restoration of the extracellular fluids is bkely to 
be delayed Tbe sabne lactate solution was suggested 
as a smtable flmd for rapid restoration of tbe extracellular 
fimd volume and at the same time aUo-wmg cellular 
rebydration to begm at an early stage (Nabarro et al 
1952a) Darragb et al (1963) have studied tbe effect of 
givmg a solution contammg sodium 77 m eq per btre and 
fructose 2 6 % They showed that cellular rebydration 
started m tbe first 6 hours of treatment In most of 
their cases -there was no delay m tbe restoration of tbe 
extracellular fluid volume, but they had to give the 
mfusions rather rapidly—4 btres m 3 6 hours m one 
case—and then: patients bad considerable glycosuna 
' after treatment started. 

Summary 

Tbe effect of givmg fructose to patients -with diabetic 
ketosis was studied 

Orfli. fructose given ‘witliout inBulm to pntiente ’witli 
mdd ketosis lowered tbe plasma-ketone level M the 
same time tbe blood-glucose level rose and glycosuna 
moreased 

Pive patients with severe diabetic ketosis were given 
msulm and mtravenoiis fructose m the early stages of 
treatment Tbeir progress was compared with that of 
five pa-tients treated -without fructose < 

Improvement m cbmeal condition was satisfactory m 
aU tbe cases , the ketosis possibly cleared a bttle quicker 
m tbe fructose-treated patients „ 

Tbe administration of fructose tended to delay tbe fall 
of blood-sugar level and moreased tbe msubn requirement 
Significant mcrease of glycosuna or of osmotic diuresis 
could be avoided if sufficient msubn -w-is given, but it 
was more difficult -to assess tbe amount needed. 
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There appears at present to be no reason for inclnd 
the early administration of fructose in tlie rent 
treatment of severe diabetic ketosis 

These ^udiM -wem initiated m the medical unit of Unnw 
M^cal School, London, and coBtim 
^ NN)mthe Institute of CImioal Eesearch of I 
Middlesex Hospital, London TVe thank Dr F V I 7 f 
and the staff of the biochemical laboratories of Ciiiras 
Mlego Hospitffi for some of the blood analyses, and Bnt 
Drug Houses for the fruotose Many of the biodtems 
1 estimations were made by Miss Audrey Moxham. Thn wc 
was supported by a grant from theXund Reeearch Fund oft 
British Diabetic Association J D N N thanks the chni 
research oommittee of the Middlesex Hospital for fadEfi 
and for a personal grant for research. 
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PERNICIOUS ANEMIA IN THE SOUTH; 


AFRICAN BANTU - j, 

J D Woods f 

M B WitVsTsud, F R J P S, MR CT J- 

J J H. Rtmeb ‘ 

M-A,MJB (3omb J 

JS’rom the Sdendah Boapital, Fieiermafitzburf, floiriA 4(05 f 

Megaloblabtio aniemias associated mth 
or malnutnhon are not uncommon in tbe Bantu < 
Southern Afnon (Poy et al 1951, Adams and 
1963) Permoious antenna on tbe other 
mgly rare Trowell (1951) in Uganda first d«^ ] 
ease, m a (Janda man Adams and Wfimot (19 ) ^ 
paper on megaloblastic aniemias of pregnancy, ^ 
they bnd seen one Ainoan woman m ^ 

features were mdistmguisbable from those of , i, 

au'cmia In neither of these patients 
neurologioal dymptoms Foy et al (1962) n*en i , . 
coses of probable permoions nn-emia m -i 

women who bad vague nervous symptoms ^ 

here a case m which promment iJ'-i 

were made worse by fobo acid and -were jhj 

vitamm Bj, ] r 

Case-record i. 

An African woman, aged 60, was admitt^ 
m June, 1066, complammg a month 

Btetetl that her symptoms had started a of H r; 

admission. She was quite definite that she, 

Bantu stock. „r.ri tbefonfi'Wpn*’] 7i 

On examination the mucoste were pale , 

and red There waa no mndenim of cmih 
except a soft eygtohc murmur The le^ pre^*' 
musMes shghtly wasted The WT' 

tlie ankle jerks -absent, no plantar ■y/binlw’' 1 

There was analgesia to the elbows “““ , fliso es<^ j 

position senses -were lost, the ?,ras grossly “ 

Somberg’s sign was positive The^t ^ m ^ 

Investigations —Blood count htem^ corpusoi^ 
mb. pfl^ed.eell volume 14%, JdSOO 

globm concentration 33 %^“te b ^ 

(polymorphs 48%, l^phooytcs 6* A) ^ 

nniBooytoais, P°ffiilo°yteB^ norin*t- t j 

maaia. Radiographs of chest and spine n 


I uacrr] 
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i] fluid, rw abnormalilirB fotuul Ficocis no occult Mood 
iffiMuui reucthm negative in Mood anil ccrobrcmpinal 
, Ofltlno analydji lU»tnmlne fiuil achlorhydria wnn 
d Oft two ocwlon*. Done-mDrrow incgnlobhuitlc 

—In \ievr of tho rnrltj in Afrlcftru 
erofcwxu tnjcraln with Bobooutc combloixl degeneration of 

e cord it wan deckled to treat the patient on ft caoe of 
1 nwgaloblaatio onirmln with poljTiountis nsooeiatoil 
i leWorhydrift and to watoli progrron. Treatment eon 
■d tn admlniitration of folks acid dO mg twice dollt and 
JoiftB complex (‘Plebox ) 2 ml inlramuscularlj dall^ 

‘ li*aatolc>gieml reuponao waa good and a maximum 
rolecytosis of developed bj tho eleventh tlnj At 
iltotbolucmogloblnlovilliad niren to 8 5 g per llK) ml, 

I by the twenty Owl day tlie level had rraclieil 10 8 g 
loo ml ’NevTribclcan tho nourologicol condition doterio 
w- Tha weakncM of tlio leg* laereaacil and walking beeamo 
■^Ibtipoirible { and pain wliich formerly lind bevn ahaent 
^ proednent Tbo calf mnnolea becauw tender, but tlio 
rcmakied unaltered 

^dkgBfmn vrai reeonaidered and vitamm Bj, m doaes 
wan subatUuted for tlw folio acid Tlio 
*“w«gWd respond was maintained, and aflor o furtlicr 
^^ ^ Uw hrtnoglohin Icvx?! had nacn to 12 D g per 100 ml 
^ '•trti alter vitamin had bwn atart#^ tbo neuro 
2~fymptDTt« hod unproved coruddombly Tho pain liad 
tho patient could walk with lc*a difllcallv 
analgetla had boen replaced by hyper 
wit there wa» no indication of chango Ln l^ona 
C colomna of tho aplnal coni or in tlio tendon 

f?*. toUffOO wan nlmrtiit Mminl«lj*Iv mAf/wt 


wan almoet completely cootod 
*2^ spedraon of the gantric raucosa obtained 

{Dr V itoynck) wna reported on aa follo^o 
^ 1 * Section* ahow atrophy of tho raucoaa and 

j pla«raa-ccll mflltratlon. Tho glanda oro atrophic 
od. motaphuln to a email Intcitlnal typo of 

’ Jdttoli^cal picture bi couniatont witli that 

Adduon8 megaloblaetlo anjoruin ’ 

patient wna then dbcliarged from lioeplUl 
“ "^ jUucnta were inado for treotment to bo continued 
diachargo tbo patient reported book for 
Sb« itated that *ho felt bettor and wn8 walking 
L luomoglobln level had reached 


at 
foUowB 



t “““ viuravitTu waa loit aa lar aown aa int 

tl»o lower tliml of the left leg Bomberga 
^d tho gait no longer ftteuKio Tlio reflexe* 
*uid tlw plantar roaponee wa* obtalnnblo 

DUcuftsioo 

ponucious aiuBima was eetabllahcd by 
d'ldi liifitanilno foat aclilor 

gastric mucosa. This diag 
jlUtt supported by the reeponso to treatmonl 

C" uiBordor It is woU known that folio 

subacute combined dogoneration of the 
f « U^Il with pernicious nnoimia, and that 

"^tamin Bj, in large dosca This 
The patient apporoutly 
^ combined degeneration of the spinal 

» •OToro InYolvement of tho pyramidal trocts. 

Summary 

i*. penuclouB anromia and subacute combined 
pure bred South 

deteriorated dunng 


pcnuclouB onromia and si 
-n. tBo spinal coni in a 

^ described 

disorder dexcnoraiea aunng 
iicld but greatly improved when 
V^* j. ^11 was ndmmlstercd 

■n.i ^director Of tlio Natal Provinolol Medic*! 


Parker medical BuixTintondent of Eden 
- permihtion to publish thi* cn*o} and 

'flf ^ D othon. Dr M. Addison and 

^yi Isatal PatlHjlogy Sen ice for tliolr help 

P . JinrEiiEXCiiS 
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ECZEMA VACCINATUM 
\\1TII VACGINIAL LBSIONS STRICTLY GONPINED 
TO TIIF ECZEMATOUS PATCIIFS 

Luis P de Salles Gomes 

JIT) 

hmn the Vtnu iSrrtion JhaIUuIo Adolfo LvU Hao Paulo 
BraJI 

Orlando Natalp Bassoi 
MD 

From the Dtporiment of Tropical and Infceitoua DtKOiee 
Sch(^ of Medlctne, Untccreiti/ of Sao Paulo 

Luis Bias Patricio 

MJD 

From thfi Ftr$t Medical Chnie^ IlospitaJ daa OUnlcae 
Univtrjniy of Suo Paulo 

EctEiiA vaccinatum has long been known under the 
names of pustulosis oouta vanoUformw, pustulosis noata 
Taccmlfonnls, postvaccinal eruption, eoxemararicellatum 
Kaposi s varicoUiform eruption, and gcnoralisod vaccinia 
Ronclicso (1043) suggested tho name dormatitia vaccmica 
but it scorns bettor to use * oexenm vneematura ” for a 
vacolniftl eruption associated with eoxema and “ cerdma 
herpoticnm *' for horpelio lesions associated vrith eoxema 
tho clinical plctnro of these two associations may bo 
Identical Tlioro is still another oasodatfon of eexoma 
•with a vcsionlar rash from whioh no virus has been 
isolated (van Rooyon and Rhodes 1048a) 

In the prevloualy published coses of eoxema vaccinatum 
the vacclolal pusluJofl appeared not only m tho eexomotous 
patches but also surrounding them j in somo casoe there 
was truo genonilisod vaccinia In the case described 
bore the vaocinial Icrions wore stnetJy localised The 
dlamosU was eetablished by isolation and Identifioafion 
of tho vaednia virus from the pustules and by tho clinical 
mstory 

Case.re port 

with tho dlnicia diagnosio of cojomo VMcmotum. Fiv- di^ 

'>“> “Sh iSf 1-SS 

liftd become swoUern hot and painful and ho hoH a 

tur. of IWF mHi ™ n.«tlo«'3 aniSSlS. ^ dL^K; 

purolent tMicloo 5-0 nun. in diamotor onnonoortl?^ IS!.? 

popUleol loulona. Sinoo then 

«8 fl-lOt-OT? In tJ.e next two tte 

numW blit not in rite and were wliulvel^ 

patohe* of ecimna, which wph* nnirt. .!.! ^ reotrloled to tho 

On tbo flx,t^!;nr Iho pmoont iTtae^^lT’ol.^ 

ft «oTe diroat and a yery painful Bnlnrrm^ j 

SXf"" '^•‘■’■'""‘^^oSSn.SSbS 

became eotematoiu, or*Am» ^ neck 

noch and for tho laat ono nnd n half 

patoho. hod bMn prMont. mo “Wmatono 

patient bad never boon voocillotod but^f. 
voccinatedagaliwtttuallDCTx t-n ju .i t hod boen 

On enniiino/ioii be wo. in nood nine. 1 
lompetoluro 102 2 F puI»-ralo 160 Wo -with 

ond blood pmwmi 

glond about tlio .i« of a Xo^Tomf'i^ P''^ lymph 
omml region Tho pluij^ 

wmio. In eooh popUleol region ™ ''™”’ 

otod eexomotoua nei..i. ^ dcmarcohvl 


liyperwi_ 

CMOi and InlUtmted ecHnnotiiS“''SJi'j^|,' 


imuuutea emomotoua ' potcli ilomareoted 

u^^ted gieemeh yelW puTidM 
ertdhenaatoui, luUo •utrounded teth mleW 

JnK*nf7<i/Km* —Biop*a ofalr«irtn i/ , 

I^eol uiominattoo of tho emtent? BMterio- 

Jhx^moooiondmieroet^ci Tb^:^“b'to^, 
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Popliteal patches of eczema vaccinatum 


Trcatmeni and Course ^—Gauze impregnated with 3 iellow 
soft paratHu and nitrofurazone was used as a local dressing 
and vitamms A, D, and B complex were given For four 
days after admission the boj's temperature was 98 9-99 7°F , 
later it became normab Tivo daw after admission the 
pustules m the right popliteal region hurst, except some which 
were crusted and later shed their crusts, exposmg an easily 
bleeding surface The pustules in the Jeff popliteal region 
dried up and developed crusts The crural lymph glands 
became smaller and less pamful Six days after admission a 
purulent exudate appeared on both eczematous patches and 
quiokJy responded to treatment Recovery began on the 
tlurteenth day after the onset of the rash Bight days Inter 
the boy was discharged with only the eczematous patches 
visible 

Searah for Virus 

One sample was collected from each eczematous patoli 
Each sample consisted of the roof of several pustules 
because no llmd was then present m the pustules Both 
samples -cere ground separately and suspended m 0 6 ml 
of broth PemciUm and streptomycm were added to 
these mocula and allowed to act for 30 minutes at room- 
temporature The chono-allantois of 10 day hen s eggs 
•was moculated by the standard Burnet technique Eggs 
opened after 3 days’ moubation at 37°C showed heavy 
bacterial contammation Tbe ongmal mocula were then 
treated with chloramphenicol (Hall et al 1963), after 
which mooulation yielded typical vnccima virus lesions 
on the chono-aUantois Four serial passages were then 
made, every one of which yielded the same appearance, 
which fact has considerable diagnostic value (Downie 
and DumboU 1947, MacCallum 1964) 

One of tbe chono allantoic membranes from the fourth 
passage was suspended m broth at 10"^ concentration 
for use as mocufum m moculatiou of rabbit skin and 
cornea After tbe skm bad been shaved, the moculum 
was spread on tbe skm of one side and on the cornea on 
the same side Scanficalions were then made at both 
plades with a sharp scalpel The cornea exhibited a 
slight opacity on tbe second day after moculation, and 
severe keratoconjunctivitis on the third day Scrapmgs 
of the cornea were inoculated on the chick-embryo 
chono-allantois after treatment with pemcilhn and 
streptomycin Typical vacoima-virus lesions developed 
Inoculation of rabbit skm jielded confluent papular 
lesions which stnctly followed tbe scaniloation tracts, 
those had purposely been made well apart On the fourth 
day vesicles were apparent, and on the sixth day recovery 
began A biopsy specimen of a vesicle on the fourth 
day was fixed m Helly’s fluid and showed the typical 
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^tology of vacomial lesions m rabbit skm (Amies 19 
Only mtracytoplasmio inclusion bodies wore obserrei 
An anti vaccmia hypenmmane rabbit sbowed no la 
on the skm and cornea after inoculation by scanfieai 
with the virus isolated from the patient’s right leg * 
activity of this challenge was tested by sunnJtans 
inoculation on the chick embiyo cbono allantou, j 
typical vaccinia] lesions were again observed Tie mb 
had been hypenmmumsed by several inoculations of 1 
vaocmial calf-Iymjib used at the Butantnn Instihrto 
Sao Paulo for prepanng anti-smaflpox vaccina X 
stram has received numerous calf skin passages for a lo 
time, with yearly passages on rabbit skm, anil itl 
been used ifa millions of human vaccinations The fii 
inoculation for hyporimmunisation was made oa t 
rabbit skin and cornea Typical reactions were teen 
both places Three subcutaneous inoculations wereW 
made at weekly or slightly longer intervals, OSniLi 
10 ~i broth dilution of the lymph hding injected m « 
subcutaneous inocnlation ) 

A neutralisation test (Scott et al 1049) was made o 
tbe cbono allantois A pool of sera from two rahlii 
bjrpenmmumscd with the Butantan Institute vacoS 
lymph as has just been desenbed, was used as wclU 
the viruB isolated from tlie patient Prom 10"’ to ^ 
dilutions of chono-oUantoio membranes mooulated wfl 
tlie latter nms were mixed wth an equal volumef 
'hyperimmune serum diluted 1 to 16 m ealme sohita^ 
The mixture was then incubated m the ice-boi for o» 
and a half hours Inoculation on the cbono allantou ( 
10 day eggs was made wath 0 06 ml of this nurturept. 
egg There wns neutralisation in the mixtures 
taming lO'’ and 10“‘ dilutions of the virus, which6hosi}_ 
a signiflcant decrease in the number of lesions cma^' 
with the controls The latter were mwulated wito 
same virus dilutions^mixed with an equal volnfflc 
I to 16 dilution of normal rabbit serum 


Discussion 

The data given above leave no doubt 
diagnosis Eczema typical m localisation, 
recurrency, and therapeutic response oxistea Wi 
accidental mfection vnth vacepua vinm Onu 
(L D P)had treated the child for several ^ 

Contact with the recently vaccinated,mother wm 
suggestive The appearance of . j; 

locahsation also indicated eczema vacem ^ 
identity of the vcsioulopustulor rash ^ ^ 

tlirough isolation and identification of ^ 

from several of these lesions Mil 

gomcity, pathology, serolo^, ^ tbe^u« 

factoriiy identified the agent isolated 
ns vaccmia virus The vaccmia 
standard m the serologic and unmunolop ^ , J 

one used in vacoinatmg the jicoi)*" 

apparently was the "L^^^een reported | 

contagion of vacemu in a family has | 


Gray (1048) ., - _ cbono uUs”' 




The appearance of lemons on ^ ® “ (DoffW® , 
srliioh has considerable „ vm-nvionr«« 

lumbell 1047, MacCallum 1864), the 
km/and cornea,-and the herpes 

ogic tests completely elimmate hmy^ ^ 

tte causal agent of the 


mmunologio 
nrus as 


mis as me causui ascuv --- , ^ cluck-*® ,7 

he behaviour of the isolat^ agOT ^ ^ 
hono allantois and rabbit skin a mojonokS® * j 

mola vims The neutralisation and imm ^ | 

re of little or no value m ^^“^otious 
irus owing to known group 


(iJ I 

n 


nd Dowme 1948) „nnfninon, s'uce H® ^ 

As regards the method of ^o 
sed to scrape his ® .ox 0 matonBl*’'“ 5 ^^,i; 

loculation on to his prungmo ojjjjical 4“*® ^ ~ -i >, 

t first obvious, but analysis of the mm 
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ipporttljUhvpothceU Lesions appcnrctl slraulJnnoously 
tViUj eeiematous patches and immediately spread If 
fctporU] of entry was the ©crematous lesions, one ■would 
onlj a few lesjons to appear on one Icp oulv» on 
y HIM wdo as the band wbI<J» Iho oblld used to scrapo 
^motbfr’e raccjno pustule SemtehinR on tbo popliteal 
gMofthe opposite side seem* to bo difficult, and would 
p^Ve Iwiona localised in a supRcctivo manner: tbo 
p^TT leskma, or Iceioni of inoculation, would appear 
^aloQR the scratchiDR paths in the same wnj that 
tppetr on the sconllcation lines from inoculated 
iLil Finaliv, the secondary lesions -would have 
after an interval ns in pcuomliscd ^accluia 
^rsjpH spread of tbo lesions and the Identical develop 
stiRe of the pustnlcs seen on examination of tho 
ij^Q^dlcato that all tho lesions originated from tbo 

ttTKt hnutstion of vaecinial lesions to the eczema 
B n ^ presented above can in 

bo interpreted os a result of hromalORcnoua 
Tacdnial infection Tho agent prolmbly 
41 ? through tho respiratory Inict and not 
eexematons lesions In oil probability it 
u (skin) lesions In tho locns rainons 

JfcuA r: «*ematou8 patches) during a virromlo 

*kji I Abundant cjinicol and erporimcntal 

’ott a relationship between tho appear 

fjj lesions on tbo skin of numerous hosts 

ProKoistcnco of allergic lesions or various 
^^^dltions of tho skm (van Rooien and 
1048b) \\q have not been able to find any 

’’fiben strict localisation as was found 

similar example was reported 
(UiaGT \Q5l) 


Olitawam (1022) was tbo first to call attention to tho 
hrematogonoua origin of gonorallscd vaccinia skin lesions, 
find nomorous cxporimontal and clinical reports have 
confirmed his findings Special attention should bo called 
to Fenner’s (1048) thorough study of tho pathogenesis 
of skm lesions In cctromolla, another member of tho 
variola vaccinia group Tho demnnatmtion by Do^^lio 
ot ftl (1950) of a virmmio phase lu human vnnola is also 
worthy of mention 

Summary 

In an ccsomatous child who nsed to scrapo his mother’s 
vaccino pustule vacclnlal lesions appcarwl which worn 
BtrioUy confined to tho cezomatous patches on both 
popliteal regions 

Tho voecinia virus was isolated and idontiflod 

Tbo probability of a biumatogonous oririn of ihA 
vaecinial lesions Is discussed ^ 


Wo «ro .ndohtod to Dr Juon J Angulo of tho Imlilulo 
Adolfo Lull for odtloo nnd rrlticlnn about Uio Inbomtorv 
work and for bolp in preparing this paper ^ 
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New Inventions 


HAJtTS ENFIELD DRIP INDICATOR 

automation, wbon our understaffed 
Pi to ''^*0 of meclianlcoi nnd electrical 

rt mcUiods discarded by Industry 
»+nt „—*!_>. ^ wolcomod 

’byE\anfl,^ 


K mcUiods discarded b; 

‘lubw?*?*?* normal proetJeo wo 

lonm eloctricol drip recorder, described 

^ ' 




t,' - - 

Introduction of labour-saving 

^ S?^7?Te ^ nigbfc-nurro in a darkened word 

In transAision at a glance and from 

rkt. nJ. 'ward without Infnmml lnr» 1««i> 


Iktd In t«msAision at a glance and from 

^ WarU without Interrupting her other 

- -it falls short of providing complete 

* Br T Lancri 1055 J **6 ' 


wnsltlvo spring loaded «wItc^Vhlob iniimln*!^!^?^^’ ^ 
wnmlng light when Uio weight of tbo Wnl 
contenu fall, bo a predotonSined lovU 
welgidnp of numerous Btandard pint tmnsffS^Tfn 
cunUtlnlng the usual Intruvenous MlutlSra sWoIrlt ‘I 

tlio variation in w-eiglit was tonsil ^ ^ 
when a snioU qunnllbv 
bptOo, to allow’iSe 

ably accurotoly preset. It mn^ reason 

pXe:Siv‘’'“dr,x.?^r‘?rr?T 

Js‘™u,e"‘,Js;nrSr““« 

and tho battow slioSt k? “"uill 

use tritli a buiicr, adapted for 

Is usually adequate a^ V»r warning 

ilcmrs, JIaUiumLtd .ii ^ ^ ^arm, of 

for bis mvsluahle smUi,^V t“” 
cradoprototvpo(ntot)mvis.+ 
.hrd„roduet^"X^r»/‘^WK.ftf„r 

Smee t "u'S'SS 

O drip aliirra on timiUr nrf^Ir^i ^ I«rnt timt 

isSid *SudJKox „ - I>avid Zdcw 
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Reviews of BooTss 


Studies in Tuberculosis 

H G Terguson’, 3rBE,BA,]MD, jLii D , former director 
of medical services and general supermtendent, Saskat¬ 
chewan Anti Tuberculosis League Toronto University 
of Toronto Press London Oxford University Press 
1965 Pp 124 28s 

In the prairie districta of Canada the declme in 
tuberculosis mortahty came sooner than elsewhere, and 
this book epitomises the considerable experience and 
careful epidemiological observations of the staff of the 
Saskatchewan Anti-Tuberculosis League 

The author’s \news, clearly the result of logical thinking 
on much data, are carefully expressed, infh words used so 
sparmgly that sometimes the reader must 'concentrate very 
hard One of the hazards of the epidemiological approaol) is 
the tendency to concentrate mainly on the mfectne and 
hereditary aspects, and here tins is not altogether avoided 
Comparatively little nccoimt is taken of stress factors which 
lead to breakdown m those whoso first infection has healed 

The r61o of infection, hoirover, is submitted to suoh a 
searchmg exammation that modem thought on the subject 
is advanced a stage or two furtlier, particularly m relation 
to the part played by tho “ summation ” of all infections, 
and the effect of infection on. the already mfected also receives 
mucli needed scmtmy Tlio importance of inherited resistance 
is accorded due recogmtion and the natural course of a tuber 
culosis ^idemio is rationally analysed Finally, the founda¬ 
tions of a preventive programme are presented and Dr 
Ferguson attempts to answer some of the more difficult 
questions about the length of follow-up reqmred for patients 
and their contacts 

This valuable book illustrates a type of thmking along 
epidemiological aud preventive lines to wlucli many 
people m this country are now beginmng to turn 

Allergy and Anaphylaxis 

Ketzo Naeamuba, ITJJ, professor of bacteriology, 
Nippon Medical School, Tokj'o Tokyo Nippon Medical 
School 1965 Pp 114 

From the results of orthodox animal expenmente, 
mainly with diphtheria toxm, Professor Nakamura 
concludes that antitoxic immunity and toxm anaphylaxis 
are due to the same autigen-antibody reaction, the 
former mvolvmg blood-bome antibody, the latter anti¬ 
body m tissue Anaphylaxis and allergy have the same 
basic mechanism. 

Evidence is brought forward that acetyoholme is releoced 
m anaphylactic reactions, tho effects of which ore potentiated 
by organic phosphorus drugs with onticholmesterase activity 
Synthetic anti-lnstamme drugs with appreciable anti 
acetjlcholme activity reduce the symptoms of onaphylaxie, 
while those with weak anti aoetylcholmo action are less 
effective, even if their anti histamme activity is potent 
The author therefore stresses the rdle of acetylcholine, and 
hence the autonomic nervous system, m the mechanism of 
allergy and anaphylaxis 

This i-eadable book is also of value because it sum¬ 
marises Japanese work on tins subject over the post 
twenty years, and much of this has not previously been 
record^ed m a European language 


Psychocutaneous Medicine 

jiLAxmmiAN E OBEBiiAViat, ir u , ohmcal professor and 
chairman, department of dermatology. School of Medi- 
cme Umversity of Southern Califorma Sprmgfield, 
ElmdiB Charles C Thomas Oxford Blaokwell 
Scientific Pubhcations 1055 Pp 487 70s 


The most comprehensive work yet published on the 
signiflcanco of emotional factors m dermatology, this 
bwk tacUes a subject which still ca^es a good deal of 
argument, and more heat will no doubt he rawed by 
bhe choice of “psychocutaneous for the tiUe Psyclw- 
dermal ** Tvould Iiavo been more satisfying to purist, 
but “ dermatological neuroses,” as used by 0*Donovan, 
has prohahlv not been bettered 
After a bnef historical rev lew, there is a very useful chapter 
t)V Dr Richard D Ev ans on dynamic considerations of the 
psyche Tins should help to make the rest of tho book more 


mtelligiblo to those readers who are not familiar mth 
techmeal language and modem concepts of psvrJioloi 
meohamsms Too eliapter on theories of mecta,^ 
methock of ^dy should be read by anyone contempla 
rewarch m dermatological neuroses Tlie author then iJ 
with the true dermatonouroses and dermatoses a ni 
emotional factors are m varying degrees significant Pin 
he disousses the diagnostic approach and the rtles of 
dermatologist and the psychiatrist 

There are over 100 olinical photographs, presmnj 
mtended to help readers unfamihar with skm diseaas, 1 
even so, it seems excessive to show, for example, 8 pic’h 
of neurodermatitis, mcludmg 3 of hchenification of the u 
cubital regions It is stretobmg the psyohogemo 
its limit to molude moUusenm contagiosnm, and snrpm 
to see 6 pages (and 3 olmicol photographs) -on emolw 
factors m lupus oiytheumtosus , 

Readable, stylishly, written, and well produced, i 
book IS a reasoned and (as far ns can be) unbiased ] 
critical renew all opmions receive their fair share 
attention 


Modeme Therapie der Anamlen 

Walter Tisohendobf, professor at the ffniToa 
of Gottingen Stuttgart S Hirzel 1955 Pp II 
DM. 14 


Treatment is classified by Professor Tischaiii) 
accordmg to the pathogenesis of the aMemk—diffiio 
lytic, deficiency, or myelopathic The theoretical tael 
ground for carton types of treatment is well discussei 
there is, for instance, a compheated diagram shoitu 
the relationship between folic acid, vitamin Bn, 
substances active m megaloblastic anmnuas On the 
the treatment recommended follows standard Aw 
American practice, but it is surprising to see that^ 
acid 18 advised for pernicious antemia. The doses re^ 
mended for vitamm Bj, are much smaller than are nc^ 
given m this coimtry J 


A. ToUBAnfE, JM®' 
Fans Masson. 1 


J 


L’hferfedltfe en mtdecine 

Caractires, malodits, correlations 
de rAcaddmie de Mddecme 
Pp 876 Fr 7200 

Dr Tourame is a French physician wi^ a - 
mterest m genetics He has written this book 
French colleagues to interest them m medical gen 
and also to serve them as a work of reference J ^ 

There are two sections the first deals 
oiples and tho second covers systematically the A 
each bodilysystem The book, therefore, is a ^ 

of tho recent English publication Chmcai 
by Professor Borsby, but it is the work of a si^ 

The olmicnl section is remarkably tl|' 

not attempt to be oriticaL The approMh 
mspectioa of mdividuol family rfccrcAf - 

analysis of tho frequonoy with which diff , ^ oj 

relatives ore affected The genetics of i!' 

as pathological characters are diwusseu —aipH 

dermatology is espeoially good io Cont)”' 

book wifi also be useful as a source of reference lu 


pubhcations ^ i 

Dr Tourame also mcludes a 
socml apphcation of human genetics 
eugenics m tmms of social tneasurM w cbssfel '^ 
rate, by improving the standard of gdaraefew Ma 
society where fafonrable hermiff^ 
especially common Qn^titi^ and qu ^ ^ j s- 

he considers, are objectives to be purs u i 

joslah 


Administrative Medicine 

iTi 'R’r»7tnrln+.irtr» io?;5 Pp 172 S3) . by L 


jun.. Foundation 1056 Pp ^72 S ) by^ h 

of the third conference on this subj ^ ^ 


bue biiu-u. cumtJADiico vaa in 

Foundation, wlucli was held „tupofD'' 

hav e now been published under ffie mdical®*^ ^ 

Stevenson The scope of the dacron is 
attributes and talents ,™j„,_igtrator 

thought necessary for the idpal jho 

Bupphed by Dr A. J J Boiirke of aa J?* 

talents of a physician, the syst^ on - 

the equilffirrui of a philosopher and o j 

of a fox, the blendmg abilities of o botcr, l ^ 

to look mto tho future j 
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PoLomyelitis m 1955 

The Btoiy of pohomj*elitia vnoomt'a has Bho\m a 
serioB of clmngca in tlio j^cnr now ending, 
i llbj will probably bo regarded in the future na a 
in llio history of the diacaao A dmmatio 
ccont of tho year’ll liappeninga in the United Statca 
*,«glmilAst wockby Dr AL^J:A^DLR D LA^aMum, 
Luk Dwwiso Center U S Publio 

g^Semcc, Atlanta, to a mooting of the section of 
t oT iiie ItojTil Socictj of Mcdicmo Tho 

results announced on April 12 of tho big 
of the Salk vnocino encouraged tho U S 

* Hoalth Service to autlioriao tho product ion and 

tTiccme bj six commercial firms In an 
abort time a hugo vaccination pro 
’* ^ under wa\, but witlun two or three weeks 

5 ?j^^^ircd what Dr I^oaiuir dcsorlbod as an 
^j'P^iological disaster A number of coses of 
'‘^jC^^^^iorayoUtia wore associated with mooulation 
-j pteeme prepared by tho Cutter Laboratories and 

* "kj^^*^Hnce8 IcSl no doubt that this "was a 

source epidemic for which tho vaccine was 
Altogether 204 cases including 
^rero accepted bv tho i>ohomj oUtis sur 
\ ^ associated with Cutter vaoomo Of 

jCnn*^ TO wore In vaccinated persons ICW wore 
^ of vaccinated persons and 20 wbto 

contacts It seems remarkable that so 
contacts were mvolvcd , after tho 
had appeared tho numbers of coses 
y j^J'^inated persons ami fumilv contacts behaved 
^’expected, but Dr Lanomotr dlsolosod that 
ion ^™ong commumty contacts were very 
lidBi!!^ was at one time feared Loboratory 
^ter oonfirmod what was voiw soon 
^ . H*idemiological evidence—namely, that live 
yc vima (type i) was present in certam 
Gutter vooolno There were tavo 
.jj^^uta a few cases were reported from 
ala and lilaryland among children mooulated 
prepared m the Wyoth laboratories and 
8 family and oommunitw contacts of these 
ji^®^^cularly in ilaryland tbo oirorirastances 
suspicion that this was not fortuitous, 
^ttensive laboratory testa no pohomyolitis 
Elated from tho vaccine A detailed 
ofih of preparing and testing the 

ubl was at once undertaken bj the 

Service anA us a result, ftrioter 
^,y*^rda for the manufacture and testing of 
imposed. Smee then constant epidemic 
cilbmo^ has re\ ealed no further endenoo 
t wsociation botwesn poliomyelitis and 
'^cchio 

task of the poliom\’ebtla enrveiUanDO 
ite th by Dr LANOBtuiR was to 

ij, c euicooy of vaccination earned out m 
Was not a strictly controlled study, and 


tliero Avero stops and starts in tbo vaccination pro 
gramme during tho Chittor incident, it is thoroforo 
extremely hard to assess ncouratoly tlio valuo of the 
\nooIne Tho surveillance unit made an elaborate 
Investigation of tho inoidonco of poHomyTlitis in 
vaccinated children and coraparod tho figures 'witli 
those in unvnoomated ohUdron So far not much 
stress lins beendaid on tho number of da'ioa of vaccine 
given and many of tlio oliildron rooclve<l only a smglo 
(lose Among preliminary reports from a number of 
States, figures for Now York give naraly'sls rates of 
4 0 per 100,000 for vnooinatwl ohildrcn and 2fr0 por 
100 000 for unvnooinated children Similar figures for 
Minnesota, whore tho diEfrrenco between tiio two 
groups is largest nro 2 7 for tJio vaccinated and 
30 1 for unvaccinatcd cluldrcm In Georgia, whoro 
tho dlffcronoo is smallest, llio parnlysis-rato for vac 
omated children is 3 4 por 100,000, compared with 
7 0 per 100 000 unvaccinatcd There were usually 
smaller difforonces when tho rates of non paralytic 
poliomyelitis yvero compared in tho two groups, but 
hero confusion is likely from tho moluaion of oases of 
oeeptio meningitis, os Dr J H S Gear emphasised 
111 tho discussion at tho Koyal Society of Mediomo 
So far as can be jiulgwl at present, theso results show 
tho sarao order of efficacy os was found in tho 1054 
vaccine trial But Dr LAiiOMOin was well aware of 
tho possibilities of error m arrinng at those figures 
and ho looked for independent oonfirmation of tho 
findings A study of tlio age-distnbution of paralytic 
poIiomy'oHtis showed that in oliildron aged 7 and 8 
tho attack rate was lower than m younger and oldoc 
ohlldrom Sines© poliomvohtis vaodno was most widolv 
used m oliildren of 7 and 8 this finding which is in 
contrast to tlic experience of other years, U token os 
Independent ovidonee that tbo voooinu proteota against 
pamlytio pollomyohtis This raotho<l does not of 
oourae giro a quanUtotivo estimate of tho cffootlv©. 
noas of tlie vacoine 

Tho World Health Organmtion rocontly hold a 
atodv group in St^holm on pohomyollta vaoomo > 
Experts from eight difforont oountnea reported thou- 
oipenenoe witli tho use of inactivated vaccines and 
apart from the moidonU in the U no pnnllytlo 

f ^ ciroumatanoes whX s^ 

gostod that tho vaoomo was to blame The Sail 
vaoomo. It was oonoludod, offered cood 
oliddron agod O-IO-tho 

J&Tr 

400 000 vnoomated ol^droCCt onlv v 

paralytic pohomyohtis Tf 

Denmark till* summer In tldr^t^ w 

made but was never issued for iim 

doubts about its safetv tho vti***’ of tho 

merolal preparation is ^Ing made with a“hJ,‘" 

tj-^i virus tlian that hitherto In . 

Hopefulness about poliom^it?, „ 
returing, and tlio outlmk ™ooliioa is slowly 

than ^med -on mmoto“** *’^^^ 
ago JIanj people feared that^o “onths 
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assured, and that the understandable enthusiasm of 
those who were convmced of the vaccme’s value had 
earned them close to catastrophe Nothing that has 
happened smee has convmced us that these fears were 
unfounded, but there is now no doubt that the 1055 
programme of pohomyehtis vaocmation m the Umted 
States was a bold step towards the conquest of the 
disease The more venturesome pohey has been at 
least partly justified by information quickly gamed 
about the vaccme’s powers With the new safety- 
tests, the Stookholm meeting felt that the chances of 
producing paralytic disease by vaccination were 
extremely small But at least one important question 
cannot yet be answered is vacome which has satisfied 
the new safety standards undimmished m its pro¬ 
tective power * And there are several other unknowns, 
particularly concemmg the duration of protection 
Moreover, there are many possibdities of improvement 
towards a better vaceme, and the WJS 0 group are 
anxious to encourage farther research with hve 
attenuated virus 


Dermatomyositis 

Bahest of the collagen diseases, dermatomyositis 
can present a difficult exercise m diagnosis A study 
of what has been written about this disease is apt to 
leave the reader with a confusmg picture of widely 
varymg clmical patterns, and Domzalski and Mobgau, 
m a recent re-view,^ have done_well to emphasise the 
central theme of non-suppurative polymyositis with 
dermatitis and oedema, the triad on which a secure 
diagnosis must finally be based. A bewildermg vanety 
of skin eruptions have been described—erythematous, 
erysipeloid, macular, papular, telangiectatic, purpunc, 
vesicular, bullous, ulcerative, exfohative, or psonatio 
The skm may bo shmy or duH, thickened or atrophic, 
scaly or wr inkl ed like parchment Hypertrichosis, 
alopecia, hyperhidrosis; photosensitivity, and Eay- 
naud’s phenomenon may occur Bolhoular keratosis, 
pitting of the finger-nails, dermographia, urticaria, 
erythema nodosum, and erythema multiforme have all 
been described—as, on the other hand, has a complete 
absence of changes m the skm Brom this array the 
most characteristic manifestation is probably cutane¬ 
ous telangiectasia, associated -with penorbitM oedema 
and discoloration— Kkttj’s “ hehotrope eyehds ” ® 
The signs of myositis are more constant and the 
diagnosis cannot be seriously countenanced m their 
absence Pam, weakness, and strEEuess are the cardmal 
symptoms, and the neck, shoulder, and pelvic girdle 
their commonest sites Weak muscles may on 
occasion feel normal, though more often they are 
tender, swollen, and doughy at first, and hard and 
fibrotic later Contractures are common, and if the 
muscles of respiration and deglutition are mvolved the 
* pa-tient may die of asphyxia or of aspiration pneumoma 

The only really helpful laboratory aid is the measure¬ 
ment of creatme m the urme Normal adult men 
excrete httle or no creatme, but women, children, and 
elderly men excrete up to 400 mg m twenty-four 
hours Tn dermatomyositis creatme is excreted m 
large amounts—^up to 1100 mg m twenty-four 
hours * Unfortunately oreatmuna is encountered at 

1 Dommlsld, O A , Mortnm, V C Amer J Med 1955, 19, 370 
*> 'Kefl, H Ann intern Hied 1943 16 288 

3 O’Leary P A , Welsman, M. Arch Derm Suph , Chicago, 1040. 

41, 1001 


tmra m other conditions,* « mcludmg systenno hm 
mythCmatosus, which may be difficult to dista^ 
&om dermatomyositis, demonstration of the 
erythematosus-cell phenomenon is helpfid A bjmr 
of muscle is sometunes of value, but the histolo^ 
changes of dermatomyositis are not speoifio andm' 
not be found m a small sample of tissue DemuM 
myositis shares with scleroderma a distribution q 
lesions m skm, muscles, and heart Calomoss f 
common m both, but mvolvement of the pnlmoiui] 
and alimentary systems is a featiue only of s(W’ 
derma, and the early skm changes of dermatomyoati' 
tend later to recede Differentiation of demntd; 
myositis from rheuma-toid arthritis is usually easy 
s tiffn ess and contractures are common to both, bil 
actual arthntis is rare m dermatomyositis. Eic^’ 
tionaDy, changes mdistmguishable from rheunmto* 
arthritis have been desenb^ “ ’ Of 9 patients report^ ■ 
on by Jageb and Geossmak,® 3 hod arthia^r 
without sweUmg of jomts, and OffmAsr sat 
Waisman® found arthntis m 2 of 40 cases 
arthralgia m a further 4 LiKeil’s view *pmkbri-l 
seems to be situated near a jomt is likely to be due; k 
lesions m adjacent muscles, tendons, or suboutaned \ 
tissue, and deformity (found most often m the elbow^- 
knees, hips, and fingers) to fibrosis of these tissw^, 
Pathologists have seemed mounous about joints, an ^ 
Domzalski and Moboan could find no desonptiont*.^ 
the histology of jomts m dermatomyositis 
‘ The setiology of dermatomyositis is at least 
obscure as that of any of the collagen diseases, 
recent years attention has been focused 
rather striking mcidence of oaromoma m patients ^ 
the disease This association was recognised twai*,, 
years ago by Bezeont Poeman ^ and Pi 
Thomas “ desenbed further cases m this cc 
and others have been recorded m the Umtm i 
Domzalski and Moegan collected accounts 
patients with dermatomyositis ond carcmonis 
site of the neoplasm did not seem to be matero 
Treatment remains empincal and un^u^ 

As we said m a recent leading article ^ the 
to cortisone is neither consistent nor drama i 
the disease can certainly be modifi^ to 
by corticotrophm or cortisone,^*"^ am 
of hormone therapy may have to "0 ® P 
senously dl patients These hazar^ m ^ 
idoeration and hmmatemesis m 1 of the , 
by Domzalski and Mobgan and an aou e ^ 
the other Tocopherols may dec^se ^ 
excretion,!^® but the therajieutio ^eo 
these substances and for 
benzoate®® have not been conte^ 
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III tho final slogca may Imvo to include a 
prator and tube feeding In gcnoml tho prognosis 
Betcnoration ina\ bo arrcatcd bv spontaneous 
1 , but at least half tho patients dio from tho 
and tho a%'erngo duration of sum\al i 3 two 

The Ureter 

snatomy of tho orotcr gives little oluo to tho 

i '^y of its function. It increases in thickness 
M from tho Udnoj to tho bladder, partly 
ion of a third ontomiost lamr of longitudinal 
sod partly bj an inoreaso in bulk of tlio two 
utttele layers In tho empty organ tho opt 
lies m folds which open out ns tho 
Cross sootions of tho full^ filled ureter 
St tho lunion is narrowest at tho bladder 
ra the muscle hulk is greatest Tills struutuml 
is common to many speoies, suoli ns man, 
I'^shcop pig, and buffalo , so it has olearlj 
j“pea aftor man assmned nn upnght posture, 
' have been ono of tho factors maktng 
uLPr^P^>ihle Pharmacologicallj tho nervo 
(^.1 , “ tympathotio and pamsi-mpathotic, 

I'; 111 it i> hard to bo dogmatic \Vhat- 

f ■ onoo tho nerves roaoh tho urotor 

( enter along its whole length nndor 

If We s coat ”, and a second network 

f«tti«i^^^ *" submucosa “ Most wqrkors 
r i tmi,,?''? , found m tho ureter, 

f !» lower end, amallor groups 

perhaps along tho whole length 

1 < readUy aoooptod belief 

it “ ^o™«l It is swept by ponsteltio 

if ifwd'nf tv ^ bladder that the strength 
-t I lad tt t * Waves depend on the rate of unno 
Y aam an ““tmued back pressure or obstruction 
Y Pcmrt.i oiony of tho uroterio musole 

Jt “ behoved by oome to ho controlled 

Jf ^ fact system and by others to depend 

V *'TnrS°™ sympathomimotio or 

> “^Ss suggests that peristaWs 

ji h* tone IS regulated oentrally 

ongmating in cnd.organs 
I' i to oreter Itself Tonic oontraotion 

V ^ ^ ^ funotion of the lower half of tho 

“‘Hendw! ^ ureters must have a fair degree 
hiremany eiponmontal obser 
‘U 'id Oman made on the movements of the 
‘ j toiirr perfoBod or suspended in a bath 

Y ^ eretnr^ solution. Moreover, a quiescent 
O ^'ctihiin I?'' ™ made to contract rhj’thmioally 
^ ^ HuhT V body suoh ns a bead 

'“header™*''”' vigour of poristalsis deponde 
in u pmsanro of tho perfusion fluid ” Several 
iV, , “mpared the behaviour of tho upper, 
tnmn ^£. ureter Satam” 

B d ehowed small contractions 
re other parts tho middle 
It powerfuUy and slowly, 

1 «ud VUIM (ondltlon* London, 

IiT* am PSwfol ISSO J, 51 J 
1913 13 187 

L. TlnoVlor L F J Fintol loss 


*^T a. C L. TlnriJor L F 

"O- J /Aorioi rpio 49 474 


and tho bladder end gaio small slow contmcllons 
Tho belief ivns that tlio upper end normally served ns 
paocmaker, tlioiigli tlio ureter could develop nnti- 
poristnlais if it was treated a itli ndrcnnlmo or porfused 
from tbo lower ind " On tho otlior hand, nullimn 
Btnisis has not been seen in tho intact orgaiu’* Rmmnt 
work’*"" conCnus Satani’b findings on the aotlviti 
gradient nnd brings out sonio other interestmg 
points PresBuro records were obtained from umterl 
of lorioiis nninmU by tbrusting hjpodermio needles 
nttnohed to strain gauge manomoters into tho urotorio 
himon , In this ivnj (ho pnasngo of fluid from kJdnoi 
to bladder was nnintomiptcd •* “ Tiro patterns of 
uroterio notlvitj wore observed superimposed on 
minor siweics and individual difforcnoes m ono, a 
regular senes of ponstnltio waves onglnatmg at 
tho upper end of tho urotor caused a nso of pnSniro 
at suoocssivo ncedlo points with a roUim to bnsio 
lovol between waves , in tho ofbor, each of a regular 
sones of waves in tho top eootion produced onli 
a small peak and n shght rise of pressure further 
down tho urotoi^i o, tho waves faded out boforo 
tcaolui^ tho bladder When tho basic prossuro 
in the lower part ruiohed a certain lovol a largo con 
t^ractlon ooonrrcd in this part, following wliioh tho 
hmsio pressure fell, ami tho pattern was then repeated 
Phua urotono flow might show a through or a seir 
mental pattern In the segmental pattorn, tho npp?r 
reoohes of tho urotor pushed nruio into a pool in toe 
lower part when this pool was largo onong^to 
etimulato the urotono mnsolo by distension, it was 
dlTChargcd m whole or part into the blndde? Even 
when bladdor pressure vruB incroosod thn 
mueolo at the lower ond of tho u?XT™ oapab™ of 
dlBobaiw 1^0 by a proooss of more Mworful 
poratalsis and a nso m basic prossuro Man 
needs tins wwer, and so do aiuinals m anv^lS 
ur which tim pelvis „ loner than the JSt of the 
abdomen Wlien man stands or sits Ids abdnmtnoi 
oontonts pn^ on the bladder and roi^ Ts 
os much as 20-40 cm water •• Tbnt tv i W 

m mtrovcsicoil prosaiT aud i^ m^y "/Z"™ 
tatra abdominal pressure is shown faoTthat 

lit dfS- “ 

flap at the nroteno onfioe tnd tl^'^Jnf "‘'“P’® 

-alltr a'^bfv 

high rataa of ujlne^flow*^'^^],]^*?st 

urotor is ssgmentel i^th rLw 
sites AtmtervalsthowhoW^rt 

on to tho next pool or mto ton " P*”' 

flow is also se^rZtarXwadcI^tL*****^" ®>® 

smeo tho poofing, bj stretabW is high 

enable, tt*to ST^oro bn 

“on was that on raising blaMe^^Z*^*"® 

Pteroion toe baste piWfro to ftl oom 

yreler moreasod But tlmt tlii« * P”®*' °P the 

tattled to the renal end ™’''® "“t 

might bo mamtamed betweii tbn**^ *■ “ "emitnotion 
vig orouely contracting lo^on^ “ 

-■- _ "mt the baok 
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ward flow of nnne was prevented and the neplirons 
proteoted This protective function of the ureter is 
hinted at by measurements of renal pelvic pressure 
At low rates of urme flow this is zero or even shghtly 
negative , at veiy ^flh rates the pressure nses 
only a httle and then flattens out, since the formed 
urine phsses down the ureter m a contmuous stream 3® 
The work that has been done on animals can 
probably be apphed m full to man, and cineradio¬ 
graphy may be a means of confirming this pomt®’^ 

^ Trattner designed an apparatus whereby he could 
record flow and pressures from the ureters m man , and, 
allowing for the difficulties and maccuracies mevitable 


29 1,0008, D R. Amcr J Physiol 1908, 122, 243 
80 Mrimles P A , Orowdor. O H , Flalunna, A P J Urol 1952, 
67, 484 

31 Si u Lancet Nov 12, 1955, p 1042 

32 Trattnor, S R J Urol 1932, 28 1 


Annotations 


TOO EARLY RETIREMENT 


To he unable to find work when one is still M and able 
18 both a personal tragedy and a waste of the community’s 
resources , so it is encouragmg to Icam, from the second 
report of the National Advisory Committee on the 
Employment of Older Men and Women,> that more work 
18 now bemg found for the aged The shortage of labour 
generally has certainly acted as a spur to industry to 
find suitable jobs for the older imemployed, but the 
pubhoity given to the first report* of the National 
Advisory Committee has also played a part 

Unobtrusively the reasons for employing the aged have 
become mote social and less economic More information 
IS now available about the trends of population , and 
It 18 noteworthy that, whereas the first report estimated 
that between 1961 and 1977 the number of “ producers ” 
would remam much the same while the number of 
retired people over mmimum pension ages would mcrease 
by about 2'/j miUion, the second report talks of an 
mcrease of over a miUion m the number of producers by 
1979, against an mcrease of only about 2 mdhon retued 
people 

Discussmg the mqiury made mto the reasons that lead 
people to retire or stay at work after pensionable age,’ 
the committee pomt out that about a quarter of the men 
studied were retired or discharged by them employers 
Such retirement is due more to the custom or pension 
arrangements of th6 occupation than to any careful 
assessment of the abihty of the worker to carry on “ No 
doubt there were many who might have contmued to 
give efficient service m their old jobs among famdinr 
surroundmgs and work-mates and with an employer they 
knew, who would not have felt able to face work m a new 
environment ” About half the men and women retirmg 
at mmimum pension age did so for health reasons, but the 
majority of these did not have serious records of sickness 
Their reason, m fact, was often not based on medical 
evidence , it was subjective 

The emphasis of the present report is on propaganda 
and research Besearch is clearly needed m each Jinn 
to find work opportumties for the older worker, and the 
committee conclude that ffldustry generally ought also 
to promote research, though they do not say who is gomg 
to finance it Much useful investigation of ageing is 
bemg undertaken at present under the auspices of the 
Nuffield Foundation, the Medical Besearch Council, and 
other bodies , but one subject which is not, we think. 


London HAI Stationery Office 1955 Pp 28 
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in rach observations, the pressure patterns and h 
of flow agree well with those found m animab S 
everyone believes that the througli type of llov 
_ the only normal one in man Begg “ has not 
how often the X-ray appearances are consi 3 t« 
^th the segmental or oystoid type of flow ij 
he pomted out that this should bv no inealn 1 
considered abnormal It must be remembered Ih 
pyelography is' usually performed when the natw 
18 somewhat dehydrated and has a slow rate of nif 
flow Aocordmg to the work of Gould et al, W 
mental flow would he expected and normal m sif 
conditions Thus, many of the variations seen! 
pyelograms are physiological or compensatory li 
reversible phenomena, and not a sign of disease. _[ 


33 Becw.R 0 Brit J Urol 1948, 18, 176 

34 Fnohs, F Z urol Ohir 1036, 35, 169 


receivmg attention and clearly deserves it is “ 8abj«h ^ 
ill health ” Much more information is needed about 
high proportion of men who compkim of ill liealtblj'’' 
have httle objective record of it Tins problem of W’' 
medicme must not go by default T 


ALLERGY AND ENCEPHALOMYELITIS 

The precise way m which demyelmation, is brg^ 
about m the nervous system is unknown, except 


m the postvaccinal type of encephalomyelitis 


procedures which can start demyelmation m 
mental animals have been renewed by M'olf‘ 
include the repeated mjeetion of heterologous or tm* 
gone bram emulsions with or without adjnvan 
lesions so produced are dissemmatcd andpcnveni 
predominantly m the white matter As well as dci 
tion, there is proliferation of adventitial cells an 
times of microglia Fneephabhs dae to arspbo 
or foUowmg streptoroyem and p ammosalicyk 
IS possibly the result of hypersensitivity Tlie n 
of the features m evpenmental ammais to those i 
diRsemmated encephalomyehtis and acute hn>mi 
leuooencophahtis in man suggests that tJicse co' 
are allergic In acute disserauiated enoephalomycu 
of penvasoular demyelmation show no 
cells and there is httle evidence of nerve-cell 
some penvasoular cuffs of lymphocytes are p 
petechiro are occasionally found Benewmg 
ture, Crawford * states that multiple 
rhages and fibrm impregnation of the ^ 
charactenstio of hromorrhagio leucoencepua 
Bussell ’ behoves that these two conditions 


She describes an w 


of one pathological process j 

of hromorrhagic leucoencephnlomyehtis vii 

history and distnhution of lesions but 
rhagio foci, and a case of acute dissonun 
myehtiB show mg greatest damage m e 
spmal cord, with hremorrbage nsffilo 
She also notes fibnnoid degeneration 
htomorrhngio leuooencepLahtis , ansem)' 

nodosa type of artonohr lesion m tia 

encephalomyehtis Bussell’s new ^(h i 

diseases differ prmcipally m 
a common agent attacks the ptl,er Vot 

a concept wluoh receives support npeirfi 

Marshall and TYlute ‘ studied ®VoT 

tissues of rabbits to vanous antige n , 

- 'itr-.f 
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flppearpd in the Bpleou ■within a few (lav*, 
irfrepeated in}cctjonB of nation were given immature 
p UIct aiature plasma^cells ncciimulotetl Campbell 
pGood’ obiervcd slmflftr oliangen in tho Bploon m 
with encophahtU duo to Benutl<nlion to 
Pmosotti brain tUeao HumcH describes tho develop 
^ of foci of plosma-collB and their prccurwirs in tho 
M in both acute hromorrlingio loucoonanphaUtls 
P»«ls disseminated eucophalomyolltis, and sho 
IhcM findings ttiat tho two conditions arc 
one and tliat allergy is tho basis of the 
r^n in the centml nervous system 


'{ REGIONAL ILEITIS 

trejr nspect regional floitis Is hard to treat Tlio 
1 Crohn’s discaso was excised aa soon as 
frtii ^ 1 ^ facts culled from officionl and persls 
altered our approach At tho Mayo 
tne reonrrenco-rato following operation on 270 
at two years, rising to 80% at ftltoen 
Cooke • dcscnbmg a sorica of 00 
whom wcio operated on, found recurrences 
ton years Only a few of 


WruH, •««« < 0/0 v^ti^ouTB uuiy a low oi 

rayoxamlna 
from symptoms Hcftootion oaniioi 
>lw)n ^ Indeed a dlfilculty arises 

' wtloc^**^ ^ contemplated for any attempt at 
vE^ wide resection because there are 

euporflriol layers of the 
j distances beyond areas of obvious 

no due to their presence and situation 
JLvon 

"Ke }^mes Ineffectivo if it does not 

'^S5i Ui»rt ” uieors, which can conceivably 

< Vtiaii!!?® rocujTonce The trouble is that 

ftf stealorrhcca (It was present 

i^feioo .Lf: patients investigated by Cooke) and 
tlicrefore seems that 
^nrrJif ^ must bo reserved for 

fs most important of which is 

^17 iecklfin'^ °^y because It Is the most common Even 
if4''o tefNKn. I judgment since obstruction is 

a front 7^^ outcome of simple stenosis 


i" a outcome of simple stenosis 

V 111 A^lised Btrkrtnro is rare and nsnally 

commonly a length of Intestino is 

V oederno, but retains 

"Zf ^Wtro alimentary contents are propelled 

7^ 'WtW.i 1 “P propulsive force from the normal 

potassium depletion, the total 
^ chnmiTPi**? PP' ^ ^ sixth of normal, 
ry'•Isotci ^ dlarrhcBO, Under these clr 

■f • lie, pn*__ normal Intestine becomes distended and 
*iou j, mnst therefore bo restored before a 

'^1 * PniTnWi * t o^ofse on area of ildtis whioh appears 

c«re fttiluro to thnvo after proper 

N *ttnnTv tu^or indications for operation, but 
is also no specific 
y*< .-j J'® ®o roet» aided by restoration of 

4^1 i^cio (low Cooke emphasises tho need 

rj * •®f^‘albumln levels are not uncommon) 

iorn.iii“^ depletion of which, apart from its 
ThT muscle may cause mental 

Ibiii '“^proved but 

or induce remissions in children and 

Thoir place In chronlo 


^ AruroJ PtvtAiaL igso 03 

iTiNUr w M t. 

r, w »ngn, J K, OattronUmiofff 11 
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treatment Is Hint all patients must remain under regular 
medical supers ision so tliat rocmdcsconco can bo coun 
tored before biochemical changes have gone too far 


BABIES’ MEDICINE 


Av inquiry was lately earned out by Bryant* to 
detonuino how often parents gi\e medicines to their 
children without medical advico ; to assess tho frequency 
of infants* \dslts to family doctors and welfare ccnlrcfl, 
and to SCO how far additional vitamin fomls wero wil'd 


w. .......... ......... ..V...VUIO ui.u '1V1IU1U itjui-rua , 

and to SCO how far additional vitamin fomls were used 
A toprt#cnlntlTO samplo of famlUre ivlUi oliildren under 
twelve montliPi wore interviewed by honltli \iidlora 
Only 8 out of C03 Infnnt* bad not been given on unpro- 
eenbed medicine durinR tho flint year tliroo-quortora 
bod been token to the fnmdy doctor ot leant once 1 in 0 
Imd attcndwl bonpitol outpntienbi or been odmillod , 
luilt wore • regnbirs i e , known ottondcro—ot tbo 
wolfaro eentro and onotber flfib " occooionol ” ottendera 
Social claw Bcemod to make no dlflorenoo a* far as 
ntlondnnoo at tbo family doctor was concerned but 
welfaro-ccntro attendnnoe* wero less frequent in families 
in tho lower part ot tho social scale On the other hnnd 
oliUdrcn in tbo less well to-do famllica wore taken to 
hospital moro often This conflrms tbo Noweasllo 
oiporlonco • Hint tbo motbors and families of somi skilled 
and unskilled workers uso wolfaro oontres less than otliors 
but attend hospital moro often one reason is that 
Infants in tbeso families nro moro Ifltoly to have sorions 
infections In tho WowcastJo survey in lfi47-4g there 
was also no indication of soeial-olass differpnoo'in tho 
number of times llio doctor was caUod, but tboro was 
oyidonoo that bo WTis colled for a smaller proportion of 

illnCMu'H in TWMYrm* fnmUlM P..i. ia j. 


illn^s fn rmoTor famili* But Jt jrapS°flia1 
today most infants ore soon cither by family doctotrTot 
rraUoro contra at «,mo time In the first yar and thSt 
half of all bifanU who boo tbelr family dootor do so 
more tton once. This in turn is additional ovidenw 
U any r^ed, of the need of the family doctor for 
pnsdlntrio training and oipononco. ^ aoetor lor 

Unprescribed me^cma or nnplloations were given on 
occasion to almost ovciy infant and th^ Z 

difforenco In this habit between tbo Boolnlolasses A wide 

variety of substanca wore gtvon i coucb lenSir-i 
sleopmg medlcmo (ospirm was oommonly^^voTto 
purpose) aperient*, nnri *or tills 


j jT V or aivnf/ icuiujaiuuo ui cimuren oua 

/*.!?? TUclr place bi chronic dlsena 

'>11^ ftvij flaJ® , “ When a malntouanoe dose may put 

" ff^Trr- - • Jopu irenoe But Cooke a first rule of 

^ -- . rrr-^ 


or twice, and only a ve^ loToMdr^^ 

medlcino other than oi^ieTt, 

rcgulMiy to only 1 in S^lnfanta I ^ 

bioludes aU mild laiativoel It ** i, P'^“ably 

mg to know 1-ow 

type of medJdno reimlarlv ami Ti,f^+T t one 

tLo standard, of SSif i^e ^ «>™lated with 

wcalls tbo Wbrter of nSt if i W bo 

teething powder, an^^-ono ““““ty 

homo treatment with bomok^a^a®?*^'’‘3F 
would ho wrong to denv thn TTSAfi” i i^avorthelea* it 

Wamo her if ,b®e SoLtLa iSw i'?.!’*® or 

common tea^g of wolfaro tl-e 

Bryant records go further that 

that «ve«l XhStog 

iloclln^, thus, alcohol ^ays are 

(tnpe-wffter ■ omdor i*®, “"ff 1 Infant, ^ 

Is breast milk for oonW,.«f?.^ “« “ot 

1 DiTTAnt. IT j-kZ --- 




* ^ ■''ftlton, w fl >„n”* 

A Tboogaad ioaSw In V ^^**l*r F J \\ , 

5 8«9 IQjj J »T ^ *>Poa ^ 


IBS4 


1284 the laitoet] 


AJJNOTATIONS 


[DEO 47 , 


Nearly 10% of tlie infants did not get cod-liver oil 
added to tlieir food, as tlie ortliodox teaclung of poadiatrio 
and 1 X 6110 X 0 practice demands, so m tins respect tliese 
motiers were f oilin g sliort of accepted standards But 
m tins country today ntaimn-D-deflciency rickets is rare, 
and an interestmg comparison lias been made m Salford * 
of two groups of children m their second year of hfe 
One group received regular cod-hver oil additions daily 
for at least' six months before exammation, but the 
other group had no cod-hver oil other than m dried milk 
or mfant cereals There were no differences m bone 
growth or serum alkahne-phosphatase and no radiological 
evidence of nckete m either group There was a 
difference in body weight and height, probably reflecting 
the difference in care and diet It seems that the 
vitamm D added to dried milk and infant cereals is 
enough to prevent rickets at least m the first and secdnd 
years in full-term children, and that when children are 
receiving the additional ood-hver oil, they may ho having 
too much of the vitamm And this excess may he 
concerned m the production of hypercalcieniia and renal 
acidosis m mfanoy * 

Bryant’s mvestigation is a good example of the small 
yet pertment comment on contemporary habits which 
this part of the National Health Service can readily make 


VENO-OCCLUSIVE DISEASE OF THE LIVER 

Most cases of the rare Chian’s syndrome seen m this 
country are due to occlusion of the mam hepatic veins or 
of the inferior vena cava at the level of the caval fossa 
A much commoner form of the syndrome, howevOT, has 
recently been reported from Jamaica as serous hepatosis, 
or veno-ooclusive disease of the liver • 

Three stages of the disease can be fairly easfly defined 
In the acute stage, ocoumng almost exolMively m 
children between 18 months and 3 years of age, the 
abdomen enlarges rapidly owmg to hepatomegaly, with or 
without ascites Gastro-mtestmal and other symptoms 
are mild, but hver-fonction tests are almost always 
abnormal Becovery is usually rapid, even without 
treatment, hut m a few patients hepatomegaly 
and reourrent ascites necessitates repeated paracenteses 
This IS the subacute phase The third or final stage 
seen m older children, and ohnically m mtotmgimh^le 
from hepatic ovrrhosis with pronounced features of portal 

^he lesion underlymg this vanant of Chian’s syndroine 
IB an oZnsi^ ot^e hepatic vems, 
mvolved are almost exclusively the sublobular and 
centnlohnlar vems, the larger 
affected The prmoipal change is 

nhlehitis, and thrombosis is not important The mtima 
w at first greatly swollen by rodema, and then o n- 
oentnc flbrof^ completely 

Intense hepatic congestion result ^ 

dilatation of the smnsoids and atrophy and, uOTrosis o 
namnchvma A progressive fibrosis replaces lie 
tbe parencn3Tn Thprnpture at this stage resembles 

\Sl6 definite is known of the cause of this ^^o^ant 

of fundamental importance m 

Serv 1955 14, 162 
5 Seo 1954, il, 127 

? K®R ‘‘Rhodes. K Stafford, J I,, Aab R Hrll 

8 relUffe d‘b Bras, G Stuart. K B inn trop iUcd lOM. 
48, 360 


This suggests that the benefit of hoepitol tm 
might he largely duo to withdnwal from wnne 
agent m the ordmary environment Attonbon Im 
particularly drawn to the great popularity of bis 
m areas where veno occlusivo disease is common 
of these vegetable infusions are probahiv harmie 
it 18 known that a condition closely reBemblinff 
occlusiVQ disease occurs m man foUowmg tbe acc 
consumption of senecio (ragwort) ’ Simfiat 1 
damage has also been produced in laboratory a 
by senecio feedmg or by injection of retrorsme, one 
alkaloids extracted from senecio by Davidson'“u 
The possible toxicity of the hudi leas is now being ^ 
studied m many parts of the world If a poison h 
there should follow a highly rewarding cbap 
preventive medicme 


THYROID CANCER AFTER RADIOTHERAP 

In 1960 Duffy nnd FitsgeraldB investigated tli 
lustory of 28 patients with thyroid cancer, all of 
were imder the age of 18 They found that no 
10 of them had received X ray treatment, directw 
thymus, between the ages of 4 and 10 months Si 
and others “ followed up 1400 children who had ff 
X-ray therapy to the thymic region, and 
the mcidence of thyroid cancer was much lu^ei 
treated group than m their untreated siblings 
has now reported a further senes of 13 chu^ 
thyroid cancer, seen m Chicago during the pMt o 
Every one had previously been treated mm a 
eather for thymic enlargement, cervical ® 

tonsils, bronchitis, or pertussis 
irradiation, and the diagnosis of 
from 3 to 10 years, the 

tumours were all well difierenbnted, » j 

had spread onteade the thyroid „ 

that 8 children under 16 with ffoid 

at the University of Iowa Hospita^ m 

and 3 of thdm had had irradiation for an enlarged 

‘^■a^'^reporte appear 

able doubt that irmdiatiou of 

infancy can cause cancer m a renorted 

remark on the recent big 

thyroid cancer m children and v ray te 

attnbuted to the great populan^ of X y 

to the neck and upper chest m iMan J 

1930-46 The pr“cipal mdi^faoM 

were supposed thymic enlargena ^ 

This type of twatme^ was probably 

m America, but Meanwhile, it Ai 

this oomitiy seems called for m 

emphasised that a malignant«« 

therapeutic doses of X rays unless a m 

IS already present Uptwecn irradiafai 

In Clark’s senes tbe 7 X*" 

the diagnosis of thyroid cance ^^an he« 

this relatively short ‘‘ ^^tteated mfh 

to adult patients with thyroto^®^ Chap®* 
iodine, then it IS encouragmg oft 

Maloof’s authoritative review ^ t^tmont J 

have as yet appeared in Wfl 

lodme was first given States I 

1946 it was m wide use in tie u ^ ,5 ^ 
treatment were as caromOo ^ Jeff 

appear to bo m infancy, „(jjiiotherapV^'' 
th^^oid cancer followmg radio lOtB® 
in repor ted by now _—— 
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DOMICILIARY CONSULTATION IN 
PSYCHIATRIC PRACTICE 

«<AL\SIS OF 1000 \nSITS 
Denis Lcion 
B Slniw., > H ca? 

, ntTHLEX JlOYAL AVl> MAUDSIXA noaPITAM 
LOXDOif 

^35 years ago I roportwl my cxpcTitnccfl in tho 
“Mlhiy vititing of piyoluntnc jmllcnte (Lolgli 1952) 

1 hare complotcd my tlionanndtli visit. In 
of the wmcwlmt •aniaforrnod ontUusinam o\ or tho 
orponmont ’ it is opjmrtimo to ro oxamino 
'Dodmgi in tho light of greater 'oipcncnco Ilocanllu 
"• or earlier concloalons domlolUory visiting is an 
>rtaat advance in throo ro*poi,t8 j 

paUenl U aecn In hi* own social •oiling In o friendly, 
•ttnofphcTo His fears rvnd prejudices ngainst 
P^hiolristB are Allayed by this ftrit oonlaot 
, *°d la B0% of tho patimta troatment or odvlc® 

on an entirely voluntary basis 

much to bring tlw family doctor more 
bospHo] orbit, ond at tho •aroo tlroo bolp liim 
!*''Ji«T'bcrB hlaeducatlon.haa often been dofootU'e 
■ ^ brought sharply Into a world of 

^fa^i»hig a branch of mcdiclao in which 
cumtlvo and of less liann to tho paticot 
forced to decide oertoln lasuoe tbero and 
genenal medlcino U aUo tested for 
provod to be •ufTering prraiorily from 

the domiciliary visit, a special relationship 
^tU certain gononil procUcoa Tlio lour 
rf 4 w?* i-l^ese pwcucoa collaborated in a furllior 
^ of psychiatric illness in geneml 

1 ^ 1953) About 1 patient in every 

'jw lin of this practice tvos referred to mo over 
le considering thot in s 

utoroaig Tvoa among the most Ireqnent causes 
’=^«uiico (Pry 1952) tlus proportion is reasonably 


no patient is scon except on his nKjucet In Amstonlntn/ 
on tlio other hand tlio \asit may bo mndo at tlio revest of 
tlK> police a neighbour or o member of tho famih, although 
it £• «a(d that tin family pliyskuin (s olway's informed 

hull notes must ho taken, and a Bpecuil printed sheet 
lifls been devised to fit in Tvith tho hospital record system 

Dt$potal of Pailent$ 

Suitable disposal is tho komolo of successful domi 
ciliary visiting and tho physician making tho visit must 
liavo both outpatient and injiatlent faolUtic* avaflahlo 
to him 

Table I shoT\-8 tho disiiosals of nil oases during the past 
sir joars, Tho pattern varies little from year to year, 
and shows that about 90% of tho patientsTVoro voluntary, 

Tjunx I—wmtniJi or rAirovrs ns mm Aim TniAxamKr 
nncouiccfDBn 


DUpotsl 

11940 

|1030 

1031 

|193l' 

[IOjs! 

1951^ 

ToUl 

TiUftt 

1 03 

133 

181 

1190 

|101 1 

IHil 

toil 

To obaorrotloD word 
loparient 

OOlBSthOt 

Advice to o r or family 
lo mental howttal as 
ToloDtAry patient ot 
to iranonu biMpItal 
Treatment In Uay 
boepital 1 

S 

31 i 

u 
18 1 

9 

S3 

SO 

44 

S7 

9 

i 

[is 

BJ 

1 S3 

1 

1 

19 

89 

11 

12 

ST ' 
<1 1 
75 ' 
35 . 

20 ' 

23 
3S 1 
57 
50 

ID 

5 1 

113 (J/%) 
S79 (M%{ 
330 (JJ%i 
197 (StfC) 

75 ii%) 
« i0 0S%) 


btti ^ essentially o domiciliary sorvioe 

kiu tw^ty years under tho 

Wov T Quondo (Qnerido 1936 1948 

hiM .4 through his ^dness, I spent a 

ajbig tho work of the Amsterdam serrioo 
Tho supporters of preventive psychiatry 
Tilok to roiliio the potentialities of the 
much enthttslaam has been 
knowledge, there Is 
^ inM from this stuvice I have 

Wysed, experiences of very aimilar work m 

Techjjqjj^ I>omlcillary Consultation 

conflrmod that a general practitioner 
k consultant directly wi^ a requeet 

through a domiciliary bureau 
aitii deahng with requests for vuits is 

‘ ' adequate records may be kept and there 

t ^ pottlblo between the request and the 

of always assess correctly the 

^ out oondltion so if poisiblo a visit Is 

tho requost U received 
patient is visited alone, tho family 
before or after tho visit. Paychia 
thoT 1 ^^ reveal to tho psychiatrist mfonnation 
from the family doctor 
oonsultation, however differ in no other 
fv* other oonjmltaticma. Tbo family doctor ia 

I «ea Ac person in charge of tbo patient and 


Indutllnjr 3 repeat vislta 
t InolndlDB I psttent wJio dlod ihortJr after the visit, 

ond over 50% were treated os outpatJonts, If day hospital 
facilities had been nvnilablo before 1054 ond if our day 
hospital had boon larger the proportion treated i* 
oulpationtB, would be Mghor stflL 
Baring this period there was no soccc«ful suloldo or 
on attempt senonsly endangering life Perhaps this was 
due to the eloBe contact between psychiatrist and famflv 
doctor, and tho psychiatrist’s control of hospital hods 
In Boiled, the hunily doctor cannot admit directly to a 
hospital I tho Intervention of the paorchlstrio eervioo la 
neoeeaary and as Iho nlm of tho some© is to keen uatiemts ^4 
of hospItsU this is Indeed oesentlah ^ petienu out 

Dmgnosos in thoso oases also show a remarkable 
uniformity from year to year (table n) I did not kwp 

TABLE r—PlAQHQBEa UC DQigQmABV PSTCUIATBIO TBAOnOE 


■DlaaBoet' 

1 1851 

^OdS 

1 195S j 

1954 

Totals 

DepreealTo reoctloo 
honrotlo roocUon 

Oivanlo reaction 

BcnlxophroQle rrantlon 

SenDe reocUoD 

Others 

1 

®7 i 
81 

21 

It 1 
12 

10 

1 

05 1 
39 

43 

13 1 
21 1 
I ’ 


09 

50 

28 

13 

IS 

" 1 

3* 

28 

’1 

S 

3 


reoorus m tne years 104^60 but tliRT* 4 - « 
boliore that the pattern differed tli^ ^ 

Btu^ by -Watts and Watts .n,i v_ t> „ 

hitbolrgeoertdprracttcwoonflrmthattho^ 

psychlatrJo^blems for tbs femilydoct^ ^ ^^ portc 
ncuroees. Watts and WatU deprueslona a 

LoicoeWdm and ^ ^ 

compTMoU 36 ft and 81% of the reactk 

1948 1646 MwJ 1950 

Ing^ITtFo P-gTor bo dlrtui 

SO good that tho family depresai. 

oh aspects of this dJsorter ^ ^ conversant wi 

Tho neurotio disorder* 
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not the miLea m which to practise psychotherapy, except 
through a benign, paternal relationship Adequate 
psychotherapeutic and other facihties must he available 
if neurotic patients are to be helped, and the develop¬ 
ment of outpatient and day-hospital services has been 
mvaluable 

Organic disorders comprise nearly a fifth of the cases, 
and the psychiatrist must have a sound training m 
general medicme, with a particular knowledge of 
neurology 

The more uncommon, effects of a cerebral vascular lesion, 
such as aphasia, are often nusinterpreted as “ hysteria,” and 
even very experienced doctors may be misled by a physical 
condition presentmg as a mental disturbance, this is 
particularly so with delirious reactions 

Organic illness is often a particular problem for the 
psychiatrist ^Tien the family doctor calls for a donii 
odiary visit on a “ hystencal ” or “ difficult ” patient, 
and the psychiatrist diagnoses cerebral tumour, strong 
feehngs are often evoked, and m some cases, the prac¬ 
titioner never calls out the psychiatrist agam 

General Practitioners Referring Patients 

About half of the doctors referred only 1 patient a 
year, and most of the patients were referred by com¬ 
paratively few practitioners (table m) Thus, I made 


TABLE m-^NUWBEE OP DOCTOB3 HEFEHBINO PATTENTS 


— 

1 

lOjg 

1050 

1051 

1052 

1063 

1964 

Total no of doctors roferrlnff 
No of doctors referring 

58 

63 

70 

70 

70 

77 

1 patient 

45 

37 

40 

30 

41 

4] 

2-S patients 

11 

22 

23 

33 

31 

30 

5-10 patients 

1 

2 

5 

6 

4 

6 

Over 10 patients 

1 

2 

2 

1 

3 

0 


201 visits m 1963 and saw 100 new patients, who were 
referred by 38 of the 79 doctors who called me m 
consultation 

Blacker (1948) pointed out that between 1938 and 1042 
there was an mcrease m the number of neurotic patients seen 
at 216 psychiatrio clmics m England and Wales He Celt that 
this was probably due to a growing use of the country’s 
psycliiatric facilities by the family doctor, and was somewhat 
alarmed at the prospect of “ a descent in vast multitudes ” 
of neurotic patients upon the psychiatno clinics should the 
family doctor become “ psychiatry conscious.” At the tune 
of his survey, however, it was not possible to analyse the 
patterns of psychiatry m general practice Blacker has now 
analysed the referrals by^feneral practitioners to the Maudsley 
Hospitals, and he finds that 42% of the doctors referrmg 
psychiatric patients sent only 1 patient annually to the 
hospital, and that half of our patients come from only 10% 
of the doctors (C P Blacker, personal oommumcation) 

My own outpatient -work dimng 1962 confirms these 
findings Of 223 new patients 196 were referred by 90 
doctors , the remainmg 27 came from other sources 

AH these doctors were known to me , all patients were 
referred personally , and no other hospital was used by 
the doctors Tet a small proportion (16%) of the 90 
referred about half the patients It is strange that out of 
a busy practice of 2000—4000 patients, only 1 patient per 
year reaches a psychiatric hoi^ital, and it seems that 
the general practitioner himself deals with most of his 
psychiatric patients Fry (1962) saw 670 psychiatno 
patients durmg 1961, and M^atts and Watts (1952) stated 
that 12% of their patients were “ funotionaily ill ” 

TJndergraduaie and Postgraduate Teaching 

I beheve that these figures do not show that general 
practitioners are well skilled in psychiatry, but rather 
the reverse, and that they reflect inadequate teaohmg 
m the past, for which psychiatrists can only blame 
themselves The present generation of practitioners is 
almost entirely untramed m psychiatry, a visit to n 


mental hospital and six or so lectures on mental dm 
comprised his student education 

Wiat should our present and future students betaa 
and con the estabhshed practitioners be given fmi 
teaching f Teachmg should concentrate on the iw 
nition of common psychiatnc conflitions 

Of evciy 3 psychiatno patients seen by family dodoi 
has a dopressue illness, and the recognition, cot 
treatment of the various forms of such illness e 
emphasised agam and agam Nearly a third of the p 
patients have neuroses, and it is important that the 
bo recognised, as reactions to current stresses or di 
Fmally, the organic reaction illnesses should be th 
taught 

There is no reason why this teaching should 
available to both undergradhates and postgr 
Hl-advised teaohmg of highly controversial and 
stantiated psychiatno theory leads mevitably i 
and faulty tlimkmg, as I nave previonsly em] 
(Leigh 1962) the family doctor ne^ a psychiatr 
18 medically onented It is my expenence that t 
doctor IS well advised to steer clear of psychot 
other than simple, supportive measures 


Preventive Psychiatry 

Is it possible to keep patients out of hospital, 
treat them m then- own social settmg t 
It is mterestmg that mHew York, the care of non psj 
patients in the home arose out of economio necessitj 
stone 1964) Blnestone stated ■“ The home care pro] 
for which I was responsible started with the mdigent 
no question of fee arose On“a comparable basis, hm 
cost less than a quarter of the cost of mamfaming a 
inside of the hospital ” 

The advantages of the home care of psyohiatne p 
were emphasised by Quendo (1948^9) and oi 
(1964) lung imphed that mental health in Amsl 
IB better than that m London and suggested 
first class mental health servioe ” in Amsterdai 
sometlung to do with this ' 

Nothmg, m my opmion, could he farther no 
truth than this statement Statistical informn 
diflicult to obtam, and these cntioisms ^ oi 
answered by figures obtained by careful stu^. w 
work IB an attempt to remedy this defect ^ 
needed is, first, a survey of all psychiatnc P® 
whom admission is required by family doc 
secondly, a test of the belief that patients a 

treated at home „ , . m 

Lmg (1964) wrote of Amsterdam about 

all adult psychiatno patients refe^d i,„onitiiL 
health service are never admitted to P 
respond with vaiymg success to 
factory ** In my own eenea over 50 ^ w 
to hospital, wlule m 1964 the figure wa 

Conclusion 

My experiences are probably being 
the country 'The domicihary 
advance m psychiatry , and it mam a - 
fink between consultant and PEaontio pa(i 

Apart from the theoretical 
in their own homes, there are the p , . jyjiJ nie 
of the shortage of hospital _* anyaif^' 

nurses, and the cost of mpatient tte , ’-rot oSei^. 
which prevents admission to hospi , ^jib w 
same, if not better, patient of a ^ 

The next step wfll be the csta famfif 

unit, which, with the cooperation jy^ent 

will treat the jiatient m his hem npUjlai’ 


’ am 


mt tlie patient m uib nom S 

gratefultojheboard^ofjo^^^ 


_- --li to tne Doaru „ to Visit 

Maudsley Hospitals for to carry oui 

to Prof A. Quendo for allowmgm 

then , , 

References at foot of 
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OVAL COLLEGE OF SURGEONS 
First Provincial Meeting 
silnt ol infatnj nnd corruption—thi-s nMioplnclo 
lat i* ivarioiou^ Imw* worthl«M nnd drtcstaMc 
irgktl profession, like some ntlier Auf^O'iu stables, 
tie hour of its pnriflraliou Tldi bmadsido 
He Laned nt the Eoynl Collogo of Surgi'ouR in 
1 the iatcTCflt of its mombirs •wns on oxliibilion 
totertaiumont of fpllo^\■« nnd membora fit Man 
Ml Dee 10 Nq ono attending this first sciintific 
't provincial meeting ovor held bv tUo collego 
iveiluT^ those sentitnents Tho meeting dfon" 
altctidanco of o\er 500 rvho vrero regaled •vsith n 
£ olilbitioa to meet all tasten nnd mtircslH, nnd 
®ptuou» hoipitality 

' were 44 separate sections to Iho scientific 
^ »et out and displayed to great advantage 
^ wt up m tho out]mtient nnd neurosurgical 
°^ts of tho Manchester Royal Infirmary Tlie 
P vai devoted to this and to operating sessions 
joints for cxlUbltion mro widely ranged and 
I simoet every specialty Including dentistry they 
1 results of both clinical and research work 
^ tM ipirit of this exhibition is most aptly indicated 
to John Woodall's book Ihe Surgeon t 
Ihmeelic Surgery which was on 
w collection of old books In tho possosaion 
a ilcdlcal Society as a roaolt of Dr 
Windsors exertions at tUo end of the last 
fi 

ly^'^^ithfuUy nnd plainly tho method and order 
the uecs of instrutnenta, tho virtuoa and 
M the niediomos, with exact cratu of wounds, 
fistulas, froolurce, dislocations, with tlw 
rf ways of dternembering the curw of 

rf « of the boUy of tlw oolfo and the iUao 
(Jr*?®™ ajid excltua anJ togotber with « Treatlso 
M the Pla^a 

Malignant Disease 

was devoted to a symposium ou rnoLig 
opraed by Prof Geovticet HAOrtELD 
®®™ed with hormone dependence This may 
^j^^^Targan la'which normal growth dcrelopratnt, 
« howJ^^ conditioned by an adequate supply of a 
cmjjj or hormones acting syncrgistically 

^ organs may depend on the 

on© or a synorgistio group m tlio breast 
^ independent, nnd of those 
^nae ultimately become independent 
the growth may bo subject are 
nl stf-rnn^ oistrogens tho adrenal costrogons, tho 
hniff**lr those emanating from the pltui 
Ilfulfield drew attentlou to examplos 
m*xT ti> ^Fondent tumours in animals Foulds a 
j ^ mlco develops only daring preg 

^ropletoly afterwards, and recurs at 
h ^ Gardner s testicular tumour in 

wlt^i stilbcDstrol and raaintalucd by 
“wswal of which brings about regrooaion 

1 Lanai lS«5-afl V fi68 


G. p Lcion rHFBRBNCH3 

(UlS) Ne™b nna tho Montal Itcalth Porrlee 
wM J 11 8ST 

^ ^ Oomoa O Howlett, MSI rfj* D 

'j-'jt’rfwy*! ”*5 

s iS's 

“ it.(:05S)r^hl.trTb.O<TOt«lPr«iU« 


] xpprimnils lin\c nirfo Mio^vn tlint prolactin, progoa 
Icninc nnd ccslrono are aynorgista responalblo for nonnal 
duct ah color and lobulo doT 0 loj)nirnt, wbilo tho 
addition of cortkotropliin or cortLwmo togotber rvjtli 
^mwtli Iiorniono prtnnotia Indation o\on in nialo rata 
Aa rcgnrtla malignancy, prolni tm (a giycoprntoln with a 
molecular wolglct of 25 000 nud tliua cicrr Uiblo in tlio 
urlnn) ia important for it is prolmbly idLiilical willi 
urinary mominntropbfn excreted in caais of breaat 
oaninoma nlono, prolnclln is reaponatblo for tho main 
tennneo of breast structure nnd eii>erimentnlly it gnlna 
tho powwr to promoto nnrinni mammary growth only in 
company wilb ayneigiafa ribliulUy mnmmotropldn 
may provi of valuii In testing wlatlier a jiartioulnr grorvlli 
la lionnone dojK-ndent or not alnco the quantity oicrotod 
t an bo nsseased 

I’nit Ian Ainu ompbnaiaed tho importnneo of tho five 
year ouro convention in nMcaslng operablo cancer lie 
also pointed to two defects nrlsbig since iU introdnotion— 
namely, tlial tUo cmpbnsu laid upon teclinicoi opemtiie 
detail wbicli cliameloriaed surgical diacuSsions in the 
ora before 1ft introduction is being overlooked nnd that 
it lias given rise to n competitive desiro among individual 
Burgeons to prodnoo over hotter flvo-yenr results, wbicli 
ncflordlngly oro sometimes misleading lie suggoited 
that tboro is no ocrtabi euro of cancer by radiotlioropy 
or obomoibornpy, but only by snrgory—nnd then only 
m tho early enso Cancer of the skbi and melanoma can 
bo enred only by early eiolslob and though results of 
radiotliorapy for caromoma of tho tongno aro roasonahly 
good thero is always tho prospect of roomrcnco sbico tho 
lesion has not been excised Stage 1 oarolnoma of tho 
breast Is boat treated by a modillod Halsted mastootomv 
which yields a 70-85% Ilvo year survival Here Prof^^ 
AM sounded a noto of irarnlng t thero is, ho declared, 
little to bo gabled by bigger operations designed to 
incronso tlie number of flve-yenr sumvorsnf thereby tho 
oporaUvo mortality and tho surviving patients' dlsabmtv 
ar^oroo^ Thoro is a tendency to -withdrawnl of tlio 
surgical oDtoivo thoracic snrgoons no longer reanrd 
pneumonectomy ns do rigueur for bronchiallaroinSW 
and lobrotomy is now considered adequate in oortnln 
ca«» Professor Alrd applauded tins’siSig 
servatbm enreinoma of the stomaoli is a ease in noint 
“ third of the patients come to operation^ in a 
third of these resection is feasible nnd a third of tb^ 
simnved for five years—a 3% Avo-yoar " onro,' 

80 Uttlo prospect of ultimate miccoss it is -^ng to do 

l^d'foTj{:?'^a7onr 

refuirding the pancreas sinco total ^Mo^t^®tomv 
oohioves so little bidced bv oonlmsi a 

patient snrvivo for rii yC, atteTa^L« ^ “ 

nnd another alive seventeen years after °P“™tion, 
Vlok liad sbort^drcpltod^ S^ii.t 
to make eny attempt to eradicate the -n^W i ““hie 
Its twelve liepatio motMta^ “mi 

entering a caveat acainat rma* «« Alrd ended by 

of groi^b, removiS 

SU- Stavtori) Cade said that tbn -r,!,™.,. 
cancer was to patient and rohitioM^lZ^ moperoble 

lerdiot But this wont " ino^^hi? Poeeible- 

tho notion that the pafieit '““e«r oamns 

survival can ho proloiJ^ Pheii^re’^ 
tooperablo cancer, no estlmatoms 
but only coufrol of the disease a^ 1,1 

a now concept-tbat ca^ ''<*ibli,h 

condition similar to dlabotM rbo^mliw"®”'*'^ ®» “ 
heart dls^ nono of wUob can KiSS ■®P““P"y- “nd 
weU controlled by treatment iln^iam 
implies the control of the disemm cancer 

symptoms and signs and a ablation of the 

If that also loads to a lonter lif^ norma] life, 

out of the word inopeiSh^^ ^ o i* taiJin 

"0 must now disthiinilsh 
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tlie teclmioally inoperable from tbe biologically so, and 
must base surgery, not on anatomy alone,'but also on 
tbe natural lustory of tbe disease Surgery m tbe 
mopeiable patient therefore is based on a different 
concept and bas to bo used m concert '(ntb radiotberapy, 
cbemotberapy, and bormone treatment Nitrogen 
mustard bas proved of value m Sodgkm’s disease, 
6-mercaptopurme and ammopterme m other reticuloses, 
and actmomycm m rhabdomyosarcoma and Wilms’s 
tumour Hormonal treatment is of especial significance 
smce this is the first attempt to alter tbe mtemai environ- 
ment of a growth, rather than excise, bum, or otherwise 
destroy it, its mode of action is obscure smce poison 
and antidote are tbe same Indeed tbe use of cestrogens 
or androgens may make a particular patient with 
carcmoma of tbe breast worse, and tins can be regarded 
as a clmical test of tbe bormone dependence of tbe 
growth and an mdication for bypopbysectomy or adrena¬ 
lectomy In Sweden, where all cancer is registered, 80% 
of cases cannot be controlled or cured by a surgical 
operation alone In England and Wales 80,000 die each 
year from cancer, and for every 1 that dies 3 remam 
alive with grawth Sir Stanford Cade spoke of tbe 
unproved chances of survival when radiation is added to 
orchidectomy for semmoma, of tbe complete rebel of tbe 
distressmg symptoms due to mediastmal obstruction 
when tbe neoplasm is irradiated witb X rays, of the 
improved efBcienoy and less damagmg effects of super- 
voltage X rays from a bnear accelerator, and of the 
higher dosage now possible with radioactive cobalt 
Though condemning tbe crime of operatmg on the 
moperable, he considered that pelvic evisceration is 
mdicated m advanced carcmoma of tbe cervix, smce only 
thus can a patient be rebeved of tbe appaUing symptoms 
arismg from fistulation, and of pam Inoperable no 
longer meant hopeless 


[dec ]' 


Dr DouglaIs French spoke of the care of tbe cancer 
patient in general practice He sees 20-25 new cases 
each year, 0 4% of bis patients have cancer Tbe 
general practitioner is concerned with tbe begmnmg and 
tbe end of tbe disease Diagnosis is sometimes delayed 
through fear or ignorance on tbe part of tbe patient, who 
may not wish to disclose a swelling for fear that it may 
be cancer, or may bebeve that rectal bleedmg only 
mdicates pdes, or vagmal bleedmg the menses Delay 
oocurs when tbe site of tbe growth is not obvious to tbe 
patient and the lesion is climcally silent A patient who 
constantly visits tbe surgery with trivial symptoms is 
his own worst enemy smce symptoms signifymg a 
neoplasm then tend to be overlooked He did not think 
that cancer education would have altered tbe outcome 
tbe 23 patients be bas seen this year, by bringmg 


m 


them any earber to him A negative report from a 
specialist should be regarded with tbe some reserve as a 
negative report on sputum exammed for tubercle bacilb , 
it indicates that a lesion bas not been foimd—not that 
none is there In ten years be bas seen 12 patients m 
, whom the diagnosis Was not established at tbe first 
hospital investigation , m 1 tbe lesion was m tbe bram, 
in another m tbe larynx, and m 10 m tbe abmoutory 
"tract When tbe diagnosis is made, should the patient 
be told f If tbe outlook is good be may be, but when 
operation is impossible much depends on tbe znentabty 
and int ellig ence of tbe patient and bis desire, or otherwise, 
to bve Patients pass tbrongb three phases—optimism, 
doubt, and reaignment Tbe moment to teU tbe truth 
is when optimism becomes doubt Optimism and quiet 
of mmd can be enhanced by givmg dexampbetamme or 
amyloborbitone, and tbe patient should return to Work 
He bas found deep X-ray therapy lowermg, partly 
because tbe patient considers that tbe lesion bas not been 
removed, whereas even a poUiative operation leaves the 
impression that the growth bas been taken away and 
often the symptoms due to metastases are not related 


by tbe patient to the ongmal lesion In tke 
stages pains develop anywhere and must be give 
such as neuritis and rheumatism, and each a 
drug, so that tbe changes have to be rung beb 
™ proprietary forms of codeme and ifs i 
petbidme, aspmn with amyloborbitone, ohloipn 
and morpbm^“ For severe pam Dr French g 
Brompton mixture contauung morpbme, here 
cocame 

Other Business 

After the symposium Sir John.Stopfoed, f,b, 
chancellor of Manchester IJmvorsity, was adin 
honorary fellowship of tbd coUego The annnai 
meetmg then ensued, under the cbairmanship 
Harry Platt, tbe president 


HOMOSEXUALITY 

A SPECIAL comnuttee appomted by tbe coanci 
British Medical Association has prepared a memoi 
of evidence for submission to tbe Departmenta 
mittee on Homosexnabty and Prostitution Thefo 
are among tbe committee’s concluiions 

The apparent increase m homosexual piaobces 
prostitution Is attributable to weakening of tbe « 
personal responsibflity with regard to sooinl and-i 
welfare jn a significant proportion of the population. 

It IB illogical that homosexual practices receive 
condemnation than promisonous heterosexual mtercot 

With regard to imprisonment for homosexual offen 
committee suggests (1) that prison is not tisuall}' II 
smtable place for the punishment, deterrence, and refer 
of the homosexual offender, (2) that if homosemal | 
are sent to prison their segregation is neither practna 
desirable , and (3) that if homosexuals are ^ 
efforts should bCmade to ensure that the period ofoei 
IS effective and that they are depnved of opportout 
homosexuol activity , 

Legislation should aim at preventing seduotion w 
homosexual aotivitios which are an offence to public 
If the law were relaxed with the result that iomo 
practices between coiisontmg adults were no lon^ 

(o) tbe age of consent should be not less* than 21 ywf 
(6) the law should provide adequate 
seduction by adults of those under 21 years of age. 


A NEW MEDICAL M P. 

At tbe by-eleotiou at Greenock, caused by 1^ ‘ 

of Mr Hector MoNeil, Dr J Dickson Mabonwiism 

as a Labour member 

Dr Mabon is 30 years of age, but this “ . 

third Parbamentany contest When be was 
work m tbe coabmnes, and 
after 18 months be was 
released to serve m tbe 
Army With an ex Service 
bursary be began bis med¬ 
ical studies at Glasgow 
Umversity As a student 
be was chairman of Glas¬ 
gow University Labour 
Club and tbe National 
Association of Labour Stu 
dents, and president of the 
Umversity Umon He was 
one of tbe team of two who 
won tbe Observer's Stu¬ 
dents’ debatmg compeh 
tion last year, and be bas 
led many student delega 
tions to conferences abroad 
He irraduated Ji B last 



graduated Ji b last at a 

year He bas held a kouse appo 
hospital, and qient a year m gen P nifdk'* 

be 16 working m the pubbo keal 
department of Glasgow Umversity , 
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Public Health 


THE PUBLIC HEALTH IN 1954 

Chief McdlciU Ofllccr’s Report 

tbf inlrodaction to report" * publL<liC(i last vt cek 
: Jotaj Charlct, chief miihcal oRlcor of tlio iliuMrj 
mffrt to a year foaturlnc full employ niout 
prwiwnty, bettor food, nnu Irigblful ’atntbir 
rpcofroi*o J05J llm puWln iH'iltb 
ao fisrp ihocks last Tear ; but portfl of tbo 
tWd i«\ dUmMly nucumfoTlfi^jlo 
lit rtport about tbo incrcofio^ m food 

iDd dytentorr 

niAI, STAT 79 T 2 CH 

Infant 7nortnHt5' 
tS^JL ^ 1*1 year reacbwl Ha lowest Io%ol 
^ —dcotfuj fn tbo first month 

doatlia from tuber 

^ ^ Of prcmnturJtj wero Ibo out- 

-5ir5trA«4 Imoatfratlon In tbo flUd 

I StS^h ,1'??? Of fMlS promaturo 

3773 who did not Iho 

ftni, would» 81r 3olut feels, cause public 

bi enneor dontluj, Includlnpr 

'0 Uio provjoua year Ihnt 

'‘!i ^ was oldcnco 

.i w co^SSi among males abovo 

^'K, ^ W UprS!?if^ to Inctoaso tbo mtos at ages 

Tl‘oro were 
of tbo fung-^ rfso 
?L *3»w0j were males. 

^ POXSOKIVQ 


P ) “W* JoddonU in lOGI woa 

V ;,*«% oulW^'T-,, S^radio cjurea Inawwed bj- 

L (if® been^l^ofT^Vi^® mooaiiros Imvo so fat 
report saja Once 
f/' onon,., °f ^^retion was tho made up 

if h lrt*«n Iwcauw of tUo time whioli 

wSwa reMumpOon . AmonR 



^f^rtgwatlon of ‘^oolloff (I- 

du??.^ wotdd oUnod 

'« im J? '='“>tridls Similarly 

‘rehnlquo In th. 
L^J^Plnt Prenont etaphylo 

1 »&i'^ «o ro^''pV' ^^*’“£'0 “ O'of' 

ra/pVyis^tir^ 

, contaia, 0-0 part 

«>d IG UvuSTIi'^ rehoel-chlEta 


or more <h<l not tihoH Audi pood rcsiiltK, onU 12% lieujg 
frro from deuial drray It scomH tlint lluorJdo extrcipoa Ua 
gri*fth*fll benutlL on tbo toitU wiille tlioy arc in tbo stage of 
rorly dcxt/opracnt 

IWtmng to FurvoyB wliich bfi%o alnwly boon corriotl out 
Sit Jolm iw*y*s tlial ono of the mom obJooU ^ras to nttompt to 
eorrolatc (lio tlogrco of molliing of tI>o troth ^th tho amount 
of Huortde prr^nt in tho tenter In tbo case of cbildn.n 
bon\ and rotveo*! at blongh rnanv'l opacities wbleh •would 
bo noticed by tlw avempo intelligent parent oecum‘d Gi not 
mom tJmn 1% inorcoxer troth ■woro exceptionally woU 
formed nml thero was nnnnfknblo freedom froTO deotvjr 

vtrmmov 

Tlio report sounils a co-utlonary note TJio freedom 
of choice iiou that niHoiilnp had tiidod, and tho Jmprort^- 
ment of eupphrs, had led to an Incrcoso In tho consunip 
tlon of sugar and fots at the expemto of proloctho and 
tlsftuofbuUdlng foods This tlian^ might nob be of great 
algnincAoce to adults but It might ho harmful to chlfdroti 
h\ displacing from Uiolr diet the constituents nocesaory 
for la^liiy grotrlb “ This tendency aooma to be 
particularly ciiaractoristlc of family catering where the 
axemgo protein tnl-aWo expressed as a pewntogo of 
renufretuonta is In on ln\cn»o ratio to tho nnmb^ of 
children ^Vh^o occopUng tlmt wo must not bo too 
rigidly bound by thcorollcal standards of dlotAry 
Bulhcfcncy It would bo prudent to scrutiniM closely 
tho gro\nh of children over tho next few yuirs for early 
indication of tho cffocta of unbalanced nutrition so that 
Umtly mcftsurca may bo taken to countomet it%” 

llchJTliig to infant foods ffittiilcd hy vitamin D, 
and the possIblUly of ‘ virtual polsoalng by vitamin D,*' 
tlio report says that an luqul^ into tlie pruvalonco of 
this condition bos been starts 


SOPDHN DBATn IK IKTAKCY 

l*>ery year a number of babies are found dead 
unexpectedly in circumstances sugOTtlng accidental 
sufloonUon Death was naually recorded as l^m asphyxia, 
but Incnasing doubt lias been tlirown on this by nnalngs 
both in the United States and In this country of tnidonco 
of pulmonary disease in some eases To ^n moro 
exact infonnatlon, tho Phibllc Health Laboratory Service 
ftgroed to cobpomte in an Inquiry with anototalsts and 
eooloJ workers j and at Collndalo, Combrldgo, and 
Feterborough (nod IndopcndonUy at tbo Hospltid for 
Sick CUUdivn, Groat Ormond Street) pathological and 
bnctcnolocical oxaminatlons are now being mado on 
babloB dymg BUdilonly wltboub any obvious cause The 
poaslbUlty of Mirtous infections, as well as of bacterial 
infections of the lung is being borne in mind, but the 
Investigation has not yot proceeded far enough to justify 
tho drairiog of any conolusloiiB. 

V n B raESCRiPTiOKs 

National Health Srr\ice slatistlcs on prescribing show 
that In a sample of 127,809 preacriptlons for drugs 
dispensed in Gio ^neral prooUtlouor scr^co In January, 
I0u3 cough mmurea accounted for over 17% of the 
total, and medicaments for external •uso for another 
l<axaU\c« and purgatives accounted for over 
10% ‘This la the range of homely removes which 
U3t^ to bo choracteriflUc of tho domcstlo modlolno chest 
before the National Health Service oame into being 
There Is no change of emphasis, but only of the providing 
pocket 

BLOOIH'mAKSirpBIOK 

Tbo report refers to what appears to he an extravagant 
uso of blood In modem hospital practice It is suggested 
that much of tho excessive uso is duo to a failure to 
apppcclnte tho limitations of blood transfusion and to 
hick of knowledge of tho clearly defined Indications for 
its use Tho ratio of 24 5 bottles of blood iftsuod for every 
bottle of dried plasma gave a pohitor to ti way in which 
a very oonsidemblo economy could bo made In certain 
conditions and clrcnmslancos dried plasma ml^t 
satisfactorily replace whole blood and might even be 
preferable to It. Groatcr use of plasma would have tho 
efibet of making it more certain that patients who must 
have -wholo blood -would not bo deprived of it 
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ETAPFING THE LABOEATOHtES 

There are serious dilSculties in getting suitable men 
to jom the technical staffs of the hospital pathology 
service Thmgs are worse m some regions than m others , 
^ highly mdustriahsed regions, such as Manchester, 
the situation is particularly bad A subcommittee 
appointed by the cential pathology committee has been 
considermg the problem The report mentions some of 
its recommendations 

“ Leaving aside the economic aspect of tharproblem, which 
is by for the most important one, there are some things 
which could be done to make the service more attractive 
to the youths selecting a career The age entry for the first 
technical examination—the Intermediate Diploma of the 
lAI L T —could be reduced from 20 to 19 years and it should 
be made possible for the bright boy to qualify sooner than 
his less gifted colleague The apprenticealup of the student 
should be spent m a laboratory or group of laboratories 
givmg a wide range of teohmoal experience, and exploitation 
of the tramee by usmg him as a ‘ pair of hands ’ for dull 
repetitive low grade work should be stopped ” 

rNPEcnous diseases 

Tuberculosis 

In the past six years mortahty from tubercplosis has 
fallen by 64%, but the declme m the number of notifications 
of respiratory tuberculosis has not been nearly so great 
Notifications m 1954 were only 14% less than the 1949 total 
Better resnltB are seen m non-respiratory tuberculosis, 
notifications of which fell by more than 50% between 1942 
and 1954 The number of contacts examined continued to 
mcrease, though the number of new cases so diagnosed was 
now only about 2% The waitmg-liBt for institutional treat¬ 
ment fell by over a half m the past twelve months, the report 
records, and the situation should contmuo to improve tmtil 
there will be no delay m providing accommodation at once 
for all patients who need it 

Smallpox 

England and Wales had no case of smallpox m 1954, but 
Sir John agam eypresees concern at the low vaocmation- 
rate among infants. For adequate protection at least 76% 
of infants should be vneomated and a revaccmation rate of 
about the same figure is desirable In the year endmg Jime 30, 
1954, the mfant-vaccmation “ acceptance rate ” was 34 5% 
for the whole of England and Wales, the correspondmg 
figure for 1963 was 34 2% Acceptance rates vary widely 
m different parts of the country among the 49 Engli^ 
coimties the 1964 rale varied from 6 8% m Derbyshire to 
63 6% m East Sussex, and among the 79 English county 
boroughs from 1 9% m Leicester to 66% m Canterbury 

A 

Diphtheria 

In 1954, for the first tune on record, the number of deaths 
fmm diphtheria reached a single figure There were no deaths 
in children who had been immunised within five years of 
contracting the disease Diphtheria is now less prevalent 
in. the ago group 10—24 than it was in 1049, suggesting that 
effective immunisation is now better than it was at these 
ages Estimatea of the proportion, of children, under 5 who 
are now protected against diphtheria are as follows under 1 
37%, 1-2 60%, 2-3 64%. 3-4 70%, and 4-6 03% These 
figures, the report says, are a tribute to the attention given 
by local health authorities to diphtheria prevention , but 
it seems that still higher percentages must be attained if 
the amount of the disease is to be reduced or, better still, 
eliminated m the yoxmger age groups 

Dysentery 

Tn contrast to typhoid fever, which had virtually ceased to 
be e pubbe health problem in this country, dysentery took 
another “ huge bound ** m 1964, and at 31,868 notified cases 
was over 1^/* times higher than m 1963 and the highest on. 
record. Fortunately, it was not ^e^y severe, and the ratio 
of deaths to notifications (0 1%) was the lowest yet recorded 
l^early three-quarters of the notifications related to children 
nnder the age of 15, and of this group those of 4 and imder 
were twice as liable to the disease as their elders There was 
evidence that the infection was largely transmitted directly 
from person to person and not by contaminated food 
“ Avoidance of spread mvolves cle an li n ess of body and 
dotluiig and, above oh, thorough washmg of the Ixands after 
each visit to the toilet 


NOR ANY DROP TO DRINK? 

If one of the larger atomic-weapona were expl 
a populated area, the sutvivotb would have thn 
needs—shelter, food, and water As a protection 
the fall-out of radioactive products of an eiplc 
roof would he the vital necessity, and a start h 
made m assessing the nvadahle cover—not only 
but churches, bams, and byres—from Comi 
Caithness As regards food, large and di^erscd 
are promised, and many people are devoting lonj 
to trammg m the tasks of feeding a homeless'mn 
But has the same attention, we wonder, been paid 
supply of drinking water free from radioactiv 
tammation f No part of these islands would he “ i 
and after even one smgle explosion all the exposet 
over an area of perhaps a tiiousand square miles 
receive lethal doses of radioactive dost Some i 
18 soluble , and, though it may be detected, itsu 
from the water on any large scale is probah 
feasible 

How much water would be reqmred after i 
catastrophe ! The population, we may assnmi 
be scattered, portly by design and partly in pani 
m any rural area it may he greatly above the nj 
For everybody hfe wdl be as hard as that of a eoli 
the field, or harder, but one carf hardly hope that 
and frightened civdians of all ages will display a 
mihtary vutuea The soldier has often existed on 
gallon a day , but, taking mto account tho deliydi 
of radiation sicknesB, 4 gallons seem a more reaso 
figure for the civfiian need 

The only water hkely to escape radioactive 
tammation from the air is that which comes from 
and covered springs In areas where most pw™ ®''| 
are drawil from deep wells, the demand shonla be Mt 
so long as pumps and pipes escape damage. Bnt i 
towns and vrUages, and almost all our large cities, d 
their water from rivers or lakes or from gatbenng ^ 
m the hdls To devise any protection’for these is M, 
human wit, and alternative supphes are esscntiu 
amounts of water can be moved by tanker 
the problem is too large for that solution u e 
prepared, therefore, to use every source, bow® 
which will yield water safe to drink Mmost 
coimtry there are small supphes, pnhhc ^ P 
whose waters are not exposed Many farms 
sufficient for themselves, their cottages. 

Old houses, both m town and country, , 
have weUs some are m use but some nave . 
smee a mam supply was provided nnt 

have disused Bpnngs which -t-yoTrain: 

hundred years ago The railways and mdt^ ^ ^ 
large supphes unknown to outsiders ^ gpii 

would suffice to supply peoples import 

explosion we cannot tell, hut we behe j,onstcr n ^ 
part of tbe preparaH^ mch ^ , 



much of this mlormaiion jh hg done 

samtary authonty, hut “tnoh mm^ 

the location of a r^tively safe atomi'’ 

aU the plans for succourmg the victun lesch* 

Many of these smaller water ^ pne jr 

accepted levels of baetenal of 

faced with a choice of evils th 
fever would seem no more . -gjmtion 

pared with the effects of M^te^ial beta ^ eipenff / 
the Army School of Hygiene ^ 

rendering the most dubious wa eiOfkUBj 

methods which are neithCT school H 

time or mteUigence Sundurly ^ose of cJ' j 

available its knowledge of , Tjgfenco ■'te *<' 

the field In all the talk 9^ 
remember hearing this problem 
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Smog in the North-West 
I report bj- tho mcsUcnl officer of lunJtU for Mnn 
Dr C 'Mctcalfo Bro^ii, says tlint tho cllmntic 
liiilkmjj durinc hist month a sovero fog * were slrallnr 
Ihw ivsponilblo for tho London fog in 1052—nnmely, 
«nllc^lono with pmctically no >vln(i, a lower lomnom 
rt umI higher humidity tlion usual, and a cold Ja>er 
ur OTcriftid bj a warmer layer Tho fog do\ eloped on 
^ 10 and heexune more dense on the next two da>T! 

it cleared, recurring in somo dlatricta from 
« to thne, though not K) densely until tho end of 
JTcmbcr Tho number of deaths on Isov 18 was about 
retimes the dally n\crago for Mancheater in No\ 
r* ^ blph proportion of tho additional deaths woro 
I® ^^fonchltis In Liverpool on tho other Imnd, 1 la 
pdCT tlrat during tho three foggy weeks there wero 
tlian during the same period last year 
Dr J L. Bum, incdical oCfleor of health 
uiatr several hourly readings on Non 17 and 
a higher concentration of smoko and sulphur 
''iw!} during tho London smog of 

November, however tho total number of 
in tho citj of Salford was 167, compared 
in Isovcmbcr 1061 Doatlis from heorf and 
14however, Incronso from 01 In 
o 00 in 1055 It b cstlmatod tliat there wore less 
,t deaths in Solfort whlcli coiild bo aaerfbed 

On tho other hand, morbldltv Neas 
■ and practltionora oDon had 20 

daily There were oxacerbationa of 
aoN'cral days nDer the fimog 'Hiougli 
i dentils, manj patlcuta wiUi existing 
dlswiso booimo very IlL Asthmatics 
bettor than hronohitlcs There was much 
minor resplmtory Infection not nil of 
be ascribed to the smog Tiio nurabor of 
.^tneaw benefit Incronsod significantly 
nttondancee at schools and nurseries tfio 
moxo affecU^ than tho children Many 
®blc to stay Ih bed or In tho house during 
ij of iv ® If tho smog lasted longer 

'lieotm ^^d to go out for shopping 

on and the> might haN-e suffei^ much more. 

10 { bn Factories 

^timber of people employed in factories 
^ P«ic©«tune record Tills Increase ia 
S ftccldontfl—ftom 168 607 in 

^rl0ln2a7f^, ^ factones only and fixim 

^ other places covered by tho Factories 
iM ^ recorded by Sir (Joorge Barnett, 

X hla annual report.* Tho 

^ accldent-rato in 1084 was 22 4 per 
f®t2 5h.m o compared rtvilh 22 7 in 1063 

^ accident-frequency rate (calculated 

provided by 23OT factories) was 1*62 
1-01^1?^ compared with 1 00 In 1063 

'* fcnd 3iRa°* there were 0622 accidents to 

of ')0Q ‘accidents to girls—increases on tho 1063 

f 'Accidents to workers aged CO 
^ 1061, comparerl vrtth 12 940 
for third year In succo^on the accident 

employed In factories 

f} nan the rates for these in the prime of life, 

h ^iropody Service In London 


' ttt n nwT Hervico in London 

a ® London Coxmty Connoll 

^ health comimttee that 
^ asked to recelvo a deputation 
J epPodr Kn,°^^ press for tho dovolopmcnl of the 
rj"^c® provided by tho council under the 
’1*1^ ftni °®*''dco Act- Provioufl dj^ntatlons In 


Parliament 

QUESTION TIME 
Frontal Lcucotom} Operations 
Dr Donau> Jounsov oskod tho Mlnbrtor of Health If ho 
would stale tlio numlicr of oporaUona for frontal lencotom> 
wrfornwHl on m\oluntary patients m mental honpltals hi 
rngland and Wales during 1962 and 1083 nnd in N-iow of tin 
porsonnlily changes mused liy such operations, what formal 
ities wvro mxx-mry for permission for sucli operations to Im 
performed bewnd tho deeWon of llw physician sui>orintendont 
of tlHJ hospital.—Mr Iain SIacleod ropllctli figures of 
Ifueotomy operations aro not nvolloblo for 1063 and those 
for proNlouj years Include \oluntary ns well oh certiDe<l and 
Umponuy patlenta la 1062 tho number of operations per 
formed nos 1366 Tlio dooirion to perform anj operation on a 
mental patient under detention Is one for tlio medical practl 
tionor concemctl having regard to has duty to preserve tlw 
patients lifo and health His normal pmotlco for tho consent ’ 
of tho nearest relatn-o to bo obtained If po^mhlo and It is 
also customary for more than one doctor to bo eoneemed 
In tl»o decision os to this operation. 

Df JoRNsoK I* tlio Minister nwaro of tlio Nraminga 
conromlng llio results of this operation issued roeently bv 
prominent specialists and research workers In roontal illness ? 
Con tlio ilinlstor eiumiu that whercNcr possible tho consent 
of llw pallfnl Is obtained for nn operation like this, for oven 
tliough certlfietl and in inNoluntnry detention lie Is in manv 
eoses a person enjoj ing free will ond tho pownni of deemon t 
— ^Mr ilACLEOD I am well awnra of tboso reports and of tho 
oniiolies wliloh lm\o jicrhapo gU-rn rise to this question 
I am arranging—indeed wo Imvo already embarked on— 
a followup review within mj deportment of cases of 
leucotomy ‘ 

Dr Epitti Binnrnwicni t I. It not a fact that m the 
Mamlaloj Ifo^ilal a board of doolora conaidcra caa« wbtro 
frontal loocctom} U propoird I Would tba Mlniator ^ 
od\« otlHjr hoapltol* wliore poMlblo to ammiro for a 
of doctor, to ronalder tboro*^ l-ltfrliroSoS 
not awoTO of tho stops tab™ m tho Maudaley Hoaoltal U 

Iho TOnaldorntionoftlmwcaM Wo have reguSlo^n 
mattora available on n^oot to dooton ^ob havt ^ 

oiroumatanM 1 ohould bo glnd to conaidor whothor tW 
rj^r «lvioo i, tho better torro-«l«uld bo oir^'trf"^ 

1.^ ® Hynd I la Ibo llinlater ovraro of tho vorv omi 
alderable roncora caused b\ Frcaa artiolea aJleiTtnir 
uurur^ l^U^Englind oapeXut.^^Sf^J^ 
out for aheor oxporiraonlal purpoaoa on 
Can Uia IDnlator mako any ataS™^ Potlonta T 

moving T-Mr lU J.'l 
relation to the roferonoo by cortafa naoora 
carried out by Dr Shonvood, whloh 

bofore tho Boyal Society of Jletliotae 1 P“Por 

oonaont oltier of the potlout orTf ‘tf‘ 

ui aurh ca*». rolattvM la ahray. obtained 

Penalonera 


,^p of tbl. «rxl»,ThTh“ «n 

Mlini+iP“ ®ri4vo and forestall trouble for tho 
and is to provldo 21 now 

extra ooealonH to start with these 


n L Uu ffBTtj I xa ^naiuxxo lUUUW 

tn® service elsewhere Tho estimated 
1® til uvl^ £6670 a year thereafter 

mtima tel V 

J Not '» 0~1955 p 114* 

MOi btotloaerj- Oftkv V 


-cuatuaers 

Koplying to o question Mr MAcrvnn ti, x 
to tho National Food Sorvoy tho dint aooordlng 

houaoholdo ai a group for thaljrot half of 
rrttb Uio i«de. o? ro<^ironi^T3^ w 
Association commlttoo on nutrltSn ^ sSdloal 

MtrwnU except porhapa Iron rrhero ft ™ ooa?“^ *’* 
jdtMnfai 0 wHot the diffore^oo^raal^t.^^ Eaoopt for 
lovola WHO aU higher than in 1060 ™ “'8<dy aoaaonaj, the 

NnralnJ Couraoa for National Ho~i„ 

Mr SixKunr Awbeet aitod tho 
in view of tho dwrtago Labour If 

atopa vvo,^ bo takm to bJw Loapitala 

duo for oaUaip that if thoy y™ng men 

™-SJEf;uf£Sfi«ss,"S's 

Mlnlat^ repUoi^TZl, 

OS posriblo and also tl» fact thattJL^ ^ wido^ known 
« nurBSB will bo able to^ii •wlw ha\ n 

IT'S I'S 

"boat allotraare. daring 
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Myxomatosis 

KDplyuig to a question, Mr Heathcoat Aiiojiy, Minister 
of Agriculture, said that, apart from small areas m the Mid 
lands and the North, the whole of England and Wales had 
been largely denuded of wdd rabbits ns a result of myxo 
matosis Exnmmation of sunning rabbits suggested that 
the number that bad acquired immunity was less than 1% 
of the former rabbit population. 

Heroin 

In the House of Commons Mrs Lena Jeoer asked if the 
Home Secretary could say why% m view of the figures which 
had been published of the extent of herom addiction in the 
TJmted States, he imagined that the proposed ban would have 
any effect on addiction m this country —Major Leoyd- 
Geobge replied I am simple enough to behove that, if large 
numbers of countries thmk that to ban herom is a good thmg 
to get rid of this appallmg scourge, tlie contribution made by 
this country u ould help m some way towards it The fact that 
the fignres'for the TTmted States are as high as thev are does 
not seem to me to be a reason why we should not jom with 
other countries 

Sir Robert Qbuiston Wdl the Home Secretary moke it 
clear, m any statement or white paper that he issues, that tlus 
ban wiU not prevent the use of existing stocks of herom 1 Will 
there not therefore bo an mtervenmg period when tests can 
be made and medical opmion crystallised 7 Will the Homo 
Secretary give an undertaking tliat the Goicnmient will 
keep a close watch upon the matter, so that if the fears of a 
very large proportion of the medical profession proie to bo 
right—and there is no proper altcmatii e—the ban may be 
resemded before the stocks of herom bai e been exliausted 7 
—Major Leoyd Geohoe Under the Dangerous Drugs Act 
the manufacture, import, and export of dangerous drags can 
be carried out onlj by licence of the Secretary of State iliis 
ban simply means that the manufacture, import, and export 
of herom will ceas?, and that is all it means 

Replvmg to a further question Major Leoyd George ^id 
that the quantity of herom produced m this country m lOo- 
was 3104 oz , m 1953, 3845 oz , and in 1964, 4233 oz 

Drug Traffic 

Replying to a question Major Lloyd Georqe said that 
dormg 1954 there was 1 conviction under the Dongerom Drags 
Act, 1961, for offenng to supply drags Thera 
convictions under the Act, the majority of which wore for 
unlawful possession of drags, but it was not ^ “y 

^°Mb°H nF^Km’O Is the Mimster aware that although the 
figures he has given show that the mam ravages M the 
nSJm^e are ouSide this country, many of us are belimd ^ 
and the Government m their linking up with other na^®^ m 
rumiersal effort to stamp out tins enl ?-Major Leoad 
George Whilst I haie no oi idence of any 
m illegal traffic m or use of drags m this count ry 
some mcrease mthe traffic m Indian hemp, and I am watching 

i\epiyi g 4 TTr^-M ■FTpnltli Orsraiusfttioii about the 

mmmmm 

poses Cannabis was use namts He was informed 

matter m com H^dnl not propose to take any 

that its use was on the wane Jie aia uuu y g 

action at present to preient its use 

Poliomyelitis Vaccine 

=S4=isisl#3 

plasma 


In England Now 


A Running Commeniary by Penpaldic Conesp. 

It’s a pretty hopeless task to keep up with the ht< 
these days, but what one misses m the journals cai 
be picked up fram unlikely sources Last ivei 
farming not^ in our local rag reminded me th 
Smithfleld. Show of 1062 provided one of the most 
ficant dues for preventive medicme The animals 
affected durmg the Great Smog were cattle housed 
the most bygicmc conditions, whereas the pi^ ai 
sheep, which were not so assiduously toileted, e 
ill health Appaiently the nmmoma produced neub 
the noxious acids in the air I was sorry to miss n 
a i-olative ammoma-assossment at Earls Court this 
foi we usually run up to Town m December to 
off the Christmas shopping, and alleviate any fed 
homesickness by slipping mto the show to ^ n 
wmning the Angus ti Shorthorn battle Bid I vas 
m 1962, and Earls Court was certamly pretty im; 
fact we located the entrance by airborne scent tin 
the gloom m spite of our own nasal congestion 

The cattle were tethered with onlv a southern a 
for the visitors, so that sentimental tcIeiTslon vy 
nould not block the telephone lines with offere ol ! 
tion, and so jeopardise the nation’s meat supplv v 
quently the natural modcstv of the 
to rash around with pads and brooms ShMp^ 
were much more discreet, and 
bnd become hardened to Nature by the time t y 
that section of the show .The ammonm co^n « 
air withered the medicated packing ®f ®!F 
mlmler The cDia on our 

into ecstasy Our sm^es ^®^ a 

precious vapour We stagger^ back 
drawmg life &om ethmoidal NHi f^^® . -^e' 

By Bletcldey the litmus was just turning 

"‘^The moral is clear Back tojbe tmadens^, 
damned reformere neiei ’ Thef 

Who over heard of smog deaths m „ 

gintleman does more than PiD nndivfwl 

efficient than all your fancy ^og nms^. 
eatmg fried smog masks i;\Tiat w 

Gnrdy Loo, and open up the Bii jR 

one way we shall gam jf.j„ducedKetosi5,, 

go as far as the moMstic ® yjon the 

the odour of sanctity kept 
our agricultural correspondent is ngn 

The other day I went ® ^ great 

classical work on Tumours ® its distaff*, 

of some tliousand pages wim a®/^’.^eau, sav to 
authors, one Engbsli stiidv ‘ 

preface, of thirty-five p„t the ahdf ’ 

catelogue number to hdp ^ 

empty I asked one of the hflsemeDt 

fullness of time she Word on tho5!«lt*: 

And the date of this sometime Last \ j 

—* ♦ * pdet.^ 

Eskilstuna is often ^ed the 
ndmittedlv it IS a centre otf^^uttberethercse®“^ 
for its cutiery and ^ont 00,000 ll 

ends It has a population ho^l 

a clean, pleasant pI^®®! _ It has many jj 

banks of the River Hjelm foJjeta 

character, good *^ut the hospitglb^ ®^C 

spaces by it E a typl«*l ® 

to be believed Though it “ ^p^ientare en®®^ 
hospital, its furnmhmgs month 

any British provincial ®°°^tif^onifortaklc 
decorated waiting-roo^J^tP^^es. I 

occasional Modern 

outpatients Attractive rooms, 

walls everywhere—m the N r i g .p 
heart stahon, nhich is mth 

And the gardens are °®f j^ppded by 
among smooth Dwns ®'f^ijgre m i'* i 

Elowera mdeed aie eve^b®r^^aoivboscs j 

house IS AVithout them, and tn ^ 

flat are ablaze with colour j 
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ki I wnlktnl throuph tbb scpuo of lownnla tlu 

^Inentrance of tliouoapitnl 1 ^\^« uncxpi‘ctc<ll\ nccoatc*! 

‘ • Toyng mmi in wliilo troiwcrs nuA t\ujic ilia 
afiUsh ■<ns not unuminl in 8cnndlnn^]ftI but lL\ing 
a eyp on mj Ue, he RTOoletl ino ns n fellow gmdiiato 
b«e are, it •c'enia, too few doctors in Sweden pnrllcu 
^ In Mine hpcclnlties nnd when a pirtt na nnn'slhetisl 
^ adrerUsed in tho lungllsh Joiimnls nn coinpnlrlol 
^’d for the post. He has nrnirled a ^wedi8h wUV 
jdhrrei tho country of Ids adoption 

|U was'With some excitement llmt T imw in Thr Timr* 
'Tootogroph o\er the caption Jlie Queen looking at a 

E ‘ nndp^ing on X ray nnd cnnllograpli test after 
^ the TJnl\crsit\ s nerw \otorinarj school at 
WJgo ycaterday In the inlcroata of >cterinar\ 
It la much to bo liopwl that tbero are also a\aii 
■*" “ conlroU, records of tho "V m> and cardiograph 
“0^ on the horso before ho carried out this for 
tp. dnabtloas no\cl and pojt^ibly somowliat arduous 


Letters to the Editor 


jOar titeok natlent did not undcratnnd much h ngtisli, 
"^rcTBatlon with her was Ihidted In nn nwkwartl 
wlmt sho nnderstoott b^ Fnosls, 

^ said in all innocence, thc> are fndt 

^ • 

warned about tho strain to which m> 
canal would Iw snbjectcfd In Moscow Ono 
tho preiiDUnarj lngit>tlan of blotting 
I did not accept this procodnro 
t ^ pondered tho potelbllil) of an appropriate 
[< form of somo modem pharmacological 

^ ^ ^ long tabic of what I mipposcal 

r fPpetisora, 1 ro^lctod mydolf to a slice of 

anw. T * saltffpoonfUl of ca\ lore t not 

tWt IV ° Btutr, but bo^use it seemed a pity to 
1 ^® With self oomplaconoy and 



deftnable coraestlbloa I£a lui my dear hoi's 
iMiigiit I Nomosia awnlta vou How wm 
Ar» what space will you haio loft when 

Vfwtv ^ ^pon to toM down glass after ^sa of 
slnco you may not ofifend your hosts 
^ ■r?wlrm 111^®* attempt to dispose of a long 

>.^^lnfr ^ with tho passage of time a 

' developed Into certeintj when dis 

TT hwv f "fjf^blod was obvloxis In its implication 
i ftfl ij , ° trestlo board but tliere was left not so 
i 5 d ^ mvQ sustained a tiny sparrow 
td nibbling chocolate with which 

* 1^,1 V before leasdng Engird- Here at 

U IR somo sense for a bar of obocolnto 

® fwibles or about 32« Od 

t • • • 

® appeals for economy In Uie 
don Betwico are making an iranremion—at 

. ^ tl ‘0 general public 

It an Eamareli s bondage)! Do too 

Qiiiiii rublxir Iwadogr 

Y'"* >’ “•>«' for T 

"'V l™ m limb, 

s ^ "W t ^oald j ou lcn\ o it on ? 

yf’u lenve iL on a week I 

-Sjr i»t 1 

! would pc.ri,lu 

—Striunc^ lhi8 term did not cidnt until 
u tKeL!*i oloM was held Iri aecortlnnc© 

much to bo Mid TIjo top form 

tjwl '"nth Mr J- as Ihej had hoped 

v^r »inrB ii monapj to ranico a tliermo 

ibey had not como nt tho time But 

r'bhtf, „ Koing on with llteir oxperunent* some 

ami others not 


HEALTH CrNTRF OR GROUP PRACTICE? 

Sin - l\o lm\o road tritli great interest Iho dcscnplion 
of the Harlow health eentros (Oet 22)—a most impresMto 
deimnistratioii of henlth-eontro organUatInii nnd mctlical 
eimiienitiou hor us hnworor, this sidendid example of 
good pt iieml practice is ‘ too oiiiensKo ” M o arc wriling 
to show that Kuch cxiieudlturo is not nocewnry for good 
geiieml jimetlpo nnd hutlth service cobjicration Plierc is 
real dnngcr that such a ningniflcent nnd elaborate 
sot up may discoumge pmetitionors from setting up 
good gencml prat tiro* on n less ainbitlous scale To 
eneourago them wo wldi to make a few imints which wo 
Jin>o learned during the gTowth nnd organisation of our 
own pmctioc, a group partnership of sli in a bcmi 
indiistrinl suburban pmetiro wdlliln a now housing nren 
\inong the unique features *’ of tho Ilnrlow centres, 
there nro some wldrli wo oonsidor undesimbh nnd oihors 
not unique J nielcnoi nnd great economy is olnimcd 
In our cxiicnonro it is imssiblc to nchio\o a design at 
lenst ns onieienl nnd lortninlv less oxjxjnsirc 

(1) Tho conniUing room noctl ndl Ixj os largo os at Uorlow 
In suites wImtto tliero am two or more consulting rooms an 
examiimtion room can be slianxi by moro than one consulting 
room and llius reduce Ih© cost of building mie eo*rt of on 
oxnmlnnllon room is oalculaicrl at £180 ) 

(2) TIkj consulting room with oxamlnatlon room, con Iw 

U'Md for many purposes—ontonntal olmic, baby clinic, con 
fcreiices—whidi again reduces building cost ’ 

I '3’ room '» 0 luiurj Any (Int-botloraMj 

»lnk iMtnllMl oltlHT in tbo nurw» room, la\ator\ or 
conoiltmg room W]|l eoKo thl. nroblrm A elulco room (imbi 
Mom. onnoewarj to wTuli ioilwl maduntoBlio. .ikI bbr™ 
.li,ho. tho*> can onaUy bo tleall will. mtlT, IlSk 
K.VM a furllOT room Fewer room, m Ibe buUdlnjj mean, 1^ 
walkirm .md cleaning nnd reduce belli runnini^^i^ 
oapilal oullnj The introduction ol such Ingldy iw^llilSd 
room. Into pnml pracl.eo planning l.owmor deimb^i 
howntal ontpaltent departmcnla Kcma imoconomio and 
really unnocewry w.«jw Him 

(4) Local regulatiou* may not permit a shelter fru* 
front of a duelling lmu» , V m'^hat ^ S ho^STr bl 
n .^labla apace But hmultoda of child wolrere oentS. Imrt 
work^ for yoora with™t a covered In pram .pace 
a dcabablo luiurj unobtainable in moot aroea. ■‘ble re 

(6) Reoertl keeping for any praatlce with three quarter. r,.ll 
l.,U or more Ukc. mare than a reoeptlunret-eocretuy 
uot to toko an unduo share of the nrantitMina* - 
tlaolorlj where tlw.o are " L.d™ 

nnwri^ six da>'s a week ^ ^ evening 

(ft) Hocord Leaping of tho National Heoltli Ren 1™ 
m any new houamg oree i, quite eeaily undorareU^edT^ 
amount of coming and gomg among tlV 
remnrkahlo Wo that a toat^.mV „r. “ 'I'"'® 

TOretartee i. apent on tW a.lmini.lr.lKe'^f^re'^ It'" ‘.T" 
bo of interest that 88 ft of sLoKmi n.,- niight 

NALS rooorda of onr patient. needed to .tore tint 

1 (7> CoOP^rot.on with local autlmntlM doe. am d.__ 

budillnga. It depends on tbo wUllnirr.™ J ^ depend on 

eldre HoeltU iwtor. luberadoXteol^h 

nuroM, and dUtnot mldwhS^ ^ 

vreloomo collcagirea In onr practice ‘roHUenl regular and 

(8) To Jrevo the dcntlrt in tire «inv, betiaa, . , 

ereenlial lo go^ relatione. building i. by no nreona 

(9) ElectrTo^ a. a mean, of luede,. i 

Ireto found Tbe addiuS^capItS^o^„*! “ aewo 

rrobkmatJfarluwSl.^^o^Ti'ft'' -fd a .peeial 
llrereorenewhondngeotatc. with iWb ahetover' 

ami the wldcKipcn door to the b ^ aerk and ochobl 
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IB so organised that the masimnm use is made of all available 
space In our esperience the capital expenditure on bmlduigs 
and all accessories was IS# 8d per patient This mcludes the 
capi^ cost of adapting t-wo noighbourmg bmldinga and 
purchasing one, and building and furnishing a'third premises 
oomplotely, to mclude multiple consulting rooms with exam 
lotion rooms, waiting rooms, and record space, and space for 
the all-important member of our team, the nurse 

(11) In employing two full time nurses at the surgeries, wo 
find they moke a fundamental contribution to good general 
practice, particularly m a new housmg area where these 
nurses run a minor outpatient department 

(12) Industrial health is also part of our practice, m our 
area there are five major industnal undertakmgs, of winch 
two are visited regularly by two of us, whilst two others hove 
other general practitioners attending and ndvismg them One 
of the factory ambulance rooms is linked with our automatic 
mtemal telephone system, which senses all our premises and 
rooms 

In conclusion, wb would like to make it clear that our 
discussion of the Harlow henltli centres is not meant in 
my way to detract from their value, hut we hope that 
other general practitioners may reahse what can bo done 
without large capital sums 

C 

, E 

4 

Cr 

A 

Edlnbnrph Gr 

SLUICE-ROOMS 

Sir,—^I n a number of hoqntals that I Lave visited 
recently I have noticed what I,consider to he a dirty 
and dangerous practice—dangerous iiarticularly m 
children’s hospitals Fouled maokmtoshes, urme bottles, 
and other mfeoted vessels are washed out m the sluice- 
room m a smJc which is also used for cleaning and flUmg 
patients’ wash-bowls It may well be that the con- 
tammatiou of the wash-bowls m this way is small, but 
it 18 certamly an tmpleosant practice Another smlc 
should be provided somewhere (not necessarily in the 
sluice-room) where howls can he washed, filled for servmg, 
and stored nearby 

It would he a good thmg if doctors would take notice 
of the processes that go on m sluice rooms and not 
Ignore the doubtful hygienio practices m some of them 
It may he found that the nurses’ techniques are unsound, 
but it IB more than hkely that faults would be attributable 
to lack of space, madequate equipment, and msufficient 
interest on the doctor’s part m apphed bacteriology for 
the whole of his department 

Iiondon, W 1 HtTGII (lArNSBOBOlTGir 

POSITIVE OR negative f 

Sir,'—^F rom tame to tune discussion arises about the 
reproduction of radiographs lor pnbhcation Is it 
better to have a positive prmt (m which the radio 
opaque areas, such as bones and barium filled stomach 
are black) or a negative print which looks the same as 
the ongmal film ? I favom the positive prmt At each 
stage m the transition from what is visible to the radio 
legist to what the reader sees m the textbook or journal, 
there is inevitably some loss of defimtaon , but the Inst 
stage (positive to negative prmt) is avoidable and should 
not, I think, he used Moreover, it costa twice as much 
to reproduce a radiograph when this extra procesamg 
18 involved 

It is hard to see what advantages there are m presentmg 
-radiographs as negative prmts The chief advantage of a 
negative is its translucency, and this is lost wlien it is 
reproduced on paper For viewing the ongiml films, 
transmitted light is used, and the luminosity of the 
transparent aieas is so great that they stand out as solid 
objects Ho reproduction can give this bnlhanco and 
solidity For the same reason, a pictmo of a stamed glass 
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window never has the hfe of the Original Bat the 
radiograph gives a sense of sohd bones and sot 
opaque material m the viscera that the nerafii 
can 

Eidiologists are accustomed to both sorts of ■ 
but for the ordinary reader it would surely he I 
have a uniform method of reproduction whicli g 
clearest result—namely, a positive print M 
such a prmt accords with the accepted photc 
rule—a negative to look through and a positive to 

Eondon, s W10 A P Bertwi 

ECLAMPSIA 

Sir,—^D r Salzmanu (Nov 6) states that a diet 
first class protein may prevent toxainua of prej 
while carbohydrates imdermme the resistance 
expectant mother to mvasion by fatal hormones, 
male or female 

If is true that Hnmlm,i after he began putt 
jiatients on a diet, found that eclampsia had disap 
from his chriic But Hnmlm is still, in his own 
observmg many cases of mild tovromia 

In 1038 a countryman of Samlui, Dr Arthur HI 
Melbourne, spoke on eclampsia m Amsterdam, at,the 
national Congress of Obstetrics and Gyntecologi I 
bourne from JOJO to 1037 severe eclampsia irosi cry Co 
In Dr ITilson’s opuuon this high frequency might be ass 
wath the high meat consumption in Austraha—thehig 
the world, according to tlie League of Nations (nnnui 
sumption 107 2 kg per head, compared with 62 
England and 42 5 kg in Holland) > 

In 1960 Homlm stated that m Sydney eclampsia m 
a much feared complication of pregnancy, whew 
disease la unknown m the Javanese population of i 
Indonesm, as many Dutch observers have remarked, 

I uote that Hamlin’s diet mchides luiteh. Bent sn 
pints of milk daily, hut ouly three ounces of Iumo 

The diet of the population of Holland during It' 
was qmte different some Lmd of whole wheat 1 
potatoes, vegetables, cereals, a httle iueat> 
butter once weekly, and far less dairy products 
peojile here are usetl to Expectant mother# also iw 
some milk powder Durmg this pencd 
very rare and mild tosiemia disappeared, aim 
the experience m most European oountnos 
last months of the war many had to hve under go 
of semi-Btarvation , aud when the people rec i 
food eclampsia again became common 

The opposite observ ation has been made 
who induced toxremia of pregnancy by feed g ,(mj | 

large quantities of hay and green Toil 

thereafter on a starvation diet (chiefly ^ ojlh 

of prognanoy m sheep is very similar to “ , fijeadn 
thpro nro clinical differences Intoxieimfl _ 


plafltio * 


It seems to me worth while h> try ® 5 , ^iinnr 

a diet Bomew hat resemblmg tMt m ppfolwv, 

war. With more broad, 

less meat and fat, and no erpenrn'''^ * 

and Widdowson * have desenbed then P : 

such a diet, Without meat, m ' 

whole these have been j of fntwitl’'^' 

no dairy products, but cover their nw^ thtin- 
oil, and whereas toxromia d= «' nipsfh 

occurs among Europeans m Indo > j 

European food ) 


J /Miar/. 19^3-1. 61 joj 

T Ppv n.Soc tiled ISall * • „ 
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T Sjliinaim • luggr^tion that fcrtnl ponadnl liorintnKJ* 
wpontlble for the npp<*arnnro of codoma iu ]ireg;nnnoy 
mdi iM of tte TTork of Tavlor ct al • -Nrho vrorc of tl«» 
i»o that restronc, progwtorono, and t€«toRtrronL, 
ahtinp in the motlici s blood cauwMl retention of 
ram, bat this ■wn'^ l>efore it ttus kiio'wti that cortical 
fail hormone#' eneb an aldosterone, arc atroiig 
^mlocorttcoids To me it seems that fmtnl honnoue^ 
only augment the quantity of the cureulatmp matcnuil 
TQooM froni TvUlcli Ihcj are not dlfTorrnt In anj 
p«t Vn aDcrgic reaction is In my opinion improhnhlo 
R SClIDUnMANB 

STAFFING LABORATORIES 
Sir,— arc very much in agreement with Air Snow 
d hb concagoes rvLose letter api>cared last week Tlio 
tipowd grading of laboratorj tcclmolognts jk most 
oesirible 

lender these proposals many senior and experienced 
^ win not be eligible for the higher scales of pav 
^remuneration is to bo related not to tho skill and 
fpenenee of the technologist concerned, but to tho 

! ®hcr» of staff employed in tho laboratory or di\ Islon 
Tkli particularly concerns tbe liLstology soctiou wliert 
be rare for a staff of four to be employed m any 
H thft largest laboratories whereas in bacteriology 
PJ^most the rule to have at least this many 

rttect will bo felt most m the smaller laboratories 
ptTt It h essential to have good senior men present 
w^l leave for bettor paid jmsla in larger 
f^torira and future applicants bo wanting 
rj^ t«di4tlo sabry-scalcs are needed, m the present 
possibly with an extra allownuco for special 
wadbllity but without mtroduclng now categories 
the ^d« 

i . fleniort D R CunisTrt 

\ an intractable FOLEY CATHETER 

your peripatetic corroepoudent (Nov 5) I 
faced with the prohlom of a holey catheter 
j.+X* which could not be deflated by opening tho 
' ospiration through it 

was referred from another hmpital where the 
^ rellovo tm attack of ocuto armsry 

A cjwtoecoplo examination was pUuinetl to decide 
^yP® of prostatlc ■urcery wiien tUi» tcdinical 

ktjc, ^^ofhmanllko ptUl on tl» catheter lind frnlcd to 
^ 1 effect a cystoecope was poMcd into tbe 

the catheter An attempt wa» mode to 
bv. ^ oystoecoplo eolMora, bnt tho rubber 

Y^V''VMlni fl*® oystoscoplc biopey forcopa could not 

j,° K™*P the tenso bulb Both tho coagulating and 
& next tned with the result anticipated 

^Jtbi wo* labelled 5 cc (indicating tl»e oopecity 

i^^itrr BiCi L ''w* deoldeil to further inflate tbe bulb 

** h Finally fully 140 oxitl was mjoeted j 

^ V appearance of suprapubic swelling nothing 
° ^bo bladder wall protected tlio bulb to 


a \nhcUko dofeot during the manufacturing process 
V prolhnlimry lest of tbeso bulbs would appear to bo n 
good roullno—to tist not only tlic integrity of tho bulb 
bnt also whether it will deflate normally If n C c oin 
bulb holds up to 140 c cm a liberal safety uiorgm can 
be iiMUiiicd 

1- ilendalr Non f uropenn IIcHpItal 

I*iotertnaril/btmr fp,.,,,,. .. _ 

Nnta! South Urktu iJIEUMB LOITXnE 

IN THE MENTAL HOSPITAL 
Sill—Thtro is Olio common factor underKlng tbo 
roiuplnints of recent tvritora on this topic It Ci tbo 
strange twilight state of l>emg poised unhappily Imtwccn 
tho old ‘nsjlum” and tuo at timcfl nstonWiiugly 
nrtiflcml world of the inotlcm mental hoiqillal 

Ono of tho dlflloultiea with tho luimcj rofonnor ’ ns 
refcrroil to by Dr lellowicea (Deo 3) is hln energetic 
and somotiraec thoughtless dn\o awaj from the old 
abuses straight through to tho new ouca It is oxiomatio 
that our big problem has nlwavs been nnd si ill is tho 
obronio psvchotk rsjcbiatnals appear to bo in danger 
of Bponlaneous suIhHvIsiou into wbat may bo termed 
psyebotio p'ljchiatnsts ” and “ neurotic p‘'>ohlatristfl ” 
—according to preilominant interest Thoro is often 
Bomotliing approaching fear and distrust between tho 
• psychoticft ’ and neurotics ” on a hcMipltal staff 
A profcrcnco for tho psychotic patient and the standard 
rungo of physical treatmonts often goos with the urge to 
chougo everything nnd create tho now artiflojal ^vorld of 
tbo mental hospital wiilch threatens to outdo tho old 
asylum lu rendering people permanently unfit for tho 
normal ngoura and frustrations of any natural soefoty 
Perhaps Dr Bickford s picture (Dec 3) of the older 
psychintrhds liardcnc<l and brutalised by “ dally aoquain 
tonoe with drcadfnJ things *' in oxaggorated It ii 
surprising tho amount of tormoil tbo young enthusiast 
can create in a mental hospital before he rocogmsea hia 
common human limitationa and his spocilJo personal one* 
Surely iwychlatry is ono discipline where oiporience 
niaturily and wisdom count for somotlung t ’ 

Tho sUtufl of occupational therapy nowadays appears 
to vary in direct proportion to Its lack of praotiral 
USOluloOBS, 


of praotical 

In 1^ -^11, raiTrat nrtlDcWlly Iho more remoto tlio 
j^apntlon from tho kiml of thfag, tlutt would oocany ^ 
Intomit lire potiont In tho renl world oulrldo tl.o 
Hobbiwi nnd bundcrenB of vnriooji klndj ha™ thidr^l^**^ 
but drenld not^ 1. tho tondonov in 
plclelj roplaoe more ^leo^m^J m3 muwular 
ironrovo onDot to onrf »Wm n^ri __ _ , imties that 


ironrovo opMtito and sloop and rwlooe tin. nood for i 
Bodatlon Opposition from many nuarte« becaiis^ 

such activity may b© cnl od V woT'k T«fhp„.%irr^ uecau*© 


bouse and gorden in order Tlin nr.V-^rf«-T-—'c^' *'**, 
notiriHoB have dUTorontreiuionsfor theiroDn<^ lion o' a' 
ro«ko unooBy bedfellow.. “‘“'"’PPO^limumd UBrntUy 

TUb nbuBe of oecuiintibu to the mliiimloino o, i 
uf OBoful BotiviUos it nnothor cmmrto of thi?4‘“'“i“ 
ovorujonwtion ’ —poBniblo einloitotfL 
tho pnBt now tending tmrarS on nn° m 

orootJoiinl ban on nil domestie 

wna being soriouBly ronBldercd. onltuml notlritlofl There Seemf^n 

necewiUcs of the real world, n^i^eW 

IB often contribnUng to hi* r™lf w onoouraged 
readmlBiJonn ® madmUmon or ,eri« of 


J Wfias ft final effort and advanced 
j ^ •dler it bad ermagod tlw prostatio utoIIuti 

f 4 tbj heard tho suprapubic tumour disappeared 

tho h, u! u Unfortunately with the ozpio 

ll ‘t como off completely and wo* still in tlio 

more minutes to oatdi tliis ovasKti 
^ ^ floating In the ulc bobble with a biopsy forceps. 

• Irea previous occasions I havo found with 

' ini that, although fluid or air can bo 

/ ’“'nwitiUit it will not deflate j possibly tbo readmlsaionH 

, rh annol Is very small In pn ' 


I ports or acquires 
anwr IL O WeUh a A. ^mn- J OWrf 


inclinS^'hHo^b6hta"^hJ, dootor is 
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ment ui interpersonal relations between nursuig staff and 
doctors Tbis could be further promoted by tbo doctor 
hangmg up his white coat more often and mmng with 
his patients and nursmg staff on more or less egual terms 
Somethmg on these hues was referred to by Dr Maxwell 
Jones in a recent talk on his approach to those most 
difficult people called psychopaths It is part of the 
laudable tendency to approach the whole problem of 
mental illness in terms of socialised and sociahsmg 
groups, with medical and nursmg staff as mtegral parts 
of those groups I find that the “ neurotic psyobiatnst ” 
(of my termmology above) is more mohned to develop 
along these hues than the “psychotic psychiatrist,*’ 
who tends to clrng to his white coat. Ins air of scientific 
mysticism, and his impersonal dcalmgs with patients 
almost exclusively through the media of his physical 
therapeutic agents Useful and essential as they are, 
they are but a part of treatment and possibly by no means 
the greater part 

If, as Dr Maxtm pomts out, the nursmg staff should 
be far more au fait with the mtncaoies of mterpersonal 
relations, how much more the doctor i Perhaps for both 
too much stress is laid on physical psychiatry m traimng, 
and the mevitable and permanent human factor is apt 
to be mislaid—sometimes along with common sense and 
the mamtenance of a firm, conscious appreciation of the 
issues and values of the real world outside the moreasmgly 
artrfioial mfiieu of the mental hospital 

After the beneficent reforms that have come about 
we should be on guard agamst the “ lunacy reformer” 
With his strange and fatal tendency to substitute new 
abuses for old The chief danger is tbe creation of an 
artificial environment withm the mental hospital that 
threatens to resemble some appalhng synthetic society 
of the future as imagmed by our more pessimistic 
novelists—^thus retardmg rather than acceloratmg the 
patient’s return to a real world outside the gato of 
the hospital 

Flanagan * 

COMMISSURE IN LOWER LIP 

Sm,—The orbicularis ons is a compound muscle which 
ongmates from separate muscular umts These units, 
four m number, are located m pairs m the upper and 
lower hp In the course of development the median 
parts of the upper and lower quadrants ]om m the angle 
of the mouth 

The junction of the two upper quadrants may be 
mcomplete, as is normal m cattle, or complete but 

compheated by 
the formation of 
the plultrum, a 
shallow groove m 
the upper Iip, as 
it IS m man 
The lower Irp 
IS smooth and 
its morphological 
deviations are 
usually expressed 
m the formation 
of the groove or 
eveu a sulcus m 
the middle part of 
the hp In rare 
oases the junction 
of two lower^ 
quadrants may be marked by the development of a 
fiistmot commissure The persistence of the commissure 
between the lower quadrants of orhionlons oris m the 
adult male is shown in the accomponyrng figure A com¬ 
missure is regularly shaped and extended through the 
whole width of the lower hp According to the mforma- 



faon obtamable, two other members of the same i 
both females, have a similar shape of the lower k 
Thus the persistence of the commiBsiire hetwe 
lower quadrants of orbicularis ons may he an eip 
of hereditary genetic constitution, and could be t 
observations related to the human constitutio 
human genetics i 

Department of Anatomy and PorBsltologv. t. ^ 

University of Queenaland, Brisbane -R Tua 


NEW SHORT-ACTING, THIO-BARBITOHA 
Sir,— I was much mterestod m the letter b 
Shegog Kuddell m your issue of Nov 26 A few n 
ago a olmioal trial of sodium 5 allyl 6 isohntylth 
biturate (thialbutono sodium) was undertaken at 
Farm Hospital and I set out ^ the results of a 
soncs, to which Dr Euddell refers These coni 
the claims of the Glerman u orkers Weese and Koss 
Dietman ® regardmg the rapid recovery of oonscioi 
and stnkmg absence of postoperative drowsmess 
oonfuBiou Smee then a further senes of 43 jn 
has been studied, aUowmg a more ontical assossmi 
the drug 


The preparation used m this senes was supplied bj 
& Baker Ltd under the non propnetary name of ihialb 
sodium. 

The patients’ ages ranged from 18 to 80 Tiw 
divided mto two groups according to whether premsitt 
with an opiate was given or not 

Group 1 included 18 patients, 14 had no premedit 
and 4 had atropme (gr Vioo) only 
patients and the operations incJnded orthopsediomanipnhl 
incision of abscesses, and reduction of simple 
dose of thialbutone ranged from 0 26 g to 1 4 g, snpptox 
m some cases by mtrous oxide A few pafienls vtit 
given succmyloholme , j ..mC 

Group Z moluded 26 inpatients premedicated viu 
opiate and atropme or scopolamine The 
mostly henuorraphies and varicose vem hgatioM, 

2 hysterectomies and a partial gastreotomy Snppic^ 
mtrous oxide/oxygen and relaxants were 
Total dosage of thialbutone varied fium 0-46 g 
given mostly os mtermiltent mjections following an 
dose of 0 6 g In 3 cases the mdnotion dose ^ 

by continuous intravemouBinfusion of the drug 03 /o 

in normal saJme j w fniie b 

Duration of imoonsoiouaness vras judged by 
to register complete au'areness of surrouncuiip 
questioning The duration of postop^ i - 

blood pressure readings, and the tune 
to 8it or walk unaided were noted as far as p 
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effeci-a , , 

Several side-effecte and sequel® were Timber fa® 

>een*evadent m the original small series 
^Up was 08 follows 

•fausea and vomiting _+i«Tt 

irowslnefls lasting 1 hour after operation 
)row 8 inos 8 lasting more than 6 nonrs 
Jlooough 

Jlonns and trismus 
linked fall in blood proflsnro 
Postoperative headacne 
letrograde anineflln - m but d ’ 

Postoperative drowsiness was 
Quoh commoner when the patient h ^ by 

In 2 COSOS m group 2 whem the 
dnp ” method a severe fdl m i sg g ^ 

iduotion These patients had-1 7 E , nboel 

nd each showed postopemtu e 

t IS noteworthy that 6 at «id 

rowsy and unable to look after t ' 

our, tliough each had less 1 O f ^ 

ko other unpremedieated 
)w mmutes of mduotion, had htt e 
nd were fit to return home 
Hypotension was severe m ?. f _e before 

21mdmtrovenotBtlnalbutone_De^;;-^^ , 

1 Nobos, P Lanai 195 S, I. ^ If”'' ) 

2 Weese H., Ko® F H ] 

3 Diotman ic Chlntrv 1954 j 
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btd totil dosM of 1 58 g and 1 7 g rwwotlvrlj Tho 
m 1 oolj 1*0 g. before dUotation and onroltago 

ds drag U raucli enpcrior to ciOior of tUc tbio 
dturatw thiopentone nnd thlalbarbitono (‘ Komi 
ai regards rapid rccove;T of conaoiouancBS 
t for weight it is loss potent than either, and a 
: of at kait 0 5 g is nceewarv to ranlntoiu adequate 
itb«a in outpatients oven dnnng operations lasting 
■ 10 mmutes. 

recovery however, is a drawback and therefore 
drag cannot 1 think, ho unreservedly recommended 
Tcratine use even in carefully prepared outpatjentB 
the other Land If thialbutono sodium is used purely 
fadactum m inch coses and if full use is made of 
plenwntary rdtrousKixido/oiygcii maintonanco, tlion 
tttooth and rapid recovery can lie prcdkled far more 
fidenUy th»n with other intravenous agents used in 
JiBwway 

'mlng to some of tho iMiints in Dr Jtuddoll 8 letter, 
noted wratcliing In any patient duniig induction, 
‘ »tew patients vomited during tho roco\ery phase , 
w one had had opiate proincmontion In tho unpro 
dVttcdadult.ifthoumiimuradosoisconflneilto 1 Og 
minutes la perhaps an imnccessnrily long time 
pWng the dose 


such ns exist I hehc\e in no other country in the world, 
and I nm not nwnro that wo are tho better doctors for 
them a man ia known by tho quality of his work, not 
by tho diploma ho holds 

Kos IIaddt 

A REPORT FROM HOSPITAL 
8m,—I nolo from Mr Gruber’s letter (Dec 3) that in 
trying to nchiovo brevity I have fallen into obscurity 
I ahonld perbaps ha\o matlo it clcor that when I wrote to 
tho surgeon asking for information about one of hit patients 
im rophod giving mo pmolscly tho Infonnation I wanted but 
asked mo to write to the ndmlnifftmtl\*o oliief of tho lioapitol 
for an ofllcial report TIk) report I o\onlunliy Jiad from llw 
house surgeon vm tho ruimlmstrator was oquolly conrtcons 
but In no vroj mom Informativo tluin tlio letter I had already 
bad from tl»o senior surgeon 

I entirely agree with Mr Gruber that consultauts oro 
nluiost always glad to inform and ndviso about their 
patients, nnd tho present consultant was no exception 
Tho administrative merry go roimd in lliLa enso was 
however now to me ’ 

liondan N l R Ek W Fwiicn. 

PROTOPHRENIA 


are duo to Dr P W S Gray and Dr D Zucli 
and mwmragomcnt Messrs. Bayor of Lo\‘er 
wuppbed tboir drug ( Bnytonol ) used In tho 
tad I am grateful to ifay & Baker Ltd for tho 
iodram CTranJUlliaV) used In tho sfecond serws, 

' Petek Nonna 

HIDROCORTISONE in painful shoulder 

i^'vc retd with interest tho correspondence 
from the article b\ Mr Jfumaghan and Mr 
I (Oct 16) 

le procaine 1% In these cases for some 

+>i 4 1 hyorocortlsono appeorod on tho market 

17 f®S®d to this For a long tlrao now I have been 
l ^^ oplnion that the reeolts were not signiflcontly 
1 have found that if the imtiont has not 
from tho injection of local autesthetio he is 
kturm ^ relief from tho introduction of hydro 
at the same site The most important jKunt 
^^>Cttit the solution at the correct rite ' 
of nyaluronldaRO to tho solution of local 
ftkb^ seem to lessen tho importance 




M Glasswak 


CHEST PHYSICIANS 
letter of Nov 6 Dr ITendry and Dr 
Hof ^ of the grading cominltteea harsh treat- 
''otno former members of the tuheroulosw serrice 
■ ni * j ‘foubt that grow injustices wore done to 
P InclauB in charge of chest clinics (of whom I 
if^ p the time of the inception of tho National 
'otii.nii ®ud since In that few of them were raised 
*tatus although their long exi>crience in 
K) ewi* olinloal medirino entitled them to 

t ^ there is equally no doubt that the 
boards tho aolootiou committoes, and 
kt nf^ Health remain quite imconcomed at the 
^ HfT* skilled and experienced physicians, 

‘^llcgce of riiysloians and Burgeons have 
^mflr ^ stranglehold upon the profession that 

[sm hope to bo ajqHimtotl to a con 

p ^di holds the membership or follow 

ti ^ that in ninety mno coses out of a 

‘ »eW 4 i ^ ‘TOUegos direct tho policy of tho regions nnd 
eommlttocs 

Ik s Tsript^ pmfewsion in this country is hodoviUed 
of registrahle and nnrcgistrablo diplomas 


Sm—^Dr Bourne’s article of Dec 3 brings to the notice 
of all who ivork in tho psyclilntrio field with children a 
very important problem which I think many of us have 
been nwaro of for years This statistical study, coming 
from nil institution dealing with young grossly mental^ 
deficient chililren, pinpomts tlio importance of nurture 
in achiermg full potential development NevortheJoss I 
tlilnk Dr Bourne does less than Jostico to tho problem 
of vulnorabUity Ue winU tho analogy with tho tubercle 
bnoiUue whoso pathogODicity none would question 
though iho vast majority infected with it are not ilL ’ 
This docs not in any way answer tho question why some 
are and others are not and in making a limiJar studv 
of family case histories, some of them pursued over veari 
It ho. .eorotd to mo that tho very otrihiue nbsenc^f 
that tho pning im of 
dUDonltio. plot Bomo uoknoMTi boutco of vnlnerahllit,^ 
to Buch djmcaltlM, may bo Bumoicnt to turn -what coaM 

development into a aoverelv 
distorted one »oicay 

It haa bran my cuatom to regard moat of thceo ohfldron 
aa pey^otic placing any remarks I may make nW 
them irith a clear statement that in tli4 

jjaidlyknovr what pp-chotio means Sr Bonme^rS 
It M a oondiUon TvldoU may bo treatable if taken i^the 
^rly stages, and qno 1 « the therapeutic work of 
In Boston Eren with Intensive psvohotheranv 
over many such ehUdrm do not chSS ” a^VhX 
noriMl eonrse of development nnd some Wo to ^ 
regarded ns permanently ntynical ’ and i “ 

often B^ht of « memheS^of tie ZntoUv ,W 
populaHon Peahnpa tho mort important 
makes is the real need in bnl]dlnf»\irt^^ x, 
adluotmenls nnd noaooiations ahoi^d a 
of development to ^h.ehT^ noL^„X“,» ^ago 
over successful themnv is in rermni,,'!. How 

re forming Bounder re^tlouahins a ^eps nnd In 

Ib acoumulntlng that it I« onIv°mrSv ovidenco 

organisaHon at however ^ 

that ho begm. hi. .ei^^“teS<^7' 
ocenrrinp at a very Mrlv a™ V. HWntegration 
intogralfcn. from trting ptace^ndT^^dT^Tfurthor 
tho oonoept of ego dlBinticration wJ thought 

that they inCnde abnormal nrnteS^S^^ 
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emotionally damagmg, altbougli not based on tbe gross, 
almost perverse, deviations referred to by Dr Bourne 
Nevertbeless, ive need to remember tbat these cbfldren, 
with their aloofness and mabibty to respond, almost 
could be said to exact from their parents a correspondmo' 
quahty of aloofness m order to come to any sort of 
terms with the child’s pecuhar way of functionmg 

Department of PsTolioloricalMedicine. 

The Hospital for Sick Children, 

Great Ormond Street, , 

London, W O I EM CitEAK 

Sir,—I t IS most stimulatmg to find that there are 
people like Dr Bourne who are not content to leave 
the poor mental defectives m statu quo, even though I 
am not sure that I can agree with all ho says 

I am not certam to which group his article refers , for 
if one removes the “ orgamcs ” from mstitutional defec¬ 
tives one IS left with the so called “ primary amentsl’ 
and also the “psychotics ” This latter group comprises 
the children who show psychiatric symptoms over and 
above mental defect If the ■very small group of Dr 
Bourne’s “ residuals ” refers to the laUer, I hope that it 
■will promote renewed mvestigations m child psychiatry 
and also m mental hygiene If the small group refers 
to the “ primary aments ” I feel that some of the con¬ 
clusions are ■wide of the mark, for m my experience 
of some seven years -with defective children these 
" primary aments ” are not only mental dwarfs but also 
m many cases physically dvv'arfed without there bemg 
any defmite orgamc lesion to account for it Here we 
find this group a moat mterestmg group for study, 
and we hope one day to bo able ■to replace the term 
“ primary ament ” ■with some more exact diagnosis , for 
this term at its best is a confession of ignorance and at 
its worst tends 'to be a bar to further mvestigation, smee 
it suggests that nothmg can be done 

Our impression here is that the whole organism is 
striving to develop m the faco of some disorder of the 
milxeu inUneuT Modem research sho'ws that this is not 
such a ■wild idea as at first it seems to be One has only 
to thmk of the errors of carbohydrate metabolism such 
as Bucrosuna and galactosuna to reahse that irregular 
metabolism of some simple factor m the diet can com¬ 
pletely upset the “ works ” Error of metabolism of one 
ammo-acid such as occurs m phenylpyruvio amentia 
can have very far reMhmg effects, as is well known 
These are but two of the simpler types of metaboho 
disorder that spnng to mmd 

If one postulates that the cause of some cases of 
“ primary amentia ” is metabohe, then one is faced ■with 
a problem hke searchmg for the proverbial needle m the 
haystack However, the needle seems to me to be there, 
and we hope to continue our search amongst a few blades 
of straw m spite of Dr Bourne’s flndmgs 
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feel that the consistency of the results -with fins 
together wuth the supporting clmical evidence, leai 
doubt that the case is one of pulmonaiy tubei 
due to an isoniazid resistant stram of 21 


Botleys Park Hospital, 
Chertsor, Surrey 


GrORDON Dutton 


RESISTANT TUBERCLE BACILLI 

Sir, —Further to the letter of Dr Murdoch and Dr 
Grant m your issue of Oct 8, we can now report on 
tests earned out to ascertam whether the isoniand 
resistant organisms from the case which these workers 
reported enrher (Sept 17) were 3Iijcobaoiennm ixtbercvlosis 

Following the suggestion, of Dr Blitchison and Dr Selkon 
(Sept 24) we have tested for cord formation, catalase produc 
tion, growth at room tomperatnre, and Mantoux conversion 
m gmneapigs The culture from this patient showed oord 
formation, was -weakly catalase positive, and did not grow 
on agar medium or egg glycerin medium at room temperature 
Tm o gmneapigs, which u ere Slantoux-negative before mocula 
tion -with the culture, botli had an area of mdnration 14 mm 
m diameter when tested witli 1/100 Old Tuberculin five 
\veelis later 

All of these tests give variable results both -with true 
tubercle bacilh and with saprophytic organisms, but wo 


Dei 


lepartmentot Tabercdlosis, 
University of Edinburgh 


iukt 

Sheila M Stet 
A T Wallace. 

the ring and THE SWOLLEN FINGEl 
Sm,—Eemoval of a rmg from a swollen fines 
mjoction of hyaluromdase, which Dr Eyder de 
(Nov 26), has been previously reported by Bird 
an annotation last year = yon referred to the red 
of paraphimosis by means of local injection of hyal 
dase 

Dtindon, S lA’ 10 F EuneST WE; 

ADRENAL ILEMORRHAGE 
Sir,—Y our annotation of Oot 22 prompts me to; 


the follo'wing case of suprarenal h'emorrhage 

The patient, who, when he died earhor this jrai 
53 years old, had had a long and v'aned history of ill I 
In 1943 he ■was m hospital for mvestigation of Chroaic o 
> of the legs Tlie cause -was found to be low plasma-pi 
due to jejimo deal msuffioiency resulting from old tuto 
jieritomf is In 1948 visual difficulty due to a pituitaiyti 
developed At craniotomy a cliromophobe adenoma i 
pituitary was remov ed In February, 1966, ho waa adt 
to hospital on account of cohoky abdominal pam, w 
and recent constipation 

On examinaiion the patient was pale and lU, with wl* 
respirations and massiv e oedema of the legs and lower abdi 
There -was some generalised abdommal tenderness. Ten 
ture 97°F , pidse-riite 64 per mm., respirations 24 pel 

Treatment and conrte —Intestmnl obstruction iras 1 
lively diagnosed, but the patient was treated coaserw 
owing to Ins poor general condition. During the pw 
days his condition, ohonged httio On the third osj" W 
takmg sohd food but was still complaining of abdommal 
and luB pulse rate hod risen to 80-100 per mm Late a 
afternoon of that day he suddenly betmme nncon^iow 
convulsions, and frothed at the mouth The pulse to 
weok and the pnpds pm pomt, and he died 
Necropsy —Tbere was severe cedema of the le^ 
hyperkeratosis of the skm The lungs were cbmim 
congested, and both pleural sacs contamed mnoa 
coloured effusion. The peritoneal cavity was a 
widespread dense fibrous adhesions, mvolvmg 
jejunum and ileum There was no evidence d , 
obstruction The mesentery contamed some ar^^ 
areas Both suprarenal glands -were enlargeil ^ . j 

section tlje medulla was distended with recen f ^ 

cortex forming a thin outer boundary to the are 
rhage The pituitary was replaced by soft y^oir ^ 
fiUmg an enlarged pitmtary fossa and extending IT'D 
around the optic chiasma ^ 

Mxcroscopxo examination —^Tlie P**“*^,v 
chromophobe adenoma In the suprarena - ,ntlc 

distended by recent hremorrhogo, and *“0^ j —y 
widespread areas of necrosis There oiiracaps 

of polymorphs beneath the capsule Aviden* 

veins were occluded bj thrombus, gtAim 

organisation No organisms -were demo appeawi 

and there -was no ev idence of tubercu d® , throni* 
suggested that the hcemorrhage was nresent m 

of the suprarenal v ems, hut no ghoind P* 

■walls Tne mesenteric lymph node ®?.. , 
mcreaso m fibrous tissue between the 

This case filustrates a /'!i'br*fldiniDijkaf>‘ 

diagnosed in life, it should he treated by 

of noradrennlme ^ bidnnaT'®^ 

Thanks are due to Dr C 

and to Mr T G E Loosemore, “ubhsh tto 

Peace Memorial Hospital, for pennissi 
and for their help and advice 

Peace Alemorial Hospital, 

Watford Herts___ 
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CONSULTANTS IN DERMATOLOGY 
enereologi^tR in prneral fully endoreo the 
rtwt rnado by Dr Ingmin (Nov 20) nf^ainrt tlio 
sailing ol the aiK*cmUie* of donuntology nnd veneroo 

^thepi^am'nlnilcra BvpbilU uudoubtcdlv prcacnUKl 
iikin manifwtntion in many inp»tancr« Tho rlinngiug 
anctcTutira of llio diMiaso In the jmat twont\ Tcnra 
^ ttroTT cmphaaiB morn wpooinlly on tbo cnnlio 
[^r and nervou* syBloinn 

^ tlie beginning of tho late vrar Iho -Vriny nyntem of 
pnutokigists ” Trlio proctiiMMl both nkin nnd venereal 
itm eiUfed and ninny eminent men from both 
•'Tilde* enliitetl in the diinl enpncitv Tbo 
tbo two groups of diwuioa was noon apnre 
|W and the nece*«ty for conBultautn in each diilmofc 
^aiecepted, from "Wnr Oillee level downwards 
paring tho war and aince, tbo toarbing of jKitentlal 
^tant* for each Bjiecialty lum eontmued to remain 
^ aw there aro no young trainoea qualineil to pmctlfw 

■®wiiatology nnd venonHilogy eneb ba<l its onn prob 
inid dermatolonata are qmto nntniined to cono 
fcLrZ* aiqicct of venereal dmenac tbo 

momfeatationn of pypbllia, and tbo 
of Tonoreology today—nonHqieeidc 
^^iinihwith it* peculiar complications—any more than 
^fjiwwtolngirt ia tramed to copo witb the complex 
of mtMlcm dennatologj 

Mbeme to well establUbod in our coimfry 
' > standard of treatment and confldenco 

ibd The dual appouitmonls now oontom 

^ AdrainlatratorB can only dcslroj the 
the VD syatora and must aurely prove 
to dermatology as weU 

jPflWi Douolab J Campdell 

^ recognised that wbilo bi certabi 
ot population the constant prcacnco of a 
^ blw. amply rewarded by the prevention 

’ ^ ir wbicli ho ifl concerned them wonld 

• Btm disease to sustain tho interest of 

”^cd dermatologist—who would know only too 
mclent and progressive dermatology requires a 
1 Trelf-oquipped clinic 

1 ^ cases a shin disease is 

L^^tion^ ^ disorder roversiblo by tbe appbcation 
r*!®lT ointment but a symptom of profound 
of oft«n emotional and it may be said on 
^he ^ cannot be sent to such a 

IbihiTPhr^ oan be listonod to tboronghly and 
admitted fortbwitli os an 
t(r for vu t bapi>on to need It it is probably 

J+ Ibat be should not see a spooJallst 

for u\ patients attending bos 

^ North west are disposed of 
F^l»« alnr! "^^5 attendances per bonr by a consaltant 
Nhhh It ^ ^ °Tie re^on tbe average number 

110 o 1 proposed that sessions should be based 

denied tliat patients and their family 
**g morw»^ ^ perfectly satisfied with this sort of 


i“pmg tnorougn oxammatlon and 
4 bv fi^ren fewer sessions and aro held in less 
Muf on the twin 

U,sndim disease* are produced by dust, 

u ^ on 1^^^ ringing the 

nnd wbr* naturally regard 
pithsof production^ 

P leihntquo doniandod by the pubho 

Its l^A advisors of Arst Instance) is tnilv the 
^Ith then it is clear that those trnlno<l and 


lifghly qiioHnoil young men Rhould, for tho sake of thoir 
own ImppincBs sock some other iiso for their capabilities 
If, however, it is eonsldorcd that Iho patient is ontiUctl, 
whether lie donmnds It or not, to a thoughtful considorn 
lion of his cose tlien thoro is plenty of wtirk for them ns 
roiiBiiIlnina fii certain big rontres to wliich they can 
perhaps no longer bo nttruotwl ns reglstrors 
Maix^estcr J If Tt\ I8TON DaVXES 

HEROIN 

Bill,—^As tho Miulslor seems to bo nsing tbo nnnotation 
nnd Bpeclnl article in your issue of Dec 3 as jnstiflcatlon 
for his attitude towTinls tho ban on lieroin it b* nnlv 
right that Miu sbmild bo criticised for this 

In inv opinion, you nr© guilty of special pleading of 
tho worst onler, nnd I am shocked that whnt I liavo 
always eoniridoreil to )k\ a leading sclentino journal in 
iiie«licim should stoop to such nn unscientiflo method of 
presentation of the rase ^Iv fear is that similar such nrgu 
mciits wnll Ik* used in the future when, for iontc ]>oUiical 
rcrtson, niiv drug (such ub petludmc) may be banncil 
for mcillcftl u*o in tills countrj 
l>et us face tbo issues fairly and Rqunrely 

(1) \ou admit (altlHuigli only m bmckoti) tliat this ■ton 
la somotbmg novTr dono before that it U "important ‘ 
but In anito of tbo fact tliat tbo whole of tiro British Jlctllcil 
Airroclation is clearl> against tiro ban, j-ou state tlmt this 
Idea of doi^moy la limited to thoso who think In tonna 
of majonlic* and mandates. Later on In your imnolatbn 
>ou state tliat on mir© principle no onjnrw Is possible to tiro 
nrgunronl that heroin must not be banned so lomr na tlioro hi 

e single doctor in BnUhi who wants to uao it ^ ero is 

Surely Sir >ou must bo suffering from soboopbronla ? 
•Vou cannot oa tiro edi^r of a r«i>orwiblo medical 
whoso opm^ is quoted in tiro Houso of Commons ^TSn 
from^Dbo%-o statommts to that wo should kwS^thS 
ban bacouso if 10% of onr fellow cititona boooma 
addicts (sonrolblng which U modieoUy absurd) a 
might no longer^ allowcl to 

would soon bo in a sorry stoto if the ncht of d/vli«l . 
pi^be what thpr thoug^ht fit were givon^m « 

W itwtmmff Itrwt bf.romiuldleU, laJsoTreatalw&ic^ 

On your arguments 1 should petition for a bwTon i 
I must point out that, so far as sihUAiur^ alcohol 
fJooholica aro a far grooter menace to imblroTifiTtWh!^ 
addicts Boch a pussy footed argument heroin 

wUr’nuio tin'll^ 

provetl It, lly own luidlots me aawrwt 

wiU bo Bblo <o obuiin their M^^STofboKS^lHT' * SL*''*’' 
(.t t> imeo) Ipv, faelo banEu tho^n^" 5” 
•lopping lioroln aiJtUclion^S^ wo° method of 

mjpport Uio wrong mothod of Uddmg “ ®°i‘i 

or th. 

of WJLO I ^ mpport them inatoS 

coSi'"lo‘7ok\‘tt?r't„^^^‘''0'>t HrroW- I 
oontot) from modlcol (o«t of 

for tho di® or nbuM of my drun * ™» 

■were not llmitod by treating pSnS S Jlwnuie Ifniy tnno 
nolntod out tlmt oidrino « ori»T.i3n„ , t 
Tho Bolonco Conunitloo of tho BILA^ "'^ottorerr In cough. 

recontty u IBM Haled t*™ CounolL^ 

Mhpo^blo. A nuittor of opi3^n'riloyhi'^^ heroin wu 
tU»t get your ertlcle T "P“>wn I ileybc but wbore doM 

^0 BnU,u5BlS™“wmtlon tlint It 

Dgalnirt the ban and «oId so ^ rtllf P«>toeting 
Nov 4 Backed, up bv tliA Pnii meetiDiir on 

Merino on tbe folJoX ^ylot Freedom 
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or intionin^ of drugs to doctors for rucdical purposes 
on any grounds 1 

Finally, do you really believe that the patient m pam 
tvho needs heroin and cannot manage on the “Lancet 
Cocktails ’ cares ivhether the human community ends 
on the Cliffs of Dover ot not ! * 


London, W O 1 


J L McCailum: 

MombCT of oouncn, British Jlodloal 
j^oolatlqn , assistant hon secrotnir. 
FoUoirahlp for Freodom In Medldne 


THE RARITY OF FATTY LIVER IN AFRICAN 
BANTU ALCOHOLICS 

Sm,—^In the South African Bantu adult population 
there is a high prevalence of Jiepatic fibrosis and cirrhosis, 
yet “ alcohohc cirrhosis,” mth the associated fatty 
change, is virtually absent Thus, Dr J Ebggmson, of 
this mstitufe, m several hundred necropsies and liver 
biopsies, has noted obvious fat deposition m the hver m 
4 out of 56 patients ivith severe cirrhosis, but none at all 
m biopsy specimens of liver from 16 hard-drmlong 
pellagrms These findmgs confirm earher observations 
by GiUraan and Gdlman t on the very low prevalence of 
fatty hver m Bantu adults 

Concerning the alcohol mtake of these people, according to 
our calculations fermented cereal foodstuas, which are con¬ 
sumed habitually m large volumes, may provide a mean dady 
mtake of alcohol probably reachmg or oxceedmg the mean 
mtake of the drinking population of the United States—i e, 
about 30 ml * But quite apart from the consumption of these 
foodatuSs (which are slowly imbibed often throughout the 
day), m the large centres of population there is a tremendous 
consumption of illegal, highly intoxicating drmks by a some 
what restricted group of Baatn adults A special branch of 
the police force is required to deal with this dlicit liquor 
production 


of those who die young or relatively free from at! 
tous lesions ® 

Turning hack to the Bantu, Dr Higgnoion j 
Pepler,® of this institute, have shown that from na 
assessment the severer comphcations of atheroscli 
the Bantu-are only about a tentb as conunon as 
correspondmg Europeans In relation, spcoiflci 
aortic lesions, we have almost completed anali 
large senes of total aort® from Bantu and hi 
patients, from youtb to old age, KesnltB indical 
speakmg generally, m relation to fatty degenerafa 
aortie of even elderly Bnntn do not become 
“ older ” than those of young Europeans 
It therefore seems reasonable to expect to find 
level of elastase m the pancreas of Bontn adnlfs. I 
would expect to find a low level m the pancreas of c 
with kwashiorkor (among wliom fatty hver anc 
. dentally, panoroatic lesions and dysfunction are 
cbaraoten^o), m contrast to a high level in healthy 
aUd European young children 
We would, of course, gladly put these specnlab 
the test, but unfortunately we, cannot seoure 
pancreases withm an hour or so of death, hfter 
elastase activity rapidly decreases We tberelon 
that other research workers dwelling among i 
pnimtive peoples may be able to determine the pane 
elastase activity m the groups cited 

Should our speculations be vabd, the unexpected 
of fatty hver m Bantu alcohohcs may he hnked vr 
relatively low degree of fatty atheromatons lesons 
blood-vessels, and both phenomena may be aw> 
with, or promoted by, a high level of pancreatio-el 
activity 

This letter is published with the penmssion of 
Africon Council for Soientifio and Industrial Bescant 


Smclair ’ states that evidence mdicates that alcohohc 
cirrhosis is caused by a deficiency of hpotropic sub¬ 
stances , that m the early stages fatty mflitrntion is 
completely reversible, but if not treated leads to flbrotio 
changes , further, that alcohol has no direct effdet on 
hver cells m producing cirrhosis Prom our knowledge 
of local food habits, we very much doubt whether the 
diet consumed by Bantu alcohohcs is richer m hpo¬ 
tropic substances than that of similar Europeans—rather 
the reverse Under conditions, therefore. When one would 
expect to find fatty hver to he common, thw is not so 
The question arises is it possible that an endogenous 
lipotropic agent is involved, whose presence and activity 
are oharaotenstio of the Bantu though not of Europeans t 

Lansing,' of Washington 'Onivereify Medical School, fed 
rabbits with pnrma rabbit chow mcluding 0 3 g cholesterol 
per diem—a diet which produces fatty livers a^ aortic 
atheromatosis m almost all animals after six weeks feeding 
The treated animals receii’vd dady doses of pancreatic elastase 
simultaneously with the cholesterol, the controls received no 
elastase The admmiatration of elastase resulted m almost 
complete inhibition of fatty livers After six weeks there was 
a clear reduction of prei alence and sei erity of athorosolerosis, 
which was not as complete as the effect on, the fatty livers 
The implication is that elastase, m addition to affecting elastio 
tissue, IS hpotropic Lanamg considered that it Was most 
imhkely that results were due to proteolytic liberation of 
mothionme in the intestinal tract By analogy, therefore, 
IS It at all possible that pancreatic elastase plays a part in 
protecting Bantu alcohohcs agamst the development of fatty 
liier 7 

Balo and Bnnga, of Budapest, have produced evidence 
suggestmg that there is httlo elastase present m the 
pancreas of adults who die from coronarv artery disease, 
in contrast to the far larger amount m the same organs 


1 

o 

3 

4 


Glllmttn, J GUlmnn T Perspectives in Human Jlntantrltlon 
NowWork 1951 p 242 
JoUlnek, E M. Free JVti/r Soc 1965, 14, 93 
Sinclair H M JWd p 107 

l.nnalnir. A Symposliim on Atherosolerosls Publication no 338, 
National Rcscarcb Council, Wasblncton, 1964 , p 50 


Hxunim Bloobomlst^ Eeecnrch 
Unit South African Institute tor _ « 

Medical Rcsooroh, JohanneeburB, AleXANDEB B r 
and South African Council lor -jrATjTiWVP AndEK!!® 

SolenUfloand Industrial Eesearoh. MARIANNE Aimwv. 

THE FORGOTTEN PATIENT ' 
SiB,-_r)r Bickford stands, I think, m no grM« 
of a chanlpion , but you yourself nugbt like p ^ 
know that there is at least a nunonty movemc 
has looked at his articles with a different eye 
I, Sir, am responsible for what goes on in o 
mental hospitals of which Dr BicHord > 
on a previous occasion, we are ousMatog his pro'«' 
articles among our nursing staff The imtia 
at least came from the Chief Male 
felt that they might well be used te S 
any of us who are too well used to or sa 

thmgs as they are , , n v show f® 

This IS a hospital which I sbafi bop 
Bickford some day, and I think that e^ ^ 

might escape olassiflcation among the 
coimtry , tat to suggest that 
to say could have relevance iei^ “inagbb' 

admiiion of Jack of msigbt 
which we are so ^ may kna"'® 

hospitals or even ortbopudio hosp 
of mental mechanisms, but lyu® tlieras'l 
obviously that Dr Bickford 

As one of your respect^ Before 

there have been lunacy reformers « 

there was James Birch Sha^ PmeL Br 
mission of 1815 . and before But 

will not expect immediate what's a 

reach should exceed lus grasp, 
pension Tvaitmg for T 

HellCTdon Hospital, 

Non\1ch 

6 SoeBrIf med J JuW 2. Jnrtd 

6 Hlpffliisoii, J , Popler Tv J 
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INSTITUTIONALISATION 
referpncc to Pr Martin b most jMirtiiipnt 
rtitkon Inrtitutionall^tion (Dec *1), ono banic remedy 
wld be to break up tbe largo mentol lio‘'pitnl into 
iaallei uriita anil to near tbi^ in mind •when planning 
itare hshtnlionn This Bcoms scU-on idont to luort who 
itrrk m Uua flold but It is apparently lef^s ob^^oaa to 
pbuming authorities Tbo second most Important 
in tba problem is that of medical and nursing 
bditioml routine, Trbitb may need revision Last but 
^ ka>t—and despite many ebangos—-tbere Is otill 

E ie8 a tendenev to forgot tbat tbe bospital 
tralion exists to scr\o tbo patient and not 

-hr* rime nt of PfcTcholncr 

( IM FcmtrUlD JImpItal ,, 

f Lomkni, B \\ 17 LTDIA iiUSDT 

' the iulroduotionali'*ntHm of Ibo word insti 

rticrtuliTatlon ’ (Dec 3 n 1188) really cswintlallsA 
icmill 

l««rttttpoaTrtw M II AJIMSTROMI DA^^80^ 
i *•* Ptrbapi. not But can Dr Arrastroug Davison 
any other singlo ^ord or even rtvo or three 
jiOTiU, With the same sigmflcatiou 1 —Ed L 

choleragenig and non-choleraoenig 
fi vmRios 

i* common in tbe lUemturo on cholera to 
cbolenigcnic and ‘ non oholomgcnio ‘ 

• and eometimea they are given more 

than they really desorvp 

of vibrios into tbo*o two olasse* was & corollary 
»tetanJT^^ Tifrno cAo/cren by Qardaer and Venka 
r^Sdi to this worn was tlw inJixwsibaity 

'dw patbogmicUy of a inbno by expcnnwntol 
^Dtd a/ ^rklag hypothesM was needed for the setWo^oal 
® means of identifying it by a 
fp^ r^^toryprooedoro eo os to simplify the application 
L,toeasorei. Attentionwastliercforedlreotodto 
' iUrii ir® vibrio associated with the maiority of cases 
curuouuis Judgmant led him to bwove wore true 

J^boratoty tests finally evolved by Gardner and 
had no rational conneotbu with any poaaible 
Aod wove based on sorologKial and lueanolytio 
*v? ®°*“blned as to distinguish tbe desired vibrio 
^ ^^^nition has served •vrell as a working hypo 
-iP^’^^blem of cholera remains senoua, as the mortality 
'/f*Wrvn;* . i* also hard for epidemiologists to disoovor 
• t«nU°^ ^ cItoimB to which epidemics can bo traced * 
fOst f •oioB epidemiologists • challenge the contention 
•* defined by Gardner and Venkntraman, is 
i^xs, known for certain to cause epldomid 

•iV ‘ non agglutinating vlbrioa alone oould 

'/ dwletm eemo patients sbowing the clinical feotorea 
maintain that except for a preconceived 
' rf *^iorr eiolaslvo character of F ctioiertE there was 
< iPWl ^jwtlng the non agglotlnnblo vibrio as 

^ implied by Taylor * If all tbo vibrios 
u which are found in rice water stools are 

J^J^KTonif agents, th«' form a great many sero 

sorologlst leols that the cause of cfimlora 
*noet a fow serological grtre^ The 
the other hand, thinks that tl» vibrio 
«rolocicol changes, so that potentially all 
> C diciiTB “Iliis IS the view that my liypotbesLs*”’ 

9 “i" ‘o 

O w — --— -— ■ 

r n ,“y,^®®katrsmaii, K-V J Un^Camb IPSa 35 SCt. 

^ t®t5 BO 411 

'/ j 8a- lOi** 00,52 V 4 

I In^ 10S4-JO Ondlan llesesrrli 

Ksnper Indls iBll 

I Dkirhomkisl Activltlw of } CAolm* and 

UnlrrnltT of iladp« rn n TU«to 1054 
^ ^ Ufiwn, I 8 No/upc J-OfuJ 1952 JTO fi^l 
' ***4 ^Ui ^ t Jlmon P 8 Indian J mfd ItcM 


According to this bypotbesH, eorlnln extracellular hydro 
lnsc« of ail vibrios can art on tho const ituonls of the inlcetlnes 
and blood vessels, nnd can inorcoso tlio ponnmblbty of tbean 
mombmnoa. DbirrlicDol organisms like V tnricAnilow nnd 
Ptfiidomonas pyocyonra also glvo noo to turb cnijunen 


Tlio in^rtalltv duo to duurliccas in tlio rcconlcd vital 
Ktatlatua of India w ooniotime^ ns high na that duo to 
cbolem II wo readjust our view of llio mtlological ng^•Jlt 
of cholera U ia quito likely that K>mo»of the diarrhcrnl 
dofttliB may corao over to tbo oli(»lem columnB 

Tlio term ‘ non eholcmgenio ” sooms moat unlinpjiy 
when applied to tbo LI Tor vibrios of Gardner and 
Vcnkatmmnu a 0 aubgrou]) i To reject tbo onzyino 
hypolliofliA menus nvivmg tbo old “ endotoxic ’ view 
If TTo bollovo in tbo chemical boaia of tbo immunological 
rraoiiouR tbo 0 sabstanco of both T cholcrw and tho 
El Tor V ibrio (of this gjoiip) must be tbo same or at loiuit 
have much in common, and benco must contain tbo saino 
endotoxin ^\^Lat then is tbe meobanUm by vrldcb tbo 
FI Tor vibrio loses its pathogenicity T 


Oentml nowarrh Institute 
Ksbanll Imlla 


E K KAnATANAN ' 


ANTISEPTIC LOZENGES 
Sm ,—M RDDoral pmctitloncr nncl aA baoterioloeijt 
wo have both been fuipreMcd bj tbo poMfblo value of 
tbo quaternary nmnioniuni conipounil cotyl pyridJuinm 
oblorido arainat bacterial Infectious of tho tliroat or 

mouth Tins substance a eationlo dotorgent freely aoluble 

la water has been used occasionally for 'many years 
for diainfoction of sldn and mucous membrane, but 
may, wo beUes- 0 , dcoorvo more attention 

Ono of ns (T D B ) has determmod tbo gormleidol 
activity of cetyl pynduUum cUorldo In vitro nralmit 
roccutly isolated stmius of Streplococeut h(rmolyli<mt 
Waphylncoemt numu, nnd Bart coll conimtinfs 


■no dilnliont of cotyl pyrldlnlom dilorido woro mado with 
pbyslologi^ snllno | tbo lube, weto kept at SI'C; and tbo timo 

Hlf ‘“e “““ of ‘'w onttsoptic 

was 10 minuloe At the cod of that tim© 0-25 ofaOOlV 
solution of Kdnm eleorale wm oddod to tbo tnbos to tnaotlvnlS 
the «t:d pyr.dlnbm ob oride and snbonlturoa wore 
on blood-Msr The clilulions neoMaaiy to kill tho test 
or^lsms fn 10 ^nutos at 37>0 with eompaiatiW tt2. 
under einotly similnr conditions uabig phenol, wSo 


Sirfp iamojyticus 
Staph, ataru* 

Sact coli 


PAcso, 

1 IS Tor \tejs'> 

tin mSSo iSf?o 


throat lorengea containing cotyl 
clilondo* wore made uiing tho Jollowi^ 

eipoctoroted into s etarfle tube nnd n 

witMraTO nnd epreod on to bXl ag«- 

for 24 hDum at 87*0 AD*w * 1 , 1 - ^ moohated 

an«r which tbo mouth and throat ^ mouth, 

BtondorU quantity of sterile watiw washed with a 

otod and an idontioal amount nf again expeotor 

^hdrawn and ^ 
was for a mooe-Ion of the 

lozenge 

tnred tmfitM* r~r“----“ui^jeot 

HsrW 


„ - ----T '>mou tuo t 
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expectorated contamed in each case a smtahle inlubitmg 
agent—e g , m the case of a peiuciUjn lozenge pemoillmase 
■vras used, and m the case of lozenges contammg quater 
nary ammonium salts the mhihitmg agent tos sodium 
stearate 

'NYith lozenges A to IT, countless colonies "Kere Tegularly 
groun from the fliud expectorated after .dissolvmg four 
lozenges m the mouth Tilth lozenge G, on the other 
hand the counts.-were reduced by 66%, 76%, 83%, and 
90% after usmg one, two, three, or four lozenges 
respectively In tests on 60 people, four of these lozenges 
reduced the oral flora, on the average, by 90% In a 
further senes of tests on 6 persons with hajmolytio 
strams of streptococci m the mouth it was shown that 
these strams were kiUed by the first lozenge 

In general practice, tnals of lozenge G, m about 
200 cases of stomatitis, oral nlcerSj tonsillitis, pbaiyngibs, 
and glossitis, have produced wbat seemed to be unusually 
beneficial results, the infection usually clearmg witbm 
two days 

London, N» N B BeKJAVIELD 

London, W 1 -ID BeNJAIXELD 


AN INCOMPLETE VICTORY 


Sm,—^At this stage of the battle against tuberculosis 
empty beds do not mean victory they mean that Ibe 
imknown casualties have been left neglected on the 
battlefield by a health service which has faded to find 
them The-pohey of the tuberculosis service should he 
“ find and heal" These two objectives diould have 
equal emphasis 

At present we are ignorant of the basic facts necessary 
to the design of a rational programme of tuberculosis 
control—namely, the prevalence of unknown cases m 
different areas and their distribution by age and sex 
These facts should he found by a survey of a random 
sample of the population by the mass radiography units i 

If we are to find the hulk of unknown mfectora with 
our present poor resources the mass radiography umts 
must cease to offer an ideal personal-protection service to 
a few regular patrons and tj^ to break new ground by 
examining people whose ohe^ have never been radio¬ 
graphed before To persuade the imexammed segments 
of the population to come forward for examination would 
jirobably require a campaign on a national scale The 
health-service administration is imwiUmg to launch such 
puhhcity, for fear that the existmg token mass radio¬ 
graphy service would he swamped I behevo that 
(apart from maid-of all-work duties such as providmg 
general practitioners with unlimited facihties, exa mmni g 
works contacts, and doing miscellaneous operational 
research jobs) the mass radiography umts should, with 
Govemrnent aided pubhcity, make a supreme effort 
to examme as many as possible of the male population 
over 45 years of age who have never been exammed 
radiographically This would have a massive effect on 
the volume of free floatmg tuherculous mfectioii, because 
it would dram the unknown infector pool of most of its 
long-term members The male over 45 sbould be our 
target for three important reasons (1) this group has 
the highest prevalence of tuberculosis m those of its 
members wbo have not been exammed radiogiaphitally , 

(2) these are the really long-duration mfectors) many of 
whom could have been diagnosed twenty years ago, 

(3) this group has a low radiographic attack-rate —i e , 
m comparatively few men_ over 46 will a new lesion 
develop after they have ouce been found to be radio 
graphically clear The clearance effect of exammmg this 
group (i e , the persistence of effect of lowermg the 
number of imknown infectors) will be maximal 


itass X ray Servloo for 
Sooth Wcat London _, _ 
Grove Hospital Iiondon S 'Vv 17 


F A Nash 

Medical director 


1 Xnsh, F A JV'A P T Sun April 1954 
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NITROGEN MUSTARD IN NERVOUS DISK 
—1“ 1949 I recorded 1 some of mj- emi 
wtb mtrogen mustard m the treatment of bone t 
losis, and I elioiild like to add some nerr fac 
cunicB m Poland and elsewhere confirming th 
inflammatory and anti ^ergic action of tbis sul 

Secco et al » found that paralyses m children mth i 
Ions meningitis disappeared more quickly after strij) 
plus mtrogen mustard than after sti^tomycm alone 
obsen ations were made m the 'Warsaw Umvoreity i 
children’s diseases by Professor Hfichalowicz and his col 
These properties of mtrogen mustard produced a d 
response m paralyses caused by pressure of mflan 
exudate on nerve trunks, aS weU as m vascular and 
neural lesions Tliese findings were confirmed m 
series described by KJunkova Deutsdiova,* from P 
Henner’s dime m Prague, and by the findings of P 
Jakimowicz, HorodyiiBki, Parema, Kjciak, and others in' 
With Professor Wilczek, of Krakow, I have o 
particular benefit m some patients witb the clinical pn 
optic atrophy, which had resisted other treatmenl 
true that we obtamed positive resnlts m onlv abot 
of cases, but the very fact that sensitmty to light re 
followed by margmai sight, m refinotory cases u a tber 
success In a few cases of optic atrophy the remll 
very successful 


Oiu empincal ohservatiouB have found an oxpoio 
basis It Was believed that mtrogen mustard ac 
a “ stressor ” causmg an morease m the blood If 
endogenous cortisone The work of Eomero' 
showed that uitrogen mustard mduced m the snpr 
cortex similar changes to corticotrophm Eecent re] 
of the successful use of cortisone m strokes and 
nervous disorders confirm our empincal obserrotio 
Nitrogen mustard has been given m doses ten 
smaller than usually used for tumours—namdv, 0 
daily, repeated 6-10 times A further 6-10 dose 
given if necessary after an mterval of three weeks 
HI Internal GUnlo, 

aiedlcnl Academy, t At'bxsai.DKOW 

Krakow, Poland 0 

PREVENTION OF BLEEDING DURING 
■ vein-stripping 
Sir, —VTien stnppmg the mtemal sapbonons R 
IS ’sveU recogoiBod that zt zs of tlie utmost 
that no hmmatomas should occur For ^ 

surgeons operate on the empty vem, m thelugU 



)urg position Even so, immediately aftw ^ 
nemorrhage may occur i^^he assn 

Ive mmutea is aU. importaifi ^ J vneie mi 
lupphea this with his hand, but ®T, ^fewind 
lome bruismg of the thigh j niessuW »P1 

lowever, we have tned the dp 

>y means of a plastic stop (see 
5mce nsmg this method of comp^on m 
>f hruismg has been extremely s^ siinple, dv 
Even though this uiBtrument is ^ ^ 

iroper use a troublesome compncai poor 

London* W 1 


AJekBondrowiM J San^ JW'’ 

Socco, C , Benlnl, S , Vlttone A ^ 

58, 1537 S , T.X. Ics 185“ ^ 

KUmkora Dentsobora,E 

Romoro, E ^ Sjt eJ « esj, 1952 « ^ p / J"" 
RnsBok, H L, Kusseb, A S , Zoumuu, 

1955, 159, 103 
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Notes and News 


CUNIGAL RESEARCH MADE EASIER 
XoT iDore than two yeare old, tVw' Institute of Clinlro! 
pch at 40 Itajuon Street l^ondon A\ I hns bwn 
rfpupprd for m\*estlgntiona by mrmbor* of tlm at nlor 
of the MWdloaox Hoapitnl ond by jiuiior* \n1ioso work 
rpenw As it conld bo n prototype for Institutes nt 
l«rhmplK>iptlals,ila progrT«ss will bofollowc<l with nttem 
I ted tha tochihitlon arrnngod on Poe 0 was cnoonmffl^ 
the opportunltiea for oxporlnHiitnl obsontiHorta on 
are raioad highly bj surpoons anil otliori who do 
readily find aach farilitiofl and under Iho wlminialmlivn 
*.1100 of Prof Alan Kckwick, the instltuio n pros idmp 
oofo and more ioltd work h\ o profttor \'nrletJ of \rorkrra 
idiWti under stndy inclose the aubatitution of aort« or 

t tubn for resoplwgfAl arpmonts pfr P JI Pnloj) 
wth and repair (itr Philip AVikn ond Mr K Dawaonl 
replatrmpnt of tiro common hiloHluct (Sir \auRhnn 
and Sir F A Ilonloy) and tho offocl of cortisono 
j.tlX-Ky daraaco m cancer of tho lung (Mr IfolrTW^ StHors 
J n ^Wtc^) Profcaaor ICokwick ia atudj ir^ with 
ii-^Pawan, tbo effort of altering tho nroportions ot mrlro 
and protein m laocolorro dicta and Vidth Dr R 
y ' Moauray the relation of dietary fnt to aorura llpida and 
vrpf^dna. Dr E\*ua Bedford ond Pr Short had aonv* flno 
rj^oortmi radiographs dlsplnvmg the blood yceaol onpr^r 
y^^biifactertstlo of \'arioa* forms of pulmoruiry nvj)er 
^ Lowaon Slordonald illuatmtod renal and vascular 
by hypQtenshe thowpy Dr A J Ifewer 
\T^ Coles are m\cstigntlng induced liypotmskmj 
^ ^ Dr D E Argeut aro examining tlio 

J\ treatnront of ccrobml onoxia j and Sir L P 

^ liobsloy uso Fvtins bluo extraction 
fronting blood \*oluroe, B A SelUck showed 

fot hypotliermia and Mr It STowlrm and Mr D 
Ad* ^ studying oedema fluids. Tiro SUddlcaox Hoa- 
rtsl In endocrmology waa npliold by arvaral 

by Sir Charlca Dodds rji.8 Prof J E 
^ j P IJabaiTO Dr Oliver Qarrod Slci 8 A* 
j^Vp^ j P Tait, Miss A Sfoxhara Dr 0 Welker and 
Dr H. L, Slomott and Dr D O James had a 
of tarcoidosls Dr FUiy ^ttky and Dr E A 
■* ®* 2^hgnaat lymphoraato of the skin, and Prof 

of the late effeoU of Thorotraal On tlio 


APPRO^"ED NAMES FOR DRUGS 
Titc British PlumnaeopaJa Commismon hns Issued tho 
following new aiipplomentarj list of appro\od nnmci i 
Apitrar^ name 
Arctaxolamjilo 


\.mln<iinrtnidlnc 

ncnnctysloc 
Cblori ticulmmiue 


Dlplpanane 

PhrnoxTmetiijIponK flUn 


Ptprrojnuj 
l*n (Inlsolono 


which can bo fixed 
01 the Jate effeeU of Thorotrast Un tlio io tbe traction 
Ilk radiology ond neurology Slhrs Diana 

Mr F Davicf* ore examining tiro ofTeota of 
TO the nervous systmn ond Prof B tVlndoyer with 
« JenUTo ami Davie*, thowi of pituitary 

tbo dog) by injection of rodloactU’e auDstonce*. 

»V*ii^ ®*blblts l^loded one on tbo toxic effootB of tnoreej 1 
'lZ? j 'dilch Dr F Hobbiger baa demonatrated by 
demyelinalloa In hena. 


Oiktr nntnri 

2 AcoUmldo U 4 thtadUrolo'S-aulphon 

ATDldD 
Dtatum 

1 Olyl 0-mnlno*3-cth7l 1 5:34 Utm 
hrdropjTlinJdloo i l*dlOBc 

MkUac 

2 DkfliTlamiQocthyl boniUate 
Hniivitll li tbo hTrtrochlnriric 
1 p Chlorophenri 3*<ilmethjlainlDo 1 S' 

PJTWylpropune 
tlitorpronbenpyrlUanilne 
(Tilor Triraoton ts the hydropen malette j 
I’Jrtton Ih tbo lirdniRon inairote 
i 4 Ulidronyl {kpliwrldlnobcptan Sronc 
ripadone I< tho liydroohlorido 
A bloirnliretlL poidollUn formed by for- 
mentation with aultablo pircumir* of 
iVnfrfi/ftm nc<o/irm 
PvnlcUUa \ Dlatotvaaliie V 
i Plncridlnnm«ihylbcnro*l 4‘dfoxan 
A’liehydru liydmcortt-wmc 
l*mma 1 4uJcne-lip 17a 21 ttlol 

3 tOiUone 
Mutnrortjujdnitonr 

Dolta-Oirtcf, DeItA*Oortrn Dolta-alab 
Hrdoltm Slrtlcwtelonc 
A *-af hydrocortlwrifi 
I'reitna 11 4-dlCTro-l7« J21-dJol 3 J11 Sti 
trioor 

Slotacortandmcla 

UcCorlliyl { Deltasone Dcltm MeU 
oorten 

V mlitnrt of enuat parts of Dihydrostren 
tomyrln Bujpbate and Streptomycin 
Snlphate 
Mlitamyctn 

FOOT DRACINO BARS FOR TRACTION CWUCHES 
Dr J B JyasiWAN write* ‘ In reducing ocrvical-dlsc 
Icaiona. a considerable pull has to Iro exerted and its cfiloacy 
and asfoly depend largely on tho sccurilj of tho manipulator’s 
foothold ( a footliold ogolnat a hlglily vornisbod or tubqlar 
steel leg of a tree 
t Ion •couch la owk 
ward Jnsecure ond 
not without danger 
I lui\o designed a 
atimip typo foot 
stop or DTOolng bar 


Btreptodnooin 


^bPERANNUATlON FOR THE GENERAL 
PRACTITIONER 


oouoh onally and 
quickly by moona 
of two Bcrowa nt a 
height from the 
floor suitable to 
rooolvo the alioo 
instep (S*/r^V* bi) 
Tubular steel 
og* would of 



t f’“T. ond boln for fixing Tho bar mado of 

iff** rvfmi 41 toughened steel strip 1 by ^/j In,, is cranked or stimnwl anfi 

governing tho Natloonl Hoalth ^ iw ongfed to 30 degree* to hold tho instep of the 
IVflSL f cwnpler that doctors cannot bo blamed for shoe oloeo to the inaido of the couch l«ra fsee 

'"‘f supe^uQtron rc^tlona flgure) An nltomatU, type has adjStaW s^T^^ 


lor oepenue 

on blood trakskos.on 

B^SOHANCE and trade LTNIONS 24 inlnulMij'hiJb^ ir^lLbir’’ll'“ 

. ta-WxU im. «,t np nnder tho National In.ur.nc. 'C' 

“somrt d^thdon. g.vm by in«ran« of tTan.rn.lon,^mg ^ 

*n reffulatkma* which came into force on .. . stored blood, tlio laboratorv 

employed persons such as a trade tbo Patient. 

^ r ^ ^ right of direct appeal to tbo Natlounl u twenty hoxords are Hated oonmut 

, rt*. thfe from a docUion of a local tribunal t *Dd the reading of them boonTn*- 

the next of kin of Information oouldZ 

■^‘Wber on a cWm for benefit arising from tiro ^ti^n of obeaply in a printed leaflet The Inr-^wr,. 

So'-h aaeooiations aUcady have tlda of the film is devoted to a brief 

a members bclmlf ^ ^ 1^ Qnmt f 

IN'wt.JTrr--demonatration of tho nrowNinp. onuun and a detaOod 

^ I tbo OcBorol lledlcsl rrflctltloncr In tlie with tiro noodle nicrcinir ® tramfusiciti 

notocmami 1W5 Pp -i in two rtgiona, tlSi J«««t i^ 

ot Clnimfl anJ QnrsttnQsi avolfablo and it would ha^-e'^hM^ beoamo) 

k«iS^t lifjBlatloM 1W5 (8 1 1965 no ITbS). HJL demonstrwto o standard irivinffj-.* to 
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stemuiD, and, m babies, soolp veins) and a summary Tlie 
colour photography and the exposition are of a lugh standard, 
and some vsduable sequences are mcluded. The film may bo 
borrowed free of charge from the IC J Film labraiy, 
Impenal Chemical House, Millbank, London, S W 1 

DOCTOR AND ADMINISTRATOR 

Ik 1924 Diike Alberto Henti di Birajno began his work 
m the Italian North African, colonies by opening a dispensary 
at Buerat el BCsun, the small outpost m Tnpohtania to which 
he had accompamed the exiled Duke of Aosta as physician 
As his book shows, Denti proved himself on-enterprising 
doctor, well able to deal with lua varied and unorthodox 
patients. He was equally at home, and equally welcome, m 
a pasha’s palace, a bedoum tent, and a Tunisian harem, and 
his case histones would make any respectable oard-mdex 
curl up in amazement But, through his knowledge of the 
desert peoples, he was mcreasmgly and unwillingly drawn 
mto the work of administermg the colony, and we leave him 
m a sad chapter as governor of Tripoli surrendering the city 
to General Montgomery 

University of London 

Mr Ralph Shackman, semor lecturer at the Postgraduate 
Medical School of London, has been appomted to the university 
readership m surgeiy at that school 

Mr Shackman Quallfled Irom St Bartholomew’s Hospital la 1933, 
taking the M B Lend the following year and his r B .0 s In 1936 
Meanwhile he held house-appointmonts at tho Metropolitan Hospital, 
London, and the Royal Infirmary, Shollield, whore ho later became 
RE o He returned to London as first assistant In the department of 
stmjery at the British Postgraduate Slcdlcal School Ho also held 
a clinical osslstantshlp at St Peter’s Hospital for Stone During the 
late war he served as a surgical specialist with tho R,A F medical 
servlco with tho rank of wing-commander Mr Shackman Is surgeon 
and urologist to Hammersmith Hospital and his publications Inolnde 
a paper on bladder cancer 


Royal College of Surgeons of England 
At a meeting of the council on Dec 8, -n ith Sm Harry Platt, 
the president, m. the chair, Mr E 0 B Butler and Jtr S H 
Wasa were admitted to the court of exammera 

The followmg lecturers were nppomtod for 1060 Dr 
Wilham Brockbank, Thomas Vicary lecturer, Mr S A- S 
Malkin, Robert Jones lecturer, Mr B Vf Fioklmg, CliorJes 
Tomes lecturer 

Prof A E W Miles was appomted hon ciuator of the 
odontologioal museum 

Diplomas of fellowslup were granted to the following 
Phnip Henson H B AVrlght, W do M KcUook. L F Low, 
H. H B Mills, P P Philip R R Davis R R L Pryer D J 
Cowan, Frank Ashton, Wemor Stem, + D F N Harrison, Bernard 
Lytton, J J B Hohbs, M P Ward, B O Smith, JON tVakeloy, 
A E tVhoatloy, D R Swoetnam, J A AVHLIoms, S A Soligmon, 
J W Bradbecr, J G Roberts, Daiid Tanno, James Watt Montague 
Modlln. Shakuntala Prem Oliandm Bernard Cnslininn B R 
Price, Johannes Chrlstlaau-KotsC, Htmongsn Sokhar Lahlrl, 'EM 
L Evans, B B Hall, P B Lacy, D A Lamder Krlshnados Bay, 
D O DNotto J L Hayward, EGG Jonas * B R Jones, 
t G E Mann, P O W WllUnson, J J Connors t R P Freeman, 
P H Lord, R D Marshall, T \V JUllIkcn. J E Mitchell P W 
Mitchell, R B J Petris, • Dhanwant Singh E A AUcock, N C 
Azlikhnn S L Barron, F G BoH, W L Elrlok, A R Epstein, 
J B Fethors, D E GunatlUeko, Noll Johnson, Daniel Lenaghan 
Leslie Linder I F MoNelU J A Muscat, David Roux, Ary 
Blesovsky Miles Fox, Joseph Hon Tin Fung, J H Heslop, 
Sibendra Mohon Lahlrl, K J McCarthy, W B Magnlro I N Nann 
B M O’Brien B 0 Shepherd P I Bishop, Ronald Doe A J 
Duke, A P Masson R W D Middleton J M NIold K B Orr, 
B S Purssey, W AV Rlohardson P R Robertson, Thomothenun 
pUlal Kangoson Shakespeare, Hlran Slrlkantha Klrthl Slngha, 
0 O Wlggishofl, J D N TeUand, Kalvainall Ahhasbhnl Anjarwallo, 
R L B Scare R G BurwoD, P S Reay Young B G Rnshworth, 
F C Walker ' ., 

* In ophthalmology 
t In otolaiyngologv 

Royal College of Physicians of Ireland 

On Deo 2 tho following were admitted hcentiates in 
medicmo and midwifery 

Lomboye Adenia Ayorlndo, Dorothea L Baxter P J Bugler 
F G ConnoIl\ L M Ousack Hareeduth Ghoorah Adisa Rahman 
Jlnndu R E Knight Hnnn L Mnlbsha, J S MIUb, Marcus Molonj, 
Terence MaoMahon W V O Gradv Rosemarj A\ Orr Pamela M 
Pox Russell Oscar Singer C F Dundas 

Royal College of Surgeons In Ireland 

At recent examinations tho following were sucoessful 

DC U —N J Choksoy, Mario T Hyde Mary P Kent, A J M. X 
Kerrigan, M L Mngotra^ EUnor D U PoweU 

n 4 —P Coleman, W AV Deacon, N Mark G A AValsh, 

M AV Abrams, J B La Grange 

1 A Cure for Serpents Alberto Denti dl Plrnjno Ijoudon Dontsoh 
19SS Pp 203 10s 


University of Dublin 

On Deo 8 at the School of Physic, Trmity CoUn 
lollowmg medical degrees were conferred 

■r» ^ —Dolapo Arlnla Aklsanra P r u 

R I Oiinffon, E H Orcnnell, D W D Evaiw OnrHon w 
Flotohci J T Gaston, C AV J Hart^^ J HSkl 
Higpinfl, J Ij ;^yalop, D L Keny, J R Marshall, J B W JI 

O’Nem.O G 0 Petit I 
Wnrko ^ ^ Sangmnah, Monica AV Taylor, J A C Toitr'u 

British Association of Otolaryngologists 
At the annual general meetmg held on Deo 2, the fat 
were elected officers of the association 3Ir I Sunsoa 
president, Mr V E Negus, immediate past president 
C Gill Cnroy, vice president, Mr J C Hogg, hon. trea 
Mr Myles L Formby, hon. secretary 

Public Relations 

The Central Council for Health Education is to h 
semmar on this subject for medical officers of heall 
St Jolm House, London, S W 7, from Feb 28 to Mar 
The programme will cover relations with the Press, ca 
with local organisations, and the free flow of mfonnatic 
health matters to the pubhc A study will olso be made o 
use of reports, handbooks, and exhibitions Fnrlher pa 
lars may bo had from the counoil, Tavistock House, Jf ( 


Volume 3 of tho Collected Papers published by tho LabM 
Animals Bureau contains tho proceedings of a symposium, W 
London lost Jlay, on the Breeding of Laboratory Anhnah. 0 
(7s 6d ) may bo had from the hurcan, M.R 0 Laboratoria, 1 
Hill, London, N AV 3 
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DEO 18 TO 24 , 

Monday, 19th 

HOOTEnUN SOOILTT it, T 

8 30 pm (Talbot Hestaurant London AVaD rn,]; 

Bedford and Mr T Holmefr SeDors Scope oi 
Surgery 

Tuesday, 20th ■■ 

Ik tfi ’ iTUTi , OF Nedpologt, National Hospital, (Jueen Sdusw 
6 30 p JI Prof David Slomo Physlology^of Pain. 

IksnrtiTE OF Deriiatoloot, Lisle Street VVC« 

6 30 r M Dr H T H Wilson Tho Eryl^crmlfl=. 

RoTAi Aiurr MedioaL College Mfllhaiik SWl 
5 PJI Dr D P Onthhortson Food and the FntuM 

Wednesday, 21st ' 

Rotal Sooiett of Mediolne, 1 AVlmpole pr JU 

8 15 PJI Oencral Pradtcc Dr Leonard Roodyn ana v 
Harbor Staphylococcal Infootlon. , 

Inst i t u t e of DcnBiATOLOor _ , 

5 30 Hr Henry Hnbor RctfcmloslP . , 


Appointments 


Gibson B. V , m b. Camh M R.0 r asst cardlolosls* , 
for Diseases ol the Chest London andd'Pfi 

Knight, G AV , Mm Leeds, nu-Ji deputy county m o j 

principal school M o Bucks nhvslaianinafiia*'? 

ALllub, H G , m n Durh . r JD p-m Phima ^ j 

Royal Victoria Inflrmftry, ^ 

Shabt, Makv K , MJt C.S asst county and tenw i 

Riding of Yorks „ r-r- ahvelclau In 

Thosipson, Malcolm md Durh , mjucv ^ 

modlofne. United Newcastle upon T^c aiqafl 

Tcrncv, J t.MJBLond FJi 0.8 whole tune s jj 

officer, S E Northumberland HJio j nieiihJP^, 

Tvnek, RM.0 M.BDuhl,DJ>H senior MO 10 j 

Derbyshlro mdlolop'' ’ j 

Vaughan B F . m b Brlst n M R va 

Perth Hospital, Perth, asst ocmU ^ 

AValker R If, MRO.B dJ?h m o h and 

Khi^brldgo and Snlcombo umJ “nu ^ 

Blympton b D s rondoo “ 

The Hospital for Sick Oilldren, Great D™™** 1 

SUTOLIFIF John m.b Oamb ,m 

deputy director of tho departorat oi mns 
Pampighone Guiseppe vnRome j( 

physician In charge of the ciec 
department 


Buths, Ma mageSj 


marriages 


Vaughan—Ainsbury—O n Dee 1 


nt .qt. Alary s 
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THE SEAT OF CONSCIOUSNESS 

Eric TcrR^ER * 

MJl Olo^B . F ' 

snfiTBcwimaEOx qcpkn lautABrni iiosrrrAr 
[ DOCUTHOIlAJi 

OrItoitontCortex wbo wRh rrtml I 
eUjT4 at the oon-epedflc—ond hh rmdom 
epiktt irt up a eynrhrcmUJo err 
Afhjuit Bpon a new annpoMmn 

bow wemi appropnolo for /wineono to tnko up 
Q h d^ffwie ol the cerebral cortex before it auffera 
fttrtber derogntion for tre nro •u'itucwuog a plin«H 
thouplit in ■vrlileli it appenrs in danpror of 
■‘Trdejated to a place of aocondory Importonco 
^ ol a wneration brought up on the nent littlo arrftR 
umpteU, Brodmann, Ton Fconomo, and tlio Vorta 
disturbing It la true (bat the Integration 
<^hwe neat parcels enoh vith ita discrete function 
yet allocnted), >\‘na by no inenna clear j for 
there were connections botwetn them the 
, “ hi what parcel Mtiuld bo attended to or con 

' to the tvUI and ■where the inll rcaidcnl 

' “ exerted ita influence were relegated with other 

mvatfriea to the hinterland that lay between 
, w wd tdigion 

yt Broftrett of Neurophyalolojiy 

ofthe flrat dUcorcrie* that lo<l ultimately to the 
tth I , about the physiology of tho brain 

01 Forbea and Morbon (1039), -who found that, 
stUnulna applied to the aclatlo nerro 
not ouJy a apeciflo cortical reaponjo in tho 
Pjoiectlon area but also after a Intent 
» diaohorgo width was a diffuse reapouae 

U followed grow slowly at first until last 

►hblcal International Orgniuaationa of 

1 produced a symposium entitled at first 

tm "^ymporinm on tho Electrical Activity 

Affected by tho Brain fitom Beticular 
■ 1^ Behtion to States of Conaclouancss, and later 

ilochonlams and C/Oiisciouancas. Tho 
jfn In up to thia point ore fainllinr (o moat 

and Dompsey (1041) found that tliia 
of Forbei and Monaoii could be 
'^XTT brain-stem etrnctures and their 

*' reaponso on stimulation of 

iPttw nb!2. thalaniua made ilorisoii nud 

suggest tliat there might bo a non 
system witli diffnse oonnootiona 
(l&ioT** tlnUamio rotioulor syatom by 

° ^‘^^d that atimnlntkm of it bad a 
hnn.?spontaneous ’ cortical activity 
I* •hovn ii! , ®5onn (1940) and many coUaborators 
ootlvating exlata in 

^ ®od that on stimnlation of it a desrn 
h electro cucephalogiuphio potontlols 

f ^ arousal of tho animal Dealniotion of 
loworB tho level of eoiiscfousnese 

i if permanent sleep 

* •fJ'm U reticular forniallou 

‘^iianfii. ^ doubt Similar electrical rospouacs 
^uiie ^“^0 bcfcn elicited by stluiulatiou of 

tmt atunulalion of the diffuse 
ikalamiia while altering tho 
r' w\ patterns has had contradictory 

ji ® WftkefulncM of tho anlmoL 
'!.*^IafU« projections from sivoodlc relay 

out nuclei have l>een metinulooslv 

demons 

to cortical projections corre 

ccnaiatit histological zones in tho cortex 


They dopiotod n simpler cortical mop than tho jirovioim 
onm, xritU (ransitionnl zones Intwoon tho broadly 
»differentiated arena Simple rortox appeared at tho 
base, lying imatoriorlv in flio frontal IoIhi and inediallv 
along tho toinporal bnao Tliis they called allocortex 
aud it was found to form an intorconnoctod atruoturo 
with pronounced >cwtnti\o functions, tho lascular and 
respiratory aystoms bomg affecttMl b\ stinmlation of if 
Ihe stage was sot generallj for relegating tho cortex to 
nn inforior rfilo fn cerebral Integration, and ronfleld 
(1052) iiostulatod on philosophio grounda, a centren 
cophnlon, whoso dotalli^ anatomy -wus not forninlaftsl 
but whoso funcUon was to act as tho highest level of 
funotlonal integration ” Snob, ho said could not fako 
place in Iho cortex and ho embraced in Iho centren 
ceplialun all thoso parts of tho higher brain stem which 
hnd symmetnoal connections with Imfh homispliercs 

Definitions of Consciouancas 
Muoli discussion has taken place about tho slguificanco 
of these now Ideas in relalion to consciousness In a 
search for tho scat of conaciousness much of tho argument 
dopeuds on Iho definition of oonsciousuGM DefUiitions 
of It aro nuineroua- They hicorpornto aucli ideas as 
nwarcucss of external and infernal cn%dronraont { nwaro 
nezrt of the awareness of environment integration of 
sensory slimnli with selective nttontlon to some of thorn 
ftbatrnclion of tho integration comparison of tho present 
sensorv pattern with lAoraory traces of post onti tho 
occupation of tho conscious awareness with a grossly 
llmitcil number of ‘impressions otatlmo, continuity 
of succewiivo impresidonB ’ in flmo cither by reason of 
eiiccessiyo external scurry stimuli or bv Internal forces 
of ^ciation of forlnltons momory or oUtractIvo locio 
and tho dlrectiou of sulccssIvo ‘ imprcMions ” by foracs 
at least partly omollonal in origin It most bo admJttM 
that nil thoso projKiirtles aro noecssary for tho 
generalised d.^ription of human eonwIousmSs Tef 
ir!!2n^ ' V*'' definifion may seem, U ,i u adhered to 
U prevent such c»nfnslon as arises when tho mtoUf 
gciit reaction ol an animal, eltbcr tvliolo or maimed to 
environment ia nUrtaXenly taken na Imvlng any beanne 
on oouBcionane^ aa bore defined, whlob miit ne^X^ 
by^tbe iarra ol ompirioal roienee be a bumarXa™ 

In an ojcellont diacuamon of auch nroblcm. -j 
(19M) ooncludea that tbe pbenomenon olXn* 
ean bo anocinotlv defined aa 
HeBUCTUta that theloooaof euob^enencedinSItfn 
may be one of three ritea the briln Xa whrdT^*!? 
cortex as a whole or a snecilio twHati +1 ^» i-ho 
ether porta of tho brain ^artimp^ng onIy'‘in th^t 
of unconscious operations ^ k my m the form 

The only other anggeation ia one dorivod fr..™ rmn, 
Jamea (1800) It baa been rofnmC) j t i*Ham 

(1006) aa veil na Poeaard bnrtWh ^ Sl'^rtnn 
quouble that I hoTlo thMo 
I reference to the ptiviletrea lntem!tn°°^ •T'peat the 
t nitimato pontifical oil) ^ hitesroting neurone one 

BldoraSlm thetuXvle^Md Iot Mriom, con 

1 ol oiporicnced hitegmUon coca 
. (1964a) might any u^Tto ?h6^In 

r Buhalanro reaaard a teaaona Iot doW 

, lUoy inolade report, ol “tcreating 

. a trap la relation to on animal, („)ma^, 

• loipcal a, veil a, the nn,tomlc^^Xr(/''“ Pl-ytlo 
lioshlo} s (1050) worL {« these 

■ < “urrmnidtag p^ oUhe'i^"'^ 

Mill allow IntolUeent ttiattcr could 

which was thoueh'f^fv -.5 ^‘^potontulftv 

apecific r6Ic in relation to the 


CO 
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Magoun’s (1964) lesults are also taken as xjointmg 
towards tlie reticulum as a possible major mt^abve 
structure Both Lasliley and Magoun seem to be less 
impressed than others by this mterpretation of tboir own< 
work Magoim expresses doubt about it', Lashley says 
flatly that be does not see any reason to believe it The 
reticulum does not yet seem to have been shown to 
possess either the quahty of pattemmg or the correct 
anatomical connections for such a job—mdeed its con 
nections are too numerous and diffuse rather than too 
few 

Language is msojiarable from the demonstratiou in 
others of fuOy developed consciousness, and no brain stem 
preparation, whether human or animal, can give this 
demonstration (Penflold (1964b) admits that cortex is 
necessary as a kmd of appendage to the centroncephalon ) 
Furthermore, if eqmpotontiality' of cortex has some 
meanmg for crude experiments on immature animals, it 
does not have the same meanmg for the cortex of adult 
human bemgs, as I, ns a neurosurgeon, know to my cost 

However, it may be preferable to look at the problem 
m a positive way instead of dweUmg on the msufileioncies 
pf the reticular substance as a net" to catch a spul m ” 

Criteria of Consciousness 

If we analyse the phenomena that have been described 
we see that three ontenft. are necessary to compreliend 
full consciousness with the attributes that have been 
outhned above 

Yegetaixve Ooiisciousiicss * 

(1) The first cntenou might be called vegetative con¬ 

sciousness—the fact that the person must be awake at 
the time For this the bram stem, complete with reticu¬ 
lum, IB necessary, as has been experimentally proved not 
only m animals but also chmoaUj m man At first sight 
this may seem no more significant than saymg that to do 
well in an exaijunation it is preferable for the candidate 
not to be under a general amesthetic at the time There 
is, however, more to the subject than that, for the 
dcscendmg projections to the letioulum have yet to be 
worked out and are certainly of importance, for the 
significance as well as the strength of stimuli contnbutes 
to then arousal value, ns when -a person awakens m 
response to his own uhispered name or to the whimper 
of a sick child ' 

Empirical Consciousness 

(2) The second entenon represents the mtegrativo 
level of thought and might be called empmoal conscious 
ness Tlie word “ ompincal ” applies m both its active 
and its passive senses, for it is the level at which the 
environment is dealt with on an empirical basis and 
at which an observer can become convmccd that some 
of the phenomena of consciousness are occurrmg bv 
reason of empirical data, particularly m the sphere of 
language Memory'is necessary at this level, together 
with direction of attention and of the sequence of thought 
The mtegiative locus must therefore he subject to 
mcommg stimuh, must have avadablo memory traces, 
and must be capable of mfluence by directive foroes, 
includmg emotional ones 

It has long been thought thqt the assooiation-area of 
cortex m the temporo parietal lobe of the dominant 
hemisphere fulfils the criteria demanded for empmeal 
consciousness It meets the demands that Fessard 
made for a region of experienced mtegratiou, and it is 
kuown that oven the simple sensory projectioh areas of 
cortex show expenmentaUy all the properties required 
for this mtemutive function It also possesses the umty 
required to ensure that only one dommant pattern can 
occupy it at any one moment, with a very few secondary 
patterns reaohmg subhmmal values In the closely 
adjacent temporal areas auditory sensory association 
cortex has to translate temporal sequences mto spatial 
nnes to find signiffcnnce m them , so it is natural that 
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experimental demonstration by temporfl st 
functions of memory should be most easilv dena 
here, though it is probable that other sensorv a 
have their own less overt properties of memoir 
m direct contmmty with the cortical nroam qu 

Abstractive Consciousness 

(3) The third entenon for full consciousness is 
order of mtegration ropreseutmg abstraotions 1 
the data of the “ empmeal area ’’ This might i 
abstractive consciousness, and here the difficult 
ansen The frontal corto has strong claims to 
Bidered the mam cortical area subserving ah 
functions, but how is attention widened at 1 
mcludo its abstractive activity, and hoit it oth 
is it narrowed to exclude this second order of lutej 

“ Wlien one is noting m an extreme eraergenr 
Lasliley, “ there is consciousness confined almost en 
the environment ” 

If the fimction of abstractive areas may be co 
with the frequency analyser on an olectro-eac 
graph, which can act only on the wave forms prod 
the other channels, and only if it is.connectc 
channel and switched on, may we look m tlie bra 
connector and switch ? 

Up to now such a search would be considered fa 
hut Jet us examme the discovones that have Jed 
recent change m views The reticular substance s 
diffuse and specific projection systems of the fi; 
represent smtable effector mechamsms wberet 
dommant associative area of cortex could inflaeo 
rest, provided it could get the appropriate nii 
through to therii There must bo a dnect we force i 
as a directive pathway, and this brings our atteni 
tbe incdinl struotiires of the temporal lobe 

Medial Structures of Temporal Lobe 
The current theories about these do not appew 
of much help 

Pnpez (1937) thought that the figure-of-oigbt ^ 
hippocampus, fomix, mammillary _ t 

thalamus, and cingulate gyrus represented n syst 
“ prolongation of emotional states ” tiumve 

MaoLoan (1962) sees m the hippocampM and w 

cortex parts of a “ viseeral bram" ^ « 

modalities of sensation enter it, and it is ^^„ni of 
of being a centre of mnjor import^eom e fp™ 
fative control that he describes 

fornix lias been singularly disappqmtmg m p „ j 
mental changes m animals, and better 

say that removal of the hippocampus fa 

What does produce a gross 
either removal of the temporal Job ffin 

or else destruction of other Pf 
towards the bram stem The ^PP , 
if they are freed from direct vegota P jjujciyi 

Q-nnhlft nf fnlfiUmC ft inOX© 



over the function of a non specific jncrca’ii’^ 

activity, “lowermg its 

sensitivity, or exerting form ol P’fj 

might influence behaviour mllecn''u 

capacity, memory, Ac , as n d^ Having n® 
cortical and subcortical fnnctioM gysteffl* 

pattern of its own it may yet act on a 
have ” Prophetic words „„otbcr t 

Green and Aidumi (1954) p 
the Jigsaw puzzle They _„„i cloctro-cDf^j 

nscendmg reticular , bu( 

graphic changes m the hipp P^ nicans ^ 
isocortex was desynchro^fi T 
campus was synchromsed at o" tliat j 

closest correspondence to a 
possesses) and vice versa ( 





omoiKAi AimatES 


[Drc 24, 1055 1307 


? afferent pyktcni of the lilppooainpufl 'wlucli is 
tecific nnd itsaclic* the hippocninpuR in rolrotjmdc' 

Q ru the fomli, most of Trliow) Abreff pnwi towarilfi 
rpCFthilamn^ ^ 

Conclusion 

eo, with all this lu onr nilnds tvo look dnwTi into 
ep fleft of a surgical exposure of the tom|>oinl horn 
^ TrntrWe, perhaps ire ilo not now see the hippo 
01 looking so much liko a son horse ns it onre did 
till we dam the rising tide of ccrehrospinal fluid and 
tiid© the choroidal souwwd> nnd then wc liavo been 
<1 expect the hlppocainnus liko l^roteus, to lake 
rt any miirnnto guW, lot it may ho just ni miicli 
to the kcyboanl of nn instrument n» to n fish 
i one stretch the metaphor to include the hippo 
grm* sitting on n stool before tlml koyhoard 
cog messages prompted hi the ncighhounng mu 
tioni I One could imagine the onlcrs coming tlirough j 
■p<^t till mcnlorlsed ’ * Conccnlnite plfn»r / , 

may stop ) our abblract thinking now* n bomb lins 
dropped through the roof ” 

®t M m not stretch n figure of speecli bovond the 
hof Hs usefulness Lot us not toj with such ideas 
M ‘ illent ’ areas are not really sllonl hut only 
*hxtn)Qi Jet ufl not speculate on whether disturb 
6 ^wch a syttera of internal communication on ji 
or an organic hofiis might lend to a state 
achlrophrema and let us not picture the 
^ctr using the abstractive areas of his tcmwrul 
^ when ho uses language to convey omollonal 
If wo refrain from these temptations ivo 
7^ "pared the necessity of explaining away bUatoral 
basal temporal lobes for tho anlonor 
Pr^^ond the others available seem inadequate for 
projection and could carry oidv a brief 
across the tnidline Perhaps tlie messages are 


INGUINAL HERNIOURAPHY* 

ESA. UoiUN 
M D Comb , > n C.S 

suitor OH, wiD woncrTrui'iniRK no^riTAifl 

UrJiPiTr ftn ever growing volume of criticJsin most 
inguinal henilm are still repaired hy techniques witli a 
central common factor—tho rearrangement of tlio lower 
border of tlio conjoint tendon (ingumnl aponenrotio falx) 
This rcarrangoment is of tiro types: the lower border 
of the conjoint tendon is sewn cither to tho inner surface 
of Poiipart’a (inguinal) ligament or to Cooper s (pectineal) 
ligament which is attached to the pt'oten pubis and 
nrouate Hno Tho success of this kind of hemiorraphj 
presumably depends on achieving a sceuro ponnanont 
union liotween tho conjoint tendon nnd tho llgamont to 
which it has been lutnred 

It IS a surgionJ axiom that tissues sowtj together nndor 
tension are nnllkoly to remain ponnanontly united 
becauso tho sutures will cut out, or Iho scar fonnlng the 
union will weaken and stretch THfly years ago Ilnuted 
(1003) suspected that tlio degree of tension neoilwl to 
bring tho conjoint tendon Into contact with PouparlV 
ligament was dangerously high and a cause of failure after 
IhiB typo of operation That -this suspicion was well 
fonnded is supported by tho foot tbat, when a recurrcnco 
is orplorod the conjoint tendon is no longer attached to 
theligument npon which it had been sutured down 

OatUo and Lo Mosunor (1021 1D24) reporting obwi’sHons 
on A largo number of rcctirroncM following Dostini 8 oporatloii 
sintMl tluit in every bulonco tJje nponeurotio Btniotnrm 
that bad been ■uturou to U«> llgnmont lisd rolnrnod to (heir 
normal po«l(ions 

Worker* from Fer^uBson (1007) toMalr(1045)liaveoxprc«9od 
tho opinion thAl, if an oppreciable omonnt of tcniion is 


U liv . Jt»erhapa the merges are present when tho conjoint tendon ia sown to the llRam<«t. a 

su nple that a greetings telegram would suffleo sound Twnnonent unmn is unlikely nml thero will orobAfclv 
.SWstcr, any altomftfJrrt wnnld +J 1 I.A ns hflftk to flio •-» - ^ 


any altoraatlvo would take us back to tlio 
I of the brain stem , so wo should perhaps take 
^ dlgnlfirt silence 

TmrcBESons 

■Lfosoffj- mfttixjf 6 land 1 
in Brtln liechanl«nj! mulOorrecloamcs* Oxford 1 

B n. (1938) J ^nlronkvsM J. U- 

111 ^ ^ ('»“) -IMil >’ “S3 

I IlniifS^ Proc no! JeoJ SCI rrnrt 19 1 
LI Yi /.kTk®Jt^mdplci pf PtfTClioloffT f.p>r "^ork 
t ^ 7,*^®t Effcfroe««7>A etfn AeHrupArrfoI I |OS 
. «oc erp JJ(ol 4 4fil 

n •‘VriiropAiwW 4 40 

p in Dram SIoclMiaUirM and C5cni*;kjQsncs* 

^ ■" (lOii) Amcr J PkytM 135 SBl 
,0 h It (1911) ibw 131 73 

W (1816)- 




X7ed/wnrt3iA. rifn J<,mropfiiniof 
725 

ItcohanlfniB and Omsdenuntm. Oxfoid 


Aom>l. Pg^ihiai , OAfowo 38, 
Is nnr tMirf DliiO 618 


ai5t)J7rais 77,34 
'iruL TTia inttJCrQttTa Action of tho Noitou<» 

“'IT Pd (.•omhridffo p 381 

it as ddlmblo that men should enjoj an 
now of goods { I am far moro doubtful about 
^vduQtJoj^ in hours of work. When proplwts 
^ of a thirty two hour week, to be followed 

J, hour week I wonder whether they 

*he main point No mon can desuo ttw 
J tonr Working week to thlrtj two ami tlien to 
it^ kfaiiu^ unloes ho disintoa bis work. No ectentist 
■uggestion tliAt ho may gpend only 
nol* twenty four hours in hit lahomtory 

’ us what I regard as Hhi rrol problem 

4t«f mako work cnjoynblo "llVould that not be 

“1^Ww • T ^ mans happiness than to whittle 
N whittling down js coUod for only 

h ^ oot cnjoj“cd and no man can bo colled hoppj 
*tT Pri’. hx his Work —BijrmAVD m. Joovnjou., 
^ ‘5 lOVi p 1032 


bo o roourrenoD 
Tndood It has been domoastratod by means of radio 
opaque morkors inserled into tho oonjomt tendon above and 
into <atbor Fouport s or Ooopol* s lignrnent below that those 
stnicrturcs rrsumed thoir prooporatix-e reUtionsliip within tlx 
raroths in 00% of tho cam tdsted (Doran and ]>m»dolo 

That the degree of tension present when the conjoint 
tendon is acwu down on to either Poupart’s or (hooper’s 
ligament, mav be dangerously high is sarprislng because 
tho integrity of the inguiDal canal is supposed to depend 
partly on the conjomt tendon descending ‘ shutter like ’ 

to lie prossed agaInBt and flush with Pouport’s ligament 

thus closing the Inguinal gap » (Keith 1024) In othe^ 
woids, when tho muscles of the abdominal wall contruGk 

II u ..aturol ' lor the ooujointtonaon to lie In opposition 

jrill. roupnrt» lirament The notion ot sliengrteni^ 

tlio ingninalonu.rbynituntainlng tho' shutter iTthS 

<dos«l ^«tK.n tiiereloro sooms to possess anatomn^ 
and pbysiologloal sanction but as n ^tter of fact this 
concept of tho part played by tho cbnjolnt tiidra to 
supporting tho Integrity of the Inguinal etlnal Is 

■ Shutter ' Action of Conjoint Tendon n Myth 

'Si? ff“« 

doubt that to toT^t 


* Baaed on. 
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Anatomical JEvidence 

The “arch” described by the lower border of the 
internal obhqne muscle and the conjomt tendon (ingumal 
aponeurotic falx) over the inguinal canal is fixed laterally 
to the outer half of the inguinal hgament, from which the 
mtemal obhque muscle anses, and medially to the crest 
of the os pubis and the pecten pubis, mto which the 
conjomt tendon is mserted This “ arch ” is not an inde¬ 
pendent structure but is the lower edge of a musculo 
aponeurotic sheet which forms a layer of the anterior 
abdommal wall 

In a normal person, on coughmg or strammg, the 
anterior abdommal wall (both sides acting m unison) 
contracts, thereby constnetmg the abdommal cavity 
Smee the contraction of the muscles m the right hiilf of 
the abdommal wall is balanced by that of the muscles m 
the left half, the hnea alba, mto which the two mtemal 
oblique muscles are prmcipally mserted, remams m the 
midhne Therefore the pomt on the hnea alba (at the 
level of the anterior superior fiiao spmes) mto which the 
mtemal obhque muscle runs horizontally from that 
bony ongm must remain eqmdistant from the nght and 
left antenor superior spmes Moreover, with a person 
standmg upright, the attaohments of the hnea alba remam 
the same distance apart when the abdommal wall con¬ 
tracts The pomt on the hnea alba opposite the antenor 
Bupenor spmes therefore does not move up or down 
Since this pomt (X m fig 1) does not move m the coronal 
plane it has been called the pnmaiy fixed pomt 

For all practical purposes, therefore, that part of the 
antenor abdommal wnU distal to a hne jommg the antenor 

superior spines 
can be regarded as 
consistmg of two 
molastio triangles 
(XYZ and XWZ 
m fig I) each con- 
tainmh an mgmnal 
canal > Pig 1 
shows that the 
centre of the 
“ arch ” (B and 
B^) can only touch 
the opposite pomt 
on the mgmnal 
ligament (C and 
C) under two con¬ 
ditions (1) where 
the tissue between 
the “ arch ” and 
the hnea alba is 
elastic, and (2) 
where contraction 
of the muscles on one side of the hnea alba is associated 
with relaxation of those on the other, allowmg the hnea 
alba to be pulled away from the midlme Neither of these 
two conditions exist^ m any of the patients tested, m 
spite of the fact that the tissue joinmg the “ arch ” to 
the hnea alba contams elastic fibres (Limn 1948) 



CORONAL PLANE 

FI* t—The point X on the Unee aih» bein* 
fixed In both plenu by the oppoiln* ton- 
tractloni of the horlionUl nbret of the 
Internal oblique inutdu, YX end WX, It 
li lmpo»»lble for the points B and B' on 
the " erches ” to descend on to C and C 
on Poupsrt s ligament, perticularly ftoco 
the tissue between the llnem albe end B 
and B’ Is Inelastic. 


ii, grounds the conclusion is Inewan*) 

that the “ arch ” of the mtemal oblique aponeurow^ 
the conjomt tendon over the inguinal canal is infUdi 
and plays no part ULmamtauung the intecrih^i 
canal ^ - ’ 


Expenmenial Eitdence 

(1) Patey (1949) desenbed the duectionin irlueliti* 

fibres of the mtemal obhque muscle that arise Iro'a ti 
outer half of the mgmnal hgament pull ns tliey cosay 
He obsenmd that, when stimulated clectncaJlt,.| 
fibres of the mtemal oblique musdo which hnd readirffl 
top of the “ arch ” pulled m a hue parallel to the ni|i|i 
hgameut, and that there was no “shutter” setb^ 
the conjomt tendon. In 26 patients inth ragmnalliS 
I repeated this experiment and confirmed PaW 
observation m each case - ■ J 

(2) Six patients operated on for hydrocele had« 
opaque marker inserted m the centip of the “ ard 
another marker m the mgumal hgamCut directlr O] 
to It At a later date these patients were radiog 
firstwrith the abdominal muscles relaxed and the 
the ronsclea contracted Tlie markers did not 
together in any of the six patients tested. 

These observations confirm the conclnaion r€ael 
anatomical grounds that the “shutter” aofioo 
mtemal obhque aponeurosis and the conjoint lah 
to the mguinal hgament is a myth 


Halsted-Tanner Relaxing Indslon ^ 

The mfiexible tissue which niamtning the 
formed over the mgumal canal by the mtem»l d 
miiBole and the coujomt tendon and opposes the » 
tion of the “ aroh ” to Ponpart’s hgament is tw 
neurotic shpet which is divided by Qio Halsted i 
relaxmg mciaou (fig 2) Tins incision effectivelj' 
comes the passive resistance to the proposed w 
apposition of the mtemal obhqne tendon anii 
conjomt tendon either to Poupart’s or to toi 
ligament and allows that step m the , 

effected virtually without any tension if the a™ 
hemg sewn to Poupart’s hgament, ^ 

httle tension when it is sutured to Cooper’s 

The relaxing moision does more than 
passive resistance of that part of the mtemal on ^ 
transvexsahs aponeniesis which is mserted into 
alba from the pubis to the umbihcns, 
umon of the mtemal obhque aponeurosK and . 
tendon with Poupait’s ligament from 
of that portion of the mtemal obhque and ^ 
muscles which arises from the antenor supeu 

on the opposite side ■Pnaori 

TFhen the “ arch ” is sewn down either to ^ 
to Cooper’s hgament without the i, gbis 

junction IB achieved by stretching the * 

the mtemal obhque and transversahs 
arise from the antenor snpenor spine r 

side, the remaming tissues idi® 

the surgeon mtends to displace, and the ppo 



p{£ 2_Relaxing Inclilon through the rottui 

iheath divide* the Inelaitic tlfiue by which 
the «rch •’ I* ettxched to the line* alba. 
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«rnurit*n (n arch" and In Peupart • llfamantt • a waak afur epmtfen; b a yaar altar oparatiao (Innar pair hava 
ipraad widaly apart) 








aponeurotic and Inflexible It Trill 
t hJii ^ displaced towirdfl the aide 

« WTmorrapby (flg 3j 

li deceived by tbo case with 

j 1 flia tendon la often puUed down on to 

m-yai ^^ff^oata j tbla absence of tension u due to 
relarod the muscloe on the 
J th/J? : ^terior abdonunnl walL An attempt 
a^nnpby with the muscles of tlio anterior 
^oatrncted and tense is salutary 

* of ♦!>* ^ ao^thesla has Trom off the appropriate 

oblique and transversalis 
almost ceaseless attempt to restore 
^l»ablT f ® oildllnO if they succeed they will do 
^2 inii^. 1 ot the liemJorraphy If the 

dltTJn!I2? made however the Unea alba 

^ on t^® ojwiration and the 

^'^dufU m side have lost the conllnmty of 

through wlilch by a relentless 
^iolnt ♦ ^ j internal oblique aponeuroioB and 
Pouports or 

therefore tho Ualsted Tanner relaxing 
^ ^ promoting a permanent 

ten«i«« * Intemnl oblique ajionourosls and the 
Cl tisTti, ligament to which they have 

^bother the Hoisted Tanner relaxing 
'*^^tlet].Jl*,®“®®tive in practice as tho foregorng 
suggest in a series of openftiona 
^ tCf°f “hirers ■were inserted into the lower 
? ^don a oblique aponeurosis and the oon 

I ^omiart - slmUar markem were inserted into 
^ • or hooper s ligament in each case Those 

* WckI . y^^eraphod In the immediate postopera 

a year later This test was made on 87 


horniormphies In 2C oasM tho ' arch *’ was 
^.up^arta U^a^ent and i„ 12 

^PP‘>‘'‘^8 to find that the relanaa inoiaioi 
eoMot onsaro . jsouj.d permonent union bet^n th 
aroU and tho ligament npon iriiich it ]in« 
doem of the 26^«o in w\ioh rte^^orh^b^'S 
Poupart e hgament 0 liad eoparated by tbo end of tb^ 
poitoporativo year and of the 12 in wb.cb^ 
onion bad boon to Cooper s liirament^L wluob tbi 
the end of tho first year 22 were radlf 
at tbo end of the s^nd yc^^Tnll^idn^f 
ebomod no alteration froiS^; n^«o^,„un “o' 

or eeparation) which eiiirted when the opPoaiUoi 

woB taken It therefore SMms th^t^i?,^ 
with regard to the mum bS!Z,n 
ligament, is decided m the drrt 
Pig C UloBtroteB the leparation o^^ ^**7 ,opo™tion 
from Poopart b ligamenf and flo n*it° “onjohit tendon 
Cooper* ^ ’ “"t “e 0 ita eeparation from 

Concloalont 

The Bhatter" action of tbo int,,™ r 
ne^ and the conjoint tendon i^a mrtb “P® 

• notion of maintaining the j.* 

n Slrre^pty^” “ - biS, t 

•oloeed V«iHon“ir’£l^®t *“ 

beoauBO even the Heletful T„n “ achieve in prnotiee 
eneure a firm ~ 

tmdon and the ligament dthm “niolnt 

to which it hBB beSi Mnvn P®nparf. or Coo^r’B. 

Slo^oie. of the Unlvendt 
and fo^ 
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guidance, and Dr D I Harries, radiologist to the Mid 
Worcestershire Hospitals, for Ins careful assessment of the 
position of the radio opaque markers 
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PROLONGED CHEMOTHERAPY IN 
PULMONARY TUBERCULOSIS 

Cliffoed HoTIiE 
M D Lend /PROP 
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IRDHURST, SUSSEX , PHYSICIAN, KING'S COLLEGE HOSPITAL 
AND BROIIPTON HOSPITAL, LONDON 
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PHYSICIAN, UNTYEBSiry COLLEGE HOSPITAL AND BROJtPTON 
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John Dawson 
JI C , M D Lend , MH C P 

SENIOR CONSULTANT CHFST PHYSICIAN, PLYMOUTH CLINICAL 
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LONDON 

In this country the treatment of pulmonary tuber¬ 
culosis with antibacterial drugs is based upon the trials 
of the Medical Eesearch Council These tngls demon 
strnted the relative efiBcienoy of difierent oombmations 
and schemes of dosage of the three drugs m common use 
at the present tune atreptomyom, isoninzid, and sodium 
p-ammosahcylate (pas) Also they forecast the risks 
to be expected from the emergence of insusceptible 
organisms and sbowed that some combmations of drugs 
are more hazardous tban otbors m this respect Although 
the periods of treatment used, by the Medical Besearoh 
Council moreased from six weeks to six months they 
were hmited by the need for nchievm^ results m a reason 
ably short time The most effective duration of treatment 
was not mvestigated 

We describe here the results m 142 patients treated 
by chemotherapy for mne months or longer and discuss 
the factors on which the duration of treatment should 
depend 

Present Investigation 

142 patients with pulmonary tuberoulosis who had 
been m our care sin ce 1960 received chemotherapy for 
mne months or more No patient who completed mne 
months’ treatment was excluded 03 were observed 
for at least a year after the completion of treatment 
At first prolonged treatment was given only to patients 
with advanced, tuberculosis that could not be dealt with 
m any other way, later we began to use it as a routme 
for nearly aU types of tuberciiIosiB 

Prolonged chemotherapy was given for the foUowmg 
reasons 

(1) Relapse after preiious treatment (57 patients) 

(2) (lombmed witli ooUapse treatment or resection wheai all 
disease liad not been controlled (43 patients) 

(3) As an alternative to surgical treatment when this was 
refused or was impracticable because of the situation of the 
disease or the age or personality of the patient (34 patients) 

(4) When other treatment was impossible because of the 
extent of the disease or the madequaoy of the respiratorj 
reserve (61 patients) 


^me pahents appear under more than one headme 
brronps 3 and 4 mcludo patients for one reason or anoffl 
unsmtahle for any other form of treatment TLo^e ^ 
group 4 are separated from those m group 3 btcaast 
^ey had the most severe and extensive tnliennlo™; 
The mimbors m each category are analysed Tn tabJel 
acoordmg to the extent of the tuberculosis (see belcw). ] 

Olasnficaiton and Exient of Disease ^ f 

Tbo classification of the patients was based upon 
radiographic appearances and followed that used br 
Fostfer-Cartor et al (1962) f 

Class I not more than one zone in one lung involved. 1 
— Class II unilateral or bilateral diseoso involving bro w- 
three zones _ ' J 

Class III bflaternl disease nlfect mg four or more MIMA 1- 

There were 23 patients in class i, 73 m clas.s n, ’' 
m class in (table ii) There were more males tlian 1 
m the ratio of 4 3 m the senes as a whole T 
dommance was entirely m class m, where ther 
- more than twice as many men as women (lab 
The moan age of the men was 37 m class i, 38 m e 
and. 41 m class nr, and of the women 27, 30, t 
respectively 

Titbcrculosts wiih Cavitation 

Cavities were graded accordmg to tlieir g 
diameter as follows small cavities 1 0-1 6 cm , in 
cavities 1 6-2 6 cm , large cavities 2 0-4 0 cm 


TABLE I—REASONS FOR PROLONGED OHESlOTHEBiPI 
142 PATIENTS 


Bonbon 

No olpahiiil 

Class 

I 

Class 

II 

I 

CiA<sl 

m 1 

Belapst after previous trcaiment 
iVith either collapse treatment or 
resection 

Chemotherapy alone 

Oomblnod with either collapse treat 
ment or resection 

Alternative to surcery 

Other treatment Impraotlcahlo 

3 

8 

8 - 

4 , 

14 

IT 

10 

23 

20 

- ' 

V-» 1-4 


very largo cavities over 4 0 cm If more tban 
was present, the largest was used as the m 
of the 142 patients had cavities , 27 small, 2 
10 large, and 24 very large 


All the patients were treated with a . j,_ 
two of the three drugs streptomyem ’ ( 

and isoniazid , 2 patients had , iVpf d 

treatment when organisms resistant to 
were found m their sputum , and a few ^ 

had dihydrostreptomycm for a tune soo 

into USB . , 1 . frYplvc ^ 

Tlie usual treatment for the first ^ . j ^ 
was intramuscular nr 

with either pas 10-20 g daily ^ gnts 

100 mg twelve hourly by moutn 12 g ^ 

less than 9 st were allowed to , 
but ns a rule a larger dose was accep ® hecainn ^ 
TVhen the cavities closed and ^utn _ 

from Mycobactenvm tuberculosis, ,, ivd'J 

myom w^s reduced to 1 g two or three tim^ ^ 

TABLE n—^EXTENT OF ^bUIONAaV 

PATIENTS TREATED BY Ts6LOi^ _ 


Class 


No of 
patients 


I 

n 

ni 


23 

73 

46 
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bbifd ntli p A J dnUv Tlio change -waR iiunnlly 
le liter thiw or four montltB treatment TlilRugimo 
then contmued throughout the penod of treatment 
J patient* had from nine to Iwclvo months Irealmont, 
bd from Iwcho to elglitecu months, 31 had from 
month* to two years, and 12 had more than 
wn (tnhlo TV) Most patients rested in bed for tho 
’ ibte to sir months, except that they wore aUowe<l 
[0 to the lavatory onco n day Tliey then had anna 
nm treatment for another th^ to six mouths ilauy 
at home for part of tho time spent in bed 
tfbhy when tlds exceeded three or four months 

TH—iot AXD BEX OF 142 PATirVTS TOULTrO n\ 
raoLOKorj) ciiEMOTiinn.\rv 


Itanro I Jrc*f»n 


I ItBDgO I 


medium or largo cavities were nursed m 
Of cavity dependent to facllitato closure, 

H- patientR 101 ■wore treated eolelv by real and 
dl Tvoro treated in other 
Id (“o'e T) Korao form of rejection was done 
entif, ^ ® eitmfawlal pneumolyaiH and 

rttowtn in pneninotbomx in 7 and pnoumo 

tern orrtenn of Improvement—abatement 

iamtitfln ^ ■'ftlglit a foil in tho oiytUroejio 
etuntit^"control of oongU and reduction of 
j ot iputum weep not ua^ Some arc diOloult 
d rtn and othora cloaely accompany and 

the dwindlmg population of Jf tubmiilotu 

J^—noBanox of omaroniEaAPv irr Ida PATnurra 


Weeks thermpr 



^ Ittn 

inflammatory exudate 
^vitlcs, Theeo three features oro the 
P^Sreaa. 

therefore moasured mamly by 


TAmr \~T3W.ATUrKT OP 142 PATIPVTH WITH puiaionahv 
TUDimcm-omR 


1 mViiutOdl cIteototiK'rarp iUnn(* 
Protonont ckrtHoikrmp>t mitiJjinfd 
^et^h 

I rttHfon nf 

Luntr 

1jOIh> 

hcjcniont 

Thor»coata«ty 

1 

ArtlDrlnl piioumotliomt 
I^umo|H‘rltoncnm 

Totol no rrcrJrInjr comliJned. 
tlictnpjr 


ovrdonco ot contraction of parts of the lung Tho oloaiiro 
of oavitica ia conhlderod nopamtoly The rcaults nrt 
elio^ in table vi The mdlograpliic appearances remained 
iinebnugcd in 13 (0%) of tlio 142 patients tlminghont the 

improved 1 ]« 

in f(“’%) months , 

and 4 (2%) for moro than one jenr A third of fho 
patienia tu elnsa i, liaU of those in class n and 
twothlrds of those in class m coutlnunl to improio 
radiogrophieall> after sir months ^ 

TAn^ VI-DUTUTION OF KAOIOLOOICAL lUPROVEWrjfT m 


\o of 

CtflMi 

ClfiM 


paticiila 


n 

lit 

101 

IS 

58 

38 

* 

_ 



7 


4 



4 

3 


K 

1 

{ 

5 


— 

j; 

4 


3 

2 

3 


— 

i 


41 

6 

15 

19 


(Is*. 

' 

No of 
ItatlcnU 

Unlm 

pmrej 

1 

“3 

4 

It 

73 

S 

III 

40 

1 = 

ToUl 

143 

13 


^lorit^r , * therefore moasured mamly by 
rodloCTttphio methods Sputnm 
^ ^mlned monthly ahd cultures 

^ero followed with monthly 
mt. t 1 “ olosore of cavities with 

‘ Need results of treatment 

''^Unue fi^j ®hflity of the patients to rosnmo 
lueir orduiary hves 

Rocultfl 

/ umtiNo TiiEAT\n:M 

^ Ohatifff 

'^'rrinito rll* *■*- patients wore oinmlnod 

*" lotther .I? period of treatment there 

S’, tiaarr. “ii'ratlnn in the shadows in tho Innir 
at ff®Pri«d olearanco of shadows tho 
linear for moro diffuse shadows and 


llumtirn of Iraprovompot 
3 loos j 0 mos a mos, i ye \ 


rr“-! •" 

lung contotning them was removXm ii f 

oioept 6 1 of these 6 patients ref^l nn^si ' 

4 others were imDtted for it. 23 naHoows*”^*'i° J*’'* iJ*® 

aorgioal collapse treatment or 'iO^er 

cavities 3 modlnm, 7 Inree , ■* 

Of tho 7 small or medium oa^J 

with chemotherapy alono 5 were «iver.?yX,“i‘atna 

TABLD vn—02 PATUarrS \V ITJf nA-r rr_ 

a-Boncom, ommemmaAmr 
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]ay among dense sliadoirs ivlucli wore unaffected by 
obemotberapy , tbeur walls were thick and clearly defined 
in totoograms suggesting that they Were fibrotic The 
^ 2 other cavities wore excavated “ tuberculomas ” 
witb tbiok irregular walls 

In 64 of tbe 92 patients (09 6%) with excavated 
lesions tbe cavities were closed by chemotherapy alone ^ 
(table VII) 23 of 27 small cavities, 21 of 26 medium, 

9 of 16 large, and 11 of 24 veiy largo cavities In 19 
of these 64 patients either collapse treatment or resection 
was done after tbe cavities bad closed , they were either 
patients seen early m tbe senes before tbe risk of relapse 
after chemotherapy could be estimated or else they Were 
thought to have a special nsk of relapse 
BaoienoJogical Besnlts 

In 111 of tbe 142 patients 21 iuberailosis was 
seen m smears or isolated on culture before treatment 
Tbe number of instances m which tubercle bacdli were 
either seen on direct exammation of tbe sputum or grown 
on culture rapidly diminished durmg treatment After 
three months’ treatment they were found m 29 (26% 
of the origmal 111), after six months m 18^ (16%), 
after nme months m only 9 (8%), after one y^r m 9, 
and subsequently m 6 

With 3 exceptions the isolation of 21 iiiberculosts after 
SIX months’ treatment was always associated with 
easily demonstrable cavities (16 m 18) 

After mne months’ treatment 9 patients had 21 
tuberculosts on either smear or culture, all of them stall 
had cavities which had been more than 3 6 cm m dia 
meter before treatment However, hot aU the patients 
with persistent cavities contmhed necessarily to excrete 
tubercle bacilh at nme months 13 still had cavities, 
but M tubercvlosu was isolated from only the 9 already 
mentioned, despite repeated attempts 

The susceptibdity of 21 ivberetdosts to the drugs was 
tested m 8 of the 18 patientt from whom tubercle bacilh 
were isolated at six months From only 2 patients were 
tubercle bacdh found which v ere msusoeptible to strepto- 
mycm 1 of those patients deteriorated at this time 
and was given viomyom and treated surgically, the 
other continued to improve, and subsequently it was 
impossible to obtam 21 tiibercidosjs from either of them 

2f iiiberctilosis was 'grown regularly from the 
sputum of 9 patients after a year’s treatment, m 4 of v 
them a few tubercle bacilh were found m sputum on 
direct exammation Subsequently the cavities of 4 of 
these patients were either removed or obliterated by 
surgery, and their sputum became sterile Of the rhmam- ' 
mg 6 patients 3 contmue to excrete jlf iuberctilosis, 
which can be grown on culture but is not present on 
direct smear These are patients too old or too breatldesa 
for surgery m whom cavities are still present Tubercle 
bacilh resistant to streptomyem and pas 6 gg per inL 
in the medium were found at some time m all 9 patients 
from whom 21 Ittberciilosis was isolated after a year’s 
treatment Only 3 of these 9 patients produced tubercle 
bacilh msensitive to isomazid 1 gg per ml, and these 
3 were the only ones of this group who had been given 
isomazid for longer than the imtial three months treat¬ 
ment In 2 other patients tubercle bacdh resistant to 
strCptomycm but not to pas were isolated after six 
months’ treatment In 1 their presence comcided witli 
radiographic and olmical deterioration H ith this 
exception none of the patients m whom resistant tubercle 
bacilli were discovered has so far deteriorated from the 
state of niaxmial improvement earher achieved 0 have 
had chemotherapy for more than three years, and 2 for 
' more than tivo years , the 9th died after a second 
operation designed to control an unclosed cavity and 
persistently positive sputum 
Toxic affects of Prolonged Chemotherapy 

Nausea ascribed to pas was common and was 
associated with persistent vomitmg m 6 patients, diar¬ 


rhoea m 3, and dyspepsia m 6 2 patients develoi 
symp^toms after a year’s treatment, which ivas 
stopped , 4 were given isomazid instead o: 
and the others lost their symptoms after the 
pas was reduced to 12 g daily 6 patients had 
a rash, and enlarged lymph nodes due to eithei 
mycm or p a s desensitisation was successM 
unsuccessful m the 2 others, who then contmi 
treatment with streptomyem and isom'azid 7 
had fairly severe aural disturbances 3 heca 
from dihydrostreptomyom, 2 permanently, 
troublesome giddiness, 1 for a year after stop 
drag All these 7 patients were aged more thai 
were treated before the efficiency of comhmed ti 
with isomazid and pas was recognised, all 
class m Smee chemotherapy offered the sole i 
arrestmg their tuberculosis, streptomycin vas co 
^ but the dose was reduced to 2 ^ a week 7 patie 
withm tnelve hours of them mjeotions, nn; 
reactions, mcludmg headaches, sweating, treni 
persistent pam at the mjection site 2 were flea 
successfully , m the 6 others the symptoms wi 
eriongh to be tolerated when streptomyem wa 
only twice weekly 3 patients showed some < 
ment of the thyroid gland caused by p a s , but no 
m treatmen{ was hecessaiy 


APTEB TREATMEM 

Present State of 142 Patients (table vm) 

4 patients died 1 from dissemmated lupus 
tosus, wbiob she had before chemotherapy was 
1 after an operation for acute mtestinnl ohstr 
and 2 from them tuberculosis (1 after thoracoplast 
Of the remaining 138 none relapsed while 
treatment AD became weU and resumed work, 
soon after leavmg the sanatonum and before ceffl 
them chemotherapy 3 of them stdl have 21 
culosis m them sputum , these patients had large i 
before treatment and are unsmted for stugical tree 
They are stdl under treatment by oheinotherar 
so far have not relapsed , 

2 patients liave relapsed after stopping tw 
1, a man with very extensive disease mi . 
pneumoconiosis, developed tuberculosis aneiv 
reopened cavity withm a month after 
therapy for two years Sensitive tubercle 
found in his sputum In the other, a 
tuberculosis m both lungs when fimt 
cavity reopened, hut she is well and sT®!* 

In 134 patients either there is no 
little there is does not contam 21 
are lendmg-thcm ordmaiy ^l,reatld« 

10 others are crippled to some ^ Pitherce 

a legacy of extensive tuberculosis 41 , p.^ofhe 

treatment or resection as well class 6 

oomprismg 8 of 23 m class i, 16 o ,, , -y^loai 
18 of 46 m class iii o? lo' 

therefore successful m 101 of P ■ i si 
half of class ni and three quarters 
taken together 

-Foiiov UT or 142 pArmxrs 


:able yni- 




No of deatlis 

Class 

No of ; 
patients 

Not 
due to 
tuber 
culosis j 

Duo to 
tuber¬ 
culosis 

I 

23 

1 1 

-J 

n 

73 

' 1 

■— 

m 

46 


“_ 

Total 

142 

2 j 
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Trijot of Obicrmtion Tmitnienl 
p to JuDL 1055 78 paHoiit5 hod l)ccn oliw'r\ed for 
raontlii or longer and 03 for more tlinn n rear nfiir 
fonipletion of trentmont 2 rclnpno<l nn roconlwl 
ivp ^ All tbe other* innintalned llielr progrww nnil ari 
■Tirt at the end of treatment 

DItcutsIon 

^ vaht) of antibaetenal drug* m the treiitinent of 
friary tnlK>rcnJosU in now flrml> CHtnhlWiod on 
from therapeutic trial*, Thwo trial* have been 
mainly ^^Ul abort periods of treatment in 
*aU with Qrut© forma of the di^enKO Tlicr have 

• Attempted to show for what kngth of time treat 

at mar wfely he <outinuod and they ha\e not 
^ on the optimal duration of treatment 

may \ary for diCTorent type* of 
On tlic anforeni to these question*, liow 
the moat effective use of choinothorapi 
relapse wa* conaulerahlo among patient* 
trial* of the 'Mcilical Research ( ouneil 

• tht.rllij although tliero >\crc other reasons 

■trrinL / I duration of treatmout the 

° hinger 

JTs ftf * ^*o^ver relapnc* occur mainly witliin two 
licaling In most form* of pulmonary 
hence treatment *hould bo designed to 
tt# mT F^ticnt during thi* vulncmblc time A guide 
mgnltude of the n*k would be gi\on by tho rntc 
»bi^ treated for a short ponod with 

^Icmnn? ♦ ^ conventional rest 

in *n<5h other measure* os were 

p aecessarj 

( 1 ,^* 0 *^ *■ {perwuni communleatloii) has 

' IflSO H for patiGuts at PnnUey Sanatonam 

poop comparable tntb the present series 


wjmporame tntu tne present series 
(laeoss ^ background The eitent 

liir nr M proportion with cavities wero also 
r» montk. * 1 patients 81 had chemothempy for 
(rtW All fir® remainder for four to six 

fed rootbie rest In bed foUowed by 

M ^ addition 01 had other forms of 
i t rt>ll 8 pse treatment of some kind Includ 

rtkfse On “rnd a further 0 resection 

ths ^ relapsed withm a year of 

^‘rtar J^rratonum and 4 others relapsed in the 
i{” Jren relapse rate of 12 % m 

'f^'koKtWrJ.'’® Mmpletion of treatment These 
■P pnseni^* *• “ "ignlfloaut rate of relapse 

P *b)rt 'rre used including chemotherapy 

Pminn^ J* ^ thoreforo importnnt to know 
'silmt t obemotherapy is more efteotive and 
I ."olUnu. either supareede or supplement 

Ih or resection 

i^larant f"** *''’® ^oare we have need prolonged 
? 'bher'^lu rt^of^oo combining it when necessary 
' l''« Mt^* ^ treatment or resection {41 in 142 ) 

' I •rtirtt, i" "^'re rested in bed and subsequently 
'r”<lietsnv Kradnally inoreased In 101 prolonged 
r"'rtee additional treatment Our 

F.’T'actlrawf of antibacterial drugs in thta 

lI® Wtloii '"‘o safe 

^ 1 ! ol iT”' fjoated continuously for more than 
'(tKoms nail ’"o™ yours JUnor 

' P 'Be ni«i_ “pooially were common although 
h 'rtS iP*?ront and could usunUy ho oier 
L'O'S •enStiHiJ’patients and reactions caused 
i'^re w.. “ 0 "’ iniportaat but severe 

'rtdmi ®'’o'‘ symptoms were 

... bait 3 nJ'.yoaaoBmgthedrugaorby desensltisa 
i^kerany ’'ore left with a dlsahihty from 

’'rtim In ."jabiess in 2 from dihyilroirtroplomyoin 
’"alfd ,i . if”™ "Irvptomvoln These 3 patients 
t'uie when Isomaild was not avaUnble 


It iBisideiit IhnI tin risk of sorloiis loxiciti Is slight nnd 
does not incrcnsc iimtcnnlh with the length ol time for 
which iintilmctenill dnigiraro glien 
TIic Immedinlo efiects of prnlonginl treiilmcnt were 
shown lir tlio length of tliiin for wliWi the tuheroiilons 
lesions contbiued to resoho mid henl nml hj the fie 
qucnei with whicli cavities uire closed and sputum was 
comerted In 73 of tho 142 patients rodlogmiihh 
improvonieiit conlimied during treatment for more tlmu 
six months nnd In 24 of these for a jenr or Inncir 
(Inblo VI) Tlio penml of Improicment increased inth tin 
extent of disease a thlnl of the patients in elnss i 
hnltof those In class n and two tlunls of those in class in 
iiiipniieil rndlogntphlcitlly fnr.mim limn six iiiouihs 
11 of 411 pnlienis in olsss m imnrnveil for iwyenr orJongcr 
Thtso rosidls show that liitiereiilosis often Improves 
radiographically when oliemothempj Is continued well 
Imyond tho usunl rime nnd flint pntlints with ndinnced 
lulH'roulosi* Ibcnent pflpcclallN 
CaMtios wiero closed by rest nnd prolonged ohemo 
therapy alone In 04 of 02 imfienis (00 5%) The pro 
portion was grentest for small or meiUum cavities 1^3 ,n 
27 and 21 in 20 respectii elv) but considemblo oven for 
largo nnd very large ones (0 in 10 nnd 11 in 24 respectivrIvl 
Most oaMties wTre oblllorated during tho Onit six months 
treatment though n few largo ond very large cavities 
(0 In 20) did not close until Inter (Inhlo vnT) A^^xpected 
he n^ of cavities and fibrosis around them appeared 
to nlfcot the chances of rlosuro bj cliomothorapy 
in the pri^iit series most of tho cnvitles which did not 
dore Imd ^en prewnt for several yenr, sad wore sltunM 
in tlio ro!(]*t of donso uliadown which wore unnltnf^wi 
bv tlio drag. I^otber 1 cm common tjreTaavitvt^ 
^solald Kihd lesions (3 in tbU soriM) also did ^t 
respond to ebemotborapy alone Those envitu.. o.i,,!,i i’*'’! 
not closed after six moSlbs obomotbrra^^ofTo^X 
cithM coUapse toatment or resection It is 
worth ompliaslslng that if surgery Is impossibloXrtbL 
ingy still bo successful further 

The closure of cavities is on Important factor In deem 
ing the baoionology of tho sputum di^g nrol^^t 
ehemothcrapy The sputum was eon^fd^m 
months m 74% of 111 patientTwith *?“"* 

present initially in six months In 84V^ami*’^l™‘7" 
monthB in 92% After wlW >rarvr.+i > a ^ 

p^nee of Jf tuhrre,, 1 ^ 1 , t the 

always assoolated with obvious o^H^ i^^i 
(m 16 of 18) Tho risk that Zl,!, 
closed by ohemotberrapy niono has 
.bed After nine montlm “catme^t?,^ 
with 21 tuhmuJoH. Blm 

them ujriess the cavities ooul^hTd^wm!’' 

morrover the tnberole baolUl were Sud^^? 'wrgloally, 
to thei^gs. Uowevor 

who had persistent cavities after nin«^ li P”**™!* 
mont did not grow 21 luherculo.,^^ months treat 
attempts / rcutosis despite repeated 

“"1 =* ””t caused 

eldosIshad exteiislreleriS^' “ "„7ttem?, 

a thoraoophurty jn rmtUnL ^ ^ ®oon after 

aad2oth^™r2p^™%7ft'ri’l"‘*""y “rtpX 

^vaueed tubereuloS^l^re ‘ * 1“' l>ad yes’ 
126 patients are at present well ™mainSg 

their ordmary lives.‘“'1 1«^ 
time before tbeir ohemntboT, fwimed work some 

of the 138 rtirvlvora 1“^ 

sputum is f™ fi^nr t^ 

of thoia, in f and5^„„a ^i, 

e& “/Xp“ 
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Tliese results of prolonged cliemotlierapy make it a 
direct competitor ivitli treatment liy surgical resection 
of a lobe or a segment ivben tbe tuberculosis is localised 
(classes i and ii), especially smce tbe mortabty among 
patients treated by cbemotberapy is msignificant In a 
prehmmary report on tbe recent national survey (Bntisb 
Tuberculosis Association 1956) tbe mortabty among 3183 
patients was 13% for segmental resection, 2 % for 
thoracoplasty, and tmce tins figure for lobectomy 
Contralateral spread of disease occurred m 2 9% after 
thoracoplasty, and in 2 4% after lobectomy , and 4% of 
resections vrere folloived by a broncbopleural fistula It 
therefore seems that prolonged chemotherapy is the 
treatment of choice for most patients A mmonty of 
those mth localised tuberculosis m mbom this fads or 
■who snhsegnently relapse leq^uire either collapse treat¬ 
ment or resection In this ivay the risk of complications 
■which arise from snrgical treatment can be confined to 
those ferr patients for vrhom such treatment is essential 
after the fmlure of chemotherapy 
Patients mth recent and very extensive tubercnlosis 
unsmtablo for surgical treatment can sometimes he 
brought to a state of fitness for surgery by prolonged 
chemotherapy rvhen this controls disease outside the 
field of operation In our expenence it is impossible 
at the outset to estimate the enormous improvement 
which such patients may shoir after chemotherapy for 
rune months or longer 

The mam hmitation of prolonged ohemothorapy is m 
patients "with flbrotic tnberoulous lesions and large 
cavities Tvho are too old or too breathless ever to be 
hkely to be fit for surgery Indeed it may be doubted 
■whetber antibacterial drugs should be used for tbis kmd 
of tuberculosis, because of the nsk that eventually 
sputum may persist oontaiumg bacilli resistant to tbe 
drugs Patients -who are temperamentally unstable and 
mcapable of education m tbe care of sputum (they are 
very fe-w) must be regarded as imsmtable because of the 
danger to those m contact vnth them But expenence 
TVith the present senes shows that, though resistant 
tubercle bnoilli bave developed m about the same pro 
portion of patients as in the senes reported by the 
Medical Besearcb Council, except for 1 patient there has 
beeu no correspondmg bait to olmioal or radiogmpmo 
progress The explanation for this as Alitohison (1964) 
has emphasised, is that the tubercle bacilli resistant to 
streptomycm m a given sputum specimen are dif^ront 
ones from those resistant to isoniazid or to p a s ihus, 
if the drugs are combmed and given continuously, nei^er 
resistant stram con flourish, and the matliemataoal 
chances of mutations ansmg m such a -way as to produce 
tubercle bacilh resistant to two drugs are very small 
mdeed This agrees ■with our expenence and mmmuseB 
the significance of the appearance of tubercle bncilh 

thf^ent senes sbo^w that thero are 
many patients mth extensive flbrotic cavitnted tubM- 
TifioL and Illness of long duration to whom prolonged 
che^therapy restores the abihty to hve useful and 
iivM Moreover the arrest of much active 
tabercnloS and the improvement m health which follows 
may stiU aUow either surgical collapse or resection of 
Sated lung when the cavities have not closed In the 
prl^eut sen^ there were 9 such patients m whom an 
annStly hopeless situation was improved to a p^ 
^ r^re su^ery could complete the process of sputum 

tlat, 

nenod of drug treatment is long, most pataents ret^ 
to^rk aunni this time, and the length of tn^ ^ent m 
hospital and sanatorium is no longer than With other 
“ aS a = nr tTfijitment Indeed one question for the 
cspLmlly for some hmited forms of the 
L^etto the period of rest be very oo^dembly 
i^uced when prolonged chemotherapy is undertaken 


Conclusions 

Prolonged chemotherapy for pulmonarv tubew 
IB practicable and safe 

142 patients were treated by ehemotherapv foi 
months or more, 119 of them for a year or more 

134 are weU, their cavities are closed, anc 
tuheTculosxa cannot be recovered from them , 126 of 
are leadmg normal hves, but 10 are restnde 
breathlessness 

These results were achieved solely by ohemotlr 
and rest m 101 patients, 41 other patients i«q 
surgery or other collapse measures m addition 

92 patients had ca'Vities, m 64 the cavities 
closed without the aid of surgery or collapse treafme 

63 patients have been followed for a year olte 
end of chemotherapy , only 2 relapsed 

Pndiographio clearmg was stiU takmg place bd 
the sixth and mnth month of treatment in 61%, 
up to a year m 14% 

Cavities not closed mthm six months are less 1 
to close subsequently on cbemotberapy alone aw 
often associated with resistant Jf tulereulon 
the sputum They require either snrpcal ic'Cett 
collapse treatment when possible m addition to in 
chemotherapy 

Prolonged ohemothernpy is often an cffeotivc t 
jnent for advanced chrome tuberculosis or may 
possible otherwise impracticable surgical tieatmem 

tVe are much mdebted to Dr A F 
onalvam of tbe results at 
medical committee of Brompton 
quote them One of us (J D ) ^ m rece^^of^* pa’ 
grant from tho research fund of Brompton Hosp 
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>0 n Hal eyamtud cdd to hcvt bod narnol dijaiUon 
10 Hat Kuned told to hove died frtm gottre inleitkrol diteue 
^0 EiBiiiKd M evidence ^duodenal olctr 
• ■ twifnei, dtrodcnol ulcer preieet 

Ptf l-^•ml^e< K and J 

Fumllj Hittorj lo 

Tic two brnncbcfl of iho family (flp 1) urn Jlrht 
I'nu Xbe *K’‘ bronrli \)re«ninablv inherited it« ^ 
^ tendency tbrongli tbo mother (n 0) The father O- 
iad «. good dlgeetion ho died from influenza *1 


(1 p^loric ntcnn^I-i) n 0 and ir 11 
had “ trouble ^rith the gtillel ” ; and 
ji fl had cancer of the throat Tlie 
6,0 6 ii 6 iJ (" 12 ) hna 0 »<in"nl ' 

Apartfnnn a (ondonry to confrai t 
—T—I ■ r ^—T duouciml ulcer tho * K ” famih ia 

hi ,3 * « ■ ® „ H'*' ■"''‘'■'r married in 

1803 at the ago of 10 came from 
( oniwall to London m 1808 and haa 
ftinco lived in tho tafet Fnd -Botrvocii ^ 
1805 and 1017 aIio had 14 children 
and 2 rai*enrringta All ilio obiMren 
le except III 13 who die<l from influ 

enza at tho ago of 7, are Btill Ii\ing 
7 Imd ‘pnouinonia’ hut wort 
othenriflo hoallhj, and nothing in 
childhood cxiilains what happened 
later llio\ all loft whool at the ago of 14 and ^Itirthe 
etceptiou of iii 8 and iir 14 went to work in a local sugar 
refinery Their Bubnequent oconpationa differ, but all 
except 111 12 who waa in a resone<l ooenpathm i^errefl in 
tin 1014-18 or 1010-45 war The Ir statnrea are slight— 


1018 epidomlo Tlie motlierhn« also alwnje had a «uly lii H and iii 18 over oxoeedc<l 10 et in -weight—but 
^'hg^;^tKla. She does not remcmlMjr her own mother they have been lntere«te<l m sport, and sevoml ba\o 
■j wmplalning of indigestion; but her father (i 2) oxcolled at soccer and cricket There is w)mo slight 
Nlrom * zbdominol trouble at tho ago of 40 and toiidency to wiatlca and liromorrholds and in 11 -waa 
^vi ® brothers is completely free from the iQ\e«Hgoted Jn 1042 for an ujuier motor nourono losioii; 

gaztro Intestinal disease Tlio eldest brother this has got no worse and ho stUI docs a full dai s manual 
lou * eutcrostomj at the London Hospital ^voTk 

iiw 4 children are tho T family As 32 members of tho fonrih generation aro living hut 
the olhem, n 3 had an operation for nicer, n 4 onh those o\er tbo ago of 20 axe shown in Cg 1 Of the 
® ■te Mid to lux>*a Imd cancer of tlio stomnoh 2 patients over 30 1 (iv 0) has had discomfort for man> 
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+ troalwnt mild «tteclnioIUiai*t»tloii«1nco wool S3 GlDMn.1 

milk rOTpt tor ll)3iH5 (ArmT-untantl >Jli'ri™i 

CAMtEr 

I No lo»lJp>,llon. Hoosowlfu 

± I Inrtte^lon wUto In thf trrnchw. In Iranrt. lurod si vi„.. 

* “ 'P'''" » ™Plom 

BOiuff tMV3k.to pepoT mill (iiuo-is) or »lmx, 

^ Ftalt 

+ ludlcewtloo ttn^ manluM *1 9s ti_ t v. > . 

later In 1031 « T**™ 

J- ^ ‘I'® Pioneer Conw^ reftnerr axoept for wnr 

,,,^F PJ"OH*'SrTnr r T 

- oiMn&;5!:?Srn€ir°^ 

d rTrtt nttAdc o, iTMUnctUon at sn^ ■tn« Aw ly 

+ oiIotMA?5;S^,2^',3 ™p, 

_ "P*"** ■'*” NnSttSd™^,^'™® b^P lb ISIS 


- djobtfulnlcrr - 


noerldinccof ulcur 
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years , but bis stomatli and duodenum appeared normal 
on radiography, and the discomfort probably origmates 
m the colon 1 (iv 9) of the 11 aged 20-29 has ulcer 
symptoms, these started at the age of 16, and noiy at 
the age of 26 his duodenum is badly scarred 

Further details about both branches of the family are 
given m table i 

Fig 2 shovs traemgs from the radiographs, no 
radiographs were available for patients iii 1 and m 12, 
who were operated on at other hospitals 

Table n shows the blood groups and the threshold 
of taste to phenylthiourea (p t c ) The method of Harris 
and Kalmus (1949) was used, and those patients unable 
to taste concentrations weaker than 81 26 mg per hire 
are termed “ non tasters ” 





III 2 


III 3 


III 4 


(1947) 


(I9S4) 



scar 

cousins III 6 


III 17 

(1946) (1954) 

Fij 2 _Tmclnff of radlofpaphf in families ** K ** and ** J ' 

TTT 0 Pylono prolapse Muumal “ hour 
glass ” deformity 

III 10 Little distortion but definite ulcer 
crater 

III 11 Considerable scarring Dubious ulcer 

crater 

III 14 “ Saddleback ” crater 

in 16 Sbght pjloric prolapse 
in 16 Minim al deformity The posterior 

wall crater was constant in all seroal 
films. 

ml7 (1946 and 1964) “ Giant ” gastritis 

Normal duodenal cap 

in 18 Considerable scarring and ulcer crater 

IV 9 Considerable scarrmg 


n 2 Tracing of operation sketch m 1912 
X = site of ulcer 

in 2 (1947 and 1964) “saddleback 
Note simdar deformity 
and ni 8 

ni 3 Normal duodenal cap 
ni 4 Normal duodenal cap 
ui 6 Doubtful deformity 
m 6 “ Saddleback ” ulcer or scar 

in 7 ^ Considerable scarrmg ivith postenor- 
waU crater 

in 8 “ Saddleback ” soar Deformity of 

' medial basal angle as in patient 
ni 6 


Discussion 

Doll and. Kellock (1961) appear to have proreJ 
the tendency to contract du6denal ulcers u mhe 
There has been a considerable mcrease m the inci 
of duodenal ulcers during this century, and i 
harmful genes have accumulated at an improbahli 
the cause must be somethmg harmful in the cm 
ment If this is so, it would be very surprising if 
genetic strams were not more sensitive than c 
(Jenmngs 1940) The sensitivity of animals to pi 
or deficient diets vanes, and by mbreedmg it is po 
to produce strams of high and low sensitivity (see B 
1966) 

It is mterestmg that one generation of this f: 
was so severely affected It is difficult to be surehovi 

members of the preo 
generation had duoi 
ulcers, but the ft 
generation seems so ft 
be relatively immnila 
lie assume that all B 
berh of the “ K ” br 
had an moreased saa 
tfbihty to duodenal d 
(bfiereuces m theu h 
grounds might eipbni' 
some have had b 
trouble than others 
fact, no such eiplait 
emerged Thev '"rf' 
brought up under tw 
tions of hardship ! 
financial stress, andron 
inquiries into possii 

harmful stresses gave n( 

tive results 
Stif/ar and Bentcd 

There IS evidence (Hi' 

1936) that eicess 
predisposes to mstat^ 
of the autonomic nciu 
system, and many pcf'' 
have less mdigesbon or 
cured by a sugar ^ " 
But sugar does not sp^ 
to be an important 
m this ftmdy, ^ 
patients in 8 and Ih 
only 2 

family ivbonem^rtw 

-the sngar reflnerv. 
ulcers Only 1 
(HI 16) 
dental decay 
access to sugar ^ 
uot develop 
, whereas the membe^ 
the family ^ 

He never wore d® 

eatmg, jcifd^i 

trouhle m th 
years and HI 

Jnmimal defomut^ 

duodenal cap 

and 


Tobacco 

^ the men 

pranch hav 


oftb' 

SffC 


belt 
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rDF/etlc 

cUI /Pdr 
cD> fcdo I 
c<!o/rde 
rUll/cde 
oT)i- /die 
CdPj^L 
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^ i^tliout ulcers arc anid to lLa^ o smoked 
t»khl ™ and tbe 2 sister* with ulcer* have never 

(iftsi V patient III 7 atont>cd flnmkliig 

"fwitu io 1 *iRao had no scrinn* IndlgeHtion, and 
stopped smoking from 1944 to 1046 
T^fnibly improved 

n fairlvhett\'T alcohol consumption 

# pTr ^ (HI 11 find 10) have 

(ni 6 ) 

* ulcer ; ho hn* had niUd symptoms and 

t completely normal 

* stomach tn the family Is lliat of 
‘''toadft iri* 7 ^ The diagnosis of giant gobtrilis 
'sKdidmi^^* us (D T ) in fewer than I in 2000 

u particnlailv 

■ F« •J'uiptoms followed a period of 

P ^ overindulgonce in both alcohol 

11 tho duodenal cap was 

^i^Plucally normal 

Siant gastritis 
‘‘ 1 ‘^hol and sepsia, but tlicro i<i much 
(PalmpT 10 ^”* ^ “ dbicano an chronic aloolioUo 

-Factor* 

' duodenal ulcers ■with deep 

. These are mfluenced by ploco m tho 
htaQrhna^ however, that place in 

• “t rwirri*^ detectable influence on ulcer incidence. 
^number of chDdren must also be 
‘PWim ’umracler^ but the relation to indigestion is 
udigestion is sometimes given as a reason 
t feels that It xa time ho eettlwl 

^owtrkfrt. their symptoms started soou 

setting up a home In this family 
^ ®«rTia-_^^.P*‘^uis seems to be only loosely linked 
tW + ni 6 12 , and H symptoms 

fc'Usiitd ° “ur voars before marriage nod in 
f**®lylniiQ?,!l'\within four years after marriage 
r' the ^ attack of IndlgestTon 

I* Xiot 

r'lloMon,.- ‘^‘■'^•'■<1 (■"‘i 0 7 12 , ana 18) 
^ A* hi m hl^^^ to Ik* icliitCKl to change in oceupa 
Ndi hewP ^ marriage 11 is dinioull to dls 
7) vrl und effect but in those patlouts 

^'Uory 'tu. of occupation was presumably 

^ pOMpily a factor 

"■“» lor li«yoljologlcal ratuipB 
oj 1 inomlwr of the fouHh (.enera 
niUcIly p«yrhoiiathic tho fninDy 
Prowlon o[ lioing ewntiall^ normal 


Tho ‘ T ’ loinlly wan nnnllor and their trnhnncHnc 
•mto dlrterent hut iiovertliclcM the 2 men in generation 
m 1 «llt have lUecra anil the 2 women dcapito negative 
radiographic tlndmgn have hod susplciona nymptomn 
peir mother (ii 1 ) was appareutly naalTected, but their 
father (u 2 ) 1 * said to have had a gaatric ” ulcer 
although there u nome doubt about tliu The operation 
Bkotoli (fig 2 ) (diowB tbo ulcer near the pyloru, but 
mlatakcB in Ioeaii«ing pyloric niecra liavo alwava’been 
oommoti. ' 

Jia^ito^imphy 

The radiograpiiic appearance of tbe gut, partionlnrly 
the outline of tbo atomach and the itplcnlo floture bf 
the colon wna much tbe name in ali the K ' siMbioe 
pe abapo of the duodenal cap varied ttddely bnt^ta 
. elatere (ill 0 and 8 ) there \rn« an identical book like 
projection at the baw of tbo cap on Oie aide of the 

loTo?'^ - ° ® ''>* »u.ln 1 , 2 ) 

bad a ]o«wr degree of tbe enme deformity (fig 21 

In Mv^l cai«) It waa mipoMiblo to got grod fUm* 
b^iuo tbe dnodonal loop wn* relattvely imaKofl th^ 
third part of tbo duodenum which lav hZ^nai? “ 
tended to remain filled with Cum 

JtlooJ-groups mid Tattc Soiimtion 

are group 0 but tbo eouaine ml and m ^wbn h” 
nloera arc group B (table ii) Tlio mbTldio^ i ^ 
group, and ability to worete blood Ln7 ant£. t 
saliva or© not correlated with antigens in the 

of ulcer. Wetuu^e^UoMUn)^^ “'>*“'^0 
in tbe blood of the Ixjwia antlrnkn^n presence 

only unoqpi 
duodenoni 


only nnegmv^l 

duodenum bad a normal 

Summary 

Uvmg .tbiingi h^ve duodeTSful^er!!" rn'^^il ® 

ovldonco of pntt olceraUon «ug In o '™’“m® 
“"P -TidlograplJcally normal T *bo 

had giaat gnatnUn. Of 4^ui,bi.°il. ^ ^ 

2 have duodenal ulcer. (‘’*8 J ’ family) 

rhnre i. no evidence 

am-fhing In tho modo of ^“'bir, or 

of Ihe famny dm eloped P-bieb member, 

VU inembeni of tbe ‘ tr / 
e~op O - affected memb^ to blood 

J f.mllj belong 
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to group B Nearly all the members of the “ K ” fanuly 
are “non-tasters” of phenyltluourea, and the only 
member rvho is an uneqxuvocal “ taster ” has no duodenid 
ulcer 

AVe thank Jlr D M Cooper and Jfr J D Younghusband 
tlM operation reports of patients nr 12 and m 1, and 
Prof Clifford Wilson and Dr H Harris for advice AVe are 
grateful to the family for their wiUmg codperation 
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THALASSrEMIA IN A SCOTTISH FAMILY 
Ltonei- G Israels 

MX> , SI Sc DIamtoba, F R C P (C ) 
assistant PIIOFESSOB OF BIOCHEMISTRT, TrNTVERStTr OF 
MANITOBA 

Harold J Shdehman 

31 Sc Hamtoba 


[OEC. 24, IJ^ 



The A fainlly A solid square Indicates an affactad male, a s 
an alTected female. The symbols crossed by diatonal lines 
bora of the family found to bo normal, while the members re 
by open symbols were not examined 


amcmia m the British Isles, we record the occnn 
thalassamua m a Scottish family 

The accompanymg figure mdicates the psti 
mhentenco m this family Both parents (ifr and! 
were bom m Scotland, m Dimdee, and none c 
ancestors are known to have ongmated ontsido Be 
The paternity of the daughter is uncertam 31 
acknowledged as the child of Mr and Mrs A, Bh 
grouping show'ed that it was impossible for Air A 
her father This is additional evidence that the i 
of mlientance os through Mrs A to both children a 
grandson 


LCCTUBEB, nEPABTSlENT OF BIOCHEtnSTBA, UNU'ERSITY OF 
MANITOBA 

Jak Hoogstraten 
AT D , Ph.li Comb 

PATHOLOOIST, OBAOE nOSPITAL, IVINNIPEO 

In 1925, Cooley and Lee desctibed an amemia m clul- 
dren characterised by jaimdioe, splenomegaly, a “ peculiar 
mongoloid appearance,” reticulooytosis, and normoblasts 
m the peripheral blood Additional features of tlio 
disease were radiographio signs of skeletal ohauges and 
decreased erythrocyte osmotic fragihty Then, 2 years 
later, they reported with Witwer seveu cases of which 
two patients were Itahan, one Greek, one .Syrian, one 
Alulatto, and one English (Cooley et al 1927) The last 
two were later wlthdmwn from the series (Cooley and 
Lee 1932) The disease was subsequently reported m 
Italians, Greeks, Armemans, and Syrians The striking 
geographical moidence was responsible for the name 
“ klediterranean amemia ” or tbalassiemia which was 
given to this hmmolytic amemia (YTupple and Bradford 
l{)32) But as the hereditary pattern of tho disease 
became known and milder forms were recognised, it 
became mereasmgly evident that it was not limited to 
people of Mediterranean extraction 

Evidence rapidly accumulated that this disease is 
widely distributed geographically, and that many ethnic 
groups ore affected though at is, of course, difflcidt to ride 
out any remote Mediterranean ancestry Tbalassremin 
has been reported m those of Turkish descent (Saracoglu 
1943), m Chmese and Jlexicans (Silver 1950), m Egyptians 
(Diwam 1944), amongst Bnoharon and Kurdistan Jews 
(Schieber 1946, Jlatoth et al 1966), m Negroes (Schwartz 
and Mason 1949), as well as m patients from India 
(Dhayagude 1944), Thailand (kimmch et al 1964), and 
possibly m an American Indian (Prouty 1950) Included 
m the few cases which have been found amongst Northern 
Europeans are two cluldren probably of Gorman stock 
(Freudenberg and Esser 1942), a 10 year old English girl 
reported by Bywaters (1938), and a 9 year-old boy of 
Anglo-Irish parentage hy Grinnan (1936), although httle 
evidence was given m this case to support tho diagnosis 
Cooley et nl (1927) recorded the disease m an English 
girl aged 3, but this case was later removed from tho 
senes Because of the rarity of this type of hiemolytic 


Case-reports 

Normal Members of the Family 
Mr A —Blood groups A,, 3I-f, N-f , P-k, Cl 
e-,D-f,E-, K-, Le(B-), Py(a-) Aged 53 BommD 
os were both Ins parents who still live there He to 1 
serions illnesses, and has been well all bis life bo pi 
abnormalities ■were found, and the results of labo 
mvestigations were normal 

Mr A’s sister —^Blood groups .4i, 3I-k, N-_, Pt 
0-, 0-I-, D-k, E-; K-, Le(a-), Fy(a-) AgedSo Abi 
woman with no physical abnonnabties 

Mrs A's half sister—Aged 38 There were no aim 
physical or baimatological findings 


Affected Members of the Family n e r 

Mrs A —Blood groups Aj, M-k, N+, P-r^ 

c-k, D-k, E-k, e-k , K-, ^(a-k), 

m Dundee, as were both her parents, one na 
“aniemio” and “jaundiced” since chUdhood. wr 
received no treatment She knew of no one elM 
other than her cluldren who was similarly , 

had died at 00 of caremoma of the ffnman 

of diabetes melhtus She was a 
slight jaundice of the skm and solera palp 

appearance, with epioonthio folds Her sp , h 
4 cm below the left costal margin, and tlie nvw - 
the right costal mnrgm px Cki' 

The son —Blood groups -^i > f A^d G 

D+, E-k, e-k, K-, Le(a-k), Fy(»+) 
taken to a doctor at the ago of 6 b^use o J ^ 
found to have amemia and a large sp _ ^ p 

persisted and become severe Aucnsli 

therapy was given without effect, an o^^nly aim'*’ 
tvns admitted to hospital for a cm. bele^ 

SndingB were jaundice, and a spleen P” P .. g|,oir9 f 
left costal margm The accompanying 
jperative laboratory findings 16 X ^4 

%ie spleen weighed 363 g 
riie cut surface vrtxs a normal j fibrous 

loft or pulpy Tlio mnlpighian bo ^j^gniy ot 
core normal and so was of tlw 

md its cell population No FyP®|P 
Hemopoiesis were ff'L?oolh^Gmed « 

een The supportmg and littoral cells con i 

imount of bfemoaiderm , nnrpmioorfl^L j 5 

Splenectomy had httle effect <m , ^ October, 
nd he iras agnm admitted first ^“Sreite ^ 

ilood transfusion It was then th ^j,ool 
n mtelligent boy who did h^vily 

niemia, led a fairly normal hfe , pf jns nose ^ 
IS skm had a yeUow pallor The hedge 
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■* were itrikW ojiicnnthic foldi and pnlTlnows under his 
I ThehrmatoioglrfllllndingB arc In tho table, 'uhich ri»o\fa 
orrea* m Ibo number of oirculntlng normoblasts In tho 
ftetil Mood following spleneotom\ Tbero vras oonsnler 
>Boni«bU*tK) hyporplawa of tho l>ono mantn^ Radio 
phr of the ikuU «nd hands showod no nbnonnalitlofi^ Tho 
fdb did not ‘sioklo in a iHxlhirn mctablsulnhito 
fwtktu 

ife doKpiiCT—l^ood groups 1 A.; M-f N-1-j C~ 

1 K-j Ii^a+)} 1 jVgrtl 23 8ho 

lhad Isandjcc and onremia for s^hlcli she Ivnd rocol\*cd 
™ hwnntinics with no btncflt slnoo birth Her 
odipe btrsrae btense during lior prognancj In 1033 and 
'admitted to hospital wlwrc aho was found to Imxo 
W«iM Index of 100 a Ved blood-count of 2 4 million per 
of whifh l2®o WOT© rotlculoej lea i thcro were 14 
per 100 white colls Numerous tnrgrt-coUs 'RTro 
, me gpoer She received abc pints of blood, nnd was 
^ a full terra infant 2 months later PTien seen lij 
® Odobcf 1934, sho Iwrc a striking resemblimoo to 
L^iu l^fotlior Sho WHS sliglitly jaundicctl nnd Iho 
L folds and the pufllnoaa beneath tho oves ga\ o lier a 
ippeartince Her spleen was palpable 2 cm below 
A sodium metobimilpliilo elekle-cell 

“ An apparcntlj lioalthy child who 
Iho f»T?i I dlnessca. Ho mwmhlcd tho other membera 
1 Bp ” L^* mongoloid appearance and cpieanthlo fold# 

^ ""not jaundicoth His spleen was not palpable 

neraofilobln Invastlgutlons 

of inorabora of tho familj wns 
Kwpeot to alkali resisUnco, electro 
^^mohnUy and solnblUty PartiUel tests woro done 
adtUt nnd tuobUioal cord blood 

Haaaoploim {i?frmoff/o6fn F or FaUal Hamiy- 

jW ^ method of WTilto ot al 

iMkZ. I "“thod of Singw ot at (1051) Tlrts two 
identical v^ocs { tho results of the 
Ten m tbo table Tho normal ndnlt voluo 
jrf *£. p " jwdw 2% and results for all tho nonnal 
™ famfljr wero below this figure Tito affected 
“»ahflsmoelabinF levels of 11% 12%, and 18% 

^|}®™ogjobln suitable for paper eleotronlHjresis 
Rod cells wwro washed 
« h'lslmlt™- p ^ and hjemol^wod by shaking with 
/r*®Jilnfrifrfn water and 0 4 \'olame of toluene 

clear hroraoglobln 

^IftipeTKjQ ^ *P*^rophotometry varied from 11 


inispcmlctl In Iho tnnk and Allowed to moisten h> raplllon 
nntion for 2 hours in a wronal huffor of pH 8 0 Two pL cacii 
of tho tost aamplo norroni ndult and cord blood hicmoglobln 
solutions wuro uext placed on throo equally spaoed points nt 
tl»o emtro of tho strip After UTiltlng 3 liours to allow tho 
A^wtem to como to tqullibmim a potential of 175 \oltH 
mippljdng 0 12 mA per cm width of paper was opplaxU 

rho eliromntognims ahou(^d a greater mohility for 
nornml ndult limn for frrlal Immoglohin uhilo teat 
KAinplea from Iho nfTectetl inoinhi m of tlto famll) Iwliavod 
liko tho nonnnl ndult pigment Tina Nvn8 oip^ctcxi, 
ticcnuso in this condition tlio ratio of htemoglohln F to 
ndult hremoglobin is about 1 to 8 

Tito sopiimtion of iniTturcs of ndult nnd ftofnl limmo 
glohhis by electrophoresis Is difTloult "NA nris (lOM) 
unnblo to eepamte tbeso tuo liioraoglnblns by this method, 
nnd found that tJio mixture lH?lia\ ed na adult Iixemoglobii/ 
Sotubitiiy 

Tlio solubility of tho mluccyl forms of tho lixetnoglobina Ja 
strong phosplinto buffer solutions was dotormlned by the 
motl Ofl of Itnno (10o3) Inn Aeries of normal adults wo found 
tite solubility of reduced luemogloblnln2 583/ phosphate buffer 
nt 25 C to rango from 1 28 to 1 32 g por lltro, with n nvian \-nlno 
ofl43ff perlitre and using cord blood tlw mngo of soliibUlU 
wna 2 31 to 2 03 g pi rlltro with n moon vuluo of J 60g pcrlltro 
luno found tho solubility of adult luomoglobln under similar 
tonilklona to bo 1 39 ± 0 15 g per litre. The table shows tJiafc 
whereas Iho result of hicmoglobln solubility for tlio motlior Is 
within the normal ndult mnTO flioso for her children were both 
miaed Itono s \nlue* in tlialossromja mmor and major aro 
I 34 g por litre and 2 30 g per litre rospectUTly 

Discussion 

Tho oUiiical monifcfltaHoM of thalnsKomin in (hm ' 
fuinUy lnchi(lc<I nnamio, mongoloid fncioo eplcanlhio 
fold*, Jaundice, and enlargoment of tho imleon Tlio 
red cell* «hoiTCd poDdlocyloRhi, polychromnnhi uunro 
(•yto«l* macrocyto*a largot^ieU*, and ba*ophUio *tm 
pllng Nucleated red cells Tvoro found in tho blood of tlL 
momboi. of tlio famUy, nnd the o*mo«o 
fregfllty of tbo red coll* wa* reduced boUi before and 
after moubatlon Tbo meoa oorpnsonlar volnino 
oltber sntbln tho normal range or inereancd bnt Ifatotii 
ot al (1065) found a high v In thaCJaSramonn^t 
Kjirdiiitan Join, and suj^ted that tho large flat iSi 
iii^ht bo olmractorbt.c ofud* racial group a £ onaloc^ 

« tuatlon may eij*t m this family In tho eon there 
eWtung mcre^ in the numher of circulating normolStK 

?lXZn*Sr‘'”'’^ “ -I>oatodly\brerv^: 

^nh iwbrtMt luomoglobiii, piwnmahly identical 
with hmmoglobm P, ora. demonutrated in tL Sd ^ 
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patients mtli tTialasssemia Ijy Singer et al (1961) Its 
presence is not specifio for this disease as it has also been 
reported m sickle cell anromia and (m very loiv concentra¬ 
tions) in hereditary spherocytosis, aplastic anamia, perm- 
cions an.einia, leukiemia, and myelophthisic anaimia It 
has also been described in less Avell-cleflned hiemolytic 
states (liorber 1955) The concentration of hamioglobm P 
vanes mth the type and seventy of the tholassiemia, 
values rangmg from 40 to 100% bemg reported m 
thalassaiinia major and lessor amounts m thalassroraia 
mmor (Terry et al 1964) Electrophoretic mobihty, 
Bolubihty, and sickle coll preparation tests, ivere done to 
evclude other abnormal hmmoglobm constituents 

It IS generally behoved that the disease is inhented as 
a simple dommant and that the severe form, or thaJas 
siemia major, js homozygous, ivliilo the milder form, 
thalassffimia mmor, is heterozygous This classification 
is aibitrary, for transitional forms of the disease are found 
in both groups, rangmg from morphological changes in 
the red cells only to the most severe h'omolytic syiidrome, 
resultmg m death ivithm the first few years of life All 
the affected members of this family fit best, from their 
clinical and hiematological findings, mto the tbalassaimin 
mmor group The pattern of inhentnnco m this family 
IB through the mother to her son and daughter and her 
grandson, aU four bemg presumably heterozygous m 
respect to the thalassromia gene Although there is no 
knoivD mixture with Mechterranean stock, a Jong- 
forgotten Mediterranean ancestor cannot be excluded 
This 18 suggested by the occurrence of the Jlh chromo¬ 
some cDe or Eo, which is relatively rare m most Euror 
peans, somewhat more common in Mediterranean areas, 
and frequent in many African populations 

This hremolytic syndrome is most often called Medi¬ 
terranean anaimia Though most reported patients were 
of Mediterranean ancestry, enough have been reported m 
other peoples to make tl^ name mappropngte As long 
as it 16 considered a disease existmg only m people of 
Mediterranean extraction, the possibility of it occmmng 
m other racial groups wiU be overlooked It must be 
considered m the differential diagnosis of any hereditary 
hmmolytic amemia Thalassmmia, though referrmg to 
the sea, puts no specific geographical boimdanes on the 
disease (Dameshek 1966), and nould scorn to be the 
best term to use for the present 

Summary 

A Scottish famdy, with no known Mediterranean 
ancestors, contamed four memhers with chmcnl, hroinato 
logical, and biochemical manrfestations of thalassiemia 

We are mdebted te Dr Bmce Choivn for the blood grouping 
and his many valuable suggestions, to Dr F D White for his 
interest and cooperation, to Dr G C Stevens for pennission 
to study his patients, and to JIrs Lillian McLennan and Miss 
Audrey Kerr for teolimcal assistance 
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URETERIC CATHETERISATIO 


G C Tbesiddee 

M B , B S Lend , PJl C S 

ASSISTAM SUItOEON, THE LONDON HOSPITJ 

Plastic and nylon ureteric catheters whick 
available have the advantage over tlie gam ek 
that they con he sterilised hy boding Cat! 
cystoscopes tbat are boilable can also be obfai 
the foUowmg procedures nreteno catheters can 1 
aseptically 


Method 


Ureteric catheters should he stored by bemg 
straight on the tray of a formahn (mbmet IVo 
catheter is taken out and passed througb a piece 
Penrose tube (made of soft latex rubber) 1 
should he a little longer than the catheter and 
both ends The catheter, covered by the tube, 
for five mmntes The two -are then taken 1 
steribser and placed on the stenie table. Tke 
tube, with the catheter uiside, is placed orer th 
mpple of the cystoscope and the catheter 1 
througb it for a few centimetres The end of the 
tube IB" then drawn over the rubber mpple 

The patient, with the knees supported, lies on a 
table, or better stdl on a cystoscopio 5 ray tab 
legs are covered with sterile leggings, and a steri 
is spread over the lower abdomen The external 
meatus is cleaned with bone acid lotion (isotomc 
consisting of gr 8 to the flmd ounce) In tke case 
a dry swab is left on the scrotum imder the pe 
vximen a dry swab is left between the labia 

The cystoscope is passed and the bladder cn 
If the cystoscope is of the Brown Bnergcr tj 
exnmmmg telescope is withdrawn and tke 1 
emptied A sterile towel is then placed nno 
buttocks The catheteVising part—^trailing tke t 
catheter covered by the rubber tube—is 
1 he sheath of the cystoscope and the bladder i 
ivilh water 

The nreteno catheter can _be eaBUj gnppe 
mnmpnlnted through the rubber After 
centimetres of catheter it is necessary to p 
rubber tube, which gets rucked up 
this way the uretenc catheter can be pass™ 
operator touchmg it and without it 
The rubber tube is taken off wlien the tip of 
18 correctly sited—^for a pyelogram just ' , ^ 

of the ureter, or for a nreterogram Ji^ ^ 

ureteric onflee (Tresidder 1964) A re 
imne can be collected and then the rai P 9 
mjected for the radiographic t 

If the coUection of renal unnes is mciaen 

investigation and unlikely to be of j ri 


juvcHuigiiiiuu - +;hlel8 antt 

a short course of sulphonamide ,nstnitf 

mixture may be begun the day b dmjjial w'’ 
‘’mvestigation If imualysis, culture, _ , 

tion are included m tlie jnTestigation, 


xiou are mcxuutja m haw 
be begun immediately after 

EvL If this procedure is not ”“end h' 

uretenc catheterisations, I ^ „nd non 

m the mvestigation of nnlf'^-' 

mg kidneys In these pses of pool of ro*" 

special precautions are taken, a jesulf of 

unne is likely to become infected as a aw, 
cathetensation (Tresidder 1054) - ratkefeo^ 

By this asepUe method of 
together with the sulphonanii „ jeace and so 
It may be possible to 

nf an’hftf'ntiAnt rCilCtlOIlS ftUd UU 


of subsequent reaefaons 

addendub gferOi'^ * 

I have lately used the 

urethral catheters of rubber i 


passmg ■ 
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OnifUNAl AimCLlX 


[urt 2i 1955 n21 


It mctliral calbpter w liiiicrtHl into luilf n lonRlli of 
Lpctirw tuhp Tlie two nif plmctl bi tlu< KtoriU«or 
i hoDeJ for flro after iimkinp Ktiro that tliero 

utt-r hut no nir, huido the tatheter niul hetwi^cn it 
I the IVnrw© tubmp 

'Mt tho handR are wasUed lla (xtfiiial ^lrb»nr^ 

n rleanctl 'wilU l>orio at i<l ]oTioii ami a Httrile 
rd IS pLicotl over and lKlt 1 ^e^u tin In men 

y labncant or nnu^^het^^ Ir etiucexetl ont from lift 
** nretlmi Tlie catheter instdo (he I'enroM 

* e lhen picked up and pasMsd into (lie unthm 
to thin enough to allots tin llnpeie 

pt tup fffl of (ho eathoter and no difheull^ hn'i lK.eii 
^ttQtertd as a reKult of having tho cathoter ro\fred 
throk ilM V Brotten, u jum for Iwr help nml nd\ ire 
1 rniiu Ncr 

0 1 (1051) liHt J (7ro/ 26 aiO 

ruptured umbilical hernia 

H DE OLAJJMlXr 
^ 31 B Comli 

MEaDfiAL omcra ror/jvTAi. sikdical si nvior, 
ooiai COAST 

roniplii-ulKm of miibllinal 
tPOrtJl > ^ ronmion tropical i ondltioli TIic caw 
a)tpnuut nlisein ‘0 of any 

Li Case report 

Hgod30 HodTraonllis 
con7nUiIi^^^h attended hcwiltnl in BnttaJi 

tS hours 8lio liad first noticed 
,®Ber feollng some irritation m tho region of tbo 
no pain amt to her knowledge alio Imd 
^dcried ulromtion nt that alto 

straining and saUl aho was not 
^ umbilleal liemia 

^ tboai 1 / I projected from A anvill 

r '«» otSpr!.Jll ? at tjio edge of the umbUicus. 

h.'nlM^OP P'^uu't 

•MIpH n ^ I^1*D U2 per min 

ont o*cii*e<l and n Blnyo repair 

'ffriiTui S^ra! anfestlieala Har progresa n-a* 

advice to be confined under anper 
{ vereil normally at home 2 months later 

mju- Dlacuaslon 

uuibihcal hernia hare been 
*.*®.^®* reported tbe cose ol nn old ladr 
I’“iljdtni-'jn “(“ol,ruptured n hennn ivLicli 

eutlubicb bad recontlj ciilargetl 
""fi during “ rtianar case m nblch tbe niiitiire 
in ii3 epUeptio lit MatXenn (1960) 

1 ^ innatlw bi wboni rupture 

tl'llrperted? I“u* nnd Nlnb and Iloanb 

wboM *“ “ tnoluourished bifnnt of 

'V oo the 12th day after 

ffV* “f a U003) deroribed the 

rtnlinni? unibaicnl hernia in a man ol 

‘R* “ror and nsdtei admitted to 
ri> iientiiicnt of dinrtJi 


I'rtitment of diarrheon 

"P** roeo from 
I of 

r tag 


]irt«cnl 111 my patient Tronlnuiit i» wldoui iiiidcrtakeii 
liocniuio coiiijilltalloiia aiiili an hlrnitRiilutiou are ran 
and tho iiiolhero pill not strap their thildn-n eabdomens 
for the prolonRod |ii rliid ncecsiuiry 1 lint o, hop et or seen 
ortensite iileernflon of tho llilu skin otcrljiiiR ii larco 
umldlirnl hernia pliirli rii]itiiiTd trilli fatal results in an 
elderly Afnenn troiiinii > 

In Iho tuso deserilied there was pmbnlilt an unrocoir ‘ 
iiiBCiI hfrainl difeet, lint the iilistmo nt iuit pu'CipitnliiiK 
atrniii pliith iiinj ho hinmed fur tho miitiirea in the 
other cases cited, u an imiiinml fentiiro 
1 nin imiobtcHl to Dr J- Alorol, . hh f m«nenl ofneor of tlm 
Mmistrj of ireiiltli Oohl Const fnr permission lo publMi 
tins pn|«n- i.ml to Dr P JI Cilnlinm of tho ^fedlcQl >icld 
UnilR. for iwvaBtflneo at tho nperntion 

JtErLnEsrij^ 

UiK^k^r \\ noic) SrAirtfc Jl srtr 76 901 

MrdnUh W J (lOlH) j Iwrr virrf (mji 7J 1030 

Moo/^n \ It (1B50) /WL J Viffg 3S -30 

(tapulk I J, nrvwn K I (1053) / jJ j.nrrM-tn^r r j wtw 

Tmn^Nlw ^\fn!i Ihio IHk Bosnli (1051) f^rcmcLrirml l/rrf 4 

CEREBRAL CfENURIASIS IN MAN 

KcNNi-ni C Watson 

IfD Aberd 

AssItTCVT PCTllOLOOlST NATAI, monvCtAl, AOlllNlSTnATlOT 

William IcAunir 

DSO MU Olasg 

HEWon rcTllOLOOIST MATAL TBOVUICIAL ADirtVlsTnATIOX 
From (Ac Dtpartmmt of Fatholog]/ Edendalt. Tr„.„ , , 
Pul^mnltiur, ■,ouT l/nm 

tcncDiicL rmnjmasls is caused hj infoslntioii of the 
bmin b> larvio {C<ZHUni$ cfrfhrfUn) of tim ^ 

no Ut7’' ’'"'“7^'* V" cinTnff” 

and it has a seoler mtli nn armed rosleUiiiii Thi ir^vSi 

ii((ruB eontnuiA 18-20 brnnolifwl Ini/nnai « ffmvia 

of tho main Atom Tho 

Imt pohe, are also alTeotod The inteZip.c 

sheep (tonts and cattle and the 00011 ^^ 0 !^^® 

Is usually mtolved norvoiis system 

hoe”:'LoM^ “““ “''“‘tag man have 

bbTlY N^^^s'SitS tIm ^ 

blnildor worm, in tJio brain ^ "uoweu in© omnurus, or 

beingcoJirmed CtephLSt‘‘nMirf“ ‘‘tagnasis 

tion in n British sailor who di^l m «>ndl 

o^hepon, medulla «nd in.ensslan"eSt7^"j;^'~ 

(Booker and Ja«S°r0Mb”a 4urS[ii^^l tater 

-reps,rtbero2ea.«of„,.„,“7-^ 
Cu«€“report» 


-.. 

/ L .•Wnhnro'illri®"’ r<"nn'oii in B esl Afnean cbUdroii 

fc“^>tom a7a.n' “"talliral sear however 
'f'“‘fnt msy be a?i''"“’ "r Imlgbig of phicli 

. t ' “ >mawaro such a defect was prnbatily 


Cave 1 - •«'i'urT» 

aiendalo Hom.t^"on Feb""% “tSc ^1,^“ "tanitterf p 

bUto^ of hendnclm Tlie head^L “ three moncl 

«on.lIy It wa, more jeronoS^mT but^ 


I ^ coowtt.Ln. ui>uominai binder and rooo fr 
iffi of tbe hernia tlw escape 

Bkln . protrusion of on omental tag 

J 4 ^°’^ a^gris of gnngrcno Ropmk 

^ *0 Pre«u« of'rttfW of MmUsion she liad h^d 

' InSfengorgcmcnl (caput ““*>«. 'ritl, paSlTw "J ->« 


On rmntnnuon sho lookSi ?n f ^P«Jt * 

and ime pa!» rato »n, 74 nil J'^'' '£?>i><«ture was uuv 
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Investigations —^Lumbar pimoturo on the day of admission 
gelded clear cerebrospinal fluid (c s r ) under normal pressure 
The protem content'iras 20 mg per 100 ml , ond'the sugar and 
chloride lc\el8 were normal, tho cell count was less than 1 
per c ram. The blood and c s r Wassormann tests were nega 
tno Blood-urea le\ el was 30 mg per 100 ml Hiomoglobm 
le^ el and total white cell count were wthin normal limits 
Radiographs of the skull and chest were normal 

Progress —The patient remaraed in hospital for four u-eeks, 
and durmg this tune she improved considerablj, unth some 
relief of hot headache and neck stifbicss Bnt on Mardi 2C she 
suddenly collapsed and died 

Necropsy —The cerebral convolutions wore considerably 
flattened, and the sulci obhterated There was pronotmeid 
upward bulgmg of the tentorium cerebelh, ancLseiero internal 
hj drocephalus with a large'rupture of the floor of tho third 
\ entricle The right cerebellar hemisphere was greatly 
enlarged by a cystic tumour which mvaded the cerebellar 
tissue and projected from tho surface of tho cerebellum The 
surface of this tumour consisted of grape liko processes 
Histological examination of the cerebellum showed numerous 
cysts tjpical of those found ra infestation with Ccenurus 
certhrahs Jlany of the.cj’sts were sterile (this scents to bo 
characteristic of the condition) 

Case 2 —A Bantu man, aged 33, was admitted to liospita) 
and died in coma No history was available 

Necropsy showed a cystic mass, destroying the left occipital 
lobe and projecting from tho surface of tho bram The mass was 
about I m in circumference A similar, but smaller, cj'stic 
lesion was present m the right occipital lobe, and a third 
collection of small grape like cysts was present m the right 
temporal lobe The cysts contamed a scolex and booklets 
typical of MiiUiccps multiceps There were no lesions below 
the tentorium cerebelh 


Discussion 

These cases of cerebral coenurmsis are recoided 
because the condition may be commoner than is realised, 
especially in sheep-raismg areas where there are many 
•dogs Operation is often snceessful m this disease, and all 
4 cases reported by Becker and Jacobson (Id&la and b) 
recovered after operation 

In most of the previously reported cases there have 
been changes m the c s f , with a rise m the pressure and 
protem level,'and lymphocytosis In our first patient 
the c s F was normal on admission and also foiu days 
later In view of the necropsy findings, it is probable 
that the absence of abnormahties m the c s f was due 
to complete obstruction of the foramma of the fourth 
Tentricle 

The relation of tlie lesions to tho c sj pathi\ay 8 and 
the looahsation m the postenor fossa appear to be 
cbaracteristio of cerebral coenunasis Becker and 
Jacobson (1961n) said that Ownums cerebrplm is usually 
responsible for parasitio mfestation, especially of the 
lacemose type, of the postenor fossa They found 
papillcedenia in all of their 4 cases, but it was absent 
from our first patient This sign, reflectmg mcrensed 
intracranial pressure, may appear late 

Cerebral coenunasis can be diagnosed daring life only 
at operation, because the clinical picture is one of moreased 
intracramal tension only Becker and Jacobson (lOflla) 
found the hydatid complement-fixation test positive in 
2 cases, presumably because the two parasites share a 
common antigen Tins test, therefore, will not distmgiush 
cmnuriasiB from cystioercosis 

We thank Dr R E Stevenson, director of the provmcial 
medical and health senuees. Natal, for permission to pubhsh 
this paper. Dr J D Woods for access to tlie olmical notes, 
and BT g’ Roach for the histologicakreport 
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AMERICAN ASSOCIATION FOR THE 
OF LIVER DISEASES 

The association met at the University of 
OJiicago, on Nov 3 

At tho clmjcopnthological conference m the 
Dr S rr s i r.A Siierlocb; (London), the guest 
emphasised the importance of circM attention t 
assessment Dr Hass Popper (Chicago) demi 
tlie pathological sequence of portal cirrliosi 
lithiasis, and pancreatitis uhicli was respon 
complex climcal findings 

Prof B jM IVARK (Chicago), the chairman, in; 
tho speakers for the afternoon and evening scssi 

1 

Glucose Metabolism 

The central position of the hver m carbohydrato mt 
and the importance of tho hexose-monophospKate eh 
discussed by Dr P K Boitdv'(V ale) Although ini 
mamtenonce of blood glucose, slow clearing of ei 
glucose, and reduced avaiJnbihty of metabolites r 
anticipated m h\ or disease, a glucose tolerance cu 
mild diabetic typo and possibly poor tissue repan 
nboso deficiency wore the only objective finding 
hj'poglycfomin n as surprisingly rare 

Protein Metabolism 

Dr C S Davidson (Hanard) suggested thst 
deficiency ivns the most important factor in the 
malnutrition of alcoholic li\er disease Pancreatic 
might be a contributory factor. But ammo acidu 
rarely of significance Rwovery nas alow oiviug to 
disease, and improvement m hopatio fimction 
treatment was reflected by increased olbununsynthesi* 


Ammonia and Coma 

Dr L T Webster (Harvard and Cleveland) b^ 
that Bcetnzolnmide (‘ Dinmov ’) caused an ea 
rise in blood ammonia levels, and that ammoniB WM ^ 
From the bram under such ciroumstancM ta 
relative uptake of ammonia occurred m the ot^ 
protem, intravenous urea or ammomum cJiJon 
;o one patient During impending hepatic 
oatients with an exogenous source of ni g“ . 
protem, gastro mtestmal bleedmg, or 
irotem mtrogen) showed an uptake of airtoo „ 
vherens those m “ endogenous " found s 

i-om abdommnl wall vessels. Dr Vebster 
•ise ra portal vein ammonia levels (boi 

irotein meal Further mv estigation siigg 
>f this ammonia was glutamme ^ 

From London Dr SkerDOCx (S d 

iuebner, and W H J SnmmerakiU) ^heontic t*® 
nethiomne might precipitate „fteration B t 

latients with hver disease j nrov ented t 

immoiua and that tbia effect ^ 

imultaneouB adnamistration of atireo ^ucirr^ 

Dr W W Faxodn, together 5" yort), «ii'| 
)r E Howland, and Dr B pcnp*^ 

rom venous catheterisatjon nnrfal bloixi ^ , 

mmoma was largely derreed ^ that 

ortneaval anastomosis Hiey in th® ''“L 

ptake of ammonia by the might ho a 

atient, and postulated that the than those 

mmoma am^ arterial levels were higher 
[gilt auricle . bad 

The CO enzyme factor, 
xhibited m hepatic ^mn by ,^on, 

)r J M Gambescia, Dr C M T effect'“pj! 

Philadelphia) with apparently and lacfa 

ve patiints Blood levels of py^vate 

dministration of the drug irnrvard) , 

Dr StTSIMEBSKIIX sboV^ ' 

HERLOOK and Dr E A B ^ 


‘*1 
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tdrtnne of hopfitlo toma wb^ occo/'ionQUy a clironio ncuro 
ftHiilrw dilonlor m petWita'u'ith pirriio^ui and an oxtorwK'a 
rul coUstfrol circutolion and tlial roetnrllon of dutarj 
rtdUMl m dramnttc iinpro%n.rncnt 
la ibfr drtcuvton Dr Siiciilook cmplmRKVHl lur opinion 
It eiex’alrd blootl ammonia Io\ol8 aftor j)ort«m%nl 
A nw dao to tiK) coincident ll\ or dbtrnac toja tlicr with 
fl dmatioa of portol blood 

hr \ 0 LWfLrB (ficnttlo) pommcntcd tluit o group In 
eovfT had laircrcdM in reproducing tlio chnrartcrialic 
Uure# of impending Iiqwtjc coma bv tho intm\incHt« InfiMiou 
• Ittjt® tmountf of ommonnim chloride In aubjccta without 
rer diiwc 

Dr P 'Votrra fCmcinnall) had found tlmt, blood lutroduwl 
^ the itomacn tlm% leproduniig the effect of gaatro 
tt'iilaal Weeding produced abnormal bIoo<l Binmonla 
in patleut* with li\er dlv-nw* 

Some other Communlcotlona 
iDr LB Brick and Dr L K'i'iJ' (Wasliington) Imd ia\Cfcti 
PtM the elfect of nurtbyltfwtoeiteroiie In patknta with IKcr 
F**»e Detpite ll« rocogruawl hnxard of ttwtoBterone Jaundice 
no chan^ in h^'er function toata or hepatic 
petogy m their pat tente, 

•The ipnbcalion of needle biopay to tho diagnoaia of primarj 
nxallgnant hepatic Icaiona wna described h> 
,p iL StAtJiTEB (Mayo Clmlc) "wdio had foun<l that 8^% 

J nwpimn* treto rwvcolctl by thta method Tlieae result* 
^re achio\Td by taking multinlo biopaiea ofim 
5®^ * promment tumour oiid with tlw help of froren 

r^hQily that tlw reccnllj de*<mbe<l syndrorao of 
Jauadico with unidentified pigment m tho 
might bo relatUtly common wna raiem by Dr M 
^inocaota) Togotlior with Dr J Cor and 
norrtutrra ho reported three instance* of (hit 
*11 wrro in cldetlj rocfn» one of whom had retinitis 

disorder of uncertain mtiolocy batl been 
' ^ ItosEKTiui. and Dr K J ZootnauAW 

dwenbed the ontet of Jaundice with tremor 
^ epcech during ehlUlhood As in caaea 

llror Diopsy waa normal ond it was con 
I thU nan hsimolytic non-obstruotlvw Icterua 

an loflliillty of tlie ll\or cella to excrete 

®<^herbkl (Clevoland) deeonbod a patient with 
y^X®***^*nemlo xanthomatcals boTWttio fibrosis, and 
Xanthomatous dopoeiti hod caused 
wd polyarthntis. 

F Eicbon 

// in ^ I Kamih T A. Aalier ALL Candlor and 

reported finding* from an epidemio of Infectious 
There was a Idc^ incidence of 

iCffc? *W 
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Subphrcnlc Abscesn 

JI R S llAnu'\ rnew cmimltnut tbomcic mirgoon 
to the Unllttl CnnJlfT iroHpitah Oxford niivckwoll 
Sciintlflo Publications IODj Pp 210 3fU 
Bapfo <m IW? njirs of HubjilirpJiio nbsrotia front lies 
{•itaia In or near Ixmdon, this book oxnmiiips the 
coiidilion from nil nnglefl 

Tito anftloroj of tho mibphrmic region Ib diK-UM-cd, and 
flx-o intmporitononl and two oxtraporitoiHul sjMiccfl nrp 
doecrilxHl TliU invoUTS a clHiiflcatlon of tho arrangement 
of tI»o Ilgiimcitla nttnehod to tlio liver ond tlicir boIm\nour 
If tito IivtT « paralfd from its normal relations bj nir or 
fluid iloat subpbrenic ob*cca«w occur on tlH5 right, and 
nearly all are intraporltoneol inroKing ono space 

00% of (bo nbsrcsscfl were socondarv i porfomtetl peptic 
ulcers. oppcndioitiH, or nlKloininnl operations were assocIattHl ^ 
mtb two tblrtls The bnotoilologlcal ln\cstrgntkFns gfrve 
equal proportions of pure and mixctl infection and less 
tlum 10% u-cro storilo Staphylococfus oifreiij niul Rlropto. 
cocci were ri'sponaiblo for pure infect Ions, anilin ' mixed 
infoctiona. EstlitrichUi eoli was in\nriftbly present as well 
Mr Harley bold* that infection spreads by a direct bitm 
peritoneal routo and not b> lympliaticw, and lio dismis^ 
tlio \anou« changes in Intrapentonrnl pressures Hint occur 
in different postures and during respiration Pleupal effusion 
WHS recorded in 2D% of tho 188 cases, oml is regarded ns 
analogous to mdsma found in relation to on inflommatorj 
focus. 

Among tho clinical features high fo\or tachycanlla louoo 
o^iosis and tmiemln were oominon. but wherro tho abwesa 
wo* chronic ono or more of these algns was oln^t Tho 
radiological signs ineluclod IrmnobiJily of the diaphragm 
oflon asBoeinted with elo\'ntion and oomotlmes ‘mth gns 
below It 

Drainage of tho abscess should olway* bo underlaken 
so as to ovoid the pleural cra\ lt> and prenant eollopso of tlw* 
lung end total pleural infeolion Tho inowlon d^m eeconllng 
to tho location of tho abscess and tho spneo involved, anti 
ones dralnags has boon establiahwl lha control of boslinn 
should be observed by injection of bpiodol anti radlogrnpiix^ 
BO that the tube is not removed promaturclj ^ ^ 

Tlio overall mortality tn tlw? 188 cases waa 40%_on 

alarmingly liigh figure Earlier diagnoel* followed by chomo 
therapy and adequate drainage now offcTB hotter proapoot* 

Mr Ilarley haa wrltton n clasaio on tho Bubjcct. Tim 
caao nnnlyais is deUUod, ttie blbUogmphy caronillv 
coDBidored, and tho oplnlona soundly Iwised It will bi 

Aacleplodes, h], LJIe and Uridni, 

Traruilatcd by the l»to noannr MoaTOAVnxe Ore™ 
MD omfritn, profcMor of anatomy Harvard ifedioal 
School Now JTat-TO. Conncoticnt i Elnaboth “ ™ 
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Lioht 


.ir'^wwoflatorct 


rose bengol xumg had been applied to 
fimotion Dr C H Baowx (Cleveland) 


jrecorded by a scintillator over the Uwr 
Itj^ uptake wofl reduced and ccsoretlon was 

fdWr .^1 flndfcngs m obstructive j<uindice reduced 

"vslao of the test 

and Dr M A Faykb (New York) 
TVTMnti of ft o o transamlnOBO in patients with 
wl lev rirrhoeia and abnormally high tbIuo* also 
^ W lepatlu, and biliary cirrhoaU. 

I (how \orIc) dUcuaaed tho place of dimer 

treatment of MlUone alBeaoe Some 
response, and when the result wsa 
’ long advocated a trial of larger doses continued 

c Dr L L. Umax Dr M KxOwltov and 

'f In’fftn ^'**** C\Vaahtngton) oonridered that tho ofllnity 
Wilson *<11*00*0 woa doe to anoloctro 
wcfo faotor wlilch they had demonrtratscL 

Kr however to identify this factor with 


^lepladea, who practhmi medlolnc in Homo in tb.< 
golden age of Okero Uomcc, and Vlrttfl wna^o 
finportant pbyelolan between Hlppo^tX^If 
yet akgvdarh little b known abSTiZ^ 

of ABclepIadea and publUbed tlSm 
In Weimar Only one copy hi 
praent tranelatlon bin boon^do 

Many iMovattOna have been attributed to *. i t , 
Ho wa* the fliat to nwoclabj hYdrontJ^ ‘^«Jepiade«. 
of rabid animals. He advocat^wIlvi“ 
paralyiia, gave apeeino presqrip0oiS^Jw'^''i 
m.mt«Ily U1 and*^ f'"' U«. 

trajjaa tbT eteam and radlanthent ™“'' »Paem as 

weU “llm b‘an‘'eic.!iptr‘'° ’ did hi, work 

The ohiof \-aIue of muab ■oo u. _i 
A^lephtdra. U to be foaad in 
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IS affected Hence the minds of pluemtics, disturbed by 
disease, areTiften restored to their oivn nature bj a s\’mphonj 
In the same uaj he teaphes that a song should be employed 
in the treatment of mania Cajlius speal^s thus ‘ thej use also 
madrigals of pipes -mth ^a^led modulations one of these 
IS gay and excites those kno\vu to be insane from sorrow, 
another is serious, mjectmg sternness, ns m unr, m those who’ 
are affected with laughter or girlish gigglmg ’ ” 

GUmcal Papers and Essays on Psychoanalysis 

Kabl ABK-eHAJi, 31 n Iranslators Hdda C Abraham, 
M D , I) R Ellison, 31 A London Hogarth Press and 
Institute of Psychoanalj SIS 1955 Pp"330 25» 

Ik 1927 when Karl Abraham’s Selected Papers lyere 
published as a volume in the International Psjcho- 
analytical Libmrj', Di Ernest Jones said that the book 
contamed the 3vhole of Abraham’s more important psycho¬ 
analytical work, except Tramn und Mythus, and the study 
of Amenliotep IV In the ensmng quarter of a century 
Abraham’s reputation has mcreasod, his pupils ha\e in 
their turn become prominent psycho-analvtical teachers 
and theorists (thougli in the piocess they have diverged 
widely from one another), and it has been foi some time 
obvious that psycho-analysts unable to read German 
needed a satisfactory translation of those papers 

Though less influential and important Hum those selected 
m 1927, the papers netertheless contam clmical observations, 
apphcations of psycho analysis to biography and mythology, 
and some polemical or expository Tvritmgs which are all of 
\alue to students of this subject It iS fortunate that his 
daughter, herself a psvchiatrist well versed m psycho analysis, 
has been able to translate and edit these essayg and articles 
Among the more elaborate studies are the autliropologically 
mgenuouB but psycho analytically original and inventive 
monograph on Dreams and Myths (previously translated m 
the Henous and Mental Disease Monograph Series), and 
Abraham’s sympathetic and penetrating effort to imderstand 
the psychology of the painter Giovanni Segnntmi 

Abraham’s intellectual mtognty and slnglemmdcdness 
are plain m these as tvoU as m the other writmgs pre¬ 
sented m this volume The translation is clear and 
straightforward, though a few German idioms have 
been retamed 

tiber den Einiluss der Schwangerschaft auf die 
Lungentuberkulose 

Dr med Klaus OB3lANir, Erfurt Leipzig Georg 
Thieme 1955 Pp 142 DM 26 
The mfluence of pregnancy on tuberculosis is a subject 
of lastmg mterest This well-produced book records 
experience at the climc for the town and coimty of 
Jena m Eastern Germany 

The greater part is occupied by the case histones of 347 
women with pulmonary tuberculosis during 631 pregnancies- 
between 1930 and 1952 Many of the histones are illustrated 
by the grapluc method of Brauenmg and by radiographs 
Relapse ih the tuberculosis ivas commonest in the postpartum 
period, though it vas bv no means imcomraou m the first 
mouths of pregnancy Patients who aborted spontaneously 
or whose pregnancies were termmated did better On the 
other hand, sucklmg was thouglit to be beneficial 

As for treatment, collapse therapy receives more emphasis 
thim chemotherapy The autlior feels that termmation of 
pregnancy is not really treatment, and he fav^ours stnctly 
limited indications for mterference, tliough he is not against 
it altogether 

Despite its satisfactory presentation of a great deal of 
material, the hook seems outdated because It does not 
take fully into account the great changes that chemo¬ 
therapy has produced 

Classics of Biology 

Auousx-Pi Su&EB London Pitman 1955 Pp 337 
36s 

It was an excellent idea to sketch the evolution of 
several broad facets of biology and to illustrate them 
■With important milestones (reprints of original articles 
from Aristotle to the pi-esent day) 

Tlie subjects discussed are matter and energy m life, 
cell theory, stimulus and excitation, biocatalj sts, meta 
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reproduction, germ cells and 

form and dj-nam.^ of reproduction, iiercd.h . mdS 
and species , preformntion and epigenesis, 1.4 on 
geography and palmontology , causation and desiton refleis'’ 


TOie reader obtains a hird’s-eye view of an citmurd 
field of evolution together witli a running comm 
on the phdosophic implications 


Cardiac Auscultation 

IndKding Audio vmial Pnnciplet J Scott B 
WORTH, 31 D , associate professor of medicme, Xei 
Umv ersity Post Graduate Medical School, "Maw 
Chassin, ji d , assistant professor of clinicnl roe 
Robert -McGrath, 3i n , associate professor of 
medicine at the school Kew York nnd London 
L Stratton. 1955 Pp 105 S4 50 

Well illustrated, written, and produced, this 
describes and demonstrates with clarity the flndi 
auscultation The phonocardiograins are pei 
Satisfactory This should be a verv valuable moll 
teachmg aud is of coiuse alreadv used, m a less coi 
way, by manv clmicians , hut, though m pmcip 
book IS excellent, it cannot escape some criticia 

TJie outlook IS rather too anatomical and vonld eui 
•- much improved for teachmg purposes if there were 
hsomodynanuc pnnciplas For example, it vould be 1 
to explam the gap between the second heart-EOroid m 
onget of a mitral diastoho murmur The current nev 
auricular and third heart-aounds are “ fill mg sounds ” 
mentioned, and gallop rhythm is said to occur almost i 
ably with heart ratfes of 100 or more, so that by this defi 
only summation gallop can be considered Xotraanydni 
would agree tliat an early diastolic murmur indicate 
monary moompetence, rather than, aortic incompctm 
there is no wnterliaramer pulse, nnd the second ^ 
atrial septal defect is described as accentuated. Ew 
progress m auscultation since La^nnec is largely ignorw 
the monaural wooden stethoscope is said to be still mwi 
use m Europe 

Each illnstratioD is a smgle phonocarthogram mfnoe 
marker or reference traemg This aids clanlv, by* 
v aluable chnical points are missed The aortic and jm 
comporfents of the second sound cannot be ident 
there is no description of the wide splitting of I 
sound m the pulmonary area vlucli is so useful in 
of atrial septal defect and bimdle branch block 
mention of the retention of a normal aortic 
delayed or absent pulmonary component, ui p 
stenosis 

The chmeal side is therefore rather 
the discussion of the principles of bean g 
stethoscope is excellent 


Cardiovascular 
\V B Saunders 1955 


Surgery (Philadelphia and 

Y B Saunders 1955 Pp 643 ^ 

/f the mtemational symposium on thro ^ Kppnuutih^ 
lenry Ford Hospital, Detroit, lost Mareh, 'pjjoee id 
mder the editorship of Dr Conrad K , nnii f 

lart mcluded Sir Russell Brock, Dr Ian i 
I G Rob „ 

Mechanisms of Microbial 'MirrohMk 

Iniv ersity Press for the Society for ^ Soraiv 

:>p 333 26a ) —On AprU 19 ““d ^0, ^ 

Jeneral Microbiology held its Mth ^ 

ind this is a record of the sixteen co 1101110 ?®^]' 

if tlus kmd can be neither comp e , 
or some contributors take the °PP?^, 
iwn vnewB, while others giv e a»wel norspee*'® j 

heir own work can be seen m pr^e -F j. 
olution might be to giv e a jet the 

he subject under discussion, and TTnfnrtuDatelv 
nth divergent views have coiDprehen-'‘''V_o: 

inut on most symposia forb^ before the 
sent .4s this took was mSed, 

ras held, the discussion could not , 

ersial vuews must go uncballeii^ ^ bo 
3 r the general reader is to know era 

ensonamy' established nnd "'J'®. , gtanulaba^ : 
ut the specialist will find much that 


ut LAscrr] 


IJUniKO AIlTJCLEfl 


(UH 24 1015 J,{L>5 


THE LANCET 

lOMK)^ SATUIiDAT, DEO 24 1955 


Continuous Chemotherapy of Tuberculosis 

; Tnias bnvx) l>con no strikiiig additions to tlio null 
tttVrcubns drugs ainco iftomaxid appeared tlirco 
ago But an important cliango Iirr conic about 
the \ray thoj arc used, and Burpnsingl} little 
. been said about it Tlio chemotherapy of tuber 
has evolved m this country largeh from the 
jj™tiora laid by the Hodical Itcsoarch Council a 
tnals, in which tho duration of treatment 
rj^itod for tho purposes of tho exixinment to 
^ fow mouths oqlj Tho facts discovered 
^brl! I'^luablo but more has boon mforred 

iF? tlian is justified, for tho bucstigatioua 

to answer tho question how long 
onigs can safely and usefully bo given. 

’ LBtieptomycin was soarce and rationod and 
ibbocarao freely avallablo and tho oddi 
j l^aminosalicylio acid (pah) had reduced 
’'"W.i f ^ ^JHtanco, treatment by conservative 
•‘’^J^^cbemothiuapy was already well ostabllsbed 
L Wit j States ohomothcrapy developed under 
circumstances and both in clinical 
f dsed ^Toryday practice it appears to have been 
y more adventurous way In 1053 we 

4^*1 that the nsk of baotonal resistance may 
®^ggorated and that continued, even 
^ p treatment might sometlmoe 

, and last year we not^* that there 
^ ♦’! ^ much law opposition to long courses 

'A ^PbliiV, 4 ?^^ earlier page of this issue -vro 

report m this country of the 
treatment 

Hoyle and his oolloagues have 
months or longer and they 
^ thorn for more than a yoar after 
'Pctlopf^^ stopped 40 had bilateml disease 
t ^ more tones and 02 had cavities in 

received combinations of two of the 
®troptomyoln, p a.s and isoniarld 
' f them tho stroptomy cin was given daily 

i'^Icd three or four montbs 119 have been 
^ longer than a year and 12 for longer than 
|i 41 rocoivod 110 other treatment 

*^8** and oomelcaoenoo of tho 41 
,!!^*^ano In 10 and some fonn of lung coUnpao 
‘iiteirtm taaulta were oxcollont Radiogiephio 
^ —^t continued for oonaidcmhl^ longer than 

1 I»i3, II *37 
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iniglil linte been o\pt)Otc<l, for half the pationfa kopt 
on liiiprofing nflcr tho first six montlis, triiioh woo 
tho longoat porlotl of trcntiuont iiBod in tlio AlJt C 
trials In 04 of tlio D2 patients mtli lung oatitios, tho 
enritics closctl without furtlier treatment Tuborolo 
bacilli tfcro isolated before tnatment in Hi , after 
a tear tlioj ti-cro found in onlj 0 Bacilli resistant 
to atrcptonijoin and r a 4) trere grown at some time 
from ail sputum positive ]mtioiits, but onlj 1 patient 
m wliom resistant strains have been detected lias so 
far deterioraterl 4 patients bat e died, but doatli tras 
duo to otlii r diseases in 2, and 1 died after a tlioraco 
plasty 120 patients are leading their normal lites 
and onij d are known to bo bdbotious Tlio most 
important olworvationa were that no patient 1ms 
relapsed wlille under treatment and that some liavo 
relapsed smoo it was stoppeil 
STKiKiorn and Hon vnn, bi tho 'Unitwl States 
report similar striking results \rith long eontiiiu«[ 
troatmont of patients with loss favourable prospoota • 
Tliej treated 300 mtli rest and cliemotliorapj for 
more than a joar Tne thirds had far adiancod 
bilateral disease and siiglitli less tlmn Imlf Hero 
unsuitable for anj more radloal treatment Bj tho 
twelfUi month 77% Imd consistontlj negative sputum 
cultures Onlj 1 (with long standing pulmonary 
fibrosis and cinplij-soma) died nhilo taking tho dniga 
and 1 died two niontlui after refusmg further troatmont 
DoosEiti and Hits, of the llontcfioro Hospital 
Nch York, wlio first reported their oxperionoo with 
long continued chomothcrapj in 1034,< say in tlioir 
second report ‘ that luberoiilosis of tlio lung is tho 
most iusubous of tho relapsing injfootioiis ’ 
16% of tlioso disoliarged from their hospital in 1051 
relapsed in tho next three jears Dr Hoixe and his 
colleagues mention that 12% of OO patients dm 
charged from Frimloy Baimtomim in 1050 nho had 
received less than seven months' 4,homothornirv 
relapsed witlun throe jonrs, altliough 01 had Ijoen 
treated inth collapse or oblation as well DootrEiEr 
ot al go further than rooonrmendmg long periods of 
trcolmont as relapse is so rare while treatment eon 
tbiues, and ns it is impossible to prodiot wluoh patients 
are going to re^p» ^.on it is stopped, they^heve 
thot troatmont should be continued mdofiniteli nr 
imtd some reliable guides to the beat length of Wt 
mont have been disoovered. They have treatodlOl 
patients wUi pulmonary tuberoulosis for periods ef 
^Ive to forty five montlm 23 of them for ZiTh^n 
throe years 31 had a resection Only 1 patient (S 
a mamo^eprresive psjohosre) relapsed nnden S 
mont ami in that case the lung oavitfes had not o W 
But 2 others relapsed after Btonnme the Hr,,™ 
advice aiemoSpy is oonCK tfo Td™ 
^rk and some patients Imve even been taught ta 
inject streptomyom themselves Toxic eft™*®!: ™ 
not boon troublaKime, and Doon^ 
that patient aooeptanoe is good" 

Dr Hoyle and hw oolleagues found it hnrH . 
then patients to take the ‘f 

periods They saj timt tho ^ 

ohomothcrapy a direct comootiiAr+rv^^i® ^ntmuouR 
As H-e suggSt«, 

* WrtrtaaT x 3 that 


S . - ntmord \\ 

4 Doonolaf \ *< mt- v v 
fi Doon^ier * ° 


LmuTLAns 13 1033 p 335 ■J'fg 
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this method of teeatment is not bemg more closely man“ showed that sleep patterns did 
mvestigated m countiy by controlled cbmcal tlie tracmg after ftill doseS of reserpme Th 

T rapidly aooiimulatmg evidence, mainly sharp contrast to the changes induced by barbil 
unpublished, of the safetj and efficacy of long- In the normal animal, tactile or auditon 

contmued rational chemotherap 3 ' mth proven com- -- 

bmations of drugs may make such a trial more 
acceptable Tliree j^ears ago, when isoniazid arrived, 
the idea of usmg drugs for as long as an artificial 
pneumothorax would have been much frowned on 
m this country “ physician acceptance " may now 
be better 


Reserpme and the Nervous System 

EksERPrNn, which first aioused mterest ns a remedy 
for lu'pertension, is now mcreasmgly used m psyohi- 
atrj’ In several disorders, notablj' scluzophrema, it 
IS Avidely credited with valued tranqudhsmg effects, 
but a feu controlled studies ^ ° induce a more critical 
attitude toirards its usefulness m psychoneuroses 
Ilesearch is proceedmg along tu^o parallel paths On 
the one hand, olimcians are leammg to define more 
preoiselj’’ the effects of the drug, and to decide what 
tjqie of patient will respond favourabl}' At the same 
time, experimental pharmacologists have been study¬ 
ing its mtunate actions on nervous structures, and 
their findings not only help us to understand its actions 
but lead to new ideas about organisation mtlun the 
netvous system ® 

Many of the effects of reserpme—hj'potension, 
bradycardia, diarrhoea, miosis—suggest an action m the 
autonomic nervous system, and Bbin * first put forward 
the vieu that the drug depressed the central control 
of the sjnnpathetic outflow m the hypothalamus 
^ An extension of this concept by ScmrEiDER ® mdicated 
that the prune acl;ion was not direct sympathetic 
depression, but rather blockade of those afferent 
impulses which otherwise provoked efferent sjrmpa- 
thetic discharge The tranqudhsmg effect of reserpme, 
and the development of parkinsonism after large doses, 
suggested an additional site of action outside the 
autonomic nervous sj^stem Beih faded to demon¬ 
strate any effect of reserpme on peripheral nervous 
structures , but SemoaDER gave very large doses 
of reserpme to cats (doses comparable to those which 
mduce parkinsonism m man) and succeeded m show¬ 
ing that such doses mcreased the knee-jerk response ® 

This effect was due to facditation of the passage of 

impulses across monosynaptic pathways m the spinal ^ amounts of whole root , 

cord Further evidence that reserpme acte in other last two months or» 

parts of the nervous system came from the demon- - 

stration ’ that it could lower the threshold to con¬ 
vulsive seizures m mice stimulated by electricity 
More information about the abihty of reserpme to 
facditate nervous processes emerged from a study of 
its oharactenstio sedative or tranqudhsmg property 
Though reserpme usuallA’' causes drowsiness, it does 
not mduce narcosis, and persons apparently asleep 
under its influence can be easily roused Electro- 
encephalographio records m rabbits,® monkeys,® and 


apphed dutmg sleep produced characteristic c 
in the eleotro-enoophalogram This “ arousal pa 
could also be mduced by electrical itimulation 
medullary reticular formation In the cu 
rabbit ® asleep under the mfluenco of barbit 
progressively stronger tactile and auditory stun 
electrical stimulation of the reticular formatio 
required to produce arousal changes m the e 
encephalogram, and the pattern so mduced wa 
ajmormal After reserpme m doses up to 1 mg ] 
the “ sleep pattern ” was not seen, but the a 
response was produced more easily than m i 
sleep, and the threshold of electneal stimulation 
reticular formation was lowered With laiger 
of reserpme the electrographio pattern of ale 
was contmuously present, replacing the normal rh 
Thus reserpme facilitated the bram stem a 
mechanism Although these findmgs do not o; 
why reserpme causes drowsiness, they demon 
how the sedative effect of reserpme differs ihmi 
of barbiturates It is also Imown that elec 
stimulation of the bram-stem reticular fonnati 
animals can produce a rhythnucally altematmg ti 
which 18 abohshed by atropme “ BdiAUU 
HnnviOH ® suggest that the capacity of reserpt 
stimulate the reticular formation mav imderhf 
parkmsomsm produced in man The fnoiIitatK 
convulsions ^ is another mdioation for care a 
use of reserpme, and mcreased frequencj' of sffi 
has been noted m epileptics treated with the dr 
Keserpme competitively antagonises phenytom 
the two drugs should not be given together 
ticular care is also needed when patients under ij 
ment with reserpme are given eleotroconvul 
therapy 

The physician treating hypertensive patient^ 
relatively small doses of resepme will be (»n 
about the mental side-effects of the treatmen , 
mechanism of this effect can still only bo gu 
m terms of facditation of nervous 
the central nervous system More chnical i 
IS now avadable - Serious mentei ® ^ 

likely in about 6% of patients under trea 
doses of the older of 1-2 mg ’ 


1 Davies D L . SUepherd ^ inn?’^ 

e Folkson, A ilay. A R /Jrff 6,1965 p 1121 

3 Bcln, H J Ann A I, 

4 Bcln. H J Ei^erimlta, 1953 

6 Solmeldcr J A Anicr J 1065, 181 6^ 

0 Schneider, J A Dlnminor, A J . Enrl. A E Gannt R Ann 

7 'fchra G'‘''Els?f C n®. Bohnor, B Free Soc ftu, Biol NT 


1951 86 507 


seems Diiai} T^reatmeub muau - citvintro 

before the effects appear Patients j 

mental health can be affected but men a 
commoner m those who were previous y ^ 

Recovery’- is the rule but is often ® 
tiahties for good and for ill of raiiwo a ^ I 
not yet been fuUy explored,^ and muc i 
learned about what resepme does 
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Annotations 


INCREASED GROWTH RATES IN CHIUDREN 
OxE of the Tuo-^t (oni4l<<f ent and n-'toiiHiinp Inolopical 
(ndi of fmr time \a tht (p^(lonc^ to math physical 
ituntr earlier and carlhr iliihlrin it hooniH oio 
Itmg older cariT ytytr 'IIjo npo at flret inciiHtniatiou 
tbe frilcrlnn of inatunlx which Im** hetn mo«t 
iwomhly mvpatunled and thi n'euUe of thc^L phidh 
in detail KHoiith livTamitr* leave no doubt 
Ut the ajje of mcnarclio lias ndMineed quite rr;iulorlv 
Ltjtoih' and Aincricn for the laM hnndml 
tbealuioxt iqiccincul^r mto of four to fcix iiumlhp 
>fi dn'ide Tlie avempi ngc of mtnarrliu m Nonvav 
'Jtfiaaiplc vras about 17 0 m IHTtO m 1050 it wan 13 5 
^wme as In Fnpbuid nt that time llio luatiinii^ 
liai tccelomled at all aj?ee Ki tlifit 1»\ tho npo 
" 6 thiidren todaj are already much hippi r than (hc> 

^ tty twtnty n\c vinra npo Tlu SuaxliRli data 
bj-Tanner phow that HehOoI-childreii menputtsl in 
TPrr tho aniue hire oh childnii eiphteon nioiitliK 
American, Srnndinnvlfiu nnd llrltish data 
i?fi^*^alar trends of xerv hiinilar nmpuiludt- about 
li® J^®ad 1 lb per decade at 5 to 7 Incrrahiiip 
and S U> per decado dunnp Qdoh*«‘U»ce 
la «ini it peemp in full »wmp nud tlu lafcat 
lo itp study ininea from tho reconU o( tin 
f*don (.onutv Council “ TUia is a retwrl of tho he4^hfa 
5*, ^rights of a iwinjdo of 20 (K)0 cUlldrcn ap<sl fl to 10 
►jttnireii in jqj^ thean flpurea arc coinpariHl with tho 
i'7/rP'’*^R one* for 1048 and pIiow" increneca pn rUdy 
the previous trend Die I ( ( do admir 
, W w plan & icnew of crow Bwtiou sun eya of this sort 
totime butthex xvtmid bo more xalnabk if Ibo 
jiT^'^^^^Ttnioro m lino xvitb tbo noxvor atandanla 
i^mqae ax illustrated forcrainjile m tho atudiea of 
^ TnthoLCC Hirvoy children xmre xmehed 

f'L indoor clothing hut xrithout footxroar * 

I ^ given of the xvelglit of tho clathe« 

^ ivelphta xvera reconle<l lo tho nroreat 
^ ® proceuuro U justified on tlie grounds that 

ivas done in 1048 and comparison with 
tho objective hut it xxould perhaps 
^ measure a aampln of the chddren 
'^/5 ^clothed so thot tho chaugo from ouo 

^ another could haxo been made xnth accuracy 

measured bnt in xrUat xvaj is not 
helffht^cales attached to most xrofgldnp 
7''^ die i^^wmrale and never UH satisfactory 

hooh^n the bend standing against the wall 

FJlJd^^ ii'vesligritnrH also ashed tbo girls whetber 
,ht mmstruato or not, bnt they did not 

n'dil^tn data hy the method of prolnts so as 

U firtrr^ flpire for the average ago of Tuotvarche 
I die (n which is the age by which half 

V reached mcnarcho, U 

this rather underestimates the mean 
f jiB(j I* lacks an adequate number of those aged 
fCQsU^i there wore no older girls some of whom 
the older end of the nou menstmnting 
j',%uitb average figure can scarcely 

ff ^ years, and this figure receives some 
the very careful and cxtcnsixc study of 
la recently reporteil hy l^ruMS and 

mudoui sample of Fdlnburgh children of 
fottnd a mean mcnan ho ogo (bj 

St vdoict„oi 


pit»l>ltlUtinp)of n 3ri vours burlUennon thnhdmhurgh 
ehihlren are liOiti r and nhorter than l^ondon cbildu n iii 
nil n>,i« from fi to 14 and jierliaps hifor (the Hampling of 
IkiHi Kludlos nt older ng(K bdoincH suspect) 11m dilhr 
emtrt nro qnfto coriHldcnihle—roughly almiil J incli m 
blight and 1 lb in weight It inny be that T ondon 
rhlhlreii are iiioru nintiire than I dinhiirgh oiien or 
perhaps the fliuil ndiilt slse is gnator in lAiiidon t»nl\ 
slmliet* of Imuio ngu could distinguish the«i alfinmtixhs 
Ilowixcr this max be holh the London and Ldinimrgh 
rc|HjTlA gl\e further exidimc* that thU trend is a real one 
I hoinnaslcrv xvi iindLrfitnnd xvf re not in doubl forthev 
Imxi for eoinn time hem finding it imrenslnglv difllcuft 
lo get itumgh sojirano choirlmxs 

IDIOPATHIC HYPERCALCyEMIA 
Ik H>h2 Llghlxvoiid dmv ntltntlon" to a dWase of 
infants in whh h failure to thrive xoinifing constipotinii 
Aud h>q)ot4*nia aro asmiclnted xvith a mbe<l Mcmin 
lahluiu U'xel The prognosis is fuirlx good, and It seelns 
that these rases of ‘ idiojuilhic liTpenalcnnim ' should 
he dlsIlngulsluHl ® from n moro gmx e condition dem ribeil 
hv Fanmiii ot nl * in xxhich senim'Cnlciuni is also mbul 
but in addition Ihoro is mmlal retanlaiion a pariicuhir 
fooies and osti*ow lerosis In both conditions tlio niecha 
nwokby which tho Komni calcium nsp* is obseme hut fbc 
rescnihlaiico bitwecn tho milder disease and intoxientum 
with vllnniin I> * xvas soon oppareiil • Even the usual 
intake of vithinln D nia} l>o wrll aliove iho ideal loxol 
tho oplhimni lias been ploccil as low ns 6(M) I u ilnilr ’ 
and artificially fed mfunts can easily bo gi\tn loo niudi 
jn fortifidl fooilft and lod liver oil Tlio mqwuiso to 
vitamin P and the need for it pndmhly do varr wldcij 
from ovOTsensitivity • to resistance * Furtliennore 
nrHficially fed infants niny ho getting a lot of calrmm 
bt'cnnso the row*s milk conlninM four tunes ns much 
colrinm as iircast mflk 

Bonham Carter and Ills colloaguesliaxc rf'oentiv 
imblishi'd ohsorxallons begun m 1952 whkh groatlv 
helj) our imderutanding of the idloiiatluc hvjienahn nila 
of Lightwood They atnibcsl a nine moutliHild l>o\ Jn 
xvhoni tlie diogunsis Teas first suujiected xrlun n loud 
evstolw munnur -was heard Tlieso munnurs have been 
heard in tbo moro sexero discaso demcrihod hy Pancom et 
nl ♦ 1ml It is clear that thoj may bo present in tho milder 
disease as xroll lolciflcntion of the vnlvo cusnsu hu* 
boon pxen as an explanation Bonham Carter at al 
felt iustified m finding out whether vitamiu D did in 
fact Inniiomotheboy scondltiou—a matter of imiiortauco 
in deciding his i^ubscquent treatment For ten days at a 
time xvhon his disease xras m remission he was crivMi 
10 000 1 u daily of vitamin V and this made lilm xvorsr 
Although 10 000 unite is a lar^o doso for a child with^fc 
rickets ouo would not expect it to produce auv ill 
in a no^ol chli.L They then gavi him a Snt Set 
COD Quilng very httlo vitamin D and voried tho calcium 
wnt^t of the ^t from none ot all to 010 mg dnilv 
On the calcium free diet the plasma-calcinm feU tono^al 
and the boys sjuiptoms rapidly dinilnlshed oS 


have made the same obstTvatinn On the diet 


oaJoium tlio plndma-cnlc.um r<>»4 api'.a "nna'tbe anmtnn ^ 
retnmetl Tie Imy nbnoTljpil nn ' •r"“Pf'’nili 


'be Iwy obTOTbed nn abnoringJly larRc 
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tion of tlie dietary calcium from the gut and tlie urmTry 
excretion of calcium was lugli Ho vraB later given a small 
mtake of ntamm D and calcium , and eventually lie "was 
able to tolerate a normal diet TlTiat happened to tihe 
systolic murmur is not recorded These findings make 
it very likely that an meroased sensitivity to vitaimn D, 
mth consequent mcreased absorption of calcium from 
the gut, explams at least some of the cases of the milder 
disease 

Anderson et al described an abnormal sensitivily to 
vitamin H m sarcoidosis, explainmg the raised plasma- 
caloium sometimes encountered in this condition by 
excessive mtestinal absorption AJter cortisone the 
response to vitamm D became more normal Ho one has 
yet studied the absorption of calcium m infants mth 
idiopathic hypercalcajmia treated with cortisone, but it 
maj help them too by reduemg calcium absorption, for 
some of these uifants have improved on cortisone ** 

There is still much to be learned about tlie disease, m 
particular to what extent an apparent sensitivitT to 
vitamm D depends on the mtakc of calcium Meanwhile, 
treatment with a diet low in calcium and vitamm D, 
qmte apart from the possible use of cortisone, seems 
generally successful, and it is obviously important above 
aU not to treat undiagnosed cases of “ marasmus ” with 
additional vitamm D on the assumption that there may 
be a lack of it an excess is nowadays at least as Ifkely 
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SPORADIC CRETINISM WITH GOITRE 


Cbetes'ISM with goitre is well known m areas where 
adult goitre is endemic Elsewhere, cretms usually have 
atrophic thyroids, genei^Uy explamed as a failure of 
development of the gland But goitrous cretms are 
occasionally found m distncts where the mcidence of 
ordinary goitre is low Several of these have now been 
intensively studied by means of radioactive lodme, with 
mterestmg results In aU the reported mstanoes there 
was a defiute tendency for several members of a family 
to be affected 

The results of these observations show that there are 
two distmct types of biochemical defect There are the 
cases mvestigated by Stanbury m Boston here 

radio-iodme studies showed that the thyroid could scarcely 
metabolise iodide at all It was concentrated m the 
thyroid m morgamo form and could be washed out of 
the gland by givmg the patient thiocyanate This type 
of defect may be explamed as a fadure of the enzyme 
which oxidises iodide to iodine and enables it to combine 
with protem m the form of duodotyrosme radicles 
Later these duodotyrosme radicles may be presumed to 
fuse to form thyroxme On the other hand, Stanbury 
and his associates i®-!* have also been investigatmg two 
further famihes of goitrous cretms—one m Boston, the 
other m JLeiden In these cases the thyroid rapidly 
oxidised and bound iodide, as shown by the failure of 
thiocyanate to reduce the radioactivity of the gland 
Subsequently mono and di-iodotyrdsme were identified 
vm the blood by chromatography, together with* small 
quantities of thyroxme and tri lodothyronme The 
excised goitre also contamed large amounts of mono- 
and di lodotyrosme, but only a httle thyroxme and tn- 
lodothyronme In these cases it is clear that the first 
step m hormone synthesis is taken normally, for admm 
ist^d tracer iodide is freely oxidised and bound to protem 
m tbe form of lodinated tyrosme radicles But these 
radicles it seems can he coupled only With diffloulty, so 
that there is a deficiency of active hormones It seems 


^ely that the patients studied earher by^ Hub] 
Derbysbuo and McGut and Hutchison m Glnsgov 
belong to the same group 
The accumulated evidence allows us to suppo 
tvo distmct biochemical defects can de found 
thyioid The fact that these lesions arc concem 
appear m famihes strongly suggests that Ih 
' genetically determined The simplest hypothesia 
be that the absence of a smgle gene is in eac 
associated with, the absence of a smglo thyroid ei 
It is to he hoped that more of these cases wiU he id( 
and studied in the hope of confirmmg tins atti 
explanation At the same time, it must be sai 
these new observations do not alter the freatmei 
oretm (goitrous or othennse) thyroid extract m 
started as soon as the diagnosis is made and non 
throughout life with the mimmum of mtermpbon 
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"MALADJUSTED CHILDREN 


The rejiort on maladjusted chddren whicl 
jnst been issued by the Mmistry of Education 
important and sympathetically wntten snrvey ( 
existing medical, social, and educational semccs 
able for unhappy and emotionally handicapped cH 
It covers all the services, -and concludes with n( 
than 97 conclusions and recoramendatioiis for the 1 
development and deployment of the vanous agt 
and organisations at present seekmg to cope witl 
problem 

Moladjnstineut is a concept with hazy definihom 
has on occasion been used to connote eccentncij 
outlook or oddness of behaviour The report 6 m 1 
define it m relation to the normal, and a whole chi 
IB m fact devoted to a description of normal prv 
logical development m childhood and adolcKi 
Hormal beliaviour is not always socially ageept 
behaviour It is behaviour that expresses deveto 
mdependence and self control, making for re^niih 
and decision as opposed to impulse and avlmn i 
witlun limits, appropriate behaviour, falhng 
norms, and relative to a particular pattern of f ^ 
background Maladjustment reveals itSelf hy em^ 
msecunty, unhappiness (however masked “J 
and bravado), and failure in personal 
habits of hard work and rehability The m J 
child 18 an unhappy and an mefflcient child—a 

Though the worst effects of maladjustmont nw 
in youth and later hfe, it is really a 
and childhood The final answer is clmly 1 ^ 
it ansmg m childhood by makmg sure tlia 
aU who have to deal with them are , , gf/ 

prmciples of mental health At the 
must be taken to deal with 

earliest possible stage This is a task sriDPl"' 

and parents, who should be able to de^l 

disturbance and know where^ to • 


of 


child gmdance climes available^ ^,^cj,!nTscbools. fdl 


not enough spemal^^ 

I there are not enough ,jj 


J 


treatment There are 

residential or day, and there are uu^ ''™”,^'um(A -i 
or psychiatric social workers to stn 
report estimates that some 400 T 
workers are needed dunng the next gnid*®- 

with 140 new psychiatrists jgS more 

service alone If these are fo +n bo It 

dates of the right kmd will “ 

encouraged to undertake jn 

lately re-emphasised, httle tune ^ T,.rc-cholog5' Jj ' 
medical schools to child or any o p ———-}, 
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ihultnt U wMom awnrc of tlin mr<t for thin 
ork or of (lie riih op|K)rtuni(ie« that a^vnlt (lioRC "who 
ifl do it and tbn jcport TOc<>inmoiulft tbnt nil mctlicnl 
iidfnU ^bonld reteivo hucIi hiatru^'llou nml nlmuld 
Keod a child jisvchlatrio department for pmctlrnl 
aifiing Ml medical plIhk)!* hIiouM liavo linkn \\ltb n 
sDd pddinco clmie Tld^ h of courwo being done iu n 
ntnIyT of wrliaol.! to vfry great nd\Qntagc and tUe 
TicUcc if cxtcnde<l nnd mode nnuertial miglit go ft 
Hi; Tar to Mlmulatlng likely candidate to prcimn 
b^miclvefc for a career In pHjcbologicnl medicine 
Thft report a!w> hna Important tilings to nlmnl 
^ training of tenclieTn and the do\elopment of ftiite 
util tnii rhlld T^elfnre centres in nn all out uinipaipii 
0 mi^ public interest nnd ti^nili the nnportanci of 
woUlbfalth In the main it concentmtiR on suggcRtlng 
UTi In wbfcb oiisting perriees conlil bo adapted nml 
■]P^ed rather than recommending mdienl oliangw 
^^^bihliiliingofneu kvorvleca Tlie report illurtmtep 
o!t^ omphadR In medKino from cure to pro\ ent Ion 
mvolrrs n reali<ia(jnn that mental luniUU la not 
tie alwonee of mental illness In encouraging 
^ thiDge of outlook^ sociologists, educators docloiv 
'“an all kdp to promote the tn\ironmcnl 
^^Undes of mind neccssnrr for the lienltby inenlnl 
imlnpment of cbildron 

,1 VITAMINS IN REVERSE 

L ^ of antivitambi® Ir now geucrallj 

tren In 19t8 enough was kno^i of tboir 
^ilWi ^T^^^^titerialfor an iutomational c-oiiferenco 
I ^ SnliRoquent rcscaroli biw 

^°®]tnportance of tboso Bubstaucca In botli tbe 
treatment of disease Tlio wealth of 
tWph*?' disposal lias been reviewed at a 

' iLork under tbo ousinccs of Iho 

“ Foundation » 

^ ^ defined as a pliyiiologirnlly 

f •^^*tance wbicb oUcmioally resembles a 

''T atiimt <i'od wliich can obstruct the vitamin 

»'*►*» tlm^^i i? biochemical systems On this 

^ 1 drugs arc presumed to act by 

metabolism of p ainlnobensoio acid 
tie r^® which afteolB tlio Invading bactona more 
a ^ bisectioido gamma benxene boxa 

’ ^ ^ compote TritU Inositol 

® «rmo slructiire but with tbo oblonne 
A bydroxyl groupH Tbe same principle 

^ P'^ado* to inhibitors of tliOBo two 

'ji' inliibitoTS of true 

toft, ^ anenrine and riboflavlnc, nnd of sub 
/ ffiict, not viUinins such as motblonino and 


Burebuiftll discussed folic noid antagonists, which Iift\o 
licou uscil in tbo treatmonl of Icukpnmia m children 
Considemble elinical bemfits ha\o been Observed nt the 
fttnrt of such tbempy bnt uitb tho dovolnpincnt of 
resistniuo to the ontiigonisi tbo dose has ovoutnaJly to 
Im raised to a toxic lo\d IV Vt Ibubroit dealt with 
ixsennU on nnlngonlsts to vitamin 31, wbioh in K b 
f oudlicnri s opinion had led to tlio recognition of 
di lb ietiet of this \ itainin iis tho cause of a convulsu o dfs 
order in infunts fed on a certain proprii (ary food B Jl 
( erccedo J 3* I^anilmoy 0 3) lllnl and 0 11 ilitoliings 
re\lowed nntngonlfilK lo \itamin II^ nboflannc panto 
tbenio ftcid and purino den\ati\es 

A fascinating story was told by D \Y ‘Wooley, wlio 
relaleil canmo liyHlona to a disease of tobacco plants 
known ns wildfire Tlio toliarco luv\o« become Infected 
avitli PttfmlomonnK talHici, wliicb prodnecB a toxui that 
eaus4*s wilting ^\oolo^ lsolate<l this toxin and elucidated 
1(R umshtution For its first four carbon atoms its 
stiiictum wan tho same as that of inetbioulno ubicb is 
the siibMtnnec in flour that produces tho imlsonouR 
snlpboxlinbie on freatmont witli ngine Wooloy con 
ecKed that both the toxm nnd tho sulplioxiinino may 
act as antiinclabolitcR lo molbfonino In supimrt of this 
\low tin Knlplioxlmlno was found to can*^ wilting-when 
pbieeil on tobacco leaves, allliongb less Intonsol) than 
tbo natural toxm In cnJturcs of cldoroUa antagonism 
iH-twecn the tobacco toxin and incthionino was dearly 
idiown, but mothioaJno did not protect llio wilting loaf 
So far no ovidenro has been presented on tlie oruobil 
question wheibor tbe wildfire toxin can produce hysteria 
in dogs 

AutlTllaminE stress fatiorR, and their rcJafion to 
Ilpid peroxides wore discussed by K L IIovo Tbe 
MtomiuF antagonists, which cannot be regarded m 
ftiitlvltaroins hi the strict sense, inoludo such widolv 
ftssortcil substances as unsaturated fats o oresvl cst<^ 
carbon tetrachloride pyridine, snlphathiaxolo, and Kodium 
Buipbito. In controst to tbo antioxidant activity of 
vitamin E these antagonists not as pro oxidant and 
jiromolo the formation of lipid peroxides in tbo twL^ 
T)>o oxWM lip,d» arc bol^vellTo tho v^rioM 
natholog^col .Wo* owoolatod with ritamln E doQotew 
l.y nmoting in turn on .ulphydiyl wnidtivo e^o 
.J'.leni. honce ilio liver nocro.i. in rata or pUnTrSirf, 
have hoin given diet, doarient both in tlioTulnhur 
contamuig oyetme and in vitaudn F An nla™,mr 

c-'isiirrs'zrr'*' ■"SKS'! S 
s.'S:w'.z£r“" 


aI-'' iDt/?n? of antintamins ’ therefore 

V ^ *tl autimetabolltes in general 

<** opposed in other wavs 

? / **®htns drt^i Thus substances which in chemical 
r tlfrfr 1 tbe vitamins may interfere hr 

'J/PtfioQ ^y moling in tbe reverse 

ratrrn i* the destruction of vitamin B. 

'VLw^f present in raw fish which has caused 
farms. A similar enxyroo 
farm f^r bracken polsonlug* 

V w*^lQn nf ^ Wales. Rancid fats can cause 5io 

r f ^ oad ^ ^^’^y oppo''® their 

conditioned doflcicncies of 

^ F Unk spoke on 
crulants 
bibition 


contambig o-erosol 
Tbe power of vitamin antagonists hn+u tn^ ^ ji 
lor e™ has been amply conSmed In tlik ^ 

.ucceswedonhUoMremnintoboi™ narttanWW? 

sra.;."™'“zc-szas 

heroin 

Bt hi. inhgiving. about the legaUtv of their m fu j , 
.topping any further manufactnre^ei i “oUiod of 
country Lord Jowitt has^oblta^fho 0^1^, *** 

conane their prewnt action to ®°™™nient to 

drug Even Sio«i of u.^o 
country’, intcnmtional ohUgaUo^tho Oo^“® 
right lu deciding to ban the 

that HjU dccici“„n cannot 

time uAcn to many people behove “ 

f^er Information and qnlet dilri? ^ V“°e With 
thoro inay well ho more -- '^n«lon of tho ineue. 


’ LIZ'"'K .na O uicciiug rv i- jnnK .poKo on ---- aoo omet » ” 

■* l'y<lro=‘T-conmarln anticoagulant. 'n^y 'well he more agroem^^ "“i 

<c [jncfti f ' I’V the lucmorrliagio .jmptom. -~ 

' •ppllrdi »UCCCM Pr T B Davie nrinrir.i 

trcatincnt of thrombo.u. J Jl Dnlveralty of 'flM-ohanceUi 

orMthofoBJ In the j^„‘“fJ“>TOeriy nolt 
London on Dec 14 at thj'„”i‘^r“4 IJ'-orpool,' 
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STRAINED RELATIONS' 

R 51 Ellison 
JLD Edm., D PAT 

CO^SDXTA^T HSYCHIATKIST, HELLtNOLT HOSPITAl, SUSSEX 

“All ad^ersitj finds ease m complaining " 

—IsmORL, quoted by Robert Burton, Anatomy of Melancholy 

Tuose treating the physically or mentally lU have long 
leahsed that the judicious management of the patient’s 
i-elatives is important, pai-tioiilarly perhaps m hospitals 
From the young sick child and Ins relatively young 
parents to the senile case and his relatively old childreiR 
tins 18 true Most relatives are cooperative ind grateful,' 
and appreciate all that the doctor tnes to do—he it to 
heal, to relieve, or only to comfort 

It IS right and proper that relatives who are not satisfaed 
with the medical aiTangements should have their com 
plaints investigated and any defects remedied Other 
than those with genume gnevances, however, there 
remain a few relatives who can never ho satisfied, and 
are accorded a disproportionate amount of aRontion 
from the medical ahd nursmg staff M'hat is the cause 
of this unwarranted dissatisfaction ’ I shah consider 
this question with special regard to patients m hospital, 
hut much of what follows will apply also to patients 
who are hemg treated m their own homes 

The largest group of the dissatisfled is met among the 
relatives of chrome or senUe patients, who do not need 
any special treatment hut only constant care and atten 
tion The relatives appreciate how httle treatment 
is needed and is hemg given m hospital and they know 
that they themselves coidd provide it at hoipe Often 
this would be mconvement and woidd impose on them 
many ^listasteful tasks To convmce themselves, the 
patient, and the medical stall of their love and sohcitudo, 
they feel compelled to he perpetually dissatisfied and 
cntical of the treatment and the wards m the hospital 
Bv then: complammg they seek to prove their concern 
and mterest, it is their way of domg sometlimg for the 
patient—compeusatmg for the guilt they feel that the 
patient is m hospital and not being looked after by them 
at home They believe that, m the eyes of the world, 
then- mterdst m the patient’s welfare wall be m duect 
proportion to the agitation they cause when visiting 
the hospital 

The number of chronic and senile patients is moreasmg, 
largely because of man’s greater expectation of hfe 
Previously, with larger homes, bigger families, and more 
domestic help, these patients coidd be adequately cared 
for at home lYith modem conditions of smaller houses 
and famdies, many of them today cannot be kept at 
home But there stdl remam some who need not be m. 
hospital, if the younger members of the fanidy regarded 
their care as a duty With the mtroduction of the 
A’ational Health Service the unworthy but powerfid 
deterrent of having to pay jdirectly for a hospital bed 
has been removed However, patients are happier and 
better treat^ m hospital than m a home where they are 
not wanted and made to feel a burden 

Another group of relatives who complam are those 
who feel that they are the cause of the patient’s illness 
and that through their neglect or fadure to summon 
medical help earlier, the patient became so ill as to need 
admission to hospital Then- feelmgs of gudt and fnistra 
tiou are expressed either as remorse or, takmg a more 
active and outward form, as aggression towards the 
hospital authorities 

A third group of relatives adopt an aggressive attitude 
because they fear the disease or, what seems to them, 
mei-itable death Tlieir aggression is an attempt to fight 
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- the illness m the one they love, or to ward it oft h, 
themselves 


In a famdy the stress nf illness, especially a W o 
that needs admission to hospital, may pht an emota 
and financial stram on the relatives As a resnlt thi 
may develop an anxiety state of which tension ai 
imtability may he the outstanding symptoms Sm 
symptoms may be exaggerated or less controlled vhe 
nsituig the hospital and,lead to discontenteil hehawon 
In cases of mental lUness this may be more obvion 
for relatives of these patients may have an inliente 
mental iiistabihty, winch makes adaption to enTnor 
mental stress difficult 


suMMAny 

Among the relativas of patients, a small proportmt 
are chrouually and irrationally dissatisfied mtli flu 
medical services Jironded, the mam caases of flioi 
discontent are a componsatorv aggression for feeling 
of gmlt and fmstmtion or a feat of the illness JIani 
relatives show symptoms of an anxietv state, vIhIp 
others are constitutionally mentallj unstable 

Understnndmg of the causes of dissatisfaction mlr 
help to mollify the strained relations that Bometiinf<' 
exist between doctors and unhappy relatives ‘ ] 


FURTHER HEALTH CENTRE ll^ ESSEX! 

Opening n health centre on the Aveley Honsaf 
Estate at Thurrock, Essex, on Dec 10, Mr lam Iladwij 
the Mmister of Health, said that probahlr now town»M 
new estates would contmiie for some years to be w 
laboratory in which health centre experiments 
dev^ed and observed He went on to say that 
we can look fonvard to no large mcrense ot 
centres m the near future , but meanwhile we shonld". 
gammg knowledge of theu w'orking, leammg to ia'P'n„ 
them, and perhaps lennimg lessons that eoiUd be appw 
in other fields Mr Macleod pointed out 
centres did not proiido new services thov ^ 
‘together services that otherwise would n 

housed Almost aU the services that could S® ® J , 
centre existed separately m some degree m mo't ® j ^ 
“ The health service can never afford and I’”'®®?' 
never ho able to afford to pull down what is 
m order to,put up somotbpg that is perhaps o ^ ^ 
better ” Even if that were economic it 
possible to brmg about arhitranly a change in i 
customs and practices of the patients and o ^ 
fessions which served them Mr JIacleoi JjAfj.iv 
ns tune went on there would be more exp . 
different parts of the coimtry If there were to ae a ^ 
it would be hecauso local people wunted tn®^ 





plan put forward by Sir Patriik Abcr 
to deal -with the problems ansmg jpyelopir' 

popidation of the London area has ^ 

18 estimated at nearly £9 nidhou, and a „j, 0 wnc 
made for over 6000 houses and flats w- , divelbi 
nU completed A specml group . pufit lot ' 

together "wath recreation-rooms, has ' j ■ i 

^^The new health centre is 

County Couned’s first centre at Haro y, 

mmor improvements have 

Harold Hill the buildmg consists of a tw 

the mam frontage with a ,„„(;e 3 onfb'’®i!,N 

towards the rear There nro Fro >, V 

frontage One of these entrano whifb iy- '» 

occupied by the general medical : 

a self coutamed unit occupymg t -nonis nui 

floor of this wing This f 

consulting rooms wi th exam --- 

1 SCO LancefiShih, SC6 , 


lit i^vcct] 


fit 1 LfAL AliriCLPH 
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jffotiw « minor-operation^ Tooin» a rllnlcnl ^Ulc mam, nntl 
t*«m*Dmqniry onii'O vrhoro tlio mnln tolrplnnip bWittb 

t int has l>oen placetl Tlio otlir r onlrniiro on iho mniii 
Dta^ ImhU to of tUe buililin;; oi‘ciii>k‘<l b% 

^wmnt)-coumil* elmk Mtvkcfl tin regionnl Ito^pitnl 
rWtdffyi^iatttt nervlcci* and tlio pcnoral dontul w n Icph 
\ to iKe ngUt of tUc cUnlc entrance la n pniin aluU»r 
-^whttaso #eparate coveretl acertA to the main \ e»»til»ult 
■iJdKre the inquiry ofHce la nituatctl and to the tvaitinfj 
^pQ, where provision u made for the aalc of welfare foods 
M lie ifupplj- of light refrewhmenta to tho'^' ntUndinff 
m tnilre The remainder of the singh alorey winff m 
[dm op by a minor ailmcnlw clinic s\( ighinj, nKim 
ppaUingioom tlrO'sing rooma a Urge oTtl»o)vndic 
, and ft kitchen On the ftrat flwir over the pp in rnl 
wmcea sving an a health vlailorn room an 
tjMfrtbg room a »ecoud waiting room and the dental 
fompriking two dental wurgtnea reiovervriMnn 
Vtroom and dental workthon There la alao u cart 
^4uw I flat on this door 

■ 1 ---- 

" J king EDWARD’S HOSPITAL FUND 

• general council of King Ldnard m 

• ^und lor London on Dec 14 thr Duke of 

>55 ^^fem'd to the Hospital AdmluHlratlve 

i ^toblUhed hy the 1 und and he wild it -waft 

jllrapl i » Oovcmmenl whtinc would ahortlv be 
I ^’Clcctue recruitment and iTamlng 

i) ®^tninlatrati\e htaff on n national baftU 
' Iv to help to pro\n(lo tlie hoipitaj 

trained admUii^tmtora who would bo 
W'liior admlntatrativo poatw in yearn 
I’undi fttafT college waa expected to 
in the training of thcM ttndent 
Wth wonld he 8<l(?cte<l from promwlng 

;/Tnl^fr ^4 ^ ^ hospital ftcrrice and from uni 
j iMCfiMfi other eutninU with profoesloual 

vim X to the uonaidcration of cortoln 

n ^ ^ «5ltle<l the Fund wonhl be happy 
r^urcea of the Iloapital Administrative 
‘^heme, ond the Duko felt 
' i fd in »i " college would bo able to jilny a uitoful 
v'the erpenencp It lind gained ninct 

i’']^ JkrrlMi chnJmiRQ of the Fmergonev 

traced the dovolopnieiit of the 
^<»dQn ^Inie, m 1038 when general practitionerH 
^ *■ ^ ^ ''dy tliat if they would 

^ »>1 tn. ^’>n)l>eT and give detnlla. a new depart 
Hr utTMii Kings Fund svould help them to get 
iv Into hoHpiUl The idea was bo 

^ ^ ycar« later tho rervico was dealing 

nppUcations a year Today it was 

-- - 


. . -Huaigut 


*®ch year 


dealt with its flOO,0(K>th applica 
it expected to receive about OCOOO 


upon the porrmtngii of nuceeKs In semiring IkhIs If this 
fill bolow 86®o n white sviunlng was sent to all bospltals 
This Mint ill efTect ' !■ H fl Is Imnl nn^wil and mnj l>o in 
serious <Iifllcultii»s in u day or (wo ' If soeccss feilljelow 80°,^ 
(lie warning uhs jelfow and if Jtelow 7I)% ml TJie^ were 
urgent calls for belji nml mount Tlie situation i» sorroua: 
Tlie rcsouiwH of tlio »-er\Ico mo rH]iIdly U lug exlinuslfsl, nnd 
for one imtlont In Axt*—nr men for one Inlour—no IhhI cod 
bo found On receipt of tboso wnminga, hospltnla took tbelr 
pit orrnngwl notion to provide mote bode nnd os n result 
of tins coO{MmtiQn tlve ndnubslon mtn had not fnlbn lw*lon 
8(l®p suu*e tlio mfluenwi epklemlo in bebruarj 11)13 

The l-mergcuc\ Led Senirtj origlimll} designed 
simpU to KAvo Iho Inno of the buss general pmetUinner 
nml to dlu‘ct hl« jmiiont to an niipniprinte hosplfaj 
luid mm become Dr Aboreombio docbmsl, an absobiif Ir 
Indlspeusablo Imk Imtwcon the t\ro grcnl partners In tlu 
iimlha! scrMco of tbo clly Moreover the ilmiiglng 
weoklv total u*ns conshlcred bj experts at the Mluistrv 
of IlcnUb to be the most sensitive Index tbev bad of tht 
rise or fall of slekncss among the people of Ixmdon, and 
M> the bmergency Bed Sorxnee had acquired n now 
function—nnmclv to give tbo imslical odmlnlstrator 
timely wammg of trouble ahead 

Su- AuciiiPALn OuAi ibalrman of the distribution 
committee rcfentsl to the l-unds Kjjjteui of hosiutal 
visiting Wlicn the National Health Semoo began 
the Fluid a inalnti nance grants conactl. otcopt to a few 
dbclnimed hospitals aud nunual ilsiting also ceased 
U Hoon became oviilont, however tliat any help fho 
1 iiml eould give to hospitals includmj^ visiu, (vould 
bo welcomed The number of hospitals tm the Funds 
list had almost doubled and it was olctir tlmt thov 
would have to be visitcil ns groups and not as mdividnal 
hospitals .VJrcnd> some 00 groujis nnd teaching hos 
pitals had been visited and the remamder would be 
W-jilcd in (he coming >car Ifm visits wore of 
value to the Fimd in keeping In touch with the nro^ 
of hosjiUal development ‘ " 

training the district'nurse 

Titc luiiiunl mooting of tlio Quoons «r 

DWrIot Aiding loim hold In llSnd^’n” „rCv-%S^ 
DUemaing tlio jvnort of tho tVotVlnir Pnrtv nn iti 
Training of Di,trlctAurw».’ 5Ir A II II Wranramra. 
dmlnnnn of tho gonond cxocutlrn commlftco 
***"L 7"?, "Sraoraent among tho 

patty about Uie content of dWrlot-nnw (ralnfnn^ 
and the content agreed traa Idonlleal witli the ovuW 
Queens Institute siUabva aud prartlw TOotf 
bowover. three main points of dUTeronco 
inajoidty and tho mtnortty reports i tivoou the 

I Tlie majority boUseod that tho training could h. 
m four mmn^ to •tnto-ro^ered nurses sSl tliri m® 
to sjtN3 erltli certsln oddltionat ousIinm<H^„.^ iT. 
mbionty \Tsw isao that not less tliati six nnd^ "lido tho 
respoetlvsly trers needed months 


fitJ** to •<«« a successful admission 

411 prartltHmors caU to the E B .8 « 

^ summer the wookly total of 
LT'^Hnlf . t but In, winter ond partwulwly during 

It 'aiDjfw- woidci be twice or cvm three timew 

hospital*! filled tho admlawon 

*^tbodB of meeting crises Pintly an\ 
hrr -whom no UmI eould bo found imgbt 
K*!K^,_,v!^eh a raodiml onicer appomted by the 
to thoroodlcttl roCerceof that patient e 
IL Iramodlate oomlstion 

every patient represented 
vTl^,?! ^.”*a(n^Pnt which could bo ohtamwl 


7* irvQiment winch could bo obtalivc<l only 
*T«U‘m Seoomlly tlwro wna an olnboratr 

1 *^iculoto<l from the weekly total and based 


rciTOOOtlvely were needed 

rolS‘.kr.s?o'srbo“bt".^;si‘^^^ 

believed tliese rirortrr ponod*, if odoot^l of „n i 7^- 

^rTutS^-rirm't* 

funotlons. tliis «n‘re^<SLS,“lrtii^^gl^^!^'‘J^P^ 
on It ml oven one prafimional disi™ 

^l^tigdovrnth^KSn^pe^™^^”® Insist oi 

be dov^ which ou? wh^’IS ^ •ylWra, 

for BorVshlre thought that th^'nwji’*””'nf liralth 
ang^the tveUditT cr1SLr!^ %^°^)T 
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the ntu'ses concerned, and agamst the opimon of most 
general practitioners 

Dr Geot^Et Hale held that the majority report 
shoTred httle appreciation of the difference between 
district nnrsmg and hospital nursmg The techmque 
and the approach were very different, and the differences 
took time to learn and to practise It was remaikable 
that the basic 6is months®^ distnct-nurse training had 
not been increased over the ycare, and, as a general 
practitioner, he would not be confident that his patients 
were properlv cared for if the distnct-nurse framing 
w ore not at least as long as at present 

Mrs Hekrv Bhookb said that, owing to the increasing 
cost of hu^ital beds, a more speedy discharge of patients 
from hospital was desirable, and it was theiefore very 
important that the nursmg care in their own homes 
should be of the very best 
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Points of View 


REMEMBERING AND FORGETTING 


Alan McGlashan 
M C , B Cnmb , M B C S , D P M 


Memort, the psychologists briskly tell us, has two 
mam aspects The first is reproduction—not necessarily 
exact, as they concede with the uaivetd which is the 
birthright of academic psychologists The second is 
recognition —that ramhow bridge ditng m a magical 
mstant between the present and the past Eecogmtion 
IB the core of memory and of mental life Without it 
nothing could' bo experienced, neither love nor bate, 
hope nor fear, beauty nor uglmess , and a merely vege¬ 
tative existence would remom Hardly even this 
perhaps, for as the physical world is held m bemg by 
the all pervasive, unobtrusive force of fnction, so •without 
remembering the entire architeetuxo of the psychic 
■world might dismtegrate Jfemory is, m fact, the mortar 
between aU events—a rentable ghiHinim mmidt 
This basic function apart, memory has other and 
more egmvocal uses It is, for instance, the guardian of 
self love, interposing betiveen past and present an 
m'nsible -web, through which only selected and fondly 
edited items can pass mto the specious lecords of the 
conscious mmd Memory has its graces too, storing 
sharp images of happmess aud gnef, laymg a soft patina 
on the past, gi'vmg to the unnpe act of hvmg what 
autumn’s gold gives to the mellowmg peach 

But if rememhermg is a vital fimction, so also is 
forgettmg To forget is essential to sanity Recalled m 
their en-brety, the huge mohoate body of past events 
•would suffocate our mental life If all thm^ were clearly 
remembered, expenence would lack i^ts ohiarosouro, and 
history’s canvas would have the maddenmg facial 
iteration of a mammoth end of-tenn school photograph 
Man Gives more than he guesses to ohhnon Through 
forgettmg comes much beauty mto hie, much nohnees 
and strangeness 


Smce man must remember if he is not to become 
LneanmglesB, and must forget if he is not to go mad, 
what shall he do ? The dilemma, not logically resolvable, 
has been subtly resolved Withm man the past is 
perfectly oontamed—but he is allowed to hve as if it were 
lost He is tolerantly permitted to taste a naive pnde of 
discovery as when WJham Harvey staggered the 17th 
century world by his discovery of the oiroulation of the 
blood—m which he had been anticipated by Hwang Ti, 
Emperor of Chma m 2660 b C , who noted that “ all the 
blood m the body is under the control of the heart 
Lhe blood current flows contmuously m a circle and never 

stops ” ' 

Yet the pristme forms of knowledge are not wholly for¬ 
gotten Mixed always with the joy of new discovery is a 
shadow of disquiet, a tenamg half recoUeotion of thmgs 


long past—the secret penetration of the arcLdio into th 
present, of the timeless into the temporal Tc th 
conscious mmd are added mhmatioa 
from a distant and forgotten past, still alive m the depth 
of tho psyche Nowhere is this more clear than m ott 
enjoyment of myth and parable and fairy-tale Gooi 
stones are very rare, and these are tho three forme n 
which they are most often contamod The best of tbenj 
have mdeed been told countless tunes thimigh hifton 
and prehistory This would be intolerable were if not 
for the grace of half forgettmg, as children do, whai 
allows US to receive with a fresh delight tales tetheanL 
perhaps, m some lake villago of the Neohthic age Me 
fasemated children, open-monthed and a little fnglitaied, 
w e listen to our songs and stones echoing faintlv bset 
from the walls of eternity ‘ 

The tragedy is that it m fatally easy to lose the pro 
canons balance of these opposmg and compensnlinj 
fimctions of remembering and forgettmg, ivherebj’ the 
imngmations of men are grouped and regrouped m 
endless mtneato patterns of wisdom and folly, landuea, 
and cruelty, msight and illusion It is so hard togia'pi 
this reciprocal movement, which alone creates the lorrfr' 
indescence on the surface of life, the falhomless 
in its depth Grcnius has sometimes known this, am 
life snb specie aeiermtahs is no new thmg In hi 
Cumaean Gates Jackson Knight suggested that the i 
of gemus “ consists lu the power to find contacts 1 
hack m time beyond the reach of others, and to 
latent stores of feeling and of meaning m the col 
mmtl of the present ” 

» » * 

Gemus is not the only guide Tho ondence ah 
, for it 18 mheront m all things Even m the daily 
that faithful mirror of dismtegrated enstenee, 
intimations can be caught by an attentive ear 
rhat distant sources, aud through what-indef 
media, have Imgered on such bucoho fancies, ai 
fresh earth from the grave of a baptised mfant irm 
the blossoms of a plant larger and more handf 
that the cuckoo changes mto a haavk at the ei 
summer, -that dnvmg rusty nails mto a barren i 
tree avill cause it to bear frmt t All these, inth niauy 
have been senously advanced aviihm the last iw 
by correspondents to the English national neirspnp 
There is a ■type of mind, otherwise mtelh^t 
reacts ■with a sort of snortmg fury to these 
that feels outraged if they are not instantly (us 
with an impatient shrug For many 
they must be so dismissed science has enut i • 
roads of fact and reason only by 
wayward blossoms of the countryside Hut 
constructed that resolutely to ignore a thmg is 
bemg eventually tripped up by it One o fc 
saddest sights on earth is to see the good, 
can^ying the scientific world on its back on 
cantermg along to its ultimate gaod emt 
suddenly put its foot m a gnod esf etnirauni, 
lUustnous burden gay, because it is Pj®® , 
rationabst with his heels higher thanh^Ioe ^ 

once, and sad, because he leams so httle 

In medicme alone there have been Sootore ’ 
rasamg faux pas Not so long ago ’ 

loftily amused to hear of an old j£,ve h 

used to treat dropsy ■with doooetions .jn parel' 
her garden—and who was finally pro (pgifi 

Inf-.iierto uninoiVn drug I --../vo krO^ 


dispensmg a hitherto uhknoiVn omg ktpf 

Aud onl^v yesterday the mould on 




Uiy JCDl/ClUtljr KUO ^ 

many a faruiliouse scullery m wonmkt * 

to make a rude jilastcr for ^ec Q 


tlin6 IV - . 

shown to he the source of P«“®^ 
they knoTT that things are only nncoci^ 

lememhered Tlie precanoiiB ejna 
preserved, and Tvith it the secret o 
country hfe 


I 


in u.’tcrr] 


1 utrjAsnuNT 


irttlioftrfratiQc mind blnndly ipnorofl <Lc«j constant 
powiTMofitsoun limitations Like Tlicw'us It ‘never 
IT iKbcvs th«K> antique fables, nor tliosn fnir> toys 
jMom proof lioweverstartllnp olthopmcticalTvisdom 
seems only to si no ns tlio origin 
ai*tortlous. With indceont hnste the tliouchf 
folallv, from the feclmj; that ^vas its partner 
human conteit in which they quiellv 

Fm tie wrence of tlih oortUy wjwloin 11™ pm-lnolv 
« wiv, cmturled irmtlipid* of tlilnklnp tvKIi fi'eUnp 
mlh forgcttlnp It rinnot l>o invcnlol 
1 ^ 1 “"F niiml liul fnrmfl ileolf 

f mtroly -nitli the Imporceptiblo aorrotlme of n 
"raie in tie ombroos envenm of tbo oolloctl\e ininil 
oltp^ ilieniiio! tills proeoM ns merely 

ffioneWm-n " 'T,* 'wnlliDp for truth ns 

f MsiSibii/"** ^ Intense thnii 

“'^^'■'*3' nre unliln tbo elcjir 
iSrilifB u ‘^**™nni and tbo lalHiratniT It is 
1 1 "'”' P™™ obsnrd 

inn In™. "5". process it is as InUlhln os all 

^ fnipty of valuo ns mnn> of these 

*11 nn ’^’^^nubtedly ore oblblisbly ridiculous as 
'•Jlac . y. deserve gentle and percoptivo 

not of tbelr origin Tliey 

■rai'S “ wonv^y Tvorld but to the tlinoless 
’wi . of mylPond fairytale of fantasv nnd 
«®'»tci!rl». where slnrtlmg absurdities and glaring 
“if biddlne ttT’. 'it signals to the instrueted 

p it note the crossing of nn Invisible frontier 
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“ '•liBi-.tt,. , ‘”aueu ns ru8 tmnstaeeii 
!*™Mtmi)vn1tfti!^ object or an event 

ithjch con *f*?'f lint also ns A merabnuie 

“»«t orO™ Jiscemed the stirring of a 

,Tkh 0 ,^“^ ciperienoe 

iniw.^^ OTen for n moment transforms tbo 
of objects -ndib a sharp 

beet^^ i™" “oonilng soUd world grows 
Tlebitri^ to transmit not merely to reflect 
f fkjt u tl?B^‘*^i'’^ tranibicenco is the key n golden 
of an ebUdren, and 

t^’intdr hoM n'*) nion and women 

/“* fa moments ftf ' ffio first days of overwhelming 

ItT' ’ffc Q^d P*^' Pcosen^ 

to “nil eometimes on the unlieralded news of 

' "fartled'pUm * ""i" *'fonds on tiptoi, and ranv 
'L?”'* “fTcSiSS’ “"“f’'"! lo™l of being irbere 
the wTH and ewrytblng is understood 
Ijiifff^nig In ^ Chekhov dreamed where 

■nt^ ' flmt o'Sfi'"' ‘“'fjf ■'could bo strongo not to 
si“h'*iid when bo murmured 

Trinar,^ tld* little gnako the Pfv^nnti 


I*** ■»tod(rtr .m ? *, »- —__ 

it- future—nU the^e 
b t>>c* ^he level touched in Iho 




, -- the .VwT V , tevel touched in Iht 

in the Ode lo t 


n.s ->•* -ssv ^ciKTui jii me lyne TO f 

ra‘"<i8mvst^ ““‘F Porimps iucompar 

““ 'na fiil?r*72?'“ ft?,"sl>f ttot ebmes tbrolib 


^ trill ♦ {•’ rs. as, v**«l, a 

tljtf“'“ I'liB ieioT of the kingdom of 
i>r,s1 'y.*" " fino'fty often mlMing hi 
ncblm.^”^. ^IlUou, for nil the splendour of 
“r’";‘'>''lo1STe "'"V"'! Ws well 

m* earnest preoccupation with etemiU 


To becomo nwnro of IliLs traiisluccut qunlilv in nil 
tilings is no V ague romantic goal It is a sharply dollneil, 
dellcatelj poised cITort of mental vision, a sluto of 
Iiarmoiiioun bnlnnco of forcts in the l*ytlingoronn sense 
bom of file union of mnnv opposites of roraomlwring 
witb foigotling, of thinking with feeling of tbo fcmpoml 
wllh flic eternal of personal couseions poroopllons with 
fainl cohoes from tlio rcmoleni regions of tbo nrclmio 
psvelio It IS Ibo basis of nil (mo science, tbo essoneo of 
riliinl llie conslant nllrlbulo of wisdom It may he tbo 
uonrest that human minds inn reach (o Ibo meaning of 
rooaninj; ® 


Parhament 


Heroin Ban Postponed 

iKllieUousi ofLordijonner 13 Bam, lowirrmovetl i 
Tlmt In llw opinion of Ibis Itonso iu slow ofllie apparent 
lonlllet of oxjsrt misllra oidnlon on tile banning^ the 
monufneturv oflieroln hi this counlrj llsj period of thS present 

L=„'„“ofTr.trt“n^,irt"'‘' 


It ’ • * 

modo ^ ^ 'nnf'l reenptnro tills nohor 

f^brttliii^^i''*? oiistonco whollv lost to us 
“f■"’"'f* twognlsed that the 
•™ flun bv '<« by wliat wo 

’'itOBlin fVbnt U needed is 

!’*faiinerl.I,.?''contcloasncss to inclnde 
> fkbn-tR *'? “ f’® tTOnelaeeiil quality hi 


Be fiillv renl^ tlinllhe aovomment bad propounded 
the loin on the monurncturo of Iioroln from tbbhtew 
' ‘""El''-tbft a pronouncoraont bf^ho 
Hoitso of l^ls might help to retrieve wlint ho believed 
to bo A griooug mlafalvo Aflor siimmnrt.i^ *i 
circnnifltnncoa which hnd led to the ban and 
Ad\*ico which had andlmdnot boon Bouelit hn fhA^vr * 
len wliat 1.0 dcocrllmd an • tho^ S m«!Mno r'^"”5 
Island of tbo firm ground of tlio law Tlioro wss'* i"' 
suggested (and did not think tbo iTrd CbSjdJon^uld 
disagree), nerioiu reason lo doulit wiiotliw So Jflnbito 
laid any right to iieo bis powers under 
Drugs (ct to ban the uinnufncturo of heroin 


coNTnoL on rnoinninoN 

Tlie gtMlIng of licences for tbo mnnufacturo of Imrarn 
was, be thought an Incident to the him. “®«>fn 
controlling numuTnolnre j and the nOTv^lcl^'’"'; “f 
manufacture wos for tbopurposi o^- ^VD'otl^S" t?" 
bnproper use of Iioroln The IT^n HrE!ry®"‘*?E ,Fh® 
effect Mid ‘NopiuiiculartolhltTisi - 'n 

heroin unlese be Is Uoonsed to do^^ Tbm?i5i?*liW 
aniiouiiM In odtanco timt I shall license ^brfv r ^ 
indiroolly ban tile msnuracturo of heroS J P"! 

SeVeST " ^■^"1 «i‘r.?‘’.So"is: 


outside bis Pow^nnd'be^b^i^^o'd^v ""^l"" 

of the flrsfc importance, Ihla thought to be 

bj a BIU and not by the Indirect 

the D^geroua Drugs Act. The tjying to \ise 

ficnyulpuBly carefUl not to tako^n Rten^P^v should be 
declare to bo outaido the law <ioutU 

no rcetralnt through tlio coSi. fM« ^ be 

matter to refer to ^e tonS.^‘o^ » Buod 

which was now sitting ™ " 'Dnisterlal Poweis 


A CONTnOLtHD INqumv 
Lonl Jowitt then leff iil, niiiti 
again into the ocean of m^ical rP^l^TT “"‘1 Plungod 
th ‘ n "■“'El'*' of opinion ngah^^U?"t Tofon 

the Oovemment wore golto td "»<, If 

a'S",r"jv 

11 Brnmmea Tn the r^f ^ r ®eited h, 
the ban and couatltuto nn n i ? ®°^«nmont to 
Department said that the ‘l’®Jom^^ 
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look carefully at the legal point Earl Jowitt had raised 
He a^eod that there was no serious addiction problem 
in tins country, but there, was such a problem in other 
countries Most addicts got herom through the black 
market which was international A fen months ago 
three large seizures of heroin, amouaiing to over SO lb 
of the drug (enough for 2,250,000 doses), U-ere made m 
American and Canadian ports It was the considered 
■new of all these countries that the difficidty of controlhng 
the illicit trafhc was increased by the existence of lawfid 
manufacture and trade such as our own If the manu¬ 
facture of herom were made lUegal the task of suppressing 
the illicit traffic would be made much easier Only 4 
countries now opposed the ban More than 60 coimtries 
had banned the use of herom and in all of them the 
doctors had found satisfactory substitutes for use m 
medical practice Without the assurance that the sub¬ 
stitutes were rehnble the Qoremment n ould ne\ er have 
taken the decision to impose a ban We uere the largest 
manufacturer of herom and were we not to agree with 
the ITmted Nations’ request to ban herom we should lay 
ourselves open to the charge that we disregarded the 
fine example we had set in the past and had obstructed 
mtemational measures to stamp out the traffic 

The restriction, he added, would not mean that supplies 
would cease as soon as the ban became effective Stocks 
were sufficient almost for two or three years at tbe 
present rate of consumption and the mtenm period 
would give doctors an opportunity to gam experience m 
the use of alternative drugs The Government would 
keep the restriction under searclung review 


Lord Mohan believed that the Minister of Health had 
been unfauly criticised He had consulted the only 
body which was set up by statute to advise him, and he 
could not have done anvthmg else If the Mmister’s- 
professional advisers who earher supported the ban now 
led a crusade against it, surely there must be an end of 
all confidence between the hlinlster and his advisers 
It was upon the smooth uorking between the two that 
so much of the efficiency of the National Health Service 
depended 

From tbe divieion of medical opinion it was obvious 
hbw difficult it was to say whether there was an adequate 
substitute for heroin There were almost insuperable 
difficulties in the way of a controlled mquuy Indeed 
tbe measurement of pam almost defied an inquiry of 
this kind What was the scientific value of the letters 
in the Ttvics ? They said, what we already knew, that 
heroin is an effective drug, but they did not compare 
it with other comhmations of druM and in that sense 
theu observations u ere uncontrollea Again some of the 
letters seemed to Lord Moran emotional rather than 
scientific The doctor who was deprived of a drug was 
naturally aggrieved he was even more aggrieved ivhen 
he attributed this deprivation to the Jhmster of Health 
who, he thought, should not come between him and his 
patient To tins attitude of mind Lord Moran added 
tbe mfluence of habit If a drug was effective, the 
doctor was mclined to go on using it to tbe exclusion 


But if a controlled mquiry was difficult, and if expres¬ 
sions of opmion were not real comparisons, was thei-e 
nothing else to help us ’ Lord Moran suggested that 
there was a great deal of cucumstantial evidence at 
Our disposal In the 64 countries where heroin was 
banned the doctors seemed to get on quite well -notbout 
it, and to a certain extent it appeared that substitutes 
bad been found satisfactorv A fonner president of the 
American Medical Association had cabled him 


“ American O'qierience—nobody objects to ban on heroin 
except tbe nddiots Medical substitutes ent irely satiafaotory " 

^ Again there were many hospitals in this counti'y uhere 
hei-oin was used sparingly The av^ge con^ption 
of herom m ten teaching hospitals in 1063 was 432 graii^ 
In a debate at the Eoyal Society of Medicme on the 
treatment of inoperable cancer, herom was not mention^ 
There were important textbooks, m common use by 
students, in which herom was not mentioned We 
should not ignore this body of e-vidence from those who 

did not use heroin , , ,, j , i j 

Turning to another point, Loi-d Moran said that nobody 
would interfere between a patient and his doctor without 


good reason, but surely this freedom of the doct 
never bo absolute Surely we must not push a , 
beyond the pomt of common sense Surely the 
of a doctor earned witli it also responsibilities ai 
reco^ition of what was due to the comniunit 
centuries wo in this country had lived an isolated 
life, enjoying the benefits of national sovereignt 
hydrogen bomb had put an end to that We wc 
m the future uuth gmn alternatives Anrbod 
.see that there was no hope m the world iinle 
could be a measure of imderstandmg among tbo 
—some degree of common action Lord Momi 
the House to take a step towards that goal, and t 
& contribution, however small, to ffie fai-off idea 
brotherhood of nations <■ 


ENGLISH JIETHODS 

Lord Webb-Johnson mamtamed that the Gove 
had not yet had expert advice on the value of 
as a therapeutic agent He took the opportu, 
point out that provision was included m the 11 
Health Service Act to prevent the Central Conn 
the Advisory Comimttee from bemg used as si 
bodies for giving advice on medical matters 
foreseen that the representative bodies of the pw 
might be short-cucijlted and ultimately supersed 
the British Medical Association and the Hoval f 
were to be supplanted, and if advice on inedit 
general was to be sought from the Ministry’s sti 
medical advisory committee, serious notice must be 
bv tbe profession of the improper use of that comi 
Meantime, be suggested that such advice as hac 
-given and received might be withdrawn until coi 
tions bad been held mth those who had 
experience to qualify them to advise. In mhu 
adv isory committee would be wise to refus® t® ' 
on matters which ought to be referred to 
bodies of the profession, while in mattew which 
expert mvestigntion they should appoint a subcoiw 
to report. Wo in this country had bwn 
successfiil m preventing addiction to hobit-formmg 
Let other coimtries follow our methods oh®" 
other countries sometimes follow Bntaui 

us follow along the path of s, 

dangerous way, the tragedy of which he saw^ta 

Lord Waveulet had always regardi^ 
as a highly mdividual activity, and ®, 
to deprive an able, responsible, and conscicn 
man of the opportunity of 
believed was necessary m the best interests 
was, in his view, mdefensible in njprrtl 

cogent and compeUmg reasons Be 
possible good the prohibition of ^^® , . i 

herom in this country was gomg to uo o ^ 

country The proper course, he y that 

prohibit the export of hemm 
hibition by the most complete control o . ., jj, 

Lord Haden-Guest, on'bf 
narrow view must not be tekw For a 

addiction was not a problem m , illicit t®*® 

years, fed by widespread mtematio „ ^ 
had been a gravO social danger Jh 
Canada It was the United States w 
now to jom her m mokmg this iDtoDi"^ 

struggle against narcotic druK nnti®®®’ ' 

problem and could not b® solved not ( 

Lird Astolree regi-etW that Conuiudee« 

back to the Stanffing Meffi^ ® ^ 

he had received the deputation iw oPjectioW 
so that the committee could consid 

the QOVEn^'>IE^'^’s PucM 

Viscount WOOLTON, Chancellor 
Lancaster, repljdng to the de ^ tin 

medical committee diversity 

sisted of people o.f 

was a great central bodv of op BDtiish'^^®^^ , c> 

the Qeneial Medical ipev had recC'^H' 

ciation, and from thwe P^g’®p jimea) 
answer He doubted It was 

the use of herom ^dld I*® 1, jnpDP ^ 

prove a negative They -and surd^ 

they could do -without herom. 
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dUBnihr wna Umt iwiln -nna not ft incftBmtablr t i 
flot IftW Ilmiso tliovifiht tliftt ll would 1 h n k«hI thing 
llif Oovcmraont wctv priparod to tnV( carl> nuNin'lmin 

Ik Vwlkfll Il«,4=flrclv Council fW to ululhcr It would jx' 
tactkaH^ to amnpc a apocial HcrJc* of ferlMitluc trlMa 
Bat rerclf Uilti won somo clinical (\ldonco on wnicli 
itky ctmW form eonn judgment Tlierc were ninnr 
/ioCUrt hi the countn uho did not use hcniln, wiiicii 
irw?eited thnt other unipa could l>c cfTectUo 
. Hr tliougbt that in nu^lclno during the nnal few 
iitjt had prown un ft body of people who thought it 
jhrrtaKuy In the InUrofll of tholr prorowion to Bcek to 
ftotect tJb«iUHl\ea ngnliwt Incuwlon b% the *3tnte 
/pto their affairs. But when nn indlvldunl found hlmnolf 
pypewd to the Kcicntlflc thought of Ids nrofcsfllon Ixim 
Jloolton could not admit that he nhould 1 m* loft fts ft 
inf to hhnself Prescription was ob^louftl\ the dnlT of 
lb*doctor; but ptimbtslon to trade In dangerous gooda 
\jr« the duty of the Go\emmenl The two faLtoni must 

• ‘ On IhelcprU Issue mlscd hy Lortl JtiuHlt, I>ord ooUon 
d that the llouse would be ucll ad\'laed to 

■'frprod judgment luitU the publication of the 
'^c^^^uuenlsnhite-pApor Jleanwidle he could Ba\ tlint 
on lH»roin would not bo Imposed by the Govern 
and, until it \\ na clearly ostablUdied thnt such 
t be legftUj tfiktn In order to gi\o oniph 

ndl and careful consldcmtlon on this matter the 
-‘i^^CTnment would not Impuao Iho ban on Dec J1 
(1 would be for tno Oo\omniont to cttnsldtr 

[r/^^tstcpahould bo if the legal iaauopul forward 
>' ^owltt proved to bo well founded 

dKcuaalon the Mahqiter« of SAUshouY 
VtSTB Lord JrwUf 4U^i Trip mnnii 


wiTnlCTO nmt iindrr Iwrntj one nnd SOtl odoneCT nmTOH 
1*107 000 femalcn uRcd eo>*entoen and under tuonty -om Tlie 
police he wna InforraMl had no ren^n to think that the figurw 
InilwntiHl ni\> (rnilcnci, for jin mile dninkmiiCM to iwuiiit 
neriom proportion. 


Mediane and the Law 


JowiU an awumneo thftt Ilpcnces for mnnu 
C”intcd for the year lOGO 


,.i,,^_**y^^DcIng the poatnonoraont of the ban In the 
fP** of ^mmons on Dec 10, "tlAjor Gwilyji Lloyd 
the Homo Bccrctnry, anld Umt tho onlr doubt 
’''■as on the legaliti of prohibiting 


on’lhVi^iu" of prohibiting inanu 
11 'ntere n-na no doubt about Iho jrowor 

- ^ Import or export and no llconc« to Import 

bo leued oflcc Dec Jl 
Boornoi \MU tl» Homo Socretory give an 
'bat before any final decision Is taken bo will hav-o 
2 Mtuuliatloa with tho U,.M,A nnd tbo M R C„ and that 
be given an opportunity of debating tho 
^ ^Isjor Llo\d Qjeobot It la not going to l>o ©asy 
I ^"^thlng better than a reprosentatiN-o committee to 
to ilinistors We cannot consult tho whole 
tjofeHrioa, and It is not a profe«lon from which you 
tmanimity But the point la surely that it is 
on aU^ildea that tbo proper boibca to confer on 
with tho Mfniater nro tUoae rcpreeoutatlre 
profeasiou or Imlostry with which tljoj liave 


consultation is utterly Impossible This 
RiVon two MlnlRtern of Hcwlth advice Oft this 


^ ■till cannot aeo what better roproeentatix*© 
tr^*<e one ermU *.♦ 


could get 

c<ALl> BEtTULTT t Dnder Ids powers ran th© Home 


^^triot the amount produced In the coming year 
Wb» rr*’*^ hero by tho profeaeion taking account of 
I iX'ks T—Major J Lovn-Ocoiian "^es 


' QUESTION TIME 

L single handed Practices 

^ ft qneetion ilhw Paxwcia HoKJf8D\ Bnmi 
IK MitoU "wrotary to the Minlrtry of Health said Uiat 
vacant during 1954 and 194 of thee© 

f on the 


I *J^^*^* Pulmonary Tuberculosis 

'o questions Mr laur 'Macixod aaid that th© 


plTjU-f n from respiratory tuberevUoais In England 
\ ^ «>l from 19 0S8 In 1048 to 7069 in 1954 


Attempted Suicide not a Serious Crime 
A 30 year old Inlmunr wus smi by n police ennstfthle 
to steal ft si»nro wheel nnd tvro from a motor ynn Ho 
vvas arrosteit and that night in his cell hn broke tlie 
window, cut liiH neck on both sides with tho gloss, and 
called the gaoler Ho vvtjs com luted of larceny and 
attempted suliiilo and fts ho liad a largo iiniuber of 
pret loiis convictions for various olTenres, including ranny 
for drunkenness tho mogistrato who tonviotod lilm sent 
him to <>toke*oii Trent borougli qimrtrr sessions for- 
Hcnloncc At iiuortor seoaions while a probation ofTleor 
was giving evidence the reconler jntemned nnd said t 
Mav I lie allowed to put the problem as It presents 
iUelf to uio I Self nnmier is one of the most sonous 
crlinen In our calendar jVn attempt tliorcat theroforr, 
ie ft \CT} serious crime indeed * lie went on to eav tliat 
ho Was minded to treat tho attempt as a fmoloua one 
bnl that tho evidence had provoil that it was a serious 
©anc attempt on tlic part of this labourer to take his life , 
how could ho take that liglitl>^t Tlie reconler Imposed 
sealomes of two years’ impnsoninont for tho larceny 
and two years Impnsonmcnl for Gio attempted siucldo* 
to run consecutively The lobourwr api>ealoa against the 
latter sentence 

The Lonn Cmrr Tustice pving the judgment of the 
court said lliat never in his life had ho heard of a w ntence 
of two yenrs’ impriijonment for attempted suicide The 
labourer was oDvioiisly of a somowlint unstable disposl 
lion there seemed to have been some doubt whether 
his attempt wo4 serious or not, though tho doctor thought 
that it might have been a «nuino attempt at auiudo 
ond not a piece of OYbibitfonism It would not be 
nght to fifty that attempted suicide was a trivial tlrnig* 
but these attempts were made by unbalanced people. 
It was the first lime that his Lordship had heard that 
suicide was one of th© most eerlous offences known and 
that otlemptcd suicide was a very serloiu crime indeed 
Suicide Jiad boon regarded by the spiritual courts oa a 
orimo and had been made a enme at common law to 
enable tho Crown m the old days to obtain forfeiture of 
the Buklde s goods emoe anyone wlio oommittcd suicide 
was suppoBed to have committed murder Therefore it 
was a source of revenue to the Crown but it waa not a 
very senous orimo and to say that it was showed a lack 
of proportion A short sentence was often Imposed by 
Uie courts to protect o man against himself Nowadays 
proficoutions for attempted suicide were rare and it was 
absurd to say that a sentence of two years impnsonmeut 
ought to be passed The court could not possibly allow 
such a sentence to stand and would Rubstitute a nominal 
ouo of one month’s Imprisonment to nm conourrentlv 
with the oGier sentence against which no appeal had 
I>eeii made, of two years’ imprisonment for larceny 

E M "UEiiwoob 
7'ftrTfcrtor-*t Lsw 

Hospital authority Documents 



uif. years iy4» to lUi>a tODOa 
Young People 
ft queilion, 'Nlsjor Ij-ovt) Oroaon «nitl tliat 
'vr© IJ 4 conviotlons for dnmkoimfisa among 
12 ofEmcea among 830 000 fcmslps under 
31 j“ ofTmec© among 1 011 000 niaJe© aged 


waa admitted to hospital with asninn 

who 8 Ub«^uentIy did ■ Potaonlug a„d 


^6 mannrament committee adopted a renoit of 
medical advfcory committee i «iid tbe 

1 /-cieei >or •« 1BJ3 „ ,,,,- '- 
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JEEDICtNE AND THE LAW 


report was conveyed to the coroner in a letter from the 
secretary of the uiauageinent committeo* This summary 
was perhaps rather terse At all events, the coroner did 
not see the full ohservations untd he saw them reprinted, 
together -with his own letter, in a local nowsjiapor - 
The coroner thereupon uTote to the management 
committee complainmg that they had not sought his 
permission to give his lelter to the press “ Qmte apart 
from breach of copyright,” wrote the coroner, ” I should 
have thought that if you yTshed my letter published, 
you Would at least have had the common courtesy to 
ask me first, or at the very least, inform me of your 
proposals ” The secretary rephed that the press had 
been present “ as usual ” at the ineetmg of the manage 
ment committee This proyoked a lengthy reply from 
the coroner m which ho said 

“ llTint I complam of is that when I write you a letter 
-^drawing attention to certain matters winch seem to me to 
require further exammation from a medical aspect, you take 
it upon yourself withoufc any prior reference to me to have 
a copy made and pass it to the Press with the agenda of your 
committee TlTiat right have you to publish correspondence 
w;ithont first obtammg the author a consent ? To do so is an 
mfrmgement of copyright ” 

The coroner’s claim that his letter nas protected by 
copyright raises important issues It is true that pnnia 
facie the author of any letter has the benefit of cop 3 T‘ight 
smee it IS an “ ongmal literary work ” , the fact that 
the letter may he qmte worthless as litemtuie is irrele¬ 
vant But it 16 by no means certam that copyright can 
be claimed for a letter ivntteu to a pubhc body such as a 
hospital management committee Regional hoards and 
management committees exercise their functions on 
behalf of the Muuster of Health, and it may therefore 
be that in matters of copyright they have the privileges 
of a Government department Even if-a management 
committee does not have these privileges, there is a 
further consideration to be taken into account it 
18 customary (though not'obligatory) for management 
committees to mvite the jiress to their meetings, and it 
may follow from this that anyone who writes a letter 
to a management committee gives an imphed heence to the 
committee to aUow the press to have it with the agenda 
In any event, it would surely he uufoituuate if the 
advancement of purely techmcal claims to copyright 
were to discourage regional hoards and management 
committees from mviting the press to then meetmgs 

Doctor Acquitted on Abortion Charges 
At the Old Bailey recently a 37-year old dootoi was 
acqmtted on sir charges of illegally usmg an instriiiueut 
with intent to procure a miscarriage ’ 

In a statement to the police, the doctor is alleged (o have 
said “ I have not made n busmess of this My motn es have 
been altmistio rather than selfish, but to some extent it has 
dern ed from the diffionlty I ha\ e m supportmg my famfly 
I am confident that these women would not inform on me 
I presume your informant is ” 

One of the*women concerned, ]Mra H said that she saw the 
doctor at Jus surgerj m Ifl53 when she was throe months 
pregnant The doctor asked her if sliC hod brouglit any money 
She gave him £16 and a further £10 when ho had performed, 
the operation. She liad a nuscamage the followmg day She 

couldnot remember tellmg the doctor that the onlj way out for 
her was to commit suicide, but she had contemplated suicide 
Mies W, a medical student, said that after she became 
pregnant she made an appointment to see the doctor at his 
surgery An operation was performed for which she paid £26 
She said tliat she could not remember whether she had told the 
doctor that her mind had got mto a state in wluch slie could 
not work or studj At the tune die was upset and depressed 
Another woman, Mrs AV, said that the doctor performed an 
operation on her wlieu she was four months pregnant, for 
which she paid £26 She was not i ery well at the time One 
of her troubles was tliat her boy, aged 4, was \ ery difficult 
to manage, and she also bad a bab y six months old __ 

3 Herts Artrcrtisrr Nov 18, 1955 
3 Kentish Independent, Deo. 2, 1955 


[dec 2^ 

In his own e\ idence, the doctor said ” I formed 
m each of the cases before the court that it was ncc« 
the health, both physical and mental, of the patient 
operation should be performed ” 

The doctor wds asked by defending couhbcI whethi 
ever done any of these operations where he felt it wt 
a case of tho or woman wishing to getnd of the b 
for no medical reason The doctor replied “Therem 
a medical reason which satisfied mo that there wa: 
season from tlio medical pomt of new 

After considenng thoir verdict for tuo hours, i 
found the doctor “ Not guilty ” 


Wrong Finger Amputated 


Giving judgment for the plaintiff in an act 
neghgence agamst the Birmingham Regional I 
Board, jllr Justice Stable suggested that there 
be fewer actions for neghgence against liosp 
patients were informed of what had happenei 
have had reason,” said lus Lordship, “ to deph 
number of actions which I feel are wholly illf 
claims agamst surgeons and doctors for netl 
But neither the patient nor his relations reallj 
what goes on mside the hospital There cannot p 
be a had mistake made which everyone m the L 
does not know about, and if the patient werent 
it 18 likely that it would put a stop to the dlk 
claims Otherwise the patient and his relations 
hear the facts imtd they are brought outin court 


Airs Lilj Patten, a factory operative, was mjam 
a power press suddenly descended and caught Jier righl 
An orthoptedio snigoon at a hogntnl adi ised that part 
middle finger should be amputated The operatio 
earned out by a house surgeon, who bv mistako le 
the top of the little finger It appears also that on op 
for the suture of a severed tendon m tho injured fing 
performed too late and all three middle fingers wen 
in towards the palm Nmoteen months after the ac 
tho w liole of the middle finger was amputated 

Mrs Patten sued her employers for negligence a^ 
of statutoiy duty m respect of the fenc^ 
also sued the Birmmgham Regional Hospital ho(i 
orthoptedio surgeon, and the house surgeon I e 
surgeon admitted habdity and paid mto ooart 
£600, but the board and the consultant 
Durmg tho course of the hearing, howeier, uie p 
against the consultant werd disconlmued 

In emdence, Mrs Patten said that the.hoiis^^ 
told her that the first operation was a 
She had another operation after which aho wa 
attempt had been made to save her middle ^ 

she had been unable to unclench the injure y.™otht 
had to pay a senes of visits to the koepi^l ph^ 
department She could not use her 
accident she had had dizzy turns, hlacko , 

‘'!£''!Siependent surgeon said that an 

should have been came^l out to , x ho^ 

wns du ided when. Mrs Patten retina 


WllS UlA lueu luio Xttt-cvxx ----_^qition lO 

Tho doctor on tlie spot ^vas m the hes ^ 
ivbat should he done, but the cflsaaltv ^ 



ooaru are uauie o- *lia nreaent cvi 

blunder, for substantially the wliole o ,iot a •' 

of Mrs Patten’s hand ” He was creat 

shocked, tliat the board did not .^1 daroaf^, 

accept full responaibdity for the board J' 

Lordship awarded £2500 Eurgeon 

which the £500 paid m by i m her action 

deducted Mrs Patten also succeodeiimne^ m danuge^ 

employers, who were ordered to pav 

This case perhaps lends pomt fP** 

m which contnbutors have sug^ted a 
for the identiflcati on of fingers' ^ ^ 

1 Manchester Chiardinn, Nov 29> ^ ' iiiAOct 

Hosi,Kor 30, 30, 195o ^ 

2 Forbes R, Xancet, Oct 1,19^5 ^rhid Savlc-Civcr, 

1955, p 774 Lorrton G E •10'“ 

Oct IS, 1955, p 824 
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In England Now 


L Running Commentary by Peripaleiic Corrc^pandcnla 

OuB youngoet buret Into Iho beJroom l/iat Bmulnj 
"Kmilng “ Qulckt Baddy I Come and look. Father 
lirislmaa la hero I 1 craned out of tlie second utago 
xhI nvurmnred dWK'Ucf It wne no use tho casoinoni 
k« flung wWo open and onlj a piercing arctic blast 
mned to bo holding ft pair of sninll pyjama legs from 
■CTnplftle extraalon 1 urns on tlio point of nn explosive 
•sertion that Father Olirislmaa could do os ho so-nnd-tto 
about prematuro amv/il nt Uio big storce in Octo^r, 
wl ire preferred him to go to full term In llils housobold 
treordlng to my reckoning he had a fou drirs still to 
?^A craabing nolso In Ibo gordon uTocked tliat lino of 
j^pnwnt, so 1 heaved out of a nlco warm bod and peered 
tato theUawn I rubl>cd my eyes standing on tho lawn 
»large antlered boast Idly pulling douni the rhodo 
apTwrom. My mumblo<l soliloquy os to what In heaven 
OP it might bo tvns answered fwornfully from tlio 
•mdenr Reindeer, silly I 

l“df past seven on a dark uinter morning cercbia 
H not too brisk Tbero was conaldcrablc dinioulty 
|a COTelating tlio Qirlstrans myth with tho roporte<l 
'^tlon of tho nearest Lord of rolndoor in Urilain Thoy 
•ovenil hundred miles away at Tlothlcmurchus 
last had news, Tlio crcnturc ambled acro« tho 
light from tho uindou It v. as a red stag Now 
JMivo a doplomblo reputation as gardeners so 
on some trousers and a pair of giunbooia and 
ululating Into tho dauu Apart from tripping 
*1V ''brubbory, tho manoruvre was a great surceaa 
lit l^PJld over tho wall and cantore<l away towards 
'ictor of tho cnmiwiign red faced and 
with laurel, mUiracd in triumph But ^nalo and 
flcklo j iniporium was left in the 
walling and gnashing of tooth wUUJn 
J^thcr Chrialinna awn> It took tho jlnglo 
J recapture tlio inado of sleigh bolls 

^ completely forgiven luitil the 
r provide more convincing proof 

’/ » • * • 

\ y*P®*^ced Camllr doctor onco claimed tlml lie 
■ iSiiM ® ficawns of the year by the prov olence of cerioln 
J season of mists and mellow 

Jocognbed a time of colds and frothy 
\f when others were declaiming 

^ ^“t lowest boiiglis and tho brusliwood sheaf 

^ bole aro In tiny leaf 

onco again the seaaon of hay fever would 
attfi 1 4 v I® ^*0 anxieties of tho mothere 
* Ihfl wi* r^bfld wellaro cilnics At pies^nt wo are 
*”'^bology season. Should I toll my 
“'.'in ^ v'^^^^^^^brlstmas hm t real, or may I mislead 
f- ' UftjL I Vu UUle while one ' ? 

* ‘ WpSr.1?^ ^7^ ^ maintain tho myth a good deal 
iUe iorrsight rather tlmn just a IlfcUo 

tchfcWi ^ needed No longer Is it enough to dte- 
ke oq ft jT chimnoy in ooriy Deccnibcr and than 

t^nhttr^b” acUon until an early hour on Christmas 
stockings or© filled There is tho 
ailrt u 1 bouse of Qnding space in which to 

*bo proldcm of the cynical, 
brother mid of course that wnll tnnw^ 


• fiiirr u Ijruiucm m me cyntcaJ, 

'ttoan *.Sv 1 brother mid of course that well known 
‘U s Bftntaolaiiflla. At school tlie child 

of related inytlis all of which must bo 
(rhU.i’L^be world at largo from early Novtmbcr 
b? bo ubiquitous. To explain 
n Iar%^n^ d^porate parents fiave to invent space- 
^<0 coSwir.^ magic carpet of old, and if Ibose 
^ are uion roUlions and deputies of tbe real 

T ^ fooTnS’^^, ^icanwhile the shops seem to go all 
” Holly Jlr mstlotoe 

cntprir.^®bicorc and earnest parent. 

*bat ilr BllsUetoo who 
looked after Father Christmas s 

L ^ Chrhtma, but not in Fothor 

1 "i® '''^iJCT't-Proao and there Is 

1 niomlxT nitli nt Icjuit one Imndnsc 


Tlilnl CliUd falls downstairs jircttj oRen, but so far liaa 
only got a largo bump on her forehead wlilcli rctipoiids w-oll 
to chocolalo and inastorlv Inacthity Tiio other da> abt 
fell all the way downstalra at (ho samo moment (hat 
Second Child fell off our O-foot wall Into Iht next garden 
Noilhor WAS Boriously damaged but Second (Jilld Uion 
Iiad two bandages, ono on n soptic leg from a pruylomi 
nbmsion, and one on an elbow after Ihla imhapjiy landing 
off the walk Next day ho out his too nt the paddling nooi, 
so tlrnt wna llirco dressings to do more or leas continu 
ously as one A\ns always sandj or looflc Now wo bav o a 
Amt-aid tin In a prominent plaoo In the kitchen—lalKlIml 
Biscuits " I admit, but wJtli a crookeil retl paptr rroas 
Btuok on tho lid by Firet Cliild—containing most of the 
tiling ono needs for this sort of cajier I’m thinking of 
Including a toumiqufi, ns only last week Third r*hild, 
who Is ono and a lialf and full of folly, climbed on to the 
cold fmmo and attempted to walk up tho midrib Much 
bright red blood and broken glass, but oiilx three cuts 
and no stitches nc«led Great pieces of glass u-oro 
protruding through her jersey under the arms, and 
neither frame nor jersey will over ncover 
As there aro six graicablo knees at risk now, I m ver 
eccra to put on a clean frock without getting bloml on it 
so I either go out bloodstained or with Lugo wot paUhee 
whoro wmoval with cold water lias boon IncffcctuaUv 
ha\o iDon^ niwllcal lidn 
in the fnmny at times of crisis, for Tlilrd Cliild Is obv lously 
going to ^ a paUioIoglsU She spout a long time oviscoi 
atlng ft ft^ffed black, and whllo Kar with great concen 
^tion, finally shoUIng out a mobile, walnut-slxod 
Uimou^ldft crstwldlc Boucak, This she boro awar In 
trluDjph, leaving the Wj abandoned and sprcaihagicd 
on the mat, disiilaying tlml intense Inlcrrtt in the 
spcclm^^d dlwprd for tho patient a comfort that I 
nsHocialo with my husbands branch of inc>diojne 
• • • 

Dr yuQtuTnnjialllwTllofl!' I r«ir ninny of jour more 

pdlible n^cre imi) Im\o been misled by my well 
rntontlonod but somcnvlint nnl\ o torrclW colIenRiie ‘ iTn 
is doubUw faniblnr nltb tbo Uioorios of OnlllM and 
po^blj tbose of jgono bJon Ion, but before offorinu advice 

mflnily j when me*. npi,re.mh« ialbillj 

cay, of auteSta cinU« tSa^a'^UMrili^'lnS.V* 

Sf-s, 

rerfonal board on Uie irroutid fJi»f 

between two points is Sronrrh shortest distanco 

less tbnn no tLo and reUtireV^ffiriJSSl 

fi/(r^'YrJm'^] 5 S%ou‘"meaS'*re 

mily P^r^he 

over wked for milk f I asked t you 

looking at me diaapprovindv ‘ erronf 
& children is occasionally 

frimd he seemed to say I had «P my 

on this occa^n I did want ^ Always do hut 
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pa-Bies tile noontide sandwich American naiwics and 
■stevedoi'es aslc foi it ■WHthoiit a hlnsh and receive it 
already chilled in cartons, in the toughest of “ joints ” If 
one IS lucky enough to find milk m an English restaurant 
It IS usually served m a gloss at room-temperatuiu with 
a decided sense of personal obhgement “ In case they 
are short for the teas, I didn’t nsk~I just took it out of 
the jug," IS the sort of storv one receives along with the 
mfik. 

A choery-lookmg girl m a roll-top sweatoi tells us m 
the Underground and on the hoardings to drink more 
milk I hope she will read this and bo able to help me 
I should so like to diink more milk, on trams and in lots 
of other places too Could she discuss mv request with 
British Railways and the PuUman Company ? If she is 
successful, as I knoiv she will be, will she see that milk 
is speciflcolly mentioned on the menus hke this " JDIk, 
chdled (Vs pmt), served m carton ” ? Then trai ellere will 
know that it can be asked for with impumtv and it no 
longer will lurk in the non-Iisted class of contraband 
drinks 

* » • 

A r^DIATBIO BABl 

I am a pfediatnc baby My life started rather early, 
7 months or thereabouts, when I found myself breathing 
oxygen m my prem. nmt to keep down my mortahly-rafe 
It was there I first met the piediatrio man Ho was so nice, 
and after a little while he introduced me to my mother and 
told me I w’as no longer a neonate and desen cd a health 
visitor to help my om (whate^er that was) He said the 
31 o H had a nice one, so I thanked him kindly 

One day she come to see me and I was sick—eating the 
pamt off my cot I expect—so she took me to the olmio where 
I saw a man who wasn’t the paediatric man but who said 
I should see the paediatric man, so I went to see another 
man I hadn’t seen before He said 1 wasn’t very sick but 
he supposed the health 3'iattor and the otlier man wero right 
and I’d better see the paedintrio man, so if I went home he’d 
fetch him to see how sick I was Well, I must liave been, 
for m no tune at all I was m a glass box called a cubicle m a 
ptediatnc ward m a psadiatnc unit with a piediatrio nurse 
and n ptediatnc registrar I felt very important Then joy 
of joys, m came the p»diatric man leadmg the ptediatnc 
surgeon, and my head really began to swell 

It was all 03er m a trice and I was home agam and sad, 
pining for my pasdiatrio man jMy mother didn’t understand 
and took me to the man who knew the ptediatnc man, buf 
he didn’t understand either The health visitor was worried 
and took me Ho the clmio man, and I hat-ed him because he 
wasa’h the paediatric man He murmured ‘‘ maladjusted ’’ 
and miglit have sent me to a special dime man but my mother 
was frightened and took me home, and I pined some more 
The man who didn’t seem to be anybody in particular came 
to see me and promised to call the peediatrio man agam, so 
I stopped pmmg and got bettor, but I was learning about 
thmgB now, so I pretended not to b® better and the pEodiatric 
man was very mce and took me back mt-o my gloss box and 
told me stories about a place for, far away called London 
where there were lota of other ptediatnc men but not very 
many prediatrio babies I was happy agam and felt very 
important and my head swelled some more Lots of people 
came to see me and said how interesting I ivas, and they 
were shown how I worked and I realised I was more important 
than I’d thou^t, especially after I’d been screened by the 
peediatrio radiologist 

’Then one day the most wonderful thing of all happened 
The ptediatnc man came in and whispered that he’d netted 
me a real American ptediatnc man , and be had too, espeoiaUy 
for me I was terribly proud and my head swelled like 
anything, till they looked at me m a fimny way and talked 
about special research which sounded the most important 
thing of all Now would you beheve it, next day five people 
called consultants came to see me about my swollen head 
and made the most exciting plans H only I had been able 
to keep calm, if only I hadn’t been so worked up about it 
all, perhaps e\ erythmg would have been well, but my tummy 
began domg strange things, terrible thmgs, the five wise men 
withdrew, and I was bundled up and carried away to a place 
called an isolation hospital where there were lots of other 
people, and there I forgot tlie pfediatno man till I was better 

I don’t pme any more now Tm a happy paediatric baby 
and I just don’t know what I’ll do when I have to grow up 
But I’m still only 3 


Letters to the Editor 


THE FORGOTTEN PATIENT 

Sir,—H aving carefully stnibod Dr Bickford’s 
of Oct 29 and Nov 6 and the subsequent corresp 
it seems very desirable that you and your reader 
bo directly mforwed of the relatives’ feactic 
believe that our views are representative of a fa 
section of opinion of close relatives of inentallrill 
smee the 600 members of our association consisl 
entirely of-snoh people 

We have to say at once that in our judgia 
Bickford has, by exposing (m his latest arholes 
enrher one^) the extremely senous shortcommg 
undoubtedly exist in many of our mental hi 
rendered invaJunblo service not only to the pat 
question and their relatives but to the commun] 
whole 

It IB incomprehensible to us that some of hu 
sioual colleagues should have challenged the fandt 
accuracy of his desonpiwn of nwntal hospital coi 
generally, for it must he withm then knovrledg 
whilst there are some “ progressive ’’ ho^itals, ti 
for outnumbered by the “ non progressive ’’ kind 
recent mdependent flndmgs of the 3atlp Exprm i 
gator Mr Memck Wnm cannot be dismissed h 
ns Dr Duncan (Nov 12) would have us think 
We ourselves have for some time been gravel 
cemed by practically all the matters to irhn 
Bickford lias referred and have by vanous i 
mcludmg the submission of evidence to the 
Commission and of memoranda to certain Jleml 
Parhament and others, sought to bring these 
thmgs out into the light of day 
In our opinion, it is esEential that not only relatne* 1 
public generally should be made oware of ^ 

in our mental hospitals—how else con we gam t 
support wluch time and agam we are told is a 
the lernedml measures so urgently reqmred ? iw 
need for public support, may we recall the final lem^ 
Parliamentary Swretary to the Ministry ol H 
replying on behalf of the Government m the debste oi^ 
1964 ‘ I am sure it [the motion] will moke a P®®'' 

tion to the support w© must have from pubUo op 
country m solving the problems of j 

also the view of Hr Edith SummerskiH, sta 
on May 4 last, “ that whilst there m jnent 
these appalling conditions of overcrowd^^ Wnnhstc 
pressure group on behalf of mental patim 
following comment m an article “ , _ublio outer 

Nation of Nov 28 “ only as a'result ® Pt' ,;,pBi« 

the considerable sums needed for capi 
prised out of the Treasury ’’ jj roq 

article of Got 16 you submit that more P , 
for the work and needs of men^ h^.t^ 
kmd of hospital, and you conclude by c tlio p 

tion of the whole scene is neoe^ry , jQne m it* a 
is entitled to know what la, and is u°t> iT _reaily uuff 
and secondly because conditions c®™ respond^ 

until many more people accept a share ot tnc 

and decide to help’’ cannot or vffl 

If then we accept that the Governin pablio, 

move without more support or boards oad 

not reasonable to oppose that plea of 

ment comrmttees, with then everla^i^jP I 

restrictions, should be only too ^ find tk* 


probleinB m every possible _ 4 

Sargood (Nov 26) and his 

to draw a v eil over the grim state j The lefl*®®’,,, j, 

so forcefully and accurately Jii would (9 * 

attitude are said to he that to do 

nursing recruitment, U 

Hoire%er, we now note the 

nnt.umn ni tmKflr ftf Menial more 


Bickford, T 
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lis ■wny alono will they Ixswmo inoro cducntcU ond etrong 
ifflded end more rendj to aptrpt tholr own rceponelbilltj 
c U» caro of (bo elck—mctitnl ne well ee phj'elrol ’* Somo 
Ultloiul, though qxmltflod support of this \do»- is contemwl 
I Oy* Aftp Slatf*man and Nation nrticle of Nov 20 
Mr Bargood alv) saju ho knows tlint Dr lUrkforda state 
.frit ^p^Thlatnsts liave failed to euro and dieoharpo tlH'lr 
etWnti” couW cause concern and distress to tlio relatlxes 
I he irellr so nal\*e as to bchc\t) that relatives of the eo-collod 
’ ehnmlo * patients nro so lacking in jXTcention as nol to bo 
»ire that at least in some hospitals such patients renuiin 
‘ medleslly unmterosting and tln'ir ivlatK ca oro accordingly 
inady cotwumcil witli onxietj 7 TJk. present policy of tho 
w^slauthoritiea of fading to mnko tho facts vridelj l^own— 
f mdml not doUbemtoly hiding them—ropresonts, m our 
®httu«*ion a completely misguido<l outlook for wo nro con 
TOwd that until this policy Is roNcraed thrro is littlo prospect 
» e^btmg public syropathy for the reforms ^lUcli are so 
ntsDy neco*wr> 

lir Bickfords articles sro of course directo<l towanls (ha 
^i^Utlon of hope for tho chronic —a motivo wlilch wo 
>™ldbaro thought to bo desorMng of tho Ugliest praise and 
Jitnstst support of oacli and ei'ory one S\ o consider H 
“mentsWe that so\-oral of Dr Bickford s oolleaguos do not 
•Pr*rtntly ihare this \ low 

J[[ ^ other couut Dr Bickford a critics must concede 
*>^bo U right iit saying i “ far too lIltK) tliought la being 
(urtly, to tho \ast residual problem of tho iiatlcnlB 
treatment has boon abandoned and who oro 
forgotten. It is abundantly clear to us that tide 
® itstcment of sober fact Bitter orperienec also dlclstos 
we omphasise tho truth of Dr Bickford s reminder that 
Cf®* becomes a chronlo patient nobody wdl be 

^ giftw tfd in him* The plight of tlio chronic is indeed 
^*^08 m the extreme 

can tho relative tnm for o\en a glimmer of 
I'ro f n. advancement of rcaoaixli we boliovo j 

"gaoxDr Bickford has confirmed our own conclusion 
fortkl? In this rcapoct is ono of shocking neglect 

i w substantiation of this is also provided by tlio Ntw 
article which ollegos that Tho nogloot of 
™ research by tho Medlcul Beseorrh Council is 
it has been, left to a private charity to 
for vrhtch public finance sliould certainly ^ 


present cooditiona cannot bo 
d much longar and wo wholoLenrtwUy endorso 

'wnloh Dr Bickford has stated in Ids 
ba\uig prompted lihn to vrrito Ins 

A ^ Cabteb 

Ot iietttfnn President 

0 It Crippo 
Hocrotsry 


* otMeittton nosrltal 


f IN THE MENTAL HOSPITAL 

of thoso who have written under this 
^ acquaintance with the history 

Jbr snj Houston for iustauee wriloH 

mpiital Jiospitals arc o hundred years old 
to tho custodial period of psychiatry If a aohizo 
"^‘al hospital it was intended (hat ho 
M °f I'fp locknl up in a 

monotony relle%ed bv an 

fiY, found tlie prison liko concrete courtyard. 

(k thTli'l! <• Vniro abnoU re Dr Ilonjton 

'^’retlun la wliogo uiindA *11011 an 

i^’retion ^ aupponoU to liave oiiiteil Tlio 

4 llw noli , '=<=rt''>n'y not oliown in any o( tho nTiUnKa 
and lorn '1°L '"'' 5 ' li’ychmtriota of tbo 

■■r pol■I!nt^ but they 

■ ^ ““'y 11*'“ Arlidgo m 

tvork ou The ^tatc af J nancy ( 18 G 0 ) r 
^"(tnlar In tlw murertmn of tho curnlillitr 
• L”" nulforour to ootnhlWi it by an sppoiit 

O' rocoionre omtmR rocont covo in tho 
, i ‘S 101 aoj luma ; Imt inalead of ndroncing a 110^^1 


opinion tro oro onl^ boarlng wilnroa to o well rooojtnlxwl 
foot aulMantiatod by gonoral rttporicnco 

Vaylnin rtvottry raiea Lullorteil by Tliurnum (AVoifa 
lira of Insauihj, 181C) rangoil from 33 to 00% of diroot 
ixlinlaaions Ooinjf fiirtbor Imck, (bn llnnwoll Coniinilicc 
ill 1830 proclaimcil tlioi tliolr najlum tma "ainolly nnd 
Iitornlly a JloapiinI an niiicb a iioapltal aa St GnorfpiV 
or SI Bartliolonioir’a ’ and m 1837 Sir M illiam FIIh of 
tlio aamo aayliiiii nna plamiiiij; thi aftnrearo of din- 
clmrjtnd patipnfn 

Subnotiiinnl fruaimtionn from many cnnnna—odlrial 
patalniony inonllnalc growfb of tlio nnj lunin, rotditlon 
ol early rnacn m trorkliouaca, dofectivo nunilmni nnd 
quality of ntafi dlnappolntmc ronaltn of promtning llnea 
of treatment, and othera—form a compluateti ntorv 
from trbicb many Icsboiik rail Im linnit but there in no 
evidenco that tho fiinctlnn of tho montnl honpltal an a 
place of tnaitmcnt tynn over foipoften 

Csnr inn llMpital , 

Coul^don Htirrer ALl^hAKDril "WaLK 

CHILDREN IN HOSPITAL 

Sin —Tho foUotymg experience may ho of intcryat to 
your rendora m connection with bint wcek’n article hi 
Profcawir Hlhigworlh and Dr Holt ^ 

Our three dnugiitcrn hnvo all hod tho tonnil and ndenoid 
o|^mtion. A pa, 7 yion. old B f.'/, jxmra old, and 0 0 years 

nclrouBiirrd girl who necopicd tlic nrcon 
rity of th^opciation. amt made ti» moat of lior nlai in 
ha^laL dill not enjoy it but know it Imd to bo ^\\o 
tad no ancr^offocln with licr Mo wrolo orccy^y 

1.S5® B 'rlio went In at S'/, wan a aenailivo 

^tiL Wo biidt up Ibo ld« of iIh) lioopitnl boforohauT^ tlta 
TO ImUm forward to liooring ILat a bctl wua ayalbiblo Wo 
(old her it had oomo about lialf an hour befopf* cm. j'* 

"* '“rt « taraporaluro nnd bad to 

butiio\'i«tiiig was the rule TTn vw.i.a..c j‘°”^,I®*reherr 

BO that I might inat nSyik rm^tli i , '■or 

^"Tid ',^„cS?or/y“^c 

tampotamcnl'^'^lhgJ^J’J aonaitivo 

though wo luid gln-n Imw Ihnt “ "dthl 

my umtW for b? «loylngTith 

r«y a. D SI,a ,ucnt ^happdy " "" «"» 

other clilldron. I won nlloW m IS, w r^ "■**'' ‘•w 

hour Ita cloy aOcr tho opemllon T^tatT/”'' " .Sunrtcr of an 
“a r° '""Mcr liSliald out w Sm”" “ S'‘e 

^d bont down. Hor arm oamo round my ^ ^ *“ Acr 

^ down on to the pillow T va “T* PuHed 

think lhaj ri,m,y bed, « 'mteb ’ 

dteoilful without jTju 'naainyilfm m'nnniiu»_rta 

told mo iho had tried not to orS W ““1 carda 

•o moeh a, tho big girl ThonlFwS fr “ot olwd 

^ "him “ ™'‘rm M'S 

all y' '“’f -ith hor Wu d,, 
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enough Slie had been \ ery good—so \ ery sensible for a small 
person 

The first night at home she w oke a lot and did not want me 
to lea\ e her once We put her bed m our room so that I could 
be near and reassure her when she woke She cried a lot 
the first week, but it grew less After a fortmght she was 
readj to go back to her own room, and now sleeps qmetly 
and soundly But much loss serious have been the clfeots on 
her, because I went to see lier 

In addition to the matter of parents visituig, 1 would 
like to mention that m all these cases the amcsthetic 
was not given until the child had been taken mto the 
operating-theatre Just thmk of the young child’s 
feelmgs on seemg the strange white gowmod figures— 
no famihar faces—^and feehng very frightened and alone 
Is it not possible to give the anresthetic hefo.o leavmg 
the ward, so that the child goes to sleep m bed and wakes 
up with it all over ’ 

A Mother 

MANAGEMENT OF RESPIRATORY PARALYSIS 
Sir,—-T wo accessories designed pnmanly to aid the 
management of respiratory paralysis have recently been 
made by Capt G T Smith-Clarke, of Coventry 
Foot-operated Suction Apparatus 

The obvious advantages of a foot operated sucker are 
O'vtreme portability, mdependence of a source of power 
(electricity, compressed gas, or water pressure), and cheapness 
It sliould, therefore, be ideal for occasional or mtermittent - 
use m a hospital word, a house, or an ambulance The non 
sucker (fig 1) was powerful and reliable when solely employed 
durmg a period of weeks for aspirating the air passages of a 
patient with respiratorv paralysis and a tracheotomy 

It consists, prmcipallj, of a sprmg return foot pump of 
about 100 mm, diameter and about 750 c cm capacity, and a 

um directional 
\alve mounted i 
on the lid of a 
suction bottle 
Tlie bottle sits 
m a deep recess 
nhioh gives pro¬ 
tection, and the 
wholo appara 
tus IS robust 
though light 
(12 lb 2 oz, 
weighed with¬ 
out pressure 
tubing) On 
testing it by 
pumpmg up a 
column of water 
the sucker 
easily produces 
a, partial 
vacuum of a 
half atmos 
phere (about 16 
in. Hg) and can 
in fact suck 
almost an 
atmosphere if 



the suction cathpter is blocked The surprismg power of this 
pump 18 due to its comparatii ely large bore which is o special 

As suction IB only exerted on the down stroke of the foot 
the effect is discontmuous Tliis lessens the possibility of the 
suction catheter produemg an undesirable degree of partial 
vacuum m the bronchi At the same tune nothmg is lost m 
efficiency since "vrith each stroke the bmld up of potion jb 
virtually instantaneous The degree of suction can bo^wied 
at will If oonsiderablo resistance to suction suddenly 
develops, as it may if the eye of tlio catheter becomes jammed 
agamst the mucous membrane, it is immediately reflected m 
the resistance of the pedal, release of which nbohslies suction 
and preients drag on the tissues 

Vah'c Asstjnbly for Use with a Spirometer 

In the management of respiratory paralysis, frequent 
estimates of tidal an-, mmuf e % olume, and vital capacity must 
supplement clmical assessment of respuatory msufacienoy, to 



Expirotort 
■ to wet or" 
spiromete; 


Fig 2—Breaihinz meter valve for meuurement of vital aj 
meximum breathing capadty, or tidal air 

measure the ventilation achieved with a respurator or to ( 
progress m the recovery period * * 

Such measurements can be made by leading the ex 
air to a dry or a water breathing meter and obsemng a i 
of breaths In domg tlus it is mconi ement and maccnis 
hnv e to displace, durmg inspiration, the face mask oi 
connection to a cuffed endotraclieal or tracheosfomj- I 
Tliongh the difficulty is not present when an mspiral 
expiratory i alve with a smgle expimtory vent is m operi 
it IS there at other times The present device meeb 
problem by means of a pair of low resistance injpin 
and expiratory i nlves arranged to allow inspiration only i 
• au and expiration only mto the spirometer (fig 2) 

IVe are mdebted to Capt G T Smith Clarke, chato 
Group 20 Hospital llanagertient Committee, 
Regional Hospital Board, for much technical and otnere® 

J F Gahe 

Whitley Hospital, Coventry COUI BRADI 

CANCER OF THE FEMALE BREAST 

Sir,—I n Lis article (Nov 26) Dr McKenzie roi^ 
the 6 year survival rates of patientsvof veiy dm® 
age groups But should not the difference ^ 
Bumval rate of these age groups m the 
■whole be taken into account T It seems to me 
instance the quotients of “ normal ’ ^ ^ 

survival rate would be a better basis for t p 
and assessment on tlus basis leads to louclnsi 
than those reached by Dr McKenzie 

F P HOLTZEit 

The Hflffuo, Holland 

STAFFING LABORATORIES ^ 

Sir,—T he consternation expressed ^ p 
and his colleagues (Dec 10) incirt 

proposed new graing and salap^ sc 
the difficulty of staffing catcgoffi 

speciahsed hospitals To ^Lhnologist ^ 

the senior-technologist grade, the ^ ^ 3 jatej 

a hospital will presumably have to tra vrdw 

tory with a larger staff pWP^ 

impossible Even within the n/^verage 

scale may mean that a teohnoldgis 2 ^^,^ wfflj 

but with Buffloient jumors workmg „ * pigy 
paid more than a technologist (,is i^ ^ 

m whose “division” the gerttitsimrd, 3 

Such a system smacks of tho Civil S teJino^ 

Remuneration m the higher gw Tjgg(,inin®'‘^,*3 
should depend on mdividiinl mmt « 

for the higher categories formula. 

pathologist m charge An arbi jjfy of 

new proposals, will lessen the Ins (• 

legist and load to discoutent amongs 

staff TiTtei”' 1 

Womens and •Maternity HiOTlt^ ClAUU 

United BlrmlnghamBoapInw_^ r< 

1 Dan, O W Aoute Phase of PoUoinw'' ,p4 

3 S^th A C , Spnldfntr, J at K . Rw^U , 

1, 930 i 
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mio ARE THE INFECTORS > 


fnru 1055 1 341 


Siii,--I)uring 1063 tlipro iroro 7013 <loatli« from 
•piniory tnberonlosi? in Liigiand mid Wnlcs, and 1751 
Uicse oconrrod in personB ivho were not noliflod nn 
of tubcnndn«u dunug life In otlior -wordB, 
’f™'"'!’ 1 in 6 of the porBonB who died from lubercu 
H' mro not discovered In timo to offer (horn proper 
^^ilh a fulling mortnhty duo to thimpcutic 
m jmpaiilan of ooMa dying unnotiflod hn« 
w ruing ilncc 1946 nnd it n Burely among theoo 
Pwp'e that many of " the infcctorB arc to 


nnmy pecplo are drawing National 
■™lai bemg ‘uhemilotia without tholr 

** “'TiaTwoSS^l? of honlth I, It 

‘l>o« groat 

■> t It formally to tha 

bv mT^ ooary rtmgnoata of 

over £100 mob 

further ca»evflmling romnin untapped 

It conununity that menta acmtioy is 

iL^ « tu^niW mortality 


bT, ^ niviv radiograph smeo odmiaaion. 

1 '^‘"''“Porhapa In oloaa 
fe*"* 1 ^‘Y'l of’"•’Poaod ohronlo 

• ^gttndaa”^1,r dlffloult task of per 

S SbT^}, *' old amokar a cough to halo hla oCat 

ift'o '«d aiTeli^if tr™' Pr"o'‘f'om>r 1 bat It la iw eaay 

‘ ^O” • 00 “ ‘0 oooopl an 

“oalatil^^H^™ •* mmouia to be ciplorod 
y"l«atlt,nl,iK"^^P''y Now la thli right t Hurely 
wi^^,“'^‘”‘^*'nlngtooottlointoainlddlo 
< ** ®. ‘?0“ “8” In onr medical 

to^n, "“lan'io, la it really not poaalblo lor 
r'l?' AmiSt.it???” “nnnallyffa^U of 

1 aSd '"O'do immediately 

yi?J‘«avered T “rhdng from 

iJir'fk.nj^J?^ t What can be done to enlarge the 

fPr Pitber 


fe'nag^'nliiut ll la 

iSj nri!rMe“‘ ^r of tnborouloala. 


.000 death! Jier annum in tliia country from some of the 
pimmunirahro diaemtee that Dr Darker pienlionB-for 
iiiataneo emnllpox—quentiona would ho naked in 
Inrlinment and manj- metlioal oilleorB of liealth noold 
have Bomo sleeploaa mglilB Oar compinrenny in reapeet 
of tiiheronlosw D ulierlj amazing ' 

Jlonmemonlli Ohwt aink M 11 TATTraSAli. 


be rcc^nleod Ibat oltliough moro tuberouloua 
‘"'■oro thiadbwaao la aim tlm 
^ ^ of " aommunicnblo dlarviaea m Ihia 
an 2n?^r, iir’O'o.r^"* ‘ffo of tnberculoaia each yoar 
“ftiK need eritSd”^'^' 0 ?“’ “raapled alandarda of caao 
rr-oxaminntion 

■bnniW. *'°™o "‘"f Po"* f'O aaH of tlio wliolo 

prognunroe and Dr ArblaBler (Deo 10) raiwa. 
‘v«eiiouab^i‘''‘'T*r“ ">» geaoral nraotitioncr 

aaaloMi ^le^w*^^ boonuto ho often hna to 

«»»ble wl^r ° «omi^ radiograpliicolly It is a 
Xoltl* nS‘.fo^ ®?P fo *aaP to hnio at kaat 

r" In wl“7’S' rofarred for radlogmpliy every 

wtaioeeT T wliioli have a camera unit or a genorm 

d Ibteim o? ‘f* ''“o* Pmneerrd by Tonaaoint 

libam-nT^,*^ proportion of roformla bi eaaily oltainod 
mberII!^'"Tf’“f'™‘(P” 10) about the known 
“Wy • n* to tbo eom 

Once (^ 1 ,*'“’ 0 °. Joo^. aocoplod williout 

“"‘f fnnmy eonlaola of aucli a cate 
h noffaT^ 'O'® “"r °™ **“ ooutldCTit that tlio 
^ ’rbo rLe of ^al iafectlon to aciuaint- 

rf ^nd^InT^r™ V f,]"* “udlllon I The nauat 
^ nenTi^ti 'f “f luberodoua 

Kble cloia relatt^^i'^f'^ ozlendod to incloda wherever 
elaowhere, nnd other people in 
jwiitir' **“'Smnpa who are oonlaoU at work or loiaure 


.ie?'i‘‘'Ti'‘’.”f dfHolo dnc! not mention the grent 

n n w ’"’'o 'men »>ndc In finding nonTtf 

reBpoiiBlblo fnr Iho Bnread of InhercuIOBiH. 

lloulino mdlompliio oinminntion of iipeolal groups U 
imalnahle, hut fiin great help In generalpracfiCm of 
Jv ray only BesBiona must not ho forgotten Siieh 
sessions are a fruitful source of new rases of tuhorcnlosli. 

ngo of 15 ha\o boon lul^roxiUn tested %nth Dio Hcftf mnlMtST 
punetnro inatrummt v.\icn aticndinfl tho tJdldmJ 


to* (vr ) 


(M 

6-9 

10-14 


Ap ikbcTwUn 
tntffxj 
lUfl 
348 
330 


700 


found"i,“lS l^we'^'Thb 

of tubercnlln mmIUvo eld dren P^Portion 

wo should have a ^n Him 
but nlK that l<AlHrthrLik^n^'H'’f® ."r 
likely and we ehoU thon^o'^hle fh^ ** “‘‘™ 

infeeUon in tho name way ns onthreak.H . 1 *^ .“df™ ®f 
disenies are traced to their wtirce ^ * f°f“*id“« 


Cl^t OUatc 
109 BtAtlon RuqU 
UoiTDW 
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CORONARb ARTERY DISEASE 

potat’oul thaHhHudfnSrimo"!!fh'^ Ton rightly 

nrfory disease nnaes from an eveilT 1*'“* eoronnry 
diet is far from complotT brt I tSfik ^ 
assorting that wo £iow oHmin ^J'"' fd dwor in 

drola (hU hyimthesiT' 1 l^omd^f'or m ddd*™ 

eziatonco of coronary disHm fPo Ylrtunl non 

pipiw whMo diet S t^lrag iSH® ^•.'‘■mos nnd 
largely of nnhnnl fat ® ™fdd months oonalsts 


?f ^“"my waa plnyM°lH^^, °f I'm Oenna^ 
to wholem^ breid"°™* “"'PoIwD eWgo^il^Vj’I f“f*.> 


Ibo nnisifs"' -'I'vv'mye'gy 01 laiDorouIosia. It u ^riT '■‘““gosivor from whli„ 

„ ““"IlabFoHllH ddUmfitl™ ni respect <d yhllo flour which r 

1 a^'p r? d®d'™‘Iy he applied to (■ o- VntLnl l^'dy la’refelretH! P'''!®* of 

pTPo hat 1 miRpc^t tliat If there Trero * j_-- P^trogrq triohloridol “genismiv 
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completely void of tbe natural vitamin E, 11111011 is present 
on the other hand in significant quantities in tlio chemically 
untreated ivholemeal flour Oinng to the comparatxie lack 
of fat and protein foodstufls during tbo irar years, the daily 
consumption of this ivholemeal bread m Nonvav rose con¬ 
siderably How far reachmg is the importance of this second 
pomt IS clearly demonstrated by the fact tliat the Bantu, 
whoso staple diet is maize bread (with the highest ntamm E 
content of all breads) is practieally immune from ischiemic 
heart-disease 

It appears logical, therefore, to conclude (1) that a high 
caloric diet, coupled with low ntomm E consumption, brings 
about, through the mtormediary rble of cholesterol, a lugh 
incidence of ischffimio heart-disease, and (2) that a low- 
calonc diet and large consumption of vitamm-E oontaming 
food together give virtually complete protection against 
ischffimic heart disease 

London 1V1 L SCllMIDT 

TECHNIQUE OF ADMINISTRATION 

Sir,—I have read with considerable interest references 
in your columns to the technique of administration ' 

I have had the pleasure of studying the prmciples and 
practice of management under Jlr R. G Lathey and lus 
staff durmg this past two years 

These prmciples hove as their basis au organisation chart 
vbich should moorporate the actual and ideal relationships 
of organisation. This organisation chart should m addition 
be drawn up m functional units or under heads of responsi¬ 
bility A ‘ Qraphdev Manmng Board ’ is probably the best 
medium for this cliart 

The next step is to draw up wTitten sohedules of responsi 
faihties for secondary and tertiary executives or professional 
heads and officers, and lists of duties for the junior members 
of the section concerned These sohedules should define the 
basic fhnction of the person concerned, general and special 
responsibihties, limits of authority, and relationships with 
other members of the hospital staff No reference is ever made 
to the maimer m which the mmutise of professional duties 
should be performed, other than to meet tlie reqairements of 
the law (e g , control of dangerous drugs) 

These sohedules are drawn up for all persons from jmuor 
teohmcians to myself, exclusive of course of the honorary 
medical staff. Iliey are modified and improved upon the 
occasion of a new appomtment 

It 18 by draivmg up organisation charts and schedules 
of responsibihty under heads ofrespousibflity that one 
IS able to see at a glance the span of control I under¬ 
stand that the figure suggested by hir Graicunas ^ is 
an arbitary one, although a simple calculation will show 
the possible permutations and conibmntions of personal 
relationships that fall to the lot of a chief executive 

The organisation, or lack of it, of the nursmg staff 
of the average, hospital is such that the head of that 
service cannot satisfactorily resolve her responsibihties 
A similar pattern is seen in the smaller techmeal depart 
ments, and is quite easily adjusted by a modification of 
responsibilities and an addition of executive levels withm 
that department, with due regard for the number and 
duties of the staff concerned 

r do not beheve that the general tone of Colonel 
Urwick’s mterpretation of admuuatration ^ is apphcnhle 
today It smacks of a mfiitant attitude —for example, 
authority is handed down from above There is no need 
to require authority to be hnked with responsibihty 
smee where one has earned it it is found to be unneces 
sary Like Mary FoUett I consider that authority comes 
from below as a result of doing one’s job of Working 
through others well, and that any decision made requires 

to he acceptable tt 

^ Any interpretation of disoiplmc other than Sir Henry 
Taylor’s would be useless if apphed to many situations 
occurrmg m a hospital The chief executive officer of a 
hospital 18 well advised to remember that he is associated 
with highly mtelligent and skiUed colleagues who are 
always willmg to see other facets of a situation 

1 See X»nncc/» Oct 8, 1955, p 703 


Colonel IJnvick maintains that investigation is 
prmciple of management, and that the process of rna 
(administration) is cyclic, utilising the other six pr 
ftreeastmg, planning, organising, codrdmatuig, coc 
(I prefer guidmg), and controlling (i e , m the sense o 
that duties are in fact earned out m the proper nj 
iVIr Leshe Parrer-Brown, of the Nuffield Provincial 
hfls written tlmt facts do not thomselvtis solve ’ 
but the fullest possible knowledge of them should h 
search for wise and effectii o solutions 
Invariably an acceptable solution to a difficult si 
found after a furfher examination of the foots 

I suggest. Sir, that more attention should he 
on the prmciples of management and the prol 
human relations by those concerned with the tn 
hospital admmistrators 

It IS far more important to widen one’s hon 
learn to understand and work through others wit] 
sfcdls, than it is to he immersed m the detail of 
of each section of the hospital or to become a 
encycloptcdin of procedure 

noyalAdeh^o Hospital BeENARI. XlCHO 

South Australia Jloflloal superintia 


ATHEROMA 

StB,—Smee first becoming acquainted with I 
work and theories on the pathogenesis of atheroiat 
wondered at times whether this lesion can be fi 
those occasional patients who die of hsemopl 
middle age The few pathologists I have asked h 
been able to enlighten me Dr Levene (Deo 10 
this pomt agam, for he suggests that fihrm dej 
actually plays a part m the normal development 
aortic mtima It would he of mterest there! 
examme carefully, and with the electron micro* 
possible, the aorta of a htemophihao dying * 

May I mquire whether information, is availah'c 
appenrafloes of the aorta and largo at toes m 
philm Presumably a patient with brnmopiutia isn 
from coronary thrombosis Possibly he w 
atheroma But, instead, does his aorta 

abnormally t „ , 

H MYKEnAU IlA' 

London, W 1 n it 

INSENSITIVITY TO VITAMIN B 

Sib,—^T he report by Dr Dent and ^ 
(Oct 1) on the development of msensitivity 
m postoperative tetany prompts 
foUowmg two cases of African women vnt , 
thyroidectomy having been performed for P 
goitre j { 

The first patient, aged 25, promt 

of ‘AT 10^ daily until the co^ 
further us© Therapy with calciferol , , a ^ 
after throe months control was estao . hoi 

720,000 units (18 mg) daily TbwwascoO 

clinical and biochemical relapse “'tcunw j.dv to ffi** 
by the addition of 12 g of onlcium laotate da ^ ^ 
dLge of calciferol, sihce which time she has Mcn , 

In the light of Dr Dent’s 
possible that m this case control is S 
calcium lactate alone , 

The second patient, aged 21, 
to therapy &ero has been no 

(18mg lofoalciferolforthreomontbB 

(24 mg) for one month, i-tter 

admmistered concurrently with 

Thus this patienL demonstrates t w 
calciferol fnny occur from the mention* 

Your annotation m the sain 0*0 ^ 

the imphcations of this P^f^^toroiae<5 
its occurrence m the parathjTO yg^ed 
vested a Ime of mquiry . piie effee* 

parathyroid/vitamm D mterre 
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btnlnil doftoe of Pam thor mono on tlio Tomslanco to 
«Wferol In the gocond jmtfcnt 1a heluR inveAtlgntcd 
lUo^m it iA clear that any ofTect wliioli ]mni thor mono 
iDttT hflye in mtoniig Acnsithity lo calciferol -will not 
j^Um Dr Dents obwTvnlion of resiAta'iico to calciferol 
j« patient* -mth ncket* nnd oaleomalnciu In \chnm 
IpanthjToid function rra* i)re*unml)l7 fntnot 

J«annp*bnrK '^oth Africa H C SniTrU 


NUTRITION AND \TTAMIN Di, 

I offer some commtnta on your leading 
pfcle of Dec 3 eepeclnlly in regard to the ndmmls 
>jwtinn of vitamin B„ to children 

Lj^ tlodirii* in collaboration willi Dr Dadcnocli arwl Dp 
^ other collcttmic* in difTorent porta of the eoitntrv 
Intended to investigoto tho general uao of 
cliildrcn, and tbereforo coold not 
r "reeled to procTdo tbo aupjwrt for auch uao for -which 
'Wr. anwclilng Suggeationa * haco previoualy 

L ? J’oar cohmina tliat tho lack of ooiivinoiiii 

for the ynltto of dkiftr) aupploraenta of thia % Itamln 
‘ Jof to "tudj people who ha\o been Hving 

^ kav«i ‘^ficient In tbo \itnmtn. We 

enoountering tuch pooplo araongat Uio 
priraarj object Ka» boon lo 


cation) nnd theao poHMbiliticrf neetl to be considered tu 
otnlualing tlio vltanim B„ content of dieU 
During altempta • to poatulate tliconoR explaining the 
plOftiologicnl nrtion of vitamin B,, attention hccamu 
focused on its cjnmde conttnl We have ad\anceil 
flio livpntheois • that the c\anldo may servQ us a 
enrrier of sulphur used for Iho formation of sulidinr 
containing motalwlltes which aro essential in nutrition, 
and jKThaps inrludo mothionino, Nshioh is known to bo 
doncient in many \egofablo protiins Tills involves tlu 
fomatlon of thlooyanato from cyrnudo nnd Ims therefore 
Jed to studies ' of tbioovnnato TnotaboUtui in man It 
vronid bo of great mtorost to nflcortnm wbotber there is 
any relat on Ijotwcen this Ihiooynnato inotaboliam and flic 
/itilpliur (li-nr^ncy rwLntly implioitcd • In kntmlilorkor 
MpMlnlly in vIdw of tlio poMiliilUy now bolun explored • 
of lU iinccM,.fnl frontmonl with nuitnblo mtrlnr™ of 


__ . :.nunnuiu niLxinres o 

AosoUhlo prolwns toRother rrilh rltamln 1)„ wpplo 


Omlllm Jliwnrrh Labitmlorics 
Klnc* Ijaofflpr rirrtB 


Fjiank Wok>j 


/kl I ^ pnniarj object ha* ___ 

Imman dietary deficiency of vitomirin'. 
' *er«wLf« 4^° ^ ^ to bo utiflawl in studio* on 


HEROIN 

Sin —One or two points In your editorial of Do, ,1 
doaorro comnunl 


* ' WR of about 150 vegans (aol 32 n« stated In 


^ ^ °.?Y P^lblo answor ‘ In vww of tbo fact 

rhnrmacopeaia Comintelon with th 
‘to OriTOnil itodJesl Ooundl had m 1062 wmoTO 

aH~T^™S;S3r:= 

0« aoswer U, UiU question rS t 


Imir .rH.Vi ^ ^uuu, luu vegans (aoi JR ns stated, lu 
i istliad o ’ ™ reported to the Second Inter 

fore Nutrition m Anistcrdara in 1054 

riUiwT, between the agee of 1 and 18 but 

y Bew^ available on only a tew of tbeso 

"'ffUmlwfi euBceptiblUty of young obUdren to 

■* h«w;“ '*«noienoy was recognised and attempts have 
O'" knowledge lu this dirooUou 
-f'lltati ?“onnt of further <Uta on vegan 

kollove that vitamlnll,, 
y’riafair kecorae more critical after early 

j’W bl supplementation with the vitamin 

fetfaSn®'''•"y >ow in 
Uuder each, oironmstnncMi fba Tia^, 


(•^iNainln'?*'^ * Uuderr each oironmstancee the ^ 

^ ' Ilree.'i,l would seem to bo n 

.Powsutlou. The fettera we have received from 


r»0 .r . uuxn^UJNOC 

repreeenlntlans were madTlo ttanTtlit U^S 
heroin from the NrbieA i,*'^ romov«] 

poanblo for tho aovemment "“S^t then b< 

nreeumably bo dimciUt^^po*^ 


:;a^®^-/Tkr=‘w„"irve;^iv^ 

vitamin B.. 

deoisloa would appear to liave •U'Uon th^ thn 




ir'Junitte,t;;raiT®‘°^i‘ ?™‘'y °° vitamin 

This eeiieoially thoecofsegetablo 

OX'S ”“y 


In tlfe'®ai'‘®’^ 5®^'5*° ““ ”“7 o* ‘koeo 

•tl’hfole euifo 1 I ° “” 1 “^ tnoonge sucoeaetnlly 

' P^preSd In "nimal protebi le tbU duo to tbeb- 
yfo ItMe fovraenteil and gcrminateil food f • 

Ja'-f^Ople ^ found In gronndnnt meal lor 

Kl'otd ‘^®° *° moufdB or baotorla which 

f/e '»nlonce^^^,'"'™“S®«ons * carried oat in tbeso 
' Ills llvlo7 I ®5® *ke ofteot of germination 

kV k>rts of ™ prepored 

^ found beans In which germiantion 

/.S-sbout 0 B f "Uskt traces of vltamm 

'V ' P Cnthw ^ ^ ® 1^ respectively per kg sobds 
'' Pnlnati^?’X®" personal eommunfeation) As 

,r7‘'Kd oTthU^X ‘ko posribiUty could not be ovci 
'Ismlnatinn Bii l»lng produced by bnotorin! 

V bota n “ .riowevor tbo production of traces of 
'/B'A ^p"i?e,Kvrmmation of seeds has abw heS 
H Sebopfer (person al oommum 
y , Slnoltr U'JL j 


WJ u# 10 IQOlinato later f3n>.—iruja xo 
deoisloa would appear to liavo hr- nu •uilion tUon thn 

modjcal gremnda. Siace rotbc 

BriLalo which manufociupea anti ^diction 1* so roro i 
amount and ao -widewnreod m *bo lortrw 

bon* It c™ maet ab^ 

banning it horn too You mu-tiw ^ bopo to oohievo b 
•ayfng. tVhother muA w^ fn XTV "'if question Ir 
ping nU medical soppllee hlXlteo S'OT 

snvono who be. sokia I*'*™ 

It Into heroin overnight ' ^ l^mtory can tnn 


Mlnletors have to obooso botw^Tir ^®'' ^jestv 
World Bcalth Organi/^tlmX?? Fellowabip and 11 
J" »lone in belief that kowevo 

pmelple and cannot have tbrellol.t I 

^diction abroad To its credit llm kerol 

support to this eauTlnd^?, >®ntpowm 

e^ped your noOco that the Britw «nuot bav 

also opposes this ban Krltfali Medical Aasoclatio 



jjj noUdsT a 1 
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stantial proportion of doctors in tins countiy Contrary 
to your concluding romarke, common sense no less than 
pnnciplo dictates that we, m Britain, should not ban 
berom Surely if any mtemational gesture is needed 
we could agree not to eTport berom Tbe addict will 
still secure bis berom whatever we do unless perhaps 
you, Sir, can persuade the Umted Nations to ban tbe 
growmg of poppies 

Rftrtlott. Herts - E S MuRLET 


[dec 24, m 


Dutlto 


ARTIFICIAL HYPOTHERMIA IN POLIOMYELITIS 
WITH HYPERPYREXIA 

Sir,—W e have read with great mterest tbe ai-ticle 
by Dr IDomer and bis colleagues (Sept 17) and, to 
support tbeir conclusions, we bnefly report a smiilar 
case observed a year ago 

In November, 1964, a man of 32, of athletic build, was 
admitted with almost complete paralysis below the waist 
and beg inning respiratory difHculties The previous day he 
'had liad muscle pam m the limbs and the neck, but no other 
symptoms Tbe cerebrospmal flmd was choraotenstic of 
poliomyelitis The paralysis rapidly ascended and after a 
few hours the patient had to be placed m a respirator For 
two days the state remamed unchanged, but on the tliird 
day be ran a high temperature, tlie lieart-rate mcreased, and 
he became cyanosed and lost oonsciousnesa His condition 
was not relieved by oxygen, strophanthm, plasma, fluid, 
and electrolytes On the morning of the fourth day, in spite 
of all efforts, lie became gradually worse, and signs of pen 
pheral circulatory failure were apparent His condition was 
considered hopeless 

Thin was the pomt at which artificial lubemation and 
hypothermia were started—Labont’s cocktail (clilorpromazme 
1 part, prometliazme 1 port, pethidme 2 parts) and cooling 
with ice packs, with the patient m the Drinker apparatus 
His condition remamed unchanged, his temperature was 
From then on it gradually improved ond at 28'’0 the 


concluded from this case that tlieheucflt of h™ 


thermia m oxygeu lack should be made use of in pok 
myehtis when pyrena and a fathng cuculation m4e) 
impossible to meet motaboho needs The praobcc o 
withholdmg sedatives and hypnotics m pohomjebb 
should certainly not be extended to the drugs aid i 
artifloial hibernation 


1st Departaont of Predlatrics, 
Eudapest University 


BLOOD-COAGULATION DEFECT ASSOCIATED 
WITH MISSED ABORTION 

Sir,—D r O’Driscoll and Dr Lavelle are to be con 
gratulated on their interestmg article published m your 
issue of Dec 3 

I would like to say Eow much I agree ivith thoir advice 
that, once the diagnosis of missed abortion has been 
estahhshed, the pregnancy should he termmated without 
delay If one waits for nature to eiqiel the foetus, ns is 
so widely recommended, spontaneous evacuation may not 
occur for several months, durmg which time even the 
most placid woman is certam to he uneasy and anxious 
to have her pregnancy terminated As Dr O’DriscoU 
and Dr LaveUe have, however, emphasised a more 
urgent reason for termmation is the likelihood of a hlood- 
olottmg deficiency developing if the pregnancy is “allowed 
to contmue As regards their method of mduction m 
cases of missed abortion after the 12th week, I would 
prefer the use of lainmana tents combmed with an 
mtravenous oxytoom drip Tents are easier to msert 
than a stomach-tuho, appear to he more effective m- 
stmiulatmg labour, and carry less risk of infection 

Declan J JIeagher 


Goutral Hospital of Infections 
Diseases, Budapest 


P Y VioHU-TL 
h NaCT 


KWASHIORKOR AND PROTEIN MALNUTiUHO’ 

Sir,—T he cases of kwashiorkor described by Profesw 
Brock and Ins colleagues (Aug 20) are so smukr to th 
cases of malnutrition seen m our hospital in Meno 
City—not only m diet and age-distrihution, but aU 
in ohnical lesions and biochemical findings—tbat if 
would hko to .make the foUowmg comments on tho 
prehminnry residts 

1 The conclusions reached bv Professor Brock and in 
collengnes are based on well-conduoted trials fbst nr 
aimed at finding the factor(s) responsible for the “mlhi 
cure ” of the syndrome The definition of ksvashioiiffl 
by the F AO /IVJLO Expert Committee on Ifntnti® f 
1063, ns a sjmdrome due to protem malnutrition— la, S 
relatn e'defioieney of protem foodstuffs in the diet—dooM 
emplioaiso sufficiently that tlio mam protem foodstnSi w 
tJiose wbicli also contribute the largest portion of fat to ta 
normal diet (for instance meat, 6-40% of fat, milt, 
cheese, 10-40%, ham, 20-40%, eggs, 12%) Co"®^ 
that a severe restriction of fats in the diet brings •boot 
among other effects, a caloric deficiency that nsually 
be fullj compensated by an excessive mtake of carbohvnrtKJ 
cluldron with kwashiorkor are defloiont m ttoknesj 
other hand, beoause protem foodsfufis are among ™ 

“ velucles " of B vitamms, in the same way as fat* •»* 
fat-soluble vitamins, it seems more logical to speak* noi « 
“protein malnutrition,’’ but of “global nmlnutnM J 
simply, malnutrition The diets reported by firocK^j 
as consumed by their patients before admissio^o MW 
“consist chiefly of maize (com) porridge m * . 
Durban, whereas in Cape Town vegetables, sueli ns sq 
carrots, and potatoes are added to small 
The calorie mtake m the Cape Town cas^ ^ 

than m the Preterm and Durban cases. redilil 

madeqnate m pi'oteins, certamly did not mret 
ments, and was almost certamly deficient m ^ 

nutrients -ajes ti 

2 The sequence of observed changes 
kwashiorkor treated by Brock et al is c f ^ 
those reported by G6mez et al * ’ i ® 

the apathetic, irritable, and Bctvw® *** 

m Its Burroundings and may ask 
7th and the I4th day after admission, tlie 
and the affected areas of skm —j Ttif®'*! 

albumin reaches values of 2 6-3 6 g per ) 

cedema has disappeared , -ortsht' 

3 We agree with Brock et ak 

variable, and that the ojectrolvto 

m the emergency treatment of either land, ^ 

ances or infection, or both On ’acour.i* 

insisted ‘ tbat the prognosis ,oau deficit, ^ 

if one considers tiie approxiroato g j 

absence of electrol^e 


m contrast to the skm lesions ^ ^ud ini 

“ peUogra ” type, and the on the 

and the cedema which have no of . 


fic^aUon WM satisfactory, and"cyanosis disappeared This pi^nce 

temperature was roaohed m three hours, and it was at this mfection Tfiese factors mUuen^^ “ k-washiort°L 
level that the patient was then kept On the slightest raising 
of the ternperature ciroulation again hecamc deranged There 
"was no shivering at any tune In the first three hours a dose 
of the mixture contfliiung 2 mg of chlorpromasune per kg 
body weight was needed, and subsequently about 0 1 mg 
per kg every half-liour was mjeoted mto the dnp tube 

Ten hours after hibernation had been started the patient 
regamed consciousness and even answered questions Treat- 
inent was continued and )ns condition apparently remamed 
imchanged, with regular cardiac rhythm and the patient 
ns m a sleep But after twenty-nme hours the lieart suddenly 
stopped 

Post-mortem examination showed extensive bulbar and 
spinal mvoU’ement and destruction by hromorrhages The 
aw passages were free 


In 733 cases studied by ° 

occurred m the first 48 hours a^tci 

Brock et al mention a mortality mte cases 

period The ov er all mortahty rate m - 

R . Dean R F A ‘ 

- —— V, cravloto J i 
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in 


*od in Ihc Atutliod by 06moi 23' 
trtW ind 10% In 1035 
I 4 Our group for roooarch on mxilnutrillon rfportotl m 
tIM the* rcfulfa of Itvalmcnt ^itb and without Iho addition 
■“*’6 vltomlnn In a •crlM of 373 ooacs nml controls • T1 h> 
trT)ortcd by Brock ot nU eonflnn that cliddrcn with 
lOrJw (or malnutntlou os wo and ollicra prefer to name 
HKbtbn) do not need ^l(amitls In addition to IIkmo 
t In tho tbot Tho ealorio consumption In our serk* 
CO ** frro itemand amounted to about 33 |K!r kp bod\ 
Vdght per ila> during tho find 6 dn\n of treatment Onco tho 
fPF^ilc impnj\*ed tho ejjlldrcn had an Intake of 100-300 
^•kirirs per kg per day Tbcac findings iimllnr to tho'^o of 
^^rockrtal in \frtcfl arc notable bccau^ tho Improi'cment 
' pprWent from tbo \Trj beginning whon tho dretary uitnko 
o rtiU ftr below tho requirements of a normal child of Ibo 
body weight 

r I* quontitatiio roquirements of thoao patients am 
.-[{^^*0030 in oech plmso of rreoeery In the Initial stagu 
goes mto po»iti\'o nitrogen btdanco with \'orj email 
^paotot* of protein (os has boon pnnloiwly domonstmlcd m 
dogs bj ^Mllson ot nJ •) and e\’cn In some 
pQ«I ciuos with proteins of low biological \*alue such as 
j-ir —----- 


com ond boons » At as Hkj nutritional condition 
Improx'oa, and growth and doi.elopnionl tend to reach a 
normal speed and pattern, thercoulrcmpntsaromoroaelocth'o 
and tlio nccils of protein of higli biological noIqo luereoec 
Becniiso :rt5 liavc boon able to keep our enw-s m boi 
iiHiil for long jKJriods -wo hnvo lind tlio elmneo of obsen 
ing And desenbing toino of the clinical and bloohcmlral 
obnngi*« pocubnr to roco>ory • Tlicae ktudles and Iho 
knowledge tlint “ Inllinl ouro ” is not actual cure" 
cnll for dotcnnlnntion of tho roqumunenU of tho dUTomit 
nutrients jn tho various atagee of rcoovoiy' Only hv 
such atuflica os that reported by Brook ot a1 can nmf 
nutntloii bo fiiUy mnlonrtood, and trestmenl nlncwl 
on a miieutlfio basis ^ 


nronp for Pt>H<'aroh nn Infsnt 
MalnatrJtlon, noqiltAl lufsntU „ „ 

M4iilc« D F JloxIc?t> KAFAEF BAMOS CrALVAb 
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ANTONIO EGAS MONIZ 
MD 

iiSDie of Egos "Monlt the ncurologUt was known 
w over tiiA wrvj.i __ 1 _41_ t ___-t.*- 


ui i>g4*« iiuuici i^ui: iraa k.au»ii 

• , worid perhaps that was one renson why 

tho politician was less ronoSmod outsido 
''vin/iSESi, ba\e over combined medical 

with such distinction To medicine 


^ i‘ab»V,^^ cworrd angiography and prefrontal loucotoniy, 
® mind which won him a 



Tiiir 1 111 t* L-Hjiu luiiiu WU4CU won mm a 

H?* ^ councils of government In 

Where ho died on Doc 13 ho fmvo vigorous LlborU 
views which gaUnM him Iho 
poet of foreign minister and 
which had not fit health 
hamporod Ids liter ycAr8» 
might have carried him to 
tho prosldoncy of Poctug^ 
To an already Illustrious 
family, Antonio Caotano do 
Abrou Frclro Egos Monix 
wofl bom on Jsov 20, 1874 
In VrancQ a ainnll village in 
tho north of PortugaL As a 
young man ho went to tho 
Unlvcrsltv of Coimbra a 
plcturetKiuo littlo town whoso 
nflalrs revolved aronnd lU 
university —a unlversltj of 
tbo beet sort where a 
student s formal currievdum 
Was not allowed to interfete 
too seriously with his onjoy 
mont of tliL communal Ufo 
Lltemture iwlltics, philosophy, 




tjS *«cnUlM 

■pUtne^ tl,° oliytcrf to the much prliwl 

tho foromoot of tho 
H mcdicnl doprrec in 1800 

1^1" tS;i°n '“ffon'o yenw In Colnihra before bin 
,itninre!^.l“ dcnnildy to neurology and tlipTOforo 
twcEih^ °f ‘Hr nouroIogisU were 

‘'™t ™'t DnblnaU, Pierre 
Nh'bb 'yith whoin ho Iona kept 

eontompomrlo*, petliapo 

'V? lOll ^ ^ 

of nfUTOlogJ wne crentod In 
i'*'" iS.r r to lUi it, nnd ho did 

' '"tl'Io y®**’*- output of origlnnl 

' * orrat t*^** nt onco nnd conllnuod 

PoIIH,,,,! u **<^yyot} ***1 interruption for tho 

’{b'&“odnbllirr'""''^'‘ "" 

. deputy for Eatnjerre Uo wn« n left wing 


monnrclilsl, nnd Ills foriliright tlou^s took hhn lifo in 
nborih o 1008 revolution nnd into prison for n dwrt time 
But ho camo ngain and ho nas appointed Poriue,. 
nilnistor in Jiadrid during a dilTlcultTrl^t ii^^e? ""e 
the lOH-18 rrnr. tthen Porlugnl fouKfh [h^ 
nnd Spain eras neutral In 1018, still profre^ or 
''“"'S" minister and I.o^tho 
llnrt, Por^guoM delegntlon to tho Paris peace confirenre 
An ovjTjt i^hniM iKclsIte then folloicdV ™ 
qnnrrel led to n duel n iOJO, and shorllv i ’ 

retired from pollUea. Tl.e P^UeSl SSo'in-o2f± 
may hate aiymcd cramped to him nnd Iht modl^ ^ 
T,*:? {"’'‘<‘>*8. irtotker his moltveiC%« Mi bo 
gate Ids ^wcni wliolchcaHedly to m^ldlnn 


VOI «* llJg, 

In tho years that foUtrtved ho nnd h£*minS.* ■'hgtography 
nearly 200 P"Pers ^ P>^uc,i 

exclusively -ivitii noniml nnd ahnn^,}iHIL_!n nimoe 
w atudieJ by angiography S' 
odide ns a contla^ medium, 
trouhlesomo. nnd it was some tlm^V/nre "■<=« 

"era poesiblo with tlio tunj^f ' Thorel~i^"®‘°^ 

"a^MrSe'"''^ 

Nourotot^l^Cton^^fn iS'ndM'’ 

Alter the opernllon the anlmS?h*T?h “ml Lucy 

to whioli ihev had been nreno^™ tantrumi 

dllDcult problems. They rmna?nod'*!’'i4‘H"^''‘ed wi 
frl^Jy but it toWU^t, „ 

exiwrimenl^ nourosU .Ulef thiT^ tf ^ Induce , 


With A :TOung nourosurgeoD ^ ®et to wo 

^toiy rqtumea to Port^^ whn i? 

Oairiis at the London rirviJ^ I training wl<l» Tr 

a loucotomo This lostnunont whloh*^?. 


lo nut It .i n V ■’ ■"'■"man 


1346 the eajtcetJ 
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j^ople that there was jn fact an organic basis worth 
paying In the past twenty years more refined opera¬ 
tions have produced bettei results, and though there have 
been disappointments, neurology and psychiatry still 
stand to gam yet more firom the brUliant work of Ettas 
Moniz 


fCEo H, IK 



It was this postgraduate school of London University 
which, on his return to England, appomted him director 
of the department of entomology He held this post 
until his death, first as reader and later as professor of 
medical entomologj' He was one of the few remammg 
members of the onginal staff of the school, which came 
mto being m 1927 , and m the years in which he served it 
he contributed much to its present high reputation He 
was elected F r s m 1943 and appoints c M g four 
years later He was awarded the hlary Kmgsley medal 
and m 19S3 the Linnawin gold medal He also 'Served ns 
a member of the Medical Besearch Coimcil and the 
Colonial Jledical Besearch Committee 
J B B writes 


“ As a scientific leader. Burton opplied just the riglit 
kinds of stimuli to research workers in ins deportment, 
and furthermore, by es.ample and advice, he heJp^ them to 
evpiam. their results m good clear English Over many years, 
he fostered studies of tlie ecology of disease carrying insects 
Many mi estigations of this type, directly inspired by him, 
are summarised m bis monograph on the Xoi/ys and m his 
final great work, the Natitral History of Tsetse Flies As las 
reputation became widely known, he nas asked to iieit 
many parts of the tropics to advise on problems of medical 
entomology, by such bodies ns the ColomM Office, the Medical 
Besearoh Council, and the World Health Organisation 
Even m 1964, when not m the very best of health, ho visited 
Singapore to preside over a conference on the threat of yellow 
fever, and later that year trai elled about in Central America 
to study an epidenuo of that disease But, while his later 
tune was much ofccupied by expert committees, he always 
took a full share of leoturmg and other teaclnng duties at 
the school and he enjoyed gettmg to know his students 
Scattered over the world, there must be many students of 
different races who wdl remember tlioir warm welcome at bis 
family home, when they were exiled alone m London 

“ Some of us can remember occasions when Buxton was 
Mgorously critical, for he neier hesitated to pomt out 
mdolence or mefficiency, especially m high places But hie 
colleagues and juniors will cliieflj rectdl a paternM compamon. 


widely travelled and erfremely knowl'edgeablo on all 
logical topics Some of us, too. will recall a Byn™tl 
and practical friend m times of diffionlty or trouble ” 


PATRICK ALFRED BUXTON 
CMG,MBOB,FRS,DTM&H 

Professor Buxton, director of fcbe departauent of 
entomology of the London School of Hygiene and 
Tropical Medicme, died on Dec 13 at the age of 03 

His father, Alfred Powell Buxton, was a former 
chairman of the Jtondon County Council, and his motlier 
was the daughter of the A’^ery Bev T W Jex-Blake, 
a headmaster of Bugby and dean of Wells Patrick 
Buxton was educated at Bugby And at Trimty College, 
Cambridge, where he held a fellowship from 1010 to 
1921 He finished his medical trainmg at St George’s 
Hospital, quahfymg m 1917 After quahfymg, he served 
abroad with the B A M O in Mesopotamia and North- 

West Pcrein Prom 1921 
to 1923, be was entomo¬ 
logist to the government 
of Palestine Durmg these 
pears of travel he became 
mterested in the wild life 
of the arid regions of the 
Middle East, and m 1923 
he published his first book. 
Animal Life m Deserts The 
next year brought him 
different experience and from 
1924 to 1026 he studied 
the problem of mosquito- 
borne fiinnasifl m Samoa 
and other Pacific islands 
These H-escarchita m Polynesia 
and Melanesia wei'e later 
published as memoirs hv the 
London School of Hygiene 
and Tropical Medicme 


Prefe^r Bui^n mareied Muryell GMyg, daue! 
Bev, Hon Talbot Bice, and she was bsk^ 
with him m much of his work b«ocis 

son and four daughters. 


^ DUO was associa 
She survives him ivri 


GEORGE RANKEN TUDHOPE 
MB , PhD St And, DPH, PRSE 

Dr G B Tudhope, lecturer in pathology at 
University of St Andrews, died suddenly on Dec. 
at the age of 02 

A native of Newport-on-Tay, Dr Tudhope received 
professional education at the University of St Andre 
graduating m n in 1918, and he devoted his whole' 
to the service of its School of Medicine. In 1922 be i 
promoted ph,d , and in 1937 the dootorato of medic 
was conferred on him with honours and the airard a 
Butherford gold medal for his thesis, which dealt with! 
distribution of reticulum as a means of difforenfish 
sarcoma from difihso caremoma 
After holdmg houso-appomtmente at Dundee Eo] 
Infirmary be returned to the School of 3[edfcli*=; 
assistant in the dwartment of anatopy at what a 
Queen’s College, Dundee His real interest, bo»“ 
Jay m pathology, and withm two years from gradiu 
he was appomted lecturer m tliat subject—a poetr 
he occupied for thirty-five years 
W J T wnfes 
“ Dr Tudl'ope’s death deprn es the university of on*' 
clarity of exposition made him an ideal teacher, vhihi 
who had the good fortune to know lum mourn one d 
personal qualities endeared him to all A deq>!/ r*f 
man. he was motivated, both m the porformance of ^ 

, fessional duties and in the conduct of his life, bv the "i 
prmciples—his watchwords being loyalty, mtegfltTVj 
Inndlmess The warmth of his nature was snoli that W 
were m trouble turned to him uistmctiielv for hek 
solace, ho will be sadly missed bv lus friends— ho »a 


enemies , 

“ He dedicated his life to the service of others, to tw 
mterests of the university, and to the cere of 6*® , v 

for which he laboured so long and so IojtiDj Altbo^^ 
had many mterests outside Ins profesaion, Ins hpmii 
to the literature of pathology were many and 

Ivsrt rtf lrnnTrlf>4l im BthI dCT>th 0i 


reflection of his width of imowledge and depth ^ 
All has work m the field of research and 
notable for accuracy of obsor^ ntion and profundity o 
while the attention he gave iohiB other ^ 

jsed by a constancy that was an inspiration to o 

“ Of the many admirable traits m lus 
engaging was his cordial sympathy for A.jnrW 
was never a task hut ever a , rpmfmtfii* 

on behalf of the student bodj He will be 
not oMy by medical students but by those of 
for his appreciation of the dignity of man, 
with the wayward, and for his g y* 

the les-s able of his pupils ha a v ery d 

of gratitude is due to him for tlie care ^ .hidcuf'' i ^ 
material ond of the spiritual welfare of fo ^ prMd'J' 

" In 1916 lus fellow undergraduatw » < ' 

of the Students’ Union, and be ^ bevon’^jr 

mterests for over thirty years m tut anil'"’’“I'’ 

turn president of that body—a happy m ^ j 

"He uas no less punctihous m the 
undertaken on behalf of jie was 

brethren, as is witnessed by the of 

or the Staff Club of Queen’s College nm' 

of the ForfarsJure iMechcal Association for^J i jb 

he was president of the latter body 2 ' 

“As warden of Airhe Hall, f ""So oflTat^’^ 
men, he proved lus sterling worth , of h'Pl’lS 

his wordenship was marked by on , 

an air of dignity, and a spirit o c the 

m residence which could doielop ogpeoiallf®* 
really good man In all lus ‘ 

the co^urtesy and cl.arm of LH 

complement to lus otvn many lovable quaiit 

1 
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“H. mu chown bj hu. collctinnM ns ilmlr rnpr^Uliw 
atho •coato ajKl court of tiro UniN*orsIlj , imd bl* nbmty win 
artilr mm irnognlsod bv bis olcctitm \o tbo nresldotwy ot 
boAiwnstloa of Unlrcreitj T«icl>orn of Omst Britoin 
Dt. Tudbopo la sunned by lih second irifo nnS Ids 
Ml {befiring tlic sanio clinstiftn tittinos)# wiio w locturcr in 
Ibmpcutlcfl at tho Unlvorelty of Sliefilcld 

AVILUAM BARR 
i M Ds, DsSc, Glaiff DPJl 

Dr ^Tllimn Barr who rotlrotl front the poet of modl^ 
Wlr« of hertlth and chief fichool medical olJl«r for 
ffWberham In 1052, dle<l on Dec, 2, nt the ngo of 08 
t la BKjTO ways than one he waa nn outetondlug men 
JUr fame of BcottWi farming etock , liia pnrenta famiea 
in Unarkahtro and thej niAdo men} Bocriflcce to »ct 
^ on tho way to success, itrom tho lo^ grammar 
twbxAhowcnt to Glasgow Unlroraltj whero lie ftmdiwt^ 
[itp. irith firsUclnas honours in 1003 fit tho 
■Jtflcr elgblecn montlis as on assistant In general pr^Ucc 
tunooff the colliery NdUnges of X«anarkahiro ho was d^a^vn 
'■ to tho public health service 

and in 1010 ho took, tho 
lusc (public health) and 
tho D r II In tlioao b>*gone 
da>T! £260 ft yeer ^raa a 
wonderful salary for a 
flrsl, Job, and, la 1011 ho 
obtained a post as sdiool 
medical oUlccr under 
A^TBUi^o County Counett. 
In ion ho became medical 
odlcec at lUo Olcn vVflon 
Sanatorium in tho same 
county Later in the same 
year ho was appointed to tho 
staff of Dr J 11 Kayo, 
county medical ofTlccr of thu 
West Itl^ng of TorLsblro os 
assistant coi o ti and tuber¬ 
culosis oQlcor In charge of 
tho Rotherham DUponRory 
area of South *1 orkslilro Do 
rrfeaaed for service In tlio Forces during tho 
flnd owing to overwork. bU health broke 
After the war lio spent over a year, at first os 
, , and later os a memcal officer at King Edward 
tr -■ "^torima, Midlmrst la 1&20 he was appointed 
r oflleor of health and tuberculosis officer 

and for the next five years lie took an 
ifirt oiganlsiflg the Oakwood Hall Sanatorium 

*W beds of wWch ho became tho flist medical su^r 
it A colleague remembers him at this tlmo 



were made comimbiory b> tho National Urtdth Sonlcc 
Act 

In dcfillnK with school and preschool chlldreu, 
Dr Barr ftlw7i>'8 Inslatod that wlmto^o^ sonico wan 
Btartod for ono nco-group should ho p^o^ldcd for the 
other A child to him was a child from birth to 16 j-oars, 
nud lio rccognls^ no nrilfioial distinctions. This pollcj 
of coordination was carried furlliLT In lOdS, when nil the 
boroughs hcaltli and hospital services wore brought 
uodor tlio control (»f ono committee w ith Dr Bnrr na its 
ndxhior \Vlien tlio hospitals wero transferred to tho 
r^onal hospital board fn 1048 Dr Darr did not lose 
inwrest In tho hospital patients. IIo often said t on 
admission they innst hA\o had a como from and on 
dlncliargo they must Iift\o a ' go to.’ * and Ihoac were tho 
concern of the local health authority As a result of his 
nltiiudc* Rotherham 1ms nlwnj'8 had a goo<l p*orklng 
llAtsou ^th its hospital manngomenl conimlUcro 

Ills guiding personnlU\ had nn tfTeot outside 
Rothcrliam, for many of his assistants now liold senior 
posts in other tomis- A fow years ago he was npiminted 
ohalmum of tho standing coofercnco of coOpomtIng 
bodies dealing witli atmospherlo pollution under th(. 
Deportment of Sclcntifio and Industrinl Research 
Prom lOtO to 1061 he wns n member of tho gonomi 
couiiotl of Uio Queen s Iiistituto of District Nurshig 
pee writes 

I first know BTlham Barr as a young man In 1013 and 
It lias been n Jo> to lm%o known him for ox'or forty j*oarH 
IIo wni a Uilnkop a planner nnd o man of mfinite pntroaeo 
lie was eUo of high scholastic attainments. During hU cnrlj 
career Iro had foiiglit jiorsonal ill Iroolth and could nexer Iro 
said to bo n robust man. No he was a kmillj mnn nnd a 
wonderful obwrxer possowed of a puckish i».nso of humour 
Ho was a poet of no mean order Verso flow from his pen faster 
than Bomo of us could writo prow AnotJicr of his hobbit wm 




% 


thux, gangly young man. drossod In 
nark grey suit cut of xinusual design witl; 


eiDgto- 

. w ,-grey suit cut of xinusual design witli o young 

wwmng pmee nrx and snnnoxmted with tbo 
^Wrmrted foTt hst that ever was. This was perched 
“ ^it«t bo€ul of hair—it was white oven in tlioae days 
"*• the »ort of man wlio if you mot him for the first time 
you would Uim round and have a eooond look 
“°^niately you bod ntutsed him. In his foslurcs was tho 
'•1 tbo poet Ids hood was that of the thinker f 
‘triN tlua of the artist and iudix kluallst.” 

xvaa appointed medical oflleor of health 
» during the next twenty-seven years 

gnldanco the first Bteps In many useful public 
were taken nt RotberJuxm Tlio SlicfUdd 
.^jJ’lbCTham Smoko Abatement Committee, tho 
^'U bind in the country wns formed nt the borough a 
^~?^Agnln Rotlieriinm took tho leading part In 
^.{^^’Kriher tho authorillps which later formed tho 
Yorkshire joint board for the montafiy 
Vhon tho ilidwlxce Act, 1030 camo into 
hVr^,,®^ local authorities were empowered to 
i^iuwlves and to supply storilLed dretsings for tho 
Rotherham had already for a 
J^^Ided mate mily outfits and dnraxs of sterllhed 
i It had appointed an obstctrioconsullAntfor 

rx home nnd for district cohos in 10211 In 

It formed Its xoluntnry tuberculosis c«ro 
neailj txventy jears liefom such bodies 


oonehology and Iro had a larga collection of sbolls Kolootureil 
on tills and oUtor eubiocte of natural history to local societies 
To William Barr all were God s oreatures, and ooo feolt 
proud to have known sucli a gentle and kindly man. He could 
sea beauty In very ordinary things Ihrco years afler Iro 
retired he told mo that th«e liad been x-ery happy Team 
for him and that tie wns just as busy with luR new mtorosts 
as ho had been with tiro old 

Dr C R ST JOHNSTON 
B A. II wrlUw ■ It ™ a priv-llcgo to bo ono of 
HU J s regtstrars in the post war p^od and to dlswver 
tiat factual knoxxlmlgo was n mere skedoton without the 
htoWri^ lu^lAllons and tho aociaj factors cnnaldorwl 
for each jwtlonU Hla was an All-embmcing outlook xvlddi 
reflected hla empathy with hb younger collcafrues 
forUm^ nnd hU sincerity and tolwanco xrero at their 
beat when mo sought hla holp In tho complicated clinical 
probl^ nis passing has fenr n void among those^ 

EdJuL^i^™ ^ “naaflno 

8 C D writlM of Dr St John,ton . wort, for tho 
WhImD group j^bospitnJs, rocnllo thnt ho wo* appXt^ 
opnouttlng j.^^einn to tho Manor noig.ltaI 

lh.rfy Intor,^ In iu mli[nl.tmUon ho m 

to" a“r 

which anticipated by soroo vt^ tVini commitfoc 

Mlniriry of Salth ^ 

m«ll^advisory coranuttcT nmfhc ^ 

At hi* death ho 

dutlS' ,o hU oliniea, 

Dor. tho Man^ Sl.tr, 

Ing harmony and the rruHllcalSTfr , ‘worinorea, 

to reganl them*al%TM a« a team, ^ hbmitd groop 

tU. group a. o whole To hlahSi atuSSi^',or 
num> otW »^ll b«r wttnM. , mi l " Phyalcum 

n", I*"™”' onrt J'MgnlSt Ry WlmtO 

‘"'^'>'0 hi ctmunUlr* «rvioM 

Hb wfl. bo rur, drop,, 
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NOTES AND NEWS—^APPOINTMENTS 


Notes and News 


PUBLIC RELATIONS AND MEDICAL RESEARCH 


__ [dec 24,. 

supported medical schools will got (he im 
“uJlion (£32 imllion) These schools, as well as 
medical schools, now receive annual grants from the N 
i? and for Medical Education which was started m KH 


Disoussino tho dangers of over stimulating public mterest 
in disease, and of allowmg people to expect too much, Jolm M 
Russell, m his report os executuo dunctor of the MarUo 
Foundation,1 New York, says that science must hove better 
relations witli its public if it wishes to n% oid a repetition of tho 
confusion and misunderstanding which arose over “tho most 
publicized e\ent m medical research durmg the past twelim 
months ”—tho use of the Salk raceme for pohomyolitis 

Collectmg money from tho publio for medical research camo 
into its full bloom, he sajs, less tlinn ten years ago Tendmg 
more and more to suppose that, given tho means, all scientiflo 
and health problems can be solved m almost no time, the 
pubhc lin\e been more than generous with personal contri 
butions The success of the money raisuig campaigns of such 
organisations as the National Tuberculosis Association, the 
National Foundation for Infantile Paralysis, and tho American 
<?ancer Societ 3 f lias encouraged the formation of other similar 
agencies to form the spearhead of soientdio attaclcs on other 
specific diseases, and today m tho United States more than 
two dozen of them are collectmg money and distributing it to 
educate tho pubhc and support research projects 

In these circumstances, Russell says, “ educating the 
public ” can hn\ e two meanmgs. “One is true education, where 
the facts of a situation are explamed and ad\ ice given , the 
other IS propaganda designed to attract tho attention of tho 
pubho, often by emotional means, and thus sohcit support 
Information that a disease can be presented if detected early, 
and admeo explammg where to go and what to do about it, is 
one typo of education Tho tearful posters and frightening 
statements sometimes made during money raismg campaigns 
is tile other ” For agencies dependent oh personal gifts both 
types of “ education ” arc essential, but a heavy responsibility 
now rests on the pubho relations exjierts who are charged with 
raising the monoj To have public rolaf ions experts m science 
IS a new development, and their potential mfluence—for good 
os well as for ill—is great 

In distributmg funds for scientiflo purposes tho Jlarklo 
Foundation, and some other bodies of itskmd, feel that they 
can be of most use by “ encouragmg our hotter young men 
to stay m academic medicme,” and by supportmg their 
rosearch Russell remarks that the methods used for distribut¬ 
mg funds are important if the freedom of scientists is to be 
preaeiwed and tlieir mtegnty protected , for money can 
sometimes do harm, and money raised with too much 
enthusiasm and too httlo regard for tho complexities of 
science carries a particular risk The opmion of the publio 
has become, in tho U S A , an enormous factor m tho support 
of research , but tho pubhc must be brought to understand 
that scientific rosearch has its limitations and that basic 
scientific research takes a long time Research, Russell 
rightly concludes, “ is too essential to be abused or hampered 
just so monej' can be raised for its support ” 


A PHILANTHROPIC RECORD 

The Ford Foundation is to gno S600 million (£178 million) 
to colleges, medical schools, and hospKnls-m the United States 
durmg the Uoxt eighteen montlis ’ This, the greatest smgle 
Rift m the lustory of philanthropy, will far surpass the total 
amount disbursed bv tho Foundation since its establislimont 
in, 1930 

$210 jniUion (£76 million) will "be used to rniBe teachers 
salaries m tho 616 privately supported colleges mdhe Umted 
States, and is m addition to §60 million designated for this 

purjiose last March 

Tho 3404 non profit-making voluntary hospitals will receive 
SOOO million (£71 miUion) to impro\e then facilities and 
se"n ice to aid their staff financially, and for research The 
amount aUoeated to mdividual hospitals -ivUl be determmed 
bv the tumo\er of patiepfs and the number of bu-ths m the 
hosnitnl The American Hospital Association eatunates that 
tho voluntarv hospitals contamed 20% of the total number of 
beds m 1054, but receuod 61% of the admissions 850,000 
more beds ore needed m Amencnn hospitals mcluding 194,000 
m'general hospitals, accordmg to the Public Health Service 

1 iftfij.—Annunl Report of tho John and Mary R iltirhle 
^ ^FoundQUon fill Fifth Aveaac, New \ork. 17 NY USA 
3 yew Tori Times, Dec 13, 1855 


SHORTAGE OF HOSPITAL COOKS 
SofitE hospitals m the wildlands are threatened by pa 
m one of them vital oigans—the latohen. This thr 
paralysis has been caused by an acute shortage of cook 
can easily get higher paid work m hotels and factory co 
m tho area the wage for a woman hospital cook is at t 
123s for n 48 hour week.* 

One hospital management comnutteo wrote recently 
Mmistor of Health nskmg him to consider raising the ] 
hospital cooks or to nuthonso a special Midland rat 
one hospital, it says, the kitchen staff of three left m A 
and smee then the matron herself has done almost £ 
cooking for the hospital, working m the kitchen for 
days n week, sometimes for more than twelve hours i 
to the obvious detriment of her other duties At ai 
hospital, a porter has helped with cooking and s 
breakfast , and a hospital official said that if the deft 
of cooks was not soon overcome the routme of many Bit 
ham hospitals would completely coUapse ’ ' ' 


University of Oxford 

On Dec 15 the degree of B sr was conferred on (he foifo’ 
J V Jones D R K Medley J Q Edwards, P M 45 
Aloinuder Livingstono, POE Gould Bryan Moore Siiu(o 
AVliitt(ngton, R -M Ingmm, iV G Edwards C K. DarJrt . 
HodUnson, A G Jlnclniyre, R R A D Forsuson ^ 
Kelly I G Tlionison, J G JJnnwell R do la H Dadiis f ■ 
3UUer K T MnoQunrrle. A J Smith, P H 
Ashley Miller T C Mood, E S Robinson A H W Nte 
Jlorscnstom, J A Tobin, Arnold Freedman N f ™ 
Angela M Howe, Margaret N WilllamB, Aim Priestman, Daw 
M'est, Anno F JJarauitr do Pellcpoii 

University of Aberdeen 

On Deo 14 the following degrees were conferred 

VJ3—Muriel M. McLean (with commendation) . 

UJ? CAR—I Y Andcreon R 4 fennet JbW 

L D Cmlckshnnk G M G Hunter, M S bnckhoo, J T eon 
Royal Faculty of Physicians and Surgeons of G'asgi 
A.t a meeting of tho faculty on Dec 13, with Prof ® 
Graham, the president, m the chair, the foUovrmg 
admitted fellows of faculty qua physician 

M A Dewar, T S Srhilvnaa Ivongar, Abdnl bam 
J R Roy 

Institute of Psychiatry, London . 

At tho JInudsley Hospital, Denmark ; 

Jan 0, at 6 30 P M , Dr E Stengel inU - 

fortnightly lecture demonstrations for postgrad 

Student Mental Nurses ^ 

Tlio Nurses and Jlidwivcs Whitley of stud 

an morease of £16 m the basic rtnipnov msW"** 

nurses m mental hospitals and mental-detlcieaoy ms 

m tho National Health Service_- '• 

1 Times, Nor 30, 1855 , op jpio ,, 

2 Jiirmlngham Evening I^spalch oO' 

Dr Minna GomnioU has been ''P.P“*5tSi'?eJtoI°toe5'cO^? 
to tho Sirnnl and obfld health n^lng prolect 
Orgnulsatioa in Patna Bihar, India 



1 , PiinmisB HD ShefT , ncn^n 
ibuiooT M Ji D BaskjU T“ i purham votiw* 

F'nusK.Jtu JIanc Inctory dottor,.j 

IS S J MB bond appointed 
I efit * 


consultant 


JONES B 

aldn Vale Hospital, ho“4on 
^Vestmeath “■ a H 

d'E tSmwall Durham 

MaiAtb BB-OPi- echwlMO, 

J H M B Tidln , r TLOS L j 
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SIE SURGICAL ASPECTS OF AN/EMIA* 

' Alan Plrri 

^L6 LoDd TMCM 

SmuJCOX TO TUT LOHDON TTOSfrTAI* 

'■jjL.xjcanA Ib comraonly iloflncd as a lack of Llood aliowii 
■ ' i xednclior)^ in tho uumbar of rwl cells or in tho 
aaoglobln content It is nsually onnsed by blcwling 
’ dwtniction of re<l cells or bv dofoclivo or deficient 
rmatlon of red cells ^\^Jon I vmn n student it 
^ trifled a* pnraarv—i of unknomi origin—or ei'cond 

[^'7 with advances in knowledge tho flrat entegory 
. ^becoming eitmct and oven pemh ioua (AddI 

iiuemia can bo no longer considered K 

iwmarT 

b Pemldona Amemla 

dou* anajmia has always had its surgical < 

^ Wth its ochlorhvdria and anorcixia, 7 

i' Bunulated carcinoma of the stornneh ^ 

^ ins subacute combined degenoration of tbo 6 

^1 cord may resemble tho ofTects of a spinal rj *2S 
- |ra tumour C qq 

the first world war splenectomy was S 40 
“ r as a possible form of treatment for 70 

»-•£ *^^lk>a but tho results ■u'oro bad 

in 1027 iDnot discovered the value to 
** * remedy and surgeons were relieved ^ OS 
‘\1 b obli^ Importimate physicians 

pernicious anrerala follows partial 
operation is sometimes blamed I 
P^^rerer that this isequel is me rely fortuitous 

1 *^Sod. 41 ho<l a partial psstpcctomy 

doodsufll and esatrio uleors Ho did well till 
^ ix KiZ- , '^hen At tbo ago of 07 ho complained of 
^ onoraada. HU Immoclobln was fi0% 

*' ^ox 1 I Radiogruphy after an opaque tnool 

lal»l gastrectomy appearances. Dr R It 

stratghtforward case of pernicious 
f j with Mtomin B ,5 In August lOM 

^ •implo anBDmia can follow a gastrectomy 


(2 pints) was glwn and wlion soon In 1054, ho bad a 
hemoglobin of 01% 

It should bo homo in mmd that pationts with pemloloiis 
aniumia may develop caremoma of tho stomach I ■will 
quote ono oaso 

Coao 3,—A woman of 03 woa admitted on Deo 30 1940 
uodnr 8ir Alun Rowlands with Adcli<waian amemln, Ummo 
globln 30% red cells 1 030 000 t colour Index 1 12 (flg 1) 
Achlorhjalrin, 8ho was trcntcil wiUi ' jVmluomm * In Non 
© mbor 1051 tlio blootl findings •were i luoraoglobln 00% | 
red colls 4 400 000 colour Index 0*06 An opaquo meal 
showed an ononuous neoplasm at tbo ctmlla of tho stomach 
(flg 2) and on total gastrcctomj on Non 23 a largo oouli 
flowor mass was found (tubular and pnplllary cohimnar-colkHl 



tV ™*<muttod with laasitudc and shortness of 
was detected and no occult blood In 
"wmoglobm 41% red coUs 3 800 000 colour 
^^Ipaquo meal i no ulcer A blood Iransfuelon 

^looture delh'emd at tbo London Hospital 


1948 1947 194B 1949 1950 1951 

Sl» I (cus i}-~.Cm>n» ef Mtam. 

OHrojnoma) ond seconiJariw in Into lytnpli alamla 8ho died u 
tho following April with stenosis of the aristoimwil 

Of coi™ It li possible for any patient with a Imur 
eontin^l anmtnla to dovolop careinoma of the etoranclf 

''T" ^ 'l«enbo later jn 

which tho oarclnoma la tho cauao of tho aiuomm 

Secondary AtuBmla 

1 ™P‘'^ ''”• of ^ loree amount of 

blood—«g by trauma, mawivo goitlrio and dnodenal 
^moyhage, or hmmorrhago from®^hoid nf,mr S 
OOUBO hi usually obviona and treatment i,n. t,™ , 

relatively simple by tho avXSyTf 

^ in o«e. ^,e'm”thTwr"of“rd 

«s2:,r.e5.rAr„rij- 

Ef iT. tt^ 
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ORIGESAL AHTICI^S 
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Btomacli or of tlio large intostuie Ite presenting i^mp- 
toms—^lassitude, shortness of hroath, pallor, and so on- 
may mask the underlymg lesion It is my hehef that 
sucli caromomata do extremely rrell alter appropriate 
surgical treatment, and I cannot emphasise too strongly 
the importance of full mvestigntion, even to the pomt of 
exploratory laparotomy, la all cases of imdxpinmed 
ameinia, whatever the patient’s age 

Carcinoma of the Stomach 

With gastric caremoma the digestive symptoms mav 
he very shght 

^se 4 —man, aged 70, came to outpatients m April, 
1952, complaining of shortness of breath for four weeks He 
had a good appetite and no mdigestion, there was no obvious 
bleeding and he was fat Blood htemoglobm 37% , red 
cells 4,200,000 Opaque meal filhng defect at the mcisnra 
angularis (fig 3) On Juno 6, 1052, a high partial gastrectomy 
was performed, and a tubular columnar-eelled caremoma was 
found (no lymphatic glands seem to be mvolved) In August, 
1954, he was very weD, with normal blood 


-- -—Auivotme 

Tlhth caremoma of the large mtestinethe patKnrii 
notice no hleedmg, or he may have mek)ns„orj 
Weeding may he quite severe Often the resulinfr 
bowel action remains unchanged , . - 


® ■i'^ woman, aged 50, was adimtfed onAoi 
1951, complaining of the passage of some loosejinotKHn 
holiday—possibly with some blood Her hioAoglobin i 
66 % On Sept 2 sigmoidoscopy was normal to 25 cn 
hremoglobm 70% An opaque meal showed no abnomul 
of stomaoli, mtestine, or colon. As all mi’esligations b 
faded to explom the anaimia, laparotomy was undertakstt j 
Sept 19, and it repealed a carcinoma of the transverse 
near the splemc flexure Tins prov ed to be a tubnlarpapilli 
columnar celled caremoma, without mi olvernaut of plus 
Wlien the X-ray films were re-exanuned, no sign ofsay lui 
could be found ' 


In the following case the picture was sominrii 
obscured by the patient hemg diabetic and alltgii 
some menorrhagia < 


Case 5 —A woman, aged 68, was admitted on June 28, 
1964, for mvestigation of amemia In 1946 she hod had treat 
ment for duodenW ulcer and amcmia, and m 1953 an osteotomy 
for spondyhtiB In September, 1963, her hsemoglobui was 
found to be 64%, and on a follow up she was referred for 
mvestigation 'Rfhen she was adnutt^ m September, 1963, 
a lump was felt m the epigastrium, and an opaque meal 
showed a constant fillmg defect m tho pylono antrum (fig 4) 
Htemoglobm 81% A high gastrectomy was perform^, and 
a polypoid tubular columnar colled caremoma was found, 
with a secondary m one greater-curve lymph gland 

Case 6 —^A man, aged 65, was admitted m July, 1064, 
with a history that m 1940 he was m Mile End Hospital 
with epigastric pam, anssmia, and vomitmg, and m 1952 witli 
abdommal distension (opaque enema reported normal) Ho 
now felt tired but his appetite was good- Hsemoglobm 49% , 
colour-mdex 1 0 No mass was felt He was fat, and there 
was occult blood m the stools In hospital his haemoglobin 
fell steadily , and though it rose to 83% when he was given 
2 pmts of blood, it was back m two weeks to 28% On radio 
graphy no abnormahty was seen non rotation not noticed 
On Ang 13 partial gastrectomy was performed for a hard 
plaque over the posterior wall of stomach, with division of 
bands for non rotation The pathological report was inflamed 
tubular columnar celled caremoma, with no growth m the 
three greater curv'e lymph-glands exammed 

The following case is pariacularly interestmg hecauso 
treatment geems to have been successful despite a long 
lapse of time between diagnosis and operation 

Case 7 —^A woman, aged 70, had a Iimmoglobm of 68% 
when exammed on Hay 29, 1949, and an opaque meal showed 
a large fillmg defect, but she refused operation. On Feb 18, 
1950, her h^moglobm was 38% (fig 6), and a mass could now 
bo felt, though radiography (fig 6) showed little change , but 
she agnm refused operation. On Ang 2,T960, a high gnstrec 
tomy was performed, and the lesion was found to he a 
trabecular polygonal celled medullary caremoma, with no 
apparent spread to lymph glands In 1964 sho was alive and 
well 



Case 9 —A woman of 61 attended hospital on Teb. ]' 
1960, complaining of flatulence Her beemoglobm was K” 
and a mass was doubtfully palpable in the right iJ!ac ftfs 
but an opaque meal was negative On Aug 17, 1953. » 
opaque enema displayed an mtracacnl mass (fig 7), and« 
Aug 26 hemicolectomy was performed foramaesnenitlidit 
of the caecum, which was reported as tubular oo]niiiiiar«Ils 
carcinoma partly Inucoid This mass measured 2 by J a- 
and I feel that m the olmical examination not enough dra 
was laid on the doubtful findings m the right ihac fos*. h 
1964, however, the patient was still well 


Case 10 —^A man, aged 62, was very pale 
attended on Ang 7, 1062 His hEemc^lohm was 27%, ** 
opaque meal showed prepyloric narrowung, and o tot 
0 07% free hydrocldonc aoid Later a mass was 
tlie right iliao fossa, and on Nov 28, 1952, a ngbt ^ 
colectomy was performed for what proved 1° 1* ® laoiw 
columnar celled mnons secreting carcinoma of the raewa. 


Case 11 —^.4 woman, aged 59, was admitted on Juno '• 
with anffinnn. Her hsemoglobm was 69% and m 
enema showed caremoma of the transverse cwon 
most of the transverse colon was excised, Isavi^ ".“jnK 6 
Because of bombing she was evacuated to Scotland on l ^ 


__ . IWUO, OUO vsoo ^ 

breath hffimoglobm 468;,. On Aug -Lralf 

— -'o/ onfl nn nnaane cnemn sdo j 


glohm liad faUSi to 34%, and an DP“TDe , 

fillmg defect near the hepatic flexure 
caremoma was found about 3 m from the si d , 
junction part'ia] colectomy y^s colnnm^r 

anast<}moBis The pttlboloffical *iii; 


anastomosis The pathological report was , .jai. 
celled caremoma, "with Becondanes m one y®P 
fibrocaseous tuborculosis in nme 1 


Congenital Conditions ^ 

A Meckel’s divertioulnm 

mucosa which ulcerates and bleeds ji^jdren tl 
muse ancemia Fortunately, as a rui ^, 

ileedmg is severe and obvious and is j 

mrgical emergency, provided the chil , 

rnrgeon’s care early enough i 1 

Of many cases I shall quote three I 

Case 12 —A’ girl of 8 montte was 
037, with mcreasmg paUor and so^ ^if^nnt 
,aimoglobm was 19%. and her ^ 
lespite blood transfusions she went d 
efeJred to me by Dr A Maitland-Jon^ » ^ 

Iceration m a Meckel’s diverticulum the m J 

f the hiemoiThage , ^ found ® 

At laparotomy a small it?! ^ 

)ft ihao fossa, adherent to the thought b* j [ 

lew of the chdd’s poor condition » 
iparate the bowel (md emlted tlie 'd , . with 

On Ang 26, 1946, 

bstruction. Laparotomy was of 

, bo a large imuoh lyi^ was excised . 

itcstme—probably jejunum pouch w" j 

r mtestme Exammation showed m i 
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^ » (cm 7J-Fininf of pyloric •«! 

j of rtomocK. 


Rf 7 (cu« t}—IntraoKml matt raraalad by 
barfam Moma. 


Rf 8 (cata ll)>-DlftanilM, ©f itemacfa 
with m)n*rotatJon. 


Mood-colU Tho aplcon dcslroy* Inrgo niimbpin of Diinin, 
poor producU coiudng Iiicmolyfio jaundice and nnromia 
o l^r or groalor «vonty The dctruotion may 
iu plioM,, prodnclng attacks of more marked jau^lico 
and .“■‘“mo Splenectomy removes the desfruotivo 
converts a sick person into an almost 


o'ee™—ot tho 
intcsliDO winch was much 

1 “ i'ookel’s diverticulum—lhough tho and nnatnv 

■ Kin. It also iUastmtes agent and 

''T;:il“'’,Lemher 

el' ^ '®'’ ™« fltat eeen in 1028 when '“1° tl"® Roj “1 Air I'o^°^th^a£,‘’^M'se'^ M 

IL‘'' Pfrt'a’ '’'ln<ln«« of {S loft oT ^ KonaJd c™, ‘o mo hv Dr 

jas reodimtted hating had hsmoptyiM fi\o days eotomv iaPndico for snlan 

^ ‘“IPi'^an of the lomr loho of iL ^ m on the 12tU day after oncmtmc 

^ o'^loW ..H- Itaa ioT'Z 


f-} 

loM an,t''ilL. u*ii4tnnion gi xne lotrcr lobo of 

- ifif* >‘®l'®ved ... "“-I It® *®®n 

■'k this lime with rectal bleed 

An opamie m«a ,h3 

^ WliSit ?ni '^P^r&nee of being »o In April 1&40 

^ °° furthOTbleedbc 

Ill divertloulum 

^ Drocamii”® of gjwtrlc Ftraeoaa, ami there wa* 

^ f^h ia.Vi a"™'’® P®P**o ermlon. 

attondod on Jon. 21 
,■■ ‘ “foSio mo5 "? ^ hydrochloric odd 

N riioirada^r^ c .‘‘■y.ai’a®'™®' hut an onomo ®‘ abnormal riiTjUli *!■" 

l‘^e t billing dofoot in the eieoM different ooncentralioo* of “ ine««urod 

l''rw<TOv of 'it i’ai "ho^hnd liad no menorrimKla. At JH.'S'^lfi’ia “% “W i stomatltl, 

'7l i” ■ dn-oriioK wi ,*h» with u *" Robm^' 

^ ■* oontamod a mall nicer ™ 

galhrtoneo. On April 8 


to be'iilmvri ’ 

The foUowing case is n olassio 

In 181.1 at the ago 

1806 at the BroZi!^ HoSZl" ? “">■"«“• S 

onjnrged and hoZ^UoTZs dIZij£!f" '^“1 ^“““'1 •“ i™ 
AVhon oho was flmt ndmltted to a. epiemo anmnna 

tid. dlym,„ w«i i® 

to tbo lS)yal Society of Mfwiirlra^*^ ^ Bhown 

rail, n^berod 1 600 000 nor ojnS.^^h“ ^'^I’i'"'. inn-TOJ 
to tho right ibac foMa. ^ and her ipi^n oxtonded 
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not oLoleoyateotomy , for though the gall bladder was fatty 
no stones were felt A month later the rod cell fragility and 
other blood findings wore unchanged In“1032 he liad acute 
appendicitis, and did well 

Hiemanglomata of the Intestine 
Intestinal li'emangioma is rare but can be important 
for the surgeon because the diagnosis cannot be defimtely 
established without exploratory laparotomy Unfor¬ 
tunately, very often, as m the case described below, the 
hsemangioma is too widespread for excision Occasion¬ 
ally, however, it is more localised and can be treated 
effectively I remember a ease, with severe antemia, m 
which blood could be seen spurtmg from hromangiotna, 
about an mch m diameter, m the wall of the rectum 
This was destroyed by diathermy 

Case 18 —This patient was ^5 years old when admitted on 

Dec 28, 1061 
His history was 
that m 1948 he 
had become m 
creasmgly tired 
and lethargic 
with headaches, 
his hscmoglobm 
was 33%, and 
for nme montlis 
ho had liver 
mjeotiona with 
some improve 
ment On Dec 
11, 1951, his 
hiemoglobin 
was found to be 
36% Opaque 
meals showed 
no abnormality, 
but at operation 
on Feb 8 we 
found numerous 
tortuous large 
vessels and vas 

cnlar patches along the whole length of tlie small mtestino 
(fig 9) Unfortunately excision could not be atterhpted 

Splenic Anmmia 

In the past splemc anremia was often'a diunpmg 
ground, and oases were thrown to the surgeon m the 
hope that he might be able to elucidate some of the 
problems involved The proportion of cases of amenua 
given this diagnosis is nowadays diminislung, but they 
still have important surgical mterest 

There are, I bebeve, three types m which operation 
can be of great benefit 

1 Cases of anssmla with enlarged spleen which m our 
present state of knowledge (or lack of it) must still he 
classified as splenic anaamla 

2 Oases of thrombosis of the splemc vem m which 
the enlarged spleen is an encumbrance 

3 Cases of portal hypertension—climcally correspond¬ 
ing to what IS known as Banti’s disease—m which 
vascular shunts are of value Here portacaval anastomosis 
IS now largely replacmg the lienorenal anastomosis 
formerly undertaken 

I shall quote an example of each of these types 

Case 19 —^This patient had attended medical outpatients 
for six years as a case of splenic anaamia. From time to 
tune she was treated by blood-transfiision The fragdity of 
her blood-cells was normal, and her hiemoglobm varied 
between 43% and 67% On Feb 19, 1954, when her age 
was 34 and her hiemoglobm 43%, her spleen (which was six 
or seven times the normal size) was removed Ho dilated 
vems were seen and the portal vem pressure was 160 mm 
water The liver looked normal, but biopsy showed htemo 
Biderosis and fibrosis of the hver as well as hxemosiderosis of 
the spleen Seen on June 21, 1964, she was perfectly well, 
witli a htemoglobm of 86 % 

Case 20 —A boy, aged 0, who was attending the skia 
department for psoriasis, was found to have an enlarged 


[dec 


Fig 9 (case IS)—Haemangiomata of Intoatlno 


spleen IVhen he was admitted on Aug 29, 1949 
globm was 81% Someone had courage to do a c 
of the spleen, and the result was negative Tes 
function gave normal results, and the IVassermaa 
was negative After removal on Sept 6 , 1949 
wah found to weigh 1 lb 10 oz There was thn 
the splenic v'em and the pressure m the portal 
266 mm Unfortunately he developed a subphren 
but this was suocessfufiy dramed- He has dcTOloi 
healthy normal hoy who can now play all games. 

Case 21.—^This patient was 46 years old when si 
first henorennl shunt performed at the London Ha 
When admitted on Dec 20, 1947, she had had s 
the abdomen and hromatemesis for Bixteen men 
abdomen had been tapped on several occasions, abon' 
bemg removed at the first time and about 1 gsJlo 
thereafter Her hiemoglobm was 33%, but b 
transfusions and a diet containing ample vitamins 1 
to 83% Liver function tests showed some liver 
plasma proteins 6 2 g per 100 ml (albuinm 2 9 g, 
3 3 g ) 

The operation was done on Jan 20,1948, usmg an ai 
thoracic moision The splenic vem pressure was fot 
380 mm. Splenectomy and left nephreotomy wei 
taken, with end to-end anastomosis of the epkmo ( 
veins ov'er Blakemore and Lord ‘ VitaUium ’ tube ( 
the peritoneal cavity was tapped and 3 pints of flmd 1 
Slio did very well till Febmary, 1964, whenalfoDow 
examination rtie was noticed to be pale Ho obvious 1 
On readmission on Feb 10 her htemoglobm was 30' 
hver-fimotion tests showed nearly normal figures, 
treated bv blood transfusion, and with iron and vit 
Seen on June 21, 1964^ she was v'ery welL 

Thrombocytopenic Purpura 
Thiomhooytopemo purpura is a very dangerons' 
far commoner m the female sex It may occur 
age and is usually heralded by eoehymoses of t 
and mucous membranes There is often profoiu 
stitntional disturbance , severe anfemia 
and as a mle the spleen is somewhat emargeo 
hlood-platelets are greatly reduced m numbers, a 
hleedmg-time ib usually lengthened, but the coa^ 
time IB normal In these cases I have seen daita 
hleedmg mto the hram or mto the myocardium 
The condition is comparatively rare m boys, m 
tend to recover as they grow older I 
removed a hoy’s spleen for this ’ .. 

reason for domg so was largely his own 
port m the “ brutal and licentious ’ games 
schools , j, 

So far as I know splenectomy is 
but the time of the operation has to .niech 
the utmost care Dunng operation pf-Juidi 
adrenalme mto the splemc artery ca 
shrmkage of tlie spleen, and it is said q 

platelets contamed m that in ol 

■ bleeding time may ue 


on 


the 


splenectomy 

J^ds ftbcp 

1 Immediate and dramatic 

the bleeding time becomes normal, ana n. ^ 

2 The bleeding tune may retu™ 
hut then relapse for a tune before 

nonnaL , j^evefU' 

3 There may he no immediate 
the bleedmg-fcime usually returns 

In most cases the platelet-connt goes p 
■—m a matter of a few days ■ivhole 

The results of splenectomy are on 

except possibly m some of the 
the operation may have been delay 

oonclnsion I should “b^ help aa** 

taff of the London •Rwhaidsoa ^ j t 


In 

the staff of- . ^ 

ment, and m particular hlr « 
Anscombe for much assistance m 
lecture 
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JISTURBANCES OF CARBOHYDRATE 
TABOLISM CAUSED BY BARBITURATES 

and alcohol 

Richard A Hdktdr 
JIXI Ixind JLR C 1> D 1’JI 

LATK ASMRTAXr TO THE DIRCCTOB \0nK CU'flC 

OUT B nOSPlTAX, LO’tlWV 

W H H S[FimAi:,E 

31 B Bond 3Ul C V 

HEADEIV IT CUBICAL PATIIOLOOI 
OUV8 DO*PIT\L JILDICAL aCHOOL 

A J Siirni 

ilvB Lend. 

REaisnun DETAJmjnxr or cij*<rcAL patholoot 
QlTY 8 JIOaPITAL 

BARBtTURATXS oTid othcr Milntive dnigu ore known to 
ittrfcxB wilk carboliTdralo molnboliBin or rofleotod in 
at ihtcose-tolernnco tert Tod (1935) louud tbot tke 
nntkiii of hyperglyttoraia waa Rliorienod by imrbl 
nrat«, moroblne and chloral Subaoqncnt InvcflU/rn 
ko* that carbobydroto metaboUain might bo 

Ifltorb^ in wveral ways but log curvea and pro 
hyperglyrirralc reaiKniRe# prodominatetl (AlcnvaJo 
uid Hunter 1964 Hunter and Mcnvalo 1054) 

HunUr and Grponbei^s (1964) report oi 3 patients 
flw were suRpected of baving uilot coll adenoma of tbo 
but were aubtequentlf found to be barblturato 
^kti allows the importance of these observations 

( Moterlal 

r We have earned out pymvate metabolism tests, after 
fTsl ingestion of glucose, on 16 patients who had boeu 

l—BARBITTmATE COSSUMPTIOX n« Id PATJCTTB 


TABLP n—DUTAILS Or 7 AWXUIOUC PATtENTS 
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and 90 mmute* after the first do^ of gluooso, and the pyruvaio 
lovrln estimated bj the method of hViodomann and Hnug^n 
(1013) Tho normal ranOT of Iheso levels found by Jomcr et 
«] (1960) la sliown M the fool of table jv Wo earriod out 
tills test on 6 lieolthy personaand tho romlta agreed with thoao 
of Joiner el ah 

At the same time caplUarv blood sugar lovela were 
estimated at 0^ 30 CO, and 00 minutes by the mothod of 
Unsloivood and Strookman (1030) Tho capUlary blood 

TABLE ni—CATn-liUlV DLOOD SUOAB LEVELS (MO PJOl 100 JUL.) 

ih iC rn^LTnv rEnsoKS mio had jleceivbd glucose 

60 o AT 0 AKp 80 JdcnrrES 


_ 1 

Ka ting ] 

30 mJa. j 

So min- I 

00 min. 

Stfoo 

03 8 

148 0 1 

' U1 8 1 


llante 

60-107 

03-101 

1 ins-iHs 1 


NtAJUlan) error 

i 4 

'■ i 

83 1 

1 1 

7 8 


sugar levels were also estimated in 10 healthy persons 
Tlie results appear in table iii and tho accompanying 

nesolts 

■nvo nosE olvcobl tolerance tests 
TflAin^ PnrfcltJtrafw 

The re«ult» arc given in table iv 2 jiationU (BS and 
n«) raponded normnily to tbu tert altliongb tbeir 
pyruvate metabolism was altered 


Addict too 
:>t«dlcal 
sdvico 
Addict too 


’■'JIL 

harbitumtes either because of addiction or as 
The type of barbiturate dosage, and duration 
are shown m table i where information 
V'Cl^ was unreliable approximate figures are 

slmilanty lietvreen barbiturate and 
■ ^oiication (Isbell and \Mute 1053) w© carried 

f 1;' •irullar Studlfw nn n n1o«lmUr nniionHi 


‘ •iruOar studlca _ 
•an •ppcar in table II 


4* / f- Method 

PJfuvato metaliollsm test originally described bv 
^ Johieretol (1060) 

' levcU were cstimoled with the patlont at 

rr*t Tbo patient won fasted and blood taken 
*lc VTBs then given 

Uloeoae In 200 ml of wnter and tho oanie iloco of 
I repeated 30 roinulea later Blood was taken 60 



UIHUTES 

M««n Wood^»»r l^t, j ^ 

In - fppw 

Contlnuotu line Ift n*tu-n*« i_, ***** 

njpivd Itaf 16 hellthy bari)\tarot«. l„,„ 
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TABtE rv-BLOOD SUGAR AND BLOOD-PYRUVATE LEVELS LS 

16 PATIENTS BEOETYINO BARBITURATES WnO UXD RECEIVED 
GLUCOSE 60 O AT 0 AND 30 AHNUTES 


Pationt 

no 

Blood sugar levels 
(mg per 100 ml ) 

Blood pyruvate levels 
(mg per 100 g) 

Fasting 

30 min. 

60 luln 

90 mtn. 

Fasting 

GO Tnin 

90 min 

B1 

70 

140 

108 

140 

114 

1 29 

1 27 

B2 

150 

150 

190 

169 

0 70 

1 81 

1 04 


95 

151 

151 

128 

0 05 

1 70 

1 07 

B4 

101 

134 

102 

154 

0 CO 

1 21 

1 71 

B5 

100 

157 

182 

171 

1 20 

1 03 

1 06 

B6 

77 

177 

140 

100 

0 85 

1 10 

1 70 

B7 

108 

158 

205 

191 

1 18 

0 80 

1 39 

BS 

00 

125 

178 

155 

0 67 

0 82 

0 91 

B9 

03 

275 

208 

257 

1 00 

1 40 

0 50 

BIO 

111 

177 

100 

101 

1 98 

2 28 

2 35 

Bll 

110 

187 

235 

102 

1 00 

1 57 

1 84 

B12 

91 

205 

247 

216 

0 08 

1 46 

1 34 

B13 

96 

203 

380 

ao7 

0 57 

0 83 

1 GO 

B14 

104 

195 

211 

170 

0 96 

1 83 

1 18 

BIS 

123 

203 

230 

193 

0 78 

2 07 

2 22 

B16 

127 

109 

219 

191 

0 74 

1 55 

1 94 

Normal 

range* 




0 40- 

0 58- 

0 54- 






1 12 

1 26 

1 14 


• Joiner Ptttl 1950 


1 patient (B14), on incurable barbiturate addict, was 
studied on two admissions, separated by an mtorval of six 
months, with essentially similar results Only the results of 
Jus first test are shown m table iv and moluded m the figure , 
both results are shown in table vr 


WITHDRAWAL SIl.DE03tE AND VITAMIN B 

Peters (1930) showed that thiamine acts aa a 
enzyme or part of the co enzyme system of pymne-a 
oxidase It therefore seemed to ns that thiamme mi 
correct the hiochemical ahnormahties we demonstrat 

We gave vitonun-B complex by rntramuscnlar injection 
the form of ‘ Becosym ’ (contammg 10 mg anounne hyd 
chloride per ml) 2 ml daily for 14 days to 6 patients t 
contmuod to receii e barbituratas After tins tune thepyinr 
metabohsm test was repeated 

Eesults before and after the treatment appear 
table VI For comparison, 4 alcohohe patients reeeiv 
the same treatment but no alcohol, the resnlts for tl 
group are shown m table vn 

In both groups, the pyruvate levels largely return 
to norma], or else the peak blood level was decreased 

Patient B16, m whom the diSeronce was smallest, n 
later found to ha\ e taken an extra large dose of barbitnn 
from a private source the day before the second test 

Although mjections of vitamm B partly or complete 
restored pyruvate oxidation to normal, the results of tl 
two dose glucose-tolerance test were not so conclnm 
in the small number of patients who received tl 
treatment 

Discussion 

Quastel and "Wheatley (1032) showed that, in uln 
barbiturates mt erf ere with the oxidation of jJynivMf 


In the figure the means of the capillary blood-sugar 
levels are compared with those m the 10 heathy persons 
The shaded areas represent the confidence limits, calou 
fated as twice the standard errors of the mean values 
The absence of overlappmg of those areas at 00 and 90 
minutes is strong presumptive evidence of a statistically 
significant difEerence between the two groups It is not 
clear why the area for patients takmg barbiturates is 
wider than that for the healthy persons 

Faiients Taling Alcohol 

These results are given m table v All patKsnls showed 
jTTOssly abnormal responses m comparison with the 
“healthy” group The mterval between the two testa 
made on patients A1 and A-2 was 2 days 


TABLE V- 


Pl'RUVATE METABOLISM TEST 

FahenU TaLing Barbiturates 

are given in table rv Only patient B 8 


The results - -- —,, - - 

gai e a normal response to this test, but the result of 
the glucDse-lolerance test was abnormal She had heoii 
tokuig barbiturates for only twelve days before the lest 

Faiients TaLing Alcohol 

The results are given m table v Patient A7 showed 
the only normal response to the test, she was the 
yoimgest of the group and had taken the smallest amount 
of alcohol Patients A-3 and AO were tested throe weeks 
after admission, dnrmg which time they had not had 
alcohol 


—BLOOD SUGAR AND BLOOD PYRUVATE LEVELS I 
7 ALCOHOLIC PATIENTS 


Patient 

no 

Blood-sugar levels 
(mg per 100 ml) 

lasting 

30 min 

00 min 

90 niln. 

A1 

14 C 

154 

229 

232 

A1 

120 

207 

212 

207 

A2 

113 

228 

200 

200 

A2 

104 

oi o 

243 

235 

A3 

1 oo 

157 

118 

130 

A4 

128 

207 

315 

dOH 

A5 

118 

100 

234 

191 

AO 

117 

200 

248 

270 

A7 

114 

203 

235 

186 


Blood pyrnvntf kut 
(mg per lOOg) 


Fnstinri 60 min.; 


119 
1 05 
1 58 
1 36 
0 01 
0 90 
1 20 
0 TO 
0 58 


1 42 
13i 
1 88 
167 
130 
153 
137 
141 
1-00 


MbIh 


MS 
5 El 

‘■H 

13( 

047 

!•« 

OSI 

04« 


and glncose by brain tissue Later, the 
to be true of heart and hver .JiomJ 

Quastel 1937) Ilimwach (1961) andhiaasso 
a decreased oxygen consumption in man 
biturate amesthesia „ „ —spcnrtoii 

Onr results show that barbitnmtes ^ ^ jj poi. 
disturbance of tissue oxidation, this ^i 

confined to nervous tissue, and it resein Lnrbitai’^'j 
by alcohol -L.„„„„Lotwafiu chrome bnrmt j 


__ 

mtoxication and chrome “Icohohsm, ^ 

identioal withdrawal syndromes, may therefore 
by Bimilai biochemical disturbances pvraml*^ 

The effect of vitamm B treatment on ^ 
metabohsm and glucose-tolerance . jnlabit. 

barhitmates rotard carbohydrate metabohsm oy ^ 

TABLE VI— BLOOD-SUGAR AND BLO OD-PV RUVATO LE^ IN 6 PATIENTS RECEnWa i 

^ AFTER 14 DA-rs’ treatment WITH VPTAMTO: B (becosym; 2 ML DAILY BY INTS AMUSOUL - 

100 g) 


pntlont 

no 


B12 

B13 

Blln 

B141) 

B15 

Sl6 


Blood-sngnr levcte (mg per 100 ml ) 


Fasting 

30 Tnin 

60 min. 


Before 

u 

3 

o 

R° 

g 

o 

o 

m 

s 

o s 

a> 

& 

a 

r-i 

s 

|s 

5° 

o 

a> 

O 

91 

90 

104 

US 

123 

127 

106 

106 

06 

132 

106 

109 

+ 15 
+ 10 
-8 
+ 17 
-17 
-18 

206 

203 

151 

141 

203 

169 

104 

182 

182 

138 

173 

147 

-11 

-31 

+31 

-3 

-30 

-22 

247 

380 

203 

188 

230 

219 

280 

266 

165 

192 

106 

156 

+ 33 
-144 
-38 
+4 
-64 
-54 

218 

307 

119 

137 

193 

191 
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pyruvate oxidation nnd by other vvayfl no yet 
rfenniued tor example, bnrbitnmtea inny inftucnco 
nte of abruption of cQrbohvdrato from the gut 
^ntcal £/f^ 

birbltnratofi ivero ^nthdravrii from patlcnta 
*0 etrbohydmio motahoHam had. been rcalorcd to 
Oil or near normal by injectionft of Nltnmin II, 
Wrtval >ynipton\» were mild and eborl liyofl and the 
tuffered only nlfght difitiw 2 of them had 
Twoily had opl/eptio flte and confuaioual p«yoho«CH 
madden wi^di^rral of barbitamtcc Vitatnln B 
may fllmflnrly mwllfy the inthdrninil eymp 
^ in chronio alcobolhim 
^l^'^iteeplalogntpTiy 

normal ol^tncal nodrztyof the hraUi depettiU 
oxidative metaboliam ot glucoso and powlblr of 
^ute, interference ivltli cnrbobrdmto jnotabomin 
for the oloctro-cncopbalogranhio abnor 
produced by barbHumtee 


ond Dr L. C Cook, of Uwdoy Ifo^llal, for nccora to Mlients 
undpr tlirir can* 

RTPERTVCE^ 

T ij iTaitgvn O h (I04S)J bfnl. OSem 147 41fi 
003D)DfOr*nm J 83 Mo 

***"'unulf^rt 3 ^ (1P31) Drain inoUIJOuim and cerebral d/iOrrtcfK 

ITantrr It V. <i03£l narMturato addfrtfon. PaiMrrcad at Drin^h 
nrtrmacoloRtad Boclciy mroUtic UrMol Drithb 

— Orcenbenr JI P (lD.M)Xrtnr3 11 5tJ 

3milT«lo n n II„ llimtrr, P \ (1051)/^iwrt tl 030 

lIailLro"'^V*u ^ ^ <tI'‘irtQ°fl'iti<ntiTecf(ixIc'«ichcmWry 

^U>r».« A (lOXOAomrf t UQl 


ct oL (1053) ahowod that m man the chamc 
faojed by the latrav-oaona Injwlion of 
aodium could not bo olicUwl tlarlnc hypo 
Clcnrly auch interferemee cannot take ptaoc 
jiw brslnia dApnved of gluooae, itH ontamj ftwJ a* In 
Wy«=wttuv (Poterg and “t an aiy ko 1040) 

S 'vnere taken of the 6 paffonte 
^ inth Titamm B while roceiving borbilnrateB 
ffOti were improyed after two weel^ of vitamin B 
i- ,»j alpha rhythm becamo more atablo 

.^nero y-a* lewening of the faat and alow aelirity 
^^lerwtio of harbitnnite intoxication 
Madoa 

are conflnnod in OMCiwaig tlio 
*;d> » ® pMycliifttno dUordera account will 
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CERVICAL VERTIGO 
G IL 8 RkAn 

W B Lpool, jr B.D P 

rovanoTaa-r rrirtroiax bt Hcuwa oaour or noariTiie 

8 Copr 

irxi wta, vtiap 

re«o« xroicai. nrarnm*],. botai. Boerimta, nmeiTAx. 
tarEareoi. 

In niauy cnBc* ot \-ertitro tbo cnii«n i. , 

(flyinonda I0C2) Ve are conviaced that tbe aeck nlre* 
a larger pari m tbe mechaulsni ot rert.go than 
flioimbt and TTO baac demonstrated ita sbminMo^^^ 
vertigo ot ranom types "igniaMnce m 

Vertigo due to Cervical Spondyloil. 
one caao only '““I'*'! "nd ire describe 

"since a bal^ °''wiU^o''™^lla^ *" 

struck Idm on the hood hli^Sdt ^ 

the Wo«r;srred hJs neck !<, oru^Sto S, fX* Self" 

for 0 fow tnoTOcnts but vnis nnl nniXJ,i ‘ ^ ^ 

recovery troo, ^ 

w 1*^1 ** “P ibo bock of thifn^^ across 

'"fol^enls^ wunio 

to tbo loft ^ corned on with ^ lookmg 

niglilfc bod o sudden ond Wrty sevorn*2ii ^*r'*°™ 
CTvtytliing slatted gotna roimlf vertigo— 

not remit and after S mfoui-^ **'*•" Ho^ 

mil “2°'' iiu Sm allmr w sabsJdcd , 

"rt 

on Undmg tbs bOmt ^ 
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no other symptoms He was free from headaohe and had no 
diszmess other than that described , there were no aural 
symptoms, and none suggestmg compression of nerve roots 
or the spmal cord. 

On exammation the patient was well built and wellnounshed 
His blood-pressure was 170/100 mm Hg, and there was slight 
atherosclerosis of a degree commonly found m his age group 
There were no abnormahtios m the central nervous or other 
sjTStems He -was referred to the Liverpool Ear, Nose, and 
Throat Infir mary, where a detailed mvestigation was negntiv e 
On bending the patient’s head backwards and to the left, 
he immediately had pam, identical with that which he had 
experienced smoe his accident He was then placed flat on 
a couch, and his head and trunk lowered over the end m 
the manner described by Gordon (1924) At once ho com 
plamed of vertigo, and wo noticed that nystagmus appeared 
in association with this symptom The vertigo and nystagmus 
occurred irrespective of whether the head was to the left, 
central, or to the nglit, and disappeared if tlie patient mam 
tamed his position for a little tune His head and neck were 
1 hen held rigidly m relation to each other, and the manoomTe 
was repeated with the patient on his back, and on his left 
tod right sides, care bemg taken to ensure that he was tilted 
with his head as far back as before He did not have vertigo, 
nor was there any nystagmus These procedures were repeated 
several tunes at mterv^, on each occasion the same results 
' were obtamed 

Radiography of the cerv'ical spme showed osteo arthritic 
changes with shght hppmg of c3-7 and slight disc narrowing 
between c4 and c7 The osteo arthritis, with narrowed 
spacmg and margmal sclerosis m the posterior joints extended 
ns high ns o2-3 

The imuor trauma which this man suffered was highly 
uuhkely to have caused mtracramal damage, nor did 
he have headache or any other symptom suggestmg 
such damage He msisted that his neck was the seat 
of his pam, and at a later stage of his illness the pom 
was reproduced only by certam movements Vertigo 
was related to movements which caused the pain and 
could be mduced only by such movements of the head 
on the neck The mjuiy was relatively trivial, and wo 
suggest that it alone woitld not have caused the lesion 
We behove that the mjury merely acted as a trigger 
meohamsm, the fundamental cause being the underlying 
cervical spondylosis 

Post-tractlonal Vertigo 

Case 2 —A man, aged 60, was mi olved m an explosion 
in 1042 and he subsequently oomplamed of pam emd paras 
thesiflc m the arms Radiography showed cervical spondylosis, 
with prolapse of tlie discs between o3 and 4 and c5 and 6 
He was sorely troubled by his symptoms, and for some years 
was given various forms of physiotherapy with only temporary 
rohef In April, 1053, he was subjected to mampulation, and 
thereafter slow neck traction was applied for three mmutes 
dady for four days The foUowmg day traction was apphed, 
rather more strongly, for eight mmutes, but this was not 
immediately followed by any symptoms Three days later 
on getting up m the mommg he had on acute attack of vertigo 
and fell to the left There was no vomitmg, Bweatmg, or 
syncope On trymg to move to the right or the left bo experi¬ 
enced v ertigo and was unable to walk straight He stayed m 
bed for a week and then got up cautiously, finding that the 
vertigo was brought on only bj rapid movement of his head 
The sjTnptoins slowly dimimshed and had disappeared within 
two weeks At no tune was there pam, diplopia, or syncope 
He had no lustory of ear trouble, and general and aural 
examinations were negative Smeo then there has been no 
recurrence of the vertigo, but the symptoms attributable 
to the disc lesion have agom become troublesome 

Case 3 —A married woman, aged 46, had had a hysterec 
tomy fl'o years previously, but opart from this bad been in 
good general health When first seen m August, 1963, she 
said that fii e j-eors ago she had noticed a prommence of the 
left side of her neck, and a little later stiEEhess of the neck 
had developed which began to affect her m attacks lastmg 
for a few days to a few weeks Ihirmg the previous year the 
discomfort in the neck had been accompanied by a pam m the 
nght arm, and for the past three weeks before she had had 
similar pam m the left arm There was no history of neck 
injury or ear trouble, and she had no other symptoms 


On examinalwn flexion, exteamon, and lateral flenon 
the n^ (mused pam m the back of the neck, and there i 
a doubtful area of partial anaesthesia down the outer a* 
tlie left forearm, and on the inner aide of the right foretu 
ihe remamder of the central nervous system was nom 
as were the cardiovascular and other systems The bb 
pressure was 136/66 mm Hg, and there was no detecta 
atherosclerosis Radiography of the cemeal spme ibcn 
consideroble “ hppmg ” of c4 and c6, and a rudimenh 
cervical rib on the right side A cervical disc lesion s 
diagnosed and the patient was referred'to an ortbon® 
surgeon for treatment ‘ 


Trtaioicnt and progress —On Aug 27 the cervical spmflS 
mompulatcd, and dady neck traction, together with actl 
and passive movements was started On Sept 7, a d 
following rather more vigorous treatment than usual, d 
had a sev ere attack of vertigo , and these attacks continne 
a vuolent one ocourrmg while the physiotherapist was massii 
mg her neck Consequently all treatment was stojijia 
After about two weeks her vertigo was much less, but d 
still had torticollis ajid limitation of all neck movemeat 
On Oct 14, sines tbs vertigo had gone coznplotelp, genii 
massage wos agam attempt^ , bat, after four days li th 
treatment she once more begun to have vertigo and a ipti 
mixlio neck pam radiating up to tho vmrtex and dcnvnin™ 
These symptoms subsided m about two weeks, and there w 
now no pam or parasthesne m the arms Subseqnenllvvw 
gentle neck traction was apphed with no reennena 
vertigo By Nov 8 the patient was very well, h 
movements were much more free, and there was on! 
spasm Tins satisfaetory state of affairs was mas 
and she was (hscharged after a further month. 

In these two cases, as in the first, there was co 
able qiondyJosis of the cervical ^ines which predi 
them to further injury There was a clear re Lifi 
between the neck traction and the vertigo, sm 
nctmg ns the trigger mechanism In these 
neck must have been directly injured, and this eo 
our hehef that the site of ongm of the vertigo w 
cervical region 


Post-traumatic Vertigo 


Case 4 —A married woman, aged 45, who had be! 
throughout her life, fell on to the base of her spme m 
mjured tho back of her head She didnotlose imnsciou^ 
lier mam symptom was severe pam at the bottom “ 
she also had shght pam m the oocipitakregiom 
weeks after this mjury she was wakened in the 
throbbmg sensation m the right side of her neck, 
mommg she sat up m bed, > felt her head _ 

feU to the left This sensation, which was 
accompamed by shght nausea About ten mmn 
“ felt fine,” and got up to do her 
luncheon she looked up at tho wanning raoK 
down to attend to the stove, and ^ ? ,| nn « 

“ seemed to spm round ” to the left, and 
left Bide Simultaneously she felt ” ond fhe 

m her neck on the top part of the right si 
an “ agomsmg pam ’’ accompanied ammuleof 

ing Slio thinks that she was imconacioas (lie W 

IVithm fiv'e mmutes she was able to sit oi^ c > 
had ceased but a vague soreness „f.vEd hn f 

doctor ordered her to bed m bed 

BIX days before bemg seen at hospital > , , £ 

that bending the neck produced attacks, bat 
were defimtely subsidmg wero u'®’* 

General examination and aural disw* 

Radiography of her cervical spme wio ^ to« 

TreStnient and progress -A plaBter 
the patient’s head and neck fitimy 
Tippmg the patient, as previously d thru ^ 

V ertigo while the cast was worn. Th honAinS^teeiS’ 

and the patient tipped with her 

was an immediate bout of y ertigo, Qcimp times, ®.., 

These manoeuvres were repeated two BU’h’*’’-sb 

occasion with identical results. VT Jongrr ! 
symptoms had disappeared and i 
mduce the vertigo ^ asd 

Case 5 —A married woman, ag^ 
to' the back of her head m June, t ft 

for a few seconds and was caffi i^j^uso of ^ 
where she stayed for over an hoirn^ 
vomitmg She was unable to return 
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^“fctUng tick, and »be oleo bad some pain from abmalons 
ton lha Wt arm and left buttock but ■waa able to travel by 
that evening fo attend her doctor a sar gor ^ ’- The next 
. 4*7 ihe had a am'oro pain In tho occipital region TWa 
^pmirted but after five days aho returned to vrork In the 
tMcood ^Tck of Auguit the pain hod aproad to lier lelt arm 
|«ad the wa* eent to hoapital for raulograpby wlileli al*o 
toU ‘ allowed damngo to tlw upper part of tho apine 
^ jAbcut thU thno aho notlc^ tlint aho wua bolding lier bead to 
jibe right aide and that her nock waa atlff Bho wna ndviaod 
• r * collar, which the did for alx weeks with consider 
1 of aymptoma, Boroo tiino later aho liod a sovoro 

of vertigo with n feeling that hor onviromnent was 
I ^Ung In a clockwiao direction Since thou tho attacks liad 
twico a week, and on two occasions slio had fallen 
Lftf T bruised heraolC. AVbon seen bj ono of ua 

' patient complained of occipital hoad 

a fowminutoa and rollovod by analgesics attacks 
atlUness of the neck which woa palofol on 
’ to turn it to the loft 

^ ttamlBorioa the patient looked heolthj and no lender 
obnormabty was doteotod In the ocolpital region 
‘ ^ ■^ 11 * hut there was ooniidomblo tcndomcea over tho 
' spine llo\*ementa of this region of tho eplno 

®wl wero greatly limited particularly rotation 
■’ *tl ^(1 oitetisioru Bho tended to liold hor no^ slightly 

■^iS , riglit There waa no oiddence of injury to tho 

or peripheral norvoa but oUhougU ahe 



prwiominnnt ogo group and it hna thoroforo been imposaiblo 
to nttributo any signiflcanco thereto ” 


WiUo agreeing wilh llua m a general Btatoincnt, *tro 
do not think it appllofl to certain cawi* Tito damaged 
otolith will produce A ortjgo depending upon the poBitlon 
of tho hoad in spaoo Wo followed tho malructlons of 
Nylon (1050) to ‘ prevent nyrtoginua through ocolnaiou 
of tho vortohral artorj by comprewdon or aa a reiralt 
of alteration In tho cervical vertebral column ' The 
head and apme wore moved oa a whole, and tmdor theBe 
ciroumstancoe wo were quite unable to prodneo vertigo 
or nyataguiuB in any of our cnBca only when tho htod 
^ aUowod to move freely on tho neck was the ohamcloT 
islio ayndromo produced 

But why is vertigo rare whorcaa cervical arthnils ia 
common t For reason* rro BliaU discuss wlien tvo consider 
tlio mechanism of tliis condition we bcUevo It to donond 
on disease of the uppor ccrrioal spmo only ■ivhloU was 
the ease m tho lour patients of ours in nhom honv 
damage wns demonstrated ^ 


the grin In this hand was slightly weaker 
' J p ? ^ ri^t ha nd Tho other ayatema wore normak 
■f L |fl«liojTaaAM of tho eervicftl anine wm rrtvtrfod nn an r 


^ i i niu j Auo ouier ayarema wore normaL 
‘tho cervical spine waa reported on aa follows t 
fccrik _ ^ *id^co of a fraoturo of tho spinous process of the 
^*rvical vertebra with downward diaplooemcnt of the 
faUw* ittgu^t. There la no evidence of bony union. No 
‘^raht injury Is shown A cenlcal rib la present on tho 
1 *^ buttreaa typo of transverao procosa of the 
vertebra on the left stdo 

'’"'tLa i iUffi»tod that 

k «»,!? trouble In case 6 tho story 

'** trouble with the neck vertigo developing 

PhvnlLi 1 ®°^ interval longer than m tho other oases, 
f* fcwlL ^ confined to the upper port of the 

Lphtro.^i ^?i®ffrophio examination conJlimod that 
j cetTKal spine was the site of the disturbance 


Post Imetwnol Vertigo 

'‘“'O nucstiouod linvo 
wmplained of dJisin^ imd fainting aftor neck tme ion 
imd there is no doubt tliat the two nationts ire l.nJi 
dcsorihed had attook* of vertigo ^ 

Mayoui <d al refor to tlii* condition when discosaine 

“flutreur*^";” ““ of 

s-ortigo made Its appeanmeo [immcdlatXt^r Socle 

and aiamJnalbn ahowed an Intense traotJon] 

^yatkyn Thomas (1054) at tlio end of hi. 

MaoartialohyDixanduUpaoon^iti'uirVeSS: 


It appears probable that la some of th«oeA*ft«*is^^ fi» 

cause moy bo on iatorforoae© with 
OW of Nuchal Myalgia ooeturnl^Wf!^ ” i. ^ 
end Uien aboJished^^ms^ulatlon^^ ^ iaduot 


5“* moladed by Denny Brown (1949) In a 


Post Invmath Taiir/o 
Gordon (1064) describen flve oases tu, 
nimOar to onr own) of vertteo t, 

SL^!trw:tv^tn^'c^wi2^h”“r 

int^^gronp W the'^^oK^'^Ta’i- tToS 


y* aspects of vertigo 

PVf»viTnJ*?„"°’ forced to the possihmty of vertigo 
' /wTS. arthritni, and it is described is 

<V ;*‘Joni °f tlio Barrd Lieon syndrome 

'Vpatuer,. (IMl) considered this syndrome by no 
ui OMySw* claimed to have seen eleven 

^/“"^athT” ”* oemool 

■ ■ remuktvl Ti?*t d«frihed by Menwirth (106S) 
)*tiini, ™ vertigo may be a part of the oUnloal 

Mimiros 

R oordoal arthritis, olaiming 

W.brought about permanent labyrinthlno 
^•Kls J^ot agree wttli this but tn four of Ids 
f' lldnk h , nuOitory function vrero normal and 
1 ■’hallf ' that these cases fall mto our group 

la tielr'’^^® comment by Dii and naUpiko 
dlsci^ 1 ? ““ nystagmus duo to 

r ig of great interest 

^ radiological examination has 
r'f'^ fhMrrtsZ^^s *0030 cvldenofl of ccrvicol arthritis, tlin 
effected I. that or tbo flflh .liTstah 
li cmelTO. o very common slto In mbjeot. of^ 


with loss of conM.ouanie Tvs 

wbilo consolousnets was not ]n*t i several mlnuta 

tha otW only s-ory^5X‘ and I 

oon^onal lymptoma. auch u showed other post 

In onr caaai IhMTwer^entlJw^if, iirltabBih 

sjTOptoma had poraisted for his patiant 

brief daration with the nYMni ^ ours they wore a 

» evidence of damage to her ^oa radii 


■n cervical ^me 

-UevShTlSgrooWr^*"” ^TO. 

whether the vertuS w^T„ t *?“" he eipMte 

neekanIoeoiput.theIiuotmj‘SJ^‘“'^ of pain in th 


Oe^ismu o/tJe FerfrirTZ^” 

''£nferm^r»u-<*«!’) 


n ?Pr'>Sinua might bo taXvJ «o 

cerebellar^™'Sree* riae to tin, 

““■* -Snal “'•o'To 

cue twn nrtcTK. nnllo 
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-the basilar orterj, from which sprmg the posterior cerebral 
arteries (Schaeffer 1943) 

TJiub, occlusion of either vei-tehral artery would 
deprive the posterior inferior cerebellar artery on its 
own side of its blood-supply, and should ‘therefore 
have wider effects 

Ford (1962) has described a case of short lasting, 
recurrent obstruction to the vertebral arteries A boy’ 
aged 17, developed attacks of syncope followed by 
vertigo, nystagmus, and diplopia sometimes mducod 
by foremg the head backwards These were caused by 
a defect m the odontoid process, allowing an unusual 
degree of mobdity m the second cervical vertebral 
]omt Ford also refers to two similar cases 

In our own cases the only abnormalities were vertigo 
and nystagmus, no wider mvolvoment of the central 
nervous system or displacement of the vertebno were 
ever demonstrated 

Involvement of the Oervtcal Sijmpathetio System 

Barrd (1920) held that the vertigo m his cases 
was a result of cervical osteo-arthritiB involvih^ the 
sympathetic system—a view supported by Jlayons et al 
(1961) Neuwirth (1952) thought that the headache and 
facial pam m his cases were caused by a similar mechanifim 
Yet it seems unlikely that stimulation of the sympa 
thetio cham m the neck region sufUciont to cause vertigo 
would not also give rise to more widespread maiufesta- 
tions Barrd says that ‘ Surocame ’ mjected at the base 
of the neck (“ at the base of the vertebral nerves ”) 
produced tmnitus, vertigo, and nystagmus, but these 
symptoms may not have been caused by infiltration of 
the sympathetic fibres, nor would it explain the 
mechanism m Watkyn-Thomas’s (1964) coses or m our 
own 

FmaUy, Cawthome and Hewlett (1954), discussmg 
vasodilatation and vasoconstnotion m Mdni6re’e disease, 
end by saymg “ aU this suggests that much more work 
needs to be done before we can accept without question 
hypotheses concemmg the effect of altenng the blood 
flow through the labyrmth m Mdm^re’s disease ” 

Involvement of the Ned Itffleres 

We agree with Watkyn Thomas (1964) that the cause 
of the vertigo m the cases wo have described was mter- 
ference with the tome neck reflexes IVliether tramna, 
osteo-arthntiB, neck traction, or mjection of fluid is 
responsible, damage is done to the muscles and hgaments 
of the neck 

The centre for the neck reflexes is m the upper cervical 
region of the cord (Samson Wnght 1962) The afferent impulses 
pass m the posterior roots of ol, 2, and 3, and come chiefly 
firom the muscles of the back of the neck This supports 
our contention that damage must be high m the cervical 
region to produce vertigo 

The actual paths by which proprioceptive impulses travel, 
and the nature of such impulses In man, is m doubt How¬ 
ever many possible anatomical pathways have been 
demonstrated m aiumals Jansen and Brodal (1964) refer 
to the following afferent cerebellar fibres 

(1) Ventral spmocerebellar tract 

(2) External cuneatecerebellar fibres from the cervical 
and upper thoracic spmal levels 

(3) Ohvocerebellar fibres from all levels of the spmal 
cord 

(4) Retioulocerebellar fibres conveying impulses from the 
fore limb and hmd limb and possibly from the neck also 

(6 and 0) Perdiypoglossal and trigemmocerebellar fibres 

of unknown origm , . 

These findmgs are purely anatomical, mamly obtamed by 
the method of retrograde degeneration, and only the primary 
endmgs of any one tract can be mapped out Possibly on 
impulse-origmating m any spmal segment activates a larger 
part of the cerebellar cortex than is accounted for by 
anatomical studies 

Trauma to the neck causes an alteration m the propno 
ceptive impulses from the end organs, but the pam 
and reactionary oedema which occur will, for a variable 
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time, act as a sphnt to the neck Subsequently 1 
these wiU become lesa effective, particularlv’v 
neck 18 relaxed as on lymg down , and more st 
Will occur, causmg further alteratioiis m the i 
reaehmg the cerebellum and vestibular nuclei 
same way that false mformation reaching these 
from the diseased vestibule or otohth ultimatoli 
‘ consciousuess of disordered orientation of the^ 
space ” (Bram J,951), so will our class of ■ 
experience vertigo associated with nystagmus, 
effeet of the trauma subsides, mcreased stretchinj 
neek will be needed to mduce vertigo, and the 
will have symptoms only on extreme movement 
as lookmg far upwards 
As the damage mvolves the peripheral end 
only, no central signs wiU be foxmd, and the 
can be expected to disappear when heahng oec 
when the bram adjusts its^ to the defect 

Conclusions 

Disease of the neck is a not uncommon cause of 
m man, and we suggest that this syndrome he 
cemoal vertigo 

We have so far found three groups of patient 
have this syndrome (1) patients with cervical q 
losis , (2) patients treated by neck traction, a 
patients inth certam types of neck mjury 

Such patients usually have pam m the hack i 
neck and occipital region, sometimes accompant 
stiffness of the neck After a varymg latent mt 
recurrent postural vertigo, occurrmg on lymg 
and on bendmg the neck mtp certam postiia 
noticed This symptom may be reproduced, 
nystagmus mduced by bendmg the neck, hut ni 
merely positiomng the head m space The pro] 
IS good, and rehef may be obtamed by wearmg a ce: 
collar until the underlying lesion has resolved 

Wo should like to thank Dr I Cahna, of thephyn 
deportment, University of Liverpool, for his help ® 
neck -reflex meclianisms , Dr R B Hughes, of the J 
Southern Hospital, for permission to examine and ae 
two of lus patients , and the registrars of thelayerpoe 
Hose, and Throat Infirmary, for carrying out detailed an 
exammations 
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I caroiunWB (‘ carcinoldoBU ’) liy A\ oldonstrom 

, Iiy54a) flB the cauBo of n ajiidronio priiieipnlh rnanlfoBtcd 
flusldna taclijcanlla aHthinn hyper 
pAhahii and ripht Bided valvidnr diBoaao of the heart 
1003 IBaG Tlinmoii ct al 

(l^oa 10C4) and Eationhofcr and lynihcck 
hr™* Bhowii (hat alKloiniiml carclnoida contain 
i S "raonatB of 6 hydroiytrviitninino (cnteremlno 
I'onion and A\ aldeuatrtim (1054) have 
hlood and unnc of patients witli carcinoid 
B Mtaoha of fluBhinp Buiistauccfl rcBombliuir 

Bi d'^^^lAiniuo in their biological offocta 
diin'Jll ('D54a) auggealB that this srndroino is 

leleOBe of B hydroxytrvplammo into tlio 
't«i«Irom the tumour 

’ B hMlroyttryptamino ia broken 

’VWw.a '>»dnse (Bhuichko 1062 lilnBobko 

A'Ch.i. o^oretiNl iii the imiio as 6-bydrorv 

(Eripamcr 1054 1056) made it very 
Cieretion of tlda moUlioIlto would bo 
' r Eh^ I^tienta with niaUgnant abdominal capci 
"ate .bh Deon reported by Page ot ol 

Udcufrieiid (lOBB) who found 
^ 8 1‘ydroiy 

E 1 . n . acid m Buch patients 
^HUe ®*oi®llo>i of 8 hydroiy Indolo 

(fleUT 8 iiatlonU mth carcinoid proved by micro 
‘^"y oJ^orotion of 6 hydroiy 
hacrJ^liL'’?'^ patients who were in tho 

'rfri ““T'**'- yfahno 

r^'^hm biil“'^i^'®®*f‘F“l^on8 we noticed that tho nnne 
. .1 become blue when treateil with 

iV'"pd« in illl t 1 ** 1 ® reagent (ji-dimothylarainobenialde 
* Mila Ina ‘i! >» kmown that 

!‘.7M»liydB 'l«rl™uve« are turned blue bj Ehriiohs 
™ reaction ba« been used by 

rrS-.®"''*® Bbydroiy 

'“autnrrTB oUmr indole derivatives on paper 

btatB ^ 1 ™ therefore to be oijiected that 

lole deril™. rronld eiorete Inigo amounts of 

hv In tlioir nrine 

ritstir^ “broiuatogmpby we found that the indoie 
tjiltorr consisted almost eiclusively of 

iTOlhmi ^ quaUtative and qnanH 

Moh dSh^??’ reaction 

'hdorMed' " “‘‘lohyde reagent has 

^e Arirad. of Hrins 

ml ®xtracted m tho followliig way 

? ■ft^rara,'™ medo nlkallno to 

r^td lol™“'“‘Ina W»B flllcied and 
^atlon^, remove Impuritiee 

"dd sTd sr^ to pH 4 0 with dilute lijTbo. 

fi?v®'-oteih^ -fl" ‘“•raeted three times with 

t J ‘al'WtoS ''1''" artmou were dehydrated 

Thft and e\rtporalfd to drynr#* 

^ 'l>«a>'Td in etlmnol and n^lbj 


Pniicr clironiatogmphy was doim In tlio inolhod of 
Irapamer (1066) with n noherit mlxtiiro of ii Imtnnnl + 
ncolioacid-4-wntcr (4 1 B) Tor dot eloping the flpols tho 
paper tras flpmyed lij (ho method ot hrapamer and 
Boretti (1051) with cither an niroholio solution of 
ji dimotbyhiminolienmldchydo or a solutiun of Sdililoru 
4 mtrobcnicuctlinionimiiimpIithalenoBiiIphonnto in dUuto 
hj ilmohlorio acid 
QitalUaltrr Hclmniitnllon 

Urino from )ia(len(s tnih caroinoid is liminl bloc by 
hbrliehs nldclndo reagent and this reaotlon may )m 
used ns n Bcreen tout in most eases ot ciircmnldusis The 
test innv bo npplletl direol to the eamplo of urino Prefer 
ably 3 ml ot J hriloh s nldchydo rtngent is added to 3 ml 
of iirine and boded Tho bliit rolour may sometlniPB be 
rather faint when the concentration of B-Iiydroxy indolo 
ncetie acid la low or there is inmli liilcrfettneo In imnarv 
or other pi^cnta In such enso* it Is better to appU 
tho test to tho residno olitaincl by i itraeting tho aoldineil 
nrino irith ellior 

Quanlilahrs Hderminiilion 

of"i"oi/’’?'‘i‘'™J .'"i"® 'rllH Olio or two drops 

•a '‘y''raa'iInrio arid and extracteil Iwieo with 

-5 ml of other m a small aeparoting funnel Tho pooled 

ether oitraets are (lltored, deh>drat«l with about 3? o 
1 rm ^“ 1 '”' P'raf" o»d cinporaled to drynel 

at M C ta a water bath The residue It, dIseoUod luTi?^ 
o( 0 1 jA lijilroohlono ncul and to 0 2 ml of tin* RnlnHoi. 

Ti“ ‘"■f Ir'’® "i'''*®!' ^"“I'lchjdoreagent 

The solntion and a blank conslstbig of 0 2 ml of 0^1 A 
hyilrochlono acid and B ml of Thrlicli s renimnf n. "" 

n;^ihrtAt'Si‘s 

ddnted”w“th co?r«r!:“et;;jralthol^‘' l-o"‘’r‘“^l!? 

pt)'’:tit^"“r'^XtronTo?f:'rof^'r^“ 

Indolo aoctb acid ]>or JOO ml of urine 

**, •’“r ''^ro the Lunger'Ti«r W^^ 

Bl|droiryMole\cel’hac1S“SlM^^ *"8 of 

solution—eg the^maining 0 8 ml 

cases ot caroinoid 0 2 ml was soITIbJ^ r Present 

dotermhintioiij sutrioient for nU (ho 

Material 

mlorobcopy and from I ratiem^; proved by 

after surgLl removal of a corcmortS^^”“ 

Case report* 

ho^Iimrir^* fZt *'■“ ** "’ndtted to this 

«”^4'ry.S'*4“‘°X''n”{S''h'IIS’'*®’ bad been hoclthy 
epigestrfo pain. IlShurT ^ recnwent attacks nr 

a patchy iosh. MaSt ,L n I’™ 1" had oCAA 

alcohol tut later H anoS^Jl^ “““ “n aftm 

murmur o,-er tho lower pVt “rer and^ 

b"o^al‘’-te^'^brTe'^C“ 
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Fie ■—Urinary excretion of S-hydroxy indolMcetlc acid In CM* I FIs 2—Urinary excretfon ofS-hydroxy Indole-acetic add Ii 


revealed ptilmonarj' stenosis and a carcinoid in the small 
intestine noth ei.tenaive metastases in the mesentery and the' 
liver 

Case 2 —A tvoraan, aged 57, ivith ton years* history of 
attacks of abdommal pam and four years’ history of attacks 
of ileus, ivas operated on about tliree years agp, ivhon a 
earcmoid tumour of the small mtestine n ns found with meta- 
stascs in the mesentery Post operatively she had mtermittent 
attacks of pain diarrhoea (as much as twenty loose stools a 
day), and flushes, which appeared especially when she drank 
alcohol or became excited Three montlis ago enlargement, of 
the liv er and a loud systolic murmur o\ er the lower left part 
of the sternum vere noted During the past two years her 
unno has intermittently been red Tlio tumory excretion of 
5 hydroTymdole acetic acid is shown m flg 2 

Results 

Besides cases 1 and 2 no examined single samples of 
urmo from 6 other patients with caromoid and found in 
all of them 6 hydroxy-mdole-acetio acid by the quah 
tative test By paper chromatography this substance 
was found to be the major metabohte In none of the 
cases was either 6 hydroxy tryptamme or tryptamme 
detected m the urme 

Urme from a patient whose symptoms of carcmoidosis 
had disappeared after surgical removal of a caromoid 
tumour gave a negative reaction 

In 3 of the above-mentioned patients the urme xvas 
red and contamed rather large amounts of red pigments 
which probably arose from the mcreased metabolism of 
5 hydroiytryptamme The pigments appear, however, 
intermittently m the urme, and theu formation seems 
to depend on the mteiplay between several factors 
Increased excretion of 5 hydroxy-mdole acetic acid alone 
18 msufidcient to produce the pigments These pigments 
and the mechanism of then formation are at present 
bemg studied by one of us (A H ) 

DlBcusslon ^ 

Paper chromatography was done by the techniques 
described by Clerc Bory et al (1964) and Erspamer 
(1956) Of different solvents tried we found a mixture 
of II butanol acetic acid + water to give a good 
separation, and tlus solvent was therefore chosen for 
‘most of our analyses The fact that 6 hydroxy mdole- 
acetic acid always predommated and very often was the 
only detectable metabohte led us to regard the use of 
further solvents as unnecessary (cf Erspamer 1966) 

An approximate estimation of 6 hydroxy-mdole acetio 
acid m extracts of urme and blood has hitherto usually 
been made either by simple visual exammktion of the 
spots on the paper chromatograms—i e , comparison, as 
regards area and density of colour, of the spot given by 
the extract and spots obtamed wath known amounts of 


6 hydroxy mdole acetic acid, or by elution of ti 
stance from the paper chromatograms and sut 
colorimetnc determmation m the eluate EeitLer 
procedures is, however, very suitable for olimca 
the former may bo subject to large errors m ju 
and requires a great many repeat^ analyses at 
dilutions to give reasonably satisfactory results, 
latter, though more accurate, is very labonous an 
consummg and requires considerable annlyhcnl 

A speorflo colonmetno procedure for me 
6 hydroxy-mdole acetio acid m urine, based on a r 
with a nitroso p-naphthol, has been developi 
Udenfnend and Titus (1966), but details of it lia 
yet been pubhshed 

We developed a simple method for the quant 
determmation of 6 hydroxy mdole acetic acid dire 
iimie The method is not speoifio for 6 hydrorri 
acetio acid, seveml other mdole denvatiTe* 
6 hydro xytryp tamme and tryptamme—give a i 
reaction However, this does not limit the appuc 
of the method, because jiaper chromatography bn' 
that 6 hydroxyindole acetic acid is the prcrton 


metabohte . 

The copious excretion of 6 hydroxyindole ac^ 
m the urme—up to 230 mg m twenty _ 

that patients With mahgnant caromoid mehbo 
mouB amounts of 6 hydroxytryptamme 
excretion of 6 hydroxy indole acetic acid in 
hours has been reported as 4 6 mg (Erspan 
10 mg (Titus and Udenfnend 1^)' y 

(Szoerdsma and Udenfnend 1966) al 

are aU so low as not to be dete^ed V .-uck 
mentioned screen-test The n j,moi 

however, apphcable even down to these ,, 
Tbeexcrefa^on of 6 hydroxy mdole 
with caromoid usually largely cxeee ^ 

normal values On one occasionytoire > 
patients it was as low as 6 mg m twenty - 
the mvestigation of suspected fyjiy AS 

urme should therefore be .^^-nnciusioB' 

negative result may give rise to m s® , r 

Mahgnant carcinoids should prob b ^ jonis) 
tumours which are chamctensed _g,i(mitlifho 

ictivity-e g .phtEochromocytomaandc^^^^^^^j^jprt 

[of WaldeimtToin 1954 a and b) lb p -x 
metabohte m the f ^.orf/bc of £ 

icotio acid—and its identificati j,p fanfii® 

value m diagnosis, which - livdroxyhU’^?'®! 

by findmg an mcreased amount of - 

ie blood The' identifioation ® 

loid m the urme—^which 1®^®° much ^ 

5 hydroxytryptamme —is, hoWev , 
leohmoal pomt of view 
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Urea-» 
Indoxyl aulphato -► 

Indole^acetlc acid | 
Tryptophan f 


roatinuoui o])wrvfitIon of the unnarj 
BfreUoii of O-hydroxy indole ncclio nrid 
ifCFT rurpcol ronioval of a iiiallgnont 
WniiHild ihould be of lielp in fiMenaing the 
of tlicnipy 

Summary 

, A smen twt euitablo for rapid ernnilua 
6o« of nuKpofted oaMA of cnmnold U 

, Wmlied 

I V ilmplo nicthml for the quanlitntivo 
I wmnljiation of fl hydroxy ludolc acttic 
I kid in anne has ‘been dorolopod 
MUe unnary oxrretlon of 6 hydrorv 
• ^idofe>acrHo acid ha* been fnllowetl in 
. { patient* mth malignant abdoniiual 
brdnoid (earcinoidonw) 

1 An abnormally large amount of C 
^^miroiy indole acotio acid was found in 
Marine of 5 other pabeut* 

^/In a (Jih cams no ahnoimally large 
want of unnary 5-hydroxy indole acetic 
tiiwti found after surgical ablation of a 
^^tmotd tumour 

'(vl^per clm)matogruphy ha* shown tliat 
" 5-hydroxy indole ncctio acid i* 
predominant metahoUle of C lij droiy 
^Umlne, 

^ 3 of the patients with oarolnoidoais the urino 
"lUlned red pigments, probably arising froiu the 
^"d formation of 6 hydroxy Indole-acotie acid 

nErXDENGES 

n (l9«)p*«rwa(roi Rrc 4 *15 
\*«‘P rUipoUF J (1058)/ 130 103 
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Chromat»(r«m run for 4S mb) 
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C D 

In lodlrnn-chlerida/acotic-uld aetotien 
no 4 papor 

A D « 50(tl urinoof patient* with motoaioalaing carcinoid 

C « S pg 5-u i-A-a 
D E — GO pL urino of healthy people 

Ufoo, Indoxyl anlphnto triptophan and indole acetio aoid do* not *how 
in the figure 





r'&T U P«ol^ if Uoiiticr C (lOSl) OJi. Scl 

US 814, 

.r**T \ (1(41) PiMcal. ncr 6 4-5 
j;>r <19U)J TAiWol 117 111 

.''t, 0 (1041) Aixt <nt rkamuKnduK 88 880 

>■ (1»S3) ^a^m Lfmi. 171 Old 
A L </p PaiS PHannak 721 50 

' /tlh,^.<>wonxi, A C Udaolrlend B- fiioordaDa A Wete*- 
16^ rr (1054) iiJert h 105 
vi IJ Wald«nrtr0tn. J (105*) Jkld U 051 

■f it Ixnnbeck. P (tOM) Z Kirfrr/orfdC SO ISO 
A. Udonfrknd, S (1055)/ d«n /««*( i* 011 
^ - -M, BtSrok Q BJCrlman, Q Waldrottrom, J (1031) 
Jltori J 47 T05 

^ Udenfriend. 8 (105*) Faf Prxtc. 13 *11 

■* " Tttui B (1036) /n MoElroj- W D Gift** H D 
on Amtnn Add MetAboUam. Ilattlmor* i p 0*8 
J (1054a) NonS ilrxL 61 801 
L. oidow CcpaOinffcKt 17 *3* 

urinslm*. K. (1053) 8v LnlaHldK. ad 090 
“ (1855) ^efa *»«f *rawf 153 395 311 

/V ^ I^PID cetromatographio test for 
HIGH URINARY EXCRETION OF 
;ifHYDROXY-INDOLE-ACETIC ACID AND 
5-HYDROXYTRYPTAMINE 

/) G COBION 

BSo. rhJ7 Lood. 

*t8nA»CH rrxLOw tiie wational hobpetai, 
•* J i^CRYouB puEAacs Qacmr squajie, mkdok 

^■''riij^A output of B hydroxy indole acetic ncid 

) i*) probably the most useful hioohemical 
‘ ift nietnstasifting carcinoid tumouTK (Page 
•L la* B*ocrdima and Udenfrieud 1055 Snow 
' ^hlo et al 1966) B-hydroxy tryiitamlno 

Fbeen found to be high iu lids 
f^ SnowetaL 1055) 

/r^iiTirn’^ “‘^7 b<3 determined quantitativoly by a 
.w nielliod (Udenfrieud et oL 1036) or qualita 

tin aojjji qaanlltatively by various ohromflto 


Himplo qaabtalivo t(Mt basotl on the coloninetne method 
lifis recently been descnbetl (Sioerdsma et al 1065) 

Tho followuig rojild te«U wliich has been used in the 
study of suspected oases of motastoslsing carcinoid 
is l>oso4l on paper chroinatogrophy using sodium-chloride/ 
acotto aoid solntions. Inorganic salt solutions liaye 
previously been used by Bovott (1062) os ohromato 
graphic solvents, mainly in tho separation of phenolic 
acids and hy lloroo and Pollard (1948) in the ehroinato 
graphy of stitiptomycin 

Method 

w4pp<mi*uj 

No OTxwiol appamtus is cewletL CJhromAtograms may bo 
<K>n>-eni©nUy nm in wide neckod icrow top jar* nslmi 
Whatman no 4 paper for prefereneo. ^ 

OhromaioffmpK {6 sotmitj 

For the detection of 5 n t j 8 g sodium clUorido ditsoU-od 
In 100 ml water 

8 R ""““a cMoride 

dissolved in 100 ml. water +10 ml glacinl acetio acid. 

Odour JitaffMi 

2 g iIlOTth})«mlnobrnialdehydo U dlwlved in 0 ml 
ooDDfutratod hjdrotihlorio noid and OJ ml. iraler U added. 
Procedure 

IXz 

rpC'Td ew 4 

Result* 

nrinc of ^ Fy no 

“f, 1*' I'tfi of C S A. '««t SO 


aotboU,‘(Jcpwn lOM Snon-'ctol IMS)' A Tfl travolf 
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present using sodium-clilonde/acetic-aoid as solvent 
Unnes contaming at least 2 mg per litre of 5 H t sliov 
a blue spot running separately from other indoles present, 
m the sodium-oliloride solvent Tins spot fades on stand¬ 
ing Unnes from all 9 reported cases of metastasismg 
carcmoid on rvlucb 6-h i a a dotermmntions have been 
done contamed 5 h r a a at a level -ffeU above the bmit 
of sensitivity of the test, witb the exception of case 3 of 
Snov et al (1966), m vbicb urmaiy 6 n i a a levels 
of G 8-44 mg per litre vere found In this case, however, 
the urmary 6-h t level was high enough to he easily 
detected Case 1 of Snow et al excreted veiy large 
amounts of 5 h i a a but amoimts of 6-n i which, 
though gross m comparison with normals, were usually 
below the hmits of sensitivity of the chromatographic 

IrGSt 

The solvents used may perhaps be found of more 
general use values of some of the more common 

mdole substances are shown m the accompanymg table 


Bf values AX'D COLOUB KLACTlOXS OF COJIMON INDOLB 
. SUBSTAXOES 


Sub‘ffanoo j 

1 

1 

j Approximate Ri 

Colour uitb 
dlmothrloiulno 
boniafdchydo 
rcoeont 

j godlum 

1 chloride 

1 

Sodium 

chloride/ 

acetic 

o/:ld 

After 

10 min 
at fl0°C j 

On 

stand 

iuff 

Urea 

5 H I A.A 

5 n T 

Indole acetic add 

Indoxyl sulphate 
Tryptophan 

! 0 80 

1 0 55 

0 34 1 

0 71 

0 63 

0 64 

0 84 

0 42 

0 37 

0 54 

0 05 

0 65 

ToUow 
Blue grey 
J31ao 
Purple 
Orango 
Purple 

Yellow 

Blue 

Fades 

Fades 

Orange 

Fades 

rapidly 

Fades 

Fades 

Fades 

Tryptamlno 

6 hydroxytryptophaii 

0 48 1 

0 41 

0 54 

0 40 

Pnrple 
j Bine 

6 H1 A A sulphate 
Bufotenine 

0 76 

0 46. 1 

1 

0 60 

0 49 

Bine grey 
Blue 


These refer to the pure substances, m the presence of 
urme there may be shght retardation of the spots 

Conclusion 

This method may prove useful in the diagnosis of 
metastasismg carcmoid Eesults are obtamable m 
httle more than an hour The chemical substances 
needed are to be found m any ohmcal laboratory 
Mephenesm (G Curzon, unpublished) and acetanihde 
and related drugs interfere with the test of Szoerdsmn 
et al (1966) but are without effect on the test described 
here 

Possibly cases may be found m which the clmical 
signs pomt to metastasismg carcmoid though ufmary 
6-H I A A and 6 H T excretion are below the limits 
of sensitivity of the test Should this occur, it would 
be necessary to determme urmary S-mr a a quantita¬ 
tively, ns mg 5 H I A A per g creatimne or per 24 hr 
excretion 

I thank Dr J N Cummgs for laboratory faoihties and the 
Upjohn Company for sampM of 6 H and 6 H T 
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PRECIPITATION BY PATTY FOOD OF 
SYSTEMIC DISTURBANCE FROM 

argentafpinoma 


’ N M Bleehen 

MA , B Sc , BJII Oxfd 

HOUSE OFFIOEB, MSYSSSTEIN IXSTmjTE OF BADIOTHEal: 
the VUDDLESEX HOSKTAL, LONDON 

Some patients with intestmal argentaffin carmnw 
have paroxysmal attachs of flushing, dyspneea, t 
diarrhrea , and such attacks hat e been related to i 
secretion by the tumour mass of 5 hydroxytryptami 
(6-n T ) Factors which have been found to precipih 
attacks mclude emotion, spices, and food (Tboison rti 
1064), and alcohol (Snow et al 1956), hnt in mo 
cases no precipitatmg factor has been recognised 
has been suggested that 6 h t may have a physoJogif 
r61e in intestinal activity 

In the present case attacks were consistently provob 
by a diet with a high-fat content i 
A housewife, aged 64, v as admitted to hospital m Ang® 
1066, with a four year history of flnslung attacks alter eata 
a fatty cooked meal Five to fifteen minutes after eatmg e® 
food, which she had learnt to avoid when possible, her w 
would become blood shot and for two to three mmula li 
\'ision would be blurred She would then flush a bri^t f«k 
especinllj over her hands, feet, and face , and her lips, al»^ 
slightly oyanosod, would become purple and swollen. Att» 
same tune she would feel breathless and hate palpiWtW 
These attacks lasted for about fifteen minutes, and for ” 
past sec months they bad been associated with disOTii* 
v^hich persisted for tironty four hours In 1953 danunim 
had shown that her lit er was enlarged to two inches bws 
the costal margm, and a suhontaneons nodnio, 2 
diameter, had been found on the front of her 
admission m August, 1066, she had a permanent 
telangiectasia of the nose and malar region, asintcs, 
and ankle oedema, and an mcreased number of siib«“S^ 
nodules on tho trunk There was no evidence of rab^ 
disease of the heart Radiography after a 
revealed an annular constriotion m the lower tnira ^ 
sigmoid colon, which wag also seen at sigmoidoscoW , 
the epithelium was mtaot the surgeon did not 


as 

was 


e epithelium was mtaot the surgeon did not. 

justifiable A diagnosis of metastatic aigenta^ esr^ 

IS confirmed by histological exammation of wo 

_- ii-m ‘ 
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D»y_^ 

1 

3 

3- 

1 

UrhiD Tolumo (mb) 

6 H I A V (me: per day) 

840 

80 

900 

90 

m 

SW) 

IP* 

A 


uutaneous nodules, which showed carcinoma 
racteristio argentaffin-cell grannlea 
» fVift Tiatient 


ffJth 4 


_grannies ^ ^ ^ 

vcstiffatione-—When the plasma wnt^i 

mgs for some days, the j ?}i(, cerebrol'^} 

t^ 0 02 pg of 6 ht P®^ 

contained no detectable 6 h T or clir^^JJ 

(5 H r.A.A ) These of 

hically (Jepson 1055) Daily do (abo9* f 

.A.A. wlule the pAtient was f>“ ®JgV d®/- 
lay) showed on excretion °f *^Afior o 

d there were no paroxysmal ® ^ pulj 

contaming 70 g of fat, predon was 

•e diarrhoia, the 6 H lAA ex ^.jops Ioi't! i* ^, 
’ed for that day, retummg to the pre 
mg day (see table) ^ __ 


(COU, AJ-l 

H T oy tue argentaffin -- i 

al coustitueut of food j nr G j 

mh to thank Alias M D Snelhug^®]^ ^ drpw"-'' 1^1 
‘rmission to publish this case , ^ i 


£E UUtCET] 


OlUOCfAl. AimOLEf* 


[DEO 31, lOM 13W 


rt«nM Inatitote of BJodw»mi*try MWdlcmx Hospitol 
bfal Bchod for tho cetimatkm^ of fl ii t nnd 
for mnch holpful fulvico ; ond Dr D Thoirwon of tlko 
ttd Sutton In^ituto of PotliolofiV, Mkldlortox Ufwpdal 
Qrtl Sdiool, for roporting on Ibe bTop«> *pocimcn«, 

jiEmiEsciia 

•ciLj B,(llJ5)/ymrrt, Jl lOOO , ,, ^ 

T I J I» LonwirUsionM J Tr Cur*on (J Stacey It 8 

TllQrkmnn d ^tnldcrwtrOm J (1054) 
imn UfortJ 47 705 


A BRITISH TARGET-CELL ANAEMIA 
II C G IsiiaJIls 

Jl*bc MDMnnc^FdlCr 

UKTCBm IX ILEMATOLOOV IH TKT ir^r\ nJltolT^ OF 
VA>.CI1E1*TKR 

R L TcniNEn 

■\LB Bolf 

RROISTJUH 

From tlic DtpartnHtxt of Hrt:maiotoffy Mandie^er 
Itcyal In/lrmary 

Tuttroie nco of target*oolk in tlio iwriplioral blood ih 
aiaoomtod tritli Modllermncau anmmm (lhalap 
Cooley B Byndrome) in patient* with Ilallan 
3*^0 Greek or other I^vantlne parontoge Both 
^rtrly affected patient* and IUobq who havo only tlio 
’ have targot-oell* in the blood Tlie ooUs oro 
than normal and tUo osmotic fragflity of tho rod 
1* ilecreasod In ilcdilormucan amomta a relatively 
^ proportion of the hmmoglohin ia of tho footal tvpe 
P Hme acuemia tthalajSMoraia inajort the rod ceil* 
a shortenwl hfe^pan whereas In tlio trait (thala* 
minor) the life-Bpan U probably normal (Dado 
The only other Inherited anomaly of tho rod 
^ among which target cell* occur In tho periphcml 
that associated with the preeenco of hromoglobbi 
'inlj li 19C3) Target-cell* can *ometimc>* be 

Gio peripheral blood of patient* with Infective 
or other liver dl*efi*‘es Dado et al (1953) 
^e snoli case. 

cases described hero presented with a niDd 
did not reapond to treatment The patient* 
ami ovalocytes in Uielr blood, and 
were found in the blood of some of thdr 
Tlie alkali denatnratlon toet showed tliat both 
trt>. had fffital hiemoglobin still presout in thdr 

T Jt 
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blood But tho patients were not III wiUi gross splcno 
nirgnly like patients AvitU lyiileol Jlcditormnoan anminia, 
and tuero is no eddenoo- of Afeditcrmnean ancestry in 
1 itlior paticnl • 

Case reporfB • 

Case 1 — A young woman ngcd24,wlio«’orkcdlnal)ospiUiI 
loborotorj complnlnwl of froling unusuall> tlrod A blootl 
count ahowetl her hrrmoglobln to bo only 10 5 g per 100 ml« 
and slio adnuttrd tluit sIjo had boon alimys muemio 
Slvo w(in reft rvwl to the nu dlcal outpat lent clinic No obnormal 
phj'i.ical signs other than pallor and alight icterus wore fbantl 
and she nos mImittiKl for inN'ctUigatton 

On rxomfnnhoii httlo unusual was foimd , bIk) was ratlier 
iMilo and liml slight but dLilnltu idem* no enhirgumoiit of 
liwr or spleen and notJilng abnormal in tho other aystoms 
Jnrfirtiffatiotif —A blood-eounl Hhov.T<l rwl cells 4 473 009 
per ojnm ilb 10 ft g per 100 ml •?*Wte tselW 7300 per eratn 
(pDlymotpli* f»l% lympltt>cjdps 37% rnonorytoe 105% 



I—0»m«tk4r»finrjr evrv* et caj» t 


eosinophils 0 5% basOThlls 1%) reticulocytes 0 5% 
and nywn corpuscular Jib oontentTBtion (wcTral 20^ 
Blood flima diowed that latmit<.lU wd ovslooylw wm 
regul.rlj p^t (flg I) Tho ,len«l mcirrow .hoiroi a 
ncmaa! a«^ p.oturo -riUi normal mytbroblMta n I 
onnotic fragfllty <^e (a*. 2) lOiowod (folmtely inerwid 
r»U^o to lijyotonlo «lme »lalIon in a 0-4% Kdhm 
tbm rra« onl, B% Inomolyvia, in 0 32% tW 
was still <nJy M%. Elootrophoresis of tho Hb wm dona 
OT p^r strips (M y Som oi Whatman giniTpS 
u Of »l«‘rophor,.l. cluunbCT a 

b«rb,l<m» buffer of pH 8 6 lonio roncontrstlon (KIM 
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' Fig 4—Peripheral blood tmear of case 2. 


used, 120'V 'svas applied for 17‘/s hr By tlus technique 

the lifomoglobm gave an entirely normal pattern The alkali 
denaturation test by the ,tecluuqno of Singer ot al (1061) 
goie a one minute reading of 6 4%, ivhereas normal volues 
for adult blood m our laboratory have never exceeded 18%, 
the presence of fcetal Hb vaa therefore estabhalied The 
serum bilirubm lei el u as persistently 1 0-1 7 mg per 100 ml , 
lu er function tests ii ere normal, the Coombs anti globulm 
test ivas negatue A test-meal shoiied normal acid secretion 
No occult blood ivas present m the stools 

Treatment —The patient was treated with full doses of 
oral and mtraienous iron and adequate ascorbic acid None 
of this had any effect on the Hb level 

Family —The patient had no sililmgs Her father was 
said to be quite healthy Only her mother tins avmlablo for 
testing, and alie admitted to ‘ onteinia ” for many years 
Her blood showed the same anomalies as those found m her 
daughter (flg 3), and her Hb was 11 6 g per 100 ml 


Case 2 ^—A young nurse, aged 23i had been pale while 
training Eighteen montlis provioualy, whde workmg as a 
staff nurse, her Hb was 10 1 g per 100 ml Her aiuemia was 
mi estigated, but no cause was found She was treated with 
oral and intravenous iron, i itamm B,j, folic acid, and small 
doses of thyroid, aU without effect Smee she felt qmte i^l 
and presented no pathological signs apart from a low Ipr 
le\ el, no further action was taken hater, hoivever, she 
morried, and the question of her fitness for a pregnancy 
arose She was therefore admitted to Manchester Boyal 
Infirmary for remvestigation 

On examination she was slightly pale but otherwise q'Ute 
healthy, without any abnormal cbmcal signs m any ot the 
systems except the blood 



Investigations —A blood count showed r^id cells'4,8’0 (K 
per c mm , Hb 10 7 g per 100 ml , wliite cells 6200p(;trnni 
(polymorplis 78%, lymphocytes 18%, monocytes 
normoblasts 2 per 200 white cells, and retionlooytcs fl-S' 
A stamed smear showed many target-cells and oi-alocyto 
considerablo amsocytosis and poikdocytosis, and soaw stM 
cells, the targef-cells wore mostly well sJiapeihimd itjii 
(fig 4) The sternal marrow was,\ety ceUolar, with all tvjf 
except lymphocytes increased, there ivas striking non™ 
blnstic hyperplasia, aud some pro-erythroblasts and sew 
double and triple nucleated normoblasts were p 
The M c u 0 was 31% The osmotic fragility cune I 
showed strikingly increased resistance to liypotmic 
solution there was only 6% Inemolysis m 0 4%f 
chloride and only 60% m 0 20% sodium chlonric E 
phoresis of the Hb under the same conditions ns m 
gave a normal pattern, but again the alkali denatt 
test showed the presence of foetal Hb, the onei 
rending being 3 1% Tlie serum bdimbm level w 
mg per 100 ml , serum iron 220 pg per 100 ml ( 
high), serum albumm level 4 6 g per 100 ml, and i 
globulm le\ el 3 6 g per 100 ml, with normal eleotropl 



onttem The Coombs nnti globulm test iw 
i«st meal showed normal acid secretion, Ho 
was found m the stools nfCarf 

Family —With the help of Dr J Stevm 
be patient’s family were 

•ed cells and Hb 16 0 g per 100 mk , her y 

vith Hb 04 g per 100 ml ““d target ^,3 

her sister, aged 20 , was,not —, 


fig 6), her sister, aged EU, was m,. 

xsr 100 ml, but had target cells m jO-7f 

ler brother, oged 8 years, was mtcmio, 

00 ml and target-cells m his blood (ng ) 
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Wlioii the imturo of tlic annitiiA wnn npjmK'Intoil nil 
attoinptfl at ‘Mrontment mro ftlopiMHl Tliorc U no 
reason to aupivoKO that n lll» luvrl of nbout 70% of 
avemgo normal is a hnndirap lo poraons xvlio oio nccoiii 
niodated to it man\ imlionlK \\-ith more iw\fro 
liortMlitary nimmias become nccuMtoine<l to lower lc\cla 
tlion tins 

Summary 

Two caaea ore dcHnbed of n mild tnr^jot rell anu inla 
unaccompaniod bj aplejmmopnlv or other clinlcnl ai^s , 
tlio xmlienta wero not of AIc<iitorrnneflii nnoeatry 

Tlio fwime anomaly wnH fonnd m Homo of tlio pntleuts' 
Tolationa 

FoDtftI lib was found iti the patieuts blo<id but no 
other obuonnnl Hb 

Tlitrt ooiiditloD ftpp< ara lo bo one more tjT^' InboriK d 
lod ocU anomaly 

Attempts to nslw tbollb lc\r! b\ treatment arc fniitleM 
and flboidd bo dlvournffcd 

Tbo two pallcnU wore studiwl In the Mnu(l>esttT RojtiI 
Tnfirmnrj, c/wo I bcina under tlia care of the Into Ur Norman 
Hlatla amt euw^ 2 uculcr that of Dr John i ^\i^clre^ort. Wo 
oto much indoblod olw to Dr Rtexen. bnuld^ of Carlulo, 
for information aljout cnfco 2 and for obtninlnff specimens 
of blood from Iter fondly 


heterekoes 


DIacuasion 

clinical picture pre^nted by tbew two joimg 
'Cn was one of mild anu mm {lib just under 11 fi 
100 iqI ) cauainjj thorn little dlsabUilT, and tbolr 
luiabt^wcll bare xwiwcd iinnoUcod liad they not 

J TOfking m hospitals Thov had no jaundice no 
megaly, a^d no hopatomefinl\ Efforts to improve 
lb kvcK bv ffiving Jirematinlc* fnllod completely 
^tlon of their peripheral blood ahowed the 
nt prcMnee of iargot-celU and aomo ovalocytes, 
cells showed a notablv incrensed roaistanc© 

> KKalin© holution Ffcctropboreaia of their 
no abnormality in particular there was 
Hh C The nlkah deiiatumtion test showed that 
d lib Was prosont in excess iii both patients They 
■liffbt evidenoo of increased luoraolysU one of them 
^ persistently raised serum bUiruhiu lo>el and tbo 
^had a few normoblasts nud stippled cells in tbo 
Neither jiationt had any evidence of poreucUy 
^^hvDT disease The fact that other uiomberH of the 
mclading a brother of case 2, also hod tarpsl 
^ *a tbflr bl^d indicates that tbo oonditiou falls 
proap of inherited red coll nuomalios 
is no question of ilcdltormneau ancestry in 
^ laniDv j and although target-cells and fcutnl 
irt^ PWweut in tbolr blood clinically tbc condition 
l^n ileiliteiraueau amemia !None of the other 
^ ^ momalictt desenbed lit these two families 
If 1 detected In one of the families dosorfbod 
hindlfs and Polls (1040) some tnrgot-cclls were 
I and the osmotic resistance of tho red cells showed 
’^tnat in tluit the curve extended beyond the 

umlls but tboir patients bad splenomegaly 
IttiULnts with bereditary non 
nnwmla ’ a very occasional 
fonnd but otherwise the jiatients wero 
None of tbo twelve patients with atypical 
ijjs ^ hamolytlo nnwmlA desenbod by Daoie et ttl 
Vttt^ cither a clinical or n lucmntologioal 

^tinllv families with target-cell amemia 

(Hn aufomia ©xemplifiod by these two famTliee 

I more tviio to add to the list of 

*^*^cll abnormalities and clinically it resembles 
1 * 1 )^ more than tbo other soverer, smdromes 

wero a dingiiohtio feature 
bloo<l smears in these patients reinforcoi 
pro^juco of target-coils is nol 
IJ "■« for McdHorrancan nnu mla or tiait 

n 


II (1950) m«J S *23 
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DkjIo J V ... . 

— MollWin, J L lUrlMtrd«>D X Seism J O 'ffhapfro L 
(1051) ©ortf#./ Uerf 32. 70 ‘ 

Neel J V JCftpUn J.. /tiol/i.r. \\ W (1033) mwrf 8,7*4, 
Itnodtei IUt\ FslU II F (1910 ^sur J iJed 8ci Jll.OU 
Bburor K. Pbomoff v I fJruwr L (lD51)//Iowf 6 ns iMi 


STRUCTURE OF RESPIRATORY TISSUE 
E D BEBTAT.AOTn C V Lubujnt) 

VbJ) Monlrool Mi) D.8c Porw TIO) ^tonlrenl 

amwiAKT FDorcsson op inomssoa or akatomi 

jnSTOLOOY UYIVJEMmf or StOOlLL UiaV73WlT\ 

UANiTonA WLHjnpro uax ^jostkiju:, oaxada 

Tiie reapimtory tUnnn of tho lunj, connlstPi of tilth 
pnrttHon*—the lUvTohir wall*—whitli separate tlie 
alveolar air^^MOP* Tlic alveolar -a-allB are compoacd ot 
cell*. capUlarlM, anil intcndltinl conneotiyo tlMuo, Tor 
the past hnnarod years there hn* been much contrnvcrav 
OB to whothor or not tlie alveolar rvahs are lined hv 
opitheUum Another iliipiited onbjeot hn* been the 
Mtnre and rAle of the vnrtou* typo* ot ooU* present 
Trithln the tvnU, Hecentlj these qnp«lions have been 
chiiffled by elocton inioroseopt and, in our laboratory 
by the n*o of various hlstoehcmiesl method* 

In thi. article we present evidence that a annamou* 
epitt^um toe, Ihe ahcolar wall, and that the «to 
toolnded within |he*e vrnll, are conneetiye-tijmio cell* 

'un^ ^ ““'1 “thof mammalmn 

Itolng of Pulmonary Alveolar Wall 

opitUeliuiu 1 •• *1 *» ig? * 7 -** tnS« f* pavomenr 
desoriptions of this enithfllinm However, 

supported by UluitratSna Con»cniir*nt^° 
oolt to interpret and wlfl not Im f!}r+b°^ ^ were dllli 

Imlng of the alveoh^ ^ bs,S“7the 
by BQver impregnation Wth obtained 

•nrfaee ot the t«linlque the 

erlremoly flattened Ktrnctnre^^Tntoa*” “■'’ered by 

plate,” which altoma^'^h\^nn “““''“bleated 

(fig cells 

were dewribed a, thin «hoeti and Pl“tes 

dmvo from the oytopCm Vfl^H 
whkh had previously fused and totth»tto““'unw 
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ever, histologial rnetliods other than silver impregnation 
failed to demonstrate those “ non nnclented plates” and 
many histologists therefore denied them evistence 

These lustologists developed the radical concept that 
the alveolar walls were not covered by an epithelial lining 
and that the components of the wall (oapdlary nctworl^ 
lutorstitinl connective tissue, and cells) were exposed to 
the alveolar air (flg 2) si-s® n s® »s-«s iw io« lo 4 # st es 
«3 58 57 jn -tiie ahsenco of an epithehal hning, the alveoh 
would be a sort of physiological tissue am space, a 
” functional mtorstitinl emphysema ” 

The concept of a “ bare ” alveolus was not accepted bv 
1 group of workers who considered the alveolar walls to 
be Imed by a simple squamous epithelium composed 
of very flattened colls which may or may not form a 
eontinnous hning (flg 3) 75 7« « 7 sa 95 as 

ICormally almost indistingiushable with the light micro 
'scojie, the opithohum was said to become visible under 
experimental and pathological conditions produemg an 
o'dematous exudation which raised it from the under 
lymg tissue ” 

The three mam concepts of the Immg of the alveolar 
wall—“ non-nucleated plates” (flg 1), “bare alveolus” 
(flg 2), and simple squamous epithelium (flg 3)—were 
none of them supported by evidence decisive enough to 
promote general agreement Kocently, however, modern 
histoohemical methods and electron microscopy hare 
supplied precise evidence m favoim of the existence of a 
simple squamous epithelium hmng the surface of the 
alveolar walls 3 

In 1961 our apphcation of the periodic acid Schiif 
techmque to the rat lung revealed a thm continuous 
purple stammg membrane on the surface of the alveolar 
wall ““ Smoe the membrane had the same appearance 
and stammg properties ns reticular fibres and basement 
membranes, it was tentatively caUed a “ surface reticulm 
membrane ” This membrane, which was generally a 
fraction of a micron thick, appeared either stretched or 
wavy accordmg to the degree of expansion of the particu 
lar area of alveolar tissue Cross-sections of il\ eolar 
walls revealed that the membrane covered both sides of 
each alveolar septum and extended around the club 
shaped widemng of their free ends Though the mCm 
brane was for the most part contmuous, short breaks 
were occasionally obserVed, where often a cell of the type 
desenbed below as alveolar cell protruded mto the air 
space • Occasionally the membrane was in contact with 
similarly stammg membranes extendmg into the alveolar 
walls These struotures, which were tentativelv referred 



to as “ internal rcliculm membranes,” are pre 
to be duo to either projections of the surface it 
membrane mto the underlying tissue or to poorlj 1 
gmshablo portions of capdlary basement memi 
In addition, the mtersticcs between the membraae 
cellular elements appeared to he filled bv anior 
mntennl which was hghtlv stamed with penodi 
Schiff and may have the rdle of “ cementing mati 
for the components of the alveolar wall 

In 1062 Low and Daniels ** pubhshoil eleotniB i 
graphs of alveolar tissue which mdicated that the mi 
walls were covered by a contmuons squamous epitk 
composed of long flat ceUs with evceedmglv nheni 
cjdoplnsm The oytoplasnuo extensions ivere ! 
0 1-0 2 |x thick, and tho flat nuclei were wiilelj wp»' 
from one another The nucrogmphs of Loir and m 
<bd not show any structure correspondmg to the sn 
reticulm membranes 

The apparently contradictory results of the two gr 
of mvestigators were reconciled hy further inuepea 
work m both laboratonos 

Low «' subjected the respuatorT 
longed fixation m osmic acid before el^ron 

and thus delected a membrane imderlying the pa 

surface cjnthelium He pomted out that, 
fixation m osmio acid, it was difficult to 
cytoplasmic exfonsious of tho epithelium—a 
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oy tliefeo \rcro not M*cn l)y fiTrinjiari and 

OT PolKSnl ct nl ** 

uwnpr Boctious oT human and amuml lunRa 
uhfdhy the i>orii>dic ncid Schlft loehniquo and counter 
Inoed n nwlcar d\ e, Tve ohMirvcHl lint endolhcUtonn 
ivW wvUered tJiiowAicailv outuldo the ‘ mir/neo 
sficnlm membrane Thonph htlle or no c5toi)lnRni won 
■’riUein their vicunU, tli(nc nuplcl must ha^o belonged 
» rrlls in fluect contact mlh the n'voolar sjjnccs • 
brcadinglr, these nnclci "vrere thought to bo part of a 
snlHs epilhclmm, nlthough bo little cytoplasm xran 
^rved tliet it vra« imposstblo to dccldo Ttholher tho 
VOS continnous or not In any case it ■ums 
TOcladed that the surface roticobn merabrnno Been in 
p»dic-adil SchifT stained ftecllons ropixscnted tlio 
P'domt membrano of this epitheUum It should bo 
that the frequency uitb -n-hloU tho superflcml 
-rero seen in our preparations ttos not liigb, sinco 
,ft the •.rctago about two "were found per high power 
t\n?^ nucTQscoplo field 

the classical theories were ro-eramlned in tho 
pi of these observations, it was apparent that tho 
here described ns part of tho surfaco qilthcHum 
wasidcrod by tho supporters of tho bare alreolus 
2) to belong to tho capillary ondotUchum 
nntleated plates described in. the first 
^ cytoplasm of tho opIthoHol 

*dvor impregnation may outlino these cells 
*'r^^ tholr nuclei as may be tho case 

vascular cndotUcUfL. In any coso, 
r- 08 well as electron microscopy have led 

ihat the alveolar walls aro lined by two 
structures—a squamous cplthoUam and its 
iruZ?;. i^robnine. This conclusion supports the 
-^joesptihastrated in flg 3 

Cells In Ah eolttr Walla 

!»present in respiratory tissue oonsiat of a 
eadothrifwHi supported by a basement 
I ’ Stains^vitb ponodfo acid SchiCf reagent •• 

■i darkly stained nuclei of tJie capillary 

look Uko those of the surface opltbclium 
can be distinguished onti by their position 
; ^ tYtCZ* EQombrauo Formerly wo Included 

^ ?f ^ same category and referrod to 

as oudotbohum like cells 

j'ES.i I constitute about 00% of oU nuclei 

jBaottU ^^piratory tissue of the rat 
> known that blood-etllt aro ooranion In 

tI*^o“ « it was not surpriaing that louco 
\ ‘ tofc . ■which were in tho lumen of tho capillaries 
L . had migrated into the iute^**^"> . 

lOT 13 % of tho cells present 




h observed in tho alveolar 

r woTr ^ rather oomplex group wUlcli 

JXrtWdifferences bnt share several 
fw ut therefore grouped under the common 

alveolar cells, (Other names for these cells 


epioytes alveolar 
ifli*? ^ n^crophngea, and dust cells.) By using 
9 reparations stained with itasson s trichrorae 
^ on af^'^olar cells can be readily distln 

^ basis of the presence oi' absence of <^o 
staining properties of tho 
ol tbo first type vacuolated 
WW ffu olmractensed by a variable number of 
hibrm .^iV ■which are surrounded by ocldopbil 
^,^^0 are filled with lipoidal materiaL 
‘J rilhfr Irl^. vacuolated olvoolar cells 

?'U«K and iworiy limited connec 

dUtercnliated into cdla with clearly 
which stains with the light groeu 
* in\?„ Jiawn s triclirome Transitions between 

typos of alvcobr cells are often observed. 


Tlio tw^ tvpcs of alveolar colls Imvo in common two 
imporlaiit properties ^1) tho ability to ingest foreign 
pnrticica, whloU explains I ho frequent pnucnco of 
partieulate mutter in tliolrcytophism nnd (2) the ability 
to progress by animbnld motion, whirb may explain the 
dpflquntnatiom of these cells pito tho alvonlar spaoCH 
Tho desquamated alveolar rolls pans into the bronchioles 
osectid bronchi and irncheu, reneb the pbarynr, and 
oxontually nro lost In the sjmlum •• *• •• •• '* ** 

Tho loss of nlreolor cells via the rrspirnLory passages 
appear* to be a constant pb> slologirul phenomenon in tho 
mi and other mainmalB as well as in man •* « •» »• 

Itbos been shown m tbeliing of the rat that the cellubirlo«< 
U balanced by rapid mltotin jiroUferation « bv wbloU the 
entire stock of nl\ colar cells is renewed al>out once a week 

Wllh a few exceptions—fg, Osier'’_the hist 

ologists of tlio last century lielleved Ibal the 
alveolar cells wore remnants of the epitholmm lining 
tho primitive cavities m tho fmtnl lung and worn 
therefore epllhoUal in origin The epithelial nature of 
tho alveolar cells was also upheld try many modem 
histologists s »a H n-i* n ♦»-» 

In contrast, other worker*'** »»-»• >i-*i sb>t i»}» n it m at 
Imve clawUlcil Dli-color cells ns i ounrclive-tissuo cells 
owing to tl,clr belmviour (plmgocytosis and ninroboldism) 
, moiTliologicol nppearanco (Inok ot rogulnr 
cpilliclkl nirnngnment, nnd nbsnnco ol basomant mom- 
btftiio ot tbeir OTO) Out histologloal and blstoebomlcal 
work support Ibis sobool of thought Tins tolnldiue- 
^0 rovoaled n yariuble motacbromatlo reaction of Jbo 
oytoplnsm ot ditlcrontlatea alveolar oells~n s^X 
property of somo connectir cfjsane colls. rartlieXX 
after Masson s staining ot Orth fbcod preparation™^ 
loose conneotire tissue of vartous onrant—c e 

blorts, and these show transitional forms relnr^ * 
to the other types of alveolar cells 'V\’e thcrofnvft 

AraoDboidisin and capacitv to biv'r.m.T 
(foam roUa. amdalo cells Xd cX) “X 

clamUlod ns cells of tho retlouin^dofhXlXrri”'^ 
Hcoonay oinniinotion of longs of toads. Xnmi 
and frogs has proved that thoi^lrs^^n^ 
ampbibm is bAcd by a 

Tvltu periodic acid Bcbitf roXnt w 

tinnous surface epithelium wXi *“PI>ort8 a con 

under the light XeWne fX '“Wo 

lungs In nddltlon X,?/ raaraninllati 

and non yscuolated alveolim ooUsX XI ^““‘‘“•ated 
The™ ohserration. snrXf S “ “POlariM 

ha;;thc «.n.e basic sS!^ S 
Tlie Concept outlined hnrp, amphibia 

tUsne 1 * hnSl byXXSX^?^"' ^’^wUr 

allonnalod Sdnamons cells rostX’’^'^ ortromely 

membrane and that the alyeoIar°£.lXX.i? tasoment 
«o eom^twe-tlsane cells « 
aUon This concept is m Un 

!»,r,avs='r,...„ ““ 

, 'v^eose a™ 

2 tWSbix rcti r.,_i ^ Wlia TX )1 V 

6 ^ IJT IL U » 135 

I JlSS22e* 
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CONVULSIONS FOLLOWING PUDENDA 
BLOCK BY LIGNOCAINE 

W A W Dutton 
mb Brlat, MRGOQ, MM.SjLLon(L 
beoisthar, cxiYEKsiTy tnoT or obstetbks, 

curr OEXEHAIi HOSPITAL, SHETFIELD 

Because, of the Imzariis of geueml anTstlasu 
obstetnes (Jeffcoate 1963, Parker 1954) Yonicn tvho 
to undergo forceps delueiy frequenfly receive Ic 
annJgesw, yLicIi is veiy safe and is rarely follovrd 
toxic reactions 

Case-report 

A well built pnnugravida, aged 28, was admdfed to ; 
obstetnc department on March 31, 1965, on account of dr 
m the second stage of labour Nothing m the hisiow 
physical examination suggested liability to conrabiffl 
Conditions were favourable for a low forceps deliveiy 

Local infiltration and bilateral pudendal block was effect 
with 80 ml of 1% lignocame (‘ Xylocame’) (OS g) mtio 
adrenalme, no blood was aspirated, and no lismaton 
formed. 

Several minutes after the mjection was compleled, ti 
patient passed mto come, and an attempt to proceed mtht! 
forceps delnery precipitated a generalised clomp •ram 
lastmg a nainnte Phcnobarbitone ot "S was gnTn 1 
muscular mjection, but a second and more nojent co 
followed and continued for two to tluee mmules unt 
controlled by sodium tluopeatone 0 6 g mtrsv 
Tlie patient was cynnosed, but her colour unpron 
mtroduction of an airway and with contmuous adman 
of ox\gcn Forceps delivery was resumed and a 
infant was bom. The third stage was uneompliMi 
further gr 3 of phenobarbitono was given by mtran 
mjeotion Twenty minutes after delivery, the 
b^ame restless and clonic movements of the limbs 
menced A further fit was av'crted b^ intravenous u 
of sodium thiopentone 0 6 g 
Thereafter, the patient made a good recovery , s 
conscious and normally onentafed witlim three horn 
dehv ery 

Discussion 

Local analgesic drugs may produce systemic 
becauBO of accidental mtraveuous injection, 
dosage, deterioration of the solution into toDC 
down products, or unusual sensitivity m the 
In the jiresent case the lignocame was injce 
fully, and at most a very httle can have been inadv 
mjected into a blood-vessel The mnxinnmi 
venous dose of lignocame in man is imcertain , 
intravenously in mice it is about twice as . 
came (Hunter 1951) In man intravenous adi^ 
of 10 ml of 1% procame is well tolerated, w ]» 

6 ml of 1% lignocame would be a ^“6 do 
present case, unless the patient was dnust^V ^ 
to the drug, It IS unlikely that_ fho eonndaioDS 
caused by accidental mtravenous Injection 

The maximum safe dose of hgnocain ^ ^ 

A larger dose is coiuu 


Gordh (1949) is 0 &-1 g ^ - -.Ama 

tolerated but is never necessary tarn g 
(1960) regarded 1 g 


and B 


lesaaxj .....---o ^ 

(luoo) i-egurueu ig as vnthin the 0 /foli 

Gordon (1966) suggested that 100 
18 the tnaxmum safe dose for a 10 ^ 
the present ease, the dose given (U S! 1 

by the usually accepted standard wo 
expected to produce a toxic ®“„Hsorption o( 1 = 
at term is highly vascular, and the gif¬ 
ted analgesic solutions is, m my solalf 

accelerated Furthermore, (o coBCca^ 

whereas potency mcreases m to coto't' 

tion, toxicity mcreases m geonietnca 1 

tion It seems that in the P’^0*“’„„^tion to^.A 
unnecessarily great and the ’ 0 ®“® ^ estabh^bfd 

The manufacturers of the solution 
it contained no toxic substances t 
the convulsions - 


ItB 1J^^XET] 


oniOlNAI* AllTlCtBfl 


[pro 11, lOIC IJGO 


rUi. c'i^^iidcrlinei! tbo need Tor caution had liluna 

luting lignoMinc non” wc! _E«,niino/«.noaiiruK«l/!7n/K..i«-OnatlmMon^rlcinpen. 

:pnoeau>c..Wa iajyeMri«J«d^^^^^^ ^ ^ 


rreounc i. not ^crJ■ avoU dHIuaed ii. ttic ttauea but 
the Icjut toiio o£ all local anDlgcticN and lor tbo 
^ner i« the drug of fliolee tlie annlgcsm Bumcea lor 
w forcop» deliverv 

Lignocaino ba« many advantngcB over proenino 
, » Btabie, lUflimeB readUy and prodnee* rapid and 
rofound analgesia , but it Minetiniea causefl UroWBtaeBs 
ad altbougli tUls effect lias been regarded as an adtan 
im (Crawford I0«3) it is prolmblj tho llral ajnipto’u of 
iiicity Lignocalne is undoubtedly more liboly than 
rooalue to produce tone cffeetB Adminiatcrcd sub 
utaueoualy )u 0 0% solution lignocalne bas a toaifilj 
on»l to that of procaine but bi 1% solutions It Is 
10% more toxic and in 2% solutions S0% more loiio 
Goldberg 1049) tccordbigly ligiiocaino sliould be 
idmlulitcred ns the smoUeat effective volume ot a low 
«jnc<'ntration wlatiou I liA\o fotuid 50 ml. of a 0 5% 
wlation witurfflctory for pudendal blocV 

Summary 

4. raw is dcsonbod in ulilcli convTilslons IoUoT\ed 
aanuiitstjation of 80 ml of 1% solution of U^iocalno 
to 8 g) lor pudeudal 1 ) 100 ): 

For tlii* puTpoflO 50 inL of a 0 D% solution of Ugno 
^^tne w effcetiTe nud safe 

I tluink Dr W J Clancy for permWon to report tlila case* 
kxtd Prof C Scott RuswiJ for murh help and corutroctiva 
jtntkfvm. 
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Uboratory infection of man with 
tWrus of enzoOtic abortion of ewes 


harsli non iiroduotiTO cough Amnerous watteral ctcpilntiiwis 
wem licimi over tli« lower rigbl cliest, mainly anteriorly ami 
the perodMwn nnlo in tho right axilla was aomowlint Jmimlred 
UocflojnTiniiy rutTalod pncumoulo MnwJhlntlnn of tho nght 
middle loho oxtondlng inlo Iho upper part of tlio right lowot 
lol)e(flg 1) A hloodvcount sltmntl Icncw)^ 8700 iKir p inm 
(dlffcTonllal count 
norma)) and lui mo 
glohln 70% A 
cloud of albumin 
vron found In n 
cothotcr opoclmon 
of urino, tho 
deposit coQtnInt*<! 
man> rad cells 
nnd a few mimular 
CArto. Collures of 
url&o and of blotnl 
uixiro otcrilc 

Hxagnotixt —Tbo 
cllnlcnl Ending 
notably Ino 
pronounc^ radio 
gmphio changes 
with a rolnti\ o 
paucity of otljcr 
pliyBicol in 

the client x>.»th tlw 
normal Icueocylo 
count suggested 
virus or alyptcal 
pneumonia. Noth 
mg In the Uirtory 
Indicated Uml pslttacoela ires hkoly except that Die puthnt 
had In onothor room obsen*cfJ manipulations inth tliat virus 
on a feir rcwnt occasion*. Altbougli wlllwutprcoodmt infee 
tlon with CA.C virus thought to bo a powlbiHlr more hi 
kccpbiff wiUt events boforo tho ^non Sputum traa produoetl 
from the dsr nficr odmlwion ond 6/oj5Ay/oeoeem pyoQtnti 
prt^lomhTntcJ m Bm-eral rulturei ot tbo timo lU proscnco M-as 
consIdere<l to bo contributory po'i^iblj to (nfection aitli 
biDucnxa %irus 



n* 


)—AaiUes'^*' ^ chMt ea d»y of 
•dmloloa f cl*)r* eftar oetst. 


C E BiPWEut. 

MJ) Comb 

orajoB OF lUOTiutioLoar the lovdoh uo^itax. urnrcAL 

OOLIXOE 

Labohaioet infectiou tdtb psittacosis >lrus Is a \rell 
'^^i*ed liaiftnh and lympbngmnnlonia veaeroum 
T) has beeu acquired m oiinilar olrcmustnnce* ns nu 
dtftioa o£ the upper respimtory tract (Ilarrop el nL 
y'l) The viruh of ouinotlo abortion ol owes (l a t:) 
^bWlougs to ibe same largo proun of Infectious agents 
uamp et nl lOGO), has uot so far iR-eii recogiiisod us a 
of Uumaa disease and for this reason hag been 
^nlfd M probablj safe to handle ui tbo lalwratory 
’^‘ultipKc* abun<lnntlv bx tlio yolk sac of tbo de\ clopmg 
I’r* t>j 5 U prndurbig Inxgcr yields of %lrus particles than 
,*r obtnlneil alter uifection with psiUaeosls or mth 
j: '*inpe i( siiares tho heal stable group anllgen 

k viruses of this sort (Jitonsur and Barwell 

f l'>^*nmed ImnnlcsMioss to man has commended 
, V ^ nork partlcnlarly the preparation of 

nutigour for use in complement Ilxathm tests 

Cose report 

doctor ogeil 35 viiollng tbis oounfry for 
training cemo lo tld* itcportmcnt. on Jnn 31 
UlJ^u *^7 ''^tb ra t vdiTis in a room not used 

y ,Pri. 4 t^ othw \iru* studies. Tbo work iiuoKed 

of cpjri ami tho pnpamlion of su^pensjoas from 
yolk-sao*. On teb 10 slvc became Ill with vbal 
- da but rrmalned at work for a Tvook 

1 <io«A of aflpirm daflj f?ho was mlmitted to 

1 “tslnnl-rb 2ft complaining of penersl malal'e bead 


Virm Ini'tJfiii/alwiig —Scrum coUcoteil soon, after odmbwton 
(lb day* nfler the onoet) iiboxml no fixation of complctnenl 
wlien tooted at 1 ui 4 nnd lilgher dilution* ogolntt Q fe\or 
and heoted jiaittacosla \lrua antigen*. Testa for cold ngjjlu 
tlnina and onliloxhc* to atreptoeoccus 11 O u-ern negatuT 
tbeeu two teat# and ihnl for Q re\cr uvro ognln nogatU'o with 
mrum ot tho 17tU day of illnesa* hut vrjth tho pailtncosis 
flToun antigen a scruro dilution of 1 m W gate complete 
nxatlon and to 1 In 2o6 partial flxotfon wna obtained A 
Uiud speobnm coUoctod on the £10tli day, gu\o tho poniQ end 
pomt but coTDpletc HxhXIoji was found at 1 In 128 Thcr 
rerolu of tlioae and sulr^'quent test* nro ihown In tablo j 
8mco penirlUln rcsbtant S/opA pyoyenrv ^vxu^ oulturod from 
sputum received on tho day after ndml^iOn nnd smeo 
psitto^s ^l^u* U oonalllvo to th» antibiotic streptomycin 
wa* odded to n Buspension of tl»e #i)eciraon In broth to n Jbial 
•t«ngth of I mg per ml as n preUminary to attempta to 
grow * \ini3 in pm and mloe Vfler bicubntlon for 2, 5 or 8 
hours Uio mntenal was moculated into 4 wIqj old \Qllctmca 
Tho emhiTO. dtal »t tator4-nl, of 4-14 dsj-s mul all ,hov^ 
bacterial eonlandnatlon of tlw yolk-sac bat In aroeora of two 

C I—neSULTM 0^ COMFLTitEi-T riXADOK TESTS WITlt 
TMiTTAco>-rH-cnotrr jerrionif 


l>ati (I IJJ5) 


Iisya 
after 
< n.«ct 


‘MatT'li J 
ft 

Vurll t\ 
ilay **B 
June T 

Jnlr 1 * 


Jft 

I" 

20 


llwlprocsl or lilBhMt dnntkm oj 
renun airtox 

l o>mpk4« nxnuri4 I’nrt J.l aiaUoo 
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TABLE n- COMPLEMENT FIXATION TEST SHOWING BEHAVIOUB 
OF SEBTOI FROM PATIENT AND FROM A KNOWN OASE OF 
PSITTACOSIS BEFORE AND AFTER ABSORPTION OF QBOtJP 
ANTTBODr 






AntlgoDB 


Serum 

Absorbed 

with 

Dilution 

E AaE 

virus 

Vatlont'a 

virus 

1 

. 1 



Heated 

ffnheated 

1 nn- 
' lioatod 

Patient 

1 

Nil 

1/10 

1/32 

1/04 

Hn 

+ + 4- + 
4* 4- 4- + 
4* 4' 4- 4* 

ttn 


Heated 

1/10 

•f 

++++ 

++++ 


1/ G V 

1/33 

+ 1 

++++ 

4- 4- 4- 


■rtrns 

1/04 


+ 

+ + 

Known caso j 

Nil 

■ 1/8 


++++ 

4-4--W4- 

of psltta 


1/10 


4- 4* 4" 4* 

4, 4, 4. 4. 

coals j 


1/32 

+ 4' f- + j 

++++ 

4- 4- 4- 4- 

1 

Heated 

1/8 

_ ' 


4- 


ua V 1 

1/10 


— 

+ 

1 

virus 

1/32 

~ 




Complete fixation, + + + + 

Partial fixation, + + +, + 4- or + 
No fixation, — 


the appearances suggested that a Castaneda positn e virus 
was also multiplying Successful isolation of such a turus 
resulted from intraperitonenl injection of the same suspension 
of sputum into four 0 week old mice No gross or microsoopic 
abnormalities were found m two which were well when lolled 
5 days later, but a suspension of their spleens yielded positive 
results after mooulation mto yolk sacs, largo amounts of 
virus were then seen in stamed preparations, and cultures for 
baoieria were sterile The virus isolated in this way differed 



DAYS 

Fit 2 —Chart of treatment enil protroit. 


[bec 31, 1 

from the psittacosis strain mamtamed m this laborati 
that yolk sao passage consistently killed embrvos al 
longer mterval (i-5 days), and the yields of wrus, assess 
microscopy and antigen potency, were much larger, A 
important distinction from psittacosis virus was (hat tli 
mice not kiUed a few days after injection of sputum d 
die Inter of virus infection, nor was it possible to est 
mtrapentoneal infection m mice imth the agent uolnl 
eggs A few animals died hut without microscopio en 
of virus growth, and further passage was witlionf i 
Promously ea E Mrus has been found to belmie tr 
way, and m this mstnnee infection of the mouse s] 
although limited, led to recovery of the agent m yol 
cultures with the exclusion of bacterial contammaats. 
behaviour conforms with the ea4b laboratory strum, 
confirmation of this identity was obtained by an absor 
test (Bedaon et nl 1049), m which sera from the paticn 
from a known case of psittacosis were treated with b 
L.O V \ ITUS to remove group antibody The results are ] 
m table n, which shows that unheated eae virus gn es sp 
complement fixation with the patient’s serum, as ni 
similar antigen made from the virus isolated from horspul 
by contrast, absorption of the psittacosis serum has ehnm 
the reaction with these preparations IVhen the pa 
returned to work, five weeks after the start of her illae^ 
tests were done with preparations of psittacosis, eat, 
l-o V ^^rnses Both heated suspenmons of virus pari 
from yolk sacs and the more specifically renctn'e exf 
made bv treatment with 0 02 N HCl (Banvell 1952) 
injected mtradormnlly Two days later small papular rt« 
to all the heated antigens were observed, these were 4 
m diameter and therefore smaller than is usually lab 
mdicate a positive Brei test Of the acid extracts only 
from ea JS VITUS gave a reaction, and tlus took the form 
mconspiouous but palpable lesion 8 mm across 
{Treatment and Progress —From the first two dajs_ 
admission pomcdlm 0 26 mega unit was given 1-» 
with no response On the 3rd day a course of oxytdr^ 
(terramycm) was started 0 5 g was gn en 0 hourly for 
doses followed by 0 6 g b d for 7 days There was' 
improvement, and the temperature was normal wim 
days (fig 2) Progress was umntemipted, md 
was discharged on March 16, when radiography o' 
and examination of the urmo showed no abnonnoutics 


Expenmentnl infection with psittacosis m ' 
(Bedson and May 1946) and tbe disease m man ^ 
treated tvitb peniciUin, to wbich ^ a j vmu 
sensitive (Dickmson and InUey 1961) 
penioilbn in this case is m keepmg witb the idea i 
strain isolated from tbe sputum, although the c 
treatment was very short and the dosage „ 

mycin is effective against e a e as well ns i 
virus 


Discussion ^ 

16 changes in the urme, first ^^hnlc 

inset, were taken to mdicate acute f unwer 
nnsual oompbcation of virus .,,3 E 

5 jyyogenes was also found m the sp 
played a part m its development ^ 

e large number of different cattki ® 

:ed from mammals (mice, cats, wf 

lums) IB of mterest from many ^ 
dmg man’s possible snsceptmiuty , 

example, tbm potentiabty on the 

momtiB virus (Baker nmong Datm 

ugh not established Au to aaeft' 

.6 Belgian Congo has b^ “ Jadin 

of the same group by “Lye 

+ 1 . 0 + -IliocA nnf.hl'GnkS ^ , -niibod' 



jsequently found m some of ^ 

pleraent fixation (Giiou^ ^ nT.^renftT 

;ase desenbed here indicates ini^^ 

• on the part of a virus jnaT 

Etremely large amounts of ^ 
ilacentm of affected sheep, teadiag^^ ^ 
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Summary 

V caw of Dcnto pnouinonta In a Inboratory ■v*-orVcr 
reported 

rbe pTOperiiw of tUe \Ini* Uolatcd Iroin enutura 
wrption t€*tR on tlio patients ncrum, and Blvfn IcbIb 
iKated tluit mfootion rros duo to tlio agent can»ing 
*o6bo abortion m owca. • 

ThU virua Lad boon iwed L3 tlio patient for oipori 
CQtal rfork during tbreo ‘vseoka before ILo iUueta and 
i« not provioualr been rooorded na a can*© of Immau 
leaao, 

I am Indebted to rrof CllfTord Wllaem mid I3r D Q 
brihama for the clinical note*. 
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Preliminary Commumcation 


the demonstration of lymfbatig 

t VESSELS 

The Ijropliatle dniiDOTO Irom ti*ue« c#n hu studied 
Pj^ttog some raotertal wliloh will be visible in the 
iZ™ tbo tissues an- removed »t operation or 
material lojeoted aboold bo (a) non 
(6) diUtoslblp on intorstitlnl injeotlon and roadily 
GbZ, («1 rapidly romovod. mtbout 

fsomg local or goneral stain wbou Inieoted into Uvlntr 

“““T ““'1 

.rT*>'“ tlio died specimen 

“ramon uso do not luIOl aU tbeso 
Iro^rm 1 “T, potent blue tend to fodo 

during mass ofeanog j pontomine skv 
permauent, ivlilch Uiongb an advnntava 
“ “ d^vnntago clinlonl^ and parUcutat^ 
^tend to remain iu tbe tissues and enter Ijmphalles 

tboreforo been devlsod for the 


Uka^l. . -, r, 'yn'Pi'fao Tessels in tbo breos 

■ Sum ““"I®*"!”!! I" inieoted ini 

/ytniZ^ 't 1" toteu np b 

nrer removed, tl 

"I *'*“ “Ud nodes by Ointla 

iwm.nf'* potassium lorroovanlde/formolsalinosoli 
f '»»iM “ 1’;™?“““*' particulate, and easily visib 

''IrtViL 1 ^“■fonlsinbig solntlons Imi 

rt T IdW| doitran similkr to that givi 
f" inm defloienoy aniomia A sma 

dSri 1° *>“> Inieetion displa- 

■ operation and s roiHouipaquo aditK 
Oi IW o, ^"“*‘“ert>pblo roeord of tbo si-oLon 

i P^W 01 ^ 0 * 111 ^^ "'“""Ro “"d its uso has 11 
Iron,/ 1 ° , eltcnslvo skin stalnbig liy dvc 

tils'llWRd molooaiar welgl, 
'u'C^ls sZ .1 ^ °P*T "tudy of aupcrtidal Ivmplial 

''.‘(‘'Id CWlotl ‘'"“‘•s»«on "dtb I) 

^ Ttmimn M AnwioK 

^1,11 " - DAI,, BAe Oifd FRO.B,,lrilc 


Medical Societies 


HEBERDEN SOCIETI 

Tire nnmmi meeting of this soeiotvavns hold in London 
on Nov 26 nnd 20, under tlie prosidenot ot Trot 
R L TuynniDan 

Spondjlltls and lloart disenso 
Dr jAuns hiiAUP Imd found tlint of 78S imtlents 
atloniling a clbiio for Iho investigation ot ensoa ot 
Biunidyliffs 26 Imd diM-nso ot tlio uiiiral or nortio lionrt 
valves 3 of tlieao, nil ivttli pmo nortlc disease, nppeored 
to have lypieal ankylosing Bpondjlitls, nnd Dr Sbnrn 
BUggcsictl that the proocssca in tlio spmo niidlioart might 
be rvlatfid. " 

In at least 7 of (ho nmaindor the clmiiges in llio heart 
spine, nnd snem illno nnd limb jolnU ueemeil to bavi 
resiiltod from sovoro altaeks ot rlienmntio (over Tho 
clmical fenturos ot these 7 and ot 12 further pnOenis 
who had iho samo oondilion but hud not lieen rtlerrod 
to tho spondylitis clinic, ivoro deecrihed 17 ot thorn 
had P^nnent cliongo In limb Joints ot tbo type ormtnallv 
dcMribod i,y Jneonud, and 12 liad rcsldnnl limitation of 
spinal loovcmont 

RadmgTnnhioallj tlie sacro ilmo Joints wore rommonlv 

iv^lZlri I “’TK” ‘I “PB'O ■6010 cimractmsed 
sometimes liypoplssia ot tbo 
vertebral homes narrooing nnd ossUleatioii ot inuUhilo 
discs without vertobml osleophytoslii apophyseal ioSit 
Involvement progrwing to bony ankylosis, nnd oeoaslon 
ally ossUlcation of spinal ligamcots. In its ooranhste 

snehTattnTf tTo/‘^rS:‘S“;^aV'h:i‘;"^“ 

atpino Tlio ino8t icuportant ^ a 

1 S^/i'ons'’'^"""^'’ 

Prednisone nnd Prednisolone ' 

and pridakolonf "TWuili o?"^'“" ““ P^"“ono 

the Sirenal ghnd ^ 

. S-rt-^OE eonermed the theraneutle nfrL 


s ;":z 

as eortisoae Dvsnensla w.. . „ poteni 

rtirne“"”arrno™ 

Bcptioroiuia Lad 

hamioiTliago from^tbT’npp^’or“*1? 

™ a recognised dangorTf rteatZln? 

"toroids After sevorofinonthr^tni **"> 
ottcu had to bo inoreasiiU to treatment tlie dose 

Dt P Dudley iLirtr hnA u 
ptomptnewiDttboreflpontetn^i**^^ iinprwwod by the 
however that the «totoids. Hi fop 



THE LAKOETJ 


JtEDIOAL eocrETEES 


Dr J J E DtJTHiE Tvas anxious aliout Die effect on 
the integrity of joints of completely suppreasmg mffam- 
mafaon and thereby removing a check to their over-use 

Rheumatoid Arthritis in a Population Sample 

Prof J H Kellgbei. described a survey m 'which a 
sample of the general populaDon aged 65-64 was exammed 
chnioally, radiographically, and serologically for c’videiice 
of rheumatoid arthntiB Chmcal evidence of rheumatoid 
arthritis was foimd twice as frequently in ivomen ns m 
men, hut radiographic signs of rheumatoid arthritis and 
positive sheep cell-agglntmation tests wore equally dis 
tnbuted between the sexes In 9 out of 10 patients 
with sOvere clinical rheumatoid arthritis the diagnosis 
was confirmed by positive radiographic signs and/or a 
positive agglutination test, hut -with lesser degrees of 
clinical disease such confirmation was less usual there 
were 20 patients with positne radiographic signs aud/or 
agglutmation tests among the 285 who had beoii recorded 
ns free from clmical evidence of rheumatoid nrthntis 
The prevalence rates m this sample ranged from 1% 
for men and 3% for Women for severe clmical rheumatoid 
arthritis, conJEirmed radiographically and/or by the 
agglutmation test, to 11% for men and 27% for women 
w hei e all grades of clmical disease mclndiug a past history 
of polynrthntiB w ore mcluded 

Thus precise diagnostic doflnition was essential for tlie 
study of eomparatne prevaleiice-iates m different 


{dec si, 151 


dency to mimic gout, a high incidence of comt 
reimssions, mormng sfaffnees as a prominent sympt 
and a tendency to he either very severe or very mild 
In 3 cases the picture had been of nnkylosmgsm 
litis together with peripheral arthritis Tlie diff^n 
agglutmation test was negative m all but 1 case—t 
gestmg that Die combmaDon of psonoais and artk 
■was more than the coincidence of two common dm 
and that the arthritis was modified bv the peorim 
not a completely distmct entity Among the ot 
ifibomtory result-s, tlie senitu globului level v'aa higb 
6 of 22 patients, and Die serum alkatme pbosphati 
level raised m 14 Am'otig the 6 cases with od 
arthritas there were, rather surprismgly, 4 noth chani 
in the nails 

Neutral Salt-soluble Collagen 

Dr D S Jacksox repotted a new method of isolatii 
and purifying the so called “ alkali soluble colJagH) 
This mvolved extra ctaon of the skms of yoimg rabbi 
with neutral salt soluDons followed by repeated pica; 
tatiOR -with saturated eochum chiondo or HinnKinbu 
sulphate 

Physicochemical methods suggested that the partsi 
in solution -wns rod-shaped, the rods aggregahng 1 
produce flbnJs of 100 A diameter lia'vmg a 2000i Bpatiig 
■nlnch were transformed on warmmg to 37°C to fikf 
of 1000-2000 A diameter and the typical collagen Epau«i 
of 640 A ‘ 


poijulalions 

Population Study of Osteo-arthritls in Women 

Dr J S LA'WTiEncE had found radiographic osteo¬ 
arthritis m 83% of men and 87% of women m a sample 
of persons aged 65-04 It was multiple (more thau four 
groups of jomts afiecteil) m 30% of men and 49% of 
women Eadiographieally Women had significantly more 
ostoo arthritis m the distal and proximal interphalaugenl 
joints of the fingers, m the carpometacarpal joints in 
the knees, and m Dio metatarsophalangeal jomts of the 
V feet Men had significantly more ostoo nrthntis m the 
wnsts only 

Two mam factors seemed to he responsible for the 
greater prevalence of multiple osteo arthritis m women 
(1) a factor, believed to be genetic, associated with clmical 
Heherden’s nodes and wiDi osteo-arthnDs of the mter- 


Senim-proteins in Rheumatic Fever 
Dr I Gillilaxd, Dr I C Isdaix, ami Dr £ 
Abdel-Wahab reported their findmgs m an mvcsfipuOT 
of changes m tho serum protems durmg au 
rheumatic fever The ratio of albumm to a 
(measured by paper electrophoresis) was low m the 
stages of the illness and rose steadily as the pantsi 
recovered 


ROYAL SOCIETY OF MEDICINE 
Aneesthesla, Respiration, and Resuscitation ; 

The section of comparative medicine met at the Jfo^j 
Vetonnnry College, Loudon, on Dec 14, im e , 
presidency of Mr .Iasies 3 fcC0^^, to eco J' ® 
exhibits based on tho theme New 
of Interest in Anrcsthesia, Respiration, nnu Rt-s | 


phalangeal, metacarpophalangeal, and onrpoinetatarpal 
joints of the hands, the iiiterfacetal jomts of the cervical 
spme, the sacro iliac joints, and Dio metatarsophalangeal 
jomts of the feet, (2) a second factor, possibly also 
genetic, associated wnth obesity and. with osteo arthritis 
of the weight beanng jomts only Other causal factors 

_^trauma, deformities, occupation, and rhenma-toid 

irthntis —played a relatively mmor rfile m determiumg 
the distribution between joints of osteo nrthntis m 
w omen 

Arthritis and Psoriasis 

jji- V Weight described chmcal and laboratory fludiiigs 
m 31 cases of artlintis associated with psonasis In 25 the 
arthritis was atrophic , 5 had degenerative jomt disease , 
and 1 had rlienmatic feier Lesions-m the akm most 
commonly antedated the arthritis, changes m the nails 
came on at the same time as the jomt lesions much more 
often than psoriasis of the skin, and tended to wax and 
wane in parallel with tho arthritis 

At its onset the arthritis was polyarticidar less often 
than m classical rheumatoid aitbritis Although the 
distal interplmlangeal jomts were most cominoidy the 
jomts first mvolved the process did not remain confined 
to them, and there seemed no reason to distmguiBh 
psonatio irDiropathy as a cimicaj entity m which only 
these joints were affected ODier chmoal features of 
atrophic arthritis associated with psoriasis were a ten 


ANB^TU^SIA IN ANI3IA1S , 

Prof C PoRiiSTON showed a film of a ^ ■' 

operation on a cow, iismg a threm i 

and Mr OnrvEE Jones reviewed the 

toniig an nmesthetic to a jaguar Ike suhiot 

designed to prevent any excitement stage 

wns first placed m an airtight contain 

ether chloroform mixture wns blown m , -yeafivlf i 

The animal rapidly lost consciousne'^s - 

was removed from the contnmer and , c 

tion was performed with a tube that soi i ^ 

an outsme umbrella 

experimentai, carduc 
Some of Hie problems of uardiac 
med by two hlms ilhistratmg pet- ^ ^ 

ipproaohes the maimer 

Dr A B CoOKsoN demonstrated s 

1 dog’s heart could he excludal fro ®j j,ni3 ^ 

,ioa for a short time wnth the io 

lemg rewarmed the ammal did crl'A 

offered any ill effects ' j i..,. iir D 6 , 

Another method wns adv oented i, > 

\ho outlmed the prmcipal ^A-s-jj 

leart lung machine pa'sed 

liawn from the right side of Dm h ’ 

ixvgonntor, and then pimiped back inro i 


1 
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this technique the of tUe lioort aud lungs can bo 
Uien over uhilo the heart or main vessels arc opened 
Bader direct vision 

EXiuniTS 

The exhfbitg inclnticd many moclinnicjftl reeplralor* for tiao 
fa siiwthotla nud for paficnls uitli polioraj'clilis ^leso 
micliinc* could l>o diNdilwl Into t\vo mam tJTXfli j those that 
Twe powered by eomprewod air or gaac* and tlioso opemto<l 
bj an cleotric motor It I* evident that thcro la no general 
•greeroent on which method is the moro auienhlo 
The majority of the rcspirotory maehlnos wvro of tho 
po^iUre preenr© typo i thatistosaj during hiapimtion gnaca 
^blown Into tho trachea and bronchial treo under prcs»nro 
»Q during oxpimtion tho pressuro rupidlj falls to lero 
«mepumpe, howtntJr woro capable of rxijrllng a ncgiUivo 
during tho expiratory pbaau (negnt i\ o plinao mnohmp*) 
M order to am emptying of tlip ah'coli Tlienj Is as jut no 
on the cfilcftoy of tlw negative pliaso or tho Itloal 
ffeUtkiashlp between tho length of inspimtion and tliai of 
^OMiUin 

^ PAnc showed a pomp which woi powtrod bj a 
« luT and was capable of vuntllating 

IPst^ts slmultnneouflly Anotlicr feature In eomo of tlio 
on Uiow was a rmtient-oporatcd attachment This 
.^wicuwrlv useful if the patient is broatlung tqxmtanoously 
MS msufflcient muscle power to ensure ailMuato venllla 
, «a- In such a caso the rtwpirotorj rati can l»e controlled 


by tho patent t for wharcaHexplnition is passive tlio moment 
iiispimtton starts tlie slightest volnmo chongo tnggersoff tlk? 

E iunp ao that o full Inspimtorj jnowment U romplotp<l 
T J I* Payne thowwl a posit i\o pressure macldno which 
can hp patient controlled and responds to n \o1uido clmiiff© 
of oa iiltio os 0-n ml of air ^ 

lor tho loMB term venlilolbn of tho potlont with polio 
mjTiitw tlif ImportBnro of a iwitohio liutm<lin<r hi tho 
lirmlrntory drcull muicmplioiiscd by Dr J il K SpAtntso 
ond Dr A ClUttrroif SsuTll 

A romplolclv drarrot Hppronrh to the vontllolwn of 
IwItaitj withpoItomyilllliWBiiliomib} Dr J T SoAuBond 

A phwtlo bIk-II HurroundMl hj tliirk fotim niblwr ot tho oilm b 
IB iiUiood otor tho front of tin, pntlml » oIk'H ond nhdomcn 

sn ns In m«tini nx ib(i-»1i-.1.4 __ -.1 t _.t. — . 


X, V..U ,K pnueni » rnasi and alK/omcn 

BO OB to mBuru mi Birlloht booI Iimpinitlon ib t-nboUil hi 
BUokmonlr n,.t of llio Bill-11 tliuB pullInB Hm nliB Bnd nMomnJi 


B^mgniroiitc,. .MuBjmnuiHinnnuBBniliilKloinmol 

^n~i1 n ’ muBolo,, and dnrlSt 

ripimllon tlio ni-gnin-o prosBuro mpldly roii-rtB to rj-ro In 
t IIB pntioniB non bo Bultolily lontllotod in tho BUKni or 

r^io’"'' T ^ “'''S*''" "PP'>"*'o’ IwmilB oonBidriiwe 
freedora of movement nml nursing care urmnio 

Among the munj other oxlubTlti wm n ranehlno for enn 
ttouously following tho blood pressnro designed by Dr T 

J^lt \\ CoPi-B p plinnlcnervo stimulator whl« h wni 
rcoommcndcBl by Dr K, W CaOB, and Dr I W 
to Inithilo miplTOIorj morrmonlB In tl.o nowlmm cldld 


Reviews of Books 


L ______ 

faoutl of jiineBs 

f ^JBiWfc and PAyBWojfcoi A« 7 i«tB PninirA V EEtBTEii, 

1 '>»»<milo nouroloelat Jlount SImil Hoapltnl Non 

•VZi Is rawrrfi pBj-chlotriBt 

lU CharloB 0 Thomaa. 
ni«':t»'li Sclentlao rnblicntionB 10S3 
^ *l»* tW 34i 

IfcarBrfl® to cover up BomotlilDg rccroUnbIc. 

1?°^ n'St’long onlmn^a. 

hvsteru 


* ■'...BUBiwiu *»uei uuiuijivucn 

--B* a- BB, B.vM luiig before tbo story tellor la 
j'laf how It liappenod 
lad fre^floatlng scc<l of anxiety can take root 

ctWw, llinlT'**' ned dlanbUltloa 

'Sfeorn'TS’S “'>'1 <l'c boos, armptonw 

CVrtVbin^'l' “ ‘h® oti'cc Pemcn. that Is 

*«ibUi to ah “ Bcrioufl dlaabnity demon 

f**B Of diaaliiUt^ *1* pbcnonionon of denlat ond utmimre- 
termed nnoBognoBlo by Dablnald baa 
^ R™ bwn^tmlrZl?‘2i ..““'I vnrioua oxplanaflonB 
I found to occur moat 
•I'tp^eatSi ri!;*'*"'*.’ ““oolated vritb hemlplecia. 

;rcd^'‘,SS^“luly 

I™"™ "uUiora of thla book have 

' I “ iuvrWgiillng the ebangoa in belmi-ionr 

PatlenlB, In addition to dcnlni of dja- 
V f^rviA^ T oonfabuletlon ncorly all of them 

^ hypommila or 

1 * '"ilitthuitt™'*® T .°n Incontliwnco and 

■ ffZvml. "hoirvd TOT Uttle 

dbSSv Inbtagvd on th, 

i" Kwon lr™i!i ^ ^ * amoroa went all airry In 

'“t patienta alioinng mtpllclt 

XpiBldeerViS^”.’^'' ““It lioiuiplcgm omit UTo 

f p iliKWIitT ^ ‘‘"'"‘"S thuB mirror imaging 

f cat ^denial tlim »-aa dUfum ,loV ■ntiTO 

t if K I™? 1“"' "bnommldy anggaatlng 

I In i*** n^tmicSphabS 

l’ u a'nrZ\J^ c ^I'inrlnnl ''mbi funotloi waa 

• 1* >>»nnorrliagM encephalitis 




.•^tnSnmp.y moreover patienu 
“delj of Icelona vritb no one commonfaetor 


moat InUriathig oliscrtnilon Ja tbo necounf orii, 
-inat hnprovcmint In orlonlntlon and ZmvV’, 

when the pnllenla ml bock liomi muomsUnir that ?i 
hMpItn] may not alirani bo (ho brat^tociZrle li ^ 
who deny Ihot they arc ill at nn° ra™^ 

M'l'cnl Sorvlcca 
guom-B rmiicr ond Controller of S&nory°‘*‘ffi 

a4?n'Zr!"oS 

loplw and oapi^iU of ImnC' of 

statistical Boctlon provides tal^blo t£ta r‘'" ®i't<nialT6 
man power for tho fbtnro jS^i?n‘“ 
cbaptois on buma, oardlovnaanh?“^’“ll uacfbl arc the 
of diock, and X mZbllfS^ ‘t«‘hnrnt 

and Joint Injuries ““"‘tatlon of pationta with bono 

For those Inrlliicd to tli4nV r.r_ _ s 

torma of battle eaauall IcsTbunet*^ tnodm war mainly in 
Sttr^ry It la onlutarv to 1» '’Wk'ijiuicv 

ofoffectlvo man power bv tlin*d£!°^^ H'® tvcakrnlno 


jm^tonnel Bilection and dlrectoSte 


Flrot Four Minute* 


Tiiw r 15* kondoni Fotm 

Ml© history 
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athletics When, in 1922, the mighty Nurmi held the 
world record, ho said he thought such a tune was 
impossible Nme years later, Ladoumdgue, of Prance 
was tlie first to beat 4-10 Runners from all over^the 
world then chipped tenths off the recoini untd, m 1946 
Haegg, of Sweden, was witlun 1 4 sec of the Everest of 
athletics The question had become not will it be done 
but who will do it first ? And the answer. Roeer 
Bannister, now tolls his storj 

Dr Baimi-rter says that attempts to correlate atldetic ability 
with physical characteristics are by no means as valuable ns 
the less scientific judgment of coaches and tramers To hia 
own experiments on respiration he attaches little practical 
value for athletes , common sense is the gmde Tlie complete 
absence m the book of any reference to diet and the various 
traditions of old tune trammg is a tacit pronouncement on the 
systems based on superstition rather than fact The modem 
view on training emphasises the education of the body by 
physical work and especially by “ mterval running ” 

Throughout his atldetic career, indifferent to praise or 
censure, Bannister hold and maintamed certam unorthodox 
opinions he considered that a course of training should be 
adjusted “to the energy,” to ensure “a physical overdraft 
from greater will power,” and he mamtamod that physically 
and mentally the athlete may reach a peak perhaps only 
once a season, a vuew shared by Ins great predecessor. Jack 
Lovelock, but by few other athletes Bannister did not 
compete m the lOfS Olympic Games because ho felt that 
such an effort early m his career would prejudice his chances 
for 1062 He “ did not oxpeot people to understand his 
scheme of trammg ” The periods of mnctivity with relatively 
little exorcise may have been the best for his particular need , 
altemativelj, his method of training may hnv e faded to give 
him the toughness he needed for an Olympic 1600 metres 
He had “ built himself up for one supremo explosive effort 
at Helsinki ” Unexpectedly, he was called on to run on three 
consecutive days and that may hav e been fatal to his plans 

However that may be, his victones last year at Borne 
and Vancouver were a triumphant vmdlcation of his 
attitude towards trammg His book shows uncommon 
literary abdity , and qmte apart from its interest to the 
sportsman, it gives a strikmg picture of a sensitive young 
man who has had the remarkable experience of being one 
of the best-known men m the world 

Kolpofotogramme 

VoL III Zur Pathoqcne^e des Portiokarzinoms und 
Erlcichteruug seiner Priihdtagnose durch Jarbige Kolpo 
fotogramme Robert GaSsl, dr med, Direktor, Fruuen- 
klmik Friedrichstadt der medismisohen Akademie Carl 
Gustav Cams, Dresden Berlm Akademio-Vorlag 1066 
Pp 120 DM 38 

Dr Ganse contmues his study of the earhest phases 
m the development of caremoma of the ectocervix 
Colpophotography not only brings into view the whole 
thickness of the epithehum but mcludes the stroma and 
blood-vessels The method is superior to cytological 
exammation, and except in true erosion, leucoplakia, 
and early caremoma, biopsy may be avoided As m 
previous volumes, the photomicrographs are of mdifierent 
quahty, but the clanty and colour of the reproductions 
are qmte startlmg 

Collected Papers of Otto Fenlchel 

2nd senes Editors HannaFenicbel and David Rara- 
port London Routledgo & Kegan Paul 1965 
Pp 374 35« 

Thus volume mcludes the papers and addresses written 
dnrmg the last ten years of Dr Fenichel’s life 

There is no smgle thread nmmng through them, though 
in many of them the importance of ego psychology is empha 
sised and the social factor m the causation of neuroses is 
given more weight than by most English psycho analysts 
^mterestmg theme, msufiioiently dev eloped, is the supposedly 
changmg form of the neuroses Femchel behev'ed that m 
Freud's day neuroses appeared m people of mtact personality, 
disturbed at certam pomts by inappropriate actions,impulses, 
and thoughts, nhereas the “ modem neurotic ” has a “ tom 
or deformed ” personahty which is “ so mvolved m the illness 
that one cannot say at what point health ends and illness 
begins ” He attnbnted this phenomenon, tentativ ely, to a 


change m morality m European and American cultuns ik 


more mquiry 

The papera testify to Eenlchel’s justifiably anfhon 
, totivc tone during these years, his wide exK,» S. 

LT o<^sional bigotry (for exMple, if a 
yoimg doctor wMe Icammg to be a psycho-analyst 
practises non-annlytic psychotherapy only, “ thsa is IhH 
quackery ), and his boldness m speculation 


Blckham-Callander’s Surgery of the AUmentar} Tract 
Vol 1 , n, and m Richard T Sha(iileuobd, jui 
asmtwt professor of surgery, Johns Hopkins Umveraly 
School of Mediemo, assisted by Hammond J Dooas, 
M D , assistant m surgery, Johns Hopkins Unireistty 
School of Mediome Philadelphia and London If B 
Saimders 1966 Pp 2676 £21 

This comprehensive encj^clopiedla of operative surgery 
of the nhmentary tract is concerned with techniqiK! 
—operation, maiupidation, endoscopy, and intnbatioa. 
It IS well printed and the illustrations are good. A splendid 
book for a librarv, but too expensive for most prfyate 
shelves ' 


The Subnormal Mind (3rd ed. London Oxford Uni¬ 
versity Press 1966 Pp 391 26 s )—These are the Heiti ’ 

Clark lectures delivered by Sir Cynl Burt, D sc , la 1931 In ^ 
the preface with which he mtroduced them to readers l*t> >1 
years Inter, he pointed out that the time bad now come for j 
psychology to piny a larger and more helpful part m tie ^ 
trammg of medical students and m the daily work of con- ] 
sultants, medical officers of health, and mdeed of docte«'| 
generally His own contributions to psyoholpgy, and esgek 
ally to the study of mental snbnormnlity m olifldren, n»w 
demonstrated how much mediomo can gam from tho labotm 
of psychologists, but it is questionable whether the Ico® 
has been well learnt Perhaps there has been too nwtl 
semantic confusion between the disciplme of psychow. 
applied to medical problems m the way which this book 
exemplifies, and, on the other hand, the medical >, 

which 18 so closely linked to psychotherapy and so 
with dynamio abstractions In the preface to the new eaitioa f q 
Sir Cyril romforces Ins original argument He 
mechanist 10 conception of mental illness, and he inststa j _ 
h um an personality has a deflmto hierarclucal structure , , 
lectures themselv es provide a clear and consistent i ■' 

the author’s pomt of view regarding mentally uel 
backward, delmquent, and neurotic young toliniW*!' 

exliibit his characteristic penchant for footnotes and w 
references to earlier writings that are m fact 
innocessible, tlioy illustrofe too his masterly ^ 
present psychological material os though it were famuoui 
and assured 


Proctologic Anatomy (2nd ed 
AVilkins London of New 


liavB 


anatomy of the jielviB, colon, reotu^ and 
thus meet postgraduate needs These oiM - 

achieved, though the account of anal ore rood, I 

out of date lUustratioiis ore many ^d 1 “°® pol vtijj 
certam photographs of anatomical dissec m 
helpful Surgical implications are ^ i 

aspect could usefully be expanded , ’ 

of the circumstances givung nse to recta pro® j <jjj 

be an advantage 


Refresher Course for 

X ,, , 1 ._A_ iQKK Pn 364 Iys r tlTn 


Indian Medical Association. 1966 Pp 

f “• ,SZ 


lafif' *l]|i 

i;^'ka] 


appearing in ./u., , 

between October, 1964, and May, 1®““’ , . A Indian H t, 
m this book, wluoh should prove n.—jitsber ^ 

practitioners ns the Rnlu-h Medical 

IS to their British colleagues 

The InterpretaGon of Dreams 
1956 Pp 692 21 s)-Thm new 

Strachey of Freud’s masterpiece is a «P ' of Frond* j 

m volumes rv and v of tho standard edition t 


(see I/uncctf 1964, i, 445) 
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Blood-transfusion 

The regional blood transfusion Borrloos m this 
.C'OQatry now* send out eoractlilng like three quarters 
tfamiUjon bottles of blood annuaUj iforo tlmu one 
wtdo IS uBod for roost transfusiona but even so tho 
Ittambcr of blood transfusions now rfven la staggonng 
^ transfusion services label eawi bottle ■mtU the 
i^ABO group and saj whetlicr tho blood is Eh(D) 
jpwtivo or negative , tlie ncQumoj of this labelling is 
j,wktTi for grante<l, and it is a tribute to tho oaro 
A^xorcised in transfusion servioo laboratories that crrorB 
unknown. Hospital statfs aro rcsponaiblo 
blood group of tlio patient m 
of tmnsfusiem, and for cross tnatohtng tlio 
scrum with tho donor ceEs and it is at 
that most difficulties anso most vanatioas 
p'Kf exist, and most mistakes are made 

the huge number of transfusions given, 
ran? But uhcrcas tho liandrcds 
of safe transfusions paas unnoticed, 

1 ^ anxiotj, and tlio vorj 

*'‘*’rnn 11 ^ult m the deatii of a patient receive tUo 
publicity in tho coroners court—and 
''■hen claims for damages are luado 
'//iKU ^ every transfuaiomst Iiowever 

!bui^ ^ ^ Mitutws at an inquest, lie 

\ to explain liis actio us In non 

r^/Wu ^ ^ natural orator he 

i L * advantage practise elocution so that bo 
'» ^ ^ auditorium ' 

unneccssnnlv gloom\ but 
LnmLTV-^ constant ngilance prevents accidents 
^ .Vlial .1 . recentlv renewed the enuses of death 

transfusion Tho first one he 
VAit that is of nU tho faotore 

Up to IDOO when 
foundations of knowlodco of 
iwM transfusions could not bo given Ixoauso 

E^, ‘PJJ^wuce, and o-v-rn now wlien largo books 
orLi I R\'Btcms that are known, 

antibody appears and causes 
. i tedm.wl errom-errore 

>lln«v f II *”^ n'l^matcliod tmiurfimiom result in 

NiV°ru™u“''‘' though 

r (^"llifldc^n^uuth thj^ocoidcnt Im.-Ojx^n luiioh 

,fA Ur rirVsi'’; .'mJ'" 

y>, t ■ HrincSSiis 


improtcd Tim tliini cauw is olorioni error m ruoordinj; 
the results of tlio tosti' npphcil ioiirtlih, Ihcro (iro 
nhat Im onlln “ ndmmisirntivo errors ” donor nnd 
recipient Imro Imen corrcctlj grouped nnd cross 
nmtoheil and IhorcsiiltH hnvo been nooiimteli reconled, 
but tldngs go nTong (Aa an example, ho titoa tho 
diaostor hi which two patienis in a wartl liad tho 
aomo aiimamc nnd tho bloods irero interchanged 
botuecn tho labomtorj and tho ward ) Finnllj, tlioro 
arc errors of jndgniont—giving blood to patients irbo 
arc not in a fit stato to n'oeive it, or giving it to6 
qiiiokly, or transfusing unncccsaardv so tlint for 
example a surgeon mni operate on Ida day, instead 
of treating the nim.raia mth iron nnd operating later 
Tho rcfljionaibibti for these oirora of judgment 
lies Tilth tho olmician in charge, nnd tlio\ aro liecoming 
Stendil} less frcijiiont as eliniemiis booomo more 
familiar Tidth the proper nso of tho transfusion ivhioh 
IS so readilj araifablo It is tho mismatched frana 
fusion that has received moat publieitj nnd the offoot 
lias boon to make pathologists pnrtioiilarl) uirefiil 
about orosa matoliing nnd juniors umnlling to toko 
tho reaponsibllity of dooicbng vvlion a cross-matclung 
is eafo A compromiso has to bo mndo idoalli tlio 
0 more important groups should bo doterminod for 
each ^ipiont's blowl, nnd tho Iilood for tranafuaion 
should Blmw tho aaino combination of 0 groups—but 
bj then tho patient might iroll bo dead At the other 
oxtremo, there is tlie pniotioo of taking Jib nogatjve 
blood of tho appropnato ABO group and tamoM 
out o qmok crora matching lost on a tilo, but this a 
von wasteful of the lO-o of Rh negaUvo donors and 
wiU miss anj imnsual intompntiblTitj, espeoinllv in 
patients who have to have manj transfiisioL ^ 

To boip tlio non hoiiseman to ohooao a practical and 
r^imbiv safe transfusion toolmiqiio and tender 
«nnd thelaboratory requirements m t irao and mateS 
Dr OnoBOP Dibcome* has written a rorj „sSui 
infoiraatiTo, and snitablj dogmatio pamphlet Ho 
pomta 0,1 that cross matehj^ and ^iiK error^ 
are not alwavs responsiblo for transfSion awiST 
and of a series of M such aceidentsTLh h^d 
prevnouslj reviowod,* onli 3 were due mlelTtn l.t," ° 
m '’n’r "'1'^ Lotmi 8 l«t of 

has been stored a%7re7o™i of 
possililo cOntemmation , and tho uw 
red cell suspensions that hav llifi ^ Concentrated 
twenU four hours before adm n" more than 

out also that WiiSl 7roo7l wrewT 
rofrigorntor at doeh ii7 ne«l “>WrollDd 

transfusing unless tlio rooipiont’s ™rmed before 
agglutinins of high {7^ eontaiiis cokl ' 

c«dy dnnmgotZ blo^,„raS« 37"C can 

such blood mav be S transfiislon 

P^mbe r^mend, a tube teehnl,f'^l'“‘'^''’‘«g 


V, I*? 54 X« 

JUti-Iff, J iyfrui 11(35 23 ^5 


can bosafelj read itTmiri «'<> result 

up a dupUcate using salme 7nl, to set 

smre this detects more oaSdLT‘‘'“‘ nlPumui, 
anti P nnd anti K rr anti il anH ^ 

available tho Trinn i ^vport labortiton boln i’ 

o mnrs5-—- 
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detectable m any other way , tins test takes at least 
one hour and is better for being left for two hours 
Discombb then takes the view that it is unreason¬ 
able to expect properly cross-matched blood for 
transfusion to be provided m under two hours from 
the arrival of the specimens m the laboratory He 
reminds chmeians that when the patient is m a state 
of severe collapse, and it does not seem that he can 
wait two hours, the reason is lack of blood volume 
rather than lack of blood-cells Consequently trans¬ 
fusion with one of the plasma substitutes, dextran 
or polyvmylpyrrohdone, should tide the patient over 
the waiting period It is clear that, armed with 
Discombe’s pamphlet, the not-too experienced resi¬ 
dent can take a stand when faced with clmical pressure, 
but when a full laboratory service is to hand, the tune 
between the request for blood and its supply can be 
shortened DcwsroEn and Boivlev,'* m their com¬ 
prehensive monograph, use much the same routme as 
Discojibe for oross-matchmg , the}" carry out sahne 
and albumm compatibihty tests and a Coombs 
compatibihty test, and they agree that tins takes two 
hours or so, smce this is the optimum tune for mciiba- 
tion of the test mixtures m the sahne and albumm 
tests The fuU techmques must be earned out for a 
group -of “ dangerous recipients ”—i e , all those who 
have a history of previous blood-transfusion, parous 
women with an obstetne history suggestive of hremo 
lytic disease of the newborn, and patients wlio have 
any form of haemolytic disease Patients who have 
not previously been transfused and parous women 
with normal children are classed as “ safer re^pients ”, 
for this group Dunsfoed and Bowley prefer to carry 
out the full test schedule, but, if time presses, and if 
an experienced operator is at hand, they are prepared ® 
to do a ahde compatibihty test with albumin and a 
rapid Coombs compatibihty test, both of which can 
be road m about thuty mmutes In Denmark a rapid 
method of blood-grouping has been devised by 
Eedon ® In this method cards are prepared coated 
with a film of ‘ Cellophane ’ on which are dried 
samples of anti-A, anti-B, and anti-D sera and an 
mert control serum, each on a separate panel The 
sera, which are chosen for high avidity, are mixed with 
sodium chlondo, heparm, and dextran before drjung 
and it IS claimed that these additives prevent rouleaux 
formation, give large clot-free masses when agglutin¬ 
ated, and enable the groiipmg to be earned out satis¬ 
factorily at room-temperature Por tostmg, the dned 
sera are dissolved m water and then a drop of the 
patient’s capiUar}^ blood is added to each panel and 
stirred The results can be read m three mmutes, and 
any agglutmation with the mert serum mdicates that 
the t^ IS madequate for that' patient’s blood It is 
perhaps possible that such a techmque can be adapted 
to cross-matching, and Zeitltn ^ suggested a method 
for obstetric emergency transfusions, but he used only 
Bh-negative blood Eldon states that 6 out of 16,000 
groiipmg tests were found to be mcorrect Unfortim- 
ately an error of 4 per 1000 cannot be disregarded when 
blood-groupmg is mvolved, because at least 250,000 
transfusions annually are given m this country, but 
the method may be developed further More rehable 

1 DuDsford I, Bowley, C O Techniaiios In Blood Grouping 
Edinburgh, 1055 

j Dunsford, I, Bowley, C O Ibid p 179 
0 Eldon K Van med BuU 1956 2 33 
7 Zeltlln H A Lancet 1954 I, 23 


pietliods of accelerated Hh-typing liave been pronosed 
by Steatton » and Haevey ® ^ * 

In an uncompromismg comment on the present 
situation. Dr Amstaib Erenoh, secretarj' of the 
Medical Protection Society, has said that junior 
residents should not be called upon to perform cross 
matching tests, and that if necessary “ the patho¬ 
logist must be got out of bed to perform this hean 
and responsible task ” We wonder what he would say 
to the practice, which some hospitals have to adopt 
of sending for a techmcian to perform this vork after 
hours The answer seems to he m the classification of 
“ dangerous ” and “ safer ” recipients which wo hare 
mentioned Hospitals that have no resident ohmcsl 
pathologist should not undertake work m which 
transfusion is often needed—for example, thoracic 
surgerj', or the care of patients with blood-diseass 
that need repeated tran^sion If a “dangerous" 
recipient is admitted m lugent cucumstantes then the 
pathologist, and no-one less, must be called, but when 
safer recipients are to he transfused then, if Dbcombe’j 
techmques are followed, the normal resident staff 
should be able to tide over the immediate emergonev 


P ulm onary Embolism 

As we observed a year ago,^^ pnimonary embohsni 
18 commoner than was formerly supposed, and in the 
old and feeble it may appear so quietly as to he 
overlooked It is hard to say jurf how commea 
emboh of this kmd are , but the mcidence of marau 
postoperative emboh may be more readily estimated. 
In an assessment of fatal postoperative pulmonaU 
embolism from many centres, both in the United 
States and elsewhere, De Bakey ^ gives an inoidmce 
of 14 per 1000 operations, hut the figures iro 
hospital to hospital and from j’ear to “ 
particular hospital varj'' bowildeniigry Many o 
statistics may be misleading because they P®’*' 
attention to the degree of care m the post m 
search for the"^emhohsm and prunnrj" venoim 
bosis, or to the criteria used m 
Certam conclusions, however, are aoceptea 
authonties There is, for example, a geie™ 
that the mcidence of pulmonary emho 
hospital population rises and falls 
H tree, this makes it veiy hard to assess pr^^jj 
measures, because succe^mg years cimport i 

comparable Anotlier view inth much to 
is that pulmonary embolism is as com 
as in surgical wards There is 

dommance, and although embolisni 

at the extremes of age, it 
40 and 60 Beyond these few im , 
can he derived with certamtyfrom viM 

The thrombosis responsible ^ °anr condiiif^ 

IS usually m the leg,“ and there found it** 

which predispose to its factor 

cardiac disease was tlie 

dated with the combmation of , popnl^**®* ’ 

pulmonary embolism m a gene 

it was p resent in 28% of ® _ —--- 

8 Stmtton, F cj 

9 Harrey.P ' food 1B« 

10 Frenoh, A go j 

11 Lancet 1955 I 31 SiirS 

12 De Baker M E If 1915. ^5c| SIS 

13 Bauer, G / j SUd 1855. “ 

14 Byrne J J -Vcic E”"' ^ 
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■huls compatible ■mth proviouB in««tigi>tioM, tlioiigb 
hr comeponding figures for nssoomt^ heart discnso 
lave Tuncdfrom 13%to80% IfonU fatalp01mowr% 

rraboll were eonsidorwl, then heart dlscmw 

m 73% of BytUiEb oaflca About a quarter ot the 
emboli in this series follo>\eil an operation , and an 
operation for a malignant lesion swmed espwially 
liable to be followed bv infarction The nasoemtion of 
vaicinoma with Bpontanoous superficial and deep plilo 
bitis and scnnotimcs pulmonnr> cmbolusm Is, of course, 
irdl recognised, and wnB dcsonbed bj I'ROuasRAtj 
m hia patients and himself almost a hundred ^cars 
ago Carcinoma of the pancreas ma) bo tho one most 
often asaoomted ^nth aroussean s sign, although m 
Bte5e’b postoperative patients cancer of the colon 
irts the chief ciilpnt Other conditions associated 
with postoperative embolism ore venous stasia duo to 
bedrest dehydration, shallow pulmonary ventilation, 
trauma to tho venous intima, and changes in coogula 
bility of tho blood Platelet stiokmcss, rise mfibrmogon 
level, end shortened coagulation time arc among tlio 
^ blood defects recognised 6% of Bytinb’s eases woro 
f awoemtod with infoetion 6% vvitli pre-existing van 
’’ cose veins, 6% with cluldbirth, and 6% mth homi 
t plegta, Byune has revimved onl) those patients in 
I whom the pulmonary infarction was ossooiated with 
‘ rimical signs of venous thrombosis in tho calf But 
It is common expenenoe (for tho physician as u'cll aa 
4 the surgeon) that most lethal emboli strflee with 
dramatio suddenness, bringing vicious chest pain and 
“"u hjJmoptysifl before an> diagnosis of limb thrombosis 
has bowi made Death maj sometimes be bonildod 
promonitorv oinboh but usually it is the first 
i episode that is (almost instantaneousl)) fatal 
^ Tho foremost problem is prevention, and thero w 
' A hUlo progress to record The populanty of earlv 
f/ ^operative ambulation has waxed and waned 
i BAKiTiT concludes that those institutions which 
«^(‘^bavo faltlifuUv pursued early iwatoponitive ambula 


Annotations 


oa have proved no decrease in the mcidonce of 
uhnonary embolism , indeed, in many there has been 
a inoTpaSo But Dabqiiiiaiison holds that really 
“niy ambulation docs prevent thrombosis There is 
j growing conviction that prophylactic division of the 
nnoTttl veins is unjustlfi^, although tho method Is 
'hh ■much used especially In tho uiutcd Statce, In 
?Werlj patients and those prone to thrombosis We 
“uuiot with certainty prevent omboU and it is no 
“aiiCT to detect tho thrombosis before the clot frag 
Wonts Teats for tills purpose have been designs 
time to time, but none hns been satlsfeotorj 
i'ciii when it comes to tho management of a patient 
fbi whom an embolism is suspected there is no general 
*rt^mcnt Tlio Swedish workers, lod by JoBrss'* and 


TUBERCULOSIS AND LiVER BIOPSY 
IDrUATOpENOUS dissemination of tubercle Imoilli Is 
regarded as a rare tompUoation of localised tulwroulosis, 
oxcei»t in tho early post primurj period and m tho torniinal 
stages of Uio disease Ctrfuinly altompti do cultivate 
the organisms from tlio blood stream at any stage of tho 
disease fail with vory foa exceptions But tho findings 
of Iloex and \ an Book,* wlio performed asjiimtion Ihcr 
biopsies on 180 proven mMM of tuborouioPls and IdO 
controls suggest tliat, dospito (ho uegoUvo hlood^oulturcs 
dissemination via Iho hlooil stream is a frequent, and 
porliaps almost invariable noeompaniment of (be 
localisetl disraso Objoctivo ovidenco of.disscmination, 
revealed as submillarj (nbcrclcs in tho biopsy spooiincn 
was found m almost every form of Inboroulosis including 
primary infection typho bacillosls,'* pleurisy, port 
carditis, poritonitU, and lymphadenitis, ns woU as In cores 
Involving tho Innga, kidnevs adrenals, oyes, bones, and 
jointi rosltivo results were also obtained la 14 out of 20 
coses of erythema nodosum and still more surprisingly in 
each of 4 cases of crvtheina induiatum (Basm’s disease) 
Uftox and Van Beck oniiihasUo that tho remarkably high 
pioportini of positive results in thoir sanes was obttUnod 
only by motioulnus scorch of every one of the hundreil 
or so serial sections intji Which earli biopsy specimen 
was cut 

In many jiatknla (he ovdiulion of tho disease wss 
followed by roiwatcd biopsies For tins purpose the 
hepatic lesions wore classified according to their location, 
slso. prcfloncc or absonco of caseation or fibrinous exudate 
tho typo of cellular exudate and tho presence and type 
of glaut*oolls Acid fast barllll could almost always be 
demonstrated in lesions undergoing caseation, but raxely 
in non*cascfttiDg tuberrles 0^ 4 ont of 70 guineapig 
Inocnlations proved positive The age of tho lesion ww 
assessed by theprojiortioiiB of opitholloid oolli fibroblasts, 
flbrocytee and scar tissue with or without hyahnisatiou 
In many patients there was evidence of hromatogonous 
dissemination continuing for scverol months despite wlial 
18 nsunlly regarded ns ndoquato treatment with strepto 
myoin and p nralnosalloyllc acid A similar studv of 
003 liver bioi>sles in tnlwrculonii patients reoently reported 
by Oldonbausen et ol» only partly oonflrms the findings 
of Hoax and Van Book. In this mvotiigallon miliary 
tuberoloe, orwhat the onthors term retothoHal nodules.*’ 
were found In 103 specimens—an incidence of about 34®/ 
In the 384 patients with ‘ non Iwcmatogenons pulmon 
ary tuberculom'? the iuoidcnco was 20 6% 

This rather sinking difreionoe in the results of the 
two inv^igntions may, at least in part, be accounted 
lor hv dnferoners in technique and tho Ihorouglmess with 
wldeh the specimens wore soarcbeil The matter Ik 
obviously of considerable importance not onlr in thu 
diagnosis and treatment of tubereulosis but £n the ofl^t 
It way have on our views abont pathogenesis. 


VVER have made a good case for anticoagulants 
demoral or more proximal venous ligation has oquallv 
mthuslaMlc supporters moluding Biune Others 
\^^v*e that, ns it is tho first embolism that kills, if 
k/‘he patient survives lio has little to fear from later 
Thtro is statistical evidence for this view but 
present moat people will be prepared to disregard 
1 and use anticoagulants wlien tlicro is a threat of 
pldcbothrombosis or embolism 
f 3^1u j Triwoott ll if” 

<■ {““rt n 

' I tumuhar. 


OUD PEOPLES REAL NEEDS 
1948 loslltntioiuil Caro of tUoso In nc«i = 
prortded by tbo local nnOiority. ccnorallv 
aMiatanca ^rtltntlon. Alort 5 
tbo mwaio of the lOtb c<m?Sr ™ “ 

and drotitntion irbicb had g^tly 
Indaitrial Ilo\olutIon Grayed 
donnltorico apptoaoUed by atcor. narrow 

ronected the aMlcritrofVc ^rlvTwtltr^ ' 
to tho probloma ot wcial inadc^ua^ wtorlnn approach 
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In time tlie need for tins kmd of accommodation 
was largely limited to the aged and infirm and to a few 
chronic sick m the younger groups Wards as well as 
dormitories were required for these residents, and many 
local authonties used the powers conferred on them to 
build modem hospital units or to adapt the old mstitn- 
tione Thus, when the Hational Health Service was 
started m 1048, most institutions mcluded hospital 
accommodation, vnrymg mdely m comfort and efficiency, 
as well as the “ House,” or residential section, where 
people with social rathei than medical needs wore 
admitted 
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By the National Health Service Act of 1946 responsi- 
bdity for those in need of hospital care was given to the 
regional hospital board, while the welfare work earned 
on m the same mstitution was left under the local 
authonty T<j, cope with this adimnistrative problem, 
a jomt-user arrangement was brought mto force, and 
the authority ontimg and controlling the mstitution— 
generally the regional hosjiital board—nontumed to 
provide accommodation for those who were the responsi- 
bdity of the other authonty BTieu the hoepital 
accommodation of the old institutions was thus drarni 
into the mam hospital service many of the defeois due 
to its histoncal development were put right In many 
areas wards were reconstructed and redecorated, treat¬ 
ment centres equipped with facihties for mvestigation 
and treatment were set up , and a more cnhghtened 
approach to the disabilities of old age was mtrodneed 
Nevertheless much stiU remams to bo done The obvious 
need for home hie hvmg quarters has stimulated some 
local authonties to provide separate small hostels for old 
people outside the mstitutions, but mauy are stdl accom¬ 
modated m the residential sections of the old institutions 
Though in some places attempts have Jaeen made to 
improve this accommodation, m others conditions remain 
substantially the same as they have been for many 
years llodemisation of the huildmgs is expensive, 
and if the institution is under the regional hospital board 
improvement of the residential part has to compete inth 
other hospital needs 

A report ^ on these mstitutions, made lately by a 
working party of West Cornwall Hospital Jfaimgcment 
Committee, remaiis on the vivid contrasts between the 
listless degenerating residents in the jomtly used mstitu¬ 
tions and the bright vivacity shown by those in the 
County Coiincd’s Old People’s Homes ” Those m 
^omtly-used mstitutions are for the most part content to 
sit thoughtless, despondent, and inactive all day long, 
the only mterruption to their monotony bemg mealtimes 
In the Old People’s Homes there is an active mterest m 
life, the residents get out and take part m the life of ' 
the community jom local hbmries and are obviously very 
much ahve ” So slinrp was the coutrast between these 
two groups of old people that the Workmg party at 
first thought that it must be due to selectioh of those 
sent to the hostels But durmg their survey at one 
institution, where the old people lived and had their 
meals with low grade imbeciles, the workmg party found 
one old man “ who was still alert, mtelhgent and self- 
lespeitmg” anil discovered that he was the last person 
to bo admitted They began to Wonder whether in such 
an atmosphere it would uot take " a man of unusual 
stainmd to hold ou to a decent standard of life ” and 
bv the end of their survey, wluch mcluded visits to 
mstitutions where the accoramodatiou was “Worse thin 
IS usual m common lodging houses,” they had decided 
that it IB not “ snrpnsing that there is rapid detenorntion 
after admission to such places ” This survey shows that, 
m one part of the country at any rate, the situation is, 
not nearly so satisfactory as Miss Hornsby Smith makes 
out m a parliamentary answer reported on a later page 


Cl^rly the accommodation in inshtutions should h 
largely ^placed Ijy further sniaJ] residential liomes 
but m plannmg these it should be home in mind lha' 
a mam object of our welfare services for elderly peonli 
should he to enable them to remam comfortably ai 
home m their famihar surronndmgs and near then 
Inends The hostel, however well run, cannot be a 
complete substitute for home, and it should be reserved 
mainly for mfirm old people who require more care and 
attention than can be given them at home pet manr 
of the smaller hostels opened m recent years, ercellmt 
though they are m many ways, only accept residrats 
who can, for mstance, go upstetra unaided and attend 
to their personal needs In planning future bottels 
the needs of the frail or mfirm old person should be iigt 
by providmg more ground Soar bedrooms and donni 
tones or by mstallmg lifts blore staff will also be needed 
to help them durmg the mght, and to nurse them m 
short illnesses Hostels for frail old people may be more 
difficult and expensive to run , but, as so often, li h 
the difficult and expensive that is needed and that insj 
prove the easiest and the cheapest m the long run 


TSH AND EXOPHTHALMOS 

The idea tliat the thyroid stimifiatmg hormone (i^ ) 
produced by the anterior pituitary might be tie 
cause both of thyrotoxicosis and of the exophtbalmts ' 
which often accompanies it has been under discufunn 
for the past twenty years or so It stdl remams no ni 
than n suggestion wluch, after much hard yrUrk m mi 
quarters, has not yet been either dismissed or bn; 
proved The latest work on the subject was desonl 
nt a recent meetmg of the section of enflocnuologv 
the Koyal Society of Jfedicme hv Prof A Quendo, 
Loideh, and Dr I Gilhland Each had developed 
own method of eshnmtmg t s u m the blood Proftei 
Quondo used the rate of uptake of bv tbeniot 
thyroid ns an index of t s h activity, while Dr Gul» 
used the rate of decay of thyroid radioactivity ui eaE 
which had already received a loading dose ^ ^ 
two methods seemed to have about the eame ue. 
sensitivity and rehahility, and the residts , 

remarkablv similar The amount of xsm lu ™ 
of normal persons is only just detectable lU niott 
and m some none may be found Patients wi ■ 
cedema from any cause (except pituitary 
always have an mcreased x s u fevel ni 
Dr Gilhland had, however, seen a few cases oi« ^ 
myxeedema without detectable oHcmntmg - 
explamed these by suggestmg that m pm ong 
hypothyroidism the prtmtary is supporta 

no longer make t s s Tine view ^\'is stroi 6 ^ . A y 

by the findmg, m one of Dr Gilhland s ca ^ 
was origmally absent but after brief and p 
ment of tbe myxeedema it appeared m the b 
largo quantities 

In patients with thyrotoxicosis, bid 

thalmos or other eye signs; the level of c „QrniaI u' 

18 no greater than normal It may also be no 
some cases with well dev eloped eye 
there may he extremelv high Tames a 

the Eoyal Society of Medicine ^Lcnted 

general tendency for exophthalmos to ptartsd 

higli levels of onrciJatuig x 5 u. , pjrts'ob’' 

detail the corrolntion often broke do 
Professor Quendo was tiinch „ip„,a enwi''’'’'" 

m which the exophthalmic ophtlialm P g pf rj. n 
progressed lupidly, m spite of n Jo 

Wood ' : 

The mere fact that patieiite ; j 


much T 8 Jt m their blood, bnt n 


luuon X oat itt tac. m........ , to tbe P^'.p 

enough to disprove tbe simplest a [ 


TT Mtcm ^doming Ntucs, June 20, 1055 
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July to unmvclle<l hr tlio <lo\ olopnicnt of new teolmiqucs 
kn ob\ioun question to nnk (but wbiob cannot at nrwont 
be aninvered) h wliother llio hub^tanre in tlio blood of 
patients witli rajxcrdcma is tho wmie oh that in llio 
bbod of patients with oxophllialmos Or is Ihoro some 
tiling else in the patients iNith oxojihthalmoH which maken 
them pcnsitivo to the action of tji n t l^os^ibly tj ii 
K nTele\'nnt altogether for Dobvns ct nl ^ * claim that 
the pituttnry makes n qilite separate hormone Tshicli 
prodaces oxophthnlnios lu tho Atlantic mimion find can 
W found in the blood of patients with oxophthalmoa 
ItieemshiclUv probable that tho pituitary has something 
to do ulth the prmluntioii of oxophllialmos bnt both the 
nature of the ronnectiou and the other fnotors liuolvcd 
remain oliscuro A recent report from rnris* descrflnng 
the bfucflclal effect of b^[Mipliyscctomy in a case ol 
raptdlv pnigTossing exophthalmos supports this vlc\> 

SCREENING TESTS FOR ARQENTAFFINOMA 
Tte dbeovery of Oio endoenne activities of argontaffluo 
uuta is being rapidh exidoiteil Tl)o syndruine of 
flushing pulmonary 8tono*<is and diarrUtna 1ms now 
been described hi a salwtantial nuinlior of cases, ami its 
I relalkm to Uio secretion of 6 bjdroxvtryqitnmlno (fkii x 
( fcerolcmin enteramlno) b> the tumour is now well 
‘ tstabli^heil * • Becau<e 6 ii x is rapidly oxidised to 
. S-Uydroxy mdole acetic acid (5 ir i ) in its passage 
lungs,* estimation of tho original liormouo 
m blood or urine is unreliable as well as (Ufllcalt and 
I it U now genemUy recognised that estimation of C u i \ a 
^ the urine, in uhlch it appears m largo amounts in 
^ tu^ case*, is the best diagnostic method 

Earlier raetbrnU for tlie cstiraation of d lU a a v.ero 
fairly cunilKrrsoiue involving relatively 
tedwu* extraotbn or jwpor chroinatograiihy To roalliM) 
mo potential value of tlio method in dlagnosbi (in for 
j trample obscure instanoos of ojano&is hqiatomegaly 
^ liiuraooarv valve disease or suboouto muall boivcl 
'*1 9 simploT methixU were clearly ncedwl In 

ta ® article last month* we saggestfxl that ‘it 
noma not lie onUido the bounds of possibility to dovise 
' *■ quabtativo method smtablo for nso in tho clinical fdde 
J . "^0 ba ed thu observation only on the known 
of 6 1 IJJA.A and tho large amounts excreted 
J / i«i inwli fls a gramme daily) In fact, a method wlddi 
V criterion was published m September 

' 10*41 and Udeutriend ’ Tliolr 

18 less sbnple than tho one (Ict-cribed 
vTJ of this issue by Mr llansonnndDr Senn They 

'j TTwIf ^^doned tho 1 nitioso 2 naphtbol reaction of 
authors and revcrteil to Ehrlich s aldehyde 
cf origmally recommended by Erspamer and 

pitv describe two methods (o) a quantitative 
mvolving simple ether extractions and photo 
and (6) a qualitative method mvolr 
fin . ^xing of equal quantities of reagent and anno 
t" boihng The flrst is one of seveml 

i^snd m "o'w becoming a^-^Lnablc and only nso 

^bicli is most satls- 
It w of interest however, that Dr 
''Vilirta/Jl paper also apiutars on an earlier page 

^ mophenesin and acotanfllde give false poftiUvc« 

S' U<lenfri™a tjTx. an<l not with it.rhch . 
^L.b qiiolitative test of Ilanson and Serin 

^yiBcnMiir It wuncLi n« rimpln na o 

cailllj iaiM>i 1,0 iiluo colour mcana 6 n iji a 


/it. ItakS; il « '3 703 

[ J '‘wfiasi i*a iSJ™” •' 't'" IS3< lA ISM 

• ."tl II. 313 058 
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within normal limila iiith thin inethon, proopCTatlvo 
dlnRnuxhi, men in nrginl cnnwi of Inlmtuinl olwtruotion 
(hio jioaaihly to nrgentalllnonm nhould bo porfootlT 
fenalhlo UifflcuUnH will jirobnblj nrW In pmoticc but 
tho motbod la obilouni} ft nrj pmminiiig one 

Dr Ciinons mm inotliod wbicb nlno nxes Flirllcbn 
reagent, breaks now ground wilb tlio use of salt aolufionn 
for I erv mplil jmpor cbronintograpliy It is a romnrknlily 
qiilek inoUiod for its class, and lias all tla ndvautagea of 
ibioinatogTa]ibT in tho aieumlo idcntifli otimi of indli] 
dual eompounds but it ejin hardly be done wo would 
iinagine la miiLb under tnw baurs, which mnki-s 11 con 
aldorably slon-er than gtoortlsma eh nl’s motbod and 
eiimplotely outjnLed by Ilanson nnd Serm s 

At the moment nnj laborafon undertaking this 
estinitttioii sbonld bo prepartsl to usu nay of tbroo 
mclbods (a) Unnson nnd «crln s rapid melbm'l for 
eereenlug Inreauming of tonrw iln mine Is euiiDrinedl 
((•) olio of tlio eitmctioii melboils to giro a iiunntitntlvt 
residt nnd (c) nno of tho oliroiilnlogmpbie mctlioils, to 
make eertain that the mnlerial eitmt toil m (k) fs In fnot 
6 111 \ A It would be miwise to abandon obnmiato 
grapblo methods allogotbcr unfil wo knon a great deal 
more alioiit tho mode of oiercHon of indole dinynUycs 
or about possililo interfering siibstanres esjieeially if 
inelbods ns ainiido as Curron s jiroio adequate 

^ motaenfal fmlnt mentloncil by Hanson and Serin 
Is lb(, appi nmnoo of a rwl i olour In the unno of 3 of Ibeir 
pnllenta Tho nnturo of tlio pigments uincernwl lias not 
bwn estnblisbcd Prmumablj somo uiunsiH'ctod reaction 
ot Uio indole derlintiyes present is mvolyed, and ils 
clnoblation niny well uncover facts of intorest 
^10 «y.lomir dlsturbnncos aasociatoil with argon 
taninoma bavc soincUnics been couneoled atHIi the 
takbig of food and nloobol • In a third paper pnblisbetl 
Ibta we^ Dr Bloebeu rccortU a oneo of argcntafllnoma 
in which paroxysms ot flushing dysimooo and dini^W? 
w«o provoked by fatly food Mo Slacks S 
foUowed five to fifteen iLute* after a fatty me” Tliil 
conld not bnvo been a dtroot uoDon and thm must 
intenuejUnto hormonal mechanism—very Uko tho seem 
tto meolianl.m Dhat stimulates the tanionr tcUs^,^^, 
1 ^"'“^ “’^“'"11“ ""Us and Dr Blwb^^s 

M^^^tlous may prove cousidcmble pbylTo'^m5 

NEW MINISTER OF HEALTH 

to tlto Bar Inner Tempi© in 102?^ 
of war in 1030 ho joined (be 4?h l^ttaflon 
and lie served as ojva o 60Lh/K) d[\T*inn°l^r^ Jlowardu 
Bwierol hcadmiarteTB of the MiddUe ««' AsA q at 

awardotl the iimtnry Cro^ hi m2 wo* 

'o the 

poet wiieji in 1033 tho Mlnietrv ‘^^^oed to hold this 

Gntlc. ^ m-er a 

Foreign Offloo „ one of the ^lat t" ‘he 

The Tuedloal profession will wi.l w s, 

bis new omee m llinister of Drtour"^ *>"olood wefl lb 
mode the yean wbiob be spent at^m 
of consoUdation for the Nattonal 

were alto a period of steady if unov^^i®“Tloe Tiiey 
"“"?»or faces a year to wldnh fl7''i"''' Progress. Iff, 

^ramlHee Is liely t°o w“n of 

t U to be hoped. ODlK,rtnnmi;r*l,l Incident and 

hoiwrt ,833 u Jones J jj ^ ^ ^ 
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CLINICAL PATHOLOGY 
The Challenge of the Future ♦ 

E N Allott 
DUI, FRCP, FRIG 

OBODP PATHOLOGIST, LEIVTSIIAJl OBODP LABORATORY, 
LE\nsiIAlI HOSPITAL, LONDON * 

AxTiiouGn ciuucfil pathology has heen recognised 
since 1948 as a full specialty m status equal mth other 
specialties, the inmunerahle discussions about the desrr- 
abdity of a College of Pathology, and of higher quahflca 
tions for pathologists, and much of the evidence given 
before the Hadfield Committee, mdicate dissatisfaction 
and frustration among some pathologists In my opmion 
the cause is largely a matter of mental outlook, and the 
remedy an alteration m outlook among some of the 
dissatisfied Such thmgs as higher degrees and diplomas 
have their convenience m labeUmg people ivho have 
attamed a certam degree of proficiency m their specialty, 
though they should never he used as a critenon, for a 
consultant status , hut they mil not in any way cure 
the dissatisfaction referred to, nor raise a person’s 
standmg, m the profession, above that established by 
his own quahties The standmg of an individual can 
he raised only hy himself 
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For mstence, a patient who had had a caste 
became lU she began to fiDth at the 

iSSnflf? stuporose, and 1 

The senun-electrohdes gave the pheilan 
abno^al figures of hfa 91 m eq , Cl 00‘lueq 

level of 27 mg per 100 ml (I should say here tha 
estimates were repented and found accurate, bu 
lowest I have ever encountered ) A 
t these laboratory flndmgs it niicbt i 

tout there vas a ^ss salt deficiency, and that a 
^It therapy was the correct treatment Further u 
hoi\ ever, showed that the patient had been give 
lectum, ad hb, and had absorbed m the pi 
thirty-six hours the enormous amount of mon 
18 pmfcs It was clear then tliat the condihon was 
water mtoxication rather tluin salt deficiency 
the only therapy used was to cut down the fluid i 
In the course of the next four davs the excess 
was excieted, the patient made a cllmcal reebver 
the serum-electrolytes returned to normal vali 
Na 140 m eq and Cl 98 m eq per litre 

Had hypertonic sahne been given in amount sn£ 
to lemedy the apparent deficit—as judged fiem the 
analyses alone, without consideration of the 
cUmcal picture^—it would probably have perpet 
the cedematous state of the tissues, and prolongs, 
prevented, the ultunate recovery 

From time to time I have been asked whether it i 
not bo possible to construct a nomogram, from i 
could be read off the proper amount of salme soli 
necessary to correct a deficiency This example i 
the futility and danger of such an approach i 
case of electrolyte dl5mrbance has to be assessed 
the chmcnl as well os the chemical standpoint, am 
appropnate repair fluids have to be calculate mdividi 


R61e of the Clinical Pathologist of d/ctml^^&ban^“ 

The idle of the clinical pathologist is twofold bhe chmcnl ns well ns the chemical standpoint, am 

First he must see that proper mvestigations are earned aPPropnate repair fluids have to be calculated mdividi 
out accurately to produce the data required, making It would he possible to go on mdefinitely, c 
full use of the scientific and technical staff of his lahora- examples of where a laboratory test by itself could 
tory Although he may delegate much of this work to to erroneous conclusions, but I will mention only 
techmoians, he must be technically competent to supervise others ' 

this routme work, and to suspect and rectify errors which ^ patient was admitted with the climoal pictm 
may occur severe scurvy, and was submitted to on ascorbic- 

Secondly he must hrmg his knowledge of scientifio saturation test, 700 mg of ascorbic acid being E 
medicme to all types of clmical problem (By reason of e^ ery morning and the urme examined four to six c 
his trammg and contmued scientific outlook, his know- after the test doso Even after fourteen da-re no sig^ 
ledge of scientific medicme should be greater than that ascorbic-acid excretion had occurred' 
of the average chmoian ) He milst look at the patient been'n^gjuf' 

as a whole endeavour to mterpret his findings m‘i^Thm^'pS^ca^ 
terms of derangement of structure and function (He interpretation to he queried, and further invest 
must not accept as a fact that tiie blood plutomum is showed tliat the patient was in fact suffering n 
raised m the Smith Jones Jlohmson disease, hut must chrome nephritis, havmg a very low 
continually he asking himself “ why ? ” and trymg to for ascorbic acid but also for urea 
find the answer ) He must contmuaUy keep m touch is, of course, a prerequisite for any type 
■with the developments m scientific medicme hy wide test the typical pictuK 

readmg, hy attendance at meetmgs, hy visits to other a(.;^°*nl^i^titte ^^owed low vite for ^ 
hospitals and laboratories when opportimity offers, a^er^TmconsIquIce laparotomy 

and hy any other avaflahle mraus clinical diagnosis of r 

In my first hospital laboratory appomtment m 1928, ITurther investigation then show^ that tn i 

when the tempo and range of laboratory work were very m renal failure with a blood-urea of 36U mg 

different from now, the semor surgeon came mto the misleading a lataratoT 

laboratory and asked me about a patient on whom we , , (.pnaifigrAd hv itself end both 

had done some mvestigations hut whom I had not seen avoiSff aU relevant flndmgs, 

He expressed surprise, saying I thon^it you ^w aU albummuna, had heen taken mom seno 

paiiiBDts on. 'wlioin yon did trcsts xjVoh m tlioso ds-ys 

this was an ideal impossihle to realise fnUy , hut the Discrepancy In Laboratory Findings 

closer we can approach to it, the bettor will be our work. Discrepancy „„ntenst:o of it 

and the greater its value to o-ur colleagues m other Although the fundamental - ^tuitcd fd" 

departments , chmeal pathologist, by wliioh , _„j.iier8 

Ono of the problems m which the aid of the climcal the vanona scientific and and 

pathologist IS mcreasmgly sought is the control of tho hospital laboratory, is hia medical tro InboC'tor’ 

electrolyte balance , and here it is partionJarly necessary outlook, these are of no value am 
to consider the patient ns a whole, and not merely the work is of the highest praotioable stan ^ 
laboratory findmga It is not always reah^ how _iia^ 

--- - ' 77 T , . T ' a reasonable standard The Inhorat 

♦ From the m-es.dent.al add^ given to the i^catiou of ^ Sunderman ^ m Anerman_^s- 

Clinical Pathologista on Sept 30, 1056, entitled Clinical _ — ___■ ^ 

Pathology, Fast and Present the Challenge of tho j p _ smiiJorman, F W ■i’”" 

Future ” 853 


m renal failure witu a Dlooa-urea uuv a © * 

Both these cases show how inisleatog a 
can be if considered hy itself, and mrludiBg * 

have been avoided li all relevant ^ senonsl 

presence of albummuna, had heen taken 

Discrepancy In Laboratory Finding 

Although the fundamental t^ted 

chmeal ptthologist. by which he is ,h 

the vanona scientifio and and 

hospital laboratory, is hts medical troi^ b 
outlook, these are of no value ^ ^ 

work IS of the highest praotioable 8^0 

It IS not always reahsed how ho Knrrcys ore*® , 
a reasonable standard The l^horati^ iihoratta'^ 
hy Belk and Sunderman ^ m Anencanjto^,^^ 


Bnlk W P , SuniJorman, 
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J 947 , and liy \\ootton and King* in lliiK cnuntrr in 
1052 and 1054 , blio^cd Uio groM orrora inado hy some 
Ulwralotlc*—even ui routlno eatiinalions rucIi as 
ai Wood-aagar and "blood \trca A n^cent check In Trhicli 
the fame acrum ■wan o:caiulned h\ kix laltoratoniu (in 
Muncction Viifli tho preparation of rpfmuro BtaudnrdH) 
hnacil that thcro tfl RtUI no renimn for coinplaccni.y 
T'lie fix laboratories vrerc all places where a rcasoimblo 
'*tandard vraR to be expected; yet there am' dis 
' crepanclefl Tims Ave out of six found ii urtn lea el 
' between 50 and 58 uig per 100 jnl ;vldln the other 
^ imt it nt bi mg flvt out of t.ii found glucoso within 
t range 05-110 mg per 100 nd , while tho others Agurc 
70 mg aud there wore ranges of 120-120 in c<i lor 
^ 'odiimi in Ayo laboratories wjlli 115 in cq In tho sixth 
^ and 2 0-3 7 m cq for potasfiinni, with one ^ nluo of 2 4 
, The four laboratories producing results outsido the 
6 tn^ral range wuro dlAcrtnl for iich test 
j lanafionii can of course be due to th< use of dlAertnt 
j iQiitliod* and a laboratory m usunllj rxthtr more eousis 
„ ^t in it* own results than in compnnsoii with other 
^ l^ratones (Thus in the 1054 trials orgnnwcsl from 
x' Aaatneninuth * tho ratio liotwcen deterromationB of (he 
f **uu 6 coartitnout nt difTcront h vcls shnwtyl rather less 
frttter Uian tho uuUridunl determinnUons ) But even 
raaintaui intcmaliv consistent results Humorous 
i i controls and checks of spot imens of known contouL of tho 
ih conititocnt being analysed are nocossary, and coutrol 
L V Boggestod by Henry and Scgalovo ■ should bo 

^ ,, Sf^ndard* of known content are now available 

tlio work of tbo joint com 
’ Awocialion of dinlcal ratbolomsts aud 

w Association of Clinical DiochcimstA, 

/ ^ better boro than qaoto Dodonsky * 

iwiswa end accuracj of a clinical bioclwioical 
^ result of a ioqucnce of many 

‘^ginning often nt the patumt u trio. Some of tlicso 
womingh trivial but oh aro ImportanU Tl»e 
bbebemist must oTefd«e comtant ^ (gilanco 
hi* toclmlolons 

.r bom of the error that tho precislou of tim 

111 mcroly M gopil a. thr- h.ologli^l 

^ eoraponratu unilor (uialy«ii Tho loipcrv iihig 

’Vf'WlJh*'i’’i?','"’'' 'i" primary Iralning is modloxl or 
** sufficiently ncounintcri wllh tho rlinlrol 
oocmlng illscropnncj betunra, tlio 
I'^jrlfen rseult nod that rxprottxl from the patient s condi 
m'olmitod in letnw of both Inborotory 
®ori clinical consideration. 

dlscrotmndes in Inbonttory flndinmi 
'!i'*fllic trliicli nre tbo brond and bnttor 

ir S conilm laboratory It thcro Is snob a dlffioalty 
jfSbtc bTKjr*^ everyday tools botv mnoli nro tbo rosulU 

, 1 -p/ad b^ I^nent t' 

I OrjjanUatlon of lotborntory ttork 

tboiikbt about the organisation of 
lyi "erviccfl Before 1948 many of us lioiKtd tbnt 

natiotool 
a* not done and 
part, arc directly 

u> fEa iL »r^.. , . - «?- committee* Thlrtr yoom 

^ ® Pathologist to ho reasonably 


R>Vir.« --..s-wr .Uiiuiu IIIUUJ O 

f’fcraMft’T Hrvicc* could be organised 
/ V ? basis but this ya 

i '*^'?*'’rie» for tbo most pa: 
. hospital management — 

it wo* nossihlR In. , 


rt In -11 i . * I'iiMiuiutjiBt to iKj rea 
vriTcrTdin?*"!! '“ palltoloRj—but Ibi 

tsi tulr? dfficrout now it is possible for an iniUyiduaJ 
compolont in tbo ilnj to 
to-/ >“ta branches lull ft is 

Vj 4 iini.oVe,f'r£ " 1 “' ** adtnntcs 

"“IT mi. cT ^ nolOmr onmigh 

' tbrS^ *" '"“'‘•'I" ffiicclnUsts 

'rit it lU* Bvautbos to bo appolnlcd to most- 

luiA werp dinirfililo 


»Were dc*imble 


group* 


: iSlTP-P? t' 

—o j». it„ l»Jj at ojs 


bor rcrtaln typos of special ImoliTinlojpcnl work tin 
central rtfrnneo labomloncs surb ns nolindnlo, and for 
tort tinnsiml blood primp proliloms tbo I Wer luslllutc 
prntide u uulutiiin , but for ninny other proWonis tin 
speelnlist aervlcfs sbonld lio niueb more uiiloly dispersed 
so timt penwmnl oontncl botmeen tbo tvorbors concerned 
Ls rensonnblj ensy Keograpbicnlly Tin most mils 
fnelorj tent of (lobig this is to orgnnlst iintbologieml 
Herviics oil tbo basts of n imll Inrger tbnti tlio innnnOT 
ment eomniittec—n unit largo enmigb to prnyldu tor 
spccittbst alnH in tbe innln branebes—nnd if tins could 
bt« broiigbt nboiil it tronld bo iniicb less uitravngnnl 
III slnft nnd cipenbite equipmtnt Ibnn tbo present, 
iittempt to jnnko cneb mnnngomcnlmnmmltlco seniee 
sdts-oiilnlncd At tbe mimi lime, I troiild llbo to oijnTss 
my iiersoiinl opininii tbnl Ibo ndministration of tbii 
rnblie Iloaltli Lnlsimtory 'll rvJco nnd tho bospltnl 
Inlioralory sort tie ns two purnllel oijptnlsnltnim is very 
wnstctul of skilled mnti powir, and oxeept tor special 
bilioratoriiis siieb ns Cobmlnle nnd possibly o tery /my 
speebil cpldomlologlenl ISboratorlcs, economy could bo 
elTeeled by uniting tbo two types of work ns ono sorvlco. 

Failing Ibis suggeslisl reoiganinntion (bo oaelost 
pmcUcablo solution is for pntbologisls m nnigbbonnng 
liospilals to work us h team A desire to bo self snfflolcnt 
Mimctimos militates ogainsl n nloso integration nt tbo' 
eomnulleo leyol but tbero is no reason wby tbo pntbo 
legists llioinselycs sbouid not work togothor cnob boio"- 
responsible for tbo day tosiay work of bis oirn boenitaP 
ns wtll ns dovelnplng n speeinlty for n larger area This 
Is in fnot done in mnnv nreas , but (bero nro still nlncra 
wUero time is wMleU nnd staiidnnls monneed, boraute 
ft jmtbologUt trios to donl jsirsonully With oyerythmg 
Milt m rnlboT Oinn rofer uny of tbo wPrk ta a 
neighbouring Inbornton ® ^ 

Biochemist and Chemical Pntholofilst 
In this context I should bko to refer pnrtioiibirly to 
1 ''»l™BUity--nbke for nmuraj? 

01 rcNiiIlM and for economy of work_of 

speein! tat estlgntkinB nnpbet. partionlarly (o eomf 
^mleal problems Unless a rnboratory^porforig n 
phen test sufficiently often nnd regularly to estXusb 

nro of lltllo anluo. Woreover, clinical biocLemistry i« 
ono of tbe branches of pathology in wblnli T 

mmig to be mode nt an ib^croaBm^imoeJ nnd ^ 

iierensiugly difficnlt tcclmi^ra 

Wtar morolnttloUk' 7 o“l^\;tS‘ 

Interest is obomical rad who barn arb^ spooinl 

In Woebemistry It i^Uke^ «mt 

fnluro tbero srill be m^ub ft t foreseeable 

present enough ipeoial wor^idoVnJwy"incb , 1*0 
ment to every groim bnt lb™ “* ftppomt 

numerous to he^e^bers oVmMt auflloiMtJy 

RUggested ftua -this i* fax from heinj^tlm ^ 

In many biboratorics the present 

already an important member nt tlmT^ °* bioobomist is 
m puro re«jarob the ''“‘•'^ongb 

nuatlfloatlon is oI no i^^ 

toiy lerries the positioni?Tprr mo<BtoIcaI labotu 

ohillnJe^l (r^tatoff “ P'^Bo 

twhaiCTlIv with B tralDoA chetnlsf Jmf cftmpete 

that tbe leodency of some Tunlim ^ ““ eonyinced 
from auTtbuig cbomicnlZ i to shy aw^ 

■. dB*li\‘ ^ 

wdely it may well lead m “ ‘‘ri* fendonoy extends 
Cd bioebemhtry from obmcal‘’l,''at?'{'*’’®‘° "PlifS^oir 
I*” “ aaJor step towarrtbo’^drote 

flestnietion of clinical 
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pathology as a specialty, and would Tie to the great 
disadvantage of cluneal medicine 

Compared with the non-medical scientist, the general 
pathologist has the great advantage of having been 
trained in physiology, pathology, and the chnical subjects 
his wide general medical readmg should beep him m the 
position where he is able to advise his chnioal colleagues 
‘ as to what investigations are hkely to be helpful, even 
if the biochemist is responsible for carrymg out the 
determmataons The general pathologist need not know 
much about the techniques of estimating 17-ketosteroidB 
or 17-ketogenic steroids, but he should know what they 
are and what they mdicate, and whether their detenmna- 
tion in a particular case is hkely to be helpful or merely 
a waste of the laboratory’s time 

Other examples which come to mmd are such tests as 
IVassermann reactions and antenatal blood groupmg 
For 'lYassennanns to bo rehable, adequate controls— 
which take up a considerable part of the time of testmg— 
are necessary, and, imless a lahoratory has a good 
many lYassermann tests each week, techmciaus’ time 
will be saved, and results will be more accurate if one 
laboratory does the IVassermanns for two or three 
The same remarks apply to rhdsus groupmg apart 
from D-screeniug, and a general tesi for antibodies which 
can be done generally, a laboratory domg adequate 
Eh groupmg must have contmuously avadable and 
accessible a large number of special sera whose mdividual 
oharactensties are known, and bloods whose constitution 
in Eh subgroups and other factors is known , and this 
18 impracticable for the hmited amoimt of work going 
through any mdmdual hospital 
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ah appomted at regional level, and the over-all estahlKt 
ment is regulated by the Mmistry itself 

Ancillary or Consultant ? 

Although olmical pathology has now acliievet 
position where its practitioners are financially aud 
every other respect the equal of their colle,agues la 
chnical branches, it is stiU sometimes (though not 
any official documents) called an “ mcillnry ” snbjec 
a term which (acoordmg to the Oxford English Dtdmc 
means subservient or subordmnte For chnical pnthoh 
such a description is outmoded , hut it could v 
easily become accurate , for if a pathologist is eout 
to,carry out nncriticallv (even if accurately) numen 
tests ordered bv a clmician, and leave it at that, 
may he a spcciahst but ho is m no way a consultant, a 
he remains subservient and snhordmate In such a oj 
the years of medical training are wasted and the Tve 
could be done equally well by scientifio offleera a 
teohmemns 

If, however, the pathologist takes full hold of t 
opportunities offered, and coutmumg his studies 
fundamental physiological aud pathological probleu 
becomes a real medical scientist with a deep aud increa 
mg knowledge of disease m the widest sense, apph 
this knowledge to olmical problems and as far os pONiib 
coutnhutes to new knowledge by his oivn work, i 
position IS totally different he wiU be consulted an 
respected by consultants in other branches, and t 
status and the future of his subjeot'will he nssnw 
This 18 a challenge which we all must accept—and on oc 
answer depends the future of our specialty 


Training 

The traimng of climcnl pathologists is under considera¬ 
tion by our Committee on Academic Affairs, aud is m 
any case far too wide a question for general discussion 
here But there are one or two points to which I would 
hke to refer 

I have laid stress on the need for a chmcal patho 
logist to look at Ins problems from a broad physiological- 
pathological pomt of view , but be cannot do this unless 
be Las accurate data from wbicb to reason Altboiigb 
the expenenoed pathologist will delegate more and more 
of tbe teobmoal work to scientific aud tecbmcal staff, be 
cannot do tbis wntb safety unless be bas personally 
practised the ordinary techniques of the laboratory 
Sufficiently to become really famibar with them, and tbeir 
Snags and difficulties if bo is to control tbe work of tbe 
technicians properly, he must understand the theoretical 
basis and the sources of error of the methods used m the 
laboratory , and this means that a considerable pro¬ 
portion of his early trammg should be occupied in 
aoquirmg technique 

The importance of adequate academic trammg for 
all pathologists was emphasised by our association’s 
ongmal committee ou trammg It was suggested that 
a period Workmg m a imiversity science department was 
dwirable if obmcal pathology is to hold its place 
m the forefront of scientific medicme this is essential, , 
not for the teclmical knowledge gamed but as an mtro- 
dnotion to scientifio method, and scientific mode of 
thought, which wfll fertilise all the subsequent career 
of the tramee The chemical pathologist, unless he has 
already taken a science degree, should have at least a 
year’s trammg m pure biochemistry m order that his 
work m chemical patholo^ may be productive, and our 
Committee on Chemical Pathology has made a strong 

recommendation to this effect 

Por these proposals to be realised, the authorities 
wdl have to recognise these periods as necessary parts 
of trammg, and to make available posts of registrar or 
semor-registrar status to be held m a science department 
qffiis 18 admimstrntively feasible, because tramees are 


“ MINIMAL ” TUBERCULOUS LESIONS 

Sit Geoffrey Marshael presided over t]ie_ sovffltj 
quarterly chnical forum, amnged witL tke 
of Dr F B Kiemander, which was held at the t 
Foundation, London, on Nov 28 and was devoted to m 
Treatment of Mmimal 'Tuhoroulous Lesions -y 5 

Prof J W Ckofton emphasised the reducoon 
the relapse rate by long continued chemotherapy 
Commodore C A Rumball discussed the rea^ 
of pulmonary tuberculosis m air crew by the s 
of lung parenchyma durmg rapid or 
pression or radial acceleration Between 40/o , ^ 

nodular lesions lesected after chemotherap . 
contnm viahle haefih, and because of 
such nodules are a greater potential 
than to civihans At present the only aw p 
ment for this typo of disease m au cro 
resection . qip only- 

Mr J E Belcher said that ’ ge thciapf • 

correct operation for these sohd hreopaadW ( 

18 useless At tlie present time he advoea P Vre-est; 
chemotherapy for blx to 'uown foUovAM 

mdications for operation are (1) ure ,, 
prdlonged ohemotlierapy, (2) P® - 

sputum, (3) “large” felt thea‘"J 

the diagnosis is m doubt In addition »_-ivbiA 

still mdications for an 

residts m n6 deformity and can he p m 

—for those who are unable , 

pital, for those who are apt to forg®* t® to | 

tterapy, and (because of I, 

disease) for Negroes and recent ei oil j 

Prof Robert Cruickshark J^ud®d 

antituberculous drugs act on the , 

baciUi Isomazid is exceptional m “^^^ed Jr 

well on mtracellular orgamsms H dcvfkr®^ 

Tie-ws on the efiect of chemotherapy 1 ^ 

of mmunity m tuberculosis I® m 

Ltvingstohe spoke of the d^f gu I 

and behaviour of these minunnl lesio ^ 
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OOP Bota tl>at it Ifl PUW llio iwiicr ol t\io k\t 

OTfo to treat aotiveW all tUwo vrltli roti and 

Kemotlicrapr, -oitl. aadillonal jcHcotlon m 
Lr optimal period for oljeinotliorai>y is bVWJ donW 
Hin Nation of cliomothempv to the <le\olopTnept of 
mmmtity in experimental tabertiUouft i^tccllou ot Uio 
omea in ndrt vim dWuBWsl hv Vrof J M 
^rof RoBEnr K>ov strongly advocated the Rdtutnistra 
■Ion of rotating pairs of drugs, mtlier tliau tl^/untmneii 
av* of any trvo of ttic tlireo pnnolpnl drugs. Dr 1) AUCy 
Eaut referred to tlio occasional difllrnlty iu decidmg 
irbelliCT- tlieso lesions aro primarr or sewnd^ Mr 
VtsccPo'Wiiixsatdtliat It is often ditllonlt to dirTorciuinto 
between a cavitr and an onipliyKfiinatous cpt oci.umng 
h^ond dliTotls in cases that received clwmotKerapy 
for a long time 

AJVIjV BOSTON MEETING 

Tim cllniral meeting ol tlie Atncricnn Medical Assocla 
tbu 'vras lield in Boston from >.ov 20 to Deo 2 
In different lialls at tlm same titnoI>r PaulD ‘White 
(B oston) outlined the epidemiology of cardiomsoular 
difictuA Dr SuEtiA 8nERi.QCic (Loudon) described tho 
benefits of dietary protein -witUdrawnl in tlie treatmont 
of liopatio coma and Dr 11 M liEMori (Boston) olalmod 
proiougodroTTilsaions of advanced mammary cancer follow 
fag cortisone tlierepy Simultaneous counter‘Attmotions 
r were a sound film by Dr Jouh C JUrr (Tulsa, Oklaboma) 
r demonstrating tliO Eiwoli 8tono operation for correction 
( ol aaovaglual atresia and a colour television pro 
i framme on eartjinonia of the stomacli by Dr Hiqhabd U 
(Boston) 

j Dr P Iltar^UAM from Dr Fuller Albriglit s U'bara 
' lory iu Boston advocated oral sodium pbyiate in tlio 
treatment of liypcroalcfroua aud bypercalcnria of sarcoid 
1 j o«lv hypervitaminoeis D and idiopathic liypcTcalcurin 
y j tetmg llko a tesla, it prevonta the absorption of calcium 
i t 'ly ionning insoluble cabiuin phytato iu the gut 
I ( Dr M S Sacba (BaUiinote) analysed 42 cases of 
Hlopatliic ftcrorabooytopemo purpuro wheroos cortiaoue 
f'‘i Tris of benefit in the acute disease la obfldhood, it was 
^ little value m the chronic disease In adults 

F C Lorvnix (Boston) discussoil the slgmflcanco 
ft -fei sDioldnff as a causal factor in etuphysemn, and 
f ^phaslsetf the smoking habits of Ids patients by csol 
^^jCnUtbg thoir cigarette packet years ^ llis patients 
wilh emphysema had n higher inoldcncc of peptic tdcfsr 
bronchial carolnoma than control groups but the 
ttotal nurnhers were too small to indicate anything more 
^ M*P«iflo tlian a trend 

1 Dr 0 S if Tins (Boston) underlined the itnportanco 
bf seeking mitral stenosU lu patients with symptoms ot 
I^Dionary disease. 

Dr J L Pool (New York) demonstrated the dlOlotiltlfiis 
encountoitxl in diflorenUatlng lipoid pneu 
“ / <»OTUa Qye to aspiration of Tuiraffln inhaJants, from 

J Bei.to>. Bduhows (Boston) outUned the rckjiotise 

V.t’ r irMline treatment In a group of 72 paUents Ttitli 
^ C Two tlilids responded to a single dose 

V’A Sr, ^ ^ of thcMJ, 2 became inyxcodomatouB 

^■ko rcceive<l multiple doses of radioactive 
; worne there was an inon*a‘y?d incidence i 


AivUtiloticA rooched duo nttouflon in tt ponol on 
aiiUmicrobial tliempj comlnotwl by Dr I irrsii u S 
KECrER Dr I/OUI8 WflKSTTl^ Df Ma-wtew Fl>.LA>m, 
l)c CtiESTEU M IIossx (Boston), Dr MiluamB Booeu 
(W est PoUil, Ba), mid Dr Mark H Lniirn (Chicago) 
and Mf« IftU r in a discussmu on empyenm tlioracis by 
Dr D Miller (Burlington) and Dr J P Ltnoh (Boeton) 

CorlliHino ^vfls advocntctl in fho treatmout ot c'hock rein 
shoulder crophvsomo, and ndN'auceil inamruary cancer j 
and tlirra wns a panel dlscnsslon ou cortlsono and alliNl 
compouqdB in the treatment of jniccllonfl, artlintlr, 
wiaUguftut, and tlcgoueraluo diseases This uns con 
dueled b> Dr B G SwunuD (RiK-licstor 3Iinn ) Dr 
B V Mahselt (Boston) Dr J 11 Bemion (Bolhcwla) 
Dr 0 U l^n80N(Nou l-ork), audDr W b HrrmFU 
(Lexington) 

Sliieo Boston is just Tfco\*eTiug from a booio opidMiuD 
of i»oHoniyolilis, 11 was apnropriato Hint a session was 
dovoteil lo disensshm of tins diseaso by Dr DiunuJi A ■* 
jAKTvrAY and his colleagues (Boston) On another day 
Dr T II Welltr (Boston) djwnweil tbo enteno virUBCa. 

Dr LowareII Ka 89 (Boston)rovcal(Hl thatsjmptom 
less io/cotions of the urinary tract had been found m 
about 0% of mudoin samples of outpatients nttcndlng 
the Boston Cfity Hospital on ncconnt of oilier dlsordor*. 


% 


SCOTTISH LA-W ON .MENTAL PATIENTS 

TtiE Royal (^omrau^ion sot up bud 5 ear undpr tlie 
ebairmansbij) ol Jx>nl Percy of Newcastle to inquire into 
tbo cerliflcalJon and dolcntiou of mental patients m 
England and Wales* lias not yet reports ifean 
wliilc proposals for rovision of legislation i» dootland are 
set out In a white paper • 

The i>os)tion m Scotland ^^ns rovicwwl in 1040 by the 
Russell CJommBtce • wliioh laid great weight on voluntary 
admission The whito paper now proposes a general 
riinplincataon of tbo law, and it suggests a noTT procedure 
for the mrutally 01 patient, disponpung with the neod for 
o judlcDB order whore tbo patient at present has to bo 
thttii dealt with solely because he is not mentally capable 
ot seekiug (arcatmeut voluntarily AU tbo proposals tiro 

f tnt forward as the basis for disoussion, before new 
cgislation J*' drafted 

MEHTAL 1LLVES8 

ms rofatttary Paftent 

M prvwmt the written assent of a commiawoner of the 
General Boanl of Control must be obtaiuo^l within three 
days of a voluntary ^Uent’a admission The "Wldte 
paper propose* that tliis procedure should he replaced 
by a Rlrople notification of ndniiaaion to the board In Die 
case of paDcnts over 10 years of ago but for those 
UDUer 10 writlen assent wiU still be toquiml It ia 
proposed to repeal Oielimlfcatlon of the existing ptovialouK 
whloh do not sothonse the odriiiaeion or continued 
k ^ voluntary patient whoso mental oonditfon 

Th« Jifcommeuded Pailtnt 

. that provUlon 1« mado Jot 

n"",patienfrltho r«»mramd^ 
to I.ospltal under ai. 
Intormodlato procedure TId* new priedure rrould 

patient bimsolr is incapable of 


oo^eT oases where tbo 


Tucro was an increased Incidence of progrrosive deciding or U unwilling to enter hosuital 

^tUalraos and protibial myxendenu. davcloped in 3 the appropriate relative inr in _ 

^riioun J Gray and lus co workers (Boston} 

I'W tJie cJhiiiMl ufio of urinary luropopsin excrallou 
utro lotostiual and piidoonno disease Thero was a 
V' ftj between the high valuos In patients 

kiecdinp pastrw or duodenal ukors and the low 
*n patient* with hepatic clrrhoila and hleodmg 


.u^rQ.uce rrith two medical ccrtdlcatc rrvmSn.L*^ 


h.JM. 

Ucotl 
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inpatiGiit mental Lospital treatment Tlie medical super 
mtendent of the mental liospilal Tvonld liave to ceflify 
to the General Board of Control ivitlun fourteen days of 
admission tliat tlie patient liad mental illness and ■was 
a proper person to be defamed Thereafter the patient 
would he protected hy safe^rds which already apply 
to certified patients , and, m addition, he ■would have 
the right to appeal to the Board of Control at any time 
within a month of his admission 

The senile patient —Certam aged persons have a type 
of mental illness that requires mental-hospital treatment 
In such a case judicial order can at present he avoided 
only hy voluntary admission "Where the patient objects, 
or IS mcapable of assentmg, to this course, but the 
relatives agree that mental-hospital treatment should be 
sought, the proposed new procedure would enable such 
treatment to he obtained without judicial process The 
proposed new form of certification, says the white paper, 
. should minim ise any risk of senile patients being com¬ 
mitted to mental hospitals simply because they need 
some kmd of mstitutionnl care “ But the ultimate 
safeguard must he m the provision of adequate accom¬ 
modation for semla patients hath in non-mental hospitals 
and m homes for the infirm ” 

The Certified Patient 

It IS expected that the great majority of mental-hospital 
patients will be admitted either as voluntary patients or 


as recommended patients, bnt it will be necessarr to 
retam a form of judicial retention It is proposed that 
the terms at present m use m the Acts relating to the 
certification of a person as a lunatic, an inpane persoi 
an idiot, or a person of unsound mind should cease to b 
used A person could instead be defamed m a meats 
hospital on the order of a sheriff, after certification h 
two doctors that this is necessary for him to obtara th 
care and treatment he requues 

_ WENTAL DEFICIENCY 

The certifying doctor, mstead of classifymg a mentaHi 
defective person mto one of the present four sfataforr 
terms, will bo required to state that the patient is menfallj' 
defective, and to answer specific questions designed to 
ascertain what type of provision, trammg, and a«oni 
modation wall best suit the patient 

ABSENCE WaTnOUT lEAVE 

The white paper proposes that it shall be an offence to 
assist a certified mentally ill patient to absent himself nofiotit 
leave, knowinglj and wilfully to harbour or conceal such » 
patient, or to assist such a patient to break any cmdttm of 
tempomrj' leave of absence , or to harbour a certified menUfij 
defectixe person who is absent without lea\o from an mrtitu 
tion or from guardianship (it is already an offence to asat 
such a person to absent himself without leave, or to bred 
any condition of his guardianship or release on licence) 


In the Mental Hospital* 

PATIENT AND NURSE 

Effects of Environmental Changes in the Care of 
Chronic Schizophrenics 
J L Caheeon B D Laing 

M B Glasg, D P M t MB Glnsg , D P M 

A McGhie 

A Glasg t 

Prom the Department of Psychological Medicine, University of 
Qlasgow, and Olasgow Royal Mental Hospital 

Fob a long time mauy have recognised that the 
familiar picture of the chronic deteriorated schizo 
phremo la not a necessary consequence of an mexorable 
process even m the most disturbed wards of mental 
hospitals, occasional spontaneous remissions occur 
In the last quarter-century more and more people have 
come to see that the hospital atmosphere, enforced 
mactivity, and lack of responsibihty can hmder rather 
than help the patient’s progress, and vanotts efforts 
have been made to modify hospital care accordmgly 
Behevmg, -with Adams,’ that the most important thera 
peutic element m the enruronment is the people m it. 
We have attempted an experiment m which a group of 
patients and nurses were given a chance to develop more 
or less endurmg relationships with one another This 
18 an account of what happened over a year 

THE BEGINNING 

For SIX weeks one of us spent an hour or two every 
day in the most rpfrnctory female ward of the hospital 
This ward houses C5 patients and is staffed by four 
(sometimes only two) nurses Some of the patients 
who wore exceptionally noisy and violent, tended to 
absorb the energies of the nurses Other patients were 
habitually passed over, and had very httle jiersonal 

* A group of articles chiefly concerned witli the value of 

actiie occupation and. work for mental patients and the 
nieans whereby it is best pronded 
t Working with a grant from the Scottish Hospitals Endow 

* ments Besearoh Trust 

1 Adonis, E O Cited by Enelow, A J Psyehiat Quart suppl 1 
195 a 35 44 


contact with nurses or other patients They snt Wrarf 
the Walls, or lay on the floor, in the same place oreiy (hr,, 
Occasionally one of them would attack another patiat _ 
or a nuise, for no known reason, and then revert , 
customary inactive state If approached, several h*) 
them were liable to spit ohscenitoes, or to attack one-1 
For this reason they iiere very seldom approached ’ 

From this group the observer selected 11 ,, 

The people chosen were at all times confined to the irw i 
or to a courtyard annexed to the ward, unless , 
came to see them It Was felt that they were 
“ disturbed ” to attend hospital dances No ■ 

therapy was available m the ward Occasiounlly y h 
tried to sew or make a rug, but another | 

mterfere and nothmg caine of it The o^y i- V 
of selection was the patients’ social ^ tbei’ 

ages ranged from 22 to 03 years, and aU had ,4 

same ward for over four years without even P™ j,. 
remission They were all schixophremcs p j 

Durmg the imtial period some changes were 4'i 

the patients selected 2 who were unvilh^ 
the room m which the e'rperiment vw o doct* I k 

■were replaced by 3 others at the requeue 


1 


rere repmcea dv o uuimu uu haao 

'our months after the sclieme had started ^ 

een askmg repeatedly to go o\er was me 
>ne Avho had been immterested 

The matron delegated two nurses “Ide^or W Up 

D be -with these 11 patients in the 
ixperiment This Was largo, mngac*^ t), 

ind comfortably famished, and it co , jugs 
ind matennls for kmttmg and sevTOg. Adjoined k 
laskets, drawmg, and so forth ~ andodef^^J’^^i, 

atchen, a billiards room used by the itk 

ledxoom A door at the head of a ® _ ^5 

dock of rooms could be locked or 

We gave the nurses no direct 
isk for daily reports to he -written, , fjchaOp 
ompleted We met them dnee a vc i. ^ 

nformation about the patients 


SETTIJXG DOWN 


I 


The procedure on the first day heca 


luch has persisted to the present 

Tlio nurses appeared for duty ^rhen 

hey shared general ward duf ics un t. 


(lie S 


h 
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•if pallcntu over to ‘ the room thw ^th 

nn OTtn tw took Ibem book to tto word for lunch ot 
on Iwvmg thorn there wlOlo they hnd tholr^ lunch 
r 32 tbw collwtcJ them egoln from tlio-wam nnU iwK 
cm b«k tS tlm room nntil 8, ^ 

tomwl to the room ’ for obout Imlf ftti liour to vrito Dp 
day« happening*. They did thU day* per wok Jind 
Id no other dutie*. Thas the patient* .pent aix of tliclr 
ilrteen day hour* In the room ^'ilh their i\\ir»e*. One or 
iber of the doctor* ^d*^ted the room, nt any time racli day, 
ml ufually did not stay longer tlwn thirty minute* 

At flml “ tho room ’ wn* little moro tlian an oxtenMnu 
il the word Tbo patunt* qnlokly aolilwl into thoir 
JWn Jcaloiwly guarded place* m tho Tooni Tlio iturHCH 
;mt a lungnilno oil a patient a lap, of onoTcd a hall o! 
irool hnt tlio pationt* remained opparontly InditToreDt 
Mid withdrarm Uouevor, eoverfll of tlieni licgnn to 
»ew or read a kttle One hegftu to ilrtirr MTicn tUoj 
retonicd to the Wanl they ncemed to become entirely 
aliiorhed onto their castomary rtilo* Prom tho eceoiid 
moTnlng, ho^Tcr, they -srtT© witltlng at tho uhnl door 
to bo taken aoroae to the room 
In the first feir montlui, tbo irso nuT*o* devoted thorn 
Klvea to getting tho patient* to do thing* or to stop domg 
thlngR. Thoy used direct oxhorlatloua and oxpreMlon* 
of approval or direct prohlblUon* and exprewion* of 
disapproval Ihey Ined to encourage iho patienfa to 
I ftipy them They expoclod tlieir olTorts to be n**e«ied 
I by othera, and made tUetr ovm oaseMraent In term* of 
♦ wbetlicr they got a patient to pick out akcln* of nviol 
1 or to itart a mg, or 1m road a iimgatlno , or In term* of 
1 whether thoy vrere quieter and “bettor beliaved —• 
*r.f used lew obscene lan^ge- To a patient sitting 
'\w\th Icga up on a chaor, they ■would. «o.y, ‘ Tt.at.% not 
[nice, tlmt* not Jody like Thoy atUmplcd to In*t0 
' bto them more “ correct table manneta: thoy told 
»rttiera to bo lew ieKlsU ’ 

^ They etprwaped aoiiotle* that a patient might run 
i>^*wi,y nhilo they TV*ere uliepherding them from ward to 
(Itroom or back again They were afraid that in thU 
/^^tatervai they eoSdn t “ keep a grip on thorn ' They 
i'^^savily sedated the patient* before going over to the 
room and they kept the etalr door looked If a patient 
onttkle the room door tlioy ran after her to bnng 
^back. They vranted to know what to do If a pationt 
■p^'^cd to break up a chair or to attack another palioat. 

.'The nuxsoi fdt that the patient* were “better” 
room—ie qmeter and doing ftomething—but 
reported that they were * twenty times more 
•? Jtocertain on return to the ward, attributing thi* to 
ivsentment at coming back to tho ward It wns 
that tho presence of the doctor, either in tho ward 
r»^.»'r^^croom made them more nncortoln 

ys 

PRoannas imside tub room 
I (iraduallv however a change bocamo noticeable in 
of the patient*, more apparent in the room than 
ward Thoy paid more attention to thoir appear 
®nd soino began to *ow, draw or make ruga, with 
^‘Ph^haiUon ifost of them took over small Jobs 
*y/ they jealously insfartod on doing thenisel\-e« Thu* 
one patient made tlio tea another laid out flio 
njf’ ^ third put the angar on the tabic another the 
y another *prcad the tablecloth and *o on 

' jI patients began to belmve toward one another 
individuated wnys and there was a 
'o^tancy In these rrsi>on*c* 

^‘^^"^’wwwcroles'i vmmcdandlesaon edge They both 
r patient* vnro l>ecomhig more hcnsible 

what the juitienl* wore saying of this 
n. however it is clear tiiat the change lay '^tU the 

^ ^hni th^ wero beginning to understand the 
■ > 1 hir ** ^Ker Ttiey cea'^^ aiWuy* to lock the atnlr 

^ Mat i < noeetwiry for tho patient* to be 

In the mnmlnrni They liegan to report more 


phenoincnplogical miiU*nal limy bocamo mom wnslUvo 
la the i)iitlcn(s’ fecUngu and more nwaro of tlirir own 
anxiotiOM 

VESTJUnihO OhTfilDK 

Tho senior nurse loll during tho eighth month of tbo 
•work, and wn* tcplacetl bv anotbor The day after her 
deimrtUTo thvro ■was a clear olmngo in tho patlontn 
Atlicn wo come In (mo of them at oncu opproaeUrd n* 
m a smiling nnd dignifiod manner IViUi oxtrorao 
formnlity aho *book bands and invltod us to hU down, 
at tho anmo time expressing delight nt our Twt, Most 
of the patients greeted u* in this nuy Nearly ovoryono 
ill (ho mom was kuittmg or B(iu Ing Tho patients began 
to bolp each oihor in smhll way* Rnoh friendUnes* became 
80 commonplflco flint tho nurse* ronsed to make special 
note of it But, despilo thi* oUcrntlon in social conduct, 
tho paiiouU speech wa* still tliat of sovcrolj dUturbod 
people 

Tho door on the landing was now left i>cnnnnontly 
open, and tho ■patient* began to follow tlio nurses when 
over they loft iho rooni on errands Blien tbo nursos 
started l<> polish floor* tho patient* begoii to help thorn 
ITio nnme* report* nt tlio weekly disi usslon* showed nii 
increasing attempt to understand tho patlrnts Tlio 
nurses were less conceni(?d with Iho prohibition of 
imwanted or antleoelal octn'itle* by direct action and 
more intereoted in anticipating tho un*atisftod needs vhioli 
thoy thought protluood thorn 

Tho patients did more and more of tho work in the 
room and gradually took over tlm scullion wnrk in thi 
divisional kitchen llus domestic stofl there responded 
■wnrmly to this nnoipcotod assistance and regularly 
we began to And two oi tho patient* there ior the greotor 
part of the day One patient began to scrub tho stairs 
and another pollabed the Hnoloum on all tbo landings' 
At first ■when patienU left tho room they liad wandered 
erratically throngh the hosjiital but non it ■was obvious 
that they were on their wsy to do something-—to collwt 
stores to clean come part of the hospital or to go for a 
■walk In the ground* Ibb movomont out of the room ■wa« 
loUowed by tho first request* for vreokend pawos. 


^0/ 




thr mominpn 


ADViiCES Ai(D SETDAOXS 

Tlio noit step came when the llotron provided some 
mooey to bo naod by the norso* a* tliey thought ftu 
Tidps into the tomi for oJlanioon tea b^me a regolai 
event, and the patienti bongbt su'eete oosmetioa, and. 
metenals lor borne pennanont •waves The nurM* 

S iorted that the patients no longer merely made small 
endly geatnies, but bol^ eaeb. other -with their hair 
with theh clothing or idth their soU appointed tasls. 

Tho next change -was tlio introduction of cooking 
faeflities There was an old gas oven h\ the kitchen and 
the utensfla for haklng wore aappUed All the patients 
■were Interestcsl Some who had not prevlonsly joined in 
any general activity began to help 

About tUs tune the hoapllal oocupatlonal therapists bcRan 
re at W tlie v^ly dlsmwtens Thoy asked how^ mmS 
managed to get the jjatamls re do so much to ossist them 
Bie reply tnui “ We never leU them to do anything ^ 
wn^'hlng tin, potienU oom> ^ re^ 
what it is Then tiiey start to lielp and often take over tK« 
entire Job themeelres. When wo hat e a lot to do vnTSotlll! 
^ ask for awdstMire w, one would do Sy^TTr 

Peepfe ltl«notagoodideatolcyre«stthran^dOM?Srei3^I 

lust for the soke of doing somathlng “^’ooowreelhing 

The gcnorol behaviour o( the patients oontlnned .o 
Improt e. There were fovrer reports from tbo wnwi''r n"’ 
patient, atlarUng other. Tho'^S^remTi,™^'’' 
wrd reported, that thoy wore receiving more 

g^nreX"" 

TbcT€ vro* a *otbflck wbyn <jntk nf ciias i 
left for four aneks holiday and a 
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her place The patients became more easily upset and 
q^uarrelsome House-Work and bakmg stopped The 
landmg door Was usually locked Ho-one went out for 
ivalks, alone or accompanied The remaimng regular 
nurse Was sharper with the patients and chocked them 
much more, as she had done when she first went to the 
room When she too was gomg oh hohday for a fort- 
mght, the newcomer felt unable to carry on, and the 
room had to be closed for a week But durmg this break 
the jiatients did not fade into tlie background of the 
refractory ivard as they had done at the begmnmg of the 
scheme Some of them worked m the ward and others 
■went do-wn to the occupational-therapy department 

On the return of their usual nurse the patients settled 
down agam During a fortnight when she Worked alone 
m the room further improvements were noted 

The most significant are not however the easiest to deacribo 
For instance, Mrs Smith said to one of us at tea tune 
“ Would you care for a cup of ten ? ’’ He accepf^cd and she 
began to pour him a cup Nurse asked her if the doctor took 
sugar and milk “ Of course he does One spoonful of sugar 
Don’t you remember He always does” This ordmary 
conversation, nas quite startling both to the nurse and the 
doctor Not only was the patient talking sense m sound 
syntax (this she had done before) , but, suddenly she had 
a.bandonod the stdted mtonmg of words which had charaoter- 
ised her speech for years, wluch is so charaoteristio to 
psychotics and so elusive to ivritten description 


tions on the results seem to us to support the new that 
what matters most m the patients’ environment « 
people m if The nurses found it useless merelv to 
try to get the patients to do sometlnng, but, once the 
patients liked the nurses, attempts to help them bee; 
the basis for apparently autonomous activity m wl 
the patient^ used the matenal m the environm 
Disturbance and rupture of the relation, perhaps hew 
of the absence of a particular nurse, or to some fai 
m her understandmg mtemipted this activity 

The matenal used or the nature of the aetivitv na 
secondary importance Some of the patients impto 
while they scrubbed floors , others baked, made n 
or drew pictures We conclude that the physical mate 
m the environment, while useful, was not the m 
important factor m prodnemg the change It ifiis 
nurses And the most important thmg about the nnn 
and other people m the environment, is how they J 
towards their patients Our oxpenment has shoi 
We flunk, that the barrier between patients and ri 
is not erected solely by the patients but is a nmh 
constniction The removal of this barrier is a matt 
activity 

We wish to thank Prof T F Rodger and Dr, A JIacIiw 
for advice, assistance, and support in canying ont this wiB 
We are indebted to the Matron and nurses of Glasgow Koj 
Jlental Hospital for their codperation. ' 


THE BOOM AKD THE HOSPITAL 

We did not suggest a special name for the scheme, 
and the nurses named it the “ rumpus room ” To begm 
tVitb they bad mixed feelmgs, about it, they regarded' 
it as part of a mysterious and uew-fangled senes of 
mnovatiouB started by the doctors, but they also took 
it as a challenge They felt that they were being given 
a chance to show what a high standard of nursing m 
good conditions could do for patients 

The problems which arise when a patient is felt to he 
“ special ” caused difficulty Comments that all the 
“ rumpus room patients ” were bemg specially treated 
-Were common among the staff The group nurses, who 
did not Work on a shift system but Were free m the 
evenmgs and at the Weekends, were considered to have a 
cushy job The group nurses reacted m a defensive 
way to this, adoptmg a protective attitude when their 
patients were cnticised durmg staff discussions Accord¬ 
ingly, reports of the patients’ behaviour were often 
conflicting 

Tensions of this kmd are lessomng A change was 
first noticed when the Matron made available money 
for trips ont Soon after this it was noticed that the 
term “ rumpus room ” fell mto disuse 

niscussiON 

In the twelve months described many changes occurred 
m these patients They were no longer isolates Their 
conduct became more social, and they undertook tasks 
which were of value m their small commumty Their 
appearance and mterest m themselves unproved as they 
took a greater mterest m those around them These 
changes were satisfymg to the staff The patients lost 
many of the features of chrome psychoses they -were 
less violent to each other and "to the staff, they were 
less dishevelled, and their language ceased to be obscene 
The nurses came to know the patients well, and spoke 
warmly of them 

We started this ivork with the idea of givmg patients 
and nurses the opportumty to develop mterpersonal 
relationships of reasonably endurmg nature A physical 
en-vironmcnt was supphed which was clean and pleasant 
and matennls for kmttmg, sewing, and drawmg, a 
gramophone, foodstuffs, and facihties for cookmg were 
made available, and the patients and nurses were left 
to make what use of them they wished But our obeerra- 


Parliament 


Breaches of Privilege ? 

On Dec 19 Lieut -Colonel Makchs Lipton brought t 
the Speaker’s notice two alleged cases of hreacu c 
privilege , , ,,, i; 

The first nroso from the publication of o ^ 
the British Medical Association, S’omosatua/iry om tvx 
Uiniion, which contamed the following paragraph 
Other wavs in which male bomosaxunls arouse the he®t|h^ 
of thh public include tbeir alleged tendency to 
loyalty to one another above their loyalty to the 
or government they serve, and, on the part y , jj 

m positions of authority, to give preferential 
homosexuals or to require homosexual subjection as 
for promotion The existence of practiMg hom^ 
the Church, Parliament. Civil Semce, 
stage and other institutions constitutes a special p 

In the present state of the law. Colonel a 

assertion of the existence of practi^g homos ^ 
Parhament must be regarded im 

Vorymg reports of the contents of jn bit 

appeared m the London morning “fii-Wf, to Ih*' 

the booklet itself was not gene^y (e 

pubbe at bookshops or hookstalD R jiedic** 
obtam a copy fixim the offices of the H ^ 
Association, which made it hopo®^*^^® procewl'*^ 

the matter at the opemng of .parhamentary p ^ 

The Weaker rephed that, ^ coStio^^ 

duty was confined to seemg whether t prccedci^ 

fulfilled which enabled a complaint 
ovei^the orders of the day One eariiest 

that the complaint must be Doade al- ~port of 
moment He had ascertamed that * m ^ H, 

Colonel Lipton complam^ was publ^^ eoiupl^i^^ 
and extracts from it, ^Deluding the pa^ pp,. t 
of, appeared m the Press oa ^ „j,t; to li»'’^,P ly ' 

Therefore, by the rule. Colonel LiP^“ lOuioi)**!- 
duced it at the beginnmg of That ' 

get precedence over the ordere of th , fjopi 
Jlr Speaker added, prevent Colond iri** , 

down a motion for the considerafrim^^^ ,v,hBg 

was the final guard of its oiTO P, 

The second case which Colonel pcopifi 
with an article on the report m gpcafcrt 
after consideration disallowed by p-pole p'P*^’ 3 x 

ground tliat only a outtong, ^ 

been submitted ' ? '“j 
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question TI^tE 

Suppliet of IleroUi ^ 

EUplyiDC to a question nsklng whlcl) London lio^pltnM liad, 
\Knr of tho Inlcndrd bon morcoj^od tlwir normal «tork» 
heroin and ■wiiotbcr be bnd approved llw oddUipnal 
[Vndituro thereby tneurrod, "Mr Iaik "Macu or> tltoMmator 
Health wnd tlmt ho rcpreltf^ that tho information wn^ not 
allnblr Tliore would of course bo no question of opprom 
r scklltlonal expenditure for mitli a nurpow but nulhonlv 
u not required for tho purcluw of druga mthm tho total 
the anpro\Td budi^ol . , , , > 

Lieut Colonel iLuunrs Litton Ib It not quite deplomblo 
ist a unuill group of doctors sliould hn\-o made up Ihoir mind 

• sabotage the ban tlio Gowmmont were Intending to impoao ? 

I tho Minister not goutg to mnko clwr tliat further nitompla 
) evade tho ben which tho Ooiemmnit arc atandlng b> nt 
w moment^ will Iw viewed with dlafnvour by Mm f— 

If Macleod t Till* la ■ dlDlcult queallon e do not control 
lie stock* of drugs wlilcli a hospital chooses to purcluiso ami 
Ten after reflection I do not ireuit to issue any form of 
astniction on this matter I think that would bo going too 
ar On tlw oilier band it I* right to aay tliat tlds 1* an 
Tpendituro of publlo money and that thereforo tliovj 
sho spend it sliould take Into account tho \jewa of tho 
3o\‘©Tiiment 

Boplylog to a further qnetlion Mr Maeleod said that 
Ittroin addicts wore not reglaterwl or llcenwl to roooh'o 
and a patirat received liOroin under tJie Isatkmal 
H^th 8ir\lce only if his doctor prescribed ll a* being 
tyvcrwirj for bis treatment If lierom were not axmlablo 
rt Would b« for tho doctor to doeide which If any of tho 
Tsriou* fllternatiro drug* should bo prescribed 
I>r UovAU) JoDNSOK AVdl tho Minlalor >>o mindful of 
.the danger that thoso people roonv of whom arc ohronlo 
•ddicts srlll form a Juud core for tjio illicit trofllo In drugs 
Ikx the e\*«nt of heroin bemg stopped t In particular did 
f Uio Minister soo in The Laacet tho letter iij a modicol man 
*.» which he mentlonod tliat two of tbo addicts lio wo* trontlng 
^hsd been npproochod by pedlar* In drugs T—Mr Macleod 
,' jl saw that lotlcr which I tbouglit wos a very strango one for 

• jJ-doctor to srrilo. I would say that tho number of addicts In 

UiU country la known to bo so amoll that I do not thoiL they 
**Duld nrovido any approctable troJEc in on illtdt trade 
^1 Keptying to further ooestiona ilr ilACixoD smd lhah he 
' no reaiton for setting up under tho Isatlonal Health 
I’jwico laboratorio* for bo manufaaturo of dongeroa* drugs 
‘‘Hw {llstributlon to modloal practitioners 




Health Centres 

j — Bohertuxe HASTtNoa nuked the JUnlster of Health 
V wttent local health autliOTitie* had provided accom 

i* for general nractltionors in preraloes in wlUch tltcir 

b^ so that tlio advantages of cloae njwoolatlon 
wwiioes for pros'Ontlan and ouro might be obtmnod 
< building—5li»t Patuioia HoiucstiY 

purliamontaiy socretory to the 31ini*try replied 
'tt \t ^Unwtry i* not aware of any suoli c*a*es unletA tho lion 
■^IjL u In mind health centres 

2' iih. HA«mo8 M ould not live bon. Lady ogree with Lord 
•*scu of Penn that one cannot ooparate nresentlon and 
is It not deiireblo, wheresor posalblo —oh I bolrevo 
done to somo extent In Birmingham—to associate 
“'tkawTB with preventive sei^dces t—^tlas HottNaar 
Tho Minister would cncouroBo any expomnentol 
,, - /of osBociating gcnerol practitioners with the local 
e*pecislly In coordinating antenatal work, 
XeuTu ^ both legally and flonnclally JastUlable 

rftt/iji^^'kk’roblo number of oxporimeuts which sTiry In tlielr 
^ being earned out on tlto health coutro baaU, 

to a furtJuT question Jflss Hornsby Smith said 
/’JT health oentree liad been provided iinder tlio 
Service Act, 1940 in addlllon to si promiaw 
« eentree by loool health autlwritle* in 1048 
centre was opened recently and a stnall nnmbor of 
tUj ill* *1 various dages of planning and eorutruotion 
would continue to *\jpport ao for as be could. 

toft's!:"-"’ ’ 


Hon between tiro preventive and tiro aftirenre sen ires ?— 
Mlwi iroBNK»\-SMiTii j Tlio oxponenoo of lum th(^ now 
centre* work m a year or so oner llroir Inctnllon -u 11 bo of 
grent beneflt In judging thtir future hnl d would Iro h jo 
to Innoro tho fart that needs vary from area to area Whilo 
the**, centiv* might serto n tltnl need In o irow eommnnitj 
thej are not alwaj-* as npplimblo In old-eslabIisJi«l n'^hlentlnl 
area* 

Chronic BronchltlB 

Renijing to a qurntlon Mr Mapu on sold tliat lie was 
nunro tlwt the doatli ralo from rhronlo brohelilils In adult 
male^ \TirkHl greatly m different locidltlra, nnd In tiro «ume 
loeality in those onguged In dlffermt Industries, Some OMpoetH 
of tho problem \rere alreaily being consIdorcKl bj his Standing 
Mi'illcal Advisory Committee am! lio \rns infonneth by a 
Working |>art} of tha 3Ie<licnl Rownreb Council 

Mr JtA'rriNOH i Does the 'Minister realiso that tho dcuth 
rnto from bronchitis In this country is higher tlmn m mo'it 
countricK, If not Indeed In nn> other country ! Doea Iro 
also it'iillsH tin numlror of (lavs’ work lost every year through 
this offeetlon, nnd ta it not timo tlmt n serious attempt 
wai made to ihseover hou it can be prevented T—Ilir 
MacitoD;. Indeed I feel It I* timo that we did tliat and 
It la exnollj for Hint reason tlmt tho two inqulrinj 1 have 
mentlonci! hnvo been put m liand In addition i nin Informed 
tlmt in lOflO tho Industrial Jfenlth Adv isory Committee of tho 
Ministry of Imboor I* nl»o to toko up this problem 

Dr Eomi Kir^ULUsKiu As tiro, roortallW rate from 
ehronlo broncliltia is biglier In Marrlngton than m luiy otlier 
consUtuonej In the coimtry can tho Mlnhiti'f say abetlior 
the mortohty rnte vnriea In direct ratio to tho degree of air 
pollution 7—Mr MACixon I Mrould not havo thought 
that it was In direct ratio hut tlure is bejTjnd doubt ft 
oonnootlon botwwn the two 

Replying to Dr Dabnett Stbobs Mr ^tfACLroo said that 
Iro had uotod tiro encouraging fall in tiro death rate frem tubor 
ouloals In recent year* ))ut tho number* of now cose* notljloii 
lind not been falbng *o quieJdy and still modo heavy domondji 
on the cheat clinics. He could not accept tha suggo^Uon that 
tho death rate from chrome bronchitis wo* rising 

Dr Btrosb If wo arc succassfol In further comlvatma 
tuborouIoAis could not tho sUiUiB of tho clrost elmics tro us^ 
for dealing with chronio bronoldtis nnd allied disorder* T—> 
>lr Macu'oo Tho bronchitis figures must be sludi^ with 
great core bevauso they aio not alwoys-eompambie owing 
to the clronge* in the international oloaslfioatlom It b true 
that wo con look forward to Imving a f'onaulerablo inorocae 
In rosonrece os tho bed* for tuberculosis oro not bo much usmI 
but I do not think that that tlmo luui yot come 




(•W I 1 >>ouKj iiTO luiDtflier M pro* 

•^r /biJtii whether anj detailed nraemlment of tha 

WTrlcf* Act might ba necessary to ancourago eoOpera- 


Tuberculoala Jn Common Lodglng-housea 

Replying to a question Mr iUcaJOD Bald that bo was 
ftworo of tlio recent evidence mdir'ating that a not inoonslder 
able proportion of tho«o llvung in common lodging houaett and 
reception centres wore *unenng from pulmonary tuberoulosis 
and liable to Infect others. He was oousldoring how best to 
deal with the matter He was having a meotbig very soon 
with the iUmatry of lIouBlng and LocarOovemment and tha 
Nalloma \»iUlmwe Board to formulate a joint plan of actlor 

Hospitfll Building 

Rep^i^ U) . quCTlion Jlr iUtxnoD mud tlmt tlm tout 
«Umot«l ^mluo-ol bospltnl rapltal budding projwt. now m 
ptopje. Dt to b» .twt^ M tlw ounont ibmnctal year 
intlu^ TOjeot. financed from non Biohoqnw funda m far 
about theea waa available was about £ 81 i/ 
votUKm, ' V 

Radiation Haxards 

Hopljdng to a quctlon ai^g T,h,t action na. bomg takim ' 
to onauro tho protoctlon of hoepiial sUffr furmjr>*, 
haxarda. Ur siloutot. Mnl tiZtsi iudUaSlTL^n^ 
AdvlBory Committoo had subnuUed to him a erode of mSS?* 
for the protootlon of person* wotkinK with iorSinr, 
in hojprtala. Ibb ninrld fotTVhoTjS. of “T 

Uormd to «md to all boapittda .hortU 

3 lr BuofKrator : Ib tho Minl»tor nwari.h ti.o, r 

tospcuslbiUty Will be conauH himsf'U i bo bla 
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Albomycln 

Replying to a question Mr jlAciiEon said that members 
of the staff of the Medical Research Council discussed the 
properties of albomycm with the doctors who rocentlj r isited 
this coimtry from the SoMet Union The Council were 
endea\ounng to obtain a supply of this antibiotic from the 
Soviet Union so that its properties could be mvestigatcd 

Old People’s Homes 

Mr C L Obb Ewing asked the Muuster of Health whether 
he would appomt a committee to mquire mto tlie well being 
of old people m homes administered by the local and countj 
authorities—^Miss Hobnsdi -Saimr Ko, Sir Homes pro 
wded by local authorities under part m of the Kational 
Assistance Act are inspected by the IMmister’e officers from 
time to time, and be is satisfied tliat the local authorities 
are alne to their responsibilities and tliaf the residents m 
these homes recoue a rory high standard of care 

Mr Obb-E'VINO Hoes my hon Friend not agree that the 
Cnrtis Committeo does most lalnable work for children m 
public care, and would she consult the Jlinister to see if a 
similar committee might be set up to look after tho well bemg 
of old people, bocnuso there are numbers who suffer from 
not very good feeding, and numbers of other elderly people 
who are subject to unnecessarily strict disoiplme m these 
homes f—IMiss Hornsby-Swith It is only fair to local 
authorities to say that durmg tho past years they have 
mcreased considerably indeed not only the number of beds 
hat also the standard of part m accommodation for old people 
Recognising tho difficultj that there is a largo demand, which 
they are not always able to meet, they ha\o also done an 
enormous amount of work m impro%Tng the old i s bemg 
used for this purpose It is not possible to give them up because 
of the demand by the large number of patients If would 
ho a great reflection on the fine work the local authorities 
have done m difficult circumstances if anv suggestion went 
out from this House tliat they are not doing their job fairly 
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New Regulations on Food Hygiene 
In his recent report for 1064/ Sir John Charles, chief 
medical officer of the Ministry of Health, said that the 
preventive measures which had been taken against food- 
poisonmg had been ineffective Action to improve the 
situation has quickly followed In conjimcbion with the 
Slmistcr of Agriculture, Pishenes, and Food, the Minister 
of Health has made new reppdations,’ which were laid 
before Parliament on Dec 21, and most of them will 
come mto operation on Jan 1 They add a number of 
new provisions m respect of the hvgiemc handling of 
food and the construction and mamtenance of premises, 
stalls, vehicles, &c, where food is handled Among 
points refemng to food-handlers, any open cut oi 
abrasion must be kept covoi"ed with a suitable waterproof 
dressing, and smoking is baircd while handhng “ any 
open food ” or working m “ any food room where there is 
open food ” Tho regulations prohibit the use of newrs- 
paper for wmppmg food other than uncooked vegetables 
Some foods prepared m catermg establishments must be 
kept at a temperature of not less than 145”F until they 
are served for immediate consumption This ivUl bo a 
difficult regulation to enforce, but it should impress on 
caters who core little for bacteriology the importance 
of handhng made-up dishes and precooked foods wnth 

particular care ! j. x- i 

Local authorities can grant certificates of exemption in 
cases where the regulations cannot reasonably be enforced 

_example, whore accommodation is restricted If a 

certificate & refused or withdrawn, an appeal may be 
made to magistnites The new regulations can come mto 
force without affirmation by Parhament 

A statement by tho Caterers’ Association of Great 
Britam said ’ that the stricter regulations would cost the 
hotel catermg mdustry many thousands of pounds 
■While the association believed that the dangers of food¬ 
poisoning m commercial ui'termg estabhshmenta had 
l^en greatly exaggerated, it was fuUy ahve to the need 
for the highest standards of hygiene and it will therefore 
play its part by helpmg its members to understand and 
thus comply ■with the regulations __ 
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In England Now 


A Running Commentary iy-Pinpatctic Correspond 

How does one address a colleague? The older n 
particularlv if they are old Pmro'voans or were qe 
varei^ m Edwardian days, are of course mostly o 
nutted to surnames, hut m recent yeais there has b( 
among the younger generation, a vogue for chnsl 
nam^ The radio and television hat e enooumged I 
trend for the annoimcer’s business is to create for b 
the novice on the air and tlio listener an atmosphere 
infonnalitj and fnendhness In hospitals chnst 
names tend to he used if one is fortunate enough to hi 
a ladv doctor on the establishment “ tVlint did i 
think of the case, Hr (or iMrs or Miss) Winterhothan 
sounds cold and staid and even had vou bceu of 1 
sex and on the same staircase at St Borage’s you wot 
not want to call her plam Winterhotliam Tlie gen 
sex merits a less formal form of address, indeed, t 
ladies themselves often suggest it {“In future eahi 
Penelope,” they say ) Then again, Christian names a 
used If Amencans are about, or when coUeogiies b»' 
returned to these shores with a fondness, for the Amenc: 
wnvoflife (“ Say,meetAl,—geeAl—l’msosorrv,Ifoiy 
3 'our name although vou did tell me once ") Natural 
cliristinn names must bo tesoived foi such places aStl 
laboratory, limch table, oi hospital lift and not for li 
bedside 


For those who tvish to adopt the mfornial mode c 
addi'css puth colleagues of like age there are tvoU taow 
techniques m common use A smooth transition fn* 
surname to chnstinn nnmc mav be effected by idW 
at first subtly and by stages m the signature, and tta 
more opeulv m the form of address, perhapsj™h s' 
apology—“ My deal Ambrose (I am sure vou will 
lb thus) ” Another way is to imtiate the change om 
tho t-elephono when grins, frowns, and bioshes 
mvTSible. Or, most gracefully of aU, you mav roert i” 
change in tho man’s presence tlirough tho meow ® 
hiB wife “ I can’t recall, does Percy ■take erMm m 
coffee ? ” Thereafter you can call him Percy ini* 
impimity ^ 

It IS of course easy for a senior to call a 1“^„ . 
Christian name and some, oven those who 
pre-1914, now regularly do so mamtomtng t ■ 
encourages better work II is not so 
when a junior consultant wishes to be on 
with a chief hut ten years Ins senior it m jg™ _ j 
accepted that the senior man must make tno iw 
though I know of several successful resident! i 

junior has seized a convenient nmten fi*’J 

Christmas party, for instance-—and toWiy 
ICO with one blow (“ tVhy, Alfred old bo , ^ 

seen you look better ") The sooner tbe c ^ 
the better, because as they gmw ^tb- otb« ^ ^ 
narrows thus when one of Oiem “ ^ unnaisMi * 
be 10, and they y’nll then both he ^ 
put the matter right Incidentally it * (.yjjcnnn* d 
if you addr^ an octogenanan, or i 

by bis Christian name at this ^ ® r Hicu/n®^ ‘ 
feel out of the s'wim, and ivith so nmoj , ta i 

of necessity departed they are the c 

thinks They dehght at bemg encouraged in 4 

of youngei men ,, infoniw®? 

Paradoxically enough the is 'I 

m address is incrcasod “Sir" 

and the Christian name with the P part 

becomes the correct mode heVP‘’'’^P 

drop the “ Sir,” thinks tbo junior 
when my old chief Lethal Cbnmbera, ,, yjj bo »P^ 
knighted I thought that “ Chnmh(^^'™„j,„td^I,, 
haffwav between “ Sw Lethal and , 
eventually to go all out for I^f , ^ much 
because now that he is a peer I of the tjj, 

homo when he has me to tea in the library j t. 

Lords 


.■’SI 

s 


As I crawled through 
osquito-boote and topets 'Witb fl_tod e® 
ophylactic against sic^ess), ^ I left & (jiBftbM 
my colleagues and foen^ fo°cet away t 

How lucky you are to be able to ge^ . 
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root wfacro ^CFU caii ll\o nnd -^-ork far from Iho h\vi^o 
hV^t nonflcflBol Life lu Iho tropica gfoca on at a/pf 
1 taster pace Uma ftt home 1 \crjono seems to acnRbt. 
tn vioktnfc outdoor exercise in tempemturea which wero 
iBcflnt for Bleep onlr There is n comrtmiL strenm of 
. Thttors to bo ontejUlned, and dinner pnrtlcfl nro nlmosl 
.,a nlchUr o^CTit. You Im-se to bo ft moml>cr of two or 
, itttoc dubs and appear there falrlj froiiuciilh nnu I 
itHwnd ft lot of my spare llroo -WTltlnff letters homo No» 
JtTTr me the peace and qulot of ft Ijondoii 8\ihuru whci^ 

^1 sm on smUlog tonus with un nolshbours but would 
urver think of >l8itbiR them or they mo whore I don t 
hi«d to entertain my rolatKca and friends from one 
"'jChristmas to the next. whore my inabi exerciso Is I iirnhip 
' /the knobs of the iclcvtalon set where the grcnlest 
j- introfllon on ray privnc> la a tolcphono call from a friend 
*ewe or twice n week and where the onlj letters I wrilo 
iire replies (aflor o decent int(r%Al) to tho anxious ones 
' T receiTe from my lonely fhenda In tho tropica. 

* * « 

Cl Thi Chnttma* gpirit among hotpilal od»iinirtro/or» 1 

I am writing to you to express tho hope (Uat except 
case of absoluto necessity there will bo no Airthor 
<i dijehsTRei from tho words between now and Christmas 
jj ^hoy I am ralstag this matter with you because of 
^ 1 the undcslmbiUty of emptying boda wblcli cannot bo 
\ Hied thus creating & very bad occuimtion figure to return 
5 »f fc tho ofllclal statistics wlilcb hft^o to be submitted to 
‘ |hfi Aliolstry of Healtb 

j Yours slucerely, 

q Z ► 

♦ ncspital Secretory 

, '1 ... 

yt:‘ The red stag whldi visited us before Christuios seems 
**,r * hsTo como to sUy It la an oxtroordlnorv boost. 

Utt week lie spent tho whole day gnulng with tno cattle 
I ^ . 4 ^ 1 ^ mwidow behind tho form, and when tho old sheep- 
coursing out to bring tho milk cows In at du^ 
id -Wstag followed them Into tho ahlppon Antlers rot 
-• biUklng machlnca and the visitor 

obviouslv not built for such feminine AinctIons» 
^ push him out and shut the door Just 
’ uL* upon hicnsolf to come 

»from tho bills and masnuorado os a shorthom 
is wrapped In ruystory rorhops It is something 
V' ' ■' Mo with the gentlemen who dress themselves In skirts 
V I wid got read about on Sundays. But >vhatover 

u ^thlng any sort of wolf In hU nature would make 

'1®!^ lotcrcsting cross. Germany may boast of breeding 
to the aurochs but we look more like acliloving 
huupcd over tho moon 
A ^ (a V P** ^ man out In tl 

Vu T lisvo nfTjw -mAf «■ 
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r -- .w.. ...V..* v..., tho musical chairs of 

hoNcmber I have often mot stnps In the rutting 
sad they aro unprodlctablo 1 remember one 
ftftonioon. at 2000 feet coming round a summit 
o- huge red stag standing on the blind side 
tweb and go who jumped first. Luckily he did, 
V Jr. ^kwards at that, lie bounded down £he crags 
smarter turn of speed than I could bavo done 
fbo other wTiy round. Jlaybe our local 
^ b finding solace in the coraponlonahlp of some 

vaguely resemble the unattainable 
^ ^ astigmatic. 'SVbo knows f He has thrown 
, AV*^ winds bh native caution, almost begging to bo 
On to IBchmond Pork for pbotographa and 
w Wk trouble is that If he l^gs around here 

. .,> ,TOi longor he risks getting Into a sandwioli hhnsclC, 


, not averse to dirty work on a dork night 

1 » an acquired taste. 


I Chrutmas (to nine year-old girl after depontlng 

^ ‘ bmlew ifi 


\es Doctor 1 


WDavrEniAL euAJfoiai 
Act begins. Bing up the Curtain t 
' t» » our new HfTO now T The name is Turton 
dcmbtlcM lest the PJaj might ■till foil flat 
fixeil It that our Heroine a still Pat I 


DOMICILIARY CONSULTATION IN PSYCHIATRIC 
PRACTICE 

Sill—Ur Ucuia T<cigh wTilta (I)co 17) * It w my 

eipenciico that n famOj doctor it wall advlmtl to 
hlcor clear of i»s\ ohothemi)y, other than simple, BUpjKirUvo 
measures *' llils Btatemont In Ur unqualilletl fonn seoius 
to mo inlRlcadbig It is true only for cortnm g< nortil 
pmctitionerR who were Imined hi a ctrlam '^ray and 
wlio nro working ^nth certnm iwychlatrislo. 

J iptrionce in tho general pmclltioncr semmars of the 
Invifltook Cllmo has shown Hint “ slniplo MJpporlive 
mcaeurcB ** and cfli>ocinlly wliole^le reasauranco ’ 
and * adtlco ' arc Jmnllj more than well meant nhotfl 
in tho dark wliich as often ns not fall vorv wide of tliolr 
fargoU I wi-iU to add that ours nro not Iho only oxpen 
cncM of this kind , from all parts of the -world rcseuroh 
workers In psychotherapy report similar obscrvntloiu! 

It has becti stated time ami again that at least a llurd 
of Iho gcnornl pmotitionor s work conjusts in dealing 
with * nouroUo ‘ disordorB To advocate a hit-or miss 
thompy for this vast munber of troubled patients w 
unjustifiable 

Admittedly tbo present traiuing of students docs not 
prox>oriy equip them for tho taRk Tills liowovrr, can 
and must bo roinedieiL Psychotherapy must become as 
integral a part of medical training as bacteriology or 
pltnrmacology arc already Tliat this has not yot 
hnpi>eucd Ib mainly duo to the unduly conserrativo 
altiludo of tho teaching boapitnls 
Tho Tavistock CUnie scheme for gonoml practltlonoi* 
has ebowu that m psychotherapy—as in all other brancLoa 
of mediomo—correct therapy can bo based only on 
proper undoistamllng of Ibo jiatient’s problems With 
some honest effort tho skill neodod for unacrsUnOinc 
the patient s psychological problems can bo learnt to tha 
great Umifit both of tho patient and ol his doctor 
for if the problem is nndoratood the development of lha 
fnutrating and irritating atmosphere that so oft^ 
obtains between tho nourolio patient and bis doctor onn 
bo prevented uuu 

A proper foUoTv np of oiir casM proved tliot tUi« better 
imdejutandlng r^bfe tlie gcaerel pmctittooor to nobio^ 
therape^o re..dt» that nouJd be a eouree of pndo to anv 
p«yeliiatn»t t -widi to ompbaeiiie that the dooto™ 

Jji*. become, not amateur 

payctuatrleta, tat bettor general pracationen 

1 . dovolopment ia a otianire of 

heart bott in the peycbiatnst and In the geaerat nSoti 
tlonor The general praedUoner Inu to gTo no b?.^ 
rtntu* iiuptttortr—hi* being U.e little i^n ^bn l 
up Tvjtb ambivalent reepeot to tho greoT ranmib!^'® 
and the comraltant has to divert IdiS of IdTln™^ 
omniiiclant mentor Alter that theT^av*.^u^ ^ 
to etndy together an, ne vet tarii?. 
pryobotberapy in general p^U,^^ ^ vip'ored Add— 
Th® TarMock Clinic 

M'taiEi. Bauw 

“S £"S; sr 

must have been very unfortiuiat« i 

beUevo ttat "a fandly di^Ti,® him to 

clear of psyohothompy” advised to fateer 

nv^ble in geneml of treatrac^ 

able to hdp far morHlu™ t. h >“^0 been 

done with plaeebo or ^ptom.“4"p4 
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Ditistiosls 

?\Ialc 

Foninle 

Total 

Asthma 

Anxletr state 

Anxiety hysteria 

Children 

Behavlonr dUflcnltj 

Enuresis 

Tmanting 

Depresslvo state 

Dysparetmla 

Dementia, arterlosdorotlc 
Hysteria < 

„ 1 terminate pregnanej 

Impotence i 

Mania, acute 

Mental deficiency 

Obsessional state 

Psyohopatby 

ScMrophrenla 

Ulcerative colitis 

o 

3 

1 

1 

4 (1) 

1 

1 (1) ' 

2 

1 (1) 

4 (1) 

2 

3 

2 

4 

3 

1 

1 

12 (3) j 
2 

10 (1) 

3 

1 

o 

1 

4 

7 

4 

1 

1 

16(4) 

o 

11 (2) 

3 

2 

Id) 

4(1) 

5 

1 

Total 

26 (4) 

' 43 (4) 

08 (8) 


Ftaires la parenthesoa Indicate numOere of patients admitted to 
nospltal 


Of course, a proper understanding of llie factors 
underlying psychiatric disturbances is necessary, in the 
same way that a knowledge of pathology is essential m 
dealing with physical disease Just as we talk of “ major ’* 
and “ mi nor " surgery, so we may talk of “ major ” and 
“ mmor ” psychiatry , and I heheve that the general 
practitioner should ho able to deal with mmor psychiatno 
problems by means of mmor psychotherapeutic measures 
'—and, equally important, ho should also have the time 
Levme ^ describes twenty-five techmques of psycho¬ 
therapy which may he used by the general practitioner 

Dr Leigh’s proposal that the family doctor should not 
undertake this type of treatment suggests that he is not fully 
aware of the extent of the need for it, and it also imphes a 
very poor opimon of the family doctor’s capabditiea that I 
cannot accept It is the psychiatrist’s duty to onsure that 
doctors m-tmmmg are properly fitted for the work they will 
find awaiting them. 

Dr Leigh writes ‘ The general practitioner himself deals 
with most of his psychiatno patients ” This is as it should 
be—in fact, as it must bo when one realises the numbers of 
patients mi olved 

In my own practice, m a survey I carried out m 1961 ’ 
I found that 11% of my patients had psychiatno 
disturbances and a further 31% psychosomatio 
illnesses, making a total of 42% with illness due to 
stress 

In the three years 1961-63 I referred 08 National 
Health Service patients for consultant psychiatno 
opinion , the final diagnoses are shown in the accompany¬ 
ing table 20 of these patients were seen on domicihary 
consultation, and 8 of them were admitted to mental 
hospital I would add that I was present durmg the 
psychiatnc mterview m every case (nor would I have it 
otherwise), and in no way did this interfere with the 
patient-psyohiatnst relationship as Dr L/eigh seems to 
expect My view is that if the family doctor’s relation 
ship with the patient is good, then the full history will 
he ready for the psychiatrist, who can use the tune m 
the diagnostic mterview to explore the patient’s person 
ahty structure and the possible underlymg psycho 
dynamics, and to assess the need for treatment and the 
type of treatment required 

Durmg this same tune I saw jnst over 300 patients 
with mmor psychiatric disorders which I treated without 
referral for psychiatric opmion, and a much larger number 
of patients with psychosomatic disorders of these 

required psychotherapy—some of them forming the basis 
for an mvestigation mto the management of the ohmac 

1 Lorino, M. PsychotUerapy In Medical Practice New York, 
IflIT 

1 TTonkins P Tn Modern Trends In Psychosomatic Modlolno 
f Edited by Desmond O Kelli London, 1056 chapter 1 


[dec 31, 1055 


tone ’ The results of this alone show the valt 
psychotherapy m general practice 

average list durmg the three ^ 
1961-63 was only 1360 I still found it difficult to' 
sumcient time for psychotherapy, so it u hi 
surpnsmg that a practitioner iwth a list of up to 4001 
have time only to treat symptoms, and will not he 
to deal with underlying emotional difficulties 
does not mean that this method is unsuitable for ga 
practice—^it means that if the general practitioner 
practise with a fully orientated psychiatno approao! 
cannot have a large list of patients 

Finally, Dr Leigh correctly cntioises the tramm 
the medical student m psychiatry, and ho asks “ 
the established practitioner he given further teachiaf 
I am surprised that he does not go on to answer 
question by referrmg to the paper by Dr Slid 
Bahnt,'* who has described the method used at 
Tavistock Climc I am only one of many who have foi 
and still finds, the weekly semmar a great help, ai 
can wholeheartedly recommend this course to any do 
who aims to help his patients m the fullest sense of 
word Further, I would recommend that psyohiati 
throughout the coimtry consider the possibihty of am 
mg this type of semmar for groups of family doci 
who are mterested m this approach /Perhaps hero,m 
than anywhere, is the opportunity for the gax 
practitioner to practise true preventive medicme, 

London, N W 3 PhiOT HOFKKS 

HEALTH CENTRE OR GROUP PRACTICE? 

Sir,—T he virtues of group practice are not in diqia 
Indeed, the Harlow experiment has the merit fist 
comhmes the virtues of group praotioe with those ol 
health coutre In so far as Dr Munro aud his ccUeago 
{Lancet, Dec 17) m Edmbur^ are preaching in f^ 
of group practice, they are preaohmg to the convertw 
Their general argument—that good grouped' 
accommodation can he provided at two thuds wM* 
has cost at Harlow— is not unreasonable, thongh dw 
prove misleadmg Their capital costs were 13« M P 
patient at risk as against £1 per patient at risk 
To achieve this savmg, they reduce consulting room 
omit alternate exammation rooms and sluice 
specimen-rooms, and get rid of pram 
would certainly not give a 33% savmg m ® ^ 

I suspect that the discrepancy between the h ^ 
and the Harlow figures hes mamly m the ^ 

Edmburgh it was apparently possible to a 
buildings without havmg to build everything j 

J^'^p'practioe which is folate 
able to adapt rather than build afresh Diay ^ 
get good accommodation at 3d 
Such adaptable premises can usually be , tl 

areas But at.Harlow, and on most new 
are no existmg buildmgs to be fouBcj, 

new group practice boildmg, it would b 1 

less than 17s to £1 per patient at risk , , jjaiJos, 
Had Dr Munro and his colleagues I 

most of theor cnticisms would hare been ^ 

(1) The Harlow health centres are jt 

different consulting room sires b®'® IP o 
health centre the consultmg rooim ,, goinlt 7 
expeneuoo has shown that this is ju .^/ra cost ^ 

extra foot or two eoch ivay is worth Uh* 

Experience has also shown next 

room per consulting room Indeed, . _ rooms ptt ^ 
we hope to have^e and a liaff pa Maam 5, 

Bultmg room Half an bxamination is ^ 

advocate, is better than none , d 

delays must be inevitable —■—sV 

- ^ 


Hopkins, P - 

Ballnt. MU Brii med J 
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(5) Agnin a riulco- and «j>ocimon room in proMdad 3n onl\ 
cma of the healtli centre*. Bo far our cxporionco sugrcirta 
dk*t Its cost U Juftifled. 

(3) The cost of a iimplo pmm sliolter Is icmall—about 

ons-tcnth of Uint of an oil firwl central hcatlnff Hyntcm. It 
ini^t be classed as a luxtirj If no local nutlioritj clinic* 
wo held in the samo boildmg But Harlow is a ‘pmm 
Iowa, and it is usual to ace twenty or raoro prams parfcesl 
csrtSKle a health oontro In tlteao circumstance*, to provide 
t new clmio building without A pmm shelter would bo 
octhlnkablo ( 

(4) TIk) idea of using tlie o r't consulting room for local 
fcolhority clinic purposes has its ottmotions But there aro 

> dhsdvantagm { for example nop may want to aoe long 
[ cose* In the afternoons when the clinics aro in action, iloro* 
I llwfo must bo rooms for tlw midwives clfnles for the 
. Mth vbltors wcighmg and educational sessions, and space 
to antenatal oiercise*. Some doubling up la poesiblo but 
ibera are limits 

* (5) CoCpomtion with the local authority sersneos Is cortnlnly 

1 w ithout physical juxtaposition But the advTuitage* 

cUnIca, health visitors district nuraea and tho 
? Mikr the anmn roof Jiavo to bo experienced to bo 
The estimates of lilunro ot al on apace rerjulrcd 
*cOTetario* and rrecptlonlsta needed nro 
at Harlow But they would scarcely noo<l to pay 
f ^ nurses if tho district nurses held 

.f daily clinics in their premises. 

raised by Dr Munro and his collcft£nies 
^ Ad ansTsered m detail t<i avoid mbmndcrstandxngs 
'i. ii?*i praetiu) nccomrandatlon can lio ent 

• Harlow, but only by makUig 

{film emciencT I am eitro Dr Munro s cost 

^ accept tlint 

f m i n reallstlo A* healtli centrt** 

Veen.ii! Hwlow building# arc among tho chcapoat ever 
' u ■trould Iw a bad day for general prootlco 

m oSr “? biuldlng!. wt out to cut 

■ aml^ “ ‘bo flue acluoToment o( Dr Munro 

InduBtriol uronn 

‘ IZt einmplo the 

V’^MlrrO ® rreblcTU ot Renerel pmotico -would bavo 


DuVw SiErtiEN TATton 

non ANTIGENICITk OF CHONDROITIN 
(I) SULPHA,TE 

^ VSr ^'"'’■(Dec 10) refer to work 

• "bould like to cull nttention to eomo fact* 

‘■'O"’® to bpht in tho oouieo of our 
(k .““y account for eoma of tlio duwrenancle* 
v’l g “ ^06 two seta of resulto. 

^ I’" "® ’“‘'■o ee-rurnl time* obtained 

r “rtilage ejtruot*. 

'^/fttnet* coated with liuman-cartaoiro 

Plo^n however that antl*cm 

^ '"’"'‘““fo (obtained by the name 
Ji7nt, Jnetbod) Rive pontlve complement flrallon 

tMt* have 

f*,**h»ct« amrlinim' to certain buman-cartilnge 

‘a nudjkapv Immnii hloml proup A Buhrtonre 

o precipitin te.t lin, alw found 
'yWlla^ ext^et^^'^'T'’ to human 

LtrodV th,™ 1^'°“'^ 't""!’ ™b»tnnce« 

''r,'''t«et.ote^li°!r I'l’"*'’ ** hiferred that 

’A "-1 Rehu Proporod by Uie method ot Finhinder 

>‘/l oo”"^ •tO'-O' of bloo.1 Rroup 

onttboilicK to theec nnd^t 
loritlier fl^ * " ""JP';"''' **«■!( that are obtained 
‘-/'^n.eo(rahb».r. !t ' ionoenee the antihodv 
-!J ?hblt. I, Uie preeenco ot an A like iulH,taueo 

vkfeiVr Giiterow J Tjxttrri 1032 n 4tD 

et^oiSl^te 


ill tho llhSuoK of Komo rabbit* IVo Imtc ilcuonbed the 
offoot of fbl# fnolor on tho aufllmdy to human blood 
group A ftul>#tanco in a paper at present in courao of 
imblication * 

Canadian Tied Crtyi* UomorWirospIlal J 0l TNN 

Taplnw Slaldenlir*ft Ilert^ F J HqldOHOW 

FTLM ON BLOOD TRANSFUSION 
Sib—I n rommenl on your review (Dec 17, p ]303) 
Ilf the new film on blood Imnsfualnn, on ivliioli I noted 
a* teclimenl advwor, I must point out thnt tho “ needlo 
piercing ’ sot wns used in tho domonstmtion dolibomUdv 
after eoiwnltatiou ^tb the Ministry ot HenUh on tlie 
STOMd* that tho prineiplo ha* not lieen nbanilnncd, and 
thnt nffor enitahlo clinical Irialu a eimilar type of sot 
wiU (confm^ to Tour l.oUof) lio rclntroduiii by tho 
National Blood TrainfuBlou Service Furthiriimro 
thi* film IB iutonded for wide di*lribulion outeidc tbi* 
country ivhore tin* Ivpo of not i« nlmo*t invariably u*«l 

Vorth ^ndon Blnod Transfusion Centre J D Jaut.# 
Dransbrook llond > dgware Ml(linA*i Director^ 

PROTOniRENIA 

Sin.—Dr Doumo (Deo 3) bn* performed a valuable 

eorvioom reviving tho mtercBtlnBqucfltiDuwhetho^ Mmo 

imverely afflicted mental defectives tho anosled mSta? 
development ib doe to «ivem nnd prolongod paycIioTorio^ 
trauma in early ohijdliood ^Vnart from tlfe o,I,i i ^ , 

fn?®"“nrat‘’"'l "““y'«>'« hr whether or W 

far, protophrania ■ n« dcucribed hr Dr Ron™, i 
roveroiblo In hi* noconut of »omo ot tho older cliilrtton 
In hi* group Homo become doeilo imbceilo*, and oth^,^ 
burnt out and dilapiaaled one* vet oD™ a ” 
change Dr Creak (Deo 17) br.KilJtoi o ’t^m?" 

.uch clUld pnychotic. a. she toi^?.* “““y 

mth that of mombera of Dr Bmnii . 

Tot in tho COUIW) ol time ebanm^i f ^“P 
For oxamplo, a few dny* ago a "O v^r^ta Ii?c" 
re tested -with the IVech*]^ scalo^^alU^ 

IQ wn* 37 (i 6, ver^car the m J "S® '‘'w 

reeidunl group) hut^ bus now i^^ Bourne * 

con-Mjmnding Improvement in 

tho light of oiporienoo at this liosnltnl In 

in her case to be ovary prosneot ^ “®”" 

growth Indeed our^no^flna. ' ®?“®,^“rthor mental 
with the worst «>ciafSrira'’^,''“’’“bthose 
prognoses not oniy in term* of rot * f® ttie beet 
In their eventual .'"“^-"Rnt • but ^ 

j™(|"«t tlmmproveme^“"™t"e’’i^ 

n the nlwmre of Intensive psvclSu Z S?®*** that 
Uils nal^ tend to bo delayeTLw of 

later Theso may ■nerliaTMi ^ ^td adolcsconco or even 

pb i‘ ^^7, JTud'^tt'r 

us « result of removal from "“y “rise p^)^ 

? " »’t 


liETTERS TO THE ^ITOR 
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<!onaitions for varying periods of time, ivhicli may 
include education or training We do not knov, liowever, 
Tvliat proportion of such children are even capable of 
subsequent improvement, and thus it is to bo hoped that 
the Fountam Hospital inll report from time to time the 
progress or othenviso of Dr Bourne’s residual group 

Tlie Jlanor Hospital, - ^ ^ MacMahON 

Epsom, Snrrer A D B ClaRKE 

CONSULTANTS IN DERMATOLOGY 

Sm,—-As a dermatologist ivho has also had charge of a 
venereal-disease department for over twenty-five years 
I fuUy endorse Dr Ingram’s protest {Nov 26) that 
dermatological chmes should not be run by venereologists 

On the otlier hand I can see no reason why m certam 
instances v D ohuics should not be undertaken by 
dermatologists The work of the v n clmic, mterestmg 
and absorbmg as it is, can bo readily learnt by any 
competent considtant, and traditionally dermatologists 
have undertaken this work 

In sparsely populated areas it is surely more profitable 
for the dermatologist to move from the skm department 
to the V x> clmic m one hospital than to waste his time 
travellmg many miles to a distant hospital m order to 
undertake another dermatological chmc 

Dr Campbell is wrong when he states (Dec 17) that 
there are no young tramees qualified to practise both 
specialties adequately All my own tramee dermatolo¬ 
gists are given a thorough groundmg m venereal diseases 
and have to work in the v n department Those who 
have gone to some Commonwealth countries have found 
this trauung essential 

FmaUy, it should be noted that, whereas lugher 
academic qualifications are reqmred by consultants in 
dermatology this is not the case in venereology 

London t\ 1 JOHN L FrANKLIN 


ELECTRON-MICROSCOPY OF ATHEROMA 

Sir,—A lthough m agreement with some of the findmgs 
reported by Dr Levoue (Dec 10) we are m total disagree¬ 
ment over the material filustmted m figs 5, 0, and 8, 
wluoh we believe to be reticuhn and not fibrm 


Electron-microscopic evnmmation of the mtima and inner 
aspect of media from normal fresh aorta and all the various 
stages of atheromatous formation (hpid streak, pearly plaque, 
chalky plaque, and ulceratmg plaque) reveal a similar 
morphology consisting of tlie following components (1) 
thick, dense fibres of elastic tissue, (2) largo, irregular 

fenestrated elastic sheets , (3) veiy fine amorphous material, 
(4) striated fibres about SOO-OOOA in indth, with a basic 
220A tronsi^erso bandmg ivith accentuation of each third 
component to gi\ e 04OA periodicity 

Numerous electron-micrographs demonstrate the intimate 
association of the fine amorphous material with these fibres 
to form the largo, irregular sheets and thick dense fibres of 
elastm Components 1, 2, and 3 have preiiously been 

demonstrated in aortic media ^ It is significant that Dr 
Levene does not mention the presence of typical elastic 
material The striated fibres described under (4) are sunilor 
to those illustrated by Dr Levene m figs 6, 0, and 8 On the 
basis of their variable width and the underlymg 220A bandmg 
with accentuation of the 640A periodicity, m our opmion they 
represent retieulm fibres as described by various workers.’ ’ 
It IS generally accepted that mature collagen is simply a 
olosolv compacted form of retioulm The fibres illustrated 
by Dr Le\ ene in figs 5, 6, and 8, have a traiis\ erse periodicity 
of about 230A and are closely similar to those found m 


Hall D A Reed. R TunbrldBe. R E Exp Cell ites 10S5 

E a , Tomlin, S G Eroc rov Soc B 1954 142, 113 
Tirihb ^^nilth A H T 7« Counoctlvo Tlssnes Transactions of the 
3rd Cenfereaco, Joslnh Mncy, Ian,, Foundation. Non York 
•iQi^o p 92 

TVrekoir R W G Electron Jlicroscopy New York, 1949 
wvekoff’ R W G In Connootlve Tlssnes Transactions of the 
' 3rd Conference, Joslnh Ntnor, Jmi, Foundation New York 

Vflnnmcerp^^portor K R. I erp Med 1951, 94, 265 
Bmton, D , Reed R J Soo ZeatA Tr OAcm 1063, 36, 13 
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r^turmg collagen The amorphous material we found 
closely associated ivith these fibres may weU ClK 
microscopic o^terpart of the mucoid d'^ts 
Lindsay and Cliaikoff « m naturally coenrSTg aort.o ^ 
^lerosis m the cat Ihese workers found that tho mil 
histologcal iMion was accompanied by deposition of ai 
raucopblysaccliarides m the mtirrm which became gnidtia 
EMtui^ ' retioulum, collagen, and clastic fibres as thepla^ 


IVe also feel tbaf it is impossible to fiifierentmte betwe 
fibrin fibres and those of retieulm and collagen by tl 
action of tryptic enzymes on fonnalm fixed moftot 
In any case, Irvmg apd Tomlm * have shown fk 
unfixed samples of reticuhn are susceptible to pancreat 
digestion , the reticular argyropluha is destroyed bi 
may he restored by treatmg the fibres with eithi 
hyaluronic acid, blood plasma, serum, fibrinogen, albumu 
or globnhn 

Out own studies support Dr Levone’s ohserration tlu 
normal and pathological atheromatous mtuna give 
same moiphological picture TFe consider, however, tliai 
the differences between the two conditions mvolveo j 
prelimmary disturbance of the cohagon elastm eysteo 
rather than the deposition of fibrm which mav occ® 
later by eiiomstmg the fully formed athoromatoM 
plaques 

M K Keech 

I,cells E Keei) 



Colfazen flbrlli from bull » “™^‘^°**** 1 
2MA. croM bandint ( X JSiW) 1 

banking is found ui tJun | 

’ - - cornea j 


Sin,—With regard to Dr Lerone’s paper I 

should like to mention that coUagen may sbow » 
cross bandmg with 
a periodicity of 
210 -220A (i e , a 
third of the usual 
640A periodicity), 
which makes it 
very difficult to dis¬ 
tinguish between 
these fibnls and 
fibrm, especially 
since the exact 
magnification of 
the electron micro 
scope cannot be 
gauged directly 
Tins type Of cross 

which occur m tissues nch m mucoid e g > 
accompanying figure) 

Jllcroblologlcal Laborntorr, a DEV JiOOFf 

Ualvorelt} of Amsterdaiu 

heroin 

Sir,—I n an annotation on Dec 3 you ^ ^ 

nbohtion of the use of heroin by the pro , III,] 

article which was remarkable for its in^c o y 

appeared to he written from an i 

knew little of the practical use lesocH' ii 

that “ The Royal Colleges, the British , . dOoW i: 
tion, or the whole profession thro^h a P t, 

have expressed an opinion i < ^ '* 

attention to the fact that the ^^,,,j,niier>'' 
expiressed its opmion m a mort emp i 
has strongly protested against the ha ^ 

1 At the Annual h ' 

held on June 3 last there were " “'IdTimclies 

represented all the B MA mandate ir®® 

country They came armed ''rith PoUowia? J; 

constilients aid by a largo majonty the 

were passed isrcatened 



Iilndsay, S Cfhalkoff 
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ijsTn:R8 TO Tiir i nmm ij»j 

icr<^n to titi J»mluiHoloiic judfittl Irotii lUe romiU« In IhlR HinaU 
thtf t«»nniDc oltrftiNO than an> prcvi^nw dnip 

cUo under contTol of tlie nipin au(l nyiuptomR of Thcuinntoid 

irif tyip o\^r ortliirlfiR 

ofltcftlUk Ju nildition i)rr<lniPolono Iiob Imd a lienefioial action 
of mrtHcaJ in tlio «ontml of a ca«3 of rcvcw ImmiolTfic nnmmln, 
Ixindon did nml rclievod n pntlrnt willi plant uriicuria who wnn 
coniplololv rr«lslnnt 1o all oilitr fonoB of therapy 

nnent ll in ITednl-olone wm imppllM I. r trW lu Mrtlf^rtonr l»j* iJn 
. . j^ciirrlw and a** IH-Ua-Corlrll by Pfirrr I td 

^ 0 OlLLUlJ-U 
1NSTITUT10NA1.18AT10N 
Siu—\our clmUonpo (Dec 17, p 1301) rnuat not h( 
2 ntafn«oiMa nllovre<l to poBB unanBwoml Aaiyone on ronaidprallon 
on hotneon conW wltlioot tmpoTtlnp Civil Service jnrpon Hupcest 
lant pTowth half n doieu amtablc titlca for the article in qiicaHon, 
for the fupliBh Innpimgo i>« Bliignlarly ricli in wohIr of 
he urine of o** i"® svllabloA. 

contained I could not attempt to nupRCal un> nonl or nordu 
iighor eon ‘nlth the wime Bl^llleailon ’ (Rlpnitlrnnro 1), for 1 
10 cfTeol of do not know wtuit tlie word moahn I doubt verj much 
ue* ou the (f any of your rendtnj do either If you j ourself cannot 
Indirubiii define it in simpler tcnni!, yon would appear to bo pmlt\ 
U bornioncH of pnnlOig incaninpleM pibberish 

eosinophils ^^e all admire The Jjuncet M ft lUorarv, os v,oU us a 
3 t* medical, jonnml 1 hope that It will long Lonliuuo to be 

» may have ^ and tliat you will irsist the nntx of ugly, nunccciyyiry 
[Ttlior inves I'nd iudeflimblo wohIr 

>U with llio hrwensUo upon T} in' if H ^VltUSmONU Da\180S 

SlU,—Though Dr Annstrong Davison prolwts apniiiRt 
the nord iiiutitutionalisation ho will probahlv be phid to 
nDSnpnnE the prucesH of diRlnstitufionallflatiouasni is 

takliip place in his ouii region 
TUo need for It inn> bo judged by tbo n*spoiiM of a 
meulaUy defective hospital i>a1icnt who wlien taken ou 
Dr Dudley a ClinBtinas shopping expedition to an crahvbQo Rlxpenny 
, they rccoul storo oxelaimod Bj-wliat a sinashlug wile*of 


I ''That the m«thar In^truch, Cnunpll to fc«k lUrrH 
(wwofnl to nbtsln the rcrcr^nt ot tt«> Cert Von on tho twinnloc 
hewlfc" 


2. D*o medical committees of elo\‘cn out of twcl\o under 


iduHto teoclilng hospitals in London (rcnwntl^ o\t.r 
0 ronauhants) sent ft letter to tbo ilinistor of 
otwtlng SBainst tho horom bon. A number of mctliraj 
rnmUter* of p<wtgrwlunto tenchinp hospitals in Ixindon did 


' \i tho matter la aub Jndicc by tbe Government 11 ia 
ppertant Ibat Uiia ovcnvbelniinp vertlict ol Ibe proleaalon 
be Riven tbe Rrenteat iirommcnco 
:jjbv.toaMii > 0 I^AIusrn 

INDOLE DERIVATIVES 

Sin,—In yoor leading nrtiole on orRcntufllnoina 
(wirp»ov 12) you lilnted at ft poWjlhlc counoctiou between 
<Arhydroiytrypliunine (serotonin) nnd plant growth 
WtDons^ 

vi After Priodmou et al * ■ liad found tliat the urine of 


httmts with chronic invcloid Icukicuila contained 


^Adirohm (doubh indnlo>dcrivati\e) in higher eon 
JealmtlonD than normal I invcsti^tetl tho cffcol of 
^faduubm and also of plaut growth hormoues ou the 
jihitf blood-ccU count in the guiucnplg Indirubiii 
'' ^ a tran^iltory leueopeuia j plant growth hornioiies 
i" neutroplifl leucooytosis and incroaso in eosinophils 
jjPant growth inhihdoTHhftvc Iho rcvciM cdoot* 

^ like you I believe that indole derivatives may have 
1*^ effetts In warm hlooded anlumla Fnrtlicr inves 
,ll3twn of indole derivntives in connection with llio 
blood colli might be of Interest 

- r** t 

^ sS?^££f5Sf B 0 DLLANusnpnnE 


prednisone and prednisolone in 

RHEUMATOID ARTHRITIS 
read Avith interest the paper by Dr Dudley 
*Dd lua colleagues (Nov 12) In Tshlch they rcceul 
^ull* with prednlvine aud prtslnUioloue jd flu 
of 14 patients with rhonniatoid arthritU 
hko to add uiy experience with prednisolone 
With very Be%oro rhoumatold srlliritl* were 
*/ ^ thti prellmfcnnry trial from a largo number attcfidfng 

f clhUo whose provlou* tboropy luul not proved 

^*1^'1^5 8 had been ireatod with aspirin or 

** klvlTj^ With phonylbutaxone (by mouth m 3 cases 
^ It S 4 ? injection iu 71 and 0 with cortinone 

iv ^patienlH who lecetwd cortwnc had been uusoIih 


atoro oxclainiod 
work 


NArtligHtesjJii DWrki nwplt/il 

Morveth VoTtlmmbf'rland 


C Gut Mnuio, 


^pahenlH who lecetwd cortwnc had been uusoIih 
^ treated with nlienyibutfttouo by mouth and by 
Ttio beneflcml cfTcot of tlw predniaolono was 


Ttio beneflcml effect of tlw predniaolono was 
‘ 'turthig tlie improvoment m tho tUId allffnesn, and 

^ *1 tbo jomta, Any reduction In tho fiweUiiig and 

r'‘^n tho range of the movements of tho joints was also 
eonsliWation Tho Improvement rcaolnKl Us 


Tho Improvement rcaolnKl Us 


'r* 1 b , 


POLIOMVELlnS 

PiR,—In Tuir of Ibe pre\ioiu! leltcra by Dr Breen nnd 
Dr llrMoIb (Oct 20) and Dr Ijanrent (Nov ID) ^vitb 
thoir roporlB on Iho rorebroridnal ttuid (c^ r ) Ondburn 
in mrul outbreaku of pollomyclitii our ciiierleure iu tbis 
regnid at Stoke Mnndoinlie Hospital niav bo ol mtorad 
In tlio period from Jnlv 2i to Dee 1, 10S5, 68 oases 
ot polioioyoUtis (18 non pamljtlo and 40 paralytic) -n-ere 
adiiiitled to tbe unit directed b\ Dr \V Kltcbie KussolL 
The CSF was cvninlned early in 17 of tlie IS non 
iwmlytio nni^ in 14 of tbo 40 pamlj-tio oiuea and ns 
Uie accomnnnving table sliows there iras ni. iianiDcunt 
dttlerciioo between tlie ttniUngs in tbo tmi grou^ ‘ 


bi 'U ^ hospital and after dlsehnrgo havT been foUowxMl 

1*^ li OQtlJStlr^t fl4>mirtmj*Tir fyirw** mrsilrlv* 4n4sms«lB 


department at threr wiodtly intcrvols, 
. ^ fr raontlw 2 relapsed bnl aubaeqaently rogevned 

^ ^ '“provrment -vkhen tbo dose was Increased to It e 


runuNtia cf rouoMTELrriB 


t-yV) 


-i-4vs.eiuuut Tftoen too dose was mcreaaod. to 6 mg 
niM a liiiy jjq iide-efferts lin\e been obKcn^ 


of this short term trial indicate that 
in much more eHectWc thou cortisoue lu 


trfaya) of »n,{«s trf r 

O-Sjr 4nnn>H<Tfii7iir •' ' 




much more eHectWc than cortisoue lu 
• ^ Mtefwf symptoms and signs of rheumatoid arlhriUs 
Ihf/H ”• Utiftvtcr that prescribed 

*t\respect inv results agree tntli tliosL 
Hart nnd bin colleagues but they differ 
4 ^ patients prelcrretl prednisolone 

whereas fl of their patients were indlfferfut 
---—- 


JVoi btood-eeiu {ptr f wm ) ; 
ATemgk' 

Uanffe 


T" Aalurr Uind 1B1« IB7 »37 


t‘vtgmnTA0 t 

ATersit® p<T cjmn 
llango pop c rom 
Arers^ % ol t Oal 
iun»t> ^ of totsT 


ii^v'/ ! 


HiiKkim BVepAy* 
.Irc* tmi / harma 


PnjIetM. (mtf pa- 10$ mL) 
Vrenure 
Itsrar? 
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1-ETTEBS TO THE EDITOR 


The high polyinoi^ph counts found during the early 
stages in both groups are similar to those recorded in 
many other outbreaks In- fact the proportion of 
polymorphs was over 60% in 8 of the 14 paralytic, 
and in 12 of the 17 non-paralytic cases (In another 
case recently admitted to the respiration imit in Oxford, 
the c S-E , GX&iDincd a few hours before paralysis appeared, 
contamed 1020 cells per o mm , of which 90% were 
polymorphs ) 

lake your other correspondents wo have not had the 
benefit of help from virus laboratories durmg this 
sharp outbreak 


Dopartmcnt of Neurolopy (Ualtod 
Oxford Hospitals), Stoko MandovUlo 
Hospltnl, Aj-Icsbury, Backs 


J Dominian 
M L E Espib 


ELECTROPHORESIS OF PLASMA-PROTEINS 
Sir,—I n his letter of Juno 11, Dr Christianson reports 
sphttmg of the P-globuhn band m semm from some 
patients m the fastmg state after heparm mjection He 
observes that no separation occurred when heparm was 
given after a fatty meal 

We have found recently, however, in the course of 
some experiments on the clearmg mechanism of heparin. 



X (3 cx :2 (X| A 


Electrophoresis of serum during alimentary llpaemia (o) before and 
(b) after Injection of heparin 


that the sphttmg of the p globuhn band occurred m 
2 cases durmg ahmentary hpromia before the administra¬ 
tion of heparm , 30 minutes after mtravenous mjection 
of heparm the sphttmg disappeared m the “ cleared ” 
serum This is, hovever, a rare phenomenon m 36 other 
cases we failed to observe tins sphttmg after the fatty 
meal, although the electrophoresis took place under the 
same conditions The absence of sphttmg m the fastmg 
state and the disappearance after the administration of 
heparm support the hypothesis that sphttmg may be 
caused by some change m the hpoprotem pattern of 
the serum 

S Gero 
M Jakab 
31 Bauman 
S Eount 

m Medical CHuio ^ T 

University of Budapest u 

HYDROCORTISONE IN PAINFUL SHOULDER 

Sm,_3Ir Wangh (Nov 6) must not thmk that my 

methods of exammation fail to take account of pain 
referred to the shoulder, not only from the neck and 
thoracic outlet, hut from the arm and forearm as well 

In the article on hydrocortisone that Dr Troisier and I 
■wrote in 1963,t we devoted a quarter of the space to clinical 
examination , for that alone shows where the injection must 

he given _ 

1 Cl rlax, J , Troisier, O JiHI med J 1053, 11, 868 
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I have always emphasised that the entire scKment 
which a pam imises must he exammed In the case 
shoulder this mvolves examination of the necL « 
shoulder, elbow, wrist, and fingers If Mr Wauch m 
at my Textual of Orthopccdic Medtctnc (1964), hemllfe 
I chndo the exammation of the shoulder into tvo 
Stage 1 (p 219) describes the preliminary osamumtio 
determines whether or not the shoulder area contai 
lesion If this proves so, detailed exammnfion of the ' 
at the shoulder follows (pp 220-238) 

James Cnti 


liOndon l 


MORPHINE ANTAGONISTS 
Sir,—I read With mterest the obserraiioHs bj 
Bonnycastle and Dr Costa (Sopt 10) concemmi 
notions of homegndo (pp-methyl ethyl glutnnnnde, ‘3 
‘ Sfegimido ’) and amipkenasiole (2 4 dmmino-5 pi 
tluazole hydroeblonde, ‘ DAPT,’ ‘ Dnptazole,’ ‘ DBA 
given either mdindually or in combination as antigo 
to opiate-induced or barbiturate induced respira 
depression in ratt 


Results of exponments with these drugs appear to md 
that the rat responds less like man than does the dog 
dog has been awakened under electro-encephalogn 
control' from morphme or hglit barbiturate narcosis ty 
gradual administration of amiphenatole alone, or from ( 
barbiturate narcosis with a mixture of amiphenarofe 
bemegride, without producing any chmeal orclectro-caccpb 
graphic signs of mcipient comailsions Tliere further app« 
to bo an mcrease m respiratory aoti\ ity beforo the am 
awoke However, respimtory mmute voltune vas 
measured When those drugs—especially bemegnd®—» 
admmistored more rapidly and m larger doses convuln 
were produced which rapidly subsided We hove deh’be*l 
induced convulsions sever^ times m a single eipemn 
without the loss of an animoL ' 


Prehmmary expenments in collahorabon m**' ^ 
Tretbewio on the decerebrate cat indicate tost^ 
plieuazole wiU mcrease the respiratory jninute-vwM 
This mcrease is not wholly accounted for b? • 
generalised movements (which indeed may ^ 
mdicative of mcreased motor activity A ^ 
of nmiphenazole admmist'Ored to the intact s r, 
produced no signs of mcreased motor activity r - 
(’ompanson with nikethamide suggests that ani^ 
azole IS at least as efiectivo dose for dose m m 
respiratory ventilation Bemegnde, however, 
duce signs of mcreased motor activity m do. , 
promote.respiratory stimulation ^ ly. 

Although not denymg that m excessive 
drugs have a central stunulant action i'"® 
if administered as advised m the treating ® ^ 

intoxication or moiplune depression, 
margm of safety In regard to 
toxicity after the administration of J 

amiphenazole,’ these were observed m o ejee* * 
and were due to too rapid admmistra o 
dosage, through lack of expenence )' oujfi 

no cause for concern, but one should ® , jjjojiyntrtji] 
lookout for the occasional, neahe 

IbnaUy I vosh to refer to the high therapea 

of aimphenazole ^ -„„«1 rntravenoi^ff 

1 Amiphenazole has been admmis - 0 x 111118 

divided doses over 29-30 minut^ ^ 

unnnrcotised volunteers m doses .‘'gumsof* , % 

producing any acute or residual symp 0 jo stpK 

As much as 60-90 mg was given mo ^ m 

occasions a r-xitically di P" % 

2 Amiphenazole has been giirn . gumooKt'’®*? 
with connive cardiac faUure, bronch^u^ 

Dperatue shock folloivmg hnlf hourly fitly 

4 dose of 16 mg was admin istered H 

haw, F H , Simon S E , It 

J li Nelson, E R m R 

A ico-n- IT IT. Cass, N I 


Shaw, 

J K NolSOu, ju ±, 

Sliulman^ A Shaw, F 
med J 19fi^I 1338 , 

Shaw F H , ^hnlraou, A Ibid, V 
Shulman, A Unpnbllflhoa 
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a buffer to h dfTpr\'«wyl n>*pirfttlon Tiiw uvatmoal 
njCOTtimwd for 14 iloys until tbo patient Ulftl, witliout nnjr 
wriwa ivinploin* or «ign* auggeetlng drug toxicity At 
tow grade pontonitiB wan found whicU vnui duo to 
luflnl rupture of tlio suture lino 


, Althouglt aminhinnrolo lias not Ih>oii ofToedvo in every 
it# olmleal value nhould bo fully In\OHtipnt«l In 
t>T of its solely In tlicmpeulio doses (il-M) mg ) 
j^thwiMr C, D Boonld, honorary inpatient Burgeon and 
C ^ medical superintendent Trinco Iltnrj 

iiclboumo for permitting mo to refer to thH caao 
was under their earn 


tBhrrtltr of ildliJuirie 


A SlIULllAS 


Obituary 


THOMAS BENJAMIN DAI IE 
SUUenboadi ILD Lpooh LE-D Oatnb- FRCP 
P RJi 8 Air 

Mo Davlo cjuno to thla country laat month 

rp* principal and vlco-chanccllor tho 


til* co^try hla otm Unitcraity of Liverpool 
S^^^^^Unlvorally of Oxford had hoped to gUa him 
Je j jyy^ *** ovvlng to hla Ulnces tho corenionies 

^P^ponod, and ho died in London on Dee- 14 
- cadcmlo honours vrero hla colleaffuea’ recognition 





of tiio [cAdoralilp which 
ho had ofTorovl during 
aevon dlfllcult yeara to 
tho vico-cbancellors of 
tho Commonwealth In 
conference ho conals 
tentlv urged that uni 
voralllca muat atand for 
acndomlo freedom Inde- 
pendont of race oroed, 
or colour, and by his 
own coora^ ho cob on 
example of how to any 
ho to govemmonte 
which would make nnl 
vorelUea a tool of 
politics 

lie woa bom in 1805 
in South Africa and ho 
graduated b a. In 1011 
at the Univeraity of 
Stellenbosch In 1017 
lie Joined the Royal Fly 
Ing Corps and wa« com 
ploling bis training os a 
pilot oftlcor at the time 
of tho Armistice. After 


• , oi ano Armisnce. After 

domobillsatlon he 
^ iu ''^boro ho taught science In eoveral 

' ' ^® part of 102? -’ . 

^ ^ Regimont durlnc 


,CI7^'aal ho Mned with the 

out I^^imont during tbo rebeUlou wlilcli 

^ thl^ lea Hf ^ bullet wound 


i ^ Ibich l«n ^ bullet wound 

slight permanent shortening 

mmo to thla coimtry to study 
L^^r'Wffb University where ho graduated 

I I him »{m* honoure in 1028 A colleague who 
yi'Wl? ^^TornSl appointments 


leclurcahlp In paUiologV at Uio UnKcrsItj oLLivcnmol 
under Ifrof J H Dlblo In 1031 ho wna appolited 
MtbologUt to M niton llcrmitnl, where ho reorgnnlsod 
tho pathologiml m rvice tVlUIo ho was nt tho lumdtnl 
contncle with tbo uulvorelty, nnd In 
lO’WJ ho raUimeil to tho departmont of pntliolocv an 
BcnIor lecturer He vvns a frifteil and onorgetlo t^chor. 
oontblning schoolmasterly djdacticbm with a licht oncf 
bantering metliod of questioning HU famous fi&turdav 
rnom^g ch^ on the occuraulatod specimens of tho woet. 
w^i its cut nnd thrust, question nnd ropartw, bourne 
n roAturo In llio m«l cnl school In 103C ho was Appointed 
to Iho clmlr of nAthoIoBy In the Unh-oreitj of Kristi 
Three y«i« ^>0 succeeded Professor Bible nt 

XJvorpoo! In 1010 ho was oloctod p it o i 

T1.0 outhcenh of WAr In 1039 rcvcAlcd his loicnt for 
Adnilnlslmtlon Uo organised the floit Wood hank In 
Uvorpool and soon was toting pnit In tho nrmngcmonto 
for A pafliological Mrvlco over a largo part of tho'^NorUi 
”r i"!° toDahoratlon with tho Jtlnlattv 

of Hea th and tho Emergunoj Medical Sen loo iClh^ 

XTto,S,''o'f'’ho'^£!!,7 

Ho r™ also contlnnouBlj and wldolo Immersed In llm 
“hool and unhSw ar^d 
In 1010 ho hecamo rrliolo-timo dean nnd boenn to iSo 
more and more timo to admlnhitmtlon n^bllltv?!.- 
quIoUp roecgnlscd and In 1017 ho was tnUtod to retnm 
W South Africa os nHnf'inoi ^...1 -ri... _i:_ «Jtum 


dlSl™;j"f„h‘’'a?“rdfct J?" ™i''“’.'‘.PP?'“ted to : 


dinieniryoh arrauieult nie^nd “ 

moment of Ills arrival l>o vros hsmiif*n«»a..ej^^ the 

and dUabUng aUaek of ’“‘jfl™ 

permanently cripplwl idm 'Pi.ft rJui., 


lm*}^tlvo of moo or colour 
t onal aoadojnle freedom Uavlo 
stotesmnnlito He renudned slmtltf^.-a rL 
also Arm never weakening In his hellef'toM 

should bo ■ nnfrcrsnh ®AS^^,„L7‘'‘i'toIvon!ltv 

X<'av in the Uoomld mmnorial iSjtoe?''^ Tt T”'"'' 

should nt nU times bo open to OTcrv7e7ti, 

}?y or contribute to Its Uolilng dc^tei rS'VT?'^*' 
from Interference U primarllv dfreetod i ^^om 

e^y yc^ “J* ‘o 1>1» 

?7hJrghrKS’mo,£^“», "4 ’"^Uy'%^ 

He^ not a man to bo npTbf ajm^tf™ "tT* 
to Mo away and bo blS™ out orTn!?^ They seemed 
(OM humoured butt and oHstence before Ida 

Utor for any Z«,“he Mkfed^“"J, , was a 
chivniroirs and worth} opponent ™TTn' *<“*’ '^™ya n 
enjoyed being in the swim and . ®nJ°yed life he 

^'’dth'errT^n^JrS: 

him Tiiere were no chfitfron o?tho "urvlvee 


-/QTtifkrrr -n uouoo upiHJimments 

11 , 1 , 5 °^^ Inflnnarv desonbes him ns 


#'f saiixajii«x> U»VriLftai UUH O* 

V ^^ 0 ^'donts by his greater age 

fm,i I ^ Davio stood head and sliouldcrs, 
f }* ^ la pt-” ’ 


hlONEL VERNON OARGJU, 

proa 


Mr Cargill 

“'ipht bo expected ho had played 1801 with ^lleim Sni i 

oOTnumy awSds, Md‘?n'^sVl“" 

jimUr ^ 


frhtlo ^ which were always sung with great 

I'oW the Holt fellowship 
'I • 81d much of the 

*;{' for antibodies on which was based 

/» 2^ invn 'V*"®! 'n hla ILD in 1031 

' ^ na had been appointed to the Jonloi 


the I^A^fOET] 


OBITUARY 


[DEC. 31, 10 


-tCt^ 


Jy apgomted ophthalmic clinical assistant to Prof 
M ,M McHardy, -who conOnned CargiP’a decision to 
speciahse m ophthalmology, hut he also held the 
post of house-surgeon to Lister 

In 1892 he took the f n c s and became the ilrst house- 
surgeon and suigical registrar at the Poyal Ej e Hospital, 
■where for some time he had already been a clmlcai 
assistant Two vears later he -was appointed SambrOoke 
surgical- registrar at King’s In 1894 ho joined the 
honorary staff of the Koval Eve Hospital and in 1899 he 
was elected assistant ophthalmic surgeon to King’s 
He was now well launched on his careei and his private 
practice grew But he found tune to serve on the staff 
of the Seamen’s Hospital, Green-wich, perhaps partlv 
because of his interest m the Thames estuary, where he 
spent many congenial weekends on Ins yacht 

Durmg the Boer War he went to South Afiica as 
ophthalmic surgeon to the Impeiial Teomanry Hospital, 
and in the 1914-18 war he vas consultant foi* discaises 
of the eye m military hospitals m London and had charge 
of the ophthalmic bods at the 4th London General 
Hospital 

In 1931 he retired from the staff at King’s and in the 
same vear he was elected chairman of the council of the 
Koval Free Hospital Ho also became a member of the 
court of the Society of Apothecaries, viuch m 1890 had 
granted him his fli^ medical qualification, and m 1939 
was master In the same vear he was appointed a fellow 
of Emg’s CJollege 

Mr CargiU’s ■wife died four years ago He Icai cs three 
daughters 


CHARLES HENRY ALLEN 
O B E , M B Edln , F R 0 S E 

JIi C H Allen died on Dec 10 at the age of 78, in the 
General Hospital, Nottmghaiq, to which he had given 
many years of service as honorarv surgeon 

A farmer’s son from Methenngham m Lmcolnshire, 
he "was a student at Edmburgh Universitj' where ho 
graduated M b m 1900 The same year he went to the 
Nottmgham General Hospital as assistant house-surgeon, 
and after obtaining the F R c s E m 1900 he was 
appomted to the honorary staff m 1907 

In hia early days he was an active Terrltonal otBcer, 
and at the outbreak of the 1914-18 war he was a captam 
m the 3rd North Midland Mounted Brigade field 
ambulance In the sprmg of 1916 he went to Egypt 
■with the brigade, and he was later detached,from the 
field ambulance to command Kas-el-Tm Military Hospital 
He w£is three times mentioned m despatches for his 
services m the field, twice by Lord Allenby, and later he 
was appomted o B b and awarded the Order of the 
Nile (4th class) 

After the war he returned to his work as honorarj 
surgeon at the General Hospital, Nottingham He was 
also for many years consultant surgeon to the City 
Hospital He was a fellow of the Association of Surgeons, 
and m 1931-32 president of the Nottmgham Medico- 
Ohinirgical Society Later he became semor sm-geon 
and chairman of the medical committee of the ho^ital 
He retired from consultant practice in 1940, after bemg 
requested by the hospital board to contmue his work as a 
su^eon during the war for four years past the 
retirmg age 

J E S ■writes “ C H , as he was called by aU of us 
at the Gener^ had a shrewd chmeal sense and was 
essentially a safe surgeon Conscientioi^ to a high 
degree, he did not stint himself m the care he rave to his 
patients , the more lU the patient, the harder he fought 
He had an informed mmd on many subjects and could 
be a most entertammg companion mth a hvoly sense Of 
humour He spoke httle of his own attainments He 
was keenly mtei-ested in sport, his favourite recreation 
was huntmg and he especially loved a good horse For 
many years he was a promment member and follower of 
the Blanknev Hunt m Lmcolnshire He was also an 
enthusiastic, though mdifferent, golfer, and he was ■widely 
read on the game, ns he was on all subjects m which he 
took an interest, and this apphed in ei en greater measure 
to Ins chosen profession He was a staunch friend and 
^il be well remembered by his own colleagues and his 
.wide circle of fnends ” 


EDWARD AULT MARSON - 
M B Monc ,FPAI?C8,DA 

Dr Marson aniesthetist to the Manchester Eoval 
Infirmary, died on Dec 8 at the age of 55 

^ pupated at Huhne Grammar School and 

Manchester University vhere he graduated 3 ib m 1825 
^ter holdi^ resident appomtments at Ancoals aad 
® Hospitals, he set up in general'practice u 
Manchester It was not long before he became a nsihnr 
Maisthetist to Ancoats Hospital and Stockport Inllnnarj' 
&s aniEslhetics practice increased so much that m 1937 
he gave up Ins general practice to give aH his tunc kt 
aniBsthetics In 1949 ho was appomted to the staff ofi 
the Manchester Koval Infirmary as a consultot. 
anaesthetist ] 


Hiough of a modest and unassuming nature, Fats*^ 
did much to forward the local development of h*! 
specialty He was one of the prime movers in thf i 
formation of the Manchester and Distnct Society oft 
Aniesthctists m 1946 and he was the first honomrj"( 
secretary After the society amalgamated wifh thj 
Manchester iJIedical Society, he was m 1952 elcc(ed]| 


president of the section of anaesthetics , 

C E S ■writes “ Marson would answer a call for hfiy 
from a colleague ■wath n generous expenditure of fuiw ; 
and energv His gentle care and consideration forib 

E atients was boimdlcss and to those ■with whom he worbi j 
e was courteous, patifent, and understandmg Duniif 
the last few years he was often grai ely ill, but he earned J 
on cheerfully and ■«!& no word of complaint Ilbji 
example is an mspiration to us all ” 

Dr Marson leaves a ■widow and a daughter 


i-' 


Prof P A BUXTON 


Sir Phihp Manson-Bnhi ■writes '' ' 

“ Seldom, since tlie davs of Dannn and Wallace, 
been such a competent and nil round naturalist as Psmt*. 

Buxton. Hehnd greataccomphshments, awndactiveDii^i. 

great pov-ors of obsenafion, an innnte loi-e of holore, 
a great talent m desonption His literary style ivas un^,^ 
cable, and he vas a yntty and exceptionally good 
It IB not generally knoivn ho-v mdespread were liia 
Besides bemg a &ld naturalist, he ivas a good -t 

with seieral new species to his credit, and he was a ^ 

botanist and a good gardener His monographs ^ 
of their kmd, and are replete mth all manner of da n^i .li 
he was able to correlate m a remarkable rnnnner^ 
he appears as an expert on meteorology, ^ 

and kmdred sciences which lie irelded into a OTinp^■ft 
33jb greatest work is his magnificent T/ie , nrrsond’ 

Tsetse Fhes published m 1965 By reawn of 
pecuharities and mannerisms a host of storiM TTo imult'l?^ 
‘ Buggy Buxton,’ as he was affectionately call 
wore a rare flower or leaf m his buttonhole an 
happy as when giving away rare plants out o jiaj 

his friends ” . 1 *' 


Prof V B Wigglesworth writes 
‘ "When Buxton ■was 


worsn wrnea , j i 

appomted head 


of medical entomology was i’S'Dg ^ ^ja l^V 

ledge of the physiology of inaeots, and J. , fids, tit 

senes of research workers whom he re I foiiwpiJt 

I remamed m his department for ^ among 

him on admirable chief For I am oi^ benefit®^ 
are now scattered all over tj®® \ery cliamdcr^U^^ 

Buxton’s thoughtfulness for others larRe ti? 

manner, Tvith some element of display, _ those we 

sarcasm, could be amusing or .mahly ’4 

knew him best were so ■well awi^ o ^ 

man that they learned to disregard P .(• jg the t 

In his last few years, m devotmg esbil"* ^ 

problem on the -widest front, Buxton ^ 

full his great talents as history 

with enthusiasm a new field of d® ollnwing vith ih® . O' 
coming years of retirement "Dd, meUo^^|j^ fo^ 
the veneer of his manner wore _ which ' 

the kindness, honesty, and unselfishness 
great character ” 


■•Atk 
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Professor FGAS MONIZ 
Hr Geoffrey Jcffeoton vrrltca 

Jn rpite of th^ gout ■fthlch litwl w> nuu li hiterft rotl ^^lh bis 
littb ftn4 Mitb liH mobility for Homo ytsiM post Prolrwir 
iTts&Moaix Tnnabxctl ft* aWrt iuicUoctuftlK nnd tw inU^tcU 
any lirroN mj it bccumhI nt (ho time of tlio J iftli Inter 
jc*tlotnJ Coopn-'s of Isotirolopy hiUl in I i*lM»n niuhr hiH 
Wiwjinl353, IIrirnmou*ho«i)UnUtj nnd his friendlm^ 

i*nv urKlhninhbed Ono of hi* lft*t ynlihofttions whs hi* 
ToproUactsl histarj of plnjing enrUs Tnitado do 
Jtpi) liaison 10 J 

■''••H'l life now tji*t it ban oomo to its end enn bo »c« d In 
[Jwifecuvt and tbo iraprossion tlmt il gi'^e* i* Ihnt It ■v.'ufi n 
and unusually ptoductivo one llis nanto will U\*o for 
^ t«t» great contributions to medicine UccniiHO both of 
DUKfttltoai were of a Burglcal nnture l’rof*‘vsor Kga* 
baa often been refcrreil to os ft nouroBurgeon This ho 
0T (notf Profrusor) Aliwldn Lima bad. usually 
j-WM M Ufa rarglool haoda Ifo wiw not only professor of 
in Liabon but by (mining ft nourologUt of the 
jjnmrbool, a dono friend of lloblnakl and like Bablntki a 
ijwtber »ggunnet CortabiU lie looked to Pftn* nlrmyTi for 
Mtpprmiii, It was before the French neurologist* that ho 
pef^I to tee 


Notes and News 


. ■ - teat bte idea* Ills first tentrituTS In ongto 

Wo given at n moeting of tlio Soolfit^ do Neurologic 
f l&n and hi* firsl 20 etutee of profrontM loucolomv 

^ Aenddmle de ilWcelno in. 1036 

prefaco which be wrote not long boforo bo 
pf irt toEgj, Monii ■ book In '^licb tho valuo of nngiogmphy 
iiiMsively domonstmted [Diaff/KUtt^ dra iutneurtt 
1031) quoted. Paul Valery Voliry hud 
•utbatfcf'ienliflr dl*wcrj i* Jew Important or leas Interest 

^ l^diap*, becQueo of wUnt follows from It tlian la tbo - 

^ jrf^'Wlho Intellectual procesaw wbleh brought it to birth tlio teoohbig for 
' ^ n! quotation N O'ono who was pnv Ik ged to welcome 

*tUe dn-elopment of Egna Monlt s dbcowriog could lielp 
^ way*m'U'bicb they wero dorcloped Ho turned 

l*^|^pUy be«n« be was dlssfttUfled with tlujUmltation* 
jt^* fuJ® tn brain tumour locallaaUcm and eapoelally 
^ dlstmgulab between on© kind and another 
r'% many thousand angiograms havn now been 

with Ibo ftasistonc© of Almeida Lima, had 
® IWI obaorved and recorded all the basic facta— 
fining obtained wiien one Cftrotld is compreasrd 
j perioftllosal veaaoU in hyxifocophnla* ns 

fibpUcomanls of vessel* and tumour fillings wlilch 
were twen^ fl\e year* ago 


STAFFING A KOREAN HOSPITAL 

bOMi two >T?ara Hgo tbo Socletj of Friends sent n team 
to Kimsan, ft port on the urat roast of Korea to help In 
Tcatorlng the ^voTk of tlm nsdlUm ho*pUol tlirm Unlike tin 
mission hospitals orgftniHcd onlVestcm Ibies, Kunsaii Ifonpdal 
hfts retftined much of ila Korean cluimctor with n Kort'on 
inc<ItcAl supermtondent and stuff but Amencan nnd BnlWi 
dootors nnd nurses )m\t) contributed tnoitcm \\c9tern 
knowledge and oxponmeo In treatment 

At tl%e time of the team* nrriNal Korean doelora hnd been 
out of touch wtb mcslem medlcnl pmotico for many jeora t 
but mtli tlie aid of tliolr ttesleni colleagues lliey lin\e 
1>eon ftblo to jirorldo medical rare of a gooil itandord In 
tldft they ha\e been greatly liolpod by the vWts, lasting three' 
months of ft ph>*ician w1k> g«\o a is rios of looturca and 
wnni rounds anti of a surgeon who tlcmonstmtod KUrgical 
techniques ulueh Korean doolons were Inter ftblo to proctlso 
Full training pTOgrmnmes for nurses and laboratory tech 
nioinns bft\'« also been orrtmgad At present 70% of the 

I fttlentH in tlio hospital /ire on relief” ond oro non paying 
n nccordance witli Korean custom patients relation* lielp 
with ihcir iTeatmenl nnd cook tlioir moaia ; ilicro Is ft central 
kitclien to provide meals for tlioao patient* who have no-ono 
to cook for them 

It IS hoped tliat Ibo hospital will bo vroll staffed ftad running 
efllolcntly by tlio tlmo it is trunsferred completely to tlio 
Koreans m two years time Much bowovor remoma to l>e 
dono and Iho Society of Friends aro nuxioua to find a doctor 
who ia prepared to go to Kuosan IToapitftl for o period of 
eighteen mont 1 m TJio aerv icea of o phyaloiftn who will oontinue 
penotV of tliree months would bIw ho 


Xnquirio* about this valuable end nrwanling work aliould 
bo addressed to Jxnns K MaUdflovT Bov srley Houae, Sbioioti 
noa<l York ^ 


NEW OCCUPATION CENTRE IN LEEDS FOR MENTALLY 
HANDICAPPED 

Ok Nov 29 Dr G E Godber deputv chief medical officer 
of tho Mu^try of IfoeUli, opened a new ooeupationnl centre 
for mentally Imnillenppetl children in Leeds Leoda now haa 
five centre* catwbig for 403 people and tho new oentro will 
108 obUdren under rixtocn. It hiv* boon deolgncd by 


• ^klblts, Furtlientiore lie Al^ida Lima and tlio city architeot and tlio eo«t of tho building wn* £44 OOO 

kad in 1031 Bbown the first orteriographically It contams a large oomblncd dining and osaemblv hsH 

A jL rif o vrkVtl^ii^^. 4Vif\V. AitmlnWi-YAl w.kjsvi.i» ..i___ * 


Rwieml pubbo Profowor Egaa Jlonlz was better 
i^'^btbowuseorprofrontBlleueotoraj.an operation 
r 0 <^pulari*od in Britain by Wilfred ^Vlllway at 

Profatsor Gollas cncouragemenf Egaa llo 


of corotHl tliromlKwln a ■abject tbot Egw BdmJnWtrath’e room* ond n]no o]nw.rooni blocdca ""oet at 
■ nghHuwIoo to tho luwsmldy hall In oponSng tho now oontro 

Dr Oodbor raid thni Lcedg Iiao led tho world in tho enro oC 


"Mtimrd to In 1040 ond IW7 


ftofoiaor Gollao cncouroRomenf Kgaa Monix 
P woo led to lencotomy through the deocnptlon hy 
and Jaoohoen of tlio dluppeonince of anxiety 
uotViIV temper tnnlrumo In monkey* oftex bllntorol 

tlir o fliuatrated here bellor tlian In englo 

oJ lal/rya dictum Tlio \obol prlio which he 
V t,^ tV Hoea of Zilrich wo* tlio fitting crown. Looking 
^ many thoughtthet Waller Dandy a 

'W'!? PneomoRraphy wa* more important then 
Harvoj Cushing did (arhioh is ono of thow 
'"“Wy -wrong) »o Profeoaor Bgee Monlt 
' WVf<-U Unmonlty has reason to pay Its last 

.I*’]/ratoi'** endlluda to another very great 

TliofuUnrsoof that peracmality mn only 
p'sVj'/wyjLby those Informed of hi, complete 
■' >tW ItC? ^ polltlcol dayswlien ho loiUho rortnlnooo 

W/‘ P”"’ oonfercnco aner World War L 

I' vSty ’^•r air* U ,^’‘"'1* personally and his 

wiU regret greatly that to inlelllnent. 
an ebarming a personnlify has none fr 


tho montnllj liamllcnpped Dr Z P Femandei. obolrman 
of tho mentnl lienlth aervlecs raboommlttoo of tho city counoIL 
anid thnl Leeds apont more in this field than tmy other local 
onthonl} in tlio oonntrj' aforagmg £103 por thousand of 
jwpulntlon as against £7 or £8 in otTier areas. Tho city had 
tho highest nsoortalnment record in tho country and in hi» 

eiporienrelneoiTeeteertlflentlnowBa unknown. 


charming a personality has gone from t'liitneM 


Unlreralty of London 

hioohemistry lias boen conforred on 
^11^^ Qtonnbaum, rn h , in respect oflils poet nt Univeraity 

University of Durham 

the foiling” ^ on 

ii: I.Sr8riS°a'°r‘’'J“-” 


Marriages, and Deaths 
deaths' 

AUWn’vi HoyaJ Nortlj^rn n<rwpEt*l 


Unlveraltj of Brlatol 

_ ,9*^ tlegreo* of if b 

following I 


CD D wcfo conferred on (bo 


the lancet] 


DtAHX OP THE "WEEK—APPOINTMENTS 



tlversity of Manchestei; 

following liave passed the final oxomination for the 
degrees of m b , oh b 


University of Sheffield 

Dr S K R Clarke has been appointed lecturer m bacteri 
ology and virus diseases 


University of Edinburgh 

On Dec 16 the following degrees and diplomas vere 
conferred 

■Ilf D —Margery A. Lawloy, 'J A IT Loo, 'Hacliel B Mnckn> 
(with honours), I) S McLaren, J B Primmer, ‘J D Boherteon, 
1 It Stewart 

• (Jommtnded lor thesis 
D^c—G W A Dick 

PhD (in ihc fabuVv of mfdtctne )—G D Fonvell 
il B , Ch S —-^therlne O Butcher, C S (Jaime I Jl (Jamphell, 
B X Davies, T K Hor I M Donrston, J (3 Jones, Thniln H 
Lowe, "R T MoKay, J C Bamsaj, M D ^tt. P M Shaw, 
J R M Shepherd,^ Lsobol M. Sinclair Phyllh M'atson, Evan 
Whittaker 

DPM —^Arlane G M. Wlsoman 

Xl.IIfR.D—J K Davidson, Lockhart Frntn Bell K W M. 
Grossart M W JI Hadley, Hainlsh Innea 
DMIiT —J T Lamb, i. L Melkle, Wflllnra Mairhcad 
D PeiKhiaf —Frank Badrock, P G IfcGrath, H B Milne 


Royal College of Physicians of London 

On Tuesday, Jan 10, Dr R T Brom will deh\er the 
Watson Smith lecture His subject will be tho Clmical 
Vagaries of the Herpes Virus The first JIarc Daniels lecture 
wdl be given by Sir QeoflTrey Todd on Tliursday, Jan 12 
Ho IS to speak on Chemotherapeutic CJontrol m the Treat¬ 
ment of Fibre nodjilar Pulmonary Tuberculosis Both 
lectures will be given at 6 P m at the college, Pall Mall East, 
S W1 


Royal College of Surgeons of Edinburgh 

At a meetmg of the college held on Dec 14, with Prof 
Walter Mercer, the president, m the chair, the followmg 
were admitted to the fellowahip 


[bBC 31, IBii 


James Adams, E S AlUOTorth, Norman Beenstock, J N Bowers 
? ® CockJngs, It P Davis, A W Drummond, T B Bdwnrde 
Anno E Emiw Joseph Glass, S L (Joodmaii, Audrey W GostUnir’ 
Haigh, Catherine E Hall Susan Hetherington, J N* 
MneCteifl', Anne Maclaclilan J Q il Jracittchlan. J D Mason 
Brian ^aoh Sheila G Qimln, GlUloii P Iloaoh, Ralno B I R^^S, 
J H M Robertson Eric Rowley, Beryl Sephton, Anno E Trohame 


University of Liverpool 
At recent examinations the following were successful 

G Gj‘J“th'd J Dlscombe, R J Fallon, 

W L Sanders, J K M Uson ’ 

M Ch Or/A — M, Ahns, Sheroo D Bharucha, P G Bradv J It C 
^mier, H S Y Fang, P KRbum, H Jadn. I L Jbicfarlane, 
I K. Sharp O C Slee, B Thompson 

n Oiplan, yinry R Daniel, P R 

Davies, M 31 (JemSBlmos R G Ingham, Andrev H Janucs C D 
Krasner E Lewis GSR Uson, E 31 R R ong 


Javalakshmi Ycgnanarayan Ayer Shyam Kishlncihana Bui 
handanl. Remo Cantamessa, George FMimy, N P G Fischer 


Klihokoveettiliaikiila (Jeorgo’ Jayashreo KIHoator, AguM Kiomto. 
F, V Mackay. G 3L J Alosoarenhas A F ilasson, R R B 
MlddlemS? 6 R Munro. T D Ness Bol^rt NlUIwa, 
Ramaohandra Pararajnaegorimi R B J Polr^ B R ftice 
Tahir Abdel Rahman Abdnr Rashid, Boyston Reed Davis, 
Snnll KuinaT Sarkar Sohandal Shanna, Hlran SIrlkantha Kirth, 


Slncha Peter Stemmier, David Tonno^W A Lisle Thompson, 
G M Tho^on, 3V G Walker, G A R'aH, T E O RiUlamsr 


Child Psychiatry in Glasgow 

The opening of a new department of child psychiatry 
(the third of its kmd to be established m Scotland) is described 
In the Olasgcnc Herald of Deo 16 .AsSDCinted with the Royal 
Hospital for Sick Children, it is under the direction of Dr 
Erederiok Stone, and the permanent staff wdl mdude a 
psychiatrist, a psychiatric social worker, and a chdd therapist 
Its speoirJ concern wdl be emotional health and development 
in eliddhood and adolescence, and it wdl provide a specialist 
servico for diagnosis and treatment Plans are bemg made 
for research and teaohmg, m codperation with the depart- 
menta of chdd health and psychological medicme m Glasgow 
Umversit3 


King Edward’s Hospital Fund for London 
Tho Fund has received a further instalment of £ 
from the Nuffield Trust for the Special Areas In foi 
this Trust, Lord Nuffield provided that an\ sums an 
by way of repayment of loans or otherwise linm his 
for tho special areas should pass to King Edward’s ffi 
Fund In all £1,650,000 has now been receiied 
Scientific Film Association 
A meeting arranged by the medical eomnultce o: 
association is to be held on Tuesday, Jan 17, at 0 30 
at the Mezzanme Cmoma, Shell Mex House, Strand, ho 
W 0 2, when Dr Robert OUorenshaw will discuss the ns 
abuse of film in medical illustration 


University of Birmingham 

On Dec 16 the following degrees were conferred 
MJ} —C G Berrv, D L Cromhle 
Oh Af —J A Mantle 

AIH , OhH —^Erlo Anthony, George Atldns, J B Bncklionso, 
Brian Baker, Jolm Bennett J A Bhmie, A. H Brittain, Brenda 31 
Browne^Nonoy G Campbell. R H Cawley, M J Daly, J B Davies. 
H R Dobson J D Bard R I Fromont, Harrydowa Gorlah, 
Daphne E Atnhabir, M E T D R Malgrot, Stanley Sllddlobnrgli, 
D lY Millard Helen \V Rogers, M G Saunders, L R' Smith, 
M P Taylor 


Common Gold Research Unit 
This imit IS asking for 600 volunteers during 1050 so 
there may bo no hold up m the work They are annoi 
enroll as soon as possible 100 volunteers for the trials 
the middle of January till the middle of March. Comfor 
living quarters are provided for volunteers Fares io 
from Salisbury are paid up to a mamnum of £3, and 3* a 
pocket-money is allowed Volunteers should be bet 
18 and 46 jears of age and in normal health Fm 
information may bo had from tho medical director of 
unit. Harvard Hospital, Salisbury ' “ 


ConniGENutm Eoicion Homes — ^In one of tho refore 
to Rowton Houses that have recently appeared m our coht 
(Sept 17, p 672), they wore described as lodging bot 
This was mcorrect From 1899 onwards legal rulmp i 
established that Rowton Houses do notbelong to thiscsfeg 
but are hotels or hostels for a orkuig class people 


Diary of tiie Week 


jan 1 to 7 

Monday, Sad 

DJ-XTIL AND Mepioal Societv tou im Stupi or 

8 PM (11 ObBnd 08 8treet,Wl ) Dr A A Mason Treat® 
of Oral Disorders by Hypnosis 
Tuesday, 3rd 

Royal Ahmy 3Iet>ioal Collloe. Sffillwnk. S R i 

6 P JI Sir RTlUam MaoArthnr Slcdlroval Leprosy m tac on 
Island—R-hat R’ns It ? t-.nr'o 

iNSTrrtrrB or Dfbmatolooy, hlaio Street, w o - ^ 

S 30 P-sr Dr P D Samman Tahotcnlosls Catts . 

Wednesday, 4tli 



Dnodonal DJoer 
iNSTiTun; op Dlbmatoloot 
S 30 PAI Dr J O Oliver 


« ..V , .a, _ Mycobacteria in SWn Discuss 

Thursday, 6th ^ ™ t mmln’s Inn 1'^ 

Royal Colllob op Suiiocoss op Exolasti, LI 

London, R’0 2 Tinmin»ntly Inherited G®': 

5fai Prof Afnold Sorsby Some Dominantly mix 

Fundus Loalous ^ 

Royal SooreTj op AlEWomE „„ tip p D Bedloti”^ 
8 pjl Neurdlogv Dr R. S ttrchrnl iMh*- ' 

A Meyer Oltnlcal Consequences or oort.uu“ ^ 


Friday, 6tli 
UKivEBsrrr op London 
5 16 P JI 


Koppei street W 01) 0 De (Ftrrf* 

Intracellnlar Distribution Patterns oi suut) ■ 


two lectures ) 

HorAis SooiErrr or iinuiciAX 
6 30 p M Ancc^hdics Dr A 


A Slason - Hypu^l^- 

Institute op DEjuiATOLOor Tnboronlosls and - 

5 30PJI Dr G B Dowling 

Royal btEmco-CHiBrmoiCAL SuipnoW n 

8 30 p Jt (Royal Faoulty of Gmbnrn Bo i, J 

242, St Vluocut fetoeot_) I^J^ "nTEleotmlVn* 


Trc# 


Bt viaocue / * v* 
of ilsturbfinceB In Body fltor 


GiiiUOAN it. S, MB Belf, .. 

HELLnvKu!, PHttiP, MB 

annssthotist, St Peters, St. 
Hodoton JONES I S M-u . 



P B CJ9J 


eonsxatnntd®®*''’^ 

DOSON JONES I S M-u , jioJ 

gist Northampton and Kettering pj,ji ai^ *v, 

WniiAMS. R’ R , Ji B 3ynlCT, n TAi S n, L , 

school M.O Merionethshire i h 

Appointed Factory Doctors 1 , , Vorts „ , -.mD ; 

Gdrran D V L-KomE SldpIcr^Oj^d jflsLlor*^ 

SHELDON K M.3L MB CmMV-iSBerks 

TniiN-EB, R E S.MBOA Bracimtu, , ; 
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“Mtiftelol pnfnmoiicrttoQf'Tim 
wMdIiat) IM rlitni Ihonwfh^bdnml 
ftpprowh for thorark" fr»inph*«ty 
t^r (Moorr) nog t Htrat^o ct 
chlnujdp •hdomlualp d*nrK 
^^rel) (rfV 488 Tumors of 
MPMntcrr pPii I^ri 
(Ackerman) 731 

an " ^ ^ muitlpk- TnTPlonutrMl^ 

Id 11 (A) 230 

SvJ*. Uifect awwxrl 

—Papers ami Fwtays 

i5.b>!;,ro';-,"„'sa;5X5'^ 

\levtss <0arloy) 

(VL?V7iM^^ taking TDethrlpflntTTiol 

((0 ip-rrfrtapcpma (Zondek) 

DcrJlni. T'rerenUon of nrfb-e^ciamnUo 

ygiPj* outwflcDtttlalo’f 

lilood afUr o[>erm 

emphysema (A) 

odilfisH 

klomn iV--^ Tumors of lletropcri 
Jll ^^^ntery and Perltoncmn 

. *‘^riiu montal nnr>o 608 

Pod mprrr—" '— 


anil 
« jn 


AJH>r<»nii iinriHTj 


>ra^ -^9 u<Ar a«9 
rhImtMdy for 381 , 
I (Vino) loS (31ortnn) 
itlT® health centra for 


Bupraronnl (rtatuls 
*« PltuJUrr BUnil 

L ^breartuIKiroxrmifa 

! fMchol 

1 ^ Vedltlno (Pterenson) (R) 

AdJ^jJiJJ^^apran'nal elands 
Idr^itSy ^tipmronal irtamls 

If^tM oTerdosaire 

573, (fWdman) 

flymnatUtni (PaUko) i 
(Moulton and 

of CaUracf (Klrl.y) 

'•JSSJT t' ’^,VJ2 (ii) tg* 

P*oetyl WMJlom anlplio 

’ tor rtnrtmli ,t 

uantu (WfWMii and ItynKr) 


\'ndrrvsan) (C) 1300 tuhi>ron)n«ls 
HoutU Africa 3**i Uffanda medical and 
hpaltbaorrtees ‘•Of areo/aoC apcTomi 
Kenya 

AfmnunaelnlialliimmJa, convonllnl (lint 
obisnn) R14 (nutchlson) (U) HOC 
^ped—anresihesla adrm*o cffcela of on 
brain of llcdford) 2^0 (I^A) 370 

(lledfortl) (0) 405 rhirois * ‘ 

ellnkal pltfalN In (Vine) 1 
(U) ^90 } cotumltatlre heaL., 

(Anderton and (^wan) 330 diet of 
old-etre iwioskmerH (I \ 1301 Oemral 
Aspects of Aimlnff (\\ oWouliolino and 
f^memn) (Il> 11 Ilcalth of > Iderly at 
Homo (tlfibMin and 1 eraberton) (Tl) 
232 homes for (P) 1388 In welfapo 
homes (correetlon) tft ladles home for 
830 s Jlcdkal l^rablems of Old Am 
(C xton Pndtli) (R) I78, mental «1U 
orders of (Kay and noth) 740 modem 
hospiul treatment and peoaloner 
(\mulroo)571 (cnrtecUon) I3d8 now 
joba fop (A) 11?6 New Join for Old 
\\ orkera (Clark and Donne) (A) 77 
01(1 Am In ilodcrn World (Umirher 
Olbrleb ftandoraon Hbetdoo Tanbrldtrr 
and W'arren) (11) 75 oral penicillin In 
(Praln and Hlmpson) (0) 90 real needs 
of (A) 13T7 retfroment too early (A) 
128* } anhaemte baeterlal cndoeardltl* 
In (\Tiderpon and Staffnrth) I08.> 

ABotte (1 ) 1143 

\«rlcu]ture toxlo ohotnlcals In {P> 58 40 
Atraoeheek « disease (eummcrskim *88 
AlDloy \\ alkoT K W dratli of 401 (O) 
513 823 
Air ve ATtallon 
Albomycln (T) 1388 

Aleobol—Alcohol and Dnur \ddlo1 Ion 
570 aleobolKra In France 1083 1 
carbohydrate metabolism diaturbed by 
(Ifnntcr Jlertrale and Bmith) 1333. 
eoDTVdkins fop dnmkonDee<i (1 ) 1338 ‘ 
doctors tastlraoQjr about roolorMa 
ttocused of drunkennew* (P) 140 rarity 
of fatty llTcr In Hontb African Bantu 
ah^^iolles (Walker and Andeivsnn) ((J) 

Al^holte^ Anonymona and prison vl-tla 

tlder, N Inflammallon (O) 108 
Alil^crone 390 id In iddlson s dfaeav^ 

AldorteronUm, primary 11*0 
Alpjjjon«lrowlca J nitroMn mnstanl (C) 

4!f*V*nt,t D.calotQoailon In lirer (0)507 
AJ^ntarr t^>-nkkham-CaUander*s 

AlkoloaU of r^aeslnm dcDdcnoy renal 
Foummn) 848 
■^^onTu)^! •**‘1 leprodoo 

llbrtwk, 1>. B—^bcaHli serrlc© for irto 

Allen. FA. treacle (O) 111 

‘ AlWmlr. l>lscas«i In 3Ian 
Anaphylaxis 

(A) lis-^^portwSSS- 


N rilnic*! patbokitry 1380 

..- .... 


Allntt 1.. K^gi.mx- 

\Mon J M dtecorcry (C) 
tluminlnni flbrrHs of inmts dna to 
(1‘crTy) 4C, 

\mhrfKe O ps^rlilatrist a erWenca (H 
017 

Ambolatinn early (taponharson) 417 
(Oottlieb) (IJ) 720 

tmcU N llnrona dysniasja of skoTI 480 
America—smoklnc in U.8 A 4B 
\TniplirnaxoIe (Shaw) (O) 144 40* 

|noHen) (0) 619 (TVrlnpanayaffam) 

Ammonia—aMlnstamoff 975 and eoma 
132* 

AtncDbUils KP Dysentery 
Amnlrer Tmrd hospital treatment and 
■ponahmer 671 (eorrcotlon) 1308 
AtuMnla-—aplastic after IrradUtlon of 
splno (Tan Swnay) 1*6 j In ared (Vino) 
105 In Dublin l2in lron-5rt(^^ 
m?lrl® mutjw In (DarlaMa «nil 
Maritaon) 639; Twvnioblastb? nntrl 
ilonal oorrclation of serum rlUmln B.. 
levels with urinary folio acid In (Tasker) 
01 , mi'caloblaatJc of Africans T>fQr 
rilUn In (Foy Kondl and Mauson Dahr) 
003 ^ Jl^eroe Thorapte dor Animlen 

tbolanomila to ^ttlah family (Israels 
Sudennan and Boojratratcn) 1318 
Anrestboria—ad^tBO effects of. on brain to 


) »95 


Ky, ^Kj, tAAVMi u; lu; juvu ni 

g*Ji c*r®bml ynley (Itonme) ((n 

nM.gl^n. » UyaterUms Waten to 

Thomiu) >ao lO^SS) to 
to (Bourne) (Wylie) YtT) 34 fc 
jvrtoht) (Dr^aml (C) 30* (AxaopardJ) 

<A) sTT’/ElUfiL^r) 

-ibAblijIul, 

AMrr«,n, « 

enntre Un Bfrrd 

iSVi; 

(A) W h'l'^ln.l 


ni 


iv i^upplemciH io Tjle LaxcptJ 

AiUmals—Animal AgontH nnd Vectors of 
Human Dlacnao (Faust) (It) 124 
nispRsw Transmitted from Animals to 
!MQn (H\U1) (H) 178 ^ Nunilioo of ^Inn 
nnd Animals (CmpB nnd PIrlo) (11) 121(1 
P^lncijijos of Anlmnl Vlmloprv (Unmet) 

Ankle, footballers (AIcHonprall) 1210 
Annual EpidcinioIOBicnl and Vital Stntls 
tics, 1952, 140 

Anojrift In nemtu rctplratorj Infeotlons of 
cbildhood (Morrison) 727 (V) 779 . 

(Middleton) (O) 82'. \ , 

Antarctic expedition, VJl 
Anthrax, emergency suppllch of scrum for 
treating, 201 

Antibiotics—abuse of (I n) (C) 980 

complications and failures of treatment 
evith, 805 , endocarditis prcsumai)lv 
monliinl, after antibiotic therapy 
(taplon) 957 residues of, in amrahic 
dysentery Armstrong, Mllmot nnd 
Elsdou Dow) 14 , tubcroulosls offomnlo 
gcnltnlln treated with (Halhreeht) 1105 
Antibodies — anti lufluenm (Doicnport, 
Henucssy, Stunrt-Hnrrls, nnd Francis) 
409 , Lewis (‘Itratton) ((') 143 
Anticoagulants—in hot climate (Tnwfic) 
(f ) 984 teentment with (Ferrimnn and 
Till) 470 

Antlhlstamlnics nnd asthma (A) 1182 
Anti proton (A) 1023 
Antlsei)8ls—I’xom tVItohcraft to Anti 
RcpslH (Guthrie) (B) 1210 
Antivitamins (A) 1329 
)nns—Proctologic Anatoms (Gorstli) (11) 
1374 sphincters of (A) 811 
Vortogmplii, injector for C^tlrllng) (VI) 
123 

Apatite (Lt) 1177 
Appetite and hunger (LA) 707 
Appetites at cldldrcn (Dowdoswrll) (0) 929 
Apples stewed vomiting nnd dlnrrh(i.n 
duo to copper In (Rosa) 87 
Appliances cost of (P) 974 
Approneli to (dlnhnl Mcdloinc (Mkks) (B) 
700 

Aprosollno ’ see HydmDnyint 
Arblastor P G tnhorculosls (C) 1243 
Aigcntaffln carcinoma, 5 hydroxrtryptn 
mine motahollsm In ncqulrod heart- 
dLsenso associated with (Ooldo Hni nnd 
snmllor) lOlO (Stncoi) ((') 1001 

(Pnllar strockcr) (handler) (0) 1141 
Argcntnfflnoma—ns ondocrlnc tumour 
(LA) 1020 , witli cjaiiosis (Fraser) 
174 screening tests tor (A) 1170, 
systcmlo disturlinnce enusod hy fatty 
food In a cose of (Bleehen) 1302 
\rg>residerosls (Perrj ) 404 
Aristotle (Charles) 988 
Arm ronhiemont of (A) 332 
Armstrong, T G nmieblnsts, 14 
Army, see bf 

Amott M M , dlscovorj 783 
Arscn/c as cause of Jung cancer (Perry) 
407 

Art, see Exhibition 
2Artorles—nrtorloaolorosls In aged (Vint) 
104 , coronary ortore sclerosis and 
peptic ulcor, 1008 , digital arteiw, 
unflatcral thrombosis of (Harrison) 480 
Korotkovs sounds (Malcolm) (f ) 1245 
prosthesis lor (A) 711 sec also Aorto 
gmpliy Atlierorao 

Arthritis—In aged (Vine) 105 otenpn 
tional factors In, 177, psoriasis and, 
1372 see also Gout Ostco nrtlirltls 
Bhenmntold arthritis 
Arthroplostj—ArthroploBtlcs do la hantho 
(Dchoewo and DoIIvenx) (R) 850 
Asoher, C , dentil ponaltj (O) 074 
Ascites vcslco-cmloralc draliingo for roliof 
of jJIuIvanj^)^ 748, (Lop-acn) (C) 825 

AsS’ladOT.^lils Life and Mritlngs (Green) 
(R) 1323 

Ascot electrooutlon nt (^ 182 



001 


(Joules . . 
histamlnlcs and 
Astrup, P resplmtorr ncldosl 
‘ A T 10 (A) 712 , ,T \ 

Atheroma, electron microscope of (Lerono) 
1216 (Wmo) (C) 1342 (Kcoch and 
Reed) (van don KootT) (C) 1302 
Atkin I —death penalty (C) 39o , relinbill 
tation of mental patients (C) BIS 
Atlas ot 3h\mor Patliology 731 
Atlas rur Spurenknnde dor Bloktrlxltat 

(C) 190 and water 

AtTOsIm'^ccmgcnltal intestinal (Lonw and 

At?l''del'^'^'c^ngresso Intcmailonale <11 

Microblologln (R) 754 _ 

Aubry, J Careneo do solus maternels (R) 
1230 


INDEX TO VOLUME U, 1955 
" II I* . Pllnitnre Insufflolonox (0) 

j4 7 

Aimoomjeiu—In nmahio djscnterv (Arm 
strong IMIniot and BIsdon Dew) 14 
oPlritlon.nnd gj nosmmastio (Huhlilc) ( 0 ) 

Auricular sre Heart 
Am-Ihcopo, see Ears 
Ausoultatlon—Cnnllac Au«<ndtntion (But 
tonvorth, Oinssin, and AleGratli) (R) 

Australia,'tnhercnlosis in, 32 
Automation (A) 128 

■ivlatlon—Collected I’apers on Ae/atlon 
Alodieino fR) 754 , helicopter and 
snrgerj (A) 758 . patlmloge of fatal 
aircraft ncclUonts, 800 
Ayropardl, P O , annntlicsia (P) 303 


B 

Babies —Lari nee do solus maternels 
(Anbry) (R) 1210 Fretal, Infant and 
Early Llill<lhoo<l Mortality, 818 gastro 
cntorltisln (LA) 911, (A) 1182 , growth 
of (A) 810, luomalogcnous osteitis of 
nowhom (Dennison) 474, (Nellgan) 

872, (Dennison) (C) 977 , Incubator 
(Jofly) (O) 510 In maternity units, 
1239 , Intake of vllamln D hj (Greerv 
nnd Neill) 372 , modicines given to (A) 
1283, Mental Health nnd Infant 
Deeclopnient (Soddj) (R) 1170 pne 
jnatnro ludnetlou ot Jaiiour In iKemoIj tic 
disease of newborn (Kclsnll and Vos) 
101, (Dnndon) (C> 340 , protophronla 
(Bourne) 1156, (Orenk) (C) 1207 

(Dutton) (C) 1298 rcsplmtory < apaelti 
of iiowborn (bugol) 200 , runtnro Iz 
liver ot nc\\)iorn (Greaves) 1227 , snh 
acuto necrotislng oncophaloiintiij of, 
007 sudden death ot, 1289 urine 
from, collection of (Kerwood) (C‘) 560 
neight gain in (A) 810, see also Oon 
gonltal defects 

Bacilli —VactHus nnthraeis isolation of 
from hones (Davies and Hnrvcv) 80 
ehromogcnlc nold fast, causing pnimon 
arj disease simulating tuluronlosis 


(Young) 760 , 

Baokache—nnd poliomyelitis (Easton) (C) 
1142 Bnckocho In Bomcn (^Idcjer 


“nnudors) (R) 002 
Bacteria—Bloohemlstrv of Autotrophlo 
Baotorla (Lets) (R) 1122 Mcohnmsms 
ot Sllcroblnl I’atliogcnlcltv (R) 1324 
mycohnctcrio, otypienl (A) 758 ship 
ellic (A) 401 Topler nnd AAilson’i 
Print ipics of Bnctcrlologv and Imiuu 
nity (Wilson nnd Miles) (R) 1018, see 
also Bacilli, Brucella Jscherlchnt roll 
Pseudomonas piincvnnca, Salmonollir 
Staph} lococci t>tropfocoeci, Tnberolo 
hnclUl, 1 (brio eholerer 
Vniloy, (' P , Siirgorv of Heart IP) 72 
Balle),D S Homoscxeinlit} nnd AVestern 
Ohrlstinn Tradition (R) 7o4 
Bailey, D e- G M electrot ouvnFIon 
tliorapv (C) 078 

Bnlnger L A mental hospitals (f) 124 
Baird, T T , bajiiinnena fpp/ii (U) 348 
Baker A H lulectlon nt un'rod in hospital 
(C) 1088 

Baker, J B E cardino arrest, 21 
Baker W H T staffing Inltorntorlcs (C) 
I29e 

Bnlduccl D ere vimscs 505 
Ballnt, M , Psychiatry (O) 1389 
Halnie H W atheroma (D 1342 
Bannister, R First Four Mlmitt s (R) 1373 
Bantu sec Africa 
Bnmtosis (Perry) 403 
Barber u —antibiotic resistant staphy 
loooccl, 578 (C) 774 , nnoonquorod 

Btaphe lococcus (C ) 825 
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uncodperatlve collection of (Eenvood) 
(C) 506 

Chinese charactors (Rose) (C) 348 

Chinese Red Cross delegation 48 

Chiropody—for aged, 351, 

Bondon, 1291 

Chlmrgle rOparatrlco (Merle d’AuhIgnO) 
(R) 753 

Chlorpromasine-—ns aid to cooling In 
thyroid crisis (Hunter) 173, brucella 
endotoxin and 1121 epilepsy and 
(Fisher) (Fnblsch) (C) 01 In oolnmpsla 
(Mltra and Das Gupta) (C) 94 In 
tetanus (Bodman, Morton and Thomas) 
230, (Owen) (C) 349, (Cole and Robert 
son) 1063 serotonin antagonist 1 
(Gyermek) (G) 724 

Chlortetmoycllno see Aurooroyctn 
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Cholangiography—^Operative Cholanglo 

graphle (Hess) (R) 24 
Cholecalciforol (A) 712 
Choleoystoctomy, see Gall bladder 
Oholeoystography, Intravenous morphine 
and propantheline In (Sangster) 525, 
^ (Ward) (C) 674 

Cholera 611 (Narayanan) (O 1301 
Cholesteatoma (A) 603 
Cholesterol diet and coronary heart- 
disease (Bronte Stewart Keys and 
Brook) 1103, (BA) 1123 (Schmidt) (O) 
1341 


ChMdinltln sulphate,, non aattgenfcitT nt 
(Booke and Mnlr) 199!! 

Holborow) (G) 1391 
qtos' 


Choree athetosis, aonto. daring nsmrfnB 

Homosexuality and Weftem 
Christian Tradition (Bafley) (Ruu™ 

ciSlItaa? 

Chrlstopherson J B (0) 255 
Chro^tography—Monanl of Paper Cliro- 
i^tomn^y and Paper Electrophorwla 
(Block Durrum, and Zwclg) (R) »i' 
paper, of urinary Indoles (Jepson) 1009' 
rapid, for Identifying 5 hydroxy InW 
acetic acid and 6 hyilroiytryptamli» 
(Carxon) 1301 
Ohromo dermatitis (A) 603 
Chromium as cause of lung cancer (Peny) 
468 

B C, myastioih 


Churohin Davidson 
gravis (C) 1137 
OhurchlU Davidson, I ■—bronchial caj 
(G) 1046 , lonktemla (C) 197 
CIba Foundation, 1202, awards 98 
Cigarettes, see Tobacco smoking 
Cineradiography In urology, 1042 
Clrtmlatlon, see Blood flow 
Clroumolslon and penUe cancer (Helm 
(O) 349 

Citizens of To morrow (LA) 965 
Clark C J M rhdumntoid arthrltH 9 
Clark D H, oconpatlonal treatment 
psyohoUcs, 1025 

Clark, F Be G , Now Jobs for Old Worl: 
(A) 77 

Clarke A D B —Imbeciles, 337 , pro 
phronla (C) 1391 

Clarke, R. hjTiertensIve respon'e to Injt 
(C) 1247 - .. 

Clark Kennedy, A E , how to work 49 
Classics Of Biology (PI SuOer) (R) 13fl 
Clandicatlon Intorinlttcnt, and siioi 
thectomy (Mnvor) 794 
Clavol, 0 , StratdgloettactlqaeenchlnD! 

abdomlnalo d’nrgence (B1488 
Clayiclo, lipoma of (Bcaffl (C) 501 
Clean Air Bffl (P) 293. (P) 1031 
Clcempoel H, carcinoma of IsJets 
LABITOrllQXlS 801 _ 

Cleland G aspiration tube (ND 90S 
Clinical Nenro-surgery (Thompson) (RDt 
CUnlcal Papers and Essays on Tiyett 
analvals (Abraham) (B) 15*4 ,, 

Clinical Pathology In General Practice p 
327 

Coady r^S^^in oWatlents, 459 
Congulatlon, see Blood (mraldlM 

CoalmiDers^ calories (A) *81 tijtruj 

Comn^on, H A., tnberoulosis la Kac” ^ 

Ccollao disease .i^bajdon) 1097, (fW* 
(C) 1193 (Sholdon) (C) 1240 
CcDDurlnsIs, cerebral (Watson and ha®' 

Ooitzeo T , Irrotrnctlle aathatot5?(C)^IS 
Ooigley M H F tbrom^pU^t^'nj 

Colo, ACE, tetanus 1005 

Cole W H Some ^ 

Co?etcS”k^I-^“»."o'n^5 >- 

Co?emtm®S° M , oontinuous narcosis (O 

Colitis, see Intestines ,,-mrsensItlrW 
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Colon see Intestines m frrrlce’ 
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tarlsm faU^ ' 

',r?Sss! 



Svpplftnfnt lo Tiir ItAKCCT} 
^^ort.Ju,Ui>ewocnn (C) 310 

(noibwBh) m> ses 

CoounonwwJth, nu«ll«U pmotlct* In (LA) 
<10, (U»rt) CU 
OottpteU LV^tyrtoff (ftlm) 88 
Oomroo J II^ Lnn* (It) 231 
Coniirt V r*Tclnom» oI ot LMiKtt* 
huai 801 


CSjstebmcct axd CosancnncR,- 
Cnogrt^ of Obrtetricn ’ 


-Brltkh 


. .rtetrlcn nna 
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icrt* fmocat* do roWooIno (11) 1122. 
Endo^oe Society oT United Htatc* ot 
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Enropean Leaffco for Mental nyKtoi>o 
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158 Ext«mllTe Connolla^ AwocUtlon 
•iumal coufomioe 932 F.A O and 
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Oeoi^plikal ratholcwy (Iloalot) (II) 
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Coujtwdtal defect*—MumwpliaJT In Dnblltu 
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^ oI»> OalactofcSBmla,'Toxoplajrmoala 
ConjenJtai SypbOlaTNabarro) (H) 3*1 
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I CMKtlpatloD—detorgenta In (A) 128. 
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(U) 1230 

Cralff J esanya 120 
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Cnlctaihank Tt tamuy vUtlng 411 
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mine In nrlno 1391 
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1394 
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Dlamorphluo hydrochloride, see Heroin 
‘ DIamox,' see Acctazolamlde 
Diaphragm, rupture of (Hatibojflu) (C) 44 
Diarrhoea and vomiting due to coppor in 
stewed apples (Ross) 87 
‘ Dlbenamlno ’ (Helps, Robinson, and 
Ros^ 2G7 

Dick, J O , tuherculoBls, 210 
Dictionary—German English Medical Dic¬ 
tionary (Gouldcn) (R) 902 
Diesel engines and cancer (R) 38 
Diet—lactose free, in galactogajmla (Bower 
and SmaUpoiee) (G) 873 , of old-ago 
pensioners (P) 1291, semm-cholostcrol 
and coronary heart disease in dtfferont 
races in Capo Town (Bronte Stewart, 

S and Brock) 1103, (LA) 1123, 
Idt) (0) 1341 

dal Diagnosis (Harrey and Bord 
ley) (R) 539 

Dtfferentlnl Diagnosis of Internal Diseases 
(Bauer) (R) 901 
DIhydrotachvsterol (A) 712 
Dlmant, S , slUoono rubber (C) 727 
13- Dimethyl - 4 phenyl - 4 proprlonoxy- 
plpcrldlne (LA) 20 

Dining tables school British standard (A) 
1022 

Dinners—B ALA dinner to Russian doc 
tors, 1042 , Chartered Society of Physio¬ 
therapists diamond-jubilee dinner, 732, 
College of General Practitioners first 
dinner 1131 , Heborden Society annual 
dhmer 1201, Aliddlcsox Hospital Med¬ 
ical School annual dinner 782 Physio 
logical Society and British Pharmaco 
logical Society, dinner held jointly by, 
782 , Royal Armv Medical (Jorps, 
annual reunion dinner of honorary con 
snltants to, 150. Royal CoUego of 
Obstetrlelaii and Gynajcologlsts annual 
dinner (A)l713 Socletv of Jledlcnl 
Officers of fienifh annual dinner, 1095 
AVest End Hospital for Neurology and 
Neurosurgery dinner to celebrate reopen¬ 
ing, 884 , AA cst London Medico 
Cmrurgical Society annual dinner, 48 
DIootyl sodium snlphosuoctnate in consti¬ 
pation (A) 128 
Diphtheria, Oil, 1290 
Disabled tuberculous (A) 51C 
Disc, see Intervertebral disc 
Dlscombo G —Blood Transfusion (LA) 
1375, staffing transfusion service (C) 
232, (C) 505, (C) 822 

Discovery, climate of (Arnott) 783, (Platt) 
(C) 873, (AValsbo) (Henderson) (0) 927, 
(Alston) (C) 1088 
Disease rate (AA'ebor) (C) 395 
Diseases of Ear, Nose and Throat in Chll 
dren (Wilson) (R) 855 
Diseases of Liver and Biliary System 
(Sherlock) (R) 124 

Diseases of Occupations (Hunter) (LA) 25 
Diseases Transmitted from Animals to 
Man (Hnli) (R) 178 

Dislocation of shoulder, recurrent, 969 
Disorders of contemporary society (Plcter- 
tng) 1149 

Displaced persons (LA) 858 

Dissector and ligature passer (Edwards) 

Doctor against Antchdoctor (Doell) (R) 178 
Doctor at Large (Gordon) 1147 
Doctor at Sea (film) 195 , t \ 

Doctor in AATdps Room (Morris Jones) 

DoSor^Brltish, at Padua University 
(Bosatra) 717 first aid and (Royle and 
blloreuBhaw) (O) 253 , 

98 , in contemporary lltcraturo (Sratt) 
341 responsibility of (LA) 599 (Sher 
wood) (C) 614 (Brain) (C) 073 (Ha^ 
ton) (C) 731 (Palmer) (C) 1248 Russian, 
Siting England 732 933, 1042 share 
of. In hospital management In Scotland 
97 testimony of about motorists 
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Chest physicians Consultant s G eneral 
practitioners, Mediotve and the L.\w, 
ReSstrars Specialists 

D^n E Doctor against Witchdoctor 
(R) 178 

Dolfe^.^P f ArOiropl^e de la honobe 

Do^nlan, J , poliomyelitis (C) 1393 
Donald, G (O) 146 

Doran% S 1° horalorrhnphy, 1307 
dS^: a staffing labpratop- (c) 1247 
Dowdcswell R. M., children’s appetites (C) 
009 

Downle V J nio Ingulnnl dissection (C) 
fit 7 (C) 727 

Dralna{ro bottle (Riches) ((^ 608 
Droaras— Interpretation of Dreams (Frend) 
fR) l374 

Drever. B cardiac arrest, 21 
D^kcr, P Industrial Dust (R) 379 
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Drip Indicator (Znek) (NI) 1277 
Drugs—Alcohol and Drug Addiction, 570 , 
approved names of 462, 1303 , babies' 
mefficlnea (A) 1283 , bods and 1239 , 
cost of, 730 (P) 974, dangerous 203, 
and law (JIL) 678 lUlolt traffic in (pS 
1292 , Now and Nonofflolal Remedies, 
052 , see also Pharmacology, Prescrlb 
tions 
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Drunkenness see jUcohol 
Dublin—antemlaln, 1201 
1201 ' 

Dubois, A B , Lung (R) 231 
Dubos, R J , Inflammation, 1 
Dudley, H A., adrenalectomy 326 
Duff A , tracheotomy (O) 070 
Dugan, H J , BlcIJiam Callander’s 
gery of Alimentary Tract (R) 1374 
Dnko-Elder Sir S , Glaucoma (R) 278 
Duncan, A Q forgotten patient (C) 1030 
Duncan, D , staffing laboratory ((1) 1247 
Dundon S , hfcmoivtio disease of newborn 
(C) 340 

Dunne, A C , Now Jobs for Old Workers 
(A) 77 

Dnnnor, L , tuberculosis (C) 249 
Duodenum sec Poptio nicer 
Duran Jorda F , ducts of BolUnl (O) 1249 
Durbin, F C , slipped femoral epiphysis 
(C) 674 (correction) 732 
Durrnm, E L Manual of P 


ar b I tura let 

and (Hunter, Morlvale, and Smith) 1355 
coma ^d electro encephaloBmnhlo 
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Electrolytes In 
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Therapy (Hardy) (R) 328 

microscopy of atheroma (beytiit) 
1216 (Balme) (0) 1343 (Eecch mi 
Reed) (van don Hooff) (Q) 1393 
ElMtrophoresls—Manual of Paper (Lromn 
to^phy and Paper Eleetropboretls 
(Block, Durrum, and Zweig) (R) 21, ol 
plasma proteins (Laurcll and LsiutD) 
fij) 40 (AA lodennann) (0) 723 (Gert 
Jakah, Bamnan, Rohny, and (Ecs) (C) 
1394 

Elizabeth Casson Memorial Fnnd 1015 
Ellis, C J —broken needle (IIL) 9i] 
progor and necessary treatment (111) 

Ellls, R AV B , 

Ellison R 
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Paper Cfiiromato 
graphy and Paper Electrophoresis (R) 24 
Dust—Industrlol Du3t(Drlnkcr and Hatch) 
(R) 370 

protophrenla (C) 1298 
A W , lignocamo convulsions 


Dntton G 
Dutton, AA' 

1368 

Dyakowskl S Harlow health centres 883 
Dysentery—1290 , ammblo, antibioticresl 
dues In (Armstrong, AAUmot and 
Elsdon Dew) 14, nmcoblo chronic, 
treatment of (Singh) (Andrade) (C) 40 , 
liospfial Isolation In control of (Easton) 
241 , In Infants' school 557 
Dysmenorrheea treated with a-p methoiy 
phenyl a dl - n - butylamlno - ncotanildo 
(Carpcntlor and Janssen) 122 


Ears—aurlscope with fixed bend (Fleming) 
(C) 978 deafness in school-children 
with corcbroIt>alsy(Ftsoh) 370 , Diseases 
of Ear Nose and Throat in OWidren 
(AA’llson) (R) 856, nou school for deaf 
boys 150, radiography of (A) 603 , 
teaching deaf children (IngaU) (C) 41, 
(Bnrne^ (C) 142 , see also Hearing aids 
Easton. H G dysentery, 241 
Easton, J H , poUomyolItls (C) 1142 
Eclampsia—acotazolamldo to prevention 
of pro-cclamptlo toxiomla (Schnleden) 
1223 , ohlorpromazlno In (Mltni and 
Das Gupta) (C) 94 , transplacental 


hormones and (Salzmann) 963, (Schuur 
raaus) (C) 1294 , treatment of (Scott) 


Initiation, 403 
M. patients relations 
Elsdon Dow, R , amoeblasls, 14 
Elton, J , merrygowhhnblcs (G) 92 
Embolism—fat-embolism (A) 1128, pi 
monary (LA) 1376 
Emergency Bod Service, 1331 
Emphysema pulmonary—(Lister) 73 
(A) 810, (Burn) (Fry) (C) 821, (Jonfe 
(C) 876, (Tronp) (C) 083 acotykalicyl 
acid and (A) 1233 , duo to cadmlai 
(Perry) 400, (A) 862 
Encephalitis—acute Tiromorrhaglc, C67 
Russian spring-summer (A) 759, tnlua 
onions, 608 

Encophalomyelltls and allergy (A) 1282 
Encephalopathy, infantllo snoaente nrw 
tlsmg 667 

Endocarditis see Heart _ 

Enemas (A) 237, (Howell) (Ford) (C) *t7 
Engel, S , respirator} capacity of noirocni 
260 , 
English Social DUTcrenccs (Pear) (B) 11 
Enteritis see Intestines 
Enterocolitis, psoudomembranons la) wJ 
Enuresis, see Bedwetting . . 

Enzymes—Methods In Enzymology (Cow- 
yvlok and Kaplan) (R) 855 nr-aw 

Epidemic nnnsnal (AAoIUs) 290, (wslw) 

Epffiemlology—^Annual 

and Vital StatlsUcs, 1952. liO nj 
operative. In general 
Influenza (Davenpork Heantfey 
Stnart-Harrls, and 
tuberculosis (fhirker) (0) 927 
Epilepsy—cerebral degeneration Im w . 
oblorpromnxlno and ft 

(C) 91, Bynerklnetlo ^dmm « 

opiloptio children (Ounrfed) 393, w 

oblldron, 883.,..Btatn3 opUeptkos 


(G) 43 

Eczema Tacclnatum (Do BqUcs Gomes, 
Bossol, and Patricio) 1275 
Edeleton H , ecporatlon and mental health 
(C) 616 

Edholm O Q —^Mnn In Cold Environment 
(R) 72, swimmers, 761 
Edinburgh, health oontro at SiffhthUJ 97 
Education—-820, how to work (Clark 


o7 KMiHamson) (Q Ifi 
motor headache and (-M 
inHtflln B 8 • Spine (R) *230 fn 

0 Quantitative 

onS •Mlcroscoplo Hlatocliwos 


Kennedy) 404 medical, views ot Royal 
College oi Physicians on, 132 , of hand! 


capped children (P) 140 , teaching of 
English to science stndonta at school 
781 see also Curriculum 
Edwards H C dissector and ligature 
passer (NI) 854 

Edwards J H , plasma Insulin (C) 776 
Edwards L B post vaccination, allergy, 
643 

Egas Moniz A (O) 1345. 1397 
Eire—medical research in, 1201, sec also 
Dublin, Vital statistics 
Elsenhatnmor. 8 , anal sphlnotors (C) 1248 
Elbow ganglia ossoofatod with (Broom 
head) 317 
Elderly, see Aged 

Eldiu, M G , gastrectomy In hoemophlUa 
(C) 196 

Electrical injuries—Atlas znr Spurenkundo 
der Elektrteltht (JoUlnek) (R) 1018 
Electrocardiography In poisoning by 
methylpentynol (Marley) 535, (Glatt) 
(C) 675, (Him) (O) 870 
Electroconvulslon therapy (ML) 37, with 
ont aniESthesfa (Kellofaor and Whlteloy) 
589, (Murphy) (C) 775 (Russell Page. 
Moylett Jillett and Buckley) (Tyndol) 
(C) 828, (Hewat Jesson, and Bailey) 
(Fisher) (C) 978 (KeUeher and \Vhltoley) 
to) 1194 (Bussell Page, Moylett JlUott, 
and BnoUey) (C) 1247 
Electroontlon at Ascot (A) 182 


Erfinkfl v. . 

Histology and Microscopic 
try (B) 639 

i^efc'uh’ ^^oronlOa^ 

622 

Ergostorol (A) 712 , 

ErythrablBstoals Blood 
Erythrocytes mi 610 

Bscho S . Loonardo 

Escherichia cob In Infantllo gaswo 
Esplr, M*L E polioroyolltis (C) 

i£aVy??uSraa^eaohlngtecbnIanc(Cr.W 

EilnOals of i 

Ethyl blsconmncetntc as muioi 

flag (Griffith) 20 (hi) i 

Ethylcnedlamlno tetra aroiw i 

Clifford, bipod forBoylo 

EyS'^b^htntorculons lesions (0 5f 

Evans’ T J (9*^?mtory addosls fJJ, j 
Everborg, G >,(HlllsUi, 
Ernrest—High Advontn^ 


Everest—IBgl>/V3 Arrlnge (G) io’i 
Snce^oMwotlSt (btuogo) (0 ** 

_ (Ambrose) (CMG 


Kennedy) 

Examinations (Giarv^e 
Exanthemata ^ ^Hti^tlon of (PI ® 

Eiecntlon-s, pnbllo notinrai 

isr- ■ 

of Portuguese mt, bm 

®^d”WB)n8 


j ! 
I 


Snpi)kincnt lo Tun Lan( 


ftlf* rh*reuioop<i?tt Ofarttndak') (ID 70B 

Lw—AUrmvTd Pnmorr nl I'^lnrftrt 
(Klrly) (R) cnkitir blludJic>*M in 

olaidmi (\) OH Oimcal OrertH 
(Rrcndt) 01) 010 cxophtlifllmk' opb 
t hJjm nplMria rrltfi hriUarnnidiuw 

(lj«3mmt anil Propr^) 437 . oxopbUni 
roo* artU thiroliHtlmnlatlnfr hormone 
a\ im Olanporaa tputo Wdtr) (U) 
178 riaurotii* art tfl*olamJ(lp In (51on 
dfk) (0) 'll} hTwdno ryelophTrla In 
chlldrm O^oriJir Wierldan >Ionri-s and 
ir«jrtliomel 21 i niTopla and rroirth 
(Oardtwr) 051 oplitlialmo^pr liroath 
ihkW for (•<«rwnr) (VI) nao rrpt\o 
amrltk foUowiiur Iwolaxld theroi t 
(KfrTdrtS tmd flearie) 278 pjrlmctha 
Brlnr' iD TiTPltl^ (\) 9(18 rctfolental 
llbfoplaida 188; tojoplasmo^U ol (K, 
•88 Viral and Ulckstt^Ul ol 

PUn, Kyo ami >tnf<»as JlembnuK^ ol 
Man (Btank and llabe) (R) 71 wrUarr 
e( blind In C^^lonlr^ ll8 «e al*o 
BPpcUHct 

Errr K. hypopota««pirdQ 03 


‘‘I 

^|>1' 

’a ' 


FaW n K„Pathofft‘i>ot*UQfPQllomj'clltU 
tU) 744 

r^tiLiifh epncp^T (C) 01 
FKtnrt x ' awtoat Inipcctora of (P) 1108 
trport ol rh4el majirctor of 1101 
Uadloloffkt* IftQ. PSO 
Fatrtiarn li^ protmdod lainl>ar lUv 310 
Fair coinpBri«*m ” (A1 1120 
Ja^ W A H fonrotlpn patient (C) 1035 
tnitea, InauOlatmn of, nltlKiot 
“^Wc'ia, malW] Ic cannula hir (Pood I 

W) (Nl) 000 I 

)amniw-~pbmnla« of 1185; ppcililrra (A) 
J7I rrtLabUltellon of 878 TiMtlmc of. 
w iMilDr tonUlcTtl atndenta (tlruJck^Uank) 
IJI: •'f o7« GenotlM 
'jmnr doptor »et (irncml praotltloncw 
£««flr Plannlnc Awclation ll85 
F.A0., a<f Food auid AffrtctiJtare OfRonHn 
tfefl 

cf hofpltals (T) 1086 
ly^obai^n E, L mch amUaUtlon fiI7 
f«l-<bao^)on oC. 1008 (Schneider and 
^Dwno (C) 1104 emboU-^m (A) 
uSn raiatton of blood*coa(rBlaUon to 
l^mla (0 Drlen) 000 byrtemk dli 
yOance rauvd ir dlotarr lat In a ea« 
P^^^|fr^^nonia (Dlcohen) 130' 


Cc 


ka of (A) 445 

Animal Arreota and Vector* 
l)hoa« (Tl) lit 

'V Il^OIDclal itbtorrofCknadlaQ 
0 for Fn^om In Blodkrfnr, 1030 


5 ?;i 

5 ;? 


*<<■ Heart 
delVdencT associated with 
2J^P®>lpartojn nmuorrtiaffe (Sela^ 


.. .omnan) (C) 848 
^74 (correction) 733 
Fv^ OoUected Papen of Otto 
(R) 34 1*74 

^ mrartheula rraTta 036 
0 Plndlce In Tnbertmlosis 
[ ^ ^ ontlcGomlant tlicrmpr 

"TT nfu.!.. 

j[ itSSo£iu*^> 

. t, Hcdlclne (R) 1018 

V jT I •• ”dral Medkil Bchcwl nppolntmento, 

‘ tranafnvion, 1*03 

”“»«) (C7) 1301 , tnedlcal 47 

Dlscoan^ In Mon 47 
(Srnrtintwaa 

678 doctor at Sea 195 
Prttam^. )H0 (oorrretlon) 1S58 
mitt ,‘“n^l*ns«rment of iiefrootor: 
lanurt aij i Ti».iin w.inTw^ 


INDFV TO \01U^IK H 

Hrd >our MJmilM (Hannlatcr) (ll) 1373 
F>rf-h !». deoljicfw In CCP pal-G" 3T(Jl 
Hschrr \\ lUlams 31, 3Iaoaff\ment of 
Acnte i'ollomjraUlU (U) 24 
tWior^J \\ rloctroconrulsion tltcrapy 

FliSr It. E \S ~<p»eiwT <C) tn report 
from hfwpRal (O I13« (C) 1207. , 
Fllnrrmld 31 O i>ota«lniD ileflclcncy 

vnt^raW T B tmlpaltent eoncli (O 415 
FlonoBan 11 31 me iital bo^liltoN (t.) 1291 
I'Vnilnff F anrlseopr (1*) liTH i 

netrher J , 3loni!'» ond 3icdWno (II) 910 
vniirtit mill ile^ttbmcnt (LA) 8o8 | 

KToors iwllstjed (IlasWoou) (O) 014 ; 

(Snell) (P) 670 . ' 

Fkrar, cxtmetlon rate of (P) ! 113 
Ucarei, J 0 (O) 3W 

nohls—Flnld and I leolrolrtcs in PmeUco 
(HtaUand) (U) 232 flnld for trtn-, 
iKirtlju; )doM (Cahiui) (tJ> 145, nnld 
Tberapr (Uordr) (U) a'**» Tolomr of 
body nnld 01 {corrwtlonj 15(1 
Flaorldnfhin of miter-«^Hpl*U<^j JI43 1289 
kiuoro-acotnle p»ilMinlnit (I hUlIj«> (tj) 145 
Ol riiKirohTdrtKortbwme—3D0 metabolic 

effects of In adrenal Inwfllclonej' 
(Uarrod Nab«rT«> I anon ondMalLer) 
367 

Flnorowpr In Dhurnostio lloentjienoloffy 
(DeutscWiCPipr) (R) 488 
Futai Infant and l.Artr Oitldhood Mor 
talltr 618 

For— anintonla riRaltMt amoR, 074 in 
London on Deo 8 1942 ((•errj') 4C8 
(Roberta) (C) did pirTeotlon of smoff 
oasoaUles (Nos)i) (C) 8 “ j smoff In 
North West i'lutlnnd 1142 l^Ol 
Folio acid QDd TiUmlii Uit (Tasker) 01 
1121 

Food—chcmlmU In. 031 consumption of 
In 1953 079 le« nelfttro foods 

oQtmimod (P) 103 meat ple^ 101 
(eorrectfon) *38 , Tllamlns A and 7> In 
1181 see alto IJlet 

lood ami AfRicnllnro Orjmnlsatlon—-eon 
fercnce onetieroknJnln iiKx) 02 i report 
for 1955 Ifld 

Food Hnrleoo IfofpilatloDs 1055 I38S 
Food polMiulnc (lltrM) 87 101 (eorrertlon) 
*4? 5fl (J12 1289 
Foot-^hlropndr for oRod 3/1 
rootltalier a ankK (kloDoaimll} 1'*10 
Fool bradoff bat* for tmetlon rooelK*> 
(Jeadnian) (U 150* 

Foote > Tumor* of Major Psllrary 
Olonds, 731 

Footo U It. Toln-atrlpplnir (0) 1302 
Forbea j homo>«xtuJllr (CO 49i 
Forbe* R , nneoberfUR of flofirr* <0) 7St 
Forceps tissue for ensorran section 
(Tooiklnsun) (NI) 71 
1 orres, #<« Bnimonn 
Ford n K. enemas (C*) 297 
Ford Ponndatlon. 1319 
lorcnde lledlclno (SiidUi and Fiddea) (R) 
1016 

Fomu«a 718 

Forrest, A P 31 ronol disease 046 JSl 
Forster, H V —tonslUeetonyr cod 


[Ma\ 12 103 G lx 

1 rurtt» 0 '—ronllnoou^ Rtdltyr of In dia 
brtfrs lltl In (rmlmeul of sorcre 
diabetic kctMls (Nohdrm BceV and 
BtoHcrs) 1271 
Jry A antibiotics (CJ) 980 
V'tt J asthma, cbronlo brunrnltls and 
rmphysema (U) BJl 
>old H osrjtoa « ) 93^ , . 

mltnn J V Textbook of Physloloffy (H) 
178 

Fuiilrf-—persistent fiiruru' Infcctlona of 
skin half, and unllx (Hnrlow and 
Chattairaj) ISOO Pmctlml 3I«llcal 
Mfcolofry (Kconey) (R) 488 
1 nrfwlontm see Mtrofamntoln 
Fumllnre a« Iiool (A) 103“ 


/i 




yiefraotorr 
- - , Radio twtopc* 
IlumafM lu Tracer 
^or.VhirapcuUe Uao 0^4 
llrpotbormle, Buper* 
3Iainnjal* 


WJ 

a^l'«M(*/ unilateral throm 

WV numberlDC o: 

6Jl { rrmoVini 
of f ^i’^viwrs (llydrr^ (0) 1140 


‘Vortd 8*0 


R C, Tlarlcrw txealth centre*. 


yi 




ri > — luii*uremiau»j puu polio 
myolltH (O) 824 trorheotomy (0) 078 
Forster II W Lnjur (10 331 
Foster I A aiuratbema (O) 826 
tester W 1 > rapid dcatli 619 
F4tl 11. odrenocortk^l socretlon (O PTO 
Fouutalo, J IL, reaplmtory ols-trurtJon In 
louktcrela (C) 1* 

Foumian P pots*s|am deflelcnrr, 818 
loy n meealoblastlo aractnla 603 
Fractnref—908 (Ptranfto) (0) lOlO ; Frac 
ture* and Joint injuriu (W •Uon'JortesI 
(11)744 1 racittres In (lilldron (Dlount 

(U) 003 

rraenkol, O J , tucmophlUa 1117 
i’rance—alcoboitma In 1083 occupational 
treatment of ohronto ji*ychotlc* In 
((Jarstatrs Clark and O Connor) 1087 
ionr of luicpltala in. 301 
France N El. toioplasmoals 1173 
Frantla T .influrnsa. 408 
Franklin II , Lfwom CoUcee (C) 1011 
Franklin. J X*. oonstUlanU Ju dermatoloirr 
(C) 1392 

Fro^ln L. 3L local authority clinic* (C) 

Fraser Q A poUoroyellU* (Q 03 
Fraser I , arsrentafflnoma. 174 
F'mxoll r Tumor* of ilnlor BaUrarr 
Olands •’ 

Ftedmau 

Freedman li J adronallod OT er dosoye 
674 

Frels tS B.. a>ee*m)larai&e (O) 877 
k'renrh A nnmberiDr of flrurors (6) 774 
F'rcncb J M- cmllac disease ((•) 11 fri 
Freud^ s Interptetatlou of Breams (R) 


1*74 

I'riedlander II A warts (C) 340 
I*rom Wltclicroft to AuUiiepsla (QoUirfo) 
(III 1*30 


(t&ra, J plasma proUlns (C) 13tH 
(Jaddnin.j IF iHiIyi^eptldcs wlileh HtImn 
Utr iTiUn Muscle (11) 3*S 
0*r, BuyJtf Barfs for (>T»ni) (M> 

3*^0 

Oaln-iborontfli IF slnkr roomi (0) 1591 
(lalrdncr B nrpbnmls, 8)0 
OalactokrmlQ—conjrrnltal (A) 77, low 
lartnsp milk for (ilatlieson) (( ) 11 , 
(IFobwl KomroTrer nml Poliwnrz) (O) 
82 lBelo*ic free diet In (Bowi r ftnu 
HnirtUpikT) (C) 873 
Oalrn (diarWa) 0S8 

Oallamlnr pas-aim of acro-s placenta 670 
Oall bbiddpr~clH«lec>strclomy, rHrmrtor 
for (Iteunctt Jones) (M) Ml iltsm-scf 
of I Irer and unioir Brstom (Hberlock) 
(U) 124 I’rnctlcal JIanaRetnont of 
UbwTdcT^ of I Itrr Ibincrr** ond Blllnry 
Tract (TwLs and Oppenbelm) (It) 439 
tt€ also CTjolanffioaraphy Cholocyatn 

OiSkmnr T M Rcucral praclke (CT 774 
Oolpln O 1 ImonorrhaRp Into bur ran nal 
•land ((?) 1208 

Oolpinr J F rxsplrutory paralyrl* (C) 
1310 

Oami^H^bulln oRalost InfoetlTU hepatitt* 

(jencRa obsoclated with olbow and knee 
JoUit* (liroomlicad) 317 
(lansc IL Kolpofotojrrammu (R) 1374 
()or*% Es adenosine tnpliMphato (CO D3 
Gardiner P A proath ond mrnplt 9 .j 9 
Gardner A il K i“o4hct«v ((?) 72 s 
Oanaiitua and J^ntiurmc) (Halwlnls) 118 
UarUnd. J I'liyalctan and JIN Pnrtlru 
(R) 8i4 

norrod O fluorohydmcorllsone 367 
Ou^r A roanrmal ptinrhwl card* (O 

Oo^Uuder Tnlrca non Intervlmnifrable 

Gas pinyreno (JIL) 352 

Ons IndaHtry medical serrice* In (P) 07 

Oailrectomy, see Btomaoli 

Gaatrlo, see HtOTuaeh 

Gaxtrttcfl (ilouticr and Ctomet) (R) 04 * 

OaatrltU. see Btomorh 

nastro^nterltJs, ter WoroaoU 

Gastro Intestinal see Htomach 

P B II oral Iron oompounds 

Gear J 0 ferer 1167 

Oellnor L death penalty (cn 507 

^neral Board of Control for flooUand 560 
113* 1180 dloolplInarT cases. 187 

8«^PP»ctl«> Joans (P) loT 
Irt^itK centre or yronp rrnr^j^ t 
(Mnnro KntTwshcrR, 

IfaSafasIgi 

(Garland) (U) 855 Practleo 

&.s,’S%J 5 iSifcg 


for PractlUojwr* (It) Course 

tlott for 1 J 03 ‘ / iJii superannu* 


x Supplement to The Laxcet] 

Genesis and Proyention of Cancer (Hondlcv) 
(R) 753 

GcMtIcs—commlBsure Inlorvorlln (Tnckoy) 
duodenal nicer Jnnmy * 
(WrlRlit, Grant, ond Jennlnns) 1314 
homlplefdc mlerolno (Blan and 
^Vliitty) 1115 , Genetics and Inhorltanco 
of Integrated Neurological and Psyold 
atrio Patterns (U) 72, lierodltv and 
environment 032 li’hfcr^dltd en m«d- 
eolne (Touralne) (It) 1278 , mutation 
and irradiation (Ponroso) 312, (A) 333 
mutation and parental ago (Penrose) 
312 of slolvUng (LA) 1073, tlinlass 
fojnta In Scottish family (Israels, Sndcr 
man and Hoogstmten) 1318 
Genitalia—Genital Ih-olapso and AJllod I 
Conditions (Malpns) (R) 1229 , see also' 
Gynrecolo^ 

Gentzkow, 0 J Medical and Puhllo 
Health Lahoratory Methods (it) 1009 
Gcrman-English Medical Hlctlonorv (Goal 
don) (R) 902 

German measles, scr Rubella 
Gord, S plasma proteins (C) 1304 
Ghabrial, F , leiomyoma of rectum 325 
Ghecl (Carstalrs, Clark, and O’Connor) 1027 
Gibb, H P (O) 1200 
Gibson, R , family doctor, 409 
GiUct J A Infection In hospital (C) 081 
GUlott, H T (O) 202 
Glllhespy R O —oral Iron compounds 
(C) 618 , rhonmatold arthritis (C) 1303 
GlUte, A College of General Practitioners 
(C) 1250 

Glllman, T closnro of rrounda 945 
Gilman A Pharmacological Basis of 
Therapeutics (It) 540 
Gllmour, I E IP shock (CD 823 
Gin (Charles) 991 

GInsbntg J cosluoplUIIo granuloma, 629 
Glands ece Sallvurv glands 
Glandular fever—outbreak In Roj al Free 
Hcwpltal, 244 , syndrome (Towers) (C) 

Glasgow, health centre at PoHok, 354 
Glassman, M . painful shoulder (C) 1207 
Glatt M 3L, mothvlpentynol (C) 675 
Glancoma, see Eyes 

Glover, E , Technique of Psycho Analysis 
(R) 85G 

Glucagon (LA) 012 
Glucose motabollam of 1322 
GJntamio nold In hepatic coma (Do Grooto 
Desohoppor ond Vandenbronoke) (C)722 
Glntethlmlde, 402 

Glyoogcn, stornso of. In liver, and diabetes 
(A) 78 

Glynn, Ji B , obondroltln (C) 1391 
Goble, A J 5 hydroxytriptamlnc 1010 
(Joddard H A Work of Mental Nnrso 
(A) 76 

Gofto, A P poliomyelitis (C) 45 
Goitre see Thyroid gland 
Gold, H Cornell Conferences In Tliempy 
(r) 754 

Goldie, W Ps pyocuanea Inlectiou 314 
Golding J R , rhonmatold arthritis 908 
Goldsmith, H J , nephrosis (C) 1090 
Gonadotrophin, chorionic, oictetion of 
(A) 657 

Gtonnds—elfect of partial hypopliyscotomy 
on function of, 380 sec also 
Gooddy, tV passive joint sense (0) 142 
Goodman, G , lung cancer (C) 144 
Goodman L S Pharmacological Basts of 
Therapeutics (R) 540 
Gordon, D S, retlonlosis of nervous 
system. 120 

Gordon, R Doctor at Large, 1147 
Gorlin B , nurlcnlar fibrillation 18 
Gorsoh, R V , Prootologlo Anatomy (B) 
1374 

Gotten, CH B , Physlolans’ Ofllce Atton- 
dants Manual (B) 379 
Gottlieb. L. early ambulation (0 726 


Gonfden W O , German English Jlodlcol 
Dictionary (R) 962 ajs 

Gonldlng B , coalminers calories (C) 348 
Gout—177 . complete relief of (M^on) 
360 . management of ohronlo (BA) 3Bi 
OroSta —Corneal Grafts (Bycrolt) (R) 010 , 
of cartilage 960 o ‘ 

Graham, J W , cancer cells (C) 45 , 

Grant A , dnodeuM nicer 
Grant I W B —Thoracic Surgical Man 
^ment (B) 1230 , tubercle baclUl 
resistant to strcptomyoln and Isomaild, 

Grant’, wslnophlllo granuloma, 529 

Granuloma, eosluophlUo with diabetes 
Insipidus (Grant and Glnsburg) 629 
Graves, F T , vein stripper (NI) 909 
Graves’s disease see Thyroid gland 
Qrar O F urinary steroids, 106i 
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t' •Mui*'' "(ilathrao uT * (0)“Vr^lKbwl 
Acmrower aud Scbwarij (O) 03 


for fracifn* (P) 11J3* , *afe 944 j ana) ephlnctora (A) 811 

•^urimed factor In. ramomlblo fop cure hammer) (C) 1348 t dermatn 
?(Urock/n.iBrii, Him. (I,A) liill dl.pbrMm, mp 


®f ln.a*hlOTkor (Utock/Ilanaen, i 
• mottOR, Barrl and lleudtkrto*) 355 
w»pread of tubereu1o»la Uirautb 719 
*0^Tl6 8 lyworalo add dlrthylatolde (C) 

J H 


.. _malliTuiut dlw»M, 3 
IL.PXcretkiuofkKlhiolnmllk 1013 
4 iC atUbomldlne (C) 7X3 
T J n broncldal lari^ 800 
\frTr^*hT M rupture of atomach (G) 018 
O liMUutlooalbwtloalp) 1193 
2^ 1 H., death penalty (C) 395 

^5;E^r ot'lSlwb^w (A) 137* 

of UeMtli cblof medical omc« a 
1044 1180 

13 Ilolo of Humoral AcenU In 
ActlTlty (R) 808 
iSfSlf: U pollomremia 695 


nt dlmute, 385 


W/ 

'^,ThelLK.O..maii«ftndpolViffro{coTTee 


wu 


perulclotti aniemfa (Cl IM 
. ( u.r^ eudoeardltbi (Uounw) (C) ifcoo 


Murray J> B ~j>oatparttim bretnorrhakr 
899 ahoek (C) *71) 

■' ■ 'A) 811 (Elsen 

lermatnrnyoaiUa 
i--r^ - - . - —ipbrojim. rupture of 

(Uailb<4ilu> to 44. Imbalance of In 
aonlloata (AlJbrook) (C) 198 (Bi*»inajlan) 
(01 1140. (Roaf) mnSU No^roa 
c^r lUla of lAmb lloaHea (Braih) (R) 
806 pathokitnr of Inmlantarj- moro 

S ent, 007 PoIrpepUdea which Stlmu 

^ PWb Aluaclo (Oaddum) (R) 358 . 
relaxonta of 060 1 emootb ehanxei at 
cell membrano of 1087 Volkmann a 
Contrarturc 660 
Mutatlou tec Oenetlca 

and 

(Tabichnirt) (f I lOio, (Olmrohlli Dadd 
^ and Rlchardaonl (nodora) (C) 1137, 

Butehlnaon and Llreraedxo) tSo 
.STTUdel) (C) 1038 

Mycobacteria tet Bacteria 
Mycoktxy tee Fnn^ 

Myekimatm^ nmltiple with larxe myel 
noTOiaS ploamn, protein 


Neale A. V _ _ __ _ 

N«ck--cerrtcal .Tertlffo (Ryan and Cope) 
1355 Local Analmgrla Head aud 
Nock (MaoJntoab amf Ortloro) (U) 1178 
are altei Bplne 

Ni^b^. 0 D Infection oequhrd In 
htwpUal (C> 1037 
Ncodla, broktm (IdJte) (MI) 073 
NepU D 74 „ Yltamln D 37 a 

O A ofcteltla In uewbom (O) 

NMnnyrin hi prcoporatlra preparation of 
bon el (Rowlanda and 8«wur) *50 
NeopUMona tee Tumoura 
NephrlUN- - 


. X see Kfdneya 
N®Phra*la, oee Kidney* 

Nerroufl ayatom—BloohcmletrT of Derrl 
.Sjatein (W'aelach) (R) 
t, ohcrteo-a,theto«l* -aoute, duAn* 
re«relDo therapy (Mnlrl ((^ an? 
^nlcal Noura^ourjery tThenopaon) (Ri 
878 1 wnTuJalou* foUowtoff pudeiwai 
f vt^ .uur- (D^ton) 1368 

NenSSSS 

(R) 800 


XoS, ^.jnaoeardltbi (Uourne) (C) lOgo 1936 ' ' ' 

gj’^Weo KwrtWne at In 1807 (Lawn) MyoeardW tee Ueeat 


Myopia oeeFira 




Supplement to Thd Lai,ci.t] 


INDEX TO VOLUME II, 1965 


^ (Jlnvor) /04 toxlo psyoliosiB pith 
jjeurolorlca) leatures dno to methjl 
pcntynol Olarloy) 535 , see also Braih, 
Mlemlno, Jlyasthonla grarls. Paralysis 
Parkinsonism, Spino 
' Neuritis sec NorvoUs system 
Nenroloffv, see Nervous s>8tom 
Noiu-opharmacoloCT (Abramson) (R) 24 
Neurosecretlon (Malaudm) (O) 290 
Neurosis, sec Psjcholo^ 

Ncurosurpery, sec Nervous svstom 
Nemovascnlar see Nervous system 
Now and NonolBclal Remedies 1955 (R) 
052 

Newborn sec Robles 
Nenell, D J , observer error (C) 43 

Nfw INVENTION'S —Aid to Buture ol lott 
bronchus (Cununlns) 59B—Barts Bnflold 
drip Indicator (Zuck) 1277—Breath 
Khleld tor ophthalmoscopy (Sornor) G50 
—Cardlophony ot exposed heart (Taylor) 
380—Clilld-siro operating table (Rick 
ham) 487—CuRod msophagool tube 
(Zuck) 1017—Dissector and ligature 
passer (Edwards) 854—Experimental 
high tension oxygon box Incorporating 
cowling and humidifying devices (Slorn 
son) 752—Gastric ogiimtion tube (Ole 
land) 908—Improved bipod for Boyle 
Davis gag (Evans) 32G—Inlector for 
aortographv (Stirling) 123—Introducer 
for use with Caponcr nail plate (Bat 
chtlor) 1228—^Laryngoscopo for broncho 
graphv (Salisbury) 650—^Slallcable can 
nula for tubal Insufflation without 
nntesthesla (Sandler) BGO—New design 
of svrlnge (Camber) 804—^Now valvnlo 
tome (Chesterman) 232—Obstetric table 
(M right) 540 — CEsophago gastroscope 
with infiator (Johnson) 1070—Retractor 
for cholccysteotomv (Bennett Jones) 
854—Scissors for posteromedial com 
mlssnrotomy tn mitral stenosis (Romanos 
and Dorom) 1175—Scissors, useful 
(Ralna) 9G1—Sensitive pulse Indicator 
(Simpson) 59G—Simple bone screw mens 
drlng device (Hall) 763—Simple projeo 
tlon apparatus Olorgau and SLsaons) 23 
—Tissue forceps for ctesareau sootlou 
(Tomklnson) 71—Versatile Thomas splint 
for sliding traction Olaudsley) 607 

Newman, P slipped femoral epiphysis (C) 
558 

Newton, D R D painful shoulder (C) 875 
New Zealand—death ponnltv in (JIB) 710 
medical research In Auckland, 1140 
Nioholls, B bread (C) 650 
biicholson, B administration (C) 1342 
Nicholson, H tuberculosis, 1310 
‘ NIsontil' (LA) 20, 070 
Nitrofurantoin (A) 182 
Nitrogen mustard In nervous disease 


Ibother (PlckerUI) (C) 726 
roidSeldi fC) 770, (Broivn and Groon] 
(PlekcrlU) (C) 920 , courses for National 


roon 
National 
district 550 


Servicemen (P) 1291 , _ 

Nutc, B Btafflng labom'tor} ((3) 124Y 
Nutiamlgon’ (Matheson) (C) 41 
Nutrition—1289, aurcomycln, and g\mD 
comnstla (Hnbblc) (C) 1246 human 
rraearch on (LA) 382 vitamin B,, and 
(BA) 1178, (Wokes) (O) 1343 , see also 
Jlalnutritlon 
Nutrition Socleti, 48 


Obermayer M E , Psyohocutancous Jtcdl 
cine (it) 1278 

OBITUARY 
Adamson H G, 147—Ainlcy 1\ alker 
E 1\ , 615, 023—Allen OH 1390 
Barnes S, 401 —Barr V 1347— 

Beattie, J M 880—Bond, Sir R , 36 
—Bowes, G K , 1041—Boyd, IV B 
678—Burrows, it ,780—Buxton, P A 
1340, 1390 
Cahxisac, A N 1145—Cameron 

JI R V 1253—Cameron, T G , 400 
—Cargill B V , 1396—Uhr/stopberson, 
J B , 255—Coldwclk W H 930 
Crulcksbank J D ,931 
Bavio, T B , 1396—Docm, Jt H , 1093 
—Dodd, A., 1144—DonuclR B , 1041 
Bgas Monir A, 1345, 1397—Evans 
T J 1254 

Flnsterer 11,1144—Flngel J C , 353 
Gibb, If P . 1200 —GUlett H T 202- 
Gray H 023, 078—Griffiths M J 
1042 

Hall M B , 022—HaUom A R , 508— 
Hamilton M H 930—Uorder Lord 
397, 514, 669—Howell, J B 514 
Jackson, JL N , 870, 931 
Kletts, N , 930 

-Blvlngston, A , 881— 
B . 1253 

256—Jtackonxlo, IV 
T J , 828—Marsou 


(Aloksandrowlcr) (C) 1303 
Nitrous oxide and oxygon, see Aua^besla 
Nobes, P , tbialhntone sodium (C) 1290 
Noise—and licalth (P) 1252 , in hospital 
(Seymour) (C) 03 

Nomeuolatnre—approved names of drugs, 
462 1303 

Noradrenaline—(BA) 280 , lu hvpotenslvo 
states and shock (von Euler) 151 , 
urinary excretion of. In cases of pbnm 
cbromocytoma (Moulton and 'Wllfough 
by) 16 

Norman A , staffing transfusion service 
(O 290 

Normetbadono 462 

10-Nortesterone, 390 , , 

North East Jletropolltan Boglonnl Blood 
Transfusion Centre, 1094 
Northern Ireland—hospitals In 93,., 
Northemlrcland General Health ^r^ecs 
Board Seventh Annual Report, 1954- 
55, 830 , 

'Nose—Diseases of Ear, Nose and Throat 
In Children (Wilson) (R) 856 
No sovereign remedy (A) 384 
Note taking (Osmond) 415 
Novikova, M A , sarcolrslno, 109 
Nuclei, BOX of (LA) 054, (Carpentler, Stolte, 
and yissohers) (C) 874 
Nnololo Acids (Chnrgaft and Davidson) (R) 

Ni^eld Lord, gift of, to Royal OpUege of 
Obstetricians and Gymncologlsts (A) 
713 

Nuffield College (A) 713 
Nuffield Foundation, 1200 
Nuffield Orthopasilo Centre ,1133 . ,,, 

Nuffield Provincial Hospitals Trust (A) 

Numbers of Man and Anhuals (Gragg and 
Pirle) (R) 1230 

Nurses—district training of (LA) 543 
(Walker) (C) 019, (Lander) (C) 733, 1331 , 
pro nursing training of ff) 1032, 
i^mltment of (P) 1032 training of at 
university (A) 492 sec also Mental 
nurses I 


Lafdinw, S I 47- 
Lnpton, 1\ J 
SlcCnrrlch H J 
1093—SlackJe 
E A , 1390 
Neal. J B , 084 
Plokcn, R M F, 

1145 

St Johnston C R , 

F A E , 614—^Snodgrass, W 
—Strflmbcck J P , 1145 
Taylor, E M . 1093—Thompson, A R 
1092, (cotrecllon) 1202—Thompson. 
W 078—Tliomson, L C 881— 
Topping A , 611 568—Tndliopo 

G R. 1346—Turnbull, R JL, 778— 
Turner, P E H , 084 
Walker, C H , 829—Walton, Sir J , 567 
780 


021—Pringle, S S 

. 1263, 1317—Sllcock 
■■■ R , 1199 


Obmann, K., Uber don Blnlluss dor 
Schwangcreohaft auf die Lungontuber 
kuloso (R) 1324 
O'Brien J R , llpasmia, 600 
Observer error (McCallum and Newell) (C) 
43 (Boldoro and Lnmsden) (C) l98 
(Haslam) (C) 299, and Its bearing on 
teaching (Johnson) 422 
Obstetrics—analgesia tn domiciliary, 933 , 
British Obstetric and Gyntccologloal 
Practice (Holland and Bofiruo) (R) 134 . 
MId'rifery by Ten Teachers (Roques, 
Beattie, and MrJgley) (R) 378 , oper¬ 
ating tabic for (1\ riglit) (NI) 540 , Text¬ 
book of JUdwlforv (JohnstoDO and 
Kollar) (R) 640 see also Ctesarean seo 
tlon, Haanorrlioge, Labour Placenta 
Occupational centres—A O O Workshop 
Amsterdam (Carstalrs, Clarlt and O'Con 
nor) 1025 , Centre do Traltcment ot de 
RCadaptatlon Social©, Vllle Evrard (Car 
stairs, Olnrk and O Connor) 1027 
Sheltered Bmplormont Factory, Dor 
drooht (Carstalrs Clark, and O’Connor) 
1030 

Occnpational disease sec Industry 
Occupational treatment of ohronlo psr 
cbotics (Carstalrs Clark, and O’Connor) 
1026 

O Connor, N occupational treatment of 
nsyohotics 1025 

O’Dounoll, B , recovery wards (C) 1349 
O Driscoll, D T , missed abortion 1109 
O Dwyer, J P rupture of cwsarcan 
section scar 324 
(Edema in aged (Vino) 103 
OEsophagus—cancer of (LA) 053 pallia 
live intubation in (Goyas) 047 , foreign 
body In (Stnrdv) (C) 870 oesopliagoa] 
hiatus bemla, treatment of (Tanner) 
1050, oesophageal tobe onffod (Znok) 
(NI) 1017 (esophagitis (A) 759 

oesophago-gastroscopo with infiator 
. pain In (A) 813 
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CEstradlol monophosphate in vitro effect 
‘^“tivcrslon of thyroxine to tri 
lodothyronlne by Udney slices (CnSi 
and lannottl Mahalm, and. bcctei 
maun) 90G "(wi 

CErtrogen, tIIcct ot, on calcium metaboUsm 
..^duHng cortisone therapy 300 
Official History of Canadian Medical 

Olbrlch, 0 . Old Ago In Modem WorldtR) 
Old, see Aged 

Oldfield, JL C, nursing by mother (C) 
770 

Olivier, C , Hodlo-dlaffDOfitlo des occlusioijs 
lnt<JstJnales aiffnPfl (R) 80C 
OUerenflhQW, R , first aid (C) 253 
Operatiiiff table for--chlldren (Rlckham) 
(NI) 487 , obstetrics (Wright) (NI) 
540 

Operations sec Surgery 
Opemtivo Cholnngiogtaphle (Hess) (R) J1 
Ophihnlraoplcgia, sec Eyes 
Ophthalmoscopy, see Eyes 
Oimonhclm, F Practical Management oI 
Disorders of Liver, Pancreas, and BltiUT 
Tract (R) 539 
Optic, sec Ejes 

Opticians registration of (P) 06 
Oral see Jloutb 
Orange juice drinks 878 
Order of St John of Jorusniem, 150 
Organs of Zuckcrknndl (LA) 280 
Origins of Resistance to Toxlo Agrnte 
(Sevng, Reid, and Reynolds) (R) S’S 
Orion (A) 711 
Orthoprcdlca see Surgery 
Osier Clnb of London, 733, 831, (correction) 
884 

Osmlnra and pneumonia (Perry) 4w 
Osmond H note taking, 415 
Osteitis sec Bones 
Osteo arthritis—in popnlatlon sami 
1372, of spine. 35 
Ostcocbondritls diesocans 950 
Oetoomalnola (A) 712 
Osteotomy, see Hip , , „ . 

Ostlorc SB, Local Analgesia Hcni » 
Neck (R) 1170 

O Sullivan, D J , oral Iron comi'onm 
48‘> 

Oswold, N C , rjcuretto-flmojdng. 843 
OttosoD, P, PmmonfirT Resection i 
TubcrcTJosIs (U) 

Ouilslod, 0 , epUorsy 803 „„ 

Ove^d^n^t^^, reduction of (BlottJ (C) 50® 
Owen, L N tetcinus (C) 349 

’^rlmental h^>a 
Incorporating cooling Md Uumlilirrd 
devices (Morrison) (NI) 752 
OxytetracvcUac—in amceblo d5«™ 
(Armstrong, Wllmot »nd 
14 therapy coraplIc^M of (Rnw* 
Jamieson and SonuncrvUic) 


Pmdlatrics see ChUdren 

PaMd^S'/al cesophogca) (A) 
see also HydrocortlMiifl 
Pal D . urtemla (O)Jw® ,0.3 

Palmer H re^uslblUtr (O) i-* 
palsy, see Pamljels . flhro<ysti^ 

Pnnorens—breast 

disease of (JoUy) (C) IDo ( 

toi/» ooTv>Jnf>nift 01 iSJOtS 01-u» 


(Johnson) (NI) 1070 .pa 
right thoraco abdominal approach for 
thoracic cesopbageotomy (Jloorc) 1109 


(Cleempoel Conard J'P'LP^IsordcK ? 

PS’S! 

In children (SorsbD S^^„prcs*»® 

torr (Galplne , ana onno / 

PhSrbto^'’h'^?SiinIdase in 

PaSS-Some P^n^Ln-^ 

and Consequences oi J. w 
Pa^r^fb-oid glands action of hn«aon^ 

??r«lir-«“7 brali in. 
in aped (Vine) 195 


finpp/fmfnf to Tnn Lamcit] 
PATlLUllI- VT 

Amif 1143—Alboiuycln* 1385—Moo 
liolk* ABoaTmmii and fi-flt* to pri*oris 
lUi—Alconolhm 1335 
BaUrrtt!* lor bcQrinjj-aldH, 1103—llcda 
fnrportiu; natlonta In bfwpltnK lOI— 
niU to abolbh drath peiulljr 1143— 
llwcttfti of prlTlkne I 138B—llrood 
mow dbK'haritea fnim Hron 

^chtth chrontc 1387—llodffrt, 074 
C^plUl panlitunent 310 1U80 1107 
lW>—Ooan Air HIU *03 1031— 

rolanIc*,modIcolan(lhc*]thiiprvlnMln, 

37—OcmllncnJMJU at home prn'ontnRe 
ot t7—Oort ot dmffs ond appUniiw-K, 

•7 4—f'tasli Itelniet* pnrcLft'C'tax on 
lOU 1085 

Ilfalhi from Inn* cnnwr and from 
rwnnarr thmmborts 1036—Dcntlrta 
UDl *46 lOJl—Ulcvl cDfilnr^ and 
canorr 38—Diet of nld-airo pinAlon 
^er* I 91—Dnor traffic Illicit, iwa 
ExectrtWmt imbUo notlOmtlon of 074 
rartoriet, medical Inapi'ctore of 1108— 
Floor extraction rate of 1143— 
rood* auUaro lo« ronmunpUon of, 
IM—Force* medfcal horrldM, 1143 
IndibfttT meffiml acrrioea In 97— 
practices aln^ banded fall 
pc raeant, 1335-^roop prartlco 
104—OnUlohand report, 1107 
Daivl^npcii children, edncatlou of 140 
— Ueahli centre* 1387 acrrice* In 
wttand 318—Heroin ®17 1143 

1197 liflO 110S 1333 anppllc* of 
lM7--Uoniea for ajtcd 1088—Ho* 
Wtal bnlldlnff J03,074 1387 farm*, 
^8C t new for \\c« Bcotlnnd 0i4, 
^tlii(; hemra, 074 watttiYR llrt* 07 
■“'Hcrtpltal*, ailmtliTemmta In 08 
indmlrlal derroatltte, 1108. health 
_ WT-rico lost Injorlca 1033 
I-«^onr frontal, 1201—Luns cancer 

^l^lrero Vltetmnt, 974—^ledkal t«iU 
raow In road-trafflo coaen 110— 
Mental: lioapltah, admlbilorw to 
it4, ntmw*. rt\ident, warta<ro ot, 
IMfr—MentallrdefecttTD acconxmoda 
tloa fnr 317—3IUkj nmr proee^ for 
^rinit 103 J , tsljlrt. Cm echool 

'WiFSTi-ssr 

1085 j new tonMaonoatlou rcinla 
twiN reciprocal anancetoenta I 

•8i tnpplemmtary estimate 140—! 
national Scnico medteal ftondarda 
w 95 men dlcbarwd on motUail 
tPonndafromlhA I 38 namberaof 
wnOTfltlor 104j pcmible recall to 
B^Votoo and health 128S—Snrace 
wcniltment and tralnlnc of 103t— 
N^^CTunwa for NaUonal eerrtce- 

Ordlciana, rcjdrtrntkBi of 06 

194—Pharmacentfeal 
Adtlsorr OommiUec 88—Pollomre 

.t" '« 'lo 

PrtdM 1108—lladlatlon baaard*. 1387 
—ItemptoT Ltd futnir^r^tlO— 
Into control of rohle^ 108« 
oaJartea 1 b nnlreraltl^ 247—SchooVi 


capped cliUdretj 07A 

fhemJcala In acrioultnre 38 _ 

In cotniDon ' ' ' 


> W0 Taedno 317 
^ar-pctMkmer hoapttafe, 08 
X raj^oiomlnatlon oTp^renant women. 

T^^men^ new iiifdlral member of IM* 
candidate icSo 
t y*h am llonne 8W 

llm,n. A 1 Blow pnlmolUtor (O 

^ J’WW" Inlortton, 

epcdmem In po.t (Hobwn) 


rNDlA. TO \OLUiIL II lfld 5 

of (h'Ofrraphlml 1^11(01010: (Tloulet) (U) 
107U 

l*aUcnla—lfOi»t nnmbcf oKBmvlh) (0) SOO , 
fonn>t(«n(UU)rford)017 BOli (OhArntan 
(rollA) (U) 1035 (Donmti) fHcrtcli) (C> 
1038 (Hanroodut ) 1130 hllckfnrd} (( ) 
1183 UhilTcrUn.) (O) IIOI (NophT) 
(U) 1300, (f'nrlernml tVlppa) (C) 1338 
parloff hrr In lto<piUU (1) IPt , 

lh>1Hli Id mental h<vmltoH fltnl^rt*) (C*) 
IttOi rctntloip* of (PUl^ooi 1330 
anlchlal 070, ore ahto Atnhnlatlon, 
Alental patlenta 

Patrlcki ll. D e<^ma TKcrlnaiom 1375 
1‘atrlck A , pivacrtptloiw (Ci 717 
I’nttcpwin T T MnnUu In \\nr and Itork 
(U) 1080 

Ibxalett J D local antborltr clinics (f*) 
260 

Pawan O 1*. 8 flaorolijrdrooortl^nr 367 
Pay—In nnlreraltlca (I > tl7 of bln 
rhemkts 780, ofClTllUcnrico ( V) 1196 
of dcntl la (I ) lOt of bcfldqaartm 
rtafi of iTclnnAl hoapltal board* 1013 
of roodlcat labomtory teclinlctnna, 570 
(Hnow, halt Uyman ikinnett DoTrr, 
and Unrrron) (G) 11*7, (llfliccr and 
Chrhtlej (G) 1*05, (TaTlor) (G) 1310, 
of nwHlical HuperintendontiT, 570 j of 
phyalclnl* 730, of wltok^lmo Hpod 
alUt* for domlcfllary rt*lta, 1004 
Pcaj^T H tnfctlflh Social DifTermre* (II) 

Peart M 8 pbaroebrotnoertoma 271 
1 cTlanta and malro (Dtande Kon >lltchct] 
and fCodlcik) (comnrtlon) 150 
Pclro BporHlylltN OwUlcaa^ (llomomu and 
Ydi'n) (U) 65i 

Pornberto^n J Health ot Elderly at Homo 

T^d^ Ii„ PpwTu Collenn (O 1011 
PcnldlUt^ln mcaaktlitMtlo nnarolaa of 
4frlcaii«( (Foy Kondl and Jloiwon Jlahr) 
6U3, fLA) 1176 I new types of (A) 1034 
oral In atred fPrnln and tftmpaon) (C) 6U 
I’cnto—cancer nf and dreumetekm (Hcl 
^ man^ (C) 319 are elm I'ampblnuMld 
Prtin J olosnreof wound*, •15 

Ptowso I*, B. nmtattoo, 3li 

Orent, and JennlKflN) 1314 **^huh 

nctmivrilDnAnm, 
ib^tcTT And Perltotwuii (AekcromnJ 

Per^ A atucmla, 1340 
iTiry K IL A lunR dlwwAe 403 

Pr^x^L PArtmn.—ChUd ot borne 1734 
—homoboxnaJIty 201 (O) 801— 
Tlc«tstrar In outpatlenta (Coady) 430 

Pwn^ty, are Pi#roboloffy 

pbrntAlamlnB 

™nt 01 (Uylp. iSw?™ .nrjffiS) 
*57 of malbrnanl himerS^' 

««^a«teflt/or (Moallonaod'\UJki^ 
Phacocytoel* (Dnlw.) i 


(Martial 

-nd mAA,*, 

Olorruw andlSlterTTiu ^ 

Phil^'■'^ix-rpo* 
(f) 145 flnwo-ocetato pohonln* 

SfeS'it.iisaf*'," 

V. JU, inwnHUTflT to rttunlo D 
n>«rh.Uoo In mooiflo 


(Maa 12, 1M6 xvll 

I Phnopbomralde In romsT (\) 283 
I l^hoftpbom* aee llndlophcnphom* 
nvotoffraphy medical—erldblllon of, 033 1 
KolitofotOfframtor (Oanse) (H) 1374 
Pb^jjr-lan and HU Pnwtlro (Uorland) (H) 

l*li)^lan5» Office Kltcndanla Manual 
(Ootten and Biinint) (U) 370 
Pliyalclnta iiay, 730 

ITiraloloffleal Had* of Medical l*ptirtlco 
(ikst nnd Taylor) (HI 800 
1 byitolofflcal Sockty a dinner 789 
Phraloltarr—Human inijaloh^ (Ifou'*AaT) 
(U) 51Jtf Unman I fir-tolTwy (A' lolou 
ond HaylUs) fll) 1070 I < 1 nyTlnlnirical 
^clice Okstaurt 
T*F^) (H) 808 Borne Phyaloloeicnl 
Conjfofiuences of l>omaUlKm 
I hj-flolofry nt 

Adrenal Oortei (Hnrrly) <H) fia* 

TextlKKik of PhyaloksTT (F^Uoni (in 178 
*675™^^**' (Btdekl*) 

Pk-krn, H M K (O) 631 
PMcrUl^^a^^M nnnUiiB bj- mnthor (o 

riekerluff. O AS —disorder* of mntempor 
IllffL Blood 

^»«*'thHlepartmedt psycho 
PlnoT ^ -^eath penally (C) 331 fpJk>tT 
5M ^^''Fal ( oUcyi of rbyaldanj! ((^ 
rink dlwwo and mercury (S) 37 

^*?t)^0a'^ ^ »taffinff trnmi/orton arrrlcc 

Plperartno aa nnlhelmlntte (Bliafel) fX« 
aty Itifaot and Balem) (0) 837 
* ‘Cho orenfoSanc treated 

Si- 

Tombull) 3TA 

H rAuirxTsj. 

i^J*nwpi,yiioctnmy ssS^ 

Ib-yle) (O) 7*1 Jn 

ptjwl fiirtlon (CiSSko?i045®^H^ 

for "fotlm 

rlSL'^ '“jroTftT (C) 871 
j:jj™^bloiT(A^s'“'““'‘“tbrt‘r 583 

flth^m Intertlnnli* (Orlf 

I and(Pw,V)48?°^®“ motanio oxkJw 

^moperifoueonu artlndal (Scaddbur) 
<I-A) 56 

Ib^blj.n 03cr,tlon nf kmiBo 1„ mu- 
jj^Sr«‘^S^rty°^,l5^^«>I>»riUT 

ssa-'^^s. r .K*„!!r 

•n) 1332 ^ foTsretWnr (McOlaar 

'oCu^l 
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PolSomyelltlff—^baoiaohc and (Easton) (C) 
1143, cerebrospinal flnid In (DottilDlan 
and Esplr) <G) 1393 , In London (Breen) 
(O 023 (MolTath) (O) 934, (Lanrcnt) 
(G) 1Q87, (Breen) (O) 1106, Lowestoft 
outbreak resembling, 777 , Manaffomont 
of Acute Poliomyelitis (Stott and 
PlscbefTV nilams) (ft) 24 , inodifleatlou 
of poUovlms anttsons by boat and ultra 
T-lolet rays (ho Bonrler) 1013 , notiSca- 
tlons of, 140, 291, 361, 396, 402, 511, 
612, 672, 710, 777, 810 878, 933, 976, 
1034, 1084, 1143 , Patbo^nesls of 

PoliomyclitlB (Faber) (K> 754, problems 
of (LA) 912, quarantine In (Grolle and 
Parfltt) (C) 46, rcscarcb on (P) 247 , 
tonsflleotomy and (Mental Kescarch 
CounoU) 6, fWalHs) (Fraser) (C) 03, 
(Llbrach) (C) 198, aiclrln) (C) 773, 
(Forster) (O) 834 , yacclno (A) 28, 88, 
(P) 06 (P) 140, 101, 516, 1199, (LA, 
1270, (P) 1392 , vims, 719 , ^tUlq^r 
pyrexia treated by bypotbermla (SllOr 
ner Haeger, and Ilya) 593, (VtBhelyl 
and Nagy) (C) 1344 
Polynenrltls, see Nerrous system 
Polypeptides which Stimuleto Plain Muscle 
(Saddom) (R) 328 
Pontecorro, u , appointment, 126G 
Poole, G u*, chest physicians (C) 1342 
Pope, L I, capillary nnnrl, 1111 
Population—exocBsivo, 1185 , Numbers of 
Man and Animals (Gragg and Plrlo) (R) 
1230 

Portugal—exhibition of Portuguese art, 
985 

Posltlro or negatlre 7 (Bertwlst)e) (O) 1204 
Postural ro-edncatlon (Barlow) 059, 
(Tucker) (C) 1088 

Potassium deficiency, renal factor In 
alkaloels of (Fltreorald and Fourman) 
848 

Potter, J , Infection acquired In hospital 
(C) 1087 

Potter, J JL merrygowhlmbles (C) 109 
Powell, DEB, Shock (C) 824 
Power, S , bladder neck, 591 
Practical Management of Disorders of 
Liver, Ponoreas, and BUIaiy Tract 

(Twiss and Opponhclm) (R) 530 _ 

Practloal Medical Mycology (Keeney) (U) 
488 

Praotloc—mcdJcfll, Jn Canada (MoLan 
dress, Martin, and Brig^) 428 , medical, 
In Commonwealth (LA) 426 , Physio 
logical Basis of Medical Practice (Best 
and Taylor) (R) 806 , Practice , of 
Dynamlo P^chlatry (Massorman) (R) 
1170 see olso (Lmotnl Practice 
Prato, J H , penlcUBn (C) 00 
Prednisolone (A) 383, 390, 1371, to treat 
mont of rheumatoid arthritis (Hart, 
cnark, and Golding) 908, (GUlhespy) (C) 
1393 

Prednisone—177, (A) 333, 390, 1371 

oUnloal and metabolic effects of (Naborro, 
Stewart, and M alter) 993 . In treatment 
of rheunuitold artbrltls (Hart, Clfttk aud 


(C) 1193 

Pregnancy—cervical (Oiwunln) OB , aon- 
coaled accidental bremorrbage of, aMocI- 
ated -nitli aemto renal failure (Bnll 
Joekes, and Lowel 1152 bonMUM In 
Diflnflfferoent of, In dl&betJcs 
RcBoarcli Coimcn) radlofiraphy 

of pregnant Tromcn (P) lu33 > 

EInflxxss dcr SobTpftnTCreohalt dlo 
XiunffentpbeTtoloso (ODtnnnn)j^) 1331 , 
see also AborUon, Eclampsia, PJneenta 
Prendlvilie. J B , tracheotomy (C) 031 
^ iSS^tlon yi>ar W) 427 
Pre^Tptlons—cost of 96 to Latin 
(Patrick) (C) 777 , to N H S , 1389 
g^^^Wsplto^ 9H 254 

P^ttotosrP J'.k Jorkor 355 

PrS^^'^fffiS'^lio'l^^^CMt) (R) 

PrtocIpIcB of Jlodlcal Statistics (HUI) (R) 

ryJn^irOpa of BchnbilltaOon as Practised 
^it ^ Luton wd Dunstable Hospital, 
Luton, Dodfordsblnn 730 

mSt^'a^P^, Jtotional Blood Transfusion 

Prteo^—Anonymous aud^slto 
" to (P) 1853 , poptdatlon of, 830 , trends 

Jirifehird, E K . homo^aUtv (C) 604 
■pHrilcff®, brcaclics of f (P) l^od 
■^j(;^^cgley prlies, 1005 Holl^ 
*Rriio 204. Nobel prise In chemistry 
, 1002 Nobel prise In medicine (A) 

‘913 Nuffield prtoe 1095 , prirc 


awarded by Scottish Society of Antes 
thetlsts. 204 , Raymond Horton Smith 
prise, 1147 Simpson Smith prblo, 1148 
Problems of Consoionsness (Abramson) (B) 
338 

Proceedings of CkJbfenmco on Prevontlro 
Aspects of Mental Health Work 024 
ProotodteuDi— proctitis, Idlopnthlogranulnr 
(Shera) (C) 43, Proctologic Anatomy 
(Qorsch) (R) 1374 
ProgOnfese (Tnipto) (B) 910 
Projection apparatus (Morgan and Sissons) 
(Nl) 23 

Prolapse—Genital Prolapse and Allied 
Conditions (Molpas) (B) 1220 
Promnuldo In leprosy (A) 910 
PropanthoUno In oholeoystography (Sang 
Btor) 525 

Prostate gland—cancer of. Implantation of 
BUproronal tissue Into spicon for (Rlloy) 
(C) 1193, cancer of, phosphat^o to 
805 , Investigation of (A) 056 
Prosthesis for arteries (A) 711“ 

Proteins—elcctroplioresls of plasma pro 
tains (LauicU and Laurcll) (C) 40 
(Wlodermnnn) (O) 723, (Gera Jokab, 
Bauman Rohny, and Giles) (0) 1304 
kwashiorkor and protein malnutrition 
(Brock, Hanson, Howe, Ihotorlns Davek 
and Hondrloksc) 356, (Ramos Galviin) 
(C) 1344 , metaboUsm of, 1322 pro 
tatonrla, postural (LOwgren) (C) 142 
serum proteins In rheumatic fever, 1372 
see also Muimprotelns 
Protberoe, H R B , uJcorntlro colitis, 120S 
Pretoplirenla (Bourne) 1150, (Creak) (0) 
1207, (Datton) (C) 1208, (HlacMabon and 
Clarke) (C) 1801 

Pryer, R R L , Ingnlnnl hernia (C) 240 
Pseudomonas pyoepanea Infection in uro 
logical ward, control of (Pyrab Goldie, 
Parsons and Rimer) 314 (Riches) (C) 
508, (Pyrnh CfoldJe, Parsons, and 
Paper) (6) 826 
Psoriasis and artliritls, 1372 
Psj chlatrlst’s evidence In court (Stungo) 
(C) 501, (Ambrose) (C) 617 
Payohlatry—admhUstratlve ond social 
(Jones and Rapoport) 330 , ' Baytenn) 
tn (McCo(I) (0) 03 , domloUIary oonanl 
tatlon In (Leigh) 1285, (BaUnt) (HopldnB) 


PUv 12, (956 


(C) 1389 , occupational troownent of 
ohionlo psyohotlcB (CnrstolrB Clarlc, and 
O’CMnnor) 1025, (Selwyn-Clarkej (C) 
1138 , Praotle© of Dynamlo Psychiatry 


(Masserraan) (R) 1176 Psyclilatry 
Today (Stafford-CIark) (R) 1122 reser 
pine to treatment of anxlons and 
depressed patients (Davies and Shep 
lierd) 117, (LA) 330 
Psycho analysis see Psychology 
Psychoontancons Medicine (Obormayer) 

(B) 1278 

Psychologist rOlo of health deportment, to 
mental health servlco (Pickles) 189 
Psyohologr—Caronce ’* 

(Anbry) (B) 1280 , 

Essays on Psychoanalysis (Abraham) 

(K) 1324 , Oolloi^d Papers of Otto 
Feulohol (Fenlcliol and Rapaport) (R) 

24 ‘ displacement ” behariour and 

" psychosomatic ' disorder (Barnett) 

1203, emotional development of ohll 
dren (Symonds) 814 fatherhood risks 
of (A) 546, Interpretation of Dreams 
(Freud) (R) 1374 memory (McGlaahan) ,, , /rvnSflock»i'^ 

1332 , montal effects of resorpino (LA) I (} fever In Nolmru Kenya (Cm 
330 (Mocarthnr and Isaacs) (C) 347 " 

Morale In 11 nr and Work (Patterson) 

(B) 1009 neuroslB In tadustry, 189 
poreeptlon and Imperoeptlon (A) 1137 , . 

Porsouallty Changes following Frontal | 

Lencotoroy (Tow) (B) 1018 psycho 
somaUo problems In. postural re ednoa 
tion (Barlow) 650 Subnormal Mind I 
(Burt) (B) 1374 , Technique of Psycho j 

Analysis (Glover) (H) 856 , see also | Gargantua and )?antaKU"‘- 


Consciousness 
Psychosis see Insanity 
Psychosomatic see Psychology 
Psyohotlcs, see Insanity 
Pubis tnberonlosis of ^ead) (C) 1149 
Publications hannftd (F) 1143 
Public health —In 1054,1289 Medical and 
Public Health Laboratoiw Methods 
(Simmons and Gentekow) (R) 1060 

PCBUo Health —^Alcoholism in Franco 
1083—^Ammonia against smog 075— 
Annual Epidomlolomcal ond Vital Statls 
tics, 1062,140—Atom bombs and ^vater 
supply 1200—^Back to boroughs I 139— 
Bhrurngham’s health services, 244— 
Blood transfusions, 1289—Child gold 
ance 290—Chiropody service for aged 
351 In London, 1291—Death sudden 
In Infancy 1280-—Diphtheria, 1200— 
Dysentery 1290, In infants' school 
667—Epidemic vomiting In Exeter 46 
—^Factories, report of chief Inspector of 
1291—Fluoridation of wotcr supplies 


1145, 12Slk~-F fotd Infant sns vo^v. 
C^Il^cmd Mprtallty 818- ~ ' 
d Hy 


"“Food chCTriT 

1^0o5, 1388 , food poisoning, 613.1!89— 
bwhiaity, caS and Se 
health in 1059-51, 612—Keallh-Sit 
mont psvcholom (PJckla) ISS-SSi 
isolation In control of dTBentwr 
(Easton) 341-InfectloD ebb 

T 5'acolno lr)a)3 1033 

Saallus anlhrads tma 
hones (Davies and Harvey) 86—Labors 
torlM. stefflng of, 1290—Lowesfoft out 
break not poflomyelitls, 777—Meat pH 
191, (correction) 258, 51 l^^Mlnlstrr ^ 
Heolth i^lef medical officer’s report lor 
1289—Nutrition 1289—Oran^ 
Juice drinks 878—Outbreak In Btira) 
Fre e Ho^Itol 244, 201, 361—Para 
"IRnoId B 140—Personal services panel 
1250—Poliomyelitis notifications, 140 
291, 351, 398, 513, 613, 672, 719, 771, 
819, 878. 922 97^ 1034. ifisi, 1153 
vneeJne 88, 191 1190, vierw 719 - 
Prescrlptlons In N H S . 1280—Ptobfem 
families, rehabllltntlon of 878—Pnifc 
health to 1054, 1289—" Random reflec¬ 
tions,'’ 718—Safe milk, 2ii—Salmmdh 
VOTotupht IJ, snrvlTnl ol In soirera 
(Harvey and Phillips) 137-—School camp 
closed 511—^Smallpox 1200, vaedna 
tlon, 1034—Smog. 1142, 1291—SmoUt* 
in V S A 46—Statistics of Incupadly. 
1143—Suicides In Hampstead, 241— 
Sweot-wrapptDg In private homes, Sit— 
Toxic chemicals m ngrloolture 19— 
Transfer of Functions (Feed and Brast) 
Order 1055, 140—Tnheronlosfa PM, 
milk borne, 719 snrvoy of, Ml— 
Typhoid fever, 1100—Utddentifleil U1 ' 
ness, 1198, 1250—^Vomiting and flkr 
rbeea due to copper In stewed apples 
(Ross) 87—dVoD's disease, 657—VitQ 
water cyanosis 819 —^Western European 
Dnlon, 819—See also Infectious diseases. 
Vital statistics 

Pngh L G O swimmers, 761 
Pnlegone (Vnfiance) 850 
Pullnr-Strccker, B, argentaffla caranonia 
(C) 1141 
Pullen, R. L , 


, Pulmonary Diseases (R) 3*7 
Pnlmoflator, Blease, modified (Parri 
Brown and Stride) (C) 02 
Pulmonary see Lungs 
Pulse Indicator (Simpson) (NI) 596 
PnlBo-rote, see Heart — 

Pulverteft, E L M., forgoUen patient (O 
1194 

Punlaliment, capital see Death penalty 
Purpura—and toxoplasmoets 

Levin, and France) 1172, thrombooytw 
penlo (Ferry) 1352 ' of 

Pyelography Intravenous dangera w 
(Brallriord) (0) 1036 

do 'solus inatcrnols I Pylorus, see Stomach ti4 

CTInlcol Papers and | Pyrnh, L N , Ps pmet/asea infection, 

pj^ostlWlno bromide to mjnsthenia 
gravis (Lange) (Cl 297 
PjRmethamtoo to nvoltls (A) 968 
pyrogens (A) 003 (correction) 7S2 


Qimn”^tive Met:Wde 
Mlotogcoplo BlBtocbomistrr (kow* 

Qoe^^f imtituto of District Naming, IMI 


ItaWM (P) 1198. research on control of |U 

piaiatlon hna^ W j^jp^or 

graphy, Pyelography, -^ppgestlon < 
nadlo Isotapre ttak ppJ for 

TlS^utlc U60 ^ Ray 9'*? 

’»“2r f 

(R) 809 .Iflfo Cbole^ 

error 
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lUfllophwpborn^ In tfralmcHt ot ' 

TWTi (I^ nodurt innrw ftod Pope) 

nil, (Snoel) (0) 1149 
IlMk)^ltT*PT—CPBd'lWHl vtth 
fcrr carrtoom* of brortrntt^ 

8»ar) 937 } ol Innr ctiucct^A) 9M 

p*niatlon ot bronchial 
(Hlamtpwdi 807 (Charrhni 
(OlOlO thjrroldc«nceraner(A) 1181 I 
TLA F $fr ScHTjCTW _ 

nafftctoen, 0 J UtK^rma (CT 080 
ItAlw, A J H iclaaoTH (M) , 

R«lce O Virti end TUcton^i Ptomei ot 
HUtv, Tirn end JIucona Membrane* of 

HenKH OalT*m IL innuhioThot ^ 13U 
lUmMen F laboralnrr tcchuokckte (O) 
391 

Repeport, Colk'ctnd Pepcra of Oltn 
iWbel (m_24 1374 

p P» jjywTWHca Infectton, 314 | 

nepoport IL N pi* 7 TbtotrT 386 
lUrea, lU TV > 3 p^m CoUcffo (0) lOll 
lleoblrrncnt—indturlrlai rrhabUiiawn nnU* 
(A) IT In rhenmelold ertbrltM 177 } 
of erm CA) 33'’ of mmtol peticnta u 
ompkiTiT* In nnlt of boepltnl RTjmp 
(Atttn) (O) «18 of proWem famUte* 
678 Prlnctntc* of KeheblUUtkm m 
I’ raotltPd St Lntxm end UuMfobki no* 
pltal Lnton, U^dfordablra 730 
Rt^lon onmnigue t lfttjrr«k>n ci cnoo 


INDEX ^0 VOUXTMF U. 1006_ 

TMPlrttorr pmbwnwHmcnt (Tltinsn end 
M iCon) 853, faimiMion) (C) n*0 (Prendl 
•riile) (fJ) 6*^1, (UnB) fC> «7G: eec olto 

Hraplratont, 1375 PP«^re eppllcatlon ol 
neirntlTti pheno 888 

relratorT edrtoeli ertfnj TcnlUaHon In 


(Lelwlt) ai> 

IL F—loltr*ift»ctTil-.. 

Upom* of clSTlde (CO 804 tubercnkwli 
ct pubte (iS) 1110 

n^Dt Adrancee In nedlologr (Ijodffe) (tl) 
910 

R^ciwde—meivlnel pnnrbod oetd* (Smith) 
910 

Rcootbit 'ward* (Venn) (C7) 023 (0 Don 
nsH) (C) 1110 

Heotnin—blopej of In nlcerettro oolltli 
(Lntnb end Protheroe) 1108 . lelorortKae 
of (Qbabrlal) S28 «<e e(#o Proctodrum 

llsd ooni fte UkxJd ^ 

Ro^ IL otherama ((7) 1302 
Ite{ra*^tCoarvijfQrI*tiuitItlotiora(ll) 1374 
Ite^n&l hoipitej boerde, 31 par of hoed 
nnerten iteS of 1043 
RndaUen (0) 611 (SevolO (C) 673 {(J) 
711, (Wetaon WJIIlemi) (0) 080 
TUidUnb Me rhentolezolns 
TtebabQlUtlon cee Realilement 
Reid IL D Orlolna of Ilraletenee to Toxle 
Axenu (U) lU 

ReUlr, JI j pWKwhromocTtnmea (O 345 
neOLpIof Ltd faf^ of (?) 116 
Remoneralloa, eer Per 
Kcnel Hf Cldnor* 

llenfrav 6 peaelre joint sente (CO 110 
Kenln (LA) l-fi 


RcepiratorT edrtoeli-- - „ ^ 

(ujsmoboo Iliem Artnip CrrrWnr 
TlarreW aotlmp Tharefn And Thow 

nw^^torr tierae etrortnnJ of (Rerle 
lenflr end Leblond) 13W ^ , , 

UcemlratoTT tcert—ennxie In e^to Inf^ 
tloQj of In cbOdhood (ilorrlann) 737 
(A) 740 (Middleton) (O) 828, A^T c. 
Tlrnte* end, in noiilirm rDUland 
(Zalmen, UaldiMTl end TjTwIl) 595 
torrMlloclomy end lnfrctk>D* of (A) 810 
I timumal ciddctnic sBertlQc W nUl*) *00 

1 ■nwionSlb^lUlr nrofcmlotiel (ItA) 590 
(dhonrood) m «14 (llratn) 673 
lllamllton) (O) 711 (Pnlmer) (O) 1248 
#er olio MErPi<n*fE ak» mr Ijixr 
TU?ttelL IL torpinltcn peltent (O) 1036 
Uwiiritotlon—from ** InTTertlbio ahoclc 
b) lotra-ertorla) trnnafaalon (Danxbrar) 
701 Meivnel on ArtifVrlel Ueuptrallon 
end IlMtii^ItotfoTi, 07 Ueeii><1t*tk)n of 
llrpothmnk HorwriTOoIctL end I'roton 
ilan^eia <Wm) 48 

UrtUralctato of nerrotw ■rttoin (Alltoon end 
4 ?rdmv),m 


Rotlremow too < 


r U) 1282 


Jones) (VI) Ml 
Ilernoldt O P Oriffltn of MetKteni-e to 
Toxic AXmU (R) 318 I 

Rbetnnetki feref—35 jrtloloffr of (Kellr)' 
(C) 50& eomm protein* in 1372 
Rbeumatlitn—31 (correction) 258 L* 
maladle do DooUleiid (Debrb end 
fioolW) (U) 3*7 

Rbemnatold erthritla—In popnletlon 
eamplo 1371, Inparchoilcs. 177 mnro- 
protetas tn 177 ; prednlsono end prod 
nltolone In (ilert Clorlt, end Ooldlnir) 
908, (OlUhM^r) <C) 1303 reeblemcni 
In ITT; wthdrawei of cortisone In, 800 
Uhlnd, J A xeatro JeJano*coUo flatula 
1125 

Rhode* O E motnorUl to (Rosenheim) 
(O lU* 

lUehertsoB, A T„ Drealhonle greTi* (0) 

lUcherdtotL J B. rha»ehromoertotde,ST5 
TUoixa B N\ dnunaffo bottle (O 509 
nickeUCAlTl* In Dabllo 1161 
; nickeUe, 0 IL, Dextras (II) 1079 
, Ricketlalaels—Viral end RleLeUeiaT 
ees© of Pklo, tre and Moeone Mem 
bratH* of Man (Ulmik end Rake) (R) Tt: 
' M« oUo Q forer 


IJ1A\ U, IDM) Xlx 

Rom j plHrorhromocjinme 267,273 
Row J 11 plirrochmnHwylomn 275 
UotluM“-nppoIniroont 883} mentfll dU 
ordcra of eirnL 740 

Rotdet V D Trmumcllont ol Filth Om 
fcrence of Intematloml Bocktf of t/co* 
RTaPhlcnl l*athology (U) 1070 
Rountn^j r il Htirp j>voffme$ InleotJnn 
172 

Rrmx M —Cnnccre du cOIon (H) 11*9 j 
clnsnro of troandi OlS 
Ro^re, J dlebelfn mclUtn* (CJ) 081 
Uowbotliain O F comprevlon of spinal 
cord fir nropJaxnjs 1220 
Rorrlands li D neomyrln, 050 
Rotrtou Hontos, 1300 
llnxbttTRb A U. Ortnmon Bldn Dbceirea 
(U) 59S 

Tloyel Mr Foire, tfe Bnnncw 
Rnral AU'-trolwlan OJfenti of PlirtWaw 
1043 

Rotal Oollece of MIdtrtres (Wentworth 
Htanlrr) (0) 015 

Itofnl Oollfip* of Obatctrklani end Ottmch* 
cologi st a ■ annual dinner (A) 713; 

eppolntmcnta 258 1155 dlptomea 

lso5 } rl«'tlnnB 260 felkmahlpt, 258 
731; xrantfrom Wellcome Tm-d, 1165 
Lerrrlinlmo retearrh neholaralilp* 1J45, 
mombcnihlna *58 731 president 

elected, 238 158 

RoroJ Colfeira of 1 lirtklairt end ParTreonji 
of CanndOt 1118 

Royal OllcRo of Phpiklana ot Fdlabtmib 
SOI 1043 1S55 

ItoyalCjollcxi'Of RhjT.IeletDi of Ireland 103 
1043 1005 1304 

Royal (illecc of Phnriclara of London— 
(pbarlcs) ODO, oppolntmenta 086 ; 
Ralf tnedsL 301 piS; diploma* 301 
096 1 eleetkjn* 301. 906; fcllowa, 

—'^thod of elcctlnc (Plney) '**■ 
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Sallebury, B J , larjTigoscopo (NI) 050 
Salimry glands— Sallvar}- Gland Tamoors 
(Ross) (R) 1329 , Tumors ol Jlajor 
Salivary (jrlandB (Pooto and Fmioll) 731 
• Sallzld ’ 1201 

Salmonelln!—S Java (Krlstonsen) (()) 01 , 
S paralyphi-V snrvlval of, In sowers 
(Harvey and PliUllps) 137 , S iypM, 
Bxirvlval of in sewuBO-eontamlnatcd soil 
(Baird) (C) 1318 

Salimann, K D , eclampsia 053 
Sammons, H G , fat absorption (C) 1101 
Sanderson IV A , Old Age In Modern 
World (R) 72 

Sandler B oannnla for tnbal Insnlflatlon 
(NI) 9G0 
Sandler At 
(C) 1111 

Saner, P D , death penalty (C) 300 
Songster A J cholocystogr^hy, 525 
Sarcoidosis duo to borylllnm (Pori^) 165 
Sarcolysine, anti tumour actmty of (Lari 
onov, Kliokhlov, Siikodlnskaja, Vasina 
Trooshelklna, and NoTlkovn) 109 
Sargood, R., forgotten patient (C) 1139 
Sarwar, A1, breath Bhiehl (NI) G5() 

Satake, V, Secretion of Adronalino and 
Sympathlns (R) 902 
Saycra E G , hypopotassfcnjla, 63 
Sayle-Creer W , numbering Angers (C) 821 
Scadding, J G , pulmonary tuberculosis 
40, 09, 151 

Scalpel in the surgery 1 (LA) 710 
" ScMlattnn ” complicating treatment with 
orytolracycllne and tetraeycUno (Bro^e 
Jamieson, and SommervUlo) 223 
Scarlet fever 611 

Schaflner B , Group Processes (R) 1070 
Sohlzophrenln—^Aspects of Schizophrenic 
Art exhibition 1091, endowment for 
research on, 732 sohlzoplirenlcs, chron 
lo, effocta of environmental changes In 
care of (Ciamcron, Lalng, and JIcGhlo) 
1384 

Sohloyor Sounders E , Backache In Women 
(R) 963 

Schmidt, L coronary disease (C) 1311 
Sohnolder, R,, fat absorption (C5) 1194 
Schneider, B C , Correlative Neurosurgery 
(R) 052 

Schnleden, H ■ pre-cclamptic tosicmln 
1223 

Scholarships, Lovorhulmo research, 1255 
Sohflnlcln Henoch syndrome treated witli 
oortlcotrophln (Lceso) 851 
School-children, see Children 
Schools—approved closed (P) _1252 
dysenter) In Infants' school 557 , for 
handicapped ohlldron (P) 976 furniture 
to fit (A) 1022 , new school for deaf 
boys 150 

Sohrire V i^ocardlal Infarction 1103 
Schuurmans B , eclampsia (C), 1294 
Schwartz M S Mental Ho^ital (R) 379 
Schwarz V , galaotosnnnla (C) 92 
Schweitzer A , honour for (A) 010 
Science—Ulustratod History “t Science 
(Taylor) (R) 1170 

Scissors (Rains) (NI) 901 for comm\ss^o 
tomy (Romanos and Berom) (NI) 1175 
Sclerosis, disseminated (Tj-ndel) (C) 505 
Scoliosis, see Spine . 

Scopes, J W , oxophthnlmic opbthalmo 
pfcglo, 537 ^ 

SoortB, EMC neomycin, 950 
Scotland—death rate froin tuMroulrate ta, 
1034, doctors share In hospital mam^ 
mont In 97 , general praetto) In 10S3 , 
law and montnTpntlent Im 108- 
hospitals to. In 1954 5M, 
for West (1^) 074 NH3 in 245 , 
predlnlcnl courses in (A) 003 , tuberou 
fosis svBltlng list In (P), 38, uso of 
hospitals In Pcrthslilro (A) 1S4 see also 
Edinburgh, Glasgow 
Scott. D B oolampsla It,) 4i 
BMtt, ^ B , doctor In contemporary 
literature 341 

Scottish Conjoint Board 831 _ „ , 

sSJtHsh Hospital-Endowments Commls 

Scottoh^ Medical Practices Committee s 

Soarfo°*^C ^W^A., optic neuritis after Iso 

Seaton'^D^ R tapeworms 044 
Secretion of Adrenaline and Svmpathins 
(Satake) (R) 962 
Seole. V ABO blood groups 62 
SMtei H C , vitamin 5 (C) 1342 
Segmental Anotomv of Lungs (Boyden) 
(R) 652 *' 

.SoJenlnm"cystine In loukremla 1121 
sXon J B tubercle baoim (C) 077 


Sir S—family doctor and 
ment (C)^113^8’ treot 

Soml-Eolapsouo (A) 010 
SepnraUon and mental health (Howells 
and Imj-ng) 285, (Edolston) (0)015 
^ Indole-acotlc acid 

Serotonin, sec Hydroiytryptamino 
Serum see Blood 

SenvTOEs —^Alr force number of National 
Service men discharged on medical 
grounds (P) 38 

Army awards of Victoria Cross to mom 
bers of modicnl services, 624 , JIanual 
01 Army Health 1954 (R) 1009 

Services—General medical services of 

m 114^ medical tests for National 
Service 95 men unlit for National 
Service (P) 104 , nursing conrses for 
National Servicemen (P) 1291, Official 
History of Canadian Medical Services 
1039^6 (Feasby) (R) 1373, possible 
recall to National Service (p) 05 
Sov^, M G , Origins of Resistance to 
Toxic Agents (R) 328 
Sovitt, S , bombs (<j) 199 
Sewage see SahnoncUro 
Seward, C , Bedside Diagnosis (R) 540 
Sewell, W , registrars (C) 073 
Sox—ohromosoraal, smears from oral 
mucosa In detection of (Moore and Barr) 
57 dKforcntlatlou of, 389 , of nuclei 
(LA) 654, (Ojrpontier Stolte, and 
Vlsschors) (C) 874 , sex ratio and blood 
group (Allan) (C) 04 , sec also Homo 
aeiunlity 

Seymour, I, noise In hospital (C) 93 
Shackleford R T, Blckham CTillandor's 
Surgery of Alimentary Tract (R) 13“ 
Shafoi, A Z plporazlno (C> 827 
Shaper A G , mumps mentngo enccphal 
Itls (C) 083 

Sharpey Schafer, B P nephritis 841 
Shau, F H —barbiturate antogonist (C> I 
144, (C) 503 , morphine antagonists (0) | 
774 

Sheldon, J H , Old Ago in Modern IVorld 
(R) 72 

Sheldon, W , coohao disease, 1007, (C> 1246 
Shell Haven medical centre 883 
Shepherd M , rcscrplno 117 
Shera A O , proctitis (C) 43 
Sheridan M. cycloplegln 214 
Sherlock, S Diseases of Liver and Biliary 
System (R) 124 
Shorry (Croft Cooke) 1146 
Sherwood, P H , professional responsibility 
fC) 614 

Shield, breath, for Ophthalmoscopy (Sar 
war) (NI) 650 

Shields O .device for blind physlotbomplsts 


CMay 12, 1966 


(O) 876 


ShiffoIUe (A) 401 

ShkodinRkala, E N, enrcolyalno 160 
Shock-—Irrovorsibl© ** resnsoltatlon Irom^ 
br Intra arterial tronsfoslon CDnDrJper) 
701, noradrenaline in (ron Bulcr) 151. 
IWnetlon orgnnJqne H 1 ofrresslon ct 
clioc (Laborit) (i<) 508 , treatment of 
(Gllmour) (O) 823 (Hopkin) (PowoU) 
(C) 824, (Murrar and Bruce) (C) 070 
Short, D S . lunga In mitral steno&is (C) 823 
Short Textbook of Surgery <Illlnfrirortb) 
(R) 1230 

Shouldop—Kilglocfltlou of recurrent, 050 
painful sec Hydrocortisone 
Shulraan A., morphine antagonists (C) 
1304 

SUuto, E T, Titomln B (C) 924 
Slmto, P 6 nephrosis, 946 
Sickle cells see Blood 
SIdorosIs (Perry) 463 
Sfglithlll health centre, 97 
Slfcook, F A E (O) 514 
SUlcone rubber in salary (Dlmant) (C) 727 
SillprandJ N, diabetic ooma 1174 
Silrer, see Aiio^roslderoslft 
SImmonds’a dlseese see Pituitary gland 
Simmons, J S Medical and Publlo Health 
Laboratory Methods (R) 1060 
Simpson I) C pulso Indicator (NI) 696 
Simpson, R G penicillin (C) 00 
Simpson S L—Cashings syndrome (CO 
925 hj'pothyroldlBm (C) 144 
Simpson, T , tracheotomy (C) 620 
Sims, F H bypopotassromla 63 
Slndrup, B ABO blood groups, 52 
Singh I , amcBbIc dysentery (C) 40 
Sinuses domial, congenital (Ha'worth and 


(Barlow and (^attaway) 12G9 hAn 

J^dustrlal dermatitis m 
vontipu of 98 (P) ,1108 pSirtasU « 
arthritis, 1372 Psyohoeutancons 

pine (Obormayer) (R) 1278 rS 
Infantum (Lotchner) 1163 Vlml n 

Dteeates'oVlk/E^ I 

Rake) (B) 72, )vartB (A) 284 , 
bOTbre*' Impetigo, Syce; 

Skull, flbrow dysplasia of (Amell) 480 
Sioner J 0 p^ohnonory fibrosis 533 
SlulM rooms (Galnsborongh) ( 0 ) 1201 
Smoj polco, V, galactoaaunlB (0) 873 
SuMllpoi, Oil, 1290, vaccination againstl 
Brighton, 1034 

Smallwood, W C calcification In live 

Oil 

Smlr^ F H rcscinnamlne and tesorplni 
115 

Smith, AC, Intermittent positive nressn; 
respiration (0) 075 

Siffith A J , carbohydrate metnboUsn: 
1353 

Smith, O , Blomathematlcs (R) 698 
Smith, CM, bread (C) 502 
Smith, G W BtUbamldlne (O 723 
Smith, J M . marginal panelled cards, flii 
Smith, R A , pnenmonectomy (C) 927 
Smith, Sir S , Forensic Medicine (R) lOlf 
Smith, IV O , Irradiation nophiitle, 175 
■Smog see Fog 

Smoking, see Tobacco-emoklng 
Smytb, C N , best number of patients (O 
209 

Snake bite emergency supplies of semm 
for treating, 303 

Snell, IV E polished floors (0) 676 
Snodgrass, W R (0) 1199 
Snow L P , staffing laboratory (C) 12 
Snow, P J D carcinoid tumoniS, 100 
(corrections) 1090 

Social workers, Working Party to examb 
work, rcemltmont, and training of (48 

SOCIETIES, MEDICAL 
AUBHIOAb ASSOCIATION FOB STUDV C 
LrvFn Dise-VSES—1322 
AllBniDAN McpioalAssooiati on — 138 
Association op (Tlinioai Diochesiift! 

, 333 

Abspciatios ofCllmcalP^tholool^ 
— 

Bove and Tooth Sooiett— ise 
Biutish Association of otolabtvoo 
LOOISTS—1304 

Bumsn AjSSOciatton op XIhoi4>gica] 
StmOEONS—150 

British Ortiiopadio Absociatiox 
958 

Bnmss PosTOiunuATE MnnioAL Fm 
Bmrisn'^SociBrt of Oastbok-Vifro 

Cajv^SJ^ JtenicAL AssomnON-136 
Centrai, Societt fob CLLNitni- 
SEAUcn—1120 ' . 

HEDEnnEN SocHrtT-^/ 1301 l^^ 
IKTERNATIOVAI, SOCIETT OF FIASI 

StmaEONS- SIS c,„^.TT-rr SV, 

Manohester MnwcAn Soennr 

Nonra OP ENOniNu CwmBrN-tJO- 
looioai Sooietv —104/ 

RENAi AfisocunoN —84, 

RovL MiDICOPSTMOUHnCAL ASSW 

OEVTION —(A) IIsrael' 
Rotae SociPTT of 

ary foUomihIps 204 , „ 

Jackson 

section ] 

(A) 1 i 28 . - TROFiCAI, 1 

RoyAD Socrerr of j 


(correction) 


1372 . endn^e'egr, 

mental modioino, 853. 


Societt 

Soourry—48* vA.) 

Society JlellS'' ! 


Zachary) 10 “ (C) 46 

SIsBOUB i A , projection apparatus (NI) 23 (A) 91? 

Skin diseaso:— chi^me dernmtltla (A) 60^^ Aspects 


UD uiBcaiKj—uurome uerximtina ia/ . i ^ , 

Common Skin Dlaeaaos (Roxburgh) (R) Some p^^tlsm 

598 , consuRonta In^ dermotology^ (In-1 ox>dctraoTe>'ae 

. acIdwB 001 

fungus infections oif aUm persistent | S^rttrup* ' 


ttnii 


(0 Tire L-iKcrrl 


IVDf'C TO VOLTOIE II, 1055 


pU\ 12 1050 xxl 


Jiiafl# P T,* mBUdlf lie HnnOInuil (11) I 1 
fnlh Wrte* •ff A!rit« , , 

iriidlmt J M K., Idlonnilluil I"01^ 
mplratfim ((T 00 525 
PftrtalMd wtmle Uroo--lliooiTJ^t« hUtrrr 
tbf* for {(.‘minlmctwm) (C> 207 pov 
‘ bf doBii^tarT tWU JOOI | 

Ki)o of 1 IB , . . 

D H.,iml>ttHntpforranflJHbal^n^ 

*|SSid’fT> Mul (A) 811 (UTnli»nmwr) 

upU \ic KUMUf* *u(l myoloW 

Ifolumlfc »ftpr irr«d1atf''rti 
f*w*iiT) 5*5 IJ»rltlu*ho In '' otonn 
tA?liWi*r-{i*QDdfr^) (U) 00* 

«>{ral flnW In polJnmjn lltU (Dornictian 
Mkd F«lr) rC) 1383 rcrrknl corn 
tardmiln IniicrmtH hrtcro'l^ (Iionw and 
1*17 iltAfftHxHi of rompn^Kin 
ct fjiinM cord hr ncoplawnn (Horn- 
botiim) dho drffcnoratlon Md 

(•tco^irllhof 33, pncephaJamyclUM 
»tm1 tiicTVT (A) 1*^*3 \cnkiMnlA in 
■nkyto^lQff tpqndTlIUs trcatnl voth 
X »r» (ChtttrlifU i)n^d^«n) {(-I 1,87 j 
nMDWr TmelmT', k#ilont of 177 Pclvo 
Fpondylllb OjwtflrnTM {KomanTw and 
^dhi) no C5S torolUrtlB and tnnv*nlar 
hnUkiiro (AUhroolO (0) 100 (n«« 

taiiton) (o lun mr*n <0) lJU 
•ptnil cord ndbamtc comolned drpcn 
mtkm of with pcrnkrlmm ajwmla after 
*»*Uk: atrophv (Robcrticon, t\ood and 
Jwtr) 69 pionin) (n 10* ^ Hrtnc 
fEp4t€hi) (11) 1230 1 rpoTidruth and 
oetrt-dhtaie 1871 TerUco doo to 
fcrrWl »pondTl<Mf-i (Rr"0 and Cope) 
jlW «r« a7*o Intorr^obral dlao 
Ppirwlk*^, itroctqin of (A) 102* 

Intrtdlnal (HI«rt) «*) 43 
WUctOT'iC K k, S/npA, ppoirnut. 378 
ftfrrti, imrlanlatton of ^pmn*n«l llwic 
iaio for pro«t»l1o cancer (TUter) (H 1182 
cB^t.Thcrtnao for ftlldhirt (iland 

cpotHlTloTl WP Hpuiie 

5i»i ottK^n on Ills 
Stmnt. 1) I'liiiloUiM omeo Alton 
jUmoil (U) 310 
JjUre J. n. Doitmn (11) 1070 

R P,—ATTmtAffln carcUKtm* (C) 
1991 rarrmold tnmoarv 1001 (cmtco 
_ Oow) 1096 

ct^ordKAaTk, D rsycblalry Todar CR) 

glalnrtlj J R. ondoenrdlth 10 j 3 
BUntneni, F a.. iUtl«ctnfe» (fJ) 55B 
cUimoris (TVrry) 403 
^ton A IL JIontAj TlodplUl 01) 270 
alaphyloooeoi—cotnnlWiUna trwvttnent 

»1lh oxytctraoTrUnc and tHrocyrllne 
(Dfodl# Janjlffwn arvl Rommri^ne) 
3t3 I enteritis dne to (Todd and lloppa) 
T4I Infection by antlhlotlf^rc^^tnat 
(Uarlwr and Bnreton) 378 (yJoneroonn) 
n*) 713 (coirertlon) 831 (Barber and 
Dnrkton (0) 774 ; lafectlcm of thorodo 
•Ufllcal wormd* by fUapi muruM 
(Diowe n Uaiwn, 'WaUaeB and tVaKon) 
7SB; pb*«o typea of SiapA ptmenet 
I^loted from Irapetloo and ayro^U 
barbos (flpdtlebottM) 37B , nneonnacird 
, -.(IaA) 7i3 (Bar1»cr) (U) 8^fl 
fij BUnlw n G, tota (O 141 

fiUtUtJc*—of tneapafrity 1143 i PrincdplM 
M Modlral tftaUirtka (Hni) Ol' *“ 
proof In cUnkal rr**earob 
^835 5 *pp afao Vital aUttrtlea 
Statland Hj and IcIitctTolytea tn 

l*ractlc« (ri) HI 


Plllbaraldinp for tic iloulouronx (tfmltli and 
■VUllet) (G) 72d . ^ ^ 

PllrilnRj \S B , Injection tor anrtoempbr 

Ptouf^^A M* » 80 x of nnrlol <01871 
Ht ‘ ■ * ■ ‘ 


oinaeK—^H'dlty of null blond 

RTmii« (K«tcr. Hlmlnip and Pcclc) 52 | 
fttmpby nf Wloticd by i>emlolnw 
amctnla and anbocnlo coiublimd dircu 
i roUon of oonl (RnlN'rtoon and 

Jo*kn> 08 (Moliln) <0 t80 niUrotU 
find rolT» npemtion'i, lOOK blood aM 
(LA) 73 I’atFor of (ISorry) W50 

eclnpJoinnro«aof(PvTTT) lijO 

tminr (I A) 187 In hH-mophlUan (Hdln 
and llfiaaadnne) ^ (0) iOe.cnMr^ 
nKplrotion tube (Cltland) <N1) WB; 
(lofftrltea pimitlerand pimet) (U> *5“ . 
Rnalm-rntnritli lu Infnnfe (LA) bll (V) 
118® l RWlrO'lnlrailnaldlaonlerainmtcd 

E ) 103, JeJiihfwwiHn flutnlft 

id) li2B: bNoloirr of lb07 
onalcffertaoD 1008) hypcrlropblo 
pyloric alcmxl'i treatment oi (A) 1234 i 
marrvaa of In Iron-defleleurr onremJn 
(Darlflaon an I Mnrk*»on> 040 irao 
phaBn-oaytmeeojH with Inllotor (John 
iinoXNI) lOTO . mpturrof eompllmtln;] 


finoXNDlOTO. mptnrrof eompllmtlw 
rh trie iirrmoirnoffc (Boll ami jicnnuejn") 
485 (JlUirken aoil Piulth) (C) 618 
ortTrllon of Id Plromonuse ilHcaae 
(KylO) ((*) 72* Tumors of Ptnmar): 
(8tont)731 , 

Stonrs nrlnarr formation of (LA) 1177 
Htott O. P 3muiffrmenl of \cale I’ollo 
mTelUlH (R) 2* _ 

Ptont A P—^Tnoiora of HoR TJ«iic« 
731 : Tnmor* of Btonweh 731 
Ftowerw J JL diabetic ketml^ 1271 
Ptradllnff, P fTcaf tevt nnxllfled (C) 252 
Plranffp 1 O Pt.C fmottnra (O Inlb 
Ptrat^o et taotlQun en elilmnrlc aXloml 
luiio d aripjncc (Clarel) (II) l88 
Ptrmtton P LewU onttbodlca (O) 143 
Streptococci—5(rrp vpnoenn infection In 
bomttal (IlooDtree) IT* 

Ptrri»tomyctPi—in ama'hlc dyweDtiTy (Arro 
btronir Mllrnot and EWon Den) 14 
tttlicTralcntt 1 c«Ioq« after treatment with 
(■Dick) 218 .arc <t1»o '^berel© haejni 
Rtrtdo, P, n K Bb-ow pnimoflatnr (H) W 
PtpCmb^k J P (O) 1145 
Htnart itarrU. 0 ll InOnenra If 9 
PtmlcaU bealth acrrlce / >r at Jilakerero 
Unlreratty Oolleno (AUbrook) 417 
fitndent* ffnidc 1955-5^ 483 
PUdJea iQ TuU mdoeU (Frnmaon) (R) 12 TB 
ntTin« > pfj-cblalrM n cildonco (C) 581 
Sturdy D fnrolyn body In tBaophaima 
(0) 870 

PloMfl* C,0 Roruatolofrr (R> 380 
Pnbnormav IBnd (Unrl) (it) 137 4 
PnliphrcDlo Abecem (Ilorley) (R) 1313 
Pudmnan 11 J. UwUaMcirda. 1318 
RuWdi^--*U<TQptrd not aertona ertma 
^icUwooU) (3nj) 1313 In Jlanipatead 

SnlpUue dlniide cftccla of Inlialatlon of, 
on Mpiratlon and pnlae*r«t« In noniijJ 
ralij«t«» (bawiber) 743 
Snr^oiklU_ W h J Axueebcek e 


(Domn) 1307 major thomelc In tnWr 
nilf»*U 83 1 minor in trcncrel pmcticc 
(LA) Tlflj of colnnkj earner lA) 713 
(1‘erTy) 1136 1 of protrndthl lanilmr 
IidrrTTTtebral ilb*c* olO pncnmonct 
loinyUiMBOP (^mlth) ((^ b37 re*oo 

(Ion eomblned with nuUathereiT for 
enn looma of bronebim (llroiwy and 
Hmr) 037 rUfht tboraccwibrtonaiua 
approftch for ibomHr m^pbaffcctomy 
moorr) HOD Rhort Textltook of 
Hcrffcry ammpi'orlb) (R) 1210 I •Hkjmc 
rubber In (Dlmant) (C) 727 i KtratBfilo 
ot tacUnne eix chiruneb* aivunmitinle 
rt iirBcncc (CIatcI) (R) 488 I Brnrcry of 
llmrt (Rafl^) (R) 73 ^Sor^ry of 
Hymr*Rvetlo (Mr6rcicor) (R) TOO flnr 
erry of Tlicodorla (U) 010. «unde«l 
a^rie<*ta of nntmnla (tvirr) 1340 Hur 
«4cal Pbyrlolory of Adrenal CV^rtex 
(Hardy) (R) 11*2 1 Thorodo 8nr«1cnl 
jlanafftment (Bek her and Grant) (R) 
7236 nrdrrlo cathctcrbiaUon (Trt^M 
dor) IS^O «e aUo Cnworcan toctlon 
Illo-InjrolnBl block dl^-rfvtJon 
Sniirtcnl 1 byoInloRy of Adrtnal Cotlci 
(flardr) (10 lll*^ 

Rirmb otTrlookrd (ITUl) (ML) *01 
Pwcfttimr fcirknrw fill 
flaect n D , tUVTl (C) 1210 
fiwrct'WTom>imr In PriTBtc irouM^ 818 
Bwlmmcra, Cltonnn phyalnlocy of (Pneb 
and Fdlmhn) 7bl (Roljertiwn) (t> 822 
(AbmUama) (0> 024 
Pwlnncf J bladder drainturo JO 673 
PirtUcfland treatment of BcottWituhcrcn 
k>u^ In (1) 

8>cn*|a b*fb<r pbOJW ty 7 >e« of S/ofA jjym 
pmcJ Iwiloted from (Ppittlebonw) 378 
Pjkcr 51 Iv., ono^thc^ (C) 550 
Symonds G 1 pwdro Joint acnnC (P) 142 
Hyninnd^ II—emotional dcTckrpment of 
clilldrcn. 814 nentalrctardalkm ((') 01 
Pyrnpalbedomy ace Nrrrtins ayftem 
Pympatbctle n-atem, arc Nervona eyatem 
Hyinpatblne—fecrction of AdrenaUno and 
Bytopatbln^ (Patake) (R) 062 
Bympo^am on Atherrwlproela (R) 72 
Bmnrmalln B In tynUold fercr (A) 601 
Syj6'hll)^;^oDffWD)tal PyphJUa (Noborro) 

SyriiiTra—Identlflcatlon of (IHrd) ((*) 8Ti 

nnr dralim of (^tober) (M) 801, 
(hJlKl) (cl 983 (Frerett A Co Ltd ) 
(0) 1041 

amr L bronchial enneer 937 


01) **«, 
(mniwU) 


Plattu enfleptic^ tre epDepirr 
yi Stefe^l M ITemortbaife Dbwrdera (R) 

r J KhicflJoloey of ITtimia Body 

'r j Bteloer P B. Cancer t Race and Goo 
A _irraihy(R565l 

IA mitral otenosW 

V-H It) 1030 

< ''t«rflHaUon of blar 
<* i\ Ballarc] (C> 41 ai 

'V 
i'^V 


MkeU (nioacm and 

■■ '*'“i'>touo (M, 

Werdd^—Drw (A) 3J3, 390 Urinary after 
prrdnlMJiw (iJrmy, Own Hotne^, and 
1 tmnnn) 1967. (Terrocnleo) (C) Jl92 
17 koinirtilr 505 
HU UKrtcope, tJ(?ctrotik‘ 965 
^Tpy*** D L. nonetipatkra (0) 44 (O) 

i mTOrS^ ^ AdmtuMmttre MedloJne 
f. J tnbermkxb (C) 1*44 


Stoirart O P,, 
o U 


adreoalectomr 3r5 
Rark»w Iwolih centrea. 


^ fft BM - 

"t Pmtrnded luniliap 




(f) 7.4 
(O 1491 


{bawtber)_743 

111 w n " 

dtocaae 388 

*^**'^^ dJctbylamlde (C) 

for ffenoral practltloneTB. 

tlanda—\ddlaan ■ dtaeoifi jjo 
lillj adrenaleotnmy In Uw1i1nff*H 

}**5*f^**®) (G) 1038 clTool of partial 
"" itdremWjeai funo^ 
tion 309 t i^^taUon of U«mo of in 
?io?^ (RUey) (O) 

^efleota of Oa flnor^^ 
oottlenae In iiumto 

Fnwanind 

«r/o t “datollc reepfowc to 

^55 (blnann) (O 395 j ineta 
roa^iHe tn total adremucetonrY 

i' *’■“**•) (Ill «»* 

!l An lijL r-Ks 
•nnmrtira’p.JS (It) iiP' cSSai 

b?“GvH 3 £«»tS( 


Ta^h^t I 1 A ynyaalhonte (cratta 
TaWatj^Mhool dinln* Britlah standard 

Tadjrardla aee Ileart 
Tnielo tofffnaia loiMj llred (Dlaek) (C) 253 
(tomfort) (0) 540 

Tail, M O Bcnoral practice (0) OfS 
Taiwan, T16 

Tai^ J jj—dUbotln 100 ®; Growth 

at Auolewnro (R) 9ni ^ ^ 

lOwf ^ os^ophaycal hlatna Ivcmla, 

Tape adhetiJvc, In cloanro of wounds (OUT 
man I*Bnn, Dronks and Ronx) 945 

^ ^ G meffaJoblaeUo anmnia 
Tato^ N lianimnmlnatlon of larynx (0) 
TattereaD "W IL^^^hcat nbT*lM«T>« /r.\ 

s antleoafralanta (C) 984 
P centres 801 

E/lr (O)*® I’lC 

S' 

ii'.pdrsssr. 

*«“ (Uneh 

(0) li 

T.j|,jUi,n„ 01 Analnu (Otorrr) m) 

(A) 183 In NBA 

Te\eiW* mobtfe m 




:p.u Supplcmc/U to Tro LA>,ci.-r] INDEX .TO VOIDRIE U, 1950 


Totanns —chlorpromattao In (CoIo and 
Bxibert3onU063 , ptopliyloxls of, sormn 
sickness and local ronotlons in (Jloynl 
ban) 2G4 , treated ■with cblorpromaibac 
and nitrons oiido anaesthesia (Bodman 
Horton, and Thomas) 230, (Owen) (C) 
349 , treatment of (A) 230 
Tetany, Insensitivity to vitamin D dovol 
opine during treatment of ppstoperatlvo 
(Dent, Harper, 'Vloreans, PhUpot, and 
Trotter) CS7 

TotraoyoUno therapy, complications 6f 
(Brodle, Jamieson, and Sommer^e) 223 
Textbook of Midwifery (Johnstone and 
KcUar) {R)^fi40 

Textbook of Plo-slology (Fnlton) (R) 178 
Thalassiemla^sfc Antcmla 
Thayeen, E H .respiratory acidosis, 901 
Theakston R N , prevention and practl 
tioner (O) 1137 

Theodorlo—Surgery of Theodnilo (R) niO 
Therapentics, sec Treatment 
Therapy, see Treatment 

Tm. WnJDioo'wnB Fm. —From snails to 
n o o , 340—^Sppclalletndfhoutspeclaity f 
1084—^Swcot Tbaraos rnn somlj, 7G0 

Thp T iper IVORPP —British Florth 
Greenland expedition 1952-51 (Denis 
and Mastorton) 494, 549—Formosa 710 
•—^Medical prartlco tn Gauadn OIcLnn- 
dress, Martin, and Briggs) 428 

Thialbntono sodtnm (RnddoB) (C) 1133 
(Nobes) (C) 1290 

TlUopentonc, passage of, across plnc-ento 
070 ' 

Thomas, E T , tetanus 230 
Thompson,A RlO) 1092,(correction) 120_ 
Thompson R K , Clinical Ncuro surgery 
(R) 278 

Thompson, tV (O) 678 

Thomson A P , hypopitnltarism, 907 

Thomson, h C (O) SSI 

Thorax, see Chest 

Thorshougc, C , respimtorj acidosis 901 
Throat—Diseases of Ear Nose and Throat 
In Children (IVilson) (R) 855 
Thrombophlebitis after Infusions (LA) 541. 
(Co/ploy) (Ley) (0) 070, (Hnndflcld Jones 
and Lewis) (0) 721 

Thrombosis—coronary, deatlis from (P) 
1080 , coronary, in aged (Vbio) 105 of 
digital artori, unilateral (Harrison) 480 
Thurrock health tentro at, 1330 
Tliymeotomv in myasthenia gravis (Forgu 
son Hutchinson, and LIversedgo) 036 
Thyroid gland—anti thyroid ofleot ot 
phenylbntarone (Morgans and Trotter) 
104 , avidity of nodules for ‘“I, 389 , 
canoer of (A) 1070, after radlothorapy 
(A) 1284, chlori)romarIno ns aid to 
cooling In thyroid crisis (Hunter) 173, 
cretinism, sporadic, cvlth goitre (A) 
1328, dclodluatiou of thyroxino to 
triiodothyronine, 380 , effect ot partial 
hypophyseetomy on function of, 380 
erythrocyte sedimentation rate in hypo 
thjToIdism (McAli>lno) 53, (Simpson) 
(0) 144 , goitre, endemic 389 , goitre 
prevention of (LA) 125, (Greenwnid) (C) 
1089, Graves’s disease (Tnvlor and 
WiliiAms) (O) 504, (Mcnof) (C) 870 . 
iiremoptyals as symptom of retrosternal 
goitre (Burgess) 00, Iijpjthyroldltem 
and diabetes molUtns (Baron) 790. 
In vitro effects of mothyithlonmcil and 
ot cestradlol monophosphate on con 
version of thyro-vino to trilodotliyronine 
by kidney sllcos (Cmohnnd, Tannottl, 
Jlahalm, and Deckohnann) 900 . nwta- 
hoUsm of trilodothyronlno and thvmxine, 
3SD, mj asthenia gravis and h^er- 
thyroldlsm (TabaChnick) (O) 1039. 

(Churchill Da-vidson <md Rlclinrdsou) 
(Hodges) (C) 1137, (Fw^on, L ver 
sedge, and HntrilMon) (O) , 

myxcodemain aged (Vino) 105 , tliyrold 
bthnnlatlng hormone 
(At 1378 thyropltultary relations In 
^^ttato'nS^ypomyToIdlsm 389 
trllodothyroacotlo add In myxoedema 
(Trotter) 374 

Thvroxlne see Thyroid gj^d 
Tie donlonronx, stllbamldlnc for (Smith 
and Miner) (C) 723 , 

Tidy Sir H , Sledlcal Annaid (R) 1170 
TIU. F M li , anticoagulant therapy, 470 
Thu’ see Stannosls 

Tlsohendorf, IT Modorno Theraple dor 
Anflmlen (B) 1278 

Tissue forceps for cresarenn Beotlon (Tom 
jduflou) (NX) 71 . ,. -, - 

Tol>ncco smokinir—^I^rotto^ioU^ aud 
chronic hroneWtIs (Oswald and Modvoi) 
S 43 effect of on heart (A) 861, (John 
ston) (O) 928, (Olbcrt) (C) 1040 , In 
USA, 40, loboUne and nlootlno (A) 
fl 04 . lung cancer and (Goodman) (C) 
J 44 , (P) 194 (Pirle) (O) 198 
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L M Coagulation of Blood 

Tocophcrols, see Vitamin U 
Todd, A S , enteritis 749 
TomUnsou, J & , tissue forceps (NI) 71 
Toi^niectomy—icspimtory Infections and 
tears (Robertshaw) 
(Bfltraso) (C) 015, (Forster) (C) 
^O^jj^arton) ((’) 629 , sec also Polio 

Tmiioy and 'Wllson’o Principles of Bno 
torlology and Immnnlt-v (Wilson aud 
MUcs) (R) 1018 
Topping, A (O) 511, 508 
Torch, arrow projection (Russell) (C) 080 
Tonralno, A , L'bfrAtUtO on mddeomc (R) 
1278 

Tovoy G n , blood tmnafnslon (C) 90 
Tow, F JL, Potsonallty Changes following 
ihnntal Loncotomy (R) 1018 
Towers, A G , glandular fo'vcr syndrome 
(C) 143 

Trtwers, J R H respiratory obstrnotlon 
In lonka'mla (( ) 42 

Toxoplasmosis—congenital (Morris Leydn 
and France) 1172, ocular (A) 908 
Trace elements (A) 27 
Trnclieotomy In acute respiratory omhar 
mssmonl (Pitman and Wilson) 623, 
jSImpson) (Preudlvillc) (C) 021, 

Trartlon conches, foot hraUng bars for 
(Jesslman) 1303 
‘ Tranqnlloi,’ 1006 

TransacUons of Fifth Confcreiicu of later 
national Society of Geographical Patho 
logy (Honlot) (R) 1070 
Transfer ot Functions (Food and Drugs) 
Order, 1955, 140 

‘ Transithal,' see Thialbntono sodium 
Treaolo Jn constipation (Allen) (G) 114, 
(Stevenson) (O) 198, (Wallis) (C) 250 
Treatment—anticoagulant (Fcrrlman and 
TUI) 470, CoruolTConferences in Thor 
any (Gold) (R) 754 , Fluid Therapy 
(liordy) (R) 328 group work therapy 
In Holland (Burr) 10S3, Pharmneo 
logical Basis of Thorapontics (Goodman 
and Gilman) <R) 540, proper and 
necessary (Ellis) (ML) 1030 , see also 
Antlbioties Chemothorapv, Electro 
convulsion thorapv, Oocnpationnl thcr 
npy, Radlothorapy 

Tresldder, G 0 , nrctcrlc catheterisation, 
1320 

Trlac, gee Trllodothyroacetlc acid 
TrlcUinoals In Greenland Olastertou and 
Lewis) 591 

Trlothylcno tlilophosphommlde In cancer 
(A) 283 

Trllodothyroacetlo acid ta myxmdcma 
(Trotter) 374 

Trllodothvronlnc, see Thyroid gland 
Troosholkina, V L, sarcoljAlne, 100 
Tropics—anticoagulants in hot oibnato 
(Tawflc) (C) 984 , hygic/io In, 515, 
Alausou’s Tropical Disenscs (Manson 
Bahr) (B) 24 
Trotter, W B.—^Insensitivity to vitamin D, 
687 , phony Ibnta rone 104, trllodo 
tliyroacotlc acid 374 
Troup, 3\ A , asthma (O) 083 
Trypstn (Simpson) (C) 020 
• TryTinro, sec Trypsin 
Tsotso flies—^Natural History of Tsetse 
Files (Buxton) (R) 327 
Tuherclo baelul—bronchial layago to 
recover (Loos, AUUer, and Roljcrts) 800, 
resistant to stroptomycln and Jsonlasld 
(Murdoch and Grant) (MItohlaon and 
belkon) (C) 677 (Grant and Murdoch) 
(C) 777, (Stewart and Wallace) (O) 1298 , 
semi solid agar media lor rapla onltnro 
of (Knox) 110, Tuherclo BootUus in 
Pnimonary Lesion of Man (Canettl) (B) 
178 

Tuborcullu—Heat tost (HeaR (C) 1089 
modified (Stradllng) (O) 262, (Davis) (G) 
874 , testing offcot of repeated, on post- 
vaccination allergy (Magnus and 
Edyvards) 043 , see also Boo 
Tnberculosfc—32, 1290 (Nash) (C) 1302 , 
among Immigrants 82, (P) 247, (P) 203 , 
ehomothcrapy of (A) 1235 , compulsory 
romo-val to hospital ot patient with 
respiratory (5IL) 819 death rate from, 
in Scotland, 1034 , oplderalologv of 
(Parker) (C) 927 , In Australia, 32 , In 
Canada 32 , In oonmioii lodging Iionscs 
(P) 1387 , In Cyprus 83 , In Great 
Britain, 32 , In Hong Kong 33, In 
India 32 , in Korea (Godlugton) (C) 30 , 

In tj Africa, 12 , Interpretation of tuber 
culons lesions aitor chemothompy (Dick) 
210, (Evans) (C) 601 liver biopsy and 
(A) 1377 major thomolc snrgirv In 83 
jialtese tnbcrcnlons treatment in Eag 
land for 109-200 024 milk home, 

710 mortality of (IiA) 112o , ot pubis 
(Read) (C) 1140, prevcuUon of (Lang 
ford) (G) j 03 , pulmonary (LA) 857 


Ulylc) (C) 982, (JInrsh) (fi) Ii30. pul 
monary, duo to baoUll resistant h, 
streptomycin and Isonlnzld (Alurdoeh 
and Grant) 587 pubaonarv, nuinberU 
deatlis from (P) 1335 , pnlmomrj, 
prolonged ohomothorapy of (Hoyir 
Alcholson, and Dawson) 1310, (LA) 
3. s treatment ot (Scad 

(tog) 49, 99 164, (Dunuer) (0) 249 
Mmounry Diseases (Pnllenj (R) 327 
J ulmonary RcbOctlon for iSibereulojb 
(Ottosen) (R) 1170 , spread ot (LA) 1125, 
(Ohalko) (G) 1197, (Barrow) (0) 12i2 
(tooroyd) (Arblastcr) (Brett) (C) 1215 
Ijtcrrart) (C) 1244 (TattcrsalJ) (Gmo- 
vlUe Mathers) (C) 1341, Stadfes ta 
TubcrouloBis (loignsoD) (R) 12 , 5 , 
survey, 921 , treatment ot mlnimit 
tuberculous lesions of lung 138*, 
tuberculous encephalitis COS, tJberden 
Elnflnss dcr Sobwamrersobntt auf dfe 
Lymgontnborknlose (Obmaim) (R) 1321 
■waiting list In Scotland (P) 38 , see Bln 
Isonlarld Tulxrrcle bacilli TabercuUa 
Tubercnlons—disabled (A) 540 , rcducthn 
ot danger of Irradiation to, 1255, Scotffeii 
and treatment In BivUrerland (P) 125J 
Taborous sclerosis involving cerrical cord 
(Lucas and Davis) 1217 
Tubes fallopian malleabk cannula for _ 
Insuillatlon ot, ■without niuesttiesh , 
(Sandler) (NI) 900 

Tm)ocnmrlnc passage of, across pheema 
670 ' 

Tneker, B commissure In lower lip (RHS® 

Tncker,M B ,]iostnralrc-cducntlon(C)10S8 
Tnclumm, P , local authority cllnlep (U) 295 * 
Tndbope, G R.-{0) 1340 
Tumours—anti tumour activity of soi 
Irslno (Larionov, Khokhlov, Slitol 
Bkaja, Vaslan Troosholkina, and A( 
fcova) 109 , Atlas of Tnmor Patliolo 
731, chemotherapy of (A) 184 . Ob' 
Bteatoma (A) 003 , diagnosis of « 
pressfon of sp/nal cord by (Roiriotm 
1220 , humoml effects of metasto® 
carcinoid (Snow, Lcnnard-JouM.Qm 
and Stecev) 1004, (corrections) lOPfi, 
hone. Identification of (A) 914 iawd 
of pltnltnn gland (A) 76 
clniJclc (Rend) (0) 564, maW 
melanoma (A) 516, LI» 

Tumours (floss) (R),I2-9j 'W’ 
hormones and (LA) 75. 

Major Salivary Glands 
IraroD) 731, oiVo^ 

tononm Alcsontery, and Pontonf 

MnflllVma, 

T.X^m’^i^foid'to in Mod. 

Tultoufh^A^ to phreoohromoeytems 2e 

Turabnll H 3L (0) 778 
Turner, E , conscionsne^ 13"" 

Turner P B H (0) AS? 

TSirncr, II Ij , tx»i 
Tnmcr nnvlck, 

Tnmin R , Pmgdnfiso (B) ®*9p, .gp 

TytofcL 'A^-dissomlnated 

(cVV 

Jomtoenso (6) 502 . jJ^V^udnn i'5® 

synncD^tvtin B in (A) 6 
?Ji^lf’D'A J APO vim.wP."fl5 

U * ^ 

uS medical and health 
Ulcer, see Pe^lo,(^n^ord) (HU 
Ultrasonic GonfiX' " 

UmoEF It .^.nJ^meywaS) (Q 
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UNivEBSiTiia nppolnfnienL ^ . 

033—Blrrn^i"™ oo3, 1398—, 
1005 , dUtoes, 98. ’^pprec*, DjrfG 
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buppicmcnl (o lui 1 x.vj*cl,tJ 

IM IW^I—Unrlmm tlialr of 
t^l uunlklup BW 1 U» 

iSn dlploMi 119 

dom’T* wwl Ulpkimw ^ 

t^rti^tou of Pruf. bo^rroontli 1013-^ 
^ik^rtw Huilr of rfoetkn f 

lie 1043 dlnlomM, 303-- 
irfffun Unlwwlt) of JinMlcmt 
fpsforch fu >^Uopun.niu T33— 
(iptwlnttwpti! 9M clrCTwe* IfBI 

Tic& VoKk, 161 t<-«TvU on, •oW/o* 
ptirenia, 733—LlTvn>ool: docrv^ 751, 
VtwHIU,UP 130B—loBdon npixilot 
mantis, 303 -403 filC B53 1U03 IH7 
IIW, 13Ui i3B7 clialr ot anolomy 
40i dffTwtf, 48. 403 1201 ^HsU 
m WI IMT, IIUI—iKmlKTllIu ,Krn 
tockrj anpoLolDieDt, 4lO—Jlalarn 
• JnbUec, lliO—MADTbMUr opihjIbI i 
■vat iis 1«43 , liP«Uh-CTBtri 

(DW, pfWH-mty UB hOJ^Nnltor^l 
yrtT«*(^.y ot IrciMvA; ch*it ot Mvdftl 
■ad prvTmtln mcdWrw 3B3 .ut*tr^< I 
' 185—Oifnrd 301. 3fi4 883 

»M, 1043 I30l--l*adu» BrItlijU doc 
“ujtt tA niojntre) 117—Q'wMia 
»ttr, Btlfajt dnirec*^ lao 301—St. 
Aodfcrr*: ■ppobitmanto l“0l U'-flTOW 
lan 033 rxuBlltt 130—S« katcbrwan 
ImDdhna, itrt—Hljcfflcld : appolntmciivc 
141 843. 11(8 130H—UnlTui^tT 

T^tand obaltcol^o^ lirttnUfU 


L\DF\ 10 \OLLMh li I05u 

mi 1 il^ (Ipntli niulrr ftl) I 

033 
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..inni intrdlptd ^nlcv*-. u'l 
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I rlmmKJ >Im), 1* L cclw in (BclUoy) (O) 
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U5 
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1033 Id SuuUand 1031 blrtb di-ntlaL 
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in rieotland 88 j cniuco of deali« for 
flrht nnartor of 1033 In Enxiand and 
UoP* 810, in 1031 1*80 
vitamin V 1181 
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1013 

WelfTht'inilQ In Infano (A) 8to 

Wells dlai-aw. 537 

WclocT \S , National lllood Trunjdahlon 
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dnaiom 
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control of Infection of (Colelirook) 88 "i 
(Blo\rcrs Mason, Wnllacc, and Walton) 
78G, renal corapllentlons of battlo 
injuries (A) 068 

V right, J B , Inhoratorj- tcclmlcians (O 
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1) right, J T , duodenal n]<r;r, 131-1 
Wright W obstetric table (IsT) 540 
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Wylie, \A' D , olleots of nitrous oxide (C) 
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DI^UlY OF THE -SVEEK—APPOINTStEVTS 




RAF Appointments 

The Air Ministry have announced the following Royal Air 
Force medical appomtments 

Air Coramodoro PEL Potter to be prhiclpal medical ofBcor 
Middle East Air Force with tho aotlusr ritnk' of air vice marshal, 
Air Coramodoro A F Cook to be principal medical ofBcor Bomber 
Command and Gronp Captain J Mngnor to bo principal medical 
officer Flylmt Training Command with tha acting rank ol air 
commodore 

Pulbright Travel Grants 

The Umted States Educational Commission m the IJnitcd 
Kingdom is offering traiel grants to graduates, professors, 
leoturers, and senior research workers of tho Umted Kmgdom 
and Colomes to go to America for on academic or educational 
purpose between June 1, 1956, and April 1, 1057 Further 
particulars may be had from the commission, 55, Upper 
Brook Street, London, AV 1 

The London Medical Orchestra 

Tins orchestra is grnng a concert m aid of the Infantde 
Farnlvsis Fellowslup at B JLA House, Tavistock Square, 
AV C 1, with Mr Alan Loveday as soloist, at 8 p M on 
Saturday, Deo 10 Tickets may be had at the door 


Dr Elspeth M'arwlck deputy medical officer of health for 
Nottingham has been given leave of absence to undertake on 
assignment for the A\orld Health Organisation to odvlso on the 
setting up of matomal and child health sorvlcea In parts of Nigeria 


Diary of the Week 


NOV 13 TO 10 

Monday, I4th 

Universitv College, Gower Street AV C 1 
6 30 pm Dr AV S Foldberg, P RA Recent Experiments on tho 
Pharmacology of the Periventricular Grey Matter of the 
Brain 

SoorcTT OF Apothecaries op London, Black Friars Lane, E C 4 

4 30 P u Mr Samnol Oram Valvular Disease of tho Heart 

5 45 p II Sir Russell Brook Surgery of Valvular Disease of the 

Heart 


Tuesday, 15th 

Royal College of Physicians Pall Mall East, S AV 1 
0 P Ji Dr Wilfrid Sheldon Coellae Disease (Charles West 
lecture ) 

Royal College op Surgeons op England, Lincoln’s Inn Fields, 
W C 2 

3 45 p ii Dr F Stansfleld Anatomy of the Visual Pathway 
British Postgraduate Medical Federation 

5 30 p 31 (London School of Hygiene and Tropical Medlcino 

Keppol Street W C 1 ) Prof R B Tunbridge Stmoture 
of Coimoctlve tissue Fibres 

Royal Soointi of Medicine 1, WImpole Street AV 1 

8 pm Paihology Dr J V Dado Dr W R Pitney, Dr R M 
Hnrdlsty^, Dr P Wolf Laboratory Aspects of Blood 
Coagulation 

St Mary s Hospital Medipal School, Paddington, W 2 

6 P 31 Mr John Peel Diabetes and Pregnancy 
iNsnTCTE OP Neurology 

5 30 pji (National Hospital Quoon Square W C 1 ) Dr P 
Sandlfor Pain In the Neck and Upper Limbs 
iNsrrroTL of Dfksiatolooy, Lisle Street W C 2 

5 30 p 31 Dr J A- Dudgeon Viral Diseases of the Skin. 

Society fob the Study of Addiction 

8 p 31 (11 Chaudos Street W 1 ) Dr Horace Joules Sir Adolphe 
Abrohams, Mr Kenneth Mullard, Prof Sidney Russ, 
D^o Smoking and Cancer 
Royal Arait Medical College Jinibank, S A\ 1 
5 PM Sir Owen Wanabrongh Jones, PH D The Medical Services 
and Now lA capons 
Manoiiesteb Medical Sooiett 

4 30 p 31 (The University Manchester, 13 ) Dr D A K. Black 

Patients and Boctors lu Classical Times 


AVednesday, 16th 

Sooiett of ApornEcAniEB of London 

5 30 pjj Sir Aaohory Cope The Society of Apothecaries and 
Medical Education (First Gideon Be Launo locturo ) 
Postgraduate Medioal Sohool of London, Ducane Road W 12 
2 p 31 Dr Q Poplak Fat Metabolism 
Rot tl Society of Medioixf 

8 15 PM General Prarttcc Dr E Crosbie A\alsh Sir Russell 
Brain Jlr Mmray Falconer Dr John Hunt Dr A 
Playfair Cerebrovascnlar Disease 
Institute of Laryngologt and Otology, 330, Gray’s Inn Road 

5 30 p 31 Prof F C Ormerod Plnstlo Surgery of the Middle Ear 
Institute op Dise-vses -or tht Chest Brompton Hospital 8 R 3 

6 pjii Dr Clifford Hoyle Sarcoidosis 
Institute of Dfrnlttolooy 

5 30 p M Dr Dudgoon Viral Diseases of tho Skin 
Royal In-stttutl of Pcdlio Health and Hyoien-e 28, Portland 
Place \\ 1 

3A0 PM Dr P A Tysor Public Awareness of Public Health 
ST JIaryltron-e Hospittl for Psychiatry antj Child GcmANCE 
91 Dean Street, A\ 1 ' 

0 PAt Dr Colmnn Kenton Techniques of Contemporarr 
Physlcnl Treatments 


Eugenics Society 
6 30 p M 


31 (Burlington House, Piccadilly, W 1 ) Dr IT r v 
AAThlams Problem Families In SonthamDtan ^ 
Researoh Defence Sooiety 


5 30 pm (University College, Gower Street, AV ai) Ch " 
Dale, o 31, P RA Humanity’s IllslDg Debt to Mm-" 
Researoh (^ophon Paget lecture ) 

NOTTJNOHAJI SlEDICO-CHIRUIialOAL SoOIETT 61 . 61 

Street, Nottingham ™ 

8 30 p 3L Dr OUfford Kennedy Incoordinate Adloti o( 
Pregnant and Non pregnant Utoma 
UviTEHSm OF Liverpool 

5 15 1 31 (Surgery Theatre ) Prof R I Harrh (T«Mt6 
Hypormobllo and Rigid Flat Feet (Lady Jant, 
Royal Ftoulty of Physicians and Suroeon-s.^In fitrevf 
Street Glasgow, 0 2 

5 P m Prof J N Davidson Bloohemlcal Approsdi ti 0 
Structure in Health and Disease 


Thursday, 17th 

Bnirisn Postobaduatf Medic.vl FEDLiu-noN 

5 30 p 31 (London Sohool of Hygiene and Tropical lltdii 
Prof N H Jlartln Protein Diseases 
Royal Society of Medicine 
8 30 p M Proctology Mr Harold Dodd Tho Clorter ot fit 
tologj (Presidential address ) 
iNBTiTCTr ov Neurology 

5 P M Dr Jlargarot Kennard (Canada) Eleotro-enccphiltsnii 

Frequency Patterns as Related to Behaviour 
Royal Institute of Puhlio Health ane Hyoiexe 

6 30 PM. Jlr Harold Edwnrtls Contribution of War let 

Advancomont of Surgery (Blnokham lectnre) 
Liverpool Medioal Institution, 114 Mount Pleasant 3 
8 PAt Mr Hodlov Atkins Carcinoma of the Breast 
Manchesttr Medioal Sociftn 

8 p M An(rsfAdlcs„ Dr F W Oliver Carbon dloilde 

tratlons in Anmsthotio Appnmtus Dr E. 0 BraJta 
Tho AniEsthotlat livObstotrics ! 

UNiTERsm OF Edinburgh University New Bmldtaes, 

Spai Prof G M Bull Diagnosis and TreatmentotDbtmW 
of Water and Electrolytes „ „ n-- 

University op St Andriivs Queen s'C oDcge, SmalU us 

6p 3I Prof W ■Malcohn Millar Differential Diagnojb cl Oi^ 
and Fnnotlonal Disorders 


Friday, 18th , , 

Postobaduatf Medioal School op London ) 

2 p 31 Mr F W Holdsworth Tranmatlo Para^egto 

4 p 31 Dr Douglas Galrdner Anaphylactoid rniptw 

letn Honooh Syndrome) 

Faculty op Radiologists . „ ,—J 

5 p 31 (Royid CoBege of Surgeons ) Sir Kn^U Dr^n 

of the Corvlcal Spine (First Crookshonk lecture) 
Institute of Lahyngoloot and Otology 
_ 3 30 P 31 Mr J d Hogg Eplstaxls 
Institute of Dermatology , > 

5 30 p 31 Dr M 8 Thomson LlohonPlanns , 

British Institute op Radiology, 32 , Relbeok sw«b "‘g, 

6 30 PAI Dr E E Poobln. Dr H JllDer Dtscnaslon oim 

Iodine Measurements in CUnloal Practice 
Manosesteb Royal Infliuiaby m sod 

5 16 PAi (University of Manohoster) Lady Wol 
Carter, D B E Of Human (Jreatness (blnyn 


lecture ) 


Appointments 


Aiavtis Sjirrn, Peter mb Lond whole time 

clsh Regional Hospital Board ^_^ n tt Covcoh^* 




Abdlbt John, m b Durh , d p h 

Benn-ett Gforoe mb Mono, dojis _ 

(8 H.3I o ) Sunderland and Hartlepools baioa 


,31 B Loud M K 0 P 


_ ___ whole time asst 

Hammersmith chest cllido, London. nhAetrid*’ 

Grant F G , 31 b Bolf , 3T b-o o g cQuanltot 


ffyntecologlstiNorth Do^ti ond 
\TB, Mart P k , Aberd asst m , Wtrri^ 

Birmingham Regional Hospital Board f hne 

Kasabian a h MR OB end 

3, B Lend , PJd.'lrf" 


Lichfleld, 


psrt-< 


araesthetlst, 
group 

Manfobd SIaboabet L. 3i b bond, r>A‘^ " ' A 
consultant aniesthetlst, W nl'’°fhampWn ^ 

W OOD 3 R 31D Blrm part time wns^ort t 

Llobfleld Sntton Coldfield ond Tamworth gw 


t Anglian Regional Hospital Boarf mrchli'tn'.Bt’'^ 

'uvv J F,MB Glasff Benlor registrar in psTCi^ 


East J 
Duvv 

Hospital. Norwich 
Kirkl-ikd, Anne K. m^b Gla^g, 


PPM 


tKL.lND, ANNE , a' » -• 

mental defioloncy and- child psycbiftt'ryi 






BTonp of hospitals . in 

Rowe, L F m b Edim senior registrar m 
Andron^'e Hospital, Norwich 

The Hospital for sick Children Greot Ormond Stre^ ^ itj 

Isaacs Su8a:tna mb Lord. 
to the department of 

jVIcCredie D a 31 b ifelb hoiifl© phyplci n ^ 
Manchester Regional Hospital Board Tih-rslclfl® 

Nionoi^os, R S M R os tnborculosla 
Preston and Chorley JTospitalB 
Ross D N,Mi> GIasg,rRFP-S 

time) In geriatrics, Ashton, (gjUtoA 

^VI^'STo^, R M, 3 LD Mono asst pathoiogufi-v 
Manchester Hospital Centre 
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ORIGINAL ARTICLES 


[Kor 10, 1055 


TESTS OF ADENOHYPOPHYSEAL 
FUNCTION • 

A C Crooke 
, 1.1,1) Caiflb 

ctrao^t EXDiKTUHOuiann: me troTED BmuxKonAH 

HQSfrtAiS 

jTuc atndv of dliranw of t!io adonoIiV|K»pliTal« bn* 
toerally loUowed n commoTi pattern Tbe first fifscrip 
^ of tbe cUnirnl picture i* often confutwMl and confined 
4 feir cxamplcB Later a nunilK'r of such dewriptions 
^ipafLcml to^tlierand a common pattern is recogniBcd 
>b ii foUowcu. bv an account of tlie inorlud anatoinj 
hiOy the bioejiemloa) cban/:o/»t inrbidiiip tbe bonnonal 
iance, are worked out Tliw MKiuenco of oveutw Ir 
inip\iflcd In tbo stndv oi basopbfiiBTn 
In llf32 Cusbmg desorilied tbo cUnlcnl nppcnmuco of 
h pitisuts wlio prtiwsntcd -ibe pteture wuieb s\ib*.c 
'tntlj’ bcjcame known by bi* name To theso bo adde<I 
'^ttfaber of otUcT% previously TCportod and Uc oUiinwl 
' It the disease was canned by an adenoma of bnsopbd 
io the anterior lobe of tbo pituilarv gland Twciil\ 

’ in ago I ihowcil that tbo countnnt pathological finding 
^tbe adeuobypopbygiB is a byollno change in its basophil 
and that adenomata aro not constant and when 
*eat are not necowarlly composed of basophil cellR 
Kmpts to elnciilate tboso patbologleal finding* bv 
bivestlgatlona and by orperninentg on aiijinal* le<l 
prolonged arguments but no coneJusions Even tbo 
T® Matocbemical studies bare fallcil to provide 
’^bfittoTj solution 

an fatly stage my interest shifted from (bo morbid 
the pituitary gland to tbo biological and 
hormones ns it became apparent 
!>■ 1»fuller understanding of its pathology rested on tbo 
Mrrjnent of lU functional capacity I next developed 
^ •drtnooorticotropbio honnono using hypo 

rats and this enabled Cortts-Joncs work 
J; Ixmdon Uospitah to domonstmto that 

^ ^^^‘^trophlc hormone w ultrafiltrobJe I^tcr 
uy Morris, bnt subsequent stage* in tbo 
^ delayed by Qie war and It was not 

work until afterwards (Cortl* 
Inn E Henly Morris nud Morris 1060) 

interesting fundamental reRcaroU it 
nearer to our goal of estimating pituitary 
^ « Diftm Since opening the Department of 

in Birmingham however oui 
id tiEr ^ ^ pituitaiy function tests, I 

tn TOTiew the methods which are 
/Dr f attempt to assess their Usefulness, and 

describe briefiy some of oar own work on this 

*'|®^'^^yp^byscal function may be divided 
f* \k msA groups. In tbo first group a measure 
1 Indirect effect of n gland which is 
4 Jr* pHmtory gland Among such 

^i^r’-tQihi.n * ®'^nrement of^the basal metabolic rate 
Kepler s test of >vateT load, 
.'■''[Ueto.f certain breakdown products snob 

prcgnonediol and the ocstrogeos. In 
^ uieaBurotnenl is made of the synthods 
U * hormone produced by a gland 

^ ) twi* pituitary gland Among 

hr 41 -^ 4 ^^ Included the uptake of radioactive 
L-_ . thvToid gland the level of clrcnlatmg 
and tbo excretion of certain corti 
Rpeoifio 17 ketostcToid* and ocstro 
I* presumed that when a 
j-~-.j^^'J^ Jndicato poor function of several glands 
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tbero is Bomo degree of plluitaiT insufilcleiioy, but those 
tests p^vo iio iudirntibn of IncrcaMHl pituitary function 
Obvioiialr such indirect measures gi\ o a poor esUmaHou 
of pitmHry ftotivity and I do not propose to disouM thorn 
more fully , ^ 

Tbo third group of tests is a modification ol tho first 
two in which tho same fuuotlons rtro measured bat the 
ineamiroments arc Toptaiod after treatment of the patient 
mill specific pituitary trophic honuonea. Tho hormones 
which lend tUomsclves to such investigatlonfl flro the 
adrenooorlicotrophlo thyrotrophio, and gonndotrophio 
These teats nro more specific than those in tho provious 
groups hecauim they deinonstrato tho ability of a glaml 
to rewpond to pituitarv sflmulation thus dlatinguWilng 
between pnnmry and secondarv fnduro of the gland 
They cannot dooioiistrato increnRcd pitmtarv fiecrotlon, 
but Ibey seem to be a oonslderablo ndvnnec on older 
methods and are likely to become more ^vidQly used and 
I propose to di*eus'< them more fully 

Tho fouiili group of testfe entail the direct measurement 
of Bpecifle pituitary hormones m Mood or unne Such 
teals arc urgenllv needed in onlor to recogidse specifln 
types of adenohyi>oi>hyscal failure ond to dlst inguish these 
from failure of an ond-brgnn to respond to pltuitarj 
stimulation and finallv to dingiioso Bjieoifio types of 
exocRMivo pituilarv slimulallon T propose to describe 
what has been attempted so far m this group of tests, 
although only the mcasiiromcnt of gonadotrophic hor 
inpnos e4m bo regarded oa practicable for limited studies in 
w^-ofiuipped departments 

Testa dependin;g on Measurement of Effect of 
Treatment with Specific Pituitary Trophic Hormones 
^ coJiTiooTnorjiis 

In recent years sovorol tests have been propowd m 
which is inensured some icdiretrt oITcct of adrenocortical 
secretion in response to stimulaiion with oorricotrophm 
(a 0 T II) Examples nro Thorn’s test in which the fall 
in the relative number of circulating oosinophU cells is 
estimated, nud the excretion ol brenkdoTm prodnotfi 
such us 17 ketoaterold* Such tests offer poor oomporiBon 
with the direct measurement of adrenocortioal hormone# 
in circulation or their oxcrotlon in unno after stimulation 
with corticotrophin 

Tlie development of a method for detomming the Ici el 
of 17 hydroxycortioostoroids (princlpnily V hydroxy 
corticostoroue or compound P) in blood by Aelim and 
Samuels in 1062 has opened new fields for inyefttWation 
Uaing this tediinque Bliss et al (1054) and Sic Kes 
et aJ (1964) comnared tho eftect of rapid IntravenouB 
injections of cortlcotrophhi with Infusions given over 
longer periods of tune and concluded that 25 j u 
of coTticolrophm given os nn uitrovenous infusion over 
a period of six lioura was the most suitablo for test 
mg e^^n^rtleol respond The Tesponse oi Oiflercnt 
individual* in the control serie* vanod eontidcrably, hut 
the oharaetenstio responae ot each wjxa unalterod in 
woc^vo tesU using dlfTerent dosea of cortiootronhin 
The test h^ been applied prmcipally to the detection of 
pnma^ adrwocortlcal fapure, but it ha« been shown to 
b« .uIBcIcnUy .^Itive to dotect J«a »<,rero mate m 
Pjiticmt, dying ol pnlmonaiy tuberoalo,!* wlio.o adrenS 
f^d* wore foRod at uccropjj- to bo nnatleoted bv 
tal^uloBU patients bod nonnm blood lev^ of 

17 bydroxycorficosfetoids dunnff tbo control poriodbnt 
fttdM to i^ud to Bliraclation wltb cortlootopbm-^ 
condition dcBenbcd a« IotV adrenal rMcrve 
mth mild AddUens dlBc^«, XTSlfl 
TeBCrec in contiaBt mth the uBnal dmltne* ^ a<^al 
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routine laboratory use , but simpler metbods liave been 
developed' for tbeir determmmatioii m uipue by Eeddy 
ct al (1962), J H U Brown (1966), and Appleby et al 
(1956) These procedures bave a disadvantage when 
applied to patients mtb disease of tbe liver or kidneys, 
because tbe conversion and excretion of steroids in tbe 
urine may be impaired (Brown et al 1954) Liddle et al 
(1964), however, used tbe urmary method of Eeddy et al 
(1962) and found that an mtravenous infusion of 40 itr 
of corticotropbm given ovei a periofl of eight hours 
caused about a fivefold mcrease m tbe amount of 
17 bydroxycorticosteroids excreted daily by a group of 
04 control patients There was considerable mdividuaJ 
variation m the response, as was reported earbor m 
investigations ou tbe blood-levels Growth hormone 
and tbyrotropbic hormone bad no effect on tbe rate of 
excretion 

Because corticotiopbin has to be admmistered by 
intraa enous mfusion tbe test is not easily used m routme 
practice Gemzell aud Franksson (1963) tned a slowly 
actmg corticotropbm preparation They found that 
50 I u given intramuscularly caused a greater rise m the 
blood level of 17 bydroxycorticosteroids after bight hours 
than 20 I u of ordmary corticotrojibm given by infusion 
Bayliss and Stembeck (1963) ’objected that tbe results 
obtamed avitb slowly actmg corticotropbm are too vari¬ 
able but Porsbam et al (1965) showed, by careful study 
of tbe action of corticotropbm gpl, that mcreasmg dosages 
given mtramuscularly caused the hourly output of 
17 bydroxycorticosteroids m urme to mcrease at the 
same rate but for progressively longer periods They 
proposed a dosage of 80 i u of tbe gel aud tbe measure 
ment of n-bydroxycortioosteroids m urme durmg the 
succeedmg eight hours as a standard procedure (Orr et 
al 1964) 

There is a distmot diurnal variation m both tbe blood- 
level (Tyler et al 1964) and tbe urmary output (Doe et 
al 1964) of 17 bydroxycorticosteroids, and it might be 
preferable for a routme laboratory test to be based on tbe 
amount excreted during a penod of twenty four hours 
This Avould require a larger dose of corticotroplun gel, 
such as 120 I U (Nabarro 1964) It might be useful if 
tbe bledical Besearcb Coimcd’s Committee on Cbnical 
Endocrinology would explore this question and recoin 
mend a procedure for general routine use It would be a 
great advance on metbods previously available for 
detectmg adrenocortical msufflcieiicy, whether primary 
or secondary to pitmtary failure 


THTROTROPHIC nORMONE 


Investigators bave used tbyrotropbic hormone (t 3 ir) 
to difctmgmsb between primary hypothyroidism and 
liypotbyroidism due to pitmtary insufficiency Earlier 
workers measured tbe basal metabolic rate and other 
mdirect indices of thyroid function after injections of 
T s H, but Quendo and Stanbury (1960) used tbe 
mcrease m the level of oircidatmg protem-boimd lodme 
(p B I ) and tbe uptake of radioactive lodme by tbe 
thyroid gland after treatment with t s h ns mdices of 
mcreased thyroid function Perlofl et al (1061), usmg 
a sunilnr procedure, gave a tracer dose of 60 (xc earner- 
free I^“* orally, and measured the activity at tbe neck 
twenty-four hours afterwards Approximat^y two weeks 
later tbej gave 20-30 mg of t 8 H mtramuscularly on 
three successive days and repeated the tracer studies 
after tbe last mjection Tbe difference m tbe percentage 
of iodine taken up at tbe neck was used as an mdex of 
response to t 3 h Sebneeberg et al (1954) subsequently 
foimd with this test a clear difference in tbe resj^nse 
between a group of 22 patients with pnmary thyroid 
deficiency and 12 with thyroid deficiency secondary to 
SjJiiinonds’s disease, and there was no oi erlappmg of 
~Wts between groups They also showed that these two 
could be readily distmguisbed from 24 healthy 
Is by this procedure 


These tests are cumbersome, and Jeffenes ct al f, 
proposed a simphfiod procedure 

They gave I*” m a dosage of 10 go to adults undkJMtfc 
oluldren, and three hours afterwards they raeasured ttooptiif 
at the neck with a scmtillation coimter The loro tlrf 
served as control for the background Irainedisfclj- afio Sl 
they mjeeted 10 mg (4 p umts) of t^h inlrimusiiljilj 
Twenty four hours after the first dose of lodme nndumuJI 
atoly after a prehmmary count at the neck they gare a wS 
dose of and meosui^ the uptake agam tlmehounlml 
The difference m uptake before and after treatmaitTiill 
T s H was used as an index of response It 

Their results appear to be comparable with tlioseobtis* 
by other w orkers usmg more lengthy procednm, 1 
have repeated their test and the chief objeetions«i i 
to ho that measurements are made at a time wLeili ■■ 
uptake of lodme is very rapid and before it Lasktai ■ 
boimd in the thyroid gland We have foimd it neeta j 
to measure the radioactivity twenty four hom* lit 
giving 1*“’ Vale et al ( 1966 ) have claimed recentkft 
some patients with Simmonds’s disease require miih| ; 
injections before a response can he ohtam^ 

This test con he done on outpatients, and ■ 
the necessary apparatus is available it is simple andr^ 
It 18 sensitive enough to demonstrate ley thyroid i8<i 
■—^ condition (comparable to low adicuol Jtsn 
described m the previous section) m which fadaredl ■ 
thyroid gland is slight and symptoms are niiH 1 . 
initial uptake of iodine m this condition is d 

treatment with x s U does not cause any furtherutnj 
Fmally, the test clearly differentiates between ^ j 
thyroid msufficiency and insnfficioney caused by prtw r 
failure Patients having thyroid therapy or lodiwi i 
cause confusion because, hke patients with Smii^ i; 
disease, their imtial lodmo uptake is low and it am* i 
after treatment -with tsd , hut unhke patients p 
Simiuonds’s disease then initial level of f 

lodme IB normal 'The test promises to he of mucam 

value than any other so far developed for disi®^ ^ 
between mmor degrees of pnmary and secoBiian 
loid failure and to warrant consideration , 
procedure provided enough x s n can he oWameii 
reasonable pnee . 

HTJirAN CHORIONIC GONAnOTEOPHI'' , 

This hormone (n C G ) stimulates the 9™“"^ ' 
17 ketosteroids and of oestrogeus, hut 
to have heen made to develop a test et F ^ 
gonadal function with it Bnke et al (1061) ^ 

the 17 ketosteroids by the method of Zygmu^ -I 

found a cousiderahlo mcrease m the exerctio 


a cousiueraDio mcrease m J, ■ 

e and letiocholanolone after three da I, 
of 000 I u of H c G This suggests that a P™' ' 


sterone 


could he devised, but there has been 
troversy about the possibdity that n c c ® 
adrenal cortex Borth et al (1963) made a . 
of the effect of h c G on the excretion of 1 
formaldehydogemc corticoids, and 
oophorectomised women hut found no cli , 

if It IS true that a preparation of ii c G (jeflMf 

cortical seoretiou, that prepnratiou is, '■ 

adxenocorticotrophic and it becomes 4 ; 

chemical identity whi6h is far from sola t 

The methods used for the chemical d® g b; 

osstrogens aud preghanediol m urme 
satisfactory, but the procedures i,fcp>^ ' 

J B Brown (1966) and Klopperetal 'J 

able procedures and the way now appear ^ 

develop a test of ovanan function using -.piodi** 
obstacle to such a test is that during '' 

phase of life control values are not ens torw 

to the cyoheal vanatiou m the “mount o ^ % 

excreted This, however, should, not < 1 

the test for distmguishmg between 
pninarv disease of the ovary and m 
pituitary msufficiency The cnticisin 


Ht u^cntj 


OniOlNAL AltTJCIil>» 
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id the adrenal cortex to produce CDatrog:enp has Ijoon 
ied by M-verol u'orkcra, incltidinp Dcelo (1055) TliU 
[Uirw further luvoatipallon Imt opnin It ia a quealion 
chemical identity of the trophic hormonea 
rhe powfhdity of using two or more of those teslB 
uiltaoooualy in o aluipliilwt form is interesting Such 
levdopment would go some dislanco towards paining 
bettor understanding of pituitary di'w’aso, hut tho 
il need is for uiothods of measurinR pituitary trophic 
nnones themselves m iinno or hettor still in blood 

ileoiurement of Pituitary Trophic Hormones 
One of the principal dldlculties m the waj of moasuring 
Itutory hormones lies iu tlieir clioniioal coustltntioii 
ley are all heliered to be protein or polvpoptlde in 
itnre, and methods of assay often depend on conipH 
itcd biological procedures A second dlfncultT is that 
itv are to a variable extent biologically Interdependent, 
rmetlmes facilitating and sometimes mhlbitUig each 
Jicr’t. actions A third is that although some are now 
eH defined others are not and their final number is not 
aovu I can only dertribe hnofiy some of tbe efforts 
iich have been made to assay those Lormonos wldob 
ire already been found in human unne or blood 

t 

^ oiowTii uonMOVE On eoMATomornio iiormonb 
;^matotrophio hormone (a t n ) has proved one of tho 
^CKt elusive hormones m hnraau blood and nnno, 
though it boa been isolat^ as a homogeneons protem 
^tuitarj riands, jVu elaborate assay baa been 
weioped for it by Greenspan et al (1049) Tbis conaista 
^ meamring the tldckuess of tho sUvor stained epiphyseal 
iblago o! the femur of bypopbyseotomlsed ruts after a 
^ of injections with the hormone Greensimn (1050) 

' ed the amy subsequently in an effort to demonstrato 
lo lyophiUsed serum of growing children and 
^.^ts^thacrumegoly, but without bucccmi Beccntly 
'^hnicU ct al (1966) ojung tho same assay have 
T ttoofliated a til activity In vaginal blood obtained 
^ St partum after fractionation with ethauol They 
ft repeated Greenapaia s work on lyophilii»ed blood and 
' f n activity there also This assay cannot be 
yet as a practical procedure although it is one 
rhott wUlcU la most urgently required for olinicni 
^'TfsHgitloru 

InTUOTUOPUlG UOnUONE 

ct^^^.j^T^riumhsr of different methods have been devised 
^ of T J n Tho first depended upon changes 

i of tho thyroid glands of \ariouB animflJs 

depended on morphological chan^ (De 
^^8) and yet others on growth and ineta 
“ "f tadpoles (D Aigcio et al 1942) Most 
workers have attempted to measure some 
diftttly related to the secretion of thyroid 
, 1 ^ Bomo liave measured the uptake of radio 

(Qaerhlo et nl 1063 Overbook ot al 
Strudwick 1953) or radioactive 
(Desfoitl Crooke, and Matthews 1062 
it'Kriss ot fU 1054 Lambei^ 1056 
^ Mablherg 1956) 

1 Khmds of various animals while otbora 
'jff ft. changes in the level of protein bound 

treatment with TSU (Adams 
^ ^ «t>alr *1 of these workcra have attempted 

picihoda to detectmg or measuring t s ii 
urlno» but the results so far have 

eilstonco of two tbyrotrophlo 
,, ’^“cernod with growth of the gland and the 
10^2) Assays baaed on 
ttiaT ■weight or on the height of its opithclial 

Wiy, he measuring the same Bubftonco 

cn factors directly connected with 


Another factor has liccn obtalnfKl from pUuilarj 
oxtrnots which appears to l>o rolat<xl to T s ii It wns 
dcMrthcd b\ Gobyiis and Sloelinnn (1053) who culled It 
tho exopbtlinlmos producing substanro (r i '^) Tlicv 
have soimrateil it by precipitation ^vith trichloracetic add 
from tbo fttotora which cause nil inorense in uoiglit and 
iu sPCTotlon of the thyroid gland It Is assayed by its 
effect In producing proptosis in tbo Atlantic minnow 
FiimfuTus irrtcToWtfns Sulisequeutly Dobyiu and MMlwm 
(1964) demonstrated tho presence of c rji in tho serum 
of patients with ‘ progressive ” oxophtlialmos 

ft is evident that big ndvanoes luivo been inado iu 
tho assay of tho vunous tliyrotrophlo factors but that no 
final dociftlon has been reached about wliicU arc the best 
techniques Tlielr application to human disenso has hardly 
yet begun, but it is reasonable to hope that Avitlim a fairly 
short tune clinical methods will become nvaiJablo at least 
for reti^arch purposes 

coimooTuoeiUN 

The various methods which have been do\ eloped for 
tbo assay of cortieotrophln (iCTfi) have nearly all 
been baseil on one procednro—(ho depletion in the 
concentration of asoormo add In the adrenal gland ol the 
Iiypophyscctomised rat (Savors ct al 1048) Using this 
method hut varying tho extraction procedure or the 
method of ndmiulstratton to animals, many ibrforent 
groups of workers have tneil to assay cortieotrophln 
In blood (Cooko ot al 1948 Taylor et al 1040 Granircr 
1051, Gray and Parrott 1063 Sydnor et al 1063a 
and b Coresa and Itevnori 1063, Pans et al 1064 
Goaronetroora el al 1064 Monuzi et al 1064) and 
in urine (Rubm et ft! 1064) Sayers (1055) has cntioiaed 
the results obtained by some of tlieso workors and 
siiown that tho concentrations which many have olaimoil 
to have found in blood are unroalistio rineo if such 
concentrations were momtamed artlfidally Cnsbmg s 
syndrome would develop He stated that the normal 
hlocKl level is less than 0 C mOll unit per 100 mb blood 
which IS l>elow (he Junlt of detection but it liecomes 
detectable in patients with Addison s disease after 
adrenalectomy 

In 1051 Dixon et aj dlstlngaWied two odrenocorlico 
tropWe factors—one which caused adrenocortical repair 
and tho other depletion of ascorbic acid in tbo ndronal 
cortex of the hyiiophyscotomiscd rat Tins suggested 
that corticoirophin has two factors—one concern^ with 
tho ^wth of tbe gland and the other with its secretion, 
similar to the two t 3 u factors already mentioned It 
raises a question about the deairabllUy ol exploring other 
tecbmques for methoils of assay 

A new method was reported recently which depends on 
tho storage of Hver glycogen under tho influence of cortico 
trojihm (Overbeek and von der Vies 1964) but it has not 
boon applied clinically Another method of particular 
promise depenOs on thoprodnefcion of measurable qtuinti 
tics of n hydroxvcortlcoflteroids by portlona of nit 
nd^sl gland in vUra (8affran and Bayllss 1953 Saflran 
and ochaJlv 1056, McKerns and jSotdBtraud 1055 ) The 
■leroidii liave been idcntlfled a« oorticorteroae aua ll 
hjJroiyoortioostorone (Flllott and gobally I 86 E 1 Ti,i« 
away liaa advontara It doe. not roquiie bypo 

pLywolomlaod rat, tbo gTond, of a .ingle animal iSve 
0 . fontrel. on tbo unknown material, tbo end po^« 
tbo moaHuramont of tbe active iiormone product anX 
tbo procedure us atatUtically (sound and ba» a 1 of oTc 
Unfortunatolylt so not aenlltivo enough for cbnM,^ 

and could be ’neJanophore, 

■wiuinotniiwtantiated,bnlitbs^dent°hat? 

.timulating hormone (u a n ) eriats in mauZra““r.' 
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1964) Tvbloh IB readily' measurable by an m vitro tecb 
nique m vbicb its action on tbe melanopbores m a piece 
of skm of a frog is measured pboto electrically (Sbnsume 
et al 1964) Normal urme extracted 'witb benzoic acid 
and etbanol and normal blood extracted by adsorption 
on oxycellulose bave been sbown to contam measurable 
quantities, and tbe level is raised durmg pregnancy and 
m Addison’s disease (Sbizumo and Lemor 1964) Tbe 
technique appears to be simple and rebable, but it is 
difBcidt to know wbat is tbe significance of M s n in 
buman disease or wbat relation it bears to corticotropbm 
Tbe two hormones generally appear to morease together 

One may conclude that tbe climcal assay of cortico¬ 
tropbm and its related hormones is already practicable 
on a very bmited scale and that further rapid develop 
ment m ibis field is probable 

THE GONADOTROPHIC HORMONES 

Three groups of gonadotrophic hormones have been 
investigated m man Tbe first of these includes prolactm 
or lactogenic hormone and luteofropbio hormone (n T B ) 
These may be identical, although this has not been 
established beyond doubt Tbe second comprises tbe 
pituitary gonadotropbms, which bave two biologically 
distmct components called lutemismg or interstitinl-ceU 
stimulatmg hormone (i o s h ) and foUicle stimulatmg 
hormone (f s h ) There is some evidence that these two 
factors are always present m the same ratio to one 
another, and they may therefore represent different 
biological actions of the same molecule of hormone, 
but Walter (1966) m Edmburgh and P S Brown (1066b) 
in our laboratory have recently established, by different 
methods, that this is not so The thud is human chononio 
gonadotrophui (h c G ) 

H c G has been studied chmoalLy to a greater extent 
tlian any of the pitiutary trophic hormones It is recog¬ 
nised by the famihar Asohheim-Zondek, Priedman, Frank 
and Hogben tests , but, smee it is not derived from the 
pituitary gland, it would not be relevant to discuss 
it m this review of pituitary function tests, except to 
differentiate it from other gonadotrophic factors 

ProlacUn and Lntcotrophto Eormonc 

Few attempts have been made to assay prolactm 
chmcally In 1961 Coppedge and Segaloff desenbed a 
method of extractmg it from urme, nhich they then 
assayed m pigeons usmg the hypertrophy of the crop 
gland -18 an end-pomt They clamied to be able to recog¬ 
nise a peak m the amount excreted durmg the secretory 
phase of the normal menstrual cycle We experimented 
with a similar method at about the same tune but found 
that the cost was exorbitant 

There is strong evidence that prolactm or luteotrophic 
hormone (L t n ) acts upon the prostate (Segaloff et al 
1966) It may be a secretomotor hormone nctmg on both 
the male and female secondary sexual glands, and we 
have been mvestigatmg the possibihty of usmg its action 
on the rat prostate as a method of assay 

The Pitwtary Gonadoirophio Honnones F S H and 
TOSE 

More attention has been given to the assay of this 
group than to any of the other trophic hormones, because 
of the relative ease with which some sort of result can be 
obtamed Most clmioal studies date from the description 
of a method by Klmefelter et al (1943) This consists 
m ndmmistermg different dilutions of an extract of a 
twenty-four-hour sample of urme to immature female 
mice tisnally too mice are used for each dilution, and 
the increase in the weight of the uterus is used as the end- 
pomt for an ‘ all or-none ” type of response Most 
workers accept a twofold mcrease m the weight of the 
uterus over the control value as a positive result This 
procediue is m widespread use, and it is generally called 
■* ”"iii ^felter assay Modifications have been mtro- 
niamlv mto the extraction procedure They mclnde 
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ultrafiltration, precipitation with benzoic zod ad 
tanmo acid, and extraction by adsorption ou 
foUoiVed by elrition with alkali and precipitatiouna 
acetone—this last procedure has gamed most firwr 
m this country Further punfioation of tbe kaolin eitmv 
by chromatography on calcium phosphate bu It* 
developed m our laboratory (Butt and Crooke 1953 ) k 
enables the hormone, concentrated from more than 9 btn 
of urme, to be mjected mto a single mouse xitbon' 
evidence of toxicity This has been confirmed by Iotm* I 
and Browi (1964), who have integrated it into tht», 
routme method of assay for gonadotropbms , | 

The magmtnde of the error of the Khnefelter-9«JT4 
not generadly known, but m our hands it is many hnndai 
per cent There are several reasons for tins 

Firstly tbe metliod is notonously unspecific Secondly Ai 
amount of Jiormone excreted in a twenty four hour saofii 
of urme is generally insufficient for an adequate nmotur i 
mice to be used at each concentration of extract tc^ 
Thirdly the methods of extraction, from urme leave nrad 
be desired We thmk that the hormone is brought ontofoni 
by CO precipitation with other protems Certain pn** 
precipitants which we have used for extraction do not f 
tato pure glycoprotems, but tlie pituitary gonadol 
liormonos are generally considered to be glvcoprotelm 
large quantities may be left behmd, often m too diluteo 
toxic solutions to bo capable of demonstration 
special techniques Fourthly, although it is generally bdw 
that the knolm acetone extraction procedure remove* t 
oostrogoliB, it has recently been observed m our laboriti 
(Butt 1055) that biologically significant amounts of testio( 
are hound to protems and taken through to the finals 
which IS mjected mto the mice This protein bound ffiSM 
mnv be partly responsible foT the utermo Iiyportrophy 
oharnctorises a jiositive response 

Fortunately the differences m oonoentrntion of k 
mone m urme are so great that Ibe KlmefelteT aissyi 
been found to give results of climcal value For 
purposes, however, two thmgs are necessary tbewt 
lip of a standard preparation ofTiumon pituitary goi» 
trophm, and the development of quantitative 
possible, selective methods of assay The , 
lias been met by the preparation of a standard 
made from tho urme of women who have 
menopause This is called HMG-fiOA and bas ,, 
by Organon Laboratories Ltd , at tbe insti^tion 
Medical Besearcb Council’s Committee on 
ormology The demand for more quantitative an ^ 
assays has been met by several workers m 

P S Brown (1966a), workmgm our laboratorv.aevciT 

a quanta! assay, and Lorame and Brown (J 
Edmburgh, a quantitative assay based on t e 
response of tbe immature mouse With both ® 

IS practicable to estimate potencies with an erro ^ 
ten per cent j a »< 

Steelman and PoMey (1963) have mtrod jj 
method which they thought might be s^ino ^ 
They treated young female rats with 
produce maximum hypertrophy of tbe 
found that the addition of F s h caused n 
trophy It was suggested that tbe Intemisi g . 
HCG might be identical with that of pn^ P 
I C s H , which IS not available for snob j cj. 

contammation of a preparation of f s H vj 

oi,„t,ia i-i.n -noriif nf fho assay and u y , 


should not affect tbe result of tbe ass^ 
considered as specific for r s h PS Brown 1 
annhed this niincinle to immature n^ce (jj 


applied this prmciple to- , . 

a statistically satisfactory assay Be , , t« 
method sunultaneoiisly with his quantal ni 

urme of women who have passed the m 
compared the results with those obtame ^ 

the same mdividuals after they have b 
cortisone (P S Brown, personal comm afij 

reduction m the amount of gonadotrop_^ Hic.nnrt^ 3 
treatment is signifioantly different wn , 
the two assays This demonstrates a quoii ^ 
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Bb»racttT of tlio p\tuitary liormonw Itoltic excreted 
hew Bremen after eortlMUo thenipy and ruowb that 
two a^yB aie meoaamufi difTorent cffcclR. 
i 1942 Creep et nl claimed''that i C P ii cauaea 
oration or hypertrophy of the proatatc of the hypo 
fcectomW rat and that the result not induenced 
he presence of f J ii This ohrei^ at Ion hoa formed f ho 
sof a**ayafor i a? ii The upo of hypophvpcctomificd 
U munljersome and llralta the number of examina 
I that enn Ik? made hut I^ornmo aud Brorrn (1954) 
eobtalned satisfactory data for valid awayic Beccntlv 
doff ft al (1055) have itatcd that contnmmation of 
extract with amall quantities of prolactin (or l.t h ) 
r enhance the effect of i CJ5 ii ft\cfobl and heriouRly 
tt the rcftulle of an assay It is possible that prolactin 
resent m the cilraots of urine used for this assay The 
Ihod H beinp used routinely for clinical studies, how 
I by JlcArthur et al (1055) who have demonstrated 
I peaks m the exmtlon of i c 8 n during the normal 
Qttniil cycle. 

rhe present status of the assays for pituitary pouado 
phic hormones mav be summariseil as follows Tho 
Jt. nn^etlflc semiqnnntitativo Klinefelter method is 
iflalje m many eeutres for routine clinical luvestlga 
B hat the more elaborate more speciHo, and quanti 
ire mclhoda for p 8 ir and i c « n ore only now 
friam g to become nvaflablo for research purposes 


'a ChemJftry of Pituitary Gonadotrophins In Urlao 
tfo*t workers hare concentrated on tho devolopmont of 
tpwlfic and sensiuve biolopionl procedures and wo 
that it fnight be better to approaclt this problem 
n a eUsniiod itandpolut If It U possible to separate 
I fetors which have different bloloj'ical actions by 
oiieal means it would be permissible to assay them by 

S ?iflc bkilopical methods 

agwilh Imolln extracts of urine wo iniccceilcsl In 
ag iico from tho pituitary gonadotrophins b> 
Oh tricalcium phosphate (Butt and Croohe 
[ji phnitnry gonadotrophins can Ik' elutwl with 
^>iium hydrogen phosphate and wo called this 
Ok, n C41 Con he eluteil with trisodivuu phos 
« and we 'eallod this extract o n Wo thou fonnd 
. obtained by chromatography ou columns is 
w^rephoretically homogoneotts on paper, and we 
^ jiued (lift concentration m urino by mrions method* 
Ariul ^ I9M) These inoludetl the nlnUydna 
"goring gircine as a standard, the oroinol reaction 
** ^ standard and the polarographio method 
The reenlls obtalued by the different 
Vs ooinpamble M o then measured tho output 

Vwm^ Urine coUeoted each night during eight 
^ ^ frroup of five women who were 

normally II e found two peaks In the 
rflinuiust before tho middle of the cycle and 
' * kifd * during menstruation TJio amount 

^ * t' k nveragod eight time* the amount 

14 * or lowest point In the cyc^o 

wereplotted tho curve* wore remarkably 
Vt«t5)rnft Ibought that they probably reflected 
^logicaJly active hormone excreted At 
to H crude Kbncfeltcr assay m 

*t'yWni,uiv results bceauso the new assays had 
bt^^ The hiologicnl results were vaiuoless 
^f the enormous mnecuraoy of the 

'•ras pnblishcil iro have collected large 
Iron many tliffcrent sources Includ 

* rromen who ban passed the menopause 
trrclo f***^*^^ follicnlar and the luteal phases 
■^tli ovarian ageuesK from 
‘roin men These extracts have been 
rttrr^sV riiethuds and wo have found that tho 

*' ‘‘0 corrrspend with the rbomical 


reauUa ‘Wo now think that It i« posaihlo that o.a may i 
contain a carrier protein with which biologically notivo 
roinponentB may combine or from wbldi they may bo 
detached It is intoresUug that tho excretion of o a 
fluctuates so regularly during the normal menstrual cycle 
and that It can be mntorlnUy reduced by treating tho 
patiout wltli (Dstrogon It is likely that tho excretion Of 
o \ represents some fuuoUoii of pituitary gonadotrophie 
hormone and that the determination of some conijwnont 
of o A in urine may have n clinical value comparablo to 
the dotormumllon of 17 ketostcroids which Callow and I 
flint recommended for tho d^ignosis of adrenocortical 
carcinoma 

Meanwhile the extracts which we have coUcctcd from 
vanons aource* are being used for cliomical studies M e 
ha\o found that when these are measured by ultraviolet 
absorption at 280-290 mp wo obtain a muoh lietter 
approximation to tho biological noUvity More recently 
we have been ahjo to fractionate g a furtUer by counter 
current distribution in cellosolvo salt vrntor mixture and 
bv chromatography on borate buffered lon*excliango 
rcshis (Butt 1065 and personal communication) Tliia 
work is lining piwsucd because we beJie\o tlini in tho 
future metUe^ will bo developed for the chemical 
dolcnninatlou of all pituitary trophio hormones along 
Imes similar to those wliloli wo Imvo onthmul But I 
should like to conclude by ompliaBislng the \ ilal import 
anceof the closest possible collalkoratlon between clinician 
pbyslologiBt, aud chemist in all this research 
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TREATMENT OF (ESOPHAGEAL HIATUS 
HERNIA* 

Noemak C Taeuer 
M D Bnst .FUGS 

SENIOB STJBOBON, ST JAATES’ HOSPITAL, BALHAiT, LONDON 

I HATE chosen this subject not because I have found 
the ansAver to the problem of satisfactory repair, nor 
because I haTe much that is nerr to say, but for two 
other reasons firstly, thi%is an unsolved difficulty and, 
therefore, the settmg-out of different viewpomts some¬ 
times gives a clue to further advance, and secondly, 1 
am m the mam tackhng the condition from the abdommnl 
end—an approach which is less popular nowadays, but 
one which has several advantages over the thoracic one 

It IS remarkable how hiatus herma and its comphoa- 
tions have become more and more prominent m our 
operation lists and surgical hteratiire Undoubtedly, one 
important reason for this is our mcr§asmg knowledge 
of the effects of the reflux: of gastnc jmoe mto the gullet, 
and another reason is the greater accuracy of radiological 
diagnosis, or perhaps it is more correct to say, the more 
frequent search by the radiologist for the presence of 
hiatus herma or reflux The endoscopic appearances too 
are now famihar to the oesophagoscopist—the lax gullet 
fuU of gastnc jmee, the mobile and often patulous cardiac 


* A lecture given to tbe ITortb of England Surgical Society 
~ on April 20, 1965 
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orifice, the congested, hleedmg, granular, and 
ulcerated or stenosed lower oesophagus , 
Despite these thmgs, I beheve there may be a real t* 
m the mcidence of oesophagitis It is, after all,'a toni 
of peptic ulceration, and we 'know how dnodensl 
gastnc ulceration have vaned m frequency over the hit 
fifty years It is possible that, just as the avera^yosai 
man of 1910 was m httfe danger of his gastiw jm* 
nlceratmg his duodenum, vyhereas m 1960 be rmn licit 1 
a 10% nsk that this may happen, so the person of 19!» \ 
with a hiatus lierma kept an imulcerated cesoplia^i 
whereas m 1960 his nsk of uloeration or of oesophagimi j 
higher j 


Indications for Repair of a Hiatus Hernia 
The mere discovery of a hiatus henna with or ■mtlfd; 
reflux IS not an mdication for surgery m the imddle-afd' 
or elderly In the young, there is something to be ni 
for repair m order to prevent loss of respiratory effiessfr 
and safeguard ngamst (Bsophagitis If there are Bva^ 
toms, most typically heartburn, m the middle-aged lit 
elderly, medical management should first be tned. Erf 
always worse if the mtra abdommal preiuue 



* L Tv, 
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(o) 

Fie I—(o) Preoperadre view of hl»tu« hemlm w'‘'’ 
ture, (b) after rotectlon of the rtrlctured area en op 
itomach 


mcreased—for example, by obesity or ^ t 

have even known oesophageal 
result of a chromcally over distended hla > a 
were reheved after prostatectomy. Them J 

pomt m medical treatment is to treat obesi^ ^ J 


the patient to avoid tight belts or 
may reheve the symptoms The 


may reheve the symptoms ifie reuuoM ,, 
ilso an advantage if surgical treatoent ® 
accessary later on Stooping shoula 
patient should learn to sleep m ehcnA 

1 rdgime similar to that for pepuo aM 

followed Tn manv cases, the patient coin ^ 


01 11.11 lUJ- KV/ J. J. . 

iJJowed In many oases, the patient com 
eoause he is worried about the on h 

nd explanation and some simple ^stru 
imimise them will make him complete y " j^ptu 
If medical management fads or j.pjied. 

Iceration, or hleedmg occurs, j 

lam mdications for surgical treatment icciinj 

(1) Chrome oesophagitiB associated with po*n> 
leedmg which resists medical managenieii 
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!) IViwtwting \ilccr of tlie rrwoplmgu^ or ficn'ero iilrieturo 
initlnn, ctcrpt in the vrrr^ age<L 

\}) iliwJvelKTOK associated with brcatbk«*nos8 or cardlao 
JjarraacDcnt 

(4) Bmurent pn*lr>c olwtructlon in tho sac 

(6) Acoic cmai^cncie*—e,g acute mtcitinnl obstruction m 

B sac or nicer perforation 

(6) Asaodatlou with cardia cfioccr 

Surgery is also indicated if there is an associated 
stric, duo4lonal, or stomal nicer or gnll-etones Boforo 
jpfTT is undertaken it is most important to have a 
iirfactory radiograph of tlio lower giUltt nnd also an 
fcjpbjigoscopy whenever the patient xa physically suit 
lie for tlni examination It is necessary to find out 
lietlier the cDsophagus is ulcerated shortened stonoecd 
and it u important to measure its length and 
•dgs its elastidty 

' SurjUlcal hlanogement 

■•liven If operation is decided upon tho presence of a 
dtns hepla does pot mean that Its repair is necessarily 
t best procedure. For example, if tho patient has an 
>iivo duodenal or itonml ulcer as well as a hiatus hernia 
-d complams of heartburn It has been my experience 
M « partial gastrectomy /or tho ulcer will also relievo 
^bearthum In younger and more slender subjects. It 
p^piTth repairing the hernia as well bat as many of 
^ pstients are elderly or poor operative snbjeots It 
^f^ul to know that the gnstreotoray alone will produce 
t^ortahlo patient If gaU-slones are present cholo 
W«tomy alone will not relieve heartburn In such 
'«, UUtus repair Is also nooessary If there is on 
ire <e*ophageal ulcer then any repair must be carried 
’ tiansthoracically for It Is [wwible to perforato the 
w dunog tho CBsophageal raonlpolation If thero Is 
®h:QCKis with ahortening of the gullet, I am inclined 
,(1^1^70 that the opportunity to prevent reflux by 

) t*“ the hiatus is gravely diminished, at any rate in 
flMDlt. This Is not because fixity or sUortening make 
\®P<^blo to bring the ensophogus down into the 
redaction is in /act often easy—It is bocaose 
t|^<<ratlou has taken place at the exact junction of 
t vt ®*ophagcal mucosa and the cardia mecha 
T r " probably irreparably damaged Hiatus repair wDl 
ii ^ these coses, but tho chances are leas 

pi ? 1 procedure in these cases Re<sec 

[\L^* t oosophagus and msophagojejunal 

io n Roux loop Is a certain me^od but too 
P niou* for the average case Reflection of the etrioture 
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Fig ).-4,ew«rai»ephacu« p«rtlf lined by gMtrkmacota, with iilc*nit!oo 
at ttia JuRctloa of gascHe and onophagaal mocota. 

and at least the upper half of tho stomach with cosophngo 
gastric anastomosis has theoretical disadvantages In 
that the reflux continues (flg 1) In practice I have found 
it very roUablo and an easier and safer operation than a 
slroUar resection Sot cancer because tho flbrotlo guUet 
holds stitches better I have not fomid that cesonhagitis 
recurs aflor the operation This Is the operation I prefer 
for eevoro oases ha patients who are reasonable sulcal 
risks. In unDt patients I reduce the gastric acidity by 
means of a lower partial gastrectomy of tho Polya typo 
If this does not giro complote relie/ a course of bougmage 
is instituted, for thero Is lees chance of relapse onoo tho 
erosive jiowcr of the gnutrio jnico Is diminished by the 
partial gastrectomy This prooeduro which was advo 
coted hy \yangonsteon (1&40) does not produce tho 
dramatic Improv ement of a resection hot over the years 
a steady improvement occurs fflg 2) 

A wortl should also be said abont nJoeration associated 
with the ffisophagus lined with gastno muoota (Barrett 
1050) This shonld be regardotl os a form of true con 
genital short msopbagus In the 2 cases of this type which 
I encountered there was an undoubted hiatus weakness 
and reflux of gastno juice into the gnllet The gastric 
mucosa lined lower ccsopLogus has. johls m it which are 
more prominent than normal oesophageal folds and puts 
one OQ guard (fig 3) Tho most aamfactory treatment 
for this type of case is again resection of tlie stnoture 
and upper half of the stomach (upjier partial gastreo 
tomy) Repair of the weak hiatus would be unlikely to 
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cure these patients hecaiise peptic juices mil continue 
to he secreted ahoi o the diaphragm 

Technically the repair of a hiatus henna is eirtremely 
difficult The problem is to repair a hernia through a 
flat sheet of muscle, at the same time retammg a reason 
ably elastic openmg through which the oesophagus and 
Tagus nerves can pass The hernial margms become 
distorted and sometimes thmned, and the phreno- 
cosophageal ligament, an extension of the subpentoneal 
diaphr igmatio fascia on to the lowest oesophagus and 
cardia, which normally acts as an accessory retentive 
structure, becomes infiltrated with fat and so stretched 
and tenuous that it becomes useless as a means of repair 
of the hernia 

The margms of the hiatus are muscular, formed by a 
sphttmg of the fibres of the right crus of the diaphragm, 
the superficial or antenor fibres passmg to the nght mar 
gm and the deeper fibres to the left margin of the hiatus, 
though in some 10% of the cases, some fibres of the left 
crus cross behmd the hiatus to reinforce the right mnrgm 
There is very little muscle anterior to the hiatus (a 
maximum of 1 6 cm of muscle) before the central tendon 
of the diaphragm is reached The posterior margm of the 
hiatus IS only 3 cm above the first visceral branches of 
the abdommal aorta, and as the crura arise from the 
lateral surfaces and intervertebral fibrocartilages of 
the first three or four lumbar vertebno (Carey and 
HoLhnshead 1966), it is obvious that this part is an 
abdommal rather than a thoracic structure and, I bebeve, 
IS moat clearly defined from the abdommal aspect There 
18 no doubt that m the noimal suljject, the musculature 
of the hiatus and particularly the phreno oesophageal 
hgaments are best seen from the abdommal surface The 
latter are particularly obtrusive when they are normal, 
ns seen, for example, during the o;^eration of vagotomy 
I have used both the abdommal and thoracic 
approaches for operations on oesophageal hiatus hernia 
and have seen troubles and recurrences after both , but 
m most cases I elect to use the abdommal'approach for 
a number of reasons 

The Abdominal Approach 

Advantages 

The first advantage concerns the diagnosis The degree 
of hermotion can be judged very much more accurately 
from below than from the thorax, particularly the rumor 
degrees of herniation In fact, minor degrees of herniation 
are practically unmeasurable from the thorax, and the 
surgeon must operate on the strength of his preoperative 
diagnosis alone It must also be remembered that openmg 
the thorax removes its negative pressure, and durmg an 
mtrathoracic operation there is httle tendency for the 
stomach to enter the mediastmum Consequently, the 
thoracic surgeon may underestimate the very strong 
tendency for the stomach to enter the hemiaL sac, and 
I have seen what I would consider mndeqiiate operations 
carried out through the thorax on that account On 
exposing a hermal sac from the abdommal aspect, it is 
remarkable how strong is the pull mto the chest If the 
stomach is reduced mto the abdomen it requires constant 
firm traction to prevent it from retiimmg mto the sac, and 
one as m no doubt whatever that very firm sutimng, both 
of the hiatus and the phreno oesophageal hgaments, will 
bo necessary to keep the stomach out of the posterior 
mediastmum 

The necessity of some form of abdominal approach is 
tacitly admitted by most thoracic surgeons when they 
make the approach abdommo thoracic, or make use of an 
mcision m the diaphragm 

Perhaps more important than diagnosis of the extent 
of hermation, however, is the diagnosis of accessory 
cnniblions The difficulty of differentiating between the 
oms of hiatus hernia and those of gall stones, peptic 
ind coronary disease are well known The thoracic 


[KOV is’llg. 

approach gives no aid to the diagnosis of coronarriM^i 
but an abdominal one olanlies the diagnosis of biliarmt 
gastroduodenal disease or stomal ulcer and enablbtlii# 
conditions to he treated I have seen several patieiif?ni 4 
associated peptic ulcer and hiatus hernia m wbom ib 
latter condition was dealt with only through a IbotM* 
mcision, and symptoms were httle reheved I find ' 
over 20% of my hiatus hernia cases need an * 
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nla ind a# I have already said, often eonfm indicate 
hnpU it thonicla or any other repair of the litmln 

\ Repair of the Hiatus llcmla 

prtwfi 

he work of Allison and others on tho transthoracic 
iroach is well known so I proiioso to deni only with 
, trehnifine for tho abdomen hlio first requisites nro 
d spot lightinp, good relaxation and a high enough 

vthereforo mnko a high mldllno or right pammcdlna 
tkra If there la a great depth of submitnncoiw fat, 
fin Impedo deep retractors and I wamctlmca rcmo\o 
jh of the subculanooua fat by undercutting along tho 
•th of tho wound for about 2 In from each aide, so 
tho skin edge falls down to tho level of the anterior 
f US ibeath 

I molt cases it la an advantage to renio\ c tho xiphoid 
‘wsfredy The anterior margin of tho diaphragm is 
I incised upwards and this lets ruoro light Into the 
_ w region On rare occasions, in the deep-chested 
ibose with a high diaphragm, it may nltw hblp to 
M the sternum up and into each Ith Intercostal space 
iwc halves are retracted, tho anterior dlaplirngm U 
»d farther upwards, taking care not to open the 
2udium* 

opening tho abdomen, the extent of tho homla Is 
■dated As I said before, the presence of a peptic 
f iffeeta tho nature of the operation conalderably, 
•0 i osreful general exomlnntion must be made 
»,, luind Is placed with two fingers cither 
of the left latornl ligament of tho liver and this 
‘ uv ^ freeing tho llvor from tho dlnpliragm, 

1 can bo dmwn downwards and to the 

} It U hold by a retractor A second sman 

“ placed hi the loft sldo of tho wound by 
who then dmww the stomach downwards- 
1% made through tho peritonoum and strotchod 
jV^;®^hagtxU Ugiunent at the hiatus level exposing 
this stage, a bulky sac should be 
oo^wtudi by inserting tlie fingers on its modi 
‘Jpd It can bo rapidly drawn inside out, and 
with sdssoTH (fig 4) Tlie guUot Is defined and 

'^r*r OP OPEBATIOW rx rATUUTTS WITH niATUS 

''j^' mmSIA ALOWB 


a slender rubber sling is placed round the a3«oplingU8 and 
vopus nerves, ^oxt, I pasx a Imolor ligature Uirough the 
anterior part of each margin of tlio tr*iophagoal hiatus 
and draw It forwards. Tho nuuginfl nro carofull> elennod 
and stripped of nil fatt> and loose fascia and poritpncnl 
liMue around each side to tho posterior part, where tho 
musclo-flbros can bo seen passing around tho front of tho 
abdominal norin Ills somotimoa noccs8ar> to dhido 
the upper part of tho lesser omentum, or hepatogastric 
ligament. In order to Tisunllso tho postoilor margin of tho 
hUitus Having defined tho entire clrcumferonco in this 
wnj, n finger is placed on tho superior surface of tho 
maiglna of Iho hUUis, and tho plonm and pericardium 
gently eased awa\ from tho o<lgo, in ortlcr to mako It 
pofexiblo to pass stitches through without damaging tlio 
pleura or i>ericardium / 

Jtepair 

iho stage ts now ready for repair I have tried wivoral 
methods lu tho past, mnmly nsing interrupted sutures 
anterior or po‘»terior or both anterior and posterior to 

TAQu. lu—nrj!in.T8 or onroAnov iv path kts wTm hiatus 
inoiNUA Aivn rmicTUBP on pLT«rniATTxa (Esophaoi au ulceti 




CEsopUturrclora) 
lympp psrtlnl MirtTDCtomr 
l*ovtcrlor rvnalr 
Anterior ropolr 
PowtoHorropotr lower par 
tUl 

Posterior n-palr lower par 
tU), and TBontomr 
Anterior npaJr and Irratr 
partial 


Total 


*’nrvivT r» nf opornllon 


1! 


1 1 s 



^pto^ - 


^ Iwtopo opomlU n but slPl trmibWoine 

tTBtwthonw.Umllj' Jind had rcc n rrencea 
>Tp»lr In 3 of the nthera an abdomlso 
tard on aeroont of a otpMon of manananry 


* Thb potkmt had a radical operation on an caroruntiB lUainioata 
of durlnomn. 

17 of tboxa haro died of nDOonoaotod causea but bad boon amcaaed 
a year or more aflor opemtkm 

the millet I have during tho jiast year, mainly been 
imbricating the right margm over tho left one boliind 
tho gullet but lately I have boon doing the same thing 
anterior to the gullet. My overlapping methods Ore too 
recent to compare their relative elTltienoies So far ns 
the antenor repair is concerned it is important to oarry 
the overlapping forward to the fibrous part of tho dia 
phragm lor this means that tho approximated muscular 
margins have their lusertious brought together and so 
there is less distortion of muscle fibres ^ 

I cl^ tho hlatiw very snugly around the oesophagus 
Iscxl I put some stltehes of flue non absorbnblo matenal 
between the fascial Uasuo round tho cnrdla and tho fascia 
^der tho diaphragm One docs not repair the phrono- 
cwopl^nl ligament, for this structure is too tenuous 
and f^ll to use in most hiatus hernia cases Tho ohlArf 
. ratLor U. too Ugamont exactl^ho^Tt Sd 

be by auturoe I bavo .con toe« snhucs placed nn inch 
or moro tly Hirdia, between tho gastric AnruiS 
This b Inadequate for 
Ibej will not pro\ent a cone of cardiac end of rtomaoh 

5 p 1 ^ tS-^^riS i^<SHn"Snf*^nfu toe 

below tho tightened hiat^ JH lefr 

juice and as mucwl^ in. Wstric 

Lt-S^fXrclIf eXfw^"ex^“ti ^e 

..L*: «.?t!ie“^ n 




1054 tttf; JjAncet] 


OBIGINAI. ARTIOHES 


temporary dyspliagja may result, but there TyiU never be 
any permanent obstruction so long as the new hiatus 
m&rgms are of muscle—^for, at the worst, these margins 
can bo dilated by passmg a small mercury-laden (Hurst) 
bougie ' 

Preparation and Aftercare 

The most important preparation for these operations 
is to reduce the weight of obese patients and the most 
important postoperative care is to keep the weight down 
Jlost patients after these operations should avoid ocoupa 
tions mvolvmg prolonged or heavy muscular stram 

Results of Surgical Treatment , 

The results are difBcult to classify There iB, however, 
one statement commonly made m the past, with which 



Fig 5—Large gutric ulcer and large hiatus hernia In an old wonnan 
If surgery Is necessary In such cues, all that Is needed Is a lovrer partial 
(I e«, Billroth I) gastrectomy, removing the ulcer 

4. 

I find I must disagree It used to he said that after 
operation for hiatus hernia, one should not do a hannm 
meal on the patient agam because the patient will be 
satisfied, but the films will show a recurrence Now, m 
our foUow up, earned out by my medical and research 
coUoague, Dr Bnau S-wynnerton, we found that the 
results of S rav evammation taJhed closfely with the 
ohmcal results Table i shows a number of cases which 
wore ezamined by the radiologist on their follow-up (this 
is not a complete follow up and the percentages are 
not the total percentages of good and had results) 
This table shows that there is a tendency for the 
S ray and chmoal results to comcide, and it is notice¬ 
able that all cases without reflux or recurrent herma 
accordmg to the JX ray exammation also had satisfaotoiy 
results 

In view of the associated condition and oomphoations, 
it IS difficult to compress the results of our most recent 
follow up It has been our erpenence that if there is 
gomg to bo a relapse, it comes within the first year We 
have, therefore, followed up patients operated on more 
than a year ago The operations were performed by 
'"'l^' and my assistants m one hospital Table n gives 
^ < suits m patients who had a hiatus herma alone 

lostenor repairs produced rather more satisfaction 
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TASIiE'rV—EBSTOTS OF OPEBATION DT PATIENTS nj 

HEENIA Aim ULCEB OF STOilACH OR DCODENT* 


Operation 


c fl 


Survivorw of opfnfH 


3^ 


o 


i 


11= 


\ 


Lower partial erastrcctomr 
Antorlor repair and lower 
partial 

Posterior repair and lower 
partial 

Postcrlorrepalr.TOffotomy', 
and d'Tilnaffe p* 

Upper partial and xaso 
tomy 


1 ■ 


I . 

i 




Total 


25 


2 


17 17 


12 


In a nnmber of those patients there were no EjTnptoms i 
oesophagitis 

H.H +0 u , 7 
BJI +D u , 13 
nn +D u -fo u , i 
H n +dnodenal lions, 1 


than antenor ones I beheve this is, in fact, dw 
better dissection round the hiatus, for the antenor 
were much earher ones Phrenio crush was cam 
on very feeble patients with symptoms of gasfnc 
ceration m the chest rather than oesophagitis It 
that the operation does not relax the hiatus itsfK 
I behove such-benefit ns it gives is due to 
the left diaphragm, thus dimmishing the 
and mcreasmg the medinstmol pressure 
henual contents to return more readily to the awis 
cavity 



I upper 

to just above the stricture . 

Of the deaths foUowmg repair of biatM heinu.^ 
due to perforation of the oesophagenl ulcer, to 
regard hiatus repair as quite safe for tlmse pa 
nowadays treat the cases by some other me 
death foUowmg lower partial gastrectomy ( f 
meant a high Polya type of operafnon) 
pulmonary emhohsm m a rather flaDoy , 
patient a 

In the group with herma plus peptic j 

I think gastrectomy is the most 
operation (fig 6) In fit patients, a 
added but some are aged one was a 
gastric nicer penetratmg the tissues i' , -bM 
phragm , she is very well foUowmg a simp ^ 

resection eofUl 

It IS temptmg to do a vagotomy 
repair m the duodenal nicer cases, but S 
not been so successful as gastrectomy 
Coses with associated gaU stones (t**" ® 
oareful assessment It is wise to assume 
tomy wiU not reheve heartburn 

TASUE V—BESXJLTS OP OPEBATION IN PiTffiNTS 
HKBNIA and OAIi-STONES 


Posterior repair and ohole 
orstectoinj' 



Operation 
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have incladed M o matter of intorcflt cose* aeaooiatod 
1 ctreinoma of th© cardia 

/io of ectft 
8 
10 


jaemt-reDod cardnoma 
wxtrdiKnna 


UtMrttd 

4 

IS 


Tetd W 1C 

IV© found this awciation ho often that I wonder 
rtbfr rcQui mwpbagiti* may not be a oaucer pro 
keioiL The combination is diflloult to rocogniso 
^ologically, bocauie the tumour tends to prevent 
li and Iho blmial mo becomes oblitcmtwl with 
vtL 

> Concluilon * 

here are many interesting problems to solve m dealing 
I hiatus hemia and its oomplications How satisfac- 
' UhUtas repair In the treatment of th© more advnncod 
• of reflui oDtophngitis T Has the thoracic approach 
''jidvantago over the abdominal 1 Is an oosophago 
nt resection necessary in severe coses T "Would it 
"jb© equally successful merely to transect tho gullet 
’ (© the diseased port and make an anastomosis 
wn the cut end of the ajsophogna and a Itoui loop of 
)Qm, leaving the stomach in situ t (I have done this 
swfolly in 1 case ) Is a Polya type of gastrectomy a 
' ble method of detiling witli cnsophagitis in cosoh not 
^Michted by duodenal ulceration 1 

tnswer to all tbeso questions awaits careful doon 
^^tioa of our cases, cnrrful ojieratlon, and an unbiosod 
of our results, 

A ^ 1 and S were onglnally pabltahed la my Letteomlon, 
iPottgnd, mtd J 10 W 30 fi 77 ) 

nETEBXNaia 
J JaKTtr 88.175 

n (10M)5UJV OVM OtnUi IM 160 
ftjftatecn. 0 U (IH9) Wd 88 wo 


j^bacute bacteriajl endocarditis 

IN THE ELDERLY 
JoiB AkdEMOK J S STAFTtJBTn 

■A/ Cunt, FJl 0 r ILD I-ood, JLR CJC 

WI OUTTATIDITS SEinCn VTre KlAT. HEOISTIULR 
si 

TnoMAss nosmiAL, tONDOw 

several cases of subacute 
yv f^lendocanhtia In tho elderly m whom the diagnosis 


h L or delayed This appeared to bo doe to 

iT*™ r®^ns ( 1 ) it is not generally realised that 
occur in this age-group (2) tho disease 
in the aged and (3) seveml of the 
®ot nocessanlj found m tho aged 
her© the coses diagnosed os subacato 
in St Thomas s Hospital in 1940- 
min reference to the clinical features 

^ patients aged more than CO During thee© 

eases, of which 02 were oonfirtnod by 
^ necropsy Of the 70 patients 20 
^ ihoftlr aiaguoais mcJndmg a few who 

w \r admission or were not diagnosed until 
i comments on therapy, because 

r *^^aately covered m recent reports 

^ dUtributioii 

^ shown in fig 1 as in other 
ty/ B hat 1 j mcidcnc© occorred m patients aged 
t) bdn* patients were over 00 fi of them 

t ll proportion in the elderly is 

Sul previously been reported 

f1 L f * U« CMC© from St Thomas s HoepiUl 

P r eldast patient was aged M t 

/ ^ hr J tho agoHlistril^tlou In 401 oasoe 

/ i Thayer (1031) and found that 

✓'ll ^ "vro cn,^ ^ 


AVERAGE LENGTH Of HISTORY ((no* ) 



Flc I—As^KlIraniutlon of cun ef lyhsaft* bsctsrlsl smlocardltli at 
St. ThemM*x Hotpltal In If44-S4 i kateStrf dsatht. 


Horo recently Catos and OiristJ© (1001) )iavo reported the 
results of penicillin tliempy in an Jf R C trial at many centroa 
and found lliat only 3% of 40S patients with proved robaemto 
baotorial endocarditis were o\*©r 00 
Tlieso figures published from hospitals may not reflect 
tho true age-distribution The Registrar General’s 
BtaUstieal review of deatha for 1081 showed that 13% 
of patients who died of subnento baotenol endocarditis 
were over 60 (Perry 1930) and the review for 1963 
showetl that 28% of all dcatlis from this disease were in 
patients over OO Tliis latter figure doed not of course, 
reflect the true distribution, because a large number will 
have been cured and it may be expected that the cures 
will be greater in jounger patients 
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The percentage of patients in vanous ago groups in 
these senes is shown graphically in flg 2 The most 
hhely explanation of the different age distnbution in the 
Eegistrar General’s review for 1963 seems to be that 
more of the elderly patients die despite treatment and 
more of the elderly patients die undiagnosed Prom these 
figures and from our own it is clear that subacute bacterial 
endocarditis is by no means rare m the elderly, and the 
low proportion m previous hospital senes probably 
reflects a lack of awareness of its possibdity 

Case-reports > 

Bnef clmical and pathological findings are summarised 
in the accompanying table 

Cases 1-5 —The chiucal picture resembled that of subacute 
bacterial endocarditis m younger patients, and the diagnosis 


fNOT IJ, IKj. 

was made reasonably quickly except m case 6, 
delay was entirely the fault of the patient, irlio stajii ‘ 
from her doctor for sue months ^ 

Case 6 —A man, aged 60, was seen in St Thomaj’s”' 
with two months’ history of lassitude and low pyrau, 
presented a classical picture of subacute bactensl 
carditis, but his blood cultures remained nejatirf M 
recovered slowly under treatment with large dosedpj 
cillm but had an embolism m his right leg after dsdSe 
He had been >transferred from another hospital fotm&l 
gntion, and it is presumed the correct dit^osis hid not 
made there because it was not considered 

Case 7,—woman, aged 64, had two years' hutnyi 
the classical symptoms and signs of subacute bacfmalai: 
carditis, which had been diagnosed elsewhere, bat treaia( 
had never been really effective, because slie kept rdsm : 
After pemodlm 188 mega units had been gnen inmnl > 
she made a complete reem ery ^ 


sumiARv OF omaaAL akd 
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Comments 


Known to have had aort^ j 
notenco for several w 
Eoooverj oJve3 reartW*'! 


Cnovm to have hod rnttral 
and ftortic Incomi^ 
Recoverv, It enU tcmo» 




Becoverv, jc enu , 

boflis durinfi: treatment J 
DledlOdaTBaftcrtrcalmeK* . 

O^brol embolus 


Died, both emlmll occurred 1 
treatment 


iv* In diagnosis 9 

I not report to net ^ 
covery 


J 


Snot 

iln, transferred fropB , 

In, Blow recovoiT. 

[jg after dlsoUarje ; 

loslshadbwn^de'g 

8beheptre]apsh«(9^ ^ 
5 of appoTcntir -1 
apv Rccovcrr ^ 

Itodto Burstcalnj^ 

a of stomneh 

idered until 6ho^*»j 

rtventrlctdarfono" ,i 
,ltal from liwrt,?Td( "a 
tlgnted olscffte^^5 
iji Infection Cb^l^ 


brief 


3HtH not “ 
08 in tlinmb 


" bnt rontlae ‘'-,1 
positive after 




i oith 

race of ' 

0 not aPPbXi- 

Cil (f!Ce tC5t> ^ ■: 


or uscrt} 


OlliaiNAt. AKTiruw 


[ko\ 10 IOjS"' lO")? 


In rrtroupcct \i acorns probablo that bockmal ondocnnlltirt 
doTOlopcd rfiorllj nfler cathotoriafttion and roroalnod tmdiae 
noacd tlirooghoiit hi^ long staj m hofipllal 

Dlflcunlon 

AUljougli In many rcapwta eulmciito bactonul ondo 
rnnlitiB lu the eldcrlv Ib sinulnr to that m yonngor nge 
gronpB, aovomJ fcat«n'#» may bo /lifToront and nro wortli 
4 mphnslfllng i In flomo caaoe the diw»aae is in every WTiy 
(dmdar the onset being relatively definite and in 2 ol 
our patients it followed tooth ortniclion Pyrexia, 
clubbing and a palnablo spleen, in conjunction with a 
heart murmur soon Icail to blood culture and the corrocl 
dlngnoria Fvidonco of emboli, however other tliau a 
few pelechto vnis rare In other cases the onset Is much 
more msidioiis j fever and a heart murmur may be tho 
oiilv signs and if the murmur is arcepteil os a common 
ami often Inslgnillcaiit finding in tho elderly, the diagnosis 
will be long delayed 
Hex 

There were 7 men and 7 women In our group of patients 
over 00 This is in agreement with tho sex distribution 
found at all ages Cates and Chnsllo (1051) reported that 
of 408 paticnta who wore bacteriologieaUj positive, 202 
were males and 200 wore females 
Laiglh of Uittory 

It IS nlvvajs dlfDcnll to sny when subnonto bacterial 
endocarditis bugms It is usually taught that it is of 
Insidious onset, but wo were impresaed when looking 
through tho notes, bj liow often patients were able to 
date tlio onM't to a jiartlcular week and often to ft day 
\Yo have analysoil the time from the apparent onset until 
diagnosis It uatumlly variwl from patient to patient, 
but. when on avenigo was taken for egcU dccado a 
stnkuig differeoco was found over tho ago of 00 Tho 
only patient under 10 bod a long history of six' months 
but from then until tho seventh decado the highest 
average was 3 5 mouths (In the third decade) In tho 
seventh decado it was 5 0 months and m the eighth 10 
months (fig 1) As olroadj stated this vraa found to ho 
duo to three factors (1) tho paucity of physical signs 
(2) tho more insidious nature of tho disease hi tho eldoriy 
(2 of our patients having had symptoms for two years) 
and (3) tho frequent dolay m diagnosis because 
disenso had nover boon considorod—6 of our “14 patients 
were not diognowMl until their second ndmission or after 
transfer from another hospital 
rolcMfflr Site of Dltease 

Tho valvular site of the disease judged by the murmurs 
found on eiamhmtion, showed differoncci! compared with 
younger groups. In 9 patients tho mitral valve alone 
affected, and in all these a loud or harsh 'itiiml 
tiro finding of prolongod njirtolic murmur otteu aeuomnonied 1)V a rrstolm tinn 

. younger patieux, dlastoho or presystoUo murmur noted In 3 patients tho 

aortic valve (aortic diastoho murmur) alono was affected 
and in only 1 patient wore murmurs heard at the base 
and upei (thin patitsnt wm already known to karo 
mitml ateu^ and ao^o mcompelenco) In no patient 
confienltal himrWUeiuie .napected Tlio oomparablo 
flgnrw for acquired heart-dUea*e m the lame sJe* 
reported by Cat« and Cbriatio (1951) are 109 nutal 

Tjvee “ “ ^ “"'I “'“ral 

AnlecxHenl Uenri-duetue 

™ «Otcroma l, Sid. m„™ 


lose 8 —A TTOtnan sgrd 70 eomplnlncd of la'wltudo snd 
I of Tf ipht for five montlis, Slio wns referred to a surgeon 
lidnuttcd to hospital for investIgnticm of suspectwl gastne 
rinom*. Sbo was not scon by a physieinn until sbo bml An 
ack of scute lofl \entrlcular fanurc whereupon tlie correct 
gnoos vru Tosde. 

9 —A man aged 03 eoraplamed of malaise loss of 
i?ht sitd pyrexia Ho was admitteil to another Iiospitol 
IcT a ■argi'oa for Initr^rtlgatlon of suapectc^l urinary tmet 
»ctK*i. Nothing abnormal was fouiul bi tho gtmlto urlnnry 
ft but riiloramphenlcol given ^mpirlonlly for ten days 
itedtbo pvrema and tcmpomrlly improved tlw sj'mptoms. 
#rhudlsclmrgofromhospllnl thosymutomf soon rctupned 
1 by tbo time no was admitted to 8t Thomas s Hospital ho 
I «giM of mild cardiac faHure Ho ahow^ clawicnl signs 
^lub^to bacterial cndooorditls but Ids blood-cuUurcs 
uuMd negative Under prolonged treatment \ntli penl 
_ in ll>e pyrexia abatwl and his gcnoml health Unproved, but 
died m fl\-e monllis from coruino failure 
inwe 10 —A male doctor .agod Tb romnlaincsl of general 
lane for twelve months and pyTcxla for at least throo 
bdtJ, He was folly Investigated clsmvhere without a 
being reached WHien lie came under our earn ho 
i eWrical algni of tubacuto baotcrial endocarditis blootl 
are was positive and he responded completely to pro 
Irestment with penlcUlm ^^o folt that tlie iliagnosis 
iW certendy have licen made nt tlie otlicr iHwpUal If only 
ad been considered (tbo patient liad Already BUggestetl tbo 
pwsuU 

^ il—A woman aged 70-was admitted to 8t Thomas a 
with rodd cardiac failuro of tliroo months duratlon- 
h*d low pyrexia and a harsh apical systolic mnrmur but 
||»roTaide^ tliat the fever anil heart failuro were a result 
“onlcbronclutU and emphysema She was given a short 
of penicillin and routme treatment for eaniiao falloro 
^ responded temporarily After two montlis slio waa 
if'^bed with be^ failuro and a return of low pyrexia 
[ "[v adminkm she hail a painful swelling In Ikt right 
f ph It WM thought that this mJglit have lieen due to an 
i blood was cultured and found positive Site liail 

I j an impalpable sploon, and no prov lous evidence 

^-*‘***^^ SUo underwent prolonged treatment with peiucUlm 
reeovwed but died a ycor later from cardiac faJlur© 
fi patient tho combination of low pyreria and a 

aptca] tystolic raarmur would have suggested the 
^ wv dttgnosU earlier 

^ Moman aged 78 compbdnod for two years of 

■ general mahuse which slowly got woreo, and 

\h* lo'’’’ pyrexia for at least aix 

^ brfote admission. Examination rcvcolcil evening 
■f'^^T^barsh apical iystolio murmur and on oaiUy palpable 
which was thought initially to be cnlarge<l 
bllm rir^on* During troatmont ^tU 

^j_i *^*^B**°^allembolaa m a finger but alio eventually 
standing pains 

t j j were focused on the right kidney and 

had not been considered beforo tlw 


f ■'V agod 7C complained of increasing 

^ V® “‘Oftths, and was admitted with severe 
KTobs oanliao enlnnmmant d' 


, rtStorviT ; ^ sovoreiy did 

a'.'W -h treatment of heart failure and died m three 
^ subacute bacterial 

* .... 


ff*^f PJt oot bocn considered during life 

^ of the s(n-«ity of tlie hcfirt failure 

fi’V* - ®ef<l 70 was admitted with signs and 

° tliromboeis of a poaterior cerebellar artery 
Tift BPyroxial, end no boert murmurs wore 


apyreiial, end no boert murmurs wore 
t 5 . "'^^tlon of urino requiring permanent 
" sad ttr^. “fter this pyrexia doveloiwd per 

'* became more severe until ho died six 


vrt ccniftmrj r andboth 

there was no evidence of 
Uj, j amllnvcstigotions were r»*grcttably 
‘t no stogo was enj heert murmur heard 


oml bath '■ommon on the aoHIo vnlVo ViT Tei7‘.)?,1.'?n7'‘ 1?? 

neridi bow birii bi tho bloidonor. nt *'nkinp; in tliis 

cted mltml imcompli 

offoote.1 wore knoj^ ^ have hod . ■» 

hod a preTioiu valvnlar 
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lesion It appetirs that, in the elderly, “ virgin valves ” 
are qmte likely to he the site of infection This is m 
striking contrast to^lhe over all picture of the disease, for 
Cates and Christie (1951), summansmg the results of the 
M R C tnal on 442 patients, state that “ in no case was 
it thought that a previously normal heart was affected ” 

Physical Fhgns 

Xu the patients had pyreiia, usually < 100-101 °P at 
night All had heart murmurs as described above with 1 
exception (case 14)—a patient who appeared to acquire 
the disease after permanent catheterisation m a surgical 
ward and about whom the notes were regrettably made 
quate Cluhhmg uas present m 7 (60%), and a palpable 
spleen was noted m 6 (43%) 

Evidence of Emboli 

Petechial were present m 0 patients durmg hfe, m 
2 of these cases red blood cells were noted m the urme, 
and in 1 case retmal haimorrhages were present In 1 
further ease a pamful swollen thumb durmg her second 
admission led to the norrect diagnosis In 4 patients 
major emhoh were noted after the diagnosis had been 
made and treatment begun, and in 2 of these they were 
fatal Osier’s nodes were not noted in any patient before 
diagnosis and m only 1 aftemards In 6 patients there 
was no chnical evidence of emhoh before the diagnosis 
was made 
Blood culture 

Blood culture was positive m 10 of the 12 cases 
diagnosed durmg life, and Strep viridans was present 
m aU In 1 case the culture plate was not positive imtd 
fourteen days after mocidation The erythrocyte 
sedimentation rate (Westergren) was raised in the 8 
cases m which it was estimated (rauge 19-60 mm m Ist 
hour) , 

Foot of Infection 

In 2 patients the disease foUowed the extraction of 
teeth, qnd m 1 it foUowed permanent catheterisation, 
m 1 it IS said to have occurred after “ mfluonza,” but this 
may weU have been the onset of the disease 2 males had 
symptoms of prostatic enlargement, and 1 subsequently 
had a successful prostatectomy 

Heart-failure 

Heart fadure was present m 3 patients at the time 
of diagnosis, and they all died withm a year The 2 
patients who died undiagnosed also had severe heart- 
fadiire This is clearly a most important prognostic sign 
because, so far as we know, none of the survivors has 
subsequently developed heart-fadure 

Summary 

70 cases of subacute bacterial endocarditis were seen 
m St Thomas’s Hospital m 1940-64 14 (18 6%) were 

over 00, and them chnical features are analysed 

The disease is not uncommon m the elderly, but the 
diagnosis is often missed because it is not considered 

In comparison with yoimger patients the disease may 
be more msidious in onset, and evidence of emhoh, 
other than a few petechuo, is unusual In 9 of the 14 
cases the mitral valve alone was affected, and none of 
these was known to have had previous valvidar disease 

A heart murmur, partioidarly a loud apical systohe 
murmur, m*as 80 ciation with pyrexia should always lead 
to a consideration of the diagnosis of subacute bacterial 
Endocarditis 

We tUnnk the physicians of St Thomas’s Hospital for 
permission to report their' cases 
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EARLY DIAGNOSIS OF SUBACUTS ^ 
BACTERIAL ENDOCARDITIS 
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SENlOn SIEDIOAL BEQlSTBAll, ADDENUBOOKt'S HWmu, 
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The diagnosis of Subacute bactenal endocaiflrtuni 
early stages, which is of great importance, presents i* 
diffioulties Patients contmue to be referred to iatpl 
at a comparatively late stage of this illness, 
the early symptoms may appear tnnal they 
cause the patient to seek medical advice, snd 
patients have had medical attendance from m 
stage of them illness (Jones et al 1947) Ifidtsjai 
recogmtion of the early symptoms of this illness, part( 
larly m general praotibe, shqidd he an important bit 
m reduemg its mortahty ^ 

Subacute bacterial endocarditis is relatively na 
mon About 6'cases are admitted to this hospilil 
year There is httle o^iporturnty to acquire 
of the disease m general practice, and iiioivled^fl 
symptoms has at present to be obtamed from lelsil 
advanced oases admitted to hospital J 

Classical descnptions of subacute bactenal endo«ill 
such as those of Horder (1909, 1926) 'and Libmu 
Priedherg (1941), are well known More recent 
have been given m connection with pemciUin b 
(Matthew and Hdehnst 1948, Cates and Clintfie U 
I present here a study of a small senes of cases adra 
to a general hospital, and I have tned to 
clinical features which may be of value in tho rccog* 
of early cases m general practice 


Material 

The senes consists of 66 cases of subacute 
endocarditis admitted to hospital during the t™ 
yearsfrom 1936 to 1064 It includes aU the cases ad^ 
to Addenbrooke’s Hospital durmg this » 
cases from other Bources In every case ei 
diagnosis was confirmed post mortem or 
cultures wore obtamed m hfe 24 
1949, had been under my personal observation ^ 
had been treated with adequate courses of P®**^ 
other antibiotics, and two thirds of these werea^ 
the time of writing The average duration oJ syni^ 
before admission to hospital, was ten w ^ 
1-31 weeks) Most of the patients had 
attention from an early stage of their illness i| 


Sex and Age 

In the M R C senes (Cates and Christie ® 


J.U me iu IV u Benea auu. -- aTirePOit 

were affected almost equally In earher senes P^^^ 
ance of male patients was a common finding 
of the patients m this senes were male (ta e 


Past History 

A past history of either li®^o/^ 0 ®paf,CTts (f 
er was obtamed m 36 cases (64 ^) P 
'6 a past history of heart ^ Ji. „{ tbes<! 

in weU compensated , about two thuas ^ 

^ ^ A ^ 

TABLE I—AGE AND SEX DISTSIBtrnONJN^^^_—, 





7 
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OiaomAXi AltTIdJBS 


{NOV 10 low lOfio 


t;ii no lymptomu or only mcaiwiclty, anfl llio 

aiiuder only modcrato incapnclty Kono of tlio patl 
ncro tnowu to bare bad ooDficgtirB heart /allure or 
^ abllaliftd aurionlar fibnllntion before tUo onaot of Ihoir 

* i hirtory of dental extraction ehortly before the onset 
r^31rtwwti» noted, in 11 case® (n^) riilshltloTV or Iho 
««iee of dental aopsis on admission was noted In 28 

_Ch« *«ocuiliou of -the disease nitli pre^nnoy is 
^ y»rlant and was fonnd m a third of tho 12 eases which 
nrred among women of oldJdbearmg ago m this senes 
' apfoms in those potienU may easily be attribnted 
^ pregnoncy or to tho pueiporium and tholr true signl 
ttice Tho following oaso UlustmleB tho irapor 

w of being on the look-out for ovidenoo of tliis disoaso 
’'ijprtguint women 

mwaan ofSO who had been known to haw aortio incora 
we snij rnUrol for sovcral yoftrs, complsincd of 

he lyroptonii of Ul health during the last month of her 
‘ PCBgnancy iSroxia was rtot diecovored until after tho 
h of her child when examination ahowed woll'dtn'elopcd 
'* * •obacut© baotorUi endocarditis. Dlood-culturoa grew 
, rf-itnmolytfa ttreptocFOccl. 

< obaeoi© bacterial endocarditis occurs at oU ages but 
to in children under fl yctirs (Host and Pisohor 1028) 
\ ’*5^ occur m young adults In the present series 
f wients (42%) Tvtre aged 20-40 Tho yoongest patient 
* toy aged 8 years Tho disease is not rare m elderly 
>»U, in whom it appears to bo becoming more com 
^ pstisnts (17%) in this senes were over 00, 
f H theta being among 20 patients admitted since 1940 

pat^t in the aerlwj was « man of 81 This 
the Insidious eonpso of the df«MM and the 
Ui in eldarly pelienU. Tba patient i 


XiLBLC n—ffTMTTOIJB HCTOUB ABMISSION TO llOSPITAI, IN 05 
oAsns 

(Hgnros la parootbese* rofor to symploma ot onflot) 


Snuptem 

No fit OMCT 

Total „ 


40 

(a-*) 

Tft 

(461 

Toxiumlo 

si 


tp 

m) 

Ottiftm intedhifit 

40 

(1^ 


iisi 

CardlAo 

ao 

04) 

40 

(H) 

>tontAl 

13 

(0) 


(141 

Fmbollsm and 0«ler s notice 

30 

<iv> 


(iaj 

Joint pAifu 

10 

(5J 

lA 

b) 

Ilfpmorrfanan *■ 

10 

b) 

15 

(6) 


a soa apical's^itolio tnarmui' and 
^ mwgular pyrwoa which was 
Thrw blood-cultares grew Strepioeoccut 

' 

Symptom® 

fifths of tho oases the course o! the Dlncss 
rermssious and exacerbations The 
history is that of a fairly typical case i 

W^.twriitaj becamo 111 fire months before admUdoTi 

’ In when ho returnod to work two weeks later 

be fi®d a ssoond attack Two days 

*4*. IcM aphasia, Ho began to aotlcif night 

^ -weight, and these symp 

.• ad m lsalon to hospital sixteen wooks latar 

*1^ weeks. Two weeks after return to work 
WnmS * ^ forced lum to lie up Ho 

thSum. we^ baforo admission 

^ generally unwell and noticed occa 

^«^of Ho was finally admitted 

^ frank ^roaUirta. 

^ (tcwiljtt. classicol signi of suboouto bactarlal 

^ fj fiUl pr-^ wod-culUire on each of the first three days in 
eindans 

particularly in older 
^ tWCTnl loUowi n etoadUy progre^ve course 
* < I’vofanjj ^Piotns of 111 health only 
^ ?P^of^,Sj!^^^/®^''“®''*^ksboroTo admission with 
l» of^p©tlto occaflional retching, 
slilchiui^ On admlMlon bIio had pyrwua 

P«ectl» suspected before, her sploon wss 

\ ® apical systolic 

} ‘®<W-ciiltur«s grew Strep vtridans on several 

i L^nrlci ^ 

' ^ “ subaonto 

1 SomeUmes tho symptoms are 

. “^^atimiasioa to hoapltal, but often 

^ ‘ m bo due to relatively minor conditions 


fluoh as “ fln ” *' gnstrio flu,” flbrosihs, sinusitis, nmomia, 
pyelitis, and ' nervous breakdown ” 

In tho pre*ient series tlio symptoms wJiioh occurred at 
onset and during tho whole period bclore admission to 
hospital (tablo ii) have been clasmfled into groups similar 
to those used by Cdfos and CLnslio (JfifiJ) General 
constitutional sjTuptomg of pyreim or of toimrala wore 
most common and each was nolod in about tliroo-quar 
ters of tho oases Thcao were also tho most common 
symptoms nt onset 

Pftbrile symptoms mciudod pyre’tia (24 cases 37%) 
swenU (34 oases 02%) cluUs (U oases 17%) rigort 
(4 cases j 0%) and attacks of ” flu ” (15 casoe i 23%) 
Toifomio symptoms wore gcnoml ill health (23 cases t 
36%). weakness (ip cases: 20%) tiredness (10 cases 
20 %) pallor (10 cases 16%) and loss of weight (38 
oases t 60%) Loss of appetite (36 case* 64%) was tho 
most important of the gnstro intestinal symptoms others 
wore nausea or vomiting, epignstrio discomfort diarrheoa, 
and constipation Breathlessness on effort (24 coses 
37%) and swohem ankles (14 cases 22%) wore the most 
important cardiac symptoms. 

Mental symptoms were prominent In 20% of the cases 
and wore variously described as nerves » or a'* nervous 
breakdown ’ depression, (Its of weeping or * ooUapso ” 
The slmOftnty of many of tho symptoms of the diseaw 
comptnintB is olton e oaneo of 
(liinoiaty in diognewie. pnrticuJftriy m theee Cnees One 
patient was nearly roforrod to a p^cluatriet i 

A of 03 bec««> UI s,x monthn before admlttlon, .*ith 
•ymptoraa of incresshig tirodness and clenroMinn ^ JpIj!! 
months lafer he collapsed and wa<r put to bed vrith a ‘ 
breakdown.’ He bSamo increeaiknlV 
{**■ «rpeoIally when toUang to *trtuure^° Ho t 

A odralssion^^^felt nrg^^ who^^J 

tried tb get up Other symptoms were but ih.^ 

Lom of appetite, ]o»a of treiffht, ami nweat. 
larly nigbt sweats, were common nntl often Tiromb,'"’* 
symptoms One or moro of tbeee tbiw 
found in lour Oltbs of tbo oases. ^ syraptoms wore 

rpEH-SSSSl-S 

history was obtained in 9 (MV^of 

P<™.DaUy The,yn,ptom'w.4"lomS'^/“^«l 

si^ of 

—oa«t) 

__8jTnpteiit8 

Oater*! nndce 

oraboUe •xmntonrt 
lomman. ranoUo .^pSJn. 
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gTCTr Strep faxalxs on two occasions After the diagnosis was 
mode, oarofti] mquiry revealed that she had noticed transient 
tender red spots on her fingers at an early stage of her illness 

Tlie emholio symptoms could be divided into definite 
and mdeflmte Definite embolic symptoms were noted 
m 14 cases (22%) and were rare at the onset of tbe disease 
Cerebral embob were noted m 4 cases (6%) and renal 
and splomt embob m 1 case eaob 0 patients (0%) 
described symptoms of small embolic episodes m the 
bmbs Of tbe 0 patients with congenital heart disease 4 
described symptoms of pulmonary embolism * 

The more common embolic symptoms, particularly at 
onset, tonsisted of pam only and have been called 
mdefimte because they were not characteristic of embo, 
bsm m themselves The pam occurred m the back mil 
cases (17%), m the chest m 0 cases (9%), m the abdomen 
m 6 cases (9%), and m the bmbs m 6 cases (8%) These 
pains varied m character and seventy and were liable to 
be confused with many other conditions, m particular 
lumbago, flbrositis, and sciatica Although a common 
cause of diagnostic error they wore, m fact, a most 
significant feature of the illness A typical case m which 
pam was a promment symptom follows 

A woman of 67 became ill suddenly, twenty tliree weeks 
before admission, with a severe pam m tlie middle of the back 
which lasted three weeks and was so bad that she could not 
walk The pam disappeared but left her feelmg unwelL Two 
weeks before admission she developed a further attack of pom, 
tlus time m the left flank. 

Jomt pams mdistmgiushable from those of rheumatic 
fever were noted by 10 patients (16%) H-omorrhage, 
usually frank hoimatuna, was noted by 10 patients (15%) 
Profuse hrematuria may be a promment symptom and 
hable to cause confusion m diagnosis Other symptoms 
recorded mcluded cough, headache, hnimoptysis, epis 
tavifl, melama, skin rashes, and amenorrhoea 

i 

Physical Signs 

The number of cases m which physical signs of sub 
acute bactenal endocarditis were found is shown m 
table rv The figures given refer to signs found durmg 
the first week after admission to hospital only The 
frequency of the signs is shown for thejvhole senes of 
06 cases For comparison their frequency is shown m the 
24 personally observed cases and m the 22 cases m which 
the duration of illness before admission^to hospital was 
SIX weeks or less 

In the whole senes one or more of the classical signs 
(embohsm, Osier’s nodes, peteohico, oaf4 au-lait com 
plesion, clubbmg, and palpable spleen) were found in 
most cases, but m 13 cases (20%), mcludmg 3 of the 
cases under personal observation, a heart murmur and 
pyrexia were the only physical signs of the disease during 
the first week m hospital There were 22 cases with a 


TAHEE IV-PHVSIOAI. SIGNS WITHXSr ONE WEEK OF ADMISSION 


Slffu 

Oases 
of averagro 
duration 
10 weeks 

Oases 

of duration 
0 weeks 
or loss 

Porsonallr 

observed 

cases 

No 

of 

cases 

Of 

/o 

No 

of 

cases 

O 

/o 

No 

of 

cases 

% 

Heart mnrmiir 

63 

07 

20 

91 

24 

100 

Pyroxla 

60 

92 

20 

91 

24 

100 

Embolism 

23 

35 

5 

23 

11 

48 

Osier's nodes 

7 

11 

2 

0 

4 

17 

Potechlm 

23 

34 

5 

23 

13 

54 

Cafe^ nu Inlt complexion 

25 

38 

G 

27 

12 

50 

Clubbluff 

37 

42 

6 

27 

16 

07 

Palpable spleen 

Heart murmur and pjroxla 

20 

■10 

5 

23 

13 

j4 

only 

Pctecnla. Osiers nodes, and/ 

13 

20 

10 

45 

3 

13 

oollsm 

3S 

59 

0 

41 

18 

75 

\ cases 

65 


32 


24 



duration of diness of'sLx weeks or legs on admr 
10 of these (46%), mcludmg 3 of the 0 nndeiwr 
observation, showed no physical signs except i 
murmur and fever withm a week of admission ‘ 
A heart niurmur was present witlun a week of aJnns* 
m 63 cases (97%) 1 of the 2 patients with no bud 

murmur was extremely dl, and disease of the pnfmoMr 
valve was found post mortem The other derebpi 
signs of aortic mcompetence two weeks after admiiri 
In a further 2 cases the murmur did not at'first (Lm 
typically orgamo quahties 
A mitral systohc murmur was the onlv munnnrlwii 
m 20 cases (40%) and was thought to be dnetomhi 
mcompetence In contrast, signs of sohtau niad 
stenosis were found m 2 cases (3%) only SigMofiwM 
mcompetence were found m 24 cases (37%) and m 
usually combmed with signs of mitral valve diMh 
aortic stenosis was also present m 6 of these e»w h 
never as the predommant lesion Signs of aortic »1«« 
alone may have been present m 1 case, but the end!* 
was inconclusive Signs of congemtnf heart-dis«K« 
foimd m 6 cases (9%) 4 patients were thought to km 
ventncidar septal defect, and 1 a patent dnotns artran 
(see table v) i 

Signs of congestive heart fadure were presml • 
adrmssion m 7 cases (11%) Aunoidar fibrSlatios 
present on'admission m 3 cases (6%) In 6 catctij 
auricular fibrillation developed some tune after adn^ 
but in 4 of these it was paroxysmal and not conW 
by electrocardiography The blood pressure on ndo^ 
was never significantly raised except m cases of srt 
aortic mcompetence In 64 of 62 cases (87%) it 


TUlBLE V-CABDIOVASOUIAJI SIGNS IN 65 CASES OV ADSI* 


Cordlovascnlnr sljm 


Mitral sTBtolIc nmrmar only 

Mitral systolic and illostollo murmrir only 

Mitral stenosis only 

Aortlo incompOtonco 

Aortic stenosis witliout Incompetence 

Congoiiltal lienrt-djsonse 

No lieort murmurs 


Total 



dow 160/90 mm Hg Pericdrdial fnotion was 
patients only 1 of these was moribund, an 
id associated nepbntis ig . 

Twice dady temperature records s^ow^pj^^ ■ 
e first week m bo^ital m 69 oases (91%) ono r 
I periods were present durmg this week m “ ^ 

6 patients (9%) were completely 
st week in hospital 4 of these were tern ^ 
id severe nephritis, and the remammg 1 hou n 
ith peniciUm immediately on admission ^ 

urses of pemoiUm were also np ^ 

temporary remissious of pyrexia m se , 


t should be emphasised that the 
imerated m table rv were found during 


merated m table rv were rouuu ^ 

week m hospital only, usually on t e 
mmation Signs of embohsm were no ^ 
/o) Splemo embolism was most ^ 

the signs of this condition were ® ^ ofi* 

ibral embohsm occurred m 6 cases 
1 Tbe symptoms were those ° f il* 

norrbage or menmgitis m 3 patients, 
hly afterwards, and of hemiplegia m „ 
fore valuable signs m 

odes m the limbs They occurred m s*- 

id of sudden pam m the hmh, nssoci si* 

hematouB or hromorrhngic areas m ^ si*, 

se lesions, although simdar to i' 

8 , were usually smgle, larger, and in 
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. f tarac»t% b»mri»! •fviottrdlti* iHawlfv* Uf*«t In rlfbt limf 
'»m ^*(nwr*rr •mbelltm In a woman, af*d 40 with ^Mnt ductw* 
r twWjw 

»l>oll«m ot ilie larger artcriw, witli ihcliromlo cLangtiJ 
'ciDgrrm© ot tlio limb, ^8 never seen 
rolmonarv embolism cUawoterifled b> ploantic pain 
ytiiii and hemoptywi lumally in rocnrreiit attach*, 
n on important diagnostic feature on admi^^lon In 4 of 
'® fl patients Tnth, congenital heart dUcase (flg 1) 
iliBooary embolism Tvas uncommon In the patients ^tU 
'paired hwrt-dUme Oiilj 0 patients with signs of 
*ft*'*a of the aortic or the mitral valvo dev^oped 
ttptonis suggesting pulmonary embolism at any time 
^^rtal In 5 of these cases the symptoms consisted 
Wt lower chest pain and may have been duo to 
/'tetuo and not pulmonary embolism 
biler s nodes wore seen In 7 cases only (11%) Potechifo 
''iroscen Iq 22 cases (34%) They were cutaneous in 10 
conjunctival in 14 (512%) retinal In 10 (15%), 
jkeottl in 7 (11%) and under the noils os splinter 
^^hages m 4 (0%) The peteohire were occasionally 
>«tS-c«tro<L Coniluent petochiro (purpura) ^ere noted 
caw* (0%) The conjuncUva of the lower oyolld 
u^l^d to be a common alte of xmtechim and one iu 
>'0 they were easily detected (flg 2) SpliuUr hromor 


rlmftcs'woroTflatively nncommon and Tvaro onBlly confunod 
wltli llie small bro\™ streaks olton scon in ilio nails ot 
healthy patients Tlio (loteetioii ot potcehlro mqmres a 
careful <lav to-day search Peteehiai Tvoro found in half 
tho personally olisorvcil cases mthlii a meek of admission 

V cafi! nil Init complexion was iioled in 26 cases (38%) 
and paUor of tho skin in 62 cases (80%)' Clubbing ol tiio 
fingers -iras scon in 27 oases (42%) but in over half ot 
tbese an early stage of oliibbliig only’sens present This 
stage ot clubbmg, aptly descriheil ns "pink clubbing’ 
(Mattbow and Gllobilsl 1048) is otlen dquivooal unless 
it Is progress^ o or can lie seen to retrogress with successtul 
troatnunt The sploou sms palpable in 20 oases (40%) 
Tho degree of splenic enlargement -wns usually slight and 
soroellmes transient Occnslonallj gross enlargement 
was prosiul and In 1 case tlio spleen vrolgliod 076 g 
post mortem 

Inveatigatlona 

Tho results of blood ouUiiro arc Bbo>vn in table vi 
Poffltivo biood-cultUrcfi wore obtained In 62 (03%) of 
llio 60 cases in wlilch blood-oultnrcs were taken and in 
40 (82%) At the first attempt Nogativo blood^cultures 
only wero obtained In 4 case*, but in 3 of thooo only ono 
bloml culture had been made 

Thero was only I oaso ^^itb three persiatonily negntivo 
blood-oulturcfl but cases of this ty^io worn excluded by 
tlie method of selection unless n necropiiy bod boon done 
3 cases with porslstenlly negntivo blood-cultnres m 
wliloli tbo diagnosis appeared certain on clinical grounds 
only were seen at tho same time as the personnJly 
oiiservcd casee but not Included in tho senes If these 
cases Jmil been included the proportion of oases with 




* a»«t«rl%l «ndocaHIH* «bowI*g coniimctlva] p4t*«hlK 

* nua tv with mltrml lrKOfn*«t«rK»< 


TVDLE n—nCSUIsTS Of DLOOD OUIsTUJlC IK 66 CASUS 


Orstul^m (rrowa 

Strfp rfridanj 

\on lupmoinio strrT*l«^coccx»v 
vtrn* 

MlatH'SempblUc strtfptoctx^aM 
I/<nnopAfrus im/iMfMerr 
fifapk, albus 
None 


persistently negative blood cultures would have been 
about 10% in tbe personal senes 

Aummla was present in 40 (88%) ol 62 eases within two 
weeks of admission In 21 (40%) tho hromoglobin was 
Ices than 10 g per 100 mi In 23 of 40 oases (88%) there 
Avas a low colour index (mean corpuscular laimoglobm 
lesa than 27 (ipg ) A neutrophil polymorph loucooytosls 
(6000 or more per o mm ) was present within two weeks 
ot admission in 38 (83%) of 40 cases and was severe 
(more than 7600 per c mm ) In 27,(69%) The total 
leucooyte-count was raised (over 9000 per o mm) In 31 
of 60 case* (02%) The erythrpoyte sedimentation rate 
(E SJE) within two weeks of admission by tho IVeetergren 
and lilntrobo methods was unequivocally raised in ‘>7 
out of 28 case* 

Albuminuria was present on admission at routme 
tMting hi 23 <^s (36%) and was sometimes severe 
MIerwopy of the urine showed n dedmto excess ot rod 
blood certs in 18 of 4^case, (38%) on the first examilia 
tlou within two weeks of admission 7 of these hsil 
Iixmaturia obvious to tlio unked eye ^ 

IHacutslon 

Tlie most comhiou cause of delay in dinimoiiis .n tk. 
present senee wns the simaaritv of the i™ i 
smbaento bacterial endoeardituto th^ 
iUnesses As a result tbe earlv “y 

mistaken for ‘ flu ' or tome '“'“‘'•I' 

Subacute bacterial endoearditis tnu” disease. 

Its early staptTff'itt^dhy'?'■> 


constantly borne m 
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mind. There are many symptoms which should excite, 
suspicion of its presence Persistent p 3 T:oxia or lU health 
IS the most important Others are recurrent attaoks of 
“flu,” persistent loss of weight, amenua, attacks of 
flhrositis or of pam, rheumatic fever not responding to 
salicvlates, hamatuna, recurrent attacks of pleunsy 
from inilmonary femhohsm, and cerebral embolism 

]Many other diseases are commonly associated with 
these symptoms, hut the cases m which subacute bac 
terial endocarditis is hkely can usually be distmguished 
from the remamder by the presence of a heart murmur 
A heart murmur is ahnost constantlv present m subacute 
bactenal endocarditis It is usually loud and obviously 
associated with valvular disease In most cases signs of 
sohtary mitral mcompetence or of aortic mcompetence 
are present In a few oases (about 9% m this senes) 
congemtal heart disease is found Signs of pure rmtral 
stenosis are rare (Pulton and Levme 1932) and were rare 
m this senes Aortic stenosis without incompetence was 
also rare 

There are other cardiovascular signs m'this condition 
which may also be helpful m diagnosis These have been 
discussed by Fulton and Levme (1932) Congestive 
heart failure is relatively uncommon and was present on 
admission m only 11% of this senes Auricular fibnlla- 
tion IS perhaps not so rare as it was once thought ' 
(McDonald 1946) but is uncommon and was present on 
admission m only 6% of the present cases None of the 
patients m this senes appeared to have had estabhshed 
auncular fibrillation or congestive heart failure before 
the onset of their infection Hypertension is uncommon, 
unless associated with free aortic regurgitation, and was 
not found, with this exception, in any patient m the 
senes A pericardial fnotion mb is also rare Gangrene 
or major arterial embolism m the hmbs was never found 
m this senes and is rare in this disease (Horder 1026) 
Pulmonary embolism was also rare m this senes except 
with congenital heart disease, m which it was common 

In addition to a heart murmur, pyrexia is present m 
nearly all oases Isolated thermometer readmgs may be 
apyrexinl, but a short penod of observation inth twice 
daily readmgs should show pyrexia m most cases unless 
they are termmal or the patients have recently been given 
pemcilhn Pyrexia and a heart murmur are the funda¬ 
mental signs m diagnosis The occurrence of persistent 
unexplamed pyrexia m a patient with a heart murmur 
IB in itself strong evidence of subacute bactenal endo 
carditis 

In suspected cases the chmcal history and physical 
exammation will usually provide further evidence Careful 
questioning is needed to obtain a rehable history, because 
these patients often do not mention sigmficant symptoms 
unless asked about them In particular, patients should 
be asked about recent dental extraction, unusual poms, 
pam m the finger tips, loss of appetite, loss of weight, 
and night sweats A systematic physical exammation is 
also important Physical signs of the disease will usually 
bo found excojit m very early cases Many of the signs 
—c g , petechias, small embohc lesions. Osier’s nodes, and 
sometimes a palpable spleen—are transient, and day to 
day exammation is advisable Even a brief daily mspec 
tion of the conjuuctiN ro and the inside of the mouth, and 
of the fingers, will often reveal mSportant signs, particu¬ 
larly petechite, at these sites Further help m diagnosis 
may bo obtamed by exammmg the nrme, makmg a full 
blood count, and detenmnmg the E s R These relatively 
simple mi estigations are useful both m excludmg diseases 
hkelv to ho contused with subacute bactenal endo 
caiditis and providmg corroborative eiidouce of its 
presence The almost invariable rise m b s r is particu 
lailwusefnl m excludmg functional complamts 

of subacute bactenal endocarditis cau usually be 
d and doubtful cases reduced to practical 
by simple chmcal methods Further mvestiga- 


fion should probably be done m the hospital nhere tfe 
patient avail he treated. In most cases the diagnosEcis 
then be estabhshed m a short time on the presencpiii, 
heart murmur, pyrexia, physical signs, and poau^j 
blood cultures 

It 18 important to recognise oases in which pjrem led 
a heart murmur are the only physical signs, snchformri 
about 20% of this senes and may be expected to fomi 
greater proportion m the early stages of the dtew 
They formed 45% of the cases ‘With a relativelv fled 
duration of illness Supporting evidence wdj often k 
obtamed from the history or from physical signs wiirii 
develop at a later stage, hut the du^osis in these cvi 
wiU largely depend on blood cultures and the eichiliw 
of other diseases MTien the diagnosis depends to agtaJ 
extent on the results of hlood-eulture, it is particnlijli 
important to try and obtain more than one positiTeresoIf 

The cases m which blood cultures are pcnuteefli 
negative may produce diflicnlt chmcal problems Dig 
uosis when blood cultures are negative can nsnalb bi 
estabhshed with reasonable certamty by eiclnnon, in 
in most cases by the satisfactoiy response to a timlcoim 
of pemcillm The management of these cases when A 
response to jpomcilhn m usual doses is unsatisfaefto 
owmg to a resistant mfeotion is less easy and mij h 
extremely difficult 

Cases without clmical evidence of valvular heart■di.'ei* 
constitute a special problem Then early recogmtiona 
treatment m the hope of preventmg fnrfher valrnli 
damage is particularly important At present these «* 
are rare, hut the possibflity that they may be comn^ 
^in the early stages of the disease should he considt™ 
The diagnosis, m the absence of a heart 
easily be missed, especially nf pyrexia is not suspeefa 
TlTien pyrexia is present hut there is no evidentt i 
valvular disease, bactenomia may be diagnosed, bnti 
may be diffloult to prove bactenal endocarditis 
illustrated by the followmg case, which was eicl™ 
from the present senes because the infection was 5(* 
rather than subacute 

A woman of 50, previously well, became sudd^y 
a rigor She had a swuiging tompemture up to 103 r 
exammation showed no abnonnality No heart mnnnm 
endonce of heart-disease was found Blood-cultures g 
coagulnse positive Staph aureus Short cour^ of , 
and, lat-er, aureomycm were followed by relapse, 
infection was eventually controlled by a long cou^ F™ 
pillm (84 mega umts m eix weeks) Careful 
no evidence of honrt-disease until the seventh wee .jj 
when an orgamo Bystolic murmur gradually 
left sternal edge No other signs of bactenal endoca 
noted durmg her illness 


Summary 

The ohnical findmgs m 06 cases of Buhneute harf^ 
endocarditis admitted to hospital between ^ 
1964 are described 24 of the cases were P (Ji 
Although these patients"were admitted ^ ^ 

a relatively late stage of their fllness, this . 

not due to their faiinre to obtain early ( 

The importance of recogmsmg the ^Ij ^ 
the disease m general practice is emphasise , 


symptoms are described , -nTrein* 

A heart murmur was present m 97% ^ 

92% of these cases durmg the first week , 

These are the fundamental findmgs m ^ 

careful chmcal history and physical 
usually provide further evidence of the tuse 
very early cases „ SnijtK* 

In 20% of the"oases and 45% of those 
of lUness of six weeks or less pyrexia and a 
were the only physical signs withm a weeK 
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CHLORPROMAZINE IN THE 
MANAGEMENT OF TETANUS 


^ wort oa tho treatment of tetanus has centred 

tn© control of spasm by sedatives and by musolo 
indudiag o combination of mepbeaeem and 
fwoWbitone ((Jodman and Adriatvl 1049) intra 
(Smith 1053) gallamine tnethJodIdo 
eA 1^^*^ ) (Smith and Thome 1062) and suoclnyi 
fWoolmor tmd CaUa 1062), ThU work has 
njwny shown that where sodation U deep and mnscle 
^ 1 ^ ptwhed till ffpasm ceases, there Is lack of 

breathing may be obstnictod, and 
^ genemlly uoedod Forrester (1054), 
^ methods Introduced by Scandinavian 

for the treatment of bulbar poliomyelitis (Lassen 
^tr •rtiu***** ^ 1054), treated a case of severe tetanus 

J intravenous infusion of suoanylohollno, 

'^ artificial ventilation through a traoheo 

fPiJ . f The broQ(dil 

^ fixated hourly 

practised only In large and 
nn»pital8 nor ore they necessary for eyerr 
In East Africa tetanus Is not uncommon 
admitted annually to Dar es 
h« EtT,^ These uufort^ato patients may have 
Diitjj- “ the noise and bustlo of a Mneml ward, 
4 *^P6nriaion needed to ensure adequate doses 

V'b ths ^ In addition 

with ontltotanio serum and anti 
sedatives have been used, inoluding 
-^"•0(1111111 pentobarbitone sodium phenoborbitone 
morphine Of tho muscle relaxanta 
>^A«ngh QtAfni too dmstio, while mephenesin, 

™ disoontoued by 
Stan jnut when it was producing on efleot. 

1*1 Hilfrrr. Method and Results 

5*!" * Largaotfl') 1» bohored 

lo control convuloont dnu™ 

t»o iSbr*' hypnotics. Beoauc^of 

'Lh Irith ■i^a'hihiterod it in liomhlnn 

«djc»j,hUro^lilt0Be Bodinm or cMoral hydrate 



soixnros were inhibited, and a la*y sloopincss loplaood 
tho ftuxious tension of the diseaso. This oCToct was pro 
longoAfor up to twelve hours by slmoltancons injection 
of phenoborbitone sodium gr 3 (^ilorpromosino 26 mg 
or 10 mg by mouth hod a leas dramatic effect, but proved 
asefol in weaning the recovering patients from tho 
mjootioDB 

Insufllcioot cQBca have boon troatod to show wbother 
ohlorpromaxmo reduces tho mortality from the disease 
But there is no doubt that it spares the patients much 
of tho oouto mental nnnoty and physfoal pain and 
ojdiaustloD due to the spasms ; and the regime does not 
make inordinol© demands on the medlonl and narsinc 
staff 

lUustmtlvo Case records 


' ACE Odl^ * 

' ilJ) C^amh FRCD 

‘SnnicALsrnoiAutT colqvtjll HnnicALsnavici:, TJCfOANYUcA 


B H H Robertson 
; MB Eduu DT^r &IL 

omcEE cono'TiAX wmiCAx acnvicc tamoaxttka 


Case 1 —African man agod about 30 was admitted t(i 
hospital III llie morning oomplnlnmg of slUTneM of tlw nook 
and inability to open hU mouth smoo tho provlons day; 
he had also hrul spasms. Thoro was no history oflnju^ or 
abrasion nor were any notetl on oxamlnntlon. He liad pro 
nounced neok riafdjty and was unabb to open his mouth 
Ilia olxlomen and book muscles wore ngid, and lio hwl frequent 
coninilaivo spasms of tljomuwks of tho face an<l nock. Totonoa 
antitoxin lO 000 unlU imi given at onoo and penioDlb 
GOO 000 units twice doily prweribed To control tho spasm 
60 mg of rlilorpromoiUiQ wos given by slow Intravenoas 
mjfolion Very soon nflonrortis hia abdomen bocanio soft 
ond ho could open In* moudi though ins nook romninod otW 
Phonoborhitono oodinin gr 3 -rus also given nnd ropented 
ovonlng Tho spjunna too woll controUpd during tho 
dny but hod rolumed by next morning when o further 50 mg 
ohlorpromailno introvenouily and plienoborbitono sodium 

gr 3 mtrorouseuinrlv troro edrolnlstored ! the pbonobirbilona 
sodium vroe repoetod six hourly Agnln hU pnln spnsmMmd 
snilcty wm sMisfsctorily controlled during tho he 

unfortunatoly died m the oariy hours of the next morning 


Cm 2 —An Africsn men, aged ebout 45, was brought to 
of fovri nohmg palM oil over thebody 
ond otietncroof llie nwk ond jowi for three days. His Jaws 
olonoM tmd his obdomon wne rigid end board IDto 
and lio e^bi^ fro^mt oitonsor spasms of the trunk nnd 
lo^TO Uoibt, with flagon and adduction of tho upper limbs. 
Th^ TO „ old jlggor (SPunga pradroas) a^ 

^ CWorprimaxlnetSOm^ 

Immcdlelo offeot erSl 
^ hom and a l^f Inter ho was wall relaxed without soasm 
his abdomen soft, and his mouth opcaiinfi without diffloulLv 
Tetwos will^ 10 000 unite and ?3un were 


and 

A,XL 


™ “« fnfrovonously 
J ’ IntromiTOdarly at I 

'^t’i'^aT'^ ™ ‘'‘5' shlotpromedno 

oSlyendp^Sa 

and 

ilaUyat9Ajc,and9pT ^ hitmmalsmlariy twice 

I3th dey-^mgs dSoontinued!* , 

Kesidual stiffnoes of the mosefoe nf tn. .n i ' 

gredually disappeared over the . sbdomon nnd trunk 
Ou, patKint ° wind. 

Caeo 3.—^An AJhcan babr aaed l. , 1 .™ i . 

nooimmrum£romaeepticiunbUw2J“J;Tu^“? ‘“"“M 

linvlng spasma for two daya. Blui *° '“■™ *>«o 

antitoxin 10 000 unite. T*'** *"'»"ns 

promezl^ 8 mg Intromuioulariv^ i , f® “nd oWor 
ame and ohlorm gave the Infant The ohlorproma 

break through. Tl.o eoroTtlmons would 

'’®y^ apTf whidi only the e^S^ To ““““nea for four 
am admbnstt^ After a fwthL^‘'r‘*^“i*'° PenlelUln 
a mile roaidual stlllhotf ‘“rtner ton days there 


» was Only 


1.064 the laucet] 


OKIClJJ^Al AHWCMB 


Conclusions ' 

In our expenenco of these six cases the combination of 
ohlorpromazme ivith phenoharbitone sodium irf adults, 
and chloral m children, controlled tetanic spasms for 
eight to twelve hours, hut not for longer The patients’ 
anxiety—a notable feature m tetanus—iras replaced 
by euphoria 
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SECONDARY ILEMOGHROMATOSIS 

D M Davies 
MJtCP 

IIEDICAL REOISTBAH, LONDON HOSPITAL 

Secondary hcemoohromatosis has been described m 
aiimmic patients given many blood transfusions', it 
diliers from simple hromosiderosis in that fibrosis is 
present m the hver and other tissues It is thought to be 
distmct from classical htemocliromatosia because of the 
severe auaimia, which is rare m the classical disease 
(Sheldon 1936), and because of the different distnbution 
of age and sex (Schwartz and Blumenthal 1948) 

It was first thought that most of the deposited iron 
came from the transfused blood, but later cases were 
observed m which the amount of iron found at necropsy 
was too great to be accounted for by transfusions alone 
(Cliesner 1946, Mmrhead et al 1949, Wyatt and Golden 
berg 1949, Wyatt et al 1950) So it has been postulated 
that, m some cases of refractory anaimia, iron continues 
to be absorbed from the gut even though the tissues are 
replete (Aufderheide et al 1963) 

Whatever the source, it has been assumed that iron 
can cause fibrosis m the tisanes m which it is deposited , 
but concrete evidence of tlus is lackmg, and it has not 
proved possible to produce fibrosis experimentally m the 
tissues of animals by overloadmg them with uon (Sheldon 
1936) 

This difBoulty is avoided m the theory of Zeltmacher 
and Bevans (1946), who suggest that some unknown 
process is responsible both for the aummia* and for the 
fibrosis m various tissues, and that the iron, whatever its 
source, is deposited m tissues which are already fibrosed 

Though its cause remams uncertam, there is no doubt 
that fibrosis of various tissues is found m some patients 
who have been given many transfusions , and, though 
the very existence of secondary hiemochromatosis has 
at tunes been questioned (Kleckner et al 1964), a^recent 
case has established the entity beyond aU reasonable 
doubt (Mommgstar 1966) 

The case desenbod here is considered to be an example 
of secoiidarv hemochromatosis 

Case-report 

A liouBevifo, aged 64, was admitted to the Bolingbroke 
Hospital on Deo 18, 1947, with six weeks’ history of breath 
Icssness on exertion, swellmg of the ankles, and panesthesite 
m the legs She was found to hat o severe normocytic ontemia, 
her hxemoglobm on admission bemg 3 3 g per 100 ml and 
red cell count 1,300,000 per c mm The red cells showed 
arusoovtosis and poikilocytosis Despite treatment the 
reticulocyte count never rose above 2 8% Platelet-counts on 
two occasions were 54,000 and 65,000 per c mm At this 
tune the total and differential white cell counts were normal, 
but later m the dlness there was leucopenia A direct Coombs 
test was negativ e The sternal marrow was exammed on three 
and was found to lie hypoplastic, the erythroid scries 
affected No cause wns^ found for the aniomia, 
'ot respond to any hoimatimc 


[hov 16, IHj 

Treatment and Course —Tliyroid extract was aho m 
throughout the illness without effect Conseijueiifk U 
patient w as giv en blood transfnsions during her first 
and thereafter every four to six -weeks untd her death. Dot* 
her illness she gradually lost her axillary and pnbie hair a 
lier eyebrows and scalp hair became thin The loss of In 
began, and was well advanced, before much blood bad taa 
given Later in her illness she developed (m rode&li 
eczematous eruption on the arms and legs Then, m the* 
areas, v'esiclss and bullai appeared, mainly m circnlar groii|i 
These soon broke down, leaving eroded oozmggcalmgpalde 
Bj’- December, 1961, she had received 99 pmts of 
(17 6 g of iron) and her skm had become a faint slalepe 
and for tlio first timo a smooth firm liver edge was fdt dnjl 
l>/s mches below the right costal margin. Glycosnm» 
absent throughout the illness Her final ndmimon wa 
October, 1063, when her hiemoglobm was 6 7 g per 100 n 
and red<*ll count 2,700,000 per o mm Her condition w 
deteriorated, she developed bronohopneumonm, and dc^ 
treatment with blood transfusions and auroomyem iho di 
tliree weeks after admission In all she -was given 172 bolll 
of blood by transfusion m addition to 1 176 g of iron mb 
venously In the earlier part of her illness she bad bs 
given at least IDIO tablets of ferrous sulphate—equiinltal 
121 g of iron .. 

Necropsy —Tlie skin had a famt slate grey tmgc On 1 
arms and back of_the knees there was a scaly eruption »i 
V'esiclea and bullie, some of which liad broken down. T 
skm Burroundmg the eruption was thin and oedemntonj I 
scalp hair was thm, and 'the axillary and pubio hair ab(a 
The heart was dilated and flabby The lungs showed brori 
pneuraoma at the bases,,and the right pleural cavitv conita 
a little seropurulent flmd The liver was largo, smooth,* 
mahogany coloured , it weighed 1814 g Tho spleen was di 
red and weighed 170 g The pancreas was mahogany-eobm 
and weighed 113 g The ladneys, adrenal glands, and g«!b 
mtestmal tract appeared normal 

Histology (Prof H. A JIagnus) —Sections were ei^ 
from liver, pancreas, spleen, heart, kidneys, lung ato 
glands, thyroid gland, stomach, a peritoneal lymph-g* 
akin, and bone marrow In addition to hiematoxj'lm * 
eosm, sections wore stamed for feme iron by 
and for ferrous iron by the Turnbull bfue method te 
amounts of feme iron were present m all the tissues cxmIb 
but no ferrous iron could be demonstrated, and no nnstes 
pigment granules resembling htemofusem were 
liver showed well developed portal cirrhosis and a lai^ site 
of iron, much of which was within the liver eeUs an 
epithelial cells of the bile ducte, bnt large 9°”"*'*’** 
extracellular, lymg m the connective tissue Tlio te 

showed no fibrosis jMuch iron was present, mainly in 

cells of the acmi, but some was extracellular ^ 
sections post-mortem autolysis mode it impossible to 
any islets of Langerhans Tlie architecture of ^ 
was normal, but there was some prohferation of tlw 
cells and some slight mo'rense m the amount of stro 
tissue The large amount of iron present was ma 
the littoral cells There was a small recent mfarct 
showed sev eral small 'areas of fibrosis No iron w P 
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(w conn«rti\-o but Inrgo mumtitle* pntchlly distri 

hL ^cre pmrot in tbo muvlo flbroa Tlio luugt Bhovrod 
jijTcmft with arcfw of collapse Considcmblo nmounta of 
, wcTO pftsr^it nurnily in tlie mAcroplrnffwi within tbo 
oli, hot (Kwoo was extracellular in the Intoratltial tbwe 
(be hrfneya an oocniional glomeruluB Bho»-c<l ivluanuo 
tcraticffu A relatively small amount of iron ^^Ra present, 
fined to the cpitholtol colls of tlw dUlnl oon\*olulc<l tubuloi, 
t otfmwl gfawlt contained a very largo amount of Iron, 
fh of it in the cells of the xona glomcrulosa but thcro wps 
nwDcr quantity In the colls of tho lono fascicalata Tlio 
A retKrtunris contained onl\ n \'ery amidl amount of iron 
Wi was tco in tbo supporting stronuu A lorro omount of 
a was prwcjit In tlw roetlulla both within and without tlio 
li. The Ajfrcud ijland was \*cry otropbic with some increase 
tbe oitersiitHil Bbrous tissue and contamed much iron, 
idy m the colls lining tho acini Tlio etonwdt contained. 

qaaatitk^ of iron, almost all ■within tho cells lining tUo 
wlei. No iron was preeont in llio iubmucous and muscular 
m. Tbo pa-itcnrol lymph-gtand ahowod irrvgular fibrosis 
<tho Donnal architoctare was maintained Largo quantities 
ran were prwent throughout the gland A acet ion of normal 
s ihowed no iron and no eiceoa of melanin A section of 
ridn lerion ahowctl epidermal hyp* rplasin with cedorna of 
Jcrtoal retU, ■omo of which wero dogenomto Tho under 
tjeorhun ihowed o non spodfia cellular rcaetion. Sections 
'■iooe-uiQiTo*’ from various site* showed ft wry aplastic 
-trow With dqircaslon of all tlw cellular oleincnts *^ery 
• p quantities of Iron were preaent Tliero nns no fibroaU 
.f'lhcwnnjU prohforalion of bone 

Annlym —The amount of iron present in tho li\or 
. frra* tploen, kidneji Iwort and longs totalled 18 G3 g 
' ® ^ ^ difiloult to catlmafo tlio 

t ^ treo content of tho body m snob cosoa, for much of tho 
■ deposited i^ mnaolo ond bone and exact estimation of 
'' t* impossible However using figuroa amscsl at by 
{fwm (IWa) tlio muscle* wore oatlmatod to contain about 
I of uon oad the bones 1 0 g The ronialning tlasuo* con 
*<’1^ almost sboutSg ThoIronprwentinluBmoglohlnot 
at nxo*l about I g This roakoe a total of 31 g of 
.,-iimthe body Theentlcoa^ulajitand wastage being allowed 
of blood was token to contain 380 ml of 

14 g pj,, Tbo total amount of iron In 172 

thus abont 30 7 g In adiUtion I 17C g of iron 
f weaken intravenousi) majnng ft total of 32 u g Tills 
I ■juough to at^oount for the iron found in tho body after 
s'*f none had been absorbed from tUe gut • 

’ ®/ -fronj—Thla was Btudiod in eections, and tbo 

in »ovor«l organs was estimated chemically 
c*^ rompared with figure* for normal tissue* 

/ ^^^ubood et oL (1940) and for normal tissues and 
^ St ^2? ■^thhaemochrofnatoois given by Sheldon 

pattern of distribution of tho iron had points of 
io l«th claialcal liajmocliroraatoaia and to ounplo 
identical with neither Tbo Ib'er 
affected as In clasaicol luEmo- 
kidneya tlio amount of iron and its 
"wibutlon -were also tho oamo ns In that dloeaso 
L apleon, and heart were affected to a 

^ found, m simple luomoeklerosb than in 

V haanoaldopoaii n6 lifflmofuscm 

I JVf DlscuMion 

■'‘Oattbri tbo only deflnlle signs of hfomo 

'!r)j ‘dn^ '«^re a greatly moreased store of body iron 
Vttalf thehO are tho only features 

>5)' ‘^^gnosis of tho classical disease (Sheldon 

present and the alight, thotigh 
^6 **, hrt. Li the skin remnina nnex 

*Anil fu. ®^^®Iogical aocHons showed no deposlic<l 

Vetorv-J cannot be definitely ascribed to 

V< *> losa of body hair Is not 

/\7' ® dif diboose (Sheldon 1036) 

prcvionslj published casc»* 
liver wero not so severe «a In 
lucmoehrotmloais But it must 
hsfn , ^ of the patients who develop 

.iN# have comparatively abort 

u Is generally ngTee<\ that clnaHienl 
“*t)om error of mrlaliohsni which 


bcgiiiB in early li/o So it is not surprising that groRS 
ilbroUc clmngofl nro tho rulo in tho classical disease, and 
thnt los« fibrosis is usually found In tho secondary form 
Summary , 

A patient with refmotory antomla as given 172 bottles 
of blood by transfuFlon, and after deotU wtis found to 
have ft greatly increased etore of Iwdy iron and cirrhosis 
of tbo liror 

This case is considered to bo an example of secondary 
hiomochromatosis 

I am greatly inilobted to Prof IL A iloimus, of King • 
College Uoitpitftl foV tlw histological report and much advice 
I am also gmtoful to Dr J Barrio ‘Nfurmj and Dr D I 
tVilUams for pcrnusaion to publish this doocription of tho 
liAtimt who was under tlioir care when I was modicnl registrar 
nt tho Bolingbroko Hospital I tdso owo thanks to Si*^r N 
Williams for help with tlio caso notes and to Air Q Ilonvooil 
of tho ilepartment of morbid anatomy. King s Collc*go Hospital 
for tho photomicrograph Tho cliomical onHlyse* wero mado 
by tho Clinical Beoearch AsBoclation LteL 

iiErcimNCEs 

Aafclcrbelde A Iloms n L. OoldNIi It. J (lD33)i7to«f 8 8JI 
Chcflww O (i»lC)J J^b Clin Med 31' 1029 
Kloctaior AL 9 Jun. Ilc«rftBtow A h Uolr J F (1951) Wmer 
J Mtd IS 382* 

Momloffstnr t\ A (16A1) .,^^rA PtrOi 59 355 
Malrlieail L ]*^CnM O Jonre F nUI J 11* (1940) ^rcA fo/mi 
Ifni 83 477 

SoliworU H. O DlomontbaJ 8 t (I048)771no(f 3 017 
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Wjiut J P UoldcnUni U (1940) .fircA. infem Med 83, 07 
— 311fflt(on II K Monumoe v (1950) Amo- J FW/A* 3*. 883 
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CONGENITAL INTESTINAL ATRESIA 

OBSERVATIONS ON ITS ORIGIN , 

J H Loffw 0 N Barnard 

M B OhAT Capo Town if D Ckipo Town 

XBorcasoR or suRomt sutwicai. bcoisxrah 

DEPABTMn^T or sunoxiB^ uNTMiarTv or catj: towk 
RETiEWihO case* of lutestliml atrcaa at Qrent Ormonfl 
Street m 1061 one of ns (J 11 L ) vros Impreesod by 
certain feature* of tbe nnomnly -which suggested thnt 
some ntresms may he dno to intorfemnee with the blood 
supply to a portion of the fcetnl gut (honw 1062) These 
fcntiirc*. -n-luch -were present in most of tho oases pre¬ 
senting -with ' blind ends and applied onlj to mid gut 
atresias, include the foUoa mg ® 

(I) Anomalous \aaoular supply to the atretm portion. In 
about 40% there was a V-«Iuijied defect in the mesenterv 
InonecnM personally operated on it-wai noted tliat tho anas 
tomotio arcadM m tbo moeeutory botweon the Idmd enda-woro 

deficient and iutmootherathero-wasthromboslsoftho-oeseela. 

12) Eariy nocroeis of tlie proximal bimd end This ocourrS 
quite sport from a complicating volvulo* m 20% of tho aura 
M ore 1 «* m s further 30% wrtU . lolvulus Ik more than 
half tlie ca»e* th« infant wna Ie« than 48 hours old 

(S) roirtoperaUvo atony and Ilona in apparently healthy 
blmd ends anastomosed to tho dlstol boiS! Thls^s* h 
cmnmon *>>■ pfanary anastoi^ 

It -nraa suggested that tho cause was prhnam ImnsIruCmi^ 
tl» blood-supply rather than distenaionalon?' of 

These obserrations hnyo been confirmed by subseauent 
studies of t-wenty two personal rases t,-" 


have l«en most instacHve in the flnrtThemi’w 
contain^ a aegmrot of gut which appeared to be ffie 
remnant of on intussusception and in tha 
hlind cuds wore separated by tuiano rf««AmKi 
bowol which had undergone toZon I? 

these caws provided ovidonce Of two difforon^^I^ V ^ 

wbicK migfit be responsible for intfrf^n^^tU^ 
blood inpply to a portion of the bowoL ^ 

Towards ilia eml of tbe last emturv h-^tu , 
lotion of a BCgmcnt of the fcotal i 

Continental workers Sevml 4 >Torrs?!i ’ popular amonjr 
which the aEPoarnnera^'s^^tS^.Pi"^ p.^lUh«l‘^ 
incchanwma—<. g 'olvulu^StuMuJI^H^^^'' various 

umbnicttlrlnR kink* and Unds ‘Iw 

miggcsliKl endarteritis (Daiu, iFoySL ?Jil 
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Corroborative evidence in favour of tbe “ vasciilHT 
bypotbesis ” has recently been obtained from tbe evanu- 
nation of tbe mesentenc blood supply m coses of 
intestmal atresia G-aps m tbe mesentery and deflciont 
arterial arcades have already been referred to and several 
other -workers have reported similar observationB (Spnggs 
1912) Tbe most stnlcing findmg, however, has heed hi 
three personal cases -with aplasia of tbe descendmg And 
pelvic colons m all of them there was complete abseHce 
of the mfenor mesenteric artery 

It might be argued that strangulation causes infarction 
of the bowel, followed by gangrene, perforation, dHd 
peritonitis Though this is -true m postnatal hfe, wboH 
the bowel contams infective material, it probably does 
not apply to the sterde total bowel This supposition 
IS supported by the work of Laufman et al (1940), ■d'lio 
showed that isolated, devasculansod, and stenhsed loops 
of bowel left m the peritoneal cavity of dogs becoDie 
converted mto fibrous bands or disappear entirely It 
thus seems possible that strangulation of total boH'oi 
may end m disappearance of the inforcted portion, with, 
at the most, a comphcatmg mecomum pentomtis 

Encouraged by these observations, we decided to try 
to reproduce the anomaly m animals by mterfenng with 
the blood-supply to a segment of bowel m the totHa 
The experiments were done by one of us (C N B ) on 
pregnant dogs After many disappomtments due to 
anxsthetic and technical difficulties, death of the foetus, 
premature labour, and canmbahsm, success has now b^en 
achieved m two animals The procedure consists essou- 
o tiaUy m operatmg on the puppy m utero and hgatiug 
the mesentenc vessels supplymg a short segment of snlidl 
bowel The mother is then allowed to go to term 

The first successful result was obtained in a pup which, 
bom three days after the operation, soon developed si^s 
of mtestmol obstruction At necropsy the proxiiU*d 
bowel was grossly distended and temunated m a bulbi>us 
end This was followed by a short segment of necroto, 
collapsed bowel m the process of dismtegration, and tJus 
by normal but completoy collapsed bowoL 

In the second case the pup was bom ahve 12 di^ys 
after the operation and -was killed i hours later NecroJJay 
revealed an anomaly of the gut identical -with that foifud 
m infants -with mtestmnl atresia (see figure) The (ha- 
tended proximal Bowel temunated m a bhnd end The 
inforcted section of bowel was represented merely by a 
fibrous cord The distal collapsed bowel began m a bhud 
end Between the bhnd ends was a V shaped defect hi 
the mesentery 

Dlscmssion 

These successful experiments, together -with the other 
observatione, constitute sufBcient proof that at least a 
proportion of mtestmal atresias are due to a “ vasouhir 
accident ” oausmg mfarction of a segment of the total 
bowel and subsequent atrophy and absorption of the 
affected segm'ent Possibly mecomum pentomtis may 
compheate such an event m some cases 

Further exponmentaL work is bemg (xmtmued on the 
possible causes of such vasculir obstruction m the human 
foetus Morbid anatomical findmgs have already sUg 
gested that volvulus and mtussusception may be respOH- 
slble It IS therefore noteworthy that m 46% of mid ^t 
atresias there is malfixation of the mesentery (Louw 1962), 
a factor which is kno-wn to predispose to both volvulus 
.and mtussusception 

The vascular hypothesis of mtestmal atresia explams 
several features which cannot be explamed on a basis of 
Tandler’s (1900) popular theory of non-recanalisation of 
the gut 

occurrence of atresias beyond the duodenum So far 
can gather, no embryologist has yet satisfactofdy 
■ "1 a Eohd stage m the jejunum, ileum, or colon. 



(2) The presence of bile tn the mecomum of tomso 
jejunal or tleal atresia (Louw 1052) Bdo is secroted ra 
llth week, -whereas the sohd stage of the dno(leDumis[ 
only from the 6th to 8th weeks of embrj'omo hfe 

(3) Gaps in the mesentery 

(4) Multiple atresias 

We do not suggest tliat Tandler’s theory never ij 
but rather that several mechanisms PH>ance 
atresias In the case of duodenal atresias (e^ 
the membranous type) Tandler’s hypothesis is P 
correct, and this is supported by the 
duodenal obstruction is often aocompamea dj 
errors of growth, notably mongolism In a _ 
small-bowd atresias the vascular ^PP^fHesu P 
correct, and this is supported by the fact that 
IS seldom associated with other malformations 
In conclusion we -wish to pomt out that o 
tions have a practical apphcation If 
IB responsible for the atresia, it can be assn 
blood supply to the portions of 1’°^ . ( 

adjacent to the atretic segment is defoo 
quently, even shght rises of 
bhnd end may precipitate necrosis 
timely" operation should anticipate sue ^ 
blood-supply, although suflicient to 
may yet be msufflcient to cope with 
demands of normal penstalsis, hiIh 
aU its untoward effects In -new of 
urged m a pre-vious communication (L ^j^ 
the proximal bhnd bulbous end should m J 
m the treatnient of mtestmal atresias , 
has been followed at Great Ormond p^fahh 
tune, with a consequent reduction in tu p. 

from 69 to 33% (Macnab 1965), and om 
here m Cape To-wn are equally onoouragint, 

Summary .p, 

Chmcnl and morbid anatoimoal ^ 

hypothesis that mtestmal atresia , pj (ief 

ference -with the blood-supply to a segm ^ 

bowel are presented , nafthem^^ 

Experiments on dogs m whioh h^tio li 

vessels of the foetus hare produced ^ 
-with congemtal mtestmal atresia are p 
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As » reinlt of these obnorvatione it ia 8tronf!j5‘ umd 
the proiimol blind end sliould alvray» l>o resooted 
1 the treatment of congenital intestinal atresia 
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Prelimmaiy Communication 

IbaiNARY STEROIDS AFTER PREDNISONE 
HE demonstration by Nnbarro, Stewart and W alkor > 
il bv Dadlty Hart Clark and Goldmg* of the high 
jT^pentic and glucocorticoid aotivltj of prednleono 

G 114 dien 17a 21 diol 3 11 20 trlono) anggests 
ubDlly that this activity may bo duo to convondon 
alsone in tbo body to cortisol and corllsone It 
Imed that on Investigation of tho metnliolio products 
^ted In the unno during treatment with this inatonal 
lOTt throw sonio light on tho matter 

oitmots, prepared before and nflor cruymio 
With ^glueuronidoao of urino from a patient 
prodni*ono by mouth dally boon 
iP~p I chrorofttogTsphy Tho noutral fraction ■ 

f froo atorokls and ony chloroform soluble eon 

^ Vr* which might be preoent liai been examined bj paper 
using tlie soUtTit ijutem bcntcne,GO% 
The compounds detected by their absorption, 
prop^ies, and NaOH fluorescence linvo been eluted 
-J,* Orths no! •celyUtetl and rechromatograplied using 1 I 
bepx«ien6% methanol No traces ofoortlsono 
obsfrv^ altliough at least five compounds 
A absorption la the region of 250-Sw mtt, 
®V.beM gavo the yellow flaorcncenco with NaOH 
4 'a ^hetosteroid, and tlie nature of this compound 
reducing, is being in\’wtigftted Two of tlio 
strongly reduced tnphonyUetraaoUuin 
according to tho It, values of tho freo 
,.!I^ ^ acetate was unfchangod predrusone Tho 

Fift ^ reduction pr^ct prodnisolono {pregna 
tnol 8 t Sd^looe) Tlio remaining two 
5^ of reducing activity but after oxido' 

° compounds reacting with tho 

^'P'-Hiha ■ngffestlng tJmt tlioy contained gl>x?erol 

nuantitlesof tJiooom 
prednifeno and preOnisoloue os well os of 
r^mg witli the Zimmerman reagent 
)t«Ur °*^dation. A fifth conipoui^ a relatively 

»ul«tanoo is being further InvestignteJ 
I ^ totrahydrorortisono or of totrahydro 

endcnco tlmt prednisone is converted 
cortisone, or their derivative* 
250-300 mp. without a poaitive 
fluorescence reaction may be inter 
double bonds In ring A 
tbcseinvestigttioM suggest 
metabolised in part by reduction of 
^ hydroiy group, and of its 
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Medical Soaenes 

_ / 

BRITISH SOCIETY OF 
GASTROENTEROLOGISTS 
Tina MLioty’s animal mooting was bold at Oxford on 
Nov 4 ond C with Prof L J Witts tbe president, in 
ibo olialr^ 

Change* at Cell-membrane of Smooth Muscle 
Dr FDmi BOuinujo (Oxford) gavo an account of her 
studios regarding lonlo and oloctro)Kitential variations 
at tljo cell membrane of smooth muscle A skolotal 
rausolo-ooH at rest containbd a luglior concentration 
of mtofislum ions Insido than outsido tbe menibrano, 
whJJo sodium inns wore distributed in thorovonso manner j 
by moans of micro olcctrodoe Insortod into ono cell It 
was possible to demonstrate a steady potential dlForcnco 
across Ibo monibrano of tbo order —4(J to --80 mllll 
volts tbo insido of tho coll being negative to tho outsido 
During activity the membrane b^mes pormcablo to 
'potassium ions which moved out of tbo coll and to 
sodium ions wbiob moved in at tbe same timo Ibo 
potential fell A\1th the pliose of rocovory and roloxatidn 
tbe respective ions mo veil back, to tbeir original state 
of inequality on either side of tbo membraiio A scginont 
of tmnin coll was taken for smooth muscle study and 
ono fundamental dlflorenco fmm striated muscle was 
demonstrated tbe smooth muscle coll bad no steady 
resting polontlfa it persistently fluctuated between 
—40 and -80 mlJH volts together witli tlio rospoctivo 
ionic exchange This was apparently duo to tho response 
of that ccU to isometric tension Histamine and acetyl 
ohollne induced oontnotions and a reduction of polentii 
oven alter nervous control ims blocked so the ionio 
movements and potential varialions were Inliorcat 
properties of tbe cells tbomsclves Adrenaline bronebt 
almut relaxation and might be tho substance permitting 
rertorntion of the ionic gradiont across the cell membrane 
and thus preparing it lor further contraction 

Propulsion through Intestine 

(Oiforfl) report/ngoathoTTOi-fc 

had studied tbe propiUslvo mechanism of isolated Intestinal 
looi» m dog« ,ald that tl.e giit become* atomo^ttS 
^ucUon in tbo mmm Iqvel of sodium oliiondo S 
"’*®' powilbly potaMium ion* 
ofronmirttmce* »o that tb^ 
^dtat between intmcoUuiar and extraooUular 

^ ' 

Fo^d tLt"^prop"^.iortLynSe 

r“^d“ 4 rF; SL- rrrt“bri^£[ 

^mpnring oqmpotent do*e* of morpUine \citti ° 

tile Bptwmodic efioct tva* 7fi timM ui P^^l^fbne 

tolin'g fnto ooooant the noMF 

to maintain tbo same anafelo 

dUtorenco wa* of tbe order 7 6 tlmfe* “'’'F^no tbo 
i.i „ Hlatoloifical Studies 

■iritb superimposed nutoradiograpb^^n^^ Hf^mens 
wbero mneus iras aotirelr »MrotFd\« i a 
ramoactive sodium eulpKiHa^r^Fol!?^ “ilnimistered 
cuttmg sections of gastric and i^ animals before 

octiTitr tra* diiipl^ Radio 

glMda of somo species and aIiTar?am°^ 

“ Brunner’s gland, or^t“i gobletaioll, 
oells From tbi, lie®^clnde,?*+i'^! enrface opltbebai 
by tbe epiiicliu^'"'^^ was ^ 

- « It then only m , fo^rSr„“d& 
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siilplionated ester Cousidermg tlie functions of mucus, duodenal anastomosis, as compared mth its Jot u; 

lie said tliat it did not act as a buffer and it bad no after a more conservative resection associated 

effect on tbe diffusion of hydrogen and chloride ions, similar anastomosis He thought that tins migM 
but it mi^it play a part m protectmg mucosa and ,villi to an increase m the msophagogastnc angle as a a 
bj providmg a mechanical buffer He thought- that pulhng down the fundio remnant Ho had ak 
Brunner’s glands nught be under hormonal control that withm five to ten years after a Billroth r op 
and that attention should be turned to them m the post-gastrectomy symptoms were negligible 
quest for knowledge regardmg duodenal ulceration ' 

Dr B C Moeson (London)' showed further histo- i -A^bsorptlon 

logical sections of gastric mucosa reveahug mtestinal Hr K Sciineider (Birmingham) had fed unen 
metaplasia withm the human stomach He had evammed olive oil to rats and had demonstrated that aH 

over 200 specimens'removed by operation for duodenal took place despite the absence of bile'and pai 
ulcer, gastiio ulcer, or carcmoina Metaplasia was hpase The same was true of Bodium oleate anc 
present m 66% of specimens with duodenal ulcer, 82% paraffin , the formation of a solution was theief 
with gastric iilcer, and 92% with neoplasm, which was obhgatory, but it was required for optimal abs 

often to bb seen withm an area of metaplasia The During ahsoiption the acid value of ohve oil wit 

distribution withm the stomadh varied^ with each gut lumen mcreased sevenfold, mdicatmg the p 


condition 

Site of metaplasia 

Pyloric antrum 
Lotjaor curve 
Greater curve 



The extent of metaplasia ^thm the stomach also varied 
with the lesion m the order n u g U = 1 2 8, and 
D V cancer = 1 4 6 The older the patient the more 
■widespread was the condition He had noted m one 
stomach of a patient -with addisoman amcinia that 
metaplasia was extensive m fundus and body, and this 
might iccount for the observation made m Am erica 
that carcinoma of the stoinach m this condition was found 


■with abnormal frequency m the proximal part-, 

Dr E SciiADE (Newcastle upon Tyne) suggested that 
cytology might prove valuable as an aid to diagnosis of 
gastno coremoma He bad even seen ceUs which afipeared 
to presage mahgnant change though no frank growth 
had been found, these patients were bemg kept under 


supervision 


Coronary-artery Sclerosis and Peptic Ulcer' 

An analysis by Dr Geoffret Watkinson (Leeds) of 
12,041 necropsies out of a total of 16,130 deaths between 
1930 and 1949 suggested that there was a significant 
correlation between coronary artery sclerosis and peptic 
ulcer—^particularly gastric ulcer and also ulcer m younger 
age groups 


Hormonal Effects on Gastric Function 
Dr J Kteb and Jlr jf B Welsotjrn (Belfast) 
had found that m rals corticotrophm had no effect on 
gastric fimction of mtact animals , but hypophyseotomy 
reduced secretion m volume and acid content, both of 
which could be restored by subsequent adnunistration of 
cortisone, or corticotrophm if no latent period preceded 
its administration Comparable results followed adrenal 
ectomy and the admuustration of cortisone , Cushing’s 
s^yndromo was associated with hyperseorotion, judged by 
a mean elevation of gastnc acidity on test meal m eight 
patients, and this returned nearly to normal after 
adrenalectomy 


Billroth and Polya Operations 
Prof J C Goliguer considered the Billroth-i opera 
tiou lU chosen for duodenal idoer He compared the 
results of 148 gastrectomies performed thus with 104 
by the Polya method, ■with a foUow-up on 138 and 132 
patients respectively , all had been done for duodenal 
ulcer by himself. Prof P J Mom, or one of three 


of a hpase from mtestmal mucosa Ohvo-oil admt 
in fine eqiulsion passed mto the laoteals ■without 
of upper mtestmal jmces , so did oleic aoid, 1 
sodium oleate which needed these jmces for its ahai 
Lipid, phosphohpid, and fatty acid hkewise paa 
chyle These results were contrary to those fo 
Prof A C Prazer m previous expermients, 1 
not accoimt for the discrepancy Tnglycende *; 
was necessary t6 enable fatty acids to paSs oul 
mtestmal cells, hut where did the glycerol come; 

Dr G N Chaxdler (Leeds) had admimsl 
rats ohve oil tagged ■with radioactive iodine Twi 
and four hours later he had kdled the rats, dm 
mtestme mto 20 segments of equal lengths, and su 
them to a Geiger count Uptake was greatesi 
third quarter of the mtestme, and this area ma 
Its peak absorption even after transpositioii by ] 
operation to a site nearer the pylorus, the p 
lost if that section was excised 

Dr Chandler conclnded that the epitliehol 
this site had a specific function ■with regard 
absorption , but Dr H G ' SaitmoivS (Birm 
suggested another explanation—that transport 
through the mucosa took place more rapidly 
other than the third quarter of the small howu 

Mr Welboern remarked that rats lost mt 
stools normally, and also after removal of the i 
rumen , why then was fat absorption impiw 
excision of the pylorus or after total ^*1^ 
Dr Schneider declared that the loss of Ht 
by pylorectomy or gastrectomy, but not bv rr^® 
might so alter the pH at a lower level m the g 
favour fat absoiption 

Serotonin 

Dr P J D 'Snow (Manchester) said that s 
(6 hydroxytryptamme) was present in , 

m blood, plasma, serum, and platelets, ana 
as 6 hydroxy mdole acetic acid m the tmn 
patients 'with malignant onroinoid 
responsible for the unusual vnsoulnr syndro 
■witb that disease which caused , 
spasmodic) of the face and upper oh . ^ 

brought on by smnU doses of alcohol ^ 
had, however, seen two patients ivith - j,, 

no flushing developed despite the presence 
indole acetic aoidjn the unne Carcmoi p 
years before causing death , it was notn ® 
occurred only m tlie presence of liver 
usually shortly before death 


other surgeons The recurrence rate after the Billroth i 
operation ■was 16%, after the Polya tvpe 1 6% , the 
satisfactory functional results were 76% and 89 8% 
rcspectnelv Most recurrent ulcers after the Billroth 
"ations were found on the reconstructed lesser curve 
, 'lOve the gastroduodenal amstomosis 

iV Capper (Bristol) commented on the frequency 
ps regurgitation after high resection and gastro* 


Leucoplakla , 

Prof H W Kogeks (Belfast) 
leucoplakla of tongue and mouth . 

when the disease had reached an irrove ^ 
than continued supervision of the pa 
treat carcinomatous change when i t arc — ^^ 

_ * — ------ M 

1 Snow P J ’ D Lumard-Jones J E , Cu« 
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Reviews of Books 


Morale In War and "Work 

\ ^ apcnmtnt m thf inanajenicnt of turn T T Pattcr 

vxs rn D !■, retd eonlor lectunr jn UKlustnnl 
*- rfUtloiiB, Gloagcrw Um%*crtlt> London SlfiT Pamab 
lOM Pp 236 18 j 

Tins brilliant and rcmarknblo book !« a first band 
ccount of a sociological nhd ps} cliolofdcnl experiment 
•‘/Ueb Dr Patterson rondo durbig tho Into ‘wnr on ft 
^ler station uhoro the necidont-rato ^^afl tho highest 
"nd the oi>cTatlonal cfToctb cncss tho lowest In the 
:ominaiid Tho results ^cro Bpoctacular and their 
iDplfcatkms, in our present luduslnnl slUiation ore 
nportant 

( The essence of his approach is his concern with such fundn 
^sstital Entitles tt pecaonal morale, and the dn\o to identify 
wk on tho one hand with moaningful service to a group and 
I the other with a sense of achievement witlUn tlw group 
^ Kpw rortfully Into tho vital importoneo of team spirit 
bo descrlbra as something built up within the group bj 
-* « falfibnent of rOlos of loadcrahlp and spoUesmanslilp by 
iS ‘Bndoali intWn that group mthor tlian somoUilng lm|K>se<l 
^thout He shows bow Inexorably frustration, within a 
■’ ^ Qggresuve afid destruotlvo altltudo to those 

^riicn the exprOBsed concern of llio outsidora Is 
, group to aohiuve an aim of admitted Iroportanco to 

” rm tlu 

a parallel between tlio aense of frustration and 
pilots at RA*F Bogaold wlUi concomitant 
c? rrsentment, and a nogativtt attitude to other groups 

\ fi ^ current attitude of the miners towards 

j Coal Board, of tho n\al railway union* towanls 

I docker* toward* tlieir own union 

ji Labour Board Ho 

^ I Ineflfeotiveneae, because of Ibeir 

of ptirely financial inoentlveo a* a »olullon. 
iww clfCTOstaa^ tliese come to bo regarded *4 bribes, 
_ y eopted srltb bontUa cynicism and consequently 
achievement of tholr object Since 
s *1 * Ideas on human relationship* Lave 

■ii* Mt J? F f ^ some of tliese Industrie*, and have 
In abeen^l*m, oemI sioknei*, 

^ , - 


^fjjVlWCoaiaLd 

Patterson ■ Ideas la Irapos 
combmed 

Skill In human contact. They 
ft^v'UUorwf^ bave boon distantly regarded an Imprao- 
i.itcri stipremo Irony, as uncconoralcal But to 

hunian happlncas and well 
aund atten*^n^^^^ relevant and stimulating and 

Health lAiboratory Methods 
^ ^ ® ° professor 

b®*Ith Harv-ard HnlverBity Cleoh J 
rnn director Bureau of Laboratories 


iberiBMm-.i director Bureau of Laboratories 

Health, Commonwealth of PcnngylvamB 

L himoton in^s x>n noi en ik^ 



^re an?^ be tempted to add a foot- 

j/h^arBUroh-n'^^ there Tlie rendeVa 

t* k__.P™'^bly nol^ttfvrt. .nn fUr^ 



F- rf- within tho space demlto 

pretty short The section 
forlosUncP would 
deal longer Somo 

Cfii* I ™aogiaU get Into trouble when tl»ey essay a 


nocroi»sv on an animal or biril Prof E 0 Fnost a chapter 
on worms Is a mastcij)loco of lucid compressiom A section on 
toxicoIog> Is uhoxpoolod and pralsoworlhv as aro General 
Itawloya choptors on elementary statbtlcQi raothod*. 

Tho book ifl cxpoQsho, but It offuru a grcftt deal 6f solid 
Inforronlion in Imndy compasa It niakoo litUo attempt 
to interpret resiilta : it ia n book to bo lofl on the labom 
tory bench to answer questionfl a« thoj arise, and it t^ll 
Boldom bo found nnnling In n sensible answer 

Manual of Army Health 1954 

Pp 080 Not on sale to tho public but members of 
tho meilical profeenon may obtom copies by applying 
to the Armvrubllcationi l>opot KlmborRoad London. 
8W18 ^ 

Ip the voting ofilocr loinlug tho H A.’lf C bollotos 
tliat ho has nothing to lonnj a few n^eoks spent os a 
Icglmontnl meiUcal officer are Ukoly to surprise lUm 
Opporlunitlos for the dlsplav of exceptional diagnostic 
ncumen nlll bo rare but ho will bo expected to Imto 
expert knowledge of the Inspection of cookliousca tho 
\entilntlon of iMirrncks, and the sinell of drains Treat- 
roeiit of tho sick will ocoupy far Jess of lila time than tho 
malntenanco in hcalUi of men whose occupation raav 
pushing In n stuffy ofneo or cUmbIbi 
horrifying crags at sub-toro temperatures. Little^ 
this was in Ibo curriculum, and wo take it that tho main 
imrpose of this book is to help the Army doctor to find 
the an^ore to tho problems, not oU of them strictly 
medical, wldch bo will meet c\ cry (la> ^ 

It b<*iM »,lJj nn sec^t of tlio organisation of tlw honllh 
serMw. of tho Amy Thorongii tlmugli HiJs Ij^ it wonW bo 
more nsoful If it ImU boon wHtlon nritli more thougtit for tlio 
^imontal medlail omcor Tlio chain of commaml u mowod 
."“ 1 “''' "» "J'o of tho ignonmma 

to'i.w JhT’ medical equipment 

climate mtJI be uaeful to tho man erbo trishre to thlnlc Mt bS 
ojTO anevrere (imd contrary to mmour^U iiro«M i 
alwny, condemned in tlio Army) Equally usebd^are tbi 
ch^tora on liouaing and ventilation, tlinunli the reloi-ant 
s^tiona might hrno bcon ^ 

chanter, on wnter supply and dreiaB«o Conaldoriiio ibt 
skill and originality of the Army i^protSi^nloMo 
jraler mito m^ly olroumstauee/ll^flSiTu'^pSS” 
it looks th© Dlustrotlon* which may turn ham rttj * 
voloabi© working insWtion*. 

chapter In tho old An»y Afi^rai^Hoo/™ 

** «ntri^“o" t„{S^ 

Helped by a generous artsy of pioturr*. it i* n . 

sucomoi gold© to tb© dls^Kmal of ^,to 
conditions. Tb© chapter on fcodlnr- 
and that on clotliing is a novrity^ 

ptoo, wuUie, for l^roe“™n7 ^ hi such a pubUctlon In It. 

A loi^ chapter on erthrepod pests Is liandsom.lv ilT~i 
by block, prepared for thk worlnTTiov nlustrntod 

J^ther they will be much hel^uS supXjin!i^T° 
bnrf advice on tlio methods of eiomirnEiT?!^*^ 
with noeio and hand Ion.. Such conimrml^ there erwturea 
haa boon reported in the account of bSTlj’r.f* "^^hcnla 
Appropriately tills chapter leads on mthS 
dmnfoctlon end dlainfeirtation. Tii. .a.?* bireotlcides, 
o, elsawliere In the book » vroSd 1» *"1 

and machinery recommended F 7“‘»rihhi 

designation. In tho OrdnancoVi^b^u * 
rtlfflculty t, to know n^?^t oT^^^i ™ '”'t™on 
wbat 1 . ovallalilo Tho ch^iSre on In^t,^ ? 
and yiartara, on medloal cliislficatioro,^!!^ P«t«mnol 

hrellh oil contain just tho sort nf „ i 2^ ®®c^patK«nal 
ofltcer nrod. and which bo U often ‘***’ Ttiung 

Is an eitenslie section on thj ^iror V" ?*• hnsti/ 
infectious diseases, Jiuoh of this^^^ h *"'hvidiiiil 
“”''^^'tt™nWha™beenimpr^v,te^T*‘‘f^^ but 
idlh other seoUon. of tho booE? fbr^.^ 7 Integration 
of the rontocta of carebrosptnal fom 1 . ar^P'® "nibbing 
and advised on p 634 Mctl3, r?,77i,“ on p 444 

nsrftd at Aiiiershot oa at Kano ■» 

™ plague FoUowiog tho patter^r “ ‘ho pages 

Wyjienr much of What U of tho Army VamMi^ 

“Pr™'<''ns ' how to work a 7”'°,“*’'? •< mcludI3^ ta 

rep,Sanr'?„b“i 
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of foots, figures, and conversion tables which ends the book 
The index is better than is usual in Army manuals 

Criticism is easy where so much ground is covered 
But the conclusion can only be that this book fulfils 
its purpose admirably 

Dextran 

Its Properties and Use xn Medicine John R Squibe, 
M D , rJB oj? , director of the division of pathological 
studies, University of Birmingham , J P Bull, m n , 
director, M Jl C Bidustrial Injuries and Bums Re^orch 
Umt, Birmingliam Accident Hospital, W d’A Mav cock, 
M D , Lister Institute of Preventive Medicme, Klstree, 
Herts , C R Ricketts ph d , P ji i o , nni\ ersity 
research fellow, Birmingham Oxford Blackwell 
Scientific Publications 1065 Pp 91 ISs 

This short monograph covers our knowledge of the 
senes of polyglucoses collectively known as dextran 
It was firrt observed m refineries as a slime formed 
diumg the purification of sugar, and Pasteur recognised 
that the substance known as native dextran was produced 
bv the microbial action of vanous cocci, later identified 
ns belongmg to the genus leuconostoc 

The monograph describes m detail its chermoal and ph 3 rsical 
properties and the chmcal and experimental effects following 
Its infusion. In a chapter on general properties of plasma 
substitutes, eight important positive qualities are listed. 
It IS stressed that when dissolved to make a solution, the 
substance should exert a colloid osmotic pressure of the same 
order as plasma and that it should be returned m tbe blood¬ 
stream until its place has been taken by the normal plasma- 
protein. Desirable negative qualities are that it should not be 
antigemc or toxic, that there should be no permanent histo¬ 
logical changes and no diuretic action None of the substances 
whicli ha\e been tried as plasma substitutes fulfil all the 
conditions laid down, but dextran approaches the ideal more 
closely than any other 

The behaviour of dextran m the body and as an antigen 
IB discussed. The authors recommend that whenever dextran 
of high average molecular weight is to be used a sample of 
blood should be withdrawn before the infusion so that dextran- 


fi^ serum will Tie available for compatibihty tests, Thu 
precaution removes the possibility of errors due to mowKj 
roifieaux formation of the donor’s red cells Itj dmieal i 
m “ shock ” and m neplirolio slates are briefly discussed. 

The book is clearlv and concisely written and or 
the authority of the experience gamed by the antt 
m the Medical Research Councfi’s mdustnal injunes i 
bums research unit m Birmmgham It is an up-to-d 
record of opinions of the uses of plasma substiUdes 
general and of dextran m particular and will bo of u 
to the specialist The authors hold that, until mon 
known of the functions of plasma constituents, deiti 
m common with other,plasma substitutes, should ben 
m norma] transfusion practice only when it is neces 
to wait for compatibility tests to bo done and x 
plasma Ts not available It is also of value where 
transfusion service is inadequate and in national en 
gencies Ror the general reader, the pnce is high ft 
short account of a rather limited subject 


Human Physiology (4th ed London J & A Chmt 
1965 Pp 016 32s)—^A new edition of Wmton and Bayt 
textbook IS welcome, ospeciolly smce its dimensions have 
been mcreased Many chapters Jiave been entirely rownl 
and the result is a balanced and readable account of tboxi 
subject combmed witli a considerable amount of new mfa 
tiOD and pomters to future developments. There is a m 
short bibliography at the end Any student who digeslj 
contents of tliis book should have a sound undeiatandiij 
the fundamentals of physiology 

Group Processes (New York Josiah SIncy, jun,. Fan 
tion 1956 Pp 334 86 60)—The transactions of the 1 

conference on this subject sponsored by the fonndat 
wluch was held m New York m September, 1964, ’ 

been published under the editorship of Dr Bertram Sduffi 

Transactions of the Fifth Conference of the W 
national Society of Geographical Pathology (n» 
Karger, 1965 Pp 672 Sw fr 67 60 ) —The trai^i 
of this conference, which was held m September, 1951 
Washington, D C , have been published under the edi 
of Prof F C Roulet, the secretary general of the sooetr 


New Inventions 


AN OESOPHAGO-GASTROSCOPE WITH INFLATOR 

This mstrument is mtended especially for exammmg 
lesions at the lower end of the oesophagus and sometimes 
on the upper part of the lesser gastrio curvature 

The length of tube that can be passed beyond the 
mciflor teeth is 64 cm , and the lumen measures 1 3 cm 
anteropostenorly and 1 8 om from side to side—dimen¬ 
sions similar to those of the mstrument designed by 
Mr R H Belsey of Bristol Owm'g to the slimness of 
the tube m proportion to its length, proximal hghtmg 
would have been madequate Distal ill umin ation is 
therefore provided, and to reduce the nsk of blood or 
dehns obsourmg the hght the mstruiuent is equipped 
with two bulbs wired m paraUal so that, if one bums 


out, the other remains The hght earner ring is fspj 
and is a press fit mto the body of the instrument. > 
twm hght stems preclude any twisting moTCmen 
releasmg the hght earner rmg from the body 
and BO a small lever with cam is mounted o’* , 

hy which tho ports mjiy be easdy separatea 
necessary j 

To improve the view of the small pioturo seea 
great di6t.ance, a simple detachable telescope ^ , 

the near end. The whole mstrument is olo^ 
small air bulb attached, so that the stomach m J 
inflated when the distal end passes ,, 

This bulb may also be 

i.-i._+I.Q nfrirlltV or DWt* 



London, W 1 


testmg the ngidi^ or ■no 

of the oesophageal ■'^1' 

demonstratmg the posib 

Inmeh when, for exam^^ » 
partiaUy filled by 
difiioult to identify i, 

copy, li the Infiator h« J 
used, it is ?nBe to pass af 
ended gum elastm 
catheter to jelMSO the an 
the stomach J 
after ordmary gastroscopi« 

This tesophogo 
been made for me y ^ 
Urinary Monufaot^ yi 

28a, Devonshire btreei. j- 

olso supplied extra 

forceps ^aid a 

placing marker eb^l ^ rj* 
Sipsl^on the mucosa k ^ 
graphical purposes 

H daintbee , 

rji.c3- -1 


1 


O 


fox- Mx®aLJi4*»r«Ji i.«x-K*o»e»’ 


*In view of these analytical and 
general evidences, this brandy 
, may be described as particularly 
luitable for medicmal purposes* 


*Tbc evidence both of analysis 
and taste mdicotes that the hl^ 
standard of purity and quality 
has been m^talned and that 
the brandy is eminently suitable 
for medicinal purposes’ 

SmLtmat 1932.^991 


make friends with Mi 


MARTELL 


kartell 

BRANDY 


rElL 


When the worst iS over 

Skill and care have won the battle, and the exhauated body 
is recuperating It is then that Burgoyne’a Tlntara may 
mean the difference betiveen long, draggmg convalescence and 
a rapid recovery For Tintara is not only beneficial but a 
really palatable burgundy It contains no added alcohol or 
sugar and is a natural product of sun and ironstone soiL 







Burgoyne^s= 

TINTARA 


(FERRUGIHOQS) 


A PltOMKEOFAUHRAUA 


BURCOYNE & CO LTD, DOWGATE HILL, LONDON, BC4 TELt CITY 1616 
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PIRITON 


EXPECTORANT 

1.1NCTVS 


At last it IS possible to prescribe an effective expectorant linctns, 
containing a potent antihistamine, without the nsk of undesirable 
side effects 

The advantages of Piriton, an improved antihistaminic, lie in its high 
potency, low dosage, low incidence of side effects, and high order of 
safety Its combination with expectorants, in Pirtton" Expectorant 
Linctus, provides a cough linctus that is unsurpassed in therapeutic 
activity 

Pinton Expectorant Linctus is indicated in the treatment of all 
coughs, in children and adults, for which an expectorant is needed 

Each teaspoonful contains — 

Piriton (chlorprophenpyridamine) maleafe 2 mg 
Ammonium chloride B P 100 mg 

Sodium citrate BP 44 mg 


Pi rito n 

TRADE 

EXPECTORANT LINCTUS 

In bottles of 4 fluid ounces and 2 litres 
Literature and sample on application 
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The Use of Cortisone 

It is more than aeven jears eiuco cortiaono ^vaft 
rt given for the treatment of rheumatoid arthniia,^ 
rt. there is still doubt about the indicationB for its 
e In thw and nmny other dlflcoscij Tliero nro 
vml reasons for this uncortnlntj At first supplioa 
‘cortbrono vero limited bj diffioultice m manufneturo, 
id in Great Bntam unporta ■were ncccssanlv rostnoted 
Treonomio reasons In time when cortisone bccamo 
‘lahrel) plcntifnl, it was found that in rheumatic 
Ivor, for example, careful observation o\ or a period 
f ynn was needed to nsssesa whether, wlien given 
»the acute phase it was more cffootivo than other 
fads of treatment in preventing subsequent valvular 
*lww And such Btifdies are diiboult largo numbora 
'patients must bo treated with cortisone at dlffcront 
levels and compared with nn equal number 
parrM cases treated b> more orthodox moans 
^hy, there has been tUo ps^ ohologlcul diffioulty of 
*^tlng that oortisone is not some now, all powerful, 
intrvo “ antibiotic ” but onlj somethmg that sup 
the manifestations of disease Disappolnt- 
on this account has led to tbo unmented 
j^on of cortisone by jome people, and many have 
^ to appreciate that it bos in fact estabbshod 
•flf as a valuable drug Sufficient is now known 
jastlfy making cortisone more widely available, 
da heavy responsibibty rests on the general prao 
wniT who uses it,' for it is erpensive and it has 
^tlflUy dangerous Bido-offcots Its long continued 
pin chronic diseases demands a thorough famihantj 
th these Bide-eflfeoU and how best to avoid them 
' P 1078 of this issue Dr R I S Batuss dlsousses 
detail tho UBO and llmitationB of cortisone in general 
'dice and gives guidance to those unfamiliar with 
‘^nypossibOitlcs 

Indications for giving cortisone by month mdy 
iirtju!? into absolute and relative Absolute 
F'^dons are those oonditions in which cortisone 
^'^d to be of undoubted value and for 
other treatment is oaually oflfootivo Tlieso 
^ « Addison's disease * and Slmmonds s disease * 
* m following adrcnaleotoray undertaken 

^wUrd the growth of an inoperable carcinoma of 
prostate Hero cortisone provides 
l^^^'^^itution therapy In larger—pharmaoo 
cortiBono has been life saving m dis 
erythematosus * partioulnrlv if given 
^rijL» nre mvolved, and m pempmgus 

l~pJ^ ^Sufficiont 18 given to sup press the oluucal 

n giocumb o n Pon<T n f 

T \ IVIHcm D 1*. 
rin I) Ib«t J 2Ied 
Lantri lOSl 


manifcstationa this ma> incnn up to 700 nig claU> 
in clivldal doses, but as soon ns tho disoaso lins been 
broiiglit under oontrol tho doso is gmdimll} reduced 
to iho loftst that wUl keep symptoms and signs in 
check El on this maintenance doso may produoo 
side offcots, hut tlioso disadvantages maj liavo to bo 
aoooptcd considering that mtliont oortisono tlie 
patient -n-ould dio In most oases frofttment must ho 
oontmued to provont a rolapso, hut sometimes a 
romiBsion Ims boon iiuluced ’for weeks or months 
Bronohinl asthma is onlj a rolntivo indication, but 
oortisono ma> be hfo soving in status nstlimaticiis 
unrospoiisivo to more ortliodox treatment * Any 
Bujionmposed infeotion sliould ho treated mfli nn 
appropriate antibiotic, iisimlh peniciUm, and as soon 
ns tho nttnok has been rehcvMl tho doso of cortisone 
sliould ho reduced from tlio largo gmount roquned 
mitinlli (usually 200-300 mg daily) and gmdnaliy 
witlidmirn over n lycck or ton dal's Although its 
clfoot is less cortem, cortisone is indicated in the oarlj 
stages of poh arteritis nodosa Congenital adrenal 
lixTiorplasia a rare disorder chamoterised by pseudo 
hermaphroditism in girls and iircoooions sexual develop 
ment in bojs, responds to oortisono ’, this is important 
because it demonstrates liow oortisono can suppress 
the anterior pituitan In tills condition tlie adienal 
cortex is unable to sjuithesise liydrooortisono,’ and 
tho pituitary tlioreforo scorotes more cortiootrophm 
in nn attempt to evoke more hMlrooortisono Tho 
adrenal glands respond bv producing more androgenic 
steroids, wldoli account for the •riribsation of tbo 
patient and tho lugh unnary excretion of 17 koto 
steroids By giving cortisone m appropnato doses 
tho notivitx of tho pituitary and tho adrenal glands 
is lessoned, tho excretion of 17 ketosterolds falls to 
normal, and tho vinJising jiroecss is arrested * This 
suppressive action on tho pituitary and adrenal glands 
occurs whenover cortisone is given, and explains why 
it IS always injportant on stoppmg treatment to reduce 
tlie dosage gradually and not snddonly Gradual 
redaction allows the physiologioally atropliio adrenal 
glands to start secreting again otherwise a dangerous 
stato of temporary adrenal insuffimenoy may bo 
mduoed- 

The relative indioations for oral cortisone foil mto 
two mam groups First, there are those conditions 
in which a satisfactory response is tuffioicntly common 
to merit tho use of cortisone if otlier treatment has 
faded if tlie Iseventy of the illness justifies the risk 
inherent in the use of oortisono and if there are no 
contra mdioations to its use Included m this group 
ate rheumatoid artlmtis,!" aouto rheumatic fever ^ 
sarcoidosis (if in tho early stages and aasooiated with 
much pulmonary mvolvement ■* and/or Tiyperoal 
oamiai-) bronchial asthma {not chrome broSohitis 
and empliysenm), tho nephrotio syndromo,i« thrombo 
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ojiwpenic purpura,aoquu^ hsemolytio aneemias,^® 
ulcerative oohtis,^’ and temporal arteritis Not all 
these diseases are equally responsive, and in many 
the place of hormone treatment is stall uncertam, 
but the mam reasons for its use are outhned m Dr 
Bayliss's paper The management of acute conditions, 
such as rheumatic fever, and the attitude towards 
side effects are quite different from those m the 
chrome diseases such as rheumatoid arthritis As 
Blench said at the recent Pan-American Congress on 
Rheumatology, m acute conditions the aim is prompt 
and maximum control untd the disease ends spon- ^ 
taneously dosage is governed by the seventy of the * 
disease rather than by concern over the development 
of the less important side-effects In chrome diseases 
the aim is to strike the best balance between rehef 
of sjmiptoms and the side-effeots , and dosage is 
governed more by the avoidance of undesirable effects 
than by the seventy of symptoms There is still 
much uncertamty about cortisone m the treatment of 
acute rheumatic fever A Medical Research Council • 
trial mdicated that equivalent sjnnptomatio rehef 
was obtamed with cortisone or sahoylates and that 
during the hmited follow-up penod there was no 
significant difference in the emergence of valvular 
lesions m the two groups These results may be 
cnticised on the ground that the dose of cortisone 
was too small and inflexible There is mcreasmg 
evidence from Amenca that m larger doses, regu¬ 
lated to suppress the a6tivity of the disease, cortisone 
may prevent permanent cardiac damage BimoH®® 
likens rheumatic fever to a violent but short-hved 
storm durmg which mtensive cortisone treatment 
must provide maximum protection untd the storm 
blows over This treatment must be “ soon enough, 
mtense enough, and long enough ” The second group 
of relative mdications for oral cortisone contains a 
large number of diseases that may respond to some 
extent but neither consistently nor dramatically 
They mclude ankylosmg spondj'htis, dermatomyositis, 
soleroderma,’^^ and steatorrhcea 
The side-effects of oral cortisone must be kept m 
then proper perspective and not ignored or over- 
eniphasis^ Particularly important are the reactiva¬ 
tion of latent tuberculosis, the onset of peptic ulcera¬ 
tion, the maskmg of a concurrent infection, and the 
development of mental disturbances Experience 
has shown that these side-effects can largely be 
avoided by keepmg the dose to the lowest that wdl 
produce the desired result 

Einally, the apphoation 'of hydrocortisone to the 
skm and of hydrocortisone or cortisone to the eye 
has been very valuable m certam dermatological 
and ophthahnic disorders This form of treatment is 
bemg widely used and has the great advantage that 
no sj’stemio side-effects develop Such mtractable 
conditions as pruntus am and vulva) usually respond 
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m a matter of hours, but a small amount of ointaa* 
apphed daily or on alternate days may be neceauy 
to mamtam rehef In indooyohtis and ka»ti^ 
cortisone apphed locally wdl reheve pam andeiudabw 
and prevent vasoulansation of the cornea 


Subacute Bactenal Endocarditis 


The prognosis of subacute bactenal endocanhta 
has improved dramatically smee the rntroduotwn i 
pemciUin, but an early diagnosiB is still essentadl 
treatment is to give the best results The unimstifc 
able stigmata of the estahhshed disease have be# 
fiilly desenbed ^ ^ The onset is usually inadm 
Symptoms of iever (sweating, ohiUa, and rigoo) 
were the mitial complamts m 63% of Cates id 
Christie’s senes ® m 1961 Symptoms referahb 
“ toxeemia,” suoh as lassitude, malaise, andgonerabd 
aches and pams, commonly accompany the feveni 
ones There may be flittmgjomt pams as well, id 
these do not necessardj' mdicate coincident rheuauS 
fever Headache may bd an mitial sjTnptom mj 
few patients, but it does not imply they are proi^ 
cerebral vasoulaf catastrophe ® The effects of artad 
emhohsm usually follow abdonunal pam dae f 
splemo, renal, or mesentenc infarction is not iin^ 
mon, and neurological sjmiptonis may be the rw 
of cerebral emhohsm One of the most 
features is the Osier’s node, a red and tender swei^ 
m the pulp of a finger of toe,- and sudden 
coldness, or sensory disturbances m a hmb may s 
an embolus Retmal emboh are less common,^ 
pulmonary emboh are most likely m patients ' 
infeotion mvolvmg a congemtal lesion 
to nght shunt ’*The infected artenal emho i ^ 
give rise to mycotic aneurysms, 
usually a late manifestation, Cates and 
pomt out that m some cases the presenting 
may * be those' of arterial embphsm or ot 
insufiioieno}' The physical signs m the fully es % 
case are malnutntion, an “ earthy ’ pallor, a ^ 
oardiao murmurs, petechial hromorrhages 
conjunotivffi, or other mucoup membranes, ^ , 
hiemorrhages under the nails, splenomegaly, o ^ 
of the fingers, Osier’s nodes, and, possib}, 
cardiac fadure Quite often there is ew en , 
previous embolism m a lunb or other artery . 

The duration of the infection is ““P^j 
prognosis, and patients who have been 
twenty weeks or more htfve less than a i 

of recovery This emphasises the imp° 
recogmsmg the early manifestatioM o ^ 

bactenal endocarditis, and m an ^ flia 

publish this week Dr Wedgwood exa ^ 
m detad Although, as he ’gek pieil 

symptoms may be trivial, patients otten ^ 
advice early Yet the vagueness of many 
symptoms, and the paucity of physical 
to an mitial diagnosis of M*®! 

aniemia, or even “ nervous breakdo 
valuable weeks may be lost and 1^' 

of full recovery senously jeopardis , 
longer the infection goes unrecogms^ 
the cardiac damage ’' 


---Moreover,’the a 

heart-failure is pro portional to tue _— 

1 Hordor T J Quart J Afed 1S09. ,, 

2 Hordor T J lancet, 1926, 1, 7iS 

3 Cates J E Christie, B V Quart J Jaea 


TKC LAHCrr] 


l^EAPIKG AIITICLES 


(NOV 10 1955 1073 


nfcction, nod the ultimate prognosis la far -worse in 
»hent8 who alrcadj liave oongcstno fniluro boforo 
^0 infection la treated » * It Is diaqnioting to road 
hat the average duration of BjTUptoms boforo admis- 
,{on to hospital in Dr Wedowood’s 05 cases was 
ea wwLj, with a mngo of one to thirt> one weeks 
iat even when the symptoms are -vague, llio comhma- 
*ion of fever and a oardiao -munniir is alnnst always 
*ffe*enl a murmur was found in 97% and fo\or 
02% of Dr AVeikiwood’s cases ■within ono -week 
tf admission In 20% of the cases, liowovcr, and m 
6 % of those -with BjTnptoms for six -weeks or leas, 
TfjTeus and a munnnr -were tho only phj’sioal signs 
t,nnng the first ■week in liospitel Cliongcs in tlie 
ASidiovasoular signs oro particularly helpful m 
;,iiagno5ia, and change In the oliaraotcr of the murmur 
ijtmng the illness u highlj suggestive of mfootion 
jfho monnurs are usually loud and unmiitakablv 
^fgamc, and m most cases thej are duo to isolated 
j^htral or aortic incompotonce signs of pure mitral 
aortic jBtenods bemg rare ® Congenital heart- 
^i^oeao aooonnta for relatively few cosia Congestive 
.^irdiao failure Is rare early In the disease, and was 
,;Wnt in only 11% of Dr WEDOt\oOD'a series 
^j^ypertensioa is also uncommon, but aunoular 
^jj^nllation maj somotimes appear * Careful inquiry 
p(.|n5t be made for special sjTnptoips such ns pains 
the fingertips or elsewhere, ^'rheumatism,' 
"ir^rena, loss of ■weight, and night sweats The 
j(tec«tion of a reoent dental extraction -with tho 
of malaise and fever should excite suspicion, 
^ if the patient Is known to have heart- 


Oooasionally fhink hromatuna may be an 
^Tuptom, Careful pbj'sical examination ■will 
^ roveal important signs, even, in the early 

f of the disease, bat, as Dr Wedgwood notes, 
^ trunsitory {such os petecHiro, small 

lesions, and splenomegaly), andclady ©xamina- 
V 51^^^ ^P^idant PetechuD must be souglit for, 
^ oonjunotlvra, mouth, fingers, and 

8 “ I'll bed* 

dtseaso is rare in children under five • and 
^^-fflpjonest in people between twenty and forty 
ilVbj *PP^ntly becoming more common in tho 
^ another article this week Dr AndKbsok 
c QTAPrunTH describe a scries of 70 cases 
yjby blood culture or necropsy, of ^vhioh 
^ I ^0 of sixty and 6 over seventy 

that the disease came on more insidiously 
and that emboli other than a few 
unusuoL Lake Dr Wedq-woop they 
diagnoaia is often missed because 
Wallaoh ot al ’ observed that 
• ^ elderly -was usually 

oubacute and that it often mvolred 
' sclerotic and not rlioomatio, 

-hanal lesions too wore leas common in tho 

unportnnt mveatigation ib blood-oulture 
blood for culture should bo taken 
i Paintd^ of the fever hut positive onlturos may bo 
ibe natient ia ftfi,brile * In obsouro 

^ Tewe* j iL, anok, j K. Amo- J Strd 19 tl 
W 

^ ^ ■«<* IS3 CO 

J ■A-"E, Awr J DU. C»tW 1&^'8 36 lU* 

^ ^ AnurUt A A Jub, 


onaos, oultuTO of arterial Wood or 'bone -marrow * 
may bo poaitivo -whon no organism bos boon grown 
from venous blood In coarctation of the aorta, Wood 
Bhould bo token from tho femoral rather than tho 
brachial artery * I'uduro to got n positive onlturo, 
liowovcr, does not ontirclj bxoludo jnfeottvo endo¬ 
carditis, for 2 of tbo casos dosoribed by Kewmas 
ot al * hod negative cultures Other ovidonce of 
mfootion should nlunvs bo sought A raised cry thro 
oyto-sodimcntatlon rate is almost invanaWo, and 
a Wood count -mil show anmmia and some poly 
morplionuolcnr loucooytosis m about 80% of ensos 
Albumin and showers of rod colls In tbo uruio nro 
loss common, but they are -vetj vnlnaWo signs 

Confosion may bo caused by an atm)ical onset or 
unusual features Tims, maorosoopio luomatuna and 
oedemn mnj suggest nephritis, espooiallj whon there 
has already heon sovoro renal damage Tlio ohsenoo 
of hypertension and oharnotonstio changes in tho 
optio fundi should help to avoid this mistake Groafer 
diffioultj may bo found in difforcutinting dissomumted 
lupus crythomalosus from subacute baotorial endo 
carditis in wbloh artlirnlgia is a feature, for malaise, 
fever, heart murmurs, aniemia, splenomegaly, and 
renal mvolvemont may bo present m both diseases 
Bnt in tlio former tho oharaotcnstio rash of lupus, 
the loiicopemo, the ponoarditis, and the lupns-eiythe 
matoaus oolls in tho Wood should pomt to the nght 
answer, moreover, hypetglobulinffimia is olways found 
m diascmlnated lupus erythematosus,*” and rarely in 
infective endocarditis * Polyarteritis nbdosalnay also 
oanso trouble in differential diagnosis, but here signs 
of orgamo -vnlvulat disease are rare and hypertension 
IS common. Subacute baotenal endocarditis may also 
bo mistaken for atypical rheumatic fever or rheumatoid 
arthritis, and tho diagnosis should aJirays be kept in 
mind in any fevensb Illness with widespread joint pains 
or artludtiB 

Genetics of Sickling 

The stokje cell trait is common among Nognlea in 
Afneo and America, and it is fairly common too in 
some aboriginal commumties m Southern India On 
tho other hand It is extremely rare in white Amonoans 
and in Europeans, with tho exception of a few scat¬ 
tered ooromiimties m Greece and Anthem Italy 
Even in those parts of Africa where the trait is veiy 
oommon, affeotma 10-25% of the total population, 
there aip remnrkaWo differenoes m its frequonoy 
^b« to tribe Thus, among tribes living in Gganda, 
LKHiiAira and Rapes ** found enormous varintfons in 
tho prevaJenoo of the trait, ranging &om 0 8y to 45'’/ 
As wo observed lost year,'* this distribution of the 
siokleceU gene raises two important questions in 
human genetic How does a gene which in homoiy 
Ptodui^ a disease that is generally fatal in 
ohRdhood or ■adolosoenbe attain such a frequency in 
populations that up to 40% of the piple mZ 

beheteroxygousforitl How is it that suo^^^ u 

vmy common m some populations and viKlv 
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maintained a high frequency , so m such populations 
there must presumably he sometlung that counteracts 
the heavy pressure of natural selection against the 
abnormal gene 

Those questions were discussed by Dr J V ISIeel, 
of the TJmversitj'^ of Mchigan, m his Galton lecture 
at University College, London, last month There are, 
he pomted out, two possible explanations fpr the 
distribution of the sickle ceU gene Uirst, fresh muta¬ 
tions from the normal to the abnormal gene may be so 
common as tn offset the abnormal genes lost m each 
generation by the i datively earty death and conse¬ 
quent infertihty of the abnormal homozygotes 
Alternatively, the heterozygotes may have a higher 
effective fertility than the normal homozygotes 
( ‘ balanced polymorphism ”) because, on the average, 
more heterozj'gotes survive to adult hfe than do 
normal homozygotes, or because matings between 
heterozygotes are more fertile than those between 
normal homozygotes Tbe genes lost by the mfertdity 
of the abnormal homozygotes could thus be balanced 
by the abnormal genes gamed m each generation 
through the relatively mcreased fertihty of the 
heterozygotes The mutation hypothesis requires very 
high mutation-rates, locahsed to oertam areas or 
populations and specific to a particular chromosomal 
locus If “ balanced polymorphism ” is the answer, 
then mdividual heterozygous “ sicklers ” must have 
up to a 25% selective advantage over “ non-sicklers ” 
Either possibihty has such sigmfioant imphoations m 
genetics and medicme that it is important to decide 
which IS the true one 

Theoreticallv, the mutation-rate of the gene m any 
population can he worked out from the prevalence of the 
trait and a knowledge of how commonly a person with 
sickle-ceU aniemia has only one parent with the trait (or 
how commonU a person with the trait has both parents 
without itl But in practice this is not so easy Where 
there are doubts about paternity it is often advisable to 
confine observations to casesun which the mother is the 
exceptional parent—that is to say, m which the mother 
of a Child who appears to be homozygous for the sickle-ceU 
gene is not herself heterozygous Another possible 
' diFBculty IS “ non-penetrance ” m the exceptional parent, 
perhaps because of a “suppressor” or “ modifymg ” 
gone , and there is alwavs the chance that the exceptional 
parent may carrv the gene for some other htematological 
defect, so that the child’s disease is the result of double 
heterozygosity In these oircumstances, further investi¬ 
gation of the mother’s relatives and detailed study of 
her blood may help Dr Keel observed that although 
these mquiTies may not prove that an individual case 
was the result of a mutation, they should set an upper 
limit on the ovei-all mutation-rate of the gene m the 
particular population bemg studied 

In a studv on these fines by Vandepittb et al m 
the Belgian Congo, where about 26 % of people have the 
trait, it was found that among 233 mothers of children 
vith sickle-cell antcmia 231 showed the sickling phenom¬ 
enon and 2 did not 'The hrcmoglobm of the 2 exceptions 
was normal on electrophoresis, and they had no obvious 
blood disoixlers This findmg places the upper limit of 
the mutation-mte at 1 7 x 10 • per gene per generation 
This IS a very high figme for human mutations, but stfil 
onlv about a tenth of the rate needed to mamtam the 
gone frequency m this population, assummg that the 
heterozygote was neutriCl If, in fact, the sickle-cell 
genes m this population were bemg maintamed by 
mutation then the mutation-rate would have to be about 
1 1 0 X 10 = per gene per generation, and Vandepitte et ol 

would have found about IS exceptional mothei's iVnother 
survey ** m the same area vielded much the same results 

iiitte J AL Zuolror AV A\ , Neel J V Colaert J 
> ' 195o 10 311 , 

- *0 Legroairc J"* Lniiibotte LoBrangc 1 Ann Soc 
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Thus it seems that mutation cannot alone be rcspoBsIk 
though clearly many more surveys are requM 
Vandepitte et al emphasised that their estimt i 
only a possible upper hmit to the mutation rate apdito 
the true value may bo very much lower Indangfi* 
the rarity of reports of sickle-cell nnaimia m Cauaaci 
people,, it seems that here the mutation rate is prdatJr 
less than 1 x 10'‘ per gene per generation PresmnaKy, 
therefore, we mu^ accept the new that inntatioa-nt>* 
differ widely in different populations, or find somttpetW 
explanation to account for the exceptional cases. 


The alternative of “ balanced poljTnorplusm" 
been closely examined in the past year or two, pat 
cularly since the publication of Allison’s importni 
findmgs He gave persuasive evidence^’ thatsktl^ 
cell heterozygotes were more resistant to laalam Ibto 
normal individuals, and consequently had a great* 
chance of survumig to adult hfe m malanal countMic 
A lively controversy has smee developed, largely ouf 
the relative frequency of parasitemia in siclJefs ut 
non-sioklers 1^22 gome Avorkers bokeve that tW 


tindmgs are consistent AVith a different 1 
while others could find no support foriAmsoJK 
hypothesis As Dr Neel remark^, it has hecorac A* 
that no one’s senes -is quite comparable with 
body else’s So far only Bbdtleb et al have 
an Attempt to repeat Allison’s expenment of 
latmg sicklers and non-sioklers mth P/flsrwi*j 
falcxpanim They found only very’ slight and 
insignificant differences m susceptibihty 
two groups The mam difference between the 
ments was that Allison’s subjects were all ^ 
immune, while those of Betjtler et al ivere nq 
non-unmune or only shghtly unmune Moieof 
Allison used an African and a Jlalayim stam 
P fahi ' paruin , and Betitlee ot al used a 
strain Whether these differences account tor 
contrasting results remains to he seen when ^ 
ontical expenment has been repeated 

Whatever the result, the demonstration 01 in 
resistance to a disease such as malaria is no u 

enough to ohnoh the case for a balanced polymer^ 

It must also be sboAvn that there is m 
difference m effective Jertdity bettveen e 
zygote and the, normal homozygote—-a 
sufficiently great to Account for the . 

frequencies If the hypothesis is correct, 
zygous genotype should be commoner g 

m the reproductive penod than among J | 

children, or matings of heterozygot^ s 
on the average, more fertile than ot le 
There are as yet "very few data from ^ 

AY bother tins is so , but it should be oi 

them If altered resistance to gtiSi 

factor m a balanced polymorphism, 
differences m malaria mortality shoul 
sicklers and non sicklers Dr NeEL gav a ^ 
this if sickle-cell antemia were mvana I , 

40% of adults had the trait under 
maximum pressure from ma laria, then _ 
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10 deaths T»r 100 birtlis from ranlann before 
oge of reproduction, nnd nil of those who died 
iH ho non siolJers Thus, if there rrero in nil 00 
ths per 100 births before the roproduotivo age 
n at least n thml of these would bo non sloklerB 
of malam 

Luming to work nhend, T)r Kcin:* Buggestod that 
most urgent tafek was an intensive studj of ainall 
Dogeneous populations, profornbly whole villages, 
•widely RcftttCTcd points throughout Africa, in both 
Janal and non nialarwl areas The data nccd.cd 
re the age struoturo of tho population the frequency 
nckling at different ages, tho occurrence and density 
Jaakrial parriBitromia, the tyqies of marriage (with 
pect to tho sickle-cell gene) and the fertility of these 
fmgw, and finally details ahont malaria os a cause 
■ death in sioklcrs and non sicklers Tremendous 
wwo being made in tho control of malaria and 
a very few y^ars tho opportumtios for making 
M cntical studies miglit be very much less Tlicro 
'» here a better chance, Dr Neel concluded to 
' iloro tho concept of Imlanocd polymorphisni than 
^my other situation in any other species 


AnnotaDoas 


I ^ ROS IN MANCHESTER 

^ hns first provmelfll meeting of fellows and members 
Jloyftl ColJeg© of Surgeons of England is to bo 
,,(*1 In Manclierter on Saturday Dec 10 It is a now 
college to hold such a meeting outside 
Tho selentiiio part of the progrnmmo inclndes 


-j he morning clinical donionstrations m tho outpatiwit 
of tho Hoyal Infirmary, and m the afternoon, 
,‘^'njpoftura on maHmaut disease at which Prof Digby 
***S!i^^ will take the chair and Prof Geoffrey 
Prof Ian Au-d Sir Stanford tado and Dr 
^■<1 French will speak After tea there -will be the 
meeting of fellows aud raonibers, tho agenda of 
L-jl!* appear in our advertisement columns next 
vlf* a dinner In the University ends the ilay 
^ # ''^^onBlrutions and the syioposiuin have heen 
b) attract not only surgeons but general prao 
‘0(1 other specialists too and the college council 
tlut a great many members and fellows will be lu 
^ ^^Mster for this important occasion 

prevention and the practitioner 

aspects of me<Ilcal practice como under 
^ ln> J P*^vcntlv6 side is highlighted with increasing 
j l/frficoi 11 arid A eic/ilctter for October 

(we^er ’ describes tbo opportunities for pre 
that como the ^voy of tho famllr doctor 
contact with other workers is needed 
poer V make tho beat use of tbom The proc 
ux^gnlM^ those opportunities will go oat 
^ mich contact but one has to admit 

stand at present tho practitioner to 
means little is unliktfiy to suffer in 
<<0|| itii „ reawn, smeo unfortunately few 

V preveutivo teaching from him 

st/n? more medical officers of health ore 

I-) family doctor who Is prepared 

' l‘^®vcnUon some do this by tho loon of 

j ^ ,t'o ^ work with tho doctor in his praclic© 


At his participation in their clinio 

t** ibtst Welfare centre the gonenil practitioner 

* ftiala whdo ho may learn from 

. ] ^ R that did not form part of his 

^ ^^Ddent he can in return advise and teach 


on focots of health caro not iionnnlly cncounlorcil within 
tho clinic walls There aro in fact ninny clinics—piedla 
trie, anteiintnl cliild gulilauco and tho Hko—whore tho 
differing oxiicriences of general practice nnd tJlnio moot 
nnd fuse, aud the value of clinic promises to the com 
inanity that pays for them could bo Intronscd by 
broadening (heir nso ‘More group teaching for young 
nnd old, group discussions group psyrholhorapy, lc*cturc8, 
nnd courses could bo undertaken if full advantage mro 
taken of the teaching potential of tho prnotUioncn! in 
the olmio area Ucrliajis some wonjA need Inslmotion 
m how to teach, but it should not be bevond the cajinoity 
of public health dopartmoutB to prondo such Instniction, 
for which their clinics provide both opportunity and^ 
material 

It will always bo true however that tho premises on 
which preveutivo mcdiclno will show its greatest return 
nr© tho homes of people whether sick or well It must 
not he long hoforo tho hcallh Msitor and tho family 
doctor wxirk In close touch with one nnothor with mutual 
rcsponBihllity id the doctor s consulting room and hi tho 
homea of tbo patlonts Health ns ivell as olmnfv may 
he (roly said to begin at homo 

ULTRA FINE STRUCTURE OF COLLAGEN 
EixcmoN roloToscopio study of tho ultra-fine irfxwotttro 
of collagen is being keenly pursued Tho unit fibril, 
about 1000 A ■wido, of Indefinite length and >rtth a 
regular traosvorso banding at 040 A intervals,' is now 
generally accepted os the oharactonstJo electron micro 
scopio picture of this material By the nsnal techniques 
teased collagen fibres are used and tlio individual bandod 
fibrils appear ns ribbon like or cylindneal itructures 
Wth tho introduction of microtomes capable of cutting 
seotions doini to 0-02 p thick electron microscoplsts 
have been able to study collagen in ultra thm sections 
Wyckoff* using this technique, found that when the fibres 
were cut ohliqnoJy their appcarauco resemblod tubes 
rather than cylinders Kennedy * at the U.S Natlonaf 
Institute of Dental Research, using transverse and 
londtudinnl sections of various sorts of collagen from 
both man and tho monkey, has obtained convincing 
pictures of tho tubularity of tho in(bvidual fibrils 
Doteoting the hollowness of the fibrils has been oepodally 
diffioult because of tho largo amounts of adherent ground 
substance obscuring the ralcroscopio detofl This imiiedl 
mont was sncoQnsfnlly overoomo by-prolonged washing 
of tho speounen m water immediately after fixation la 
formaldehyde In somo of the obliquely out fibres the 
040 A banding could bo detected on the mside of the 
lumen os well os on the fibre surface 

The structure of the Indivldunl collagen fibre seen uudor 
the electron mtcroscope hns been further degraded by 
mcchonjcol chemical, nnd cusymatlo methods and variom 
possible subunits liave been detcotwl Any of these 
methods, but especially tho nso of colkgenase, yields m 
addition to tlio URunl typo of parallel-sidod hlimt-ended 
flb^ a much smaller narrower unit which tawsra at each 
end hat still shows tho oharaotenstio transverso striations, 
peso hare been immed tactoids and Keech < enggeets 
^at the coll^ fibre is hufit np of these units dovetaflijd 
iogether so thaMhoir strintions are all in register Her 
bMutifoUy Ulustra eil paper mdfe^tes moreover that the 
surfaces of junction Ixtwcou adjacent tactoids are 
probably areas of weakness m the fibre -nartieulaX 
TOBCoprible to the disintegrating aotlon of collagenas^ 

flbnl. ,na the 
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beads, ■nrtb a diameter of 260 A, are claimed by Keeoh 
to be tbe smallest coUagen unit so far detected by 
electron microscopy 

Tbe ultra fine structure of collagen is tbus gradually 
bemg revealed, but tbe forces tbat organise and bold 
together tbfe mdividual molecules m tbe form of a banded 
fibre axe almost imknown “We are still ignorant os to 
rvhetber tbe banded fibre is budt of one form of molecular 
species, or ivbetber tbe coUagen molecules or aggregates 
are “ cemented ” together m tbe fibre by a non- 
coUagenous cemepj substance Tbe action of ooUagenase 
in disBolvmg coUagen mtboiit tbe liberation of free 
ammo acids or smaU peptides suggests tbe latter pos- 
Eibibty, but -wbicbever structure proves correct tbe 
forces responsible for tbe m-vivo stabibty of collagen 
are a matter of paramount importance to students of 
the connective tissue disease^ 

CANCER OF THE THYROID 

In this coimtry deaths from cancer of tbe thyroid 
number only a fraction of 1 % of aU cancer deaths But 
m some respects vre knoiv more about this form of malig¬ 
nant disease than ve do about other cancers, and it is 
therefore of great theoretical importance It differs from 
most other cancers m three respects Firstly, it displays 
a remarkable range of mabgnancy, from highly ana¬ 
plastic grorptbs wbiob aire fatd withm a feiv piontbs of 
diagnosis to forms scarcely distmguisbable histologically 
from normal thyroid tissue vrhich may contmue for many 
years (even after they have metastasised) ■without 
apparently domg the patient any great harm Secondly, 
animal -work has defined the codditions which lead to the 
appearance of thsTxud neoplasms and has shown that 
thete are to a toge extent under hormonal control 
'Thirdly, it is the only form of cancer which has been 
effectively attacked by mtemal radiation from an 
artificial isotope, and it has therefore provided a testmg- 
ground for this new type of therapy All these aspects 
were brought out at a discussion of the Royal Society 
of Medicme’s section of surgery on Nov 2 Contributions 
from a pathologist, a physician, and a radiotherapist 
]omed with those of the surgeons to give a complete 
picture of the disease 

Revieivmg the espenmental conditions which have 
been sho'wn to cause thyroid tumours m rats. Dr I 
Doniach moluded lodme deficient diets, anti-thjuoid 
substances, subtotal thyroidectomy, nnd radioactive 
lodme Some of these factors were synergistic , for 
example, radioactive lodme plus an anti-thyroid substance 
caused more -tumours than either alone Dr Domach 
pomted out that the factor common to all experimental 
conditions leadmg to tumour production was a high 
level of pitmtary thyroid stimulatmg hormone (t s n ) m 
_ the blood This hormone stimulated normal thyroid 
cells to mcrease m size and numbers , but apparently 
occasional cells responded abnormally by tumour 
formation The simultaneous administration of a carcmo 
gen appeared to mcrease the number of cells which 
responded m this abnormal way, and radio-iodme 
might do the same Thus, for the production of thyroid 
tumours the stimulus pro-vided by t s h seemed to be 
reqmred, and there might also be an as yet imdefined 
change m the nature of the cells which were stimulated 
In rats the conditions which caused bemgn thyroid 
tumours to appear, if contmued long enough, were 
usually associated ivith frankly mahgnant tumours 
givmg remote metastases The factors govemmg the 
change from a benigu to a malignant tumour were not 
weU imderstood and might repay further mvestigation 
These conclusions can to some extent be apphed 
directly to human pathology Broadly speakmg, anythmg 
wt- ■* causes simple goitre -mil tend also to cause carcm- 
^ the thyroid This accords with the well knoivn 

observation that a large proportion of thyroid 
18 arise m previously^ goitrous thyroids 

f 
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Domach pomted out that the death rate fwm iJ, 
caremoma used to be much greater m SmUeihol^ 
m this country With the mtroduction of lodued tsS'' 
Switzerland it was now falling toivards the level m B '' 
Ab we suggested recently,! the most practical, 
of reduemg the mcidence of thyroid carcinoma h ‘ 
country would be to encourage the -mdespread tw 
iodised salt 

Dr Doniach also quoted recent eipenence m Aptnj 
which showed that uradintion of the infant’s thjiwdjj 
X rays directed at the neck or thymus has keen folM 
m an unpleasantly large proportion of cases, by tlrni 
coremoma m later chfidhood On the other haul, ij 
cases of caremoma have as yet been reported alia i 
treatment of thyrotoxicosis by radioactive lodinf J 
may bo that the infant'thyroid is pecuharlv Bnscepy| 
to the effects of irradiation In the present state of k* 
ledge it seems very unwise to expose young cWMia 
thyroids to uradiation, whether from X rays or aitSi 
isotopes ’ r 

Current opmion on the best treatment for estaHii 
thjrroid caremoma was crisply summarised by llr Sdi 
Taylor Treatment must vary mth the histolo^ of 
tumour Those which were predommantly papilkry:^ 
most commonly found m chddren, they metashaW 
local lymph glands, and they had a good projw 
If possible, treatment should be purely surgical, k 
tbe primary tumour (wbicb was often qmte small) m- 
affected lympb glands could be completely romorfl 
cbances of recurrences "wero remote FoUicular w 
caremoma usually arose m those of middle d’ 
appreciably less benign, and it usually spread by 
blood stream, witb metastases in the lungs ana 
Here the surgeon’s task was to remove the normal up 
and as much as possible of the tumour These 
prepared the way for possible 'treatment intn 
lodme, which was more likely to he ndeful m thnfl 
than m any other Finally, there were the mow 
tiated caremomas, -usually found m the eldmyv 
usually rapidly fatal Here the most n 

treatment was external radiotherapy, for, os n 
'pomted out, about half of them showed a useftii rc^ 

to X rays - j -nrl 

Desonbmg treatment -with radioactive, y 
Pochm said that cases were first selected on a ^ 
basis Undiflerentmted caremomas seldom 
radio lodme to a useful extent, and they ^ 

not "accepted for treatment except as a last > 
aU else has faded Of the more 
few would -take up apprecmhle amounte o 
even when the normal thyroid was stm P j 
this response was so unusual that 
normal part of the thyroid should TW^fprjUl ' 

form of treatment The ablation should p 
surgical for this saved time, but if this 
an ablation dose of radio lodme was +1,^' 

gland was always more avid for radio !° , ^ t 
gro-wth, and m addition the tumours 'T 
enhanced by tbe bigh level of t s S of 

with clinical myxoedema Thereafter 
160 ml of radio-iodme were given 


Thyroxme could, he given between doses 
discomforts of myxoodema, but it nins ^ 


montli before tlie next dose of radio 
_i-.-i_JT_'kvr -f-iiA ‘fnimour II 


Buccessful cases tlie uptake by tlie -^3 cony fr 


decreased 

mcreased 


md the mterval between 
The whole procedure commomy j 

two years +,Tipnt canset? 

The success of this novel form of trea 
be assessed m terms of survival rates, 
course of these differentiated tumours ^ 

and they may he surpnsmgly benign . yn 
doubt that immediate chmeal improv 
be achieved, -with obiecti ve evidence ^^ 
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oour maves A powlblo tliooiotical limit to -wliat cau 
'tehieTed miglit bf set by obMmng ilio nolocllvo 
tm of III© IrradlAtion on popnlatlouB of luraonr colls 
lio kNlmo ^ill lend to ollnilnato first Uiobo follicle* 
'th concentrate it best, and also tlios© cell* whicli aro 
■rt mdioscnsitlve Tin* selection might cbnngo a 
Titivo tamour which initiallv bad a lu{^i uptake into 
inMMiiWo one with a ])oor uptake The length of 
:'^treatmcat •would favour a sdectlNO moohanism pf 
lort Fortunately there i* not much ovidonco tliat 
ivourabl© lelectlon actually take* place for decreasing 
,4te hy a tumour is uenally associated "with cllmcal 
itorement rather than deterforatfon It i*. In faet, 
. Wt at present to define the factor* which limit tho 
■^of tliistreatTnont The iraportauco of tho problem 
^ beyond the actual treatment of a relatively 
■o-U numwr of patlenU ■with thyroid carcinoma For 
/ by no means improbahlo that a chemical rabstanco 
ji^entaally he found 'wbich i* aolcoth olj concentrated 
tancer cells m general A radionotivo isotopo could bo 
^iwloeed into such a euhstnnco and would bo earned 
It Into the malignant coll* Tlie experience gained 
- lodino could then prove very valuable in 

the most cHeotlve way of using a Bubatanco of 

"^jMrt 


XERORADIOGRAPHY 


our first reference ^ to thi* subject two notable 
^ i*have appeared OUplianf* ha* dlscojiseil 
the first Bntuh xeroradiography unit 
i 1 1 hospital use, and Hill*, Stojifonl and 

^hi* maehlno, liAve mvwt^ted 
^vtpuuities of xeroradiographs 

^ * syetom of photography In •which no 
needed to develop the Imago It 
2- prupertiee of a group of substance* known 

^‘'^J^nucton (*olomam i* one) which act as 
7 , ^ha dork, but become conductor* •when 
Tw ^ layer of aelemum on a metal 

^ P^tive electrostatic charge in a light 
1 ^ exposed m the normal way 

jv by light or X ray* falling on the 

is made nalble by spraying tho 
powder, which adhere* accord!^ to 
)l’’^'5XcTirVn^i„^^f rwidual charge Tho xcroradio^ph 
V «to^g, and i* vle-wed by refteeted light 

from a conventional film ia 
bone and soft tissue detail on tho 
^wder tend* to concentrate along 
^ residofd charge thus increasmg the 

densities to a degree that i* out of 
nhiM 1 wjtual difference in radio-opacity 
^t)bY Studied the rariahle factor* in xero 
ohnrgmg exjKisure and develop 
tim^ found that for any given plate the 
most critical—under-charging 
a«*n overw'hn^rlnrr 




>?*■ Both uiade it difflouit to get comparable 

tad h development times were not 

In development time •was 
found that the enhance 
Jt>r y f-4cm» n» aggregation of powder along 

densities and the fairly lo-w 
s tissue* -were 

tatu In Bhowlng up small craoka In 

^ A detail ira* better in a conventional 

to oseeu speed the xero 
sa,] times tho exposure for non 

i — ~ times tho exposure for screen 

^ u NN Moftio U D Jb« p MS 


film* III lUo thicker areas of 1ho body Hill* ot ol con 
eluded that tho high tuho*loading8 and iiaticut-doso 
roftlriot tiio use of xororadlogruphy, in its present form, 
to examination of tlio limb* , hut even at present it can, 
iiudor cortoln clrcumstoncoti equal the qualitle* of tho 
conventional radiograph and can Ivo an advantage when 
not oil tho film* taken need bo kept It ^vould bo 
intercating to know Tvhat xproradiography can do with, 
high kilovoltngo technique*, 

DEFENCE OF RESEARCH 

Jlumonitv** Bialng Debt to Medical Besoarch was 
tbo subject of Sir Uonry Dole’s Stephen Paget lecture 
to tbo Research Defence Society on ^Vodnosday and 
ho wn* able to fOiow ho^w nirtonlsliingly tho debt has 
Increased oven smee he gave lus provloua Stephen 
Paget lecture in lOSl Domonirtnitiug repeatedly that 
most of tho progress of medicine -would have been 
impoBAiblo without experiment on ammalg. Sir Hoary 
recalled bow Dhrllch had to abandon hi* attempted 
ehomoUienipy of malaria because ‘ nobody oouid consider 
tho flubjeotion of human patient* oven if they had been 
regularly available to systemafio trial* of the curative 
propcrtusft of an Indefinitely long sene* ol new and 
untesfcil •uhstance*. Tho present prospect of nddmg 
tho irorld of niolaria dote* from the decision 30 years ^ 
later, to test possible remedies on tho malaria liko 
lufcctionft of small birds Similarly tho cheraothoropr 
of hnctoriol Infection*, •which in 1031 wns genorallv 
considered impmoticablo, dates from 1035 when Domimk 
‘ found the right kind of *eptl«nroio infection* in mico 
for the testing of potential remedios, and a synthoUo 
subalimce which, when so tested, was found to have 
a clwr thoropoutio action Tho apphcalion of 
Flomingt great discovery might have been Indeanitolr 
iwstponed if Florey and hi* team hod not made a new 
and thorough investigation of tho properties of penJcUlm 
^h the help of on adequate fcorics of experiments on 
bring anlmtU* and ovorybody should understand that 
ftirther Qxploration ’’in this stfil productive field of 
me saving and heahng posslbOJticscould still be 
delayed or balled by any succoftriol attempt to hinder 
or prevent suth oiponments. Describing the improve¬ 
ment of oiimstbcsm, Sir Henry complained, with i4a*on 
that the ^nt klJy homano rtsoarohw on which ah 

thew beneficent advances are based are still omosed 
^ enmpai^p of dcnunomtlon and obstruotiom 

the b^ tlmt con be said for which is^that hithom 

One can feel amea^ 

of reitpcol, ho said, for people whoso imafnnnHir^, 
syro^thie* load thorn to reject medical serrfee oltS^ar 
null to erdndo all aoltnal jirodaots bom tlieb lofa and 
oloUung-thon^li even nicU people moat p«n,3 
to nnewer n olmrgo of cruelty ty onuMion wOewa 
rofoee tUe clionco of ann-iral. ot the 
ohnoren and otLen, 

But lie lied notliing "but hard irorfl. bV 
without attempting Lch oonrirtencry^?^ 
frighten the ignorant into retumne to be i u 

hiimuniMthm, or one mierepr^nUtion ^ 
oipcnmontal rcaearoh whoS^ta le fnr « 
ot man or of nnlmaU -Hie crm 5 lt?^,f the heneht 
In Sm Henry-, optoien^ ne?e‘Se i' 

account of it, origin in u wlf In^flew/ aotMtable on 
and bo urged hi1 bMr^rTto 'f“““«tt*Bty - 

Heeearob Hofeuce Soeietv fonniWi*^ ’e loitting the 
of the men and wo^u ^ho am d^„" thoSttle. 
The «»lcty, ofilceTat n 

Square Ijondon "W 1 Street Cavendish 
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THE USE AND LIMITATIONS OF 
CORTISONE IN GENERAL PRACTICE* 

BIS Bayliss 
M D Camb , SI R C P 

ASSISTANT PHTiSIGIAN, ITESTMINSTER HOSPITAI., LONDON 

Hithekto m this country cortisone and liydrocortisone 
liave been available for use in hospitals only, but now the 
Ministry of Health are making these compoimds freely 
avadable to general practitioners This freedom of 
control IS newed with apprehension by some hospital 
workers, who have come to appreciate the value of 
cortisone m the control of many diseases—m some of 
which Its efiect may be life savmg—but who are now 
also famihar with its hmitations and potentially dangeious 
side eSects General practitibners for their part may 
rightly hesitate to use an agent with which, through no 
fault of their own, they have had httle first-hand eypon 
ence Nor is it easy to offer them guidance, because the 
value of cortisone as a therapeutic agent is still under 
investigation MTiat is written today may well need 
’modification tomorrow, and if this accoimt of the uses 
of cortisone errs on the side of conservatism it is because 
I have deliberately chosen to avoid speculative claims 

The Material Available 

Cortisone and hydrocortisone are manufaetured syn¬ 
thetically and are stable compounds whidi may be stored 
at room temperature without any sjlecial iirecautions 
In man hydrocortisone is the chief secretory product of 
the adrenal glands, and cortisone is not formed m 
sigmfloant amounts Given by mouth or mjection corti 
sone 18 converted m the body and has a similar action to 
hydrocortisone, although the equipotent dose of hydro 
cortisone is about four fifths that of oortisoue Cortisone 
IS mefleotive when apphedl topically for the treatment of 
skm diseases or mjeoted mtra-articularly for the relief 
of arthritis, and for these purposes hydrocortisone ifiust 
he used In all other circumstances, mcludmg the local 
treatment of eye diseases, cortisone and hydrocortisone 
are mterchangeable 

These compounds are avadable m several different 
forms and the foUowmg are the most likely to be used 
by the general practitioner 

1 Tablets of cortisone acetate, each contaming 26 mg 
and scored to gi\ e 12 6 mg 

2 Tablets of cortisone acetate, each oontaimng 6 mg 

3 Cortisone acetate 1% eye omtment 

4 Cortisone acetate 1% eye drops 

6 Tablets of hydrocortisone, each coutammg 20 mg and 
scored to give 10 mg 

6 Hydrocortisone acetate 1% and topical omtment 

7 Hydrocortisone acetate 2*/.% ej'e omtment 

8 Hydrocortisone acetate 1% eye drops 

Side-effects 

Before discussmg the mdications for treatment with 
cortisone, it is necessary to describe its side effects 
Cortisone is a hormone , and given m the dosage required 
for the treatment of such conditions as rheumatoid 
arthritis, it may produce side effects which are potentially 
dangerous The therapeutic use of cortisone caUs for a 
balance between the, beneficial effect on the one hand 
and the undesirable side effects on the other 

Adrenal Suppresswn 

Cortisone suppresses the anterior pituitary gland and 
thereby diminishes the secretion of corticotrophm 

> - - - 
* on a lecture guen m a refresher course for general 

tioners held at St Peter's Hospital, Chertsoy, on 
13, 1956 
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(a c T n ) Deprived of the stimulating nchonot 
trophm, the patient’s own adrenal glands go ok 
restmg phas6 and become physiologioally (bjl 
irreversibly) atrophic If cortisone treatment n t 
suddenly there may ho a delay before llie adrml d 
respond to the patient’s oivn corticotropkm, and 
this time ho IS m danger of acute adrenal 
This explams the sudden unexpected deaths 
cortisone treatment has been stopped suddenly, Iti 
essential when endmg the treatment to tad ofi tbti* 
gradually over a ponod of a week, thereby aDoirai^ti 
pituitary to secrete corticotrophm agnm and thepjhsl 
own Adrenals to respond to this corticotropbm. ; 

The other side effects of cortisone are similai to ti 
features foimd m Cnshmg’s^sjTidrome These (u* 
be termed toxic effects because they are the torj 
hoddy re^onses to excessive amounts of adrenocom 
hormones The development of these undesuaHe ll 
effects IS closely related to the dose of cortisone «nd,l| 
lesser extent, the duration of treatment, benre | 
necessity for the mniutenance dose to be as sm^ 
possible Sometimes in the treatment of potcntiallyi| 
diseases it is impossible to avoid producing aderW 
and the disadvantages of these must he ireigbed ^ 
the fact that inthout treatment the patient vow ( 
Similarly m selected caseS of rheumatoid arthi^ 
asthma mmor side effects may he tolerated if an othwj 
monpaoitated patient is able to resume ' 
further side effects are listed here, as far as poJsWt, 
order of frequency - ■ 


Moon Fames and Obesity , 

Mooning of the face, and obesity of tbe traw 
neck with sparing of the hmhs, are common Miy 
effects In some patients acne and hirsuties of j 
develop, and if the dose is large cnongb patp i 
appear on the flanks and upper part of the tnig ^ 


Electrolyte EisUirhances, (Edema, 

Cortisone is a relatively weak sodinm rot ^ 
mono, hut in large dosage, particularly u , ri 
IS impaired, it causes retention tif sodium, | 
hypertension It also promotes loss of po j 
the hofiv. and nrolouaed treatment may muu 


enteno coated capsules 


The bodily responses to hnctenal infections^ 
hv cortisone, and the patient is more pro ^ 
other septic conditions To a ® 

dependmg on the dosage, the local and system ^ 
to mfeoHon are masked ^ Thus 
reported of patients on large doses ot ^ 
an acutely inflamed appendix has pn’x ^ pain j 
tomtiB has developed without j 

without any of the usual physical 
special risk of qmescent tuberculous foci D J 

and except m an emergency no patieu g,5anui^ 
cortisone without a prehmmary radiograp 


nf "hliA ATiPiati 


Peptic Ulcer Unvelop-in'^*’' 

Dyspepsia and peptic ulceration Hiay 
are instances of gastric or dnoclen ^ 

patients under treatment with antiid^ • 

have sought to prevent this by _jg on 

a gastno ulcer dietary regime m ah pa * 

treatment, others prefer to adopt s 
if dyspepsia develops 

Glycosuria 

Large doses of cortisone may p jCete** 

mduce a diabetic glucose tolerance 
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and unleM the plyoonunn la severe nnd catialng 
ria It m be (li 8 rcgftnlc<l TJie insiilln ^cqulromentu 
ibolio patient" arc inercawsl by cortisone 


poroftit 

donged trcatnient -with cortlsouo uiuscfi a gradual 
of protein mtrogen from tbo 1 km 1 > nnd m sorao 
uts narlicularly tboso rooro or less iminoblliscd by 
natofd artbritls tlio resnltmg osteoporosis nmv 
j IracVtt^o and result in spontaneous Irooturcs of 
Ibsfomor orAertebrre This tendency to nitrogen 
1 partly offset bv enhanced api>oti(e 


fol 

1 hicTWed sens© of rroU being and even some 
loria arc common m patients roceiving cortisone 
r® may also bo insomnia associated 'vritU inoreasc<l 
lal actiTitr In some partioularlv those who were 
tally unstable before treatment was started, frank 
lio#U may dexJop whether tins takes tho form of 
aa depression or scliliophrema appears to depend 
tbs patient s constitutional mako-up Tho mental 
irhance usually subsides wiion treatment is stoppM, 
''may require adnilwuon to an observation ward 
i«ts must, tboreforc* b© strictly supervised and the 
^reduced at the first sign of any mental nl>errotlon 


ns 4 oii» 

ibents receiving cortisone have an Increased ImbDity 
ttombofib of the calf veins, particularly if conflued to 


Contra Indications 

^ contra Indications to the use of cortisone can bo 
•^rtd from its side-effects Thov arc as foliowa 

failure, unlrt* duo to actito rheumatic fevor 
should bo admmiitorvd cautiously to patWits with 
f tenskm. 

^ Chronic rensl fslhire with a raised blood imm leveL 
lafsdlwi uncuntroHod bj antfljlotlct, 

,^|he presetioa of s peptic ulcer or a provimia history of 
>i(» ulcer luematamoaU, or toelmna. 

/ pMl or present mental InstabUily 

^pB the most important contra indication is tho 
n w of one of the established indication^ for its use 
-■ should not lie the last resort of the them 
destitute. 

Indications 


Physiological Posa^e 
Addtmn^ Piscnsc 

Pntienfs whose adrenal glands have boconio atrophic 
or have boon deeiroyoA by inborculosls denio great 
benefit f^om rcplncoraent therapy with cortisone, Tlioir 
sense of well being is improved they are no longer liable 
to byiKif^ycfomia nnd they regain lost weight According 
to the degree of adrenal insnnioicnoy 12 5 mg cortisone 
acetate once twice or thnee dally is reqnlred Tlio 
same sabstltntlon Ihorapy—nsnoUy 25-50 mg doily 
spaced evenly throughout tho day—is given to patients 
whose adrenal glands linvo been excised in onlor to retard 
tho growth of inopcrablo carchioma of the breast or 
prostate, or in the treatment of Cushing’s syndrome. 
This replncomout therapy sufllocfi for tho exigencies 
of everj da\ life, but lu snbjectB with normal adrenal 
glands any atrcKaful situation ifiU evoke increased 
adrenocortical activity and tbo ]mtiont with Addison’s 
ilisease requires additional roplnooniont therapy when 
exposed to untoward events ranging from a heat wave or 
imnor motor-car aceidont to a vwit to tho dentist or a 
surgical operation however minor Thus tho patient 
should be given nn emergency supply of cortlflono mtli 
instructions to take nn additional 2-8 tablets (50-200 mg ) 
dally according to the seventy of the btresa In phvsio 
logical dpsago the salt nnd wnter retaining act ion of 
oorti&one Is not great Althongh all patients with 
Addisons disease improve groatlv with corilsone alone 
deoiyoortonc acotato dcoxytortono tninothylncotato or 
Auoroliydroeortisono may liavo to be given m addition 
to restore to normal tho blood pressure nnd sodium and 
iKitassium balanees Ilore fiuorobydrocorlisone is part lea 
iarly valuable because it is effdotivo b> mouth and as 
little 08 0 25-0 5 mg on altoniato davs or evorv third day^ 
is often sufllcient 


1 ^ difftreut disorders soommgly unrelated m 
^ clinical hianifostatlons respond fnvoornbly 
The^ may bo divided Into two distinct 
the flut are diseases that are oharactensed 
the patient’s own adrenal glands to secrete 
which respond to 'snhstitution 
f cortisone m physiological amounts In 

croup are a large number of disorderB not 
k#rI rtitrtn adrenal nbnonnality which resi>ond 

. if , much larger—so called pharmacological— 
therapy in patients with adrenal 
Wlcal Pharmacological dosage—^for the 
arthritis, for example—is less resdily 
1 tlie b«iefit IS due largely to tho 
^ "rtlon o( cori.Muo 

bi cases of certain skih diseases 
ytibni, to seek expert advice before 

y «> until 11 ^ t ertoinly it should not bo pro- 
diagnosis is sure j and in many of the 
is of value tlio diagnosis can be 
^ ^7 radiography and laboratory 
tfj . , or which tho patient must usunlJ> be 
pructlttoneis will wiidi to 
c treatment of patients who have 
lyj from hospital on continuous cortisone 


Panhypopitmtanfm 

In the samo dosage cortisone provides rational sub 
stitutiou therapy for iialients whose adrenal glands liavo 
atrophied owmg to destruction of the anterior pituitary 
gland This is usually caused by infarction of tho 
pituitary after severe obstetrical hromorrhngo (Sligehon’s 
syndrome), but it may result from pressure by an intra 
onmial tumour In these palieuU cortisone prevents 
attacks of hynoglycmmia and coma its effect « no less 
satisfactory than in Addison b disease 
Aoule Adrtntil racy 

Acute adrenal msufDoienoy arises rarely os a comph 
cation portioularly in ohUdi^ of overwhelming Infection 
with streptococci or menmgococci The olmicol picture 
is that of the underlying infection, together with sudden 
collapse and a precipitous fall in blood presanre and other 
manuestations of shook Itoplaceracut therapy with 
cortisone or hydrocortisone in addition to large mtra 
niusonJar doses of penicillin to combat the infec&n may 
bo hfe saving If possible on intravenous infusion of 
100-200 mg hydrocortisone t in gincose-sallno should bo 
given together with an mtromnscnlar injection of 100 mg 
cortisone acetate Tliercaftor if the child is;iot Toraitmg 
cortisone may be given orally In divided doses amounting 
to 10(^300 mg daily aoconting to the body wnight and 
cUnioal response ^ 


Pharmacological Dosage 

Tn the miui> Momingly nnrolnted condition, whore 
ndrcnnl hormonw are ol Talnc when given in an amount 
^ater than that required phyeiologieaUj-, their hen^da^ 
oetlon le probably due to their strengthening the eS 
membranoand altermg eoUuiar permeobUite^e 
ae"“n” in their anti 


fA 


t Ilrdiixr^-tnaD (fp^ ■W'hfin .n --- 

not hi ttrt form ol U» tteroM I 

•olrtJpn for *^11*1110 m a stern 

eootalnlns IDO amJnijtrauoij In amimule# of so ta 


1080 the IxAnoet] 


EFBCUOj ahticxles 


Inflammation is usually associated intli a local response 
(tlie outpourmg of cells and flmd from dilated capfllanes) 
and a general svstemic response characterised by sucb 
features as malaise, fever, and increased erythrocyte 
sedimentation rate (e s R ) In the case of a bacterial 
infection the local reaction is designed to confine and 
eventiiallv destroy the mvadmg organisms The function 
of the systemic disturbance is less clear, but at least it 
uidicates that the patient is fll Given m large doses—^in 
pharmacological as opposed to physiological amounts—• 
cortisone prevents both the local and the general 
mflammatory response^ 

If, for example, a patient with lobar pneumonia were given 
cortisone m large amounts, the temperature would setlle, the 
E sjt would decrease, and from feehng ill he would have a 
s«nse of well bemg and e\ eu some euphoria These improt o 
ments would give the erroneous impression that the drug ivas 
doing good On the contrary the infection in the lung would 
bo spreading, and cultures of blood for pneumocoooi would 
be repeatedly positii e Clearly under these circumstances 
cortisone is merely masking the outward manifestations of the 
infection 

In rheumatoid arthritis the local _ mflammatory 
reaction seemsflo serve no useful purpose and is responsible 
for the pain, swellmg, and tenderness of the jomts 
Here cortisone reheves the symptoms hy suppressing the 
local and general responses, hut it does not cure the 
underlymg disease process This effect has been likened 
to an asbestos suit which protects the Wearer from the 
heat and flames but does not put out the fire There is 
always the hope, however, m a self-hmiting disease that 
the fire will go out spontaneously or that some other 
treatment ■wiU evtmguiah it 

Dosage 

The effect of cortisone lasts for about six to eight hours, 
and therefore the dosage should be spaced evenly through 
out the day Dosage can be determmed by no rule of- 
thumh, and the management of acute, potentially fatal 
diseases is quite different from that of lengthy chronic 
illnesses In acute fatal diseases the aim is to suppress 
the condition-hy an initially high dosage—200-300 mg 
on the first day and 100-200 mg m divided doses on the 
second and third Thereafter the aipount is adjusted 
carefully until it just sufBces to control the manifestations 
Suice the disease is potentially fatal, the dose is governed 
hy the seventy of the condition rather than by concern 
over the devdopment of side effects In chronic non- 
fatnl conditions, on the other hand, the aim is to provide 
optimal, not necessarily maximal, rehef The dosage is 
governed more hy the risks of undesirable side effects 
than by the seventy of the symptoms 

Collagen Diseases 

Cortisone is especially useful m oontroUmg the coUagen 
diseases, of which rheumatoid arthritis is the commonest 

liheiiviaioid Arthritis _ 

The problem here is to decide at what stage in this 
protracted disease cortisone should he ndmmistered 
Trials organised hy the Medical Kesearch Council have 
shown that in the early stages, wlieu spontaneous 
remissions are common, cortisone relieves symptoms no 
better than aspirm In cases of longer standmg, not 
controlled with aspinn, other drugs, such as phenyl 
butazone, may he tned, but it is for these that cortisone 
has been most used Treatment may have to be pro¬ 
longed , and before it is begun the contra indications to 
its use must ho carefully considered, for it is easier to 
start than to stop admmistenng cortisone 

Cortisone is of particular value m cases where soft 
tissue swellmg, inflammation, and pam are not controlled 
1 ^ jiinii It is also mdioated m that acnte type of 
■told arthritis as'mciated vith pyrexia nhich 
’ may mimic acute rheumatic fever but does not 

i 


respond to ^^sahcylates It is useful too, dninr 
rohabflitation and in an acute exaoerbahos cd 
disease ‘ , 

After an initial dosage of 75-100 mg cortwint 
for several days the patient’s symptoms gradaallj «< 
Pam and tenderness of the jomts and stiflnesj 1 
early Pen articular swellmg is reduced more 
less cortamly The patient has an unproved 
weU-bemg and renewed optimism for the futme 
weeks or months of discoirifort: and perhaps imfiqit 
ment As Soon as the symptoms have been 
the dosage is reduced gradually—nsnig 5 mg 
necessary—to the least which affords tbepanenli 
able comfort Commonly the dosage required to 
tarn the patient completely free of symptoms s 1l 
and ther^ore likely to cause progressive side-eld 
The aim should not he to free him of oil ducomloiti 
to improve his condition substantially withont proid 
significant hypercortisonism The seventy of the d 
fluctuates, and the dosage of cortisone should be ad 
m parallel IMamtenance dosage—the amotmt 
to mamtain notable but incomplete symptomahc 
vanes between different patients, bat if pro 
side effects are to ho avoided it should usuallv not 
40-76 mg daily m men, 30-60 mg in preme 
women, and 26-37 6 mg m postmenopausal 
IManual workers -often have more pam toivards 
of the day, whereas in sedentary workers the pam 
worse 111 the momuigs Thus, although the : 
between doses of cortisone should be regular, the 
given may he varied to accord with diuraal vana 
symptoms By this means patients have 
for long penods -without the development of fij 
side effects If a partial or almost complete rt 
occurs, the dosage of cortisone should be f 
gradmilly and the patient mnintaiiled on aspirm, 
bemg kept m reserve for the treatment of any tn 
exacerbations , 

Cortisone must he used only m the active paa 
disease when the symptoms are due to an acute 
tory reaction It will not influence deformiH 
losiB, and should never he given m the Interma^ 
the disorder is largely burnt out and me , 
disahflity is due more to immobihty and stu 
disorganisation of the jomts than to pain au 
from inflammation 


Sheinnaitc Fever i 

Cortisone reheves the jomt pams and 
rheumatic fever A simdar result often to j 
tration of aspirm, the Medical 
showed that for relief of symptoms 
were about equally efficacious Neverthrt 
cases cortisone may be more effective tua 
there is moreasmgly good endence * 

there is less likehhood of residual valvm 
prolonged (six to twelve weeks) t^tm j 
doses of cortisone than after je^ 

The development of valvular and royo 
not dosely related to the seventy of tlio ^ 
attack, and hence there may be a p jpg- in 
in iruld as well as severe coses In^ jndirtM 
sub jndice, hut cortisone is iieirf-®! 

severe cases, particnlaxlv if pencaroi 
develop - , 


Other OoUagen Diseases , j Djtin 

At present cortisone is the only 
hope m (hsseimnaied htpns erythematosa usujlkl 
This rare, hut mcrensmgly 

m women aged 26-40 and is ohaiacten^ fcoiM 

foUowmg features * arthralgia 
m rheumatoid arthritis), fever, P ’ jj 

abdommal effusion , Eaynnud’s tW 

and hepatic enlargement, 'butterfly ms 
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df^ of the ncwo { p^o^f^^ssi^•e aruDinJa Icucoponln and 
°’’Dmboc>1opcma (i^lch may bo saeoclatetl wJtlj jnirpum or 
intturU) and ronal Involvement The diagnonla la 
Maflnned by detection of the eo-callod luptia-crjdlkemotosu* 
"ii fa tho pfaema. 

^‘■^vided treatment u inBiittiletl before there la rtnnl 
'olvement (which inronaldy Icailn to fatal imuiina), 
jt-divjne will often control the < 11 * 00 “*© and ummtam a 
"•Hitjftoa for mofltii* or yearn 

^’Sjrtboiio ha* al*o proved of value m wtno ca«ee of 
’ farfmfw TttKfaw, dermttlopiifoniti$ *efero(fermn nuly 
Bpondnliht and temporal (ernnml) nrterilh lit ib 
t”* Ijculariy imlicated m comm of «ct ore lomportil orleriti* 
‘' tre coiutltational aviuptoiua arc pronimont and tlio 
^‘'’■lent U in danger of losing hw sight 

^ Skin Dlaonsea 


ExfoUaiitt Drraialitia 

or thew conditions, with eitcnBlvo area* of akin 
j^,w*lved, oral treatment with cortisone or hydrocortisone 
pi^ehcccujiry and has proved life saving Portnerly 
/I usually ended fatally after alx months to two 

bat latiifaetory remission* have hecu oohioveil 
jpia cortisone often hi very high dosage continuous 
^ -mtCMDcci therapy n nearly always uecessarv to 
^ In the pemphigus like oruptmns 

^r“ huUoue orythenta multlfomie and sonllo 

^'^n^l^onni*) the effect is also dmruafic 

dmua/hfa the outlook depend* on tlio 
^^\^yin^ ca^ permanent ctire* mar 

faftvfd when the disorder 1* due to the toTio action 
?»ff'^d The Idiopatliic form also respond* 
'il?^ maintenance therapy may bo necessary, 

-vowag® h®i^ ftdjasted to the least which w ill prevent 
^11 ^ reticoJosi* the skin 

cr^ „ uu. j but the prognosis depend* on the 

-K trythrodcnnia foUowmg psoriasis rg 

relapse* readily when the 

di*ea*e# topical application of a 1% 
ointment or lotion sparingly twice daDy 
If thereafter onco daily or on alternate 

'.#tw j , malntamed ho* a remarkable effect 
of side-oflcct* 

^cThiaftiif and Prvnttc Condttiont 

thew condition* topical oppllcation of 
ha* proveil of consldcmble 
^ sought aud if 
tirti b^u*© the steroid ina*k6 the condition 
although a spontaneous remls«loii 
W»tWtmtment i* *toppe<l Such mtniclabl© 
mar « prui^u* ani and pruritus 

tt » remarkably in a matter of hour* , 

* it f, response is not nohiei e<l withm four 

^ ^ Wilt TorsUt with this form of treatment 

dermatitis atopic dormatifi*, 

Rccalollrant veulcular enipttoiw 
AyV^tciemi nf always, flokle in tUeir nwpoaiie 
'’.'S'*'”''" postavirioular loliu. and 
I'i^nio otiti« oi(cnia) are often iiuproviHl 
fn-t tl'o™ « uiucU Iiohenlficntion the 

f<^ lo (Le 7? ^,'“'^ “ ointment may Ixi 

Inwall them) conditioin the more 
elolnlSl'"'®* »l'ould Im tried flret, and hydro 
, '^1; oot «tart«l until the advice of a 

““ ofreotivo m other 
^ * 1 '“““ planus acute urticaria 

-prAS'‘?'loas^“4 o' "Inpoolo Here 

*^<1 ^ judicc and racanwliUe expert 

r jr. I uTTl ?►© nought 




Respiratory Dlsoatet 

Twro respiratory disortlers—^bronchial nBtUina and 
pulmonary wireoidosls—may respond to ooriiwtn© 
Aelhma 

Cortisone i* usually offcctivo and may bo life*saMng 
III ilio trcafinent of sfalu* nsthmaticu* but it should 
not bo used until more orthodox reraedies, Including 
adrciialiue 1 mmim n rainuto injected suhmitnncously 
and itttrftvenoufl aminophyllmo, hnvo failed I^argo 
doses (200-fM)0 mg) are often required Initial!} but tho 
relief of bronchospasm um> ho dramatic Thereofior 
til© dosage i* reduced gradually Any suporijnpoBod 
re*i»fnito!y infection should bo treated simnliancoualy 
willi an mitibiotlo—usually penicillin ^ 

The value of cortlsoue in tli© treatment of sevoro and 
reemriug attacks of asthma is still undecided \Vlicn 
other forms of treat niont havo falletl cortisono will usually 
give tomporarv relief With remissionB lasting for ou© to 
livo months At present the consensu* of opinion favours 
repeated ahoit courses of cortisone in the*© patients hut 
•10% of patients need continuo\Ln mafnteuance therapy 
to keep thorn symptom free Tho undesirable sulo 
efTccts of eortisone administered over long jionod* must 
ho weighed ogahiat the symptoniatio improvemont 
ohtamed and as in tho tieatmont of rhouniatoid 
artlinti* It is wise to aim short of comploto relief Broncho 
dilators should he given conourrently aud i^tho factors 
leading to the asthma arc treated and manag^ the 
patient can often he mamtainbd on smaller and smaller 
doses 0 / cortisone. 

Cortisone is not indicated and is moffcetlvo, in tho 
treolmenfc of bronohospasni ossociated \rith chronic 
bronohitis and emphysema 

SareoidoBie 

A deoUioD to u*© cortisone in the treatment of 
sarcoidosis should be mad© in consultatlou with a 
specialist in this field Its use i* hnlicated in tho earlier 
Btoges if there i* considerable pulmomirr invohomeni 
Sine© it.ia lliouglit tliat in many Instances tlie condition 
Is rolateil to a tuberculous infection antltuberpnlous 
©uomotherapv is usnollv given concurrently 


Bye Diseases 

Corifaone or IrydrMortireno eye-drops tad omUiient 
are of great vafue in the treatment of non bacterial 

Ir.dooyolltis and 

It '“"f‘H om nre often self Dmltlng 

ata tto ultimate visual dnmata, as -iren ns the pain^ 
^ly preportional to the^rtensity of the Cda^ 
n-hlcli cortisone supprewK, Local treatm&t shouldX 

iMtUJntion of atropme. In hcratitis ospcoirdly the Inter 
stitial keratitis of inliented svrjhilf. fim t 

effoct of cortisone u partienJariv imTv»rfnnf*'T^^*^ I® 

is e*pecif^r IndicabHl if ^ ‘fiti* cortisone 
exuZte into he “hSi ma“v 

and oa.u« a scconZTgSuSlnlr 
greatest value In sjmmthetifx rtn 7 .fi ^ H 
prognosis Is doubly kravo hccauso ImfU ^ "^hich the 
Corltone appUcol IocIuTX t tl^r 
of lonjnnetivitis hnt here Us tuui *K”^™‘'“HcstationB 
cases due fo aUer^ -S,, >«> ™tncted to 

hortantine drop ^ raponded to anti 


syndrome pnrtfcuWly in°o^S'"®?|' ““Tli' 

partly related to a dreteas^llfTta 

ftlomenilar oapUl.ries ^ImrelT^tho he'^“« of 
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ju the urine is reduced A short course of cortisone may 
tlien he aooompnnied, or foUoived, hy a pronounced diuresis 
and olearmg of the oedema This treatment should be 
mstituted only m hospital, where the clmical response 
can he closely observed Such treatment enhances 
somewhat the iisk of mtercurrent infection, but this cau 
usually be controlled by antibiotics After a remission 
of several weeks or months the oedema tends to recur, 
but it often responds to further comses of cortisone, and 
in some mstanoes lengthy or even permanent remissions 
are mduced 

Blood-diseases 

Cortisone has proved of value m several hmmatological 
disorders, but a precise laboratory diagnosis is necessary 
and m most mstances this will reqiure admission of the 
patient to hospital „ 

Thombocytopeme Purpxira 

By its action on the capillary walls cortisone reduces 
purpuno manifestations m thrombocytopenia, whether 
primary and idiopathic or secondary to some other 
disease It is of particular value m hrmgmg acute 
purpura due to idiopathic tlirombocytopenia under 
control, and thus enabhng the hrcmoglobm level to bo 
raised enough (perhaps with the help of a blood-trans 
fusion) for splenectomy to be undertaken Many patients 
with Henoch Schonlem purpura improve with cortisone, 
but the ojcact r61o‘ of this agent m treatment is stdl 
under investigation • 

JJwmohjhc Ancemias 

Hromolytio anremias and haimolytic crises such as may 
occur in Hodglon’s disease, lymphosarcoma, chronic 
lymphatic loukmmia, and other malignant conditions 
may be controlled with cortisone, and similar satisfactory 
results may occur m other acquired Ltemolytio aniemias 
The dose of cortisone reqmred vanes between different 
patients, and m the same patient at different times 
Sufaciont 18 given to suppress hfemolysis , this suppres¬ 
sion 18 shown by a fall m the serum bdirubm level and 
in the retioulooyte-count and by a rise m the bromoglobm 
level'to 76-80% But, because of side effects, the 
hmmolytio process can seldom be suppressed completely 

Leulannuls aild Pelicttloses 

In the leukomuas and reticuloses the effect of cortisone 
IS on the whole disappomting In acute lymphatic 
leukjcmia a temporary remission may be mduced, but the 
disease becomes mcreasmgly less responsive with each 
relapse Cortisone often reduces the size of the glands m 
chrome lym;^hatic leukcemia (without always mfluenemg 
the number of pnmitive cells m the penpheral blood) and 
m lymphosarcoma This action may be useful m rehevmg 
respiratory obstruction due to enlarged mediastmal 
glands 

Miscellaneous Conditions 

Cortisone has been used with some success m a large 
number of other diseases , but except m nlcerafivc cohtis 
satisfactory responses have not been the rule 

Systemic cortisone is never mdioated m patients with 
osieo arthritis, but m monarticular oases where a large 
]omt IS involved mtra articular mjeotion of hydrocortisone 
will cause symptomatic improvement This, however, 
18 of short duration—up to ten days—and such an 
mjeotion should be made only for special occasions In 
acute gout cortisone reheves the swelling, but a recurrence 
IS likely when treatment is stopped In most mstanoes 
orthodox treatment should be used and cortisone 
reserved for the rehef of an acute episode which would 
otherwise prevent the patient from keepmg an important 
engagement 

- "s The Future 

/ jiitations of cortisone are many Nevertheless 

m therapeutics is established, and further 


Nv 19, 

research mto the meohamsm of its antimflaoi 
action may reveal much which is non hidden hw 
Steroid chemists are engaged m synthesising comj, ’ 
related to cortisone and hydrocortisone nhidi 
prove no less effective or more effective than the. 
substances and may have fewer sidoeHecU 
prednisone and prednisolone, analogues of corii^one 
hydrocortisone, have been developed These 
have an eqmvalent anti-mflammatory effect at ii« 
one quarter the dosage of the parent compounds, Ui 
much dimmished tendency to cause sodium uta^ 
and oedema We are on the threshold of a ner i 
important era m the control of some hitherto fiiii 
disablmg diseases _> 

I am moat grateful to amoral collengnes—portinb 
Dr Stephen Gold, Dr Frank Dudley Hart, and Jlr M 
Trevor Roper—who have kmdly gii'cn advice tnm'l 
expert experience I am alsq indebted to MackSlsi 
Dohme Ltd, who hai-e freely supphed largo qn™ 
of steroids 


GENERAL PRACTICE IN SCOTLAND 


At the end of June this year Scotland had 25CSdrt 
undertaking to provide general medical semre^ ■ 
the National Health Service, compared with 2543nj 
and 2506 m 1063 Those figures are given m thf * 
report of the Scottish Medical Practices Comniitt«,d| 
remarks that the average number of patientsrm 3*^ 
hsts was 1976 at the end of this June, comU 
with 1981 on the same date last year Thu arfl 
says the report “ tends to suggest that the 
whole IS not snfformg from a shortage of general 
practitioners ” ^ 

Apphcations for the 22 advertised vacancies nniMj 
nearly 900, but many doctors lodged apphcainw 
than one vacancy, and' an appreciable nun* 


'om no 01 , wirn an averugo ui vo 
The committee suggests that young doctors 
post should not look on advertised vacancies^ 
or the best method of entry mto practice T 
method—settmg up a new smgle handed ■J' , 

to he faUmg out of favour Tlie commineo ; 
oven with the enconrngenient of an miu P 
allowance, few doctors are willing to face 1 1 ^ 

involved in hiiddmg up such a practice, ei 
district hsted as “ under doctored ” or elsew . , 
IB too the practical difflculty of securing a ^ 
to hve m and to work from Furthermore, , 
already on a doctor’s list tend to remain j 

unless some change of circumstances “ •■(j 

Before the start of the National He<alth S 
was 'more mohdity among patients t 
today, when a person who -wishes tomuim^ 
must make a formal apphcation to ^ . 


Council ” V w the * 

The committee concihdes that ® t 
effective method of entry mto P 

jommg m partnership after a prehnimary . 

“ This can be done, however, only with ^ 
of established practitioners, some of '"y® L 
not fully appreciate the financial he 
partnership brmgs ” 


ieh'‘P=i 


In England, where rulers . -f tb? ^ 

brdlianco of individuals as on the ^ 

oharaoter, intellectuals are not expcctra, ^ 


miuiieuLUuiH unf — -tt 

to exercise any corporate influence at fl 




Lo exercise any corporate -^niioso ^ 

scientists (a fresh breed of men^ "^ho 
opinions on subjects outside their ^ 
importance This illusion will pass 
Good Behaviour London, 1956 , p I*- 
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^ In the Mental Hospital ♦ 

1 -- — 

GROUP WORK-THERAPY IN HOLLAND 

^ JO^ BtTHB 

lULN, BBJt 

ttrrijrr jutron the DErnn-r>c »oto:. JioariTAi. akd Tnu 
maudsuA irosrtTAE, lonpov 

Iv a tliree-week ri^U to Borne ol llio Duicli inoiitnl 
^ ipitala I particulmiv noticed liow much valuo the 
■’’ rtch atta^ to gronjr irork thcrapv lor their patients 
^ oppowd to oconpotional therapy in Uio Beneo ol pme 
arts and craftB under the ^piidanco of n trafued 
sapiat In the hoapilala I visited the i>ntlcntR pro 
tame ifos as foUovr* 

’ -■LO jun Drr«. Hake botta Help oloon ward 
A.K Breakfast Wajih up. 

to A-Kr-12^ p u: Work—with ft breok for coffee or tea 
at 100 Aor 

iJSO Tja -2 0 PAi Lanch orv tho vrarda, 

^ to pji -5 0 pjc It ork witii a break for a cup of too at 

^ SJOpjt 

High tea on the ward*. 

^PAir-SOpJC Rooroallon. game<i dancing io 
^ AtJ t Evening drink. 

OpJt Bed. 

the uiual irork for patients m tlio kitchens 
die mom* and lanndrie*, and on the farms, the 
[3^ tnUU olao provide light asaembli ivork on small 
^Aikal fittmgs bicycle part* cardboard boxes, or 
H ^ fik gadgets, rrhieh are Bont in by local iactoric* The 
f pay for this TTort Jtugi and mats made in tho 

^-^piuU are aUo sold to the factories. In one hospital 
th wai being redecorated all Iho insido painting for 
hnpletdy new colour Bcbemo in two blooua of wards 
done by patients under the guidance of hospital 
hoBiutal of 1200 patleutB had nform BuppJy 
jjf fhft hospital b needn and also selling com to the 
1 mflU, Thu^ farm waB worked by a former and his 
of 4 sons with {he help of 30 full tune working 
** kitchen garden for tho game hospital was 
^ 1 gardener with 20 full time patieuts 

' occupational therapy i* given to patients who 

^Jsinrbed or doterioratod to leave the ward but 
^ these patients the Dutch try, wheuever possible 

iif ^ Vixsxc work which ia of nso to the community 

' dlfctnibed patients men and women who 

hftvelicen conOned to tho wards arc now 
< help in the gronndfl by carting leaves or 

^*j ^ wheclbarrowB or moving earth and sand 

Vnrposes. 

^ ot each working group are encouraged to 

•* ^Jt^raers, rather than leave Hits to tho hospital 

J*'* sortie patients are put in charge of 

M group of d-10 patients has a loader w^o 
tho team 

pSi Ll*‘ trained occupational thcrapiKt 

«f t* ^ o ^ 'iplltnde for embroidery and neodlo*work 

M »U the nmh^nr...^«Tre.,, +„UWlr.fl.- n>,.l .rv 


VatlcntB nTo given iicckot mor\c>, \arinug from 2# Od 
to 7 b (k7 per WQok, which fs intended ns in our own 
hosjiltalB to show appreciation of the progre«8 mndo, and 
to encourage further effort, but not to represent the 
material taluo of the work 

By far the greater part of tho Dutch patient s doy is 
spent in work wlilch while carofulJv chosen to rantoh Ills 
ability is alw for tho gowl of tlio hospital In many 
hngliaU hospitals tho main port of tho patient’s day is 
spent in occupational therapy centres witli trained them 
pUts Hero ho is holncil to make articles, calling at llrst 
lor onlv a limited abilHy and conccutxation but for more 
comphcntcil skllU ns lus condition improves At the 
lutmo Imio he is under tho obsonation of pooido who are 
awaro of his psycluatric condition and can report on his 
behaviour to his doctors and nurses What ho makes is 
mado by himself alone, and la usually for hte own benefit 
and pleasure The community gains little from occupa 
tloniu tlierapv of this kind, but it helps to rcstoro a 
patient s sell confidence by proving to him that he ciu\ 
oomploto n piece of work successfully 

The Dntoh also recognise this but feel that tho leisure 
hofini in tho o\ cnlng arc long enough for the patient to 
bonoAt from individual work They maintain tliat their 
intenslvo group programme, If oomod out by on onthu 
idaslio nursing staff, offers a life which ia as normal as 
possible and whldi is a good preparation for tho tiJho 
when tho patient ^v^ll again face tho outside world They 
attach much importance to the fact that the patient is 
woridng, not for himself alone, but with others, fn a 
team towards an end which benefits tbe eemmnnity of 
which ho is for tho time being a member They also 
heliovo that by working in a group tho patient is trained 
to accept Iromo responsibility howoyer httio, and to 
adjust hiinself to the needs of the community 

A hospital which employs only 1 gardener tb tend a 
kitchen garden serving 1^0 patients saves on wsges j 
but does this necessarily moan that the patients are 
being exploited T Or is it, as the Dutch think, more 
effective treatment than individual occupational therapy t 

My \ urit to Holland was made while I was taking a course on 
nutf^g BdminktrHtlon at one of tbe staff oollcgea of Khig 
Bdwairi a Hospital Fund. I am grateful to tli© go>*enions ^ 
jny hospital for enabling mo to ftttoiid the oour»e 


Public Health 


Alcoholism Ih France 

The perils of alcoholism are forcing thoraselsos more 
and more on tho attention of the French government and 
T^ple. A determined campaign has now been hj progress 
for mote than a year to combat wimt for Its aerions 
efleots on public beaUh and oven public security, baa 
come to bo regarded ns an urmnt national problom. 

jU part of Inr-rooclilne Inqalriea (many of them atUl bi 
their atago) Into tho enbets of alooholiam each 

adnOnlattaflso deportment in Franco is now oblicod to 
8totUtl<^ mtnma of the nnmber of patlenta In 
paycblatrio SnatltuHons autrotlng from aloobolio psycboals, 
oa ™u aa the number of dc nibs due to cirrhosis acute . 

alcohol!^ .deponent whooe returns show a 

rate of nlcoboUsm '• wblch cioecds the national thre^ 

f>ftr AVoWif,a> U >,T. inr... . ... hUXVtJ- 


(jj •’^hionHiovcrs tableclotlis aprons, and so 
“ **iS“hospitnl In one wnid I saw 46 bed 

‘-Orion laco mado by patients, and year average is by Uw rMtdred^^T^f'JTn 

to 100 pntlenU or aecUona attached to a wychlatrie 
dinlo or hospital svlth beds for 25 to 60 
unde^ko compulsory inatitaUonal IrcatmenL ^ 
Among tlie latest luoasurec taken bv tbo Pmnni. i _i 
laturo arc a number of 

oxccutioo of tlw Fi^ch codo rrC u “^ 

clnri^ the condltlotm and saroirunr^ 
custodial treatment 

In thU MntcmphdS 


*^rimri(ively embroldcicd by patients 
occupational therapy, such as baskotrv 
stool making is done os 
^ ^ cnlerlaimnent in the evening after tho 

^ orby patients who are confined to bed 

mate articles for theniBolvea are 
^ coring this time nndnotdunug working 
^ <jj[r —- - 

ehietly concometl with the value of 
*** ^ and work for mrntftl parimts and tlm 

4 ^ provided. 
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each departinent every case which comes to their know¬ 
ledge, either m court pi'oceedings or in any other way, 
of persons against whom there is “ grave ahd precise ” 
suspicion that they have committed a criminal offence in 
a state of intoxication, oi a ho might become dangerous 
to third persons because of alcoholism Where such 
people are already m prison, this notification to the health 
authorities is required at least several days before their 
sentence expues Upon such notification the health 
authority will imdertake, withm a few davs, a general 
“ social inquiry ’ into the circumstances of the suspected 
alcoholic , and they will appomt a doctor from a pre- 
established panel to make a complete medical exainma- 
tion Powers exist under the public-health code to enforce 
such an exammation m case of need Jf the doctor 
decides that the patient is an immediate danger to public 
safetv, the medical report must be dehvered witlun as 
sboi t a period ns 48 hom-s The report wiU be considered 
bv a permanent medical commission of nme members 
aiipumted bj the departmental prefect (the quomm is 
chiee of whom at least one must bo experienced m 
psychiatry) 

Jf the coimnission conclude from the social and medical 
reports that the suspect is in fact a danger to third pemons 
(regardless of whether he has, or has not, at any time 
comnutted a pumshahle offence), they make a request, 
accompamed bv their reasons, to the local civil court for 
an order of committal to a re-eduoation centre for 
alcohohes While this order itself can come only from a 
luw court, eventual release (which mav he on trial and 
subject to conditions such as regular report at the 
ic-education centre) bes withm the discretion of the 
authorities responsible for the treatment But the puhhc 
prosecutor and the departmental director of puhhc 
health must be informed of all releases Voluntary 
patients will also be admitted to these re-education 
centres and sections, but they must be released imme¬ 
diately upon demand 

This scheme of compulsory custody and treatment foi 
alcohobes is novel m its seventy, but it seems fairly widelv 
agreed m Franco that the seriousness of the situation 
justifies, and indeed demands, severe measures For 
French public opmidli has lately been shaken by the 
\ lews of certam specialists that as much as “ 76 % of all 
congenital physical and psychological anomalies among 
voung people, mcludmg juvenile delmquency, are in 
some direct wav related to alcoholism among ptogem- 
tors ” 

On the other hand, the MationaJ Assembly last week • 
decided to delay until next September the application 
of another and much less sweeping decree against 
nlcohohsm. This vvould have deprived about a milhon 
Frenchmen of the right to distil 10 hires of alcohol 
without pajung tax on it The decree was directed 
agamat those people who, though not farmers or fruit¬ 
growers, had managed to acquire the pnvolege of getting 
10 litres of alochol distUled from then own products 
But for leasons which it seems are at least partly 
political, they will now he able to go on enjovmg their 
bonus until next autumn at any rate 


Poliomyelitis 

Uncorrected, notifications of poliomyelitis m England 
and Wales m the week ending Nov 6 (44th week) were 
consifierablv less than m the preceding week—the 
first indication that the seasonal declme is now wed 
under way Tlie flgm'es were (43rd week in paren- 
tlieses) paraljdic 164 (ISO), non-paralytic 105 (140), 
total 260 (320) But the total was the luchest for any 
44th week m the past six rears Total imcorrected 
notifications in tlie 44th week for the years 1060-66 
were ns follows (percentage of paralvtic cases in paren¬ 
theses) 1060, 206 (72 1%), 1951, 82 (76 0%), 1962, 
80 (76 0%) 1053, 94 (03 9%), 1054, 60 (010%), 
1065, 259 (59 6%) So far in 1066 the proportion of 
nou-pamlvtic cases m England and Wales has been 
about 46 6% This is a fruthei small drop towards 
a more usual figure but it is stiU higher than anv of the 
preceding four >cars, for tlie whole of which the figui'es 
VI. 951, 415%, 1952 20 S“o , 1953, 34 G%, 

/ ' “ ---—_ 


The Widdicombe File 


xxrx SPECIALIST WITHOUT A SPECIALTY’ 
Deae Youno Pfaesb, ' 

Your father, who sounds (from Ins letter) to Iwa 
usual tempestuous health, has asked me to drop , 
hue about Chest Physicians Hectelle me, inter 
much aha i ery hadJy written—tlmt you are tee* y 
“ take up diseases of tho/ihest as your specialty’ Bj 
interestmg word is the penultimate one , for LeimiS 
that there is no question that you should acquni 
specialty We must accept this, but—if von ij 
pardon the elichd—^yoii are stdl young Have yni 
soon decided not to be a general practriaoner J Poaij 
you stdl heheve that medioine is a science and 
serum potassium, cardiac catheters, and corticostail 
are more important than sympathy, kindness, aad M 
healing I suspect that your forceful specialist iitil 
has had much to do with it ’ 


Now about hemg a Chest Physicnn lour ialta 
rightly anxious about the future of this brand; 
medicme There has heeu talk lately of hbetfili 
dymg out and Chest Physicians hecommg iinempluj 
Of course, much of it is not uieaut to he taken senos 
but the idea is worth oxnmmmg 

I doubt very much whether tuberculosis wiD W 
qmckly as some seem to think The prevalence d 
pulmouary variety is still high and shows httle incLiul 
to declme Better feeding, housmg, treatment,! 
chest chiucs will undoubtedly harry the bacdlos i 
eventually contam it But talk of the couqaw, 
tuberculosis and a tuberculosis free _ uatiou mli 
decade comes only from joumnlists, suigeons, or 
astic physicians who lack the most necessary qud’ 
the wise doctor—humihty Tuberculosis willTindonl 
decrease and may almost disappear, hke plngne, sm? 
and diphtheria Your son—as far as I knowyet 
may on qualdymg know as httle about tuDerculosB 
knew of chlorosis and cholera But that 
you will he able to resist matnmony v 

years and that your first two children will bo aan 
Give us, m other words, three decades with nC 
trade depressions, and tuberculosis may be« 
mfrequent as typhoid m this country A- smM 
will then be a proper subject for a contnomm ^ 
Lancet , and there wiU be a sententious leader W 
out the danger of the foUmg ^ 

need for coutmued vigilance, while 
mature cloamg of sanatoria and their conv 
convalescent homes for neurotics 

As tuherouloBiB dechnes, the work of the c y ^ 

will change He used to be a Tuberculosis . 

the D p n Now he is a Chest Physician ^ 
ship But changmg his name and his n T 
enviTonmeat has not fundamentally i 

He Btm deals largely with tuberculosis ana i. 
cemed with the other aspects of chert m ^ 
for differential diagnosis and disposal, tue j 
and odd shadows gomg to the pO 

bronohitics and asthmatics back to the ^ -tyert 
tioner If he gets an unusual or especi y 
patient he may have to send him 2^5 (phtu 

has no beds He may even hove no beds gni”®* 


Ions patients The position is 


Chest Physicians can be chest 
I am trymg to lead up to As tuberc , 
chest physician, far from losmg his job, s , od 
luB own He can forget tuberculosis 
equaUv, and m some cases more, m 
that come withm his special branch ^ 

Becently, I heard a physician -a 
say that the study of chest diseases is 


1 Times, 2SOV 10 1955 
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L,at is not ipecUL Neurology, for iuBiniicc la n pure 
exeniao In a ^^^r> roatncteU fl^ld Binguoaift 
—»li or nearly alL No doul>t it haa ita cxritcmonta Tim 
,,f tlial goes up at the end. of a dotallcil and othenviM 
‘‘“nual examination inny give a« much lutdlcctunl 
h^factlon n» the laftt •word in tho Ttmr* croMwonl 
' nk But, hko the puxzlo it la tlicn ftnlalicd—until 
^ next pn^ft, clinical or cross cornea along Or 
■* a>Wer dorfcatology, an o^^orciae iu oBaorkaUon and 
«t descripliou It is a yoluptnous spoolnltv for ia 
}re not wnsuou* satisfaction from tho rolling Imllu 
ami the elegant powders, points imguonts and 
ectodermona orosiva plnrioriflciaUs and {ho 
^ ’iters of Saturn Cardiology once a bcdeido art, Is 
"-inmlng an exorclwi in Icchniqucs—electronics, sound 
n ordiQp cardiac enthotorisation and nngiographj It 
f i^^rartUe for those isiio like gadgets and making IhmgB 

i*'^llave you noticed that tho study of diseases of Iho 
M H not an -ology t The Americans have tried 
hlbinolopy and oosophagobronchology I have 
. ^« »sen pulmonology Maybe Ibo absence of an 
b merely dne to the ugllnc** of all possible ones 
11 Uks to think that the study of cheat diseases is too 
U a subject to be couBtrained by a single -ology 
Atomically all between neck and navel la fair game 
' Troid* ibp behmd the sternum cystic hygromas mvode 
f mcdkgtuium, subphrenio abscesseu give pleurnl 


the pleura sareordoRw Jn idenl ical twins, or lung touoor ui 
snuff takers Thov may collect Aequestnited scginenta 
ppunuls m tho bronchi pulmonary paragonltmasw or^ 
stamp* wiih the Crowi of Lorraine But If tbev arc on n 
part tune contract Ihohobby must pav , and that is more 
didioolt Bowlbly some fre^>b angle on ebromo broncldtis 
would bo a good bet Anything new about this, tho most 
cotninoti disorder in ehost medicine ivould l>c weloomi 
for -wft know UUle more about It than Hippocrates 
did 

It U a big subject iMiy not come and talk about ut t 
Como and see a chest clinic working see niv few romalii 
mg A rji and P r « and tho ohildrou liR\dug i c 0 ; talk 
lo my Inioluablo licnllh visitor and core orgnniscr coino 
with me to tho pa lion 1 « homo; iraich mo super 
\ismg *’ old patients and nnsivonng Iheir questions about 
work bounhig marrmgo and babies 1 thmk you "wili 
iMMi whj 1 like the job for this of uU the specialties 
brings the physician closest to tho patient 

Ring mo up when you got a chanco and wo inll hx a 
time 

Yours sincerely 

D A Louolea 


•t . j y equipped chest pliysiolan must have besides an 
J*’* (Unate atq^mlanco witii Iho lungs a working know 
only of the heart, Its innnnun, rhythm*, tool 
.^^j*wUoa and fadute* but also of tho mediastinum 
»,5« _ 


bwu, and the stomach slides into tbo thorax The 




. and ribs Moreover, his interest 
far afield into general niedlolne— 


lupus orythematosus eclerodonua the 
■ cf‘4do84t, letlculosos, myopathies and 


, j-- neuropathies 

iV^j .'•tnyehtH, iteatorrhooa, unumta and polyarteritis 
r'* Sorely such a subject is a generaUty 

yon were cynical—-which 1 know yon area t—^you 
retort that tho very breadth of the subject denies 


^ euBtence , that it it embraces w inuchtof 


ii>"^ ^'^irinc It is tho proper study of the general physician 
} I ibould reply that tho good oheirt, pUyeidau Is indeed 
-f^j^^^reiphyiidan with a little special knowledge Tlic 
nuy Btlll object that tho chest physaemu wltbont 
U like a bishop withont a see or a Minister 
portfolio—a sjiecialist without a ^eclaltj or 
existence And tins is more dllBoult to refute 
doabt fewer chest physicians will be needed if 
becomes a rare disease Much WTli still have 
v ^ ^ it rare—n c o vaccination* contact 

^ radiographic surveva, and tho like But 

number of patient* being treateil ha* fallen to 


Parliament 


Purchaue-tnx on Crsah-helmets 


In Iho House of Loi-ds on Nov 10 Lonl lUjirroN 
said the nnluctJon of purchase tax on crash belmeU from 
26 to 10% Rood so far as it went, but It did not 
go for enouah llo would like lo see It abolished lie 
was fortlflou in his ^^ow by a rreolutlcm pass^ at a 
British Modlcai Association meeting in June that these 
helmets should Ihj free of tax. The Importance of thlif 
form of protection was first emphasised by the late Sir 
Hugh Calms, at Oxford and it was Jorgoly as a result 
of his work that tlio wearing of these hrlnaeta Jn the 
Armed Forces was made compulaory Lord AittruiKB 
Mug^ted tlmt If the remaining small purchoAo-tax was 
abolished It should bo done with some proimganda 
and a flouri»h By that means he believed that more 
young people—and most of tho deaths oocurretl among 
young people—would be oncoumgod to went crosh 
helmets. 


01 patient* being treateil ua* tauen to 
it may perhap* bo expedient to return tbo 
fltfil tubercidoiU to the direct control of the 

iV V public boallb ^Vhen this stage Is reached 

it wBl be a gradual process—apociolUjts 
of th* chftst luust rest their cab© for continued 
ike coutributlon. they are making to lb© 

^1 ’ aiamiOii* tr,vn + Yncrnf ftnrl nnrft nf 


DA-n-KE Lord in ■\\altin(;, told that Uvo enmpaien 

to wear thev bolmats \™a producing rumUt* The Hoad 
nesenroh Labomtorr from n eample cliech reckoned 
that nbout 1 in 3 raotor-c, dists now used them Stony 
people liod not been deterred by tho purcha»o-tni for 
jno 000 Imd bought hclmeU The now Budget propoenla 
reduced tlie tax to about a OneoutU of tho tclall price 
The Government were in great dllHculty becanao Svett- 
time they were pressed to reinovo a particular item from 
purclwsc tax one hundred otlier Itema worn pressed, for 
CTuall} good, if not bolter, reasons Ho hop^tbat 
Lord Unmpton and his friends would contlnno' to nren 
motorsrycl&ts to wear a helmet, and that they would a^ 

substantially rodncod 


treatment and care of other chest 
^ specialty dies it will bo the fault of its 
'IVhetber it i* desirable that it should live 
cannot dincnss that without 
'j general question of ipecinllPHitioa within 

^ think the chest fipoclalist will 
li'il I wrong Borhaps aa 

Vdatma sanatona close and m^cal 

for custom the chest physicInDS, 




prepare to plov out lime or acquire 
T^kr/’ yi Itiau uiay for lustanco become specialist con 


u Lrv> xrttiv BJ'S WU 

^ifxlhoratlc lurningoeeie endometrioma ol 


OUESTfON TJME 
NvH,S DlscipUnary Procedure 
Mr Aumar RoBrurrs asked the Jltnirtar of Health if 
wWd investigate ths operation of the hntional ITml 
a^ee Art d*H,lm«ry nroeedurs in r.£iu» to t^ 
^uiister^ by tlis mejical exocutive eornS,!! 
to Bidendlng tho compookion of th© antwii a a \Tt 

the fact that thw pahri 

Minister and that tlm furthS anpeafhwm * 

tbs Wnisler hln«df_Mr ’T" 

ormngoments which go back In nrinrmU 
app^r lo ha\o work«l tttiarack^^ tl« ? ^ 

poticDts ond doctor* tb© re»nonsibnjtv ^ 

from the dsn?ioin* of deciding eppei 

practitioner, taking p,rt in the fienrn^^S'’,^l4.”SS 
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the National Health Service, rests ivith me and not with a 
panel The persons taking oral hearmgs do so on my behalf 


In England Now 


Hospital Farms 

Eeplymg to a question, Mr IMaoleod said that reports 
had been received from regional hospital boards on 207 
hospital farms Decisions had been reached on 112 of these' 
and discussions were stdl takmg place on the remainder The 
decisions reached so far provided for the disposal of 14,674 
acres of land In 14 cases these decisions mvolve the complete 
abandonment of fanning activities 0 of the hospitals are 
mental hospitals, 4 tuberculosis hospitals, and 1 a general 
hospital ^ 

Deaths from Lung Cancer and Coronary Thrombosis 

Koplymg to a question, Mr jAStES Stuaet, Seoretaiy of 
Htate for Scotland, said that there were 1812 deaths from lung 
cancer m Scotland m 1964, and 1311 m the first three quarters 
of 1966 During the first three quarters of 1965 there were 
6470 deaths from coronary thrombosis, and for the same 
period of 1964 the number was 6320 


Capital Punishment 

Repljmg to a question, Major GwxLYjr Llo\d Qeobge, 
Home Secretary, said that the Government had given further 
consideration to the report of the Royal Commission on 
capital pumshment m the light of the debate on Feb 10 ’ 
Tlie commission’s recommendations might be divided mto 
three mam groups 

The first consisted of the major recommendations that the 
age lim it below which the sentence of death imght not be 
imposed should be raised from 18 to 21 , that m all other 
cases the jury should be given discretion to decide whether 
there are such extenuating circumBtances os to justify sub 
stitutmg the sentence of imprisonment for hfe for the sentence 
of death , and that the teat of orunmal reaponsibdity laid 
down (so far as concerns England and Wales) by the 
JIoNaughten rules should be abrogated The Government, 
after full consideration, did not feel able to accept any of 
these three recommendations 

Tlie second group consisted of a number of other less 
important recommendations which could not be implemented 
without legislation The Government did not see any prospect 
of legislation on tins matter m the near future, and proposed 
to defer a decision on these recommendations untd an 
opportunity for legislation could be found 

The tlii^ group consisted of recommendations to which 
effect could be given admmistratively These had, m the 
mam, been accepted and had been, or were bemg, put mto 
effect As regards England and Wales, he had, m particular, 
authorised the Prison Commissioners to proceed with the 
plans for a special institution for the detention and treatment 
of psychopaths and other prisoners who were mentally 
abnormal , and arrangements were now m force whereby 
persons charged with murder were seen by a psychiatrist 
from outside the prison senuce, as well as by a doctor or 
doctors from mtlun that service, m any case where the 
prisoner’s mental state was in doubt 

Except where otherwise stated, his remarks dealt vnth 
the jmsition m England and Wales Information about the 
admmistrativ e changes made m Scotland were gn en by the 
joint under secretary of State for Scotland on Feb 22 
e 


Research Into Rabies Control , 

Replymg to questions, Mr Heathcoat Aaioba, ihmster of 
Agriculture, said that the results of experiments m other 
coimtries o\ er many years mto the moeulation of dogs against 
rabies and of measures to control the disease were studied 
by the v etermary advisers of the Muustrj" Practical exjieri 
once liad shown that, while moeulation could be a reasonably 
effective control m countries where the disease was endemic, 
it could by no means be relied upon to confer complete 
immunity An expert committee set up by the World Health 
Organisation recently expressed the view that countries now 
free from rabies should contmue to prohibit the import of 
dogs and cats or subject them to a long period of quarantme, 
preferably six months, at the port of entry He was con- 
V meed, so for as this country was concerned, that to reduce tlie 
quarantme period or to rely on moeulation as an alternative 
unjustifiable risk 
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1 See Lancet , 105S, I 410 


A Running Commeniary by Peripatchc Corrojoti* 

A Conference of Conference Secretanes has laWr 
held m Harrogate To what this conference ditedrf 
attention'! am not sure It jnay have been a j’ 
conference designed to detect and attack the ftx bid 
ward segments of Western man’s hfe that are not« 
riddled with conferences Or it may have Wn a prat^ 
conference m which the hard beds at DiddleaDSptdj 
the dry Civic reception at Waterdown came infotai( 
comment. Or agam the conference may have aMmd 
itself to some theoretical topic, such as keeping epeaki 
to their allotted time ; 

Doubtless this conference tvas no less fruitful thaail 
other But was the choice of venue wise ? Sardyl 
burghers of Buxton and Bournemouth and Batia 
hardly have heard with equanumty that the choke 1 
this key conference had fallen on Harrogate 
not have been more diplomatic to hold the gathenufl 
a town whose claims as a conference centre are less 
known—perhaps Barnsley oi Brighouse or Bolton? b 
statesmanlike course would be to ^ot the task of chow 
the place for the next Conference of Conference Sid 
tgnes to a Conference of Secretaries of Conference Sea 
times , and I am unrehably informed that ahoulll 
C S C S be held m Harrorate the delegates 
enterlamed by dancing in the streets of the town’s 14 
quarter ^3 

There is really no end to this conference buM 
That at least is the hope m Harrogate—and Bnihwd 
Bournemouth and Bath 


When my demob number came up some to ^ 
ago I drove across to the nearby United States Air M 
base to hid farewell to the mess America hosp« 
can be infectious, so I shouted above the tnunp« 
of the juke box “ If any of the Boys arc down mjg 
just teU them to drop in ” The major grinned g 
sure, we’U do that, Doc ” I turned my mmd topij 
shares, while Elmer and Bud were swalloww up 

in Tnvno Cnlnrfiil fnlt- Ihoafi tvneS. hut that 


m Texas Colorful folk those types, hut 
the end of the story _ mw 

One night lost week the Boys dropped in 
their promise m a big way—^with a Supmori 
fact My rustic bram-cells jolted back to tne 
of fadmg engines, the queer scrunch of teMing 
and the old familiar whoosh of explodtog „ 

parachutes floated down on to the femide “ 
village, and soon the transatlantic gut of P 
illummated the darkness behmd the lann, 


learned that all the crew were safe ivintJ 

The Superfort lay tangled on the j a 

nvulet of Are had charred the belt of ^ 

the od and petrol from mixing with our 
All seemed well once more, untd the ijjj 

the vultures People came from far and j(o 

down the resei'v on? fences and hunt for souvo ^ 
and enormous star-spangl^ y^^^ofivechsd 
id m a long narrow lane by a fleet of u* 


cranes 

hemmed m a long narrow lane ny a neev ui 
parked, abandoned, or broken ^ 

opened the attook, swarmmg over the wtcoi^b^ j 
out eqmpment The Occupying jud tffl 

of tomato juice with helpless rosignatlon, , J 
reinforced by the village bobby '''’ith nis D j ^ 
bright spark wnggled round the bhnd 
and tore off a hag of fluorescem from an aim jj 
smt The instructions were plainly u into * 

so what could bo more natural than to tnro 
reservoir ? ' „„.i, ^ 

As I have said before, our 
people and they do everythmg m such “ . i 

packets were designed to dye the Attot B 
to be seen some eight rmles away uo® r(>flerr<u^ 


odd feet m the sky The effect to - j 
The lurid currente fvirlcd 


roirj 


impressive The lurid currenra t*- 

the filters and far out mto the Sa^ 

the man with the stop-tap could he 
mommg found many repentant tap* > ^ 

tremens as they turned on the hatnro^ fluiW' ^ 
hypochondriacs were dehghted with 
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\ de spread by ilondaj inominp to tbo cndfloftljpH)*stcin 
idilcff-day pr^ticed spme pretty paHtrl fibndca In 
drts jUarm and despondence raado Iho phono t<M» 

• >t to bold Hat Time can do so much and noe\ eve nro 
Iditig the xiBuiU insipid slulT to oxir uhiskv (Bourlwn) 

** ha* been so nice to moot the Boy's ngnln 

^ I • • » 

fTbe best druR for cettinp: rid of ante is chloroform 
it sbotiid bo used es'ith care In m> Imthroom at 
uihore some twenty years nffo tlicre was a minor plnioie 
Tliey wen Llsek nntfi about half nn incli long 
jf.4l as thick as a nmtch-eticlc, and thov wont about their 
by twos and tluT.*es without troubling anybodN 
ttrji soldier ante among them with fonnidnble 
■ i'*. Thfw Iroublwt nobody either but thov looked as If 
^jy could be troublesome If thc\ wan(o<l to make dldl 
ami I decided to exp* I thoin VXit had not boon 
’'jMitwl, they enjoyed pyuothrum so I got o couplo of 
lb of condemned chloroform from the liospltnl and set 
tiul them with that TlK^ Itaued from various small 
lea in the Qix>r of tho hatliroom, so 1 tooV a hypiKlcmiie 
‘^^rtape and injected some chloroform down «acU hole 
^ feeling N'trtuoua and sclcntlflc I undr^'S'wl and 
■^^/info tho bath, o tin bath, that stood In the middle of 
i’ )fkwe 

^or about Imlf a minute nidhing Unppencnl , then 
(Tvery hole in Ibo floor mvriada of intoxicate anta 
t thouimnds and thoimnds of them wildly 

^ wicing confusodh all over Uie floor Borne of 

tariimbed up the Imth and ran demented rnecs round 
‘'nd of these a few full luto the vvnter Tim 
bj jdous plxaso lasted for scvcml inlnutoe, then their 
-^■'^tven grew slower and less nutated, they stumbled 
their legs feebly coma dwpened, and In a few 
' r. I covered with a carpet of dead anta, 

fialf u stono of Uictu bv weight. 

? before I saw another ant urony crawling 

^ "would suggest to nnv other scicntlflc 
tliere U no need to sluiro the obsen atlou 
L«f\ i ^ho subjects of the cxpcrimonL. If he 

> to do so, the obi»ervcr sbonld be fully clad 
* * * 

suiIqco of our TlUago Ufo baa been ruffled by 
^ rights of way and wrongs of way Tlte 
jirT, “M been quickly, if surprisingly settled j Iho 
jjP M-ion of rif^ts of way will go on for ov cr 

bormer Brimeombe ha^ hi'cd In tlw peri^b 
The well that supplies tlw vnllagcrs with water 
^hl' flehU and from time Jninaemoptal no difilculty 
Tltere ivos always been plenty of water and 
always been able to go and got It But 
^1 the last of his line and wlien he died 

5J ^ I udchfoed licu^t tho farm and the field with tho well 
SV defaced that lia was not going to have 

* ^ hi bU fiold after water ao be put hi* bull m 

Uy-I.*? *w*y Tito vtllBgo did not like tliat or him 
‘rfTvji ^hey Immed him In. efllgy on Quy Fawkea 

ifinldiford was delighted, he felt that ho had 
ohameter a man of real Importanoe, a 
y‘ H flguio a Guy Fawkes, who woukl bo remam 

Bn riio bull out of the field and there ha* 

A troabln about the water Very odd ttieee 

; r^UoTOu 

^ farm lie* dJO^m a long and stony Inno 
of ^Sh going to reach tho lugh road but he claims 
1*0 * neighbour s field by winch Ive can aavo 

qxwotion la has ho tills right of wav 7 
tD^4i^ firmed and a eliainnon appoint^ to deride 
Ixjld and aTopwsentativo of tlxo county 
twice Jfelther Farmer Cotlelgb nor hbi 
1 ^^ ^ api)oarar\0o; they 

^’Hocon prove that bnrtnrr Cotleigl\ hna 
1 ^ MU-./ ™ ^ Nothing I* settled, nothing ever 

^ settled He may have the right, 

. ha\*n IK*. »-.* I*_ii„ tk. -jii_'’.ik 


Letters to the Editor 


”1 «Hl nobotly atop* inm or over wiU 

(14 * 0 m 

fragment of plnoepplo): “ You va 
‘hnamln tn this podding 


^OUO^^YEUTlS IN SOOTll-EAST LONDON 
giji^—Concurrently wifli tho onulemio of iioHomyelitifl 
in North Iiondon to wlifch Dr Broca oad Dr 
MoMalh referred In thoir JettorB m tout issue of Orl 20, 
ilicro hftfl Iteeu au outbreak of the saiuo dlsciwe of similar 
maffUltiulft in South Fast London Botwoen July 15 
and ?»ov fi tho Ifither Orceu Hospital (formerly tho Park 
lIoBitllal) (Unno admlUcil 103 cases of poHomyohtis, of 
which 107 noro paralytlo and 80 non paralytic 
Tlio diagnoals of non paralytic poliomyohtiH was made 
only in tho prewmeo ol tho loUownng ovnlonre i (1) fever 
with cluneal signs of meningitis (2) an abiiomial cerebro 
(spinal flnid shovnng 10 or more cells iier c mui a niodcrato 
increase of proletu, nonnnl clilorides normal sugar, no 
add fast ImLilli and no growiU on culture in evrry 
{iu(a»ct (3) a rapid improvement in about one weoK 
without ony speclllo therapy (4) absence of lower 
motor uenrono involvoniont and of all nervous sequela 
when dlschaTged homo three vveeks inter In addition a 
largo number of thesso patients came from the same 
dlxtntt and soinolimcs from the same house or family 
whoro paralytic cases had occurred 
t\liUo-ooU counts done in moro than two tliird* of tlus cases 
slKrwed nothing to suggest glaridulor fover (Incident ally our 
adnussioiYs of genumo case* of glandular fo\ cr Iiavo not shown 
au mcrenso above the average for tills thno of the year ) In 
tlve absenc© of hotter faoiUlk* for isolating tl»e \mi8 or 
dotemuning nn Ineroaso of antiMpal bodies Cn tlie patients 
•orntn, ihero can bo little doubt that on clinical ^undj and 
on clinical associations alone tlicee cases of ‘ Mtus tnonin 
gitis were indeed infections with tlio poliomyelitis tims 
Certain featurte of tl>e cpidemlo are worth mentioning 
though •tmlloj features hanj been obser v ed before Tho 
OQtbrenk eccms to havo started in two adjacent London 
boroughs ood to havo spread porlpbcrolly from tbew in a few 
weeks like an oil patcli During tlio first four week* tho 
paralytic and non poralydio cases ailmltted woro almcat equal 
m number* t oJler that tlio proportion of pamlytio cases 
increased steadily and ao did the aeverlty of the X'^^ralyals, 
With tlie jprowth of tho epidemic tlio virus appeared to increase 
bi nruJenco 

Dr Breen mentions tho aliscnoo of polymorphs in tho 
c j r of many coses This has not lieen our oxperionco 
on tho contrary a few caaca showed a predominance of 
polymorplis, sometlmeB as hh?h as 76% giving the fluid a 
lurbid appearance They were all cases with spinal 
paralyws. 

1 find ft difficult to understand how Dr Moilath estah 
ilshcg a diagnosis of non paralytic poliomyelitis without 
nn examination of the f We have admitled donng 
this tmidemlo quito a noiober 0 / patients irlth short 
pyroiW attack* somotime* ivith plmrjngibs, wmotime* 
m li doubtM menlngool «len«, who liad beta suspected ol 
iwliomyelltls but who showed a normal CJ? f TJiey have 
not been iududod in the above figure* 

In oonolusion. Sir, 1 wish to support atrouely the plaa 
of Dr Bffu and that o£ Dr Lambert (Kov jji^or 
nm»ed faoiWics in tbe routine diottnosl, of tlru, 
Section, in coMCotlon with iiifcctJous.d>«>a*c* boSpttnl*. 

V “*** untUfrermtiatod Tim* 

iDenlngitU but al*o for rases of vxru* infeetinn nt Dm 
jy^pl. undo., the fleer the sldn Zd S^rt^l^to^; 

mtber Orecn HcurtUal 

p<.n<ioa.«ja,J D T M Laduunt 

INJECmoK ACQUIRED IN HOSPITAL 

pofurTtfa^e r 

lactoiT material for ho/mltal 
.boul/ be) nuabed fr^Z ,r t 
wooUen blankets, aft^ repeated 
motted and h.enicieut Purtberumm 
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fibres become brittle and easily break formmg fiagmcnts 
tbat are scattoied and may convey mfcctron iibenevor 
tbc beddmg is disturbed 

Syntbetic fibre (‘ Teiylene ’) blankets stand up well 
to wasbmg and sterilisation by boilmg m tbe laimdi-y 
Tbei' are warm and comforlable in use, but objection 
lias lieen made that Ibey genemte static electricity and 
are therefore dangerous m tbe operation tlieatre In 
our view tbis is no disadvantage smce, on bacterio 
logical grounds alone blankets sliould never be taken 
mfo tbe theatre JIoi cover, it is not sufficiently apjiro- 
ciat ed that even wool has appreciable powers of generating 
static electricity 

There are also several kmds of uoien cotton material 
suitable for use ns hospital blankets One of theseus 
tiirkish towelling They too may be sterilised by boding 

■\1 e are non givmg these different types of blanket 
i\ ard trials, buf it is yel too early for us to say hou they 
stand up to long use, repeated stenlisatiou, and laundermg 


Piihllo Henlth Lnborntoly, 
Gcnoral Hospital 
JMI(ldle«Jhrongh 


Robert Blou'Ers 

J POTTFR 

K R IVallace 


Sir,—I t 18 indeed encouraging to find appearing almost 
simidtaneously. Dr Leonard Oolebiook’s article of 
Oct 29 and Dr W F Wells’s textbook * 

Dr Oolebrook adds another chapter to the large 
1 olume of evidence uicnmmatmg airborne organisms in 
infections of uouiids and bums Fortunately the picture 
need not he so black as he pauits it, foi theie is also a 
large volume of published evidence showing that airborne 
bactericides could be a potent weapon for leducmg 
cross infections It is somewhat surprising that Dr 
Oolebrook should have made only passnig reference to 
American work on glvcol aeiosols and omitted all 
reference to British work on phenolic aerosols 

Apart from our own published work on air disinfection tho 
IVIedioal Research Council - recommended the trial of heat 
\olatiIised hexylresorcinol Dickson* and McGrath offer 
good evidence of its efficiency in reducing morbidity from 
aerial infections, and we ha\e had serbal reports of reduced 
contamination rates in jilasma and ampoule filling rooms of 
liospitals, blood transfusion centres, and commercial premises 
McGrath’s lesults m the Dubhu Zoo monkey bouse are the 
most striking in tliat morbidity from upper respiratory infec 
tions “ almost disappeared, and there has been no case of 
tuberculosis ” following the introduction of resorcmol and 
subsequently hexylresorcinol aerosols, and the position 
remains unchanged to date These trials, extending now os or 
SIX and a half years, seem to has e passed unnoticed by the 
majority of English doctors We suggest that the conditions 
ill hospital practice are similar m many respects to those in 
McGrath s cases, and that hexylresorcinol aerosols would be 
equallj effective 

Dr JlacKay, m his letter last svoek, mentions his work ‘ on 
hexylresorcinol and reiterates that thermal aerosol generators 
are relatively cheap and simple compared wnlh air conibfionmg 
plant ' A high rate of Kill (90-95% m fi\e nunutes) is a 
common finding m tho laboratory Remoinl of bacteria at 
such a rate by air changes would necessitate one air change 
c\ory two mmutes This would cause great discomfort from 
draughts, and such rapid air moiement might e^on mcrease 
the number of organisms reaching an operation wound or 
uncovered bum It is open to question whether it would 
bo m the best mterest of patients to remain for long periods 
m bacteria free air The presence of dead or attenuated 
organisms such as occur m aerosol treated atmospheres may 
ho\ e a prophj lactic i aluo 

Aerosols again come mto tho picture with regard to tho 
control of flies The contmuous flow aerosol has hitherto 
been mstnllefl m o\er 50 hospitals m this country, and has 
pro%ed remarkably successful It is particularly suitable for 

1 \\ ells, V F Airborne Contaeinn and Air Hygiene Cambridge 

Mass , 1955 

2 Studios In AJr Hygiene 9/icc Rep See mcti Res Coun Land 

018 no 292 p 811 

o . '•C Jnsii J vied Sci 1953, p 337 

* ^ J Ibid, p 343 

^ ‘ J Hup , Caml 1952 50 82 

lor, A U lAiueet 19 i4 1 518 

i 
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fly control m wards, since it is silent, and needs no I 
(and is therefore immune from the possibiliti oflimnanf'.I 
a major factor m pest control) , and ns it diRpenoaonJj^ 
pure uisecticido the irritation which commonlv rcfnlti 
carriers and solvents does not occur 


Finally Dr C'olebrook, m Lis otLermsc ailnmaU 
Ktmey of tbe sources of coutammntion, omits at impji 
ant one—tbe cockroach Wide no species of coebiif 
bas yet been implicated as a disease vector it la gtiMiJ 
accepted fbat it may, at times, be an important tfn 
in tbe meclinnical transmission of infection on food II 
eradication of these msects is extremelv difBeilt k 
tbe mstallation of contmuous flow aerosol Cipupraiatli 
given excellent long torm results and has often ebmmli 
cockioacb populations of both Blatia oneiilahi a 
BlattcUa gerniaiitca The same installations ar« il 
effective agamst fires 


Avebury Hcsenrcb Laboratories, ]I BaKEH 

P G Sarei Mhithhi, 


‘the climate of discovery 
Sir,—E mstom stated tbaf tbe most unportaut fii 
m scientific work is mtmtion Is this where art 
mfo both Science and JMedicme, and can the difftia 
between Professor Aniott (Oct 16) and Sir Fi* 
Walsbe (Oct 20) bo resolved m tins way ^ 

J II Alhov 


London, "W 1 


PSYCHOSOMATIC PROBLEMS IN POSTURAI 
RE-EDUCATION 

Sir, —I wonder if tbe jirofcssion, genondlv, 
importance of Di Barlow’s article of Sept 24 n w 
could get patients to master tbe principles 
stresses, it would go a long waj to mminiiso tlie 
of tbe stram of everyday Mo 

“ Good posture ” can be taught to tbe etndW 
patient only by learning tbe fimdamentals o 
action, called the anatomy of movement For an 
to be earned out perfeotJy, the activating ini 
function just aftoi the contraction of the sp ^ 
both these sets of mitsclea must work on niren 
prime fixers ^ 

Tbero are three fundamentel postures that the ^ 
adopt—nctive, mnotive, and passne mctW cd 

We dn ide tlio liuman frame arbitrarily V' ^ 
parts attached to'eiglit fixed parts (I) 
and trunk. (2) and (3)'the Bboulder ^dk S'g 
muscles from the skull, the cervical and dorsa p 
chest wall, (4) tlio trunk and pehis , (0) ani t 
on tho Inp jomts , (7) and (8) the whole bodt i 

nnd feet '' n-mU atlnd'’^ 

In active posture all the mobile parts are J ^ 
tho fixed levels by the prune fixing muse , 
adopted is tliat of the ape, and is a position ^ 
wo consider it m detail, it is the position ta ^ 1 % 

of stress and stram Tlie matador and *“0 
adopt this position and it is one m , j_ysclc3 ft 
muscles are m slight contraction but tlio 0 
balanced relaxation , reloxed puf 

Scandmav lan countries are now tMc ..-inK 6'*^ 
This stipulates that m the erect position 1 
all fixed and tbe patient, as Dr Barlow sn , ^ 

possible, so that he takes all the ^ ^ sn- P'-'* 

The simile of the motor cor m which t le j 
up, thus avmidmg all strains on the rims o 
and springs, is a good one „,vnle nnd 

Inactive posture is completely the njobilc 9''*’ 

the person slumps, so that the weight ot sva'I’*''?! 

no o nbnoTi.o ofnn.n on fbft fiVfill OaTtS, lUld ,F 


as a chrome stram on the lixetl parts, cijihi t 

postural stram are produced of thdl^’A 

at which tins can occur, we con see Ih^^^ nostarc ^ 


body can bo accounted for bv mcorrec F^jonis ^ 
mov ements performed off guard , jhc lai"® n 

headaches, pains m the neck, obonider'. 

brachial neuritis and capsulitis of tue psiM' 

pam with or without sciatica or p^udo 

_1 .n rplntioii torn" 


buttock, and pains and aches in relation 
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ui« poftarr h odo of comploto rrlnxution wlion, Ijlng 
or rowing Imck in n chnir Tlio full weight of tlio 
iml parte of tlio bod> la tnlaii bv Iho b«l or cliair, hut 
idy Hunt bo aupportod m a rxoutml jwaltiort-t-tbut is to 
jroxsmplo the hosd should not bo tvriated to ono sido 
Dportanl to adopt octU o iMWturo before noluallj ulo^ mg i 
nio m moMng Iroin a paash o to nn antl\o stato nu fall 
ths i>nrrj* 0x0™ and wo niny do hann at one of tlM>o 

piMndth Dr Borlow that tlio i cut oration nf hnlaneeil 
iliriiini to (lie body requlrca not a Btron^rthculng of 
1« bot an Integration of intention 
dw w 1 1 Tuckhi 

THE HEAP TUDERCULIN TEST 
t,- Vh the nmltiplc punetnre luboronltn test ih hemp 
more (xtensivelj may I advise thoM) using the 
Jtttiw that in order to obtain clcarj\ dcnne<l resullK 
eNfOitial to use sharji neetlles. The points of tlio 
1 m supplieil arc satisfaeton for about 250(1 teats 
• ^ken tlnv should bo sharpened Tlie old set of 
ileseaii l>e eaullv rtplnee<l bj n non* set which can bo 
imtd from the inauiifneturers 1 ho old ones inaj then 
e^barpened and will he renilv to use again 
1 caiTYing out tho tost it is inn>ortnnt that hi adilition 
be needles l>elnp sliarp they must all ^venetmte tlio 
ito A nnifomi depth It will l>o appreciatetl that anv 
Wng due to bhmt points or luioNcn ivcnotration of tho 
Ur* enn moko tho reading of tho teste didloult In 
Ml with low tuborcnlln ficnsitivity for a positive 
It depends on tho piescncu of at Icnst four pouits of 
«ble mdoration 
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PREVENTION OF GOITRE 
^^It is not in> jinrpobo to enter into anj lonpthy 
of Tonr lending article of Jnl) 10 Ilovoior 
In la n ply to yonr statement Bat xvritors of old 
I "^ply not have mcntioucil goitre Do you mean 
^pipl) that British phyBiclnns before tho oighteeulli 
^re less obsenaut or less likely to n^ord their 
*n-atkm« then were their coUeoguca in Franco 
P®®)* Italy T Moreover, as lu C nnada and Now 
^ Fnropcan observeis sometimes expressly staled 
^tie was not present 

’t' f, ^^Sketed to mention that in Senmshaw s exptri 
p tLs goitres rctnmeil in a few weeks after lodino 
jug once a week per child) was stopped 
the (ult in use contained ns much lodino as you 
‘ t me In Britain and four tfmea a* 

Wn credited with marvellous results 

Ibe exxmnuients of Axelrad iTohloud and 
f r * , teinains true that goitre has not l>eon pro 
"a* ‘ ^ puiifletl food constituents 

^"hnt tbc addition of amall quantities 

goitre began to dunhiiBh 
■wlojli osed In Edmonton f aunda, 

labour Idisappear 
It did not rotuin for some foitv venrs 
th 1 France and tho Argentine 

u^rea>^) l>ogau about n century ago In 
'j mote marked among jouiig men 

^ xlmilnr penod since 

'Ll. ^nriion of -,.u T.. +1./ V— 


MARGINAl PUNCHED CARDS 
—In vKu of tho timely and helpful article h\ 
Dr Maclean Smith (Oct 20) tmmo of your renders nm> 
he Intercfctod in tho design of similar cnnls which have 
Ik on in nso m this unit during tho post rear for filing 
of litcmturo rofi ronres 

Tho sire niid punching iqxjcitU'Htions of tlw cants are os 
dc-wriboU by Dr Maclean Smllli The numlxring at tho 
upper edge pro%idcs for cwlod representation of subject- 
matter fiom OtWO to OtHJU—io a total of tm tliouwind 
hubjocts on a decimal svstom Part of tho loser etigo is 
«lc\*otedlovenrof publtontion (meUratod bj its last twoiligits) 
Heparato nlpliabotiml pniioD numborexl 1 2, ami 3 nilou 
lllmff according to first second and tbinl lottors reapoetiw'ly 
of tbo niitlior a surname, tho prefix Mao or Mo l>eing considered 
ofe ft single Jotter To wixe sjhico the alplmbetirftl panoln 
repcclolly panel 2 ha\o been oompreseed bj allocating more 
than one lotfor to some of tho holcM, Tho design of thow> 
compressed nanots was worked out In such a wa^ as to ciiuso 
mlnunal nmbimut) bv atudj Ing tho frequency distribution of 
the lottcTHof tho alphabet In a largo random serloft of BurAanKy 
Three IhjIcs at iho right hond margin specify (a) papers 
of witicli a reprint is lH?Id in tho department (6) general 
roMCWM of n major topic and (c) papers oousult^ onl^ bj 
ftbalnicl Three uiilnliellwl liohw on tho lower edge may Imj 
uso<l for ollior special classifications, nreordmg to Indlxnlual 
profeinnee Tho iipjw'r left hond comer is cut to aid alignment 
ilurbig filing '' 

Tho c?ontro of tho canl contains spaces for title up to four 
code reforcnces to Kuhjoet matter, authors nome source 
find year of publication, with ft large -xacant panel for o. 
Mimmary of tlio paper (continued If noccsBary ontboroverso 
of tlio carvi) 

The advantages of tins card for filing of refereiices 
mav 1>« hnoflj stated 

(1) Uofereneos may be rooilily extracted fiom the filo 
aecoidlng tj tubjeol author or year Cards need not be 
Ale<l in a particular orxler 

(2) The use of tlio decimal system thougli requiring moro 
space tlinn tlui 1 2, 4 7 notation mentioned by Dr Macloaii 
amJtli enables eartls to bo extracted b\ fewer operations of 
thn atllfttto 

(3) The design of tlie card allows moio than one subject to 
be eoilod on llw same oard without confusion and the namoi 

»na> bo similarly rooordod 

of 11 m> first three lottors of tho surname rathor tlum the inltiAl 
letter only facHitates lUentlflcntlon of the name 

Tho cords M-ero supplied to my spocifleation b\ Conoland 
Chaitenfon Co Ltd, 00 WeBington Street G^isgow O ^ 

I om plful to mv co11«ictm in tho unit for oieouraH^ 
^nt In the dwlguln* of tin) cardo I diouJd bo plcS 
to Bend « Bpecimru otml to anyone mtorestotl and I ,ht^ 
wolcome suggestions for tholr impraxomcmt 
Clinksl Ohemolborayontlo 
llweeri h UnJt, 

W cstem loflrTTuirj' 

Oluntow W I A I AUCDODOAlJt. 

. T;' s.nitb'o arttde mib conotdor 

^lehttere^.bat iuK ntyBoU uae,! mort-iiml punched 
lor o ron,idtrab D number o£ yonro ^ My method h^ 
OTPr ililTor, funtbimontallv £tom Ijbi bcmimo the 
U booed «„ the fact that any number 
uniiitiely a% tlio »mn of Ibo ponxra of 2 ^prcMpd 

of''brbS!’w’,^uW'o^:d'a’, ® BTor 

following numbwing of (he holes " according to the 


■ iti.^V lodlsctl milt In tho Vrgentiue 

ffteat jL bi tho numher of golties had 

^iff “ fiirrt. separate enumeration was made in 

■y jniiT u ^ l>ccn m l8Uf) and 1895 
^ to work with a pail when the tide 

mar couvnue oiU“»Ni.lf that tme is 


(/foup 1 

1 mas i 
tl Slti^ 
3 tUOO 
I lots 
A lost 


nmvp J 
I £12 
1< 250 

3 IS 8 

4 Ot 
33 


Ormtp J 
1 10 


DllXni ( RLCNWALD 


MO code 

In this waj U holra ~i ^ 5-3^12. 

oH"tt.^t,r,:^,’irh:tr'r - ^ ""lit-' 

Kuitabli reeordetl Practice witJi n V tho result bein 

Biboom^ ran bo Rmlbirlj codod oIa»illcl[o„ < 
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The card I use is punched to a special design on my own 
punebmg machme It has 10 groups of 6 holes, a group of 
6 holes havuig many advantages It is easy to record a vast 
amount of information on this small enrd which would not 
be possible, so far as I am aware, by any other coding method 
' At the present time the card is used to code (a) the dato, (6) the 
district of the patient’s residence, (c) the presenting symptom, 
(d) his personal opimon of his illness (alarmmg or temporarily 
moonvenient) and whether I agreed or not, (e) the signs and 
symptoms, (/) the drug or mixture, [g) disease if diagnosed 

Tlio system lias been evolved to meet the ever-growing 
needs of a 40-year study of the irimor ailments m a 
panel practice, which I feel I can now confidently describe 
as a ‘ study of the science of morbidity ” Some of the 
sequences of this science I have demonstrated graphically 
over many years ■ 

Ever smee 1019 I have employed a typist to record the' 
medical histones, at first usmg shorthand, hut for the 
last fifteen years by means of a ‘ Dictaphone ’ The 
punched cards are the huk between the sequences shown 
on the chart and the history sheets I further feel 
justified in helievmg that m the future, by these means, 
tlmical medicme will come to study social health and 
ivdl seek to mterpret the observations m terms of the 
human ceU, thus brmgmg social medicme mto hue with 
all other branches of medical science 

With this m view, for the past seven or eight years, 
aftei discussmg the matter with technicians of the 
I’owers Samas Co , I have sacnficod some of the morgmal 
punchmg so that the data on these cards can be immedi 
ately transferred to central punched cards at any time 
in the future Search can then be efiected through sortmg 
machmery, and who can foretell what the speed of that 
search wdl be ? 

It IB a model of simphcity and can be easily worked 
by any general practitioner who has the necessary 
enthusiasm 

Hnllfai ^ Garvie 

DEATHS AFTER ANESTHESIA 

Sir,—I have read Dr Lee’s letter of Nov 6 with the 
greatest mterest, and I would hke to congratulate him 
upon the establishment of a post operation ward As a 
corollary to this, the time has come to ensure that no 
■niajor operation is earned out except under such 
ideal conditions 

London, w 1 B Whitchttrch Howell 

LYSERGIC ACID IN MENTAL DEFICIENCY 

Sir, —Lysergic acid diethylamide (lsd26) was used as 
an adjunct m the psychotherapeutic treatment of chrome 
anxiety tension and obsessional neuroses by Sandison 
et al I Their work led us to treat similarly a senes of 10 
mental defectives whose symptoms and history suggested 
that them fadure of mtellectual and social development 
may have been diie, m no small part, to emotional factors 
operatmg durmg development 

The drug was gi\en orally m doses of from 20 to 400 pg 
m distilled water and was foimd to stimulate the memories of 
these patients, but the abreaotiie effects were limited and m 
epvte of fairly prolonged periods of treatment—up to 20 
treatments m three months—^no lastmg benefit has been 
observed. 

In 7 instances the patients were more talkative and coOpera- 
ti\o for a few days after the treatment but relapsed quite 
quickly The majority experienced physical symptoms such 
as flushing of the face and limbs, tingling in the arms and legs, 
chokmg m the throat, and conrtrictiou of the chest 

The bizarre hallucmatory experiences recorded bj' others 
were noted m. only 2 of our 10 cases and m these they were 
much simpler m character and maj”^ well have been the result 
of inad\ ertent suggestion on the part of the staff It was 
ob‘<er\ ed that under lsd 26 , most of our patients were easily 
influenced by suggestion This may be of therapeutic ralue 
ratjjpi-tlian a disadviintage 

yT R A , Spencer A 5L, Whltelaw J D J meni Sd 

401 SnndlEon R A Ibid p SOS » 


Itoi 15, 

No instances of post um depression occurred and gj 
patients wore apprehensive or fearful doruig Ireatmaii 
majority looked forward to it, jxissibly because of tba 
amount of attention which they received from fie 
during this period 

Our impression is that while flic eSeots of IrsPipc 
on mental defectives is to stimulate the ineni% 
general pattern of the resultmg oxpenences u ol a i 
simple order , but is of value as an aid in the pt 
tberapoutio approach to such cases 

rr , ,, Margaret E B Bit 

Housol Castle, m c -r, 

Pontyclvm, Glam T b Davies ^ 

NEPHROSIS AND MALARIA 

Sir, —-Dr Gairduer and Mr Shute (Nov 5) 1 
performed a useful service m coUectmg aviilatile b 
ledge about malarial treatment of nopluoas in Bn 

Tbeir observ'afious on the pattern of events dt 
induced nephrotic remissions are of great interest 
similar sequence may occur durmg the sponlat 
evolution of nephrotic disease Thus an adult intt 
clinical picture of nephrosis, with mmimnl 81011:0111, 
been followed for about one year, durmg vLichill 
nse of blood pressure and blood itrea kid taken ^ 
For no obvious reasefn there was then a sadden mi 
diuresis, resultmg m complete clearmg of In’ cei 
AVitbin a few days, the iirme, winch bad consistentlrj 
Esbach readings of 8-12 g per btre, became ah 
clear of protem Unfortunately the diuresis ivaiiW 
panied by rapid deterioration of renal fanchon, a 
ensumg from urtcmia witlim approxiraitoly one im 

Lolcebtor Royal Inflrmnrj ^ GoLD‘'>l>| 

MONILIA ENDOCARDITIS 

Sir,—T he case reported by Dr Caplau ui vouri 
of Nov 6 18 probably the first to be proven m 
country Last year,^ I described a case 
of tbo same type , the patient bad mfective 
and nephrectomy was performed for renal , 
tion Prof A C P Campbell handly -eTanuM 
removed kidney and foimd a fibrous grauulonia o«™ 
the mam renal artery, and other smaller 
the lulum, apparently on the course of the lobar 
of the renal artery The histological nah^ ot 
was, be thought, quite mcompatible with a 
vtridans infection, aud he foimd certam ja 

the appearance of fuugal colomes He feh co F ^ 
conclude that there had been a fungal cncioe 
embobsm of the renal artery caused hi 
vegetation As the patient recovered, iim P 
ns Dr Caplan provides was not ohtamed 

W A Borrf 

Hoto, Sussgt , ; 

TRANSILLUMINATION OF THE 

Sir,—D r Tate will not he surprised 

observations (Nov 6) on the value of , jiy- 

when a laryngoscope light fails are co 
experience of other anicstbetists 

Some twenty tliree years ago m 
was surprised to find the larynx dramatica y ^ 
by the theatre skyhght Intubation ’"‘'spa)*' 
aid alone IVlule this was admittedly not 
of the aruEsthetist, it did strike me forci U ,, 3,3 of** 
transdlummation might be of v alue m tli 
laryngeal diseases 

FoUowmg this first accidental ® ditti* 

transdlummation by daylight, I have of 
by means of torches and bedside tWfoi 

dlnnimation can he a nsefid alterunjive 
anrosthetist , , , n, a foiw? 

I cannot, however, agree that light fa 
fault m modem laryngoscopes Bulbs 


Hrll med J IDSl.il, 
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tlioir constnictlon ia \cry mncli iiioro robust 
j-u formerly, Tvhou n rbooetat cwntinl for tlieir 
lection As rcpnrds eloctricnl contacts, it is surely 
business of tlio anmstliolurt. to soo thnt, like tbo reel 


/ ib apparatus, tho liryngOBCopo ts functioning properly 
ore he uses it 


Wi 


I W Maoiu 


licAdfidio stiff neck Traioring o>‘c*, aoro ti\roat, ond dlxjtlnos* 
lunonff other gymptoms. 

n In dinbrcnt patients tho lompomturo and pulse rate 
vary from subnormnl to and 130 Mr mliu at Iho onset 
13 Weight loss IS usual and may be considerable—o.g^ 
14 Ih over a period of so^*e^ftl works in a child agwl 0 yeors 
13 WHide tho maiorlti of patients rcooNTr after wivoml 
weeks, in a not inconsidcmble proportion symptoms jxnnist 
■ ■ r n period of montltf 


‘ ^ AN UNUSUAL EPIDEbUC 

fj-iB,—1 con now give further details of the epldomio 
j eb I described in your issue of Ang G 


luce then fifty further gjxicimens of somm o boon 
3 ’p' inmed and found to he negative for antibodies against 
‘iup c gronp of vlrusofu It must noAV bo concluded 
^ 1 tih epidemic is not due to any of tho known strains 

(he i.pc \'irus group, but In view of ecrluin 


jDaritks in tho clinical picture to that caused bj tho 


with oxaeorbntlons owr n porio- 

In conclusion 1 should like to thank l)r B E Andieyfft, 
of tho Central I’uhlio llealth Imlwmtory, Colindnlo, for 
hie kindness in examining sora from these ensos and Dr 
D G Davies, director of tho rubllo Health Ijnborntory, 
CftTlWo, and Dr K J Thomson meillcol oftlcor of Uenllh 
to Iho Border Jluml Dlstnot C oum 11, for their contmued 
interest and help 

DaWott, Cumbcrlanfl ^ ^^AItJS 


.^b Yirua group, tho nossibilitj that tho qiidomlo may 
be to a hitherto imknown stmlu of this group cannot 


■ ^ he excluded. Unfortunatoly attempted Isolation of 
' prefumptive virus In lis«uo*culturo has liad to bo 
^ned owing to tho great pressure of work on Nirua 


katorips so any Idcntdiuitlon is nt present vn\i>osalblo 


J’' I seem* poiiflihlo to mo that eases sauilar to these In 
rr J^epidenur may liavo occurred elsewhere and it would 
1 Intoipstmg to hear ■w^iother tlds has hecn so 
/laJd like (o expand slightly tiio gonernl account of 
^ tur* mot in tins epidouno—fcaturea not ninressunly 
d b eveiy caw lor tiie symptoms Imvo been protean 
I mam symptoms ha\o been os follows 

** headache witli retro-orbital pobw 

malaise vertigo and lack of onc^ and con 
^ktioru Tbe vertigo v^eli is o conatnnV i^ture may 
by posturo and bo •ever© at tlmce InooOrduiatlon 
w some oauM Iheruma) forlnttwiro be diflicuiiy 


i\ I LfWrfng tea mto cup* at tlio fl«t attempt an<l Lreakogo of 


^ noroially aure flngvrod people 

symploms. Tlw eyes fool gritty and In 
ivater freelv Conlnncitvltm niniallv mild 


. . _ 

freely Conjunctivitis {unially mild sml lal^ 
appear at on early stage aomoUmes It is 
^ U Pliotopbobls occurs in tlio moro »ovoro coaoe at 

I and diplimift has been complained of m some case*- 

jv ^ n utually affected to aorao extent uaunlly vision is 
os blurred 

^ ^fflplratory Inflamraallon Is common and the 


*hjch eaeo off tlirough the day 
Till* mav bo ffenorsioT mair 


ho genoraroT mainlv restricted to 
The glands arc firm rubbery to palpation 


- .‘♦TxW 


ilS" may pre m it with abdominal symptoms 

qlaniicag and vomiting with flolulent alitcnskm 
‘ I o\ur tl«) costal margin ou each side Some 

f ni*'* eptga*itric pain and oocoslonally pain In 

_ lac fossa, wldch Is usually descrilKd as colicky 


^ Ditcturitum, with dysuria U *m occaalonal 
y fil'jvi tongue U Invariably liea> lly coated 

fl'^i'odarly nffecting tho paraspmal muscles 
a feeling of wenknciB and tlrodnoas In t)ie 

,, tF r Xicht (*r«mrv- nl-« 


THE EXCmKTlON OF RADIOACTIVE IODINE IN 
HUMAN MILK 


Sir,—-L ast wcok 8 artlclo bvDr ilfllornudDr Wwstoh 
confirming the conumlration of radio iodtno m human 
milk * gives a n aluablo wnnung although it is fair to 
state liiat fow testu of thyroid function now roqulro a 
dose of M high as 26 po 

In their last senieuco—* Radioactive iodine should 
not lie given to tv nuralng mother ’ —I boUovo from the 
context that the words * radioactive iodine ” mny Imvo 
been used for “ '*H ’ If a test lins to bo made In such 
clTcunislnnces it is tlio outstanding advantage of '**1 
that IliU short lived isotope of iodine, used fur a two 
hour uptake test can be given In rutUor smrdler doses 
than **‘I, and causes less than 0 6% os muoli tliyroid 
irradiation ]jor mmroenrio os Even if a nursing 

mollicr received an adequate twt dose of 4 go of *•*! 
and did not Interrupt feeding tho Infant s thyroid 
on the worst figures given by Hiller and ^^eetch, wouJd 
only rccoivo 0 04 r o p instead of tho 60 r e p from tho 
26 pc dose of about which they are rightly anxious 
DepartmoDt nl OUnlc*l Revarcb 
UnlTcrdlj CollPtre UoveltaJ Mcrtlcal 
~ ‘ ‘ ■ ■ , \\ 01 


^Uool IjOndoa,N 


E Eric PoemK 


^ caTuup* are ot»o usual anil some potlonta 

tnOi frcling of dcadncfts aV time* m boUi 

4 * it\ limbs lollowed by pin* and ncctlle*’ 

kn-Ti omuTcd in soma of those affected 

Ib rx,t^T^ morbilliform and transient, lasthic 30—4B 
® weeks to 14 yearn and have been 
i<i** ykrti inH 2 f tctnpomUiro of tlO-lOO F A few other 
r^kn. V ^ irritating raised himp* witb 

^ body coverage nud 
before clrnring Bovcral adults liad ft 
^ cnanlhom haa been more imittl 
^^^*<^Iopopulcs on tlio palate with creomj 

^ patents arc alcepj by day and reetlees 

of syniptonis U common throughout con 
I ^^Urrence msy persist for smtTal daya, with 


ARGENTAFFIN CARCINOMA 
Bin,—In tUclr QoKriptlon last weel, ol a care of 
argentnffln carcinoma, Ur Goble and In* colleague* 
refer to tlie iroprovomont In symptom* and tbe fall m 
nerum 8 bydroiytrypt&mine (8 H T > and daily imuory 
6 -UT excretion after treatment with i*«Au, and make 
tbo mierosting suggestion that tbese obango* ivonld be 
explained by tbe maotivation of a natandW ocenrrinc 
mono amino oiidare mhibitor Another poaulbUitv 
deserves to be considered ^ 

Dr Goble and bis coUnboratorg obrerred a sorcre 
temporary grannlooytopenla but make no mention of 
ebanges m tbe pbitelot^jount after a large dore of 
radloncUve gold tbis might irell bavo fallen ilso U Itb 
much free 8 II T in (he plasma tbo platelets would be 
jUrredy retnrated and a faU in tbeir number rrould 
1<^ to a fail m serum B n T wbiob might account for 
^ or part of that obrerved Wbaf eOeet a faU in blood 
8 H T onioned In tbi, may might hare on symptoms 
and 6 nc excretion, cannot at present bo said iTCSd 

fa*. “o‘^ ^ ‘>-n.boc^fcnr m' 

blood from tbo right and left sld** nf*tml 
rniUv tbo nbrerratton by Gnddnm ot awords 

cat lung removes free 5 n t fmS » " * the perfuscil 

L D.»4»at ot "lood 

oU TlioniM a IIOipiUL ^ 

_hondott. K.R 1 
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ARTHUR RALPH THOMPSON 
Oh JL Viet .PROS 

Mr A B Thompson was consultmg surgeon emeritus 
to the gemto-urmary depaitanent of Guy’s HospitaL He 
came to London m 1898 from the Leeds medical school, 
and took the mb of the Victoria University m 1901 
As a student he played rugger for Guv’s and also for the 
Barbarians While holding house-appomtments at Guv’s, 
he took the P b c s m 1902 Later he became surjrtcal 
ingistrai, and he was the first to hold the post of resident 
surgical officer Eetuming to Leeds he was assistant 
surgeon to the Victoiia HospitaTfor Children tdl m 1010 
lie Mas appomted surgeon m charge of the gemto-urmary 
dtpartment at Guy’s He retired in 1030 

Sir Heneage Ogdvie m rites “A B Thompson was 
the most remarkable and possibly the hest-loied figure 
of his tmie at Guy’s Hospital There are few men in any 
group who are known to aU their contemporaries and 
fewer still vho are remembered by succeeding generations 
rven after the lapse of vears ‘ Budv ’ Thompson is 
lemembered, remembered vividlv, and lemembered with 
affection by aU who worked at Guv’s during the first fifty 
1 ears of the present centurv 

“ The mckname ‘ Budv ’ uas given to Thompson as a 
student, and it stuck No other epithet could so aptlv 
describe hmi it was congruous yet not uncomplimen¬ 
tary He was rude m the Ehzahethan and Slasonlc sense 
of rugged, fierce, tumultuous, m the sense that Othello 
used it of himSelJf—‘ Bude am I m my speech, and httle 
blessed with the soft phrase of peace ’ 

“ Thompson was chosen hv Su Cooper Perrv, a great 
superintendent and one of the finest judges of men who 
ever lived, to found a department of urology of Guv’s 
Perry took the line that a vacancy on the staff of a 
teachmg hospital should be filled by the best man avail¬ 
able, whatever his previous tiaming, rather than by him 
who had the greatest claim on grounds of sympathy or 
long service He seldom made a mistake He chose 
iloUison for otolaryngologv and he chose Trothowan for 
orthopiedics Ralph Thompson was chosen because he 
was the ablest man of his generation That he did not 
succeed in the uay Perry had hoped was not due to lack 
of brains or of skill, but rather of the wiles of the market¬ 
place Cooper Perry's successoi. Sir Herbert Eason, once 
remarked to a friend that the trouble with Thompson 
was that, as a young man, he devoured Boswell’s Life of 
Johnson, and tried thereafter to model himself on the 
great doctor Certainly in his direct and fearless approach 
to any man, problem, or situation, m his slow careful 
speech and his somewhat archaic and grandiloquent 
phraseologv, m his outspoken comments and sudden 
bursts of anger, m his retorts discourteous, even m his 
carelessness about dress and personal appearance, he 
was Dr Johnson come to life m the 20th century Alas, 
the century was wrong for such a character 

“ Thompson had abditv above the avera^ He u'ns at 
hen it an nnatomist, with profound knowledge and an 
original outlook. When, as an orthopaedic surgeon, I was 
gii en the task of openmg a discussion on injuries- of the 
elbow-joint, I had first to ask myself ‘ What is the 
elbow-jomt ? ’ I found the answer, clear and stunulatmg, 
in one of his articles (J Anat 1021, 68, 308) His last 
conunumoation was n paper on Homer as an Anatomist, 
read to the historical section of the Roval Society of 
Medicine 

“ As a urologist his vork was origmnl and stunulatmg 
Though hemever developed a large private practice, he 
devotedlv served the department he had founded, and 
handed it on in first-class condition to his successor 
“ He was regarded -with umvei-sal affection, and 
particularlv by his house-surgeons and dressers, men 
stout enough of heart to face the shocks and alarms 
which thov know tliey would encounter for the pnnlege 
of working with a man of more than life size, of liidng m 
the company of one whose comments on the passmg scene 
M ore alwaj-B enhghtenmg, of bemg able in the evenmg to 
lecoiint to their fellows incidents straight from the centre 
of 'tion 

■ have dwelt oveimnoh on the uncouth side of 
- character and externals , yet an attempt to 
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soften the character and gloss the extemah woul) 
false impression of a man, who stood out amo* 
contemporaries hke a block of granite He wastS 
he was seldom discourteous, and never slanderoa 
was critical, hut always open m his cnticism He 
but he never hated He was straight, he iras lorjl 
he had an unflinchmg sense of duty. With xom 
was courtly and gentle He wrote some channmir 
He quarrelled openly, -violently, and joyomly/lc* 
haiboured no lesentment and he never made s hii 
enemy On the contrary, he had countless 
every walk of life, men who sought his company fa 
warm shy natme and the kmdly philosophy (i# 
showed to those whose compamonship he vfined.'' 

Mr Thompson died at Guy’s Hospital on Oct i( 
the age of 79 His widow survives,him with tm»»i 
two daughters 


WILLIAM MACKENZIE 
MA., MD, BSc Edlii,FHOSE.,DPJI 


Dr Wfiliam Mackenzie began his work as a doth 
Gosforth m 1907 after soveial postgraduate icw 
Edinburgh, during which he had taken the donbkffa 
cation of p n C s E m 1905 and SLD in 1006 It 
soon apparent that he was a man of exceptional lU 
for wutlun fom years he had established a busy pi 
practice and had been appointed medical officer U 
Gosforth Home for Crippled Children and «isl 
surgeon to the Elemmg Memorial Hospital Jbi 
Children m Newcastle He soon found the 

too "much for his studious tempcrament,nnditEsi^ 

that, though he resigned from Tlie Flenung in ItHj 
first annual report to the comnuttee of the cnpples 
contamed a plea for orthopiedio treatment for sfl 
the children there This idea was not 
accepted, but such opposition as -there was onlvst^ 
bun to further efforts His tenacity of 
eventaally led him to devote his lift to the ortnq 
problems of crippled children m the horth of 
Three uifluences guided his 
The first was his election to the Nowi^tle rat^ 
Club m 1913, for it fostered the independmce« 
mind and gave him the mteUootual stimulus sm 
pamonship which he enjoved 
came from the late Prof Rutherford 
ho worked at the Northumberland 
1916-15 Mormon was intensely mto^ted 
posal to start orthopcedic treatment at the enpp 
and he persuaded 3fr Sanderson, its ft®®, , 
chauman, to accept the idea and 
consultmg surgeon A -visit from Sir Bo . ^ 
1917 was the thud important influence m 
life Robert Jones not only convinced toe ^ 
at Gosforth that orthopcedic xrorleniif 

but offered to arrange a transfer for ^ 
happened to he home on sick-leave fr<^ 
to Alder Hey Mlhtary OrthopaMic Hospital, 
where he could gam practical tn pi 

Alter the war Sanderaon asked 
a scheme for a hospital block, which 
Robert Jones in 19§4 Such the ®m 
Morison and Mackenzie that m j Vrayl 

measure, a ward with operatmg at 9 

was taken over at the Home for Hic (juns 

Tongues, and there their first orthopmeu JP 
done Morison’s monthlv -visits contmM * 

Cases were revieved, treatments ^ 

hst of operations was done imder T® (he ^ 

were great occasions for Mackenzie, a 


of excellence on his woik .j^i,„nipdic 

His next obiective was to set up 9 


live difhculties, hut these FducatkD | 

appomtments In 1923 the Heveas Atd 

mittee set up orthopauiic ^ 

city and Mackenzie was appomtw 
m attendance at these chnlM 
Gountv scheme Dame Agnes Hjin'', . EDa ‘ 

1926, and as a direct result the la 
raised funds and, along -ndth Hacken® > Vortbu®^ 
paidio chnic at Alnwick In 1928 
Coimtv Conned followed suit and i> 
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j orthoptt^lc Burpeon for tlielr clinics Ilo thus 
t the Ivnch pin in a comprchcnaho orthoproulc 
jBtlon for children but it Tvns ton veara before 
.tcrf«:kinff nstiuc of Iita nppointmonta ^vn8 rccop 
■S^cn the Into -war broLo out ho tvss about to 
ered a AiU tlino poet. 

1930 tho namo of the Gosforth crlpplcw homo wna 
W to tho W J Snndorson Ortliopaxllc Jlospltal 
1 and ^Tactcniio bocaino nie<Hcal suporintcndCTit 
cthopiedlc fuppeon Ilo soon hod little tlmo fo r 
^ pmetko, for the caro of a InmditKl childicn ■fma 
li retponsibnitj but hu ^Isclf Invokwl tho help of 
roe* in medlofoo and jn mirgcry, and uiUi thein 
Eo medical ottlccis of tho local authorities formed 
lical ttQ\*isoiy commlltco for tho hospital ^hich ho 
I ai BeCTotar> 

■ nigh bo rraa a keen and studious ohserver ilacVonslo 
rushed Into print With Kutherford Slorison ho 
bed an article in 1020 on the treatnunt of dangle 
'■tnd in 1047 the Journal of Bone and Joint Surarry 
-'bed his much-fpioted paper on sclerosis of the long 
, iS condition better'known ns oatoold osteoma Itoro 
^es faacinatod him and his studies of meloriioostoals 
f hjrptrplastlc callus formation in frapilltaa oftsoxnn 
jbn quoted 

i material of an oxtenslvo InvoflUgation Into flat 
-L* itni unpublished for with tho coming, of the 
M world yruT !]^e Sanderson ■was taken o^o^ as 
^ ilLS hospital the children wore evacuated to 
h Park, near Morpeth, and there was no tlmo for 
^ C^Fortunatel), Mnckcnrie survKed the stralii of 
^Atremious years and ^^as able to re-establish the 
‘ ^ the orthopaidiQ hospital school at Qosforth when 
1 ^ Uis retirement imdcr tho nge-Umlt was 

hv tho coming of tho Isational Uealth 
^ • hat his plcmccring work was woU done and ho 
^.^Jhhn a comprdjonalvo orthopnidlo organisation 
, >wl cblldron. wWch compared •^ell with any In tho 

fit •y 

Dr 




>C to whom wo owe this memoir, writes 
..V *^5 bvter years wero chc<iuerod by lU health but 
•f^fJMDed a 11 Interest in tho doselopmenta of 
' and surgery and In ULomturo, It wnfl 

^L*«ttnralaUng to meet him for his conNorsation 
and instmctlvo and tinged ^vitll a shy 
j; 7 never sought the limelight; indeed ho was 
^ efU»n dinident but wiioro his ideals were 
rj^pabenovcrmvoln’ 

i,t’ ked on Oct. 26 at the age of 77, and ho leaves a 
,tJ^ 7 two daughters. 

♦ S. 

EDITH hlARGARET TAYLOR 
ILB LoikL, P H O.S 
'Pn>lor aniaethetlst to tho Elizabeth 
pj jfe Hohpltal and to other London hospitals 

of ^fr Dennis Ross Johnson of Bristol 
Oswestry High Sohool the F^cls 
^ ’a \ ^ ^ndon, and Newnluun College, Cam 
•dudeut she did not nllcnv her popularity to 
.-J.!?™ ber work, and she took both parta of the 
Prom Cambridge she went In 
^ ifi !r*llrinfc f Inbomtorlcs at the London ^hool 

where sho held a demonstrator* 
1 %0»hatLJ^ CuIUs s dcpnrlmenl After three 

f^i ^ to complete her medical training at 
a 1025 she ffradunt^ M n 

a^vVal VT-u *lter nualincation slie held the post of 
ofllcer at St. Marys UospUal 
n ,1 Plalstow and tlien shn relumed 
Jf'hi-.t-oUege ns nna'sUietics registrar In duo 
,, ^Ppelnted to tlio slnfls of the ‘Metropolitan 
^ 1 ° South London Hospital for omen 

nr^*!^ hospital Queen Snunre But her 
chlpf interest ln> in the Itllmbeth 
on lIo*plta? Her skill ns an nnaathetlst, 

,v^ wide knowledge of physiology. 


at tlio death of 'Margaret Taylor Dosplto her own busy 
profcHslonal and private life, slie seemed always able to 
rocohe one with a kind and gracious welcome in sur¬ 
roundings of great ajslbotlo ploasuro at her and Julian 
Taylor 8 home Tlio radiance of her colouring and elcgiinoo 
of dress captivated all at once. Loiter Oio appreciation of 
licr thoughtfulness for others and gonoroaity of spirit 
aroused n deep affection In tho®o wlio knew her well 
She was wfdeh read and had many fntorcsta outside lier 
work li^nch cooking, the culture of rare bulbs and 
flowering flhrubs, riding and sailing were but n few of 
thcajc lS\or> meeting with her bad a quality of joy 
enhanced bj contact with her keen mind and shrewd 
judgment Among her friends and collca^ca, the 
memory of her rare gifts of spiritual and physical grace 
will long remain 

Slio married In 1020 hlr Julian Taylor, and there xiro 
two sorw of tho inamago 

MURIEL HELEN DEEM 
OB.E 5 LD N Z. 

Mrs. Ilclon Deem, who died on OcU 20 was a daughter 
of tho late Sir Tlmmas Easterflcld, a former director of ' 
the Cawlhroii Institute Nelson,-Now Zealand She 
qualified at Otago In 1024, and four years inter proceeded 
MD NZ,, a degree held by few women Sho was the 
first to gain the Lady lOng scliolarslilp founded In 
memory of tho wife oi Sir Truby King Dr Deem s 
husband was the city engineer of Wanganui, and on lils 
earl> death she enmo to England for further studv and 
took tho D oner On her return to Now Zealand she 
entered llic health sorvico, and was soon appointed medical 
advisor to tho Royal Now Zealand Society for tho ‘TT enl th 
of Women and Children. This body, leas formally 
known as Iho Plunkot Soclotv was founded by Sir 
Truby King and it promulgated his strict rules for infant- 
feeding He was ertremely conservative and would 
allow no modification of tbeeo nilcB nor would his com 
mttteo It was widely held, however, that this admirable 
society wns not, In this partlculRr, moving with tho times, ^ 
and a few years after King^s death it fell to Dr Deem 
to bring it up to dale a task which required great tact. 
Her revision of the society s inrant*foedlng formula) 
was a notable example of transition and progress and it 
was later accepted bv tho Now Zealand Predtatrio Society 
as a reasonable basis for Inlant-fccding throughout the 
countrr Tho wide!) vised height and weight tables for 
Now Zealand Infants arc also a product of her quest 
for basic knowlwlgo. Other important work she undertook 
included the core of premature babies, studies of their 
Inter progreas, and periodiesaJ surveys of breast feeding 
Sho arranged for jmmter use to b© made of the clWcal 
resources of Ibo Plunkct Society in teaching Sho also 
ormnlscd a campaign against preventable nccldenla to 
children and was lootorer in preventive ivjwPnfHi^ at 
U>e Otago iledicnl ScJjool She was appointed o q p 
in 1052 

ol»orblng Intooet 
was the wclToro of Ibo Infant and young clilUl, and what¬ 
ever problem she undertook was pnrsuevl wlHi vigour and 
cnUiuBlnem Umporeil with aound judgment nnd meti 
culoiw nttention to doM She posseared In nddttinn 
the h«i.rn faeuUi ot being able to hurtfl into those 
nss^fed svith bee sometli&g of her own Interest tmd 
enthiisinsm nnd thus sthnulntod n tonm spirit which ^ 
bound to produce results Although her work ns met 

advber to the Phmkot ^let> wns Inrgelp nd^^hSl^ “ 

sl.o ™lnUlned an ncllTO Interest in clinical ptodlatrics 
nnd her opinion on nutritional de. olopmental oK 
problenin of Infancy was often sought by the Qowe™ 
ment nnd offlclal bodies Her life Tins been n 
nctlTo one nnd nothing could ^tirh^^onm^ “"3 


Births, Mamagesj and Deaths 
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AOTES AND NEWS - 


*1 


Notes and News 


DOMICILIARY VISITS BY WHOLE-TIME SPECIALISTS 

The Minister of Health has appro\ed* a Whitley Council 
agreement ’ that, subject to certam limitations, whola tune 
consultants, and m certam circmnstances * senior hospital 
medical officers, should be paid for domiciliary consultations 
A definition of the term “ domiciliary consultation ” has also 
been agreed to and willbe mserted m the Terms and Conditions 
of Service 

A domiciliary consultation is defined ns “a visit to the 
patient s home, at the request of the general practitioner and 
normally m his company, to advise on the diagnosis or treat¬ 
ment of a patient who on medical groimds cannot attend 
hospital ’ Visits not fallmg withm this dofimtion include 
(i) a visit made at the mstance of a hospital or specialist to 
review the urgency of a proposed admission or to contmue 
or supervise treatment imtiated or prescribed at a hospital 
or dime , (ii) a v'lsit made by a chest physician to a patient 
on the tuberculosis register of any chest clmic, and (m) a 
\ isit midortaken ns part of work dono for a local health 
authority Another limitation is that whoL time specialists 
will not be paid for the first eiglit donuciliary visits they 
make m any quarter TJio fee for part-timers and (subject to 
this condition) whole tuners will bo unchanged at 4 gumeas, 
with an additional 2 gumeas where any operative procedure 
other than obstetric is undertaken or where the doctor uses his 
own electrocardiograph or portable X ray apparatus, and an 
additional 4 gumeas for anv obstetric operation These extra 
fees wall, as hitherto, bo payable only onco in respect of each 
patient for the current illness When a specialist sees more 
than one patient m the same residence or institution durmg 
the same visit the consultation fee wdl be 2 gumeas for each 
cose after the first, and the maximum will be 10 gumeas, 
howev'er many cases he sees 

Part-timers only will coutmuo to receive payments, addi 
tional to these fees and to the normal travelling and subsistence 
expenses, of 1 gumea for a journey to a place more than 20 
and loss than 40 road miles away, 2 gumeas for 40-60 miles, 
and so on, with an extra gumea for every 20 mdes 
The maximum remuneration for domiciliary visits (excludmg 
travellmg and subsistence allowances, additional mileage 
payment, and fees for the use of the doctor's own apparatus) 
remains the same—namely, 200 guineas m any quarter or 
800 gumeas m any year, whichever the specialist prefers 

STUDY, EXPERIMENT, AND DEMONSTRATION 
These tliree mcisive words sum up the Nuffield Provunoial 
Hospitals Trust’s w ay of taoklmg a problem, and their third 
report,* which covers the years 1961 to 1966, describes how 
many of their more semor projects have now reached the tlurd 
stage The trustees have taken advantage of this moment 
of qmnquenmal'stooktakmg to thank Mr L J Porrer Brown, 
secretaiy of the Trust (and director of the Nuffield Foundation 
itself), for his share m their work In recogmtion of his 
contribution they have appomted him a goverumg tniatoe and 
he has accordmgly resign^ the secretaryship 

Many of the important studies sponsored by the Trust, and 
the practical experiments which have been based on them, 
hav'e already been described m our columns Drawn together 
m this report they make a striking record of courageous 
ventures based on oarefnl and conscientious appraisal Thus 
the new hospital to be bmlt at Alderney will benefit both 
from the Trust’s mv^estigation mto the function and design 
of hospitals, and from the experimental ward blocks built at 
Larkfljld Hospital, Greenock, and at Musgrav'e Fork Hospital, 
Belfast Tlic two year nurse training scheme which is being 
carried out at Edmburgh m partueralup with the Department 
of Health for Scotland has been mfluenced by the Trust’s 
job analysis of the work of nurses To the Trust’s mterest 
in the serv'ices outside the hospitals we owe Dr Stephen 
Taylor’s surv ey of general practice, and, m bricks and mortar, 
three experimental variations on the idea of health centres 
—the diagnostic centre at Corby, the teachmg liealth centre 
at the University of Manchester, and the tliree health centres 
at Harlow New Town In all these projects the Trust s 
success m porsuadmg local and specialist oiganisations to 

1 ilemomndiim n II (55)107 

2 B circular no 27 

ti B (51)ll/n a (51)11 pnm 4 
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share m tho responsibility promises vrell for Um 
usefulness and expansion 

The Trust have not only drawn on outBidphelpa 
own schemes , they have alM been ready to tnpportll* 
of others who share their mterests In lOaJ ibi; 
grant to help the Acton Society Trust to study iht 
tion and administration of our hospital scmcf Ua 
which has now been completed, is to be publuksdm 
of pamphlets The first, Background and Bltiffntl, 
appeared earher this month,* is (as its title Bogs', 
mtrbductory study Each of the other pampU'ti'rt 
with a specific problem of the hospitals The sou 
mstance, will consider the unpact on the hosjnlBbt 
changes m organisation which the National Hidll S 
has brought, and others will discuss theadministralirsul 
ship of the hospitals with the Ministry, and their prda 
relationship with doctors and vnth nurses 


A NEW BLOOD-TRANSFUSION CENTRE 


The new North East Metropolitan Regional Bbct' 
fusion Centre at Brentwood, Essex, wluch vrac tobei 
by ths Mmister of Health on Nov 17, is the BKOtd 
country designed specifically for its purpose Jlcra 
is the first blood transfusion centre m Britain to Btirt i 
ing almost overmght, and Dr W J Jenkins, tlal 
director, encountered some problems for vrhich tbtii 
no precedents The chief of those was starting 
safe servnee with a staff largely mexpenonced and in 
tlio bmlding and its eqmpment 

The buildmg, made of pre stressed concrete 
of expansion, is designed round a central hall x™ 
easy access to the blood transfusion vehicles two are BIV 
refrigerators From this hall the used eqaipaml 
though the washing-room and tho sterilisuig phnt, w 
ready for use agam, to a storeroom adjaewt to “ 
A cold room lends off the hall, and stores blood 
there is also a “ deep freeze ” room for stori^ sow*! 
The upper floor consists of spacious ^ 

laboratories for routms blood grouping, special 
logical mvestigations, and research The centre n» 
steam supply and water softening plimt , 

Dr Jenkins has a staff of 60, mcliiding s *2!?^ 
a Bistei-m charge, and junior techruoiaM 
teams for collecting blood, headed by doctors wit 
of junior hospital medical officer, and these co 
North East MetropoLtnn Region, collecting sc 
700-800 pints of blood weekly Half 
region aro at present supplied with blow y . 
Dr Jenluns hopes soon to cover the rrholo r^ 
will need an inoreaao of staff to at least 1-0, anil 
of more teams 

SCHIZOPHRENIC ART 

An exhibition oaUed Aspects of 
open at the Institute of Contemporary Arts, t ^ 
London, TF 1 Every drawing or pamting is ^ 
patient who was suffermg from sohizoplireU" 
was executed Naturally, the identity of W 
held—with the exception of Nijuiski, whw 
dated durmg the height of his illness m ***■ , j 
come from mental hospitals m England, 

Many are by patients who ha\ e died or 
Iiospital, a few are by patients stiU m 
agreed to contribute TJio aim of 
demonstrate some of the ways m whion 
affects the capacity for solf-exprcssion _ /({ a 
are its vnotims, and m so doing to rontn ,^tBi 
towards a clearer and more sympatlistic 
their plight ” , „P,d ch 

There are examples of the dramatic an 
style and content of mdividual artists wor , 
section of the exliibition sliows »nd 

imagery, which is sometimes dramatic, envi 

These are the qualities which the ^ Itiw 

direct access to unconscious fant^y . yucait 

emnt to com ey something -.ffxf 


there is an attempt to com ey sometmng Euff'f 
of strangeness m wluch the plits*'' 

paintmg or drawmg is not enough coined to 

the pictures—and these may be new pjjcc 

something different from ordmary j,v Ibe 

patient’s normal personality is BUhm" —-p" 
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I repetitive paltcma item to unpoep tlvomflcU-cft upon / 
ma of ripTC^ikm Thoeto oro iUostrntctl lu tho section 
d to KliUopUrenlo etvlrtatlon ’ 

efnpbMifl thrwghont tiKt oxliibition vrlileb U open until 
U not upon tHo blznrro And tlio Incoliorcnt, but upon 
of unoglnfttivr oxporlenec which npponrs to bo 
fotnpenircenl of thU terrible dlacnsc. 


j THE HORSE SHOE CLUD 
t Saturday, at ApotltecaTicai Hall In London tl U club 
I autumn cocktail portr (ono of IvkO bold rvory yenr) 
irtaln doctor* from the united State* and Couada who 
ridng here for the timo being, pllbor m tboir counlnr a 
Foreet or tn (a\ilian posts { nnd also tliair w{\'os, iho 
brlmleil l>r Ocoffrtnr Bourne of Rt Unrtholomow s 
alrcliarmnn of tiled ib, Sir Harry Hogue tbe Irenmrcr 
fr Claude Nicol tho aoerstary Romo ICO peoplo 
fd and as many aa could do »o added to tboir enjoy 
)f tho fcurroundmgs by beating Dr Nmdlo Flnxl tno 
V dttcouno on *omo of tbe treasures of tike 'll orshlpful 
rof Apothecaries 
cbjecls of the cJiib nro to i 


^r*lty of Birmlni^ham 

“PPolntmenU hare been mode t Dr W P 
,>«^»«tureT In onatenny Mr T 8 Donovan part 
^ ortUopwlia wrgory Dr V H Spnngott 
In t^culoalsj Itr R R 8 Strang Md 
' linw loctorer* In dlacaaoa of the ear 


of Liverpool 

degree of doctor or lom will bo 
>iTTr rf, r t l ^ principal and vlce-chancoUor 

Cape Town amf formerly Goorgo Holt 
of faculty of raedlolno 

of Liverpool 


, ^^0 of Surgeon* of England 

®l“^rman of tbe Wellooroo 
the ^\eUcoino Sfitaouma at the college 
> C 1, on WednoetUy, Nov 23 at 3 r u 



f- ot Phyowoo. or irotand 


Royal College of Physicians ot London 

On Toosdoy and Thurwlny Deo 6 and B Dr Cbarloa 
hewinan tnl! doUwr tlie Fltil'ntrick lectures* Ilb subject vrill 
1)0 tho Evolution of Mcdlcnl Education ui tho 19lb Century 
Tlio Tudor Eilwards lecture will bo given on Tliursdny, 
Doo 16 by Sir QcofTroy Alnrelinll who will gpoftk on Tudor 
Bdwardas contribution to the atudy of disouace of tho 
clicfit Tho lectures will bo hold ot the college Pall ilall East» 
B W I and will begin ot 6 r u 


Royul Faculty of Physicians and Surgeons of Glasgow 
On Nov 7 ll'® following wore elected ofnoo-bcaret* for the 
coming year: 


1 rrsiaont Prof StnnW Qmham vlaltor Prof BtanJoy AVtcart i 
hon secretory Hr A-. Il Imriej Iton treasurer Dr J A- t\ 
HrClasldo lion Hlirartnn Dr A* L Oordan rcpreacnlatli-contbo 
tienrral llodkal Connell. Dr Amlnw AUtwn cotmdllors Prof 
D F Coppell Dr D MoKfty tiart, Mr Artlmr Joeob* Dr Bomuei 
Ijossnts i»r \t Fonru'cn Xlorkcnste I'rof 'W Arthur Slacken 
Dr Hector U SlacLennsn, ilr D a Sllln Dr ObtIh D Sliaw 


hrter trieuiWilp between American CanadlaD and FiurtliU 
Id woisen Intcdrerted In the ouftr and pruventlon of disease 
nobaiMie research and cllnlool appointments between 
■vTOrie* (c) Provide bospitalltj for OTeiKai rliitors 


Royal Society 

A Royal medal of tho sociotv ho* been awarded to Prof 
V B WIggfesworth rn.* for hi* ncporiromtal eontributions 
to inscoi phyvlolngy 


Wty of Loudon 

loctumr in oblld licnlth and social medicine 
jUalpemty of Bristol, Una Iieca appointed to the uni 
resdershlp In public boalth at tho London Bcluxil of 
f ^ Tropical ifedkilne 

,^•0 of profewor of biology In tho university hn* boon 
Mot Iff Q E* H Fenton, u,ao in respect of IiU TKWt 
« Hostel llodjcftl School 


Medical Research Council 

The Minister of Labour and National Borvleo bn* been 
onpolnUd a mombor of tho Medical Roac^rcb Committee of 
tho Privy Counoil Tills is tho committee under which the 
ATedicol Research Council operates 


Symposium on Stammering 
Tnia symposium will bo given at tho Ooldsmith* College 
I^ndon 8B14 on Monday Doo 12,nte45pat. by student* 
of Jtr H. V Hemery * spoooh nseducation cUttes* 


Royal Society of Medicine 
On Wedm^ Nov 30 at 8 30 rat Lonl Radollffe wfll 
doHvor Iho Lloyd Iloborta lecture to this cooioty at ] IVlniDob 
St reet, l^don W 1 The title of hla addreu will be now a 
Lawyer Thinks, 


British Diabetic AstociatJon 


An award of £1000 l» offered to a pereon or pereone flndJiur 
a euro or oootrol for KunmeMlel WiW leilon 
Infotmalton mayJre had frorn the a«»olatIon 163. Harlor 
Slreel loondon, W 1 


A ^ wetlnosttay, Nov 23 at 3 r u 

«»“»<• on Nm 10 Sir Hariy 
*•" "ported that lie had 

fellowaliin to Dr Fred Colter 
‘VaoT^ yWt to tiia United States of 

^haoroTd ftllowifup waa ahto awarderi to Sir 

74 Sa Univerelly ofllancliestor 

b* *is] mi»^* presented at the annual mooting of 
ilanelwatcr on Deo 10 
.f’'tor i™! appointed Dradahuw 

'A eod llTn n Dtakaon Wnghl »Ir 1 0 IV 
‘ R llnUreaid V „ toKilMted and Str 

ot ° U Vt BM wore olocted mombere of 

‘ l^“Rtt5n2r^ J’" R '000 


Postgraduate TravolUnU Fellowships 

The yarning body of tho Bntlah Foateradualo MedteaT 
Federation (nyites applicatfona for thaeo SwsSp, 
dMtore or dentists who are training as apooiallsts 
obtam espenenco of tl» method, of pra'^co.^OMtiim^ 
researeh at unlveniitles or other centres in tho United 
and "0^ The TOoual valoo ot the fellowsliipTir^t^l^ 
than Z7d0 with oddltlonal allowance* PiirtlKS*nni>+t«. i**" 
cmr bo found In our sdvertiwnno^C^tomi^^ Perttcular, 


6Wt, nysictan* of Ireland 

0 ''‘SieUr°'tKir’^"’,”'.^ OT>O^U the 
Sad following doctors wero a<bnltt«l 

UrMsotV feler K. S Mllehell 


Society of Medical Offleera of Health 

over At Ihe annual dmnor on Nov 10 DrChSlreP ™ 
tlio president said tlint afler tliat theV^Vr”*” ^ White 
flndins a new name to wnblwre all 

\enllvt) medicine Dr VVTilto was renW, in pre 

tire JtinUter hoped tn^ 't'* '*"> ‘■«'''ed 

medicine and m particnlar oloaer prm'entir'o 

tlonera and meili^loflkere of Jwilth ^h'Ta'nSr'™' 
cot^ In a cordial speceli bj Pnjf n it p"”** ’"1 

of the society In 19t8 In hia roolv Sirltn Pmaident 

eUo looked forward 1078^™ of 

WU wero a long waj yet ™dioiuo. Bm 

'we codhl beghf to LC, tl^ n™wtf “ ^Woh 

o™ of tiu. nwt notable odrwnc^^^iT^i 
infant mortailtT seemed to be W'm 

and more psyciUatrnui Turo^^ ''''’■'“'"e'ena— 

w I- es. ,S 
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Society for the Study of Fertility 
The annual oonfcronco of this society will be held next year 
on Thursday and Friday, June 14 and 16, m London 

National Council for the Unmarried Mother and Her 
Child 

At a meeting of this conned to be held on Tuesday^ Nov 20, 
at 2 30 p M at the County Hall, Westminster Bridge Roadi 
London, & E 1, Sir Basil Henriques, 31r J jMacalister Brew, 
and Dr W Lmdesay Neustatter ivill speak on Fathers 

Scottish By-election 

Dr J Dickson Mabon, ivlio holcTs an appomtment in the 
department of public health and social m^icme of Glasgow 
University, has been adopted as Labour candidate m the by 
election at Greenock caused by tbe death of Mr Hector 
McNeil 

Hospitals’ Symphony Orchestra 

This orchestra wdl give a concert at the Royal College of 
Surgeons, Lmcoln’s Inn Fields, London, W C 2, on Saturday, 
Nov 26, at 7 30 P M , when the soloist will be Demns Bram 
Tickets (10,1 dd , Is 6d , 6s , and 3» &d ) maj be had from 
Miss M 4 MTiipp, lady almoner’s department, St Thomas’s 
Hospital, & E 1 

A Rauwolfia Preparation 

The Rexall Drug Co Ltd have announced (Pharmaceutical 
Journal, Nov 12) that “they have voluntarily withdrawn 
pubhc advertismg of Trnnqudex,” which is a rauwolfia prepa 
ration This decision has been taken, they say, because a 
recent report indicates that mental depression can be caused 
m susceptible mdivnduals by smaller doses of rauwolfia tlian 
had previously been suspected Arrangements are being 
made for wammg labels to be fixed to stocks of tranqudex 
already m the shops These will say that the drug should 
not be taken by people who are depressed and that treatment 
should be stopped at any sign of depression 

National Medical Manpower Committee 

SirZachnrj Cope, consulting surgeon to St Mary’sHospital, 
London, has been appomted chairman of the National Medical 
Manpower Committee, m succession to Lord Haden Guest 
who has resigned after serving as chairman of this committee 
and the former Medical Prionty Committee for more than ten 
years The function of the National Medical Manpower 
Committee, which was set up in 1962, is to keep under revuew 
the best methods of utilising medical manpower and to make 
recommendations to the Government from time to time One 
of the mutters with which the oomnutt-ee is concerned is the 
allocation of doctors to the throe Services Sir Zachary Cope 
has been chairman of the Central Medical Recruitment 
Committee smeo 1952 


Prof L J Itts Is to be W illlam JlcUrath guest profeasor In 
nirdlohio at the Royal Prince Alfred Hospital, Sydney, daring 
August and September of next year 

Coubiobnuttvi Humoral Effects of Melastasising Carcinoid 
Tumours —In this article by Dr P J D Snow and his col 
leagues (Nov 12, p 10041 the thud and fourth sentences of 
the second paragraph under “ Chromatography ’’ (p 1007) 
should read 

‘ After drying tbe papers were sprayed with Ehrlich s solution 
(2 % dlmetByl nmino benrnldehyde In 6 % HOI) and heated to 
SO'C for 10-15 minutes The spots obtained In this way were usually 
more Intense than those obtained when the paper was allowed to 
stand at room temperature SomI quantltotlvo estimations 

Also under Cluomatogmphy, line 10 of the third paragraph 
of the section on unne should begm ‘ 200 V, 0 05 M pH 7 6, 
barbitone buffer) ’’ 


Appointments 


D vTiKa R ^ G MB Briirt appointed lactoo* doctor, Flehgunrd 
Pcmbrokoslilro 

ttai.t. I M m u lK)Bd honomry pUyelcIan HOpItal et DtepcDealro 
FmncnJN London * •% 

U II M lucrd , D»A anaesthetist HOpftal et DIspensairc 
Francis Loudon 

LvAvniE Unv ^LB Abcrd Drn asst mo Edlnborgh 

ALvcj-vTiL*\^F D A- M B B 8c qIos fbcs euT^Ical tutor 

St Bartbolointn s Hospital London. 

he mb Aherd p r n asst moh Greenock 
-xP MBNVi bi»m senior asst Mo Ballinnsloo 
^ Hospital nnthority 

/ 1 - MB Glasg DH deputy mob, West Bromwich 


Diary of the Week 


NOV 20 TO 20 

Sunday, 20th 

OOLLEOE OP Gevebai, PllACTmONnilS 

10 AJd (Imperial Hotel. Rnssoll Square, London. Vi'ii 
B B Hlokson, Prof 1\ C M kUon, Hr A. J 
The Position of the Gonoml practltlonir 
Today ^ 


Monday, 21st 

UmvEBSlTT ColiEOP, Gower Street, W C I ; 

5 30pm Dr j W Trevan, fra Pharmacologrolllr^i^ 


Regulation 


Tuesday, 22nd ' 

Bnrnsn Postgraduate Medioal Ffderatiov , 

5 30 r VI (London School of Hyglono and TroplalSil 
Keppol Street, \\ C 1 ) Dr R D Hsrkntss StS 
of CkiUagon ^ 

Royal Society of MEnioiXE 1, Wimpolo Street, b 1 , 

8 rm Medicine Sir Rus'cll Broln Dr IV RfIciJt B 
Dr Henry MDlor, Mr J E A 0 Coraitll ^ 
Spondilosis 

Royal Ahmy Medical Colleof Minbank, Londem, S.1T 1 
5 V M BHgndlor Inn Fraser Small Intestine 
Sr JlABY s Hospital SIedioal School, Paddlnirton, WJ ■ 
5 PM. Dr R B K RIckford Clinical SfenlfictiM cG 
Yorslon of the Uterus ond Troatment (If anr) 
IXSTlTtim OF OnSTjmUCa and aYLLOOI^T , „ . 
12 NOON (Queen (jbnrlotto's Homitnl, Goldliant Rtjt 
Ihof J Young Maternal MortaUty In Great Bil^ 
iNgr i T U TT OP DFBMATOLOoy, LIsle Street, London, IV CJ 
5 30 pm Dr G C Wells The Sebum. j 

INSTITOTB OF NEUROLOGY ^ 1 

5 30 PM (National Hospital, Queen Square, \\CIJ 1 
HamJltoD Pftt^rson Pnin in Bolntlon to Low 


Wednesday, 23rd 

Rovvl College of Suboeons of Lvol.vM), LlncolDijmi 
W C 2 

5PM Prof B L McFarland The Crooted Tree 
Jone-s lecture ) , „ 

Bostoiliduatl Medical School OT LoijDOinDiiraM^ 
2PM Dr P M F Bishop Endocrlnolo^cal Inrm* 


Royal Booiety op Medioint ,, n. t 

6 PJir Endocrinology Prof A Qucrldo, Br I Gramm 


trophic Hormone B 

Royal Institdte op Publio He vlth and Hyoibve, j n 

3 30^''r^M^'^ Dr G J V Crosby' General Pradlre * 

Lnstitute^op^ Dweases OP the topr 

5 p M Mr D S P Barlow Carolnoma of tseu^ 
St Mabylebont Hospital for Psychl^y anl (SHb 
48, Cosway Street Mairleboue Road, h u i 
an -B ir TV," \v AioTntvre Schools of PsTchotncnpi 


5 30 PM Dr W McIntjTC Schools ( 

British Association ok Spoiw and ^pi^^ j 

5PM (St Thomijs 8 Hoipltol Metoal Solioot^e^ 

of the Injured Athlete Manual Tree 


cortisone ,,, r’-pnt OharW 

Medical Institute, 154, Great tn 


BmjnNGHVM 

Birmingham 3 
8 pm Prof P C 


Prei 1 - A P CIoako.Dr B W Tibtah* » 
Turner Tho Temporal Lobe „ St 

Royal Faculty of Physicians and Scroeo , 

Street, Glasgow, 0 2 „ , ,i>hn-onr 

5 r M Mr A AV Kay Poptic nicer Thorapr 


Thursday, 24th 

Brnrisn Postgraduate Mrpiom li 

6 30 pm (London School of Hygiene ^aiwi ^ 
Prof J O McClure Browne Isotopd m ^ 
Probloms of Pregnancy 


Institute op DEioiATOLoai 


ERAIATOLoai , Mnrnur 

6 30 p M Dr J O Oliver Blood and Ho 


WEST London MAmicm-CnnuiROi^ rj, j foi 

8 30 p JI (West London Hospital, W 6 ) ur 


Reylattod „ . Anw BoDdl'VA 

Untversity op Edinburgh, University 

Place 8 ,, , Tv,.ntli FoUoirln? 01 

5 r M Prof W Arthur Jlaokcy Boaf aJLip lerltiivJ 
for, JUtral Stenosis (Honymon Emil'* 

a- lA-BPEWs Queen’s ceara'-. 


UNivERsm OP St Antirfws 

5 i?»f’'^Sh Harold Gillies Plastic Surgerv 


ay, 25th ^ „ „„ TaioLOOisr^^ 

L College of Ourtetbioians vnp Otn 
tune Street Ml . rmbcrculosh m w 

0pm Mr Arthur Sutherland 

motrlmn (U lUlam Blair Dell ^ 

nLVDUVTE JlFDIOVL SODOOL OF LONTO Q,^^|d(;Ill«I• 

> M Mr H G Edivards Non sprellie|^ 

Terminal Henm rtliidldlufretlon-"- 

Ji Prof A W Woodruff Filarial lux 

A SOOIETY OF JlEDiqiNB „ Jo-OPll 

p M Obstetrics and tlVnircoi^Jt^^^^ Vfllnr 


G R Osborn 5Ir E J rlnrelnnina , 
Cytology tu tlio Dlagnosl^f ''VLtf' 

5SEX Hospitvl 5Iedi<^ ®'7i?n'tHT7iore) 
pji Dr Rleliath L B 9 oy (Baltl j jian ^ 

Botween Alveolar Alr^^tlmBk^?j4^_^l pit*- 


AJLa Soerm >OR tuf 

in.Tirtf\q PlnnA 
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- diet have lod to trcatroentB m ■wiiioh rcslnction of aUrolies 

CCELIAG DISEASE • liejjl to be of primary importance Dr Clirlstian 

iVrrxT>Tn RiTTTnn^ Ilerfer vfon <ho pioneer of this approaob, and bifl pupil 

Dr John Howland (1021) stated tf.at ‘ carbohydnvto is 
0 ^ 0 MDLond tlio ono wliicb rouat be rlgorotiBly eioludod , tUnt witli 

rncux JOB niaciBEa or thU prcntly Te<hioed tlio other olomcnta arc almost always 

wcU%«t«l oven though the ahwrptlon of fat may not 
.. 1>e 00 aatlsfaotory oa In liealth Howland a follow pupil, 

□a three Lumleion Icolnrefl dollycrod by my oiu Sidney Haiia, rcstnots carhohydmtofl to those con 

la Sir Frederic Still (1019) together with the ^amed m fruits vogotahlpfl, and protein milk anditwns 
Jord lectnirs delivered by Sir Leonard Puwous ^^ 2 ^^ demonstrated (Hons 1024} the value of ripe 
i) conitilnle perhaps tho two most important which has since been so prominent in treatment 

m dUwrtarions on ccdiao disease in tho flm half p,mconi (1028) rccommondod a closely (soinparablo diet 
iw century I shall mainly ^ncom mysoU irith itcanwhUe in this country Still and Parsons regardcil 
^atog the story to the present day To do w, 1 sb^ 2 ,^^ ^thholdiug of fat as of pi imary importauce although 
on the records of 74 children with cmlmo dise^ dlflloultr with starches was recognised and lliolr 

have been admitted to my since lu47 For nf f,j,o hcgmmng of troatraent was advised 

dcejdy indebted to my Mllwpi^ ^ 2 )serv^ that bread was i)artioularly badly tolerated 

‘rsat Ormond Street who for 11%o cd desonbo the lot of tho oluld with oc^no disease under 

^ to oomo under rav onre. nnd Inter gnvo rnu condition, I cannot do Injltor thnn quote from 

fion to treat in a special outpatient dniio on addi „ ^ 

, 1 40 cases tJmt had pravlonsly been in their charge 

‘'Woated and fcoblo Iho child paBSwi an Invalid oxxstcnco 
IJ ' Diagnosis Milh loterrala of improwmont followrd by a rolapeo, until, as 

Jut. dlMMc todny irninin, one ol n dwindling group » «»dl ngorou. cUollng the jtool, Brnduall^S- bocome more 

that Iiavo to 1>6 recogniMd on purely ofinlenl "fT™' ."?•» ^i''‘ 1 ?“. 

■ 1 , 1 . /..V. IV X X ^L, _X....* x^ able to take food more or Ices like other poonlo bat handi 

^ ^ capped in growth by tlie lost time during whioli the develop 

on* me stamp of certainty Perhaps tliis makes the iias been arrested Even bxicIi a favnurablo rcault, how 

ail the more piquant and ohnllengmg The diag over is not to bo eipoeted in all caae«, for tho rolapoea with 
rwtiOn the views of the clinician as to what coaatl incroaaod Jooscticss of fho bowels are oxhaosting nnd may 

■ Ithe dwam. To keep a ooTrrot p®r*p*«ti^<i one and fatally 

Dm s (1888) origliial cannot fad to note the imporfanoo tluit was 

^ attached to the quality of the stools indeed for 

- p of loose bulky polo oflennve motloius Md added y^ars the reduction of fmoal fat that fohowod remc 
ftg ^nlar atony, Mmmia abdominal dimension, from the diet, whioli vvm, of ooniso, an inev 
of growth These symptoms remain today consefluonce, was regarded with much solace L< 

>il SJ5**^* disease n , x to Hint period we get a strong improeaion th 

LmI^ »<V8m^ as (0 he treatment of the stools bcdevillDd the treatment 

itscclvcd o2iild hUMer must have had tins In mind when he 
'>ttwation it is iniMrtant to tho olinlotau because , . 

ps'/frt s possible pohit of {hstlnotion from chronic . J* i« un^ peiwtualJy to jriarve the patient 
VWe o( rtaroh In 28 ol 00 «i«8 in reUkU I have 

Ol* of to, ,Uo ul tba UvM nt tire time ot ndnuwuon .t in tlH> diet ri.onId be rec 

le fdt ,t all and m another 12 it wa, palpable 

in the liphistemal notch Ihc early dajs of fat balances hlaorae and 

too of Some historical interest that In referring (1931) showed that nu increased intake of fat by ol 


years tho reduction of fmoal fat that fohowod removal of 
fat from the diet, whioli was, of ooniso, an inevitable 
consequemee, was regarded with much solace Looking 
back to tlmt period we get a strong improosion that tho 
treatment of the stools bcdevillDd the treatment of the 
oliild Miller must have had this In mind when he wrote 
It is unwise perpetuaUv to slarve tlte patient of fat 
treating tho stools oad not the child In atrtiv-o stages of 
the direase however the fat In tlw diet should be reduced 
(ihilcrotal 1020) 


in the liphistemal notch I« Ihc early dajs of fat balances Maorae and Jfoms 

too of Some historical interest that In referring (1931) showed that nu increased intake of fat by children 
J «*»*,tlon of growth 8tlU was the drat to remark with cmliao disease led to an increased absorption, and 
t I* yuungaj. hone age judged by the skiagrapbie Parsons (1032) stated tliut fat-ahsorptlon could be as 
;4 'hrncft of the osjjifio centres high ns 83% m spite of a high output of fat in the stools, 

years later Parsons (1032) la desonbing the Yot tho signiflconce of this seems to have beeu overlooked 
and fat balances, recorded tho impact he maintained his objection to dietary fat thus 
i^uikal Investlgatioii on our knowledge of omhac depriving the child of tho opiiortunlty of absorblncr 

four fifths of it ^ 

f ^ Jioteworthy advance since then has concerned Although fat balances In young oliUdren with ocehno 
> ^ ^ altered the prognosis and disease will always present a heaNTf nursme ntohleiu 

two upects that I deal with here, tlie tediulgno devised by van de Kainer et oh (1940) of 

ouaoov mr 

S?“ ^reatmrou. dkenw. tbo aeoBe of ineflootipenew 

|^f™*'inUwdl tolerated Maorau and Morri, Was tbe 

andFrosor (1052) outbeground, ^ “^8*“ 

.U s^[®retion of nitrogen defective absorption to Irt^hes 1 n/j 

J S' Die face of a tlieni *!.„ x^ x.^ ^ of fat-bolanoes this was pnt 

protein diet have intimatod that v,„4 u, ooQtalned unrestricted 

vL'i'?'''" bittabolUm fdw crista ^.hblw ™ ^“1 Y."™ '*"*'»• S^ym ot ontirX 

Ko, sJd ujotions, tbo gaseou, nbdoimnnl nubS!b^'’m?1j wbkb bew 

■’rith which dlarrhcea can be «i,«„ ^ ^ (Sheldon 1040), showed that 

cnrlK,bydroic. are added ,o tbo ’Tun^Sfd 

dobvered before tho Royal Colkgo flntog was that tbe c£ldl^I^^‘‘^„“‘^, 

- on Nov 15 IDM without Starelvss improyed =W.tf,S,tSlVy^“n“wro 


protein ( 
tnetalwlUm i 
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Tyt-RT.-F. I-OAI/OBEES ^■EED^D TO ENABUB CCELIAC CHUJSBFN' 

TO GROW 


Age (yr ) 

Calorie Intake per lb of 

No ot cases 

1 

Aotnal w^iigbt | 

Expected weight 

1-2 

62-122 

46-79 

18 

2-3 

67-90 

40-52 

6 

3-5 

46-70 

34-66 

13 

5-7 

38-90 

27-51 

6 

7-12 

1 

38-67 

t 

22-38 

6 


quickly made liappy and active At last the regime of 
rigorously excludmg fat appeared to be doomed. 

A year later evidence came from Holland tliat the 
deletenouB factor m starcky foods ivaB contamod m tlie 
protem fraction of ivlieat and rye flour, but before 
elaboratmg this I ought to mention three other lessons 
that arose from our mvestigations 

In the first place there Avas no rehablo correlation 
between the amount of fat absorbed and the amount m 
the dried stool, a conclusion that had already been reached 
by Cooke et al (1946) , hence in previous years it had 
been imdoubtedly fallacious to allow the figure for fiecal 
fat to dommate treatment French (1966) expressed the 
situation well when lie said that estimations of ftecal fat 
should be abandoned as evidence of steatorrhooa, both 
m diagnosis and m chartmg recovery 

Secondly, if a wasted child is to thrive, it is not enough 
simply to provide 'a diet of correct quahty , quantity, 
measured by the calorie value, must also receive close 
attention This is a situation to which ptediatncians are 
already accustomed when stnvmg to nourish an infant 
after a prolonged attack of gastro enteritis and when 
advismg on the feeding of healthy infants The calorie 
intake of children with ccehac disease on the old Ion fat 
rdgime received but httle attention, probably because 
appetite remamed so feeble that a target m terms of 
calories was out of thd question The position today is 
different, for on a modem diet these chddron soon 
develop a good appetite Table i shows the calorie mtake 
that we found necessary to enable children with coeliao 
disease to grow In general, the greater the degree of 
emaciation the higher must be the mitial calone mtake, 
and almost always it needs to be higher than would be 
accorded a healthy child 

The third pomt arises from the second A diet without 
any starchy foods reduces the variety of the menu, and 
m consequence a few of the children did not attam a high 



Fit I—Ulo of tlucoie to achUve cmloric intak* needad to enable a 
, 5 yean, with coellac dUease to grow normally on starch 


fsOT Jl; 


enough calorie mtake to enable them to pm 
This was overcome by angmentmg the diet intli ’ 
and steaddy mcrensmg the amount until tk ^ 
calone l^vel was reached, at which pomt tie 
began sharply to nse Tins is shoini by fie 1, 
refers to a girl, aged 6 years, who had had cm 
since the age of 16 months Grlucose was adSed 
to her starch-free diet, but it was not until her 
mtake had been worked up from 72 to 90 caloiM 
lb of body-weight, and the dady allowance of 
had reached 6 oz that her weight steadily int«( 
Fig 1 shows the general pomt that wei^t pt 
wasted children depends mainly on an adquatool 
intake It also illnstrates how well children witi d 
disease tolerate and utflise glucose, a featnre also ^ 
by Andersen and di Sant’ Agnese (1953) To my ■ 
this must throw some dduht on the widely hdd ml 
the flat blood-sugar curve, so common m cffihaedii^ 
IS due to defective absorption of glucose 


Ohiten 

Beference has already been made to the woitl^ 
Holland 


Dicke (1960) claimed that the subatanco 
children with oceliac disease was contanied m wheat* 
flour, but wheat starch—i e , wheat flour from whicit^ 
tom fraction called gluten has been reiDOTed— waa 
Weijers and van do Earner (1950) showed that tlK»i| 
effect of wheat flour lay in mcreasmg the eicrettoii di 
ated rather than unsatnrated fatty acid, and theycooa 


TARUE II-ADVERSE EEFECT OF GLUTER OV ASSOBPHW 


i 

1 

Case 

no 

1 

Age 

(jT mos ) 

Duration of 
ccollao 
dUoaso 

(JT mos) 

1 

2 3 

1 2 

2 ' 

10 5 

9 0 - 

3 

7 0 

* s 

4 

4 2 

, 3 

5 

3 2 

1 1 2 

1 



tliat some of the excreted fat had been mobilised fi* 
body's fat-depots ^ 

Though opinion on the question of active ' 
mto the bowel remiuns divided, the haiml 
wheat protem m coehno disease has been co 
several countries _ ^ 

Frazer and his colleagues (Anderson et j, 
Bimungham showed conclusively the evil 
on fat-absorption and added that 
ngenisation. At Great Ormond Street co 
obtamed m 6 cases (table n) ., , 

Even more stnkmg was the havoc 
the addition of gluten, which was m t 

to render fat-bolances unpraoticable Cffli 

come from Kagazzuu et al _.,c/'and 

Imerslund (1963) m Norway, and Eramics 
(1954) m Germany 

The dramatic response that is sometimes 
diet simply devoid of gluten is given 
wasted chdd with ccehac disease is w 
the photographs of a boy, aged 1® * *0 wk 

way by my colleague Prof A A Mon j 

am mdebted for the case The photograp ^ 
taken at an mtervnl of only two inon fi 

improvement bemg qmte remarkable, 
comment on the benefit of withholding 

and id' 


almost superfluous , 

Gluten contams taVo protems, gha 
which possess different solubilities , 
attempts have been made to decide win 
Bible for the untoward effect of . 1 gcfici' ^ 

et al (1963) concluded that ^diehni™ 
mainly be sought m the ghadm fracti 
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components 
' oocUao chil 
giving 6 g 
ly to tho 
ips chflOroti 
10 g daOy to 
ie aged more 
1 6 vear* but 
Tfsolts have 
been at all 
tove Glutcnln 
^banuful and 
ered lat 
ihon m 3 
and In 4 
eri gliadin 
rted alike 
M The diffi 
hoiroTPr of 
lomg either 
,bia tree from 
■ kmination by 
pother may 
contributed 
"itieh equivocal 

proteins of 
.;'lour mclude 
Jjtidki, which la 
W to contain 
Vjl^er cyatme 
than does 
M^dm and 

and Dloke ct ol (1063) suggest that oat 
f! i* injunouB to children ^tli cmliao dlacaao 
Ais prove* correct tho diet must bo modified 
'•'t^lla^y but m my exporieneo thfe children seem to 
jUe oat floor satisfactorily, except those who dUlike 
■ie To investigate thts pomt more closely the fat* 
Jtees of fl children with cojliao disease wore determined 
Di) Two ounces of oat flour daily was probably 
^hach for the sixth chQd making her slow over lior 
l)i^ sli^tly Inoreaslng the number of her stools 
^herwiic oat flour appeared to hft\ e no untoward 
effect If a child likes it we allow it in the diet 
i objeotlvo today m trcattnt.nt is to givo a diet 

drictlr aTnStl. Mi iftin rnT+ {• Tn fill nflior TAdnfV*!* 

ill 



Jan 15 1151 

Improtamant on two 
month! g1utan<frM dUt In 4 boy agfcd 10 
r«4n with t*rar« coatfac dlioa**. 


Nov II mi 

IHg 1 RamarhmbU 


tlrictly avoids gluteu but Is m all other respects 
.1 Tbo diet thoreforo includes flours other than 
^heat and rye. ‘SVlieat starch, because it has 
hwinlcwt, ig given, and with tho use of special 


’ ” with tho use of special 

be mado Into broad, cakes, and biscuits 
.t-* QtUilg of tuoh A diet have lieon fully desonbod 
C’heldon and Lawsou 1962 flheldon 1064) and 
^ dpscribpd again hero Mtamm supploments 
C and D should lie given 
children with ccoUao ditcaso can be 
easily to a standaid gluten 
^ Je li^ * illnoM may have already become so 

u P^hationary period on a much, simpler 
^^^^ed milk Prosol, glacoBO, and bamma 

^ '^)n. 

or OAT rEoun ox An‘>onPTiox or >at 



Fat-4b^rptIon 
(%) <8HlAy 
behiWT*) on 

[Oaten Xm? diet 

No of 
daj* 
before 
be hum 

Oat 

flour 

(om. 

d»nr) 

Without 
o*t Hour 

With 
oat flour 

85 5 

07 

7 

t 


25 

10 


IIHJ 

ST 

14 


B3 0 

03 

2B 

t 

91 0 

89 

14 


Q1 0 

88 

7 

5 


iiunk)—may be required and a month or more of skilful 
nursing may be needed before a full gluten free diet can 
bo lolerated For tho oliUd who presonU mth cMetna 
aud porhap* niwite* nssooiatod inth hypoprotcmiomla 
one or more translueions ol phuma may bo aocoasary. oi 
in 3 ot iny 74 cases Of ooraplioatlons other Ihpn ojdcma, 
totnny'^oservos the (irontest resi>eotJ and intramusenlnr ^ 
calcium shnnld ho Bupphod'unid the sonun oaloium level 
has boon restored to normal 


.Itta’mm 

Suctvw can also bo deferred If anrcmta is overlooked 
Broadlv speaking, I have relied on medicinal iron when 
the haimoglobln lias been above 66% but when It has 
been below that figure one or moro blood transfusions 
have boon given Iho inoro rapid recovery from anramia 
whioh tranfifusion offer* not ouly speeds the w^ being of 
the child including appetite but also quickly inorcasc* 
resistance against infection and fnoditatc* recovery 
flliould Infection* ansn iHy impression is that the value 
ot blood Innisfosion in these children is not euffloiently 
ToaliBcd, of tho 74 oosoa admitted to my wards trans 
fusion of blood was thought necessary in 18 (24%) 


Prognosis 


A\nmt has been tho impact ot the now dietary treatment 
on ]>TOgno8i* t Hardwick (1039) found a mortality of 
IC% In 644 published oases, but today ccollac disease 
lias virtually ceased to bo fatal Earlier workers ompha 
suied that survival was often obtamed at tbo cost of 
stunting of growth which is of course a matter of height 
TAther than weight, and that care with tlie diet might bo 
necessary for years. In the words of 8ir James Goodhart, 
these children wore made ' safe but not sonnd ” 

With mortality virtually nnuihUated more stringent 
criteria must now be apphed to distinguish between 
survival and cure, aud for the cliild merely to amvo at a 
modus nvendi should not contmue to bo regarded with 
complacency The important contribution by Bennett 
ot 01 (1032) revealed how ocnliac disease might linger 
mto the Idiopathic stcatorrlitBa of adults and Cooke ot oh 
(1053) louud that of 100 adnlU 43 had had an onset in 
childhood As regards tlio effect of a gluteu free diet in 
idioputhio B|catorrhcDa of adults all ono edn say is that 
the pubiiahw results appear to have been very variable, 
and one may wonder whether with time, the condition 
con become Irrovorslble, olthou^ French (1966) points 
out that recovery may take much longer in the adult than 
in tho child, and he suggests that failure with a gluten free 
diet may bo because the treatment ha* been abandoned 
too soon. 


* wuu Luau ojLumaiDU OI gmtou 

lewis to a reduction in fiocol fat, a return towards normal 
of the radiographio appearance of the small intestiiio, and 
a gradual improveraont in the ohylomloron count and 
Iheglucose-toleranoetest When, however Gerrardotnl 
(l9G6n) reinveatigatod 32 children treated by the older 
methods not one was found completely free from symp 
to^ Th^ T!^ too an over all Hignlflcant roduotfon In 
height ond weight below normal and only 0 showed a 
normal glucose-tolerance curve Survival rather than 
cure seems a fitting description for these children 
meiher a normal glucoso-toleranoo curve should bo 
cure is difficult to decide 
At repeated the glucose-tolor 

Mce t<^6 on 30 i^Udroa with cmliac dlieaso 4 had had 
llioir disejM for^ year* or more and hod never roeX^ 
a filuloa free ^et 3 of these showed flat ourv^lT 
M morenso of less than 40 mg of blood-smrar P 

Of the romaming 20 ehildreif 

hcpitm ,1 the .ven,e, 


y2 
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AGE (Yr) 

Fic 3—Growth of child with coellac disease which came on at the age 
of 7 months after 2Vt years on gluten free diet (Interrupted lines) 
height and weight were above average and were maintained thus 
during the next year on gluten containing diet (solid lines) 


inonung and. in view of tlie lugli proportion of flat 
our\es we vondered whetlier psycLologioal influences 
due to tlie |test being done so promptly after admission 
lonld have aSected tbe results However, 13 control 
cbddreu, carefuUy selected to avoid any witb pyrexia, 
recent mfection, or metabolic disorder, were examined m 
precisely tbe same way, and 10 of them showed a normal 
nso m tbe blood sngar level 

It would be mtereatmg to know tvbetber bealtby adults 
■nbo give a history of creliao disease m cbrldbood bave 
a normal glucose tolerance, until sucb information is 
available it may be unwise to demand a normal glucose 
tolerance as a ontenon of recovery Certainly tbe con¬ 
clusion reached by Cooke et ol (1953), tliat m idiopathic 
steatorrhroa of adults there is no correlation between 
glucose tolerance and the olmical state, seems equally 
apphoable to ccehac disease 
Oroioth > 

An important aspect of prognosis concerns growth, for 
a legacy of stuntmg cannot be regarded as a satisfactory 
outcome Even if early cases grow normally when on a 
glutea“free diet, while m late cases giowth is accelerated, 
as Gdrrard et al (1966a) have shown, the question of how 
long such treatment must be contmued to ensure that 
normal growth shall contmue after reversion to a normal 
diet calls lor an answer 

Both Hardwick (1939) and Gerrard et al (1966b) have 
recorded the average deviation below standard height and 
weight in groups of children with long standmg orohnc 
disease, but altbougb tbeir figures bave statistic^ sigmfi- 
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canee they aflord little help when an individual 
for some children are inherently tall and wme nt 
One really needs to bo able to compare the heijit 
weight' of each child-against Ins personal fr 
measurements This is hemg stiuhed al the 
founded by Dr Charles West, where a separate ■ ' 
chart devised by Dr Dawson is used for each chiM 
cmhac disease The chart shows the mean hei^ 
weight from 1 to 12 years, and also one standard dt 
for height and two standard deviations for weight liri 
treatment on a gluten free diet, in the first su imI 
weight IS ■nsually gamed rapidly, and height mciw 
above average rate, but thereafter each chfld ifsii 
flatten out mto his personal channel of standard deVua 
and subsequently his movement mto a higher otl)« 
channel can ho followed and the mllncnco of clings 
(Lot be recorded 

Figs 3-7 lUuslinte some of oitr findings. Onthcdi 
tbe interrupted hue represents a gluten free diet tnii 
subsequent sobd hne a diet containing gluten 

The charts of 114 children have been analvfcd, 
metbod adoptedhas been to express mcreinentsofl( 
and weight as a percentage of the mean moremttlM 
tbe same time Tbe figure of 100% implies that fi# 
is exactly keepmg pace "with tbe mean rate of gro^ 

Tbe results of tbe analysis are shown in fig 8 Oil 
without gluten, after the uulial spurt m growth dual 
first six months, both height and weight contmi* 
mcrense at a rate above the average untd glut* 
restored to tbe diet, whereupon tbe increments 
and weight fell away In several children the 
witL growth was sulBCient to make na remsOT 
period on a gluten free diet, when once agam p 
accelerated This second penod varied from fonr a 
to three yeats , yet, when for a second time »nt 
Temtroduced, the rate of growth m two thirds« 
children ogam dropped below the average ^ 

It has been suggested that a gluten free tot 
he mamtnmod tlmoughout the years of guim i 
findings are not qmte m accord with this, need 
children with ccehac disease, after a period ^ 
free diet, contmue to grovr satisfactoruT ’ 
has been remtroduced The difficulty hes m 
those Children who will behave in this way . 

Of the children whom we replaced on 
diet, m a few the reason lay m a return of ^ 
ccehac disense when they had been S ^wtk 
tbe majority tbe sole reason 
checked, there has been no other ctoica _ 
relapse, and the fallmg ofit m the rate w 6™ mtlioi 
height, Would have been easdy overlookc 
regular chartmg of the growth record t| 
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Rg S—Grovrth of Inherently imall child with c«I 00 1 

ron »t the ace of I year 1 1 monthf t a *eco . 
diet (Interrupted llnwj'dld not eccelerate grow* 
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—Crvwth o4 cMU whb cca^Uc dU«&M whicb cam* on at tbe ■(« 

nwTtb* t flrUtolldllnctahow frowthon ttutanKontalnlnt 

tf*f Bora tliu 3 y«»r*« wt**T*« 1 r«an on ilutoo-fr a o dl« (lfit*r» 
Ud TbMt) was accompanlod by accdaratad frowth 

Ihertfore a return to a nonuol diet la to be attempted 
ic cldltlhood and if at tho name time satirtactory 
jCh to bo aebieyed, it appoara OMentml to beep a 
w«telt on the height and 'weight gradlcuta, com 
« the*© with the gradiouta wbUo the chUd waa 
^Tin^ a j^uteu free durt so that if growth deilmtoly 
off It may bo started ogam by restoring the fipccuil 
ibriors too -much bos been lost 

I 

Action of Glutea 

r’t mwhanlsm by wldoli gjaten eierts its harmfnl 
^ U not understood foot tbot it operates 

•cn way In lo few children saggeaU that other ooudi 
■<1^7 first of all have to bo aatiafled but we do not 
y whatthcee may bo Of my 74 patients 0 began to 
I symptoms while away from home in a rtsidential 
iptinoa, hut whether tins indicates a psychological 
A whether epidemic gastro enteritis was the 
^/-pSIwint, 1 cannot tell Ebbs ot al (1060) and 
and di Sant Agnoeo (1063) consider that the 
ijt children 'with ccclioo disease show a sufhcieat 
of the disease and of diabetes meUitus to point 
joaderlying hereditary trait 

U953) suggests that tiiere may bo an allergio 
in the small intoetlno leading to 
»«rretum of niuous, which Fraser et ol (1040) 
T* be the cause of the deflolenoy pattern seen 

after a meal of banum and that ojcccss 
j ^*7 account for delay m absorption Bvit If 
I to oDcrgio factor it con bo only a local allair 
et oh (1063) obtained negative skin 
JkftlT tod gliadin and In sevoml children 

I ^ tested ■With gluten by both scralch and 

results have boon unlformlv 

jii!^V*b^dren coclUu, dlscago dates from acute 
winch may in eome way disturb tho 
* /art conditions in the inlosllno and thus 

/n b Tiati oculiac disease Attempts to 

JLfi, fniin^^ bacteria from tho stools have luwiallj 
TJ * ^ uart iLseems that if tho intestinal flora 

* * ibrougii the medium of saprophytes 
^ ^ 3 children lo modify tho intos 

toreomyom -winch so noticeably lessens 
^ - ^•*Q®iafnpancreatloD.brotis Ituasglven 

weets at a time when tho diet con 
lai results wore disaiijrolntmg : though 
* Appreciably affect^ 

apjKitite was lost ond tho weight 
.i)! ,^*tds each child responded as soon as 


FIf T^^rowth of child with coellu dhraa which cam* on at th« 
ofi month* i flnt iolid llnot ihow growth on clitt«»<conalntn| f«t4m 
diot I (lutoMr** d1»t Ontorruptod linu) led to a iport In crowth 
but dbaatreui affoct a( MtHy troatmant on frowth wa* probabljr too 
(raat to anabta him to maka op for lott froond. 

That cmliao disease is never observed in a baby that 
Is being broasi fed ts undemtandablo booanso tho diet is 
then free from gluten , but nlthongh ooeliao (liscasc may 
appear as eoon as gluten Is mtroduced Into the diet, the 
ousel may be deferred for a year or inoro beyond tbK 
point I indeetl It is conceivable that gluten iutolomuco 
doe* not arise nntfl cmllao disease has already developed 

We do not know whetlier coiliao disease la ever mot 
with In ^ndxeu who have never hod glnton, but if 
gluten intolemnco Is an ossontlnh cmJiao disease should 
only be found in those parts of tho ■world where gluten U 
eaten I am grateful to Dr R Aykroyd director of 
the nutniion dlnsiou of tlto Joed and Agncultme 
Organisation of tl»o United Jsations, for eupplymg me 
with dgnres showing the consumption of wheat In 
differout countries Inquiries were then sent to dootorR 
Interested m nutrition and picdiatnca in several tropical 
coimtncw 

Cooluio disease is met with in Colombia Costa Rica, and 
Meedeo where wheat forms port of the diet It docs not 
occur or else is not recogmsed m Seuog^, tho Belginu 
Con^ Ugaoda, Ktnyo, Entroo, South India, Idulaya, 
Thailand, Formosa the PluUipmei the Cellbes, Sangir 
and Fiji, except for an occaafonal case in a European 
child and in these countrioe if -wheat is eaten at all it is 
only by Europeans and families of a high income group 
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I am of course -R-eU aware tLat medical records m Central 
Africa and tlie Far East do not approach Western 
standards, hut at aU events it can be said that the mquiry 
does nothmg to imdermine the important rdle played by 
gluten 

Other Questions 

Glucose Tolerance 

Is the flat glucose tolerance curve really due to dela‘\ ed 
absorption ? May and McCreary (1940) thought that this 
was so and attributed it to defective gastro-mtestmal 
motflity However, by usmg techniques devised for us 
by Prof A L Frazer, we have' shown (Sheldon and 
MacMahon 1961) that glucose leaves the stomach of the 
hfld with cosliao disease at a normal rate , hence delay 
m emptymg of the stomach cannot be mvoked as an 
expl mation It is known thatj when glucose is mtro 
duLcd directly mto the duodenum, the resultmg blood- 
t^ug ir curve tends to be flat, suggestmg defective absorp 
tiou but there is no doubt about the therapeutic benefit 
if glucose Emery (1947) has suggested that the flat 
curve 18 due to avidity of the hver for glucose, and m 
this connection the unusually small hver m many of 
these children may have some significance Thongh most 
workers mclme to delayed absorption as the explanation, 
this IS not finally proved 

Phosphorylation 

Smce phosphorylation plays a part m the absorption 
of fats and glucose, a defect m this mechanism might be 
of significance, but there is no good evidence that such a 
defect exists Morris and Pedeu (Jl937) and Hardwick 
(1939) have reported that the serum alkalme phosphatase 
level, m the absence of coeliac rickets, tends to be low, 
and they attribute this to cessation of growth, which seems 
likely enough The serum oUcahne phosphatase level has 
been estimated for me in 17 older and growmg ccehac 
children, aged 3-9 years, and found to be withm the 
normal range, the figmes bemg 12-28 King-Armstrong 
umts Fisher and Nefll (1966) call attention to the inter¬ 
mittent presence of phosphorylethanolamme m the urme 
of some children -with oc6hac disease and their relations 
Smce this substance acts as a substiato for phosphatase, 
Its presence m abnormal amounts might suggest either a 
low production of phosphatase or a limitation of its 
enzyme action Dr L I Woolf searched for it m the 
urme of 8 of my patients and found it m aU, but he 
regarded the amount at above normal m only 1 Thus 
what evidence there ‘ is mdicates that phosphorylation 
should bo judged not gmlty 


Vitamin B 

Deficiency of vitamm B as a causal factor of coehac 
disease has been suggested May et al (1942) reported 
that mtramuscular therapy with crude hver and vita min B 
complex led to chmoal improvement and improved 
absorption of vitamm A and glucose Durmg the next 
few years the treatment was given a wide trial, but, 
m spite of a few favourable reports (Paterson et al 1044), 
the daily mjections mto the tissues of these thm and 
unhappy children proved so irksome that it was generally 
abandoned More recently it has been stated that the 
worst effects of wheat flour could be checked with mcotm 
amide (Weijers and van de Kamer 1060) ^ ' 

The occasional occurrence of a megaloblastic anmima 
that qmckly re^onds to foho acid further mvolves the 
vitamm B complex Tins type of antemia was present m 
7 of my 74 cases Untd, however, it has been firmly 
estabhshed that vitamm B wdl allow a child with coehac 
disease to tolerate a completely normal diet and to grow 
at his expected rate, it seems wiser to regard vitamm B 
deficiency as a secondary phenomenon, although none the 
less one that must be provided for m treatment 


// 


.3 of Starch 

h there has been general confirmation of the 
iFarber et al (1943) that children with coehac 


' ■ Standard chijloinicron curve (Ij batter perk] 
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Fig 9—Chylomicron curves from a boy, »fed 2 yean, wWl 
pancreatic lipase. 


disease produce tlie tluree pancreatic 
amount, Andersen (1947) Aids that tlie anioimt 
lase IB often reduced, but her conception of cteliM^ 
would not receive general acceptance m tins conntni 
to her sleatorrhcoa is not an essential svinpt^ 
ccebao disease and mtolerance towards starch aW 
bo synonymous terms to her There are, hoveveii 
distinctions, for thongh starch mtolenuico 
expected to cause fermentative diarrhoea, a 
distension, and loss of weight, it would he j,, 
cause steatorrhcca, a small hver, a flat 
mtolerance to gluten The following case m 
an illustration 


A boy progressed well tmtil starch eras i; 

diet nt the age of 4 months, whereupon hia st^ t 

frequent, and undigested but not pale, ho efeased g” 
and his abdomen became distended On 
two montlis later, m addition to the 
hver was easily palpable and his glucose to e , ^ 
He improved and gamed weight as ^ toleralrl * 
bidden, and two months Inter he was ab , 
amounts of wheat, nee, and potato A 
gluten was added daily to his diet and con 
without harmful effect, and at the en ^ 

fnt-nbsorption was 96% 

To say that he was an early 
that 


my that he was an early case of c J 

mat the withholdmg of starch, and Donni^ 
:or two months led to cure would only rt 
iteatrorrheea is regarded as unessential 
ind this would mot conform to the disease i ^ 
iesonhed 


3ieatorrhwa ^ PMcatial^'^ 

Even if steatoiThooa is hold to he an , j 

t remains but a symptom and _ pjscrt ,l: 

lauses Tbe most a,Btiiigais''« f®'! f 

IbrosiB, whicb is seldom difficult mcitf'l 

iistory IS different, and there are la „ ^ 

vbiob the diagnosis may he confirmed rad ^ 

)f fat with consequent steatorrhoia (.pntft 
larticularly m mfarfoy and after gas **• ^ 

•esponds to curtailment of dietary i (mdond* p 

ioUeagnes have described „’ffe of 2 f'jS 

ahioh persistent steatorrhcea from i 

vas unrelated to gluten but rehoved 7 Jv- 

)t al 1966 ) 

In 2 of my patients also steatorrb i _ 

D gluten '1 
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- borrirt 'O y«” mnimnt Byroploma of 

jc»liTC cohtU for fivo i-corn, ovsntimlly oomplimtod li> 
'■(wU of the llv«r ICl fnt-olwjrptlon vrns n» low M 
'mukrtbateflunwoofle of Wlo salU dnily IiU ob*orptlon 
^ In A month to 83% 

-5ib other chM Jlu^tratefl a •elective absoiico ol 
treatte Upnic 

tom bixtU hi* •tools ■vroro moQuy oil droploU sepor 
g on lire tnrfftco IVlifin w«n at tlto ag» of 2 yoar* 
•^Rin. at 6 h\8 ducKknnl jutco couiainod tryptin aad 

i5»^tnoTlpft*e, Hi« chylomioron ciir>*o complotoly 

' Profewor iWier kindly nuppliod -at •ftith a aolatlon of 
In a fine omnliion, anu xrhim Ibis -wna givon into the 
Immn, tho chylomicrou carve »}Mywt>d n riao of 315 
ttnicton* In two hoara* Tbe effect of pnncTcatin lean 
, ang—00 cliykjmicron* (fig 0) Tbo boy ha* rrmnlnod 
\ enerratm and contimioe to grow at a nonna^roto 

\^Jnr IB 1 nm atrar© thl* case i* imiqtio, alUton^ Low’© 
^ May (19fll) have rcoordod a child in nhoin trjqjsm 
« of tUo poMicatlc oxjxynac^ vroa uxUamg, and 
|hfr in wliom only atnyloao yma abicni 

*^1 Conclufliona 


^iny children irith cccliao dwonw arc strikingly 
} kiant of glatetu thia ia true of all la porhapa 

i kach a matter oaUlng Jor clarillration of terminology 
is for flclcntifio inquiry Intolerance purely totvatua 
. ^ «UreU or fat thovild not be confuaed ■with eooUuc 
V* Storeli Indl^tiou la moat Ufcoly to caose 
^tplly ia dlfforontiS diagnora nnd it ia here that 
to me the introduction from America of 
‘ omllaci lyndrome haa added nothing but 

^itukiQ 

and his eoUeagues (Hosa et ol 1055)/eoltho fame 
to wpanito oil a wap of iiatlonta vrith ooolhic 
.^iw md to call their dhuiaao gluten Induced ccellae 
^ W and I thick the eauae of cLrity vrould bo wrved 
j^oae mch title Smeo gluten bomerer, haa cot yot 
^hom BtrioUy to Induco cmlloo diacoso although 
to glnteu fa undoubted, the more airaplo to^ 
'*■‘^11^ ^ctnleranco “ fa perhaps a better deaoriptlon 

ol the child THth ccehno disease ia dooldodly 
than rrhen Still gave hi« Lumlolan lectures bat 
no time for complacency for there remuine mnoh 
’ do not understAnd 
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SERUM-OHOLESTEROL. DIET, AND 
CORONARY HEART-DISEASE 
AN INTER RACIAL SURVEY IN THE GAPE PENINSULA 
B Brorte Stewart 
■M J) Capo Town, hLB 0 J 

PITYBIOUW 


A Keys 

P h.T) California, PhJ) Canab 

pnorceson aitd nmnuron iapor-vtorv op pirvsioLOQiCAn 
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J F Brook 
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Fnm the Olinicnl KutrUion Unit Department oj Mrdmne 
UmvdrtUy of Oape Toten, Soutli Africa and the IjoboratoTy 
of PAyxjoffl^wJoi H]nUn« SchtxA of Pt/Mw Bealth Vniverstt^ 
of MinntaotOt iSinntapoU* 


TiinouGUODT tbo 'Western 'NV-orld there fa nnxioty over 
the hi/^ and apparently incTOaeiiig death rate from 
coronary heort-dleeneo * Thoeo'^ in the profeeeional 
©lecnfavo and mom highly akUlcd oco^ntfonal clawes 
<inj particularly susceptlblo ('Kcgietrar QoneraJ 1954)— 
men our community can little afford to lose 
dillcronoes m ensceptlbnity to tlie effeoU of coTonary 
heart^dfaeaRe oxfat l^twoon different countnoa or races 
while within tho same country a difference lu prevulenco 
has been noted dnnug certain penoiU, such as tbo last 
world war (Alaimros 1950, Strom and Jensen 1051) 
Apart from ago and sea, many factoTB probably gornni 
this iraaceptlbUity Genetic inffueocc*.* exposure to 
iofociious oud the gcogrApbio and ohmatic enYiromuents 
haTO been advanew aa adequate lucplanationa for the 
dUtoring incidence from race to race Keya, on.the other 
hood has domouBtrated that, in thoso countries where 
the death rate from ooronoxy hcatt-diaoa»e is low, the 
population consumes less fat and exhibits a low mean 
Rerain oholeerterol level (Keys efc al 1062, Keys 1054a 
anff b Keys, Fidonsa, el ah 1054 Keys 'ihvaneo, et ol 
1064 Keys and Anderson 1064) In fact a statistioaUy 
significant rolationslup has been domonstratod between 
the death rate from coronary heart disease the mean 
eerum-oholosteiol level, and the proportion of calorie* 
derived from total dietary fat 
In Cape Town we are in the favourable positiou of 
having a mulfamcfAl community living in same 
oUmaie, with each race in the rnMn adhering to its 
traditional oustoms, particularly os regards met. In 
part the dietary habits depend on, purchaamg power; 
but even among the poorer Europeans the mean per 
rentage of coloriess derived from fat is more tbn , T i double 

• Hero ^ use tbfa term la the eenro of the effooia of inyocardfal 
laohWo Bifaing from narrowiag or oochurton of a coronary 
artery duo to atheroeofaro*U and/or throtnboslB 


DB. 8HKLDON I BEFEMINGES—COrtflHUCd 
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that of the Bantu (Batson 1953) The consumption of 
fat hy the Cape Coloured hes midiray between The 
evidence, too, mdioates that the morbidity and mortahty 
from coronary heart-disease differ widely m these-three 
racial groups 

Wo report here our findmgs m an inter-racial study m 
middle aged men 

Socio-economic Backgrounds 

Baniu 

In Cape Town the Bantu usually occupy the lowest 
Bocio economic plane, providmg mainly the unskilled 
labour Those who earn least, usually heavy manual 
labourers, come to the city from the rural areas for short 
periods (six months to two years) hopmg to save enough 
) lonoy to meet certain needs of their homes m the 
reserves They want food that is both cheap and bulky, 
tnd nearly all of them rely much on maize-meal porridge 
ini' bread—often eatmg httle else This diet is low m 
both fat and protem and m addition it has a high residue 
'Walker ind Arvidsson 1964) As the Bantu climbs the 
sooio economic scale, his diet stdl has the same basis of 
meahe meal and bread but tends to contam shghtly 
more fat and protem at his work he may buy vet-l^ehxes- 
(fat cakes—-dough fned m od) and fried fish With a 
further increase m wages he may he able to afford meat, 
usually cooked as a stew, and dnppmg, mixed with his 
maize meal pomdge or apphed to his bread. 

There are, however, Bantu bom aud brought up in the 
city, whose education and diet approach those of the 
poorer European Many of these are officials m Native 
Administration, chefs, cooks, shop owners, and waiters 
There are very few Bantu m the professional class as yet 
Oape Oohured 

The Capo Coloured commumty origmated mainly from 
European, Hottentot, and Malay admixture Only withm 
the last few decades could any Bantu blood have been 
added A section known as the Cape Malays (of Moslem 
faith) are said to be relatively pure, bemg descendants of 
the artisans imported from Malaya by the Dutch East 
India Company m the 17th century, and then- technical 
skill has been handed down from generation to generation 
(In this survey most of the Malays had to be obtamed 
from the tailormg trade and thus represent the more 
sedentary section ) For rehgious reasons the consumption 
of alcohol m the Malay group is said to he ml Many 
non Malay Cape Coloured people, however, oonsumo a 
great deal of wme and spirits In the socio eoonomio scale 
the Cape Coloured is mtermediate between the Bantu and 
European, with overlappmg on each side They compete 
m both the unskilled and the skilled labour market, and, 
compared with the Bantu, a far greater proportion are 
professional men As a population they are more stable 
because there are no migrants 

There is less monotony m then- diet than m that of the 
Bantu The Malay approaches the Indian m his liking 
for spices and cumes, and boiled green vegetables are 
rarely eaten Otherwise the diet of -the Coloured is more 
like that of the European 

JSxxropean 

In general the Europeans are economically privileged 
We had considerable difficulty m flndmg middle aged 
European men eammg less than £60 a month Most of 
these were unskdled dock labourers whose work could 
hardly be called heavy manual labour Such men usually 
hve m snbeconormc housmg estates where rents are low 
and the family do not ne^ to attain the standard of 
hvmg set by the European white collar workers , so 
they probably have as much money available for food 
as have white collar workers with twice their income 

Even at the lower economic levels. Cape Town 

Europeans consume more than twice as much fat_ 

mp” 1 m the percentage contnbution towards the 
" as do the Bantu, whde the Cape Coloureds 


Nr a, 


come in between (Batson 1963) The diet an3 tk 
mode of hfe of the average Cape Town Eniopfat t 
unlike that of 'people of Western European 
residing elsewhere m the world 


Cases Studied and Methods Used 


The sample obtamed dunng Eehruarv-Mar, 
consisted of about 000 adult males actively 
them accustomed occupations m mdnstnea vim ’ 
groups of men represontmg the three mam racul 
were employed simultaneously Each man was ^ 
careful ohmcal oxammation, aud certain anthropw^ 
measurements were made, mcluding skm foldi to«( 
the amoimt of subcutaneons fat (Brorek 1953, 
1963) A 9 lead eleotrocardiogmm was obtained, 
60010 econormc status was assessed Facts alKnd \ 
mcome, occupation, family size, consumption of toil 
and alcohol, degree of responsibdity, and eitat 
physical activity at work were ascertamcd la adfli 
the nature of each person’s diet was a8set,6ed, paibci 
as regards consfimption of fat contaimng foods D 
mtake of fat was further subdivided mto tilt 
ammal and that from vegetable sources Fignicsdeai 
the degree of consumption of fat cau be regarded 
quantitative only, because it was assumed tint d 
person consumeil an “ average ’’-helpmg An 
sample and a plam sample of venous blood conw 
the exammation j 

Tins report deals with certam of the above aspeca 
is concerned exclusively with 383 men aged 
with present or past evidence, ohmcal or elwftM 
graphical, of angina pectoris or of myocardial mlM 
were excluded , this mvolved 9 Europeans 5 
Coloureds, and 1 Bantu (who had mconclnsivo 
cardiographio changes only) Another 
excluded heeause a xanthomatous nodnle ^ k® 
his right elbow and 1 European, 1 j 
1 Bantu were excluded because of diawtes 
No subject had to be excluded because the 
and htemoglohm level were outside the nor^ 
In no case did the lofiine shde test (MaUen ct J 
Woolf 1961) reveal nnsuspeoted hver di^se ib'I 
cholesterol m the serum was analysed m “TPk 
method currently used by Keys and others m ^ 
Gr^t Britain, Italy, Spam, 

(AhoU et al 1962 modified hy Anderson and 



the laboratory -- - 

The total hpid m the 


dispatched by am to 
Hygiene m Mmneapohs The total ATal 

was measured by the elution techmque of ^ 
The erythrocyte sedimentation rate (E s b ) ^ 

1946) was estimated to exclude unsusp ■ 
disease 

Findings 

There was good agreement andH 

cliolesterol detemunatious done in Gap6 _ 
done in ilinneapolifl on the 
120 pairs of analyses) This i the a 

the total cholesteroFand the cholestero 




E I-MEAJra AND STANDARD 

HEALTHY MEN, AGED 40 TO 58, IN _ 


Itom 


Bftntu 


No of men 
Ago In years 
Total oholesterol In 
serum (mg per 200 
ml) 

% or total cholesterol 
lu p lipoproteins (mg 
per 100 ml) 

Total scrum lipids (mg 
per 100 ml) 


133 

45 8 i5 5 


100 3 ±<7 2 


71 0 ±10 1 


393 0 ±138 0 
(N-65) ' 


Coloured 

118 . I 

40 a ±•'2 ' 
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)teiu fractions. As fbo Cape To-\ni dcterralnatJona 
a cholesterol Tverc done on frcuh sera, those levels 
rtl hero. 
oj Jiact 

ir delusions doe ttj prohablo ill henllli, thoro 
acd 3(W inon aged 40-^8 These vrerc Bnbdi\idcd 
5 boriq ol race and the mean tolnl*oholofltOTol level 
•crum w given for cnoli race in table l TTio dllTor 
la tneaos between Uio Ttires are lilglily significant 
001 ) 

TC are highly signifloaiit difloreurcs too in tho 
bution of the cholesterol within the a and ^'lipo 
In fractions, the EurojHian having 82 0% (i? lfi%) 
1 total cholesterol in the ^ fraction and tho lloutu 
j (ilb-lVo) The Cape Coloured again lies In 
vu—70 B% (±9 9%) Thoracan nhsoluto cholesterol 
In the a lipoprotein fraction (about 40 mg ]>or lOQ 
how* no racial difference As shovni m fig 1, those 
irt inter racial dilToronccs in the total cholesterol 

levels are duo 


fABUL II—WCAira AXD STATTOAnD DenATlONS TOB SiaiUW 
oiioncsTcnoi. ajiono hantu aivd coLonrusD im< onAMiriuD 

ACOOBDIMO lO J5.S B. 






1 

■ 

s 

1 



■ 


1 


§ 


1 

1 


liantu 

njiji <10 Dim la I br 

10 Dim or mom in 

I Ixv 
CWrtiurrf 

rAJt <10 mm in 1 br 

10 mm or more lu 

1 br 


SornoKbotestoroi tcTet 
(ma per 100 rah) 


Total 


[108 3 ±ie fi 

16*' a ±18 0 
|20l 6 ±A3 0 
[toe 3 ±rti 0 


P Itpoi'Kitcln 


71 7 ±10 0 
711 ±0 0 
0 8 ±0 S 

77 0 ±10 0 
(oDir 11 i)awna) 


RJf e ot of 
EaittilBaM 
One third 
of tlie Bantu 
sample had 
an of 

10 mm or 
moro in one 
Ijour, where 
as only 
13«/,% of 
the Cape 
Coloureds 
and 3V,% 
of the Euro 

, . ewiMirnftlwn o4 fat ud m*an pOaOS had 

Wi (In a a.d fl Upoprotal* fraettani) similarly 
' inBantM UT C«lavsr«d ral&cd E J B 

'■ Mum ..J No oau«e 

p 'Wt«aia cboiMtarol war* a* follow* i 

Ccl«rod l«S±M4; .txI ™ 

obvious in 
people 

»/^ii with dne allowance for xoce revealed 

iffl j / ^ mean scrnm-cholcstorol level in those 
^Pe Coloureds with EJJt. of 10 mm or more 
Vii) Thcoe differences were not algnlfi 
^ ^ >0*4 for the Bantu and 0 8 for 

^’olonrwl sample) Consequently tlieeo people 
excluded from the survey 
woncaufc blatHs 

^considerable inter racial differences In mean 
levels there was considerable overlap 
Income was tlien seleottsl as a hasig 
hu a wit^ each race As regards the 

increase in the mean total•eholestcrol 
iifm in nnd the cholesterol in the P lipoprotein 

'' i paralleled the ascent from low to 

same trend appeared In the Cape 
y. Ill# ^ ^ Some extent in tuo Luroi>can though 
pv the mean serum cholesterol levels 

' Rso “^ntical In the low mcorae and middle 
1 Otherwise at the same income lev^ 
^ almost identical totalobolesterol and 

fWtuTwwere found (Dg 2 ) 

^ ^ basil again, it wai found that 

/ I ^como was associated witli an increase in 


conframplion of fat—^particularly fat of auimai origiii 
The Btnkliig parallelism botwoeu the tudreaso in cholesterol 
levels and the introaso In cousuniption of animal fat with 
a nee in iiioomo is shown in fig 2 Again as m the case 
of the aomm cholesterol, tlio moon conaumption of 
animal fat of subgroups at the s-amo economic piano 
was much the some irroepeollve of race Eurlhermoro it 
w»e ovidoiit that Europeans with low and middle incomes, 
who could not have boon separated on tho hasis of 
cholesterol levels, consumed similar amounts of animal 
fat To date the small group of 17 Cape Malays stadlod 
have a higher mean Bcrum cholesterol than Cape Colourods 
of tho saine economic class, nnd thcir consumption of 
animal fat Is also higher The differonccs, however, are 
not ffigmflcant. In no group did any parallelism omoige 
between tho estimated Intake of vo^tablo fat ond tho 
moan total oholortorol or p bpoprotmu*cholostorol levels 
in Ibo serum (figs. 1 and 2) But it will be noted that 
the vegetable fat values oio very low, and no great 
relionoo can be put on them as the small amounts present 
m InilU, nuts and coreols wore not taken into accoiuiU 

Discussion 

In Cape Town the death rate osoribod to coronary 
heart-disuse, lu persona age<l 36 or over, is more than 
twice ns high in those of pure European descent as It is 
lu Capo Coloureds (Cape Town 1946) In tho Bantu 
townships of this city registration of a death as due to 
coronary heart disease is exceedingly rare : possibly 1 to 3 
are so registered each 3 ear (Cape Town 1952} The 
comparative ranty of coronary hexurt-disease is xefleeted 
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in OUT hospital statistics, clinical observations, and post¬ 
mortem studies, and m attendances at our cardiac clmio 
(Vogelpoel and Sohnre 1966) Similar vieirs are held 
about Bantu elsewhere m South Afnca (Becker 1946, 
EUiott 1663, Higgmson and Pepler 1964) and m Uganda 
(Davies 1948) The small erpenonce of this survey 
confirms these views In our senes only 1 Bantu had to 
■' be excluded because of probable past expenence of 
heart disease due to coronary atherosclerosis, whereas 
m the European sample the number was 9 and m the 
Cape Coloured it was 6 , ^ 

The relationship between a high serum-cholesterol level 
and predisposition to coronary heart-disease is now well 
established The remarkable paraUehsm between the 
I'ape Town racial expenbnce of coronary heart disease 
and the mean levels of serum cholesterol m table i is 
oouiequently worthy of note It is possible therefore that 
m the reasons for the mter-racial differences m mean 
■ serum cholesterol level may be found the reasons for the 
^ diflermg racial susceptibihty to coronary heart-disease 

GENETIC OR RACIAL FACTORS 

Bnnk (1949) reported that the Bantu possess an extra 
j coronary artery Elhott (1963) has discussed the 

I evidence against this bemg a factor of any importance, 

and Smger (1966) has found the same coronary-branch 
1 anomahes m European hearts Despite the significant 

I difference m mean serum cholesterol levels between the 

, Bantu and Cape Coloured samples, subdivision of the 

racial groups on the basis of mcome revealed approxi 
' mately identical levels for Bantu and Cape Coloured 
Bub]eots at the same economic leveL It is unlikely that 
genetic factors account for this, because no appreciable 
Bantu admixture with the Cape Coloured community 
has occurred until the last few decades, if then At tho 
same economic level, however, the Cape Malay, said to be 
genetically distmot from the Cape Coloured, exhibits a 
higher mean serum cholesterol level In view of the 
presence of more obviously influential environmental 
factors, it is unnecessary at this time to speculate about 
conceivable genetic factors (Glass 1966) These views 
are m agreement with comparisons on population sub¬ 
groups m other countries, such as Spam (Keys, ATvanco, 
et aL 1964), Italy (Keys, Fidanza, et al 1964), and m 
South Africa (Walker and Arvidsson 1964) 

ENTIRONilENTAL INFLUENCES 
In the present study geographic and chmatio environ¬ 
ments cannot be mvoked to explam the mter racial 
difierences m the serum cholesterol levels, as has been 
suggested m other population surveys Likewise variables 
of age and sex are exclnded by the composition of the 
sample Certam other deflmte environmental factors, 
however, distinguish the three racial groups 

Exposure to Infection 

The mcidence of parasitic and bacterial infection is 
certainly higher among both non-European groups than 
among Europeans, and possibly higher among Bantu 
than among Coloureds A raised e 8 r (estimated to 
disclose unsuspected active disease m these apparently 
healthy men) was commonest m the Bantu (33 Vj%), 
less common m the Cape Coloured ( 12 ^/ 5 %), and rare m 
the European (3Vi%) Mass radiography had been done 
at their places of work m most instances, and the subjects 
of this survey had not ongmated from areas where 
tropical disease is endemic If infection is responsible 
for these raised sedimenti tion rates, it is unlikely to play 
a part m the low serum cholesterol levels , for we were 
unable to show that tho differences were significant The 
correlation both here and m other parts of tho world 
between the mcidence of parasitic and bacterial infections 
and tho expenence of heart disease due to coronary 
^ osis would suggest that if mfecfrons or mfesta- 

>■ any part at nU they protect against severe 
"1 
{ 


['i6r H 


coronary atherosclerosis—a conclusion frlichi},! 
neither justified nor otherwise acceptable h 


Personal Habits and Social Oustoms 

Generally the Capo Coloureds, having adopiel 1 " 
mam the Western European way of hfe, stand 1 
the European than do the Bantu The n , 
alcohol probably decreases through the gionpi 
foUoivmg order Cape Coloured, European, Banin, f 
Malay (the last bemg abstamers) The smokiiig 
of the upper-mepme Cape Coloured groups do w 1 
recognisably from those of the Emopean, but the 1 
smoke pipes much more than cigarettes 


Physical and Mental Activity 

There is reason to heheve that the degree of pi; 
activity may influence the development or effaiil 
coronary heart disease and the level of the nf 
cholesterol (Moms et al 1963, Biorok et ah lEW) 
Capo Town the Banin form, m tho mam, the 
manunl-lahour force, whereas the Europeans 
sedentary, even m their mode of travel In eons^ 
tho possible effects of physical activitY alloisaatt 
ho made for the mcrensed calono consnmptwii 
heightened physical activity demands There are f^ 
ditliculties m assessmg the effects of physical acb' 
for that matter, occupational trends (Eegistrari 
1064) m that it is usual for sedentary worteut«| 
more money and carry more responsihihty 1 
Mental stress has pften been thonght to have a * 
coronary heart disease, though there is no conr* 
evidence of this (Amott 1964) In auv case rt M 
difficult a factor to analyse comparatively in th* J 
'racial groups If supervisory responsibility at ^ 
taken as a measure of mental stress, then the 105 
more exposed m Cape Town On the otaa^ 


IS 


tlie non-Enropean bears more of tbe stressw 
panymg poverty and insecurity 


Diet 


1. • 

In general the dietary customs of the 5 

«««« nnA IQ n frpAnt deSi 01 


groups are different, and tliere is a great deal of 
for a major eSeot of diet on the 
and on the development of coronary 
customary Bantu diet is rich m 
fat, protem, and many vitamms It la held ( ^ 

that chrome protem malnutrition accounts 
that throughout Southern Africa there ^ j 

of testicular atrophy, gyniBcomastiiL 
hver m apparently w^-nounshed Bantu (» ^ 

GiUman 1961) These features were not eviue 
the subjects m this survey 


The iodine shde . _ 

as a screen for occult hver aj it 

result, and AValker and Arvidsson (1954) 
sigmflcant differences between the mean 
levels of their Bantu groups with and wi ^ 
tests for liver disease 

Excess of calories and its M 


cannot he of more than secondary jmport^*^^^^ 


Englishmen and Italians studied -i.ohmeD^ 

the Itahans were more obese, hut the 
higher mean serum cholesterol and a 
of coronary heart disease due to coronary p 

-iin_•' 3 _ _ nB lU tUe O--- 


MTiere this disease is very common,^^^®^jjP i 

iBhH, 

* 


distnhution of relative obesity 


ve onesn-y dutri^ 

coronary heart disease difiers httle , jgjsp,,- 
among the healthy population (Keys 1 , 
prehmmary data on obesity and ^ Cape^ 

m the European and Coloured popumfr J 

are m general agreement with the nbiw P ? J 

Of ifil the dietary items for conmderatio ^ 
proportion of fat m the diet that lieart-^3 

relationship to the frequency of coronrtlstn^ 
and the height of the blood oholestero pf dfin 

18 highly consistent over the whole 
populations studied, from 8% of oalo , 
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\ Japan (Kov* and Anderson lOM) to more than 
in the UJjjV The fall in mortality from coronatr 
nllvaic in Ivonvay dnrinp the imr coincided AvitU 
1 in consumption of fat (Strom and Jensen 1051 
1952) Vtry lovr scnini-eholcitcrol levels -iveni 
during the ^or among persons on scanty lo\\ fat 
ns (BruU et aL 1045 Simonart 1048, Gscll 1048) 
a iignlOoant nsb In mean somm'Cholcslerol levels 
‘rmanyfrom 1047 to 1040 ivns attributed by Bchettler 
0 ) 1 o hioreasc intake of fat 

•om Batson s (1053) snrvov df tlio diets of the main 
Jation groups m tbo Cniid Tomi area it appear* that 
[ic average the Bantu gets about 17% of his i alorica 
I fats, a figure to lie comporeil Mitli abont 26% for 
Colooreds and 35% for tho Europoaus of low economic 
Ds, Our OTTU Borvoy docs not cnaldo us to oi]>rcsa 
hUke of fat exactly in Ibis way, but our samples of 
1 evidently conformed roughly to this pattern The 
opcan* vritli a high income Pndoubt^ly^ derive a 
tt proportion of calories from fats tlinu do’^iho other 
opcans hut whether tho figure equals tho 40-)-% 
'ently recorded in tho U^-A. (see Keys lOWb) cannot 
4ttld The average serum cholesterol level for the 
l^bhifd European men is sllglitlj lower than tho 
iags for men of the same ago In Minnesota, and 
^ cnTTcsponda well to what Is knovvn of the <llots 
dved 

i different populations there is a striking correlation 
reen the mean eorura cholesterol level and tho pier 
,i»€B of calories donve<l from fat Tho snmo stnldng 
ftotion is noted m our three groups On suhillvtsion 
hVU of our noial groups on tho basis of income two 
emerged As the income Incrcasoit wlUiin oacli 
group tho mean B 0 nim*cholo 8 t(!rol rose and the 
« consumption of animal fat increased. N.t the same 
pOe level irrespective of race the mean scrum 
tttefol levels were almost identical os were tho 
^ of eoniramption of animal fat 
(DO instance did the mean consumption of vegetable 
i foTTclate well with tho moan sorum-cholcstorol levels 
M subgroups Tills adds weight to the stuihos of 
® ah (1052) and KdnsoU (1964) on vegetable fat 
5 ) mg and the studies by Donath et ol (1053) and 
lingo and Store (1064) on tnio vegetarians, roseibly 
*'®Portauce should bo nttaoh<m to tho nature of 
jf<tanl® products in the diet to nccoimt for the con 
5 Twrws held on this matter (Mayor ot oh 1054 
1955) Fnrthermoro diets ncU in animal 
hy liberal quantities of animal 
with resulting vitamin changes and by 
starch and cellulose Further 
™^*®d along these lines 

why the dietary fat tends to control tho 
and lipoprotein levels and hence to 
f heart-disease is apparently the simple 

4 insoluble in blood plasma or 

media in the body Lipoproteins are readily 
1 ^ 4 . tran^ortod aboul--the 


Peninsula Tlicso mon A\ero selected as being reosonablj 
ropresontntu 0 of threo racial groups—Bantu Cape 
toloureil and Lnropoaii—which differ stnkinglj in the 
provnlonco of coronnrj heart-disease 0 I'liroiicans 6 
Lnjio Coloureds and 1 Bantu wore excluded liecaueo of 
evidence for probable coronarv heart diacoso, and 4 men 
were oxcluded on other mo<lical grounds. 

Highly fligniftcant diffcrenocs in tho mean total 
chohatofol level and particularly in tho cholesterol level 
in the fl hpoprotciy fmotiou of tho serum were foimd 
whon Iho men were classified ncconlmg to their racial 
origin The Bnntn lay at one extreme and the Europeans 
at tho other Tho Capo Coloureds wore between 

There are large differencca between these mcml groupa 
fts regards their nvorago diets partioularlj the habitual 
consumption of fat Tlie fat consumption of tho 
Europeans is more than twice that of tlio Bantu with tho 
Coloured group mtermediato 

Furtlicr subihvision within these throe racial groups 
on tlie basis of income revealed that with an mcrcase in 
income from subgroup to subgroup two consistent and 
paralleled trends uuorged : 

(1) An increase of tbs mean total cholcsterDl in tlie BeTum 
and porLioularly of Ilia 'P lipoprotein fraction 

(2) An inrrcjuw m tlio consumption of food contolnlng fat, 
pAtlicuIarh nnimal fat 

At any given Income lovcE tho mean level of total 
cholesterol and of P lipoprotein cholesterol, was much 
the samo for tho three races and so was tho mean level 
of consumption of animal fat 

The itsults of this survey support the hypothesis that 
the dietary intake of fat inflnonces tho level of tbo lerura 
cholesterol parUcnlarly that in the ^lipoproteins, and 
in tnni may he one of the major factors influencing tho 
pathogenesis of coronary hoart-diseaso, 

Tlus study was undortnkon os part of tbo programroe of tho 
Reacoroh TJnil in Clinical Nutrition supported in tho University 
of Cap© Town by tho Cobncil for Seiontlfto and Industrial 
Rcsoarch Port of the cost was defrayed from the re*tf>arch 
fluids Muppliod to Dr Anool Ko\*s from the National Doirj 
Council Chicago ami tho Ammran Heart Asaocmtion Now 
\ork. 

Me wisli to ocknowlcdgo tho technical an<l other oariatonco 
given by 5Ihs 0 Nllflud djiC Miss J Ktbelston njo 
3Itss E Black b po Mi«« 8 Newman Mim E, Sophanirlsa 
Mr®, E PoUett Mr O F J Boboonmad and Mr x J 
Tomer Dr B Singer 8s*u«ted by Mr A Mdimp was 
rcsponnlhlo for the onthropometry and Dr B l^plan, 
assisted by Mr D Depps, for tho electrocardiography 
Dr Joaeph T Anderson was rosponalble for tho onMysU of 
■jieoiracns sent to Minneapolis, 

FlnaUy we >11001(1 Uko to r«ord oor apprecmtloa of the 
niBgnmount raponoe to onr oppool for voluntom by the molo 
oomnmnJty of Com Town (uid to tho vanouj organlaattona and 
IndiMtricw including Itoterv tho City Corporation, tbo South 
African HaUways ond Harhourm, and othero wliich M>cnll(»i 
man hours for tlie sake of this survey 


i»t8 must bo combined with cholesterol and 


W)lnl)le form of hpoprolem* (Russ et al 
and Gurd 1953) 


UEnCICEHCES 

B B Xtndall F e 
^ " ft.nU.tt.Ku. (!»„, 


y SL the i,.daen.u, of coronary «< 

Mnun^tholcsterol lovol and S u i'WiMof 

Baprorted by oiponmental ^ ‘>"‘1 « m- 

the ^ causal connection, Brwt j f Uols) jJ??’ fi 

nf hopo for cfTective prevention and ^ jAw AMtknmoi n ui 


of hope 

^ ^n-hldlty and raortahtj from coronary 
^ *4^j Certainly few problems merit more 

^ 4 -1 ot presont 


nnill, ii. et *1 


Summary 
^'1*'of the bodily chamcteristics serum 
lipoprotein levels, diet andpononal 
men, agei 4 q jjg residing in tho Cnjie 


4 Cnjie 


;•^Sl«a'llt',^. Wfl”'' P<n..s«.t 

“■'“/Srr 0^ „t Hram, 

4tU SUt 1018 Tol 2TS%(r???* B'd»a o[ Boath Alrlca 
Aaaa.1 ErporfStMi, Omrrr o, nroltn . pp . 0 , 
“ tat 
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MYOCARDIAL INFARCTION 

ITS RACIAL INCIDENCE IN CAPE TOWN 

L VOGELPOEL 
M B Cape Town, JI R C P 

PH\ SICIAN 

V SOHIURE 

JI B , Ph D , 51 Sc Cape Town, MRCP, 51 ROPE 

> 

PHYSICIAN 

From the Cardiac Ohnic, Oroote Schuur Hospital, and the 
University of'Cape Toion, South Africa 

In Cape Town there has long been an impression that 
(.oronaiy heart disease is veiy uncommon m the Bantu 
and more common m the European than m the Cape 
Coloured population (Bronte-Stewart et al 1966) We 
have tested the vahdity of this impression by a pre- 
lumnary analysis of the electrocardiograms of adult 
inpatients and outpatients attendmg GroOte Schuur 
Hospital With its 842 beds and 300,000 outpatient 
attendances yearly, this is the mam hospital serving the 
500,000 population of Cape Town, which is divided among 
Europeans, Cape Coloureds, and Bantu m the ratio of 
2 2 1 

The chentele of the hospital is selected, because a 
means test prevents the attendance of all but the poorer 
section of the commumty -Alm ost all the non-Europeans 
are ehgible, hut only the poorer Europeans Hence 
the hospital incidence of coronary heart-disease reflects 
the true mcidence of this disease more accurately for the 
non-European than for the European population In 
1963 and 1964 attendances of adults at the medical 
outpatient section totalled 84,704, of which 46,606 were 
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of non-Europeans Of the 38,236 adults admitWu 
wards 19,468 were non-Europeans 


Findings 

Durmg 1963 and 1964 the nninher of eledretrt- 
grams requested for adults was 6004 Twice s* 
were requested for Europeans as ior uonf 
(table i), though more of the latter attended th«l 
This suggests that attention is more often dnedd 
the heart m the European 

Of the 6004 electrocai'diogTams 660 showed thedwN 
pattern of myocardial infarction—448 (815];) j 
Europeans, 100 (18 1%) m Coloured, and onlj'2(M\ 
m Bantu (table i) - ' 

Rigid criteria were used m. the diagnosis of mjcful 
infarction. Abnormal t wove and s-t segment clmipi M 
were never accepted In anterior infarction wide «ti 
Q waves m the procordial leads (VI to V7) or dimurabonai 
B waves across the precordium were required m sddilaii 
T way e mversion or 8 T segment change In postencir aU 
tion a Q wave of at least 0 04 sec m width or a q wareiaj 


TABLE 1-RACIAL rNCIDENCE OF SIYOCARDIAl 

DETEBJnNED BLECTBOOABDICKIEAPHIOALLT B> 1K| 
ATTENDING OBOOTB SCHtrUB HOSPITAL 


Unco 

Haolal tils 
Wbution 
or electro 
cardiograms 

Kadal dls 
trlbutlon 
of Infarct 
patterns 

Percentage 
of raccj 

In 550 
Infarcts 

Pmnl» 
ol tW 
cardkP 

ilnrt 

I>5«> 

lii 

II 

No 

Ratio 

No 

Ratio 

European 

Coloured 

Bantu 

3309 
1471 \ 
224 / 

I 05 

448 

lOOI 

2/ 

44 

1 

81 5 

18 1 

04 

Total 

5004 


550 





than 30% of the b wave m AVT was accepted ^ 
of right bundle branch block a q wave of 0 M 
or abnormally wide q waves in the precordiw ^ 

infarction Infarction was very seldom diflgno^h 
presence of left bundle branch block, the pre 
Q wave and gross s t segment depression over 
ventricle were then demanded . 

Although more Europeans were electr^rdio^ 
than non-Europeans, the ratio was only a ^ 
and cannot he offered as the sole 
stnkmg differonce found m the racial ^ 

cardial infarction That there is an actum 
shown by espressmg the number i j- 

percentage of the total number of 
taken for each racial group Thus 100 electro 
of Europeans mcluded 13 64 infarctions, , ^ , 

cardiograms of Coloured included C 80 ^ 

and 100 electrocardiograms of Bantus j 

mfarctions Furthermore it is unhMy ' ^ i jy , 
accounts for this differing incidence, hecan 
reveals no statistical difference in the ^ _ on asi 
myocardial infarction by decade hetwe i 

the two groups (table u) 

Conclusion 


Conclusion ir Giii 

6004 electrocardiograms of adults 
ohuur Ho6pitfd were analysed to ne I 

icidence of myocardial infarction -j 

OCABDIAL 


ABLE U-^DISTBIBUnON OF STi OCABDIA^ ' " 

DEC.ADE FEOM 30 TO 59 IN EUEOPEANS AN 

(0 2>P>0 1) _ _ _ 

Non EortP^. 


Age (yr ) 


Enropeftns 
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aKtroMrt\0STOrVi\c svitows ^>{ myooftidial Intatoticra. 

I vwy uncoiDnion in tho Bantu, bciuj^ found in only 
i 254 declrocardioffraiui ,, , , , 

UfCtrocArdtograpbtc evulcnco of Tnyocardial infarction 
I found inorc comtnoidv in tlio Ca^ Coloured thun 
>B Bantu, and more commonly in tno European tlian 
IliQ Capo Coloured, 

.Vliightu incklenco of infarction In Europcana than 
the non Europeans ■was not duo to a logniflonnt 
, erence In agenliatTibuHon of tlio population studied 

Je nah to thank Prof. J E Brock wid Prof Ancol 
itthrir interest and oncourageroont Wo am capcdaJJy 
mful to Dt B Bronte-StoTvart for his criticism and help 
1 the itatUtical finalysia. Ooo of us (L. V ) was In receipt 
grant from the Council for Scientific and Induatnal 
<'tirch Ihroogh its Clinloal Xulntion Rcacorch Unit 
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[^KV THORACO-ABDOMINAX. APPROACH 
,FOR THORACIC (ESOPHAGECTOMY 

BbTAN P hlOOBE 
B So,. JLB Lond,. F It C 8 

rClGtOH THORArtC UKITB SOUTH KA0T •JOrTBOeOLlTAJI 
I* RBOIOX 

approach to thomcic cceopliaffepctom^ malulr 

'led for cajcmomei. ho* never yet been quite aatla 
JiJry, except for Iwnons of tho eardln In those cases 
, t obUque anteioitdeTtdMioracotomv in tho bed of tlve 
^tUribla extendoil through port of the aWominal Tvnll 
Wa the midline Thie gives excellent accoea to tho 
third of the oeaophagua and to the atomaoh It 
rO»eTer, altuort impoaaable to reach the upper third 
ta thoracic (Bsophagua by tide way If the onnato 
haa to be done above the aortic aieh, it la neccMary 
a second intercostal inctaion in a lugher rib 
A •‘kuiaUy the fouith, using the same akin incision 

Operation for carcinoma of the CDsophngus it la 
to obtain a generous clearance above the main 
^ ^ because of the aubmncoua lymphatic dmlnago 
^ the anostomoala above the nortvo arch is 

to be profeired Mobihaation of tlie middle 
the ojiopliagus has to be done from tho left of the 
The cmcial point for oporablUty of growths 
middle third la ©{tea the degree of inlUtration and 
around the tracheal hlfureation and the nght 
t^chuiu The most Important step in the 
^ removal of the growth and for carcinoma 
middle third of tho maophagua this Is done more 
^^^Wtoriljr from the right side than tho left 

'“”^1 right aided approach to oaaophagcctomy 
commonly completed in one operation 
aMomvnal melton and separate right 
atomacU is mobuiaed before 
the growth may bo found to be 
all this effort la roisdlrooted If the cheat 
^ growth la found to be operable, 

V ^ ^ roobilisod and a return made 

^ the anastomoslfl UsusUi Ihls means 

^ L lisve to ho turned twice instead of 

^ patient durmg a long and serious 

caowe a aulrttantial doteriomtion in the 

torib*Uf^° slnillar to that 

' Ww exposure which la hampered 

ftcti of tt would probaidy make mohi 

I c stomach or of an intcatlnnl loop difficult 




Present Procedure 
I results may be achieved by tho 

j /i t raetbcMls^ I have used what I l>eU6vo 


to be a ne\v appronth In ray ln»t all thoracic cDHopbattCc 
tomlca and three ntlemptca rosoplingcotomlM 

Tlie patient In nmni^ snpino on the operatine table 
whh hU right arm abducted to 00° nod a small lUit 
pillow or folded bath towel placdl transversely pndf r the 
foutir part of hifl thorax 

Tht ayprwch iR made m atnges 

(1) After a usual skm propomlion tho lino of tho incision 
is IntUlratcd witii ^4^0 liguccalno and 1/300,000 wlr^lmo 
A left upper pammedlan abdominal incision is made from 
midway botween tlie umbUkus and costal margin up U> the 
left side of tlie xiphoid carldogo The abdomen la o^od and 
a aearcli made to exulude secondary deposits In the h\*er or In 
the glands around Hmj ctullao axis. Tlw operation can then 
be atiandonod if neerwary 

(2) The molilon la eortended m tlio midlme up to tho level 
of tlio fourth costal cartilsgo and tlw Htomura u in the 
midline with n Lobaobe oblK*l to tho same level Tlw length 
of t!»o bone which has to bo divided is only about G cm 

(3) A right submammary incision is made from tlio mid 
lino to tho mid axilla over tlie fourth costal oartllo^ and rib 
This mcUhon « deepen^ through peotonil and sorralua 
anterior muscles, and tho lower borxlom of tho fourth costal 
cartUft^ and rib are stripped, Tho tib bod U tnolaod and the 

E leura) space opened Aftor tho internal mammary \'os8ols 
a\o been socurrd tho n^t half of tho sternum at the level 
of the fourth interspace Is cut tnuworsely to join the mldllne 
•ection. 

(4) A rib spreader may now be inserted m the intercofltal 
incision and fhJly opened tho separated an^htr sternal 
fragment being readily displaced downward!. The long can 
be bald forwards, downwtuds, or upwards by On assistant 

f iving Uiua a rfmorkahly good acoees to tho wholo length of 
bo thoracio owopKogus, wlxioh can be palpated allowing Its 
oporablUty to \io estimated. If th«o l» diiubt the Toohliwatrori 
can bo started and If found to bo impossible dlscontmuod 
and the wound closed Alternatively a palliative operation 
can be planned 

In c-oses in wliich the ^wth i® mobile n return maj 
be mode to the abdominal part of the wound 
The spreader placed In the mlflllne between tbs sternal 
fragments affords an excellent approach to tins upper part of 
the stomach and the awopha^l hiatus. The ftomaoh is 
inobillsed from tlie cardla to tlie region of tins ri^t gastric 
and Tight gastro-oplplolo \*««els A small pyloroplasty can 
be dona to counter tlie spasm otherwise produced by vagotomy 
Next the maophagoal hiatus In tho diaphragm l* widened by a 
small Incision between suturm through the anterior flbrea so 
that It will admit three finger tips. The lowerpart of the 
(esophagus is mobilised through the hiatus. The stomach 
can now b© drawn down a little and tho eardla divided on the 
stomach side with the old of de Martel s Intoetlnal clamps 
The pnximal end of the stomach is now closed in a"usual 
manner and the clamp ramoi-ed Tho intercostal Incision Is 
agam spread and the cosophagus mobilised from below 
upwards, so that tho growth and glands are stripp^ Up to the 
apex of the chest Tho cardia with iU de Martel clamp can 
be easHy and cleanly slipped through the Idatus Into the riaht 
pleoraJ space The body of the stomach la next pulled up 
■t^ugh tlie cB^bagool Jilatus into the right pleural spaw 
bimanuaUy and there Is no diffloulty in drawing the fundus 
up to the extreme apex of the pjeural spaoe 

TAe omulonio.i. enn be done ra the pbtne of the flist 
til. tte end of the crawplragM being eutured to a etnaU 
o^lng in the fjradu. of the etomneh. A little traction 
ffiMphagM i, a help and an asshstnnt 
can oputrol the yioeitlon of the fondiu mth a email 
eponge in a apongo-holder 

If eitra clearance from -a groirih or n .fTitrfn™. 

“nt^ln U«le“^TSre u!: 

lnmyldJS'^ral'e^'„™he”foll^^^ 
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inner layer of tho anaatoinosiB is nearly completed, because it 
can be used by the assistant to apply gentle traction A few 
sutures to stitch the anterior mediastinal pleura to the 
stomach wall add to the security of the anastomosis An 
additional assistance to the anastomosis is to pass a Rylo’s 
tube down to the obstruction before the operation begins,, 
and to thread it through the anastomosis, leaving it m situ 
after the end of the operation. 

Should a Roux eu Y loop ho preferred to oesophago 
gastrostomT, the pxepaTatvon and UBe 'would be equally 
accessible 

(losure of the wound presents no difficulty, but care 
should he exercised over the roapposition of the eternal 
fi igmont Three simple stamlesa steel wire sutures 
through the slemilm may be used, and three catgut 
pirn ostal sutures assist the reapproximation of the nbs 
Tht mtoroostal layer, the peritoneum, and the posterior 
ri' t n1 sheath may he repaired with continuous ‘ Mersi- 
leut. The peotorahs muscle and fascia and the anterior 
rectii-j slieath have lieen repaired inth fine contmuous 
stamless steel wire Tho risk of contammation by 
infected material from the cesophagns or tho stomach 
during this rather long and complicated operation cannot 
be Ignored, and antibiotics should ho placed m the 
nloural space and wound layers as a prophylactic measure 
The pleural space should he dramed through an axdlary 
intercostal space for 30-48 hours to a bottle mth a 
water seal 

Aeeietanis 

Two assistants are necessary, one hemg placed to the 
operator’s left but on the cephalic side of the patient’s 
extended right arm, and the second standing on the 
patient’s left 

An emphysematous hmg reduces the pleural space and 
the room for manipulation Excessive retraction of the 
lung may impede the fillmg of the right atnum and lead 
to a fall of the pulse pressure Tlie anaistliotist and the 
assistants must he aware of tlus danger 

Anwithceia —^This ap^roaoji does not create any 
special problem for the e-qienenced thoracic nnassthetist 


Case-reports 

Case 1 —A woman, aged 00, with a squamouB carcinoma 
of the xmddle third of the cESOphagus, 30 cm from the moisor 
teeth 

Operation (Jan 20, 1954) —Exploration roiealed malignant 
mfiHration of tho posterior wall of the trachea, although this 
had not been detected on bronchoscopy, and the operation 
was abandoned A Souttar’s tube was placed m tho stricture 
as a palhatuo measure The patient loft hospital m fair 
condition bnt died soon after of carcinomatosis 

Case 2 ■—A man, aged 46, with a squamous caremoma of the 
middle third of the cosopliagua, 26 cm. from the mcisor teeth 
Operation (Oct 27, 1064) —-Total thoracic cesophagectoray 
and end to side msophagogastrosfomy Convalescence was 
complicated by a vound infection, but this healed after- 
excision and secondary^ suture The patient left hospital 
with good function, and no recurrence has been detected to 
dato 

Case 3 —A woman, aged 40, with a squamous enremoma 
of the middle and lower thirds of tho cesophagus 36 cm from 
the incisors 

Operation (Noi 17, 1054)—^Exploration showed adianced 
TOQtastasea m glands ronnd the ccebac axis, and the operation 
was abandoned The patient left hospital m fair condition 
but died shortly after from corcmomatosis 

Case 4—A woman, aged 20, with, multiple corrosive 
strictures of the oesophagus, st-artmg 21 cm from the mcisors 
Operation (Doc 1, 1954) —^Total thoracic oesophageotomy 
with end to side oesophagogastrostomy Convalescence was 
uncompheated, and the patient left hospital with good 
function and has remamed well 


Case 5 —A boy aged 16, with multiple corrosive strictures 
bolojup^g^cm from the incisors 

>11 (Feb 9, 1955) —Total thoracic cesophagoctomy 
. side cesophagogastrostomy Convalescence was 
by an empv’oma and a temporary leak from the 
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anastomosis After dramage of the empyema fbe 
has soundly healed and the lun^ expanded The 
returned home vnth good function 

Case 6 —A man, aged 42, with squamous caranmia 
oosophagus at 31 cm from the mcisors ' 

Operation (Feb 17, 1965)—Total thonicio n«i) 
with end to side oesophagogastrostomy Convaksnic# 
uncomplicated, and the patient left hospital ml] ssj 
good function So f&r there has been no recnrraict . 

Case 7 —A woman, aged 52, with squamous catanaa 
the cesophagus 33 cm from the mcisors 

Operation (March 16,1055) —Exploration ahoTOltdm 
metastascs m glands round thO coeliao axis, and Ihecpoi 
was abandoned. The patient returned liome m fair mnE 
and died aliortly after from carcinomatosis 


Case 8 —.4 man, aged 65, vnth squamous carcmoiMot 
oesophagus 30 cm from the mcisors. 

Operation (Aug 17, 1965) —Total thoracic tcsopkpd 
with end to side oesophagogastric anastomosis. The ji# 
returned home a month Mter operation without eomplit* 
Case 9 —A man, aged 71, with squamous carcmoiiiat 
cesopliagus 30 cm from tho incisors 

Operation (Aug 31, 1055)—Total thoracic owiplusid 
with end to side oesophagogastric anastomosis. The p 
18 well with good function, and the wound healed txa i 
after operation , 

Discussion 

Three of the patients were foimd to ho inop« 
and no major palhativo operation for their gro^ 
thought to he advisable They have Bince died. 

Two had severe corrosive stnetures Both are 
well, hut one had a oomplioated convaleBcencojnt 
empyema and temporary leak from the annstoB 
now both well healed 

Four have had resection for carcinoma and are 
and well ten months, six months, four weeks, aM 
weeks after operation The first of these 
wound infection winch required revision ‘jmd sew 
suture This infection was attributed to 
from the growth, which was particularly lieavuv 
A tenth patient, a hov aged 10, with a granrfon 
stricture at and below 10 cm from i 

operated on Thoracotomy showed that 
extended into the neck For a first stage , 
thoracic cBsophagnB was excised and both its ^ 
closed A gastrostomy was done at the 
On a followmg day a Roux ou-Y loop x; 

BO also was the cervical oesophagus throug ' 
mcision m tho neck The loop was 
sternum up into the neck after the method 
and Sorgoaut In an effort to And 1^ J ^ 
the anastomosis the cesophagus was vjj 

the onooid onrtdage, hut the wall wois thio " „ 

An end to end anartomosis was done wit , 

It was not Burprismg that flcpiJj 

but seven moutlis after the oP®’’” .fi,mial 

gastrostomy were soimdly healed and ^ 
functioned well In the light of these j ^ 

necessity for total cosophagectomy Y^ioa 
resection of the thoracic part ^ nijapni 

Roux-en Y loop by the nght thorioo ah ^ 

described above, together fi,o Icftd 

and excision of the cervical cesophagus 
tho neck by an assistant „o hd®* 

done wnth the loop of small bowel hroUo 

sternum , nisopha?^ 

It IS well knpwTi that successfi . piq 
requires tremendous attention to P7®^P 
tion and postoperative care The OP®*^ nimroa''^ 
and tedious, bnt I beheve that t . 
prove to he an advantage to both pa 
team 

Summary ^n-r-isdesf” 

An approach for thoracic ® ^ pnd 

Tlie approach is through left pom ,ngfi thico?^ 
right mtercostal moistons, which are j 
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'tniiTn TbU -wound con bo widely spread in turo 

’tcHoDJu , , , t, 

'thf ad-y»Dis;re» include ynol>3i»ation of the ojBopnaguB 
m the right ride wiUiout need for tnnimg tlie patient 
^ tag Ibo operation t- , ,, , 

:;he length of tlio'tJiorodc (piwpTmgus wliicli oan bo 
. loved U pnreitrictod 

tJ)IOPHOSPHORUS IN THE TREATMENT 
OF CAPILLARY N/EVI 



rit I—S*ctlo« throti»h »o«lM.tloo eh*mb%r for mowurfpt do«t* from 
••P p-my plago* i 0 tWo fri>f>t w»U •quInUrwt to M ji of title*# ; 
a air volema 4 mm !« diamotar and | I mm thkk | e p«npax j 
d cabi* to maaiurlnf hntrtimaflC. 


- D S Andprsok Roe 
, 1 M.D Loml ore CJL DAI n T 
tmcH A 4 aooiATE IK ©njuiATOLoa'i, hospital or the 
'^ nasnr or rENKtnrLVAKiA ; cunilal AaeraTA-KT, 
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faDCClPAL PltYBlCIST hT IlABTHOtX)ME^V « HOaPITAI^ 

’ ’vOXIKJK CONairt-TAXT pm-^KUtlT HOSPITAL FOR BICX 
't ^ m rtJinrv oruXt ORMOVD STBrKT 

Jl E I Pope 
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A piece of blottifig iHtper of tlio wime Bhapo as, nnd BUglitly 
largor tlwin the Icaion to bo treatctl U ruled off into 0 6 om 
Bituares A drop of "P Bolutlon is dropped on to Uw oontro 
ot each equnro from a eyrlngo (our* dcllvoTB 0 008 mL per 
drop) Tlio blotting paiicr Is then drio<i In tvn ovon at nbodt 
00*1’ Wien dry tlio blotting paper is loadod ogain, Udn time 
In tlu» rovrms direction to coidp^snto for any unevetinoM m 
nbimrpttan or durtnbution dunng llio firal loading If ncors 
mry to got tho required quantity of “P per sq cm the procena 
can bo repented 

Tlio dried blotting paper is tlien moimted on lead -whioh 
in 0*22 nun thick and Iww a slioky adhesivo arirfoco Tidi 
lead ftoti M tbo protection modinm for the bm U of the pVoquo. 
Tlio front eurfaro which i* to bo tho actli-e treatment surfftoe 
U co\*orod vdtU opo or two layor* of Alknthono ' alieet 0*004 uu 
tJiick. t 

A window frame of load with an adhoi»lvo surface of tlvo 
site of the aotn*e arm is made nntl pJai-ed over tho front offbo 
ploqno effoctively sooltng off tiw alkatheno Afl a final 
pTCcaiillon ngajnn contamination of tho afafT or patient with 
”P 111 © oilra of tlie lead are sonled with Ccllotopo Ilia 
neallng of thrse plaques luw l>w>n bo o/Tcctn'o that thcry can 
bo nac<l with impunity cttu on mobt surfaces without 
rontammathig the jvitfcct 


capillary uirvl Brain and fnlnan (1002) stale 
lentnalcapiDairnsti occur as irnnll or largo mncnlcs 
'>• toil varying from the pnlost pink througli shadea of 
to the deep purpio of the port -nine frtniu mark and 
^ ^^per the colour the worac the proguosia. Many 
/iflf iHile pink bhthfnnrka afioctutg tho middle of tho 
t-''J of the nock and ol tlie forehead tend to disappear 
t' iioneoariy in a matter of vrooks or months Some ot 
marks will fade hut tho deeper rcxl raarka nud 
de marks perriat ' A rimflar oh^prvatlon ou those 
.d as affeethig the nape of tiin iierk was made by 

^^eriigaiion -was conflnoil to the dcopor rod nud 
|» marks, which is what we moan hore by cnpiilnry 

r ,teu«of mdiump ray plaques fortrcafingBuperftclal 
' ^ M ibo Bkin has diminished in Englana during tho 
^ha ttro reasons tho ease -with which low 

r be-applied, and the fact that many of 

railium p plaques are old and unrelinblo m 
to ^^diation Tho Jfinislry of Supply, which 

coustrnotion ruid mniply 
^^Ppbnnces felt that tho use of rouium 
f P nlnques was not jostJfled after 

^ t'niHtera of pure p ray» ^nthout gaseous 

llowovor it was some time before 
wlvftl tho iiroblem of soparatlng tlie 
^ i *1^ Harwell plloB and of their loading into 

® trpo 

fvlatlvely sinrill site restricts the aaefttlnesa 
1-'^ i-qi i.u^'^ trcatracut of small areas on flat or 

i4Vu ^ surface* 

Iphosphorus beoamu avnllablo in 
ivK I»UoiI' i improved type of 

'ffih ftturu* feasible Radioactive phosphonis 

^ iltV ^ u-*mftximfd onefgj of 

th efleoUvo encr^ of nhont'400 M 

! iwt TnftklAg p ray plaques with 

modified at St Bartholomew b 
M foUows 
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riaques constructed m the above dewinbed mamier 
give ftu output of lOfiOr an hour at tlio snrfaco of a 
patient if loaded to a tlensify of 2615 po of per sq cm 
of tho pla^uo Borface Tlie iIomito rate ia meaBnrod vntli 
an loDieation oliambcr (fig 1) which has a front wall of 
graphited cigarette pap^ which wcigliB 2 3 jig por «q om 
and only stops about 2% oi tho p rays Badlntidn 
lutensiUeft of about 3006-4000/ an honr are tisuallv aimed 
at BO that tho Iroatmcmt timo is sliort nnd well tolerated 
by obildrcD 

”1’ has been loaded into floiiblo pla»ho at Harwell 
(Sinclair mid Bloudal 1052), hut the output inteil/V® 
nre in our opinion JooJou—000-800/an boar * 

The longest rango of railiatiou of “P oraittiiig p ray« 
•with ft j>eak energy of 1 7 MeV « oiiout 8 mm in the 
iJesncB, but the average energy is sucli tliat at a depth 
of 0 8 mm m the tissues tho dosago rate is only 60% 
of tbftt at the surface (fi^ 2) This restricts the applf 

to lesions not 
thicker than 


cation of these plaques, lu our opinion 

IDDr 

9oP 



*2 3 4 5 

DEPTH (mo ) 

fc*tw**n 6 m of ft nr* 
^tlnwlrom 8 pUqu. «,d8^ 


1 mm^ unless 
one ia pro 
pared to 
give a nccro 
tiBing dose 

to the Bur 
face layers 
The Bhort 
range of tho 
P ifartioloB 
makes the 
treatraeTi t 
of leBiopB 
lying over 
hone par 
t io u I a r 1 y 
safe, com 
pared with 
treatment 
■edth radium 
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mm 1062, Tralter 1962) and la often too thick to ho 
ited TTith p roya, vriU not be trootcil, but vre ieel that 
ter dcaca up to 1800-22«)r fractionated over a -week 
y be aafely tried in capillary nrovi, -whioli are often 
gically dUflgaring and for -which no other treatment 
3 * idch improvement Trithout damagmg the akin 
tetsording to the children a mothora the resulting 
theraa began on or about the aoventh day after 
tlment, except m 2 cases in TvhJch it is aald to have 
irted on the second and third dayH 16 children showed 
at of erythema -when examined on the twenty first 
y In only 2 eases was scaling of the area reported 
lU the cases the erythema had faded hy the twenty 
^th day So far 4 of the 17 nievi have virtually dis 
neared (OB In 3-6) 11 are deflnitelv pnlcr and still 

ilmg and in 2 cases the rcaults ore not avnllahle 

Summary 

P-ray plaques have proved useful In the treatment 
1 mperficial vascular ntevi, including capillary nfcvus, 
■art from the immense psychological effect on the 
'rents that something is being done, 
iThe plaques arc easy to handle, can be shaped to fit 
0 earities and over protuberances, and can be made 
or small as reqmr^ 

rffhey should not be used to treat lesions thicker than 
‘.Tim. 

\ll eyelids are hemg treated, the eyes must be protected 
[bovs up to 3 X 4G0r have been given to niovus 
mmeua as large as 200 sq cm without any tesoltant 
*cr8 sldn reaciHons and have produced fading of iho 
ens, 

^Tuat alone will show whether there are any late skin 
’yiiiges wrth this dose but after two years none have 
obserred 

I* art indebted to Dr R T Brain for permiatlon to 
■’P^ut^andtoMr DerokMartfai of the plvotpgraphic depart 
Hospital for Sick Children, Oraat Ormond Streot for 
pbotographs. 
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1 t pin. is duo to genetic and environmental 

I i uct, } ^ grade defeoth es structural 

^ J* nsnahy demonstraJdc In a 

"lec^ idiots and imbocilcfi this damage £s due 


whlcli arc important In intra uterine 
U *yphQie has long been realised but this 
I tfui ^ cause of mental defect in this 

1 * other infectious diseases is 

(1003) have shown that 
*"‘Joni cause* mental defect Gregg 
that rubella and there is now no 

oiotiih. ^ expectant mother in tho first 
thro In ^ pregnancy can sonously damage the 
effect is lethal and the result 
rstariP* ^ survives, it may have mental 

deafness, or heart defect By analogy 


•wiOi anmogo <lue to rliwus im onipatibUHy (Oe^cr «nd 
Day 1060) it 8eem8 llkoiy that, oven -whore the infant l8 
conatdered to bo nonnol minor rorebral damage ninj 
reduce InteUigcnoe ,, , . , . i 

Estimates of the frequency -with which infants exposeil 
to n8k are damaged Torj Few will agree with ilio view 
putdorwawl in the United Statea by \Ve»aeIhoort (1040) 
and other*, that the likelihood ol damage 1* «o great 
lliat abortion ohould ho mduced n« a routine moauure 
•whenever nn erpeotnnt motiicr lias had rnbella in enrh 
pregnanov 

Brown imd Notlion (1034) found that A of 13 infants at risk 
had eongttnitol deformltiea- ' 

OrtmiTilI and Selander (1048) in Sweilen, found 28 cases 
of matortial rubella in moro than 20 000 pregnancies: 2 
ended In abortion 25 healthy infants wore bom and ohiy 1 
was malformed 

A study of an epWomlo of rubella in Sweden (Lundstrflm 
1063) suggests tliat abortUti attacks witlmut clinical signs in 
an expectant mothor can nlso cause embryopathy tl»e inol 
denco of lesions in tlie embryo probably \wying from one 
opidomio to onotlier and with the mothers health and 
nutrition. 

Incidence of Rubella In Mentally Defective 
Tho importance of rubcUa m mental defloienCj Is 
difficult to assess Tho necompanving table showa details 
of 8 mentally defective children of mothers with n hiatorv 
of rubella In 7 of thorn the mental deficiency is thought 
to be due to tho maternal rubella These 7 form about 
0 0% of 701 mentally defective cliildren m tho Fountain 
Iloapltal gronp Moo^lkni is responsible for 105 cases 
(13%) of mental deficiency m tho same population 
Rub^la ftpjieart to be slight)} more iihportant than 
gargoylunn as a caiue of mental deflelenoy in the London 
area The record* of the4o children have been compllwl 
over about six yeart, during which time no child with 
mental deficiency attnbuted to rnbella has died, whereas 
many mongoli have died The proportion of mental 
defect due to rubella would therefore be etill farther 
reduced if the known case* were compared with a series 
of coDBecutive admission* 

Meet of the children admitted to the Fountam Ifospilal 
arc aged leks 1linn 6 year* on ndmiadlou, and most of 
them ore either imbecile* or idiots Tlie number of cases 
discovered with a historv of maternal mbclla therefore 
iiidic-ates only tho incidence of the severer degrees of 
brain damage and does not cover the minor degrees in 
cldldren classed as educationally subnormal or higher 
It is also probable that there are in the population of thw 
hoiroita] other mentally defective children whose defect 
is due to rubella bat lias not been diagnosed as such 
some mothers may have had abortive attacks of rubella 
and In others the mbelU may not have been recognised 

Tho patients may remain in the hospital until the age 
of about 1C and in the case of many of the older children 
no specific question about rnbella dunng pregnanov has 
been asked Adequate historic however mrinding this 
specific question, are available for almost all of the 700 
new cavx admitteil dunng the past six years (this figure 
mclndeg 60% of the present inpatient population of the 
hospital group) 

lu all 7 of the present cases the obildrcn were honi In 
the three yean. 1043-45 Dio rea*oa for this is not clear 
A more eurefol 8^h in thore year, i, not the reason 
In fact hUtory taking wis more (warchmg mhreqnently 
There nmy have heon a greater inmdcSce of rabe)ln 
a heii^ten^ l>>« iafecHoo. or noriblv "n 

alteration In the d otetio'habits of OTT^^u^+*.i 4 .^ Ju“ ‘ 
toward, the end of tile ™r «P«tant mother* 


Clinical Picture 

The table rfiow, that there i, no verv enn.t... n i 









Not 21, 1944 
' Oct 28. 1944 

3rd month 

1st month 

April 3, 1943 

Jnv 10 1013 

5th month 

lat month 

Jan 2i 1045 

2Dd month 

April 20 1945 

2nd ■week 

Oct 20 1950 

Bouhtlol 

Sept 10, 1946 

2nd month 


10 

Deaf 

Normal 

Normal 

Anromlc, rotbft s-hWl 

10 

1 Deaf 

Blind cataract, micro 
phtliBlmla 

Craivls, cannot wait 

Very thin and kmI 

10 

1 Normal 

Normjil 

Normal 

Bather schlzolij 

12 

1 Deaf 

Blind, cataract micro 
plithalmla nystagmus 

Cerebral pnlsr, Spastlo 

Congenital atnonmlt;, 
hearttlpnlmaimjiw. 
osIb) 

56 

Normal 

Blind, cataract uystaff 
mus 

Normal 

■Mother thonjrht tt lm 
ordlnorr mcaic# ^ 
had nnd dW do* 
inedlcftl tdrlco 

4 

? Deaf 

Blind oatamet, micro- 
phthalmJa, nystagmus 

Cerebral palsy liypo 
tonia, tendon jerks 
absent 

Very nnderdcvelof^ 

phyyicaUr 

12 

1 Deaf 

Bllnd^ cataract, micro 
phthalmJa 

Cannot sit or stand 

Another cMH U 
thli Is probaUyBdli 
to rnbella 

17 

Normal 

Normal except for 
strohlsmus 

Normal 

Some facial anJ Ji* 
delormlty 

____J 


Tlie relationship ivith deafness has been established by 
many -workers—e g , Ivstam (1961) In the present senes 
only 1 chdd is defimteh' considered to bo deaf The 
uncertainty about the 4 shown as doubtfully deaf is 
due to the fact that at a lou mental level, with bmited 
respouses to stimuli of any doscnption, deafness is very 
difhoiilt to establish with certainty 

The motor lesions are not charactenshc 2 cliddron 
ha-ve cerebral palsj (i e , they are more handicapped in 
their motor accomphshments than other idiots of the 
same level, and they have neurological signs), I cluld 
showed the usual features of spastic dipjegia and 1 was 
grossly hypotomc In aU 7 cases there was a degree of 
the mfantihsm which goes so commonly mtli severe 
mental defect 

The mental sta'te u as not easy to assess in view of the 
eye, oar, and motor lesions In the 4 children shown ns 
blmd there was no useful Msion despite operations, and 
m 3 the eyeballs were much shrunken In spite of the 
difficulties, however, it can safely be assumed that 0 of 
the patients were idiots, since at no time, oi er years of 
observation, have they showm any evidence of lugher 
intelligence The otlier patient, a boy, is just within tlie 
educationally subnormal range but, m -viow of his double 
handicap, has remamed in the occupation centre for the 
blmd Apart from inteUectiial limitation there are no 
special psychological features common to this group 
None of these patients has had epilepsy The G idiots 
require every attention like small babies The other 
boy (case 6) is clean in his habits, talks, walks well, is 
oobperative and friendly, feeds himself, helps m dressmg, 
and plays games with the other children 

Case 7 was excluded from the senes because the history 
of rubella is doubtful m her case, and a sibbng has a 
cataract and a cerebral abnormahty , this is probably 
an instance of famdial cataract and is not due to rubella 

Comments 

Smee the end of the last century there has been a 
tendency to emphasise the importance of genetic factors 
m mental deficiency This trend is still apparent m 
modem textbooks WyUie (1963) cites Tredgold’s (1929) 
view that 80% of mental defect can be classed as 
“ pnmary ” 

Penrose’s (1964) more ontical approach has shown that 
much of the evidence of hereditary factors previously 
a cc epted 18 of httle value, and that m perhaps only a 
^ cases do genetic influences seem to be most 


As time goes by, additional euviroumental hetoK 
the causation of mental defect come to light ko n| 
one of these, so far as we know, is respoasible In • 
big group, but there seem to be a great many K{* 
environmental factors each of which makes a ft 
contnbiition to the sum total of nases of impaired M 
function Maternal rubella early m pregnancy a ^ 
lished as one such eiivironmontal factor, Lna^ 
(1962) found the highest incidence of abnormaWw 
the second month but thought the true ineiaenceB 
hrst month might be higher stiU hubella is net s» 
factor but probably produces every j ear a small tn™ 
of the total of mental defectives 

I\hth the mcreasmg realisation of the impon 
the environment m producing mental defect 
of prevention of at least some cases have become 
This also applies to mheUa Attempts at both ac 
passive immimisation of the mother have hee 
Though the prophylactic value of y - 

to question (Anderson and McLennan 
batches at least appear to have been eSective ( . 

1949, Korns 1062) J C McDonald (personal cofflB® 
tion) states that the results of the use m 7 ° 
Bntam to protect women exposed to nioe , 

present syndrome it is mtorestmg to 
attnhuted to rubella -with the general 
cataract among mentally defective children ^ 
taon IS common, and it seems that S 

can damage the rapidly developing ij.. jji 

to mjiire the lens m early hfe 
cataracts which are such a common featu jj| |1 
(Lowe 1049) 61 patients at f he ff^ct 

been noted as ha-vmg gross and “fivions 
past BIX years, but only 7% of these am d 
Unfortunately, only 1 (onso 5) of tlies 
be considered as trainable This { jui™ 

sample of the most severe consequonc j 

rubella and cannot be regarded as 
poor success of eye surgery m these 
he taken as a contuKi mdioation, since i 
assess accurately the child’s general enpa 
age when treatment of cataract is 
and even a small amoimt of nsion inn g^ 
the task of txammg In the same for 

test as early as possible aU smtable pa itop^ 

though this may he difficult where voto ^ p 

smee the peep show technique is not t 
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Summary 

L liWorv of rnbellft in cnrlj prcpinnoy ■wns ohimned 
nthr niolhora of 8 patients at tlio Fountain llospitnl 
loMla wha Ihonght to bo rcsTM^nslblo for mental 
fct and other anomalies in 7 of tliese cases- 
Tsese patients Tvero found among 791 mentnlly 
ettite persons moitlv children Tlicv make up 0 9% 
IB 7 chQdren were boni In 1043-45 , 0 arc luitramable 
jt* 1 is above imliccUe level but Is blind 4 nr© 
rwl through cataract deafness ^\aa cstabllslied \vilh 
tainty ip 1 cai^e 

rtere n no distmctu© clinical picture apart from tho 
mhinatlou of mental deticlcncy and catamet witli 
wlhly dcarnw- 

Matcmal ruhelJa is one of tho very maiiv cani»e^ of 
atsl dcflcimicy and brain damage vrbicli are bolng 
Korered It aceoants for onlv a praall proportion of 
«c«es of mental defect 

t ibh io tlumk Dr L T ICttianl for ndMco and liclp 
^ ilarr* for psychological cncamlnatlon of tho ohlldren 
1 Mr It. ilmldn for tho ryo rcportiu 

^ loirniiENCBS 

0 McLorlnan II (lOM) JLfrd, J Ju,t 1 ]8t 

® Foote F Ijandon J F Muclcentusa lu 
" (1819) \ i S no, •!, p, 31 

^0.51 ^n^han D J (leW) t 076 

AWflw J Klrman B n Bornbr ^ (1053) jOW/ j | 702 
’ 'tf J M Bar Hi (iBJO)y PttHai 36 313 
“ tr N IL (toil) Tron^ ppUkal Bor Av^ 3 36 
-HTtlU n Bdsndcr P (101ft) iVonf 37 409 

Ha-D (1851) Jrfaolo/nnme StocM WO 
A *■ J jju 90 1S3 

OpJUial 33 131 

‘J It. (1053) (da txrdlafr Sfnelk, 41 683 

^ ■Iwi ^P«wta LC-rrrtMa 80 07 

^ wi .®J*”*^'^bk)loffj’ot>tenUlDefect Londoo u 43 
y !r ^ 'i“^/^^*^m°nt*n><nok‘DrT CKnaonttA) London i p 18 
L Mr/f 340 358 

- Ujfldf^ Thurblleld s nt-o<uc« of 

P^188^ hr A A Moncrhfl sod P It, Ztoo*, 

dl'l 

familial hemiplegic migraine 

rs * f J N Blau 

r\ 513 Lond. JIJICF 

C W M. Wnrmr 
DM Oxfd, iLR 0 P 

'r/.M/taj and 

Jtadchffc Inflnnary Oijord 
>« “n aantaal Tariant of inigmiDe 
1 torm w ° familial tendency In ivlucU tlie 

f Boperaeded by or pniae* 

■f'’«5llmSiiS'!" J^^Uy with aaeocinteil hemlantctlheua 
n^ht^dded, apUorin 


Tliolainiij Iiliilory niny bo of docmiic diatpioetio vnluo, 
fortUo complaint londn lo bnvo a high familial Inoldouoo, 
nntl tho pnffcni of attack to lie utiikinglj similar from 
COSO lo caao in the family Iloamcr, rvhon man as a 
apomdio case and men at llmea irlion seen in the family 
wilting the condlllon c nlU for i cry thorongli neurologion) 
iin cstlgnlion, including angiograpbj and iwasibly nlr 
cncepimlogmpin before its benign nntiiro is aocojited 

\pnrl from the diagnostic problem, hemiplcgio migraine 
also poses a problem in tbo patlio]iIi} slolog^i of migminc 
It is now nfdcly bold that tho altered physiology under 
lying classical migraino coiiBisis of spasm of hrnnehes of 
llio internal nrotid nrlory, causing lorlnal isohn’roln, 
which products ilie signs of the aura followed sliortly 
iiy distension mnhdj of tho citeniol carotid system 
wliicli causes tho hcadaoho 

Such n mechanism does not ndffjuatoly oiplain the 
pieluro of hcmlplegio mignilnc Hero tlio heailaelio may 
prcceilo Hie nonrologicol signs and those innv hurt owm 
slonally for scyeral days. If vnuoular spasm alone is 
causing these some permanent nonrological sonuolm 
would ho expected and tlicso are rarely, if mor 
recorded Tyro eiplanatinns have hecn nllcrcd (1) the 
iieiirological signs are partly due to thrombosis of the 
liner Icrmlnal arteries of Hie onginally spastio vessels 
wlilch finally reennoUso and (S) tho signs ore due not 
so much to spasm ns to cortical mdema whioli may he 
localised or yyideaprcad and possibly precipitated liv 
prccc<ling Bpntim 

The following ease is tliought yrorth recording iicoaiiso 
II dmws ntlonfion to an unasunl syndrome In which the 
nlnnnlng nouto plmse appears to hello the ultimate good 
prognosis The case jljnslratcs woU the olinioal foaftirce 
ol homiidegic migraino and tho strong faimllai tendenov 
and migiogmms prondo evidence of the possible meohn 
nlsm of the attacks 

Cast report / 

A rcgi^r KjdJer aged mi, admiilcd (o hoenital for 

Iny^tigslbn ofnttiwks oflmsdschs a^recaled wilh^Se^ml^ 

of tho right side of his body and Inabilitv (o im«ot sTT*^ 
^ at Hw ^ of 14 and 

yww mul In,tlio past four month, bo lisd sir ntf soles. All tho 

ottsoks were alike and bomm suddonlv will, rUaV . 

throbbmg laaidatlie About 1)11^01^.^00 

dot, of bright light gomg round In^ciroles 

blornngpf vision in tio^iolB visual field7r tbs 

ronflned to tlio right homonymous fWd Heaver 

tho paitonl rtated this aulte flrmlv Ti.r 


“f heraiplsgio migraino 
ff'nlly Dyne. (1030) in 
SfKVKsiSh, (Ib52) la a father and 

(i»M) ■>"-» 

femfly in wldch II members in 
’'Hocted. 

jV'J''’sms! fore, family blsiory of other and 

ilipwi /* 4 .i <be occarional occur 

hidividnal wlio has the homi 
Bisnv "f migraine never 

nnhko those of closshal 

‘TVflfl'hia, and <hn 

mddunl sensory and motor Joss 
'V, rr “"I heinlnfJIo Aenrolopcol signs iiisv tdso spread 
for o time and tlm atfnels 
^Mbvsovoro confusion and oven coma 
"■nsijrwT'^ alarming dertiJopmenU tho 
Fj5''f!^‘>hiHH, thr' 1 '""‘P'fte recovery from 


wiu.laTrmv''mj;n;.‘hS ri^ht’^^aSd^K C'l'"^ T*'”', 
uselew ■nionumbwiBWMaocompaiSb^p^ LTSi)'!"'' 

Iny down aleopC IntSrCtK^o?*^ 

after vomiting found his epeoehZd right ItaL 

ogam hat bo woe left wttha genrr?ni»i a ^ normal 

daya He wa, right haSrt Sa^n 

■TTOplomJcfls. “ Qumiaaion 'wju ^JI Qnrt 

Oft txowitxatlon Uo 'vt'M nla/yi/l uet«i, — 

«pr«* and modonUo IntelSK0™».^lnL 
■wa, 123,80 mm. Hg Hothl^ahr,^^ 

nwa-ous syrtom, nnd®hI^bX'’^ *■'" 
Radlomphy ofclieel and skuU ™ n2^„i 
l«mpV showed a diffuae and mddl,?^^^ Eleotaronrepha 
^tliout Utoralblng fcaluSi daturbi^ 

amnlbrthanufunlbutno oth«-i*ty„ branchea rather 

gr Y.andXcX^"T''‘‘fJ^'>P»‘»ntW 

jm^lalely before It Tho norii^^!^ normally 

.*1" "JhlndaDco about balf^i^K^'F STho brought him 
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responded to simple commands bnt'shoived perseveration 
His optic fundi had normal vessels and discs He had right 
homonymous hemianopin , his pupils were equal and external 
ocular moN ements full He had iv eakneas of the right side of 
Ins face, mainly the lower half Posture was poorly mamtalned 
m both right arm and leg, Nvith weakness m the distal muscles 
of his right arm Tone was equal and normal, reflexes were' 
symmetrical, the right plantar response was extensor, and the 
left was flexor 

Twelve hours after angiography he was still dysphasic 
hnd perseveratmg In reply to a reijuest for his name he gave 
it hesitantly and could not name or mdioate the use of a pen 

Twenty Jour hours after angiography he could speak normally 
and recalled havmg been shown the pen and having had 
dysphasia and dyspraxia He complamed of generalised 
headache, worse m the frontal area and aggravated by cough 
mg , his face was flushed, but he was vithout pyrexia or neck 
stiffness He foimd that the prmt on the right side of a page 
was- not qmte clear , and, although mdivndual words made 
sense, he could not jead whole sentences, but he placed 
the hands of a large clock immediatelj and correctly to show 
ilifferent nommated times, and there was no field defect to 
confrontation A slight weakness of the right side of his face 
remamed, and his outstretched right arm showed less well 
mamtamed posture and greater rebound than did the left 
His legs showed no difference neurologically, all his tendon 
reflexes were equal, and his plantar responses were flexor 

Forty eight hours after angiography his headache had almost 
disappeared, andhe had no difficulty m readmg and no abnormal 
physical signs He said that this attack was like the ones he 
usually had , 

A loeek later angiography orius left carotid artery showed no 
difference in vessel calibre between the two sides Anglo 
graphy was done at 2 46 p ir after the usual premodication, 
and half an hour later the patient complamed of right-sided 
headache and blurrmg of vision m the right eye At 3 30 p m 
he could speak normally and asked for some tea, but by 4 pm 
lie had aphasia and right sided signs ns before By 7 p vi he 
hnd v'oimted and could speak normally, give his name and 
address, and recount the afternoon's happenings He had no 
abnormal physical signs 

Treatment and Progress —His attacks mcreased m frequency 
to one a week (previously they had averaged one every three 
montlis) while takmg isopropyl noradrenalme 20 mg by 
mouth at the first wammg of an attack, and agam if necessary 
three quarters of an hour later On this regime there was a 
plight reduction m the length of attacks, but this was not very 
obvious The noradrenalme was then omitted Blid he was 
given plienytom sodium gr 1*/, tds and was free from 
attacks for two months He reduced the dose on his own 
initiative and, while taking it irregularly, has had no attacks 
for a further two months 

ifamily History —His mother, aged 47, was riglit handed 
and m good health and was seen when she visit^ her son 
She described attacks exactly simdar to his and said that they 
began when she was aged 14 and recurred four or five tunes a 
year Exammation rev'enled no abnormahty. Her complexion 
and facial appearance were strikmgly like her son’s One of 
the patient’s sisters, aged 13, was right handed and m good 
health, had had “ bihous vormtmg ” as a chdd, and had had 
only one attack of migrame with motor and sensory loss and 
aphasia, a year ago This differed from those of her mother 
and brother m that the neurolomcal symptoms were bdateral, 
but such V ariation m hemiple^o migrame has been recorded 
Further mquiry produced from the patient’s parents, both 
intelligent people, the family tree shown m the accompanying 
figure In all 0 affected members of the family the attacks were 
strikmgly similar One aunt was left-handed, and her attacks^ 
were of left sided hemiparesis with aphasia The condition 
appears to be inherited through a recessive gene and is not 
sex linked 



Discussion 

The occurrence in this patient of an attack 
precipitated on two occasions by angiography onceti® 
suggests that vascular spasm may he a causal larfoti 
hemiplegic migraine, since angiography is tnoim to k 
accompanied at times by constnotion of the rexi 
myected The delay, of over an hour in one imtaihf, 
between the injection of 'contrast medium and & 
appearance of symptoms does not necessarily 
against such a mechanism, because the cerebral dydjv 
tion produced must be due to a relative ischaenua tisd 
mg from the spasm , and the time of development o(i 
critical level of ischaimia wdl depend on features jdi 
tional to the spasm, such as the amount of eoUaffll 
circulation 

Angiography of both right and left carolnl lod 
each produced symptoms of left-hemisphere dysfuntt* 
It therefore seems'necessary to postulate a local «■ 
factor in the one hemisphere, either makuig it m 
susceptible to the effects of spasm of its nntnent Tfii 
or makmg the vessels more hable to eonetnction IV 
calibre of the artenes shown by angiography iras sfi» 
ently narrower than usual to call for remark Hoieil 
smee this was noted equally on both sides it cannoti 
the basis of any local factor, which, if it he of a stnitii 
vascular nature, must he beyond the range of prsi 
angiographic demonstration Some local factor u i 
suggested by the frequency with which the hemipli 
occurs on the same side both m individuals and m hoi 
subject to hemiplegic migrame 

In addition to the mechanism ofmception of aujln 
there is the problem of what pathological 
repeatedly produce a severe local cerebral dysfuw , 
which may last as long as three or four days w* ‘ 
leaving permanent sequels Wolff (1948) noted tw i 
some patients with prolonged attacks of i 
harderung of the superficial temporal artery and crrtM i 
of the overlying skm followed and persisted for * -i 
hours after an attack Histological esammatio^ ' 
ease showed this to be due to oodema m the vesw 
with reduction of its lumen If this occurs J ^ ’ 
to the mitial spasm m hemiplegic migraine, i ( 
provide a mechanism for prolonged partial isc jj 
the areas concerned, and also possibly * 

change m adjacent cerebral tissue to the erythe ^ 
over the temporal artery This might he ^ 
the pleocytosis noted m the cerebrospinal flu' ^ i 
attack m some of these patients (Symonds 1 -• - 4 
1963), hnt both the kmd of cerebral / 

can produce such prolonged but reversible 

nature of the local factor remnmimcertain P 'i 

should be considered that activation of ' 

mechanism rather than reduction of normal 
may be responsible, the benefit of hydnntoin ^ 
cases of hemiplegic migrame, as in the presen * ’ ^ 
argue m favour of this pomt -■,' 


Summary 

A famdy subject to hemiplegic migraine 

Although the chnical picture at the heig 
IS alarmmg, the prognosis is good, and no 
are persistent ,, wtwlo? 

The imphcations of such cases for , 
migrame is briefly discussed 

One of us (J N B ) has to thank his io Pr 1 ill 

for permission to publish We are also es^ 

fe-itchie Kussell for the opportunity of stu y 
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UNSHOT WOUNDS IN A H/EMOPHILIC 
PATIENT 

SUCCESSFUL TREATMENT B1 ANIMAL 
ANTimEMOPHILIC GLOBULIN AND SURGERY 
' Q J Fraukkel 

irC!h.Oxfd FJICLB 

' irro* IX soROExy ix Tin. DxiVTJiaiTy or oxroRD 

^ G E Honey 

' DAL Oifd. ir R c r 

CnOE Tf^ni ntT. REOIbTRAR lUXKnJTTn OXFOUD 

Wnt?? ft patient witli liioraopbUia tn injured or nxjuiren 
\ opcmtioa ft ftitunllon ol great druigcr Loa nnacu In 
feeble Iwionft, suoli oft bleeding tootb ftockota, lurmo 
jkria can naually be^cured for a time by temporary 
prejwnrc and a congulant drewiing j but bleeiUng 
. MQ lirger or Inaceewible yrounds w likely to persist 
j Ue« Ibe coagulation defect of the ciroulaluirt blooil 
■n be at least tompomnly corrected In favonmble 
rtunntance* tins may bo ooluevcil by trank-funlon of 
tr largo tmouute of either fresh blood or fresh plasma 
et al 1018 'Walker lOSfi) but a raucli more 
j Jethve method Is to administer an active concentrate 
- I antflucmoplullo globulin (a n o ) A^ftilnble Uumau 
prornrations have only a lo\v nctlvitj but higlily 
^ tent animal matenal has been prcpanMl bv BltUvoil 
end b) and uswl olinlealij by Macforlane et al 
^ ^H) The level of olronlating a n 0 foils rapi<llv 
tngdell et ah 1065), therefore any snrgichl operation 
Id be done as soon as possible alter an adequate level 
> A.n.G in the circulating blood has been obtalncil 
i 5o far it has not been found possible to prepare animal 
jr j .0 free from antigenic properties. This nsnally 
, jJ War* Its use impraoticable for more thau shout seven 
tni days Tlus difUenlty has been portly overcome by 
i,<oM use of ATTxO propar^ from different species At 
eflectlve ino in useful quantltiee has been 
jxlf*»hied only from beef and pig blood Tlierefore it is 
to make a plan whereby <iU eoirgical troatmeut 
1 be completed and wounde, if possible, healod within 


^i^period of effective action of the a n a used This 
is limited to two or throe weeks with material# 

. available 

^ hliistnition It is thought worth while to report 
t auccessful case m detail The mainstay of treat 
*nlmal aji o prepared as described by Didwell 
h) Tlds must bo dlstlnguisLed from Colin’# 
^ ^ 1946), ft human preparation which 

^ referred to as antihiemoplulio globulin in America 

ot al 1948 "Wnght et ol 1048 Vermooten 
IS of very low activity 

Case report 

‘^fiod 22 fftwtalried gunshot wounds on 
* family history of hsjmophllia •even 
V present gonerntlon bemg afTocted (flg I) Jn 
, relatively minor huTnorrhago*, nono 

transTujnon, On the prc»ent occasion Riliotguu 
jrt yp. accidentally discharged in a gunsmith ■ 

r ^1111^1*^ f J employod os a sale* assistant. Tbo shot 
fsirly close range from boliind causing a deeply 



irraxing injury to hU loft loin ftml ern'eral puncture wund# 
pcaltofcd over the medial side of hia loft elbow Ifo ww 
admitted to the ^o^folk and Norwich Hoepltal under the 
caro of Mr 0 Noon 

On exanunalton Im hrul in his lofr loin b largo bleeding 
which Involved tbo musolo Iftyor with some loss of suporflcial 
tisimoe. There were also nunvroua puncturo woimda witli 
bruising over tho medial surface of hi# loft olbow whore 
80 \*oral pellets could bo folt undornroth hi# skin 

Oci 0 tho wound in tho loin was oxrl^l several Icful 
petlols and the enrdboard wml wore rfimON-otl and the ^rDun(^ 
Ws packed wltli gaute Profuse bleoiluig followed till# 
operation, 

Ocf 7* a transfusion of 3 pmts of blood wn# given boforo 
tlko wounil was opened again and repacked. 

Oct S Tlioro was again peralstent luomorrhage A furtlier 
transfusion of 1 pint of blood was given and tho wound 
repaired. 

Oct J2 sinoo thoro was stUI profuso bleeding the u'ounif 
was sutured and grubber drainage tube Inserted. Twofurtlwr 
pints of LIochI -was gb-en 

Oct JC slnoe tliero hod been furtlier copious bleeding from 
tbo wourul in tlio left loin, 3 pints of blood was IrnnafusoiL 
A large clot of blood was remoiod frtSm tho wound rmd 
lucmostftsls secured by coagulating diatliormy The gentlo 
oozmgofbloodwnsstopped^th Oxycel gauxe Interrupted 
suture# were placed oiTr a rubber dram imil the wound was 
repaolwd. In tlie next few days 4 more pints of blood was 
Iramfused 

Oct 23 tlwro waa fiirtlior'Copjous hleedmg and tbo wound 
was once more paoke<l after remo\ mg some blood^clot and 
arreet of tl>e blredma by diathermy ' Cosgulon (Clba) 
20 mL was gn'en by injection m fonr doio# of 5 ml six hourly 
Oct 27 blee<llng mrurrod and 1 pint of fresh blood was 
transfused. Another large clot of blood bad formed In tho 
wound and was romo\*od The bleeding points were under run 
with suture#, and tl»e wound was pocket once more with gauze 
A plaque containing 60 mg of radium was applied ot-er thn 
wound for twelve hour#, 

Oct 2S treatment was started with adreoochrome mono 
■emiearbftzono (Adronoiyl ) by injection and by mouth 
end a pint of blood was transfuBed. 

Od, 2$ and 30 on enoh day 1 pint of fresh blood and 1 pint 
of stored blood were transfused TIib total t-olume of blood 
transfused by tlds time was 20 pmts in twenty four Uaj-s 
IWaitRsni vriih AJI 0 —On Oct 30 Dr B G ilaoiarlano 
was asked for a supply of boof a h o Bine© this material 
cannot bo given without speoiol precautions and laboratory 
tests, members of the pathology departnxmt of the RodoMfo 
Infirmary travelled to NorwHb with the necesaoiy anporatu# 
and materiai. The diagnosis of hjeraophDin was corSrmflH 
^ clottli^ tliM, (1« WMto) waa B'/, mkul« 

0-10 mmutee) prothrombin consumption tost 67% ie\*el of 
xal o ml It WM dwidDd to givo aji o intrat-onoittly nod to 
ImpMt tho wonnd oftermudij. EmTaiio 400mjr inlBmLnr 
dte.^ w.ter ™ Injected .lowij mto «n intmve^ iMu^oa 
of phyeioIogiMl Kdlne ■olutlon the injection toklnc mlmiL 
10 minolox Soon aRer thu Injection tctui begun tl^plS^t 
jhowrt o oecem reoctlon, ^mplainlng of oon«tnctlon m the 
throAt, goncmliocd pinaOind noedloR, And the 

mllra .11 OC.X Objectively bu b^tbta^.ppee^^ 
norm^ but be wm fimt flu.l,cd mid later cyeS*d^^U 
teound wn. dry and -to boml.^ up niniin, AdWtbl. iTj 

totr<?^nou^nfuim hid 

^ tngorou. milking .’“-e 

tho rubber tulte which caoiied tho mtdder, 
iotrarenou.lyof.bout 3or^ oftheA.Ho 

^nio ngld imd uneonmS. ^ 
o petechial eruption aDnesnvt i.t 
eh«t and .boJdrr, 

".InoteeTcr ““ 

potient W about 3 or d S. 'f m ‘I"" 
« 1 pint of fred, bW 
■tored blcKHl were trnnsfUswl It 

that tlio T»»n*nn Tr,. V.. now 

soAXfre reaction to- 


□ UnaFFscttil wds O Ptaols 

Fig I—FMisnt • funllf tr*«. 
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tised him to ok blood protems ^ An attempt was made to 
desensitise lum with small doses of beef a o h , but each subse¬ 
quent mtrovenous injection of beef A H o was accompamed 
by a slight reaction, ei en when given slowly 

Nop 2 it was arranged to transfer the patient by air to 
Oxford In the morning 200 mg of beef jlm o was given 
intra\ enously m 40 imnutes, witli a slight rebction, after 
which 1 pmt of fresh blood and 1 pmt of stored blood were 
transfused The patient was adrmtted to the Kadchffe 
Infirmary under the care of Dr P 0 Mallam. His hsemoglobm 
then was 74%, and his plasma A H o level 14% of normal 
The journey by air had been uneventful, and there had been 
no further bleedmg Another pint of fresh blood was giien 
durmg that night 

Nov 3-5 there was no more bleedmg, and the patient’s 
general condition improved considerably Daily mjections 
of beef A H G were given, ivith some reaction during or after 
each dose It was thought unwise durmg this time to disturb 
either the nound or the dressings'' The patient hod pam m 
bis left elbow and pamful paraathesise m his left hand A 
biBinatoma was found overljnng the brachial artery m the 
cubital fossa 

Nov 5 it was apparent that no satisfactory response 
could be produced with beef Am.o , probably because the 
patient had been sensitised to beef protem , so the admmis 
tration of beef a 'H o was stopped Dr Macfarlano, Dr B 
Higgs, and Dr E Bidwell decided ,to tiy to prepare A n o 
from pig blood to overcome this obstacle, and this work was 
at once started (Bidwell 1955b) This difficult techmque was 
evolved with such enthusiasm,,and dotormmation that the 
first small supply of pig a 'u o was av ailnblo for testing on 
Nov 9 It was the use of this pig a h o that brought the case 
to n successful conolusion 

Nov 0 at 4 P M steady slow bleedmg began from the 
wound It was hoped that this might cease spontaneously 
It did not do so, and it was later found that bleeding, once 
started, never ceased without activ'e mtervention Althou^i 
1 pmt of fresh plasma and 2 pmts of fresh blood -were trsns 
fused slowly, bleedmg continued 

Nov 7 It was estimated that by noon the patient must 
hav e lost 6 pints , so it was decided to arrest the bleedmg 
surgically 

Operation —Special Consideration was given to the anies 
thetio It was thought that minimal cyclopropane would_be 



Kovember 

Tig, 7—.Treatment and course. 


ideal because, do conserve v'ems, no intrarenooi 
could be permitted. Induction must be quick and 
recovery instantaheous and free from hangover, 
■nutrition, general condition, and morale would biBb, 
we anticipated, correctly, that frequent operafumi itooil 
nqcessary The patient was lightly anoestbetised ondhasiu 
inspected It measured 10 y 10 cm, tbs edges it 
1 6 cm. de^p, and the floor consisted of unhealtliy gtimk] 
tissue, among which were three defimte bleedmg poimita 
Ime of the mtorcostal bundles These wore under mm 
catgut and covered with human fibrin foam soaked a Isa 
thrombm The wound was packed witb algmate gttae i 
wool. A wide canv as slmg was placed under his wairt tsA 
lower part of his chest and kept taut by two 7 lb vtw^t 
pulleysi as is done m the treatment of fractures of the ^ 
He was transfused with 6 pmts of blood and 1 jml 
plasma 

Nov S at 4 46 vm bleedmg started agam. ft 8.1! 
one of the vessels tied the previouS'daj was found jpar 
and was agam under-run. The Wound -was repacked as W 


Nov 9 bleedmg began at 6 30 P M , at 10 SOrJClW 
found to come from the same vessel as before"^ The ddii 
each occasion was not due to any hope that the blcrdu^*; 
atop spontaneously, for by now we knew that it wtraH 
Since at the time no animal a h o effectiv o in this patiral 
yet av'nilable m sufficient quantity, it was necesEary to 
blood donors and to give fresh blood before operating B 
thought madvisable to tie off a V'essel contnmmg onlytmn 
fiOd heemophiho blood, because no effective tlironibnsfa 
and, when the ligature loosens, bleedmg starts agam. Oi 
occasion hcemostasis was secured and the wound pad* 
before, but instead of the pelvic slmg, which was unsau 
lory, a two 
way stretch 
bandage was 
applied This 
was worse 
because it 
qmckly rolled 
itself into a 
rope at the 
waist Bj next 
mommg it was 
so imcomfort- 
ablethatit had 
to be out and 
the pelvic slmg 
reapplied On 
this day the 
first small sup 
ply of pig 
A H o became 
av ailable, and 
a skm sensitiv¬ 
ity test made 
with it was 
negative 

Nov 10 pig A jr o 10 mg was given mtra'W^ 
test dose and, there being no dl effects, was 
mg , with no untoward reaction Fiftren mm ^ 
plasma AH G level was only 3 7% ° j"“"T? ™ino 
bleeding started agam and was stopp™ ip ^ 

before, after which a one way stretch Bow 
was applied This prov ed satisfactory Md 
the" rest of the treatment, The wound look 

Nov 11 pig A H.O 1200 mg m nalme 
and the plasma Am G level rose to tl/o mtravrH 
■were techmcal difficulties m giving foluWi 

At first this was suspended m 10 ml of |,oTrriw 
mjected slowly This suspension was so frf 

'the piston of the syrmge frequently jatnm^^ 
mjections were therefore given m a large 
V enoUB drip Smee the patient’s plasma tliat 

rise as much as had been hoped, it was ® ,, unnps* 
the pig A H o with fresh human 
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results This seemed to bo the ca^ 


doses of pig A.H o and plasma 


AJi' 


pifk 


shown m fig 


. nnw™'!! 


12' the patient was tolerating . 

A n o well Since this happv state might 


of probable antigenic properties of a h g , i 
the wound (fig 3) should be covered wit 
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tlioBurfftcooftlKJWplItBkm beneath Iho jelonot, Tbo bleeding 
point Tcaa nndM run and tho wound repackotL 

Noo ovcrTthlng nooracd at Iftflt to bq_undor control 

but tho patient had more pam tlum uaunl nt the site of tl>o 
wound In bli left elbow where elgna of a amnll ortcriovcnouii 
aneurysm InvoUing tlu) rac<llan nor%o wro found 

Nov JS tho aneurysm was found to have doublwl in nxze 
and tho median nerve wvs further InN-oUtd Tho arlono 
^’anous anouiywn was tn idcntly expanding rapidly and would 
havo to bo dealt wltlu Tho luomophllla n-as reasonably under 
control tompomnly (tho plasma a ii o level was 32%) but 
oven this degrw of control could not bo maintained for Jong 
and might break down at an> time It was thoreforo decided 
to cxrho tho aneurysm 

Fxetnen of Aneurysm (Nov 15) —A\ith a pnoumntlc toumi 
qnet in position, tlw aneurysm was ox^oscsl (Og 5) Tlio 
mcfUnn nervo fncoriwrated in Its medial wall was freed, 
Numorous venous tnbutaries were divided and tied witli fine 
thread The bjvc was soparatetl from the bracliJal artery, wlUcJi 
liftd a hole 1 5 mm. In diameter in iU -wall A jiortlon of tlio 
broohial artery 3 cm long was roaccteil and tlie proximal and 


•knink*n fwmhot wound of back (rliht4taiwl rwla 
1 moojurot 4 (nefaot) 


OrajUng —ilr H K. "MesComb cut a lorro a 
^ 4fv from the patient s left thlglL Hie blood from tU© donor 


rS 


slicot of 8pllt-skln 

..patient s left thlglu The bWl from tU© donor 

Js clotted remarkahlj fjuickly blo«llng not being obnormaL 
d of tlw graft was perforated in many places and applietl 
the granuiatlofis on a piece of Jelcaiot fixed by tlo-ovcr 
tares placed near the wound margin. FlufTotl gauxo packing 
iW in streptomypln solution was applied and prewruro 
j dWiloedwithailwot of ‘ Lostoaet glued to tli© skin %\ool 
^ ^ 4 ft ono-way itretcli liondiigo completed tho droanlng TI»o 
( w Bite wax palnt<^ with human jlirombln ond droesovl In 
17 vA ttnui n-ay Tho reTOomder of tho split ftkin vras stored in 

'’r^gpTfttor ItwMthougUttlMvtpotxrblytliolargeamount 

, ^ AJi,o„ which had raised the patients plasmo A-if o 
’ 'd so littia might have been lar^y consumed In tlia 
®fttion of tho graiiulfttlon tuarao especially slnoo eonxts 
I \ tUy higher levels wore obtained after the wound luvd boon 
* -d ^wed With tho graft 

X ^ twxmty lioors after tlie graft luid been applied 

j^obg rtarted again—from under an overluinptng inieotod 
Tfao bloOil fortunately had stripped off only about 
|Wlh of tho graft Tbo clot lind otbonrlso accuraulatod on 




j'fv. 


Hf I ArWTtev<nou» aftsoryim at l*fe*tb*w 


Rf In^loe at Isft sibew 

distal «n<ls wore tied There wax no obnormol bleeding and 
the covity was packed with a plecp of human fibrin so^od In 
buroon lUrombm. The wound was closed round a fine Penroac 
drain A verj- faint radial pulse could just bo felt after the 
dressings uere applied ond tho liand was pink and warm. 

Aop J7 tlie drain was removetl and th< 
wound appeor-Hl to be healing by first mt«i 
tion Tio wound in the back was also dieto^ 
t\ hero tlio bleeding had taken place on Nov 
15 nnareoor tho graft about fix 1 5 cm , woi 
found to liave been rejected Homo of tbc 
stored akin waa applied to tliis areo Ovei 
tho rest of tho surtsce tho graft had taker 
well 

Nov 19 at 5 50 A it blood was seen ooxln^ 
again from tbo wound m tho bock. At 10 If 
A.>i tliis wax found to Ixt oonifaig from ttx 
SH^ unliealthy ov'crhonging slnn morgli 
where the laxt htcraorrhag had arisen 
Exclulon of this area was thought to b< 
apccimen wox token anc 
the blMxllng points wero under run, Tm 
specliDcn consisted of gnmulatlou tlssuo will 
an nrtepr showing thrombcwlx organlsa 
tion and early recanallsntlon Tins was tht 
which hamorrliago tooh 

° “rtl'Sflo or tlra fnco folloTOl U« 
Intrawnom inlwtlon of pig at, g b,., 
day there was no reaction 

*■ V ^ “ rigor during thi 
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Nov 25 all the wounds were dressed*^ The graft looked 
healthj, except where there had been hcemorrhage , this area 
was granulatmg The mcision m the arm was healed (fig 6), 
and the stitches were removed No further A.H o was given 
after this day The donor site on the left thigh was dressed 
for the first time, it was healed and healthy 

Dec 2 the back'was dressed agam, and it was most 
remarkable that there appeared to have been no'^progress 
whatev^er m the granulating area smce the administration of 
pig A H o had stopped on Nov 26 The graft, on the other 
hand was consolidatmg well, and the area of the grafted 
wound was contractmg rapidly 

Dec 9 the back was inspected agam the granulations 
were grossly exuberant, overhangmg the healthy grafted area 
in a flap 16 mm vnde and 3 mm thick These granulations 
wore oedematous and appeared unhealthy This seemed to 
support our previous idea that this man was m some way 
unable to form normal granulations m the absence of A H G 
and that much of the ahg might have been used up m 
forming granulation tissue ‘Furacm’ omtment was apphed 
to these unhealthy granulations 

Dec 11 the granulation tissue had shrunk and looked much 
healthier, and more furacm was apphed 

Further Progress •—-There was further improv'cmont durmg 
the next few days, and more stored skm was applied to this 
area on Dee 16 The rest of the stored skm, taken on Nov^ 12 
and now five weeks old, was exammed histologically and 
reported to be perfectly normal and apparently viable ' Nev er 
theless on Dec 20 this last graft also was found to be com¬ 
pletely rejected, and the granulations were m their former 
unhealthy and exuberant-state The area of the granulating 
unhealed surface appeared not to be contractmg at all, 
although the grafted healed area wks still decreasmg Tliere 
seemed to be no alt-emative but to treat the granulating 
wound m the old fashioned way with dady dressmgs of furacm, 
lotio rubra, and crude cod liver oil m rotation, with daily 
infra-red irradiation The granulatmg area contracted very 
slowly, and it was not imtil Jan 7 that the wound was com¬ 
pletely healed (fig 4) The patient was then discharged home 
with no residual disabdity other than the loss of about 10° 
of exWnsion at his left elbow 

Comments 

The bleeding on Nov 13, twenty hours after the apphca 
tion of the gr^t, when a reasonable degree of correction 
of the ooagdation defect appeared to have been obtamed, 
should be regarded as a secondary hremorrhage, such as 
js always likely to take place from an old septic wound of 
this typo It was impossible to maintam a constant 
effective level of a h G m the cironlatmg blood (fig 2), 
so secondary htemorrliage may be more hkely to occur 
when the ahg level is low 

A contrast is afforded by the excision of the arteno 
venous aneurysm This clean surgcal wound, made 
when there was an effective level of ahg, healed 
normally by first mtention, although extensive dissection 
was requir^ and many vessels were divided 

The manifestations of htemophiha seem to vary m 
different patients m a pecuhar way which is not entirely 
understood It is therefore not altogether certam that 
these results could always be reproduced exactly m other 
patients with a different type of lesion 

Summary 

The chnical rhanagement of a young htemophiliac with 
gunshot wounds is described 

The surface wound was covered with an autogenous 
skm graft, and an arteriovenous aneurysm of the left 
brachial artery was excised 

The success of those operations is thought to be due 
to the admmistration of ammal antihnimophihc globnhn 
The use of this material raises new problems m surgical 
management, which are discussed 

We are grateful to Dr P C MnUam, imder whose care this 
' ns admitted, for permission to publish these details 
u-mg care of Dr R G Slacfarlane, Dr Rosemary 
EthelxBidwell, and then staff the most important 
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part of this man’s treatment was carried ont, and thw 
us advice m the writing of this paper ’ ” 

It gives us pleasure to thank Prof T Pomfret Kilna 
Mr H K. McComb and Mr JF L F hmes, ivho i ' 
the skm graftmg under his direction, Mr C lioon. 
kmdly gave us details of the treatment at honndi Ifc 
B H CowdeU who ^phed histological Kf)orti'(«i 
moluded), Mr E L Tiigwell, who took great 
with the olmioal photographs , and many other nifiiibsi 
the medical and nursmg staff who helped with the Irettw* 
of this patient _ . , 
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Medical Soaeues 


CENTRAL SOCIETY FOR CUNICAL 
RESEARCH 


This Amencan society met in Chicago on Nov i # 
6 We publish short accounts of some of the paper? 


Pharmacology of Mecamylamlne 

Dr Ralph Ford, Dr Edward Dennis, and Dr Jow] 
Moyer (Houston) discussed mecamylamme 
secondary amme, which is the first known ganghon wr™ 
agent to be completely absorbed by mouth g 

to dogs, it produced complete gangliomo blotinae a 

of 0 6 mg per kg The cardiov sscular and renal 


effects were the same as with hexamethomum and pm 


Mecamylamme was given orally to 30 


The average single dose necessary to produce 
normotension was 19 mg (range 5-40), with an oW 
of forty fiv'e mmutes (range thirty to nmety), 
of action of twenty four hours (range eightran 
The mtravascular dose required to return 
pressure to normal was the same as the 
complete absorption The response w as v'anable , j 

to patient, but withm the same patient it was 
from day to day Side effects were constipation, D ^ 
blurred vision, impiotence, or muscular v,, «ji| 

these was nearlj so promment as with the avai 


nary ammommn oompoimda There was no ^p 
blood flow 'or glomenilar filtration rate Dr -hoice B H 
colleagues believed,that this waa the drug o 
treatment of patients with severe hypertension 


'Primary Aldosteronism 


Dr Harriet P Dunstan, Dr C 
Dr Gordon L Farrell (Cleveland) idi^fefo 

funotion was tested m-3 patients with lliis cot 

due to adrenal cortical tumour and m 1 'I ,sprone du 
was strongly suspected High levels of ala ebro^ 

were found m then- urme by diffe^fi® 
grapby and by bio assay These phtients, , wti-J 
unable to,form concentrated urmo and t 
reference to other renal functions, “i^ro^ ^ 
Drmes wtere persistently alkalme The n^nonnsll**! j, 
negative and, wnth ‘PitresSm,’ rsldmed to 

leiel In spite of hypokakemia, plasma Rc (rlonid^ 

and m 1 patient approximated ^ P'" 

filtration Hypertenaion was rebel edm - ^ 

tion and improved m the 3rd In 1, there m 

merease m renal vascular resistance ana g( 3 ( i 

However, T°hio m this patient became p j 
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,mmnli) per lOO ml of C„™Mi plnmi* K booamo 
with decroftwd K cloowmcc nnd the urm® became 

1 i£v»hnonnmbticfi In K olenmnco suggeet tliat nldoatcrono 
F ect by increasing the degree of loniMtlon of uitmcollular 
Tbe renal water defect rownnblcs that seen In tho »o-calle<l 
«bct« inaipidu*' -produced by dooxycortono In dog 
I rat and by hypokal®inla In the dog ThU condition 
bown to differ ai^llloantly from true dlnbotcs inaipidua 
patienii with long •continued h>'pertcn*ion« oxcrotkin of 
alma nnne with a disproportionate reduction m concon 
ling power waa found to be diagnostic of primary 
oatmmlsm 

1 Aldosterone in Addison s Disease 

> RqbektM Baiassa Dr RakuallO SpaAOtre (Roebos 
} and tholr eollcnguea reported that aldosterone was gi\OQ 
8 patknti with Addisons disease in doses %^ryin^ from 

> to 800 pg per daj Tho effects on elootrolyto and nitrogen 
tftcrt, eichangooble body oodium and potruKium, and total 
\j water were observ ed Tlie adrmnUtmtion of aldostorono 
altod In retention of sodfum and chloride Increase in total 
ly-water and increased excretion of potassium.. The 
lomisl electrolyte and wnter balances of addisonian cnaoa 
■e correctetL Daily administration of 400 oml 800 pg of 
oderono resulted in retention of sofllclent sodium and 
ter to lead to mild oodoma of the ankles and faeo No 
tificant eliangos fai nitrogen bolimco were obBer\e<l and 

•'re WM no gross alteration of cutaneous pigmentation. iUld 
hf« in corbohjdrate metaboluim wore noted 
' 1 

^ Continuous Fructose Feeding in Diabetes 
j.^’r JoiCK A ifobRHOtrBE (Chicago) sold that 8 diabetio 
^|rnts liad been studied to detormine tlie effects of con 
feeding of fructose o\’or long periods. By means of an 
•gtttrio tubs and standard speed pump an odequato and 
-'‘WcUanced synthetic liquid diet was given round tbe clock 
sbolabod the usoal intcrpmndml demand for calories 
9 body stores of sugar fat, and protein, and also obviated 
^ty of the dlfRoultles of the usual typo of balance studiea 
^ lOtrt comistod of a solution of carbohydrate (either glucose 
in kocalork amounts) omniarflcd fat nmlno aeula, 
f? and muiCTals A constant rate of obsorptioa of 
^jfsbdues was maintained for days or weeks as desired and 
■“•'rere reduced to a imnlmum The tolerance of patients 
ff* ptoceduro was excellent 

bimloi was stopped and after a control period 
feeding was started with ellber glucose or 
^ other constituents wore kept constaot Periods 
»and fructose feeding were compared by suitable blood 
j awUboUo balance stuoloe In diabotos of moderate 
fiA ^yfr^ictose feedmg was accompanied by a woll-deflned 
blood and nnno levels of glnooso and acetone 
*^^*nKen balance with retention of phoepliate and 
y<v2**^ '’’“obsrrvod In severe diabetes however fructose 
^ have little or no effect on glycosuria and ketoais 
j^th acTontegaly and insulin roalstont diabetes, 
the blood and unno fell to normal on fructose 
thero was no effect on glucose le\'els. Tho 
unitary theory of action of insulin 

i*'' *" 

^li^} Pantothenic add Deffdency in Man 
rf^B ujUt (low*) ond Ilia oolloAgucs had studied 
^ IsiilM ^ devoid of pantotbenlo acid to which 

^^ 4j,o^j**'"^ll*yipantothenlo acid, an antagonist. Burning 
11 weakness, abdominal d&comfort vaso- 

^ infections, and depression developed 
Included histamine refractory aohlor 
i<^ Jir tolerance with prolonged high blood 

tocTcsjjed Insulin sensitivity and dunlnbhod 
fa^ oorticotrophin lero wore erratic 
u and In oxcrotlon of 17 kotoeterokis and 
Sovero hj-popotaasmula suggested 
Serum sodium, calchim, and 
lo^ *^bsngo appreciably Inability to handle a 

Kepler Wwor test) appoorsd Some of 
returned to or towards normal when pantO' 
wt^aikv) SQbetiinii>,l rr^n #1,/, 


Selenium Cyatlno In Lcukamla 

Dr AuwTiH 8 UmHHrjmm and Dr Liar 0 StmiiLAitD 
(Ckrv'olaad) said tliat eolenium oystlno (Identical with oyatlne 
except that selenium rcplaooa sulphur in tho molooulo) was 
oflecth'e in low oonccutrat ions In deorcasuig tho Influx of 
f-oyBrino into leuluDmlc louctxjytes In vitro Tho total Icuoo 
oyte-count and spleen srao mpldly docreoaed in 2 patients with 
ohronio myeloid leukBrola and m 3 patients with acuto 
looksomia. Selenium cystine bad no effect on 1 patient with 
chronic monocytic iouksjraia Tho most striking ofTeett were 
obsorvTd m acuto Icukajmia In ono patient the leucocyte 
count decreased by 200 000 colls por ojnm. witliln one wook 
and an much ns 76 000 colls per c.mm. witliln twenty four hours 
In ohronio myoloid Iouk»mia tlie immnturo granulocytes 
dlsnppoa^moro rapidly than mnluro granulocytes Responses 
were obtaini^ in patients who wero refractory to otlior agents 
Thus, 1 patient with acute leuluemia who had bwme 
refractory to eortinone amlnopterm, and 0 mcrcaptopurlne 
responded to aolenlum cystine This patient subsoquontly 
oppearod to become sonsltivo hgain to (bmercaptopunne,- 
Inxio manifestations attributable to selenium cystine Includod 
nousea, \omiting anorexia, alopecia, and lose of Anger nods 
nil thene ohor^to® wore rovorslblo wltcn the drug won 
diflconlinued No hepatic or renal damage was encountered 

ChJorproraaxlno und Brucelln Endotoxin 

Dr RoDEnTB Aann'iATii\ andDr FnANxHiXBnno(Minno 
apolis) luul noted tliat ondotoims picpared from gram negative 
bacteria when injected into mico cause hypothermia granu 
locytopenia and granulocytosis, dlarrhoja, vasomotor collnpee 
and efeath Tlioy doinonst rated that chlorpromaxbie and adreno 
corticoatcroids gave oigniflcont protection against endofoxfnt 
BntetUa wiciifr nsw endotoxin was mjeoted intravenously or intro 
perltoneally into rate© Tno leuoopenlc effect of uudotoxiu 
was auppr'wed but not abollslicd by ohlorproraaxlno Tiie 
combination of suboptlmal amounts of cblorprorruLUDo ar<l 
0-ci fluorohydrooortisono gave added protection, A functioauig 
adrenal cortex dkl not appear to be indispensable for chlot 
prormulno protection agnl^t endotoxin. 


Experimental Hydrallaxlne Disease 

Dr Pnjij.ip CouEKS {St. Louis) recalled that liydralloxlne 
Uydroohlorido ( Apresoline ) a rasodliator drug used m 
treatment of arterial hypertension produced a collagen 

Ilko syndrome olbioaljy slroibir to ayrtenuo lupus erytheraa 

toeus. Dally doses of JO-12 mg per Jfg body weight for one 
to eight raemtha were giv'en to dogs, who lost weight and 
beoaro© weak, Amemla leucopenla hypooholeeterohemla 
end byperglobulnuBmuv developed, Elootropboretio patterna 
showed increased p y and a, globulins with decreased o, 
fraotkms as compared with normal dogs, njo, colls a^ 
hieraatoxylio-stoinlng bodies appeared, NecronaJo* and renal 
biopaloe were ccmslsteot withleelona of disseminated lupu*. 


Diagnosis of Ph»ochromocytoma 

^ O M Hiuiini.pnj> (Induttipoln) d Krlbod a .Imple 
Md cleer-mt bio-Mmv of adimallno imd riorndreniliire tv 
thoir acUon on BplraUynjut rtnpa of rabbit thoraoio aorti 
Only very >mBll amonnta ot urina rvnm, npoeaary becanae of 
an unknown factor or fnotor. In urine which Mihnnccd th, 
ewitniction Induced by odrcmUInc The urine from S uatlonl. 
In^ prov^ to have phj«hmmocytcmn hmi concnntratlooc 
of cmtMhol nraine. 10 to 100 times that found in nommlTr^ 
The contraction i^uwl by their urine could to^boljw 






Acia 


Dr Joaif W Kaaris (Cleveland) describe<l © mftiw., i 
mcgnlohlnstlo nniomlns," who bed «« era 
of bnonnl popfllic nnd chsiloiU durina theni^ 
dally doses of vlUunm B,, folio 
dcfloisnoy numifcratlonsi^ He oUhnM’tW 
of smsU dewn of vltnmin B,, prodnlUtcd siwf “^*“*’ftotio 
folic mnd defleWr end S.'r\h^ ** 

folic in the “ 

of nuclele ectds. resoitmg in the producHo 
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Reviews of Books 


Psychiatry Today 

4th ed D Staitobd Olask London Pelican Books 
1965 Pp 304. 2s M 

Since lav readeis are fascinated by psychiatry, it is 
the dntv and opportunity of medicine to use that interest 
profitably—m particular, to show mental illness as an 
planning but intelligible circumstance, and the sulferei 
from it as a person who can be helped A good deal of 
the fasomation is a product of fear In overconung this, 
and m learning something of tlio modern approach to 
mental illness, the public could do much worse than 
allow Dr Staffoid-Clork to conduct them His hook is 
bfusihle, humane, and accurate, and wntten in very 
pleasant English His piehmmnry shoit history of the 
subject might raise a few medical ovobrows among those 
who do not know just how black the record of prejudice 
o\ i r mental disorder was—and is In dealing with psycho- 
djntmics he describes, it seems, roughly his own choice 
among conflictmg views The clinical descriptions are 
excellent, and well designed to avoid convmcmg the 
neurotic reader of his own mipondmg insamty 

The chief veakness of the bpok is the chief weakness of 
Western psychiatric thought itself—the lack of effective 
emphasis on a society or a culture withm which the patient 
lives out his entirely separate and entirely mdividual mental 
ontogenj Neither comparative animal psycliology nor 
comparativ e social anthropology enter as fully mto the picture 
as they now enter mto the study of diameter structure 

Tho patterns of behaviour display^ by members of different 
societies tend to differ only m so far as they are acquired m 
I’csponse to environmental pressure , m this case tho pressure 
of the cultural or political standards of the society concerned ” 
The word “only” mvohes a considerable limitotion of tho 
resources vhioh pavohiatry can exercise m prevention and 
cure This may he typical of much clmical thmkm^, but it is 
still of ill omen where the writer is dealmg with topics such as 
delmquenoy, and it limits the prospect of what we might expect 
from psychiatry m the future 

Tlie lack is eien more eiident m the section on the '* wider 
implications ’ of psychiatry, as, for example, m the statements 
tliat ‘ Freud and Marx rejected beBef m God xihile 

Umging implicitly to a system of ethics whose basis they 
cxplicitlj denied ” , and that psychiatry should cease to 
“ provide its own basis for human ethics and \alues ” These 
remarks seem to pay too little regard to the ortgms of moral 
attitudes m human societies, and they veaken tho author’s 
(perfectly valid) contention that there is nothmg m 
psychological theory to preclude the Loldmg of religious 
beliefs ' 

But it would be unreasonable to ask a hook of tills 
size to discuss tho phylogeny of moral behaviour, and it 
contams more than enough excellent expository matter 
to make it useful and welcome It is one of the few 
books of ite kind which is really instructive without 
giTTUg alarm to anxious people 

Ckiugh Syncope 

VrNCBNT J Derbes, p a c p , professor of medicme, 
Tulane TTm\ ersity of laiuisiana School of Mediome, 
AiTDitETV Kebr, jun , M D , assistant professor of medi 
cine, Louisiana State Umreraity School of Mediome 
Springfield, Ill Charles C Thomas Oxford Blackwell 
Scientific Publications 1965 Pp 182 34« 

Cough syncope is uncommon, hut it bos been well 
known for many vears, and was certainly recognised by 
Charcot and probably Sydenham before hmi After a 
bout of coughmg the patient falls imconscious (without 
tongue-bitmg or a fit) for a few seconds or a few minutes 
It 18 especially prone to attack overweight men with 
cmphyBema, who are mchned to oxcessii e smokmg, 
dimkmg, and exuberant laughter Falstaff could hardly 
hax c escaped an odd syncope or two 

Dr Derbes and Dr Kerr have wntten a full and very 
readable account of the condition They prefer the name 
‘Ijcough smeope ” to the alternatives “ cough syndrome ” 
or “ Miyngenl vertigo ’’ They deal with the history, 
y. / uiatology, and treatment, and discuss possible 


causes Their useful review of a fascumtini; s, 
mcludes detailed histones of 86 of their oim ^ 

Biochemistry of Autotrophic Bacteria 

Howard Lees, ph d , Department of Biologirsl Ch 
istry, IJmversity of Aberdeen London Buliim 
1065 Pp 112 21# 

Autotkofhic hnetena obtain tlieir eneigy either fr 
hght or from simple inorgahio reactions There is (jj j 
no evidence that thej plav a part in animal pathefc 
but their activities m the world at large arc so wideqe 
and diverse that they must he looked on as an esrs 
element of life ns n o know it This book is irntta 
tho student of biochemistry, and the niorphok^jr i 
natural history of these hnetena are incidents t« 
subject It IS a model of what a specialised tnih 
should be—lucid, readable, well referenced, and h 
The pnntmg and binding are abo\ e the normal ghai 


Surgical Physiology of the Adrenal Cortex ' 
J D Hardx , MB, II u , P,A c s , profosgor of raij 
Umversity of Mississippi Springfield, Ill Chifh 
Thomas Oxford Blackwell Scientific Pubhnt, 
1966 Pp 208 42# 

Eon many surgeons tho task of kocpuig iip witi 
complex developments of corticotherapv 1ms been sh 
impossible, and they wiU welcome this monog: 
Professor Hardy has considered every aspect of adi 
frmction and its relatrou to surgery 

Tho first half is Concerned mainly with the effect of ofoi 
and accidental trauma on adrenocortical activity, kaxi 
of this subject appears to be limited to observations vhid 
be mteipreted only -with imcertamty and sunniEC. . 
ground is roaohed m tlio chapters on ndrenocorticd b 
plasm and hypereorlism, which provide tho highhghhe 
work, bamg concise and clear Brevity lias perheps 
too farm the section on ndrenalootomy formaligniuitnc^* 
which occupies only two pages for here ho some of II* 
difficult decisions n surgeon has to face, and o fuUctasoi 
of the pros and cons v ould be of value The 
contra mdicntions m the use of corticotrophm and cert 
m surgery are adequately covered in the final chapter 


Introduction to Chemical Pharmacology 

R B Barlow, ma, d rmL. research fefc 
Umversity School of Mcdicmo London MethufS- 

York JolmWilty 1065 Pp 343 35# 

The miportnuce of both physical and organic thi^ 
to the pharmacologist needs no empbn^, ^ 
part the chemist must give a sympathetic nnaeiM 
to the problems of the biological scientists, 
when ho is trying to make 
compounds It is hard to say whether ^ 
be more help to the ohomist or the 
Certainly Loth should read it, because it do® ^ 
togethei two sciences which, though superli 
different, are m fact closely aUied 

The chemical structure action relationships of 
adequately dealt with for the groups juJ 

would hove been more useful if greater of 

given to the underlying physicoeh®®^™ , j 



treated too simply For example, the resu . 

tests for analgesic potency con rarely ®PP , onalce 
who are m pam, and this makes the 
more difficult affair than Dr Barlow m^a „ 
measurmg drug action are dealt with brieltv 
lent bibliographies, and the diognuns an g“ 
drawn and informativ'e 


Tongrhs franpals de mfededne tbs 

this congress, whicli was held m Algiera ^ 

der the presidency of Prof E 
m published m three v'olumes Each 
■in themes of the mcetmg—-he# thromoose>* jj. || 

3200), ^ maladies avee auto anticorps[ P„_Q,j 5 iid' 
! nouveaux anlibiottgues (Pp 302 -tr p^bliit* 
Inme may bo bought separately illoy 
isson of Paris _ r ‘ ' 
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L Coronary-artery Disease 

[x [k the golden pcnod of doficovorj the cnuftea of tho 
ail fevers irer© elucidated largol} b\ opidemio 
I "^cal methods Todaj ■wo havo come to recognise 
these methods nro equally applicable to non 
Actions disorders,^ and tvo aro hoping that they inll 
’» ^1 the origins of some of the other major sources 
' Morbidity and mortahtj More and more attention 
^ bring paid, for example, to tho epidemiology of 
-boarv-artcry disease 

W a long time tho vital statistics of all tho mdustnnl 
X '"I countries m Western Kurono and Korth Ainonca 
n bmi showing an inoreaso m deatlia attributed to 
oDurj lUscaisc This mcreoso cannot bo taken at 
^ face value •with a higher proportion of elderly 
in tho population one -would cxi>ect a higher 
^ portion of deaths from this cause and ■aith more 


ab tho sympoaium on artcriosolerosis hold in Minne¬ 
apolis • lost September Paul White said that after 
recent visit* to hospitola and olinlos in Southern Italy 
and Sanlmin he was confident that there is far loss 
coronary artery disease there than in tho UmtedStiitea 
Mobius • points onl that tlio , Ne-w Zoalahd, 

England and Wales Denmark, and Norway form a 
senes with jx descending inorlalitj from coronary 
artery disease , and there is ijlso mteresting ovidonco 
that when Norway -was occupied bj tho Germans 
during the war there was a considerable decline in 
deaths from tins cause ’ 

An nsaooiation is apparent bebvecn, on the one 
hand, tho provalcnco of coronary artery disease in n 
^mpuiation, and, on the other hand, tho average level 
of blood cholesterol Thus, Keys et al • review studies 
of blood oholoaterol in tho U SA, Italy, Spain, 
Sweden, Great Britain South Airioa and Central 
Amonoft whioh show that high lo^oI8 aro usually 
found m persons over 40 years of age in populations 
with a high provalonoe of coronary artery disease 
Tho data from Cape To^vn now provided by Profosaor 
Brock and lus associates aro further ovidenco of a 
relation between blood cholesterol level and such 


recognition of the disease one ■would expect 
appear more often on death certificate* Never 
sU cardiologists ■whose expenenoe goes back 
years or more seem to agree -with tho vital 
that the higher mortality rates refloot a 
^v^ft^bicreofle m coronary-artery disease, and alao that 
H people below the age of 40, ore now affected 
^ mew often than formerly B^ide this we have 
the fact that clinicians -with experience in tho 
have long held that the disease is rarer xn 
^ fban in Eoropeans—to an extent that cannot 
^ wDy explained fay the Europeans having longer 
^pport for this opmion comes from patho 
*tuaies shoinng that the Inhabitants of the 
Inland of Okinawa have little atheroma or 
'■ disease"* In Africa, the post-mortem 

of Hiqoinsos and Pepuee • at Johannesburg 
that severe atheroma is for less common 
Ihe Bantus than in Amenoan and Eoropean 
,1 present issue Dr VooeepoeIj and 

- from analysis of electrocardiograms at 

110801101 conclude that myocardial 
likewise le« common in the Bantu 
L i5^ i Issue, Dr BnoiTTE Stew abt, Prof Ai^cei/ 

^ Profeasor Brook say that, -whereas in Cape 

the mortality ascribed to coronary 
^ similar to &at of Europeans in 
oTT North America, such disease 

I? cause of death in the Bantu -while 
tJolcrarcd commuhit\ occupy an intermediate 
11 country * tlie vital stottetica 

Quirked association between social class 
K jimv f^portion of deaths reported os due to 
%Kase this proportion being much 

yt^ *- 


disease fin this study, as in others,* the scrum 
proteins have been separated on filter paper by 
electrophoresis, and there Is no doubt that the oxocss 
cholesterol is earned In tho blood m the p hpoproteln 
fraction-) Admittedly, it would be easy to denionstinto 
that a high mortality from ooronaiy artery disease is 
associated with many other fraturcs of oiviliso^ life— 
a high prevalenoe of motor-cars, for instanoo But 
the hypothesis that o high blood cholesterol is part 
of the chain of causation gains support from the foot 
that m patient* with proven mvooardlal infarction 
the level of cholesterol in the blood is raised , 
and the presence of large amount* of obolesterol in 
atheromatous lesions is also consistent with a causal 
relationship 

Kbyr has shown that in man tho level of 
cholesterol in tho blood does not vary with the 
amount of obolesterol (aa such) in the diet, but with 
the amount of Jai in the diet It is well known that 
the serum oholoeterol level can be rapidly reduced by 
Kbmtnkr’b nee diet or by a vegetamn regime/* 
and recently Ahrkns et al have domonstroted that 
it is also lo-wered -when plant fats are substituted 
isocalorically for animal fat* in human diets Brofeesor 
Brook and his colleagues found -wide differences m 
the mtake of fat in their three separate Cape Town 
oommunities a high intake was associated -with a 
high blood choleeterol and a high prevalence of 
coronary disease, but the association with plant fats 
seemed to bo maoh loss close 


proportion being 
profeseional olassos than in the manual 
k^/ the differuice appears to bo 

/| manual workers tho diseoso is 


in common in Buuthcra Europe 

^ V Britain and North Amcnca ami 




a p oint statistics can be misleading 
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Annotations 


"FAIR COMPARISON” 

For a country like ours, it is essential that the Civil 
Service should continue to recruit people -whose hrams 
and devotion -will create and mamtam efficiency In 
-presenting then report on Civil Service rates of pay, the 
Royal Commission i pomt out that financial considera¬ 
tions are not the sole or even always the principal 
attraction to the service tradition, family background, 
and sense of vocation may aU play a part It wiU not 
be efficient, they agree, “ unless it contaifis in all or most 
classes a certam numjier of men and women of the 
liighest abihty, and a high proportion of at least average 
abil-ty in the relevant field, aU possessmg the appropnate 
qnalihcations and experience ’’ But they do not thmk 
that, either to ensure adequate recruitment or for any 
othei reason, the servioo should itself set standards for 
the remuneration of vanous kmds of norkor, “giving a 
lead on such matters to the country ns a whole m order 
to further a pohtical or social objective ” , for to do this 
would endanger its non-pohtical character ' Instead, m the ^ 
commission’s opinion, the aim should be to have a Civil 
Service “ recognised as efficient and staffed by members 
whose remuneration and conditions of service are 
thought fau both by themselves and by the oommimity 
they serve ” As an advance on the prmciples or formulm 
previously apphed m decidmg vhat Civd Servants should 
be paid, they propose fair comparison—“ fair comparison 
with the current remuneration of outside staffs employed 
en broadly comparable work, takmg account of differ 
enoes m other conditions of service ” In setthng rates 
m detail, mtemal or vertical relativities should be used 
as a supplement, but should*never be allowed to ovemde 
the primary principle 

So that, in the future, fair comparison can be applied 
with greater accuracy, the commission adyise that a 
fact finding “umt—separate from the divisions of the 
Treasury which negotiate or decide conditions of pay and 
service—should be set up to make a contmuous and 
detailed study of pay and conditions Meanwhile, m 
makmg their o-wn recommendations for changes in pay, 
the commission have necessarily had to adhere largely 
to the approach followed in the past, and as regards 
the medical Civd Service thfese* recommendations repre 
sent, not surpnsmgly, a Compromise between existing 
scales and those suggested by the doctors themselves 
through the Civil Service Medical Officers’ Jomt Com¬ 
mittee They do, however, preface their figures by the 
followmg general statement on the character of Civd 
Service medical work as they see it, m relation to medical 
work elsewhere 

“ tVIule it IS reasonable m our \aew to have some regard to 
the standards of remuneration of general practitioners and 
consultants in the National Health Service, we think that the 
type of work and conditions of employment of the practismg 
dootor differ materially from those of most Civil Service 
medical officers The typical practitioner is commonly drawn 
to his profession by a sense of vocation for that profession 
The pattern of his workmg life is entirely different from the 
more equable conditions surrounding the admimstmtive or 
quasi admmistrative duties, important as they ore, of medical 
officers m the Civil Semce Tliere seems therefore t-o be a 
considerable element of self selection at a reasonably mature 
age among those doctors who decide to enter the Civil Sen ice 
rather than to sen e the commumty through the exaotmg but, 
to many, more satisfymg demands of actiie praotifce Con 
sidorable weight should be gi\ en m setthng the remuneration 
of this class to the standards obtammg for doctors m salaried 
employment m the more comparable conditions of local 
government semce and m the rapidly growing field nf 
industnal medicme ’’ 


O of the Royal Commission on the CIvU Sorvico 1063-55 
. lOn Sir Raymond Priestley) Cmd 9613 HJI 
jnory Office Pp 238 6» (W 

) 
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The Jomt Committee, for the doctors, had argwd ‘ 
the duties of medical officers require a clinical hiA 
ground, and often chmeal acumen The Tanm rf 
work, it said, had-greatly widened since 19 ® 
example, the duties m the Ministry of Health tninhil 
the examination of dHBc jlt and mtractable casej 
in general practice and also the proper mflnencinff ' 
conduct of the N H S Translating its opimoa 
money, the Jomt Coroniittce took as its first key !<*( 
the post of chief medical officer at the Slinistiv, toirki 
it proposed a salary of £6000, based on the ineoiwili 
part tune consultant with a top merit award PiBqpii 
medical officers, it said, should have £360!)-a* 
spondmg to the pay oTa fulltime consultant mil 
smaUest merit award For the medical officer N 
grade) a salary range of £1600-2800 was asked, on 41 
basis of current meomes m general practice The 
Commission, however, do not thmk that the nuda 
officer’s maximum need match that of the pnittit* 
with a maximum hst, and they propose a salarvrahj 
£1660 (hnked to age 36), nsmg by £76 a year to fH 
and then by £100 a year to £2260 For the chief iwi| 
officer of the Mmistry of Health they hold that thefH 
comparison should he with a full-time (not a paTl'U 
consultant, and they recommend that the present iM 
of £4000 should he raised to £6000—not eiclcdafj 
posBibihty that the medical work of the Civil Semti 
develop to an extent justifymg the creation of a p« 
posts with a salary equal to that of a permanent seert 
(for which £6000 is now recommended) On a 
mtemal relativities the commission's other pn^ 
molude certam semor posts now -with jalanes of a 
£2860, and £3000 to be “ broad-banded” at £320^ 
prmcipal medical officer, £2860 , senior mediial 
£2600 

It -wiU bo noticed that the Royal Commission^ 
offer the least advance to doctors m the pnsic 
medical officer, who would hse only from ? 
£1660-2260 This, however, was to be expected, ■ 
higher rate for this grade was announced only 
months ago, leavmg the remuneration of Jne 
grades to be deoidec later ® BTiether this startm? 
can he regarded as satisfactory depends, ^ ' 

largely on the prospects of promotion '"^thm m 
which have not latterly been good enough )' , 

to note that the commission draw particular 
to the arrangements for special ment i 

mtroduced by the Treasury , for we n 

future good of the service will depend to no 
on frequent use of this provision 


A SECOND CAREER 

Employers have always been 
man for the job , but the mqmry ’ „ j,slj 

Clark and Miss Agnes Dunne have ^ to J 

Foundation suggests that they will now 1 

more thought to finding the nght job lo j 

ascertain the ages at which people re pjtJ 
Mr Le Gres Clark and Miss Dunne of If 

for age and occupation compiled m tne t 
1931, and 1961 , studymg 32 occupations w . 
them cover about a quarter of the occup 




sedentary craftsman who makes, say, ira gigOJl^ 
mstnunents remams at his bench long ai J 

has had to leave his box and the cbd^ 


mme JJut takmg our elderly workers _ 
of them retire today m their mid-mx (H 

years ago, and m 1951 only ^8 Vo ® jg 31 8^ 
were at work compared -with 66 4 /o 


2 See Lancet 1953 1, 868, 878 -„„_oatloii. 

3 Airelng In Indnstry lass PP 

Regents Park, London, NWl P*” 
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Ion tnd Hipfrannnalion Bolinmt* rliflnglng raetUod* 
rodudion, «nd the strauin and rtreRwn of two warn 
lU ponible and reanonaWc Rronnds tor tbin wrllor 
micnt. But inilustry ctvi\ Ul afford to low lliw 
nenecd workers w> won and many of lUeni could 
I profit to tliemsolvos, tlielr lienllh, and the natwu 
uu at work if thoy could u\ovo to a lighter job M 
ttit some of tlictn find more or less suitable openings 
themselves but the itroblem is a growing one and 
lid Gros Clark and Miss Punne boliovo that abont 
>00 alternative Job* of this kmd will 1>o nc^wl 
ttaily over the next tert yoanf Tliev tlilnk Hint tho 
e has coDio for an inquiry into the jobs available nnd 
imraeud setting up social agencies to help tbc eulorly 
•leer to find n second niche 

PERCEPTION and IMPERQEPTION 
fun physiological basis of mind has been mucli studied 
I eoosidereil in recent years indeed, the phvsio 
ksl (as opposed to tho inotnpUvsioal) interprotntion 
mental function hns tended to dominate scientific 
ught. This development was probably inevitable 
a field where new clirucal and exporimonlol tech 
oci have for the first time iH>rmitte<l reasonably 
trolled in>e5tigation of the activities of the silent ’ 
of the brain To this may l>o oddod the effect of 
superficially convlnoing work of the cvbcrnotloUta 
* te of •nhorn have been lod to assert that an electrome 
’^^srahis will one day lie d«vUc<l to perform all 
/e fnncllons which wo regard as the activity of tho 

even if suoli a umcliine can bo produced neither 
evidonco nor the known cloctrophyslologlcal factn 
Bonstituto definitive proof of tho pbilosopUlcal 
drty of fflind and matter '^lucherer whoo) on© 
i ’’j support to attempt to resolve tho question of 
rdal activity as a problem either in physiology olone 
n psychology alone, or to suggest that one approach 
ioTB 'fundamental' than another, is to rruit© au 
ItiaJ schism which makes it irapossiblo to interpret 
^/hril Bod mental aoUvllv Batiataotorily In Ids 
looture given to the Boyol Medico Psycho 
Association on Nov 10^ Sir RiuwcU Bram drew 
to this danger of regarding physiology hnd 
hology as antithetical As an Integrated medical 
iff ®*opher he used tho subjects of perception and 
„r'f. as the text for a discussion of the true 

wain relationship 

It murt be careful he aald not to ooiifase physical 
I ?s with perceptual space onr perceptive worlds 
^rate to each of us, though each ono stems from 
^ ^'IT^iation of a common physical world Nor 


body agnosiafl nro beautifully explained by Ihelr status 
In 111© perceptual as opposed to the phystcnl world 
For ill© clinical neurologist this concept is of particular 
value for tho rational explanation (thongh not the ouro I) 
of oerlaui blxarro sensory symploms which appear to 
have no organic basis psyohogenio pain, blsa^o 
genoralis€<l paiie«thcsln, ami relative alteration in siio 
of various parts bf the body may Im acusptable as 
modifications of the porcoptunl body 

Bit Bussell had some interesting commonls upon the 
relation between art and feeling Tlio work of art 
represents a perceptual fonn of ft physical object embody 
ing tho nrtist’s feelings but at the same time involves 
tho coinraimication of ideas whose reception in turn 
depends on the perceptual world of the poroiplnnt Tho 
fetishist endows an object in his perceptual world with 
abnormal emotional qualities whicli arc mcommimicable 
Certam artists may In fact fail to communicato their 
feelmgs. Tho current oxlilhition of bcliiiophrenio art 
may justifiably l>e reganlenl as an oiample of these 
fflsciimtlng offocts of disorilera of tho perceptual 
world 

In drawing tho tlircmls of his thesis together, Sir 
Russell indicated the anatomical base* of the perceptual 
disordora and propounded a holistic view of nervous 
activity, indicating that these dlsordorB must take into 
account the patient’s perceptual psychology emotional 
background, nnd post eipenences ‘ The nonrological 
account requires the psychological for its completion,' 
and ©vCn tie greatost devotee of the nourophyslo 
logical nppronoh to psyolnalry will often admit that 
speokmg to the patient is m some oircumstanoea the 
best uiothod of treahneut ’ 


for the information obtained via the 
immeillately modified by tho behaviour 
L* ®^^^^*ceptors theinsolves tho coldness of a 
^fth a fall in tempernture of the fingers 
world is then doubly aubjeotive, 
^ fonitrtict of the subject s brain bas^ upon 
from tbe subject’s body 

philosophy of perception to tho 
ll various forms of iroperceptlon oue sees 

reasoning makes for a satWybig 
of haUacinations Because of bodily 


THE COkUEGE OF GENERAL PRACTITIONERS 

DimiNO Us third working year the College of General 
Practitioners * Las established itself firmly at homo aad 
has extended its Inflncnce abroad Tlie policy of decen 
tralisation by, development of faenlties is being steadily 
piunmcil foUowlDg tlio advice of the foomlation counoiJ 
that ' it wiU be Jar^ly flirough these regional faculties, 
and the boards of tlies© faculties, that members will be 
able to help and bo helped by tho CoDego ’ » Of tho 
27 oofiv© faonJties 6 are overseas and 4 more overseoa 
faculties oro in formation The next stage is to be the 
foundation of overseas councils of the college in Eire 
Anstralia and New Zealand on the model of tbe colioge a 
council m Scotland Thia network of councils and 
faculties, ©xtending through the Commonwealtli and 
boyon<L offers unique opportunities for exchange of ideas 
nnd for coordinated work In different ports of tho world 
general practice has evolved on different lines yet 
uttUke tho entrant to some specialised fields of medical 
work the intending general practitioner seldom gains 
preliminary experience of practice in other countries 
Tills work of the college may encourage exchanges of 
praolJces and travel m aabbatloal years and thereby 
reinvigorate genoral practice at home. To those respon 
siblo for the research work of tho college the growth of 
linkeil ommisfttlons on this wide scaTe offers’ peculiar 
opportunities for studies of comparaftve morbidity and 
other epidemiological investigations 

The onteria Jor memherehjp of the ooUese have become 
.Inetet the jw. and a comnuttee set np to rtudv 

the ptaetlCThmtT of an eiamlnafion haa rt^rted iu 
audinga Thw oommitt« anda that an eia3atiwi 


. aauaomauons jjecanne oi ooiuiy numnga Toui committee anda that an eiam,ea(w, r 
I^tcelve* in hfa perceptual apace Mneral practice ia practioahfo and annm»ta 
a ™I>rea«nt objects oifating in phyaioal Tta inatltntion and conduct A ptoviSnl arai.^i!'^ 

»pr “t?. P«-^Pt»»Uy «al ^ The been dm™ np which Hat. the cl£S^Zhni^’^fm^!^^ 


I'NJ'PJ’tai^u *“* perceptually real me 

<*®bnn K body scheme, moinding 

v'*' of limbs and the various ^ PractHUrr- ii 

^ wJ I- moetlDc QPiw fm ,, the third 

to to pnbUibedln the JiHUTiol o/ 2 Flrrt mimal report ot the 
^ roppL pi uw couese Prorttflonfr 1953 171 
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legal, and admmistrativo subjects wbicb a general practi¬ 
tioner in tbe Britisb Isles may encounter significantly 
often in Ins professional life This list—^perhaps the first 
major attempt to set doivn m black and ivhite the mde 
range and scope of the family doctor’s responsibility and 
skill—mil inevitably be altered m detail, both in tbe 
light of homo experience and by overseas councils , but 
in deflnmg general practice m this miy the college has 
shorn! that, if ever admission by examuiatinn is adopted, 
those admitted mil have to prove their competence 
not only in the science but m the art of good general 
practice 

MTiatever doubts may have been felt vrhen the noiv 
college joined its established seniors in 1962, it is now 
clear that it has revealed, and is meeting, a need for 
academic self expression long latent m general medical 
practice Perhaps it is this that gives the council’s report 
a maturity beyond its years, mth, at the same tune, 
vitahty and energy apjiropnnte to its sturdy youth 

FAT EMBOLISM 

Fat embolism has been knomi ns a comphcatiou of 
trauma for many years, but there has been much argu¬ 
ment about hoy often it occurs and hoy important it is 
TS a cause of symptoms oi death In 1962 Musselinan 
et al * reported fat embolism m as many as 67 out of 109 
patients admitted to hospital mth moderate or severe 
mjmies, and they considered it to be a major cause of 
death m 0 of the injured On the other hand, ns recently 
as 1961 M hitson * argued that fat embohsm yns not 
important and suggested that the teim be used no longer 
as a diagnosis Pathological studies, hoyever, such as 
those of Pobb Smith ^ and Warren,* have established 
the reality of the condition, and today most people 
beheve that fat embohsm is an important, though occa 
sional, cause of death from trauma 

Speakmg to the section of orthopredics of the Poyal 
Society of Medicme on Nov 1, Prof P I Hams, of 
Toronto, directed parbcular attention to the clmical 
recogmtion of fat embohsm He pointed out that it yas 
not restricted to accident cases, but could foUow ortho- 
piedic operations,® especially yhen there had been 
extensive mterference yith bone marroy, though some¬ 
times fat embohsm folloyed manipulations involvmg 
httle damage to bone Moreover, m a senes of thoracic 
operations, McKeoyn ® has recently reported the presence 
of fat, and sometimes of bone-morron, in the pulmonary 
vessels of resected specimens m 14 out of 41 cases , there 
yas no chmcal evidence of fat embohsm Professor Harris 
yent on to desenbe the vanous “ syndromes ” associated 
mth the massive entry of fat mto the circulation Sudden 
death on the operatmg-table could be due to ovorloadmg 
of the pulmonary circulation yith fat Kespiratory dis¬ 
tress and fever some days after the operation or accident 
yas more usual 5 ray evidence of cousohdated lung 
often suggested pneumonia, but the true diagnosis 
might be mdicated by petechial hTmorrhages m the skm 
(particularly in the axdla) or m the retma It yas impor¬ 
tant to look for these hiemorrhages, yhich might be 
caused by breakdoyn products of mmute fat emboh 
Professor Hams regarded these hieraorrhages as a more 
rehable gmde than the presence of fat m the urme or 
sputum In his experience, pulmonary fat embolism yns 
occasionally associated yith severe and extensive 
hromorrliage mto the lung tissue , and this could then 
dommate the clmical picture Cerebral symptoms, 

1 Mnssclman XL \I Gins 11 M GrelOn T D Arch Sura 1962. 

65 661 

2 MTiltson U O U Bone Jt Suro 1851 33A 447 

3 Robb ‘-mltb A H T Lancet 1941 1 135 

4 Marnn S Amer J Path 1946 22 09 

5 '■"'•'’•j L F Snroen; 1952 32 719 SchOttemcjcr \1 ZbI 

^ mis 77 1547 tmuderl C X, J int Coll Sure 1953 

11 1 Bnl med J 1955 1, 150 
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nsnaUy developing some days after the minn ’ 
smaP vessels became plugged by emboli, veicoftt- 
important mdicatioii of senous fat embohsm T ' ’ 
m coronary vessels were also important, andconldo 
early death after an accident or operation In ttea# 
mortem examination of these cases, frozen six, 
specially stamed for fat, from lung, mvocaniiniii, 
bram tissue, were essential to the proper apse^tmal 
the role of fat embolism 


Evidence has accumulated to show that non trannai 
fat embolism is possible, probably as a resnlt oftidiM, 
alteration of circulatmg blodd hpuls Kent ’ 
that diabetes may bo a predisposing fictor Hefomt*^ 
the lungs of 63 diabetic patients who yore eiamin^ 
mortem with those of a sundar group of non-dubws 
Patients knoyn to have had a physical injurv vnthmttn 
yeeks of death yere excluded from each senes 24 of 4 
diabetic group and 11 of the controls showed fat tnM 
Wule most of these emboh were slight and probiWvi 
httle significance, it is mterestmg to note that Hedid 
m 1916, examimng post mortem matenal from 0)^ 
beties, found 1 example of unexiilamed fereit I 
embolism, to yliich death was attnbuted 

There is httle to say about the treatment elj^ 
embohsm The mjection of omulsifymg agenhlai 
been effective,® and is not without risk The iimnolil 
tion of fractures and the use yhero possible of a tonmi^ 
durmg orthopredic and other operations redufwJ 
danger of dislodgmg fat j 


PROFESSOR WYNN’S RETIREMENT 


“ To hov'c played an active part m the vork ofsd 
School and Umversity for a contmuous period ofwdT^ 
must be an achiev ement well nigh unnvailled, partr" 
when tlie whole career is distinguished by senous 
tions to research m its early stages, by remarkable i 
m teaching later-and bj fruitful and constructs v 
administration during a perplexing period of rapia c 
and progress ” 

In these vords the fine contribution made to the W 
Birmmgham University by Prof W H lYyiui is« 
mansed, by the official Gatetle, on his retireinen . 
directorship of postgraduate studies m the fat^ 
medicme Entering the Birmmgbaiu Medical oc 
1896, Wynn yon medals, founded the students 
. tative council (later the gmld of nndergradnnfe?), 
the degree of ii sc at the first j| 

the university, and m 1904, at the age of 26, ] 
staff of the General Hospital, which he was o ^ 
physician for forty two years On ^ 

of medicme m 1926, he gave up much of hisJa^ 
practice so as to concentrate on teaihuig an ^ 
trative work m the medical school and 
was,” says the Gazette, “ one of the small 
group who ensured the success of the plan ^ 
Medical School and a Teachmg Hospital m 
possible association with the Umversity an 
none of the drudgery and controversv * , , .jjifti 

involved m its development ” BecnUing jj 

m the problems of infection, his help to t e 
Hobertson m establishing the 
Bu-mmghnm, and his early recognition oi 
of clmical pathology and bacteriology, his 0 

that he is “no narrow specialist , jfjdiil^ 


--- ‘no narrow speciidist ’ 

experience have been refined by ertcn 
medical history, by music and the 
affection for the young and eager mtere- isfl 

and aspiration ’’ In completmg his u 

academic career. Dr Wvun yiU know , 

affection IS return 


and outside lus university this affection 1 
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25 30 35 40 45 50 55 60 65 70 75 80 
AGE-GROUP (Yr ) 

E** 2 —Reelftration nites and S-year survival rates of cancer of the 
female breast at different clinical stages by 5 year age-groups 


under-registration is probably greatest, there is no reason 
to doubt that these rates bear a constant relation to 
the real incidence rates, and that at all ages under 76-79 
the true rate is about double the registration-rate 
(Eegistration has unproved considerably in recent years, 
coverage now being much greater ) 

The results of this analysis are shown in the table, 
where both the relative incidence indicated by registra¬ 
tions and the five-year survival-rates are given for all 
cases of breast cancer registered, and for treated cases 
in each of the three earhest clinical stages separately, m 
quinquennial age-groups 

The registration-rates in the cluneal sjages are shown 
graphically in fig 2, which shows that the reduced 
registration rate between the ages of 50 and 64 occurred 
only among cancers registered in stage A or stage B 
There was no such reduction as regards cases registered 
when the'^growth had spread locally beyond the breast 
or when metastases had developed Analysis of the 
survival rates m the different age-groups shows that, 
compared with the rates m the age group 46-49, those 
m the following decade are considerably lower for the 
whole senes of treated and untreated cases the survival- 
rate fell abruptly from 46% at age 46-49 to 36% at 
age 60-64 and' 33% at 66-69 

' Among the treated cases the survival rate fell at the 
same place in each clmical stage, the fall being greatest 
m stage A (from 74% at age 46-49 to 61% at age 60-64 
and from 61% at age 60-64 to 69% at age 66-69), and 
least in stage C (from 24% at age 46-49 to 20% at age 
60-64 and 22% at age 65-69) After the age of 60 the 
survival-rato reverts to a higher level but, except in 
stage C, did not agam reach the rate found m the 46-49 
age group 

Discussion 

Bloom (1960) has shown that a larger proportion of 
tumours of low mahgnancy are found m the earliest 
compared with the later chmcal stages This findmg 
supports the suggestion that “ the apparently curable 
stage-i cancers may consist of slowly metastasismg 
tumours, whereas those first seen m the late stages 
may mostly be rapidly mvasive and metastatic tumours 
whoso bnef mitial stage escaped notice ” {Lancet 1964) 

^ present senes the postmenopausal changes m 
ration rate of cancer of the female breast are 


[kot n , 

seen most clearly among cancers registered m tin ' 
stages The comcident fall m survival rates aledi 
stages but especially the early ones Both ol 
suggest that the proportion of breast cancers d' 
malignancy drops suddenly at this penod, and ’ 
growth startmg after the age of 60 is more prok 
of lethal type than one startmg immediately beti 
age It seems probable, as has been snffiwtd 
Clemmesen (1961), that these are “ mdicatioM o!' 
different kmds of breast cancer sensitive to (a 
hormones to a different degree,” with the added coni 
from the present observations that the groivtlu id 
are more sensitive to hormonal mfluence are ol i 
lethal type and tend hoth to grow more slovlj m 
metastasise later than the less sensitive types o( gar 
Analysis of mcidence and survival by fen year 
groups might not reveal the differences shown hen, 
it IS only when very large numbers of eases are eoft 
over a limited penod of time that such results c® 
vahd No smgle mstitution could produce the new 
data , it IS only possible to do so under a nationals 
of cancer registration . 
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COLLEGE OF GENERAL PRACTITION 

The tbird annual general meetmg of the coDcgj 
held at B M A House on Nov l9 The presidenl 
William Pickles, was in the cbnir 


THE teak’s progress 

Pi-esentmg the annual report. Dr George AberOT 
chainoan of council, said that four uev overseas 
bad been formed—m Eire (Cork), m 
(Perth), and in New Zealand (Obristchurch and lira 
An Austrahnn coimcil of the college tvas b^ay 
The Research Neioslctler, imder the successtm 
of Dr B M S AfeConagbey, had been 
and was now printed and sent quarterly to c e J 


and associate ,, ikr 

The exammation committee had 
It had shoven that if, at nnv time m th 


examination was considemi advisable as 
entry to membership of the college, it ^ 

Any proposal, however, would have to ue 
specif resolution (of which due notree w 
by a majority of not Jess than three-fourths ^ 
cast at a general meetmg of the college ^ 
whether or not an exammabon ,^„_tioi>- 

remamed for earnest and thoughtful cons , 
Beforrmg to the reports from me ^ 

Abercrombie said that no-one coida rea , 
a sense of pnde and satisfaction that ^ J 

accomplished by the faculties in so boar 

aU been done by the initiative of ta 
requestmg and securmg the ''1'^ 

hospital, and other autbontiM to haP’ 

faculty was the first faculty of the coU^ Sbeflk' 
invited by a university (the 
send a representative to sit on its 


selection board the - 

Reports from the research 
graduate and postgraduate ®^tication^^^ 
the board of censors, all showed much 

of members of the college who are wuimg , gnest* 

was bemg prepared The FO®PP^®f^iIv dottoi^ 
on the contmumg education of lani i i 

exceeded expectations A suggestion 



C UklfCTT] 


STECIAL AS.TICIfi« 


[wov 2C 1055 1131 


next year tlio Jnmoa Mackontie lecture tho annual 
ridineeting, a college dinner, and rarlous conferoncea 
li possfljly be expanded into a " clinical ‘week 
iged to coincide udth hoepltol poetgmdunte courece 
p«rhap8 with tiio Medical Exldoillon 
f Pickles wnB re-elected president of tlie college 
[055-56 

iiosouiyi 

r Abercrombi© rtagratalfttcd Df Pictclre on liia admlwrlon 
» hoTVjrary fpHowahlp of t ho Royal Coticgo of Physicians 
dmbargH, and on being the first recipient of the James 
fcem*e m^\ presentwl bv tbo conneU of that college to 
c physijlAn engaged In family practice who has mad© tho 
test contribution to medical science. He also con 
oUted Dr 0 A, H, ‘SVatte, who delhorod tho John 
hesen Shaw lecture to tho Roval College of PhyBldons of 
ihurgh on No\ 11 

>e Bottera- or th gold medal was broscntctl to the eoUegc 
iJj J Wliltlock, manngmg director of Butterveortha, 
'medlcsl pnbllshors for an e*Mi> cm tlie Influeccc of 
•« condltloci on tho pbytleal and mental lieolth of clilhlrcn 
■ttg their first fl\*© yoojs of life" Dr D M JlacLoan 
Wmbnrgh, received the first prUo tlw gold modal and the 
tii En^ifclopadta qf Medical Pmciicf Mra Beatneo 
b, of Ibstoi^ Lelcestendur© rccen'Od tlio second tmxo 
0 book token. Tlio snbjoct for tho 1055-50 modal and 
n sriU bo published early m tbo New ’ll ear 
j R J ifinnllt of Iii\*erpool, was prosmted wltii tl>e 
^ kktlon Council award (1055) a small silver guN-el on an 
'bed hsae for ‘'whrk of tho highest men! m tho realm 
jjtmlprajdica 

‘ i THE NEtV COUNCIL 

[•tS following faculty representathTS were appointed to tbo 

f councQ (1055-50) i 

D L CTombie 
K.aL Foster 
R. A Jloprar Bcott 
H Frooman 
K Il&rfeCLea 
^A 1 Cobban 
5 N U.rarpy 
It Scott 


I.OQUB 


\\ s Ottfdner 
J >t rrendereoa 
O flwapp 
K A Mackar 
J OamatMll lonnff 
L Jlasferson 
J P J Little 
\ OoBottr 


' from certain orerscas tscuUlc^ will be appointed 

^ 'Ire memberi were eJoctad by ballot 
' ^l^byronbte i U GroTt UTiIte I Cbaclotte Natsb 

a/ awtw U^L OlynHuiclrei It J F H Ploeoat 

rjf<atnt j M uuntor O I Wataon 

new connoil Dr Abercrorohle was 
' Dr Roao vice chairman Dr GlynHugbo* 

and Dr Hunt hon secretary Dr W \ 
sppohiled as an additional member of councH 

I James Mackenxle Lecture 

House, Dr G 0 Barber gave 
iUokeuxio lecture His aubjoct was 
^f^Edncaibn and tbo General Practitioner 
* there were three qualities that 

*'^°‘^tion should aim to instil: profeerional 
^“'"^tarinnlsni and qrpanlsiug ability (in that 


one looked for In a good doctor, whothor gonorol pruo 
titlonor oc considtant, tho qualltioe you 16ok«l for when 
you wore eeleotlng tho man to whom you would entrust 
tho hoallli and happiness of your family 

Organising ability woe really tho application of acad 
oiiuo akill to a seritM of rarymg situations. General 
praotitioncrs still had to contend with primitive condi 
tions under which they must sot about practising tho 
acadcraio skill they had acqulroil in hospital, and it 
was neither fair nor senslhlo to launch thorn without 
some preparation for tho enormous change in tho teoh 
nloal application of mcdicmo But Dr Barber wont on, 
ho hod never thought that all this side of general praotico 
should or over could ho taught to tho student In hospital 
Those responsiblo for tho education of future general 
practitioners should open the student ooyesto thoneodfor 
this particular experience and then see that he can get it 
As tho demand mxjw for general praotitjonerB to give 
students a short gumpsa of thoir work more and mor© 
must volunteer for this duty And when we take 
them it must I>e with a very definite idea as to what Wo 
arc trying to show them ** Some sludenU seemed to 
think that the ordinary stuff of tho day s surgery Was 
really a sonoa of tririalUlcfl aud certificates it was that 
impression that had to bo corrected However trivial 
tho patient s complaint appeared he must never be 
allowetl to go until the question tan this he an early 
cose of serion* disease t '* hod been satlsfactorilj 
answered Iforeover the studout should bo shown that 
an accurate knowledge of tho patient s heredity and 
environment was os important as all tho dia^oatlo 
and lalxiratory aids And he must learn to help the 
natient to bare his mind as readily as be wni bare 
tils cheat ’ He must Ik> given a good impression of the 
relationship between the general practitioner and tho 
hospital lie must never gel into tbo habit later of 
seu^ng bis paDents to hospital and then forgetting them 
Turning to the medical cunriculum, Dr Batter said 
that there was so much knowledge to be imparted 
nowadays -that there seemed a very strong/case for 
teaching mental disciplmeon subiects which in themselveH 
would be of value to the graduate later on If this 
principle was hcccpted, the preclimcal subjeota mnst be 
pruned right down ond only included in so far as they 
gave the student an Idea of the funotlon and the structures 
of the body and of those subetoncee which affeoted iJ 
When we oome to the clinical period, ’ Dr Barb^ 
oonimned I wont to say with the very greateet of 
diffldenoe tJiat the most important thing is to teach our 
teaohom. * BTien every teaching cousvdtant had had a 
glimpse of the scope of general practice then there would 
bo little need for this kind of dlsouksion 

Sir James jrackenrie bad taught that a proper under 
standing of health and disease could be gained only by 
observation of the fluctuations of function in an individual 
throughout the years and that this particular side of 


Some mi^t question tho giving of mediorne conld be learnt only through general practice 
Hi V Profwsional skill rather than humattltaritm This was a part of undergraduate education which could 
2^^kl2* 11 ^^*^ academic knowledge was the first and should ^ put into the hands of responsible general 

Reure the general practitioner pwt as much practUbners Dr Barber declared It applied to thn 
continue to ho taught the undergraduate whatever hi? future branch of medicine. 

for ll. 'Unilla wIwQ lilvrt n _J -m , 


medicine and surgery 
uTh It was a big bat ti, 

ritj’d Tywv^ * much broader view of diseuM 


by tlio 
) the student 
dhiense tb'an he 
The conditions 


lor It no^il giveJiim a truer picture oi medicine aa a 
whole and bis jiarticulor part in it 



.r -- ■” flloess at the verv earliest poce of be would stin h*\o been a ccnerei 

1 elngea that -were H-oMSeOirtliie aaupportorfr^^hTlSita!^ 

larkiug In the teaching of atndenta On l^enaa hm^ance of what the ooUe^iSlIlf, 

» llnroanUoriantam wa. the -urn of Britiah n»d^c 'S & 

C,/,. Vtahtlc apart from profe~.on.l etfll which oA 

viprweu Its congratuUlkutt 
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MEDICINE AND THE lATV 


GENERAL MEDICAL COUNCIL 

Opening the lOlst session on Nov 22, Sir David 
Campbell, the president, said that the Special Com¬ 
mittee on Public Health, -which had been' considermg 
re\ ision of the Rules as to Courses of Study and Exaniina 
tions for Diplomas m Pubhc Health, had found that 
there was a consensus of opinion that the subjects of 
instruction prescribed m the existing rules were satis 
factory and did not require substantial amendment 
There had, however, been criticism, on two grounds, of the 
certificate ui public health for which promsion had been 
made for the first tune m the rules adopted m 1945 
In the first place, httle advantage was taken by medical 
jinotitioners of the provision enablmg them to obtain 
a certificate m pubhc health, -without subsequently 
pr'ioeedmg to take the diploma Secondly, the necessity 
for arrauging, m accordance with the rides, a separate 
preliminary course and a separate prebmmary examma 
tion tor the certificate had tended to make the teaching 
of the curriculum foi the diploma somewhat less flexible 
iiid loss effective than it could be if a smgle unified 
courne were substituted for the existmg prebmmary 
cimrse and final course The revised ndcs drafted by the 
committee made no provision for a sepai-ate certificate 
m pubhc health Apart from the rearrangement of the 
< ouTi^e -which this change permitted, the oumculum 
proposed did not difier substantiaUy from that provided 
in the rules adopted m 1945 TTie revised lules had been 
generally welcomed by licensmg bodies After certam 
modifications had been made to meet criticisms of 
detail, the council adopted the revised rules 

In October the eoimcd had issued a list showmg the 
vanations in approved hospitals and recognised house 
officer posts m Great Bntam and Ireland since the 
second edition of the punted bst was published in 
October, 1964 There was a net mcrease of 15 m the 
number of approved hospitals, bruigmg the total to 
742 Tlio number of recognised posts had increased 
m medicme and its specialties by 38, in siugery and its 
specialties by 27, and m midwifery by 11 There vere 
also a further 6 posts recognised as conferring experience 
m both medicme and surgery The increase in the 
number of lecognised posts m medicme i\as especially 
welcome The total number of recognised posts m the 
United Kingdom at present vas 1240 m medicme, 
1619 in surgery and 303 m mid-wifery , 22 posts provided 
mixed experience 


THE NUFFIELD ORTHOPAIDIC CENTRE 

Txird Nuffield has given £200,000 for the further 
development of the Nuffield Orthopicdic Centre at 
Oxford 

The Times recalls that the first of aU Lord Nuffiold’s 
manj gifts to medicme was a contribution, nearly thirty 
years ago, to the repau of the Wingfleld-SIoms Hospital 
(then no more than a collection of war-time huts), and 
smeo that time he has given the hospital some £220,000, 
besides estabhshmg the department of orthopiedic surgery 
there, and endo-wmg, m 1938, the professorial chair noiv 
held by Prof Joseph Trueta The proposal that the 
hospital with Its clmics, and the department -with its 
research laboratories, should jointly receive the name of 
Nuffield Orthopredic Centre, was made by Trueta’s 
predecessor m the chair, the late G E Girdlestone , and 
it was formally accepted by the Oxford Regional Hospital 
Board on Nov 11 The new gift -wiU enhance the value 
of the hospital as a centre of practice, research, and 
teachmg, but the name of the lYrngfield Moms, 
which has such happy associations for so many people, 
. ^ ‘retained for the present as a sub title on the 


.' (nov H 

Medicine and the Law 


Coroner’s Crltlcisnis Rebutted 
A general practitioner -was called to a woman 
aged 76 ^ The doctor suspected that slie Lad at 
to take her life by aspirin poisonmg and thon^t 
might have taken up to 60 tablets He amigd 
her admission to Hdl End Hospital, St Albans, and U 
the duty officer there of her medical Liatorj- IVi* 
officer, a psychiatric registrar, decided not to wiii i 
the patient’s stomach The patient snbsequeirtlrdW, 
At the inquest the coroner was satisfied thal M 
•Was duo to poisomng by self-admmistered aspmn,* 
he returned a verdict of siucide wlule the Lalamti 
the mind was disturbed He expressed, Lowem,i* 
doubt as to whether adequate attention Lid been pt 
to the deceased op admission, and he -wrote b i 
Mid Herts ,Group Hospital Management CommifW 
order that the matter might bo “ further eiamnifili 
a medical asjiect ” 

The coroner’s letter mentioned that the dntr oflkai 
not take a second opmion before deciding not to 
the stomacb Tlio coroner -n ondered “ wlietlier tie trfi 
this ense was admitted late on o Saturday night nufitl 
ha\o been a reason for failure to take some farther 
He also suggested that the case, bemg an emergeneyt^ 
should hove been sent to the St Albans and ilid Herts li^ 

The coi oner’s letter was referred to 'the 
Advisory Committee, whose reply expresses grave 
that the coroner saw fat to cntioise the medical Ireani 
of this patient ' 

It would not, they say, be proper for the 
commit tec, either collect i\oly or indniduall}, to 
the treatment of a patient, such treatment u 
responsibility of tlio doctor m cliargo of the cam , 
appear to be no grounds for cnticismg the trwtinea 
reason -why a practitioner of the status of ‘o'* F™ 
duty officer should have sought a second 
committee also see no justification for the ^ 

treatment is any less adequate on a Saturdn} v"? ', 
deplore the fact that such a comment was 
majority of attempted suicides m the area ar e 
St Albans Citv Hospital, and the "onimifteo apco ^ 
disposal, but the decision m each case mus 
gcnoml practitioner concerned, if necessarv m 
-mth the hospital ^ 

Damages for Unlaivful Injection j 

nge* 


A boy aged 17 has been awarded 
a doctor -who gave him an injection against 

In 1063 the boy escorted Ins £‘"“8®'' a" ^ 
clmio The boys belonged to a famdy d 

tuberculosis, and the doctor and “ —fneedtos* 

test was necessory^ on the older boy goheie 

to nn mjection but -was apparently led 
parents had consented and th' ^ 

An action for damages against the tloo 
Anglian Regional Hospital Board ]va3 ^ 

County Court last week The learned ju gc nmit 
perfeetty clear to him that the doctor a ^ 
acting m the best interests of the boy Da „„„,n«t 1® ^ 
an mdividual -was not forced to subnu ^ 
some foreign substance being mjeoted , 

because someone m authority thought it goo jjgci 

“I ,think the damages for “^1 an mjx'H 

regard ns the serious impropriety oi lo h j m 
the boy m the absence of an amorgency 
“ I think the damages are a little aggraim 


■■ 1 ttunli the damages are a m'lio “ee.--;-- , ^ 
the boy was tricked mto thinking qj, a suiiP***n 
oonsentecL The damages must be more „ 

ment of the pain of a pmprick ” 25 

The judge assessed the damages for . 

For psoriasis, which the boy alleged had ae , 

the mjection, he awarded £200 


1 Herts Ad<xHivr,J.or L 1055 

2 Manchester Guardian, Nor 


Manchester 
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In the Mental Hospital * 

PROJECT FOR A MENTAL-HEALTH 
VILLAGE SETTLEMENT 

F Houston 
iin D pji 

CAXT P«VOnUTM«T TULBOUB'T AirO AnPEWBROOSrr 8 
UO^lPITAL*, CAifUIUtJOC 

liTT ol our mental liospUnla aro a liundred year* old 
Ulonjt to tins cuRtodml pciiod ol peycliiatry li a 
ophnmo entered a mentol hospital it Tras intended 
tie ihoald remain there (or tUo real of hia life locked 
i a Irani of 50-80 palicnts in d\ill monotony relieved 
lq occnalonal tvoUc round tUo prison Uko concrete 
Ijanl la it tnjrpriainn tliat the patient hecame more 
^mort retarded and de^fraderl tho pnnnoid more 
noW and the violeul more violent t Bj Incareeni 
vere ag^vatinp ihe natural progrew of tho 

/list a new era is dawning and the door* of despair 
hflng onlocLed nriinffiiam Pnrk ifopperlny, 
prton Ilospllal Stelrow and Cnchtoii Hoyah 
line*, have led tho waj AJl sorU of ffronp activities 
priapmg up physical tramlnp music, art dnuoin^ 
wimo ore being developed day hospitals have come 
beinc, admission witliout formiUity is allowed 
tooe hospitals, and outpatient clubs arc being 
led 

)t despite tho advances made the chronic ecluro 
’Pio who has recovered from the acute pliaso, bnt is 
Jdl enough to return to the ordinary community is 
sept in hospital Before long his family may'tJoso 
a^nst him his iriie mov divorce luin and 
^ hoDco of recovery is lewumcd True if ho is in a 
hoepltah ho may work on tho farm in 
Or in tho oeoniwtioaal tliompj dqvirtmeut 
■^^^oirpctA, hruHliefl and baskets. But this is n long 
■f a normal homo Ufo, with tho itlmulua and 
of ttiraltig a living wage, and tho feeling of seif 
>A ood Belt relianco It hnogB 

tho existing structuro of tho mental health 
ts tnignt servo the interests of tho patients as well 
overcrowding Some expcnnionts m oUier 
■nd other specialties oro encouraging 
li*-, 

J>^/ TiraEE EXAMPLES 

Vl Ghoci in Belgium coutams opproxi 

people m what is to fill appearances an 
villaco But among tlio inhabitants 
‘ai uimtal panenta nro hoarded out from a 
hospital when thoir noute psychotic 
Tluy live witli tho fnniicr ond his famfly 
^ or helping trifh the iiousework, and 
jJ'j, an ollcrwnnfe lor them hv tho govern 

idtii 1 however retains much of tho old 

®^”*'ttd^towards mental patients and dopomU 
charity for the policnfs juid not enough on 

vfllngo of K-far Shauh there is another 
7^ is vfllajijo sotUemeut built on tUfterent lines 
scttJeinent nbero bU patients are 
amouui of freedom Thej or© 
if< virtnahTn^’^jo'^ii^e occupations such os cfljTxujtry 
i lit IK The hosjutol which occnpioB 

has special drpartments for the 

eWcOj cottiN-miHl vntb tho ^‘aluo of 
, «'ork for mentnt patients ond tho 

‘ ‘ 'W,y It U l>c*t pnndded. 


tubercnloiM and tho aged It has 350 b«ls. 'This village 
aellii Its produce ou tho open markoL 

Neoror home the Tapworth Village Settlement for 
tuberculous patients ia an organisation which might bo 
coined m the mental licalfli sorvico _ 

At I'npworth tho patients work tholr own indostnee 
making fumlturo and motor-car bwlies printing and 
bookbinding and producing travel goods for export 
They bare on annual turnover of £500,000 and compete 
on tbo oiwn market supplying Govommont ooutmots 
and many V est End London stores. Though they began 
in a small way and obtalnotl volantarv contnhntions, 
thoir indiistnca secGon is now flnnnuially sound 


AK EXPElUifllNT moVOSCP 

A stmOar project could be started, as an exponment 
nt any mental hospital As a flnrt step tho occupational 
lliompy department could arpand Its caipentrv section, 
under the guidance of a trainwl carpenter responsible to 
the occoi>alio»nl therapist Tho could repair all hufipftol 
furniture budding t heir otvn workshop and licuchca IHioy 
could moke fnmitiiro for the hospital—lockers, acretnB 
Ac —ami conJd soil their produce, first to tho staff then 
to tho public ^‘^ma3o 2 >ot>onU could concentrate on 
dressmaKing knitting machines costing £18 or more 
could bo used to ronko knjtwenr 

At tlie end of a five year peruxl the aid of a. local 
nutnulnoiarer coul^ bo enlisted for clofhfng or fumituroi, 
and ho would lend more moohinory Secondhand 
‘ Aicon ' tvpo prefabs costing £250 rflcu could be pnt up 
in tlic gToutuU suitably situated for utQwmg avaHablo 
control heating ond cleolrint> Four to six Rclcded 
wellbehave<l patients coolil be moved into thorn or 
& patient with his nJutives.. Tho patients would l>e paid 
for their work at trade union rates, and nRAtPapworth 
would pay rent for their prefabs which would covnr all 
rovcuuo expenditure 

lu time if the settlemeint suceeetled tho old central 
bnildmg of the hospital would be emptied into these 
prefabs, and couid bo converted partly mto tho factory 
building und partly into an acute treatment contro or 
ward for sick and senlJe pttlieiuts. Tho village mdustnes, 
once oxpamled could bo adapted to build new cottages 
as wolf Admittedly this is looking ahead, -for It took 
uino ypors at Papworth to reach this stage with Ihe holp 
of o Governnient grant of £10 000 

TIio roonev for o scheme of this Und need not como 
only from Exchequer funds. In the proccut shortage of 
lAlKtur other sources would become interested when it 
way realised what a vast source of energy hoe untapped, 
and dissipated in the niontnl hospitals of this country 
A sales maiioger would be necessary, as in raodcru lime* 
H often costs more to Ball an artldo than to make It 


i*UOI.I.IAL. VROUIXltB 


Living under thoo condition* n Idglior proportion of 
cRtonlo MliiiopWenic TVoiUd I belloTO become woU 
rnoogb to retnra to ordiunir Ute Among tliose who 
co^d not do 80 tliOTo Tfould be tbe patient who k still 
hnUiiolDntcd hn* a tow fljted dcimion* slight toatter 
TOinc omotional blunline and feelings of pa^vity, hnt 1* 
UBvotttolf*, nblo 10 function nt s high loecl Tho rrtntivM 
of such a mn might bo willing to Jiie In the Tillago ^ih 

Wm Rowing that ibt sheltered environment 
ulTavilur^"’^™'' 

is.'‘ii-K 

^“.aeh yauSu 
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PBRSONAI, PATEIIS 


Ijeneflt greatly from the group psychotherapy they could 
receive lyhile hving m the community This m turn 
would help the patient 

Maxwell Jones (1966) often draws members of the famdy 
mto group psychotherapy, and advises the admission of wife 
or husband mto the social rehabihtation' umt at Belmont 
Hospital Stengel (1048) found group therapy helpful for 
schizophremcs Scheidlmger (1048) holds the re creation of a 
famdy setting to be the primary dynarmo element m group 
psvchotherapy 

The patient would reap the benefit of constant psychi 
utnc attention, so that any acute relaps^ could be 
prevented, and further separation' from the family 
ivoided wherever possible It is better for the patient 
10 work out hiS conflicts in a sheltered environment near 
his family, and learn to accept his ambivalence towards 
them, than to avoid and repress these conflicts The 
faraibea themselves could he employed in the mdustnes 
section of the village 

Woidd this emotionally unstable commimity be a good 
one m which to bnng up children t Obviously not But, 
os the fertihty rate of schiKophremcs is less than half the 
fertflit) of the general population (Kallmann 1939) and 
Bchizophrema is often associated with testicular atrophy 
(Hemphill 1944, Hemplull et al 1944), the fact that 
children must he excluded would not he a serious obstacle 
to such a project 

The mental health village settlement could learn from 
any mistakes made at Papworth m the early days As 
most patients would he physically fit, it would have an 
oven greater chance of success than Papworth 

I am grateful to Mr B Tollyn, o b e , the managing director 
of the mdustnes section of Papworth Village Settlement, for 
mformation about the settlement, which I hcie Msited 


Hempliill R. E (1944) J mm/ Sci 90, 696 
— Reiss 51, Taylor, A L (1944) Ibid, p 081 
Jones 51. (1955) Personal oommunlcatlon. 

Kallmann F (1939) Genetics of Schltophrenia New York 
Solioidllnger 8 (1948) Gronp Therapy Brochnro, no 27 
Stengel, E (1948) J mtnl Set 94, 773 


Personal Papers 


CHILD AT HOME 

As a health visitor I have been troubled by the lengths 
to which people will go to prevent children from bemg 
separated from their parents, even when the home 
, conditions are appallmg I havfe felt that those ooncemed 
often attach a wholly unrealistic importance to “ mother 
love,” m the name of which oluldren are left to grow up 
as best they can m sguahd surroundings—^neglected, 
dirty, and often fll treated, with thd mmimum of super 
vision froril authority Anythmg to keep the famdy 
together I The article on Separation Experiences and 
Mental Health by Dr Howells and Miss Layng * will he 
welcomed by many hke myself who had impossible 
chddhoods beoanse adults, relatives, and others hesitated 
to “ mterfere ” , 

I am fortunate m bemg able to remember my chdd 
hood clearly, and particularly the important part played 
m it by the occasional kmdiiess of strangers as well as 
the sporadic help of relatives Such help rmght well come 
nowadays from the friendship of an understanding adult 
givmg perhaps “ day foster care ” ns suggested m your 
article 

My parents were separated from the time I can 
remember, and I was left with mother, who m her despair 
' ^in general progressed from casnal drinking to 

I J G , Layng, J Lancet Aug 6 1955, p 285 


[sot l«i‘ 


liemg perpetually drunk. MTien'sho drank , ’ ■ 
she became'' either ferocious or maudlm, kifh of ' 
states I dreaded sp much that I urged her to w 
drmkmg imtd she became unoousoions and thw 
peace in the house I would then make a careW 
to make sure there were no oigarettevndi left 
around to set the place on fire, prepare myeelf a. ' 
settle down with a hook or home work Thu w 
usual routme from the time I went to school lljdii 
hood emotions, centred around mother, were con£*l)i 
hatred, disgust, and pity 


Before I went to school I spent long dajBahmti^ 
a httle black cat for company and my tovs 
usually came in after dark and I would hear her Tom&j 
m the hall I learnt to go to bed and pretend to hr 
hopmg she woidd not hear the cat purrmg al my W 
she would heat us both with a clothes hmsh, as (kd 
sidored cats m bed to he unhealthy I never loldmoti 
but a neighbour would shp m sometimes when sk | 
out to hrmg me a cake, stroke the httle cat, or adanrtj 
way I had set out my toy farm She always vhi^ 
and I knew she was afraid of bemg caught Tisitiiifl 
Even now I remember with gratitude the tedaf^ 
security associated with her visits—a sane adnll* 
disordered world There were others later oo-i 
elderly ladies who used to ask me round ind pul 
cookmg lessons , another who let me play b I 
garden and hid me in the garage if my mother tai 
pursmt [ 


My grandparents hv'ed about five miles awsr t 
lovely Georgian farmhouse, and-once a week «> 
grandmother would dnvo round to see ns, sigh nnh^ 
stay about half an hour, and leave me ® Jt 
1 knew she was womed about me but that «ne oaj 
know what action to take As I grew 
have'heen about 7 or 8—she told me I 
come to the farm if tlimgs got too bad and staj 
mght I took fuU advantage of this, nmmng aw^ 
frequently , and I remember the panic of ttam 
the station road Once m the station all was 
statiUn master hid me in his office, denied 
me if mother had discovered my absence m I 
chase, paid for my ticket, and put me sMelV 
tram Soon I would he happdy seated m the farro 
to wluch I had been dispatched by 
tea, bemg mothered by oook and fed s^P 
Usually mother would follow by the next 
and I would hear her shouting 
parents , hut oook would tell me not to ■>' 
that I was qmte safe with her She 'woffin 

__nnfK and Pegs Tar 


an nnncliair TVitli a couple of oats and Jrtg ^ ] 
I would feel completely untroubled 

fsovko Avfrrr -frtT* llftlTDllieSS 18 . LJ 


olllld*! 


[*8 capacity for bnef liappmess is ex ^ 
I do not know how I would have 
these respites from tension and fear 


with a fixation on Georgian h 


symbols of security and aflection ^ ^ 


are less trouble than the cats, who know 
mystic bond between us and smgle me J 

I go for their undivided attention ^ 

Although one can firaw' no conclusions 
case I do feel sure that children hving 
stram are helped by any genuine 
shown m them by an adult, and even | 

oflTi La TATTiniPafl from thOlT BUTTOim c i 


they can be removed from their 
brief periods 


12 tali*] 

My eventual release came when 1 j sPcolH 

whose existence I was hardly aw^re, jckU 

to hoardmg-Bohool I can weU „ in 1^' ^ 

bemg separated from mother, my pleas jofl 

well ordered peace of school routine, 
feehng of hberation into a new Me 
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In England Now 


bHunning Commcntnrv by PcrlpaMic Corre/tpoudf'nia 

-IpACE-TRAVEi. wfU soon bo boro and tbo >Ilnl»trjr of 
doubUoaa realises that all temrists from Outer 
wQl be entitled to treatment under the National 
-lUh Service Tho lltcmUmj on the flora and fauna of 
^ planets stiptfeefs that anj of our guests who arc 
-* bpovd wiB prooent n jlroblom to tl\e doctor wliooo 
of ailronomlcal pathologies is limited. 
Inicturallf these future visitors offer a series of 
photogictu ^IgmA Variations being (as the BovU 
''1 arked of tbo Ten Coiomandmonts) rather a mixed 
c " 

1 DtiiidcT first the Being* are onatomicslly similar to 
[ rire*, only much more so Incredibly beautiful and of 
j't'rij pbyri^ they oro grove-eyod and calm browtsl with 
i.-tng iid strictly bygiemo robe* and that Fabian outlook 
oharactctisaa their alaaslesa, aamtary and pale pink 
roliL They and their more florid follow tra\ ollera irom 
KedPlonet are unlikely to be granted visas fqr the United 
ei; •omaijyinayvl»ittbefei*lands. Inanj ei»*entthcy will 
^ j I to *ro the London School of Econotnka and to liear Had) 
^ *A«*tra}ght-from the-*liouldertalk on the Nationalisation 
-j-be Martian Canal System and^ls instruollons for intro 
jtfaif a 40-hour week to a planet each of whoso yoara, and 
^ bmmtly wceka, U emuvalcnt to GV* oarthly one* After 
' ta they wfll probably require treatment for ccnfusiooal 
P ■. whm therr reputation for bomg physloally olmoet 
j f^itfnrtvble will Invite the 13X0*1 gattsfactory surgical 
fj rtlkm*. 

uty of the other o*tratorro«tnal oicursionUts will make 


fish bones, moat innards o\ory form of fruit and 
tnblo pooling—lnt«» tho dollofoua swcet-smclllng oMth 
ready to feed tbo roses for next summer e flowering 


of Hieronymus B^h A Brougbol O jn b H 
J ^ s eonjw strip CTutlnon# coverings palps, antomus 
p'**^^tuloai slobbering moatli* ore fitted t<\all standard 
****& a hankering aflor human luemcglobln. U dis 
wmoujo Bemonds for dentures and bottles of 
pli am cause Pariiamentory Eatimotes to rocket 
I forty feet high, composed of quart* and exhaling 

gas, will test the equanimity of the Buckinghain 
*^yaL*?*”*' eouee disquiet la surgery welting rooras 
will only have to dlagriooe anbnol xcgetable 
and rofer these cases to tho Royal VetennAry 
^ Hmlatry of AgricuMura, or the NaUonal Cool 
a 

t dlfficoU as paloents will be the Pure IntelKgencea, 
0* Ill-defined dond* of radioactUo particle* 
Wow e\-ery fose in the bouse and explode the 
-1 r/fwhen th^ attend tho sareery for their oyriotron 
bottle of Mist Radio-isotopo 

contrast the little people with a shrill 
^ ^ ^ Jtwnni;, CTv frim a flying-eaucer vn. France 

bo indlstinguisJuible from many earthly 

I ^ moment will come when his apnco-eblp 

^J^sn^l iV 'Isit and he collecta ms back 

allowance for a. Journey of several light- 
should puli out tho plug from tho bottom 
/ '^tialPool and assure a woU-endowed retirement. 
... 

iK digging out a compost heap, untouched 

Tears. Under the lop layers ofliaK-dlgeMpd 
^ Za\ tr^ to ft pit of wonderful rich brown humus- 
*'• wheelbarrow escry spadeful 
K vivid memorte®. -ikirao small bends ond 

^ decay, donotod a period before 
^ J t pitid to moult pie TBien catno a wish 

Scar's day luncheon party when, 
tugs and pulling all round tlie tabic, 
thrown out into the r^uso 
Euado me think of hot summer 
rW>c<v.””r whUo Burprlflingly clean ond 

tinfoil cUocolate-wmpplng winked up 
^ Ihcro knowing they should never have 

tv ^ 1 .Then came tho great find—a. table 
- ,1*^^ stainless, and the liondlo 

^ ®Pur^ on by this find, I dug and 

was Just ft mass of perfect mould 
sbouU >t is that time alone aided by 

* ‘mnsmule such unattroctho horrors— 


Vou can see wo aro a dull lot in our de^rtmont If 
you como and look at our animal house TTicro aro a 
tow mico, a number of eintster-IooUng yiricgatod mbblU, - 
and an hltogothor exocaslvc aooumulation of plain white 
mtb, No tropical fish, no snakes, no pigleto In othor 
deportments ono can entertain visiting flromon for boxits 
merely by taking them to seo the baboons or tho porcu 
pines, but tbo entortnlnmont rating of our animal house 

la nil _ 

Tl\o whole thing Is a groat trial to our natlont and 
industrious /uli^nistmtor In spite of a number of years 
spent in trucking down mysterious loaks of D o current, 
distributing cleaning malerlftls, cataloguing tho I*ro- 
faaors Jlbrsry, and roprimanding our rocoidtrant 
students, she retains an incumbly romantic disposition 
In resp^ of this matter of animals. ^Vhon we called 
on her the other da\ to ask about our dirty windows 
we found her just ftntshing a telephone conversation 
IVell,” she was saying, “if you don t know when the 
frogs are going to como in, oonid you at least put me on 
tbo waitlag 11^ for salamanders?* She put down the 
telephone and showed hs a catalogue she hod received 
tbatmoming “■Whydon’tyoutrj apmothingdlffoccnt? 
she asked, ond we thought wo could detect an Incipient 
curl of tho Up It was indeed a stirring catalogue Wo 
reluctantly rejected the ElophanU (enoh £7M POR 
SlngaporoL the Tigers (each £326-£3W), and tbo Block 
PanthcTB (£S2B), all In Splendid Health and Condition 
and OUT eye wandered down through tho Slow Lories 
tho Binturongs, and the Ursine Trw Kangaroos (causli 
£10) to the Black Headed Munta and tbo (ireen 'Uhite 
Eye Broivs (each lOs.) Wo considered a pair of Red 
mmpe at £5 or a pair of Twcntycigbts at £U 10s , ond 
Dot^ with Interest that the prices of Lions Giraffes, 
Zebras, Uippopotaml, and Shetland Fonles wore nil 
subject to markfit fluctuations. EHnsUy we sotUeil for a 
oo^le of Turtles for Aquariums (small>—>eacli 6s 

But we fear that our ontoiprislng order has done little 
to improve matUrTs. As we left, the phone rang again 
It was pathology, wanting to bomra some mice. Our 
administrator was quite sharp with them 
# * » 

Our M o n a regular peripatetic, usually secretes a 
few pearis of wisdom In bis Rnmial report on our state 
of public health. In the volume for ieo4, under the sec 
tton on clean food and its handling In house and ware¬ 
house, we read Every link In the chain of infection 
must be remembered that chain hangs as a symbol 

over every water-closet In the district. ' 

Ours has a handle 

• * • 

It had been a long hoUdayand wo had hwt enourfi 
monov left to see us home We stopped to flU up 
petrol for mo time. Nine gallons should be onourfi 
to get uq^^tber^” I said ‘ And I can do It with a shCOinc 
' we must have bread 
breakfast ' When we had 
laid a^e enough for thee© necessary supplii, we found 
t^t vro could only imna^ eight gallons of pelrol So 
round and recovered the pocket money 
gallon and »W 


Tl.e Journey was jmusidly peaJefS It t^k 

ttao to teoUso that tols was becaoso there wore no 

eliltdren have become money-consrioiw Tn^f 

'pSiI%sMPi 

bo onlarging his wordly hori^ Dadcf^^il *w?**J® 
other dA> are Inoome-Ux n nuudal ffioT t,n ?*“ 

» • * 

\Vbst In a •koan dhu t 

hoUd.^ thst goes to SwtUerhrnd for 1„ chrt..„«. 
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Letters,to the Echtor 


AN INCOMPLETE VICTORY 

Sir,— ^Dr Anthony Ryle has raiaed a lery important 
question m his letter of Nov 6 If the problems of tuber 
culosis control are to he solved successfully they must 
he tackled much more energetically than hitherto One 
of the major difficulties is the “ chronic mfeCtor pool ” 
and many patients ivho came mto this category are to 
he found m common lodgmg houses and reception centres 
ihroiighout the country According to the National 
Assistance Board’s 1964 report the night attendance for 
hostels imdcr the Board’s care varied from 2402 in 
tihruary to 1776 m July 

In CambenveU there is the largest reception centre m Great 
Britam The average night attendance a anea between 603 
in February and 410 in July (1954 figures) Because Dr J G 
ilivetson, visitmg medical officer, was worried nbont the 
incidence of tuberculosis among the men who reported sick to 
turn, it was arranged for one of the South East Metropolitan 
Regional Hospital Board’s mass X-ray umts, under the 
direct ion of Dr J M Jlorgan, to caiTj' out a sun’oy In May, 
1956, 173 men were examined, and 13 new cases of pulmonary 
tuberculosis were fouitd m men o\er the ago of 45 It was 
po-.“ible to arrange for the admission to hospital the next 
day of those m need of treatment This is a prevalence of 
87 per 1000 It should be noted that the prevalence for the 
same age group among the general population m the County 
of London is 2 per 1000 

It 13 probably not possible to calculate from national 
figures the total turnover of new men going through the 
hostels but it is thought to be high, smce n largo number of 
the men are immigrant labourers (mostly Irish), men only 
lemporarilj out of work, or who may be havnng difficulties 
with their families or are in some way under duress, and go to 
these reception centres only for a short time These patients 
are usually younger people and if they acquue infection from 
the older cluonic patients they may well take their infection 
either to their new job or equally unporfant, back to their 
home 

I would suggest that there should he a national Mass 
X ray Day for the mhabitants of these reception centres, 
hostds, and common lodgmg-houses the actual date 
would not ho made Icnowu to the mhabitants, otherwise 
the hostels might woU be empty ' If all the directors of 
mass X ray imits would cohperate, a survey could be 
earned out on these men on a given day, preferably m 
tbo wmter, when tbe population m these dweUmgs is 
high In this way some idea of tbe mcidence of disease 
ill this particular population could bo obtamed Further¬ 
more, cooperation could be obtamed from owners of the 
common lodgmg-houses which are mamtamed under 
licence Even if it were not possible to examme tbe 
mmates it would be possible to obtam a “ bed-return ” 
of tbe day on which tbe survey was made m order that 
further estimates could be made of tbe population at risk 

Patients m a different type of institution, tbe RoAton 
House, would be more difficult to examme because separate 
accommodation is provided These buildmgs are licensed 
as pnvate hotels but if tbe cooperation of the super¬ 
intendents wore mvited it would probably be forthcoming 

Once the men with evidence of tuberculosis have been 
identified, seen by the cbest physician, and, if necessary, 
notified, it should bo possible to compile a register which 
■could bo circulated to all cbest physicians m whoso area there 
are lodging bouses and hostels This register would m no way 
be a breach of confidence because it would be circulated to 
■doctors only It would then be for the chest physician to make 
what arrangements he felt were necessary to ensure that any 
patients on this register should be referred to bun if they 
visit the lodgmg houses m his area It would soon become 
obvious to these men tliat the serv ices of chest physicians 
were avndablo to them and, if our experience m Camberwell 
08 any,^uide, it would probably be found that they are quite 
accept treatment and stay m a sanatorium until 
been made much better Even if they do not stay 


for long, it would probably be possible to gne tbiaat 
chemotherapy 

If the disablemept rehabibtation officer vnatog 
torium works m close luiison with his opposite Damie 
the lodging-houses and reception centres are ntaateikrt 
be possible to salvage a number of these men end pj 
mto gainful employment It must be admitted Iki th 
who for x arious reasons, have been m reception 
for a short time, are more hkely to respond than those 
been circulating m these institutions for a nninber of i 
It must bo remembered that tke older men ocfasKm& 
pubbe transport and certamly go to cheap resfameju 
cafds for their meals 'i 

There is also a need for moreased special hostel-- 
modation or segregation withm a hostel for mniTii 
known to have active tuberonlosis If at thesawt 
it IS possible to find work for them m some lom 
sheltered workshop, thou the drammg of the rls 
infector pool could begm > ’ 

Camberwell Chest dlnJo, K-ENVETH lllta 

London, S E 5 


CONSULTANTS IN DERMATOLOGI 
Sib,—V ery many senior registrars with higher ad 
qualifications and general medical experience 
addition received a full trauimg m denuaklj^ 
recommended by the Royal College of PhTSioa^ 
have for some few years been awaiting the 
posts for which they are so well fitted and to whidl 
are entitled 

It IS disturbmg that there should still be 
creatmg tbe number of consultant posts ncce jjiJ 
reasonable somco to the comiuuiuty, and it isiiil* 
that posts should be advertised ns mclnding 
sessions in venereology, so excluding j 

dermatologists It is, however, more 
that some regional boards are considering ue 
ment to consultant dermatological posts of c ^ 
venereologists 6mploycd by these boards 
msufflcient work m venereology , 

If this manipulation of posts by ^1*® a 

m the health semce is allowed thus to „ 

establishment of proper medical services it i 
of giave concern to the pnbhc The 
to he seived in this large and 
m other branches of medicme, by ,.-nij 

perly trnmed and expenenced On the j 

semor registrars who have devoted this „ fniri< 
longed and proper training are entitled to 
consultant appomtments mefolfl 

Tho quahty anA pattern of services m 
fixed for twenty or thirty years 
appomtmentr today The harm and 
may he done to medicmo by 
appomtments cannot be exaggerated -nnat* 

It IS to be hoped that the Minister 
such practice hy regional boards in 
desire to allow boai^ reasonable autono i 

John T I"'® 

Loods 

CHANGES IN FIBROCISTIC 
OF THE PANCREAS 


BREAST 


Sir,—I am anxious to discover 
readers have found a swelling of the hr ot 

tion of tbe mpples m cases of cych 

pancreas, smce I' have now bad tnreo 
between tbe ages of 3 and 6 years 

In the first child the mpples ^ 

after the adm^" 


colour sunUar to that seen ,'"7 drtuU'^"' 
boBstrol, but there was no chance that in 
The other two cases showed 
theure was some enlargement of the bren^nhangt* 
first patient I thought that these 
the result of the prophylactic aure<^> ^ ^ 
receiving during the Tnnter, but etoppa^ 
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•inmtb cliftngc. ftnd tbe iwxt tvro children, yero not 
mg thM drug,Hi tho time wlicn the brcnet chfuigc* 


iqmrcd froin Lederlo lAbomtortM Ltd •wbotbcr thoj 
ec«i\td any ilmilrtr roportn ■with tlib drug, and founn 
Lboy hid not The only po«iblo oonnoctlon they could 
It ire* tv finding of light eonaitndty in eomo patumla 
mg a m eo myci n during o trial of its \Elao m 


Eno Stroud of tho department of child lieolth In CordilT 
bowTx EDO an infant of 0 months who had n slmfinr 
jeramt of tlio breasts end ho auggetted that tlia condi 
jught bo related m somo way to tto known nbnonnahly 
imhilar t»*no in Cbrotmrtfc dlseaae of tho ponoroas. 

Huon JOLLT 


USE OF CORTISONE 
f^jel that tha recent decision of the llinlatry of 
Ith to alloy' the free prescription of cortutono nntl 
roeorhsone is a somewhat un'^so ouo at present 


do not of cooTBB deny tho benefit conferretl by llicse 
uoere to patients whoae lUnewa demand tlieir uae { but 
» pTf^t Btato of our knowledge 1 con only conclade 
‘tb^ irili be a great danger of irresponsiblo prcwrlbing 
drag*. In aaditkm to their specific uses in Addison a 
ihe hn»(T>ltcutarisni, after bilateral adrenalectomy nnd 
iVr foems of replacement therapy they aro also v'ory 
tekstt, albeit only symptomatically In a larro number of 
r wndiUons, Theao aro lUostratcd In your t uuely leading 
Je and In Dr Bayllas’a article last week 
'« Bida-effectt of corttsono and allied substanoes aro 
Iple tod may ^vq wnoraa oonsequoncea, but I do not 
•W way roggest that tboee are out of tho control of the 

• W prectitlmier He ia often tho first to recogruao the 

y igptom or sign of potentially dangerous maladies, 

I toay be abeent in thoae tecelwig cortisone 
^coetisono is frcoly prescribable many aufferers from 

• wag hot non fatol eor^tions will demand It from tholf 
.5 doctor irill know that their symptoms wlli bo 

by it md it wiU be hard to refuse 

tho dUgnoels and treatment of those patients 
itbom eonbono is indicated should conlinoo to oe under 
•i^trol of hospitals. There are relatively few such 
J^*l^many case tlwy need to hat-e oooaskmal hosprtol 
to aitBess progPMB and the de\elopraeat of 


^'.tonduilon Sir 1 would euggert that the decision 
cortisone for general iiso is at preaent nu 
one from both pLarraacological nnd human 
^atil we know more about the use* of this 
alternative would be to make It available 
hotpitxas 

Nn 11 D 8 Xaohshbk 

j,flTlEVENTlON AND THE PRACTITIONER 

paiil four and n ht^^ yeari I have practised 
*oentioned at the end of your annotation 
A eliminated ordinary snidery attendances 

all my •work in tbe borties ol my patients 
hst spread over a wide area of country 
( tny Own dispensing for tbree-quarters of my 

^ in various ■ways, but tlio great malorlty 

rs SittwwV ^? surgory hours, ■when it Is known that I 
^ fri\9 »t tv^ porwintdly and often soy irLen I am likely 
A^' •*! Urgent calls, of oouw come at any 

((^^1 talViuJr over routine vrorh Not much 

yK to ~ involved because tl» houae*bound who 

generally live near tbe potential surgery 

^ ^ work la not limited In any way and 

midwifery The effoot of health 
by Oy, *^arried on in the bomo is most olcarly 
tv ‘h'ellno In. items dispensed eoch month 

of placebos and nostrums from mj 

•bigte-honded end unable to afford ancillary 
is run on up to-dato otfloe Imaa. I baNo 


two breaks each year ono of them educational and tho Iocutob 
who haxTi come to do my work havo found the achome eeoy 
to rtm, 

RiOIIAIID N TinUKSTON 

MYASTHENIA GRAViS AND IIYPERTIIYROIDISM 

8m —Dr Tubachmek (Kov 12) diftcnsmjB tho powiblo 
oitlology of myaothenla gran* and tho relation of thie 
condition to hyperthyroidism He concludes from liifl 
oxpeninontal data tliat the most acceptable Uypotheftls 
IB dlmtnwhcd synthenB of acotylchollno M o should 
ttko <o pomt out that thi* now i« not compatible with 
our own findings, using docnmethonium m myasthenic 
paDent* 

BnoDy wo found that pafients ■with mild and localoKKl 
myaslhcnlo-wonkiiesa eliow diminished eensilKdty to decomo 
thonhun, but thowj with jMtorallsod fllfjus do not hft\*e this 
toleronco. Furthermore wheroan in healthy persons decaroe 
tho^um produces a nruromuactilar block by depoUnaatlon, 
in myasthonio patients tho block is of tbo “ dual t>’po ' 
Zalrou * has deecnbod a slnoilar typo of nouromusoolar block 
in animals. 

Thcee finding suggest that tho underlying dysfunction 
lu loyoatbenia is an alterotion in the manner of responRe 
of fbo motor end plate to acetylcholme, mther than any 
ehange in the amount hberotod at the nerve cudmg 

« C CimB0IIILl>DAVID80N 

"ri£r“c''i'‘*' A T HicnAnnsoK 


8iB—Dr Tabndmick in hia most interesting letter, 
makes two auggeslionB which do not conforuv with 
experiences in clinical nnreethetio practioo Further 
more I believe that ho bo* inadvertently misquoted 
MacLean * as Kayiug ‘Hhat byporthyroidism lowers the 
raised oholinestenisoTevel of myastheniagmvu! MncLean 
simply postnlated that in hyperthyroifiam acetylcholine 
is present m excess owing to tho absenoo of adequate 
amounts of tbohneslenise MnoLean did not state that 
tho choUnestoraso level was raised in myastlioma gmvis 
and the evidence Buggesta that tho level u normal in this 
condition * My own orponence, and that of others » • 
suggesta that in hyperthyroidisra tho majority of patl^te 
have a raised uot Joivered cholmesterase level. 

Dr Tabaohnick sug^a that ■hyperthyroidlBin leads 
to o relative overabundance of a dopolartog subBlonre 
and that hence, these patients might be Benaitive to the 
effects of dcpolarisuig rclaxnuts but in practice I linvo 
found that m hyperthyroidiBm patienta are reslatant 

to the ofieetB of at least one depolarising relaxant_ 

Buxamethonium (Buocinyldicholine) 

All these fact* can bo reconciled in one hypotLeais 
thoMh like others thin will doubtless be open to 
orltioiAm t ^ 


, rvYifT, prodoouon rate of 

aoetylcholine (u Dr Tabeclmick show* may -well be T>oeinblp,i 
then llie n^ln cho^tem* levels which^I^d 

fouwl »«y b^i^darj to this , but the ral»od chollneaterw 
level may still incompletely compensate for the incroasod 
acotylclwline production Aa IfecLean remark*, the 
,bCTOtod tre^ittw then prwent might prodnm (by tS^Ste^ 
depoleriMllon) M iDimiiTOt or nctmtl LnxnmiiS^^ 
jmd e^quentK mi^it be tho foetor iwponelblo 
taxuruUr feeelcolelitm, tremor., end myneth^ 
noM In hjTimhyroIdlnn. The^leeUy 
petliyehealdbeeuredby mitl 

1 ohnedim 

5 XalmU E J J6fd,p ojg 

* ^ ® -i^enwrt 1954 I 1^98 

5 ?5i!S!i%? j A, a jwrf p flio 

Brhltrie A. r^, ^ ^ 

* « '■mr n Sor Jfeh 
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not respond to neostigmine ’ In those coses where neostigmme 
has been of benefit,’ the mechanism may be akm to the 
parado'aoal reversal of euxamethomum by neostigmme m 
antestheaia, which I hove noted promously,® and winch has 
smce been confirmed by others ’ , 

If tins state of excess acetylcholme balance, which presum 
ablj is present m hyperthyroidism, is superimposed on-true 
myasthenia CTavis (where conditions leading to a lelatne lack 
of acetylchmme appear to be tlie tmderlymg cause), then 
normal balance may be resumed Hence the alleviation of 
true myasthenia gravis by hyperthyroidism, and the worsemng 
of the mj asthenia by anti thyroid treatment 

By t his argument, m fully compensated patients witli 
Lypertliyroidism (i e , where the rise m acetylcholme 
jiioduction IS matched by a secondary rise m chohnester- 
j^e) the balance would be preserved Consequently such 
pal euts would be unhkely to show symptoms of ncetyl- 
chi.hne excess, nor would the condition alleviate true 
invasthenia gravis Is this the explanation of the 
(onsiderable divergence of findmgs as regards the effects 
of anti thyroid treatment on the signs of myasthema 
glayl^ m proved cases of combination of the two 
diseiies ’ 

Dr Tabachmck’s fmther postulate—^that hyperthyroid 
ism should be associated with a resistance to dopolarismg 
lelax lilts— -IS not borne out m practice with suxameth¬ 
onium, (irobably because the common associated nse in 
cholmesterase levels is responsible for the rapid hydrolysis 
of the drug I have no knowledge of the resistance of 
thyrotoxic patients to decamethbmum, a drug which is 
not hydrolysed by cholmesterase, mid it would be of 
interest to know what others have found m this respect 

Portsmoutli HaHEER HouGES 


Sib, —We have read with great mterest the mformed 
comments made by your correspondents on this subject 
Ceitam pomts appear to call for rephes, either m amph- 
ficatioii of our earlier views or in'relation to new matters 
raised Dr Tyndel (Nov 12) has brought up a nice 
semantic pomt m reconsidenng the implication of the 
word graves The histoncal background to the term 
18 beautifully elucidated m his letter but we are sure that 
he wiU agree that usage is one of the most potent forces 
m philological evolution and that current usage does 
attribute to the adjective gravis a serious prognostic 
import, qmte mdependent of any archaic diagnostic 
derivation Th^ ' persistence m some textbooks of 
psychiatry and neurology of a wammg against the 
confusion of myasthenia with psychogemo symptoms or 
even mahngermg is very reasonable hut irrelevant to the 
semasiological issue 

As to the use of corticotrophm Our rondmg of the 
literature has led us to the conclusion that not even the 
term “controversial” need he applied there, and smce we 
did not ourselves employ it ip the treatment of our cases 
we could offer no first hand comment on a form of therapy 
which had provetL largely meffective m the opmiou of 
others 

Dr Tahachmck disohsses the possible relationship 
between myasthema gravis and hyperthyroidism This 
subject has mterested us profoimdly and we hope 
shortly to report onr clmicnl experiences Meantime we 
should hke to pomt out that not everyone can agree with 
the assertion that when hyperthyroidism and myasthema 
CO exist, there IB no muscular weakness If Dr Tabacluuok 
scans the hterature more widely he will find a number of 
cases m which the myasthema appears to have been 
adversely affected by the hyperthyroidism 


Department of Nonrolotry 
^Mnntlicstcr Roynl Inflrmarj- 


Fekqds R Fergusok 
L A LrVEHSEDGE 
E C Hutchinson 


7 MoEaclioru, D Ross 1\ D Brain, 1912 65 181 
-■s R J H Lancrl 1053 1, 143 
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OCCUPATIONAL TREATMENT OF i 
PSYCHOTICS 

Sir,—I n their admirable article (Nov 12) Dr I 
and hiB colleagues quote Galen as havmg wntien n 
172 “ Employment is nature’s best pkyacun, 

essential to human happiness ” Would tie 
add to my debt to them by givmg the actual' 
where this wise sajying can be found ? 

London, S W 1 Selwtn SELWT\-Cusa. 


A REPORT FROM HOSPITAL 

Sib,—'H ospital admmistration by laTmeu- hai h| 
much m the news May I therefore report a ik)I 
mcident ’ ^ i. 

As nn,mdu8trinl doctor, I was asked if I coaid tdiwi 
management of tho organisation m which I ivotk «Via( 
patient m hospital I accordingly wrote to the Bargs* 
wliose ward he was and, at the same time, wrote to the [<■ 
asking for his pormission for tlie report to be gwen. \ 
snrgcon promptly and very oourteously replied and aihil 
to write for on official report to a gentleman who app«sl 
be the administrative oluef of the hospital Thislihii 
agam wrote to the patient to ask for his permnsion M 
report to be made In due conrso I received a lellet tnw 
house surgeon giv uig me a useful report about the pti 
The letter, liowei or, was not sent to me direct but 
wardod under cover of a letter from the admiaiBtratCff 


Not, to be outdone in what I now take to beilitw 
etiquette on_theso occasions, I wrote to thank tie 
surgeon hut sent the letter to the ndministrator 

request that he would pass it on „ ' 

R E W Fiot 

Loudon, N1 ' ' B u , 


NEW SHORT-ACTING THIO-BARBITURAT^ 


senes of 11 cases ■ 


bin,—^Nobes s reported a -- — , 

thetised with fcodium 5 alIyl-6 ipo hutyltmoDar^ 
now known as thialbntone sodium I hare nrtd ^ 
thal ’ brand of thialbntone sodium m ov^ 100 
this drug appears to have* a definite place in 
and surgical practice ) 

It hoH proved extremely useful for external 
viding ample time and relaxation , and the unpr™^ 
mother can go home witbm 2 hours 
for orthoptodic mampnlationB, reduction of frac j 
only resenmtion being that m the elderly le'^ J 

lethargy may persisb- for 12-24 hoars F “ 
short procedures such as dressmgs, jnsilj 

retam^ products, and diagnostic « 



mtravE 

should be completed before anyxnmg in uou^ "'■'■.JuK ■ 
rouse the patient The maximum dose ^ t 

In a 10’’'^ Hnlnt.inn flO ml 1 cnvcu a per ^ 

mmutes 

4 ml) 18 given rap'idly over a lew neU» 

pause of 1’/, mmuteS the rest is given o\ ^ 
n?i,„ nf +. 1,0 first miection 


10% solution (10 ml) given 1 ml 

tea The first part of the mjootion ( , jjH 

) 18 Riven rapidly over a few mat > 


mmutes. 


The size of the first noi— 

age and condition of the patient and wbe pt| 

the habit of takmg alcohol or sedatnes Ksstp** 

barbitone, or “ sleeping tablets ’’ iwt'**^ 

the alcoholic, and the drug taker all need „miid'** 
whereas the old, the frail, and the nhstemi , {,(^4 bj 
one The rate of the subsequent corred ■ 

patient’s reaction to the ding It itn ^ 

mjectiou the patient may yawn once , ,f (beofd^j 

off to sleep, if not stunulated or distimbed , 
begins too soon or the patient is kept awtm 2 
be impossible to get/liim deep enough ^ , +),e pst>® , 
drug If the injection is given too qm i ■ 

sneeze, cough, or retch „nnther bs^'?* 

Thialbutone can be supplemeified by f# 

or an inhalation anjesthetio 'mv+teded ta ‘7*2 

examination imder anmsthesia which p jn“ j 

section, and supplemented with ditro 
methomiim brormde (‘ Brei idil M ^ of be*a^’®$^ 

comparable m every way to fhe sequen --— 

, 797 


1 Nobes, P Lancd, 1955, 
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ow oxklo, and Buxamothonnim bromulo vrhioh I xuto its ft 
tbe for acsQTCfta neotloa. IVlien followwl by nitrons 
lo'crtyBm ani?Btb«lft to siinplemont Its cffcctB fijcovory 
ot lielaywl nnd thcfo ore all Uw) ad\'antnB:oB of on mtrn 
{RW faiuuciion with tlio rapid rwrvorj of nitron* oxido, 
or* not appear to haw any odNTmtnge over tho OBtftblWiod 
ataratc* for Induction for major wirgor^ 
nth the Iwlp of Dr Gordon ^orioj, Dr A T Jsesllnp 
SlalXnarae J A Liltlojohn of tbU iKiepital blood 
■are readings and puI»o mtoa were recorded ovrrj mlimto 
4iglnduotl<m and maintenance of tliMo cai-o*t, Tho roeordfl 
T that tbero Is ft ilight transient fall m avstolio nroesuro 
j change In diastolic, iind a slight stoTrlng of tho }mlsp 
Tig huluetlon. Tho blood pressure rolurncd to normal 
xninulei after the start of the injection and tho pulso mto 
la i minutes The fall in blood pressure w slight and Ima 
* called for measures to comlmt it, Onoo flyo blood 
WTO ttarti to rivj it appears that the patient is ready for 
ttwn. 

•lijdit trftitslcnt slowing of ruspimtlons and reduction in 
■'hhu also been noted buttliero wtrronoHlgnacftUfcngforthe 
-dnlsimtlon of ox>*gen In o^cr 100 patients wiioee age* 
)d frem 17 to over 70 

wre u considerable Individual \ariation in tho Tcaollon 
^ drug and it seems that Iho nmount of Iho initial 
frtlon related to tho patient’s pbiwitpio and habits la tlia 
, irUnt factor In judging this 

^ ^ remark* apply to tlie unpromedlcatwl patient or the 
wlto lias li^ nothing but atropine In patlonta who 
j<'been protticdlealed with Omnopon and ecopolaralno 
j-Topuie (uul morphine hypotension and bredycordla may 
to sinking and long laiting I and although recovery of 
^ delayed a period of letliargy and 
nypotendon may ensue for 12 hours or more 

bu been no \omiting in patients who have not 
haw Imd a meal that day and pationta 
retched during induction have not been sick, 
P6h ** potfents wlio •wore ‘ prepared vomited slightly 
Toond (they had lind an opiate) 

lnyjrtant things to irmembor are : (i) the initial 
* tniirt bo given quickly (ii) it should ho ndjnttod 
■j condition and habiU , (Ul) the romnlnder 

' « grven slowly paiuo hoing made to allow any 

or retching to sottle ondtlie mjootion 
11 Blowly (iv) no operationa should begin 

the "whole dose has been given and the patient is 
^ 'l^otly If these precautions are disregarded 
hsngor of a useful drug getting into dlmoiiute 
^ It has had a proper trial 

^ Bailor supplied the Transithal * 
dsyWBler HcHtpltaL J SunOOG ItUDDDLl,. 

iy ENURESIS 

^ Itis letter of Nov 12 seems 
i‘appreciate that m your loader* it was 
conditioning approach, to tho 
nocturnal cnurosis originated by Slowror* 

o»^W sldrly in the U,SJV 

^PF^o^^d tliere haio been very many 
“T^iries for tho appaiatus made and sold by tho 
Colony for Epllcptb 




'-'ft! 


Produced at a tenth of tlie price mentioned bv 

o TOitahlo durable and comfortable 
^ furfr Ewn using nickel wire 

^ experunentirig 

apparatus the nronunl stimulus was 
^ ,^hor complicatod elc<otrodei were fitted 

'o ua\-o found tho bcU perfectly satitfaotorv 
Yti'. of Murb T r genital olcotrodos nnd tlw sliock 

ere pByxrhokiglcaJlj bod 

follow Up of 70 cose* trrnted by this 
were cured and m many 

S ~ ~ ^ ~ 

**»»"■ •f OrtkoWfiHat 1S38 

N fJHt ynrd J lOuC 1 IW3 

J tuti IBuO it fi33 


of then© It provwl ofToolIvo when nil otlier forms of 
ttonimont had failed 

The OrpJmn Homes of Scotlsnrl d ROMAVES DaviDSON 
lirldffu of iVoir Jlonfrcwshln. JlodlenJ Bnjicrlntenflcnt, 

TItE FORGOTTEN PATIENT 

Sill —In replymg to nn oriiclo written bv a medical 
Tnnn alioitt his otni snecidlty I may show look of ilisoro 
(ion But ns ono ottbousauds of laymen who give much 
of their time to helping to cur© for iho montaliy aflllctcd 
1 view this kind of nrticlo with alarm and rceontmoDt 
hccans© I know tho flnmag© they enn do I nm sure 
iliat thov arc usually ivrittcn with tho Ixjst of mtcntioiia 
but that does not mnke them any the less luiscliloious 
and misleading to tho tvonld bo nurse to tlio robitli es 
of paliojits, and to tho general public, when they consist 
of half troths or paint a picture in lurid colours, 

I am not qoaliDed to rebut Dr Bickford’s statement 
that ‘ piyolilatnsts haio faded to cure nnd dfsehargo 
their patients,” which seems to presume tlrnt they tomd 
Hire but do not. But I do know tlio conoem and dUtross 
it could cause in the mind of a person having a relative 
til n mental hospital, and tho kind of reaction tliat might 
arise Purtlior if wo are to accept tins contention then 
wo public roprescntntivoa ought to bo osking ourselves 
wbj public money is being spent on public servants who 
are not doing tbeir job to tho betit of tUoir ability 
"WTintevcr may be Dr Bickford’s oiporicnces in his 
own hospital, or olscwboro he is ctossIv overstating some 
of the facts so far ns the South Went MotropoUtan Region 
Is comeruod—a region tliat has far more mental health 
IhmIs than uuy other hospital region Take for instance 
his eiaiin that m many hospitals droves of paflenti 
labour in tho fields and cow bonsos ’ A recent return 
in our region showeil that m the 24 mental hospitals 
and mental dofloiency hospitals that had farms attached 
or adjacent to them 418 patients were engaged on farm 
irork of one kmd or another, and 2G5 patients were 
engaged in hospital gardens—a total of 683 The number 
of patlonU in those 24 hospitals at the time of tlio rctom 
was 31 173 A ratio of 1 110 4 eugng^ on farm work 
os such Droves hardly seems the nglit word 

^ symjmtiiy with Dr 
B ckford JT deelro to servo the uiterost of old people 
who could be removed from a mental hospital if there 
wore some other accommodation they could go to arid 
w© have given the problem n great deal of attention and 
mode it a pomt m out evidence to the Royal Commission 
on the Law relating to ilental Health But m hia 
aaxletv t<» make o connneing case be U oroftting tho 
luprci^lou that many o d people who ore not mentaUy 
m are forced mto m^tal hospitals, merely because tbcie 
1« nowhere elao lor them to go 
DurinR Our oinmination ol the problem m our roffion 
MS, V ooncemed a 

071 w- flt ®V 23 « 

=.™- s.’fz= 

bul rt ir .n'l^htevoM“Ja“'^,1" ^ 

dderlv people ore forced iuhTmfnti KTf 1 '^*'“* “°’‘' 


1140 the lancet] 


LETEERS TO THE EDETOB 


Absence of InceiUtve to Discharge DaUents —^As to tlio 
general charge that “ doctors have httle incentive to 
discharge their patients "—to which the obvious retort 
coidd be that the care and cure of theur patients is then 
pnmary responsihihty—it requires hut httle imagination 
to see the effect of this on patients or relatives who are 
hemg advised by then doctor to seek mental hospital 
treatment There is enough ignorance, prejudice, and 
misimderstanding already about the_care and treatment 
of the mentally afflicted without statements of this kmd 
hemg made to lend further colour to them—^particulaily 
at a time when great strides are hemg made m the 
duection of creating confidence m, and acceptance of, 
earher diagnosis and treatment of mentifl mstabdity 
Agam I must talk about what we are domg m the 
!4r ith West Jletropohtan Region, even at tlio risk of 
liemg thought boastful Smce Aprd, 1963, we have 
reserved parts of several of our mental hospitals for the 
admission of non statutory patients—i e , patients with¬ 
out even the requirement of signmg a “ voluntary ” 
Older, who con walk out of the hospital at a moment’s 
notice if they desu'e Up to Sept 30—two and a half 
years—3680 patients had been admitted to these beds, 
and a large proportion of these had been discharged as 
sufficiently recovered as not to require further hospital 
treatment The average length of stay of these patients 
has been approximately six to eight weeks The ongmal 
number of such beds provided was 330, but smce Oct J 
it has been inoreased to 688, and it will steadily rise ns 
more accommodation becomes available 

The more such facts are known and emphasised, the 
greater the confidence m psychiatnc diagnosis and treat¬ 
ment and, if this leads to greater cooperation between 
hospital, patient, and relative, the greater will he our 
service to suSermg humamty 

The Commitlee —My only comment about the kmd of 
committee members descnbed by Dr Bickford is that 
either he must be grossly exaggeratmg or else he has 
an extraordmnry preponderance of stupid and gulhble 
people serving on the committees of which he has 
expenence 'Whatever other faults they may have, 
failure to visit every part of their hospital regularly and 
frequently, and to become very vocal about matters they 
think need remedymg, cannot be laid at the door of 
the majority of members of hospital management 
committees that my mental-health committee control 

B Sakqoop 

Chairman, Mental Health Committee, 
South west Metropolitan Keelonnl 
Hoapltal Board 

IVIUSCLE IMBALANCE IN SCOLIOSIS 
Sib,—I n the article by Mr Riddle and Mr Boaf 
(June 18) there are certam features which should not go 
unchallenged. First, there is the conclusion that, 
apparently because “ the spmal muscles were significantly 
stronger on the convex side at the apex of the curve,” 
the cause of the curve was this over activity The 
authors do not mention the possibihty that the over- 
activity IS a result rather than a cause 

There seems to be' confusion, too, m differentiating 
between inherent “ strength ” and the amount of activity 
at rest or durmg specific movements These are -not 
synonymous, though under certam controlled conditions 
they can be correlated The suggested treatment—^i e , 
to “ excise alternate lammie and transverse processes at 
the apex of the curve on the convex side ”—^must 
therefore be highly questionable It would be very 
mtorestmg to know if the surgeons who referred patients 
have taken the advice of the authors m this regard 
Another serious omission appears to be the absence of 
fibrdlation potentials of denervation on the so called 
weaker side Surely it is pertment to note the presence 
'tho^ absence of this one sure electromyographic sign of 
uou 


[w M, 


Fmally, we must conclude from the agnificaat 
of data with needle and surface electrodes tint, 
requires greater expansion before any of tke coaf' 
can be considered vahd Of course it Las been kut 
that an imbalance of muscle activity, espemSy 
rotators, is the probable underlyuTg cause of <ti 
However, the evidence presented m the article t 
mampulated by the skilful antagonist of tla, Him 
such there be, to refute this hehef rather than 


Dopartmont of Anatomr. 
Uni - - - 
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THE RING AND THE SWOLLEN FIhGU 
' Sib,—M any methods have been used to remove: 
from swollen fingers For lesser degrees of EweS 
little soap may suffice,- or a tluead wound rontl 
distal part of the finger With gross sweHmj 
methods may fad and the patient may plead fill 
rmg be cut off At tunes a pamful strag^e msj H 
ending with some damage to the finger if 
mstruments are not avadahle A description of ala 
technique for the removal of rings from grossly w 
fingers and its appbcatiou m two cases may be of at 

Case 1 —A housewife, aged 28, had fi^ctnrea of ik 
forearm The displacement was corrected, plfliterd 
applied, and her wedding ring remov ed She was W 
the foliowmg evening when she was wearing tlie rmgi 
Ith finger of the right hand She stated that emit 
normal conditions tliere was'difficulty m patting Itea 
this fingetr, which was now grossly swollen, 
painful The usual methods hovmg been tned » 
success, a solution of 2000 units of hjaluronidase m U 
water was injected subcutaneouslv mto the 
of the swollen area and under the nng, on the 
sides of tho finger, which was massaged 8®“! 
mjeoted solution A thm rubber tube was tto 
round the finger, commenqing at the tip and c® 
proximaiJy up the finger, up to and including then^ 
was left in situ for 6 mmutes "When it was mi^ 
swelling had been dispersed sufficiently to germ 
drawal of the rmg without difficulty 

Case 2—A van drwer, aged 61, 
dorsum of the left bond with a starting hanme 
bruismg over the 3rd nnd 4th 
and 4th proximal mterphalongeal joint The I , 
a heavy signet rmg smd was grossly siroUen 
A procedure similar to that used m the first cose 
out and the rmg removed with ease 

An important contra mdication to tto 
bo evidence of 'sepsis m the affected digit, 
would be a danger of spreading the ^ ‘1'' i 
I have not seen this method recorded elsew 
shonld like to draw attention to it because i 
mjnry to the patient and the ruig 

I should like to thank Sir H W C Bafiie, r 
permission to publish these cases 

Ckilemlne Hospital . B J 

Northern Ireland 

TUBERCULOSIS OF THE PUBj ^ 

Sm,—Bevani has lately pomted <’’1^ ^tbjv 
hone_^i8 an uncommon ate for tuheroulo ^ 

abscess formation from such a 
rare In view of this apparent Ninty I , 

to desonhe a farther 4 cases which have u 
hospital smce 1948 ' c aixk 

A woman of 60, with a tuberonkus P 
spme, had a smus m the left labia SuDBequ ^ 

tion showed destruction and ureguJan^ , ^ ti 

pubis She was sent to a sanotonoin w 
therapy resulted m healmg of the w spb®''*^ 

A woman of 31 presented with a p poslcu®^? 
about I'/j in. m diameter attached ' 

of the left upper border of the 
exammation showed wideumg and 


lun BUOMou -tmois- 

some new bone formatio n of the symphy^- —^ 

Srit T)ifd J 0°^ ^ 


1 Bevan, P G 
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^ la u^oeifllod metaetatio odtcolytlo loifon inth a atnvia 
j )o ptTrtfanfll pLalanx of tho hjfl hallux* Her conditjon did 

- '^'ImproTO with conacrvatlvo itK>flsurea> including atrepto 
tD tn and Isomazid and aJvo woi finnll/ tronaferred to a 

> rlorfajm whore tho pubic cold abaccw waa tnirottod and 
-Cavity packed with bona chips, Subaoquont X rav dims 

- ^ fed solid ftttKm ncroaa tlw ayrnnhyeia. 

woman of 60 presented -with n painful inflammatory 
over the inner and upper aspect of tho left thigh in 
•’ adductor rcgicm which waa incised and drained, 8ul>- 
ent X my emmlnation of tho polvda showed an oatoolytki 
n of the Bymph)*ai8 pubis nnd left tiacendlng ramua with 
^-tdarity and deslruotlon of bon© OuUuro of the pua 
° ^ tubercle bactllU A amall ainus pcrsiatod for many 
!-• thi but ftnnlJy healed without any furtlier opcratlvo 
on chomotbernpy 

,_jtman of 21 a phyaiwl training instructor complained 
ain in the regtou of the right adductor tubcrolo Tills 
' hion waa regarded as a probablo troumatio pcriortitlg, 
f ^-rmy qx a mma tlon during tho next twelve to eighteen 
thaalicwed therownaaniniMtive ostoitisof thopubui wiUi 
^itfrible pulmonary lesion, IHa sytnploma eventually mb 
jl I after a prolonged period of rest and ft courae of 
rtesnyoin and p-sminorolloylio odd 

n P nnAD 

5^,. ARGENTAFFIN GARCINOMA 

yi,—The observation by Hr Snow and liia coUeaguoa 
. 0 *^ that Eomo patients with motastarislng carcinoid 
^ 1 - tttoB dre eitremelv sensitive to alcohol is of groat 
^ Ni 'tat to Ihoso engaged In the provmtion of olcoholism 
observations, sueb as these and others (og, 
tndneed pain m Hodgkin’s disease^) may“hdp 
O' Toeans of readjusting physio 
^ ^ ^ caose of alcoholism Tho advent 

(' Antahnso ) has stimulated Interest in 
•M V iUments causing ‘ avoraion ” to alcohol 

delude hydrogen s^phldo, tetraethyl load* 
c’ ,,p® * disease, cyonamido the odiblo inaalirooiu 
, oiramejifarlus, animal charcooJ and pjrraaolono 

An article disonsslng tho onti alcoholic * 
^ these is appearing on p 08 of the 
Journal on Alcohol and Alco^dtrm 1056 
H Puuan SxRECKER. 

msgwt* in hi, letter lart week 
explain certain anomalous 
reported by Hr Goble Dr Hay 
^ "IVo found however tlint platelet 

ii ■within normal limits throughout the 

iT ^5* ^''Au, and at no time wna there 

^*1 evidence of thrombocytopenia 

^ thrombooytoiienia had oecorred 
account for our findings, for the 

add (5 iT4,a,a.) IovtIb indlcnted that 
^ jV uJ Jr! °'"5^troiytrypt«min6 (6 -b t ) into the drculn 
'' remained approximntelj coiuitant 

i'"wr ^ «orronndint! plawna. 

B **”* “inniniihod a tomporaty Ae in lrw> 

ff./'H- Iwro ij!!” ■“'“Ukl have omirrod. Altlioagii this 
redu^ to pre-llirombocytoponlc levels 

ilwcl'eram, ciring SMB to o 

(n ’■ -nWa have been no 

> ‘ C-o'^ f“’T' “ ” conssqosnlly no rodnotlon 

Andsmootliowoigiitorplinrmnco 
t‘ ''^lOreS ^donro suworta tbnt 0 n.T ia tlio Iiomond 
"'“"y “* ‘ho olbicol flndhga in tho 
ncltlKT wonld thoro havn 
•ymptoma, for it U ddn«iH to are how 

^ ^ bounds n T alonocouldglven^tothU 

yt, ’i” tlint »nino enliancemcnt 

ii‘y''"''»rr n^Wn'n moohnnlaiu nooatbly by 

1“ inldliltor nifeht explain 
hwiiy “‘'’t'fjntnol llndmgs ntcompanying the 
— g" these Cn dinga consisted In n constant 


unnory excretion of 6 n i a a despite decreased scrum 
and urinary Sht levels, and not decreased 6nT 
levels nlono as stated by Dr Stacey 

Deportroent of Pfttbdoffy 

Itoyal Vtw ITcwiiitol ,, „ 

Iiondon W 0 1 -ftt bAhDIEU 

UNRESTRICTED VISITING IN A CHILDREN’S 
WARD 

Sir,—^^ e road tho nrlide by Dr Campbell and her 
colleagues (Nov 5) with envy and adimration—envy 
liecanso they have had eiglit years of unrestnoted viaitlng 
ns opposed to our two years of a similar kind of orpori 
ment. We have been admitting mothers of ohfldron of 
tho fretful ogo mto our cubicles where we have just room 
for an adult bed beside the cot The mother is by her 
infant or child day and night Tliore are no amenities 
specially designed for mothers Thoir meals are brought 
to lliein by nurses or orderlies as if for a patient They 
ore not at first asked to do anything bnt stay with tlieir 
ohlld They are not prisoners in thoir cuhiolefl hut they 
seldom in fact want to ho away for more than a brief rest 

TIicse mothers see the whole treatment of thoir child 
ond take part in it as far as possdblo helping in many 
small useful ways Tlioy also eco some of what goes on 
fn the ward os a whole If wo wore to try to illnstrato 
here some of the groat honoflts all round that have 
Tesiilto<L we would find oorselvcs reiterating all the# 
Mints so excellently put in the article from Queen Victoria 
Ifi^itai Mclboome 

Tlioro are, of course, things which apply specially to 
the smaller children IVlien treatment js complex or 
disturbing nursing may sometimes li© more diifioult 
o^g to the cllD^g altitude of the child to tho mother 
\V© have not yet had enough experience to make any 
generalisations about this except to say that we think it 
docs not matter whereas when the ohOd has to endure 
thoM things alone and cannot cling to anyone harm mav 
DC done 

By pnbUBhJng articles nua letters from time 1o time on 
this subjeet. you Sir nro doing a lot to broak tbe still 
froren attttnde of man;? of onr ho^iltnls towards nursino 
by tho rootber free Tisitlng or oven daUy visitlnc, ond to 
parenls in generoj. *" 

TIio rrork of the n^nrslng stafts of bospitai, id the core 
of Sick children has been a mognifleent achievement, and 
it is well known that this covers not only bodily care bnt 
mental comfort to tho utmost that the unimtial rondi 
tlons of a oUhdren s -word will allow But it has too Innrr 
been a tradition to present to visitinn narontji tli* T»iiw+ ^ 
of on onl^y wnrdUb cluldrcn SR no£''™ 
far as outword attentjon goes and to spare them tho 
pain of seemg what chUdron sometimes haw to endnr^ 
In the form of medioal or surgical treatment To 

's* 

~ s: 

cUddren we have nothing to hide of elcW 

being mumndorstood b/oidook J 
is Bomotblng that can ^ de^’^h^ ^ possibUlty 




CTeruod MicCarti 
AIaht Ltudsat 
I IIORRIS 


Campb^Md h^ *”mVhil'd?e"*-''’'’Tr‘’ 

^rimont wo havo“,£d it 

Our oiperiouce hoi becn^ 1 nnqnallfled en 

the oSSto rbat nolo’r cTt 
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PUBUO HEAXTn 


I should hke simply to add one point To the medipal 
and nursing staS, contemplating the mtroduction of 
unrestricted viBitmg it might appear that the -wards 
wiU for ever ho infested rnth hordes of visitors In 
actual fact it turns out qiute difforeutly, and instead of 
the periodic mvasion at set visitmg-times there are 
always a few -^usitors, who do not mterfere -with the 
ruiimng of the ward at all 


Ghlldron s Department, 
Pembury Hospital, Kent 


N Jacobt 


IMMUNOH/EMATOLOGY 
Sib,—I n your loadmg article of Nov 6 you say 
“ An example is the drug sensitivity caused by ‘ Sedormid ’ 
or quimdine , these drugs probably modify platelets, thus 
pi iducmg ISO antibodies , later auto antibodies decelop, by 
a I roccss of which we know nothing, and those antibodies act 
only m the presence of the sensitising drug ” 

('onld some of the evidence ho given shoivmg that two 
sorts of antjhody are developed in patie/its sensitised 
mth these drugs f 
Department of Cliemlenl Pathology, 

W estmlnster ilodlcnl School, tx . „ xr 

London S W 1 DAVLD jMaERACK 


" In the leader we were dra-wmg mainly on the 
findings of M Stofaumi and of J F Ackroyd, wliose 
articles we cited To our regret we ebd not make this 
deal at all pomts —-Ed L 


BACKACHE AND POLIOMYELITIS 
SiB,—It is surpnsmg that so httle stress is laid on the 
symptom of backache m the‘diagnosis of anterior poho 
mvelitis m its pro paralytic phase 

If it were more -widely recognised that pre paralytic 
pohomyohtis sometimes manifests itself by backache and 
mild pyrexia, and that complete rest m bed m this 
pre paralytic phase lessens the chance of severe paralysis, 
many fatahties fi-om this disease might be avoided 
Among the hundreds of cases of “ pyrena of nnkno-wu 
ongm ” that were admitted to hospital m North Africa 
m the late war, it became possible to diagnose both 
pohomyehtiB and variola because of this symptom, before 
the full clinical picture showed itself In my expenence 
considerable backache is imcommon m other feverish 
illnesses 

Bedford J H EaSTON 

PHENYLBUTAZONE FOR HERPES ZOSTER 
Sib, —In the treatment of herpes zoster no remedy has 
proved fully satisfactory I have tested the value of 
phenylbutazone, -with promismg results 

A woman, aged 00, -who had had^ thoracic herpes, suffered 
' severe postherpetic neuralgia which was unrehex ed by various 
different measures 3 ml of a 20% solution of phenylbutazone 
was injected intramuscularly, and witlun twenty four hours 
tho pam was much reduced After a second mjeotion the 
patient, who previously had been unable to sleep because of 
pain, was able to sleep After the fourth mjeotiou the pam 
ceased completely, and it has not recurred 

In -mew of tins dramatic success further cases were 
treated m this way In the first 11 cases there has been 
no failure , and it has proved unnecessary to give more 
than four or five mjections of phenylbutazone Oral 
administration of tbo drug has not proved satisfnctory 
These results suggest that phenylbutazone should ho 
admmisterod at the start of the illness 
Nicosia Cyprus G-EOBGE PabtELIDES 

C E RHODES 

SiB,-—-The medical profession -will have noted -with 
pride tho posthumous award of the Albert Medal to the 
late Surgeon Lieutenant Charles Enc Ehodos, k n v b , 
as recorded m your colimCms a fortnight ago 

Enc Rhodes was an enthusiastic member and some 
lime secretary of the United Hospitals Saihng Club, and 
the <ih has started an appeal for funds to help Im wife 
^ o-Jiter A plaque recordmg his heroism is to he 

-the clubhouse at Burnham on-Cronch 


Many of yom readers may wish to coutnlmk te 
appeal Donations should he sent to me df trm, 
College Hospithl Medical ScLool, London, fVCl' 

' _ ML BosEMinni 

Hou Troaonror, United Hospitals 

. CHRISTMAS GIFTS FUND 
Sib, —I would hke to rommd your readers ybo' 
not yet responded to the President’s appeal ((w 
p 773) that it IS our custom to distnbute thogllU'^ 
days before Christmas I hope that all who eaa ^j* 
their contributions, marked “ Chnstmas Gifts,” hi 
Seciotary, Boyal Medical Benevolent Fund, 1, M 
House, Manor Fields, Putney, London, SWlo ,mu 
as possible > ‘ ‘ 

, P A Jna 

Houtnuoa 


Public Health 


Smog In the North-West i 

SoaiETHiNG like the notoiious London smog of Dccoi 
1052, covered Manchestfer, Salford, and snttwM 
ai-cas on Thursday, Nov 17, and less denselj- on Aw 
The fog seemed to be rather less thick than the h* 
smog , it was dirty grey, -without the yellowM ti? 
the London aariety We are mdebted to Dr J LBl 
medical officer of health for Salford, for the folh* 
details ' i 

In-Salford the concentration of smoke ira? 
Thursdav mommg and late afternoon, an average ouW 
per cubic metro being recorded TJie following 
tlint tho sulphur oxide concentration several tiffifs ^ 
tho highest level recorded m the London smog U « 
nadiron) 


Tune 
(Nor 17) 

10 00-11 00 A M 

11 00-12 00 AOON 

12 00- 1 00 P M 

1 00- 2 00 PJi 

2 00- 3 00 p M 

3 00- I 00 P 51 

4 00- fi 00 P 51 
Average 


'phrd 

IPW 


Sulphri 


iV 

llS 

u2i 

I)t' 


Stnokc 

{mo per cm ) 

3 00 
2 20 

1 89 
1 80 

2 02 
2 20 

4 07 

_ 2 07 

The ax erage smoke concentration m Snlfori 
1064, when conditions wore by no means ideal ( 
from ob-nous smog), was 0 03 mg, sulpimr g 
ppm On Friday, Nov 18, the correspondmg uSa™ 

Smoke hP^ 

{mo per cm) lir- 

3 16 


Time 
{Noe IS) 

10 00-11 0() AAI 

11 00-12 00 NOON 

12 00- 1 00 r 51 
1 00- 2 00 p 51 
3 00- 3 00 PAI 

3 00- 4 00 P M 

4 00- 6 00 P 51 
Average 


3 40 
6 10 
3 06 
2 53 

1 95 

2 30 

3 09 


I '-t 

04« 


It can be seen that the smoko polJntion 
Friday and the concentration of sulphur „j^r) 
appreciably Saturday, Nov 19, 
only clear in patches m the area It was , 

- ,1 ti,» fon- wifs not SO uniforuUj' 


he Manchester comirnation xmicio Sand®!' * 
clear It -was also clear on Saturday, ^ 

showed improvement ~ Durmg the for 
at 11 30 A nr on Monday, Nov 21, the con ] 

was 1 00 mg per c m and sulphiir Tondon 

phenomenon characteristic of , * 


was 
mv'oraion 


noted There was a lajmr of littk ® 


xiUMju, xiitrro wtui u iujva -- - 

oyclomo conditions prevailed and tne 
movement of tho smog during the first ' ^ 

The full effects of the smog on 
apparent for some time, but it about 


appai^nv lor some uiuie, av. ..— 
caused dis^ to people whoJmd to 


cilustfu tuauiijss wj more 

business It certainly minted 
descnption given m the report ^ 

1 Mortality and Morbidity during tho 

1962 Report by a oonunJtteo of f HeoW „ 

expert adders appointed by tbc Mtoimor 
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ttlo more than a nulanncc to hwilthy peraonB. 
a) lic«plt^l3 Iw’V’p reported a alight increnac in tho 
iWon rate for n'eplratorv and cowlloMiiwnihir dtacoAe 
finddennes* of the onset of the »niog uns doubUeas 
•onslblo for the foot tlmt few *iuog xon^ka i,\oro Been t 
I abriA dcniand for tbera was roportwl on the ancond 

part of the Inxcstigntlon into the ofTeefs of tho 

- In SalfoH Dr Bum i« writing to local doclora to 
them about tlioir experiences 

^ poiiomjcUtls 

to acaaonal fall m the nollflcntlons b? i>ohomycUtis 
Jnuoe. Total uncorrectod notlOcallona in England 
, TValee for the week ending Tvio\ 12 (40tU week) were 
hweek in pntontixeaeai pnndytic 127 (151) non 
/rtic m (106), total 220 t260) The proportion of 
'paralytic cases fa still higher than usual though It 
awlinod in recent weeks 

-ia meeting of tlie Amcrienn Public Health ^laftocla 
In Kansn* City last week a (cam of experts dcclnrtyd 

- ^(Uo Salk vnccino vrtm now safe ^ It was report^ 
-✓ no iTOggoetlon of danger lind boon found la au> 

of rocclne made by any uiaaufftoturer alneo tho 
7 ni^ were ro\’facd on Alny 13 Tlie new rules had 
tho racelno; one doso scoiuod to bo as 
oaa M ll^rc?e were lost year 3*rcllmlnary results 
11 States showed an attack rate 2—6 tlnxes greater 
iirarcfaiated children 

i. 

' Fluoridation of Water-supplies 

autlwrlalng the four denionatrationa of Uxo 
wtion of water-supplies which aro being Airungcd fn 
Wales the bBntetcir of ncallh tnndo a clo^o 
roscftrch which had beui carried out In 
. satisfied hhnsolf that there was every 
for the detnernaitnUons. He themghi it right 
*'‘‘2® Siding ifodtttd Advfaory Ounmitteo an 
n^lty of puUfiff their own views on rword, and 
ww ^vfaed by the eomniittco that i ‘ BcsplU 
of obsorvatloQ and investigation there is 
or medical evidence at proaont avallablo 
iuul® them la any rlaV. In drlnkins water 
*r^ fiuorido in the concentmtion of one 

iP" minion ’ 

meeting at Watford on Non 10 passed a 
1/^ * scliemo to introduce fluoHdo into 

^'^“kiiig water as an experiment In the' 
dental decay • In tho dtacussjion, tbo 
fluoridation wnsre given ns nervous 
■ !^Ek^i 4 udcitrurtlon of confldonce in tbo 
kwJf serNdccs councUlora making medical 
0 of 2T?®. ^ community nt loggorheoda, and 

um) right to decide what one takes Into one s 

Statistics of Incapacity 
«* ii£>^ Pensions and National Insurance ha^ 
iniufy nrooDK Olo 
hi n^^Tj ^ ^losl of these flgurcs do not justlfr 
yhtS^fnH romiesta for information recehcd 

* medical reftcarch Nvorkere, medical 

(o BupKost that it would l>e 

figures To Uioao likely to be 

collection of Btattstica (fut 105 
- •’ • . 


Parliament 


f llinfatry , 
?^irt«Ustl4 


V'«'OVf«->, cuuccNion ot Btaitstica ilut UI60\ was 
y medical ofQcers of henilh of counties, 

Scotland) largo burghs and to 
•w*' Ifa Interest Uio Altnfatry Imd bocomo 

dlwsrt-uorrante^l tho prmamtion of a 
for 1061-42, and « new 
moinlN to 1052-61 fa Just roadv 

medical ccrtlflcatos sent to 
riainaj to benefit Titov do not include 
fiaya for which no claims aru 


1 rbne* jsoT 10 nil, 
^Jhid Nor ->1 roll 


Bill to Abolish tho Death Penalty 

Ilf the Uouso of Commonfl on Nov 15# 3»Ir Syi>ifHY 
BrLVEJtMAK WAS gi\on lewNC under tho ton mlnuto rule 
to inirotiuco n Bill to nbolisli, or for a period BUffpomi, 
tho passing and execution of the death sontcncMJ on 
conviction of murder and to mibstiUito an nltomatho 
penalty For tho past 26 yotita tho House lie said, Imd 
had no substnnHal doubt as lo tho flldo whlclj It sup 
ported In this matter If effect had not boon gtven to 
Uit defllrc to soo this ovll thing removed from tho Stntut-o 
Book It had been duo oul> to tho obetlnnto nnd rolontloos 
opposition of Urn Homo OiTlcc Ho did not know wlmt 
dark secret, noisomo iniluence It was in tho Homo 
Onico tliat 8^ucc<\ every Homo Secretary in turn, but it 
wns known from tho announoemonte mado last wook ^ 
tliat e\ cry ono of tho major unanimous rocommendnlions 
of tho Boynl (Commission for whoso report tho Honse 
had been asked to wait, had now been rejected by tbo 
Qovcminont He did not think that the Ilouae rfiolly 
wished Iho matter to stand whoro the Homo Secretary 
had loft it without further discusalon and oxamlnatlon 
Ho knew that there was hardly a Hembcr of the Houao 
who did not In Ida heart believe that .this rofomi most 
como and mast come quickly The Bill was gi\ en a first 
reading 

OHestion time 

Ban on Heroin to be Retained 
Hr H il Kino asked the Mmlslor of Health what reply 
be bod giN-on to moont protests of tho modlctfi profowlon mado 
to hhn OKHlnsi Iho proposed banning of elsj manufoottno of 
berom —ilr Iain llACLEOt) i That I did not feel justified m 
departing from tho advlw) I had given to the Home Secretarv 
after consulting tho Btandfag Medical Advia^ Ckiminittci 

Hflrrafui Publicfitlona 

Roply^ to o questloa, Bfajor GwTnru Llovd Geobox tl>© 
Home BmUity that slnco tho Chfidran and Yoanx 
Teraona (HxWro^l PubUcatloas) Act came Into foteo on Jmx> 6 
only 1 oompfafat had reached him. He understood that 3 
^ brought to tho attention of the Director 

of PuhUo Proeeontlons and that m nemo of tb«o eases did the 
Attorney General oonslUer thot proceedings were celled for 

Ban on Agene 

A “ qi^ron Sir HEATnooAT Ajtonv Stmlat«r of 

Aploultui, Mid that tbo arrmieoDient. mxte by tl» flo^ 

bnpoTlrr, protldod for nittogro triohlMW^a i 
In any form lo ren» lo bo ured bi flour by (ho of "bh 

Extraction rate of Bread 
Dr BAnnm Sthow oobod tho SDniolor whellior lio 

at tunes of a lilgher extraotlon mte <ViBr\ {« i»{,i i .. , 

tognUtlon. oad >=y 

tliat the regulation was oomplietJ Ur ensuro 

^alcomnuon of Forcoo- Modlcal s*ryl„. 

“^to '“™ mod^J 

ono fJoronce inodicsl 

wn. n,J«(od by tbo <Wnnn<^ot7i^^*l'“ F>nw. 

It Amo ono of ll„ mottSTrffi b^ ^^“5' “'V >W8 

commltlco under Lord SyoA-rrW m ‘>'0 

wrAicMoflboForro,. Their ro^ i‘'^„^f*'"xi *n(ai 
In duo cooroo tho ainyTninSTdX,M Wnetdorod 

nnnoono od. rnnnont a doebrion on thia ironld ^ ^ 
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Obituary 

HANS FINSTERER 

M D Vienna ' 

Professor Pmsterer, a former president of the Inter¬ 
national College of Surgeons and a former surgeon-ln-chief 
of the Viennese State hospitals, died m Vienna on Nov 4 
Por surgeons aU over the world his name wiU at once 
call to mmd the operative treatment of ulcer htemorrhage 
from stomach or duodenum, special techmquea m gastro¬ 
duodenal resection, his unabatmg enthusiasm m prom- 
ulgatmg by precept and practice the advantages of 
regional antesthesia m abdominal surgery, and (least 
worthy of aU talismans for securmg surgical immortahty) 
a simple type of ahdommal retractor 

He was horn m 1877 at 
Weng m Upper Austria, 
where his father was a 
farmer In 1902, after gradu¬ 
ating m medlcme at the 
University of Vienna, he 
became an assistant to Hoch- 
ene^g at the second surgical 
dime of the AUgememes 
Krankenhaus Apart fiom 
an mterlude of three years 
which he spent workmg 
imder Hacker at Graz, he 
remamed with Hochenegg, 
and m 1013 he was appointed 
to a lectureship m surgery at 
the imiversity 

Durmg the 1914-lS war 
he worked m a ganison hos¬ 
pital ,in Vienna In 1920 he was appomted professor 
estraordmanus For the nest fifteen years or so he worked 
' only in private hospitals, and he used to bemoan his 
limited facihties for preoperative mvestigation Perhaps 
because he was not attached to any of thegreat teachmg 
centres, he gave much of his tune to postgraduate 
education This mterest enabled many foreigners to 
study his technique, and T H. S recalls how m the 
’twenties and ’thirties it was the fashion of many young, 
and not so young, surgeons to visit Vienna to see 
Hans Fmsterer at work, 

“ His handling of gastric lesions was something from which 
everybody coidd learn, and he was above all a great exponent 
of local ansesthetic techmque m the performance of gastreo 
tomy Visitors to his small hospital or pm ate climes were 
usually allowed to assist, and one wonders how great is the 
debt of gratitude owed to him for his toaohmgs m this typo 
of work His results from early operation m cases of severe 
hifematemesis were mcomparably better than any other method 
could show at that time, and it was not only the excellent 
results that he obtamed m gastrectomy but the impetus he 
gave towards surgical safety m the upper abdomen ” 

HOB, another of these smgical visitors, gives a 
hvely piotm-e of a morning spent with Fmsterer 

“ At whatever tune one arm ed to see him operate, one 
ivas always late, or so it seemed BUled to start at, say, 
7 30 AM, he would already have his first cose under way 
before that time, so that at one’s first attendance, when one 
was still not fully conscious, one saw a pair of hands belongmg 
to a short, round shouldered figure, with kmdly eyes peering 
through spectacles above a mask The hands were clothed 
m white cotton gloves superimposed over rubber gloves Tlie 
cotton gloi es were used to sw ab, and were repeatedly changed 
throughout the operation Few words were spoken by him 
as he worked Despite the handicap of two pairs of gloies 
coiermg the stumpy fingers, the precision of movement was 
masterly Though the operation often took a long tune—one 
m wluch he remoi ed an immense groirth of the colon 
previously turned down as moperable by another surgeon 
took 6^/; hours—one’s mterest neier flagged He was not 
a slow operator The time he took was due to his meticulous 
teclmique and to the fact that his extirpation of cancer 
was radical 

^ ‘ His operations were always performed under regional and 

splanclmic block, the effect of which would wear off after 
U hours or so The patient would then complam m no 
i.am terms, and a nurse carrying an ether bottle would 
lear to subdue hun The patient ha\ mg been quietened, 

I 
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thd nurse would disappear, and the patient waukj . 
consciousness with the operation still m progress If nee' 
the ether experience would then be repeated 

“ The operation completed, and the operatioii 
removed, one saw a kmdly bearded face Fimtcrer ni 
then disappear to dress, and m a few minutes would nsoM 
m the shabbiest suit imagmablo He would don > ^ 
rnmeoat and a ddapidated felt hat, and prepare to uj 
another hospital On the first occasion I accdmpamrd ^ 
we boarded a tram—no chauffeur dmeu Innousie K 
Finsterer—and as we strap liung, he produced a brownpm 
pack from his ramcoat po^et m which were two btc#d w 
wluch he proceeded to eat then and there Tha w 
his breakfast ” 

Between the two wars Vienna was no Lia 
wealthy, and Fmsterer worked imder handicaps iim 
might have deterred a lesser man CAP relates iw 
he used mstnimeilts and eqmpment old and m disiqu 
which ohnously he was unable to replace > 


“ Yet he managed ’’(CAP contmues) ‘ to hare i 
essentials The keynote of his work was thia recogratni 
what 18 vital m human operations and what allows of iii(lir“ 
1 anation This was the secret of his brilliant resulh. 
w ns an uunBsummg kmdly man, an mtroi ert rather t 
extrovert, and ho was forced into prommence bj the 
merit of his contributidns to surgery It is gratifyin 
hiB worth was recognised m 1036 by bis appomtoal 
surgeon m chief of nil the official State hospitals of Vieni*- 

EssentiaUy a man of peace, Fmsterer was 
absorbed m the problems. of surgety and ht 
undisturbed by viciMitndes m the poUtical envu^ 
of his land Yet durmg the late war ho snffeteu 
other Austrians, and his fcend G G -T has a phot 
taken during the Russian sweep through A"“ 
which ‘ ‘ a sad and wan httle Fmsterer contraM 
warrior Sergei Y'udin standing beside hnn ’’ To ^ 
as a surgeon Q; G -T pays the foUowing tribute ^ 

“ He will bo remembered longest for his work in 
and practising surgery m the treatment of ulcer hsiBOT 
hiB demand for early operation if these cases were to tx 
his insistence on that ‘ fatal third day,' when the , 
heavily loaded against successful sur^ry, and 
uncompromising msistenoe on the employment of regi®^ 
splanclmio anresthesia for these moat nnxioire cases. 

“ Like many Contmental surgeons he made 
conserve the sphmeter m operations for , 'jS 

, perhaps thereby negleotmg the pathological flu 
English school of proctology One of his 1 m 
with the mterpolntion of a pieoo —ini 

the gap between the proximal colon imd the a pO; 
rectum—an operation justified not only by the , 

but by tile end results 

“Throughout his whole career he was 
advocate of regional aniestliesia m a 

candidates for laparotomy were 
surgioal beds under his control unless they 
forgo general narcosis Tho dmunished mo enfSI 
tomy performed under regional “Uicsteesin 
impressive to attract to his operati^ the 
ov ery land, mcludmg surgical travelhng c 


every lanu, mciuuing ......-„ UbH no t 

He was no supreme surgical craftsman, he ^ 
chair, yet from hia private chmes lie i 


uiiULT^ iruiu iiu* unvote --- , . 

the surgical world. His ‘ resection for, ex 
for unresectable duodenal ulcer ^uiains 
tribution to snrgical teclmique He visi t 

theatre on several occasions, and he was , nsfl 
guest m England His mterest m au^an P ^ M 
^dimmed till the end It waa good to have Wo 
trusty, friendly Hans Fmsterer ’’ I 


ARCHIBALD DODD 1 

M D Xpool, D P H ^ 

FDr Dodd, who retired earhM tte ^ ^ 

appointment as medical officer i i.ojn od ^ 
of liincashire, died at Ins fus 

He went to school at St Helens, ^ gt 

became mayor, and contained ha 

Umversity, where he graduated^_^ oqsiiip'^’*3 

in 1927 After experience m Ice 

he spent some years m generm pro for ^ 

and later m Liverpool but be gava r , 
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ns and entcfod Iho public boaltb sen Ice Ho tooL 
uu, with distinction In 1937 and tlio ild ft year 
He held ftppolntuionte as ftsslstant M-O ii for 
-nhcad and ns deputy 3t.o il for De^val)U^y before 
itavd tbo sonico of the Lancnablro county council 
ig the Ute war bo served as ft byglouo ei>eclallflt 
iraa gronted tbo honorary mnb of UenU-colonel 
D 1 and J W P write “Archie Doddwna big of 
u and pmcrous of heart wo who know lilm well 
his carijr student dnys enjoyed his fncndslilp and 
I company Tie wna sympathetic with Uio less 
Bate and as nilgiit bo expected of one with sbeh an 
and gifted nature, he soon gnlnod the confidence 
ifTection of ftll with whom he was ftssoclatcd Tliough 
filth dogged him ho loved the country and country 
ilU and foiind much that wns congenial to him in 
fiftcashlro nppolnlinenL ’ 

• Dodd leaves a widow and a daughter 


SETON SIDNEY PRINGLE 
OJ3 B M Cli Dobl F E aJ3 1 
r Rotoo Pringle, who died At his homo at KUmeawm 
death, on No^ 10, during a dlstlngulslied enroer m 
' wrgery had received the highest honours which bis 
agues in Dublin could offer him 
Jrn in 1870, be wna educated at CampbUi College, 
and at Trinity College Dublin lie graduated 
m 1002, and took the Ji n the following year As 
want ho gained the Fib-patrick scholarship, and he 
av^ed the Hutchinson St^wrt scholarship for 
Rg^ied answering in the final ii b oxamlnation 
1 1006 bo was oloctod p tuc 0 and in the succeeding 
^ appointed surgeon to Jlercer’s llospltni, 
|un, and the Cork. Street Fe\er Hospital He was 
examla^ In snrgory for the Royal College of Sur 
“ in Ir^nd During the first world war he was 
Cro«a Hospital, DubUn Castle, and 
lit, TT.“ officer commanding Iho Irish 

War Hospital ^vith tlio rank of lieut -colonel In 
surgeon to the Royal Gty of 
an no«i^ and bo was consulting Burgeon to many 
^ Indudhsg the Rotunda llospltal the Royal Hoa 
»iiDnimcondm llospltal and tbo 
» 1 »t 4 1 Hospital In 1026 ho was 

lecturer in the pathology of bone In 
Dublin a i>ersonal appointment which 
for tho present holder only Tho 
I^blia conferred tho degree of ircn on 
D years later ho was olect<^ president 

Surgeons in Ireland, In 1010 he 
presldonc> of Royal 
Irelancf—ft body In which -^tb 
sections, all the disciplines of medicine 

* ^ '^^ys been a keen fisherman and a first-class 
° retired from practice In 1014 he 
HU first ^vlfc SUlss Ethel 
^Vd CO Bllgo died In 1038 and ho Inter 

Blanoford who survives lUm and 
John Ambulance 

V JAN PAUL STROMBEOK 

of Stockliobn, who died In \ugust 
and hU many xmpew 
Txrology and tho surgery 
p^ltdlnijo! blofHl \oesola, Horn in 1800, ho 
Romfimor Hospital in 
1030 lio was appointed 
1040, ondho retiromonb 
^ Buctied^ him at the 

^ auf,,! il ^1’Ibo same time boooming professor 
^ 0 rtudlw K “n\0iska I^i-ditutc landditlon to hU 
K ^ experimental work on animals 

^ tumours of tho bladder and 

* '^o'moctcd with hU professorial clmir 


CinuHAo o u n, 
r^Va.i'^tarv ^ 


lo5^ TT^ ^ Amumanca Asuoolati 

^ vl rlinlrmnn of many rexlslon «r 

Ok • textbooks and editor of most 


... u c, w1h> illed on No\ L 
John Ambulanca Avtoolatio 


Diary of the Week 


■«, ^ ^o,.. vor27TODm3 

Monday, 28th 

U-ennawTr or LoKnov, Boiute Jlonw Jlslet Street W C 1 
0 PM Prof J Nntlln ^urxln) ilotlrotlon and Ccffnltlvc 
FiiclwB In llnmnn hrliATlonr (First of tbreo lectures 1 
UMmitacTT Coixrnp,, Gowor Street, W C 1 
5J0PJ1 (PhTSloIofTT tbeatre ) Dr W 8 Feldbortr frji Ilflle 
of SltHliators m the Inflarntnatorr Tl^uo itesponw' 
IximruTc or Ousmurai Aftn Orvreotoor 

1,10 i,M (Cholaea llospltal for Women, H WJ ) Mr J n II 
llcattlc Functional Utcrino llirrnorrbafre 
DntMiKOUAU ilcmcAL IxvrnuTE 151 Great Charles fitroct 
Dlrmlturham, 3 

^ 8rai -linruiAfl/rt Dr J A I<o \ntPSth©tk5 0QtpQtIcmtClJnks 
JtAWOim’Oi jt >U uioiL Bocirrr 

5 r,it. (Jlcdlml Bebool UnlTor>.ltr of Jlanehester ) fjrftmftrfom/ 

Dr M J 51c\rille Facial KenraljrlB 
0 rai General I rxieiin Ur 0 L Jl lUrkards OutpaUoDt 
OjTHreoloffy 
Tuesday, 20th 

Rotal CUuxor or Stmanoira op Exol.vkd LIneolaa Inn Fields 
London, W C.S 

nOTHKiiH) HcplBremonl Tborapr Jn 
(heSunrrrrofKniJocrlaeDbordor (Arrisand GaleleetVre 1 
llnmsii Po«nB.\PtTATr MmiCAL I-Iukkratiok "^i-uro j 

6 30 r,« (lA^on School of nytlrno and Tropical lledldne. 

) Ur G B. Davrea: rhysioloalcBf 

, _Effects of Anoxia In the Fcotal and Newborn Lamb 

iMKTiTirrj' or NruoDLOor 

5JU (Nathmal noepitnl, Quoon fiQaare WOl) l*mf 

, __O A Koelei Tliorttpontifs of Pain ' 

iKSTi rim: or UmuATOLOoT Lisle Street, W 0 3 
5 3orv Dr F II Uettler Kc*cms-o«tbma Syndrome 
^Irnimn Senoot, Paddln^on, W i 
a r*,*!. Prof Andre w Cta yo DlrftoHmncoH of Sexual Fnnetkru 
tlOVAI. BTATIVnCAL SO CIi TT rnuetHIlt 

5JO r,M (WdUaJiuter Klcdknl School Ilor^ferry Road S W i i 
Ur A H T Hobb Bralth From Orenntto ^ 

Tnn IIowAnD Luom. vor Pmai, Rutorm Aitar OrcSSoHtTOl 

OJO ru Dr rctor^lMb^ BooUl Aipoctj of BnloJdo m 

XmS.oa^Suldd?*'' »' sofStj- f" 

Wednesday 30th 

noTxf* MmicTTK l, Wbnpolo Street w i 

"Tfol.W.effrS'r (Uora 

^ToTi "O otouw- 3!oaSy?iS?H(RU 

UleeraUve Grtmulomatoos Condi 


w ai 

4 JO p u Dt I Friedmann 
__ tions of the Ko« - 

,R 

‘ '•*^LR«(Sjr r-lMo .EUoIoetaa Fzrtzzn, 

Tliursday Itt 

°r ExoLAxn 

“ 3 m’ rOU)tMTiwolo*r 

noTM. > 

^ Srrr/M* Colonel L n a ^ 

■atlon atraiiMlT^Lef^ 

Dr O H Bt w-rtH^ Dr 3 

‘ Of Bovfn, 

Friday, 2nd 
UvivunBiTT or Loxnoy 

IOJOak Ofo/pro l-,dlth ^Vhetna^ Hr T q t» -m. 

..Kendau AUoajiremenl of 




xonaxClHJd- 

ajO rjt,^ 

3J0 laf 


nSsriRfll!" T* "" 
iR.hoiortteifti^'S'lU'^' n Diblo, 
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NOTES Aim NEWS 


Notes and News 


JUBILEE OF THE UNIVERSITY OF MAEAYA 
On Oct 15 the first fifty years of higher education m 
Malaj a ivero celebrated in Singapore Jlr Malcolm Macdonald, 
chancellor of the university, presided at a graduation 
ceremony when 200 degrees “were conferred, mcludmg 
38 31 B s Prof David Mekie, P u o S E , who is rotirmg 
from Malaya, was made the first professor emeritus of the 
university The honorarv degree of M n was conferred on 
Sir Philip Manson Bahr, Dr C V Jumeaux, and Dr A J 
Thumhoo Lord Reading, a Mmistor of State for Foreign 
Afl'aira, was present at a dinner held m the evening, and 
afterwards a cup of Malayan silver was given to Mr Macdonald 
for lus work towards mterracial harmony Lady Alonson 
Bahr presented the prizes for university atliletics 

Scientific meetings held m connection with the celebrations 
mcluded a lecture on the discovery of tropical medicmo 
and its impact on the world, by Sir PhUip Jlonson Bahr, 
and a ajunposium on tuberculosis and the changing concepts 
of dentistry At an entertainment organiaed by the atudeats 
and given m the Oei Tiong Ham Hall, the chief feature was 
a modernised v ersion of Mohfere’s Midcfinjmalgri lui 

Dr D W Q Fans, dean of the university, was chairman 
of the golden jubdee committee 

SPENDING BY HOSPITALS 
The Mrruster of Health, m a letter to the chairmen of 
hospital authorities, asks for theur cooperation in the Govern 
menl’s measures to meet the national economic situation 
He remarks that it is not mtended to reduce allocations or the 
expanded hospital buddmg programme, but asks that spending 
be kept withm the total sums allocated and that work pro 
ceeded with as part of the expanded budding programme shall 
be essential work of undoubted urgency 

MEDICAL RESEARCH IN AUCKLAND 
Our New Zealand Correspondent writes The Auckland 
division of the British Empire Cancer Campaign recently 
appealed for foO 000 to buy a super voltage therapy unit 
for Auckland Hospital, and collected £130,000 The balance 
IS largely to be used for research, and a project mvolving ^ 
the search for chemical substances liavmg a Ijeanng on 
cancer, particularly as possible agents m treatment, is planned 
The organic chemistr}' department of Auckland University 
College, which has had experience of this work in relation to 
native flora under Prof L H. Briggs, is to cam' out the 
task Also planned are extensions of tissue culture and other 
techmques to do with screenmg these and other compounds, 
under Dr J F Burton, of the pathology department of 
Auckland Hospital 

The Auckland Medical Research Foundation has recently 
been launched by Sir John Grierson, chairman of the Auckland 
Hospital Board At present the collection of money is its 
chief object 

FOdD AND AGRICULTURE 
Tice Food and Agricultural Organisation of the United 
Nations has just celebrated its tenth anmversary, and ite 
annual report * reviews the dramatic transformation m some 
aspects of agriculture during this decade There has been 
much progress m the development of teclmological and 
physical resources World consumption of commercial ferti 
lisers 18 at almost twice the pre war level, and the world 
tractor population has mcreased threefold Advances m 
plant breeding, m the control of plant diseases and pests, and 
m animal husbandry have led to greatly mcreased food 
production m certam parts of the world A begmnmg has 
been made with a vast programme for better control and use 
of water 

Unfortunately the geographical distribution of these 
developments is most uneven In Asia agricultural production 
IS barely keeping pace with population moreases The average 
calorie mtako for Ceylon, India, Japan, Pakistan, and the 
Phihppmes is only just over 1800 per head per day The 
correspondmg figure for Australia and New Zealand is 3200 
and for Canada and the U S A 3100 In these countries agn 
cultuml production is far outstnppmg both home con 
sumption and the usual exp ort trade The U SA,, Canada, 

^ Stationery 


[NOV 


and Australia had 42 3 million metric tons of wW a 
before this year’s harvest was brought m This isilja 
as much as m 1961 Such a stock represents siovi ■ 
years’ exports Tlie USA could probably meet aB non 
demands for home consumption and export evtn ^ 
farmers sowed no wheat for the 1966 harvest Theresm 
substantial surpluses of coarse grams, tobacco, cotta, i 
sugar m America Tliese huge surpluses have not W i 
catastrophic fall m prices because most of them are MJ 
governments which are committed to a policy of bep 
up form prices The disposal of these stocks is » fomai 
problem, and a tlireat to the atabdity of national ecooca 
The report does not suggest any economic means for cni 
transfer of this surplus to needy countries It does point ooi 
desirability of industrialisation m underdoveloped cootli 
A small mdustrinl population limits the market for ■ 
off farms , and a high rural population density resftrt 
size of farms and so limits agricultural efficiency Sin 
Bupphes m highly developed countries might he nsedioi 
finance more rapid economic development m underdenl^ 
countries 

This valuable report shows clearly that agncnllw 
America is approachmg a crisis, m Which iro nuysf 
implicated 

FOR THY STOMACH’S SAKE 


Sherrv has been drunk m England at least since tin I 
century, and, ns Mr Rupert,Croft Cooke makes clear 
unabashedly partial history of the wmo,* for most of tbcll 
with enthusiasm But like other tried fnvountes it bci 
temporary setbacks In the 19th century, for mstancc.ii 
was the victim of a whispermg campaign inspired, 1 
Croft-Cooke suggeate, by teetotalers, envious impgiat 
French and German wmes, and the powerW W 
Malicious rumours were circulated that sherry was “phi^ 
and “ fortified ” by the addition of large quantities of ^ 
and proof alcohol, which made it mjurious to lied^ 
conducive to gout Among its champions sherry nnai 
John Ruskm and George Augustus Sala, but era 
powerful pens were unable to sdence these caW 
Inquiries about sherry became such a nmsanco to tww 
profession that m 1898 The Lancet decided to send an aagl 
oommission to Jerez According to Sfr Croft Cocke 
IS still remembered “ The Lancet CommisnOT, M » 
“ wore given freedom to go where they hkw 
advantage of it ‘ My father told me,’ said one bo^ 

fr-L 4.1--‘ *tvo+ naxTOI* L*T1ftW WhCn 006 » ■ 


to me this summer, ‘ that he nev'er knew when om o 

- .As a result ol ■ 


would pop out from behmd a barrel ^ 

conscieutiouB mquiries the commissioners produced sn^ 

tive report which exonerated sherry from 


adulteration, and all talk of plastering and tortu^ 
dropped. Smee the ’thirties sherry has been 
period of great popularity , and m ins 
how ” to drmk it Mr Croft-Cooke claims that tto- 
few times of the day or mght when a 6'“® (jjjj 
unwelcome, save perhaps to that awkward pe^ ^ 

“ who has just hod his tea ” Rut even ^ 

this book 


A FILM FOR EXPECTANT MOTHEKS ^ 

JIoRi. antenatal climca are usm^ films ^ 
patients m the anatomy and physiology ^ ^ , 

many show a film of a dehv ery to selected jjJ 

A new film designed to tell primigravida a - \ 

clinic and the course of labour has been ® 

Birthday Trust Fund by Dr W A. 

and Miss Jean Burfon Brown, pros ^ ^ 

(16 mm. Bound, black and wlute, h „ ums il*1 

haok ” the story of a young mother from bef 4 

visits her doctor after missmg two 
vTBits to tho antenatal olmic she j 

import ance of regular unno, blood pressure, , ^ 

and the rhesus blood test The B'Kmflcancei ^ 

for piles, varicose v ems, and a tightciung gn »ei* ’ 
suggested The anatomy of birtli is gnd 

sequence , and there are references to ex^ ^ 

classes and the care of the breasts (a n AM 

18 demonstrated with reference to the dur®?^ 

description of the analgesics commonly j^j]|,d 


the last ten mmutes of the film giv'cs a 
the patient’s labour 

liondoo 


Shetrv By Rutert Croft Cooke 
Pp 232 218 
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Us oiceUcnt film »ucrc«fuUy opproachw cluldbirtb from 
pAllrtit’* vtewpomt TIms commontarj by tl«) moU>fr la 
itffully ddlvttrd nnd tbo pkjiurc* oro lively and cloeoly 
'«! to the eommwitnri The film comparra \-orj fa\cmr 
with Ute French PainiMS Childbirth » designed for tho 
e pnrposo foe nso in a French antenatal clinic 
fy Pint Baby may be obtained on hire or purchase from 
jyn Filina, 37 High Street, Sandudeh Kent 

INDEX OF PHARMACEXmOAL PREPAKATIONS 
■he Index of New Prodnets leaned by tho Pharmaceutical 
md non- covers about o tliouvmd preparations Each 
r prqjaration U dealt ^rith on a canl -which atatca In 
vcnieiitly readable form ila composition properties, 
icatlona, packing and prKie and snpplkTa, and also 
jrcnfc* to pnbltsbed reports Included m this aorsdo© la a 
npentk} index, or index of cross references winch is lasuod 
fyearly as a booklet and together with an index of 
ilsgoos preparatiom makes It easier to pick a way through 
» growing coUeotton of cards, 8ul»»criptlona (tsvo guineas 
i; snnim^ iliould bo sent to tlio /’Aarmacsirfical Joumof 
Bedford Plaeo, London W 0 1 


Unh*<*rsltK!S Fedomtion for Animal "Wolfaro (Utaw) 7a, 
Lamb s Conduit Vnmim W C 1 His latest card is In colour 
and floplots a cirolo of sarlotl and (we should liavo thought) 
incompatiblo nnimnla linking paws and hooi-ee and emging 
‘ Auld Long Byno ’ A mixed packet of 0 cards Is sold with 
envelopes for 3 j Fougasso also lUuatratod Itosallndlinil s 
amusing little book Both SmaU and Great Beasts (2s 6d 
poet freo) and hbi own anthology about animals called The 
Nei{fhhot4TS (8#) 

University of Combrldilo 

On Nov 12 tho following dogreoe wero conferred 
MB ItOhir—BArttaru V LonoT (hr proxy) 

Mjj —F D Mann 

Tlio Raymond Horton-Smith Priio for 1054-65 has boon 
awnj^cd to Dr E JL Besterman (Trinity College) for 
his lliesia on tho volue of phonocardiography in rhfmmatio 
carditis. 

University of London 

Dr Cliarlcs Harris has liecn appolntwl deputy idee- 
chancellor for tho remalmlor of tlio year 1065-56 


Mr EOF Walsh pit d senior lecturer in tho donortment 
of physiology at the Royal Freo Hospital School of Mcdloino, 
bos b^n appointed to the unlvonntj jeadership in biochemistry 
at that school 

TIm following hai^o passed the final examination for tho 
degree of M b i 

Honours —M IL II Ashken (6), Mlddlesoxfj J R T Collcr (e) 
Bt Ttiomass J E Oultlsf*) fit. Thomas's TiorcenA Lowmim(e) 
Ohartns Crtea Itnth Plndor (e d imirersify tsitfal) Roy Fro* 
Pamela M. Sherman (e) Bt Tlunnas's, 

(6) dirtitoroi^bod In medtrlne dirttnralsljed 


In applied ^ 


pharmaroloffT and therspentlce, (a) dlrtinjtrulsbed In lurnerr 
(e) dtstlnffcUhod in obatotrtes and RTTurcolocy 

—John Aston J D Aklnsba, 0 0 Aide J IT R, ADen, 
Anno Ambrose Horn J Anderson, J T Andrews, O P AdUhjiit 
J H Anthony T I > Artbnr Jl P Aahfleli E, J Ashworth 


DOCTOR AT LARGE 

rue preemption is itep mlet Thoeo who enjoyed Doctor 
rt* lloum and Doctor at Sta will alao bo tlcldcd by this 
^oent* of a newly qualified doctor In search of a job 
wtnnts 1 Yob but they are marroni ^acis 

' CARDS IN GOOD CAUSES 

**nuvtitsfl cards serve two good purposes. Instead of one, 

• her are bought from the charitable Ixidios that nowadays 
‘ • fuods by their sole. Besides the cords, vonoua decomtlw 
•‘mories are also to be bod which likewise exemplify two 
^ ^ ^ Chnitmas spirit 

year ws have not seen mony new cards but the 
•* ponal Association for Ifontal Health have Issued threo— 
jprodoetton of a IHotjsntlDO flguro of the Madoima and 
r w a modem nativity design ^ Anthony Lewis, and a 
W of a chfld praymg bj a F^roneh artist of tbo 15th 
Tho channing study by Augustus John tho picture 
jt *«e boy with hU donkey from tho film Hesrr Take ‘ No 
jf* ell Aanner and the reproduotion of tbo statuertte of tho 
['"^■cheeked Vlrrin with the Laughing Child ere again 
j(fD*bIe Thpse cards cost 5* fid a doxen, Including onvelopee, 

^r.msy bo obtained from 39 Queen Anne Street London 

/ 

j ) (Holiday bound—tho world around is tho thorae of tlio 
f cards desiguod by iHdy Locrond for tbo United 

^ Children s h\md (Ukiokt) which hopes to eoll a 
®afds In Great Britain this year for the welfare of 
ir<^r cuikltTu throughout the world Tiw cards ere In bright 
*ifi stvj sJio^ cluldrcu of different nationalities at play 
grwtmgs are printed m five languages. In 
Iboro IS a card with tl»o symbol of tho Umtod Nations 

^ oi" ibo member notions in colour .. -- - _ __ ^ ^ xj vj wm m w 

Aulonlo Prasconl and cards which ha\w been n**OT**^’Si Ocolton, JacquotJno A oowors 

^ 5^ In ^lou* years, including ‘ The Torch of Hope S n HiSkf^T^ nA ^ Om2 

iSatbse AuSmls o^7e M for 10 Indudhig “ * D T Harrison 

nod can bo had from 14-16 Stratford Plaoo W 1 
rt'i p^^^hWbarred red cross of tho Notional Association, for 
Tuborculosii lTo^'l8tock Blouse North, 

"T^are W 0 1) is now a fomllier symbol, and the 
^ “ nnxioan to soli 110 million Christmas eeals this 
ttwlof ^ S^>od work The seals cost 4s for a block of 
cards wiUi similar designs arc a doxon 

AwjoUtion, or 00 Vlotono Sttrot. SWl 
*u tVi.. valuable medical work in Lolirndor and 

Vjl?~/’nwfcnjnJUnd hopes Uiat o wiccesiful Christmas 
^Ip to provide Its mixtion in Newfoundland 
ambulance An illustTatcd leaflet 
“ —- ’ Trtiicjj ooloarful end CJhristmossy 


j t\ Blailand Audier M Bloom, 0 R bapnor.itriiwi^.^*^ 
Marie 1C BoueberaC Robert Jeon U. lioucherat R D Drodler 
D E. I>r~k« 11 4 Umm N I) P Bro,n« B. M 
A A Boohaaan, P 8 O Bunntny Anne J Bunre I jL Coxonum 

? r J 

A ILL Clark J Jl. CUrk, Jciftn E. Clark B 8 Olarkn J J cSuke 
O M, aertOT^nJai^ Cobb ^tor Cohen, UartMira B Collier 
Bernard J E. Coo^ J A^Oor John Crarer Iain Crawford Peter 
Urosd^ lleates J) R Cronch, Potor Onrxei^ 8 L Dole Jr O 


palryinpte J It Daly, Iloseinary L Dart ifl^n JL Dorwood 
Jean M, Davidson J JL P Davlex TOO Dartex T O DovlrS 
Ann Davlf Caroline J n Dstsou OosnaliJa do Gabriele niiT^F 
de Boln rjnto ^A ^ J^bu^ W R Q P S 


c. d A FiHi 0 n Knjj 1 e 1 ( 


Uvmm,U G B Evans, R, F Everton^^ilkpo Eyo”citnltSm 
Fawole, L J Fish. O 6 Flack P O Flomhut A, P neir+Mn- 

B o^Vn*^ 


* -Licucin, A,, _ _ 


Bocioty has opened three new schools 
O*- thlsynor arid it eolllng gaily coloured seals 

^ ■heet# of 12, Its oddroas b 28, Fitxroy Square 

e4HfT''*t!^ * 1 , ^*^^lt*hle style nn<l econoroy of Ime giro 
^cards end Cliristmas stationery of tho 


AL lU Morton, Robert NsD J v Mf>nteff^o 

ItarjTOore SchlJI O t\ 8ooU Phnin HotheThain 


Loud 


Ijoudonj IDobarl Joseph 1655 Pp SOS 
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APPOINTilENTS 


[^0T usi 


University of Sheffield 

Dr D A Heath has been appointed honorary demonstrator 
m pathology 

Royal College of Physicians and Surgeons of Canada 
At the com ooation of the annual meeting of the 
college, held m Quebec on Oct 22, the honorary fellowslup 
was conferred on Sir Harry Platt, president of the Royal 
College of Surgeons of England 

International Congress of Gastro-enterology 

The fifth meet uig of the Association: des Soci6f6s Europfiennes 
et Miditerrandeimes de Castro Ent^rologie inl) bo hold m 
London next year from July 18 to 21 under the presidency 
of Dr Thomas Hunt TJie subjects chosen for disouasion are 
ulcerative cohtis, premahgnant conditions of the gostro 
intcStmal tract, and non malignant diseases of the oesophagus 
Further particulars may be had from the hon secretary, 
Mr Hermon Taylor, London Hospital, E 1 


International Congress of Clinical Chemistry 

This congress, -which is sponsored by the International 
Federation of Clmioal Chemistry and the Commission of 
Clmical Cheimstry of the International Uniop of Pure and 
Applied Chemistry, is to be held m New York City from 
Sept 9 to 14, 1956 Further mformation may be had from 
the congress secretary, Mr John C Rjinhold, pud, 711, 
Maloney Builchng, Hospital of the Umversity of Pennsyhania, 
Philadelphia 4, Pa , U S JV 

Nutrition Society 

On Monday, Dec 6 , at 6 pji , at 1, Wimpole Street, London, 
W 1, a meeting of this society will be held when Dr H J 
Deuel, jun , professor of biochemistry and nutrition m the 
University of Sonthem California, will speak on fat ns an 
essential component of diet 

Drummond Fellowships 

Applications are mi ited for a Drummond somor fellowship 
(£900 p a ) and 2 Drummond junior fellowships (£600 p a ) 
for researoh m nutrition. The fellowships wdl normally be 
tenable for two years Application forms must be returned 
to the hon secretary, Drummond Trust, Umversity College 
London, Gkiwer Street, W C 1, not later than Jan 27 


British Association of Urological Surgeons Home and 
Overseas * 

Next year the annual meeting of tius association will be 
held m Liverpool on Thursday, Friday, and Saturday, 
June 28, 29, and 30 The programme -will include a discussion 
on the use of the mtestine m urology, when Prof Charles 
Wells -will bo the openmg speaker Further particulars can 
be had from Mr J COTbie Ross, 72, Rodney Street, Liverpool, 1 

Institute of Child Health, London 

The Srmpson Smith prize for 1966 (100 giuneas) has been 
awarded to Mr H H Nixon for his essay on mtestmnl 
obstruction m the neonatal period 

Dr J E Hall has been appomted lecturer m physiology. 
Dr J M Tanner lecturer m chdd health at the chdd study 
centre, and Dr ADM Jackson, assistant to the Nuffield 
professor of child health 

Sheffield United Hospitals 
A radiotlierapy centre -with 60 beds is to he built with a 
legacy of £100,000 left durmg the late war b> Alderman J G 
Gm\ es to the old court of management of the Royal Sheffield 
Infirmary and Hospital The hospitals endowment fund 
will also supplement the Treasury allocation of £05,000 for 
1956-67 so that the proposed schemes for a new psyohiatrio 
department and a cluldren’s outpatient department may 
"both go forward 


/ 


Mental Health Conference 

On Tlmrsday, Jan 20, at B M A House, London, W C 1, 
the Central Council for Health Education is to hold a con 
ference to consider the rOle of local authorities m promotmg 
mental lioaltli through health education Dr A Dnlzell 
lYard -will speak on framing personnel m preventive mental 
henl' -work Further particulars may be had from the 
^ of the council, Ta\Tstook House North, Tanstock 
' C 1 


Symposium on Vitamin B,, , 

\ Tiio first Eurojioan symposium on tins -ntaimaistih-a 
in Hamburg from May 22 to 26, 1956, under the ptwj^ 
of Prof J Ktilmau and Prof A Jorcs Those who ^ 
toko part should tvrite to Dr H C Hemnch, Thyncir 
cliemiscbes Institut, 62, Martmistrasse, Hamburg, M 

London Amateur Boxing Association 

A meeting of the medical officers of this oreociationwillli 
hold on Monday, Doe 6, at 8 p tr, at the Great Nottoji 
Hotel, Kmgs Cross Dr Ed-wm Clnrko -mil spesl: on 
mj lines 

Society of Medical Officers of Health 

Services group —Tiio annual dmnor of tins grtrap wHH 
lielfl on Friday, Deo 9, at the RAALC headquartai iK 
at Mdlbatik, London, S \V 1, at 7 30 p u Tickets (£l kill 
ha had from the admmistratn o officer of the society, Torisj 
House South, Tavistock Square, W C 1 1 

Rockefeller Grants ' 

During the third quarter of this year the RodrSi 
Foundation ha^o allocated $1,076,000 m grants. ffJ 
include _ ' 

$31.100 to he nvannWo during: tlio next four yefirs totbfitfl^ 
mont of proventivo and social mcdldno directed bj- Dr 
Alien, at the Olirustlnn ModJcal CoUege VoUort, India ^ 
$IJ 000 to St Jlnry’s ITospltnl Medical feihool, LontoJ 
equ pmont for rotonrta on protein motaboUcin and eiajudl 
under the direction of Dr Albert Noubergor, r ns ^ 


Appointments 


Bunxs, T H S , M A BAi Oxfd, F r A b-oa da amiW 
St Thomns’s Hospital, London . . 

Colquitt H R . in r> Lond jr a o p whole time 
pathologist Bamslov and Rotlierhom nrens 
PoiTLFR, J M , >i n Glnsg appointed factory doctor, ™ 

GLAMt''^D"®T'*™r D Self , dai n D consultant ndloloshti 
Ulster Hospital, Slarliora elt co M 

• Howfll Joxfa, n.PFA RCA.DA hon onitutoetisi, 
ot Dlsponsnlre Francois London - 

■McFtaiAjfo, W D H , M D Bolf DJ’H non 
MoLares ilAROARFr E, MB Glosg, DPH deputy 
and School m o Smothwlok , 

Marshall Bfrxuid, mb St And boils part time w 
ophthalmol^Ist, ShoCBeld nfrheiM 

AlDRirAL-E W H , M D Lond . m R CJ> dlrwtor 

ment of clinJool pathology and consiil^t clinical pa 
Guy's Hospltol, London ^ rlfnkdrt 

MjLLionAr GonnoK m d Lond nnd Bli»* 

National Institute of Neurological Diseases 
Bethesda, Maryland USA' " . .. . 

Rioiiarpbov, J ^ MS Lond f R part time 

in general Burffory, London HosplUl 
Stoni?, D G H . m b Lond .MRCPyPcn’' part-iimc c- 


piBJI itrlcLin. N Lluf'olnshlro 


TnoMPSON, J A , ar B Bolf 
Valley, Glaraorffan 


appointed factory doctor 




Sooth-WcBtern Regional HospItM Board 

aiFRRTTVEATIIFn, RFGINALD, M B atC*’^ 

orthoiMudlc surgeon N Glouccstersliu^ cl ^ 

’ "i O, >ri> Lond, J5 Wbi> cuuaui 


THOMBO^, J L 


SOTM O 


logist, Bristol clinical area 
Yo^7l^a3 M D , MB Lond 
Plymouth clinical area 
East Anglian Regional Hospital Board 
Gaiviv, 0 M CH , p R 0 B HOTilor 
Norwich hospitals 
Oahdezt S A R , Jt b Ptuilab 
borough Memorial Hospitni 
MAroroon, M IL H , b Punjflh 
Hospital (Angfceca Road w/ng/ 
^lARTiN, J ■ 


In Infectious 




surgical rffibtrt' 
snrglcAl rcpbkft’^ 
Ipswich and Earl 

■fir;; J' A 'M7si n Lond n L o „uSd’nwr'*'! 
Norfolk and korwloh Hospital and Jenny u 1 

SlerrtlA®*’ 


Colonial Appointments i 
ARVYOsn-CoLr, A B 
Boardman H M 8 , UR c F E 
BRAontmv, E . B “"■},n^r*'spo?lHmt (.Vtho^) 


UR Durh J 

CooEo; E R N M D Dnhh spotlausi HA ** 

CcramiNGS GG JIB DTSl.D FJI B 

Dean'‘°N*^ M B jiB'Edln, fROS senior epecblt 

region, Nigeria 
Evans W J m mb 
L lOHrBOURVC, Htaoixth 1 
Piniiirs, P M J MBOA 
Riam.li P M B Loqd A n ma , g norlW’^'M 

Ross A D MB Edta sleeping sickness ^ 

Nigeria . , onldcmk’***’' i 

SooTT D vviD M B Carub specialist r 

OosHt „ enrior speck'*’''' r 

Stbisiter E -y . m d Berlin, p n c s ~er f 

Sierra Leone , , ti.,„ 1 

• Amended notice , .j 


Lond D DAiA , 

mr I MB Blrm wn ‘j 
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30RDERS OF CONTEMPORARY SOCIETY* 

AND THEIR IMPACT ON MEDICINE 
G W PiCKEMHQ 

MA, MD dumb IJICT* Fj\.Cr(Hon) 
irettoa or jiEDicwr TraivcBvrv or londox nmnc-ron 

or nTE SITDICAL ‘D'OT, ST 8 IIOSKTAL, 

Loin>o> 

Hint of the worst ills of orgnnfsatfon nnd outlook 
m wldcli wo ffuffer today m luodloino arc duo to 
diftcmit proccsscfi ocoumng in eooioty as a wUolo 
> first U the growth of strongly contmliw^ admlnislro 
3 and of associations, trade unions or parties which 
lose etrirt rules on tluir nionihors Tlicso result in 
important, and to my mind serious, disease wldch 
f perhaps ho named compulsory uniformity I rcgnrtl 
I a* a senouft disease partly heoauso I cannot think 
i it can be to tho nltimato good of mankind and 
:‘tnM it eiprewes extremely powerful forces which wo 
’^CTstand dimly, or not at all and which wo have no 
ledttte prospect of controlling The second process 
^' very dlflerent one It Is the growth of soionce and 
inoliW This has produced a senes of reJallvely 
‘ er cSordere, many of wliieh we could remedy u 
. 7 more of us realised tho need. 

^ Compulsory Uniformity 

t urge to conform to the hohavlour of the rest of our 
3 cmlnres is one of the strongest motivating forces 
^Tunan affairs. TliJs urge was first dearly deflnod and 
jiiHbed by ray old teacher “^Mlfred Trotter TDe henl 
as be called it is the basis of human society j 
cement which hinds together the famOy, tlie 
the firm the institution, the political party, and 
^^lUUon It is the ba^ of education hy precept (rtneo 
^<*^^forlanately tho urge of tho young to Imitate those 
^ * for the time being they regard as their masters or 
^ The herd instmet is thoe a part of human 
f. ► riour that wo have to accept becanw it is an elemen 
^ r property of moif It is also a property without 
P'h ririils^ society, as we now know it could not 
or persist 

^ erery country at every time end in ovory branch of 
^deavour there has albo existed an urge to 
on Nature and to force others to conform to 
U behaviour This again la an essential jiart 

j'* rihsed society, finding its eipresslou In tho law of 
and m the regulations without which no 
^ could for long conduct itself The reason why 

H v^»i United States and Great Bntam are 

1 places in which to hve is hocanse we 

^ rposonahle system of law, and this 
(ic only some reasonable code of inter 
^ could bo drawn up and enforced many of 
would he at on end ) Havmg mentioned 
'T . j roasonablo I would liko to stress it, because it 
ihe essence of a lively and interesting 



^ it- t*^Kio because life idiould he snob an 

^ (5 •'I'^uture 

iTt cinniple of this generalised disoider of 
Vnuote from a speech of Mr Narayan wlio 
^ J Icndorship of Mr N olira in India 
ri’’ i'^Uren-.^ tenUmey to forgot tho human bomg We 
f ^ olaeyw roHgion*. M o think of tho workera i 

Syr, hnu OOHVOCBt!<^T, nilfll>— rI«Ui'».roH +/, ♦>»« 

or PI 




the oonvocalion oddreeo d«lK*en?d to tho 
of PhytK-bins on April 27 195G 

'on of the Edlton* of tho .4tmat« 
, , — -wlto^No^bmber 1«H5 tlioaddrowi 
ftdU 


Iho enplloltetfl tho Aslfliifl tho Amorienns, tho Russians but 
wo forgot Uio individual men Homibnthig Western dombin 
tion lias ahoken tbo Asians faith in thoir trodhionol wa^ 
Thoj liavo Como to nssoclato tlioir plight oxoluslvoly with 
the lock of matonal power and they aro turning thoir energies 
over moro Inslstcntlj to the noliioveroont of sucli power But 
In tltoir efforts thoy tend to forget tho human being to ovor 
govern to logirinlo ov'cn on mattors of indi\idual conaolonoe 
And tl»oy have como in tho short yeer of their freedom^ to 
aocopt that o\’orytlilng should bo done through leglslatioiu” ^ 

eTANnABDISril TTIADsINO 

I Arst bocame airaro of what I regard ns a pathological 
desire to make all doctors oJiko somo tlireo or four 3 earn 
after tho end of tho war wlien two proposals wore under 
ilisciwsioQ in Great Dntoin The first waa o proposal in 
0110 largo njuvorsity to abolish ono of tlie oltonintive 
routes whioli students have boon able to follow for tho 
early part of tho medical cnrrioiUiim In Groat Britoui 
hoyfl and girls ontor universities from school at tho age 
of 18 or 19 hnviug spent from one to four ytors in the 
vitU form m wiiioh they may receive specialist education 
to qmto a high loveh In England candidatee who have 
done enough goneral Bcionee and who prove it hy passing 
the requisite examination arc excused the course in 
general i^cnco at the imivcraity Tlie proposal was to 
abolish this exemption nud to treat hoys who had done a 
lot of science and those who had doue little exactly alike, 
Tlie second was a senes of proposals to lay down in 
detail the posts which men shonld hold over a period of 
four years before they could be oUriblo to hold con 
sultant posts in the various spccloltJes m tbo National 
Health ^rvice 

A small oaloulation will show the effects of the two 
proposals In Great Britain the niediool onrrioulum lasts 
SIX yeora, after which a year must ?>e spent m basic 
resident^posts m recognuied hospitals Then there follow 
two years’ compnlsorv National Service If to this were 
added fonr additional years prescribed in detail os was 
proposed, it would have meant that for thirteen years, 
from the ago of say, 18 to 31 tho experience of nil those 
entering a particular kmd of post m tlie Health Service 
would tend to have been exactly alike To appreciate 
the full signifloance of this, you must remomher that in 
Groat Brltam there is now no career in clinical medlolno 
outaido the National Health Service Tho example which 
showed up the folly of such proposals was mental h^tli 
In OUT National Health Service, mental health is the thlM 
most numerous specialty after general medieme and 
general surgery It is also the moat stagnant It would 
seem abundantly clear that if progress is to be made 
in this difficult field, every encouragement must be given 
to men of origmol mind and with a great variety of 
oxi>erience of other brimohes of medical science There 
could be no surer method of preventing such a develop 
ment than by the establishment of regulations such as 
I have described 

It U quite Wnd my capnoity as a aoolologut lo trace 
the ol thl» eiecaore appetite for lection and 

rcgnlation In Great Britam It is no doubt related to tho 
oonropt of theWoUare State which grow ont of the tra/redT 

and temporarfly ncceosary growth of detailwt contrahsed 
odmmUrtration during tho wnr But there u undoubt^ 
a strong movement to introduce more unl/ormlty info 
^ educatbnal sy.lom heoauso, it is argued eduLuon 
ctnfom pnvflego and pnoflege should ^boluhed 

THE EXCEPTIOAAL 
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To deal witb large munbers, one must assume tliat they 
have certam common properties, and there is no douht 
m my mmd that the admmistrator rvants to heheve, and 
m time tends to come to heheve, that all students should 
he more or less alike and, if they are not, then they should 
ho made so The educationahst, on the other hand, is 
mterested m mdividuals Ho delights m the exceptional 
creature who often has great virtues and great faults 
The function of the teacher is to develop the virtues and 
mmimiso the faults of his pupil and to direct the student 
mto a channel of endeavour where his virtues will shme 
and his faults he imimportant The conflict between the 
admmistrator and the educationalist is very similar to 
that between the farmer and the gardener, between the 
readv made and the made to measure tailor In con¬ 
temporary societies with their huge populations and their 
urge to ever higher standards of livmg m a material 
sense nothing can stop the development of a standardised 
pioduct of high quality m large numbers But I would 
hive to urge that we ^ould exercise great care lest the 
mdividual be lost m the process And I would urge that 
this IS particularly important m the field of higher 
university education, from nhich are likely to bo 
recrmted most of the leaders of our society and of our 
professions 

There is an important issue here which Sir Bichard 
Livingstone has called the pursmt of the first rate 
I believe that society wdl be the poorer if we cease to 
allow, much leas to encourage, that handful of rather odd 
creatures to fulfil them possible destmy For, most of 
those who make important contributions to Imowledge 
and ideas have had rather peculiar careers The proposed 
regulations to which I have referred would have pre 
vented James Mackenzie from obtauung a post as 
physician m the National Health Service, and whfle, 
as we know, his great scientific work was done m general 
practice, his influence on the next generation was more 
personal, and my late teacher. Sir Thomas Lewis, 
himself a peculiar creature, might not have done what 
he did had he not fallen under the mfluence of Mackenzie 
after his appomtment to the London Hospital 

The Growth of Knowledge 

The next group of disorders sprmgs from the growth of 
scicntifio and technological knowledge H you agree 
with me that the disorders exist, then you will also 
agree that, unless we apply the appropriate remedies 
soon, the disorders wdl become serious before many 
more years, smce smentifio and technological knowledge 
seem to mcrease m geometnoal progression 

CDKRICXJLA 

The first disorder is overcrowding of the curriculum 
lu our coimtry this is particularly true of medicine, 
technology, and science It is less true m arts In 
medicmo, for example, not only new knowledge, but new 
subjects, are constantly bemg added to the curriculum 
Barely, if over, is anj^hmg taken away The student 
has to work mcreasmgly hard to cover the groimd, and 
he learns to appreciate those teachers and textbooks 
which provide him with knowledge m a form that cau 
readily be reproduced for exammation purposes He has 
less and less time to devote to those aspects of civilised 
hfe which are not embraced witlun the confines of his 
cumcidum 

This has two unfortunate consequences 

The first is educational In the kmd of teachmg we 
give m umversities, a distinction may properly bo drawn 
between the processes of education and instruction In 
education, the student is encouraged to work and thmk 
for him self, the function of the teacher is to stimulate 
and criticise Education is expensive m time and effort 
teachers and taught But it produces the most 
I <ed mmds By contrast, instruction is a process 


[dk 3, ub,1 

whereby the student is required to assunflateTsm^ 
dicta, without mqmrmg mto their vnhdity oriMrtjrt 
considermg the evidence on which they are 
a process which does not necessarily improve the 
of the recipient, and may actually do harm k se 
pressmg curiosity, msight, and the capacdy to le« 
from exponence Now, it is ovidont that ovcrcToir& 
of the curriculum can have only one reaalt-iiin* 
that education gives place to mstmction I am 
those who still thmk that it would be better to 
out our students knowing rather less, hut uudet tuk 
better how to learn, for the stock of facts inth tS 
they have been eqrupped is a stoadilv dimmishmg»«d 
and if they have not learned from us how to lean, til 
perhaps they never will 

Less obvious, hut no less important, is the nstrrti 
imposed by an overcrowded ciunoulum on the proij 
of general cultural mterests H a student spends 
all his day m receivmg mstmction and his eveiMa| 
workmg at his hooks it is not surprising that he is 
often rmmtorested m art, music, and hteratare, isii 
those mtangible spiritual values on which nltiijili 
any civilisation rests , m fact, m the finer prodari 
the human mmd One of the qnahties that fa M 
essential m a doctor is wisdom and wisdom is adp 
neither from instruction nor from texthooks It i 
product of two other quahties—a sense oi piop^ 
and an appreciation of ends Both of th« ( 
qnahties of the mmd that can only he devetopd 
personal expenence Personal expenence reqaira a 
which tends to he mcreasmgly occupied with thenn^ 
requisites of the cumculum Prom the broader ]^ 
view, tins would seem to me to be a senous ^ 
The greatest danger to mankmd arises from “ 
and wisdom is necessary today as it never was w™ 


THE FASCINATION OF JIACHIKES 

The second disorder ansmg from the growth 
and technology may be termed the 
This disorder is one which manifests j 

clarity m the field of medicme Ab year 
some new physiool or chemical technique, ana 
and elaborate maohme, is applied to the study o 
great claims arc always made for the preciK ^ 
answers yielded hy these techmques and 
of the greatest straggles that a praotismg ^ ^ 
keep up to date with advances of this ^ j 
has he mastered one than another is upon 
over, the maohmes or techmques are often ^ 
that he cannot understand them ° 

they teU him on trust It must he withm * , ^ 

of many of us that there is a growing 
to rely on the information given by sUcu ‘ 

mnehmesm preference to the information w ^ 

themselves from the history and d j 

extremely doubtful if this is m t^ ^ , 

doctormg, and for three reasons tf*' 

hnutationB of these new technique 
appreciated Often the data yielded hv , 
tion are of much greater precision m 4 

disease Second, a thorough olinioal exu 
wdl only be earned out hy doctore w 
w orth, IB the best method of e thfj, 

mutual understandmg and good jo rtMs 

of the doctor patient relationship r 
data, the nature of which one does n ipjedod?' 

the first step m losmg mteUectual hon^M 

peculiarly vulnerable to a loss of t ^ 

much of therapeutios is based ^poref 

naturally leaves him and his patients 

There is another aspect of this mj 

a httle notice For some years, it has 
to visit institutions of learnmg with i 

what financial help they need, ana j 



E LAKcrr] 


OUtOIXAti AIlTICtKfl 


[DEO 3, 1055 1161 


‘t js-no doubt that ft collection of oluborale mdrlimory 
rt a deep imprc«ioa on the layman It ia ncccaaary 
0 constantly on guard to see that support goes to 
and idea* and not to machines 

TIIE nUOlIENTATIOX OT KNOTTLEDOE 

tc third disorder arising from tho growth of science 
' technology it tho fragmentation of knowledge, 
iti^ knowledge is now so vast and the techniques 
1 are used to win new knoiviedge so exacting, that 
1 arc forced to canalise their efforts mto a restricted 
piss. 

5 far as tho prnctioe of medicine is concerned wo are 
ttwting the eitmctiou of tho family doctor and oven 
general physician and their replacement by a panel 
ppcblrsts amongst whom tho pj^diiatrlst mny scora 
^pif jlf y best for tho rfilo of giudc phUosophcr, and 
id I am old fashioned enough to think tliftt some 
g of luestimahle value to the patient Is lost in this 
and that there is a place for tho old typo of 
ij doctor and for the gcnornl physiemn ns well os 
'jhe specialist And I am glad to say that In Great 
* lin, there Is a new movement to establish the prestige, 
tto define the pecnlinr functions, of tho general 

■ titioner or family doctor 

le other local symptom of this disorder is the steady 
'’lion to tho me^ctu ounloulum of new subjects, each 
‘^jded over by an autonomons profeseor This process 
coarse, necessary for the growth of knowledge But 
- rtunatdy, it tends to happen in our country at 
that each professor feels it his duty to his subject 
that suifioicut hours are allocated to It In the 
* pnloia and that his subject has a separate examma 
which the student must pass before he is allowed 
f/ iTethat department In my more detached moments, 
these worthy j^Uemen each determlnod to exact 
^oofld of flesh, like a flock of vultures descending on 
ftadeut, until only the bare bonee are left Md I 
^^.fthnes feel when I listen to these emment scientists 
arguments are all perfectly valid except that 
forgotten one thing—that the subject of thdr 
oieroUes is a livmg fcpcling and wo hope 
human being whoso capacity to take mtel 
j pnalshment is extremely limited Kowadays, be 
^cnedicme, be it In education, be it in political r^orm 
be a tendency to forget the IndindunL 

the TTRANITT OE JAROOK 
to the last type of disorder thotvrannyof 
/^^ihuo and tcchnologioal jargon. That this is a general 
I?" contemporary society is well known and 

< *“^n ChurehiU has not spared his tongue on tho 
jargon used In the Civil Se^oe. But 
^^ture to suggest that this disorder finds its 
®ipreasion m the world of science and tebh 
Particularly in the world of medieme, 

■ ^ ^ beyond dispute that a new element 

^ *^™POund must be given a name so that men 

^ so most a newly discovered process or 

disease hluoh of this technical jargon is 
‘ ■ ■ ■ 


—necessary It Is an essential 
^ growth of science and technology But much 
jargon is not really necessary and could 
^^rded. Technological jargon has two evil 
ana ^ ®C€outuates the fragmentation of know 
if^ t atfi k * it facilitates confusion of mind 

^ fancy that all of you liavo 
finding difficulty 

LVjiJid what I read in some medical journals 


of my owTi defective education But most is duo to tho 
1180 of unnoccssory tcwlmological jargon lu creating 
our own jargon, wo are fencing oft our subject so that ^ 
it shall bo, aa It wore, hmcceselble to any not initiated 
into its technicalities 

If wo are mtercstod in the growth of knowledge and 
if W6 acknowledge as wo must, that knowledge is a whole, 
then wo must deplore anything that aocentuatos this 
prticcss of fragmentation AVo should, in fact, demand 
that technological words are never used in sciontiflo 
paper* if famOiar words can be used instead To give an 
oiamplo, I showed ray colleague, tho Professor of 
Anatomy tho following passage “ hypokahoinio hypo 
ohloncniic alkalosis was preeeut.” IIo hod no idea what 
is meant Had the statoment read i ' plasma potassium 
and chloride ivero diminished C0| increased ’"he would 
have understood Here the simpler phrase is sovi n letters 
more Bnt editors are not always so particular in curbing 
verbosity 'Moreover another example from a recent 
paper by a very able and highly oulturcil anthor 
bilateral nophrMtoray was performed,” is not only 
less easy for a non biological scientist to understand 
than both kidneys were removed * but is eleven 
letters longer "Much of this technological jargon is thus 
nnjustlfiame on any groouds wlmtsoevor, and I can only 
regard it as a bad habit mto which we all tend to 
foil 

The other evil consequence of technological jargon Is 
not less important, hut its ill oficete are more ^sidlous, 
and most of us to a greater or less degree, are already 
its victims, I TcJor to its mhlhitory euoot on our own 
tneotol processes, WTien wo use a tochnologiool term, 
there is a strong tendency for the idea to become isolated 
and inacceesiblo to those periodieal sprmg^oaalngs to 
which wo subject our more ordinary mental funuture 
Tjius by using a tecbnologicpl term, we often assume 
an entity where in fact none exists the next process is 
to invent it Thus, by using a technological terra, wo 
may create an artefact An outstanding example of this 
is essential hypertension The realisation that this con 
dition is not on entity but merely repreeents one end of 
o curve of continuous variation and tbos that tho 
oondition Is m a sense, an artefact has been one of my 

n teei perwnal eipenenoe*.’ Certainly many of tho 
ires that were smd to cbaractense the course of the 
disease and some of the more credible hypotheses of It* 
causation were oonsequencee not so much of facta but of 
tho assumption made in interpreting them the parti¬ 
cular assumption made was that a dividing line (Jould and 
should be drawn between normal blood pressure and 
hypertension This assumption was a cousequenoo of 
the Idea that essential hypertension was on entity an 
idea that in iU turn arose from the use of a teolmological 
term and tho necessity to define it In terms of wwted 
effort the use of this tedmologioal term must have 
cost medical sdonco several thousand man years of 
nus-directed effort 

^ Important source of confusion orismg from tl .0 iwe 
of iecbnologloU terms is that they may Boom to bo much 
more preoiM than they arc and aiiferont peopio usmir tho 
’T totaUy diflorent tlSiios 

^ is wU seen for example in the various uses of the 
words stress and artcnosclerofiis, ^ 

I would therefore advocate two tilings Brst, that wo 
watch very oaroMy our own of toehno^^ 
Jar^u, and ^nd. that we should not aCw®^ 
students tmd assistants to use it unless they cSTemCn 
to ns in siranle worde wlmf ti.ftT* explain 
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Simple and -well defined and bear a close relation to reabty 
I rvonld suggest that the greatest enemy to Straight 
tbinkmg m medicme is technological jargon 

In trying to give you a brief descnptibn of these 
disorders of society, rvhich seem particularly to obtrude 
m the TTorld of medicine, I am aivare of two grave defects 
■—that I have omitted important disorders and that I 
have not considered prognosis and treatment Thus I 
have omitted a very grave disorder now assunung the 
proportions of a major epidemic m Great Bntem— 
namely, an evcessive appetite (or is it a perverted 
appetite ?) for committes, which is so efiective m reducmg 
the productivity of our best mmds With regard to 
prognosis, 1 have nothmg useful to say With regard to 
treatment, I would doubt whether We need await a new 
autibiotio'or some new apphcation of nuclear fission 1 may 
be wiong, but I suspect that these disorders woidd respond 
readily to that old fashioned but none the less potent 
remedy, the apphcation of common sense 
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LECTTJBEB IN MEDICINE EN THE TOJTVHBSITY OF ST ANDBBWS 

In reviewmg all our patients With anitnn or severe 
ohguna we have divided them mto chmoal groups m 
which acute renal fadure followed such different causes 
as mtravnscular hsmolysis (partioularly due to a mis¬ 
matched blood-transfusion), poisomng with mercury 
or other nephrotoxic agent, cnimnal abortion, concealed 
accidental hremorrhage of pregnancy, &c 


We review here 22 patients m wlioin raai ^ 
followed concealed accidental hiemorrliage. A]]« 
the typical clmicol course of this complicatjm ^ 
last trimester of pregnancy as described by Sh 
and Jloore (1962) We have, however, departed fiw 
strict cntona of these authors m one respect 3 o 
patients had a hve chdd despite placental mbi 
with retroplacental blood-clot and, m at least 2 ott 
uterme suhpentoneal hromorrhage Noneoioarp. 
had placenta pnevia or rupture of tbe lomr u 
segment None of those receiving emeigency 1 
transfusion were thought to have htemolytio franit 
reactions 

Tables i and ii give details of the 18 patieaU 
recovered and table itr details of the 4 fatal cases. I 
shows all the oases of concealed accidental ’ 
of pregnancy that occurred m the two teachinghte 
of Dundee m two years All the pafienta had 
upset of renal function, varymg from very mild to 
ately severe, and aU recovered with simple 
tive rbanagement Cases 1-7 (table i) had short 
suppression of excretion of urme, usually cul 
several hours, protemuria for several dais, 
peak blood-urea levels of 25-82 mg per 100 roh 
C other patients (table n) were all seen in C" 
m hospitals other than our own, and only 1 of 
was transferred to our care at Hammersmith He 
These 0 patients and cases 8—12 had moderate or 
renal failure with ohguna lastmg from two to ta 
and peak blood urea levels of 120-460 mg per H 
AU made a satisfactory chmcal recovery on c 


treatment , 

These 18 patients (tables I and n) werethongMK 
renal damage proportionnl to the disturbance el 
function as shown by duration of ohguna and nse a 
urea level Them ohguna was not due to uBdein^ 
The mildest cases—e g, cases 3 and 7 (s®* 
figs 1 and 2)—probably would at the most 
tnvial kidney damage The more severe casH 
probably show either acute tubular necrosis ormw 
cortical necrosis Necronsv m the 4 fatal cases ( 


coracai necrosis an ecropsy au uu,, ^ I vk mik d 
showed gross cortical necrosis mcompatmi 
recovery The first 2 deaths, on the sixth ^ 


recovery xne nrsr z aeai.nB, uo , 

days, although mevitable, were acoelerated. y 


with salt and water 

The foUowmg case reports illustrate 
spectrum of seventy of renal fadure 


the (J 
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• CiDsareau section live birth, uterine subperitoncal hromorrhago 
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Caao'reports 

' 5 (Jw table I and fig 1)->.LA*tmftn8trTjelperiod(LaiJ*) 

^ 1051 Brpoctod day of oonftnoment (ei.d c ) Aug 7 

♦ J At her la»t entenalal-cltnlo aUeudaaoe oa July 27 

J kbaormaljtj waa noted At 4 46 pal next dav 
P w s audden onaot of aevew ab^mlnal and low baok 
^j^alntOftea, and vomltmg Admiltod early next rooming 
f*r. raise rate 

(---r 84 Blood 

.(l^'inn pressure 

' » ■ 1 * (DJ ) 166/ 

j - 105 mro Hg 

i''■'50 . Palo no 

</* ' CD tZ 0 m « 

180 ' • . uterus tense 

MO - \ SY3T0UC ^ hard- aro« 

oi ^ItO - V*lv^ > 1 T ■ 1^ . proteinuria. 

^ ‘too . T 11 1 Fill , There was 

-1^80- \JU Mi l. frankre 

50 . i-4 1.11 veoled hdn 

> 01A5TQUC * orrhftge at 
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J 9 ■ E . JulvSO 1052 

rf'i 6 - K . and 2 plate 

r 5^ t ^ • e§ .of blood wn* 

1^1 0-tVfmBfu.ed 

I The mem 

.^100. branesTOp 

'' ' j ■ tured spon 
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5 * ■ fn m ' foDtus wae 
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I ' I 3 5 7 9 11 13 s.-ltht.lro 
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*^)(»**^.u « blood clot 
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-S' rf P«r».cj) 1»00 ml of 

1. ' V^Ub. ^ ^warned in tbla and thn urlno and 

to ba\-e bcfn normal bor blood 

■^^oflilwlmg nrn. Use! 


that day vras 48 Tag per 100 tnl She made a rapid olinI<?al 
rocovmy, and there was no ovidcnce of pwidual Iddney 
dainago 


Case 7 (seo toble i and fig 2) —uti j» Aug 20 lOSS* c. 
June 2 1053 Admitted on April 15 1053 aft^ ptdnlesa 
antepArt43ro ZuBmorrhage On eoctanlnation t " sliooked \ 
pulee mto 00; n p 05/55 mm Hg 'Dtenu tenee and tender j 
abgenoij ot 

festal Iteart “ “ “ — 

B o u n d e D PA 

Hssmoglobin | 

38% fplnt. ( 

of blow was 6D - ■ • - — —t 
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w„ d,uv \l° - /J I : 

^ ir -- 
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aftor the N ^ ! t '0 

onset of mU. 
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bZoeding § 
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was found g 

oornpletely 3 ^^ ® ~ 

■eparatedby —s. 2 ■• 
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i”oo”S^a 82 mg p„, 

(Bj 136/80 mnu Hg , ^riaa. Sf^RvInn,^n?° ^ 

At 11 30 AJi on Jono 20 1962 she bed ij^° ®domo) 
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FIc 3-<-Cate 9 (sea table I) : oliguria for about 3 daya, moderate 
azotemia* 


The pam lessened at about 5 30 pm, when vaginal bleeding 
started On examination pale, “shocked”, skm “cold and 
clammy ” bp 98/60 mm Hg (rismg to 106/110 mm Hg 
durmg labour) , uterus “ wooden hard ” , no oedema June 27, 
1962, dehvered of stiUbom fcntus, placenta infarcted and 
“ ploughed up ” , retroplaeental olot Low protem high 
colone oral diet with approximate salt and water balance 
Satisfactory diuresis on fourth day followed by rapid olmical 
recovery Peak blood urea level 228 mg per 100 ml on the 
eighth day 

Case 11 (see table l and fig 4) —Sept 21, 1062 
EJ3 0 June 29, 1963 She had been under routme antenatal 
supervision by own doctor At 4 p m, on May 14, 1963, 
she had n sudden onset of abdommal pam and hazmess of 
V ision, some six hours after, whde in ambulance, she had 
severe vaginal bleeding On admission " ahooked ” , Bj 
165/100 nun Hg , uterus tense ond board-like , absence of 



II («H table!) oliguria for about 2 day*, peak blood-urea 
level 274 mg per 100 ml 


[dec ), 


foetal heart sounds , transverse he At 3 10 iji cejj- 
1963, mtemal version was done, and stUlbom lav 
dehvered at 2 20 a-m The placenta was complete hitnb 
placental olot was pre^t No unne was passed tlul dn k 
subsequently the urmie flow increased, and da 
than a litre on May 18, 1963 The peak blood uresJwlti 
274 mg per 100 ml on the seventh day TreaitMtf* 
with oral low-protOin high calorie diet with apptoii*i 
salt and water balance, and a satisfactory clmwhwi* 
was made 


Case 12 (see table i and fig 6) —^lalp Deo, 3,1911 m 
Sept 9, 1962 Patient had b«n m good hralth, mj ■ 
abnormality had been noted at routine antemtjl rati i 
her own doctor At 2 30 A M on Aug 11, 19i)2,!hiy] 
sudden onset of vmnutmg and brisk, vBgmal 
On examination some hours later “ shocked ", snli 
pulse rate 90, BJ 116/80 mm Hg, slight anile my 
uterus hard and tense Transfused 3 pints of blood. Aitii 
rupture of membranes at 8 30 A-M and spontaneoiB iWi 
of stillbom foetus at 2 36 pm Retroplaeental bMj 
present Gradual diuresis, and on eighth day paasednani 
a litre of urme Peak blood urea lev el 274 ing |Kr lOOrf 
nmth day Treatment was with oral low protem hijlitJ 
diet and approximate salt and water balance,andagowiiM 
recovery was made ^ , 

Case 17 (see table ii and fig 0 )—^loi-p JnlyS, 19tMJ 

April 16,1949 Emergency hospital admisaou on Jlanhill 
Durmg the previous week she had been in bed on stoil 
raised blood pressure, oedema, and albiimmnna,6itdoiitia 
of admission she complnmod of severe abdominal andlwi 
pam, headache, vomiting, blurred vision, and slight rt) 



I 


7 ID 13 IB 
day of illness 

Fig 5—Cai» 12 Gee table l)‘ oIIgurlaror4day«, ptik bl<»*i^ 
274 mg per IM ml 


bleedmg On examination pole, 

160/110 mm Hg , uterus hard and trader n 

uria Six hours after admission she viw sj® ^ 
delivered of a stdlbom foetus Betroplacen ^ 

present She was tube fed a fat-su^ ern ^ 

1949) for BIX days and subsequently had ^ 

high-calorie diet She was anurio for !,([,« : 

a gradual diuresis, her urme volume ^eeo^ ^ 
eighth day The peak blood ui^ n good^' 

100 ml on the eleventh day Sho mad 


recovery 

Case 18 (see table n and fig 7)— 

Jan 10,1950 Emergency ad^ion on 
of sudden onset of abdommal pam, followeo ^ |ilj| 
vagmal bleeding Durmg the preceding tOT ^ ^ 
mcreaamg cedemn, transient blurrmg ° .gu BjfJ 

On examination pulse rate 72, bj i / m- 

-mrlfiina. tense 


extremities, generalised oedema, 
proteinuria. She was dehvered of a stu 
half hours after the onset of '^?'?^fj^deliwr5''^ 


of old blood olot foUowod immediately mmr m 

maternal surface of the placenta v^ c—mal faJ'*''' 
blood-clot She had a severe episode o gadt^j 

,e end of the ^*3 

160 mg per jO® ’^fat-segW ^ 
by tube feedmg of M 

lenod her oondition 

of drowsmess, twit^ 0»j 


being delayed imtil the end of the f 

urea level nsmg to 460 mg^ 
day Treatment ws by tu’ ‘ 

During the ohguno period nu* chmg. ‘“‘m'l 

anxiety on accoimt of drowsiness, ^ faJare ji 
vision, and transient congestive he Jowpe^jfijr, 
sixteenth day she was able to 
calorie diet After the end of the *1”™' 
had a rapid and satisfactory oonvalescraco i 


( 
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< 22 (»oetftb 1 emftndflg 8)—i-liJ ApH127 lOM edo 
la^ Kolxmdw medical mponHilon. On Nov 20 1054 
diirellingof liandi and legs, obaonoo of fojtal movcmonts, 
amal pain, nnd tha pwPtage of blootl-olot per \agmain 
^ Aomlttcd t o 

Jubilo© Kos 
pital Belfast 
under the cans 

of itr w a 

CompbelL bj* 
230/120 mm 
Hg Oliguric 
Unno protein 
4-+ blood 
+ 4- T -w o 
lioura after 
admiasion 
dalwetod of 
stillborn fmtua, 
Plaoent a 
mggod and 
unhoalthy t 
retroplaoontol 
clot Hjotnat- 
uriA continued 
for two days, 
but tlio renal 
tenderness was 
not more 
marked tlion 
might bo expoo- 
ted after nor 
mnl delivenr 
Sbe was treated 
oottservatl\-oly 
by the tube 
feeding r6glnie 
On the twenty 
fifth day sho 
was trans 



tr af*d M t coftcMlad accManuJ 
■aerrtut« Mmatlcattof tnwmU of prsfMrver 
*^|trp(aJ c«art« imdlng Wi dlolol rsceV*^ 
w caniirrstlT* tmtmwrt. 

to tho Boyal Victoria Hospital Belfast b^nee nukl 
• of water intoxication had de\'©lopal This biochemical 
H was corrected by conoorvative management. No dialysis 
I at any time Con%:lousnea8 was only lost m tho last 
I k of lUnesa, when a chest Infection dovoloped. She died 
^••n. 1 1965 on the forty-eecond day of illneas The 
^^*ett daily urine ^olume was 700 ml on the thirty fourth 
I \t necropsy extensive bilateral renal cortical necrosis 
(} foend Owmg to tho long eurvlvnl period considerable 
yptwn of the necrotic tissue had taken place and flbroais 
jlUrtlnfl The average thickness of the renal cortex 
^ *0001 2 ram. 

Discussion 

and Inboratorv data In those 22 cnaes 
clearly the gradation in so verity of renal failure 
follow concealed accidental hajmorrhage It 
to relate tho seventy of the renal lesion 
M age parity amount of concealed or 
and duration from onset of bleedmg 
J'r Tho 4 patients with cortical neorosis how 

^ severe signs of toxaamia and hi^ex blood 

t on admission than had any of the 18 patients 
Thongh a severe tenal lesion may reault 
A concealed accidental hromonhag© in the absenoe 
^;500r 


of loxmmitt, those patients ydih renal oortionl iiocronis 
are porlmpa more likely limn ndt to lia\o had severe 
pTe*cxiBtent toxromia 

Prom necropsies of 07 patients who die^I after con 
ccolod ticeldontal liromorrhnge of pregnancy Sheehan and „ 
Mooto (1962) demonstrated n gradient in seventy of tho 
associated renal lesions In tho mildest oases of renal 
damage there were only protein precipitate and protem 
costs m tho tubular lunihm Tlioro then followed a Boriee 
of morcasmgly severe dogonerativc olmogcs in tho tubular 
opithoUnm (which wro call acute tubular noerosia ’) 
and finally renal cortical necrosis, graded in order of 
inereasing seventy os focal, minor, potchy and gross 
Our present senes- of case* of noulo renal fafluro fonn 
a ohiiica! counterpart to Slicehou and Aloore s necropsy 
sence ^ 

Honal-i.lcarance and other biochemical tests wore 
made on some of these patients and on other patients 
with acoto renal failure duo to causen other thou con 
coaled accidental hjomorrhage These data have been 
reported elsewhere (Bull ot al 1950 liowo 1052, Lowe 
ot al 1004) The pattom of disturbed renal function in 
aonto lulmiar necrosis due to concealed accidental 
hromorrhage i* slmihu* to that in acute tubular nccrom* 
duo to any other disturbance of the general cireulatiou 
or to poisonuig—o g mercury nnd phenol 

Many patients with acute renal failure following 
concwJcd accidental hfomorrhage never had n low blood 
presanre in fact it may remain at lijiiertcnsivo levels 
throughout the illness Such patient* have pallor 
sweating and rapid pulses and arc dcwnbcil clinically 
08 shocked Tliere is probably gcnoraliseil vasoconstriction 




nun 


—H. „„ 

'JCV * 


15 20 Z5 

DAY or tLLHtSS 

oUfurtm fmr 10 ; V«ik bIooS-wr%k 

I •• 14th d*Y I r«twm ef bl»od-or«a Icr*! to 


10 B IB 19 22 Z5 28 31 34 57 40 
DAY or ILLMZSS 

FIf 22, ax*d 3* i •vtMolva cortical Mcroth l Inadaqtiato 

dlurMla ■J>d daath In MrwrtU on 41nd day, a»d*r cotuomtlv* 
tr aatm oat. 

but roost sever© and most harmful In the renal vascular 
bed It IS therefore posaible that more extenslvo n*o 
Bhoidd be made o£ vaiiou, tedmlque* o£ renal eympa 
ttotio bl<mk in tbe early plume of acute rennl Inflore 
CBnrryetnl IBM) Obaervationa on renal function before 

Mid after renal aympatbetio Moot rronld bo valuable 
^ rega^ trmtmeat. tve have departed from our 
on^rU ^e (BnU ct aL 1040) m Bevcral rapeots 
PaUenUvrith «rT mild acute renal faduro noodpraeUoallT 
no dietary rea^tiona or at tbo most, diould bo treated 

''Pr™“m“te "alt and rvater b^nce 
men diur^ i» delayed lor more than twenty four 

m jS^^tur/ecS^Xmo “of Mt-t^ 
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cation exchange resmj either orally or by retention 
enemata, is sometimeB required as an additional measure 
to prevent potassium mtoxication (Elkmton et al 1960, 
Bull 1962, Evans et al 1963) Tube feedmg the fat- 
sugar emulsion is often poorly tolerated because of 
nausea, vomitmg, diarrhoea, or retrosternal discomfort 
lake other -workers m this field (De Keyser et al» 1949, 
Knssell et al 1954, Sha-w and Mair 1964) -we have-there 
fore gradually gone over to the use of mtravenous 
hypertonic glucose infusion mto either the superior or 
the inferior vena cava as an alternative to tube fee'dmg 
m the very severe cases of acute renal failure The 
additional use of dialysis (particularly the modem highly 
developed artificial kidney handled by an expert team) 
IS occasionally mdicated, but its routme use is contro 
versial Correction of such chemical disturlmnoes as 
acidosis and hyponatrmmia may at times be desirable, 
but the calculated amounts of the requisite salts should 
be given cautiously For fuller discussion of treatment 
m luamia see Bull (1966) 

Our kno-wledge of the letiology, natural history, and 
best treatment of acute renal failure is far from com 
plete, and much mvestigation is stfil required Never¬ 
theless much has been leamt m this field smce the begm- 
mng of the last -war It is no-w possible to approach each 
chnical case -with some optimism and rational methods 
of treatment and "with the contmued hope of furthermg 
kno-wledge by chnical and biochemical mvestigation 

Summary 

As a chnical counterpart to the classical necropsy 
studies of Sheehan and Moore (1962) on renal failure 
foUo-wmg concealed accidental hromoirhage of pregnancy, 
the case reports of 22 patients are presented of whCm 18 
(-with graded seventy of renal failure) recovered and 4 
(-with gross renal cortical necrosis) died 

TVe are grateful to Prof Margaret Fairlie and Miss Jean 
Herring for permission to study the Dundee cases, and to 
Jlr W S Campbell, Dr E G L Bywaters, Dr Averj'-Jones, 
Dr Ga-vm Sha-w, and many other physicians and surgeons 
for referrmg or discussing their cases 
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“ In general practice we are mdividuals conductmg 

our own practices m our own mdmdual ways, worlung 
directly -with our own patients, and adapting our methods 
to their needs I hope -we -wlU ever preserve this mdinduahty 
e\en while we stri-ve to adapt and absorb mto our practices 
the great advances that modem research m mediome and m 
teolinioology offer for our advantage let me first state 

for myself ns simply as I can. what it is I feel that general 
practice holds that makes it satisfvmg to me I think it is 
the opportumty it gives for doing thirijgs m my o-wn woy for 
mj o-wn patients, and for going on domg so, not at one special 
tune, but through all their lives, not for one special ailment, 
but m nil their illnesses and tribulations, gettmg to know 
them and tlieir families, their homes, and their jobs, their 
habits and their fads—in fact, bemg their family doctor 
I want to do as much as I can for them myself, but I realise 
that to do so I need a \ anety of help, help which can extend 
mj usefulness to them Fmally, -when they are beyond help 
I still nont to offer what solace I may to them and to those 
■ffor them ’—Dr A Talbot Rogers, Med J Aust 
f p 763 
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PROTOPHRENIA 

A STUDY OP PERVERTED REARING AND 
DWARPISM 
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The puiposo of this comintimcation Is to i 
hnefly a hypothesis in psychopathology and its r, 
mvestigation, to outline the disease entity whicli 
and to indicate its frequency and importanca 
The work -was planned to detemune (1) wketliei 
mental defect may result from social and psvcliol 
adversity m infancy—i e, whether “ 
amentia ” may he added to the types of mental ’ 
already distmct*—and (2) to discover theprevfieM 
chmeal features of psyohogemc amentia if it reaDj h 
A t the Fountam Hospital, with GOO beds for 
defective children, almost all under 6 yeais oi 
admission, the processes causmg severe mental 
are relatively recent and thus luinsnally accfeaWi 
-will be sho-wn that ohmcally, as well as at n, 
(Crome 1964), most of the severe cases can be eij 
by orgamo bram disease, and that heredity seem 
less sigmficant than is sometimes heheved 
remams a small group of children, lacking any 
orgamc or famihal pathology, who appealed to 
di^lay notably both a piinous pattern of 
heha-vioxu and a background of appalhng mnli 
It was postulated that m such cases a fnultr np 
migbt cause faflure of mental gro-wth 

It bns become common knowledge, since rTeniii 
early expenence may predispose to psycholoweal 
later Hence it is conceivable that, -when > 
enough, emotional -trauma m infancy can aw 
immediate effects which completely disrupt tM 
processes of mental development and thus m ^ 
defect Chnical mtmtion has led to this -new 
eg, Klem (1932)—and scientific 
exists m the classical studies by Spitz (1946, ^ 

Goldfarb (1946) of retardation m instatMiomu 
Another consideration is that social inn 
important m the occurrence and outcome ^ 
(Holhngshead and Eedhch 1964, Wahl 
adults or ohilclren often proceeds to mental ois^ 
mdiBtmguishahle -from mental defect ana 
any known cerebril pathology 

By^ artificial derkngement of their early , 
has been revealed that the “ innate ” ’"jj 

patterns of ammals are not jj 

was heheved (Lorenz 1936) To 
require certam stmmh, normally always ^ 

the species, and the absence of early ■_ 
pnate sociM situations and objects may 
beha-viouT foreign to the species or by “““ -nsyi 
ahfiitieB, Such as nest-huildmg tied 

logically, therefore, it is reasonable to j 

suspicion that mental dwarfism m 
distortion of mfont expenence 


Method of Investigation 

5l survey was acoordmgly do-vised jjcn, * 

nparison -with other mentally o'* 

lil___lofons has no appai^n. 


nparison -with other menpaiiy 

Idren whose mental defect has no jly: 


Idren whose mental deiecs n,a> 
tse come from an on-nronment 
'avourable, and whether they no p 
nnot behaviour 


A remmder may be useful, liere, ^ 

not a medical diagnosis m the o 
“ insanity,” a legal or 


rc ucctct] 


oitiatNAij AnTicn:<j 
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or tlif t^nrvQij I inveetignled IW cnftcs admitted 
iecntiToly lo lUe Foxmtaln UoapitnL Except at the 
Enniug -when occasional no^ patients did not come 
mj- care tliis Include# ovorj admiwlon du^ng two 
r» apart from a dozen eliminated ns nnsuitaluo for 
enj pvon below 

wo groups wore distinguished—those with diflcemible 
inlc ilnLCase, and those without Tlicn the psycho 
fcal background and the bcliarionr of caeJi uero 
iporcd statistically The clinical sepamtion of the 
groups was my own tusk bntthelnformutlou needed 
pmpAre the social experience of the groups uns 
Ktcd from reports by vott nuiny other ohservora and 
'idcpondent of any subjective bias of mine, 
tsifort of UtMui/rtWe C(ue8^ 

^ca^es were cluniuated for lack of data concerning 
social history 4 of these had obvious organic 
.fc'e and 1 possibly ejilloptlc, stavod only n. few 
, rin. The little raown about tbeir background is in no 
. dlseropant from the results of the survey 
, jlioagh mental dwarfism la pathological* subnormal 
, fligCDce ne^ not ho so any more than is subnormal 
^ure. Ill the general ]>opulation the scatter of intclh 
U wide, and only some individuals towarda the 
f limit require care under the ilentol Deficiency Acts , 

^ fi they do it is not usually tlmmgh feeble intelligence 
Burt (1947) shows how the distribution of 
JJlgwice in normal and in defective ohfldron overlaps 
^ preseat work was a studj of pathologtcol processes 
Mto avoid dilution by ohildren within the lower 
^dologtcal range of intelligonce those with au Intolli 
f s quotient (lq ) exc^ing 50 were excluded 
*^sUonfthy this limit was low since lutelllgenco testing 
^ children is somewhat unrellablo Among the 7 
c Ten M ehmmsted^ the l Q spread from 60 to 90 
j'd orjfanic disease and 2 wero abandoned children 
happened Including them would not materially 
‘ altered the results, 

o/ Two ffrtwp* 

,,JtM 164 cases, 138 Wd an evident orgamo cause and 
(t'’ t The distinction was based on clinical 

and a medical history derived from several 
iiT' chief source was standard history forma 
V X bv the hospital s social workers In each case 
^ outpatient consultants os well Also 
^ medical reports—an averngo of 2 per 

^ larger group and 3 in the smaller— 

* /»y f t^nested from hospitals attended previously 
w M really plu^ reports, concerning more 

i j«e admisrion, or coming from independent depart 
to other members of the family too 
^ cases, including 14 of the smaller group the 

labour wero described In 34 cases I 
relatives—mostly at their wish, but m a fow 
extra details, 

deaths, all in the larger group, 31 coming 
^ \ P*-r sad m all of these brganie disease was found 

(1 lld.{nM-{rtn w«a nnlT» ItitJ/iq 


finding that 83% of 066 more pe\crol> defective persons 
presented snch conditions, and Ills material was 20 
years older, on averago, nnd so harder to unravel 

Coinpari»on of the Tiro fjrowp* 

TIio inforranHon was gathered from the sources 
mentioned for iho medical lustory, the Btandnrd form^ 
ensuring certain itoma nuifomily for all bases, and tho 
reports from other hospitals supplying occdslonal 
psycblatTio accounts of near relatives { In addition thoro 
wore 200 reports from outsido social agencies, malulv 
local authority workers 

WTiore occasional dieorepanctcs wore mot au obviously 
Jess Tcliablo roport was discarded, or further inquiry was 
made My judgment replacwl that of othors in a single 
instance 

All accounts rcfcmxl to a mottior as mentally dofoolKo 
because she had been certified as such in prison nnd spent 
years In a colony As licr lot tors were far too fluent for this 
diagnosis, sbo was interviewetk She proved to bo a psycho¬ 
path of at least a\'erago \ocabulnry and literacy from a 
criminal family anti now tbo iTTOSperous young widmv of an 
engineer who had died suddenly If she-was dofectHe it 
was In morals and not intoUIgence ~ ^ 

For statistical treatment tho social historloa compiled 
in this way were tabulated the items extracted for this 
foiling mto some fifty catogoncs, Tho two groups were - 
then compart'd statistically item for item, mainly by 
tb© test with the Fisher 1 at c« eoTrection required 
because one group was immencally small 

Because the number of mougols in the organJoally 
affected group was large, It was necessary io prevent 
unknown factors that might be peculiar to them from 
iuiluonoiDg the comporisous either by swamping real 
differenoce or by creating misleading ones. As a pre 
eautiou ©very calculation had to be repeated with 
mongols treated as an isolated group In the e> ent thu 
turned out to Ban e bebn 8ui>oTfluous uncovering nothing r 
otherwise overlooked, and indicating only the dme'rences 
to bo expected botwocu mougols and the rest of the 
organic cases Therefore, except whfere montionod the 
result# all refer to comparisons between the whole 


•if 

p }**i_ ^ -‘/urucepiMMy wa* suspcotca irom ttio Sloill 
skull dbnetabnjs were normal Ho die^l 

n M latOT and n^r'mncv tliA nN> <vmrlif Inr, 


^ sdraitted at the ago of S'/i yeara from a dia- 

" lix a root centre had no certain pliyaicaJ 

7 Ifrdrocepbaly was auspeoted from tho skull 


(T ^ •'cmujy cmiu, agL*u O'/, your* naa aim ae 

'*T her first weoka of life The 

VhirtiiU^* . infant was bom very blue with tho 
bw nock wa* resuscitated with groat 
day* ooonicd morlbuiuL Thou^ no 
sodtl'*^ sraUablc tlio clrcumstoncc* were con 
^ P birth ascribed lo brain dumagn from 

ICl'ir P«thology of tho orgnnio ’ grouji— 
figure i* close to I’onroso a (1938) 
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TABLE l-^aaKlOAl. nsTDIMOa Df THE ' 

138 GASxa 

PtrtJW(vfcaI colufigm 

Z7MA trnwaio 

lleobanlcab with r«aldu*l Dourolojdcal dtiorter 
l^loncod anoxia 

Prematurtty, jjroloBxrcd anoxia vrith total lannra to 
thrlTo 

Oonooulai dtformiile^ with otlior abnonnalitr 
Kpiirp*Y 

As sol* (IlSCASO 
with other abnonDshty 
Bjft chacoae with other abnormalitT 
Blind Or nearly hUnd 
Optkj atrophy 
OnoriOTotlnltfr 
UioropbUialml a 
OongonitJLl cataract 
Total affected vritli any eye condition 
OarfftHflUin 

Jlmd injmrv os vtU os otto- ailtAotn 
Jlev%{pieitia vitk tpQtp$)i 
riwwurtatfarttw wftt otWr dttmse 
AJqsii«*Ctp*aIy (tifcrypry HaanoKU) 

Vtn(HffUts i 

Tubironions i 

disorder 

^mttoperis wItA kvdxvcrpMi/ 

Monpoiitm 

//cyru/ooicQl disorder 6noi<rrot 
As sow abnormalitT 
With mlcTocephalr 
\% Ith other dJsoase 
7*Aaivwc<<m((ria 

tilntn drfvtmilg 
^ sola disease 
j'TUi other diwus* 

Uydrocerhaly as sole dUraa* 

MfcrocpliiU, ■'th"'alvw 
Ox^lfiaJy 
PloiiJocTpl^y 
TttVrow teftrotU 


Vo of 

COJCS 
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“ organic ” group of 138, mongols included, anil the 
“ residual ” group of 10 

The Survey 

GENERAl EEATTXRES OF THE SEKIES 

"OTien first admitted, only 6 of the 154 children were 
over O'/j years of age, and these were all m the “ organic ” 
group, 2 bemg transfers from another institution The 
mean age was 36 months (s d 19 7) and'the range 
6-93 months for the “ organic ” group, and the mean 
age 60 26 months apd the range 22-73 mont)i8 for the 
“ residual ” group, any difference reflectmg the prompter 
recognition of mental defect m physically crippled 
children Males were a majonty m both groups 77 
(65 8%) m the “ orgamc,” and 11 (68 8%) in the 
“ residual ” group 

Intelhgence was mostly measured by the develop¬ 
mental quotient (d Q ) on the Vmeland scale, but for the 
present purpose d q’ s and i Q’s are treated as equivalent 
The mean i Q of the “ orgamc ” group'was 23 8 (s d 
16 6) Though the mean of 39 7 for the “ residuals ” is 
not significantly different, there was a very significant 
excess among them of children with an i <j of 31 or more 
(P = 0 001) To exclude any possibihty that the findings 
m this survey simply depended on this i Q difference, 
^ every result was confirmed by repeatmg the comparisons 
■with the “residual” group, .usmg a senes of cases 
selected from the “ organic ” group to match m i Q , 
sex, and age 

COHPAEABIEITT OP THE TWO OKOHFS 

If disordered environments are m excess in the 
“residual” group, it would he mistaken to decide the 
significance this might have without first ensunug that 
(1) the hereditary sources of mental defect are equal in 
both “ orgamc ” and “ residual ” cases , (2) prenatal and 
ohstetno trauma do not explnm the “ residual ” group , 
and (3) differences do not arise sunply from diqmnty m 
economic orrcumstances or m family size 

The follnwing data show that m fact companson of 
the two groups is valid 


TABUE U — VAX m.TAT. FACTORS 


— 

** Organic 
group 

(138 cases) 1 

Residual ** 
croup 
(16 cases) 

Slgnlfl 
cflnce of 
difference 
between 
groups 

Mother 

Mentally Bubnormal 
EpUeptio 

No InTormatloit 
In 1 case 1 
3 7% (6) 

2 3% 13) 


None 

Total so affected 

0 % (8) 

12 6% (2) 


Fcdhcr '' 

MeutaDy subnormal 
Epileptic 

No information 
In 4 cases 1 
3% (4) , 

07% (1) 


None 

Total SO affected 

3 7 % tS) 

0 %(0) j 


Siblinffd 

Jlcntally eubnormal 
Epfleptlo 

01100 -nlth 
slbltnsa 

5 9% (0) 
2,9% (3) 

OI 13 with 
sfbUngs 
H5%(i;/,)* 
0 %(0) 

None 

Total so affected 

Dead or stillborn 

8 8 % (9) 

IS 2% (14) 

11 5%nv )• 1 

7 7%(1) 

; 

Having coiisint andjor 
uncles and'or aunts 
^Icntally subnormal 
Eplloptio 

?so information 
In 2 coses 

9 6% (13) 

6 0% (8) 

No information 
in 1 cose j 
13 3% (2) 

13 3% (2) 

Nono 

Total with such 
relatfvo affected 

15 6% (21) 

20 % (3) j 


Parents consanffulneous 
(flrst cousins) 

2 3% (3) 

0 3%(1) 1 

1 Nono 

Xo consan^lnlty and 
no montallj* sub 
normal relative 
knovrn 

84 8% (117) 

1 

75% (12) 1 

j Nono 


1 case ivith mentally snbnormal hall sftllne 




Faniihal Sources of Mental Defect 

Contrary to popular hehef, fimilial facfon are 
promment when mental defect is as extreme as a 
liatients They become so only inti milder caae 
intelhgence hes -withm the -wide range of pk ’ 
variation (Penrose 1964) Very few of the itLu 
these 164 patients had been certified ^det t{ie 
Deficiency Acts There were only 2 intli a 
certified (1 wrongly, as nlroady mentioned), and 
■with a Biblmg certified, 1 of these being a “itsi 
case "With a certified half sibhng whose other pjian 
m a deficiency colony 

Therefore, for the purposes of, this soirey, fhefu 
sources of mental defect are assessed hr combmiij 
handful of relatives statutorily ascertained fogetlsi 
parents and sihhngs of subnormal mentihfy consj^ 
enough to he recorded in social and chnical rqunli 
■with -such cousms, uncles, and aunts specifically « 
by informants m response to routme quesfaonnig 
mentally backward 

Even then it will be seen that defective intellijB 
not common in the famihes of these patients—pi 
no more so than m the general population W 
shows that the two groups do not differ signal 
either m this respect or m the mcidence of pa 
consnngnmity, epileptic relatii es, and death or fS 
of siblmgs, all of which are considered here too be 
of then occasional association ■with mental deleft 


Prenatal, ObstelrrCj and Neonatal Abnormahhct 
Abnormahties of pregnancy, labour, and the net 
jienod feature only m the “ organic” group 
Maternal age—As expected, this proved 
only among mongols The mean maternal age at binll 
“ orgamc ” group, exclndmgmongols, was 27 ovearsisi 
whereas for the “ residual ” group it ■was 20 veawsi 
significantly different Tlio mean for mongols ( 
also not very different, but the proportion of 
aged more than 40 was 27%, an excess, compareo 
other mothers, significant at the 0 1% let el 
Pregnancy —^With children such ns tJiese, tbs 
retrospective account of pregnancy probably 
discomfort and ill health The 
Bubjeothe for detailed statistical study to h® 
degree of objective comparison is made 
by reduomg it to show the mcidence J 

“ orgamc ” group, omitting 3 ■with no infonna 
“ residual ” group of (a) threatened nnscarria^ 
the first five months-^ 2% (7 cases) 

(6) pre eclamptic toxsemia necessitating aimiiss 
-11 1% (16 cases) and 0 3% (1 ScS 

health, mcluding specific diseases such as phtu 
symptoms such as alarmmg gam m -weight or b ^ 
statement “ felt un-well tliroughout, but o 
vomitmg, and intercurrent nppeT Tem^ ^ 

10 3% (20 cases) and 12 6% (2 cases) 
difference m the frequency of these ohno , _ 
figures supply no endence for placing 
“ residual ” cases m the prenatal that i 

Obstetric abnormahties —The data neoiM'l’'* 

birth mjury nor any seqpiel apparent m 

o—” cases A ce'“x 


can account for the “ resiauai ■ 
the 


Obstetric lactors m tne orgujuu 
excluding mongols because they certainly 
birth mjurjq with the “ residual ” group („) 

significant difference,m the respective me j 

goniture-36% (34 esses) and 60% (9 oa^). W ^ 
6 1% (6 casesTand 0 3% (1 case 
received different rearing and is not ha ^hetber lb 
have obstructed every attempt to find ^ , f-s—“'J'S 
identical) , and (c) other obstetric ° 
cases made up of 0 "with difficult, 
delivery, 6 'with forceps 5 wilb 

witli malpresentation or breech birth, 
section) and 0% , „ponals* 

Neonatal abnormalities —An ’ gna?’- 

was significantly commoner m the °I?^eonal*'^ 
and the “ residual ” group respectively (1 tf? 

(a) caused brief anxiety —^ 1 % (7 cases) ^ 
case), (6) caused anxiety and the ima 


j 


E LA>fl-T] 


OniOrSAl ARTICLES 


lmv.v 5 105". Ur>9 


H»I more than two week* tlioupk wUkout «podftl t^at 
.-3-1% (6 cmm) «nd 0-3% (1 caw* promjituw wiglimg 
Hk) (c) requlro<\ »peeiat tTe<vtTiient—30 7®o (^0 
0% In *mn, 49% of tlio orgnnio ’ group proaent^ 
»t»l aboonnalUk* in contwAt to a doubtful 12 G ^ m 

“miduaU —an oxcct« ai^Qctmt nt tho 1% leveL 
itbefc-^ bj the time tboy left liofrpitnl them neem* to 
been no msplciou of nnj permnneut obnornuOU^ In vroll 
half tliMe onsathfactory neonate?* which 1* a curiou* 

'i7jf Size * 

6 ‘ socinlly lUogitlniato ’ cQsea uro omitted, Iho 
1 nomber ol cluldron in thdjamihcf of tho ‘ or^fonic *’ 

? p iraB t 3 (8J) 0 40) If mongoU "wore oxolndtd, rind 
• Iflclading them It wns nlso 2 3 in the ‘ rt'sidnol ’ 
•"p 1 ‘ socially illegitimato ’ chfldren "being likowiws 
■^tei ThuB famDv alie doe* not differ in the two 

' emic lierel 

^ bio in indicates tho flunDanty of tlie two groups in 
3imc level Further to exclude rmv influonoo of 
^;«nlc fttctoPB every finding mentioned In this survey 
^ /onflrraed by repeating the companaona with tho 
.^Idoal ' group, using a Mjnos of matcho^l cnaea 


TABLE n—VATnOLCXUCAI MOTtlt KIHO 


1 

Patlmloclcal I 

DWtlicrmc 1 

“* Orrfnnlc ' 

ffTOOp ^ 

(lasrtiKt-*) 

3U«lduttl" 

trroup 

(10 

1 ^Uminranoc 

1 ol GJffarmeo 
between the 
itronpe 

QuAtltnilve onlv ' 

duautiiatlve onl) 

Uota quaJltatlro and 
qunntUatlvD 

0 % (01 * 
lfi% U1 

3% (4) 

br?- a 

1303% (3) 

+ jit 0 1level 
+ nt 0 4% level 

4- nt 0 1*^ lerrl 

T^lol 

1 1 S% (0) 

1 

73., (!•) 

4-+ 4- nt > 0 1 % 
level 
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- -- —- 

^ Fatli^ « oocupatlon 


^ rrt«l tnd TKiftt^lonal 
I ^55 »'ar3-e«.mcT 

jft *04 tuifttfakd 

r^.Mr fUfflttrttato " 


Orjoinlo 


10*; (U 
14 a*- (ai 
35*^ <2S 
SS 8% <33) 


lU-^doal 
irranp 
(10 ca-rf^) 


nim 




from the ‘ organic’ gronp to coincide in father s 
tatlon and in fllegitimacy 

I Rearing and Environment 

are a poor medium for tragedy This much 
'^f-r be Mid before proceeding tN-ith uununcai com 
'/ f^rr which nneventiul hvo* aud individual 
JO- Iropbt* have had to be desidcnteil alike into uniform 
fiiidings given h^ow *upport the present 
Vu!^r convoy tho qnolltj of mWortuuo 

yrwyrl the lewdnal case* eo strikingh 

AD\T:n‘»E BEARINQ 

orperienoe eonsisti mrilnlv in the people 
t u ^ ^irough whom tho larger social environ 


pnvohopflthic, or ji feckleaa iluilanl ao neploctful os to 
ftttracl tho nttintion of tho Kationnl Society for tho 
Frovontlon of Pruclty to Children 

In * quilntUntivo ’ pathological mothering tho infant 
in unthout a mother or a dofiiiito mother substitute ^ for 
an unduly long timo , the orootional hannfulncM of this 
la nlreody well snhalantlnted (Dowlbj 1061) For such 
deprivation to ho Inchuled horn, the penod, whether 
continuoiia or intomiitteni, must linve exceeded nn 
arhitrary mimroum of five months In the first jear or 
eight months m the iccond and it roust not have 
oocarrod ns a coDseqnonco of dcloclion of the child s 
backwnr(lno*8 Thus ])prinds away in hospital Bpocifluilly 
lor Invortligahon of Imclornnlness were disrc^irdeil as 
also were 3 instances where, at birth the infant s 
abnormality was so grots that tiio mother uover had the 
child At homo Of the oases in tho “ residual ’ group 
listed in table iv os having suilDred such deprivation in' 
onij A single oxaraplo was onj part of the pencwl in 
question simply time In hotpltnl with some lenous 
iliueM here it was gastro-enteritla Every other 
iustauco was an eulcoroe of the rolemanagement and 
•ocml oiiaos mirroundmg tho infant 

Table rv showt the remarkable significance of patbo 
logical mothering in the vre^^dual ’ group Tho 
probability is actually millions to one agdnst its total 
preponderance being a chance occnrtouce Tho dUTfrenee 
In the qualitative category is really reduced because it was 

TABLC V—rATlfOLOOICAL rATnURiVO 


’, 1 ^./., bvtisinittcd—a t61o principally the mothers, 
^^^ideratiou It Is roasonablo to compare the 
^ttoful experiences trod upbrinring during 
the occurronco in enoE group of 
and pathologteidlathering” 
JjVy prove to be important, it 


PtithoV>«kal 

taUicnu* 

“ Onjanlc ** 
eroup 
(138 

1 , 

*^3te^ilaal ’i 

RVOUp ' 

(Ip cosoe) 

Blcnincanco 
of dWercnco 
between tho 
irronw 

Qoidllatlre onlf 

t S% (3) 

km ijj 


qaantltAttro onlr 

Uoth onatitatiTo and 
quant] t* tire 

4 1% (8) 

. +at u 1 % lerta 

tS^' (3) ; 

12 6% (3} 

None 

Total ! 

8 S%U3> 1 

38 3% (B) 

4-+ 4-nt > 0 \ % 
level 


restnoted to mothon ol the eitremejj diatnrbed types 
•pccifleil Matemnl p^yohonenroai. Trail disrcgardeil not 
becaneo its harmfulaera to iho Inlant u disoounted but 
beenuM neuroeee are too common, vogue and unequal 
to be precUoly computed hero and because the biSlen 
ol a delecHvo child moblUaca neurotic tendencies Some 
during the first tiro years of neurosis appears 

qualitative 

^^1, tile mother or mother substitute is 

or l^ichologlcally • oltber ovcrtlv pay 


or kn —^ ' riiutir uvcriiv jihv 

to local' *<vrial ngeucicn os notonously 

torm ‘ booIbUj lUrgitimat© dbilin 
ri* ^ bofn imd bred out of wvdiock from tbo» 

iaWker 

®AtWon dc 


by law wboso whila not 

kopt a hou»© m man ood wife and 

doo^ not inrludo c«*e« wherp tl>e 
tbo infant Tlio 
1 * quality of motberinn artually 

1 frcrtu jbj tlie montid l>p»Uh of the mother 


4 Thor* ires no InsfsDM of a father aoting as a constaloni 

hr “5»'«'a4<ad mSS;“‘ 

rofer* only to a fcj^ infiuenco or lack of ono Of rim 
organic ca»*8 4 ohUdren were Tcarotl bv a 

to bo mongals at blHh and at 0 months All 
mihrtltute. ..lerocd to provUlo Sro o™ 
erandmotbor and anolbor so distrcfBCd bv^l, 

rr*ichi*l oMes 8 oliOdron woro renmd tw 

^th«r.mib»tUute for a while: 2 
for a time one of sriiom was a 
md na. oft^ Mpamted IVom l&M 
Msnot by Ibo molhor at all buL 
foatormotlirr was dilltrd fmm nuX 
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TABLE VI-DEPEI^I)E^CE OP BATHOLOGIOAI. PATHERINO ON 

PATHOtOOlOAX MOTHEBING 



“ Organic '] 

|*‘RefilduQr* 

Slgnlflcanoo 

1 

group 
(138 cases) 

1 group 

I (16 cases) j 

between the 
groups 

Patholofflcallr fathered 




Irat not pathologlcallr 

mothered 

0 5% (9) 

0 3% (1) 

None 

PathoIoRtcaUr mothered 


but not pathologtcaltr 
fathered 

4 3% (6) 

25% (4) j 

+ at 1 % level 




SlBnlflcaneo as 


(0 cases) 

(12 cases) 

given In 2 X 2 
contingency 
tables 

Prevalence of pathologrlcat 




fathering: In cases patho 
logically mothered 

50% (3) 

56% (8) 

N6ne 


j (12 coses) 

! (9 cases) 


ProvaleDce ot patholoelcnl 


mothering In cases patho 
loglcaU^ fathered 

[ 25 % (3) 

89% (8) 

+ ftt2 5% level 


Pathological Pothering 

Tins IS assessed m table v by the cntena used for 
pathological motbenng Though it is veiy mudh com 
moner m the “ residual ” group, the significance of this is 
Creatly diminished by the finding (presented in table vi) 
that, ivhen analysed, the difference in fathermg between 
the two groups depends on the difference in mothenng 
This 18 partly because separation from the mother usually 
involves separation from the father too, and presumably 
also because pathological mothers tend to mate with 
unstable men 

Pathological Bearing 

The disparity between the two groups is summarised 
in table vu by combmmg noxious social experiences, both 
“ mothenng ” and “ fathermg ” Starthng as this is, it 
still conce^ by conversion to numbers the depth of 
adversity suffered by ithe “ residual ” patients 

ADTEESB BACKGROUND 

Unfavourable factors m the general backgroimd agam 
occur to excess in the “ residual ” group 

Hlegthmaog 

Wth 31 3% (6 cases) illegitimate, compared with 4 3% 
(0 cases) of the “ organic" group, this was significantly 
commoner m the “residual” group but only because 
of the number bom to parents hvmg together though 
not legally mamed Thus if such children are dis- 
tmgmshed from those “ socially illegitimate” as well as 
legally, illegitimacy m the “organic” and “residual” 
groups respectively was (a) merdy legal m 0 7% (I'case) 
and 18 8% (3 cases), the excess m the “residuals” bemg 
significant at the 0 1% level, and (6) both legal and 
social m 3 6% (6 cases) and 13 6% (2 cases), this 
difference bemg statastically insignificant 

Discordant Parents 

Many mamages become stramed by a defective child 
However, overt mantal conflict was significantly com¬ 
moner among the parents of “ residual ” patients before 
the child came on the scene as well as after Among 
cases whose parents w ere hvmg as man and wife there was 
overt conflict or separation (a) m existence before the 
child’s birth m 28 0% (4 cases) of the “ residual ” group 


TABLE vrt—PATHOLOGICAi BEABINO 


— 

I* Organic * i 
gronp 1 
(138 capes) j 

^Residual 
group 
(16 cases) 

Significance 
of difference 
between the 
gronp«< 

l^tliologlcnl rearing either 
* mothering, or fathering, 
or 

13% (18) 

81 3% (IS) 

[ + + + at 




1 >01% level 


[mnj,'' 

compared with 6 2% (7 cases) of the “omjl,'' 
bxcess significant at the 2 6% level', aiid{6)jW 
the child’s arrival m 42 9% (0 cases) of the^ 
group and 9% (12 cases) of the “ oigamc,” an 
significant at the 0 6% level 

Psychologically Unhealthy Famtltei ‘ 

Parents —Table vin compares the paienfs im 
festations of mental disturbance and social in"'' 
(mental subnormahty has already been eossdsti 
table n) This aUows further companson of the i 
baoliground of the two groups, smce nearly all fie i 
took some part in reanng the children, the i 
the “residual”' cases being ! mother and 2 
(none m the psychologically abnormal cat^nef 
table viii)-'and 'a hke proportion, 8 mothers 
fathers, m the “ organic ” group Agam it u i' 
the difference between the groups‘is far more«^ ’ 
where mothers are concerned, of mterest loo is 
that the “ residual ” cases aro most often lianij 
mothers with psychopathic personnbty 

Siblings —^Thereis, unfortunately, insufflcientv ’ 
for how sibhngs fare m the " residual ” gronp '', 


TABLE ITn-MENTAL DISTUBBANCB AND SOClAin' 

IN TABENTS 


PsveholoKlcal 

abnormailtr 

“ Organlo ” 
jtroup 
(138 cases) 

"Residual’’ 
group 
(16 cases) 

Mothers 

Fecldess dullards pur 
sued by N S P C 0 
Psychosis - i 

0% (0) 

1 1 4 % (2) 

12 5% ii) 
12 5% (2), 


Neurosis, severe enough 
to need specialist 
treatment or to be 
florid before birth of 
the defective chDd— 

1 0 , not simply the 
result of burden of 
patient 

Gross psychopathy 


18 8% (3) 
31 3% (5) 

Total , 

7 9%(11) 

75% (12) 

Police oonvioUone 7 
Neglect 

Other 


12 5% (2) 
18 8% (S) 

Total 

0 7% (1) 

31 3% (5) 

Paychlatrio treatment at 
some time 

Fathers 

Feckless dullards 
Psychosis 

Severe neurosis as do 
fined above 
^ Gross psychopathy 

4-4% (6) 

Informa 
tion for 
134 onlv 
07% (1) 

2 2% (S) 

15% (2) 

1 5% (2) 

43 8% (7) 

.SIS 
,jjj: IS 

Total 

5 0 % (8) 

25% (4) 

Police convlotloDS 
Psychiatric treatment at 
some time 

15% (2) 

4 4 % (6) 

0 3% (1) 
12 6% (3) 


Nom 

^0M 


\ait„ 
+ stD'l 


a 

J 


Ei 


1 


NOM 

None 


ie»i^ 

patients m this group have 
the same circumstances As 9 
most sibhngs are too young stfil for 2 ^ 

that could be assessed here So far, fl 

sibhng or half sibhng mentallv subno ^ 

have sibhngs knowm to be not 

have sibhngs probably as distnrbea 
treatment—^i e , Tienrly half the 

tt-'KiaTi la -faf in at-aocq tho “ onramo giv 1 


which IS far m excess of the “ orgamo 
proportion is 10% at the outside 


tempted to see a 

the nnscelinnv 


Tlie reader 

“ residual uaoco —— - , 

disorders prevalent in their famu 
discussion of this below 


of 




(Tire lAKcnrj 


oRianfAL auticum 
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tr ------ 

“ ontAnlo 
irrmiu 
(motel icd 
for ajrr, 

1 q and 
oer) 

1 (16 co*ci) 

* lU-Aldaol-’i 
srronp 

(16 rfuwi) 

ol dVOorenco 
, betwwn tbe 
((TtmpB u 
iriTvTi In 2 X * 
rontinfreorr 

1 Ubif« 

' J-rtwMtloe** opwuetit In 
t«t je*r 

) 

MopffoU 

Bxeladed 

B 

1 

! + at 2 3 • forel 

bWo to w*lk ot 3 year* 1 
.entmlof tvcUIhpLlDc* j 
c* 4fr »t 5 ye*i» 1 

; , 

-■ litorr ot r»tfn.‘^ton After 
i(« ot 1 Twr or mote 
"'j--- 

4 

1 

so vSavb 
with dotr^ 
onrwoc 
nKrt in 
IftTcor 

4 (30%) 

0 ' 

3 (13 6%) 

None 

4- »t \ % level 

None 


OTw wewtonaUr Incot^Jneot liot haring IntcrraV^ Indicating 
•i rc*l altUlt j to etmtroJ 


►■o CHifr rrfa/ire* —^Tbo lomfly hJetoncfi bear ont tbe 
pectatiou that tho iinhealthj porentago ot the 
■S' ‘tiidQal coicft 1« tho prodnet oI dU^wd baokgroimde 
Spared \rith the "organic” group, tho ‘rcsidnal’ 

\ a groatrr incidence of mental hoepltol treatment 
rtf' tide, alcoliolimn and crime in one or more of {a) the 
£<' ffldparenU—40% (0 of 16 casea irith available detalla) 
0% (a of 130 fUMe) and (6) the uncle* ounts, and 
^ ^ UmA —53 3% (6 eaae*) against d 6% (0 cases) Both 
- f Ihero excesses ate signifleant at the 0 6% levd 

""^fctmovs OP cTcnoT or EDSErea jUtd nA.CKcmooNt> 


^ darmlul social influence* are overwhelmingly con 
■hated hare among cases of advanced menti defect 
jftitribntable to organic disease So much is evident 
»statistical analysis, ihon^ this omits not only aB 
fied iWwment of tho infant e eady rolationslups hot 
» the lund nature of many raisfortnaee The total 
^ is incomplete without menttoolng this or remark 
that suhtler cntnrla mi^t have accounted for 2 of the 
^1 cases not cloeidflcd in table vn as 

^ reared ’ 

^.^^Ibriouily a more elaborate study by a team is required 
nuihber of ' reaidnoi cases, but mean 
'hypothesis that severe mental orreet sometime* 
from severe psychoiogicnl Injury appears reason 
•^I»portod h^everthelcss the foUowhjg alternative 
^ ^ *«nati(Mis of the data must bo considered t 

rwicfuof ’ coAM QTS peadlari^ »ef9eted—*3 
weinnfl orfftmio abaorottihry cMldim vnOt tncnlal 
’.i' *1* M«« eases ore not usually admitted to 

* ^ /iome tJ o 6od one —If tliia -were bo the 

P would pTobobly bo odmittod earllor than 

‘ / •?!' hero tho opposlto was tho cooe Actually 
wmo defectives ' orgaruo 




rvaldual enter 


there U nothing to mdieata that thooe who do 
5^1^ ^ rrith fnforior homo*. On the contrary tho 

a ' revcpal that the greot mnlonty como from 

' j ^hia h M Iroo for tho*© orgamo ” cftie* 

f y normal appoonuico end docile wliaviour m 

faoioa alone make thoir famflic* get 

,. f'jw u*ual difflculty of proving a negative ari»M 

that tbo rvddutu patlootslnthi* 
z' rr*l anrepwsentative sniaple of such case* in the 

this can only bo wtUed by n 
t TtiCiital defect In tho vdiolo child 

that hero at leant thcro U no ovidonco 
4 ^^ X ^ ™*i<laal ca^joe aro bo roncli more iinrrpro- 
organic onew that tho largo dlflcreneie* 
thotn may bo dUmiasod os »tiolo^c<ilIjr 

! ^ P'UijSuz* cow arc reolly txamplM of tw Vri 

^ y/Arcre dieorrfrr* —-Of course it ia ImpooBiblo 

ho but if they all arc fbeJr 
• f.za\w4 ^**2, a'*oci*ttoo vatli disturbed mVironmcrntB 
• «»^ 0 Dce which Is trulj Incmllbk 


(3) TKnt the ' residual ' cute* hart a pcnetlc tnues—Thl* 
hypothoals has nlroady hml eomo attention bo<»UBr it waa 
shown abo\'o (table n) that mental subnormnlity and rolntod 
eondittona nro not conspicuous In tboir fatuiliea j in fact o 
tlilid of tlio parents may oion ha\o boon of suporior Intolli 
gonoo An awortmont of neurotic psychotic, and cnmlnnl 
dovionta U pTomlnent among tho forcboara, but no liePethtaiy 
relationdiip is known between mental dteturbauco In gcAorta 
and mental defect nor is one 1 Jfcly Such an intorprotatfon 
of tho data would bo ontlroly out of tonoU with modem 
gcaetloal concepts of heredity on specifio tmmdelion liim* 
(Ponro^ 10331 Furtlier llie peculiar concentration of mental 
ill iKuilth in file mothers tlofles simple gonotlo exphmatlom 

Dc«pii.o tho prwnl finding* and other* cited the rdle 
of orootional injury in tho produotion of mdntal defect 
may atfll he disputed since not all infanta exposed to 
iiartnfwi social oxpenouco become irabeoUea In renlj 
OQO can only point ont that sceptics who reject psycho 
logical cau*ee of dl!»enJ*e do not ruah forward to question 
the jmlhoreniolty of tho tnherolo bacillus, thongh tho 
laat majority infected with it are not ill Aa with every 
pathogen, the outcome whether imnor psychological 
scarring or major deformity must depend on the time 
the lutciurity and tho conditions of general health and 
constitution lu which it was operating Some cose* of 
defect aoem to follow psychological tmuran that appeara 
not to be gravely destructive and no doubt they must be 
explamed by some exceiitlonal susceptibility a aubjeot 
boyoud the acope of thia work Its elucidation perhapa 
moj come through direct obaervation of nursing infanta 
and Iheir mothers and through concepts suoh as the 

congenital activity types of FnCs (1063) 


Development and Bebavloor of tbe Two Group* 
Compured 

It remains to examine whethcT psychological injuiy 
haa diatorted the mental de\ clopmont of these children 
as Weil na arrested it Owmg to the difference in iniAlil 
^nce level* mentioned above for valid oompoiison of 
dorelopmentaJ and behaviour patterns the ' rerfdtuil * 
CBsea were matched agaiuat " organic ’ cases selected to 
coircapond in i Q age and sex 

Ifsvslofmcnt 

In ^th groups hackwarduesa was flnrt revealed by 
•lowncw ol development in the first three years and 
seldom by regression from some previonaly attained 
level, but it became obvious later iu the ‘ residual” 
cases Thia dillorenco was aigmfioant (table ix), even 
when monwla were excluded from the comparison bccauso 
their phycco] appearance would load to early diagnosis 
roriiaps this is hcoauae certain abllitiee-—e.g erect 
posture, binocular vision and pnmltive aphincter control 
—ore relatively more dependoni on tho rapid organic 
matumlion ol the bmin dunng m/anoy and so loss 
accessible to psychological diamption IVlth organic 
defect there might be general retardation whereas with 


TABLE X—BEHAVIOUH DlBOODEaS 


B«1uivk>ar disorder 



BoctaUw inioitraile ami ; 
HeMrted Ixforn admU 
•Ion 

Ol>fctffTrtl Alter 
I^ttmaUv dU^ed 
Intoffcriiic BerrwwlTT 
or..with dwrtirajtlT* 
outbnrvtA 

I’rolotumd Bcrwiinl» 
btDWfluv fojces 
Vtrf erUmaUn rf/rtre^<rf 
Uolated 

rwTjdC).dfel 


9<5 % {C ^ 

U* i , -c: ^ - 
^ T 1-1 


- ♦"I'v 
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psycliogenjc defect tliese mnj be to some extent spared 
Tlie information about acquired abilities rras not reliable 
cnongb for more detailed comparison than is presented 
m table rx 

Tbe sc after of mteUigence is, qmte dissimilar in tbe 
groups Tbe total “ orgamo ” group, reflecting its 
multiple fctiologies, is almost evenly dislnbuted at all 
levels from 0 to 60 , tbe “ residual ” cases m contrast, 
are clustered roimd the menu of 39 7 (S d 6 0), n.nd this 
further supports some homogeneous Tjtiology 

Distoried Behaviour 

Tbe ‘ residual ” group presents bobaviour disorder 
both more commonly and in peculiar forms Tbo disparity 
I a indicated m table x, vbicb only bsts distnrbanco 
tb it was socially intolerable It discloses that, tbongb 
(’’ tf^rnallv directed bebavidur ebsorder, such as destruc 
tivenoss md screaming, occurred m both groups, aclmty 
vitli no external diroction such ns repetitions, aelf- 
ibborbed and self mpmng types, was practically con- 
Imcd to tbe ‘ residual ” cases , some children, at times, 
vere so -withdra-wn as to be suspected of deafness 

Clinical Picture of Psychogenic DefecUivenejss 

Tbe outbnes of tbo condition isolated now emerge 
Tbo young child, though physically healthy, anil present 
severe bnclni irdness evident from about tbe second year, 
with eunous bebavionr ebsorder and a history of perverted 
inotbermg m mfaucy In bis first two years bo will either 
have been reared bv an extremely tbsordered person, 
commonly a psychopath, or else deprived for long and 
repeated iienods of the mother or her substitute usually 
bo wfll have suffered both misfortunes Hone’bere were 
Bimplv reared m an institutional settmg—of 3 so reared 
from tbe age of 18 months or loss 2 first endured tomblo 
neglect by tmstable mothers, 1 passmg later through fi\ e 
institutions, while tbe 3rd went from foster-mother to 
mstitutiou to institution 

Cbnically these children’s backwardness is uneven , 
despite an I Q about 40, tberr early milestones are not 
much delayed, and they lack the clumsiness and 
impovensbcd expression of other imbeciles—some 
indeed, are very graceful and attractive At tunes they 
appear extraoxdmarily remote and oven deaf, tendmg to 
monotonous mannerisms, bangmg their heads, and 
teanng tbeu hair out, m'any also" have lutolomble 
propensities for screaming and destructiveness 

Of those I have observed m hospital for a year or tv o 
beyond their 6tb birthday, some become doede imbeciles, 
and others burnt out and dilapidated ones , yet others do 
not change 

Practical Importance of Psychogenic Defect 

The concbtiou described here must be of great social 
mterest since it cannot bo rare, it is probably preventable, 
and it may initially be treatable 

A Common Oondilwn 

At tbe Fouutam Hospital about 10% of severe aments 
seem to be m this category Admissions are from a big 
area and ivitboiit any special selection, and tbis figure 
must be fairly lepresentative of extreme defectives under 
hospital care Tbe condition may therefore be responsible 
for many thousands of people occupying hospital beds 
m tins country Moreover, this as a restricted estimate 
confined to psyebogeme defect m apparently pure culture 
Tbe condition may be even commoner for tbe following 
reasons 

(1) JlUder emotional undernourishment or damage, or an 
equal degree m a more resistant viotun, may account for some 
of the less extreme defeotnes m tbe commnmty, and eien 
more of those m institutions (Hdliard and Mundy 1964) 

(21 Sqmo mental defectives of organic estiology may have 
' ^ ''oed to the mstitutional level by such tramna, 
* Possibly these children are less equipped to 


[DU'S, 




ov ercomo mdiSbrent rearing and very liable, by vrt* s 
physical deformity, to obcit it ^ * 

A Brevcntahle OemdiUon ' 

Tbo histones of these cases monotonoiielv dittforfi*, 
bttle realisation still exists among social agtncia,icdn( 
and boqntals that a small mfant is a social bang 
needs more than food alone to grow up For chejI* 
tbo digestive difficulties, 'failure to thrive, anil njjb 
rashes common m these mfnnts, and a crvuig illii<tr*» 
of maternal incompetence, led to their sjieniluigtKl 
at a tune m hospital,v always to be discharged “lecoiwi' 
and always to relapse with another complaint, but tm 
led to serious probmg of tbe mother Even when Si 
wardness was obvious, tlie exclusion, often recondite,! 
pbjsical disease left inquiry exhausted , m all Scayi) 
tins senes 'whoro tbe child was imder one liospital-riJ 
tbo mother,was under another for psychologieal W 
ment no communication appears ever to have p«i 
between the two - 

A Treatable Condition 

These conditions are man made , If recognised 
and given therapeutic environraents, witli sensti^ 
skfiled nursmg and intensive psychothempv, thw^ 
possibly reversible , tliero is every mdicnhon of 0*1 
tbo tborapeutic ivork of Sank (1949), m Boston, ii 
“ atypical ” chfidion, and of David and Appel (ffilj-j 
Pans, uitb arriiration psijehogtne No such fJtiSi 
are enjoyed at tbe Fountain Hospital ' 


Protophrenla 


Theoretical Significance ofPsyeboj^ 
Defect 

Its theoretical significance will need elaborafaoa * 
where, but it will be mentioned hero that the conofl 
lias hearings on tbe nosology of mental disorder ni^ 
hood, on ego psychopathology, 'and on the psvcli“«^ 
of intelligence - ^ : 

Nosology of 2[enial Disorder in Childhood , 

It wiU have become apparent that these 5 
superficially reSomblo adults with chrome KLuopaw 
Howev er, similar behaviour does not 
psychopathology, and merely to label these 
psychotic depnves the term of any precise in 
Generally, psychosis designates disorders w s 
functions disintegrate, ,where the person ^ 
himself These children have no snob ^ 

from presontmg dismtegrntiou, path 2 cxcep ’ 
achieved mtegration at no time at au, thc's 
being ' presuihahly of pnrmtive infant ® 
nssembJmg towards an organised personahty 
distortion of those unuitegrated .i. 

mav nrcoiint for the ennous behaviour , 


may accoimt for the ennous 
tenses these patients . ^ i 

_.-™<v+inn of ■ 


Protoplixema seems to me a siutauie , i 

condition, implying an aborted orgaa^ 
personahty as disiinct from disorgammi ’ 
psychosis refers, and from bvilfj 

accompanying organic cerobrld defect,J 
seldom produces autistic bebavionr chso • 
from the matennl here T<>Ihed k 1 

It 18 uncertam how protophrema is „ pj jW 
syndrome of “early infantile autism ' p|,(,ucl“ 

There seem to he differences m that a p P 
cases bore are not autistic and m t a 
Kauner’s eases were regarded as ment ajjtniW* 
none are described as havmg fg neop!* *5 

apart from hick of emotional relations p ^ ^ [ijd 
monotonous ndlierence to some dauv 
ground of his oases was differont too, 
of socially and intellectually superior 1 

Psychopathology of Ego Functions ,,„iioivciuf 
Prot^renm can be regarded / P®^S 
of ego formation Its study must . ,^]iexe 
of pathological ego formation, genera if 
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btlonal 'trauma la at nil important Tlila inclu^lea 
1 fragility tmderlrmg adult schixoplironln and child 
fcho^ea and tho maldcvelopmcnt of psychopathic 
alt* and prohhm children The present arrangement 
erehy mental deficiency child gnidanco and adult 
jrHfttry arc pmctiacil in almost complete isolation 
m out another can only impede understanding of the 
[mon processes basic to each 

tcholoqy of IntfUigntee and Jfenfnl Ih/ect 
Che fact that extreme mental defect can he related to 
'aToorablo rearmg promotes tho vien that lesser 
rittloiu of mental abHitr aro highly snsceptlblo to 
•ttiTO and arc not simply a matter of genes. Tho 
irancc of this to mental defect of orgonio rohology has 
^fluiy been mentioned mental bygone rather than 
{Bmc programmes may he the rraj to alloviato the 
ial problem of mental defect and to promote 
■^Mligenco 

^ flammary 

rrort indicates that eitrcmo mental defect mar bo 
nbutuhle to groRsly perverted, infant rearing in about 
K of cases This CTOup alone may be octmpying 
taiands of hospital beds and in frequenov may he 
j and only to mongoliara as a tyjve of sovero amentia 
'or many years attention has been devoted to ^isycho 
stal injury in carlv life as a cause of mental disorder, 
,|j^lliBBame posalhdily has lieen almost ignored In severe 
\ilal defect because this is usually associated nitli 
jj ions organic dlsedso The posslbUUv is evident from 
■' fksl iludiea of institutional infants, from n measure 
access in psychotherapy with irabedle children, and 
n experiments on animals 

^ J objective survey ■was devised to discover -whether • 
^..yttioniillv unfavourable enviroumonts arc signifloantly 
^jifficDer amoDc severe cases of mental defect rdth no 
j^rfffilble orgamo cause A consecutive series of 184 
d cases •nras separated oUnit^y mto ‘ organlo (138) 
refidaol’ (16) groups The experiences and back 
i ^ rnd of each wore tabulated and compared statistlooUj, 
pf formation obtained being independent of any 
iMtife hiss of the examiner A remarkable pre 
erf dostruotivo social influenoee was demons 
ia the residual ’ cases and no explnnation can 
flare their rctlologioal importance 
fv doilcal picture of paychogcnic amentia is drawn and 
shown statistically that certain patteruB of 
and distortions of behaviour are charao 
fd'' 

ronditlon is of considerable social iraportanoo 
account for monv cases of mental 
Ihsn those described here and in cases-with 
1 ^®,environmental factors may aggravate the 
extent that the child requires inntitii 

^'^^ogy w discussed it appears to bo an aborine 
*»4 ^ ®^nlsation and integration of ego functions 
L^'!iVin is the name enggested to diidingulsh this 
in wblch ego orgonlsatiou forros-nnd then 
®od from organic retardation uliich has a 
‘ rhnifol picture lacking certain patterns of 
^ whaviour disturbance The under 

psychopathology Is impeded by tho 
dwht ^''crcc of mental dcAciency from other 
Psychiatry for there are pathogenic 
to alh 

defect is mnu made and preventable and 
<*nriy may be reelntmed A plea 
■^ 1 ^’ iri alleviate the soolol burtlen of mental 

premolo inlonigence b\ menial hygiene 
(1^/7? ’>r cuntnic progtamrow 
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ROSEOLA INFANTUM 
A REVIEW OF FIFT\ CASES 
A Letohker 

MB Berlin LRCJ?E 
uoKOBABv rmraieiAK lunnow no&piTAi. 

Roseola iafantum was first described and namcil 
by ZahoTsky (1010) in the U SA Others have called it 
exanthema subitum exanthema oritimim, three day 
fever and sixth disease ilanv rqiortB on it liave been 

f iublished in the U 8 A and a smaller number of papor* 
inve Appeared in many Enropean and-overseas conntnes 
Accordtog to Berenberg ot nl (1&40) it ia probablj tlio 
most common febrile oxonthem m children, aged less 
than ^ year* in the "D BA Only aery fen papers about 
it havo been published in this country 
The fact that I have obwrved 50 cases In genornl 
practice between 1043 when I first became noqualuted 
with it, and 1055 shows that roseola infantum fd»o 
quite common in tills country The oa(»es wero fairh 
evenly spread over tho twelve years and wore qU simradlo 
so for os I could ascertain 

Tho following aro the mam oharnctcristics of roseola 
lufautum 


OrforU ma of 

r London for sJmnng ihr labour of tome 

b'-i^ > '"kulstUm* anil for man) »tiraTiIatlng ideiia. 

'Mink (be Tooord* om«i staff nt tbo Fotintaln 


(1) It occur* nearly excloslvTsly in tbo first throe yean of 

b. 

(2) Thcro U an tollial febrile bIurb entU fairly high pyrtiili 

and \.ery lltlte to necoont for il It leat« revoral day*, rnont 
commonly three ^ 

(3) Bathor surprisingly—4ionco tho name oranthcma subl 

turo-^bw tl» temperaturo I* oottUng or has settled down, 
and the chUd ia getting well, a nwh like rubella or \-ery mild 
meaalea appears and tho illncs* ends. ^ 

Loin* "Vo fatal case has 

InSimlTTo^i"'”"'™ fourem'permanent 

avLra;„™.'si:.,’'ra 

a traninnuted nwoola infantum from 

a clUlA m the premruiitive stage to n baby 

aZ’ UimraV ■’“"'oi’od tho^vplcal dK’^if 

1022 Berenberg et al 1940) ^ 1027, GrecntJial 
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Incidence 

AIv 2 youngest patients ivitli roseola infantum vf&te 
both aged 3*/^ months, and I had 3 aged more than 3 
years The ago distnbution of my cases ivas as follows 


jlffe (mos ) 


JV'o of cases 

ttp to 6 


• 5 

0-12 


12 

13-18 


10 

19-24 


9 

25-30 


1 

31-36 


4 

40 


1 

50 


1 

63 

% 

1 


Tn other words 06% of cases occurred m the first 18 
months of hfe, 84% m the first 2 years, 94% m the first 
3 years and 6% later 

Up to 1947—according to Zahorsky (1948)—Jess than 
a ocore of cases had been reported m children over 
J- I ears of age 

It 18 generally agreed that the sexes are about equally 
affected , of my patients 26 were male and 24 female 
Accordmg to Zahorsky (1940) m 300 cases ' the 
disease was most prevalent durmg^ autumn aud sprmg 
Mr cases were fairly evenly spread throughout the year 

6 m Januarv, 6 m February, 4 m March, 6 m April, 
5 m ilay, 3 m June, 4 m July, 1 m August, 4 m September, 

7 in October, 4 m November, and 3 m December 

Illustrative Case-reports 
The fcUowang are 2 typical case reports 
Case 1 —baby, aged 15 montlis, became irritable on 
Jan 13, with loss of appetite, temperature 103 6°F, abght 
corvza, and injected pbarvnx Next day some small swollen 



13 14 IS 16 17 18 

JANUARY 


Fig I—Relmtloruof pyrexia to rash in case I 

occipital glands were detected (tetaperaturo still 103 5®F) 
On Jan. 15 the condition was unobanged and nothing abnormal 
was detected m ears, chest, or urme On Jan 16 the tempera 
ture fell to 100 2°F and the general condition improved some 
what On Jan 17 the temperature was 99 0°F, the baby 
was apparently well, and a pink maoolar rash appeared, which 
driappeared m forty eight hours (flg 1) 

Case 2 —baby, aged 12 months, became ill on Oct 3 
■with sbgbt diarrboaa, restlessness, loss of appetite, tempera 
ture 104 0°F, and slightly'mjeoted pharynx Next day the 



3 4 5 6 7 8 

OCTOBER 


FIe 2—R«latlon of pyrexlA to r»sh In c*ie 2, 


temperature was 101 2°F m the morning and 106 O^F m the 
evening, but there were no other signs of dlneas On Oct 6 
the temjiernture was 100 6°F m the raommg and 103 0°F 
m. the e\ emng On Oct 6 the temperature was 99 2“F On 


/ 


• temperature was OS 4°F and a rubeUiform rash 
which disappeared m twenty four liours (flg 2) 


I 
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Temperature ' 

In 22 of my coses an exact record of the t 
was kept m 10 of these the maximum was lOf-lL 
m 8 102-104°F, and m 4 IOO-102'’P 

16 mfnnts had remittent, 0 contmuous, and 1 
imttent pyrexia 

The pyrexia lasted one day m 2 cases, two hn 
4, three days m 26, four days m 10, aud five dm 
1 case In 8 cases the history was too vague to d a 
the length of the pyrexia j 

According to the published reports the uuhI eot 
duration of the pyrexia is three to five days, hat a 
lasted as long ns nine days 

Zahorsky (1940) saw the majonty of Ins 300 caw 
by crisis Of my 22 cases m which the temperahm 
recorded 13 ended by crisis and 9 by lydis 


Symptoms and Signs In Pyrexlal Stage 
Durmg the pyrexial stage some chfldKU-appf 
have snrpnsmgly little discomfort, m apite d 
temperatures, hut others are restless, sleepliH do 
eat, and appear to be m pam 

There is a chiraotenstic lack of signs m tie, 
stage of my, 60 cases 7 had a red throat, 4 a mild 
coryza, 4 reddened conjunotivro, 12 a shght 
mitial vonutmg, 3 a few loose stools, 1 folhculai tc" 
1 flushed drums, and 1 a mucoid vngmal discharge^ 
these signs disappeared when the temperature came 
and the rash appeared 

The most common sign durmg tlie pyrend ^ 
was swollen lymph glands these were preseat^ 
cases (44%), m IC'cases occgntal glands were ca 
- m 8 cases posterior cervical, m 3 posterior 
and in 1 axillary 

All workers emphasise that the catarrial ^ 
present at all, are generally very mild, omy w 
with folhcnlar tonsilhtis and very few with snpp 
otitiB medpi have been desenbed , 

The occasional appearance of a distinct e" 
on' soft palate or uvula has been noted by 6 
(1934) and by Berenberg et nl (1949) 

In a varvmg proportion of cases—the 
m different senes vanes between 
convulsions have been observed durmg the pyre 


no couvulsions occurred m my cases . , 

The white ceU count shows nearly 
after fhe first twenty-four to thirty sis hours, ^ 
leucopenia with relative Ivmphocytosis 
I made a vdute ceU count m 3 of 
leucocytes numbered 6000 pero mm 
4600 per c mm (lymyihocytes 44%), ind ^ 

tL. 


the drop m temperature x i. a nlreadt • 

In 42 of my cases either the patmt suflif** 


seen m the pyrexial stage or the it*! 

clear cut to determme the relationship u , 
atnre and rash , Tn 32 of them the rash aW 
day of -the temperature drop, m 4ca9ejd^ 


uay ottnevemperatureoTop, lu^iv-i-ir- , 

hours later, m 1 thirty six hours later, m 
to appear the day before the tempernti 


The Rash ; 

The rash 'is composed of discrete 
occasionally it is shghtly papular , m J 
usually on the tnink, more often on 
chest or abdomen , m other 
the nape of the neck, at the ,,g,iallT 

bdund the ears MTien fully dovelopea ^ 

most of the trunk, the nape of the flf, 

part of the hmhs, and occasionally t ^ jn 
was only rarely and then aparselv a , jot 
cases the rash coalesced on part of t 
extensively as a typical scarlet fever 
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■he ra!h TTOI nmally falb developed in twenty four 
ini. It* total duration wa» in rao^t of ray ctuca forty 
bt liourr, but in *0010 it bad already dwapiiearcd in 
raty tonrlioura, inafowolheraitlaatcduptowivtnty 
j boun 

it did not ttppeftT to it t?or not loUowod by 

qajunation or pIp:mcntntxon 

>?« ot mooia Inlnntum vdtliout n\»li liove Ivccn 
n by other obfiervers during opidemic* in homes for 
ik*. 

Immunity 

Tio loot that- roseola inlantum rarely occurs alter 
iijrc of 3 years auggcatS that hy that timo nearly 
'rhUdren have becotno imtnuno to it hut since only 
'fiiflority of children suiter from a typical attack, It 
jeoii that hy the age of 3 years many have hooome 

* Qtmc through a modified iUnces ~ either ^^ithout a 
-1 or with a Ttsry sparse or fleoting one On the other 

d Wesselhocft (1051) suggests that roseola infantum 
Jit occur in older children aud ndulU without a rash 
'irith a noctumd rash only This vronld put roseola 
■* rntum m the eicepHonal position ol being on oion 
bulk diseosd occumng m one age group usually 
a rash and in the rest usually mlhout a rash or 
- k a nocturnal rash only, which seems to me unlikely 

.) ^ plu^osls 

1 the presence of an otherwiAe \mevplaincd persistent 
r ula in a child ot tho most susceptible age group 
6bty wiUi enlarged lymph glauds at tUo back of 
or neck, the diagnosis of rosoola Infantum should 
OQsWaed among other causes of ppexia of unknown 
^ 'Jo. A. well marked lenoopenln with relatuo IjTupho 
.jpsU would support the diagnoos 

P<e the nsh has oppeareil mainly rubella measles, 
jif drug rathee have to bo considered in the differential 
^ "bo*!** Though the rash of roseola infantum is very 
^ptar to the rash of german measles or very mlid 
I it doc* not affect the face or only very slightly 
roseola infuutnm catarrhal symptoms are absent 
^ ,ftlhe most very mbd , there ore no KopUk’s spots 
^ >e most iionortaut charoctonsUc ol roseola inlantum 
the rash appears when tho ohfld is bogmning to 
in mbeUa the pyroxiR and the rash 
^ tide, and m measles the rash appear* wliile the 
' ^ h reaching Its ollmar. 

Summary 

infantum is a common Infective diseone 
nearly exoluidvclv in the Urst 3 years of llfp 
H ■were soen in twelve year* of general 

i»f«^ t^P^lion* are very rare no fatal cases have been 
uVted 

^ t® la Iteatteont Is symptomatic 

, niBUOOTUTIlT 

&t\ Common Itxfprtlooi Disease*- LanUon. 
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* An lotrodurUon to OcnenU I’TSctlcc, London 

J n 005 

f >> ”-52 


ANTIBIOTIC THERAPY OF TUBERCULOSIS 
OF THE FEMALE GENITALIA 
I Haij)KECi[T 
if D Stnwbonrg 

Frt>m ihd Maltmiiy Hoflii/nl, Undera Jtraei 

Aluost hvo years havo elapsed since our first TCfults 
of slrcptoraycin treatment of 12 oosca of latent female 
genitol tuberculosis were published (llnlbrocht 1P61) 
Wo have smee trooted 02 more cases of tuberculosis of 
the fomato genitalia in all its stages and have followed up 
some of them more than five years smeo the start of 
antibiotic treatment 

Almost all of those patiouts sought onr help not because 
of genital tuberculosis, of which they were hardly, if at 
oU, aware, but because of steriUty ^ub, tho assessment 
of any treatment of female genital tnboroulosis must 
take into account not only Its ability to cure the tuber 
culosU but also its effect on the sterility which it tho 
main complication of the tuberculosis 

Diagnosis 

It Is generally agree^l that in tho first stagofl of tuborcu 
losie tho fallopian tubes alone are involved, and that 
endometrial tnberoulosis represents a later stage, tho 
tnberoulosia spreading slowly but contmuously by con¬ 
tact from the endosaXpinjc to tho ondomdlrinm (Suther¬ 
land 1043 Bhormnn 1044, Ilalbreoht 1040, BerhhngCir 
1940 JjUjcMlfthl and Ityd^n 1050, Sdhockaetrt 1051} 

It is therefore obvious that in female genital tubermi 
losU, the earlier tho antibiotic treatment is instituted the 
more likely it I* to bo successful especially so for as 
sterility U concerned. For Ibis reason we tried to diagnose 
tho tuborouIoalB, which is osymptomatio in more than 
00% of cases, by oullure of menBl^fil and inicamenstniAl 
discharges By this method it is possible to diagnose 

r utal tuberculosis in its oarlv, pre-endometrial, stage 
a considerable numbor of cases, 

^Material 

We treated with Btroptomycin and p aminosalicylic 
acid (P,AJ!) 74 cases of fem^e genital tubereuloeis, of 
which 21 wore discovered m the tubal stage and 49 in 
the endometrial stage and 4 were exudative cases with 
more or less large tumours in the adnexa (table i} ^ 

Methods 

Onr firat I i patient* -erara treated bj daily injeotiona of 
rtroptomyoin 1 g alone. Each of thorn received 48 g 
Tho 62 other patients received a combined trentment of 
•treplomyoin 1 g time® a iveot to a total of 4d-80 g and 
r A « 12 g doilv to n total ol 800-900 g 


Jf » siniSf*' “'“"t r"* I'lci iiai 


6« ,95 
Sjiat, J 


VwAnflfV JM : 


31S 836 
*dw M &80 

Xc^UIn kiUtml Ur O too 
.’ • - 410 


\(C 

‘ ^jtH 3rd cd , Urrnn toI l 

^5'^ cainlc»l hnwHIco In Infecttou* 

-«rpA iVtna( 42 417 




‘’Vf’ophy conlinutd ai Joct of next column 
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T\BLB I-—CLASSmOATJON OF CASES BY SIETBOD OF DIAGNOSIS 




Diagnostic means and resnltB 


Group 

1 'Stage 

1 

1 Eudomotrlol 

j blopsr 

Cnlturo ] 

No of 
cases 

I 

Tubal 

j Negative 

Positive 

21 

n 

1 Endometrial 


' positive 

40 

in 

I Exudatlvo 

j Positive 

1 Positive 

4 

Total 

> 


74 


11 patients m wliom tins first course of antibiotic 
' treatment tras unsuccessful received a second course of 
I treatment consistmg of streptomycin CO-76 g and pas 

■ 1200 g 

i In 0 cases the streptomycm was disoontmued before 
^ 30 g had been given, because vestibular symptoms 

i aiJ2^oared 

I In cases m which endometrial biopsy had revealed 
I cndometnal tuberculosis, biopsy was repeated at six- 
i month intervals after the treatment In cases m which 
cultures of menstrual discharges had been positive, cul 
! ■^nres were repeated every month durmg the first year and 
every two or three months m the years following the 
I treatment 

i Results I 

j Only 08 of the 74 patients received the full treatment 
of 45 g which 18 the minimum needed to cure Intent 
' tuberculosis of the female gemtaha Nevertheless I 
reiiort here the results (table n) obtained m all 74 cases. 


TABLE II—^RESULTS AND FOLLOW-UP 




1 


1 




UlonttiB after i 
treatment 

12 j 

13-24 

25-36 

37:^8 

40-60 

1 

101-74 

1 

Total 

Cures j 

3 : 

8 

11 

8 

11 

7 

48 

Roonrronccs j 

|io 

14 

o 




20 


moludmg the 0 m which only about 30 g of streptomycm 
was given, because I have been impressed by the lasting 
successful results m some patients with even this small 
amoimt of streptomycm 

In 48 of the 74 patients, treated with streptomycm 
alone or m combmation with p a s , no signs of genilal 
tuberculosis could be discovered from one to sly years 
after the treatment 

Of these 48 patients 7 were imder contmuous observa 
tion for more than five years after the treatment, 11 for 
mbre than four years, 8 for more than three years, 11 for 
more than two years, 8 for more than a year, and 3 for 
a year 

3 of the 6 palients who did not receive more than 30 g 
of streptomycm were free from any signs of gemtnl tuber 
culosiB for more than three years, whereas the 3 others 
showed a recurrence of tuberculosis before the end of the 
second year after the treatment 

Eiiilometnal TvhermJosis (table m) 

Tuberculosis recurred m 16 of 49 patients who had 
endometrial tuberoulosis before the treatment In only 
8 of these was the recurrence endometrial, m the other 8 
it was tubal, found by positive culture of menstrual and 


TABLE m—BESULTS OF ANTIBIOTIO TREATMENT IN 
ENDOMETBIAL TUBEBCULOSIS 


Months after trentmont | 

12 

13-24 

1 - ' 

125-36 

37-48 

49-60 

61-72 

Total 

Cultures and endometrial 





*■ 



biop‘ 15 ' nef?ative ' 

Cultures positive and 

2 


d 

6 

8 

5 

33 

endometrial biopsy 
neffative " 

5 

3 





8 

Endometrial biopsy posl 







^ : 

4 

S 

1 




8 

■' live 

9 

0 

1 


_ 1 

i 

1 

10 
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intermeustrual discharges, whereas cndometnal V ' 
was repeatedly negatiy e after the treatment 
In 3 of the 8 cases in which endometnal f,' „ 
recurred the ifirst endometnal'biopsy after tiui 
was negative, and only the second, done su moiillj' 
showed endometrial tuberculositj Long before flw 
tivo endometnal biopsy, cultures of menstrual ( ' 

i\ ere positive for tuberculosis in these 3 cases Itthad^ 
seems that aniihiotic treatment is more eflechveincii^ 
endometnal than tubal tuhercnlosiB < 


Titbdl Ttibcrcitlosis (table iv) 

The only means of diagnbsmg female gemtal tul 
losis m the tuhnl stage, before involvement of the 
metnum, is culture of menstrual and mtertoeBiM 
discharges ^ j 

In 7 of the 21 cases of isolated tubal tnteiciilj 
positive cultures "of the gemtal discharges ilioird 


TABLE rv -RESULTS OP ANTIBIOTIO TREAIlIEiT IT IC«| 


Months after treatment 

12 

13-24; 

Iss-so 

37-48 

lis-ec'n-i* 

1 t J 

3 

Negntivo cultures j 

Positive cultures j 

1 

2 

4 

4 

1 2 
[ : 

I i 

i 

1 

1 ij j 

r j 

i 


recurrence of tuberculosis within two and a hall 
the start of the treatment 


E^idattve Tuberculosis , y. 

In 4 cases hunanual genital enmmahon 
tumour of the adnexa winch was chmcally thoug^ 
tuhorculouB The diagnosis was confirmed bv p* 
culture of the menstrual dischaiges 

Each of these 4 patients received 00-75 g of 
mycm and 1200' g of P A s In 2 cases the tnmw 
appeared completely, and in the 2 others it 
hut did not disappear In 3 of the 4 cases „ 

menstrual discharges became positive from six to fip 
months after the treatment . 

Effect of AiUibwiic^Treatment oil Sferilitu causedhjCm 
TuheronJosis . 

7 ectopic and 5 intm uterine pregnancies follows 
antibiotic treatment of genital tuberoolosiB 
patients They were distributed as follows 

5 ectopio and 3 mtra uterine pregnanmw 
patients with isolated tubal tuberculosis, ino 

TABLE V-HESULTS OF SECOND COUBSE OF 

TBBAT3IENT 


Montlis after treatment 

12 

13-24 

25-36 

Cures 


1 

3 

Recurrences 

i 5 j 





piancies went to their end, full term healthf ^ 

eotopic and 2 mtra uterme pregnflM , 

enta with endometnal tuberculosis i ^ , 

sly cured by the antibiotic die iWj 

me pregnancies ended m miscamages ^ 

th montliB ' jjjg 7 td* 

tistological examination of the 
gnanoies revealed the persistence ° 
walls of the tubes m 1 case and no t ^ 

tistological examination of curettag^ 



ectopio pregnancies occurreu 
iiotic treatment, and the other 4 
■ the treatment „t,pnt8 

ith fnU term pregnancies in the P theP*^ 
1 tuberculosis and both n'tscamap® ^ ^ 

healed endometnal tnberculosi 
id year after the treatment 
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nud C<Juw of TmifmCHl \UvWc y) 

**} hf the 23 jmtiout* m whom the firnt wnw of strrnfo 
ria injectioTii Awl \iot the {^mtnl luborcuiOhiR 

fiwl a RfCoJHl course, which cojwuji^tod nf strepto 
fin ftO c awA *>J 1200 g In 5 of thOBO pntientH tho 
tetcoIofU recurred within n TCtir from iJie *lort of tho 
<md<Mtir«r Tho 6 other pationtu nro freo from inher 
(j^su from two lo four -^enrH nftor iho Jieconrl conno 
none of thorn has yet oouceivcit 


Dlacuttton 

lo treatment of female genital tubarcnloBls can bo 
perfy aw'Ctwd except by corapnilng its rcsulta avith 
^tnadence of rpoutaneoua henimg of this diaeaso omt 
" occurrence of prognoncien in nntroaii'd onaeis 
pontaneon* IieoJing of female ponltnl tnbcronloBia la 
f rare hat ntnlouOtodfy taken plaeo fn (i of 90 cnac* 

' untreated endometrial (uborouInM# and in 1 oaso of 
t at luhtTeuIo>.iA Bpontnucous healing could i>o a^nincd 
the bari* of rtpoated negative endomi trial Inopaiw 
^ a great number of negative cnltnrcfl of tho menatrual 
;^diatgc« made repeatedlN during at Uasl from two to 
yearn after tho diftgnoaiB of genital lubemulo^ia had 
^0 eatablwhed hr ft poailivo enduinttrlal biop8^ or U> 
‘hive cnltnnH^ of tho genital di^UnrgoR 
lo ]ttihent -with appurontW healed endometrial lulier 
enneeived whervna the "patient with lienJcd tulrol 
twuloKvi eeneewed wad was auccessfiiUv dehi cred 
rcemt that t>pontaaeous hcafnig of ondowctrloi 
JretUerdB dtics not iiapTovo the ohnneea of prognonoy 
hew patlcuia. On the other hand, m oa»CH £a rrhich 
^^toneouB healing itartfl in tho cojheat, or tubal atago 
tiQ fooctloual reetltutio ad Integrum of tho tube# i« 
''poealblo preguouev may taVo place 


« Conclutions 

• ^Mlyeu of tho rewilU of anUbfotlc treatment of 
genital tubercnloam lead* to the foUorrlng con 

I* I ) The pombhied trefttmpnt of female genital tubefculoda 
(. 1 * •ttwrtomycln 4j g arul p-A a SOO g led to hcahng of the 
Jw In about 06% of coepa. 

dian half the pAtienta in 'whom tho fint oOurue ot 
i. fwia waa n^tffeotivo booefleed from a eeoond 

^ of atscptomycln ami 

of female gcftltiU tubomiloeia cannot bo con 
' r ^ dpflmte until at knat thrco yeora have clapeed abioo 
U Irwtroml 

'’( reoaon all the patieata mtiat remain under 

^ ^*^bi^ atlocu and exidomatTlal blopttca and cultures of 
f*”*^^^diechargc«ratiflt be repeatTO at r^gnlnr iutervaie 
toe flf»t five yoora after ticotnient. A second eoorae of 
^ ond S'jkji alMjnld be g]%tm ns soon aa the first 

of tubotcxfioels are discovered wl«jthcT on 
biopsy or In cultures of tbo momtniol disohargo*. 

memtrual dlscharKos •w er e much moro 
^ j than endometrial hlop^ in disrovoruis recurrenc© 

' iab<!rcu!«i, ' 

d dtjubt that in *omo caaes antiblot lo treatment 

^ coufced by genitfti tuborcujfms e«pecf«J/j 

,1 treatment waa followetl by cotopic pregntmey 

1 *[?, hitre. uterino piognnnoy 

^ i tf. I t, prcpnancips after ontiblotlo treatment 

KCnitol tuberculosis li«U<Kl at tlio tubal afnge 
^ ^ case* of liooled endometrlul tnborculcmls 

^ etuKl In a misonmagn 

48 f Summary 

With genital tnbcrculosla treated 
I njid pas the diaeaAe did wot recur 

®our^a of antibiotio ircatmeiil ronaliting of 
'0 g and r 800 g In 0 of 11 -vronjcn 
^ which cojiAsfcil of streptomycin 

the genital tu\>crculO'»iA’VN"\%tuTod 
itf tiji S latio utenne pregnancies occurred hi 
IW ; *!rV^' whom the citvUol tuberculosis wfta 
“stfbioik' treatment 

^^^crtnctA at Joot of iirrl folatnit 


b 

J5 „■ 


0 FEVER IN NAKURU, KENYA 

A L Craddook 

OWB ,MB liond 

QBT<nflAL PJVACTmoVrTB NAXtmU 

Jaiics Gear 

M n \\ UvrWnd D T II, D T^I * H Dip Duel 
oin*irrY nmt-oiop, bavitr atihcar ivirrmiTL roit mpdical 
jiBsuiucu, jouX^Ni*^ntmo 

Boos nflor arrival m KftVtini thn^o Tears ago one of ua 
( jV L C ) was fttruok b> tho fretiueucs of nn nente fcbrilo 
illness tvatU pneuniouio fcaluros, •vrhieU vroa aieuciUj 
rcgnrdetl as vlro* pnoumonfa It s{roflgl 3 ix^mbJod Q 
fovor and the help of the other (1 11 8 G 1 was euhsted 
to eonflrin lift catiso TcaIb soon sliotved that many case* 
wore in fact Infections with HkletfMia hurnefi and there 
IS no doubt that this duioast! is eudenUr in fltO locality 
iinkttni Uself is a htrgo market lotm a h\utditHl inllfA 
north westof ^oirohi surroundetl by an oxtcjisUc dairv 
larming area occupying the (loot and slopet of tho Jtift 
Vftilox Cattle arts a -w-oll rocognised soiuto of infection 
(Harvey et al lOdl, Mamiion ef nl 1953) 

Q feter among FnropeanK in Xoiairu is os ft niJe eflsfly 
reeogiiltabU The onsol m sinhlcn and the chnmo 
teristio feature* are rigow with (Inucldng sweats^ ond 
mteiiso hondncho tough Jb usual, and tlio «i>nlnm w 
often Woodstainetl but these fentum ore Jest tonsinut 
than tho ngom and headache ^Talana has always to i>e 
excJudril but Q fever can UBUnU^ be distinguishctl hv 
tho fuel that the ngors and profuBC iwoats ollon noour 
•two or three lime* In twenty tour houra (see flgure) 


OaDRAMfHESlCCH t»Ul &« ' 

. 

Ai^seoirr'ON uui j| 

- 1 ^ 

Ama ^ 

- 

—1__i_1 - —» 1 . _, . 


tjAY Of disease ^ 

Sour^urfr tamp^ratwr* tJ**rt of cam », tlwwiac ilx pwki of fmpAn 
tur* In bo*tn Pulsv^at* did not rh« «bovo N duriof tUt pmrlod 

RelatiTe bradyconlia is nnofUet vsUnnWa diAtinmasUmL 
fiaitnr® " 

In iho pnrt two year* 0 oom* wiili tsp>«»l fenturts nnd 
etiuOnnoIoty complemcuDQiatiQii tltro, Iia\c 
cucounforct! and i more in which tho (liaihioiil* !* 
prolwble tliongb the Hire ttopi below lliolovcl (1 in inOi 
which ire hare taken at couciuidre (tee table) ‘ 

lUuitTBtivB Cflao report 

A man a^ ’S ■* in table) reUperfeciW woIlnntatl« 
in-jn^g ot Nov IR l»o2 wlwn l>o e vorfenl nUack or 

ssx i, IAr ss:r-rAsft 

ti^ repaired about lo; V until Ih* nwrenn; d? ,1« 

DR HALmiEQHT REntSERCta 

autlwrtaiul * Ij Ewip 51 S5 
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OB-IOUTAl ARTICLES 


ARAEYSIS OF CASES 


i 

Caso 

no 

1 

Ago 
(yr ) 

1 

Sex 

Occupation 

Day after 
onset of 
lUnoss on 
which semm 

Bnd 
tltro 
(1 in 
> 



1 


was taken 

1 

46 

r 

noasewifo 

186 

200 

0 

40 1 


I Housowfie 

21 

400 

3 

41 

M 

Processing hides and skins 

15 

800 

4 

3.1 

N 

1 Olork 

23 

400 

6 

46 1 

F 

Housewife 1 

31 

400 

6 

‘f’ 1 

.\1 

Farmor 

10 

100 

7 

29 

M 

JTanner 

10 

62 

80 

200 

s 

33 ' 

M 

Agrlonitaral officer 

12 

400 

0 

JO 

M 1 

; Clerk j 

9 

20 




1 ^ 

25 

400 

70 j 

0 

1 JI 1 

1 Solioolboy 

23 

±100 

11 1 

33 

M 

; Clerk 1 

14 

60 

32 

47 

M 

' Dental snrgeon 

14 

40 


23 

1 M 1 

■Farmer 

12 

80 


1 -nas normal The same evenmg, horve\or, he had another 
rigor md Ins temperature rose to 103T It remamed at tins 
level for tlie next two days, rose to 101° on the 2Gth, and then 
foil b\ Usis orer the foUowmg two days, after treatment 
wiuh olilortetrncyclme (aureomycm) had been mstituted 
Throughout the dhiess he complamed of very severe frontal 
headache with soreness of the eyes, backache, nausea, and 
anore-^ia On the fourth doj cough began, and next day his 
sputum was bloodstamed By this time prostration was 
considerable, and he was adnutted to hospital 

On exammation he looked very ill, was flushed, and had a 
moist skm and furred tongue Temperature lOi"!", pulse 
rate 84 Crepitations were heard at the base of his left lung, 
but there were no other abnormal signs The liv er and spleen 
weie not palpable The white cell count was 8000 per cjnm 
(polymorphs 67%, lymphocytes 38%) No malaria parasites 
were seen A chest radiograph show^ no abnormahty 

Q fever was diagnosed on the history and the relative 
bradycardia, and ohlortetraoyolme therapj was started on the 
seventh day of the illness, 0 50 g mitially, followed by 0 25 g 
eight hourly to a total of 4 g Recovery was rapid and 
convalescence normal, and the patient was discharged sev’Cn 
davs after admission - 

A sample of blood was taken on Dec 11, twenty f liree days 
after the onset, and sent by air mail to Joharmesbnrg, where a 
complement fixation test wnth f? burntlx antigen showed an 
end titre of 1 m 400, confirming the diagnosis of Q fever 

ClL^cal Features 

Most cases have conformed fairly closely to this picture, 
and in Nakuru an acute febrile illness with frequent 
shivenng and sweating, intense headache, cough, and 
^ relative bradycardia is very probably Q fever and may be 
treated as such pending confirmation of the diagnosis, 
which can he made only retrospectively' 

Besides the symptoms already mentioned, pam in the chest 
is sometimes complamed of, and one patient complamed 
bitterly of tenderness of tho scalp Dne patient had epistoxis, 
one hod „v omiting m addition to nausea, and nearly all 
complamed of loss of appetite and constipation. 

.•In a third of the coses the spleen was palpable No patient 
had a palpable liver Chest crepitations were audible m a 
tlurd of the cases In 3 cases these were localised to an area 
just abov e and lateral to tlie mpple, and m these pot lents radio 
graphy showed wedge shaped peripheral shadows torre 
spondmg to the anterolateral segment of the upper lobe 
No other cases showed abnormal radiological signs 

The total and differential white ceU counts were wuthm 
normal limits m all the cases, but the total counts tended to 
be slightly lower than normal (case 4 was the one exception) 

Treatment 

The response to chlortetraoychne may he dramatic 
The temperature falls withm forty eight hours, often 
WTithm twenty-four hours, and subjective improvement is 
rapid Chloramphenicol is also usnallv effective, hut the 
response is slower, and in one case the illness responded 
enly when chlortetrncychne was substituted for the 
chloramphenicol (see figure) Chlortetracychne is the 
druif loice , an mitial dose of t) 60 g' followed by 
i, ^ ' I -hourly to a total of 4 g is usually adequate 


(dec ^ 


Laboratory Studies 

The diagnosis of Q fever may be estallnlied k 
isolation of Ti bwnch from the patient’s blocj« 
durmg his acute illness This may he effected k 
moeulation of gumeapigs or of emhryonated eggt Tt 
however, are possible only m a specialised . ’ , 
diseases laboratory The final identification of 4 
of rickettsiil takes some considerable tune, and is' 
with the danger of-mfeotion of the laboratory staff ^ 
these reasons it is usual and indeed preferable to rdii 
the results of serological tests to confirm a cU 
diagnosis of (J fever This was the method adojWi 
tho present mvestigation The sera sent from ^ 
patients were submitted to rickettsial complement Suta 
tests wnth (B proicazeTvi, jB inooseri, It cononrar pjfi 
and JR burneti antagens 

It 18 dosirahle to compare the results of the leshi 
tho acute-phase serum with those on the conralsssi 
phase serum In Q fever, from bemg negahre bI 
acute phase the test becomes positive m convslsjri 
tw'o to three weeks after the onset of the illness, 
m a titre of at least 1 100 IVhero no acute pha.'cm 
is available tho titre of complement fixation givenki 
convalescent phase serum is of considerable imporui 
Patients who have recently recovered from Q feverisfl 
show a titre of at least 1 100 Conversely then>B|< 

reason to conclude that a patient whose semm 
positive complement fixation renotiou with S M 
antigen m a titre of more than 1 100 has recently h 

Q fever ; 

On the other hand, where Q fever is endemic, 
in the Umon of South Africa and (as this staki 
revealed) in East Africa, the sera of many people CT 
positive complement fixation reaction m a J 

No diagnostic significance can he attached 
except that such people have been infected ’mit 
hitrneti m the pnst, possibly many years previousk 1 
has been also observed that people with what vs , 
called the hyperreactivo auto allergic disease^ 
acute lupus erythematosus—mar give a comply 
fixation reaction vnth M hurncti ui a “ 
of at least 1 100 A change m the resnlt oft 1 

from negative m the acute phase to positave m 
of at least 1 100 m convalescence is therefore 01 ^ 

significance than the result of a single test in w 
cence However, when snob hyperreactive c 
can ho ruled out, a positive complement flxonon 
with n Jnirmtx m a titre of 1 100 or 

sumptive evidence that the patient’s recent . 

Q fever On this basis the serological tests 

that m 9 of our cases the illness was Q fever i 

other 4 it was probably Q fever ^ 


Discussion 


These fiudmgs add Kenya to tho hst of 
which Q fever is endemic Before tho secon —, 




this disease was thought to be rare ® 1 

Aiistraha and Montano, IT S>A Smee 
recognised m most coimtnes, thoiighits p^®^ , 

It is commoner m the south and south en 
than m the north-west ,, j „ Vnrfh 

In Africa Q fever has been identified , paa 
m French Tropical Africa, and m I'a® . Jiamosl* 
provmce of the Belgian Congo It ■'vas firs ^ ^ 

serological findings m the Umon of Sout , aj 
Smee then it has -become apparent that 
prevalent rickettsial disease m fever j 

epidemic and mirrme typhus and tick 
local variety of tick typhus—are . jj( S«" 

1964) Indeed it is so prevalent that ® 

Africans are unmnne, havmg been infec jift J 

As the distinction between urban a yeveri®? 
South Africa mcreases, the incidence ® , , ^ any ■ 
older age groups of the mdigenous pop 
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o^Ial^AIi AirrioLES 


[DEO 3, 195C < 1100 


pected to iucrcaec Up to now, 110^0% or most of 
iTOsm adults m South Afnca have boeu observed In 
irantB from north west h iiropo. Many of these 
^nts had soon after their arrival a febrile illnees 
I wa* suspected on clinical grounds of being typhoid 
hut proved on laboratory investigation to bo Q 
This infection was usuallj acquired, as in the 
at caset, from contact with an environment in 
I tick infested cattle roamed Some people con 
jd the mfcction soon after starting work on cattlo 
liry farms, and others while visiting such forms. 
Uv the mode of infection scorned to ho by Inhaling 
contaminated with tho causal nckcttsiro raoro 
r rl was from drinking infected milk Q fever is thus 
of the hazards that immigrants from north west 
pe face m southern .Vfnea The present study 
«ts that a similar hazard exists in hast Africa or 
of it 

fever mav occur in explosive outbreaks like iho one 
ling students at tho CoUi^o of Art Canterbury 
vey ct ol 1051) but is more commonly enconntered 
•poradio mfectioD os in Xftkuru 


in a titre of 1 100 or higher, whereas the test with other 
riokottstnl antigens gave uegativo results 

In 4 other coses tho results snggesteil Q fover but tho 
titre of comnlcmcnl Axntion did not reach 1 100 
These Aiming add Kenya to the list of coimtnes in 
which Q fever is ondeniic nud this disease is one of tho 


minor hazards for immigrants from north west Europe 
to South and East Africa Its oceurrenoo in East Africa 


was to ho expected liecouso tho usual sources of human 
infeolion—oattlo, sheep and goats—are found there iu 
large numhers 

JUirEIUBVCEfl 


S»bQ(ll0rl n (lO&S) World ITcaltU OrffanlmUoD lloaocroili 
Serloe no 10 p IM 

Ocar J (1051) S Afr J din Sci 8,15S 
UnmiAn, J B (1940) Lcneei II, 102S. 

Uarvoy M, 8.. Korbe* O B Mimnlon, B P (1051) Jii/d 11 iis* 
Msrmio^ H P Htownrt J iliehmnnd I liarbcr I[ StoVrr 


riufuu, o i- pujTTirrt w JUCnm 

M (»- P (1954) Ihli ! 1288 

- 8toW JL O P (1050) Ibid II 

- — McO>r J IL JQiiio^ IL 


IL A. Moore B (1053) Ibid I 


Occurrence here U no »urpnfco bccAiua it bsi bcim 
linmAnj parts of tho world whore tho soureos of human 
—cattle sheep and goata—©xiat and It has been 
d for These doniratio orumola cxcreto tho riokottale 
«r urine fcees and milk, and liarbour them in tlielr 
Wb and fcelal membranes | hence human bolnga may bo 
W either by drinking mtlk or by Inhaling dust In which 
‘wttsito are reinaricBbly poramtont Close contact— 
calves—may explain some caacs. 
jthU East African community milk, dost, and contact 
wMK an all bkoly souroes and the next step will bo to 
tho source and route of tho mfootiom To^ibly 
route is involved because whoiroa the con 
probably causes a largo proportion of 
miae United Juagdom, contact with sheep p^loularly 
1^7^* of P*rtuntlon U a Ukoly cause Iu tne Romney 
pfarniion et aL lOW) 

*^id ‘ It is now proved that if the vims 
by inlialation there wiU he pulmonary localUa 
mfm? ^ pulmonary 

if Coxidla has infected the organism tlirough 
injection, or througli the surface 
^ dust-borne disease 

dutlngufsbablo from milk borne disease 

mfootlon have heou reported, 
"rtiall outbreak at the Royal Cancer 
Ularmon 1040 Mannion and Stoker 
are not common 

^ counecllon between cases m 
^ eicopt in one instance 

^ and her husband (case 3) 
^ s oouW liavo been infected 

source but possibly the wifo Infected her 
Cwf k omploj'eil In nroorsaing hidea 

It would 

.J . *TBptmg to attribute his lllnoee to his oocupatkm 
powiblo BO far to control the infeotiou 
liable ift ^ romnins sporadic and 

Tf- the problem does not seem 

*>t u pasteurisation of milk which at 

the bonlorlmo of offootivcncss iu klUmg 
modified to provide a 

Summary 
tho pa,, -- 


BLOOD-COAGULATION DEFECT 
ASSOCIATED WITH MISSED ABORTION 
D T O’^RIStXlLL 


MJ3 MjVONUX 

cowsbUTAXT QVKxcoLoorsT WDSToer nriALTii comntTEE 


S iL Lavelle 
M3 NUL 


iUov 1 iicadaoho have been seen in Nakuni 
^ thrJ 1 fsouQh and Utemoptvsla and 

i \ r»KK Q ™ confirmed hi 0 of 

Uhlftittv^ ^J^^t the rickettsial complement 
u a positive result with J? fcwrnrfj antigen 


tmSH MEDICAL nT HK Att CU OOUKCTL FELLOW, orPASTMElTT OF 

PATnoLoov, Trmvmwin colleob, oilway 
Ceiitain complication* of pregnnncy Iwve nwameil 
uiiportonco witE flic rocont rooognition of tEo fact 
tEot ttoy may be oOcompanied by <E*onlorg of blood 
M^ohon wEioE if not proporlj treated may prove 

Blood coaguEitlon defcoU Eavo now been found in 
mcldent^ luomorrEnEC ainniotio embolmm, retention 
of a dedd frotn*, mduoed abortion, and torromia* of 
r r ol delayed portparfum luomor 
^ preeent position 

to iraoE that any ca*o Ei wldoh blooding per -^Siram 
continnee for no apparent reason after*^delivor?®ro^ 
^ re^rded a, probably dne to a blood^lottinTddSf 
a««tiain tho particular defect by rat 

^ rewarding then 

TOntoual local attempts at baimostaau 

* S’ Irr Hatnolf et ab (1058) ^ 

and retention of a dead 
faitn* oro comparatively frequent comnboatlon. ^ 

occurrence of severe defrek of tbe 

nibnual abortion C not long bin “ 

a handful of ca«n, bavo bceS de^wiw'hiX d^lu 
^tlolqgy 

immnntoatlonofllmmXr WBh a^,^ ‘‘"® *<> W 

fmtiu baa attained tbo age of'^.Wil'®"’ 

oao develop without too-lZulaftoW fT"’’* i. “ 

isr 
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, , RESULTS OP COAGULA.TIOX TESTS ' j 


1 

1 

specimen taken on 

1 Pro 

I throinhin 
tlmo (Boc ) 

Platolcte 
per 0 mni 

Lysis time 
of clot 
(nitn ) 

Tliroinbo 
plastin 
hoparln time 

! Anti 

thromliln 

1 1°^) 

1 

[ Thrombin 

1 time ( % ol 

1 normal) 

Pro- } r 
tliromliln (m 
1 IC( 

lane 11 

1 _ 

— 1 

Nil i 

_ i 

60 



tub is at 5 15 P M 

10 5 

77 000 1 

VU V 1 

5-dO min 

65 

1 115 

>100 ‘ i 

Tal) 18 at 7 45 PJII 

1 No clot 

— 1 

<240 

— 

85 

130* 

>100 1 

July 18 at 9 p VI 

15 

— 

Partial 180 


72 

1 112 5 

>100 { ) 

Tnlj 13 at 10 30 p vi 

16 

120,000 

120 

4-G mfn 

72 

125 

' >100 1 1 

tiily 19 at 4 15 P vi 

13 i 

00 000 

Nil 

105 see 

1 100 

73 


Julj 20 at 11 A M 

14 

108,000 

Nil 

71 sec 

' — 1 ' 

; — 

— ) \l 

Jnlj 29 at 3 p M 

13 

260,000 

Nil 

73 SCO 

00 

^ Normal 

! “ i ' 


* ^YIth flbrtaoson added to samplo and control 


l)v abraptio placenta, tvlien it may occur very suddenly 

(bcliueideT 1963) 

In tlus later type of case the aetiology is similar to 
ibruptio placenta tvhere the foetus is alive 

Keloution of the dead foetus foi some time seems 
to indicate that the agent oausmg the disorder comes 
from the contents of the pregnant uterus, 'and that a 
certain length of time is necessary to alJoiv of its pro 
duetion and/or its mfluence on the maternal circiilntion 

Lysis of the blood-clot m an abnormally short time 
■when, kept at 37°C is a common accompaniment This 
IS rare m the flbnnopema of accidental limmorrhage 
Lvidence for the piesenee of a fibrinolytic agent is 
contradictory 

Vecciuetti (1053) observed that the ammotio fluid of a 
patient ivhose foatna had been dead for some iveeks n’as 
fibrmolj’tic 

Katnoff et ah (1956) could not detect any significantly 
abnormal Ahrmolidio activity m the blood of five patients 
with hypQfi.brmogenffimia associated with missed abortion, 
and Pritchard emd Batnoff (1960) did not detect fibiinolj'tio 
activity m the amniotic fluid in two cases 

Beid et ah (1963) suggest that the fibrmogen is consumed 
by lllt^a^ asoular coagulation possibly duo to the tlirombo 
plastm produced by the de^neratmg plac&nta This suggestion 
has been adopted to explom secondary postpartum haemor 
rhage associated with blood coagulation defect (Moisei et al 
1064) 

Case-report 

A woman, aged 37, bad had eleven previous pregnancies, 
all of winch had end^ m hve births The third infant died 
with jaundice three days after birtlu The eighth mfnnt 
was deeply jaundiced at birth and died at seven weeks The 
moth infant was deeply jaundiced withm nme hours of birth , 
an exchange transfusion was given, but the infant died at 
71 /j months The elevefith infant vas bom-pn Aug 1, 1064, 
at term , it was cedematous and became jaundiced very 
rapidly and did not sumie many hours after exchange 
transfusion Its Hb was 9 1 g per 100 ml, its blood bilumbm 
l6\ el was 9 6 mg per 100 ml, and a blood film contamed 
80% of nucleated red colls Towards the end of this pregnancy 
the patient had become grossly oedemhtous espeoially m her 
logs, over her sacrum, and m her abdominal wail, and became 
rapidly more so^m the week preceding labour Tliere was 
no albummuria, and the blood pressure remamed withm 
normal limits The patient -mis not seen agam until April 21, 
1966, when she had had no menses smee her last pregnnnoj 
and thought that she was about twenty weeks pregnant 
She had just felt movement tivo -weeks prenously and still 
felt movement On examination the size of the uterus mdicnted 
a pregnancy of about twentj two to twentj four weeks, and 
the fcotal lieart was heard Tlie antibodj titre at this stage 
was 1 128 

jylay Zl, 1955 —^The patient reported that she had not felt 
movement for about two weeks The foetal heart-beat was 
absent Tlie patient bem^ very anxious to have labour 
induced, she was given ethmyloestradiol 1 mg every vraking 
hour for a week and then given an oxytocm drip mduetion 
(6 units of o-xytocin to each pmt of glucoso solution, 120 

* We hav e now observed rapidly dev eloping cedema on other 
occasions m sev ere oases of iso uamumsation of the mother 
v\ It bout ev idence of pre-eclampsia, and this is chometer- 
istic of the presence m the uterus of a severely affected 
uS The oedema may hav e on allergic basis , it 0160^8 
llv after the birth of the mfant 


drops a minute) This was run for eight hottrJ«i 
successive days , and, although violent uterine 
occurred, the cervix remamed firmly closed and saA 
The patient was then discharged at her omi reqiHf 
was asked to relum at veekly mtcrvals or urawii 
if sho noticed spontaneous bleeding from nny site 
JuM IG, 1955 —The blood fibrmogen level iru 
jier 100 ml, clot retraction normal, clot stable for I* 
four hours at 37°C, and serum nntitbrombm levdl 
JTo abnormahty was noted (For the teclmiquesU'edA 
mvestigation see Appendix) ^ 

July 18 1955 —^Tho patient was seen at 4 30 jxJ 
had not been seen smee dime 16 despite wamiiw ^ 
domplamod that she had felt a sharp sting m Iw 
the previous night and noticed that she had dowloprajj 
spontaneous bruise, and others had ap(>eared withm i* 
few boiiTS Tliree large bruises were vunble on her** 
thigh and several small bruises on her legs. Al vu 
her bleodmg tune was 1 mm 10 sec and clotting tiroh 
10 sec , and a tourniquet tost produced a fine crop 
m 6 mm. at 100 nun Hg (positive result) . 

prothrombin time estimated withm 10 mm of itwW 
was 10 5 sec , only a minimal clot bemg j 

was reduced to 16 sec by the addition of ^ 
plasma, and to 13 sec by the molusion of fib™^, 
time was not significantly reduced bv tlie 
or of absorbed plasma The fibrmogen 
per 100 mb is probably low, thei samplo nav^ 
Ij’sed diirmg the 30 mm delay betvwn 
clottmg the aliquot with thrombm Heating 
60"C for 6 mm. and 26% saturation with 
produced very small precipitates m companMn 
control The platelet count by the du^c*. . 


per 0 mm and tlie hBematocrit 40% m 


but the clot showed lysm at 30 xaua 
in two of the clottmg tune tubes In O’-' 
did not altogether disappear Recaloiflrf i-spdk 
tated clots, buffer diluted 1 m 8, Id. “"id 3-> A 
60 mm and 150 mm. after clotting at 3rO ^ 
plastm heparm tune was 6-30 mm and y" 
by the r,f fihrinnimn The control tiw® j 


addition of fibrinogen The ‘ 

The addition of 20% of patient’s 

prolonged the , control tune 1 


coagulant activity at this level Tlie P^* , (bnanbo j 

index 76 mim after clotting was 4U/o» 

'jrell oter ' 


flnd ti\o stage protlirombm time wen j 

accelerated 

Hyeterectomy —A decision was made o 
partial cbrrection of the coagulation ue jjjjillal 
four pmtB of dried plasma m one pm , . ^gsedi( 
(pure fibrinogen was not available) and , pnieot 

eotomy if this produced the anticipate defi** 

only eight pmts of plasma was “''“iVg’offendmg 
immediato removal of the source of th 
of the gravest urgonej At 7 46 , 5 rpl(i 5 nu»^ 

was taken before the infusion of concOT nioce'dii'^ 
tested SIX hours later m common t«inl^ 

mens The citocated sample was kept j^lte”* 
and the clotted'blood at body tempera 
the clot had Ij’sed completely * 1 - 

the citrate sample, no precipitate f pr<^ 

of thrombm or heatmg to 66 “C for 6 ^ ^ 

after 33% saturation with 13 gee 

thrombm tune with fibrmogen nciaea tin® y 

prothrombin estimation was much p gbrO'eS'^ j 
antitlirombm 86 %, and thrombm time ^ ^ ^ 

compared with a control tune of lyjiE 

added to normal clotted blood did no e 1 
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incoballonol 37*t3 At9i?Ji tboflrst plntofquadniplp 
:th coDcenlratod plaamn bad been mfiWHl and tJio 
ikm •wai doe to ilart. Some Ij^ts of tbo clot took plooo 
, mnall nidu* remained atabie for twenty fo\ir liour* 
in 32drbtion clot did not Ij-to rrotlirombin timown# 

: IH we with fibrinogen added) Xho two atajp tiro 
ibin timo was well over 100% but not fto lil^h na before 
fimnogen le\el was 145 mg per 100 ml,, n prcoipitnto 
prwent from Itcntlng to fl0®0 for 0 min. and on 33% 
ition with omnvjnrtim sulphate. Antitbrombln was 
Thrombin tunc was 27 sec. compared ^^ith 24 sec 
e control and tbo addition of fibrinogen prolongwl it 
tec comporod with 28 sec In tho control. 
ttop^iee Courte —At 10 30 r ir tlio operation wna over 
1 pmt of blood had been infused No uiidoe hloedmg w:aa 
rienced during the oporotjon but tbero were fresh 
hial liemorrhage* on tlio surface of tlio uterus} so 
iher pint of quadruple strength plasma wtui transfused 
Wood dotted end tho clot lysed completely in two 
I at Sra Tlie 1 in 32 dilution clot did not lyso In 
ve hour* at 37°TX Tlio protlirorabln timo was 1C sec, 
a poor dot and 13 soc wlien fibrinogen was added 
rstige prothrombin estimation %Cas slighllj higher than in 
Tm'kais specimen Tho fibrmogen level was 145 mg 
[00 mL, and a prroipitnte was present on lienting to 56*0 
I min, and*07^33% sotoratlon with nmmoninm Rolpliate 
Ihforabin was 72% end tlie thrombin time 32 sec. 
iared with 24 sec in tho control and 38 sec. comparod 
Cahoot 28 sec. in the control when fibrinogen was added 
, tliranboplastm heporin time was 240-300 sec, ^Vbcn 
»o|cn was added it was 240 sec. Tho platelet count was 
..WO per^cjnmT At 11 ajc nnxt day tho prothrombin 
,fwas normal, no lyaU was present tho fibrinogen level 
, 250 mg per lOO mL antithrombin was 100*^ there 
, ‘W 000 platslotB per ejnm the thromboplnstm heparin 
103 sec compared with 06 soc, in a oontroL and tlio 
^nWndJmo was 28 sec compartxi with 3ft see In a control 
second posiopofiiti\*o day the prothrombin time wiui 
, tbo flbrmogon level was within tho normal range 
■»« was ol>ser\ed, tho tlrromlioplasttn heparin tune was 
^ and there wore 108 000 platelets per ojnm. On 
^ v. Heven th day the prothrombin timo was 13 sec, the 
level was 40o mg per 100 ml the antitUrombln 
the thrombin time was 31 sec compared with 
in a control tho tliromhoplostln hejiarin tirao was 
, « cotapared with 07 sec In n control and there were 
^ TO platelet* per c,mm (%ee table) 

JJwort (Prof J Kennedy)—Tho uterus showed 
* hrmofrhagei beneath tho iKousa ami ooutainod a 
r^ted fostm tneasoring about 7 hi from crown to rump 
no gross rotrophicralal brnmatoma No histo 
s ^ wud bo mode out in the fcotns owmg to raacoro 
pjaoenta hbtologically showod old and recent 
' Tlicre were many areas of calciftcation within tho 
*Traa of gtant-cell reaction were prwpont No 
^*.4 *^1400(1 forming colls were seen- Tlio placontol viUl 
jrtio covering It was impossible to 
from tho placenta 


lormmg cons ' 
Jed thcir Ihromlxiplastio c 
'^rylhroblBstrrtn from 


» Discussion 

V ‘hi the case are activo flbnnolysm 

plnamn hyposcnsitivity to bo vino 
^ bjTKiflbnnogeniDinia The lysis, the 

firla and the thrombin hyposensituntv 

infusion of coucentrat<Kl plasma and 
j "liter the substitution of bipod for tho 
Moring the operation Tho platelets were not 


A doflnito fintieoagulnat cflebt nt tho tliluinboplostin 
heporin level scciiis lo have bcou eiorcisbd uy the 
6 16 FU simple Tlio fibrinogen level m this typo of 
COSO mny fall ^dually over some weeks (Batnoff ot al 
1066) If that happoned in the prooent coso, tho develop 
inont of tho thrombooytoponia must ho of gnuo import 
and of tho lytio activity deolaive 
Tho treatmont of mii»S6d abortion lakes on a now 
importnneo with the recognition of the fact that a blood 
coagulation defect may develop Tho rapidity with 
which tho hromorrhamo state develops, once the disorder 
is imllfttod moans tiiat one must bo iireparod to deal 
with this grave oinergenoy For many years the standard 
troaiment of missed abortion has been ono of orpectanoy 
because of tho unreliability of tbo ii^ctbods of mdilotlon 
of labour and tbe grave danger of infection 

The mental anguish of a patient iMindomned to cany 
a dead fcctus in her abdomen must be very great Now 
tbot wo have tho additional stimulus tliat a defect of 
coagulatloD can develop, tho balance is decidedly m 
favour of omptpng tbo utonts as soon as tho intm 
uterine death has boon verified Belorfe tbe twelfth week 
ovnountion by dilatation and enrottage •will not present 
anj great difficulties after tho twelfth week the correct 
method Avill require careful consideration 

Oiytoein*drip induction is tho inelhod of choice, 
hut that this IB not olwnvs Bnccessful Is lUustmtcd by 
the' present ooso 'Tho method most likely to succeed 
M tho introduction of a stomach tube into the uterus 
This should be done -with sompulotis attention to asepsis 
and the patient ehonld bo kept under an antibiotic 
umbrella wluJe awaiting the onset of labour, Barely 
will the tube have to l>e removed at the end of seventy 
two hours because labour Las not taken place If this 
method falls, tho patient must be kept under striot 
survefllonce sample* of her blood should ho examined ' 
frequently, and Jiyslerotomy sbotild 1 k> done after a 
transfusion of either conceutmtod plasma or pure 
fibrinogen at the oarliost feign of dofoctivo coagulation of 
the blood Tho beneficial effect of ooucentrated plasma 
on the various types of coagulation defect seen m 
obstelnoal ond surreal bleeding is dlscneseil elsewhere 
(Lavdlo 3065) 

Summary 

A ciuio of Tiloofl ooaguktlon defect compUoalinc mUstd 
Bfwrtion t« presented in -n-lucli notlvo flbrinolyaii, fJmjmbo 
oytopenfa pkama byiiocenntlvity to bovino thrombin 
and IiyponbrinoCTnasmia rvorc tho main feature* - 
Attention w drawn to tbe danger of treating tbeae 
oa«<* in domeetio praotjeo nnlea* onoja eqmnped to deal 
with u grave doleot in blood coagulation 

mo atodard treatment of mieoetl-abortion should 
bo induobon of labow at tbo earliest pomible moment' 
after conHmiation of intro uterine death of the feetu. 

The emclenoy of concentrated pIo*ma in the treat 
nicnt of these case* is illustrateil 


(f 

jji me opemnon rno piatcicre were nor 

*‘^®®dlately before the operation, but after it 
alxivo uorraol Next morning all 
platelet-connt and a slightly pro 
V'Vtip. hepann time, and thrombin 

had rapersodod tho livposcnsitivity 
tJiK uneventful Tlio rapidity of 

first specimen was such that immediate 


% 


^concentrated plasma and surgical removal 
cause seemed advisable The lysui 
^ f’hher by tlino or by the dtratlon 

pmcets or by normal blood Ihohably 
in the 6 15 rv and 7 48 fm 
' ' fisher at tho moment of venepuncture 

underwent lysH before being estimated 


AFFX'raDC 

^I-atcTby 

rh.nu,nofb?.hK4^‘"“*>ythc 

relrootion aiMl hTiIs, deamination of clot 

Thrombin timo waa estimAtMi t^iiv 
dllnllon added to 0-2 ml of citrnted "il**^* thrombin 

a normal lima of about 30 ™ ’’’0 ‘o give 

Fibrlndgon wu ealhnatod by 
riateleU wore coonted '• 
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Wmtrobe silicono tubes Dilution clots for lysis, two stage 
protluumbin time, and prothrombm consumption mdex were 
according to the methods of Biggs and JIacfarlono (1063) 
Serum antithrombm was estimated accordmg to MaoForlane 
(1962) 

Tiiromboplastm heparm time 3 ml of blood was added to 9 
uiuts of heparm pre\ lously dried m a test tube, and well mixed 
After separation 0 2 ml of plasma was timed to olot with 
0 1 ml of standard tiiromboplastm solution The time for 
normals is constant for a given batch of heparm and tlirombo- 
plastm It 18 belie\ ed that the test measures heparm sensitivity 
at the protlnombm level. 

Adsorbed plasma was prepared by addmg 0 1 ml of 
a'ummium hydroxide gel to 1 ml of plasma, mcubatmg at 
37 C for 6 mm , and separatmg plasma by centrifugation. 
This plasma gave a qmck prothrombm time of 60-70 sec 

The work of oue of-us (S M L) was financed by the Medical 
K search Council of Ireland, and was carried out m the 
department of pathology. University College, Galway' 
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A female infant was bom at term to a primiparous woman 
aged 23, at the Jlihtaxy Families Hospital Woolwich The 
mother had no lustory of past illness, and her pregnancy was 
unov entful The child was bom by spontaneous deliveiy and 
weighed 6 lb D oz At birth the baby was modtirately shocked 
but required no special resuscitation Purpuric spots were 
present over her face and trunk, and v'ltamm K was given 
S IP next 24 hours. She became fretful, refused feeds, 

xi unwell, fresh purpura appeared over her body' 


At the age of 36 hours she was tronsferr^ lo tl» 
Hospital for Mothers and Babies, and thuteea diji’ 
the Queen Elizabeth Hospital for Chililrcn, , 
On admxsston she was pale and mildly , w. 
muscle tone was poor, and her cry feeble and 
Tlie purpura affected mostly her face and tnmli ' 
and spleen were easily palpable, both eiteadmg \ 
below the costal margms , 
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Treatmetit and Progress ^ 

The infant was nursed m an oxygen lent, ^ 
expressed breast-milk by oesophageal tube, and j 
cillm 100,000 units and stroptomyem 100 mg i 
for four days, Ciilornl hydrate gr 1 was given w 
The purpura gradually faded, and tlie spleen wm m 
easily felt by the 6th day of life, although the lirtt 
palpable In spite of a daily mtake of 50 cakiM 
body weight her weight decreased from 6 lb 0 oz, to 5 
Lntor, when fluids were taken with difficulty by 
were augmented by subcutaneous and mtraveacri 
Imtabdity, winch had been mild at the onset, 
mcreased, and general 
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CONGENITAL TOXOPLASMOSIS 

DIAGNOSIS CONFIRMED BY PASSAGE TO MOUSE 

D Morris B LEtTN 

M R CH , D C2H B Sc , M.D , Ph D Bond 

CmiNICAL BESEABCH WOEKEB COKSULTAKT BATHOLOOIST 

N E France 
M.B Woles' 

CtfNSDl/TAET PATHOBOOIST 


QUEEN EUZABETH HOSPITAL FOR OBILDBEN, LONDON 

The cardinal cbiucal'features of congenital toxoplas 
mpsis—ineningo encephalo myelitis, chonoretmitis, and 
radiological endence of cerebral calcification—aro suffi 
ciently well recognised to enable a good proportion of 
cases to be diagnosed at or soon after birth Purpura m a 
newborn infant, although more commonly associated with 
other conditions, is occasionally one of the presentmg 
features 6f toxoplasmosis Callahan et al (1946) noted 
purpura m 3 of 18 oases 

In the case reported here purpura was the earliest 
ahnomiahty seen, but imtil the oouhtr signs were observed, 
the possibihty of toxoplasmosis was not appreciated 

The diagnosis of toxoplasmosis has hitherto usually 
been confirmed either by serological tests or by deteotmg 
Toroplasnia gondit micioscopicatly post mortem Talen 
tmo et al (1963) reported for the first time m this country 
the successful passage of the parasite to a mouse from a 
case of congenital toxoplasmosis , this has smee been 
nccomphshed by H S Baar, and by C P Beattie 
(personal communications) in 3 iurther cases Owmg to 
the ranty with which the orgamsm has been isolated m this 
counti-y from humnn material this further case is reported 
42ase-report 


ised comndsious ensued 
The cromol sutures were 
observed to have 
separated, although the 
circumference of the 
head remained an 
altered at 13‘/j mclies 
Both eyes wore micro 
phthahiu6‘, ophthalmo 
scopy revealed a large 
white opacity m the loft 
lens and a smaller ono 
m the nglit lens The 
baby’s condition slowly 
deteriorated, convul¬ 
sions camo on yrtli 
mcreasuig frequency 
ond proved more diffi 
cult to control, and she 
died at the age of 26 
days , 

Investigations 

Examination of her 
blood showed Hb 15 5 g 
per 100 ml, red cells 
6,200,000 per c mm 
colour mdex 0 06, leuco 
cytes 13,000 per c mm. 

(polymorphs 66%, 
eosinophils 3%, lympho¬ 
cytes 29%, monocytes 
2%). platelets 260,000 -ali-rtir 

per c mm , protlirombin time normal, blooa urra 
per 100 ml, plasma bilirubm level 0 7 mg per 
group Aj Rh positiv e to anti D, and Wnsserms , ^ 
gonococcal complement fixation tests 
spmal fluid (c s-f ) was xonlhoohromio and cm . 

per o mm (polymorphs 4%, lymphoojdes 4)0%), , 

826 mg per 100 ml, and chlondes 770 mg P® ^ 
Pandy globulin test jias positive ' 

seen on microscopy of tlie fluid wk' 

showed smfdl areas of cerebral caloifimtion 

the sutures Toxoplasmic encephalitis hav'^ ; 

ally diagnosed, Dr I A B Cathie exam 
obtamed the following results 

. Due test tUre 

1 Id 1” 

Mother 1 In 04 I 

Infa nt I In 8 ^ 

and reported that the positn^ dve tes j 

presumably passive trAnsferenoe ” 



FIf |_Coronil lecrion 
tive 






Necropsy Findings 
A well nourished _ 
measurmg 20 mohes m length 
head was 14 mches , there was A A j tjieit 
..sutures Both eyes were ui'eroP*^*^(427 f 1* 
apparent opacity of the left lens ^ gnd 


female rceighwg^ 

no , «ciw!«^^i 


The brom I 

upmiiby oi mo xoiu - j-vi ,-^11 "01 

normal gyral pattern, with flatten!^ of iQ 
of the sulci. About "twelvm irregular sug 
pale yellow areas with thickening oi ■ 
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*iingrt w¥re •cen on tlte turfoeo of corobr/U b«nf 

''«e*r Some \Tcro onlv a few millUnetrM In diameter ; iho 
i|Wt, around tbo right calcarine flaauro and on tlte lofl 
tMlal lobe, moa^ur^ 18 x 12 mnu and 18 x 0 rmru 
i^ljon of tboeo areai ehowd firm palo jtUow punctate timuo 
‘'ending 3-8 mm Into the gubatoneo of tlio cortex and 
3 ‘tply oemarcated from the earrotuiding tiasno, A aagiftol 
I twa tlirough tbo brain elioacd the entlrr corpus calloaum, 
hfac latrdna terTnJnalla, hypothalamna, ^inoal body and 
tujnincidoin to be friable yoHowlali brtnm nnd ob\'i<Ki«l> 
fotle. Titt thJrxJ \*cnlricle wna filled by a recent blootl clot 
* pituitary gUiul appeared normal. Coronol aootlona 
the left CTTubrel hemisnliero (fig 1) showed inotlcrato 
of tbo lateral ventricle, which waa limxl to a depth 
I by a tone of roddigh brown gmnular gritty tla^ue 

•atenor tlialamai wai ipecUc^l with numcruua calcified 
thuappeoraneo extended for l-2cui lateral to tlieJlnlng 
lie lUird \cntncla and m\ oU ed tho baaal ganglia but not 
^ Jwlamen and Insula. Antenorly in the whlto matter of Iho 
j^^poral lobe waa an area of aoftenliig wiUi a cavity 
^1 3*^ X 3*0 X W cm. and IhwxL by aofl grey 

t h did not comnmnlcalc with tbo inferior horn of the 
L ir*! ^tnclo Her© and there small soft brown arras 
«arly nccrosla were \ialbl 9 in the white matter of 
l^^^^^pbeTe Jfo abnorraalitlea were aeon In tho oorebelhim, 
or spinal cord and all other oojana appeared 


Jltstoiogy ' - 

Tito lesions In tlw ecrcbml cortex sltowod central necroaia 
with powdery ralolflcntion often opnearing to Imvo ariaen 
by deposition .of oalciura salts in -necrotic neno-coUni 
(fig 2) At tlio ponphery was a sono of largo irrogolar poly 
gonot or o\nl colU with vesicular nuclei and polo-stomuig 
i^oplasm together with a few lympbocytoe, occoflional com 

S nuid granular corpuscles, and a little glial proliferation 
omerous toxoplasma cells, mtmecllular oxtmeclhilnr ami In 

tlio form of pseadooyits, w-oro found In this thono (figs. 3 oud 
4) Tho overljdng meninges wnn. fnflltraled bj mononuclcfir 
colls and lymphocytes. Early cortical lesions consistctl of 
opitlidlotd rolfi lymphocytoB, wkI neuroglia but allowed no 
cnlcUlcntion The lining of the vontrioular syirtem showed n. 
cellular reaction with numerous toxoplasma roll» adjacent to 
normal brum tissue anti Hqmmted from thovcntncle b\ a sorto 
of necrosis and cnlclflcatltm Tlio cavity In the left temporal 
lol» woa lined by nocroUc braJa tissue trith no nceorapanytng 
intlammation. Small lesions woro present m tho dentato 
nuoloofl and tliroughout tin brain stem and spinal coni A 
partioalorly largo calolfhxl focus was situated in tho lumbar 
cord Tho membranes co\Tring tlio brain stem and spinal 
cord wore infiltrated by ft few mononuclear colls and lympho 
cytes. Dr N ^Vihton irportctl llmf tl»e right cyo abowod 
posterior sjTicobiXD and a doliente inflammatory papillary 
membrane wtlK ft nonnal lena and cJlIarj iKxly TIkto was 
focnl olioriorotmilia with tlestructlon of the retina conaidcrablo 
pigmentary dislorbonco and ilxflammatorj mfUtration of tlie 
ohoroid and cllroous. Near iho disc granulation tismio 
extended into tbo vdtrooos and there was a folded rotinol 
dotnclimont Nomenms extracellular and Intracolhdor toxo¬ 
plasma cells were seen In tlie retina. The optw nerve was 
nonnal. Tlio loft eye showed ■imllnr but more j«n ere olidrlo- 
retinitis wiUi mild Inflammatorj inflltrntion of tlie oiUary 
boily end onrli oatoroetous changes In tho posterior cortex of 
til© loiui. Since til© ocular oontmls were epmplolel) formod 
nod tliero woro no persisting /mtal slmolurca Dr Asliton 
oonsukred tlie microphthalmia to bo the result of the eiHloph 
tlmbnith rather than of an arrest of growtli, and ho suggwlod 
that Ih© InflammalKin woa not fully establlBhcd until tlto lost 
wtieka of pregnanoy Apart from serldental Intolution of tlte 
Uiymus, all other organs wore normal 

Pnunge of Toxoplasma from Bridn to Mouse 
A portion of the bmln from the odgo of u large nocrotio 
nrtft removed at necropsy was made into n faWj flno 
suspension b\ gnjidlDg in a test-tube in ubont ton times 
its voluino of broth rdtli a plans rod Tho ausponslon 
vrns mooulfttwl into three mice one intracorehraUj with 
0 - 01-0 02 ml and twb intraperltoneally with 0 3-0 4 mh 
From tho first mouse no toxoplasma rvas obtained 
despite soTornl attempted passapea mto forthor mice 
One of tho two mice injected Intrapcntoueally became 
ill ftnd was killed twelve dnja after iujootfon About 
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0 6 ml of a turbid fluid uas found in tbe peritoneal cavity, 
biit careful search, after stammg, failed to reveal the 
parasite Tlie remamder of the fluid ivas mociilated into 
tuo other mice, one mtracerebroUy and'the other both 
mtracerehrally and mti-apentoneaUy Tlio first -was 
sacrihted after seventeen days and shoived no evidence 
of encephalitis , nor did mice inoculated mth its bram 
suspension The other mouse became ill and died tivelve 
davs after injection Its mucoid pontonenl fluid shoived 
numerous free toioplasma cells , from this there was no 
difticultv m contmuing passage by the mtra^entoneal 
loiite ^ 

jMice mocidated mth peritoneal vashmgs from the last 
if the ongmal throe imce rrere accidentally killed two 
diTj after injection , hence this passage was lost 

some of the ongmal suspension was also moculated 
at! dcvelopmg hen’s eggs by Prof C F BarweU After 
'ht days lesions Were obtamed on the chorio allantoic 
1 mbraue, and scanty free toxoplasma cells were found 
Discussion 

That many species of mammals and some birds are 
lUleLted mth toxoplasma has been well established 
(Feldman 1964), hut whether this animal reservoir of 
mfeition is the source of human toxoplasmosis is uncor 
tarn It seems worth while to assess the significance of 
tOiimal contact m every case of active human infection 
Dr E Laiuson, who investigated the epidenuology of the 
present case, found that the mother had been m Egypt 
for thirteen months and became pregnant five months 
after her return to this country She worked m a hospital 
canteen for the first sixteen weeks of pregnancy and, after 
a break of two mouths spent m Cardiganshire and South 
London, she returned to "her ongmal occupation m 
T7oolmoh imtil shortly before the buth of the infant A 
considerable number of cats, some of them fiaving the 
, run of the kitchens, stores, &c , had access to the cnnteeii , 
one of these was her particular pet, and she also kept a 
cat m her home both m 'iVoolmch and Wales The 
mother admitted that she was m the habit of petting 
aud caressmg any dog or oat which presented itself, and 
she did not inmd theur hckmg her hands and face- She 
said that she was “ subject to msect bites ” She did not 
m her work prepare food , she never handled rabbits, 
alive or dead Smce the number of contacts mth animals 
was so great, it was impossible to smgle out any one 
ammal foi exammation as the source of infection 

Sabin (1963) has followed over 60 mothers none of 
whom produced an- mfected' child subsequently He 
suggests that the foetus is infected only when the mother 
IS in an acute mfeotive state, which may be mapparent 
or imrecognised In the present case, five months after 
the birth of the patient the mother aboited m the seventh 
neek of pregnaney The foetus was exammed micro 
scopically and showed no evidence of toxoplasmosis, 
the placenta was normal 

Some petechuB are commonly found over the prescntmg 
part after normal dehvenes, particularly if there has been 
delay m the dehvery and local cyanosis is present 
Genorahsed purpura m a newborn infant is a diagnos 
tic jiroblem Generalised infection, thrombooytopema, 
h'cmorrhagic disease and blood-group mcompatibihty 
may be excluded by exammation of the blood With no 
abnormal findmgs m the blood the possibflities narrow 
to less common conditions, such as oytomegaho mclusion 
disease and toxoplasmosis Exammation of the c s j- 
may help There are few conditions m uhich the pro tern 
content of the o s r is much raised mth only a relatively 
small mcrease m the cell count This is always the case 
mth a spmal tumour and block and sometimes mth a 
cerebral tumour, lead encephalopathy, and a subdural 
hromatoma To these should be added toxoplasmic 
' eucephahtis A xanthochromic c s p mth a considerable 
' protem and only a slight or moderate mcrease 
/ m the present case, suggests toxoplasmosis 


[DEO 3, IJ, 

Although there was active infection, the infant a\ 
negative complement fixation test Such a findmaB 
mfrequent (Feldman 1964) and should not cicini 
diagnosis of toxoplasmosis 

None of us had had any previous practical eipos 
of toxoplasma , so the relative ease .with vhicli li 
isolated will perhaps encourage others to invv.-’i'”*' 
cases of suspected toxoplasmosis In the present iii,' 
only mtrnpentonoal passage into mice vras sncvw 
none of the mice moculated mtracerehrally dertli 
encephalitis or shov ed parasites on histological eiam 
tion Intrapontoneal mooulatfou is simple and ap 
sufficient No toxoplasma coUs were seen in the 
pentoiieal flmd in the-first transfer to mice, bnt mi 
findmg should not deter an attempt at a second or 
thud passage before assuming a negative result 
Fuially, although it was rmpossible to trace the m 
of mfection m the present case, smce toxoplasmc* 
common among domestic amnials (Feldman 1954) p 
naut,women should he warned to avoid close m 
mth them 

Summary 

A fatal case of toxoplasmic encephalomyehls 
ohonoretmitis m a newborn mfnnt is ddscrihed, ani 
epidemiology is discussed 

Toxoplasma cells obtamed from the infant’s hrain! 
death were passed by intrapentoneal mooulahonton 
Purpiua may he a presenting sign of doxoplasniM 
A considerable excess of protem and a relahvelT f 
excess of cells m the c s F is of dmgnostio significas 

Wo are indebted to Dr E H Dobbs for his pensM 
publish the olmichl details , Major B W Hughes for W' 
the case to us , Ojnd Mrs F M Byron and Mr G h® 
their teclmical assistance , 
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THE FAILURE OF ACETYLATION TN 
DIABETIC COMA 

P Natazio N Silipbaoti 

ASSISTANT . assistant PSOIT^^ 

INSTITUTE OP niOLOOICAI, OHBJnSTBa, UNTVEIlSrrT 
■> ITALY 

Human, rabbit, and rat blood can acttylate ? 
henzoio acid and sulphandamide m 

1966) This findmg makes It easier tcnnvcstigaie , 


acetylation by 


BLOOD OF HEALTHY rEOPl* 


and of diabetics ■- 


Healthy people 

Diabetics 

PePBon 

no 

-t-1- 

Percontaeo of 
ocotylatod 
eulpUanll 
amido 

Case 

no 

Porcontngc ot 

acotylated 

gxilpnnnlJ 

flinlde 

1 

17 6 

1 

14 3 

o 

16 9 
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25 2 
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23 2 
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18 4 
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on In man) liuumn pliTAlolopii nl and palUological 
inditiorw 

^’Bineo Qeot)lntInn la cloaol) rclate<l to lliG mctaboUo 
wcffica leading to tbe fonnallnu and tmnafer of 
, active acetate,’ wo inveatigntod ncctylnllou in 12 
people and in 10 patients with dlabotos ineUitus, 
^ mlioni 7 Tvero in diabetic coma The tecbmqno UMd 
tbo acotjlation m vitro of Kilpbamlainido by tlio 
aola blood was tlio saino as BloniUioim’«^ 0 2 ml of 


3 0 niM sulpbnnilAiuldc Inlng added to 5 nil Of wbolo 
licpnniilwHl blood and incubated at 37“C for twenty four 
hours Tbo rosidts nrc sbonTi in tbo aceomimnjing table 
Tho«m rCRullR Indleuto that wlicreos in dlabolos 
molUtuA acetylation doc* not differ apprceiabl) from 
acetylation in henlllij people, in diabetic coma it is 
eompiotclj absent 

BErrnrscE 

niondholtn 8 n (103A) Hfcyitcin 77/r^Ayt, 6B 305 


New Inventions 


-» SCISSORS FOR POSTEROMEDIAL 
" CO^I^^SSUROTOMY IN MITRAL STENOSIS / 
‘ ^nioiTAL splitting of tbo mitral vaUo Is oft on 
powiblc, bocniMo of the touglmcfffl or ctccssIno 
e drflity of tbo valve i nnd n \nrioty of inatiumcntfl— 
IvTilDlomc* pulUotinoe, Angomnll knives, ilOatorB 
, ^1 d so on—duvvo been devised for combined digital and 
trumcntal cominisBurotomy In a soriow of 270 
Umts with mitral stenosis v\o had to use instruments 
^ 86% of cases I tho airrespondinK figures reported 

r other workers range from lo to 00% nnd 
Unwell Block tolls ua tlmi be uses tbc 
^idotome In 80% nf hia openitions. 

If >^ll(tlng or cutting of tbc valvo outside 
Une of tho comniisaures, or dninago to tlie 
' , *da’ tendlncrru niav cause senous inltml 
urpiUtion 

Ul tlio existing Infitrumcnts Uavo dls- 
<U ^*^iagcs 

j ? hth wnmiwarotoraefl of tbo guUlotino type 
jfl wtM U to eontrok and tbo operation 
^ c« n thersfoTO be burned It is diffloult to abm 
‘euttlng ed« of tlio instrament accumtoV 
8 ti« eornmismipo, whiclt cannot be frit with 
y-p finger at th^ robmont of cutting 

t “‘Advantages are sliered by all the 
J-Uke valvuJotomcs. 

^ Kr t r^tlcol purpoees tlie dilators and tlio 
\lf pimch must bo discarded 
*'i[ w comrabaurotoroo of Istrfto* is dangerous 
*' * 0*0 it may tear tlio circumflex branch of the 

eorouary artery and if too much force Is 
k/*>nit« tile heart wall 

^bo rijjit indpx finger is fitted with 

■ 


lirom, dlrecUir of this dopartmenU Tills nbw technique 
of inserting tho instrumLiit through a Bejmtnle tiny 
inclaioit was dovcloptHl In view of iho dlDicult> cncoun 
tcred in prmmtlng tho index finger when It was odicady 
In tho heart, to tho position where it could satisfactorily 
split 1 he i^toromodlnl commissure The concliotomo v, na 
Interroodilleil bv Brom and Romanos by providing tho 
moving jftvv with a cutting qdgo nnd by covering tho slit 




Nf a 


ihm llie lip of the right milex 


- ... 

?*nWuivrirti ff>r splitting tlic postero-rowlml 

«! ijm mitral \alvc 
enjTclteri 

' ibc surgiciU removn! 

f«r pwteromodlnl 
•' ' J a new tcehniquo developed b> A Q 


?? flxod jaw with a fin 
of metal to prevent fragments of on 
entertaff tlio ^Inod-rttmi 
ng 1 ) -pie somtea cages of the nxo 
’ostrnment (whicli J 
kept doMd during insortlQii nnd with 
dmwal) is Introduced flirough « smn 
incision In the waU of the left strimn^ 
tho wall lb cloaed over the Instrument by 
pinsMtring suture nnd a HOmel Bohnon 

, duced ^rougli an TneWon in the wafl o 
suldes the Jaw 

under the postcromodlal commissure 

nni tho commb 
?,^T i o distance of 3-5 mm Ti" 
incision is lengthened if nc-ocBsary or th 
opening iu tlio s alvo is widened hv dlnil^ 

pre^rt The Instrument 

nml tho ntriai wnU sutured in tlT?,^ 
tile conchotome Is cnsUi modlfled 

"l™!*'™” ’’Inodul^t'dmhigTf^* Incision In tin 
need not bo Imrried operation, whlct 


Borterr 

ACfiil^Wh Zi touliah; ^ 

LrHra Uollniid ^ 
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An Illustrated History of Science 

F SEER^\ OOD Tayxob, 'm A , PH d Illustrated by A K 
Thomson, b>a London Hememann. 1966 Pp 178 
26 s 

This handsome hook, based, on six Christmas lectures 
gi\en m 1962 at the Royal Institution, amounts to a 
brief hjstory of science imtten around the theme of its 
historical experiments, vrhich tvere demonstrated at tlie 
lectures m a fashion as neai as possible to that of their 
or’ginators 

Half of (he 120 plates are modem full page drawings 
cnlntiDg the experiments, thus helpmg the text by rovenlmg 
iho background and personalities They are admirably done, 
jftcn with wit, and great care has been taken over detail, the 
1 r. es of which are listed m an appendix For example, 

I elate of Wdhnm Haney preparing to dissect obviously 
I roJuccs the operation table from Vesahus’s Fabnca, the 
lairimcnts bemg shown in disarray Headers will probobly 
.ut vitli the feelmg that onaohromsms are bound to be 
resfiit wo did not find any The lamp sivmging m the 
‘ ithi Jral at Pisa was qnite different from the one we had 
iilv 8JS patured when jading of Galileo, hut the artist’s 
iote reads “ Tlie scene is conjectural the lamp 'similar to, 
hui not identical with that shown at Pisa, but m fact not 
placed there until after Qaldeo’s death " The portraiture m 
ihe pictures is remarkably good 

The roots of science pass down beyond the deepest 
sti’ata of history mto the darkness which surroimds the 
hegmmng of man himself Somewhere round about 
4000 B c some commimities organised themselves mto 
largoi units From then on science has developed until 
civilisation at an ever mcreaamg speed, and the whole 
sweep of this development is here presented in a remark¬ 
able c&ncise and readable survey , The book is a triumph 
for “Dr Sherwood Taylor, Sir Thomson, and the 
publishers 

Local Analgesia Head and Neck 

Sir Robert IIacintosh, d u , rm cse, ffaros, 
Nuffield professor of anrasthetics, Hmversity of Oxford , 
SIabt OsteeKe, m b 0 p e , f r c s , research assistant, 
Nuffield Department of Anaesthetics, ITniversity of 
Oxford Edinburgh and London E A S Livingstone 
1956 Pp 138 27« 6d 

Sir Robert Maemtosh and the Oxford school of anaes¬ 
thetics have ^tablished a tradition in their presentation 
of practical and hberally illustrated monographs on local 
analgesia The anatomy and the techniques of nerve 
mjection are succmctly described, with the help of many 
clear and objective pictures, each of which tells so much 
more than text ever can This latest work in a memor¬ 
able Ime contains 146 ongmal illustrations, all bearmg 
the stamp of close acquamtance with the problems 
encountered m this type of work. 

Practice of Dynamic Psychiatry 

Jtmss H JIassebsiaK, Jt n , professor of neurology and 
psychiatry, North-Western Umversity, Chicago Philn 
delphia and London W B Saunders 1966 Pp 790 
84s 

The disorganised state of dynamic psychiatry, and the 
ehuUient vitehty of its proponents m the United States, 
are profusely shown m this texthook- Everything that 
came into Dr Masserman’s head as was writing seems 
to hav'o been thrown mto the flowmg stream of words, 
and his likes and dishkes are vigorously stated, he 
ranges from prmciples of psychiatric exammation to 
“ drug narcosis ” and “ biodvToamics and social issues ”, 
ho offers a bibhography of about fifteen hundred items , 
and, mevitahly amid this welter, there are many mmor 
errors of fact and spelhng Dr Iffassennaa is, however, 
a widel} rend, experienced, and scientifically aebiv^e 
psychiatnst who is not committed to adherence to any 
of the sects which sometimes further, and sometimes 
mutdato, dynarmc psychiatry as it is practised m the 
United StatM His approach to the whole controversial 
jQs- oreforo broad and stumdatmg (except to the 

o demand precision of thought and language). 
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his practical guidance is shrewd, and ko a , 
critical of all rigid forms of psychotherapj-, Mui 
traditional psycho-analysis The bock is m fivTaS 
deahng in turn with methods of psychiatnc emmhuk, 
syndromes, case-studies and reports, psychopathokn 
and the ^iractico of psychotherapy this Iasi rS 
occupies more than half of the book There are appcaib 
on rathei diverse topics, such as nomenclature ofinaii 
disorders, alcoholism, and the training of the psydmW 
This large textbook is a refreshmg variant on the isa 
tedious and dutiful statement of psycho analjtio!; 
onentod or dynamic psychiatry 


Pulmonary Resection for Tuberculosis 

PouL Ottosen 'Aarhus Universitetsforiagct 
Pp 106 21 Danish Kr 

This attempt to evaluate lung resection m the L 
raent of pulmonary tuberculosis is based on the autir 
woik first an the United Stated and later in Demitiit 
After a historical review and reoapitiilntioa of the 
m previously published senes, he analyses two mam ^ 
The first consists of 138 cases operated on m the 
State Sanatorium, tho operations were undertaien 
comparatively advanced disease and the results mai* 
mterestmg comparison with the second, more recent, 
of 43 patients operated on in Aarhus, ^ore limited 
were possible m the second senes and the results 
more gratifying The comphcations of the opcratioa 
dealt with m detail Tliere are some short case record, 
well produced radiograplis that are mterestmg to i, 
in conjunction vnth the mem text 

The work thus affords a useful critique of res^ 
a form of treatment, but it does not get to gnps wit* 
more difficult problem of deciding whether the o{ 

IS preferable to other foims of treatment in a 
case Admittedly the'author is not entirely 
resection as a means of surgical treatment, hot it u 
he prefers it to collapse measures 


Doctor In the Whips Room ' 

Sir Henbv SfoBTUs Jones, mc, IiJOSj; 
Robert Hale 1956 Pp 211 I8a 

The author’s adventures began eariy ke 
a W'oman before he started to learn obstetrM, 
present in France at the execution of a desOTW, 
front line his ability to speak W^h sww n® 
arrest as an enemy These and > 

m an autobiograpny revealmg a flrst-iate an ^ 
successful general practitioner, ^n it a , w 
duped by a confidence tnckster Tte^nd h^to 
book del^ with hid political life 
bidlmnt speech on the occasion ®J.fke go , 
of the speaker , the sad fnreweU of J H Thom« « 
House , and a grim visit to Buchcnwolu 


Mental Health and Infant Developm 
eeedmgs of the mtomational Beminar ne J 
Federation for Mental Health at Chichester 
1962 have now been published m two vo 
editorship of Dr Kenneth Soddy The h'® til 

the locturea and summaries of the bM 

soroinar The second volume gives ® , „nd 

of the case histones of hvmg French, ^ 

children, wluoh were distributed to mem 
as preparatory material TJie British dns^ 
rmder the direction of Prof D » 89 , S'!*-! 

Routledgo A Kegnn Paul 1066 Pp 30S and 
v'ol ) 

WngMi®3 



providmg a yearly review of progr^ . 
Bodley Scott has rmdertaken tke.8eatira ^ 
and Dr Keimeth Cameron has coutri 
on psychiatry m childhood 


Spot Diagnosis (vol 2 London 
1066 Pp 127 8 a 0d)_TheEd.tore of^^, 
have prepared another collection of tne 
Some of the conditions illustrated are > 
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of this game mil be ready for anytlui^K 
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' Fonnation of Urmaiy Stones 

-iST of u« «tlll think m terms of umtc, otalnto, or 
iphato stones, for iro were brouglit np that «ny, 
recent investimtiona Imro slioivn tlmt siioh a 
lie faith IS misleading A renal stone oonipoacd 
me componnd m pure or almost pure state is 
mal The chemical analysis to wlnoli wo linvo 
i accustomed is crude and iiiaoourato bnt by 
• ymg modem physical methods of analysis 
'jOmt et al * irere ablo to show tho provalenoo of 
otc (s complpi of calcium and phosphate con 
jng carbonate and hydroxyl groujH) in 10 renal 
‘ph submitted to X ray OTVstallograplij Pbtcn 
, J^ovDEL * classified OOO unnaiy calculi after 
j,aliiation by botb X ray and optical orystallo 
by and found only 217 (30%) pure oxalate stones, 
''to mono or diliydrato forms (irhowelhto and 
Jellto) either tnnglv or mixed Uno add was 
?ut m Imre state in 30 stones ami muted with 
t fte and apatite in 7-, so only Oy,, of atone* 
allied urates This is a lower proportion tlinn 
II “ he expected &om ohomioal analysis in wldoU 
' ™ fet amraoninm umto may ho misleading • 
Vd) stone* were pure o^'stmo and 1 pure bnisJnto, 
tat worn a mixture of oxalato and apatite, struvite 
p tit the three oonipounds together 

(feiflirledTO of tho true composition of stones 
yja us little further towards the oauso of them 
-(Nation, but It does suggest moans whereby they 
w prevented or dissolvod Smeo calmum is tho 
i^,i<lcnt Cation m 00% of nil unnary caloulf, ft is 
to infer that its physioo oUemioal properties 
^ri salts are prevented from 

P, from the urme Tlicre is tho soliool of 

stories will not form in 
/ifIlaiEN and Walkeb,* for examjle, 
1 ^ 0 certain means tho oaloium salts ore kept 
^ jj , that this moohaiiism should bo pro 
a'™ and sustained Accortiuig to this view, urinary 
5**^1 provide stabihsmg oompounda ivith 

pr’i' .^ 7 ™, and they are destroyed or inactivated 
leadmg to stone Smeo 25% of a 
.m"*"' '“'froylate taken by mouth is excreted 
T “ gluonronosides, pRnm and WAnKEn 
patients with roourrent stones, 
'Vt results wore recorded in 17 In 0 

mdwolling oathetere enorosted 
*tr’'*iatimi’ 'j 7 ^*tration of snlioylate prevented the 
(Other I, conorotions Tho ' aotivusts, ’ on 

tfikbis « I , *'r° ptomise that the urine 

ji/Vi'itocflnf’” uTf"’ “omial or abnormal 

,r *h° oalciuin cation from 

j^'hninai,,! "n”' ““tnx of the stono ij often 
( 77 —- 3 -oot CE ot at • noted two mucoprotoins 

& rfm'’ “**"'”51 J leu 

r os 


in normal urlno whloh retained a negative oliargc 
tlirouglioiit tlie wliolo range of urinary pH, thot 
foim<f that tlieso muooprotoins wore much inoreased in 
oolou'lous dlacaso and particularly in hyperpara 
' fliyroldisra “ Uromucoid " ims tlio name given to 
tlioso suhstnnecs Tlio same workers * have now 
cousidored tho possibility of “ mioeUo ” formation. 
Muooprotoins m urlno contain oholnto rings with 
nhloli calcium mav he loaohed out of inorgamc solution 
on to tho protein moiety Thus calcium oliclntes may 
bo fonnerl in a colloid micelle wbioh can bo distnrbod 
by Bliifts of pH and alterations ot inorganic environ 
mont so that orystallmo oalotum componnds are 
precipitated from tho raioollo—rather os water is 
stiucmied ont of a sponge Boyce et al odpnt that 
uromucoid would act in this way ns a dotorgont in 
urine only if it was rombAed so that both carboxyl 
and ammo groups could be freed Their suggeations 
are supported by tho fact that tho process can work 
in reverse, and stones may ho dissolved in vitro by 
oholntlng agents such as othylonediamine totra- 
noctio acid,’ which haa boon used by Gchbes and 
RAVMOUti as an irrigating solution in tho hladdor and 
kidney for this purpose • In I patient out of 7 com 
plefo dissolution of a bladder stone was achieved. 
Stmv et a! • attempted renal irrigation in 2 patient* 
but treatment was stopped beonuso of pain , tho pH 
of their eolation was 4 5 and ‘ Tween ’ had boon 
added Gciuies and Eaymond used a 1% solution 
al pH 7 3 and reported no disturbing symptoms It 
is interesting to note that Rains has been invosti 
gating miooUe meohanisms m tho fonnation of 
biliaiy oalouli 

The faotors whioh may prevent atones fonnimr or 
dl^lvo thorn after they have formed, do not neoosrorily 
indicate the causes of stono fonnation Hie mooho- 
^ms need not be the shmo and this confusion 
lia* often arisen in the past It would be wronc to 
suppose that because oafoitim salts may bo prevented 
in one way or another from jHiming out of solution 
and booauBo stone formation is thoB avoided stones 
are tliorefore formed by a reversal of that process A 
meohi^tio hyMth^ has been put fSrwaid by 
Carr.’* work s founded on Bandah, s » observa^ 
tion of oaloulo™ plaques at the apex of renal papilko 
wlOTum deposits were found in this situation m 1™/’ 
of42niMiiBoffadneyB examined at necropsy Hoalw 
found 28 renal oalouh adlierent to andapp^^^ 
gto^ng ojmn renal papiUm AnpeiS^^S 

lo ^mo''^rt.orWo7^d req^irTptaS?™^?^ 
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LEADING ARTIOLES 


logical techniques, Gajre studied these deposits by' 
direct X-ray photographs of the exposed kidney at 
operation and also by preparing autoradiographs 
from thm slices of 98 kidneys removed by operation 
and 111 obtamed at, necropsy A normal kidne}’’ 
contains one, tiro, or more opacities just visible to the 
naked eye Sometimes they are larger and composed 
of many small concretions which have accumulated 
together, often m Imes In the presence of calyceal 
stones renal concretions are more abundant than 
usual, and they are often situated m the area drauung 
mto the correspondmg calyx Caer also found that 
the concretions were just outside the formces, m Ime 
with but outside arteries and veins Here the renal 
lymphatics pass out mto the renal smus , and Care 
1 is therefore suggested that the concretions are lymg 
r ithm the lymphatics and that this is a normal method 
ol removmg particulate matter from the kidney and 
its pelvis Should a lymphatic become obstructed, 
oouoretions may accumulate at the fornix and break 
through its thin endothehal sheath mto the oalyx, 
whereupon a stone may grow from deposition of 
urmary salts around the concretions Further back 
m the lymphatic more concretions come to rest m 
Imear dejiosition and the dammmg-back process may 
go so far as the renal papdla—hence Randall’s 
plaques 

hlost, if not all, the knmvn aetiologioal factors m 
stone formation would fit into Case’s hypothesis 
the lymphatio-dramage mechanism would tend to 
bresk down from overloadmg with microhtlis because 
of disturbed calcium metabohsm, or a failure of 
colloidal solution alternatively inflammation would 
obstruct lymphatics by fibrosis The tendency to 
recurrence after removal of a stone becomes under¬ 
standable , mdeed Caee suggests that the appropnate 
renal segment or lobule should be excised with the 
removal of a calyceal stone Furthermore, he has 
identified the composition of concretions With that of 
stones descnbed by Felen and Feoptdel- Fmally, 
if renal concretions he withm the lymphatics, which 
dram outside the kidney, certam extrarenal con¬ 
cretions nught have the same X-ray diffraction pat¬ 
terns as mtrarenal concretions and frank stones , and 
Care has shown that they have 

Nutation and Vitamin B13 

Wb know vitamm Bjo factor necessary 

for the proper development of the red blood-ceUs 
when it is not absorbed a megaloblastic anffimia 
ensues, with typical changes m the bone-marrow 
Vitamm Bjj is derived from food, and it is absorbed 
from the ahmentory tract only m the presence of the 
mtnnsic factor (hsemopoietm) secreted by the stomach 
Permcious aniemia, the archetype of megaloblastic 
aruemias, develops because the stomach ceases to 
secrete the mtrfnsio factor and therefore the 1 y.g 
or so of vitamm B^ that a man needs daily is not 
transported across the mtestmal mucous membrane— 
a strikmg example of starvation m the midst of plenty 
We now know of other megaloblastic anasmias due 
to deficiency of vitamm Bjj The megaloblastic 
aniemia after total gastrectomy is not hard to under¬ 
stand, smce the area of gastric mucosa that secretes 
mtrmsio factor is removed , Callender et al have 

^ L n Brit vied J 1954 II 963 
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shown that mtrmsic-factor secrehoa and „ 
Bj 2 absorption are m fact greatly redneed «, 
patients, and Watson and Flohev ptoduwi 
same sort of result with expenmental u 
m rats , What is surprismg is that it is two ' 
years before the anaemia appears after 
suggestmg that tlie body possesses a coih’ 
store, - perhaps 1000-2000 gg, of vitniiim 
Pitney and Beard followed tlie serum Jeid' 
vitamin Bjj m a patient who had had a total i 
tomy for caremoma of the stomach, theJcTd 
slowly and did not fall below the normal 
of 86 (r^g per ml imtil eight months had; 
After nineteen months the serum Bjj tvjs ’ 
50 gfxg per ml, which iS the upper hunt m, 
with permcious amemia (the average level m ■ 
aruemia is about 13 ggg per mb), bat m spited 
further fall the gastrectomy patient stdl had 
megaloblastic anmmia 

A megaloblastic amemia m which nutntion ^ 
at 'least some part is that reported by For 
co-workers m East Africa In their latest,, 
they show’that the patients who respond to tr 
either with pemoilhn or with relatively aanaD 
(80 gg ) of vitamm B^. by mouth have lov 
levels (20-100 ggg per ml) of vitanun Bu- 
diet of these people is poor m animal protem and 
m bulky carbohydrates It may be actually' 

' m vitamm B^, and it is likely that this ^ 
encourages the growth m the mtettmo of • t 
that successfully compete for the available»'•*' 
leaving httle for absorption, and these ,15101= 
presumably sensitive to pemoilhn. ThOT fi 
evidence that m these patients gastric to 


usually unimpaired 

In food vitamm Bjj is usually assooiaW 
animal protem, it has been detected m only 
two vegetable foods, suoh'as groundnuts 
even m temperate ohmates, imght therefore ^ 
of vitamm B^, and, if a purely dietaiy 
ever occurs, it is among vegetanans that tne 
might be found Wokes et al “ have mvKtigs 
mattdr They appreraate the fact that ^ 
Bntish vegetanan does, m fact, , 

of animal protem m the form of milk, , 
and 'other dairy products Tlie propo 0 
dietary calories he gets Jfrom animal pro 
under 3%, whereas m the average V ( 
diet m the Umted Kmgdom the figure is 
The British vegetanan gets as muon ® J 
m his diet as the ordinary Greek or Ita 
more than most people m India, 
there are some vegetanans (vegans) '"’ho 
elimmated dairy products from then 0 
animal protem at aU, and 
absent from their diets As ^ 

symptoms of deficiency do gome j 

until they have kept to the vegan 
and some of them seem to escape A® coBi®* 
even after five years on the diet gpieW 
and earliest symptoms are m the mou > da 
IS often promment Of the 32 Bnfrshv^;:^ 
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)KE3 Gt al, 27% had oral symptoms Pflrros 
developed in 20%, AmonorrhcBa or other 
rual dUturbances oomirred m 8 of the 22 women 
between ftftcen and forty ftve Aearfl Tlve 
roal ^’mptoEM apponred ewl^ , for example, 
our Tears on the vegan diet pancstUcBim woro 
t in 4%, oral symptoms ni 0% but nienstnml 
oms in 24%, Nervous sjTnptoms wero also 
5 n and about 20% ooroplamod of pains in the 
ndapincu ‘tVoKfesotal estimated the serum Bj, 
laomo of the vegans The normal is 200-320 jipg 
L and in the vegans the levels varied from 45 to 
Lg per ml , 9 bad levels of leas than 100 gjig per 
id wtan considered to bo dofinitoly dofioient m 
in Bu but all these 9 had boon on vegan diet 
least SIX 1 ears Hiemoglobln levels were normal, 
n some, red coll counts wore a httle low and 
lean corpusmUar volume a little high One 
5 vegans a boy of 16 who was dOTOient m 
in Bj, did develop t^'p^cal subacute oombmed 
cration of the ffoinEd oord and dotaila of 
case have been uesenbed bj BAPiixocn 
patient responded very well to troatmont with 
in Bjj alone Wokes ot al point out that 
ibles contam coinparatively large amounts of 
icid, and since folio acid is known to procipl 
he onset of neurological gjnmptoras uv classical 
^knlB aniEmia, it la conceivable that the folio 
n the diet may have a similar effect in vegans 
lare become r^y deficient m vitamin 
• comparison with the British vegans, some 
Dstionis available about Ihitoh and American ® 

« Both seem to be less affected than tbo 
h Vegans, no dofioieno> symptoms were 
ved m 20 American vegans who liad been on a 
w from animal protein for five years or more 
group had symptoms like those of the 
th vegonaj less oonimonly "WoKiss ot a] 

I ont that tiie Dutch group had been on v^n 
for »n average of only two years compared ivith 
cr erlt years in the British group 'flio Bntlah 
u the lowest protein intake , the Americans 
^ 19-4% of their calories from protem, the 
^®%, and the Bntish only 7%, Thoa dlffarence 
W correlated with the observation that animals on 
1 ^, from animal protem have n poor rate of 
to and development ivhich oan bo corrected by 
K thorn vitamin B^ but only if the diet is 
iu total protem. Possibly the British 
® could at least postpone their symptoms by 
their intake of non animal protem 
*'®tlll controversy about whether the addition 
'] small quantities (10 jxg 

has any effect on tho growth and 
of children Amcnoan claims that such a 
a^IoTRted the growth of undemounahed 
‘ I3 ^ substantiated elsewhere ** 

drrtLvi * that tho growth and development 
, vegetarian boys sliowed no significant 
hut thcjnc workers have httle infor 
>^ 00^4 ‘-hildrcn on the restnoted vegan dicta 
vegan children have been success 
’ ihoDgh they are often breast-fed for 
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longer than usual, and sjoiintoniB of vitamin Bj, 
dofloient^ wero comnlonor in tho cliildrcn. than tho 
udulte TOiero ia certainly no support In these 
studies for tho gonortil use of vitamin Hupplements 
for olillciron 

Expenments in Liaison 
The National Health Sonaoo Act of 1040, which 
changed the whole stnioturo of tho licaltli aervioo 
of tbo oountr>, did notliing» initiallj, at least, to break 
down the barriers that separated the three branchoe 
of tiio profession Not all the blame for this 
however, can bo laid on the Act, tbo profcasian itself 
must take its share There is no doubt that some of 
the pronsiona of the Act appeared—dirootlv or 
indirootlj—to make man^ of tho barriers rooro 
formidable than they ivoro, or to raise now ones 
There was, for example, the removal of tho municipal 
hospital, the cheiit olmio, and tho moss-radiography 
unit from local authonU control Tho widening of 
tho responsibihty of the health visitor also had 
important roporoussions, which affected in many 
wftj'S tho local authority's relations with general 
practitioners and hospitals, Tlie Chlldron Act 1048, 
which created new dcparlraonts and now staff (usunDy 
BCpRtnte from tho public health department), produced 
fnrthor problems But these obstaolos arc in reality 
flimsy and unstable , for most of them rest on shallow 
foundations of projudico and misunderstanding which 
oan bo broken by umty of purpose and joint effort 
In Uaison between the pubhc Uealtli despartment, 
the family doctor, and tho hospital staff, there 
has been gradual but accelerating improvement, 
though there are big diffcrenoe* throughout the 
coimtrj That this improvement could be carried 
further la oWdont from the freqnenoy with which 
the words ‘ codperation and “ liaison ** are used m 
Minmtonal speeches, otHoial oiroiUoTS, and articles 
m tJio medical nml Jay press The subjects of problem 
families and tho welfare of children m their oivn homes, 
tlie need for a proper domiciliary team and tlie rdle 
of tho heaUU visitor, and the oontrol of tube^Io^ 
have been recent contexts for these remarks But 
strenuous eS'oTts have been and are being made to 
knit tho work of the fiunily doctor and the mnnloipal 
health services more closely together In Birmingham ^ 
general practitioners wore offered tho use of obnio 
premises , Tuouas * has urged his fellow practitioners 
to seise the chance of tho help which tho health 
visitor can ^vide , and Chauos » and others have 
dcsonbed schemes which aim at bnngiim this about 
pe filter of Health, addreiising tho Executive 
CounoiJs Association, has advocated more part-time 
ho^ital appointments for general practitioners, and ho 
^Icoraed the action of the British Medical Alwooia 
tion m oaW Iwal medical committees to make plans 
^vlth raed^caf officers of health to ensure that genial 
practitioners could plaj a part In preventing the brook 
1 ^ T'® respects the bomls bet^n 
authon^have been tightened smeo 
1048, largely as a result of remilar visita b\ lirwilfli 
v„.to™ and oUnio dootora to^larde^mS^ 
picdiatno dmbetio asthma 
an^^.^1 medioma I n tha^ro 
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instance, special health lositors were used m Cardiff 
as long ago as 1944 ®, and an extension of this work 
elsewhere has given good results ° Better coordination 
of effort IS conspicuously needed too m tackhng 
the growing problems of the aged, and here the 
local health authorit3r has big responsibihties The 
Rutherglen experiment ^ is an example of what good 
team work can do , and the seconding of health 
visitors to work m association with geriatric units has 
been tried m a number of hospitals Avith great success * 
A number of surveys and mqumes have also demon¬ 
strated the value of the combmed operation we recall 
the ones concerned with tuberculin testmg and mass 
isdiographj'm the Rhondda Each ® and tuberculosis 
m Blyth As for tuberculosis control, v e observed 
a few weeks ago that the division of command 
ma}" hamper the preventive approAcH, and that 
the cxpandmg work of the epidemiologists could be 
bettor coordmated An illustration of the waj'm which 
good human relations can be established withm the 
health service may be found m the account, by 
Dr Stephen Taylor and his colleagues,of the 
Harlow health centres, which they term “ an essay 
ui cooperation ’ Nearly all general practice m the 
new town will be conducted from the health oeiitres, 
“ m daj'-to-day association ” with the clinics of tlie 
local health authority 

DA^^I) Morris beheves that it is m the care 
of chddren that the work of the three authorities 
comes closest together (Each child, he renunds us, 
has at least three doctors, who may work mdepen- 
dently of each other ) He and Ins associates decided 
that the paschatnc outpatient department was a good 
place for an experiment m workmg cooperation with 
the local authonty The health visitors in the area 
were m turn seconded to the department bj' rota 
Tlie visitor m attendance passed on information to 
the clmic and the health visitor concerned, after a 
consultation with the almoner^ It has been good to 
see how well health visitors and ahnoners are non 
working together, and this is home out bj*^ the almoner, 
quoted by Morris, who found the experiment “ wholly 
advantageous ” She pomted to the different situations 
o:^the ahnoner and the health visitor , the former is 
generally concerned with a patient m an emergency, 
while the latter has a less urgent dutj', and by 
dovetadmg the knowledge of both the patient is 
hkety to receive more constructive help Under the 
new arrangement the health visitor also saves the 
tune of the psediatnoian by advismg on such matters 
as mixed feedmg , and tins is advice which, in any 
case, IS probahty given more effectively by^ the health 
visitor All the children atteudmg this outpatient 
department are referred by then general practitioners, 
who are kept informed of what is bemg done Semmars 
on topics of chdd health are arranged at the hospital, 
to which both health visitors and practitioners are 
mvited 

It IS by constructive efforts such as these that the 
obstacles to a reaUj' umted health service ivdl be 
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removed The dehberations of liaisoa e. 
and the advice of official ouculars can gue 
help , but the success of the National Hedtii" 
depends m the end not on committees and, , 
but on the spmt of those who do its evetydtj 
We welcome these signs that this spmt is I 
more original and adventurous 


Annotations 


HEROIN 


Addiction to heroin can he a drendfnl 
m some countries it is widespread Among 
means of proventuig it, the witlidrawal of herw 
medical practice lias been under discussion 
nationally since 1923 BTiotLer much ironldini ^ 
gamed by stopping all raedica] supplies lias oftn 
questioned, because anyone who has some 
and a laboratory can turn it into herom 
^Nevertheless, after all these years of discni 
World Health Organisation is now persuaded Hat 
action 18 necessary A ban woidd not only remove 
opportimities for noqumng qddiction but irouMc 
ably simplify the detection and conviction of 
smee, where a drug is ilhqit, its mere possession ^ 
a clue In this difficult campaign the Umted 
needs the moral support of all the principal 
whether or not they have a herom problem 
would not be helped substantially if Bntam ' 
prohibited export of what she manufactures 
Bebevmg firnily'm the need for intemationJi 
in medicine ns elsewhere, we have almdy , 
our own opimon * that the Government wre , 
tellmg the Umted Nations that we shall do 
ask , and this Week we pubbsh, on p V 
of the subject winch, though hnef, moT o 
impressions left by even briefer letters m the i 
We agree, however, that difficult ismes are ■ 
the Government’s decision, and that 
objections lately put forward are both ^ 

reasonable It is said, for example, that ■■ 

Medical Advisory Committee of the n 
Services Council were not entitled to 
profession on so important a matter as 
a drug (sometlung never done before), 
inent will be conclusive for those whose i , , 

is hraitcd to majorities and speemo ma 
less convinemg, hov over, to those who 
of democratio methods can he fatal t® ^ 

are content, for certam purposes tvithin 

tioii-by a body of respected people 
their own judgment Lookmg at the c 
particular committee," we slioidd 
as likely as anybody—or as any o ^ 

a bound and dispassionate aiisu er to „ 

they were asked ‘‘ Is herom indispensa 
their answer “ No ” was surely the h) i^na' 
m view of the facts (1) that the 2*'* ggnpfil 
Commission, with the authonty of , 

Council, had m 1953 removed tins nnig j^gtoi >' 
copoeia, and (2) that a groat nuinn p 

degrees of eminence, long ago 
practice On the' further ^'^Phed q 
pnmnrily to help m hhe control of -- ^ 
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1 ahould agiw to tho tliiltcHl Natlone request 
mltce B Quaker could not bo n Btafomont of fnct 
bo no more than nn opinion Undoubtedly tho 
ollejios, tbo llritlBli Medical AF«omtion, or tbo 
•ofcMion tbrongli n plobKlto could in tUo snnio 
■t ciprcryMMl an opinion but wbatevor doctors 
ivo wild llioir rfile would hUU Imre been limited 
cj for the only people Anally entitled to decide 
Icctoratc—who are also tho jialiontB Fortunately 
coimtry we do not jet attempt to refer Buch 
S every few weehs to the milllQUB of vote™ 
lor Majesty BAlinuntferB responsiblo to Parliament, 

( now having to choose on thoir hohalf between 
rid ncftltU Organisation and lh( Fellowship for 
ii m ilcdii Inc 

5 Fellowship wore nght and If the uupreocdentetl 
I to ban the use of a drug mvoh cd a real threat 
Ififlus and ofllclals, to medical frcciloin this would 
ht be the moment to rally tho profession itgalnsf 
remment But does it t \k so often wo seem 
infrouted by the conflicting olnima of pnnciple and 
a sense On puro prineiple no answer is possible 
argument lliat heroin must not bo bannwl so 
\ there IS a smgle doctor in Britain who wants 
it But siqiposing 10% of our fellow cituons were 
addicts should wo still for this ono doctor« 
fject tho hail! Prohahlj not In that case on 
ronteption of medical othioa can wo regunl our 
'1ft as Inviolable when wo are askeil to help drug 
i abroad f Adinlttedlv the doctor jmrsonalU 
aktt to do lus utmost for lus patient, and to tliat 
' ought to 1)0 free to use tho inothod of treatment 
ft thmU will help the patient most But there are 
iimlts to wliat ho can do—limits set, for lustance, 
> rttioning of certain drugs, bj lack of tho right 
ttodition or oven by tho rultng of judges who 
that professional conAdcnce must uot interfere 
the cotfhKi of justice In undextaking to help hw 
it as much os he can, the dootor recogui^ poriorco, 
as community also has its rights And it has never 
*n«lomary m medicine to Ruppose that the human 
tinity enils ou tho cliffs of Dover 


U COLOUR RADIOGRAPHY 

of the short wave length of X rtiys it is not 
possible to make a colour flliu directly For 
. i purjinscs ill (ho past various colour radio 
' Wf Iteen made either by colouring tho negatives 
iMth a special stain ’ or hv superimposing three 
^?<*I)hs taken at (liigh inwlluni and low Voltage 
’‘fh cnlnur Alterk.* 

’«*has now experimented with tricolour paper to 
f wtue direct colour The negative film and printing 
this typo contain Ihrec emulsions tho top Ih 
V middle to blue and green and tho 

“ ^ blue and red V yellow Alter is placed 

k 1 inidulo oniiiiBionK, allowing only 

* j ^ reach the deeper layers \t tho 

P *,,'^^^^puienl a fli bleach solution romovea tho 
' t ^tJ““‘^'ihosilvfrsnhs leu>ing only tho three dye 
*' this uml^nal and a front inteuslfyii^ 

“ possible to make a two-colour radiograph by 
f'/ otauUJon to coloured light during develop 
^^^It is a radiograph with a brown image 
a,,T exposure and vanous shades of 

^ (^etu at inlcniieiliate levels 

t'onld he produccil which would allow n 
colour between nreau of small 
J method ^vouJd liecorac more 

^ 111* ^1. b unlike] V that any of tho known 


suitable 
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DEPRIVED AND DELINQUENT CHILDREN 
The latest reiiort' on tho work of tho Home OfTlco 
ndldrons Doimrtmcnf is on tho wdiolo an cncoumging 
dooiimont Ihe expansion of tho boarding out Bvsfein 
for deprlvwl cjnldrcn 1ms acconloil with tht Andiugs 
of psychologists and sociologists ou tho one hand «iid 
with ccnnoimo nctcsslty on the other We have kmown 
for n long time that large hostels and iuslltutionfl arc 
bad for tlio mental health of the child inmates, and 
that other tvajTi, including lioardlng out and foslonng, 
are necf<loil to afTord children individual attention and 
affection Tho relative costs citwl in tliis report— 
£1 12* iMjr week per child in a foster homo and £0 4* 
in local nutliorilv homos and inirsones—show tho 
oxtensivo economloB that can be diocted by tho prwnt 
trend in oflloinl i>oliry Between 1940 and 1954 tho 
proportion of children hoartled out Increased until 
some 44% were providotl for in tins more satlsfaotorv 
way Tho Iniportanco of obtaining nn inci^nsod numlxir 
of suitable fofder parentfl in onlor to sustain tho present 
trend is rcahseil by tho Homo Ofllce Tho time rt clearly 
not for distant when foster parents vrill ho fully trained 
social workers jn thoir own right—receiving ono should 
hope n rather more hheral allowance for this puhlJt 
servioe Also in the family grouii homos ' devcloiMMl 
over recent yearn the aim has been to creato a sulistlhito 
family abnosphere for dopiivttl children Such homos 
of six to twelve children under tho control of a house¬ 
mother or a house-mother and Louw) father , arc 
cslablisbed hi an ortllnary ni jghhmiriioml so that tho 
children can attend local schools bare thoir fnenils in 
to tea and m every way live Ihelr lives as incmbcm 
of the community By the end of lOM there were 
some four hundred such family' home* and the indica 
tion* ore that they will bo devclopwl at on increasing 
rate 


Although tho munher of chililren nnd joung people 
charged wHU ofIcuoeH has decrcojted In tho past two 
years tho numbers found guilty of indictable offenew 
still exceed the pro war lovol Nea methods of combat 
ing Juvenile tnme innlndo an expenmeiitol scheme of 
juvenile liaison officers operated by (he IdvoriXK>rpolIc« 
force This scheme i* deviseil to treat early delinquents 
and near dcliuqueutB by means of cautioning nnd homo 
visiting by Bpooial non uniformed offlcera, with a view 
to stimulating parental control and preventing o child 
drilling uiioliecked mto delinquency ’While the falling 
figures m Liverrool cannot prove (any more than rising 
flgure* cduld d]s])rovo) the value of thla scheme the 
Homo Office has considereil its merits scriouflly and 
rocoinmemlH its i>ossBdo eitcnsiun to other parte of the 
country 


A briei nerount of the first doloutlon centre estahlished 
at Kldlhigtou in 1952, w not heartening reading Of 
tlio flye hundred boys who had boon dWharired after 
reiyinpt between three and ,W mnntlm nnder strict 
dlsclphno and close snpervislou three hundred were 
whject to n further eouit onler, and of tho reiualninE two 
Imnd^ only twenty could bo poreuaded to neoent a 
iwrfod of Tolnut^ aftcanre nipervision ITii, snimMts 
that touth treatment and short, iJmrp disclplunTuro 
just as likely to Increase resentment os to make harden^ 
offenders more amenable There is clearly ,m 0 ^,^ 
sals.t.tuto for the pat.eut m.Hvidnal methods of boi^^ 
and npptoTcil school uursuu 

For research the Home Omeo has to rely heavjlv on 
the rcsourrcH of the larim trnsl* nnH n tJ, on 

scholats. Obviously much more needs to 
way of evaluatln/uow metooS^ "rf^a^m^ ^Tb 
offenders nnd deprived children If we ^ 'T® 

nn enieioit flexible service ^ flevelop 
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THE HYPERSENSITIVE XIPHOID 

In view of the wide vanotions m size, position, and 
orientation of the xiphoid, it is sluprising that so few 
symptoms can he related to disorders of tins hone Very 
occasionally a gross disturhanco of shape or position 
causes epigastno pain, nausea, or vomiting Wlien there 
is such a malformation, and when the symptoms can he 
produced by local pressure, excision of the xiphoid 
hi mgs relief But such cases are rare, and mo^e commonly 
pnm referred to the xiphoid is associated with organic 
lesions m the chest or abdomen In the absence of such 
lesions, the xiphoid itself may be responsible for symp¬ 
toms which simulate those of coronary disease or peptic 
ulceration If pressure upon the xiphoid reproduces the 
panont’s symptoms, this association must be borne m 
mind It IB clear, however, that the xiphouL is often 
> V nder, both m normal people and m those with organic 
(best and abdommal disease, and the term xiphoidolgia, 
(f lued by Jirnghanns,! must be used with caution Lipkm 
ot d = have mvestigated the hypersensitive xiphoid m a 
number of patients They suggest that procame mfiltra- 
tio 1 , repeated when necessary, often abohshes the synip- 
iiMis ind such a therapeutic test may be of diagnostic 
value 


INFANTILE QASTRO-ENTERITIS 


Sevebal Contmental workers have lately written 
theses on the specific serological t 3 ^es of Beoherichta colt 
and their ossooiation ivuth epidemic mfantile gastro 
ontentis A new monograph by Smith, of Aberdeen, now 
records some of the findmgs and views m this country * 

Bray “ first demonstrated the importance of a specific 
serological type of Each coh m epidemic infantile gastro 
enteritis, and much important work has followed, 
notably by Joan Taylor and Smith It is fittmg, therefore, 
that Smith should haye written the first Bntish mono 
graph on this subject He makes an excellent survey of 
the mvestigations, but those who have been studymg these 
problems may wish that he had set out to write a longer 
hook m which he could have analysed the work more 
fully, and disoussed at greater length the arguments for 
and agamst these speoifio serologicnl types of Each coh 
bemg the cause of mfantile gastro ententis He gives a 
clear summary of Kauffmann’b serological classification, 
and a useful list of where and when each serological type 
has been found m epidemics of infantile gastro-ententis 
There is mention too of the work on the white scours of 
calves, a closely related disease caused by certam speoific 
serological types of Each coh, some of which also cause 
ententis m babies 

Smith’s observations on the biochemical patterns of 
many strams of Each coh type 0 111 anticipated the later 
identification of the different H types of that organism 
He gives several references to show how the demonstra¬ 
tion of these different H antigens has been used m 
epidemiological studies One of his rare omissions is any 
reference to the work of the French mvestigators, headed 
by NichoUe.^o who have shown that a similnr suhdiviBionof 
the types can be made by specific phages 

The best port of the monograph deals with the 1947 
epidemic m Aberdeen, which was probably the most 
extensive that has been recorded smee these speciflo 
serologcal types of Each coh were recognised, and m which 
there were 104 deaths amongst the 240 cases infected 
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With Each coh types Dili (B4) and 0 65(B5) 
the pomts which have been stressed by liter 
were fnUy exammed m 1947 by Smith and his (oH 
Giles and Sangster they showed how tbeyonngt, 
especially those m mstitutions, were mottoEta 
how the infants m the slums were infected 
hospital, how previous iUness predisposed to 
and how hreast-foedmg protected these bate 
also found that vomiting was an important eadj 
tom ( 00 % of 180 cases), thatit wasTalnablefo 
the doubtful oases and that epidemics could be 
by rapid segregation of camdrs and cases aidi 
an epidemic was homg mvestigated it was ■ ■ > 
examme the nurses as well as the babies 


ANTI-HISTAMINES AND ASTHMA 


It has been known emce 1934 that a snbstaatt 
IS an anti-lustamme precursor can cause c "j 
smootdi muscle ' , and smee the mtroduebon of 
histammes into climoal practice evidence has 
lated that in the doses used they can produce 1 
constriction m asthmatics Anti histaminM bn, 
found to he relatively meffective m the n 
asthma , hut it is only recently thatJt baa beef 
that they may sometimes make the conditioa 
Given by mouth some of these drugs 
capncity m some asthmatics * ’ ‘ Antergan ’ i 
min e mhaled as 2% aerosols cause transieat 
constriction m man *, and Herxheimer * foBH 
asthmatic dyspnoea Was mvanahly 
inhalation of aerosols m concentmtioM gttiin 
1-3%, although lower concentrations gave sm* 
Hawkms “ has studied 12 well known ant , 
and found that they all cause bronchocor 

ammals He also confirmed the finding that 

caused contraction of isolated human bronchial 
and concluded that “ the hronChoconstnctoi 
the antihistaramo drugs tested may w _ 
hmitmg their thernpouho activity m asthma, 
known that some anti-histamme drugs niay ca 
name release,m the body,*' and 
this may be the cause of the hronohoconstnt i 
the drug is not usually present m sufficient w 
to block the action of the histamme white 
caused to he released Hawkme’s oxplsna wa , 
little practical evidence to support it, bnt * 
clear that anti histamines may cause bronc 
in tnan it is reasonable to suggest that t ) ■ 


he ubed routmely m asthmatics naitin* 

In chrome diseases such as asthma an P"^^^ 


In chrome tuseases suen as asmuiu 
where there is a natural and 
drug that may help, that dnigslio'Jdkea 
and aBnndoned unless undoul)tea iVgtK: 

followed its use But the multitude ° 
now available makes selection partioni > , ^ 
present there are at least 18 different an • 

pounds available under at leiist 37 ®cin ’ yjitlj 
various tablets oontammg mixtmes oi t 
trials BO far recorded suggest that 1 ( 1,36 A 

the most are all that need be used an ^ J 

to choose between most of these _t ‘‘Tt 

standpomt Goodman and Gdmon. jnMtbert’’ 

m no other class of therapeutic ngmtB w 

enjoy a wider choice of 

group of drugs does a discerning choice —__— 
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DOING WITHOtrr HEROIN 
^CETTUionpnEKE or liorom wliioli has hoen used 
ally for about fifty years, is rocognivjtl as the most 
aouB of all drups of addiction, and os long ogo ns 
an international conference rocommended that nil 
tries should abolish or restrict its mnnufneture 
rmber of countries, including the TJmteil Statoa of 
rica took thw step before tho soepnd m>rld ■u*ar, 
1049 many others have followed suit, and hy lOM 
spon»e to an Inquiry hr tho “World llonith Organiaa 
fifty four had eipressod tho view that the medical 
)f heroin could l>o ihsponscil with 
this country prohibition of the manufacture of 
In has been seriously cousiderod for more than five 
s. Thus on Jan 15 1040 tho Hrilnh Jfedtoof 
■sol Wrote 

rb« dangen of licroln aro ^nqi known Addlotion is 
ured more ropidly tluin with ony other drag x once 
ired the disorder progre w os with greater speed end i» 
feed by a raore profound nnd disastrous moral negenorot ion 
i In any othfr addiction. Cure is more lUnicult and 
Im withdrawal may proA-o fatal In tho Uglit of theeo 
nt i* clearly the dutyof tl>o mrtllcal profoesionto examino 
a tlw therspcutic value of thU sullatance and to weigh 
piWt its social danger 

•I’hsnnaeologlcal opinion has long Iwld that its social 
overshadow Itp therapeutic importance It must be 
ird that there U justice in the Pennanent Central Opium 
M’s claim of an a prior* case for Its total abolition. 

in 1940 the Standing Medical Advlwry Com 
'!ee of the Central ITealtli Services Council wus first 
tailed about an Inquiry from the United Natloos as 
rty the use of the drug was still regarded os indls 
they stated that ‘ It was farourwl by many 
os the best jicstoperatlvo sedative ' On tho 
/« occasion however the same committee also said 
ji, though half of the drug used in this country went 
. fthe diapensing nf cough ictuses tho general opinion 
I °5 physifhms was that heroin had no significant 
-Outage over codeine or morphine as a cough suppres 
In Octolier 1060, the Standiug llodlcal Advisory 
reconsidered tho alleged indlspansablllty of 
dociiled to conanlt tho Brithb Pliarmacopmia 
^iiuiUrioii Later in tho same year tho committee 
hi the cominiMion s view—reached after oon 
® InTgo number of bodies mclnding the Medicol 
“>vh Council aud the British ^Iqdlcal Association 
advantages claimeil for heroin 
.t'^^ntweigh the grave consequences of widespread 
lu certain countries and the committee decided 
[j*'“ prohibition of the luannfootiire and sale 

>'n^» IJit®nmtionnl agreement on it could be reached 
■O BiitUh Pharmncopcola CJommissIon decided 

1 ^^ «vthe monograph of lierom from tlio 1053 BriUfh 

Bixth World ITealth Assembly 
member States to prohibit the iiniiort and 
j heroin there was a measure of support * 

opposition m tho British medical pr^is 
f ^^'^tu^ndmgiledical Advisory Committee 
mtrnl Health Services Council was asked to 
same eftoot from tbeEconomio 
4 ^)^^ 'o^rll of the Inlted halions and after 
1 which had api>cared since their 

- 'tfcl'‘lOU tllPV ntmi/wl llinf -nmliihiUn 


Qgrccil that prohibition of heroin 
^fib* 1^1 , action wns subscquoutly endorsed 
Health Bervices Council whirli Is the 
j'l IwR 4 ^ under the National Health Service 

5 ^ /'lup tft tho Minister of llonith on matters 

__ *'^^ecs pro\lded un der tho Act Tlio rcaulls 
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of these winsnltotions’* vore availablo to the Homo 
Secretary and no doubt Inrgolv detcrmlued the CiONcm 
menVa decision announced last February 

USE OP iiEnoiN 

I^ast year English ijianufactarors made about 80 kg 
of heroin for disposal in this country I’rohahly about 
Imlf of this vyiiR (Ibqiensod on National Health Service 
E c 10 prescriptions, mainly m the form of llnctus of 
<liaraornhiiio BJP 0 tlio remainder being used cither Jn 
hospttols or for private proscriptions and proprioUirv 
preparations It l'^ iluroforo evident that quite a Fmb 
stnntiol amount of heroin is still bemg pre^oribed In 
Great BnUiln On the other hand, in oarront British 
textbooks of gouorol medieme and therapeutics tbero 
are roUilively few rofcrenccs to its spocml value Tho 
following for example, is the possoge on heroin in a 
much used work on therapeutics * 

The drug resemblss morphine In its gcncml cflbcts, but 
act« more ationgly on tlio respiratory erntro lira tbor^ore 
more diulgorotui than niorphlno. It is more depressant to 
tlio cerebral corter than codclno but Ios8 so than morpliino 
Ita aiuklgesto elTeot is about 4 times atroiigor than that of 
morpliine It U excreted unchanged in the urino Only a 
omall degroo of tolcranco is acquired and tlurn moet of tho 
drug )fl dostroyed in tho body No tolerance is do\olopod 
tovrnrds iLa excitant action on tho nervous system so tlmt 
oonvulsiona moj bo produced in, place of sleep Addiction 
Is common, Ibo drug being token In the form of snnff or 
by WeetKm. 

This drug bi nsod to ollny cougli, especially mcoseant oongli " 
with much expect oration. It w oliso used to abolish pain ae 
It Is less liable than morphine to couee vomiting Alarmhog 
symptoms of rtssplrntoiy paralysU may, however occur aftor 
tberapoirtk) doaos. Popawretnm (Onmopon) is muob saibr 
and usually e^jnally dRcaclcms. ’ 

One® of the general medical textbooks contains no 
mention of the use of heroin, ttough raorpbJne and 
codeine are advised and an equallv popular manual * 
of applied pharmacology, after a brief reference to iU 
use In the treatment of cough and in postoperative 
discomfort states uneqmvocaMy that lioroin is such a- 
dnngerous drug that its n^ has been banned in America 
and it would l>e a great advantage if this control wa* 
eierolsed in all other countries. * 

ALTERNATIVES 

MwBoal opinion in the United States of Amenui as 
reflected in current American textbooks regards lieroln 
as completely replaceable In medical treatment Thus 
in one • work on therapootici, of Araonenn anthorship, 
there is the clear statement that “ heroin has no mdie 
pensftblo advantages over morphine ’ and m an equaUr 
well known Anieirican textbook® of'pliarmacology i 
expressed tho opinion tlmt heroin shares alTthc 
disadvantages of morphine without any serious advan 
tages 

That doing without heroin is a matter of the skilful 
employment of the avaflable alternatives is suEgested bv 
the fact that Tvliile oome honpitals n«, co“ .aerable 
amounts others use almost none In his studv of 
Oo^ OewemI Prnrtico ’ Stephen Taylor lists the dnirs 
f° 1 jLi^ general proctltionorH th^ 

Inoladcd moirhmc petlirdinc compound tablet, “ 
codeine pnpavcretmn and metbadone bnf beroin'™ 
not fonnd in any of tbp bage emmined 

Tlmugb tliero is no single drag sritb analceslo and 
congb suppressant action, n-blcb can antStlc^i!; 

J Tcrtbool. oriMHtS " EiUlcI V"’™ lH'S P Jll 

4 Ctarks ITiarmacolocrr v . * 

•IHI « O Cblld sthed Thnrtr.n Androw WHiou 

saj AUreJ OiUnsn. 3 ad“d 8 Goodman 

0 Jlaanal or ITiormacow"'“ a'"T 43« 

adeliUo 1,14 „ 2 ^' Ur T HoUmsnn sin cd pan 

^ ^*nor 1? Qo^ UonersI Unu^fiM t ^ 
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replace lieroin, tlie use of a number of other drugs, either 
m sequeueo or in combmation, is held to afford equal 
benefits In a recent disoussion at the Royal Society qf 
Medicine,® on the treatment of moperable cancer, berom 
■vras not mentioned, the control of pam by drugs m the 
terminal stages bemg secured by mist acid acetylsal 
opnt, petliidme, methadone and phenadoxone, with 
chlorpromazme where necessary The mtolerauee of some 
patients to morphme, expressed by a tendency to vomit, 
iB often put forward as a sufficient reason for the 
mdispensabrlity of heroin , but the coincident use of 
small dosas of atropme and hyoseme, or of one of the 
antihistamimcs, is said to overcome tins drffioulty 
Another suggestion m this connection is the use of 
luoiphme combmed" with amiphena^ole (diammo 
f henylthiazole, ‘ Daptazole ’) It is claimbd that in this 
CO iibimtion morphine becomes much less dangerous, 
Uiid can be given m larger doses without resultant 
requriioTv depression and Without dimmution of its 
analgeMc effect 

T’ ir the control of cough there are various alternatives 
to Imctiis of diamorphme A Well-known book on general 
practice 1 ® (loj-cnhes Imctiis codemai as the most generally 
useful antitmsivc agent and docs not mention heroin 
This book also recommends Imct scill opiat BTC, 
^Gee s Imi tus), methadone (hnctiis ‘ Physeptone ’), and for 
veiy severe cough dihydrocodemone (‘ Dicodid ’] Tlie con 
trol of the tnvere usually unproductive cough associated i 
mth tuiuoiu-s of the lungs and bronchi is a difficult 
therapeutic problem,^ for which lutheito, at least in 
this coimtry, o]iinte8 mcludmg herom have often been 
used But American physicians' have used alternatives 
for this purpose Increasmg interest is being shown in 
the antitussive properties of some of the new synthetic 
narcotics, especially in levorphau congeners snth as 
dextrorphau and dextromethorphan These substances, 
though they have no analgesic properties and are said 
not to pioduce addiction, have been found to he ns 
efiectn e as codeme and to cause no undesirable 
side eftects 


VITAMINS A AND D 


The nntntiou panel of the food group of the Sooiety,,of 
Chemical Industry held on Oct 20 the oponmg meeting 
of a senes concerned ivith Nutritional Requirements 
and Pood Fortification The 8 uh 3 ect of Vitamms A and 
D was dealt with under three headmgs—-nutritionnl 
requirements, dietary supphes, add food fortification 
Mr T SfooRE, TJ so , discussed uutntional require 
ments He concluded that the figures of the B A 
niitntion committee (1949) were the most acceptable 
These were based on observations m Sheffield, where 10 
volunteers had been fed a xutamm A deflcient-diet for 
two years Only 3 of these showed a true deficiency, 
-which indicated that there were large hver reserves 
It Was shown that 1300 i u of ntamm A or 2600 i u of 
carotene xvus curative Carotene Was eqmvalent to 
vitnmm A m the rat hut not m man Prom these figures, 
aud mcludmg a safety margm, it was suggested that, 
if fed as preformed vitamm A, 2600 i u was adequate, 
or, if as carotene, 7600 i u , and smee a mixed diet was 
usually composed of one thud as vitamm A and two- 
thuds as carotene, a total of 5000 i u was recommended 
This compared with the League of Nations (1938) figure 
bf 2000-4000 I u and the Umted States (1943) figiue of 
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6000 lu Requucraents nero incrcascil m , " 
and lactation ^ . 

The evidence for the requirements of tiImi* " 
was very doubtful, moieover these reqnireinaiti 
modified by the alnount of sunlight reariung tfei 
and the amount of calcium and phytic acidmtkis 
Dr IMooro concluded that here agam tlio BJIA' 
were the most acceptable children 0-2 years 800 lv 
2-4 years- 400 i u , adult reqmreraents not at ‘ 
Mr V H Booth, PH n , dealt with the dietary Hi/ 
The levels of mtake ofrthese two vitamms had ir * 
very constant m recent years, even durmg - 
"With regard to vitamin A the absorption of c 
differed considerably accordmg to its souree, f 
carotene from vegetables was not so well ahHuhtdij' 
from an oil solution, while the carotene from ranoh 
less well absorbed than that from green leafy rep 
Evidence compiled by the National Food Survey 
that the average intake, corrected to vitaimn 1 , 
3800 I U , thus more than fulfilling the postulated ■ 
mont of 2600 i u Dr Booth pomted out that t’'" 
an average figure, and that it had been' Bhown tbs 
coefficient of variation was 46% It appeared' 
least 1 G% of the population, if the distnbutioa,, 
was normal, were receivmg less than 2100 lU 
In thb case of vitamm D no aUownnce could be 
for the synthesis takmg place in the sbn unde 
influence of simhght JFroJw'Ibe average food ■ 
calculated that the mtake, allowing for 16% K®. 
143 I u per day 

Ml P N Williams discussed food fortiw 
Mnrgarme vv ns the most importaut vehicle for 
cation with v'ltninms A and D and was, moreow 
first food to be fortified Wlien forty yenrb ago t 
soluble factors were shown to bo present in nii 
became clear that marganne was 
factors , it Was fortified with vitamins A and 9 
its nulritional, value to that of butter . 
traced the history of this process, vLich m the w 
used cod hver oil, and then later a vitnmm co 
prepared by sapomfymg the od MTieu the p 
whale hver od was discov ered this was nsed as ^ 
source until T939 Since there was no 
whale livmr od this was added as irradnted vs 
The final stnge was the use of synthetic 

The vitnmm content of marganne was 8 8 
that of butter Other vehicles for 
dned milk for infant feedmg, which con 
vatninm D , nnd m^he United States turn ' 

mdk Was simdarly fortified , _ ^ 

In the discussion Miss D F 
attention to reports of li 3 T®i^ 8 lcainun m 
he due to overdosage of vntamm D from tu 
riched foods and cod liver oil to an already ^ 
Mr A L Bachailvch pomted o"* * 
chddreu were receivmg excessive doses jg^ufUA 
it became necessary to prevent this ^ jlif J 

amount of the vitamm m vanous „ mfiahl 

might be to exaggerate the problmu of 
now receiving sufficient vitamm D / w 
this was a problem for the admmistra -j 

rather than the scientist ..rj. flafliij 

With reference to calciferol mtb Jl 

expressed sceptacisni about the lia J 

gemuue caseS had ocoiurcd Earher mp 
certainly referred not to j 

ergosterdl which contamed toxic siio- ft** 

Prof John Yhdkix, the 
fortification of marganne raised a di 
vitamms A and D to the level of adequacy 
rephed that marganne was likely to D ,ncoo>''j 
of vitamms A and D for people 
without this source he thought that t e 1 

A might be mndequate ' ■ J 
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)fei«»r Yudkls (Ircw nttontiou to tlie nj)imront 
aility of fortifying margarine ■with \itamiu 1 ) to a 
tlireo time* an high ftfi that of butter altbougb the 
of yitomin A "was tho wime tw In butter particularly 
380 infant* ‘vrlio rcfiuircd vitamin D did not normoUv 
aarenrine ilr ■\\'iLLiAii 8 commented tlmt tbi« -waa 
really done to provide A iourco of ■vitamin D for 
lag cliildroiL. 

replv to a question Mies IIOLLiNQffwoirrn pointed 
Imt tier© wae little dlfforeuce botvrtren tbo nutntlonnl 
CM of dillorent iueome groupe In contradiitlnollon 
lortate of affair* in the 1030*, and that tbo greateai 
reaceavrere between families ■with different numbers 
epeadants 


PLANNED PARENTHOOD 
International Conference In Tokyo 

FROM A COnnzarONDENT 

hE Uieme of tbo Otb International Conference on 
ined Porcntliood held m Tokyo from Oct 24 to 20 
foyerpopulatlon and famfly planning A vast nrray 
batmal preecutert—the Japanese alono offered 

e than 30 papers—covering demograpluc and pUmcal 
iiw field triaK and fundamental research aimed at 
control of fertility 

» an arresting paper Dr Elmer Pendell nrguexl that 
,iJoncept of ‘ the dignity of the individual could be 
80 fir 08 to clash with the mtexests of sodetv bot 
maat quantity of population bo controlled , quality 
au?8t be maintained by a judicious policy Of stenJlsa 
Dr Fredcriok Onbora hold that society should 
easlor early tuamage and large famiUc* for its more 
S»We itocks-—those cousplouon* for vitality and 
J whlevement 

’ ^fining'population pressure e* ‘tlie way a people 
‘about its own economic situation as compared with 
^jof other peoples. Prof Warren 8 Thomi>son gave 
^ ^ for expecting this to Increase In the next few 
des. In hi* View population pressure was one 
^ Atant cause of, but did not lead Inevitably to war 

the dangers of overpopulation are appreciated 
^ |^8d over it is significant that so far tho govern 
^ rii otily two countnes—India and Japan—are 
{• Wcally ficuig thorn to the point of financing family 
^ ?] j That Communist Cldna is aUve 

dinger is shown by the fact that a requeet was 
' 1 minute from the Peking government 

i4 to send delegate* to the Tokjo conference 

}•• ^'^tely though the request was readily granteii 
for the Clilncso to roabu the neceesary 

^ore made to the conference of a number 
T notably the Ludliiana cxi>enment and the 
Ql experiment, under tho direction of Prof Toshio 
present under way in three villages in Japan 
^f^portant feature of the conference was the 
rainy digtmcmislied scientists Tvere gathered 
devribe their refteorchea into renrmlnotlTO 
t exchange ideas Though tho perfect 

fertility is not yet in sight, 
' investigation are being pursued 

*' l>ohig mode to select stage* in the male 

^ r*P^ductivo processes which are vulnerable 
^h* ’^erfereucc Among the oral contracoptUei 
certain afitimotabohte* progesterone 
histamine agents such as ergotoxln 
‘ V A* isolated octlxo principle of Pintm 

rff metaiylohvdroqumone 

total auniversary celebrations tho Faniilv 

j^^^^>+oclatk>u bold its second conference of doctors 
'^oa\ov 20 


sunnumuTT 

Dr G I M.Hw\Endeacrjbodiirou(mopreHmln*rj approach 
to Bubfortility ease* wlilcli could bo applied in an> clinic 
without *pocial fncihtie*, and would deal wiUi moflt of the 
simpler problem*. Put ho itressed tbo Importnnoo of 
coital testing oml somon examination by ci^ienoed Btftff 

jiATUTAi, rnonumfl 

Dr A Q Thoumon opened a discussion on tho provision 
of advice on marital dlfBcultlee Tho general fcolmg was Uiat 
a large proportion of tiie dUDcuUIcs vrluoli rmtients mentioned 
though a source of real unliappincfw could bo ^e^y simply 
dealt wiUi bj a fow undorstandlng words and e backgrmmU 
of common sense it was Important to mvo patients an, 
onportunily to \ olco their worries ilnn> fdt tlint they were 
abuormal and were anxious about the ^normality To bo 
told that tholr problem was common and cosily resolved was 
oflen all tho ivclp they needed Doctors "who were also 
marriego.guidance couniollors felt tlmt fho more difllcuU 
problems wore best referred to mnrrlsgo guidance contros 
But clinic doctors woro In a unique poeitlon for holphig j^ple 
with simple and common problems. Tli© majority of F PA 
olluics appeared to provdde such a service and many worked 
in oloao c^peration with tfio Jlamogo Guidance Council 

mnu-omm pRsaNAicoiEfl ^ 

Dr ItAJioAjiET Hadixiv Jacxson described on Investigation 
into the caujies of unplanned pregnancies In clinlo patient*. 
brom tbo ffgurcs given by Dr Jackson end other siwakcrs It 
appoarod that a surprisingly largo number of patients gave 
up using tho occlosTvo-cap end p^e method of contraception 
b^Auao they found it unacceptable 

BIHTH COXTROL 

Dr Naoui PiunrOLD spoke about how the uncouacicnis 
motivation of potlonti might affect iImjit accqjtanco of a 
birth-control method. Moni patients vrero ambivalent abwt 
farther prcgiiaacl« somo wore unenthusUurtio bemuse it 
would mean resumption of intercoursa with the spouse 
A Bubferlilo woman had enormous motiv'ation to become 
nragnanl j most women Iiad e far leas intense desire not to 
become pregnant Many women felt lliat birth-control was 
tlie husbands responsibnity but it seemed beet tlmt where 
psychological disorder was present the responsibility should 
bo with the more stoble partner 


Mr Iaik Macleod the iUrdster of Health during a vUit 
to tlio North Konsington centre of the Family planning 
Aseoolation on Nov 20 said that tho position, hold by tho 
asaoclatlon today would Imve seemed x&thlnkable to tbo 

E iooeers of the movement twenty fl\T> years ago Hanpilv 
e said much of tl»^ prejudice and Ignorance about its work 
had been swept away and today manj local aotliorit^ 
^t paltents to the aaeoclations centres rothee Ilian start 
tlielr own clinic Mr Maclcod referred to the admirable 
work done In pWmg the else of fomfllea helping women 
who for modteU rtown. hod boon od%-W to hove no ntoro 
^Idtm I ond teoching .lootoro, nurse, and Knior .tudont* 
oonlrnoeptio© teohniquo In cougratulnting tlm nimooiatlon 
on teinpng ItopninoM nnd fuiahnent to mony fnmllleo, 
ilr Mocle^oddfut tliot there were thoumndo of people In thio 
eo^iy whooe different view, oa famdy pUnnlng ^-o .bould 

The Fomllj Plannlnp Aooooiatlon WBB etarted'in 1030 
to eoOrdme o tho work'of Qvo etdeling o.gnul«ttloo. lidv 

i ' r'n Bonier wee the firrt nrS^^ 

and etdl held offleo at the time of hie death 
mejnlnuu on approved Hat of proprfetarv eonti^^tril 
a^ot it. headquarter^ 04 Bloino Streo^ Lond^S w"l 
rT 1» • <>t<>ew>.ia laboratory 4hen. tS ^, 1 ,'. 

of Hogbon testa or© avaUsblo in twroiC r^.m u re^ta 

In 1054 deaU with all nan^^r^nl op'd"! 

Iielning ebnoleaa couplea^o^tart u fomflj' inoludhtg 

estimate, that a. min., .. » family aaMolatfon 


ofmala htfertn.ty which .Xt.r„“f'rU^^urta\“h':to'rt^ 
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SHBCIAL ABTICTJBS 


GENERAL MEDICAL COUNCIL 

SESSION NOV 22-25 

Beiore Sit Daatd Cvicpbell’s presidential address ^ 
at tLe lOlst session of tlie General Medical Council on 
Nov 22, Wo nevf luomliers vere introduced and took 
their so its—-Sir Hedlet Atkins, representative of the 
Eovnl r oUege of Surgeons of England, and Mr Victor 
l/ACK, 1 ejiresoutative of the Royal College of Obstetricians 
and Gynecologists 

Dr H Gut Dain presented the report of ihePharinaco- 
poeia CommiUee, mcnrporating the report of the British 
PharmacopoBia Oommissiou, 1963-68 Sales of the 
iihlendum, 1955, had heen extraor3inarily good—much 
bettoi than those of the pievious' Addendum Work on 
the nc\t Phannarerpma vas well in hand Among the 
in itfers nhich the Commission had considered avas the 
o lounng of tablets After careful consideration, they 
lecnmmendcd that the requiremeuts stated m the 
Phai macopma should be retamed The Pharmaceutical 
Dooietv and the representatives of retail pharmacists 
•^tiongly supported the retention of the present ruling 
The council considered the report of the Cominitteo for the 
ttegi^itration. of Commonwealth and Foreign Practitioners 
Thoj agreed that for the purpose of section, 1 (6) of the Medical 
ct 1950, the follOTvmg should be regarded as httvmg had the 
compulsory houseman experience specified m section 4 
Persons holdint: recognised diplomas granted after Jan 1, 1063, 
by the University of Malaya-who aro registered ns medical prnctl 
tioners In the colony of Singapore or the Federation of ■Mala vn 
Persons holding recognised diplomas granted by the University 
of Sydney who nrodnee a eortltlcato of hospital service given by 
the Men South Uales Medical Board, provided that the person's 
experience as shown on the certlficato satlsfles the roqnlremouts of 
the Act 

Persons holding recognised diplomas granted by the University 
of Dalhousle after Jan 1 1D29 who nre registered ns luodlral 

pniotitloners In Nova Scotia 

Persons holding recognised diplomas granted by the University 
of Manttoha after Oct 20 lOtS who aro rcglstortU ns medical 
practitioners In ilnnltoba 

Medical Disciplinary Committee 
The committee began its session on Nov 23, -witli the 
President m the chair Durmg the President’s absence 
on Nov 24, Prof B J Brockxeiturst took the chair 


APPLIOATIONS FOB BBSTORATION 

Sumutapalage Reginald Ountwardene applied for restoration 
of hia name He had been told that he could not be put on the 
Register m Ceylon wlule his name remained off flie British 
Register Tlie committee did not see fit to direct the registrar 
to restore the applicant’s name 

Archibald Luhe Basham, whose name was erased pi August, 
1054, following hjs conviction for conspiracy to defraud an 
executive oounoil, applied unsuccessfully for restoration 
Robert Vivian -Storer applied for restoration of his name, 
which had been erased m 1936 His name was not restored 
The registrar was directed to restore the name of Arthur 
■James Daly 

INTENT TO PBOOUBB SnSCABKIAOB 

Basil Arthur Furniss, registered as of 1, Dean Park Road, 
Bournemouth, Hants, aim c s (1939), was convicted m July 
•on three charges of unlawfully using an instrument with mtent 
to procure the miscarriage of a patient The committee 
directed the registrar to erase his name from the Register 
This decision is subject to appeal withm 28 days 


NOT EBASED 

In November, 1953, the committee postponed judgment m 
"the case of William Francis Hirsch Coulthard, registered as of 
Balwmnom, Aspatria, Carhsle, vim Edm (1927), in order 
to givTi him a further opportunity of ov ercommg his tendency 
to drmk to excess In view of the satisfactory information 
thej had received concommg Dr Coulthard's conduct, the 
committee decided not to direct the registrar to erase his name 
Judgment had also been postponed in the case of 
TFtfiiom Bellamy James, registered as of 41, University Road, 
Belfast, JLB Belf (1938), who was convicted m 1951 and 
1964 of driv mg a motor oar while under the mfluence of drink 
The committee did not direct the erasure of his name 

Boris Nicholas Kluliin registered as of 6, Normanton 
Newcastle upon Tjme had heen convicted of 
/ f 1 &ee Lancet Nov 2G lBo5 p 1132 
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motormg,offences concerning drmk and dangenraj 
1940, 1961, and 1954 Judgment had been pcstjwovl 
year in Noi ember, 1,964 Tho committee decided noth 
the registrar to erase his name 

John Lennon, registered as of bpnngfidd, C <> 
Yorks, E jrm 02 P I (1929), had been convicted of du, 
conduct whilst drunk (in 1930) and of dninleiiDHjiii 
of motor vehicles (m 1935 and 1054) Judgmonlai 
postponed m November last, and the committee nor, 
that Dr Lennon’s name should not be erased 
Alexander Vrquhart, registered as of 8, Portitmi 
Troon, Ajmslnre, xim Glnsg (1947), had heen com 
1960 of dm mg n motor Vehicle nlicn under the 
drink or drugs and in 1954 of bemg m cluirge of s 
v'chiclo when under tho influence of drink Judgmenlia 
postponed for one year In view of the satisfactoiy it 
tion received os to his conduct, the registrar was not i 
to erase his name 

The committee had previously postponed jadgm 
one year on PatricL Laurence Lyons, registered as c o' 
Bank Ltd , 66, ICmg Street, Manchester, la,h huE 
who had been fined for being drunk and disordeth 

committee did not direct that his name should he cm 
/ 


JUDGMENT POSTPOVED 

George Ralph Spencer Jackson, registered^as of I,? 
Road, Sheffield, 6, E.5I s sa (1943), had been ^ 
bemg m charge of a motor cor when under tho ' 
drmk Judgment was postponed until Novemte, 18 
In the case of Joseph Htrschemann, registered aid 
House, C'lunburj, Craven Arms, Salop, ilb VaiL 
judgment had been postponed following convioticiii.' 
tho Dangerous Drugs Act After consideration m' 
judgment wss ngnm postponed for a k'tther 6 rno^" 
Joseph Jl'/ntc O'Brien, registered as of *‘0, ^ 
Road, Vicf ona Park, London, E 2, m u N u i (1914) 
because of a senes of convictions , the Wt wm lor i 
motor car when under the mfluence of drW m 
year It was* stated that Dr O’Bnen 1*“^ 
treatment m liospilnl smoe March Judgment was t 

for two years pouce t^obmatiov 

Alexander Winchester St Clair Oreig, ? 

Kerslsnd Street, Glasgow, IV 2, MB Glasg I 
convicted on three occasions of -Aiwiinc 

influence of drmk Mr G J H " 

General Medionl Council, said that, as hapl^w “ 
cases, ho had been tmable to obtain any . 

police m Glasgow Dr Greig no\ rep^'^ 
Wiagerj’- rend a letter from an Edmburg 
stated that, foUowmg the lost con'";*'®”? " , 

deferred "for the doctor to obtain *5®” , ju. jast 

hospital Dr Greig said that at the tim 
he had had a slight blackout and could n 
had happened He was now under trentm n 
postponed judgment for two years 


DBUGS FOB WIFE 

Peter Louis 'httlbattrne o u® iijuos. 

Wimbledon Park Road, London, b tAned fw 

sr B Camb (1946), had had jud^ent ^ 

iwmn convictions of unlawfully proou^S^ 


laiLiuB tue GuuviGnuix. xsv-v* did 

“ apparently cured ” m April The comimttoe tti 
the registrar to erase Dr Hartley s n 

INFAMOUS CONDUefr ^ 

In November, 1963, the oommittM rP, 

two years m the case of Wtlhani Arth ^ 

as of 222, Lewisliam Way, [lat of It' 

The cliorges related to bemg on the m ^ 
Executive Council and reeeiv mg emploE 

tramee assistant, when Dr Mollm (^(jinijiillR 
whole time capacity at a liQSpital ^ pjoii 

Dr McGrath gmlty of mfamoim 
respect, but after the reguf'*'’ 

OS to his conduct, they did not direc 

IMPBOPEB CEBTIFIGAT^ 

Harvey Forrester Jdclsan, jl B 


mohr Avenue, Ballymena, — Xoveniw< - 

S.Tl; SySiCSStTiS wS3 

hia signature Tvhich Tvere, m the circum. 
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yn, to pcreonB to obtain hou«« of th^ Bolfa*t 

attav Tba committee fovind lilm millty of Infaraou* 
it but in vww of the snti«faotory Information na to Ida 
It, they did not direct the rogiatmr to ctobo Ida nnme 

COKBPIRACT TO DBTIU,tID 

M OlarL reclitered as of 1, Horlev Street London W 1 
iX (1&19) had boon convKted ot eonapWng with otlwr 
* to cheat end defraud by adminUtonng druga to 
mndft. 

Wldgecy said tlint Dr Clark was In prnotioo In Bourne- 
I and bad an nddree# m Harley Street Ho became 
ly with n man named Qrcen wlio some month* later 
■uced him to another pcraon named Belliv They mot 
i*rti**od the cffeot of dni^ on groyiioumla. Hr Clark 
ted BUppljdng drug* to Green and that some of the 
were for use bv medical practitioners onl\ tor Dr 
it waa said that the druCT -were never used on ilogs in 
ih end Belby had said that !io injected only a amalt 
nt of hydrooortleone Into ono eick poodle vrlio no\ er ran 
^raco. A long etatement liad been token from Dr Clark 
e police without warning It waa clearly a statement 
*d from Dr Clark in order tliat be oould giro CNddonce 
a prosecution m fact it was used against aim 
I chainnan announoed that tlie commltteo took a grnvo 
of the conviction They were, however propar^ to 
into consideration tlie repre s entatlona mode on Dr 
I behalf and tho evidence oonoemlng hi* cliaractcr 
i»*d decided to postpone judgment for two year* 


t A TBHATinafT TOR BALDWWS 

n JfWnn, registered ns of 1440 Dumbarton Road 
■ >w W 4 n. (lOlfil MB Leeds (1028) appeared 

' chtTM of Wamon* conduct m a profesaionnl respect 
aUegrd that for hia own proiessionnl advantage 
^*alvin associated with on orgsnlsation known as the 
' Hair and Bcalp Clinic* In the United States, wluch 
► f^ematically procured or sanctioned tlio publleotion m 
i wAmencaa newspapers of reporta and advertisement* 
“'wasttentlantoliiapTofeseionalskfll knowledge setvicea, 

^ jaMcations and that in fortlierance of the association 
“ a press conferonoe m Chicago m October 1084 all 
j*^o section 6 (e) of tho “IN nrnmg Notice 
• ^*d»y 8tat«l that Dr Kelvm vra* In practice m 
In fleptomber 19114 a letter from Dr Kelvin 
ted In the Brituh Medical Journal under the heading 
1'/** Baldneas. Tlds deaorfbed how two of his patient* 
i<’^ ^ given p pyridyl-oarbmol tablet* ( Ronicol ) 
f le^ttont claudlfMtwn ‘ proudly and happily volun 
Information that tho tablets had grown a good 
OQ their bald pates. That was a perfectly 
I letter for a medical pmotltloner to write to a profes 
f jcumal Hr ^Vk^gc^y continued But it waa taken up 
I popular press and Dr Kolvm aeemed to have been 
® * blaio of world wldo publicity Ho said m a 
f^gUtrar ^ I was written up in every newspaper 
I ®^*ff*^* in e\'ery town In ©very country In the 
telephone buz*^ inoefasmtly News reporters 
<’ “J**P'^dcnta hsrawd me unmercifully 
' r Akers Hair and Scalp Clinics came to 

\J L plwtographed with I>r KeUnn at Prestwick 

V open a reaearch laboratory in Glasgow 

sr rrsenroh director nt a oalary of $10 000 a 

. '^prry gold that Dr Kelvin waa obviously 
*y*.\ t commercial prospect before him and tmu 
O n Oct 34 1054, Dr Kelvin 
1 contract Ho wrote a letter to 

\ D» Council asking for his name to l« roraQ\ ed 

t- s Ih Chicago a press conferenoo was held, 

photograplied examining the bald hood 
were lurtber nrgotiatkjn*, but lio was 
i*r obi appeared. Dr Kohln camo back 

Glasgow Ho found a letter from 
formolltic* liad to l>o compiled 
th*T nyno could bo rerao\*od from tho Register 
^ u ftjQi t wont on Tlx Akers Clkucs pat 

^ Amencnn newspapers long ahor 
Scotland One advrortiacment Included 


bnor iCluTr Dr Krli-in iukI signed by liinu 

J j letter nnd tlie signature 

been nblo to aai>vrtaJn did not 




K,^,i " iind Co, 

1 


said that he was a partner 
of Glasgow and that the 


Ak6r» Hnir nnd Sculp Clinics v.-erD clients. His cllcnU ofTon^ 
Dr Kolvln on appointment a* research dircoior be would 
hft\e conduoted his rosenroh in Glasgow Mr Colqnli^ 
ngrectl tlmt tho Akers organisation wonted to get hold of 
Dr Kolvm and uso Ids nomo ‘Did you jicrsuade 1dm to 
givroup Ids practice In Glasgow t — * No It was pointed out 
to him that ho would probably liavo to ’ Mr Colquhonn 
waa asked whether any pbotogmplis were taken at tl»eJPi«» 
oonferenoo in ddeapo He replied i “ Oh jros Theso 
Americana go in for it in a big way Wo had ivleig lights 
and ovcrytldng A reporter said ' Look nt mj head 
doctor Dr Kelvin lookcil nnd bo was taken He did not 
remember Dr Kelvin signing tho letter Heads of agreement 
were slgtveil before Dr Kelv In wont to jVmorica Tho object 
of tlio v^lt to America was to slm tbo Qnol contract bat 
no such agreement ever camo Into being 

Cross-exammctl Mr CJolqnhoun agreed tlint Dr Kolvm waa 
at all tunee anmous to sofoguard Ids profeolonal position ^nd 
tlmt ho was anxious not to do anytlilng while he remamed a. 
doctor which conflicted with his dutlra, XTo wanted to safe 
guard Ids potion os a doctor until ho actually joined tho 
Akers organisation. Jllr Colqnhotm said that Dr Jheh in wna 
looked on as nwearcli dlrootor in tlve Akors organiaaGon and 
received aporndio payments—about four—of $5<K) a montli 

In evidence Dr Kelvm said that when ho wont to America 
ho did not know that lie vms to be the subject of pubhclty 
When he wont to Amonca lie liad a shook when bo found be 
wna among crooks nnd profiteera. Tho contract was nevnr 
signed Ire waa to bo poid full expenses for his trip to 
America but when ho got there tlie Akers organisation refused 
to pay hia hotel exponsea. When lie returned to Glasgow 
he rooeivod four sporadic payments of $500 Asked about 
the lotter ho said it was a oomplote forgory from beginning 
to onil lie did not write it and he did not sign it 

Crosft-oxammed Dr Kelvin said tliat he was to have had 
$000 a month in addition to tlio profits and propertleit of 
two clinico. He lost more than ho rot from Mr Akers Of 
the press oonfcrenco In Amenca ho said : I was pres* ganged 
mto it 1 was dozed and confusetl by the wliob prooeodingi 
Ho did not know whetlwr it was bobg broadcast or televised 
Wben ho went to America ho was under tho Impre^oo that 
be was off the Register 

After deliberating Ln camera, the eomnutteo concluded that 
the facts alleged ogamst Dr Kelvin were prov*^ to tlieir 
utiafaotion, and they reganled the charge With grav e concern 
Tliciy decided to postpone judgment for two years 


A COKVICTIOir Df MAIAYA 

Bak Hv\ Ong rostered as of 10 Riverside Malacca, 
njucjjc. (1015) bad been oonvhrted in 1058 in tlie High 
Oourt of ilala^ of ha\ ing unlawfully performed an operation, 
of abortion wfdoh oeusod the <loath of Tee Bee Geok 

Mr ■\\Idgery explained tliat under section 20 of the Medical 
Aot of 1858 tbi* case bebg a conviction ontaide tho United 
Kmgilom or Eire, bad to bo treated aa on© of conduct He 
tlierefore had to prove to the •atlafaction of tbo committee 
tho charge ogalnst tho doctor He proposed to reh for hi* 
ev idonc© on tiro transcript of tho tri^ in Malacca Later in 
the prooeodings it was stated that thro was the judge a note 
not a sliorthand trarrooript 

^ ^','’’,“’'1°'' *PP«^ in bi« priralo capacity for 
Dr Ong oljjeolrd to the widoaoo being recelvod m thu form 
on K> a cbnrgo Dr Ong had come 8500 mile* to bo 

rnwnt malow might h»,c bom dono in Jtalacoa lie fait 
Uiol hrro Ijo nmnld ght an alrwlnlely fair trial Tlio com 
could not gtvo a fair trial irithont tho rrllnewot 
Mr ViWgny had not ragged tliat the, witncaaea could not 
Iw produTOl It mlght^ inoomamient nnd an erpenao- 
'’"i* p ut jo JncoavmWico nnd eiponac 

co^uTidp^^m^S tL^ttSS o‘'f"nd.“^Tht 

r.dis;r«‘rrrirai:]^“^ 

mmlnal court wSnhl .Imply ^n‘ nnd a 

co^ttro coulddonelthcfofn^tltiSr^* ^ "" 

slnro under tho rule* hoYiad to ” transcript 

atatement. con.at^ ‘S S 
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The transcript cont-ainod many passages which would not bo 
received m this country, and m the copies of tho transcript 
for members of the committee, these had been o'^cised The 
legal assessor also advised the committee not to read the 
judge’s summing up 

Sir tVidgery then stated his case, with reference to the 
transcript He alleged that the Clunese woman. Tee Bee Geok, 
came to see Dr Ong at his maternity homo without the 
knowledge of her husband She told the doctor that she had 
7 children and did not want to have more The doctor agreed 
to help her and an immediate operation was performed She 
went home by bus and pedicab Next day the husband found 
bis wife seriously ill He took her to hospital, where she was 
found to ha\ e a perforated uterus She died two days later 

Mr Taylor said that Dr Ong’s family had lived in Malacca 
for 300 years He was a rich man who did not have to roly 
on medicme for his lunng The esteem m which ho was hold 
wnp not restricted to the Clunese community Ho occupied 
public positions and was a member of the Chmeso consultative 
committee set up to advise the government There was 
antipathy between mdigenous Chinese and immigrant Chinese 
Wliat could be more readily at hand to discredit a political 
opponent, asked Mr Taylor, than this charge ? The dead 
woman s husband, he alleged, was a member of a cortam 
political party 

Tummg to the e\ idence, IMr Taylor said that Tee Bee Ceok 
came to Dr Ong saying that she did not want to have more 
children. She had been takmg drugs Dr Ong concluded 
that she had had a partial miscarriage, and being used to 
deahng with emergencies among women who would not go to 
hospital, he et aouated the uterus In endence. Dr Ong said 
he had never m hia life performed an abortion without hai mg 
therapeutic grounds for doing so He exammed the clots 
which came out of the uterus and did not see an onim He 
did not agree that lus mstniment had caused tho perforation 

After deliberation m camera, the committee found the facts 
alleged proved to their satisfaction, and the registrar was 
directed to erase Dr Ong’s name from the Register 


MUSEUM OF COLLEGE OF SURGEONS 
Sir Henry Dale, on, f e s , opening the Welleome 
Museums at the Royal College of Surgeons of England 
•on Nov 23, recalled that the Huntermn Musetun and 
much of its precious contents suffered gnevous damage 
durmg the air attacks of 1941 The rebuilding and 
extension of the college had been planned, he said, over 
ten years ago, but lack of funds prevented the con¬ 
struction of new museums imtil the Wellcome Trustees 
gave £100,000 for this purpose Tho late Sir Henry 
Wellcome, the founder of the Trust, was an honorary 
fellow of the college 

The museums occupy three floors immediately above 
the new Great Hall, and form mtegral parts of the 
departments of anatomy and pathology The lower 
floor consists of a pathological exhibition room, the 
ofiices of the curator (Dr L W Proger), a research 
laboratory, a preparation room, and a Workshop The 
exhibition room is spacious and is divided mto five 
bays , it has a Wide central aisle which can be used for 
temporary exhibitions “ Natural ” fluorescent hghtmg 
and neutral grey walls hehmd the shelves display the 
specimens to advantage The layout of the museum 
on the floor above is similar and houses the Hunterian 
CoUeotion as well as selections from the odontological 
and war collections There is also a photographic unit 
on this floor The upper floor comprises the museum 
■of anatomy with the offices of the conservator (Prof 
G W Causey), a workshop and mounting room, an 
embalmmg and preparation room, and the prosectors’ 
room The anatomical specimens wiU eventually he 
arranged according to the vanons systems of the body, 
illustrated by traemgs and diagrams of physiological and 
pharmacological reactions where appropriate, but until 
the rest of the buildmg is completed the museuniB Will 
contmne to house the Hunterian physiological and 
anatomical collection, and demonstration classes Lahora- 
of the Imperial Cancer Research Fund are also bemg 
, iJy accommodated m the museums 

( 
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INSTITUTIONALISATION 


Denis V Mabtd 
M R C 8 , D JaU 


CONSULTANT TSX CHTATBIST AND DEPUir PHTSKUr 
INTENDENT, CLAYBURX HOSPITAL, WOODFOBD BEmOE, 


The words ‘ ‘ beoommg mstitutionalised ” « 
mstitutionoheed ” are often to be found m tlie 
notes of mental hospitals These phrases coyk 
stages m a process winch has come to to acc,, 
the most desirable one for the chrome patients 
mental hospitals 

“ Well mstitutionalised ” imphes that the jlu 
ceased to rebel agamst, or to question theitnea 
position m a mental hospital, he has made a m 
less total surrender to the mstituhon hfe. M 
nurses are asked about the progress of an inahtah 
patient, the usual reply is “ He gives no 
doctor, ho is very cooperative” Here “coo 
usually implies that the patient does as he is k’’ 
a minimum of questiomng or opposition Tha 
on tho part ol the patient is very diSerant 
true cooperation, essential to tho snccess of 
ment, m which the patient staves to und... 
work with, the doctor m his efforts to enre. ^ 

The ‘‘well-mstitntiomlised ” patient, ■ _ 
cooperative, who has ceased to question hia r 
a patient, and who has become too pasave to 
any problem of management, has m the proc^of 
sity lost much of his mdividnnhty and mm’ 
may ho that mstitutionahsation is, m fact, tM 
desirable end for the mass of the diromealiy 
who are beyond tho reach of treatmm^ 
have to be cared for under difBcult 
rest of their hves But far too httle 
paid to the ofleot that this process has on tne 
and prognosis of the early oases who are a 
our mental hospitals Little has been ™ 
subject, and there seems to be wides^eaa 
of tho power that tho institution exero on 
when he is first admitted to hospital and is 
to treatment 

The Patients 

IlTiat brmgs a patient to this state of 
tion ? Some would argue that snob ^ 
predeternimed end of some forms oi m 
Sohizophrema is the disease most hkmy A 
state Does the natural end-result o 
mental disease mfluence us unconsoioi^l 
similar results m other patients becan - ^ i 
free eSeot T Institutionalisation is no 
diagnostic class In any mental hospi ^ 
recovered depressives who no Putici 

hospital on account of their ongmal ilm . 
lack any desire to leave it The sam 
neurotics, alcoholics, and other group ^ p 
it can hardly be argued that mental 
regardless of its typo, produces on e 
“ mstitutionahsation ” 


befoke AHVnSSION 

Factors outside the hospital, ji 

personahty and lack of satisfying ^ ijisW“* 
ships, may predispose a patient jggce'P** 

ised , and uifavoimahle economic circu^aBot 
add their weight These external m 
our attention from the power of tn 

____ th lb*'’ 

• A group of articles 


active occupation and TVt>rk lor 
means 'whfereby it is best provi 
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r>nti bilo tbotspe Iwdl kuited for il« purpnw Indccil, 
^11 for tlioro who nro prwHnpowl that the tlnncer 1» 
"rt »cu(e 

a patient ngreew to enter liospital, imlowt rela 
have exerted undue presKuro ho Is usually sulTormff 
[Xfldmbly Tills flufTorlng is the strongest force 
.inng him to seek a solution to tho problem of his 
Besides this sufTerlng inliercnt in his illness, ho 
fthw had to hoar some material dlseomlort—o g 
' , of -wages and tlic lumrlee and cntertaiiimcuts that 
*^iey con bur Moreover -while at liomo he it eon 
»Htly aware of the unlmppmess timt his iHness causes 
'•'family and whicli may lie axpressed In mtits that are 
r ifnl to him Some respousibihly Is stiU thrust upon 
All these factors tend to keep olive m him tho 
bit necessity of solving the problem of his illne«fl m 
: e -wav 


THE nnST WTEK 


■ \ntr 7 hospital at once removes lnan^ of these 
pieties and many patients particularly neurotics feel 
^Ji better soon after admission This can bo accounted 
^ hv their removal Irom the rcsponsihllltios and personal 
,tionsliips that arc prodnctivo of Buffenng but it 
^ mediately lessens their drive to solve thoir difflculties 
• the first stop towards institutionalisation Entry 
hospital has given relief and offered protection bnt 
p*’ /arc seldom aware of -what has liappcneil and so do 
f' dug to save themselves from further drift away from 
r problem This lessening of symptoms on admission 
'i ^,ospltal resembles the initial sympfomario relief often 
i^rdned in individual psychotherapy, before any aNvare 
kof the dCTendenco lu the transference Tclatlonship is 
U bllahcd In individual treatment the doctor is aware 
n." his sitnation and takes steps to make his patient 
re of It also If he does not do so treatment ecases 
^rf'*gogresa In the inaUtntion however the patient is 
^ ^ om deliberatelv made aware of his itosition iii relation 
hf hospital largely because the Ktaff are theniselTt‘8 
B or lew unconscious of the way m -which the Institu 
l infloeucos the patient In fact, they often foster 
^^I^dence by their relatively unconscious partlolpa 
the organisation of the hospital 
^^ 1 ^ be power of tho ^institution is further shown by the 
^^thal some patients -who may for a few -weeks bo 
To of their true position are gradually dravm into 
of uuconfwioujmesa ns the hospital exerts Its 
on thorn they settle down to use another 
tommonly found in tho cJlnical notes of anv 
iHWp.tld 

j ni hogpjial llio patient tjuiekly becomes absorbed 
j h"* organised life The fact that anv largo 

j ncc<U an eOlcient and complex organisation 

^ It the danger that the life of tho Individual 

vrf jU ^ become highly orgBaisod, and this will 

V W t him of tho need to think or plan for himself 

^ ilia most niiimportant trifles, as basic needs 
’*^1 j PP , » ^ meals ore prepared at tho appointed 
^“ given a bed to sleep in and faclUtics for 
» t. the hospital these basic ne^s are 

' I ^ ^ own responsihilitv his illness is a threat to 
^ pn-werful incentive to 
* ton? patient s recreational needs are also met 
^ effort or thought on his part Cinema 

< IhUaS .‘^ticket musical evenings, and debates are 
either by -the staff or by a few more 
^ ^ Many patients get more positive 

1 ^ through the amemtics of the hospital 
obtain outside 

OCCUPA-TIOKAL TUEEArV 

ri^pi*no also plays a part in institu 
m tho average mcutnl hoipital Some 
yC^/ ^ ^0 ^ork in tho utility departments of tho 

11 


hotpltal Tbeiw rtopartmeiits inimt Tie run with tho 
oooiioniic oflioirnov of tho hoKj)itnt ob tho itrat conButom 
tion niitl BO it is inevitnhle that tho poliontB working in 
thorn beoomc more or Ilb, tnvolvcj m this iiecoBBity Ab 
Q roirall fho proiliiotivlty o£ tho aepartmont hccoincB 
moro important to tho honpifal than tho effect that tho 
work is having on tho pat tent Ho tlnda hIraBol f trorklng in 
tho intereals of tho inBtltnlion uiBtcad of in hiB own Inter 
OBtB, hut tio IB aohtmn awaro of thla ThiiB n ^mtient may 
lie loBt In tho routine work of n Binglo department for many 
moutliB, without anyone qiicBtionlng tjio wisdom of thiB 
Again, llio trauBfer of a patient from ono typo of work to 
another for therapoutlc rcaBono may bo strongly rcBiated 
liecauBo ho iB In the langiiago of tlio olinioal notes Buoh n 
* good worker 

Many patlenU are sent to work in tho ooonpntinnal 
therapy department ‘^onio of thene departments aro also 
in danger of hocoramg production houses for the hospital 
Tho chief cnlcrion of thoir worth is often tho quality of 
tho annual exhibition or tho number of nsofnl articles^ 
prcwlnced for tho hospital rnthor than thoir value to tho 
patient as therapy More often tho occupational centre 
IB regarded as a purely tliernpeutio department, bnt 
oven then tho aim of too much of the wt>rk is merely to 
ollevmto fiymptoms. Thus anxiety is allayed by a 
‘ soothing orafi or now intcreats are creat^ to take 
tho patient s mind off his svmutopvs Suoh an approach 
may rollevo suffenng but it adds to the patient s dopen 
donoe on tho institution and deflects him from tho task 
of solving hiB hmor prohloms , 


The Staff 

Befractory words, where violent and destnjotlvo 
patients and those who Ipnd to wnuder away are segre 
gated fend to he rcganlwl bv tho other patients os a 
place of punislmient to which they will bo sent If they do 
not conform to the accept ed pat tern of hospital hebavlonr 
Thus n patient is inhibited from criticism of tho staff 
or of the organisation of the hospital or fnm using 
mitiativo lest he be Irnnsforrod to the refraotory -wwrd 
about which ho has frightening fantasies^ The danger 
inherent In refractory -wnnlB is that staff may solve difficult 
prohloms of beha-viour bv the eaoy -way of tronsforring 
tho patient to the refraolorv -wanl rather than by oarefm 
inquiry into possible faults of organisation or personal 
relationships which may in fact have been tho cause of 
tho patient s beliarzonr Thus the staff Tiecome victims 
of tho system and are prevented from helping patients 
ns much as Ihey might if they examined tho situation 
more critically The pattern ol behaviour nsuallv 
expected from tho patient Is BimUnr to that of the " -woil 
institutionalised The staff are rarely aware that they 
too are influonced by the pattern of life m tho institution 
tfneonso^oa^ or unacknowledged motiv« for transfer 
■ring a patient to a refractory ward are easily rationalised 
under the present system 


THE BOCTOES 

The problem of the refractory -word leoda naturallv to 
an examinaHcm of the port played by the modical staff 
*"f imconsciouflly tho crippling process 

of institu ionnhsatiou A number of foctora nSiL 
Jwtor v^erable to the powerful influence of the institu 
At^ia predisposing cause is the also 

^ responsible lor anything from lOn 
to 300 patients and tho tendency of tho organisation to 
produce woU instltutionalUcd poheDta^mnKn« 
task tho patient who ^ 
time for the treatment of those who sntiflfv 

particular therapeutic interest J 

wore a ve8te<l interest In maintaining tiln l! ” 

institutionahaatiom raamiaining tho prooeos of 
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SCEDICINE AND THE LATV 


viotim of the institution that he is helping to run, 
in much the same Tvay as such dilBculties affect the 
patient 

The doctor’s tendency, often imconscious, to hide 
hehmd his traditional professional status is also a powerful 
influence m the process of mstitutionahsation This 
tradition makes it difficult for him to communicate with 
junior nurses except through the ward sister, and even 
more difficult to communicate with employees m tlie 
utflity departments except through the heads of depart¬ 
ments Thus the people most closely m contact with the 
patient are often either unaware of their real therapeutic 
role, or are unahle to cooperate adequately with the 
doctor Too often, as a result, they succumh to routme 
and disfllusionment, or the patient comes to be regarded 
ns just another employee This situation is made clear 
hv the astonishment, or overwhelmmg gratitude, 'Of a 
junior nurse when a doctor does, for some reason, take 
the trouble to discuss a patient with him as a real partner 
m ihe task of understandmg and treatment, instead of 
legirdnu; him as someone who merely carries out specific 
duTi tions 

A doctor who pays at least hp service to the importance 
m individual psychotherapy of those fantasies of the 
patient which lead him to view the doctor as aU-pon erfnl 
and aU wise, may yet be unaware of the influence that his 
status as a member of the medical staff of the hospital 
has on the patient One patient expressed this clearly 
when he said, “ You are my doctor, but you are also a 
member of the staff ” He sensed that the man whom he 
might trust as a doctor might yet resort to punishment 
m the name of the mstitution to preserve the peace 
Mental hospital doctors are often caught m this dilemma, 
and they often saonflce them relationship with the patient 
rather than detach themselves from the authority of the 
mstitution They may feel such detachment to be an act 
of defiance or didoyalty to a semor member of the staff— 
e g , the supermtendent In hospitals where rules are 
promment this conflict appears msoluhle, smee disloyalty 
or defiance to an authoritarian system may create chaos , 
on the other hand loyalty or submission often mterferes 
with the doctor patient relationship 

A doctor must be weU mtegrated and secure withm 
himself if he IS to preserve a high degree of consciousness 
withm the organisation of a mental hospital of which he 
IS a part Only thus can he deliberately help his patients, 
avoid the evil effects of mstitutionahsation, and remam 
a responsible member of the staff 

THE NlTRSES 

MTien we turn to the mfluence of the nursmg staff m 
this process we have first to consider the nurse’s trainmg 
which, far more than the doctor’s, is destructive of 
mdividuahty The doctor has more freedom to express 
what IS characteristically mdividual m his porsonahty , 
he 18 not expected to toe the Ime, or obey orders, to the 
same degree’as the nurse Moreover, too httle trainmg m 
the understandmg or management of human relations is 
given to the mental nurse, yet skill m such relations is 
probably his most desirable qualification This, m itself, 
makes him feel msecure and mclmed to fall back on a 
rigid system to mamtam his status To the extent that 
he lacks ability to form real relations with his patients, 
to that extent must he fall back on the authority of the 
institution The obstacles to his becoming conscious of 
this situation are also greater than for the doctor So 
long as the quietness and tidiness of the ward, based on 
submission to the institution, is the conscious, or uncon¬ 
scious, criterion of nursmg efficiency, the nurse’s task 
must remam largely that of mamtammg a relationship 
of authority and submission between himself and the 
patient Failure on his part may, m fact or m fantasy, 
-tlireiion inm from above with loss of promotion or 
■f » this strikes at his home life where promotion 
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means matenal security He feels that it u 
for him to act too much as an individual tonrij’ 
patients So long as he is wholly, or partlv/imfe ' 
power of such a system he is likely to foster the ' 
of mstitutionahsation, and to be incapable of i-' 
ship with his'patients which might help to sire 
from this process < 

Conclusion 

I have made no attempt to do more than opea ' 
thought and discussion what I feel to be a most i 
problem m the treatment of psychiatric disoniw 
hospital The ideal solution would be to staff oar 
hospitals only with men and Women sufiicientlr ’ ' 
dent and mtegrated to replace an nuthontanansp 
real human relationships Such a staff is pure finfisr 
such a notion offers no practical answer to onr v' 
Smee the tendencies to mstitutionahsation are litdi 
the present to remam, it is the more rmportaol 
psychiatrists workmg m mental hospitals should 
their oivn awareness of the problem, and that cl 
nurses, and take what steps they can to help 
patients to become conscious of tlus danger, W 
jom the ranks of the “ weU institutionalised" 


Medicme and the Law 


Death from Intestinal Obstruction 

In the Scottish Court of Session on Xoi It 
Strnchan awarded damages agamst a house surgw 
a hospital board of management for professional 
ponce in connection with the death of a pafieni 
mtestmall obstruction 

A 47 year old man had a minor operation on hu 
Feb 8, 1051, while a hospital mpntient He iw 
immediately after the operation hut on fbomommgo j 
lie had nausea and pam m the upper ahdomea ^ 
surgeon found nothmg wrong inth him mq pr» ^ 
aesium tnsilicate for a “ gastno upset fThe pa 
twice that day and refused food , ,oi 

He vomited ngam at 2 a ir next day (Feb 
during a routme word round that afternoon kf 
surgeon, who could find nothing semonsly y ^ 
the house surgeon to keep an ec’e Jl® P®, . ’ 

a bowel motion that day for the first 


(Feb 13) the patient 

abdominal diBComfort, but be was not a ^ 
surgeon from that morning until 7 P-n on j 

vomited dark brown, foul smellmg jusrt 

abdomen was distended and the 
intestinal obstruction , he ordered 
good ftecal result but little flatus ai lOr* 

and he decided that there was no ohstm i 
patient’s pulse rate, which had been stea 
morning of Feb 13, was 120 per mm ,-nmiti^! 

m and 4 I m on Foil 16, 
drinking some water, and later be vomi 
fluffiTbut at 8 45 axi the 
condition no worse At about 
and vomited a copious amount “ j v-tnictK®- 
consultant surgeon diagnosed mtestma 
operation at another hospital that mgh c-h*** 

tion of the upper bowel was found, _ jbe F*? 

had been present for about thirty six jti 

circulatory oollapsa could not be reverseu 
next day (Feb 16) li( 

Lord Straclian acqiutted the hfW ^ 

gence m fadmg to diagnose the \, jjjve infi’'* 

had he exercised ordinary care ho " 
hiB seniors of the patient’s condition ( , of pth-' 

grounds to believe Was sonous) on t e 
had he done so. Lord Straohau sai , 


would probably have been saved 


Damages were apportioned equally _jniei>l 
rvenn and the horaital’S board of niaWg® 


{bets’ 


surgeon and the hospital’s 


>. i,c«onT^ 
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In England Now 


lunAlng Commcniary bg Pcrlpotetle Corrcopondoita 

SB iMtaUnllon ot tlio Queen MoUicr na ClmncolW 
30 TJnivtsnslty of London wna in the finest twdJfciou 
endemic ceremony The procesBlons of the Bonate 
;higlirr ofllccra, the representntivco of other xml 
itii^ and the court moxe<l doxm the PestiVAl UnU 
i A preclao and ordered formality, XThich yet 
’dj'free from pomp and circumstanco It xrna indeed 
mijMiny of learned men and xvomen ni«cmble<l to 
mr their choaon head Doctors and aclentlsta, 
.ets, pldlosophors and men of lottors Imd laid aside 
dlaputatlonfl to combine in a coiourful pageantry 
* hlch black and scarlet predominated The rectorial 
^»le of Paris, aldo by side nfOi the yellow and bMok 
: tcaabotirtt mixed caallr with the black gown and 
I e ruff of Bologna, and bats of ox cry dcecriptlon, 
j coTiTcntional velvets and mortar boanls to the 
^ f Algiers and to otlicra whioh could only be deecribod 
-burcliIUian nodded together in dIgniUed afiabilltv 
X royalty seemed to have shed much of Its panoply 
■''1 the Queen ilotlior in academic robes ndth a single 
i was escorted by the C^lrman of Conxocatton down 
- ^tro of the hall and past the solitary Life Guard 
if Chancellor s seaL There she aasuined the rcsponsl 
iS and gave the promisee of her office and In a 
firtW addiees remlnaed aasemhiy of a university s 
3 *' duties of teaching and reaearch She also congmiu 
London already a pionoer in womens o<iucalion 
.Ae forwurd step ii had taken by appointing Its first 
to Cboncohor Sho tlicn Invested the honorary 
^ ikutes who were presented to her by the Public 
^, 10 T uith wit and scholarship Musician, scholar, 

. ^ and statcBmon, a bishop with the common 
’ ji, an ambassadress and old opponent of the British 
r with heaven sent culinary skill, a distingulabcd 
\ honoured again after four hxmdrod years by a 
^Uaboth, all weps welcomed to the catholic 
^ win nf the university ObanecUor, I request 
j by the Authority of the Senate’ WTIUaTn ” 7 / 01100 , 
t 1 J^^*i 6 »tone Malvern John Wand ’Vilaya 
. f Pandit, and Salisbury The assembly stood lor 
Anthem followed by tho Tnimpfi Volnniarj/ 
^^h^celior departed for Guildhall The ceremony 
f Inspiring as a TOectaole, luid given new meaning 
Ideals of tne xmivendty Above all Ijondon 
^that Its many and world wide bmoches, 
i tftte tbelr haphaiard origin had been united into a 
■’d'ole At last It uad acqxfired a ahapo 
< # * * 

^^Jricka look, on Botherifithe, and Botherhitlio 
ihe sea and Fate having placed my hospital 
1 'Vl homo on the south bank of tho 

KJ ^ obliged to plunge b d into tho depths of 

rV other day, dreaming there an hour alone 
vuwal blocked—thought of 
^ protein moleculo driving an erythrocyte down 
|u spasm Other cells before and 

anlsocytoalfl and polychromaala) 
_>> reconstructive materials, and—yes— 

second pipe-AUI. it was borne 
thrombosis mtiier than mere 
*■' half hour approached I trickled 
W-Cl Phagocytes wore busy in thoir 

sorting out the particles, and a 
SViTTotnivuT .® * thread of flbrln >raa dragging away 
oldoriy and crunalcd red 
^ without Its tear wheels. Oh for 
^uT k ^ wreck, swung drunkenly at the end 

‘ ^ M firp*/ tlircatoncd to almigh, but I 

./wt «Ti\ftTtl> poAi towards the dim 

I#*Vll rri-i ^ J otucrgotl Into tho blinding 

4 Beetiiovon a prisoners in Fidelh : 

^ ^ f^xiicr Luft don AtUom Lelcht *d 

^rough C</unciI should and doubtless 
^ ^ the world depends upon 

^ J*rc 8 idont Elstnliowor to 

thob+unT^^.l ’ - - 


Of Band In any of tho thousand and ono corburottore 
wldch ilnily blow back and fortJi 
So when jny dear Bobs glowered at me from tbo end of 
tho ward and asked. In his usual genUo Avay, what 1 
thought I was playing at keeping JUm wafting for over 
an hour Uo was surprised when I absently answered : 

* Studying pathology, Sir 


Acting os interpreter to some non EndlaU-speakmg 
coUeogucs during their \ islt to this country, I have become 
acutely aware of a nexv dimonaJon of personality which 
opcnwlo® \shcnc\er two or moco nrd striving to 

couununlcato with ono another This la tho Individual 
Cffccior Acceptor Index, or more simply, B/n, which 
denote* a person’s teudoncy to talk too much and to ask 
too many questions Instcaa of listening to wlmt is being 
said (“ IdgU e|R) or elftc Ida capacity to hear (= low p/r) 
\^en the diacuasion is between a person of liigh and a 
person of loxv e/k, op between people of low or medium 
b/r. Interpreting is straigliiforward and meaningful com 
mxmicatlon la poaalblo. When, however the talkers 
both have hl^ B ratings, tho tensions sot up xxro con 
Bidomblo ana tho interpreter has to function mainly 
a soleclho filter E\tm so, at ftill woricing preasares, 
failure of effectlvo communication is liable to occur, ond 
tbo trouble is not ns is ofleo supposed a ecmantio one 
The same thing happens In discussions between such 
people oven when tJ)oy are using the same language and 
Ihoro Is no interpreter 




f tholr tunnel depend upon tbo tiniest grain 


It was a mtjdical outpaUent dlnlc. Last week the 
patient had provided tlio subject for a dcmons^tlon 
to studenia on industrial pulmonary dboase, wo di« 
cussed a change of job and emphasttod wlmt » seih 5 xw 
dooision ft was. We eventually fax cured a change and the 
patient had now returned to report progress Despite 
a thick vellow fog her cheat had not so much as a whlapop, 
she looked mdianUy happy quite different from tho 
xvbeodmr and anxious aroaturo of last week I could not 
help pointing out to the class bow well she had done, 
leaving the imcrcnce of a wise decision to bo drawn by the 
class. 

As we finished and the patient left, Sister lent over 
and whispcavMl She tails mo she has jost xvon £^0 on 
tho pools 

• 

Ho came In after the last patient had gono and sat In 
conindtlng room clxatr ^ Doctor tVa my new Blaok 
WjdoT^ Im rather worried about them I put them in ' 
xvith the Angels and now they vo all como out In white 
spots 

We dfwms^ lcU>yophthWu« and other protoioal 

80 or evra OOT, repeated once or twice to kill the 
spor^ but ©ventuaUy decided 'that an older remedy 
qxdnlnei, should serve , 

pr?p£!bi 2 ,''“^ Hydrochlor gr ■* «d 0 1 Fat B<dncnm 

• • • 

M^th arranmniento tor dependinta-^^ut tot 
TTO hnd to conrolt oor Toterimrj coUeacrue. 

Door Matron, 

fa this tot foTtrJ^t become n poinfaf and ao 

J^e ptoea wUl you Jal ma Jama- and nroWd^the 

the mmr are not dne nnd mr Mother nnrf < —“f 

nt and my poniaa am aU ioll t ™ Sa^enar ore not 

I f«l p« « my to 

and tn May I hope fo hare mr ^ opfifll 

never leave her Thank yoJ% «nd then. I could 

• < . 

(hto‘“ bUifafln 
came up to hoepltnl and bad a FniraXm a’^ ” ^ 
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IJErrTEKS TO THE EDITOR 


Letters to the Editor 


ADRENOSPLENIC IMPLANT FOR HORMONE- 
DEPENDENT TUMOURS 


SiR,^—It IS now evident that the combined operation of 
hdateral adrenalectomy and castration plays a small but 
useful part m the management of patients with meta¬ 
static, hormone dependent tumours untreatable by any 
other means Such tumours occur m carcmoma of the 
breast m women and m carcmoma of the prostate m 
men Of the jiatients so treated, those who denvo 
advantage fiom the total removal of their mtemal sources 
of sex hormones stfll reqmro to be mamtamed indeflmtely 
on cortisone With this drawback m mind it occurred to 
mo that if some adrenal tissue removed at operation were 
reimplanted mto the patient’s spleen, the hver might then 
mnctivate any oestrogen or androgen, leaving the meta- 
>)oh(, hormones relatively mtact The postoperative 
requirements of the patient for cortisone from extenial 
soiirios might then he very small mdfied 

I understand that this concept is not now With a 
similar aim m view, Galante and his group ‘ in Cahforma 
have anastomosed the left adrenal vem to the splemc 
vom—a considerable technical achievement This 
operaliou also runs the nsk of fadure either from throm¬ 
bosis of the anastomotio channel on the one hand, or from 
revascularisation of the adrenal by branches of the 
systemic circulation on the other Bemstem • has 
actually anticipated the present method by implanting 
the excised adrenals mto the mesentery, a site which stdl 
leaves open a potential escape route for hormones into 
the systemic oiroulation by way of the mesenteric 
lymphatics 

The first patient to be 'treated by “ adrenosplenic 
implant” was an elderly man with carcmoma of the 
prostate 

The operation was performed by Jlr F R Brown, the 
aftercare of the patient being m the hands of Dr J M 
Stowers On this occasion the first stage comprised castration 
and removal of the right adrenal, the more diificiilt side 
Three weeks later the remammg (left) adrenal was remoied 
through an anterior approach and 3-6 g of glandular tissue 
was then implanted mto the spleen by means of a small 
Buprapubio trocar and cannula A neatly fitting glass rod 
enabled the fragments of the gland to bo deposited well inside 
the splemo pulp 

I am aware that the ovaries of rats ^ and mice ^ ® have 
been experimentally implanted mto their spleens and 
that such ectopic ovaries occasionally hecome mahgnant 
But the expectation of life of the patient with a metastatic, 
hormone dependent tumour is normally so short that, for 
the present, the possibdify of malignant transformation 
m the adrenal graft need hardly he considered It 
remamfl to he seen whether the long term results of 
adrenosplemc implantation justify the contmunnee of the 
method 


Department of Radiotherapy, 
Royal Infirmary 
Dundee 


Jahit.s P Rilet 


CCELIAG DISEASE 

Sm,—In hiB interestmg and stimnlatmg lecture which 
you pnhhshed last week Dr Sheldon quotes me as saying 
that “ estimations of feecal fat should he abandoned as 
evidence of steatorrhoea, both m diagnosis and m chartmg 
recovery ” 

As this 18 not what 1 said, and is the exact opposite of 
what I feel to he true, I should like to give my exact 

1 Galante 51, Rukes M Forshain, P H , Wood D A Bell H O 

Ann Sure 1954 140 502 , c er 

2 Bernstein D E Tcarb Endocr 1954 65, p 370 

3 BlflUnd, 5L S , Bisklnd, G S Proc Soc exp Biol , X T 1944, 

'’'—176 

' - vr , Gardner W G Seienec 1947 105, 13 

A I Sobel, H A not Canter Inst 1947 8 7 
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wordmg.i which was in the context of the vaht,( 
balances versus other methods in the dtlotsi 
steatorrhoea 


" Assessment of Fat Absorption. It is eitmafe 
to measure fnt m the feces, but the only way of detosj 
whether an abnormal amount is bemg excreteduhri 
form of balance Unfortunately for many years pud- 
good observational work has been largely wasted ^t)*( 
of the microscopical appearance or estimation of pstrti 
fat in the stool ns a means of detecting defectnefatab^ 
Both these methods may bo grossly misleading and uj 
of thorn is of any value as a quantilatne mdexofthedi 
although these exammations hate their uses, theysksll 
abandoned ns e\ idcnce of steatorrhoea both m diagosM 
as mdices of rccot ery ” 


Tlie pnly way of obtaining evidence of steatonSA| 
of course, the estimatiou of fcecal fat—but fotalht 
not ns a percentage 


Popartment of Slcdlclno 
Unlvorslty of Birmingham. 


J M FbimiJ 


HEROIN 

Sir,—I find it deplorable that the Fellowtlai 
Freedom m Medicme identifies itself with Vi L 
Douthwnite’s resolution- - 

“ Beliot mg that herom is of the greatest t'ahie ^ 
treatment of some medical conditions and that Ibebu* 
mnnufneturo would seme no useful purpose m thar* 
or elsewhere, tlus meeting strongly urges the Home W 
to m\ erse lus decision prohibitmg its manufacture fori* 
purposes” 

I have practised modicme for thirty five I 
formerly used iierom But long ago I came to w* 
elusion that there is no longer any 
hahit-formmg dmg When I joined the stiff olto* 
hospital over ten years ago, herom hnote ^ 
demand I mtroduced to this hospital dmxi^ 

(‘ Dicodid ’), which is- much superior to code® i] 
phate in its cough-suppressmg effect, and ntwi 
disappeared from our prescriptions 

Holywood HbU Hospital. F fi- IT HOUFt-lrt 

Wolslnghom, co Darbom 

URINARY STEROIDS AFTER PREDNISO'fl 

Sir, —Professor Gray and his 
mention "tlie presence of five steroid me 
urme of patients treated with pr^dnisone - 
We have studied the metabolism m P uj’l 
m man and m the adronalectommed g> 
regularly found seven steroid metahou 
hmntion of various chromatographic tec ^ 

We hove isolated prednisolone from the unc ^ 
treated with prednisone * , n mcd** 

Another compound appeared to be^o 


ler compound appeared to absoip'* 

Two further compounds did f andW 


258 mu but strongly reciucea diu« 
same mo\emont-rote as tetraliydrocort n-wirei J 
hydrocortisone Further identification is of 
Two more steroids show v v 
■flllnw flnnrfiRfwnofl after treatment witn 


.4. «T V/ AAAVgfX V O l-'Vtt • • — 

yellow fluorescence after treatment 
reduce blue tetrazolnun, but gna 
material after treatment with periodic 81*4 

Fmally we found a steroid showing — Qjjtrestffl^"^ 
t. 9KR mrf nnH vpllnw flnorescence atter a j 




at 268 Tn[j. and yellow fluorescence alter 
reduoinir blue tetrazobum „ * n 

In some of the urmes, but not m ah, still oinc. 

present rrav’r ^ 

Although not identical with ^ 

sions, our results confirm most of ^ ^ —iiuin^ 
Bndmg of metahohtes reduemg blue 
cr V absorption suggests reduction 
as one of the metahoho pathways 

Internal Hodlolne OUnJe, . 

State University, A 

_Ghent, Bel^rinm 


1 Proc iVWr Soc 19**1 1030 

2 See Lancet Nov press) 

Clin Endoenn (In tno pe. 
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IN THE MENTU^ HOSPITAL 
:t IS regrettable ttiRt tlie flrst two paragroptiB o£ 
jUm’B contribution last week to your ‘ In tlio 

ospiUr scries sbould bo so full of grow historical 

)l€* aud fantnsUo mifiroprcsontations Such 
iftvo not been absent from the other nrticlee in 
ies as your correspondence columns have 
[ and m consequence, tho whole series is 
uch of its vnlue in tho minds of llioughtful and 
ced reader* 

lunacy rolormer ’ with Ids very chameteriitio 
s mentnhty 1ms boon a constantly recurring 
)f British psychiatrv for many years post, lour 
tor* cannot for example bo Ignorant of tho 
nts of tho early 102(K when tho Montagu 

t tation was at its hciglit Dr Houston w'ould, 

^ sorry and surpnAed to know tlmt his opening 
ph fa sluillar in provocative tono to that author** 

I am well aware that his motives and ideals ore 
dUTerent 

me that tho paragraph can bo read ns though the 
'decs he describee belonged to the past He 
« Lovrever, to sav at last a new era is dawidng 
1 door* of dc8i>air are bobig unlocked.” Ho then 
s to name certain excellent hospitals os leading 
y in activities most of which were flourisluog 
idy In at least n majorltv of mental hospitals long 
he wag bom 

ill not burden vour columns by giving detailed 
1 lapport of that statement which I could easfly 
it I think it IS a pity that such able and enthnsiastic 
» as Dr Houston and hU fellow contributors have 
raUiansed themselvea better with the history of 
jxwialty and with the work of the real reformers 
to whom both patients and hospital* remain 
dj indebted. 

Henet Tbllowlees 

THE FORGOTTEN PATIENT 
hov 12 and 20 you published comments on 
tlel« on the Forgotten Patient (Oct 20 and Nov 5) 
article* were biwed on a wide knowledge of mental 
fah in England and Scotland and I am certain 
las faults of whiob I wrote are not confined to a 
1*1 here and a'hospital there but are widogpread 
it would be a bod region which had to admit 
JTeijibing I applied to all its mental hospitals 

iTohably there arc few jisyohiatrists who would not 
, iMt home of my statements are true for one or 
o' the hospital* m which they have worked 
»tate the main reasons for which I wrote 

*r© Wrong thoy ehould be coireotod 
bw thing* happen and are hidden their o cumr e u co 
widely Known. 

acceptance of ovUa doea little to cusuro their 
® patient ha\o tho right to bo told how 

j^fadtndhmrhVUve*. 

particular critloismB I have no doubt that 
'.^4 P®^lo with gross organic hraln disease oro 
mental hospitals m the usual 
j they would ovcrcomo tlieir rest 

' 1 ^ "^^ks It is equally clear that many 

kbnp (‘sychotio Dlncss or whose inadequacy 

thing* lias precipitated a hrenkdoivn in 
.,4.1 buece© are properly admitted to a mental 


and 


1 ttunafthere re*tor^ to their normal health 
ititXfiffl equal to living alono in 

‘ Ire ^ ^ dlillcidt lo get anyone to accept 


nienUl hospital 

1 * thought too picturesque I 
, tW the fanother hut tins will not 
'a that largo number* of patients ore 


improperly employed on hospital farms On a farm the 
iiationt 1* not only out of sight but loo often forgotten 
He loaves tho \riird long before tho doctor reaches it and 
only returns after the doctor has long emco left it By 
reason of hfa ohronic illness and lack of initiative ho U 
most uttJIkoly to seek an mterview with his doctor, and 
the latter inav not seek one either In theory he will bo 
exnraineil twice a year, but theory does not ahvays agree 
with practice 

It is all \ cry w ell for Mr Sargood to speak so < hoorfully 
about tho work In his region I too will say how good 
tho good work is But senior psychiatrists hni c w'llllngly 
shown mo bad things In their hospltala in tho South West 
Meliop<ditan Region as thoy have done elsewhere I am 
glad lo hear that the majority of rominittco members 
jKrform their dutie* properly but negligence doe* 
occor tbough again 1 yould prefer not to pnrtlculanso. 

nroeobrldgo Heath is fortunate to have so many 
Boliflh nurse* and some Polish doctors the opnoriunlst 
will feel that tliis excellent stnCT for Polos might well 
solve tho prohlont for all tlie mental lioKpitnl* m tho 
itidlands I But how often doc6 tlii* obtam throughout 
the country ! ^^'hat of the hospital with tliree Bolee 
a 'Ukrainian, and a \ug 08 lav t How will thoy muster a 
doctor ond a niirae for each nationality ^ Dr Falla has 
argued from tho particular lo the genoml 

No one will deny that nouroHcs are often severely 
tliRabled by their illness hnt (ho ultimate test of di* 
ability la the necessity for inpatient core, which must 
surely never or almost never be essential for a neurotic 
I should bo pleased to know what valuablo ^rork for 
psychotic* is being done by mental health organisations 
Is thoir work predominantly for the neurotic or the 
psychotic t 

There can be no doubt that a great deal of effort is 
made in every mental hospital to treat the pati^ts 
vanes is tho point at which this effort oeosee. In 
a few it never ceases. In some It may be years before 
the psychiatrist docidoe ho must devote his limited time 
(I dealt With this last year) to more promising mate^ 
But in many it stops tho moment tho patient leaves the 
admission ward and In a few hospitals he never eipen 
encee any care because he is ailmltted straight to a 
chronic ward where no patient ever gets more than tho 
most cursory attention It is my contention that care 
ceases caxly rather than late 

Mr Sargood Implies that I employ half truth* and that 
my pictures nr© painted in lund colours , Dr Falla calls 
my descriptions exaggerated and distorted Dr Duncan 
says that what I *ay is grossly miUeadmg I do not think 
that there is any need to defend myself No*ono ha* to 
do more than travel a little to see for himself The only 
difference between these ontics and myself is In our 
interpretation of fact* and this interpretation ultimately 
depends upon the diflereno© In our sense of values ^ 
In the justified enthusiasm for the energetic treatment 
of recent admissions, ono often hears the psychiatriit 
say wlmt good work could be done for these patient* 
if oidy he WM not hampered by having to spend so much 
of hfa time looking after tho ohronk patients whom hi* 
prcdccoMor had neglected He will ask why these cannot 

of Ufe m Hint Iw oon byTii, bard work on the pre«mt 
gonorotlon prevent new ndmlwion, from ever bwj^e 

nnree and tbe young peveblafrirt Ml^HStcUU kUe? 
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expresses admirably -wbat all of us ouce felt before so many 
of our consciences became stilled by daily acquamtance 
mth dreadful thmgs, and before tbis made us accept tbe 
dreadful things not only as mevitable but also as correct 

De Iti Pole Hospital, JAR BiCKFOHD 

IViPertij', East Y orkshlre Oonsnltont psychiatrist 

Snt,—Uuable to claim professional quahflcations, nor 
yet the authority of your correspondent the chairman 
of the IMental Health Committee of the South West 
Metropohtan Regional Hospital Board, ivith mdeed 
no (laim to speak save membership of two hospital 
management committees, I feel that someone must 
register a protest agamst the point of view expressed by 
Jlr Sargood in bis letter last week If tbe only lay people 
who have the opportunity to know the facts refram from 
all but pohte comment for fear of discouraging patients, 
it 18 bnrfUv to be wondered at tbat tbe pubbe at large 
irc imaware that some 40% of hospital patients are ill 
fed ill housed, and madequately treated 

The asylum—or place of refuge—-renamed mental 
hospital struggles agamst the handicaps of madequate 
stafi and eqmpment to justify the title of place of treat¬ 
ment The mental health committee (like everyone else) 
does its best to help , but, as tbe en de ccciir at tbe end 
of tbe letter suggests, tbat help is limited, and the deter 
mmation to mamtam tbat all is for tbe best only sets m 
at board level 

The senes of articles you are publishing wiU hasten a 
change of outlook wbiob will save not only lives but also 
m time money—a matter tbat sometimes seems more 
important to admmistrators 

London, S W 3 ELM POLVERTATT 

FAT ABSORPTION 

Sm,—^Ye should hke to draw attention to some 
maccuracies m your report (Nov 19) of our paper on 
the cellular phase of fat absorption presented to the 
Bntish Society of Gastroenterology on Nov 4 

Your report begins “Dr B Schneider had fed unemuIsiSed 
ohVe oil to rots and bad demonstrated that absorption took 
place despite the absence of bile and pancreatio lipase The 
some was true of sodium oleate and liquid pnrafim ” 

This seems to imply that there was no evidence of emulsihcn- 
tion with the two latter substances We stressed, however, 
that under these conditions sodium oleate was converted 
m the mtestme to a soap stabilised oleic acid emulsion and 
that hqmd paraffin was admmistered m a pre-emulsified form , 
also that emulsification of the absorbed portion of olive 
oil had most likely taken place In short, the importance 
of emulsification m the process of fat absorption that we 
mtended to emphasise was not mentioned m the report 

In Ime 9 your report says “ Ohve-oil administered m 
fine emulsion passed mto the lactoals ” Olive oil did this 
whether given as an emulsion or m the nnemulsifled state, 
and the possibdity of spontaneous emulsification opphes here 
as m tbe experiment mentioned above 

The report contmues “ so did oleic acid, but not sodium 
oleate winch needed tliese [upper mtestmal] jmces for its 
absorption ” We made no distmction between oleic acid 
administered as such and as sodmm oleate, as the latter is 
converted m the mtestme mto the free acid It is oleic acid 
that requires the presence of the upper mtestmal jmces for 
its passage mto the lymphatics whether administered as 
such or as sodium oleate 

In Ime 13 your report says “ Lipid, phospholipid, and 
fatty acid likeivise passed mto chyle ” This statement 
contradicts the preceding sentence “ Lipid ” is the generic 
term for all the substances under mvestigation, and oleic 
acid IS a \ ery important “ fattj acid ” In the previous 
sentence the difierent fate of different “ lipids ”—namely, 
of a triglyceride (olive od) and a fatty acid (oleio aoid) was 
emphasised Phospholipid was certainly estimated m the 
chyle, hut the question of whether it had “ passed mto the 
chyle ’’ was not discussed 

The remark “ These results were contrary to those found 
by P'-oL, A C Frazer m previous experiments ” seems to 
, 'lat this refers to all the pomts made m our paper 


iPKt, 


This IS certamly not the case The difference refm 
experiments carried out with oleic acid feeding mi 
of upper mtestmal jmces—conditions under wtidi w 
authors (Professor Frazer) found no ewdence of t 
hpids m lymph and peripheral blood m ha own 
m 1043, whereas we did so m the eipenmmti 
discussion 

Department of Pharmacology, B &!KElDn 

University of Birmingham n U Si 


Sut,- 


A REPORT FROM HOSPITAL 
-Cau Dr Fisher (Nov 26, p 1138) eipla 


the surgeon from whom he requested a report 
“ promptly and very courteou^y ” to mate for in 
report to a “ gentleman who appeared to bo tbe 
trativo oh lefjof the hospital ?” I have asked a iii ' 
consultants what they would have done on roajl 
similar request, and they'all said that provided 
Were no abnormal circumstances they would Li,r- 
direct 

Surely if any lesson at all is to be learnt fes 
Fisher’s story, it is that tbe surgeon to whom be' 
requast was at faidt and not the lay admmirtr 
have I perchance missed the pomt of Dr Fislefs 


Manchester Victoria 
Memorial Jewish Hospital 


MODIFIED ELEGTROGONVULSION i 
Sra ,—'We wish to reply to those who have i 
on our article (Sept 17) 

We cannot agree with Dr Fisher (Nov 6) that u ^ 
danger at all to life when straight e c x is us^n« 
danger of bone complications is very small. W - 
personal experience may liave been one cannot 
reported risks of straight e o t —^namely, a aat™ 


b 8%,Tarmcid;nc7 of vertebral comp~ 


20 8% for males and 2 4% for females,* and an 
of 2 4% ’ . M 

MTiat does Dr Tyndel (Oct 16) mean by a merenw 
of bone complications m straight EOT? 

Both Dr Fisher and Dr Tyndel refe to an ad^« 
imposed risk when a relaxant is employw^on 
We should like to know what they think 
when tho small doses advocated by us ^ < 

believing that there is an added risk, we bo 
a relaxant alone m small doses eliminates 
E c T without iraposmg any new risk 

Dr Bussell and his colleagues (Oot IW | 
‘ Ectonus ’ techmqne We beheve „ijj 

causes imavoidable cyanosis and at kast ■ 

stresa on the oardiovascular system as stra^ 

This stress is due to the Valswva phenom ^J| 

omenon has been described as fOy”'™, 

phenomenon results from increase of them 

agamst a olosed glottis , this I* 

venous blood m the extrathoracio . rjnjoiwl 

release of the Valsalva phenomenon at the 

seizure, these large amounts of blood 0 

placmg severe stress upon the heart m 
impulre conducting system ” * 

We should like to know what the ' 

senes of cases treated by the ectonus ^ 

With reference to Dr Murphy s com gi f 

number of cases that we reported F®® ipchniq"®' i 
statistically v ahd comparison of the to en'pl'')" 

over the teohmque we recommended of d* 

routme treatment for several months m pj 

this hospital and has proved sotisla - .j^gnailc* 
boheves that the “ proper administration ° 
Buxamethomum chloride is a safe proced jQgefbetis 

he means that the treatment is given vy y til*. 

it has been clearly stated * that the „f tue ailoj* 

pentone is related to the special j as wo do, h" 

tor If one holds, as Dr Murphy d(^, n^e mus* 
use of straight B 0 T is now unjus tiha >_ —;—iTlT#. 

Almansl, H J 
I -CTrwvh P H -V 


Impastato, D 
alino 


J 

KallnowsI^ L B 
surgery and other 
York 1952 p 154 

3 KoUy J P J Bone Ji Surg 195* 

4 Confin neurol Basel 1953, 13 33j 

5 Iieadlng article Brit med J 
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umt qIoixd or uso n rvlaxant and tlilopcntono only when 
rttltfiti-d It pTp^nt { tl>o aooond of th^ two nltematirea 
Impo^ on Irapowiblo condition on tUo ndmlnUtrotJon of 


tliould like to oinplmti-w tlmt ?at lafuci ory niodlftca 
ft obtained with suxninelhoninm oUlorido ( S<,ollno ) 
the tllmuloa is gi\cu 10 aocouds after the onset of 
faMuftulahou and ^nth suxethonmm bromido 
jrldil F ’) when the ntimnlus is given 3-6 aceonds 
the ontet of facial ■fosciculution If one wolta for 
parolyns as Dr ^c^vat and his collcgnuea (Nov C) 
been doing one subjects the patient to on uunoccs 
degree of anxietj without nchieviug any ndded 

at 


MJnrnful IIcKpHal, 
S/icffleltL 


J Knux^iEit 
R WnnrixT 


SECONDARY ILBMOCHROMATOSIS 
p—The demointmtlnii hy Dr DaMes (Non 10) 
enough iron was adminhitered bt way of blood 
ftfusiou to account for the Increased amounts in the 
fcs of Ills imtieut with secondary hramochromatoelB 
irticularly interesting in vlov, of conflicting roports 
hh subject 

Teached the same conclnsion conccrulng a similar 
^andl observed that there v ns a correlation between 
plumo of blood given and tbe liver iron content In 
;tthpr patients who had received transfusion No 
ia>e m liver iron storage was, however, found in 11 
iuU with chronic norniocytio niucmla who had not 
ftransfused even though some of them hnd received 

S-htlQ 

of secondary litomochromalosis In which tho 
^e iron content is unaccountably high arc exceptional 
^their existence must not be olloN^sd to ohsenre the 
' repeated blood transfusion Ik the pninory caiiso 
w unusual condition 

a A JUcGreoob 


CONSULTANTS IN DERMATOLOGY 
f^ti—Dennatologj m this couutry is now recognised 
M Important branch of gonoral m^icino and dortnato 
rU must jirimarily be general jihjBicinns One lias 
• remember that such jCondltions as dis«emhmt«l 
crytUonuitosu* polyarteritis nodosa sarcoidosis 
reticulosofl first present with skin nianlfosta 
*^lrte how important is this basic knowledge 
^/«cnl mediome 

of underworked venoroologists as 
■* ptologi^ts for administrative convenience is, as 
*0 rightly points out in his letter lost week 
*'tep in British medicine. If it is thought 
jt^^i I venereal disease to be treated by the 
V? , Inierested in tho organ olTeofed prinoipoKy 
Utteasft^ it ia asreasonnhlo for the condition to he 
^ the cardiologist neurologist, or gonito 
as by tho dermatologist Conversely 
venereologist makes him no more of 
than say a cordiologiirt. 

Wit factor wlilch depresses 'woU trained 

^ dermatology Imt in other 
Diedicme) is tho increasing tendency to 
wn_ appointments with only a few 

iiT ' ^ possibly jusllflable In Xxmdon where it is 
^J.^^ber sessions in other hospitals will bo 
ttt bioial areas this is not the cose 

nlinost Incvitahlv goes to tho local 
^iw'k retain part of Ids provions appoint 

consnltant j>osts are bcinj, filled 
is wLo aro not neces'*nriiy tho best aiaflablo 
_IT R ViCTORP 

■ ‘ fit TXimfl). *//n^ itrp 1930 6 118 


CARCINOMA OF THE BREAST 
8m—I luivo noticed that tho patient with carcinoma 
of the breast who in slow to regain normal health after 
operation Is usually the one tliat develops early clinical 
secondancft. I know that oxperienco, at least incomplete 
experience is falincious but this is all that niivone bn? 

F xccssh e blood loss, bigger operations and postoperative 
foinplloations nil delay recovery, and mnst ho avoided 
Recently it has been shown that smaller and more 
local operations give, in certain ]icople*s liands, better 
results tliAii the classical jnodiQcd Halstead both 
proodlurcs being followeil by X my thempv As I see 
It there are two possililo explanations 
Hippoemtos told n* that opcrratlonB on growth* made tlu?m 
worse Tlila is s'cry tmo—ono should opornto on normal 
ilsvuca nround tlio growth Ifwo boliov'o that broast caroinoina 
usaally * 0101111 * by lymphatio meliwtasefl rather than permoo 
tion wo naN*© in an advanced caoo of carcinoma the primary 
In tho brea*t next a rone of normal tissue and then glands 
in tho Axilla If wo carry oat n local iTroo\Txl of brooat we 
cut acro^ tho normal xonc j If wo conduct on. axillary dls 
scotlon wo OTO in and around growth and so aggravate tlio 
condition contravening Hippocratoa s advice. Alternatively 
til tho sraallfT operation wo lia\e less blood loss fowor com 
plications, and a qiiicker retom to normal health Of thr#o two 
pofntbllitics I think that the second i* the moro important 
factor causing a bettor curMval rato also the patient I 3 
much fitter wiien she rroeu’os her po*toporatlvo X my* 
X ray* seem to work not only by Innibltlng tho caroinoma 
cells, but also by producing local fibrous and other changes 
wldoh Imprison tm> carchnoma colU and this being a 
tissue bed reaction, is moro oomplete in the healtnior 
person 


TUo oymo bays that nil patlento after operation for 
careijioma of tLo brnist develop oecondancs provided 
they hve long enougli By this he infers that after opera 
tiou be docs'iint feel confident that ho has removed all 
the oarmnoma cells, and tho cells loft behind may booomo 
aotlvo at any time "W^ork on biopsios of rotrostomal 
glands suggests that many cases of five year cure have 
relrostern^ dejiositB at tho timo of o]>orntlon 'S^y aro 
tbe colls that aro left behind so often slow in prodneing 
a clinical secondary t Docs removing the primary 
binder tb© growth of tbe secondaries t This is seen In 
oortam ovarian caremomos where after removal of u 
primary ob*erve<l socondancs rllsappoar It has been 
said that these secondarieft aro anyway of limited 
existence but possibly tho presenoo of the primary 
helps their growth—o hormonal control obvious m tho 
ovaries but present m a lesser degree in all growths, 
Tlmt certain sites are more favourable for tbe growth 
of secondaries is well known—it may Iks that growth 
only becomes rapid should the colls move (this may bo 
due to many causes) to a more suitable site That trauma 
can liberate malignant cells is seen by the frequonci 
with which operations at tho site of a ' healed ’ growth 
or© followed by a recurrence * 

Tlio Ittte development of n eecondary in a cano I faw 

greatly Eiglit«n years after the eicWon of a primary 
cjmlnoma of a breast a tapidby srowing w^mndari of tS 
sto of tho tack appeared -ulmt ebap^ bad aSo^ the 

Tranina moving 

m ?i u**! "hninlatmg their gnrS 

or vras it tho r^t of some general systemic or Blindular 

tbolmthoi?!}”* “t tlie general Sealtb of 


without a recumneo for foar vfmr. remained 

liecnoss of a pobiful pspt!^ ““ ^ 

sppsrcnllj aUoTojd tho latent 


muUipb 


caremonm cellft to 
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I cou'flder tint Iherc must bo some factors m tlio 
patient’s general liealtli tliat inhibit the growth of 
scrondnnes, and submit that it is essential to ensure 
quick return to good health after operations on carcinoma 
Eadiotherapists, who see the day-to day results of 
different surgeons, are aware that different surgeons get 
different resulfs although doing essentially the same 
operation These differences depend, I helieve, on the 
finer pouits of teclmique and care, and I submit tho- 
folloivmg rules for breast operations, all aimed at rapid 
postoperative return to health 

Preoperahvc care —This is limited because delay is unwise 
The patient should not be anremic—^lilood transfusion may bo 
necessary Full diet (calories and ritamins) Vitnmm C 
dofioienoy delays healmg Adequate rest with sedation if 
necessary to ensure sleep—the norry of a pending operation 
13 distressing 

Operative care —Premedication is gnen in relation to tlio 
aniesthetio All effort must be made to dimmish hiemorrhago , 
clear airway and hypotension There are many ways m which 
an aniesthetist can help dimmish blood loss I fhmk tho 
importance of dimimshmg blood-loss possibly justifies hj-po 
tension All blood-loss must be mado up The surgeon must 
pay particular care to save blood by meticulous hiemostasis 
Clip before cutting Clip the blood ^ essel and the blood vessel 
only, no masses of tissue tied m the ligature so to die and 
create sepsis—clean cutting and no tearmg All that causes 
operatne shock must be a\oided I mjself cany out an 
avillaiy dissection unless there are fixed glands Ciittmg 
through axillary growth is condemned Postoperative oedema 
of the arm must not occur , dissection mto the arm hunpliatic 
trunk IS a\oided—especially m obese patients, who tend to 
develop arm oedema Closed dramage by a long tube is earned 
out and blood volume drained is charted At all times the 
patient’s hiemoglobm must be kept up I feel that it is safer 
to leave skm tlian to delay healmg by excessno removal 
I prefer to skm graft rather than to risk flaps slouglimg 
1 prefer to cut a thick flap that does not die_ than to out a 
flap too thm and risk a slough Skm. tension must be avoided 

Postoperative care —Tlus means good nursmg, feeding, 
sleep, and a\oidance or early treatment of any sepsis I 
prefer the arm to be kept fully abducted and externally 
rotated, early movement delays healing and causes lymph 
poulmg Postoperatue X ray thorapy, should not be gnen 
till the patient is well, but should be given as early as possible 
Tho healthy body aids the X rays m inhibitmg the growth of 
neoplasm—mutis mutandis The sooner the patient is fit 
the sooner the X ray therapy can be given 

Irfmilnn Hospital E 1 OlIARlES HeaRLET 

POLIOMYELITIS IN LONDON 

Sib,— I rather think that Di Iiaurent (Nov 19) lias 
misunderstood me It was the fact that in the majority 
of cases of so called “ abortive pobomyebtis " m North- 
West London, cell-coimts of upwards of 100 m the 
cerehrospmnl fliud without a smglo polymorph were the 
rule, that led to the suspioion that these cases were not 
pohomyehtis at all hut some other virus infection of the 
central nervous system Hence one’s surprise to learn 
that m a certam—admittedly small—niuuber of cases 
pohomyehtis virus (type 3) had been recovered My own 
experience agrees entirely with Dr Laurent’s—^namely, 
that m true paralytic pohomyehtis polymorphs always 
form a substantial percentage of the colls in the c s p, 
and sometimes the majority It is not easy to under 
stand why the same ratio should not apply m cases where 
no paralysis supervenes 

Dr Laurent’s remarks on the “ peripheral ” spread 
of the epidemic are very mterestmg Broadly speakmg 
one Would say that the higher the standard of nutrition 
and enviroiimeiitnl hygiene m a commumty, the more 
likely 18 epidemic pohomyehtis to occur Durmg the 
first epidemic m London m 1947, it was very strikmg to 
note hou the cases clustered thickly among the hettei 
class neighbourhoods, whereas m certam boroughs in the 
Fn-c 4 (Stepney, Poplar, &c ) they u ere relatively few 
the fact that standards are better m the suburbs 
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may account for the cunous track of the epideme 
from that, however, m some instances tint- 
almost seem to be a gciiius loot at work Ifmrii, 
serves, Lewisham m at least two epulemicsk' 
an unusually high incidence I do not boT it ^ 
enough to bo ni n position to nssewi ita standaiioil 
above basis , hut nssummg both to be liipb, tlemniin 
nor ortholess stiU appears to he disproportionattlvVii] 
Other loeahties have also showai snnilnr patteim. 

Sontli Middlesex Hospital, n -n -n 

Isloworth 6 E Bhu, 


CONGENITAL AGAMMAGLOBULIh^MU ' 
Sm,—In your issue of Oct 22 I descnbedtwofli 
of congenital ngnmmaglobuhniemia ocenmng m bnA 
In both, death was due to pneumonia of a ptcnltti( 
whicli I had not before eucoimtered Although tie Jd 
of these tw'o hrohliers were separated by an nia 
of almost five years, the histological appeaiancad 
lungs w ere almost identical After pnbhcahon d 
paper, Dr H S Banr, pathologist to the ClSta 
Hospital, Birmmghaili, wrote to me to su^gfot tla^ 
these brothers the lungs Were infected with 
cijsiis carinit Dr Banr has kmdiy esaiamedfrt 
from tlie lungs of mw cases and has confirmed tla, 
was mdeed the case 

MHiile I understand that this protozonn iniedi 
not uncommon on the Continent, only one pnlW 
has appeared m tins coimtry, hv Dr Baai W 
The occurrence of_ this rare infection ouW 
European contment raises the question whefbeisM 
glohuhnojinia may not he n ntal predisposing 
The possibility obviously ments mvestigation 
I am grateful to Dr Banr for bavmg cmoidJ 
nature of the fatal infection m my cases J 

Rovnl Ho'^ltol for 'Uok Clindrou, j BuTfSE<4 


INFECTION AGOUIRED IN HOSPITAl 

SiR,—^A solution to the problem 
IS urgently and nnnersally needed 
Dons enumerated below are effective and ci 
jinplemented with existmg equipment i 

The M R C rules for surgical dressings sliouW tx ^ 


tbJt 


observed , , 

2 Floors should lie treated with 
dust particles to adliere to the surfaro Ti,,,tc 4 nl*k 
sliehes, Ac, should lie similarly 

further subdued by the regular use oi ■* " 

contammg dilute ‘ Hibitanc ’ solution _ 

3 Infected dust collectb m .,„rect(d f 

mattresses, w Inch should be regular y r , 
moist, gaseous fominlm m the hospital (is 

4 Blankets also colleot dust Before 

can also be disinfected m the hospital is ipgjii 
moist, gaseous formalm Washing „ goap to 

after treatment with a doter^nt to 
has a prolonged antibacterial effect on proted^ 

C Blankets, piUows, and mattresses , gjgB 

rubber or plastic envelopes j? tso Jfilton 

envelope for treating bums, supplied , Open®*! 

6 Glean surgical cases should be Ip- pstil 

cases should be isolated, preferably m ci 1 

infection „lnve3 wb® 

7 Nurses should wear rubber S , rJiang®? T 

infectious dressings or bedpans, haneb 

napkins, Ac Tlie nurse can w ash her g of ^ 

hot water and rinse her gloved hands 1 


or other disinfectant , be 6®' 

8 All staff working m the wards should 

masked n 

If these rules are 4 

resistant staphylococci and other e | 


nnlH 


to be harboured in hospitals 


St ilaPBflrot B Hospital 
Eppinpp Essex 
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WHO ARE THF INFECTORS ? 
ut,—^our very important loading nrllclo lust ^vwk. 
tlio unknown iufector In tuterculosb* colU ntlcutlou 
the need for seeking sources of infection ns tlioso 
finish in nunilier No^oiio will disagree wltli your 
arks about the ncccKsity for intcuKincation of proven 
racasureij which ns the opidtimc of tuborculoeis 
sarlu^its close (largely perhaps, from natural causes) 
rild yield a bigger harvest than over before Routine 
d radiography of certain occupational groups would 
oubtedly help to quench foci of infection but, 
irtunatolj, the prospects of its widespread use in 
near future njipcar remote Tlie jiubllc conscience 
' uicli mattors needs a lot more stimulation beforo 
I'lgh support can be obtained Maes radlogrnphv 
. I despite praiseworthy euden\our have not hocn 
•l to cast their nets widi^ enough m the most prohfle 
ng grounds where lurk th^ dangerous males m the 
T flge groups 

^hrtonately ohert radiography is not the onlj mcoob 
Ijble tuhcrculm testing of young cluhlreii has 
j *ed its iNortli in hringmg to light flie adult mfoctor 
idi os in discovering Qcti\c di^iease among ehildieti 
^ wives This u bemg camoil out to an luorenslng 
m child welfare centres and si hooU, and, meticulous 
by the doctor and health visitor very often 
f W8 the source of infection of the positive reactor 
, ^cady leduotiou in the percentugo of reactors which 
notioeahlo dunng the past few years (an indica 
^ of the decrease in foci of Infoobou) onnhlos more 
^ be given to Inveetlgation than was possible a 
ago 

,i children of jire school ago hi this area have 

p-tuberoulJa tested at municipal clnilcs since 1047 

^ majority of cases, but tlioee 
gy teq Ta yre Mantoux tested (about C% pro\*«liwgativo) 
period was a 1% conversion rate 
shortoomlng% tlw jelly test •corns to err In tho 
8 ?'i. A of tho cliildrvn woro found to bn\o 

a greotor number of adult Infectoni— 
, Jrrf. “ttd unknown—were unearthed- Tljcae 

lady next door ” tlw nearby sliopkecper and e 
armts and grandparents, Quito recently 
Sp K children In a residential eatablishmimt, 

found to be tuberculous, resulted 
K f notification of eight oesee in children, 

radiography unit boa cobperatod 
^ dealing with •oh^ls for older diUdren m 

-kVl teachers has do>uloped luborculosla, but 

whit!• proportion to tho effort expended 

^ nund that prior tuboroulln testing is ndvoutagoouB 

tuberculin testmg in tho 
tubemiloais control the cost Is a factor of 
^ computed ^ that under uomml \Vorking 
Vh ^ moss miniature radiography umt it 

^ discover an active case of tuber 
unV^^ price is too high to pay for the draining 
pool of infection may it not ho possible 
I oxi>cnso h\ increasing use of tu^renlm 

Han 

^^*^11. London, H ii o l\ 1) (llAIKE 

^ J ’^RORADIOGRAPHY 

(^ov 10) you saj of tho 
Jj, Btrikliig difToieure from a 

presence of both Imne and 
same plate 

la 111 ,,”““® indirtmeut of the modem radiograph 
Pk^f, oases and often in tho hands of sldllod 
^ ^e*wrv P?o>^ of what it should be 

detail cun be produced by the right 
^^”0 reference to tho Burroundiug 
^ P^"'’lded that the rndiogniphio 

fl p rocessing are correct After 

* v^d Offr Not W lUlf p 108 


well over thirty years eiperioiico I am today frequonth 
shooked by tho radiogmplifl presented to mo of 
over penetrated, over oiposed, and ilenscly dovelojied 
uogntives which show “ a bone ' in a dark backgromid 

Tho same -Tomarks may well apply to abdominal 
mdiograplis, whioh are often grossly over penetrated and 
which fail to show muscle shadows and other soft-tistmo 
siruotures In such radiogrnplis many less opaquo 
objocU, such as renal or uroteno calculi, are often lost 
Indeeil, it would seem that modem radiography is ton 
contrating too much on tho rare and ooonsional ” 
demoustmted by marvellous vanante of ‘ ogmphi to 
tho dottimenl of straightfonvard photographic and 
radiographic prmolples 

iionauQ w 1 P if \llcuin 

RADIOTHERAPY CENTRE AT SHEFFIELD 

Dr W A- Rahsav senior admlnlstniti\*o racKlical ofllecr of 
tho SheOlold Regional Hospital Board, writes to corroot the 
first stntemont in the now* paragraph hesdnl ‘ Sheffield 
United Hospitals on p 1148 of our last issoo He Informs 
us (1) llmt tUo rraponslbility for providing a new radlothoram 
controls that of the regional hospital board which is at present 

trying to find a sultohlo site and (2) thnt'tliero has boon no 
Hmlstonol approval of any plan to provide 00 now bods for 
radiotherapy in SlvemehL Wenrosorrj tohavomlsunderstood 
the situation. 


Parliament 


QUESTION TIME 
GuiUebaud Report 

Koplymg to a quMtlon, Jlr ]ajn Macli-od bhIU tlmt tlio 
°^SUit^ f 0 T Scotland end ho hod now rooelood tho 
Con^ttoo > io»rt on the oo»t of tlio Nstion.l 
HMlth fo EJ^pnonty wo. beinff gn on to printing it »o 
tlmt It might to in tho hnndo of hon. Uomtora at tho oulieot 
momont bat ttodocumontmut oluminout{tlwoumnwiyaJono 

cotot^ro than M typcoorlnt pogw), and ho n^rJAald d 

moot to •oiravT»kiitoforopabUoat»n could tnkoplacO In lb* 

iMnti^ lu! WM sure it would to unpropor for him K 
attempt oithor to mmnmrloo tho report in lilt own w^ or 
to comment on itoreoommondatlonj Altbongfa two momtor, 
ot ^ ^mmiltoe had made oort.ln T^tl^^eb 
would of ooo™ to printed with tho report—tho whole 
oommltloc hod signed the main report Itself “ 

The Death Penalty 

5Ir 8vi>:#jn Silveruak asked the Prime yrmUi*.. t>, , 
of the swing of pubho ophuon in favour of the abohrion of 
the dwth penalty and of his refusal to arant tb^ r *i ^ 
dJscuddon of the Private Members Bm ‘ 

cflwt to this, what steps he nroDOsed L 

OB on ottor manor., pubUo opinion will to ahU ,,, 
ilmlfby tho traditional moaim. \?a ^ 
providing time for a dobato, hut I 

do 00 before Clinstnum, for rSrly obvious 

to tho irtoto of OOT^roKrnmnX W 
able to do «, V orj ~^?^our^r^X 

Ban on Heroin 

ou heroin was appohited ]>» ban 

prosidtota of the throo Ko^Colto^ iurtndod tbo 

council of tlio British Jlsdini] chairman of tlio 

tho Qonoral Ilodicnl Council andttold!!'®’ of 

of the Booioty ofSIodloal Offleor^ ofllS^th™?," r 
four conaultant pliyslclans, five oonwilSm, ‘nduded 

go^l modlod praotZ^ A'-o 

-ftor oousullmg tim appn^t. nto^U^uS,^P<>‘A‘«' 

i..„i . Industrial Hatar,!, 

of ImhSI? Sdd“ ^Ii“i*lor 

Imd recommended tho stiirml.’^*^ tommlttoo 

sU|>oinT,lon to tbost«lf„un,W'J™ °f '-o untar, modiral 
nihtor and ohomical Industrie ^ nMnnfaohwt„» 
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PUBLIC HEALTH 


Industrial Dermatitis 

Dr Baenett Stross asked if the Muustor ii as aware tliat 
many employers and workers still mistakenly believed that 
mdustrialdormatitiB was contagious, if he was satisfied that the 
officers m employment exchanges wore fully aware that there 
yvas no such possibility of infection , and what steps would 
be taken m the campaign against dermatitis—Sir Walter 
Monclton replied I am aware that misapprehonaions about 
mdustnal dermatitis may still exist among some employers 
and workers although the position is made clear m a poster 
issued by my Factory Department I am satisfied that the 
ofiicors concerned m employment exchanges with persons 
disabled by dermatitis are aware of the facts The Cliiof 
Inspector of Factories has revised and reissued a leaflet and 
a poster containing adnee on prevention, and further measures 
to stimulate the mterest of employers and u orkers m the need 
for precautions are now imdor consideration Special visits 
are paid to factories where dermatitis is known to he a 
pioblem and mquiries are hemgmade mto thenskof dermatitis 
from certam substances Attention is also bemg paid to the 
problem m the course of the pilot local mdustanal health 
sun ey now m progress m Halifax 

Lighter Hearing-aid Batteries 

Replymg to a question, Jlr Macleod, Minister of 
Health, said that the Mark in Jiearmg aid, with batteries 
about half the weight of those for earlier models, was ovadnblo 
m all parts of the country and was issued to patients who 
needed it An even hghter monopaok model had just passed 
its clmieal field trials and would, ho hoped, bo aiadable for 
distribution to chddren m about a year’s tune 

Medical Inspectors of Factories 

Heplymg to a question, Mr Harold Watkinson, porha 
mentarj secretary to the Ministry of Labour, said that the 
medical inspeotors of factories numbered 13 m 1961, and 
were the same number now 2 more would shortly be joining 
the department from the recent open competition It was 
hoped to recruit a further 3 

Rabies 

Replymg to a question, ilr Heatiicoat Aiior\, Mmistor of 
Agnculture, said that 1949 was the lost year m which it was 
reported that one or more dogs brought mto Bntam had 
developed rabies durmg or after quorantme I^lymg to a 
further question, Mr JLvcleod, Mmister of Hnalth, sold 
he understood that m man the disease was mvariably fatal 
In 1947 there was one death from this cause, and the next 
had ocenrred tlus year 

Increased Cost to N H S 

Replymg to a question, Mr Macleod said that the moroased 
cost to the National Health Service of the proposed mcreosed 
taxation was about £1 milhon a year 
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An Unidentifled Illness 

Of 190 chddi'en at the county secondary modern school, 
at Tottmgton, Lancashire, 63 (24 boys and 39 girls) hav i, 
lately been affected bv an illness so far umdentiued The 
chief symptoms were headache, dizziness, nausea, and 
shght abdominal pam 

In a typical case, a girl of 12 oomplamed of shght dizzmess 
and pam at the buck of the head Later her legs felt numb, 
as if walking on air, and her vision was blurred There was 
sharp abdommal pam across the umbilicus Pulse rate was 
66 and temperature 99°F A number of the chddren affected 
had slow pulse rates of 66-70 and temperatures rangmg from 
97“ to 09 5“F 

Simdar cases appeared in aU parts of the school at 
different tunes of day over a period of four days Tlie 
chddi'en recovered quickly and returned to school ailei 
one or two days’ absence Moderately dilated pupils 
were noted m several cases A local doctor said ho had a 
sinular lUness the previous weekend and that 6 adults 
were sinnlnrlv affected In his practice The other 3 local 
doctors had nothmg abnormal to report Throat wash- 
mga were put m broth foi virus exammation, and blood 
and fffices samples were taken from C cases 

■ a fom^h day there was a fruther batch of cases, 
■' one chdd sev erely affected 
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A girl of 11 had sore lliroat, dizziness, andmia 
stomach and top of the legs At 10 30 aji nextdar r 
Fnmted at 11 30, after bomg removed from ok 
another part of the school with open doors ml tiiiWI 
Slight cyanosis, logs rigid, closed evehds flottewl, rejj 
about 12 45 Comeal reflexes present dunng "- v-n-mi -J 
but she could not bo rousdd At 1 15 she was qatltkd' 
and cheerful, good colour At 2 p Ji pulse 126 ItnmnS 
08 0“F ’ ^ ^ 


Analysis of the 40 cases dunng the fiist fez i 
enabled school meals, imUc, and water-supplis to- 
excluded as a cause 

The weekend followed and there was almost lH 
attendance on Mondav^ morning The first diiMeoli)i 
about 0 46 A M and otheis went down all day mdilfai 
classrooms all over the school 19 of them werccUi 
who had collapsed the week before A number hot 
restless with intermittent penods of vmconsaoaiii 
the pupils were dilated, and the comeal reflex was pn* 
but the chddren could not be roused A new sni!l 
was dryness of the mouth Children collapsed IokJ 
they had been removed from their cla^njoDis fei 
domestic flat m the school where the doors and sai 
were wide open 

No clidd was so continuously ill ns to require 
treatment but a child who had collapsed twice wts * 
hospital for exammation Notlung abnormal was t 
oxcopt a temperature of 99 6°F Spectroscopic eoiw 
of tho blood was negative for cnrhoxvluemoglobm.^ 
children who relajised at a later date in a cinema 
with poor ventilation) were also sent to outpatientai^^ 
spectroscopic and routine exammation of the 
negative The urme was normal J 

It w’ns decided to close the school and ^ ; 
some form of gaseous poisomng Attention wm : 
to the assembly hall where a 
collapsed durmg a smgmg lesson and which tvas ^ , 
place where all the pupils congregated ^ 

Beneath the stage m the hall m a warm rollnr | 

of floor sweopmg compound which gav e off a 
smell These were analysed with negative resm 
was pme od plus wood shavings It was then a 
the sacks were second hand and had cento 
apparently nitro chalk No volatile organic j 

obtained from the sacks, and tests were 
phosphorus compounds Tliere were also - 
canisters of a floor cleaner—sodium om eta ’ 

phosphate In addition there were waled 6 ^ , j 

wax floor polish contammg di ethanol nmine, j , 
and various waxes All these ^ , WaJ . 

unheated budding Tlie wax floor jwlish had no 7 

for two months There were no leaking 

and m any case they did not contain me f ■ i jtrff > 

There was no smell of coke or boiler j ^ • 

from the side of tho stage led to the It 

passages direct to the boiler house it ' 

boder fumes to travel along the hoatmg p ^ . 

the oomdors A panel was removed 1 „opr(uita i 
heatmg pipes at tlie side of i.gil. Jlo 

two a smoke haze was noticed m , 
monoxide was detected by the diagnos i ^jo*?** , 
test was repeated witli the heat full on an ,^paBion, 
Results were entirely negative On ! 

a considerable escape of boder looted a k"’ 

base of one automatic hopper and tins ^ , 

The fumes were not pungent Iflhf! ’ 

apart from the smoke ''rhioh would w 
repeated at regular mtervals during (jrt 

were damped down, no doubt fumes co 
hall and some of the heatmg ..la 

said he had not had trouble with 

durmg the week m question vvus vicutl’’, ' 

mversion Tliero was very little fog nsl . 

school The boder chimney was also i ^ 

above the level of the hall 

Fumes would have to 

order to explam the of tb® ^ 1 

they had left the assembly haU , ^ nssetba ^ 
was a child who had not ®n^^ noticc<^ 
No-one complamed of fum^ -niaT ^ 

teachei was slightly ill, tkc staff 
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^ In tht MBcrobly hall bocnirao tboy wt cm 
mi Iherc wn« n Joctti draught from tho rtmf on 
‘Jfartago. 

Cta Khool twinned on Jtonday of thU wwk, nnd 21 
of dlgbt dtalnc® tlmy lead 

- at nU b^ ni wrii" lo the outbreak 

rVw »cv€«ly affected on retnmjnp to RchooL Up 
/n^daj on Tuttndn}, noUitng further untoirord bad 

virus infection I'M 

b' Tenoo of BTmntoms in 10 children after the week 
I'^'^S^Kidnst ftls. On tho other 

Bied by the fact that nnporontly al^lnr ontb^ta 
a, w^orted at f 

r-''oT 8 andO and at Lincoln on ^o\ 23 At Pre^nt 
> ‘^icwt bkclr cause seomfi to l>e a polaonous gas Affecting 
i »nti 4 l nerrou* system Carbon mono-tide,eoc^ 
.iV We been cjLcludcd, but fi lc« 

u methyl broinldo, mlgbl be noting in low dflution 
‘L 'producing delayed t^Tccts. Methyl bronddo Is a 
\v r «Q» nnd •v.-ould affect children before adulU But 
; a '' Jivna has yet boon dlscoN ored 

Ihtf account of the outbreak we ore Indebted to 
1 IL T-Wade th\*ialon(d inedieal oflRccr^Lftnc^lm 
IT Counwl who liat been making thcao maulrlee in 
u lutloa with Dr 8 0 Gawno countv ach^l medical 

- , * aiBll>r JLT Parker of the Public HcoUb Laboratory 

' ^ bwter 


Obituary 


^ Tj^phold Fever In Ix)ndon 

‘l Ji ^ndou 11 casca of typliold focr bavo been con 
I In PoUih reeldoQtrt of Weatmlturter painpst^d, 
" fss. un, Kcnaln^n and Acton j thoeo 

' <i. ed went to a parly given by a VolUb bvdy In Aolon 
* Id Jme Oret patient fell ill on OcL 21 So far 

t Wbk, a Ifcst baa been compiled of tbe guarta 1“0 
’ but this may not be enllroly complete ; so It Is 


^>lc thatuntmeod guwts may be Inf^ted and a* 

^ (pioBsd Unexplalnod prroxlal ITUicsbcs In ihe 
area, canoclally In Polish people 
/Temd with tlioec facts In mind 


abouid bo 
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PoUomycUtls VoccluntloQ 


WHO oonferenco in filoLkbolrn laab week,' it 
t> . ^^Portwl that roeults from tbe dvo ccnmtrics already 


' ^‘^'/Jbc'&Uk t^''of poliomyciitls vaccine showed a 
■s.K,m ^ of protection among the ngo-group In wliWi 

I* guneml feeling was that, when properly 

fwtured And teaU^ for safety, the Salk typo of 
ss aafo as any of tbo vaccloea used uguinat 
5 ^^* r V dlseasea It was agro^ that tho potentially 
0 Sfohonoy strain of type-T virus In the 

diotdd preferably w replaced br a safer 
Ih Albert Sa^in said that witU a Uttlo work a 
.soon bo nrodu * ' ’ ' - 


soon bo pr^ucod which would be as effecU^c 
“UcaJlr A 4 the Arohoney strain without onv of the 
int Ask. 

Were given * for some of the results of vaccina 
tho United States Canada and Denmark 


riiQdrcu ogod 0 to 10 who wore vaecinalcd m 
StaU 153 contraitetl polIomyelitU, 18 wttb pom 
fh» paralyin mio of * per 100 000 compared with 
iWAtXl la tho un\'acoiiiat<xl control group of 260 000 
J out of U2 000 VBCclnntwl children were 
^ »+K>refv« 10 namlytio oMce occurretl in ^3 000 
roTUroU, In Canada, wltcre 800 000 chfldren 
^ 0 Wore given a •tmilar Naecine^ peehmlnAry results 
^ rate of 1 07 i>or lOO 000 \ accinated against 

^100 000 unvacaHnated In Denmark no caso of 
dlh li*4 ivportril among 420 000 clilklnm 

i't April but there have been only 7 rosea among 
P^pelaticm slnco ilieru 

hsx ^ further foil In tlw numlier of polio* 
j. .''^locations In England and '^^nles. Tolnl 
^tlOeatlona for the wet.k ending 10 

hi mrenthoHes) pnml> Uo 111 (127) 
it^nicCj fOO) totoJ 174 (2^0) 


\MLLIAhl ROBERTSON SNODGRASS 

BAj Glosg., F B FJ7.B 

Dr Hnoiemm, a fomior pnsident of thn Koyol 
of Physicians nnd SurgeonSt died In Glasgow on Nov «2, 
at the ago of 05 , , i 

ni* father WAS a much loved Glasgow ffcneral prao- 
tlUoncr ^VlU^am Snodgmss was oducatod ^ G^ow 
Acadcniv arid Morrison s Academy, Crieff, where he wns 
dux At Glasgow Unlvcraity ho ^duated Biicccssh oly 
fn arts, aclonco, and medlcl^, UUng hla mb m lOld 
Ho WAS houso-physfclon to I^f K. Iluflter In the 
Glnagow Hoyal Infirm^ before ho left to o through 
out tho 1014-18 warwith tho 0 On his return 

from Franco ho wob appointed to tho staff of the Wej^orn 
loftirn^ in 1010 , an aasoclntion which roroabiM 
unbroken until bo retired under the agc-llmlt eight WMks 
ago At Brat ho wns assistant to Dr R Barclay Nc^ 
who greatly Induoncrd hts formative yenra. later he 
worked with Dr Geotw Allan 
who roused his spoclai interest 
in cardiology 

He )iad gmditated to consult¬ 
ing work through general prac 
ticc and he niv'a>’8 held that 
this was a moat ■^uablo part 
of tbo training of any young 
phj^olan In lila carlv days he 
tiwncd to tho trealmout of 
voixercal discaso at first in order 
to aumnent his Income llow 
over, no became foscinnUd b> 
research in svphllls, nnd tbo 
Uic^ for which in 10*16 he wos 
awarded tho mj 3 with bonoure 
and tile Bollahouston rold modal 
was bas^ on this work It was 
muTunarisod in publications in the QunHrrlff Jour/utl of 
SMirine nnd by the Me<lIcol Reoearcb Coimcll I^tor 
ho almr^ In M 11 C thorepoutio trials and wrote on the 
early resulta of siUphonamido therapy Ho was tho 
first to uso i>enlclllin In the Wo?rt€m Inflrmory As his 
ftbDlly RB a general physlchin becamo reoognisod, ho mvc* 
up Ilfs \enoreal-diBoa3e work and soou built up a iorgO 
consultbiK proclfco In general mwllcinc He was appointed 
^i8lUng physician to ihe Inllrmarica of Kilmarnock nnd 
DumfHcs, to tho Gairfok Hospital Stranraer and to tho 
Glasgow Fye Jnflrnmiy A* phvsiolan to tho Sdbthorn 
General Hospital, Glasgow, ho did great work In helping 
to tmuafonn a poor-law institution Into a larro flrs^cJass 
general hospKaJ In 1042 he was apTOlntcd consultant 
physician in clmrgo of W'ords at tho Western Infirmary, 
and (hero many of his liappioet hours were spent In tho 
hospital of wldch lie had become so fond. 

Dr SoodgmsB was proud of his long association with 
tbe Royal Facultv of Phy&icUma and Surgeons of Glasgow 
of whfoh he became a fellow In 1020 IIo eenrod the 
Faculty loyally on many committees and was honorary 
IJbrari/m from 1087 to 1910 In 1017 ho was elected 
■xiallor nnd he ^^lB'‘p^€sldcnt from 1048 to l060 during 
the cclobmtlon of tlie MOtli annlvcTBary of Its foundation 
Bo represented it on the Joint Coneultants Oonimlttoe 
and dcvoUnl much time and energy tb negotiation during 
Ibo djIBcult earlv doys of tho National JTealth Sendee. 
But oven the vronr and t-eor of conunlttoca could not 
smother his sornn* of duty or his eenso of fVm, ns hts linos 
On The ComntHlec Han ^ shou 
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NOTES AND NEWS 


to be seen running up the Stan's in the Western Inflmiar'v 
on the flrst day of enrolment for clinical classes ’ 

“ Members of the XV rvore thought bj then colleagues to 
possess unfar advantages in tho scrimmage to secure one of 
the coveted places in Snoddys class They'loved him and 
he loted teaching them, and was curiously touched when they 
wished to entertam him to dmner at tho end of the session 

“ He was full of the vital spark which inspired Ins juniors 
to work for him and his patients with fanatical devotion , 
hiB was a life full of colour—reds and purples often. He did 
not boar fools gladly, but he had ample generosity to find 
time to listen to those, and there were many, v^ho sought his 
guidance As on opponent he fought cleanly and without 
mahee The only thmg of wluoh he was completely mtolerant 
was intellectual dishonesty But those who met him ns a 
public figure or as a colleague on committees did not know 
tho real man Only those who had seen him witli hospital 
patients, gently endeavourmg to aid fhe bad home eircum 
stances which had led to admission, understood lus infinite 
cnpaeitv for takmg pains Only those who saw his constnnt 
compassion for desperate illness knew the true gentleness of 
this great physician. Only those who saw lus wonderful way 
with a frightened child knew the true simplicity of his nature 
Only tho few who realised the difficulties of his last year 
know the full heights of Ins courage ” 

S A writes ‘ 

“ If ev er a man was a bonny feohter that man was AVilliam 
Snodgrass He was a man with objectiv^es and ideals and 
he left lus mark on all that he touched But medicine m its 
turn moulded his character the son of a physician who 
follows m hiB father s footsteps is exposed all his life to 
influences at once powerful and bomgn Snoddio’s magnificent 

mdependence was only an outcrop from a personality which 
was ever thoughtful and kmdiy Hi s was the spirit of the 
crusader, rugg^y independent even to the pomt of austerity 
As might be expected, his teaclimg at the bedside was vigorous, 
ohallengmg, and dogmatic , to be one of Snoddie’s studerits 
was a rewnrdmg if ohnstenmg experience But he had a 
pawky sense of liumour , and when he laughed he was changed 
m the twmkhng of an eye to a misohievons schoolboy In 
an imperfect world his passion for mtelleotual lionesty and 
fair dealmg were not calculated to make for peace of mmd , 
yet his courage never faded, nor did^his deep sense of chivalry 
Tins same firmness of character wm a tower of strength to 
his patients and an inspiration to his friends he gave freely 
from a rich store of experience and culture It was lus lot 
to ‘ feel the heart break m the heart of things,’ for his wife 
died only a few weeks ago The loss was irreparable it was 
she above all who sustamed him by her gentleness, her 
ecpiammity, and her profoimd imderstandmg of this tempes 
tuous but lovable character ’ 

Dr Snodgrass is survived by two daughters 

HAB.OLD PACE GIBB 
M B Oamb , P B.0 S 

Mr H P Gibb, surgeon to the Central London 
Ophthalmic Hospital, who died at Gerrard’s Cross on 
Nov 21 at the age of 77, received his medical teaming 
at the Umversity of Cambridge and St Bartholomew’s 
Hospital After qualifying In 1904 he went on to take 
the P B,0 e m 1900 and the l>l B Camb m 1007 J H P 
writes “ He was a man of so retu-mg a disposition that 
"his outstanding ability was known to only a few He 
was my chmeal assistant at Moorflelds for several years 
coming to me with an established reputation as a neuro¬ 
logist, won as a house-physician at Queen Square He 
soon gamed nn equally lugh reputation as an ophthahno- 
logisb He took httle mterest m private practice, but 
devoted himself wholeheartedly to hospital practice, 
winnmg the warm affection of his patients During the 
whole of the late war he did most of the work at the 
Central London Ophthalmic Howital, which was 
depleted of the younger members of its staff He was 
a bnlhant chnician, and it was a matter of regret to me 
that ho did not write a book on the neurological aspects 
of ophthalmology No-one was better quahfled to do so 
Ho had many interests outside medicme—art, sport, 
and literature He w as a friend whom I valued v ery 
highly , and it has alwavs been a regret to me that he 
d not attain that wider recogmtion to which his 
^ *■ and character entitled him ” 


Notes and News 


EXariNG RETURNS 

AVith experience, the Nuffield Foundation are 
more money on more things Last year ther i’" 
£681,400 which is almost three tunes asinucliutkt 
allocation of £248,600 m 1043 The increase lus 
them to extend their mterest from workers and ' 
the United Kmgdom to those m the CommonTOilii 
Foundation consider this side of then work both 
and rew ardmg, and over the past twelve years Itq 
allocated ovmr £1 million to travelling and researtk 
and otlier projects ov'crseas But expansion ahroid 
meant retrenchment at home, and the Foundatmo ’ 
tmued to offer stimulatmg and constructive help In 
m tlus country Their total grant to medical n 
instance, now stands at £876,000 (including £i9o’ 
rheumatism), for biological research at £686,00(1 ^ 

in social sciences at £684,000, for the care of the ' , 
research mto ageing at £070,000 

Till this year m their reports the Foundation bw 
been able to tell us of promising research or i 
enterprises which they thought worth backing Tta 
they are able to lead m the first of their wmntrt 
Dorothy Hodgkm, PJl s , and her team at (k ’ ^ 
elucidated tho structure of the molecule of \ 

Last year, mamtaining tho Camford balance, Dr 
and his colleagues at Oxford described a method of i 
anti hmmophiliQ globulm from ox and pig blood' 
clmicnl report m our columns * lost week shows, thu 
ahendy proved Us value m the surgicak u 
liicmophiho patients 

New grants, wliicli may well add to the mfertst j 
reports of the Foundation, include £15,000 to tto w 
of Oxford for research under the direction of Dr Htr ^ 
into immunological reactions of the nervous ayjlf®) 
£30,000 to Frenohay Hospital for Dr R M l^ornm^ 
into causes of mental deficiency , and £8000 to oL 
mew’s Hospital for Prof K J Fmnklm’s rese*rcs 
physiology of agemg from conception to death 

RESEARCH ON CHILD DEVELOPhtENT 
Tile second annual meetmg, organised by the In 
Children’s Centro, Pans, of tlie 
m studies of child dev olopmont, was held m o 
Oct 10 and 11 under fhe ohaumanship oi 
AA’allgron (Stockholm) Dr Prank Fallmer nnS !»■ 
HmdJey, of the Child Study Centre of the oj- 
Education and Child Health, attended on bctall oi w 
team, and teams from Brussels, 
and Ztirich also sent representativ ™ ^ 

term follow up (longitudinal) studies of phyai 
development , m 

The meetmg carried forward the work, begim' 
1064, of developmg a minimum “ base too , 
be used at all the centres Tlie 
aspects as socio oconomio dato, jn. 

monts, the clmical exammation of the cmla, 

some psyohologiool tests , and psycholom , 
codures This collaboration should enab e 
to confirm the findings of other centres, “ jnJ 
the dev elopment of children m European 
living m more primitwe oommunitics ' 

DISCHARGE AND 

In Ins articles in our senes “ In pf pjl 

JAR Bickford » said that “ tho jt to 

liospital without oontmual efforts to , jjj of in¬ 

to the world is a complete denial of the i jpujiarging 
Thougli there is, of course, no pomt m _ 

merely for the sake 'of dischargmg ' 
should regard thscharge as his „,.oegwiII 

fact Giat “ a proportion of those lie di 
require readmission within a few men a 

Some valuable data on readmiMiM Tosliua 
report from Grayhngwell,* in which - 

1 Nufflold Fnnndatlou Report 1954-55 Nuffl 

Park London NVV 1 Ph.p* 

2 See Lancet Oct 1 1955 v /5('^l„>t o 

3 Jlncfarlanc R G BlfCgs R > ’k^v 26, P 

4 Frnonkel, G J Hoaep, G E j955 p i 

5 Ibid Oct 20 1955 P 917 ua-P («' 

G 58th Annual Report of GrayUnffireU ro-p i 
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olloTTing five yenrfi, aiid of tlio 168 rcQ<lniHtc<l 
only one furtl>or period of treatment ii\ 
more than a quarter of those dlscliorscd m ItHO 
>, needed further inpatient treatirunt but m Dr 

roarki, many tliounanda of people Bubjoct t<5 attacks 

, rheomatiam bronchitis hay fcnxr asthma—to 
only a few condltionn—would bo overjcyod to learn 
enring treatment noorly three quarters of thorn could 
0 remain frto from attack during thomext five yearn 
irpremons *nH schiiophrcnla account for moat of tho 
worn t of tlte sot) Tvith depressions who were dis 
, 00 wm readmitted, and of tho 120 aoliixophrenics. 

, back to tho iKwplUl Dr Carso omphasisos tl>o uee<l 
^ re^ a rch Into provontloru treatment and nflorcaro 
-al disorders eepeclolly tho depressions of middle aged 
crly women 

SONE AND HYDROCORTISONE PREPARATIONS 
Ibnlstry of Health is informed tliat tlm prices of 
re preparations at present a\ ailoble are aa aot out 
hst below This guoa tUo basic price Tho cost 
actual prescription is Incruaflod 1^ the addition 
^ on-oost as well as ft dlsponslng feo and container 
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^ V medical RESEARCH IN EIRE 
(**‘^/'^therreseorch into tl»o ohemotlterapy of tuberou 
' tlie report for 10»i4 of tlw Medical Roseaxdi 

^ eompound synthestsod In the labors 
College Dublin—1 salicylldeiie*2 Isonlcotbioyl 
"., 11 ?* t ^bld ) —Ilsj been roleas^ for cllmcal trials In 
^ ^v*®|*^tes drug Is said to bo OB effcctli’e doeofor 

* but to be free from undesimhlo slde-effocta. 

potlents treated with salitid had an 
'*^ht of 22 Ib nearly all of them showed 
‘®pro\‘ement | and the Sputum of half of tliem 

* a fai”^niT* tuberrlo bacdll ^rly rrsults of cllmcal 

^ijun of nisconstorch' an oxynolywtecliarido 
encoumpng 

•nsmlnwas found in 31 4% of 1000 pregnant 
f^mbo dlstriot of Dublin a surr'ey of 604 of 
that In mxui> cesea diet ami housing 
tiVAj j?'Dot responsible for tho onsimlo 8 eases 
snsuma is-ere foimd In 3000 antenatal patients 
la 370 

f^Tiinlo to male anoncephnlles in 12 M2 birtha 
^ i. mstemitr hrmillsl* wrm R <A 1 fhls I* much 


medical war relief fund 

The commltleo of tills fund at a meeting in London on 
Nor 10 appror-cd a report nrepared by tho distribution 
subcommittee In tho year 11)54-^16 aevonteen educational 
ffrants amounting to £1451, and twel\*e maintenance grants 
totalling £1203 had been mode In addition threo special 
gifts amountmg to £00 and ono loon of £100 wore appror'ed 
•niero wore no now applications for help durmp the year 
At Aug 31 the bnlaneo remaining in tho fund vrae £7480 

University of Oxford 

On No\ 10 tho degree of pjr wns oonferred on K H 
Taj lor 

University of London 

On Oct 10 tho following degrees wero conferred i 
3fJ)—-n T Johnsom 

j/j, —F T amvea J V JUtcholl G "W Tarler 
At ft recent examination for the acodomlo postgraduate 
diploma in psychological mwUcIno Philip Hadon and S Q E 
Lftvertj woTO successful 

Unlvcraltj of St Andrew* , 

Dr William Walker has l>ecn apywinted lecturer (gmdo i) 
in therapeutics At Queen B College Dundee Associated with 
tho post is on appointment as honorary osaistont physician 
(consnltant) at ilaiyflold Hospital ilr Vi F Walker has 
been appointed loclurrr (gnulo i) in surgery and will hold, 
olong vrtth his lectureship an ai^Intmcnt as honorary 
asaistant surgeon (consultant) ot the Dimdee Roytd Infirmary 
Mr A Buehon consultant la midwifery anti gyntocology 
and Dr J 8 Frew, consultant In thorapeuties, hove been 
appointed honorary lecturer*. 

Royal Oolleile of Sai^eoDS In Ireland 

Oft Nov 18 T K Jones and R W Poole were odraittod to 
the fellowsbip 

Institute of Almoner* 

The annual gencrnl meeting of the institute is to bo held 
on Pnday Dec 0 at 0 p u., nt tho Royal Coll^ of Surgeons 
of England, Lincoln 6 Inn Fields, London, W 0.2 whra 
Sir David Lmdaay Kclr tho ^llastcT of BsUiol will speak on 
the Art and Sownce of Being an Almoner 

Heberden Society 

At this society s annual dinner in London on Nov 23 
Mr Lenlio Fairer Brown remarked that in the past twolve 
years great stride* have been made m tho attack on rhemria 
tlam. There Vere now more wrll-etofTed and vpell-eqoipp^ 
reeottroh centres j and controlled trials had cleared tlie groimd 
for further progroaa. 5Ir Farrer Brown waa proposing The 
Society I and In his reply Dr J \ 'Wilson ipoko with pride 
of the society a high standard. There now existe. he declared 
the organUatlon for nmoaroli and the society can ofTer tho 
neoefeaary leadership TIA Quests wore toasted by Prof R E 
Timbrid^ tho premdent, who spoke of Lord NuffleUls 
phflanthropy with special reference to advances in knowlcdto 
of rheumatism that ho had made poeaible Profeseor TonbridSo 

or U.n Kxrfety • omaol jouraJ tU ^nml, ^ 

Dltta^ (founded bj tlio Emptro RheumatUm Counoill i 
nrnl bo oeWw^ged tho Importimt contribution to till. 

Hugh ClogB Editor of tbo Brit,A Mrd™l 
Journal fcho is on the c3llori»l boftrd XJf the Anunl. Sr 
Hubert Houldiwortb end Lord Nufllold respond^ for ri. 
ao«rtin l->"iNufllridrcn.„kcdttu,t llX^'r^£l‘^” 
™rotuug, tcork on db».«. tlett disable bat do not^Uv 
bill—for notenc* pheumatlo end orthoponilo diiiordorl*^,n 
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Ciba Foundation 

Su" George Lloyd Jacob, one of Her Majesty’s judges of the 
High Court of Justice, lias been appointed a trustee of this 
1 oundntion ' 

Army Appointment 

Ml B J V Bottle has been appointed honorary consultant 
m plastic surgery to the Army at Homo in succession to 
Prof T Pomfret Kilner, who has retired on renclimg the 
age limit 

London Medical Exhibition 

The annual regional exhibition is to be hold next year 
from May 7 to 11, at the City Hall, Cardiff Further particu¬ 
lars may be had from the orgamsors of the London Medical 
Exhibition, 104, Bishopsgate, E C 2 

xJaDonal Blood Transfusion Service 

In the first six months of this year there were 370,282 
1> nations of blood to the semce This is the highest total 
' ‘T reached Last year, in the same period, there wore 
t.A 2b0 donations 50,661 people ga\o their blood for the 
fiist tune m the same period, and at the end of June the 
I itiors panel stood at 671,660, an merease m six montlis of 
u r 11 000 The service still needs more regular donors to 
eii^uTi that no one need he asked to gi\ e blood more than 
taioe a jear, to replace the older donors when they reach 
0"), and to provide adequate reserves of blood plasma 

^nglo-French Exchange Bursaries 

Applications are mvited for bursAries to be awarded in 
I'loO to young British doctors imder the exchange scheme 
arranged by the French Embassy m London between the 
Inatitut National d’Hygi^ne m Paris and the Ciba Foundation 
m London 

Tlie ralue of tlie French erants is CO 000 francs a month tax free, 
and they will bo awarded for periods of two to four months to 
dqctors who wish to obtain clinical orpcrlonce or carrj out researoli 
in Fraiioe Since the aim of the oichnnge is to spread In inch 
conutrv knowledge of aohleremonts, outlook, and methods in the 
other preference wtU normally go to candidates who arc in teaching, 
or in posts where thof can pass on the experience they have ncan.rod 
Application forms may Oh had from Dr G B Wolstenfiolme, 
Oba Foundation. 41 Portland Place London. W1 Tho closing 
date for applications is Feb 4, 1950 


The Assoolatlon ofiBnlvorsltles of the British Commonwealth 
<30, Gordon Square, .London, WOl) has published the eighth 
edition of its annual list of awards tollable In the United Kingdom 
and of awards tonablC oriCpeas by United Kingdom graduates 

CoBBiOEiTDini The~ late Mr A Jt Thompson —^Mr 
Thompson was assistant surgeon to the Victoria Hospital for 
- Cliildren in Chelsea, and not m Leoeis as stated m our obitliarj' 
(No\ If), 1056, p 1002) 


Diary of the Week 


DEC 4 TO 10 

Monday, 5th 

PoSTORADpATE JlEDlOAL SCHOOL OP LONDON, Ducnno Hood W 12 

4 p 11 Dr Raymond Daley Aortic Stenosis 

London School of HTanj."!, vnd Thopioal Medicine, Keppcl 
Street, WOl , 

5 15 PM Miss Muriel Robertson f n s Some Abpeots of 

Trypanosomiasis with spoclal reforenoo to the work of 
Sir Daxld Bruoo (Mausoa lecture ) 

Nutrition Sooiett 

o PAi (1 Wlrapole Street, W1 ) Dr H >T Deuel, Jun (Lea 
Aiirelca) Fat ng an Essential Cotnponent of Dfbt 
jNsnTUTh OP CiRDioLoor National Reart Hospital Mcatmoreland 
Street Ml, , ' 

0 )0 A Jt Sir John Parkinson Heart Attacks 
iNsrmiTF OP Child He.vlth The Hospital lor Sick Ohildron 
Great Orpibnd street, W C 1 

6 PM IJrof 0 G de Silva fCeylon) Undornutrltlou and 

Kwashiorkor in Cm Ion 


Tuesday, 6th 

Rot VL COLLbor OF Phtsioians ot LoNTiON, Pall Mall .East 

6 pji Dr C E Newman Extornal Reform and the Medical 
Act. (FltiPatrlok lecture ) 

Ro\ \L SooiDTi ot MbDioiXE 1 Wfmpolo Street W 1 ” 

5 PM Epiiemtohmu and Prrvcntlre ^tedtrine Dr Alexander 
Lnngmnlr (\< ashlngton D C ) SorrolUanee of Poliomrt 
litis in the U S A In 19j5 ' 

UniTisn PostoiiadO ite Mi dioal FpDER.moN 

5 1 M (London School of Hygieno and Tropical Modlclnc ) 
Prof D A Slomo Physiology of Nasal Circulation 
Kiso s Com or Hospital JHIdioal School, Domnark HIU, 3 E 5 
4 30 p M Sir Rtis^oU Brock Cardiac Surgery (Tiiomns Percy 
Legg lecture ) 

B HosprrvL SIedioal School Paddington, M 2 
Air Douglas MacLeod Endometriosis 


Instituti- of OnSTETnics and Gi-nax-ouwt i 
12 NOON Hiliocn Clinriotto’B Hosnltnl Goldlaxt Aw 
_ Mr H R MnoLomian Carntnicted Pdrii. ™ 
Institute of NbuholOoi , National Hosiltal Ocppi 
Mr Harvoj Jackson 

_ Siirglonl Trentmont 

INSHTUTP OF DbR.M.VTOLOOI LISlc Street, M C.S 
5 30 p 3r Dr Brian RusSell Nenrodcrmnlltls 
CHFLSE.V CLIMOVL SOOIFTI 

8 30 p 31 (Rembrandt Hotel, Tlrarlno Pl»« 
Donald Tcare, Sir Ronald Bone Ilntdot' 


i-SH d 


Wednesday, 7th 
ROTVL Sociftt op Mldicint 

5 15 P3I ntsloru of Medicine Dr M R Belt Ti(*i 

_Jledlnal LItoraturo * 

Institute ht Obbtftrics anti Qtnacoloot 

3 PAt (Hammersmith Hospital, Dacano Read WIl) | 

Porc} Mnlpns Prolapse 

iNsnTDTC of Diseases oi Tut Ciinsr , 

6 P 31 (Broinptou Hosjiltnl, S W 3 ) Sir EotoU Bwrt, 'iJ 

of the Aorta and Aortic Valve ^ 

INSTITUTE OP LaRINOOLOOT AND OTOLOOY 

5 30 P 31 (Roj nl National THroat, Nose and Ear HfspJjlSj 
Inn Road, W C1 ) Prof F 0. Ormerod 'tqS 
Pharyngeal Qirclnoraa 
iN-STITtm- OP Dfrmatolooi , ' 

5 30 P 31 Dr R W RIddoll Monllfnsls 
Euolnics Sooinw . 

5 30 P 3l -(Roynl Soclotj Burlington Bnase PiccaditJ 

Prof _n J Eysenck nt D Nature and InhnSiffl 
Eitravorslon 

Mancheotfr Mldicvl Society 

4 SO 1 At (Modleal School, UnlvcrsilT of Mancheattr) 

Dr u*' J Greenberg Diagnostic Problenp in 
Royu, Faculty of^Physiciins anv ‘Hiroeovi or " 
243, St Vincent Street, Olasgou 

6 P 51 Mr L N Pyrnh Hormones in the Treatmm*' 

wltli specinl rcterenco to the Adrenal buti 
lecture ) ‘ 

MeDIOO CHUltmOICAL SOOIPTY OP FDINllUnOB 

8 30 P 31 (18, NIcolson Street, EdlabwElDr a 

Harrow es Place of Psychiatry In Ameriran li 


Thursday, 8th 

Royal Collpof or Phvsioivns or London 

6 PM Dr Newman Triumph of the General 

tho Advent of LaboratOrj Medicine (FitiPotn'l" 
Bnrnsn Postoraddatt SIedioIl FTpraunoN , 

5 30 3 31 (Loudon .Scliool of Hygiene 
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JISPLACEMENT ” BEHAVIOUR AND 
“ PSYCHOSOMATIC ” DISORDER 
S A Bahitett 

ZLA Oxfd 


the ol)jcct ifl no loii^jor avoilnlde a ml <lepn\c<l of tlio 
object of ita QRjrrcMlon moT turn on a member of itR 
o\ni colony (BamoH and Spencer 1951) Bnalook niidbor 
coliengufw dra'\r ntlcnHon to tlio analogy to the obj^t 
dUpIacement ‘ of pRyebo annhalR Ar Prend {104D) 
wrote 


LECTTJBEB IK XOOLOQi ai-A#aOM UNIVKERITA 

; object of tbls paper ia to Rnggcat a rolntlonubiji 
eu the ' diRplflcoraent beha\ lour ’ doacribed bj 
-guts,* and what clinicfanR iomctlmee call puyobo 
io diiordcr The nrgiiracut leads to two gonoral 
i pitrooealfu Tlie first concema the neccRslty for a 
alar Lino of research the second auggeata that the 
it termlnologfos of psychologisU and psycldatnsts 
ften a handicap on progrow, and In particnlar that 
bterpretations should he strictly monlst 


XHtplacement Behaviour 
‘placement behaviour is the performance of a 
nonr pattern in biologically inappropriate circum 
t* when on appropnate notion is prevented or 
aput to the central norvons srstom departs from the 
imm The behaviour does not diroetly serve the 
ivol or reprodnetion of the individual or the species 
gically it is irrelevant to the situation In wJiioU 
1 performed Such hehanonr has ln>en mainlv 
ted m flihes and bmls (of Armstrong 1950 Tinbergen 
) but it certainly occurs also in mammals For 
aple a wild rat feeding dhrtnrlxMl bv another rat 
diHerrnt species makes aggressive uoises and 
ions towards the interloper the latter flees the 
rat then instead of Immediately resuming feoillng 
ly grooms its face ■with ils forepaws—an notion -wliich 
ould not ordinarily jierforni ui the middle of feeding 
iiftt and Spencer 19611 Deprived of the object of 
Hggmsion the rat resorts to an altemative, end 
ipropriate behaviour pattern A slightly difTerent 
aipk it that of wild rats during a senes of copulatious t 
atervals both male and female tnaj make a rapid 
® to a foeduig 3 >olnt fiVMl hnmedly (and in a 
® atj'pical manner) for a few seconds and then 
lew tlie usual pattern of courtship and coitus 
hilillHhed) 

^ grnfral, lyploal dlsplncoment activities occur m 
typet of situation First, if an animal Is interrupted 
^ prevented from performing a speclflo act it may 
/-aitute another act, as in. the example above of the 
^Ivo rat Second seemingly irrelevant behaviour 
if an animal has t'wo incompatible types of 
' OT>en to it as "with hemng gulls which resort 
j^^piuhng when the appropriate ’ behaviour 
5 ™ either to attack or to run away (Tinbergen 
Third the actual attainment of a goal—the 


^ of a consummatory act—may strangely 

1 followed by irrelevant beUavionr, as m the 
' aixrre of the rats liotween copulations- 

activities are often iiicoroplete actions 
/ y® ^bbuildJtxg movements of gulls or the groomlr^ 
fc iv ^ They ore often hurried 

' tmiQ * “^bicement feeding of rats The so-called 
^ orfivtties, in which an animal performs an 
f ^ * display m the absence of nn appro 
dl I>ossibly bo responses to suboptimal 

thim ore comparable to displacement acts 
K'Vm to reflect an overflow of motor 
10^1 point will be discussed in more detail later 
^ f paenaracnon olosclv sirallar to displacement 
’^brecilon activity (Baslock ot al 19u3) 
uds directs tho appropriate movemoat 

r Qjj . biappropnate object The authors quoted 
^Diple* where tho appropriate object la 
— } but 0 tlm llnr cUccl lias been obscrv cd when 

IUp Rilontlflo ftodr oI ftolmfcl ImhuTtcnip 


We lio\e found that instincts can change their aim (b> 
dlsplaooment) and also that tbo> can replace orw another— 
tho energy of one instinct passing ov’cr to another 

The cianiplcR of displacement hchavionr given above 
may ho nnconvincuig to tho ontical reader who lias not 
himself oliscrvcd such behaviour A onlicml ntlitudc is 
vorv ncoc!«arv 111 this flolil, but fortunately ns w© shall 
Bee below good otamplcs quantltativoh nnalvsed, do 
evist • 


Learnt Responses Resembling Displacement Behaviour 

In tho classical examples of displacement noilvity the 
suhstitnied lieimviour nlwaj-a iKsfougs to nn altomativo 
Btereotyped (* Innate ’ ) heliaviour pattern This is 
rtflectwl In tho first definition of tlio term displace 
ment activity given by Tliorno (1951) Ruch activity 
is sold lo ‘reflull from the actuation of tho actlou 
pattern biJongmg to onothcr instinct but alternative, 
wider definitions ate given 

For the preeeut ar^meut it is convenient to apply a 
wider definition suoh as that given at tho beginning 
ot this paper "Wo can then conBider whether there are 
learnt responses In mammals -wldch, though very different 
from dioplacemont renponsos of the uenal sort, can 
properly ho put under this general heading ilaior 
(1940) desenb^ experiraonlB in whioh albino rats were 
faced with an lusolublo problem in a Lashley Jumping 
apparatus llTiatover solution they chose they were 
‘pimlfthed ’ in half of their Jumps ou tho a'serage 
Moreover they were forced to jump Snob rats tended 
to develop behaviour fixations * they commonly, 
after some time jumped say nlwnyB to the right 
regardiesi of the Btiroulns situation indeed they did 
HO oren if the door -was open and the food ivas visiblo 
on the loft hand side Maier comracnts 

It oppcAT* that tbe fixated group develops sonao kind of 
adjavtmont to the tc*t altustion and is th^roforo able to prevent 
eniotlonal toTMianj 


Fixated rate also showeil leas resUtanoe to making n 
jump The detaOed interpretation of Maier g reaults 
remains difficult and to some extent eontroveralol but 
there is no doubt from his and other experiment® of 
tho reality of bchavionr fixations ’ (RnRsell and Prettv 
1051) ^ 

Belter known example® of ‘abnormal” loanit 
response* are those deecnbed under tlie hcadmg of 
* o^^erimental neurosis In these, too an insoluble 
problem nmj he prc*ent«l but the mnlt la either an 
ftXCCBsivo undiluted nctlWly or a general (nocUvity 
whidi may include refusal of food Tlio Tariot-r of 
act, « conMaerable (c£. Eisall 
IMOJ and a luUer aunlyisl* i, ncwlcd bcloie the voEdltr 
ol tho comparwn eugpMted here con bo awe/^ 
However depito the divereity of there 
there reem, to bo at leart an SaJow to dhij^^ 

hohn. iour in all there evample, certainlv 

there la a fliated mjware thl, prorldea a reguhj pntto 

of ■no'ot frnatmtinK cireunurttmoe,_1 e 

ronZ Im^deT ^ apprepriate reaponre 


The ‘Coniummatory SltuaUon” 

aa';;'SdnA’rrahere”t1‘^^ 

la unable to perform or to i ““ 

art anch aa fightins feeding or’iopVt.oTu SSS 
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some otlier act msteacl But this does not always apply 
ZVIoynilian (1963) studied nest buddmg movements and 
preeiimg movements m gulls durmg mcubation of the 
eags Nest building moi ements were shown to mcroase 
if one or more eggs were removed, and the number of 
such movements m a given time mcreased in proporbon 
to the number of eggs removed Preening mcreased 
markedlv only when all the eggs were removed An 
important feature of this work was the quantitative 
expression of displacement behaviour m this case, 
unlike mani, subjective impressions could be excluded 
{Ai carher good example is that gn en bj Tmbergen 
and van lersel (1947) on fannmgm Gasterosietis aodealttg ) 
Both types of movement were typical of displacement 
activities, m that they belong to stereotyped behaviour 
patterns, and that they occurred at inappropriate 
moments They^ differed from the usual examples, 
however, m one notable respect they were performed, 
not m place of a motor act, but when a specific sensory 
>tuation was altered The substitute activity reflected 
the ibseiice of what might be called a “ consummatory 
situation ” (cf Thorpe 1954) 

The importance of the afferent mput is also shoivn 
bv the work of H Spurway and TBS Haldane on 
the iir gulping of the chmbingperch (Anahag fesftuhneits) 
Haldane (tn htf) writes 

Our fish got into a flap when they breathed N. To men 
this certainly has not got an odd smell or taste It makes 
1 on feel dizzy a few seconds after brentlung it Probably 
the bram la also affected by afferent impulses fVom the carotid 
suras Tlie fish have done their consummatory act, but liaie 
not got tlio normal "feedback” This disturbs them much 
more than if they are mechamcally prevented from carrymg 
out the act 

It seems reasonable to suggest that the concept of 
coubummutorv situation or state ib more fundamental 
and more general than that of consummatorv act 
The latter marks the end of activity, or at least of a 
specific group of activities, such as those related to 
matuig But the performauce of such an act must be 
accompamed by specific mtemal changes, such ns those 
involved m filling the stomach , and these changes, by 
evoking a particular afferent mpnt, thereby alter central 
nervous activity and so the output to ihe muscles 

“ Instinct” in Man 

Kennedy (1964), m a polemical discussion of ethological 
theories, suggests that the cessation of activity on the 
attainment of a consummatory act is “reflex”—^i e , 
due to an mpnt of impulses from the periphery Bastock 
et al (1963), m the paper already quoted, suggest that 
“consummatory stimuh,” and especially proprioceptive 
feed back, are important m what they call the “ con¬ 
sumption of drive ” (Smee proprioceptive fibres make 
up one tlurd to one half of those m a nerve supplymg 
a muscle, it is clear that they deserve ^ good dei of 
attention m the study of behaviour (cf Lissmau 1960)) 
Disregaxdmg the particular termmologies used m these 
two communications, each, from different pomts of view, 
suggests that we must look to the afferent mput if we 
are to make a hegmmng on tlie physiological analysis 
of displacement behaviour 

It is therefore worth while to consider a httle further 
the subject of the mflueuce of afferent impulses on certam 
sorts of behaviour Here is an example (Hardy 1964) 
from a physiological study m wluch engmeermg and 
psychiatric terms are both used m a physiological 
context 

From tile point of view of seno control of skin tempera 
turo, it 18 worth noting that thermal sensations have strong 
elements of unpleasantness or pleasantness when the average 
skin temperature is below 32° or abov e 34°C This “ affect ” 
of thermal sensation is probably one of the most powerful 

^ physiologic sen o temperature regulation in the 

, " external thermal stress 

\ 


A noxious stimulus of the sort descriled hen 
in man either a general restlessness (analogs* 
appetitive behaviour), or a leamt response ivTud 
to reduce the unpleasantness If there is no leamt ren 
available, as m a young cluld, the restlessness may' ' 
to ' learning—perhaps of the tnnl and error riaiti 
In any case, the situation desonbedm theqnotatoatlwt 
18 one in which a particular sensory eondifaon mflat 
activity, and this activitv ceases on the attjnii« 
of a “ consummatory situation ”—m the eijufle \ 
particular skin temperature 

If the analysis above is correct, it may serve to 
the concept of “ mstinct ” as apphed to man Innis 
logical writing the term “ imtmct ” is today cobuh^ 
(not nlwavs) apphed to a stereotyped aclmtii Ikpetii 
on the author, the activity may be a single consnmiiiaitj 
one , or it may be a complex senes of acts, of vhifhSi 
consummatory one is tlie last The term mdiwt,! 
used, does not apply to any intomal agency inhehatij 
though the term “ dnve ” may be nsed to refer to olfBi 
mflueuces which lend to the activity 

In man there is virtn.ally no mstmctive belnir"* 
111 tlie above sense The mfant breathes, soeb ^ 
cnes , he also, perhaps, at 3-0 months, smDes uirs 
to a particular “ sign ^rnldus ” (Spitz and IVolf 1 
but apart from reflexes, later behavioural perfoisi- 
are "leamt _ Yet human beings act most strtniw 
to achieve certam ends These ends, regarded ill 
jiliysiologicnl level, are the attainment of certain M 
of neuml mput—of consummatorv situations 
procedures which nttaiu these ends are varullf« 
learnt 

Hence, to take an example from 
Trieb, usually translated ns “ mstmet,” refers to oeni™ 
which ceases once a particular nervous mpnt—o c» 
a full belly or empty seminal vesicles— 

Or, to put the obverse, the behavioiu' is oebvateo 
mput from an empty belly or full n, 

These examples must not he taken to implv tn 
behaviour is activated penpherally, by tke 
moment, or that it is “ mnate ’’ In “ ^glier ^ 
especially man, with a vast mass of 
m the cerebral cortex, it seems that le ^ 
least previous expenence—mav, lead , ™ , 
organisation m which the activation of the ^ 
18 largely wntlun the central nervous sy . 

Behaviour may then be both “ spontan ^ 

product of learning . ,1 « ftb * 

As Hehb (1949) has pomted out, t m ^ 
nuncial mass which makes poMiwe t 11 , 
of leamt behaviour m man, and his j-Poni (il 

of the immediate sensory situation i yjeir^ 
appronchmg this topic from the 
psychiatrist, has remarked that, ^espi , 
from social anthropology for the cultu ^ 

mnate pattemmg of human out tlu*’ 

18 still retained by psychiatrists He p 
psj chiatnc use of the term represents W 

[from that of ethologists] to mn ngiisi* 
correlated with biological needs, an __ 
unpulsive force is experienced ns roneBt^^ j 

suggests that “ emotion ” is bdnni 

mstmctive behaviour the less an jUtt^ 

18 automatically determined by nx 
the more it is necessary that po^® * nnr patk"® 5 
should ensure that effective I’P® Fmofio®? 
acquired (leamt) by each mdividna 
context IS the subjective ®®’^Y?,nnlea‘=aDt) 
changes due to a certam type of ( P 

“P"* ' +1, +l,is hTpotbC® 

Whether or not we agree with t out 

“emotion,” Whitehom’s nnalysis n B 

the notorious fact that the rmniad 

Ogden and Biohards (1931) call a 
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leaning to meaning It i« to Ixi fenred Hint it* 
ing$ are not %ct over 

honeurosis ' and ‘ Psychosomatic ** Disorder 
yvTfil Ohangfs 

16 Tirtnal absence of inMinctivo Lelia\ lour m man 
ght think it nlle to look for dbjplQceraonl notlvltlCH 
lan behaTiour The rc^ilisation of tUo Importauco of 
ammatoiT slate however niters the piotnro 
analogy between ihsiilacoment hoUavioiir m 
animals, and jwychoneurotlo behaWonr in man 
adeed often been pointed out, notably by 
rung (I960) Armstrong (juotos a passage on 
la in which Prend writes tlint in such state*} we 
in excessive innervation (in ij'plcol oasoa a Bomatio 
ation), somoHraes of a sensory Bomotimes of a 
cliaraotcr, eitlier as an excitation or an inhibition ’* 
refers of comwe to tho fact that the bolmWonr 
hvaterical covers a wido iniige from outbursts 
seping to a fuuctioual pamlyaw or ana-stheela 
trong comments that both in displaccnienl behaviour 
ouversion hysteria tho performnneo Is a somatic 
^ of release from tension in both tho activity 
tomplete and apparently detoohc<l from normal 
176 erpenence The aatno might bo said of 
donal behaviour Ilowover, the fact that hysteria 
^ phenomeua of inhibition as well os o\crt 
^ must make one hesitate to reganl it in any 
^w»y, as the Unman eounterpart of dlaplacotnent 
^oirr As we sliall see th(* sort of question con 
lowered or indeed effeotlvoly asked, only Jn nonro 
iological term, 

ycloneorotio behaviour in genenU i« o( ooivme 
j ** it does not consist of rigidly storoo 

d activities common to a whole species or variotr 
rise It is leonit Bchavionr such as smokmg or 
^ Tjich is clearlv analogous to displacement 
‘^01 but which iierhftps ought not to be labelled 
fs quite obvionslj loamt Tlie same 
“tt to the thumb sucking of an infant, (Smoking 
oe rest could he loboUed abaortnal, whatever 
mean but there are other boman resnouses, 
ogtcsl value and in no possible sense pathological, 
a may have originated in evolution as displace- 
p ^hariour Siiurwar and Haldano (1063) suggest 
® 'Sfrivative ( ritutaired ) ot dtei.loce 
ternl^^ X, -form of communication the 

musefe* of expwsaiou may 
fM*,nr,°L!r same way and have acquired 

hnportanfo witli tho dovciopment of hamon 

l» porbap* required. It i, 
avtanri *®'”<“0nics ovurlookcd, that bumim 
tt Kwl complex tbou tbnt of any 

>nmo Teapeots quiditatlvell 
t diiloreut 'ihia ii evident m 

/' 1 5 “"'i- in lunpmp! but uImi indirectly 

5‘t Bvo bujband, alio may not nav 

yf t^e m ^ 'verbal indication tiint alio is aware of it 
,Umr Wn^ently vomit while lier husband ia 
SobT to Dr E D Iminp £or tbi. 

yd raneiv„r intoriiretcd nccordine 

’ could be described iu nonro 

from ***® addition of erpresaiona 

■ ’'inutd ^ 'J "y”' '“'uUliouw^ Tcnoxcn it could Iw 
'yWrisriJ! “ ''“nwceniont responso or it could bo 
U im,. a rwlio or n ml,olio phraaoa 

li»i, “*™<*cd| of Ireudlan analyala \U no 

'"-liaviour certainly 

hria p, ^ uny sort of comparison 

. in man I^n ? ''1^'^" "imllor procews ai 

'• “'i nii'ct sprelca, rescntcU posaIbniUt 


may bo widened Tho proposal is llicn, in effect, n '' 
hyimthosis, namolv that sirailar mlomnl “ mechanisms * 
underho all tho various phenomena compnrwl Socoudli 
tho fttlUudo to partiouiar aspeef* of linman lulmviour i* 
may bo changed for tho hotter Tho objective non jj 
othicnl, approach to belinviour atfemjdcMl by ethologists i 
Is superior to a subjecti\o momlistic one botli hounsttc 
nlly and humanely 'lot if a person is said to have a. i' 
mental ’ disonlor for many—even for Some doctors-— 
this nmoants to a moral stigma or n*flfhot ic flaw mioh as is j 
not felt to exist ui tho person U'ith, sny, poplio ulcer or 
tnhorouiosU (It is perhaps instructivo to realise that a 
great vimcty of eo-called perversions ’ from mnslurha j 
lion to fodsliism, have been ohsorvc<I in various animal 
spcolca UomosexuahtY in particular is a widespread ‘I 
pficnomonon pmong vertobrafes) There is imlecil, 
on tlieao grounds nJono a case for revising the tonnlno p 
logy of what iu my Mew should bo calleil liehaviour 
dieordors hnt whfch At prreonfc arc usuallj doserfbed ( 
as menial illnesses (It is a strange fact t hnt in psychiatry 
tho term ‘ lichaviour disorder Is reserved for a single I 
group of antisocial actintics—tho conduct ’ dls 

orders which are also Inmped under tho head of psycho ' 

patldo personahty ) 


In all tho oxamplM so far given there Is on altered 
output from tho central nervoufl system Instead of tho 
biolomcallj appronriato or 'normal” output, another 
is anoatltutfed Tho altemotivo motor pattern may bo 
instinctive or not, it may be altematiie to an 
aotivo patlfero of behaviour ot to an inactivity, it 
may Itself be an Inactivity—an inlubitory effect 
All tboso slatcmonls apply also to tho sovcalletl psycho 
somatic disorder* of man In these the •ubstltuto 
output Is not to the somatic musculature, but is at a 
rule autonomic There is, however no part of the bodv 
aud no ojjptn wluch is outside the scope of these <Ub 
orders This is not surprising since every part of the 
bo<ly has a blood-supply partly under autouoinio control 
and oarrying hormones of which the secretion is In/luencod 
by tho autonomic nervoiuj system 
Wolff (1953) (rivM au oicellent review of tbeso ooadi 
«oii». An oxample u the pnitem of renponw of the 
rtomnoh to the infieitioa of food incrSised bjo^ 
flow tncreaxeii motility, imd Morotion of acid Tbeao 
may all occur, quite inappropriately, m oonditlona of 
afreM Anotber famllior reaponao fo atrcM ig dmrrbcoa— 
byperaotlVitv ot the ^ nmaolea Wolff commeSs tbrt 
Vjolent djarrbam may bo ontwardfv 
calm sivect mannered and soreno ” A thlnl ■fon i 
example « asthma, in which tho response is an 
prlato coulracUou ol tho amooth muS of the 
Alexander (1952a) de^^ribe. tbe«, reapon 

tlwtio excitation wLch persists ^ou*^ ■ympa 

of tlic fight or flight rroctirm I '^osunumition 

onhaaM ,oln„U?v bS,u^ m th^ IfeW of cot 

wffnrinK Trem n^nlla} hyperteiwior’"g,‘ft 
ucluvilour appeors inJubhotl*unH v.w.j ^ overt 

LikmvUo In migmlno Iwedaohe^ “"’m'- 

tcrmlnalo within » few minnt™ afw r«>ofo' attnok may 
eonaelnu. „f q,, g,vv.‘nl::m”X^er."';j‘ l>ocomcB 


- I — lO u 

It Js easy to sec that in one nsnect tim tx i 
responses fit qnite rendUy iuUi a Palll ( 
they ran bo inlcrpretcd in terri^ Tr '‘''“oworlt 

onto it la undcrTlood (hat n combtl"'’ ‘ 1 “'"^ reflcxca 

'ler 1 .:,^ 


In oach blatance tho onmn,,. ~ _ 


rlmrvw^ of the rc.pon«, “,e„ '"nato 

tooth's 
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birds and fishes, than is shoivn by typical “psycho 
neiirotio ” behavionr They are, however, different 
in three obvious ways from what we may call classical 
displacement activities 

Ifust, they are very vaiiable within the species There 
IS eiudence, as might be expected, of genetically deter- 
mmed differences m the v avs in which mdividuals react 
to stress m one man a gii en stress may mduce, sav, 
diabetes, m another sirndai conditions mav lead to 
Pvpertension This is perhaps vet another example 
ot the exceptional polymorplusm of the human species 
(cf Haldane 1949) 

Second, the environmental causes of these disorders 
IS much more complex and diffuse Even when there is 
an immediate precipitatmg cause, it acts on a central 
nervous system already prepared by previous experience 
Tins of course reflects the size and complexity of the 
human neivous system, with its enormous accumulation 
of connectmg neurons 

Thud, as already mentioned, the output is not somatic 
mot 01 , but IS visceral Heie agam, evidently, we have a 
reflection of a distmctivelv Prrmate (especially human) 
evolutionary deielopment—namely, the importance of 
the cerebral coitex, and especinllv of the frontal lobe, 
in controUmg autonomic output Fulton (1949) ivrites 

1 am mclmed to regard the recognition of tho frontal lobo 
IS tho prunarv autonomic centre of tlie forehrain as perhaps 
the most significant disclosure of recent jears m the field 
of BcientifiL medicme, for it affords at long last a sound 
jihyaiological background for that still shadovj subject of 

psj choaomatic medicme ’ 

Despite these differences, the psychosomatic dis 
orders and the psychoneuroses on the one hand, and 
displacement activities on the other, all seem to exemplify 
a general feature of complex nenous systems—that, 
if there is an excitatory state which would ordmanly 
produce a motor discharge, and if the motor output 
tnnnot take place in the biologically “ normal ” fashion, 
then it will follow some other path The other path 
may he “ innate ” or “ learnt,” but, if learnt, may he 
ngorously fixed for the particular mdividual 

The Problem of “ Ners'ous Energy ” 
Terminology 

An early discussion of “ nervous energy ” was that 
of Freud As Ernest Jones (1963) pomts out, Freud m 
his early psychiatric works UTOte m terms of “ an 
economics of nervous energy ” (At that tune, too, 
Freud adopted a notably “ psychosomatic ” approach 
to his subject In mtorpretuig anxiety neurosis as a 
consequence of sexual deprivation he pomts out that 
mcreased respirition-rate, palpitation, sweating, and 
congestion occur both m coitus and ui anxiety states 
As Jones shows, the history of Freud’s thmkmg is of 
great mlerest for the study of ideas on the relation 
between “ soma ” and “ psyche ”) 

’llTiat, then, is the nature of the central state responsible 
for the motor discharge 1 This is as crucial a question 
for ethology as for psychology IVhetlier the central 
stale IS m turn due to a speoific neural mput, or whether 
it is m any sense autonomous, there can be no doubt 
that it exists Lorenz (1960) mtorpreted the variation 
in intensity of “ mnatc behaviour patterns ” m terms 
of “ reaction specific energy ” This expression has been 
extensively criticised, and Thorpe (1951) proposed the 
use of the term “ specific action potential ” (sap ), 
later modified to “ specific action potentiahty,” as an 
alternative The definition is 

“ Tlie state of the animal responsible for its readmesa to 
perform the behaviour patterns of one instmct m preference 
to all other beha\iour patterns Tins specific readiness 
diminishes or disappears when the consununatory act of tho 
diEcliarged instmct has been performed.” 

The advantage of tins term, so defined is that it is 
o „ imamhiguous (provided that terms such as 
’ are defined with similar ngour), and non- 


[dec. H 

committal on the nature of the internal slate 


The last feature might however be regarded • ^ 
disadvantage, since it glosses over the aiw 
problem—namely, the nature ot the central twTJ 
“ readiness ” 

"WTiatever terminologv is adopted, if the 
relationship between displacement behavionr andwlA ' 
human disorders has any significance, it should W|- 
to some improvement m our imdeistanding of behinex 
1 suggest that it can do tJus m two ways 


Possibilities for Besearch 

Halstead (1961) has remarked that a major fa; ^ 
neurophysiology is our ignorance of how the oatpati , 
the cerebral cortex is orgamsed For matnmah il*i 
course just this output which is cmoial for understia^ ; 
the behaviour discussed here The need for hnkshetn 
neurophysiology and ethology has been urged oil rj 
enough (cf Danvm 1872, Tmhergen 1961), but thefiii j 
are slow m tho forgmg TYe have seen that there »i ^ 
general rule that, if one motor output is hlocWii ; 
whatever reason, there will be discharge along aiA 
pathway Can physiologists make this notion ai 
precise, in terms of the actual futictiomng of nenni 
One of the great difficulties is to decide on a Imecf^ ^ 
AlTiat expemnonts can be devised to estabktli ^ 2 
relntionslups hetu een neural processes and bchann _ 
Up to now, there has been more success m reW ■ 
hormonal effects to specific hehaviour pattciaf, 
we know almost nothing of how the hormones mfta 
the central nervous system—or, for tliat matter, • _ 
the nervous system influences endoonne secretiwi, ^ 
Nevertheless, it seems possible that this is a ^ 
which advances might soon take place, 
effort The phenomena of “stress ” (of .J 

have already been mentioned m connection intn ^ ^ 

somatic resjiouses They have been studied espe* 
m man and laboratory mammals, m which they n 
a complex tangle of relationslups between the ra ^ 
glands, the hypothalamus, and the i 

Selye has described a “ general adaptation svn _ 
involving a characteristic set of changes m^ en^ 
and otlier organs, and loadmg sometimes to D ,, 
mntic ” disorder Desjnto -■ 

have the begmning of n foundation for the pay j y 
study of these disorders (of Euss^ 1 'oeii ^ 


Parallel studies come from the 
apparently inunfliienced by developments m 
blit mth a beaniig on them Stellar (1 I ^ 

hypothesis that “ motivated bcl.^ , ^ 


forward 


18 quantitatively dependent on the active i ,, 

thalanuc centres He uses Morgan s for ^ 

motive state” as his counterpart of J ® „jjj( v 
SAP He suggests that, if the hypothnla^ mohval'* '■ 
concerned m tho control of all types of o 

this may help to accoimt for “ interaction a ^ ^ 

tions ” Brain function is likely to he more 
than this suggests (cf Fessard 1964), hu 
vahd, It has obvious imphcations ror tu 
of displacement hehaviour lu t 

have also carried out experimental work va ^ »j, 

ought to he incorporated m any (il)4!i) ^ 

work has already been mentioned ,/ «'h 

shown that white rats may show i 


response), or displacement 


fromonednreto-^ , 


The phj'siological side has been itot; 

because it seems essential, for real P _ fc 


because it seems essential, lor ^ “bihede’'^ 
physiological analysis of behavaour sno 
But this does not imply that the study o 
should be neglected There is also nee ’ , 
else, a thorough study of the whole so^' 

responses throughout the vertebrates 
survey should preferably be earned o 
with physiological studies 
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ntfloc and Jrtferfrfintfon 

tbia endeavour it will l)o necc^wur to join the 
tft <rf )>coi»lo wotlanR in -widelv different fields 
pilU between psychlfttry paycUolop>. etUologv, and 
LiolnCT' are both wide and doe]) and tbo attempt to 
;e them is Imblo to bring on fits of dkzlnesa An 
nt nccwlly ia for tlioso who prnctiso one discipline 
are the language of tho otbers It would porlmps lie 
e to hope lot a unified terminology at least ui tlio 
, few docadei but sotuo Bimplitlcatlon lolgbt bo 
rapteJ rsyclilatrists often use words m wavs -wblch 
ader outsider* and perhaps repel students Hero, lor 
ince ore two sUtemonts by on uuthontativo follower 
hwld—^Fratix Aloiandor (1952b) 

I early infancy the uncoOrdinntnd movemonta of llw 
1 are not yet *ul>ordlnQte<l to any otiUtarlan goal and 
laUy ha.\e Uie ««olo function, of crotlo diBcharge 
roue pbenomena hnvo a playful quality—in fact all play 
ritie* arc erotic in. nature * 

h statements may have a valid meaning bnt to 
wlogist they suggest a lack of rigour in tlio use 
bujgnago what does ' erotic mean In Ibeso 
[enee* f 

t is not suggested that cilfilclaus will derlNC much 
it benefit, as olimcian* from watching rats or Bcagnlls, 
from reading about them. But some mtcUectual 
unlfttion may result and perhaj^s a more cntlcal 
TOflch lo theory and a more rigorous lennlnology 
oartLcuIar, ono fnndamcutol couoliisiou arises from the 
ament presontod here—that n monistic fremo of 
ffence is the only ono wMoh. satisfies tUo needs of 
tnudueation about l^ehR^^our Wo are obliged to 
Ik of ibe animal body incImUng tJmt of mau as a 
ferial entity, of which tUo custoiico can 1 k) fully 
lamed in term* of tlie observable physical processes 
ip on in It This excludes any reference to a mind* 
.he sense of an Independent agency or separate mode 
^tenee (cl \ouug lOGO) 

^^cls statement jb uot intended, os au excursion Into 
or even epistemology Mor docs It deny the 
hy of eonscioasneas. Our oonnoionmw w tied flrtnly 
^the integrity of certoin ports of our brain wo are 
^kkm* when certain neural processes ore r>ccumDg 
I unconscious when they ore not lyhen wo say 
Muially that we have somethuig in mind ’* wo 

* to our conscious thoughts hut there Is no reason 
^ r.e ihonid reject the notion that these thoughts aro 

or ntipect* oI brain luuotlon 
I w isramed that the aim of ethology of which psycho 
‘ f tt a part, is the fullest x^soble nnderstacdlug 
’A^^^*oqucntly prediction and control of Vbavlour 
;™firoro understanding we have to deviso wa\» of 
^^^^raling our observations and tlieories about 

* Vj ^ U present however dnalislio inodes of 

arc *0 deeply embedded m our language, that 
' cxpllcity supi>ort monism and in the same 

^ ^ dmUlstic teimlnology Tlie obvious example 

’‘ii j'^wtenee of the dlvnuon of iUneas luto mental 
^’1 phjskaU 

clearlv with Iho psYcboneuroses 
n, I^J^hoymiatio disorders.’* As their names 
^ psyche is hold to bo in\ olved in both 

^ kowever aro commonly regarded as *lncll\ 
whtio the second are, by definition, 
iUntU.^ ^hloh the manifestation Is somatic The 
vjni disappear* when wo find that the 

may aitoruato or coexist in 
^ por*ifllcnt pulmonan 

^ phreujo crueli which improves 
lung develop* a conversion hysteria 
ttialir*/, . Birollnrly anxiety may be without 
^ ‘^^latlon in talk or other beivavioUT when 
indications of stress, although 
j/ \ •uiIq dlsnppoars wlion niixletv is removed 


Prom tills point of view tho common prnotico of using 
the term ‘ neurosis ‘ instead of ‘ p^uehoncutosis,” 
Is appropriate but * neurosis " slioold inoludo, not only 
conditions such ns aniiotv states or obsessionalbohaviour, 
but also ‘ adaptive bo<lily changes with ropression or 
denial of anxiety and other disturbances in fcelmg with 
no ^orimlisation of confiiols except after cotundcrablo 
enquiry ” (Wolff 1DB3} iu other words it should molude 
tho ps^choson^allo disonlor* and all these disorders 
might more reasonably be called ‘ ncurogonlo * The 
form ‘ poniato floniatio * has been suggested not verj 
seriously for this approach (Sdiorstoln 1054) Itussian 
physiologists nse the terra ‘ cortwo visceral ’ to refer 
lo tho olToois of oraotlon on smooth muscle or glandular 
secret lou 

(It Would bo AiTong no doubt, to pursue cljinology 
ranch further But it is remarkable that tho terms 
** anxieU ’ aud * angma botli lia\o tho same origin, 
which they slmro with tho Latin verb angerc to choke 
There ore other mstiinoes of monism In etymology) 

V dlniculty m tho approach feuggested hero is that ono 
can palpate a spastic colon, while tho nenral ebaugos of an 
anxiety stale um Ixj mforr^ only from geuoral behaviour 
or from epeeeh A psychologiKt or ph> siclaii, accustomed 
oiUior to the somatic or tho ‘ psychic ” frame of reference, 
finds difficulty m svritchlng Jo tho other This example 
further underlines tho deslmbHIty of psyohiatri^, 
psychologists, and othologlstH learning each others 
languages Another relnied, difileully Is that tho waj 
of speaking adopted here i« to souie people, dirtastofiil 
orcveuodlouB to tJiom It seems inhuman 'HiiH attitude 
deserves respect since it often lefieotfl a real and 
necessary coDcem unth the needs of tho whole human 
personality The question remains, hoirever, whether 
tho formulat ions sujgpisteil m thi* paper holn towards tbo 
Buocetsful applioation of knowledge to human ends. 
Tho ends to uhicli knowledge u put depend on the 
mollvalion of scientists physicians aud others not on 
their prose elvle 

It IS uot suggested for a moraont that only doctors 
use improefse or obscurantist terminologies IhQ exampio 
of instinct ’ has already been moulioned Drive ” 
reranlns an iuBtance of a mondJeaut word—ono which 
goes around boggmg for a mcanmg (Ogdeu and Biohaid* 
J031) The whole of lecuraing tcmiaology despite tbe 
efforts of Thorpe (1950) and otliers Is in a most uusatla 
factory state (cl Haldane 1054) 

This state of affairs will not he remedioj by logical 
meditation or semantic analysis alone Greater proton 
must depend on improved underfttauOiug aud this will 
develop only from further eiperiraont Tho propotaU 
put forward hero for future research and for more 
ngorous mtorpretation are thorelor© intenlopeodont 

Snniinary and Conclusions 

Dli.ttirlio<l bolmrioiir ia rvhlch otic reaction naUem 
replay onotUer more' nppropnate ono, i, miJ^pnad 
m rcrtebmtM It ocean wliea an nclivily ia intenapteil 
or preTcntml (1 o In cuniUot or n, fruatralimT” 
olrenmlancca) or nhon a parfiouJnr Mnaorv altnntion 
fa uot ochloved (eg rvUen tiio number ot com in “ 
"“I?' '*“>‘^Pernfam, fa^uSdo 

a ecrtahi outlmum rnurs'i uawim© 


. ecrtahi optimum range) 

Iu tbeahidy of animal belmyiour (ctliologyl reimonaa. 
ot tbta Mrt aro cnlloa (Ifaplaoomcnl beUa^ur 
reaponaca have boon nutlali (leacribwl a. 
otborodiru-r, (UAaaUy 

b™tlun(; ralb.g or copnlatmRl, but ,l fa \ ! 

tho inunodtalo cause of suck Iwl.aviour 

Bomo doflrionoy in the afferent mput T^ko cTr 

p^MrTtSrfnna^nt'^pUvS "y™ 

prcaumalyy rreponaiblo for the 
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activity ivhicli occurs ■when a consummatory act has been 
performecl 

In human heha'vnour there is an almost complete 
absence of “ mnate ” beliaviour in the sense of unlearnt 
stereotypeil reaction patterns Human beha'viour of 
the kmd which is said to arise from “ mstmct ” is 
uiflmtely variable (apart from reflexes) on the motor 
side , but it tends to achieve particular sensory mputs 
(oonsummatorv situations) If such ends are not attained, 
behaviour may be disturbed “ psychoneurotic ” 
behaviour—e g, m hystena or obsessional states— 
IS analogous m certam respects to displacement behaviour 
m birds or fishes Psychoneurotic behaviour is, however, 
not mnate, but m a sense learnt In this it resembles the 
behaviour fixations developed by, for mstance, rats m 
irustrafmg situations 

In these examples one motor output is substituted 
for another The same apphes m the “psychosomatic ” 
disorders of man, m which an autonomic discharge, 
’esuitmg from some form of “ stress,” produces a condi¬ 
tion such as asthma It is suggested that the distmction 
between psychoneurotic and psychosomatic disorder is 
unjufttdied, that both might properly be caUod 
“ neurotic ” or “ nenrogemc ” , and that the distmction 
arises from a conventional mmd-body dualism ivluch 
IS now a handicap m the mterpretation of beha'viour 

It IS further suggested that isplacement behamour and 
neurotic responses of aU kmds may represent a general 
feature of the functionmg of nervous systems—namely, 
that if there is an excitatory state which would ordmanly 
produce a motor discharge, and if the motor output 
caimot take its “ normal ” form, then it "will foUoiv some 
other pattern This proposal may be regarded ns an 
hypothesis It reqmres mvestigation and clanficatiou 
by neurophysiologists 

In generaJ, there is need for more effective communica¬ 
tion between ethologists, psychologists, physiologists, 
and psychiatrists, and for 'the development of research 
m which iihysiologists and students of behaviour 
collaborate Given such combmation, it should be 
possible to de'viBC expenmental programmes which would 
lead to a rapid advance m the understanding of behaviour 

1 am grateful to Prof T Ferguson Bodger and his colleagues 
of the Department of Psychological Idedicme, Glasgow 
Dmi ersity, and to Prof J B S Haldane, f-E s , and Dr H, 
Spurway, for illummntmg discussions on the subject-matter 
of tlus paper Espieciol acknowledgment is due to Dr A B 
Sclare for reading and critioismg the manuscript 
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After 'this paper was "written Kortlandt (1966) pub- 
hshed a long and valuable discussion of the concept of 
mstmct, ■with many references to the relationships 
between etbological and psychiatric theories I have 
also been allowed to see, m advance of puhhcation, a 
paper by Morris m which an mterestmg aspect of the 
connection between autonomic function and behaviour 
IS presented Both papers can be recommended to 
anyone mterested ui the topics I have discussed 
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BIOPSY OF THE 
RECTUM IN ULCERATIVE COLITIS 
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SENIOn BEOISTDAB IN PATHOLOOl, ALT) EESEAECE In 
IN ULCEDATrVE COLITI8 

■WESTJflNSTEB ROSPITAL, LOXDOk 

Rapid autolysis has hitherto greatly impeded 
the morbid histology of the gastro intestmal tract h 
reason post-mortem matenal is of very hmifed nlw' 
detailed study, and exammation of suigical fpw 
also has its hmitations because of the degenerafiyef’ 
that occur before fixation is complete The stomvl 
the rectum, however, are accessible for biopsy sni 
gastric mucosa has beeu carefully studied itith the 
gastroscope Palmer (1954) has used this 
extensively and reviewed the published reports 
biopsy has been used almost entirely for i , 
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•OlrtHHrtioa ef Itnfth of h1tto«T In ISO cmua of ulnratlv* collds. 

(Gabncl ct al 1961) verv little attention bcuiff 
to other mucosal abnormalities 
> dewribe bore tbo histological changes seen In 180 
ly ipecimens from tbo rectum in 150 cases of 
Atlve colitis. Hie patients Investigated wore 
I«te<h ond material was obtained both In acuto and 
ile^ent phases of nlceratue colitis. Figs 1 and 2 
' the ago distrlbirtion and the duration of ayinptoms 
« series of ulceratiro colitis 

Technique 

the biopsy specimens were taken under direct 
1 intb Offlcer’a forceps through a sigmoidosooiie 
level selected was 11 cm Irom the anal sphincter 
I tw this Is well above the anorcctnl junction yet 
i Mhe peritoneal renection ho ana sthetic was us^ 

I ixeept m. 1 case In which there was slight bleeiling 
latienti suffered no discomfort and there was no 
i effect on the eoarec of the oJoerativo colitis 
; 6“ specimen was biserted and placed in 
Ulxative for twelve hours Hlstologted sections 
.(cut 0 n thick and stained routmely vnth 
! gert s 


A\o nliMi studiwl tbo henliiig of normal rectal mucosa 
after trauma Wo asked onr snrgical colleagues to remove 
nieces of normal rectal mucosa wlien they were taking 
idopsy specimens from tnniours of the rectum before 
surgical removal TUcso spccinicus wore taken from two 
to twelve days before alxlomino ponneal rejection, so 
that various stages of repair could bo studied 

Normal Rectal Mucosa 

The mucosa of tlio largo intestine does not form folds^ 
except in tho roctiim Bomg dov'oid of vUb it lias a 
smooth surface The crvpts of LioberkObu are straight 
tubules and in tbo rectum attain a length up to 0 7 mm 
Tliey aro somewhat shorter in the colon. Those glands 
arc remarkably symmetrical in normal rectal mucosa 
and He parallel and very close to each other (flg 3) The 
free surface between the openmgs of the glonuH is lined 
by simple columnar opitholfura with n thm striated border 
and by occasional goblet^Us There are more goblet 
cells at tbo top than at the bottom of tbo crypts. The 
other cells at tlio bottom except an occasional argontof 
flu coll are undlfTerentmted opitholial^olls often snowing 
mitosis (flg 4} Florey (1032) has shown that tbo goblet 
cells are derived from undifferentiated epltbellal-cclls at 
the base of the crypts Onco a cell secretes mucus it 
seems unlikely that it can revert to on undilTorontiatod 
cpll altbougb it may acquire a striated border 

Tbo lamina propria tn tbo healthy rectum Is scanty 
It contains a stroma of argyropbOio fibres similar to that 
of lymphatic tissue ond becomes condensed to a reticular 
basement mombrano at tho epithelmm covered surface 
Close to the fibres be cells wldch have oval polo nuclei, 
may become macrophages ond can take up pigment 
Ajnong Ibe meshes of ibis framework there Is a moderate 
nuui1>or of free cells, most of which arc lymphocytes and 
plnsma-cclls with occosionol eosinophils aud i>olymorpho 
naolcar leucocytes Scattered lymphatic nodules, which 
reach their highest development m the rectal mucosa of 
man are more numerous in the rectum than in tho colon 
and tend to increase progre>*sivoly in nurab^ from the 
proximal to the dwtal large intestine (Dukes and Bussey 
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1926) They are of various sizes aud ofteli traverse the 
fibres of the muscularis mucosas The musoulans is %vell 
developed and consists of longitudinal and circular 
strands 

The submiicosa does not present any peculiarities li 
consists of thick collagenous and elastic fibres ivith small 
arterioles, venules, and lymphatics 

The biopsv specimens obtamed from healthy rectum 
are remarkably similar Since the biopsy forceps tend to 
remove part of a mucosal fold, the shape of the biopsy 
specimen is usually as soon m fig 3 The 100 specimens 
ovammed mclude evamples from both sexes and from all 
age groups, and there is no evidence of any recognisable 
V iriation of appearance Most of the cr 5 Tats are seen cut 
transversely, and their closely packed and rogiineutcd 
nrangement mth iinderlymg sharply demarcated muscu- 
1 1118 mucosso IS strikingly constant In none of the 
jorinal biopsy specimens evammed iras there any 
evidente of infiltration by neutrophils or of degenerative 
fhangcb in the cpithelial-coIIs hnmg the crypts 

Normal Process of Repair In Rectum 
Mut osal repair has not been studied m the colon as 
extt naively as m the stomach and small mtestmo This 



Fig 4—Tran*vene cectlon of base of normal crypt showing dividing cell 
(Hcematoxylln and eotin x 576 ) 


IS rather surprismg because the structure of the mucosa 
IS simpler m the colon than m the stomach and small 
mtestme smoe it is not compheated by glands secretmg 
digestive ferments 

Florey (1933), who was pnmardy interested m the 
rdle of mucus m protecting the colomc mucosa, found 
that, when the epithelium desquamated, the surviving 
colls tended to make good the deficionoy by spreading 
laterally, first beoommg cuhoidal and finally becoming 
much flattened and m this way covermg a considerable 
area of stroma The many basopbil dividmg cells m the 
bases of the crypts of LieberkOlm arb clearly the source 
of rejilacement of cells m 'the suporflcial portions of the 
glands and fho mtervenmg surface epithelium (fig 4) 
Locahsod areas of ahmentary mucosa have heeu 
removed m animals, and the results vary considerably 
with the site and with the species of animal 

In the gastno mucosa of rats, gumeapigs, and rabbits 
Williams (19631 found no evidence of re formation of 
chief or parietal cells but only of crypts hned by muous- 
secroting cells Ferguson (1928), however, could find no 
evid- 36^ of regeneration of ^ands m the rabbit, whereas 
•' eg all elements of ‘the gastno mucosa were 
O’Connor (1964), who studied the heahng of 
--as of necrosis m the colon of the mouse. 



Rfi 5—Repair of experimental ulcor In normal mucoii , 

eleven day* after trauma, (Hjematoxylln and eoo*. X 


found that, if the mucosa and the muscle ' 
dcstroj'cd, the breach m the bowel wall b« 
witb granulation tissue, and adhesions were k 
such areas regeneration of the mucosa was " ^ 
formation of an epithelial layer partially co>> ^ 
damaged area, no new mucous glands were 
Only when the bases of the crypts were left. 
damaged aioa was the normal histological 
rogamed 

Our study of repair folloiiing siu^cal ■ 
rectum shows the foUowmg sequence of 
surroundmg mucosal folds tend to fall over to 
area, where granulation tissue is forming U® 
or fourth day after the trauma, flattened 
growmg out from adjacent crypts, where 
cells m the base are undamaged In one case i 
days, m tlie absence of secondary iiuretion, a 
2 5 mm m diameter was completely co 
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rttam (lig 5) The umleriTing uioa« uiidurfro flbrowia 
ronRMUtmt contract mil In these ortincIaU> induced 
I there wai no ondence of anv tondonev for the 
omatlou to siitead henenth ndjncent nomml luucowx 
lie coatroTj the proceS'* romnincd sharply localised 
acn mneowd dntnnee involves the entire crypt, 
ce repair ivlU take place hv an outgrowth from 
rnidmg c^vpt^ where ncHvch dividing cells have 
ipniTwi It seems nnllkclv that theso'cclls can form 
rrvpts Repented trauma with resulting fibrous 
racthm and lack of new formation of crY]its n'ould 
itably lead to diminution of dlstonslbility and to 
remng.bf the mueosnl Imrrlor 

Biopsy Material In Ulccratl\e Colitis 
e studied IBO spceiinens from 150 coses of tdeerativo 
In In some eases the diagnosis had already boon 
jlWiod wlicreas hi others the biopsy was use<l ns 
M the diagnostic ptoceftures The material tiseil for 
study comes from cases nndor careful review in the 
wup scheme at the Gonlou Ilospltnl Thty are all 



(HarrutorHla snd •etin. x 110} 


I to complete clinical t^crutln^ and full radio 
■"1 patliological iuvcfetigatlons 
UTclation between hlalologicnl nppouranccs and 
■^d •ij^moldoscoplc fludiuga was accurate r\athln. 
'taitaiions In a few cftses there ^vns ah<»ence or 
^6 of ulcerative colllbi in tJio rectum with 
la a more proximal part of the coTon, and in such 
^0 comparwou was possible Thirteen 
^wed uornial Utrtnlogioal appearance in the rootal 
"‘d 3 showed quiescent appeamnoes although 
^ and radiological rhanges suggested active 
c eolUi^ elMjwhcrc In must coses the hlsto 
ad signioidoifopic tlmllngs v^cre In ogreonRut 
S Jiowever showid sufficient mucosal healing to 
normal appearance on sipnoldoscopy and yet 
showed clmrocterislio liialological changes, 

APrEAIUNCl-S J>, ULCEnATl\T; COUTI3 
fP^^naena cxnmiued 110 showed ovidcnce 
quitiwout ulcerative colitis. 3 biopsy 
n nidtnoBis cob In 2 ijioclmens sub 

*donmta were seen containing giant-celU 



Flf Crypt abicMtit In ulcaratfvs eoUtli. (Hamatoxytln and 
•o«ln X ISO) 


with no ovidence ol tuborculoeis Squamous metaplasia 
was not seen in anv of tho material of this soriea although 
it liAS boon noted twice In operation fipecimens of the 
colon m ulcerative colitis 
dctitr VlrtrtTlirr CMilif • 

*1116 earliest aetive lesion seems to develop in tho 
hoses of the crypts, where noutropluJj are found passing 
between the lining cells to accumulate Inside tlie lumen 
(flg C) Tho basal cells stain pcKirly Their cytoplasm 
IS vacuolated and thoir nuclei Bbow aegenemtl\ e change* 
(flg 0) As necTosis progresses, small erosions are 
produced which establish continuity botween tlio lumen 
and the subraacosa (flg 7) Tho acoumuiallou ol 
noalropluls with eosinophils red blood^Us, scniin and 
mucus in (he lumen of tho crypts umstitulcs the so-oallod 
crypt ahscess, ’ which is a charaotertsUo feature of 
ulcerative colitis (fig 8} Excessive infiltration by 
eosinophils is luoonstant at all stages it Tvas seen In a 
third ol the cases in this senea 





Fig 10—Rectal biopiy ihowin£ dIfTuie ulceration in ulcerative coiltit (Haematoxylin and enin X 25) 


In the mildest lesions the destructive process may be' 
limited to a portion of the crypt, and m such oases it is 
possible for repair by thm flattened epithehum to take 
place mthout loss of the nonnal architecture (fig 9) More 
commonly, however, numerons crypts are mvolved, and 
large areas of their wnUs break down, hberatmg mfectivo 
matenal into tlie submucosa and produemg widespread 
ulceration Tliese ulcers are very rarely clear out Tliey 
usually present an irregular pattern of necrotic dobns 
and inflammatory cells scattered among remaining frag¬ 
ments of viable epithehum (fig 10) The inflammatory 
exudate shows- neutrophils only in the most superficial 
areas In the deeper zones lymphocytes and plnsma- 
ceUs with smaller numbers of eosmopluls predommnte 
An additional method of ulcer formation is by the spread 
of the inflammatory process m the submucosa, which 
strips off thepverlymg and relatively normal mucosa and 
produces the so called “ lacunal abscess” (fig 11) 



abicex ’ In ulcerative colitif (Hsematoxylin and 
eosin X 200 ) 


In most cases m this senes (ll3 of tlie 119 
iiloors were loonhsed m depth at or above t 
the mnscularis mucosm The cellular vi 
exudate mvolved the submucosa niore''Oftea 
senes 23 of the 107 abnormal biopsy specinienf 
showed Buhmucosnl involvement, and thc\ vms 
of long standmg ulcerative cohtis There » 
group of oases m which widespread involve 
bowel wall with extensive muscle damag® 
early m the disease Cases of this tvpe ^ 
reviewed elsewhere (Lumb et nl 1966) 





OllIQlNAL Armcuftj 
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iQtacl cells in the RuronmlUig epitheUuin dlftoroa 
0 fonn incroiuiod numhers of gohlet cells These 
Dor out an eiccAs oI uiucuB, -srhich coftts the nd]n 
lucosa (fig 12) The lamina -propria I 0 (rdomatom* 

16 caplUariM nro dilated and congested Bleeding 
le ruptnted crypts and ulcerated atoas Ib coiuiuon 
low ol continuity of the surface oplthollum allows 
inual iniestmol flora to enter freely the suhinucosa 
anilna propria Seneca and Ilcndcrsou (1050) 
greatly locroaBCd numlwrs of colifonns nnd other 
d intestinal haclerva in the stools in cstahlishod 
of nlceratiTO cohtia 

tnage and repair in tho diaeaseil areas tend to go 
in hand m> a single biopsv may ehow all stages 
commencing progressive ulcemtlnn in one area to 
fUal legcneimtlon and repair in another Vascular 
ibtion tissue infiltniteil hy lymphocjtes, plasma 
ind eosinophils is fonned in the damagetl areas 
ms tissue is laid down winch tends to contract and 
mh the apparent sizo of tho lesion Fpithellal 
leratlon takes phxco with the prodnrtlou of flatteuotl 




Pig 14—FUtt*rt*d bat Intact in»cot» with Irmphocrt«a and pluma 
call* Inflltratlnt mvtnlarli inwcom In alcanitlva colldt (Hjama 
toxTlln and Mitn X <7 ) 

Quirectaf Vlftmtitt Cohln 

It is at this stage that bioiisy js of particular interest 
cUiiictdl>» for nhuormnlities oan he deteotwl hislo 
logically 

The microscopic appcamuccs show an intact mucosa 
with a consjdonibly altereil stnictural pattern Tlio 
change is always lowanls a diminution in tho numbers of 
crypts and a gonortdUed thmning following dwtmctiou 
diiriiig the nJeerativo phase. This may be extreme (fig 14) 
orlesswoli morhed {^Bgs. 16 and 10) Tho r^ulnr arrange 
meiil of crypts, which is so charactcuiatb of tho iieaUh\ 
mucosa (fig 3) is lost when repair takes plnco (flg 12) 

Ctoblei-eclls are seen in larger numhors than nonnal 
(flg 17) and the secretion of mucus IS excessive (fig 12) 


t^owlnc orar twiularion tlttiM frtKn 
wMrtnf OTpti (■ haaling ulcaratlra tofitli (Hnmatoicrnn 
•'•U. y tt) 

t 

dch grow ont from adjacent surviviug crypts 

' ^dstological changes of active disease are com 
w^mlated Trith the sigmoidoscoplo appearances 
wri(«t changes of erosions and small crvpt 
^ are found in cases where congostlon and loss 
0 arc seen by tho naked, eye In rectal biopsy 
rnwre are gmallor than those seen m operation 
from the colon Tin* is partly because the 
^^Imen lends to be taken from a projecting fold 
there me no macrosooplo ulceip, but it 
that tho large spreading ulcers seen in tho 
fai tho rectum 

d, complete and the mucona rccou 

r rL..j jI* of qnle^cnce may coulmuo for 
ihe ^tUout fuxthet uctmty Buriug thw 
tnny ho mild and slgmoidoscoplc 
'f ‘O^nclusWe Granularity ol mucosa and 
dtcfi *^70 common during this periml 

dhappeor and slgmoidosonpic 
“ccorn© completely nonnal 













1214 LANCIIT] 


ORIGINAI, ARTIOLES 



Fig 16—Intact mucosa with gross oedema and dilated lymphatics'in 
ulcerative colitis (Hiematoxylin and eosin X 25 ) 

The ceUulai luflltiation of the lamina propna and 
puhmucosa shone the foUomng sequence of appearances 
Immediately after an active phase dense accumulations 
of lymphocytes and plasma cells are foimd lying below 
the newly healed epithohum (fig 14) Oftm there js 
diffuse infiltration of the muscularis mucosai by lympho¬ 
cytes and plasma ceUs^ causmg fragmentation of the 
muscle elements and makmg them appear “ buned ” m 
the ceUular exudate (fig 14) Large lymph foUicles 
become apparent as the generalised ceUular infiltration 
diimnishes, and these are the cause of the “ granularity ” 
of the mucosa seen through the sigmoidoscope (fig 16) 
Sheets of eosmophUio muomous material are seen spread 
over the irregular mucosal surface (fig 12) If the 
qmescent phase persists, lymphocytes graduaUy dis 
appear, leavmg grossly oedematous lamma propna and 



mucou and tubmucosaJ flbrosli In qumcent ulcerative 
^ colitis (Hasmetoxylln and eosfn X 84} 


[dK IJ, 

sub mucosa, with evidence of dilated hmplidaJ 
(fig 16) 'I'VTiere the musculans macosB 
relatively mtact it may be separated from tie gnil 
by tbis Wide zone of cedematous connective tw (kg 
Considerable numbers of young flhrobhits ml tm 
lanes are seen m this area, and fibrous tissue is patj 
laid down (fig 17) A smaU zone of nlceiation lafI 
healed and ohhterated completely by fibrom ^ 
drawmg together adjacent areas of mucosa ivluchahii^ 
abnormal have escaped complete destruction (fe 
, It must he emphasised that these vanous dfjrwi 
qmescence seen m the biopsy specimens giveiioiiidxii 
of the subsequent course of the ulcerative colitu h 
mucosal areas showmg opithehal repair and rditm 



,T 

mmor degrees of lymjihooytio -maarti 

and fibrosis may at any tune break down op 
nloeration , . ,n sti?! 

Biopsy IB theiefore of caiS 

clinical mactivity for it shows that a .mportaM 
renewed ulceration stfil exists It 
recognise these appearances of qm 
cohtis, for it then becomes possible 
disease even when no ulcorb are presen 


Discussion ^ 

The rectum is mvolved m (M'l 

cohtis Of 160 cases m the present sot 
showed evidence of ulcerative cohtis, 
the biopsy specuneus appeared uo-'l'fP 

Cases m which the rectum was ^ ,fl tbf ^ 


uusee ill WHICH tuu xocuinx, ■ , , jjj 

radiological evidence of ulcerative co 


colon, whereas m 73 (63 3%) 
affected In 19 of these no 
found and the diagnosis wms made ^ luncal 
biopsy In the remainmg 64 ca®®® 
were seen m the sigmoid and/or in tn prt" 

Separate titles, such as 
(Cropper 1966) and non specific procto gm^^^^^ ^ 
1964), have been given to 
distal colon and rectum No 
found m this senes to ^ 

seems certam that none of the 
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ibcd m ulcerntivo co\lt« i« m any way ^iwolflo, tat 
uimlnalion ol biopsy apeclmens from 0 cnsM of 
pcciflo dmnboca rovenicd no lusfological nbnor 
lot. 

e prnnarv lotion nppoars In consist of small erosions 
iced by bteaWown of cpitbclinl cells at tbo bases of 
ts mill sabscuiient formation of crypt abscesscB and 
id of tbo lUscaso In acuto and sovoro oases wido- 
id ulceration develops but a olrronio inflammatory 
late and some attempt at repair are nearly always 
In milder cases tbo lesions remain more localised 
iksratian la not so severe and repair is more obvious 


Dimoully m isolating a dysenterio organism in nicora 
tivo oolitis cannot bo explained by lacb of a smtable 
tooliniflnOi and Folscn a ovidonco tbat dysentery may 
prooodo nlccrativo colitis and rcrionnl iloitis is not 
oonvinoing Batgon s " bacillus ’ is now regarded as a 
commensal diplostroptooocous Cropper (1950) ompba 
slsos tbat many patients with Idiopatbic granular prootitis 
have been hastily and tmcntically diagnosed ns having 
, BOino form of tropical dysentery and Iroatcd as such tVo 
* agree with Wanen and Sommers tbat any ullompt to 
isolate cases of ulcoratit o oolitis from those of non spccillo 


iksmtum la not so severe and repair is more obvious diarrboia provionsly published is iropossi^in rotrospeot 
18 eases (about a third of tbo present senes) tbo OtberratlologicalfaotorsbavobeenBn^cdtoaccount 
»a was intact and tbo ulooralivo colitis appeared to for tbo death of mucosal cells Very briefly Ibcso arc as 
(ukscent follows 

airen nad Sommers (1W9) suggceled tliat a small (1) An allergio infliunmstory orlmn (Androacn 104S IMO) 
ortlon of cases of nlcerntiio cobtis (19 of tbolr 180 (2) Porasymiathotlo hyjierimtWtv wh ch i"*®^ 

tinted tom tniieosd '"S ““ "i ^aruiStci'W 

jCgnite blood supply ransed by nocroeis and tbrom ,yn,p,ihotlo agonts (tVonor ot oL 1049) have both been shown 
.1 ol blood vessels m the submucoea and mesentery to cause colonio ulceration. 

H polvarterltU nodosa This condition they callod 5^. surfaoo fmtnnt of oniymatlo typo—c.g, 

Tcolitls. In tbo material examined in tbo present mnoinase (Snranions IMI) 

i ttcrs was no oviaenco of imy PenlUomCon of blimd ^ ^ adequate Moat of 

™ areas where Umro was Relent active tpre^orimentally produced ulcerative lesions in the 

swondaiT 'raso^at obange e„l„nTro Irannent and do not produce lesions truly 

/is e^entlia lesion of ideemtivo cobtis i^n in roctM ^eorativo eoUtls It may well 1 « 

“^i™. *1 ““ «<^''' ■Itacnotlon of „„ ,mgle exists bnt tbat some 

i^rTrt^o 1 1^ «gencmt,on ot opitbcliataells 

'' im?si^tTo‘tarStanrtbe"oS; "-y 

of degwiertiitiott and nocrosU of tbeso celU Summary " 

/the tlomaoU tbo earliest lesions m gnstntls dovdop ™ Iditolomcal annKinmces of 100 blonsv snevimens 
/lO neck of the crypU (Talmor 1054) and Wright 

|t tl says that tbo flrrt changes in aento appendicitis ntior hmomo 

^ll^tlatefX aXt“wIjTcoto^« >^0 <uise. were Invesligalod 

-^^mcat ta^rin atio^tS^ to JdS lomiat.on Is aisenssed 

y* 1 the sotKiIogy of xUccrative colitia Lovine ct oL. 


,• raiV,,j;t ““rSc^lTv “eou^^^ the 180 speoimcu. 48 (20 7%) wore in a quiescent 

, 0'“SSest tlta ulcemUvo eoUtia is eaXlated with m i??* 

I Wacs of the boraogeneons ground snbstanco of tbo ^ dl^OBia ot Ibis 

V membnmo of the epithelial colU. They helfevo ^ 

can derolop after rupttiie of the epithelium thanks are due to th® memberB of the medical and 

y of tlieeo changea In this ^rav tho opithelium staff of th© Oorfoa Horoilol for their collaboration In 

»« barrier properties. Sommers et id (1063) 

^ tins-mirl. hv fi /i 5 {T«T«nf +xusi.Tiln„« Air a 8 Ramsay, wbo did most of the blopsie* Air J B 

?ttcct I mflenent teoludquo bnt oonld suites for his teohalcal oaslstanoo i and Mr E V WHIinott 

'** tt dir’^ deficiency m this basement membrane f„r some of tho photomicrographs Ono of ns (B H. B P) 
Inflammatory eiudai ft They wss sssistoil by a grant from tbo Westminster Hosnifal Board 


f (. * JU liUlO liUU UyllUOUUUi sT . • iS »-, .- .-ws* 

»« barrier properties. Sommers et id (1063) Pr”^‘¥ 

a- tins-mirl. hv fi /i 5 {T«T«nf +xusi.Tiln„« Air a 8 Ramsay, wbo did most of the biopsies Air J R 

Select .o-T^cn I mflenent teolinlquo but could suites for his teohalcal aaslstanoo i and Mr E V WHImott 
'** tt dir’^ deficiency m this basement membrane f„r of tbo photomicrographs Ono of ns (B H. B P) 
m aroas of Inflammatory ezadste. They wss assistoil by a grant from tbo Westminster Hosnif ol Board 
^hat nasement-membraiie diBContinultlcs of Governors Discretlotuuy Fund 
«to be serondary to laflltration by leucocytes, 
itsrrm and SommerB (1040) suggest tbat tbo crypts unrERENUns 

tarn distension by pnsa»llB They say tbat the ATeu^sa uSi ^ 

the orypts ore normal but become flattened Droots o N (i83t) utwiativo Oouushna its Sucstooi Traalmont 
^ tocnauKB. In our study of tins process gross oroak^o”iP'j ms«si 

^ of crypts Bufllcienl to cause burattng was seen Poius 6 E , Dasssr n j fT'ttscfl) x patk. isnd 39 rii 

^r. whereas abnormality of tbo epHbeluddielli ‘''•^4^11415) nsoiiisrr Djsontsrj- Ooutis snu Eatorlu* Thus 

re^us sroboM cut tbrough orypt-absccss — doimiro tv (iiiS3) j diter met. au iB 3 loeo 

palely Btolubig vacuolated ceils under SSSTr;’tv (ii!{ji®i.^”V 
euotio cbtmmi ootuid breakdown ot epithelbd HBSJta ’/jSl 

liciri repair by flattened epitbellaluiolls. Joi ° ^ Biusct n j n (io!l)Bra J sws 

sMinsrewnable to snpposo tbat neutro besno W j woU s. tVoUf H. o (lOM) j Ama mrJ Au 143 

obomotootlo influences originating HarJu A r no-ii rw. it.—, w. — 

lniu_ '’“^“'’'Sed cells or from oiganisma In the Kimwr'S B^iaSfA!ti ^(lejli Srttscc lu si" 

Florey (1033) described essSitially sunUar J-ffi » 

alter the introduction of patbogemo Salma tuS a, 4‘- “ “ « a a»S5> Brtl J 

toiei!^ mucosal orypts of tho colon in -f "m PWi. is sis a- 

1 ^ Repeated searches. boWover have revealed tt a“(ia/ih5SS' 

;;:^ W1OT1 organism in uloeraUvo cobtis. Indeed sS5;S^rrb°r'‘SS?bis‘T“*?l®S^“^ '» =4 
eV—,F the more oliromo cases were thought by ° Auaersoa l. il. \,sunK s (itsii i^b inrrA 

^TTfTK fA Ivt Iscnm^ww. ,1_I ^ n fr nagnv .. 


Wdshub r (lSM)AnIatrodoS£arep.u,9l»eT Isinuoa 
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OBIGINAX AKTIOIES 


THE ELECTRON-MICROSCOPY OF 
ATHEROMA* 


C I Levene 

MJ) lioad 

From the Department of Pathology, Poyal Yiatona 
Infirmary, NeiLcastlo upon Tyne 

With tUusIrations on plate 

During tlio past nme years Duguidliaa put forward the 
thesis that atherosclerosis as we hiiow it on man is largely 
the product of thromhosis (Dugmd 1940, 1948, 1949, 
1952, 1064, 1955, Duguid and Eohertsou 1966) He 
suggests that the flhrous tissue which forms the athoro 
stlerotic plaque, although it gives aU the Staming reaohons 
n'cnhed to collagen, is actually flhnn and represents 
mural thrombi uhich, having been covered by ©ndo 
thelium, are mcorporated in the vessel walls and then 
liacked down by the pressure of the blood 

To test this suggestion I es.aniuied typical plaques 
by electron microscopy The electron microscopic struc 
tiires of eoUagen and flbnu are quite distinctive, and it 
seemed likely that a clear identiflcatiou could be made 
bv comparmg known samples of these •with the material 
in queshon The results strongly support Duguid’s 
suggestion 

Methods and Materials 

Tissues to be exammed by electron-microscopy were 
teased and mmced in distdled ■water, and suspensions 
of them were washed twice by centmugmg A drop 
of the suspension was then placed on an electron micro¬ 
scopic specimen grid -which had been previously covered 
■with a thm ‘Forravar’ membrane, and the drop was 
allowed to drj" m air After two hours’ further drymg 
m a lugh vacuum the grid was shadowed -with gold- 
palladium metal at an angle of 2 1 and scanned in the 
electron microscope for at least half an hour Four 
grids were prepared from each specimen, and from four 
to eight representative fields photographed at a magnifioa 
lion of 11,300 Further enlargements to 07,800 were 
then made photograpluoaUy The electron micro 
Scope used was a lletropolitan Vickers type E 513, 
With an adjustable objective aperture (60 p.) and a x 10 
telescopic attachment Unshadowed specimens of 
Collagen and fibrm were also exammed after having 
been treated for fifteen minutes with a 0 2% solution of 
phosjihotimgstic acid hfost of the tissues were fixed m 
formalin, it having been ascertamed that fixation did 
not materially affect the penodicity measurements of 
collagen or fibrm 

OoUagen 

)Stnndard e-?ample8 of normal ooUagen were obtamed 
from human tendo aohilhs (fig 1), chord® tendmuc of 
the heart from vanous age groups, portions of dermis, 
a surgically removed fibroma of the jaw, and a portion 
of the tad tendon of a rat 

The characteristic electron microscopic features of 
mammahan collagen are a transverse periodicity of 
about 040 A (1 p = 10,000 A), and a fibre width 
of 360-800 A The fibres are ea^y recogmsable on the 
electron microscope screen by usmg the telescopic 
attachment 


Flhnn 


Standard examples of fibrm were prepared by adding 
calcinm-chlondo solution to human plasma 

Tlie cliamctenstic features of fibrm (fig 2) are a beading 
of the fibres in shadowed specuneus, with a regular 
periodicity of about 230 A In a freshly formed clot 
are considerably thmner than those of collagen 


a conference of the Pathological Society of Great 
in July, 1065 

d 
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(less than 100 A thick) and can therefore be 
only in the enlarged photographs 
A companson of tmshadowed preptraboO* 

(fig 3) and fibrm (fig 4) shows the " 
m their periodicities 

Tntiinal Plaques ■^ 

Fifteen aortas irere selected at raudom, snd 
an atheromatous plaque was taken and 
tudmally, half bemg used for ordmarv ' 
half for electron-misoroscopy Histological „ " 
stamed inth hicmatoxylm and eosm, Van ''' 
Ijendmm’s (1949) acid picro ilaUory AS 
staining reactions commonly asonbed to 
m addition, wuth the acid pioro Jlallorr 
of the plaques showed masses of fibnnous ir 
either superficially or lu the deeper layers of 
mtima In the otlicr 6ight no fibrin stainmg 
From the remaining half of each plaque a pi 
Ultima was separated under the dissecting 
and prepared for electron-microscopy in the 
The findings, which were practically conit 
that in each of the plaques, including those 
stainnhle fibrin, there was a, preponderance 
which did not m the least resemble coUagen _ 
penodicity more ebaractenstic of fibrm 
about 230 A—and a fibre width of 250 
six of the jilaqucs no collagen at aD ■was o' 
m the remaining nine such collagen as 
compnsed only about 6% of all the fibres ^ 

I then decided to examine the different 
average intimal plaque, and for this puipoM 
mens wore selected, each of which' gave m 
histological sections -Hie stammg reactions for 
only From each plaque succe^ive Inveis 
m thickness were stripped away imdCT the 
miscroscopo and exnmmcd individunlly 
to SIX layers were taken, according to 
plaque, and m two instances part of the mem* 
mcluded 

The electrou-microscopio appearances 
qmto constant, the superficial layer conns ^ 
fibres, about 100 A tluck, with a reg^r 
penodicity' 230 A, and the deeper layers (ug i 
of slightly thicker fibres (260 A) Itut w 
penodicity The appearance wad m ' 

fhat seen in the fifteen plaques'pr^o^y 
The fibres of the media, on the 
mamly of collagen (penodicity 640 A); ,'“0 
muscle ha-ymg been destroyed in the ^ ' 


"rypsin Digestion ^ven-ss 

Fresh fibrm is digested by Typ^>^ 
emnniB virtually unaffected I there! 


LEGENDS 


TO illustrations on 


PR liBVBKB 

Fie I—Collajen fibre from human ^ 

parlodicity of MOil (Shadowed with jold-p* 


Fig 1—Human fibrin, ihowing fibrllf 


B A—iiuman iiorin, anowms . H.jium 

periodicity 230 A. (Shadowed with *oI*H)aII.dIu"' 

j /4illlli ihowTtf 

Fir a —Collagen fibre from huin»n tenoo m ’ 
of440A (Unihidowid,«talnBdwithphoiphotimp 

Fir 4—Bundles of human fibrin fibrils, X 

(Unshadowed, stained with phosphotunistic 
Fig 5—Fibres from aortic Intimal plaque, 

230 A (Shadowed with rold-palladlum XS. 

Fir B-Rbres from Intima of atheromatous Plaq“* , 

of about 230 A (Shadowed with roW-P*"*'"'”” 

Rr 7—Superficial fibres from normal ’ 

tlnguUhabla from fibrin (Shadowed w 

FIf 8—Deep flbrei from normal aortic th** 

■lightly thicker their periodicity l» t e ^ 

(Shadowed with gold palladium ?< 
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» effect of trypsin on the fibres from on intjmal 
^ A pilot expenment eetnbliabcd that rvLereas 
lb flbnn clot treated Tntb a 0 1% solution of 
rtrypsln at for two boura is completely 

ed, a formalm fixed clot wmllarly treated it more 
nL "Wben a •ospenslon of the 230 A fibres from 
aim fixed intimal ploquo ■was treated mth cliymo 
Q, a definite but o^y partial digestion had tahon 
alter two hours, suggesting that these fibres oro 


mechanism operates oven m the normal development of 
iihe hnman aortic intimo ^ 

Summary 

Human athcromalona plaques which under the light 
mlcrosoope give the staining reactions acribed to collagen, 
are fotmd under the electron mlcroscopo to consiat maiDlr 
of fibrm 

Tho same appears to hold true for the normal aortlo 
intima ‘ 


i^Jnlima 

)fly the electron microscopic structure of on 
•ntly normal aortic intima was examined Five 
^ looking aortas were seleotcd at random, the 
ftrt a year old and tho oldest sixty five years old 
ri of aorta was taken from each and half the area 
ma was scraped away m two layers with a kntfo- 
^tological projiarations being subsequently made 
wck on tho amount of tissue removed* In none 

> ipecimens was collagen found, tho fibres m all 
b^g identical with those in the Atlieromatoua 
s (530 A) but whereas those of tho anporflcial 
(fig 7) were of about the same thiotneaa os freeli 
those in the deeper layer (fig 8) were ou the whole 
r thicker (200 A) 

> Discussion 

‘Striking t hm g that emerges from these eipon 
^ tho confirmation of a long held suspicion that 
wwnt forms of oonnocllvo tissue cannot be 
ply their sfainmg reactions Baitsells (1016) 
tat that fibrm is the souroe of the connective 
tormed in tlie healing of woimds is upheld It 
I re appears that fibrin must be admitted os a form 
I ^Uye tissue* Forthennoro the olccttou micro- 
Jeridence supports the hypothesis put forward 
(IWO) and confirmed by C^a^y^o^d and Levene 
hat fibnn is deposited 6om the blood-str^m 
Toorated Into the mtlma of arteries to prince 
htakesning Indlstm^ishablo from atheroscloroala. 
ailing*, as Du^d suggested (1062) strike at 
* ^ tb® ‘ cellular theory ’ for not only do th©y 
that atheromatous plaqnee tlucken by fibrinous 
'tna but also they suggest that tho same 
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TUBEROUS SCLEROSIS 
WITH rNVOLVEMENT OF THE CERVIOAL CORD 
0 J Ltjoas S Davis 

M3 Lend. 213,0 r 2LB Load. 1LR.03 

.. UEDICAX HEOISTEAB SIEfTOR KBCHSTILUt 

Prom He Dtp^ntnU of Pnirotoffy and D,agnostic 
Sadiotogg UnivtTniy OoUfgs Bospilat, London 
TTift i/furtrolwas on plate 

^ “ developmental 

anomaly of nnJoiown canae. It may be famiUnt ^ 

rV* ^ to tie awociated m^any 

V enbnngnal fibromata are of^ 

found Other sfteq of defective development or of tumour 
formation include the retina Vidnov hmrt ^ 
(iyrold thymna adrenal and ov^ ’ *”8*- 

The general featnree of the dineaae have hem, _ __ 

by Critchley and Earl (19S2), by Rosa 

(1M3) and ty Danaon (1964);;v£o 

the pulmonary changes. The clasw^f^Siw of 

epfle^ and adenoma aebacenS^ay ya^^ow^ 

case to care and when the devolonmen^ ^ 

incomplete or postponed until nifnlt life 

maybodrlBonlt Thua Ste^ ( 1936 ) 

of a woman of 21 who annfttiTtJ Tammilil the care 

when ehe died anddonly m HatM ennoDai^,*^A'’/^” 
the diapoma wna rSe by 
ooreb^ ni^nlea. bnt none of 

tuberous sclerosis were found ^ stigmata of 

tj^Iy recenOy Thna. nithongh Oliofi?, ““T*™- 
We chanCT* aa eitremely rare regarded 

(1061) renewing tho hteretuTfi 

dlapoatioTalno and Berlan^ 9 S 3 )’^«^^^‘^‘’“ to their 
that they are present m Ofi-M'4' ®tlmnte« 



a^. ,^e. mrt.7e«^?(t “ ‘7 f„„„ 

of calclllontion may aUo o^ 7a ^ atnnous type 

ventricular nodules, revoS^^ ^ Preseuoo of intra 
^ an- encephalography. 
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provides valuable confliuiatory evidence of tbe diagnosis 
In tbe bands and feet one or more of tbe foUowing may¬ 
be seen cyst formation, penosteal tbiokenmg, and 
osteoporosis In tbe long bones there may be fibrocystic 
changes or small penosteal nodules If adenoma seba¬ 
ceum IS present, histological exammation of skm removed 
by biopsy may yield important confirmation of tbe 
diagnosis durmg bfe Electro encepbalograpbic changes 
occur but they are non-specific (Dickerson and Heilman 
19S2) 

In tbe foUo-mng case tbe cbnioal features ivere atypical 
and the diagnosis ■u'as first suggested and later confirmed 
by tbe radiological findmgs alone 

Case-report 

A builder’s labourer, aged 22, was admitted to Uimersity 
CoUego Hospital m November, 1954, under the caro of 
Dr Blake Pntoliard, by the courtosj' of Dr J A, Curdno of the 
Hai kney Hospital, from ivhom he had first sought ndv ice 

llibloiy 

Ho had complamed of veakness and ivastmg of the right 
hand and arm for 2 years The disability had been slight at 
firat, and dilfieultj m handling a rifle whilo m the Army was 
the initial symptom On Ins disoliargo from tho Army tho 
symptoms had bocomo more obnous, bnt ho ivas able to ivork 
as a builder’s labourer until the tune of his admission. He 
had m addition noted occasional pam m the left side of lus 
fate durmg several periods of a few days Although ho had 
not noticed any change m his appearance, his father had 
commented recently on the prommence of tho right side of his 
forehead He liad had no epileptic attacks of any form. 
Following measles m childhood, he hod been left with a sqmnt 
m the left eye, which had been corrected operatiiely a joar 
pre\ lously 

His parents, his brothers (aged 16 and 26), and ono sister 
(aged 24) are all m good health One sister ag^ 9 is a mongol 
No relatu es have suffered from epilepsy 

Examination 

He was a well budt, healthy looking man, with prommenco 
of the foreliead on the right side Tliere was some asymmetry 
of the chest, the right side appearmg fuller than the left, but 
no other skeletal abnormahty was noted clmically In the 
nervous system there were a well developed right Homer’s 
syndrome, impairment of the left comeal reflex, and wasting 
of the right side of tbe tongue The right arm showed wastmg 
of the distal third of the forearm and of the thenar eimnence, 
with weakness of abduction and opposition of tbe thumb 
and of flexion of the -wrist ’The tendon reflexes were sluggish 
in both arms. There was slight impairment oC all forms of 
sensitivity at the ends of the first, second, and third fingers 
of the right hand. The abdommol responses iJere unpaired 
on both Bides In the legs the power was normal but tho tone 
was mcroased, the reflexes were \ ery brisk, more so on the 
right The ri^it plantar response was extensor Apart from 
impairment of nbration m both legs, sansiti-nty was normal. 

His heart, lungs, and abdomen wore normal 

Dr AV N Goldsnuth reported that there -were no spots 
oharaoteristio of adenoma sebaceum on the face ’There -was a 
probable sebaceous cyst on the right cheek and a cellular 
ntevus on the left, but portions removed for biopsy showed no 
sign of adenoma sebaceum (Dr P J Hare) 

Psychological Testing (Miss G Hawliugs) 

AVeohsler-Bellevue Intelligence Scale Form I Verbal 
scale I Q 100 Performance scale x Q 96 Full scale IQ 08 
Conclusion a man of average mtelhgence, with no evidence 
of mtelleotual deterioration 

Investigations ' 

Htemoglobm 116% White blood cells 6800 per c mm 
Erythrocyte sedimentation rate 3 mm m 1 hour Wassermann 
reaction and Kahn test negatiie Serum calcium 10 1 mg 

? 3 r 100 ml Plasma morgamc phosphorus 3 6 mg per 100 ml 
lasma alkahne phosphatase 6 6 umts per 100 ml (Kmg) 
Cerebrospinal flmd pressure 137 mm. , free flow, normal 
rise and fall to jugular compression , white cells 1 -per c mm , 
Paudy’s test negative , protem 30 mg par 100 mL , chlorides 
720 mg per 100 mk , sugar normal, Wassermann reaction 
negative , Lange curve 0000000000 Kenal function con 
and dilution test 1002-1022, urea clearance 
- %> (2) Ca=84% TJrme standard ammo acid 




[Dxr a; ^ 

oliromatograin , normal “ glycme faurme ” patten i 
Dent) ' 1 ^ 

The electro gnoephalogram was slightly abnonot''* 
alpha rhythm was of lo-wer voltage m the left 
than the right, and there -wore occasional runs of' ‘ 

fast activity m the loft central region (Dr J Fofej], 


Radiological Fiitdings 

The chest-was normal The skull was shown to be a 
particularly m the frontal region, whore tho changes 
into jtho floor Of tho anterior fossa (fig 1) There tjuu- 
cranial calcification of two types (1) smuons, visBiJearti 
sagittal plane m the parietal region, and (2) nodular, rm 
the loft side m tho parietal region In the pel-nails 
bones allowed a punctate morease in denatv TbeM 
and feot were normal 

A lumbar air encephalogram revealed three email 
nodules protruding into the left lateral vontnelo andastifl 
in the left frontal horn A further calcified nodule prjlalifl 
lay partly -within the temporal horn (fig 2) A complete^ 
myelogram by lumbar route was normak 

Radiographs of skulls, chests, and hands of hispatniHi 
lus two sisters aged 9 and 24 showed none of the 
tuberous sclerosis j i 

Discussion „ 1 


The diagnosis of tuberous sclerosis m this caa iati 
tbe radiological findings The octurrence of 
discrete calcified nodules, some of -which project ntH 
lateral ventncles, has not been demonstrated a < 
other condition, and the thickening of the sbdlrd 
apd the smuous type of intracranial calciflcatioii,iiti 
recognised features 

The punctate increase in density seen here in tbei 
bohos has not previously been desenbed Its appe® 
IS not unhke that of the larger discrete areas wm 
density sometimes seen in skull vanltr--noteaj 
larly by Holt and Dickerson (1962)— 
m other cases to he a radiological finding ot nofs 
Significance i 

Thickening of the skull in tuberous sderoas 
at necropsy by Sailor (1808) and by land (19 ) j 
(1906) noted asymmetry of the skull chnicallT 
and palpable irrcgnlanty of the oalvanom 
by Budenz (1060) in a 38 year old 
BolerosiB Tlie prominence of the nght ^ 
our case had been noticed by the ^ ^ 

The disease rarely produces . njnjia 

turbance, although monoplegin, 
or tetraplegia, and occasionnlly signs o 
drder, may occur when there are, 
ghomatouB masses Hydrocephalus also 
Therefore the conspicuous disturbance o 
in this case is of special interest. . 

Spmal cord mvolvement was noted by M 

described one case m which the cord ^ desoM 
patchy diffuse.changes, and referred to ^ H 

Pelhzt (1901), m whioh there was 8“°®^ j cansp«H 
with nodule formation, the changes 6®*^ recoriy 
the cervical region Chmcal abnormal! y tlifl 

m the last case m which, altliougn i tli®^ 

motor abnormality m the upper hmos B Pclhm ^ 
lower, furtlier details are not kno-mi, 
commumoation lias not been traced ,„„r,hed bv B”** 

The spmai cords of two of the cases ^ ^ ^inW w 
Dickerson were also abnormal, one „ (i,j 
showed scattered heterotopio and bxtP nroIiferal'^.^L 
from a boy of 4 showed diffuse S ^ pj cord 
posterior columns No clmicol obso 
ancos were moluded m these oases . I 

In the present case the neniologi*^ ^pair®'"^ 
entirely atypical there is no ^ 

epilepsy, no significant ^per band. 

Mevlnt family history On the pp^ical 

not only a well developed lesion o janjag^ 7 . 

the spmal cord but also evidenc 
cranial nerves—ahgM m vn 

gross in respect of the hypoglossal 
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0 explanation of thooe cranial noire nffcctionfl can bo 
tB:e*ted, but for tbe localiRod dnmapc of tbo corvloal 
•d other causes aro possible tbougb unllkoly A nouro 
foma or other ortmnieduUary lesion •vWth root involve 
nt and cord compression can be roliably excluded by 
\ completely normal mveloprnm and tbo composition 
1 pressure responses of tbe cerebrospinal fluid Syrlngo 
elia in known to be associated occasionally witu other 
mioproental abnormobties, and must bo cousldored 
i the absence of any disaociated sensory loss in tho 
•ence of well marked cord damage would bo liigbly 
nuab although not altogether incompatible witu 
ingomyelia (KInnter Wilson 1954) Jlieroforo, it is 
j^^ed that tho neurological changes in this case are 
junuBual manifestation of tuborons solorosia 


Summary 

V cose of tuberous sclerosis in a man of 22 yoars is 
' eribed and discussed Tbe radiological findings, upon 
■kb alone the diacaso was identified ore des^bed 
' 8 clinical picture from wbioh tbe usual features of 
I dUease were absent, was one of damage to cranial 
Tcs and cervical cord. 


iTft »i»h to thank Dr Blako Prltolioxd for permlasion to 
this ca«o, Hud for hii advice We arc also indebted to 
iS. Cochrane Sbanka and Dr 0 J Hudson, of the dopart- 
U Of -radiology University College Hosplt^ and to 
, IHngh Davlea of the Notional Hospital Queen Souoro for 
' X »ad»tanc« 
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FOOTBALLER’S ANKLE 


A MoDonOAU. 

M QlMg FJIO^JE IJtFJB 
*n.TA:<T oitmorAJDic buuocok iud\al ijrrmMxn\ 
QiA»ao\s 


TTifA tgu«iroijone on piaU 
spring nge tho more common forms of Injury 
^ athletes are liable have been well documented 
^ciittontr 1960) oud tUeir diagnosis and treat 
few probloma But one form of injury 
sl^u^ comparatively common Ims been men 
*a the bterature only within recent years is 
or footballer 8 ankle It has been suggested 
. ®“ot nature of tbo mjury was not fully appro 
oefoTo and that it bad be^ treated as n form of 
tprain On tbe other hand there may be an 
jorrease in Its incidence bocauso sport today is 
ful ""“Pftdlvo ilorris (1043) first described the 
ho termed athletes ankle because it 
^ankles of 5 athletes, cadi an expert in some 


r omgToj^ occur along Ibo tiblal margin 
iorJm (especially the medial one) and o 

or the neck of tho astragalus as n resu 
0 anti 7strains of the capsular attacbmen 
«Dfi o repeated compresaiou injuries < 

®aob other when tlie ankle ia forclbl 
r^^it^rrlleied Tlio posterior processi 
0 lolnt i>o broken off and form loose bodii 
* (MeDougall 1005) (fig 1) 


Clinical Features and X-ray Changes 


AltbDDgb tbo bone clumgefl may bo present at ah 
onrly stage, tbo ntbloto is usually svmptom free until ho 
boil played bis game for a number of years , bo then gets 
pnm at the attachment of tbo joint capsule along tho 
tfbml margin and tbo nook of tbe astragalus 
Footballers usually foci pain at tbo moment of iinpaol 
with tbo ball and bv tbo ond of a game tbo whole ankle 
fools soro. In a simple sprain tbo patient points to u 
localised tender area but boro be Is less definite and 
indJoateii that Ihe ankle-joint generally is painfnb Ton 
dernees is elicited on pressuro along Ibo capsular attach 
tnents and deep to tbo tendo ochiUia if tbo postenor 
aapecl of tbo joint is affected Alter several roeuTTonoos 
au effusion distends tlio ankle jomt, and is most aiipnront 
on either side of tbo ortonsor tendons 

Hadiograpbic examination is diagnostic Tbo earliest 
change is poaknig of tho fibial mar^ns (fig 2), but later 
on dcfinllo bony overgrowth occurs along tbo tibial 
moigins and on the neck of the astragalus (fig I) In 
a footballer. If tlio strai^i of kicking is partly homo by 
tbe mid tarsal jomt, tbo superior aspect of tbo navicular i 
drawn out into a sharp peak or broken off (figs 3 and 4) 
McMurray (1050) suggcHtod the name ‘“footboUor s 
onUo" in the belief that tbe mjury was peculiar to 
profosaionnl footballfirs, especially those over twenlj five 
who had played tbe game for several years. Uo bebeved 
tlmt it did not occur in rugby players because tbo strain 
of toc^g ft rngby boll did not fall so directly on tbe 
a^e-Jomt, as happens with a socoer player cspoolally 
when tbo boll is' dead e o 


Association football is without doubt tbe most popular 
^me in Great Bntam and its popnlaritr has spread 
throughout the world » H Is not surpnsmg tlmt 
jmtients suffering from this injury are footbollor* But 
the tojnpr is no respoctor of ago or status and it is 
found after other forms of athletic activity Tbo age 
aenpona* on the ontbnaksm iriS, 
whiol, U>e epoit it undertaken, the degree of trauma to 
the ankles, and the weight of the player 

J-ho flnnUj- eomeraaujted. from the ladto to 
tto ground below, a dietauce of twenty feet rtW rV 
Xumerous loos© bodies were present m both nntnii ^ It 


3v3thh. fUe c^S or If ru‘do^n"f^'^'“ 

aapoot of the fef^S 'hf 

Hoberts (1953) suggests that firtbniU, Uo 

new hone withirr*uwii*fir^“Fneilio. 

traetlon, tmn.oitted SS f F>-oAueed 

Joint meeh.m„nS f “f 

Joml changes. dforeovcT fto hwone in fhe anl 

coi«.derahfy tho movements oMaf <“0 U' 

colleague aua I hefieve C tftf 
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arthritis of the ankle joint, in which the changes”are 
hmited to the articular marginB only because of the 
'nature of the trauma 

In any first class foQtbaU team the ankle jomts of 
practically oveiy player will show Tarymg degrees of 
these changes the bony outgrowths wiU be more defimte 
'in the bauks who must lack the ball long distances with 
greit force Despite these changes most players finish 
their careers free from ankle trouble, unless the jomt is 
subjected to a more severe mjiury than usual, which serves 
to determme the onset of symptoms If a radiograph 
„is taken at the time, small areas of ossification m the 
ligaments attract attention and the player is said to be 
fcjirermg from a chipped ankle bone 


Once a player gives up the game, the pton»«^ 
this mjury is excellent and no further dcitenoratioii«t»| 

I wish to thank Mr J Patrick, who was m clum 
these patients ' ^ 
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EARLY DIAGNOSIS OF COMPRESSION 0 
THE SPINAL CORD BY NEOPLASMS 


Treatment 


Thorndike (1960) states that it is possible by means 
V t " modified figure of-eight bondage to prevent jomt- 
u_ent sprams m aU sports that require sudden twistmg 
r I irotmg In these cases we advise such a bandage, 
r 1 ti »ppmg, which undoubtedly supports the jomt and 

I immis)i,:-s the number of sprams To be completely 
( I I tivc t)ic bandage would have to be apphed so os to 

II (‘jfere ■>' bstantially with the functiou of the jomt, and 
,‘hj3 IS not practical 

' When a player first complams of pam m the ankle, 

. Lonservacive treatment should be given a trial, hlcMurray 
(I960) found It melfeotive, but with it a number of 
'ujunes settle down, and such a trial is justified 
'The symptoms subside when the patient stops playmg, 
so 1 . period away from the game is advised If the ankle 
''s swoUon a plaster cast is apphed for three to four weeks 
This 18 followed by four weeks’ physiotherapy and ankle 
exercises , if at the end of this time the jomt is free 
from pam when it is moved passively through its full 
range, training begms and is graduated until the player 
lios returned to the field If this 'conservative rdgime 
fails operation must be considered As I have said, 
symptoms disappear once the athlete gives up his sport 
’and we have found no evidence of any further detenora- 
lion thereafter Operation is therefore only undertaken 
In enable a player to contmue at his sport and such bemg 
the case is only advised when the mdividual is anxious 
to contmue or stands to lose financially if he is unable 
to do so 

At operation after openmg the capsule of the jomt, 
the bony outgrowth is removed together with any loose 
(bony ossicles The bony outgrowth m the posterior aspect 
of the jomt is never so large as to require removal, but 
any loose bony fragments should be dealt with because 
they may give rise to pam m the back of the jomt 
, A plaster cast is apphed for four weeks after operation 
and this is followed by a period of physiotherapy and 
graduated exercises Trainmg is resumed at about the 
sixth week and the player should be fit to play m eight 
to ton weeks from the date of the operation 

Durmg the past five and a half years, 29 players with 
this lesion have been treated. Of these, 17 had conserva¬ 
tive treatment only , 12 were able to return to football, 
and 2 to rugby , but 3 contmued to have pam, and as 
their football was only a pastime they gave it up 
12 players were operated on, 7 immediately because of 
the acuteness of symptoms and size of the outgrowths 
and 6 after failure of conservative treatment Of these, 
11 have returned to football, the twelfth contmued to 
have discomfort, and as he was thirty one years of age 
he decided to retire 


Summary 

1 A study of the condition known as athlete’s or foot 
baUer’s ankle mdioates that the changes are a traumatic 
arthritis affeotmg only the margmal areas of the jomt 
V Conservative treatment is successful provided the 
V^nges are not excessive, m that case, operation 
^^ired 

jT 


G F Rowbotham 
B Sc Mono , TJl 0 3 

heoiokal consultant in nkobological sueoeet, OESa 

nOSriTAL, NmVCASTlE UPON TYNE 

Exbeeience has shown that the early diagnoai' 
compression of the spmal cord, particulily by beai 
neoplasms such as menmgiomata and neuromata, u « 
of the most diificult problems which confront a clanca 
The classical syndromes are far too often those of li 
late stages of neural compression, when urereisS 
damage has aheady taken place 

Between 1941 and 1048, 80 cases of compression of 8 
spmal cord hy neoplasms came under my care (tsbb 


TAUT.V I—oases op OOJlPBESSIpN OP THE SPINAIi COES ) 
neoplasms 1941-43 



Mole 

Female 

TeM 

PrlruHri ncoplnsniB 

29 

SI 

CO 

‘SecoDdorr neoplasms 

14 1 

6 


! 

i 

43 

37 ! 

si 


I have analysed this group of cases to 
whether early diagnosis is possible without snoj 
every patient suspected of spmal cord oompr^on o 
dangers and discomforts of special mvestigations. 


Primarv Neoplasms 

EXTKAMEDULLART EBIMART NEOPmSUS 

In this senes of SO cases there were 4G 
neoplasms ansmg from ono of the tissues oi tn p 
cord (table n) TheoreticaUy it should have hsm ^ 
to excise the 30 menmgiomata and neuroma ^ 
mflictmg permanent damage on the pj',,. 

unfortunately many of these patients ^ 
when beriouB damage had already ocemTea 

Although complete removal of the J 

possible m 30 oases, only 10 patients regamed com) 
fimotion of hmhs, bladder, and rectam ^ 

Of the remaining patients 13, alfhough 

■) ilnofiil liXFOfl wArA lAff, TVlfrll Bom© lOCOUlO 


on useful lives, "were left Tntli some J 

TABIX ir —PH TAfATi Y UEOPliASSiS OF THU SPINAL 


ARIHINQ PROM TTTR TISSUES OP TUB SPINAIi CORH 
(a) ExtrumeduUary 
Monln^omata 
Neuromata 
Angiomata 

inmours ot cauda equina 
Glont-oell 
Ependymoma 
Embryoma 
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Gliomata 
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rio dlnabDity, 3 -n-ero left ynth poor fonotionol xc«iilts, 
id 3 died from infeotioM after opomtion 1 patient ttos 
»t operated on ‘beeauM of deep and oitenBivo bcdsoren 

and Neuromata 

These 2 neoplasms are grouped together bocatise m 
leir early stages, they present the same cliagnostio and 
leratlTe problems Both type* of tumour aro essentially 
ongn In this group of cases 4 rvoro situated In the 
arSil, 24 in the thomoio and 8 in the lumbar area 
In 20 cases, the first symptom 'was severe pain of 
bnoufl segmental or posterior root distribution, and in 
2 the pam -was situated deeply m or near the midline 
Then the pain ■nas non sogmontal tliere ^vos rigidity 
I the spine and restriction of movement, and often 
mdemets on deep paljiation Pain tvos always severe, 
Sensory change m a segmental distribution is an 
■bportant early sign in posterior root compression, and 
is misleading to look for complete loss "When pain 
the first symptom It began many months Iw^oro 
mb weatneM Unfortnnately it is m these signlcsa 
^wnths that a doctor may dedde that there is nothing 
^•Dously wrong with his patient or be tempted to defer 
trther examination until too late. Should a root pom 
central bock pain bo followed many months later by 
satness of a lunb the poBsIbllity of spinal-cord com 
,rfsricn should ho fully investigatcil, and patients should 
irer he allowed to become bedridden before flpooial 
^ agnostic tests have been carried out, 

,-iBy the time paralysis la first noticed, lumbar puncture 
. ni almost certainly show on increase in the proteins of 
cerebrospinal fiiuid (OJJ') It la not nocewary 
the protdna to have risen to 100 mg per 100 mL 
'j make a diagnosis given that the normal protem 
'ttUot a 40 mg per 100 ml o rise to 00 mg should 
be overlooked if there is the slightest suggestion of 
aaknew of toe logs. In this present group the figure 
t* over 160 mg per 100 ml tn all oases 
Lkbsenoe of blockage of too o J p pathways (negative 
a^'BOekenstedt test) by no means excludes epmal com 
If there is the slightest suspicion of this, 

, f'Tcibar puncture and Queckenstedt twrts should be 
pttted liter four weeks, or toonor if the patient's 
^ysis becomes worse 

To Trait for clear radiographic evidence of bony change 
jf^'JUntlly to wait too long Should a lumbar puncture or 
^j^keiiftedt test become positive, or should paralysis 
c*j(tTanee rapidly, detailed myelographio oxamination is 
it" iSenllal. ' 

dlagnotii —In 4 coses of this group the 
"weakness of the logs unossooiated 
or with sensory or sphmet^o disturbance 
the diagnosis of dlssominated sclerosis was mode 
ohniolans for periods as long as eighteen 
lu all of these cases operation prov^ the 
cpla^un to bo anteriorly placed in the mldnne, so that 
* ' the 1 


oauso considerable paraplegia without any accompanying 
signs or symptoms, 

Annianuita 

Anmomata of the spinal cord are often clinically 
indls&guUhahlo from monmriomata and neuroraato. 
In angiomata tho cord may m considerably damaged 
without any rise in tlio c,SJ' proteins and -vdthout any 
blocks in tho araohnoldnl pathways, whereas in meningi 
omata or neuromata sovoro compression of tho cord is 
nearly always associated with a positive Queckenstedt teat 
and o raised level of o a r protein. Angiomata olsowhore 
In tlie body may pomt to the oorroct diagnosis 

Straight radiography rarely shows angiomatous change* 
in the Tortehral homos, and there wore negaixvo findings 
in each of tho 6 oasoe In this series. 

Surgery has little to offer in the treatment of these 
neopl^ms, 

Tfiinotirt of Vie Ocuda Egiiina 
Almost nil tho honign tumours at this site give ilio 
same clinical picture > 

Since tho lumbar puncture needle may bo Introduced 
above tho block, protein values are apt to be low, and a 
Queckenstedt test may give misleading results Bdatio 
pain foDowed by /Splimotorio disturbance vroaknees 
and sensory loss in the permoum ore indications for > 
myeJogmphy ^ 

In 2 of tho 6 oAfles in this senes tho lumbar puncture 
needle was introduced into the tumour itself and blood 
was withdrawn m each case this was dismissed as a 
lumbar puncture failure ’ This pitfall should always 
be kept in mind when a glani-cell tumour of the cauda 
equina is suspected olmloally 
Spina bifida associated with progressive spinol-cord 
compression at the corresponding level, ^uld always 
suggest an underlying emhryomo, Suto cases were 
exoladod from this series on radiographic evidence. 
Many tumours of tho cauda equina can be sucoeesfully 
removed (as lu 3 of the 6 case* in this series) in the early 
stages of the disease. 

DrrmanmtrLLAKT rnniAnx KroPUAfliia 
The clinical- pirtore here is mdistlnguishnble from 
that of syTingorayeha In this small group of 6 case* the 
common first symptom Was a peculiar feeling somewhere*! 
in the body * which later dovrioped Into sensory loss of 
the dissociated type Lower motor neurone paralyais 
and wasti^ of the muscles m the coixcsiionding segments 
followed the sensory changes Although thu onset of 
paraplegia was late its progress was rapid Chemical 
changes m the o 8 j* and iqiinal blocks were also late 
developments Surgery wo* of no value in these cases, 

rnmAKT keoplasms arising from mn sptkal coluhn 
In this group thoro were 3 osteoclastomota 1 ostoo 
cnonororaa and 3 ohondrosaroomata 


™ case was sev^ pSmt^oJi^ tofh^^M™ 

' .^.riorly pia^ ^ to tho he,5.n,e adTMcod Srdiam^m 

Hi' ‘rati, .voro often late in appString by radiography OptStion^d ,“‘^1 

wJT incroaso early in anteriorly placed bo carried ont at the^rrt oiini ol aninnl-ee?a***^'’'' ohonid 

fn diwnninate.1 aolorSBo tho oariy change. 11 tho neopkam 1. ?h^S^ot 
Lange ourre and not in the proteii oon^t A eatUfaetory rOCTlt ^ obtX^ f 
? mgn, and .ympto.n. ol diMomlnatod in my group obtained vrlth 1 orteoolartoma 


my group 

T Secondary Neophum. , 

1 -audrtomaX^ 0 , breart «, Mdney, 

\\'hen anch a tumour i« praent ™ taorra bolore 

,__^S™Pns of the iknll Trill shovr enoBtoiu* or onlniw* a,. _ offectod t., m i- , 


I signs nna symptoms ot oissemmatod 

t described by McAlpine (1066) but 

is tho slightest doubt about the diagnosis 
‘^^^lurahar punotme* and protein estimations are 

oi progressive pamlyBis unassociated with 
^ possibility of a pamAaggital meningioma 

1 - ^ coMid^ \Vhen such a tumour Is present ijxu Bpunu com bocamn a v”-- 

« of too skuU will show enoitosis or cnla^ or erosion were rcv^iVt^^*^ deposits 

metal diploio ohauneU and although there was no w ^<l^oeniphy and in 4 

grooves A parnsaggital meningioma con to bo present somcTriior^^v^^® ^ known 

1 - raewuoro in too bodv In the remaining 
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